FORM 6 FULL AND PUBLIC DISCLOSURE 2019
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Please print or type your name, mailing

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Eskamani Anna Vishkaee
MAILING ADDRESS: 277954
126 North Mills Avenue Processed
CITY : ZIP COUNTY :
Orlando 32801 Orange FLORIDA
NAME OF AGENCY : COMMISSION ON ETHICS
House of Representatives MAY 2 8 2020
NAME OF OFFICE OR POSITION HELD OR SOUGHT -
House District 47
RECEIVED
CHECK IF THIS ISAFILING BY ACANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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.]

December 31 20 9_ was $ $27,146

My net worth as of _1 .
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
d vehicles for personal use, whether owned or leased.

furnishings; clothing; other household items: an
, . $4,000
The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000;
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2016 Honda HRV (same care as last year, but depreciated in market value) $13,000.00
SunTrust Checking + Savings Account & Fairwinds Checking Account $2,956.18
$23,269.69

Retirement Accounts (VALIC, TIAA, & FRS)

PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Fairwinds Credit Union, 135 W. Central Blvd, Orlando, FL 32801 (Car loan for HRV) $7,359.66
American Express Credit Card $8,720.04
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PAGE 1

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.



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 2019 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.

a I elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 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 ADL'RESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES 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]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

! OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
COUNTY OF nyé
I, the person whose name appears at the Sworn to (or affirmed) ape subscribed before me by means of

beginning of this form, do depose on oath or affirmation Wphysical presence or (1 online notarization, this day of

and say that the information disclosed on this form M L/ 20 ZZ by

and any attachments hereto is true, accurate,

and complete. (Signature of Notary Pubffc--State of Florida) }

Ny

8

(Print, Type, or Stamp Commissioned Name of Notary Public) e M’\A"‘:\"‘-"Ef'\, ¢

Personally Known OR  Produced Identification ‘/

Type of Identification Produced p/&n do / Lo SE&

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:

I, . prepared the CE Form 6 in accordance with Art. Il, 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 HERF ]

CE FORM 6 - Effective January 1, 2020 . PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.



Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2019 TAX RETURN

GOVERNMENT COPY

ESKAMANI

ANNA V ESKAMANI
126 N MILLS AVENUE
ORLANDO, FL 32801

ALAN JOTKOFF, CPA-PFS, CFP, CLU
JOTKOFF & ASSOCIATES, CPA, PA
2100 MEADOWLANE AVENUE
MELBOURNE, FL 32904-4952

(321) 984-7345

MAY 18, 2020

FDIL2001L.  06/03/19




FILE ONLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040. RETURN THIS VOUCHER
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURI

NUMBER, AND " 2019 FORM 1040" ON YOUR CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH. ENCLOSE, BUT DC
NOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY" AND
MATL FORM 1040-V PAYMENTS WITH YOUR RETURN TO:

INTERNAL REVENUE SERVICE
P.0O. BOX 1214
CHARLOTTE, NC 28201-1214

Form 1040-V (2019)

Department of the Trea

internal Revenve semee” 09 2019 Form 1040-V Payment Voucher
» Use this voucher when making a payment with Form 1040.

> Do not staple this voucher or your payment to Form 1040.

* Make your check or money order payable to the United States Treasury.'
> Write your social securt number (SS n your check or money order.

Enter the amount
of your payment .. ... .. > 2.+98k%.

FDIAB6OTL 09/03/19 1030

ANNA V ESKAMANI
ek N MILLS AVENUE P.0.
ORLANDO FL 32801

INTERNAL REVENUE SERVICE
BOX L2lu
CHARLOTTE NC 28201-1214



1 040 Department of the Treasury — Internal Revenue Service (99)
Form U.S. Individual Income Tax Return

2019

OMB No. 1545.0074 IRS Use Only — Do not write or staple in this space.
Filing Status  [X] singie [ ] Married fiing jointly [ ] Married fiting separately (vFs) [ ] Head of housenoid (HOH) [ ] qualitying widow(er) cawy
Check only If ya;—checