FORM 6 FULL AND PUBLIC DISCLOSURE

2021

Please print or type your name, mailing OF FIN AN CIAL ]NTERESTS
address, agency name, and position below: - ) )

. FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME: ‘ ) .
Pinkney LaShawnda Laurice
MAILING ADDRESS: x e -
— o &
<< —4 ~a
— P . (__:'
O c
R o =
CITY : ZIP " COUNTY: -2 =z —
o o
NAME OF AGENCY : : b =
St.Johns County ﬁ = 0o
- ni .o
NAME OF OFFICE OR POSITION HELD OR SOUGHT : oy —i on
County Commission District 2 , < ~o
C
CHECK IF THIS IS AFILING BY A CANDIDATE ([

PART A --NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31 2021 was ¢ 11,500 '

“

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 1 1’500
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Furnishings » ' ' B $2000
Clothing & Shoes i $2000
Suzuki Motorcyle = S $2500
Honda Civic Car $5000

PART C —~ LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR
HarleyDavidson Financial Services

AMOUNT OF LIABILITY

$16,140.59
Hyundai Motor Finance P.O. Box 650805 Dallas, TX 75265-0805 $24,347.56
Kays Jewelers 375 Ghent Road Akron, OH 44333 $800.00

JOINT AND SEVERAL: LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

'AMOUNT OF LIABILITY

R E
CE FORM 6 - Effective June 2, 2022 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.

—

PAGE 1



PART D - INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME ‘ AMOUNT

SECONDARY SOURGES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] B
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 ) BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%

INTEREST IN THE BUSINESS .
NATURE OF MY ]
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
O 1CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

’ STATE OF FLORIDA
OATH COUNTY -OF St Jo l'\"\.5

1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means&f

beginning of this form, do depose on oath or affirmation mﬁhysical presence or (] online nomnzatlonm(l:lsf day of
. . . . ‘A

and say that the information disclosed on this form J‘ UL 20 2 by LaSlfav‘ EglREE BAKER

and any attachments hereto is true, accurate, Notary Pubhc State of Florida

~

and complete. (Signature of Notary Public—State of Florida)

Commission No. HH172485.

% z M (Print, Type, or Stamp Commissioned Name of Notary Public)
M}n Personally Known V4 OR Produced Identification

SIGNATURE OF REPORTING OFFICIAL OR ANDI”\TE

Type of |dentification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you‘,- he or
she must complete the following statement:

1, ' , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon-my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature ' ‘ Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE d

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8. 002(1), F.A.C.




g 1 0 40 Depénment of the Treasury—Internal Revenue Service (99) ‘ 2 @ 2 1
£ u.S. Indlwdual Income Tax ‘Return

Flllng Status [ single [:I Mamed filing jointly  [] Married filing separately (MFS) [X] Head of household (HOH) [] Qualifying widdw(er) Qwy
Check only If you checked.the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the quallfylng ‘

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this-space.

~one box person is a child but not your dependent P _ ‘ ]
Your first name and middle initial - | Last name ) ’ ’ C oo itv number
LaShawnda L - - ' Pinkney ) _
If joint réturn, spouse’s first name and middle initial - -Last name - : : Spouse’s social security numbier

‘Home address (number and street). If you have a P.O. box, see instructions. ’ ) .no. - | Presidential Election Campaign .
C : : ’ Check here if you, or your |
i o sian a 2 ote soaces be P : N spouse if filing jointly, want '$3

to go to this fund. Checkmg a
_ I | box below will not change
Foreign country name o Foreign province/state/county | Foreign postal code | your tax or refund.

Oyou [ Spouse

At any tlme during 2021 dld you receive, sell exchange or othervwse dlspose of any financial interest in any vnrtual currency? D Yes . No

Standard Someone canclaim: [] Youasadependent [] Your spouse as a dependent -
Deductlon I:] Spouse itemizes 6n a separate return or'you were a dual-status alien

Age/BImdness You: [_] Were born before January 2, 1957 ] are blmd Spouse: |:| Was born before January 2, 1957 {1 1s blind N

Dependents (see instructions): - " {2) Social sécurity ®) Relat:onshlp {8) Vi qualifies for. {see instructioris):
If more (1) First name Last name number ., toyou Child tax credit | Credit for other dependents
ggs ;ns?rir:;tt?c’ms - : - i E i
and check - L L iy - ] 1.
_herep» [] ’ _ O 0.
— 1 Wages, salanes, tlps, etc. Attach Form(s) W-2 .. L e e 1 © 39,674
Attach '2a Tax-exemptinterest . . . | 2a . b Taxableinterest . . . . . (2] oo
ic;hl;iig- 3a  Qualifieddividends . . . |8 | - | b Ordinarydividends . . . . . |[3b_
\_—JI IRA distributions . . . . | 4a a - b Taxableamount. . . . . . 4b -
5a° Pensions and annuities . . 5a < b Taxableamount. . . . . . | 5b
Standard 6a - Social security benefits . . | 6a. > b Taxableamount. . . . . . | 6b
?gi‘:;f:';" for—I'. 7 Gapital gain or (loss). Attach Schedule D if required. If not required, check here R S
| Married filing 8  Otherincome from Schedule 1, line10 . . . PO I .
A ;ﬁg?ggge'y' 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . .. .®» 19| - 39 674.
« Marriedfiing | 10° Adjustments to income from Schedule 1, ine26 . . .. . ... . . . . . .. 10 i ; ‘
’(‘;’I}‘;{%y‘,’;g | 11 Subtract line 10 from line 9. This'is your adjusted grossincome . . . . . . . . . » |11 39,674.
;’;g?%%")' " 12a . Standard deduiction or itemized deductions (from Schedule A) . . {12a o
« Head of ‘b’ Charitable contributions if you take the standard deduction (see lnstructlons) 112b -
,§$§?§$‘5"d' | e Addlnes12aand12b . . - . N P2 Y 19,100,
« if you checked | 13 Quahfled business income deduction from Form 8995 or Form 8995—A e e e e e 13 R .
g?gnggﬁnder 14  Add lmes 12cand13 . . . ‘ R S I .. 19,100.
Eggﬁ\c.stt’ﬁ?c‘hons‘ 15 Taxable income. Subtract line 14 from l|ne 11 If zero or Iess, enter -0- 2

»

For Disclosure, Privacy-Act, and Papeiwork Reduction Act Notice, see separate instructions. : ) Form ‘!,040 (2021) .



16  Tax (see instructions). Check if any from Form(s): 1 [ ] 8814 2 [J4972 3[] . - .. |18 2,18 5 .
17  Amountfrom Schedule 2,lined . . . . . . . . . . . . . L L. e e . 17 / -
18 Addlines16and17 . . . . B N 2,185.
19  Nonrefundable child tax credit or credlt for other dependents from Schedule 881 2 ( 500.
20  Amount from Schedule 3, line 8 >
21 Addlines19and20 . 500. .
22 Subtract line 21 from line 18. If zero or less enter -0- . 1,685.
23- p Other taxes, including self-employment tax, from Schedule 2, llne 21 0.
24  Addlines 22 and 23. This is your total tax 1,685,
25  Federal income tax withheld from:
a Form(s) W-2
b Form(s) 1099 .
¢ Other forms (see lnstructlons)
d Add lines 25a through 25¢ . 2,433.
If you have a 2021 estimated tax payments and amount applled from 2020 return .
qualifying child, .- Earned income credit (EIC) .
an?Ch Sch. EIC. Check here if you were born after January 1 1998 and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » ™
b. Nontaxable combat pay election . . . . 27b
c Prior year (2019) eamned income . . 27¢
'28  Refundable child tax credit or additional chlld tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8. . . . . . . . 29
30 Recovery rebate credit. See instrugtions . . . . . ¢ . . . . 30
31  Amount from Schedule 3, line15 . . . . 31 .
"32  Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 . 3,935,
oo .33 Addlines 25d 26, and 32. These are your total payments . . .. . .« . o . P 33| 6,368.
Refdnd 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid |84 4,683 )
. 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] |35a . 4,683.
Direct deposit? = » b cType: [X]Checking [JSavings | i V
See instructians. d ’
36 Amount of line 34 you want applied to your 2022 estimatedtax . .. » - | 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . »
‘'YouOwe 38 Estimated tax penalty (see lnstructlons) T ;)
Third Party Do. you want to dllow another person to discuss this return with the IRS? See
Desngnee iAstructions . . . . . . . . . . . . . . . . . . . . » []Yes. Complete below. [X]No
Designee’s Phone Personal identification
name P o : no. » : number (PIN) » Ly )
. Sign Under penalties of perjury, { declare that | have.exarnined this retum and accompanying'schedules and statements, and_to_tne best of my know}edge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.-
Here Your signature . Date Your occupation » If the IRS sent ybu an |dentity
' ] ’ Protection PIN, enter it here
* Jointreturn? } __| Human ReSource Generalist [Geemst)®] | [} | | |
See instructions. Spouse’'s signature. If a joint return, both must sign. | Date - Spouse's occupation If the IRS sent your spouse an -
Keep a copy for - " identity Protection PIN, entér it here
your records. A . | (see inst) >| I I | I I I
Phone no. | Email address o - '
. Preparer’s name Preparer’s signature ' Date 1 PTIN " | Checkif:
Paid : . : : » _ [] selt-employed
Erepgrelr . Firv's name » Sélf—Prepared . ) , L - . | Phoneno. - R
Jse Unly Firm's address P ) » / o , Firm's EIN »
Go to-www.irs.gov/Form1040 for instructions and the latest information. BAA REVOZ0S22 hitogdpsp Form 1040 (2021)

Form 1040 (2021)
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SCHEDULE EIC Earned Income Credit 1 ' OMB Ro. 1545-0074

(Form 1040_) : Quahfylng Child Information -] 1040 1 2 @ 2 1 '
‘ | Complete and attach to Form 1040 or 1040-SR only if you have a 1040-SR } )

Department of the Treasury quallfymg Chlld EC | Attachment

Internal Revenue Sefvice (99) GO to www.irs. gov/ScheduIeElC far. the latest information. Sequence No. 43

Name(s) shown on return Your social security number
- LaShawnda L Plnkney

If you are separated from your spouse, filing a separate return and meet the requirements to claim the EIC (see instructions), chieck here . ]
BefOre yo [7] begin: + See the instractions for Form 1040, lines 27a, 27b, and 27¢,to. make sure- that @) you can take the EIC, and
i R Y (b) you have a qualifying child.

« Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the chlld’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child’s social security card is not correct, call the Social Security Administration at 800-772-1213.

» If you have a child who meets the conditions to be your qualifying child for purposes of clajmirig the EIC, but that
child doesn’t have an SSN as defined in the instructions for Form 1040 lines 27a, 27b and 27c, see the instructions.
* You can’t claim the EIC fora child who didn’t live with you for moré than half of the year.
« If your child doesn’t have an SSN as defined in the instructions for Form 1040, lines 27a, 27b, and 27c, see the instructions.
* If you take the EIC even though you are not eligible, you may not be allowed 1o take the credit for up 1o 10 years. See the instructions for details.
* It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifving child.

Quahfqu Child information Child 1 Child 2 ' Child 3

1 Child’s name . 1 First name Last name First name " Lastname First name " Last name
If you have more than three qualifying ;
- children, you have to list only three to get

2 Child’s SSN
The child must have an SSN as defined in 1 - ) ’ : \
the instructions for Form 1040, lines 27a, .
27b, and 27c, unless the child was born
and died in 2021 or you are claiming the
self-only EIC (see instruetions). If your
child was born and died in 2021 and did
not have an SSN;, enter “Died” on this line
and attach.a copy of the child’s birth N

cemﬁcate death certlﬁcate or hospltdl
3 Child’s year of blrth : Year _

If born after 2002 and the child is

Year Year /
If born after 2002 and the child is | If born after 2007 and the chtld is

Younger than you (or your spouse, if | younger than you (or your spouse, if | younger than you (or your spouse, 1f
Jiling mm:lef), skip lines 4a and 4b;” | filing Jomtgy) “skip lines 4a and 4b; | filing ]omz}v ), Sklp lines 4a and 4b

] ) y g0 ro ine go to line 8o to line

4 aWas the child und,er age 24 at the end of ' v | r L -

2021, a student, and younger than you (or | [I Yes. |X] No. |:| Yes. |:| No. EI Yes. - D N°'
el piAerat (g 9 A )
your spouse, if filing Jourtly) ) Goto Go to line 4b. Goto Go to line 4b. Go to Go to lme 4b.
. line 5.  line 5. line 5.
b Was the child permanently and totally B — .
disabled during any part of 2021? . Yes. D No. I:l Yes. D No. I:l Yes. D No.
: Go to The child is nota| Go to The child is not a| Go fo The child is not a
line’5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.

5 Child’s relationship to you' o : - i 1 " o '
(for example, son, daughter, grandchild, i _ ,
niece, nephew, eligible foster child, etc.) Daughter |l erandchild

‘6. Number of months child lived :

with you in the United States .
durmg 2021 ) ,_‘\
« If the child lived with you for more than .
half of 2021 but less. than 7 months, . . .
enter *“7.”
o If the child was born or died-in 2021 and 12 months 12 months A  months
your home was the child’s home for more D. —— ——— —— 12
than half the time he or she was live | 0 not enter more than 12 | Do not enter more than 12 Do not enter more than.
during 2021, enter “12.” months. . . months. o . months. - -

For Paperwork Reduction Act Notlce, see your tax BAA ’ REY 0205122 Intuitcg.cp.sp : . Schedule EIC (Form 1040) 2021

return |nstruct|ons



SCHEDULE 8812 ‘ Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) aind Other Dependents Yiodo-sel= y 2021
P Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury : . )
Internal Revenue Sevice (99)| ™ Go to www.irs.gov/Schedule8812 for instructions and the latest information.

Attachment
Sequence No. 47

Name(s) shown on return - jal. i ber
LaShawnda L Pinkney
Part 1.9 Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .. - 39,674.
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a :
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢c
d  Add lines 2a through 2¢ . _0.
3 Addlines1and2d .. 39,674.
4a  Number of qualifying children under age 18 w1th the reqmred soc1al secunty number 4a
. b Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b
¢ Subtract line 4b from line4a . . . ‘ . 4c
5 Ifline 4a is more than zero, enter the amount f1 om the Lme 5 Worksheet otherwrse, enter -0- . 3,600.
6  Number of other dependents, including any qualifying children who are not under age ‘
18 or who do not have the required social security number . . . 6
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U S. national, or U.S. resident |
alien. Also, do not include anyone you included on line 4a.
7  Multiply line 6 by $500 . : 500.

-

AddlinesSand7. . . . . I 4,100,

9  Enter the amount shown below Ior your ﬁhno status. '
« Married filing jointly—$400,000 }

« All other filing statuses—$200,000 . e e e e e e e e e 9 200,000.

10 Subtract line 9 from liné 3. _ |

« If zero or less, enter -0-. ]

« If more than zero and not a multiple of $1,000, enter the next multrpie of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

11 Multiply line 10 by 5% (0.05)

12 Subtract line 11 from line 8. If zero or less, enter -0- .

13 Check all the boxes that apply to you (or your spouse if married ﬁhng ]omtly)
A Check hére if you (or your spouse if married filing Jorntly) had a principal place of abode in the United States :
_ formore than half 0f 2021 . . . . X
B CHeck here if you (or your spouse if mamed ﬁhng Jomtly) were a bona ﬁde resldent of Puerto RICO for 2021 |

I:ELs98:Y  Filers Who Check a Box on Line 13

Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.

14a Enter the smaller of line 7orline12 . . . . . . . . . . . . . . . . . . . . . . . |14a 500.
" b_ Subtractline 14afromline12 . . . .. . . e . . . |14b 3,600.
¢ If line 14a is zero, enter -0-; otherwise, enter the amount from r.he Credrt Lmut Worksheet A e e 14c 2,185.
d Enter the smaller of line 14aorlineldec . . . . . . . . . . . . . . . . . . . . . . |14 500.
e Addlnesldband14d . . . . . . . . . . . .. ..o s [ 14e 4,100.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received ‘

for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the |
-instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments

for 2021, enter-0- . . . . e . . 14f 1,400.
Caution: If the amount on this lme doesn t mdtch the aggregate amounts reported to you (and your spouse 1f '
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iand gotoPart I . . . . |l4g 2,700."
h' Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on lme ' _ .

19 of your Form 1040, 1040-SR, or 1040-NR . . . . 14h. - 500.
i Subtract line 14h from line 14g. This is your refundable chlld tax credlt. Enter tlus amount on lme 28 of |- -

your Form 1040,1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . . . . . . 14i - 2,200.

For Paperwork Reduction Act Notice, see your tax return instructibns. ’ BAA REV 02/05122 Intuit.cg.clp.sp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021

=g Hey  Filers Who Do Not Check a Box on Line 13
Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a
b

.8

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a

Additional child tax credit. Complete Parts II-A through H C 1f you meet each of the followmo items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢ e

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing joinily) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax ¢redit payments
for 2021, enter -0-

Caution: If the amount on tlus lme doesn t match the aggreoate amounts reported to you (and your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15¢ from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part TII

Enter the smaller \of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢.

15d

15e

15¢

15g

15h

g |&Y Additional Child Tax Credit (use only if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts I-A through II-C; you cannot claim the additional child tax credit.

16a
b

17

18a

19

20

Subtract line 15b from-line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . L.
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for lme 4a

Enter the smaller of line 16a or line 16b . C .
Farned incomie (see instructions) . . .. . . . . . . . . . . . . . 18a

16a’

Nontaxable combat pay (see instructions). . . . . . I 18b l
Is the amount on line 18a more than $2,500?

1 No. Leave line 19 blank and enter -0- on line 20.

[T] Yes. Subtract $2,500 from the amount on line 18a. Enter the result

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,200 or more?

[J No. If line 20 is'zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27,

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Part |82} Certain Filers Who Have Three or More Qualifying Children

22

23

25
26

Withheld social security, Medlcare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you pard Additional Medicare Tax or tier 1 RRTA taxes, see

instructions . . 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . L L0 ... 0. 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

Subtract line 24 from line 23. If zero or less, enter -0- .
Enter the larger of line 20 or line 25
Next, enter the smaller of line 17 or line 26 on line 27

-]  Additional Child Tax Credit

27

[ 27 |

Enter this amount on line 15¢

BAA REV 0200522 nitog Ipsp Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021 ’
Part ||l Additional Tax (use only if line 14g or line 15f whichever applies, is zero)

. 30

31
32

33

34
K
3

37
38
39
40

b
29

2

Page 3

Enter the amount from line 14f or line 15¢, whichever applies

Enter the amount from line 14e or line 15d, whichever applies .o .o C
Excess advance child tax credit payments. Subtract line 28b from line 28a If zero, stop, you do not owe the
additional tax .

Enter the number of quahfymg chlldren taken into account in detenmnmg the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line .

Caution: If the amount on this line doesn’t match the number of qualifying children reported.-to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . e e e e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 .

Enter the amount shown below for your ﬁhno status.

« Married filing jointly or Qualifying widow(er)—$60,000

« Head of household—$50,000

« All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 .

Divide line 34 by line 35. Enter the result as a deamal (rounded to at least three placcs) If the result is 1.000 or

more, enter 1.000 .

Multiply line 32 by $2,000 .
Multiply line 37 by line 36 .
Subtract line 38 from line 37 . Coe
Subtract line 39 from line 29. If zero or less, enter -0- Thls is your addltlonal tax If more than zero, enter

28a |

128b

29 .

32

33 |

34

35

36

37

38

39

40

this amount on Schedule 2 (Form 1040), line 19 .
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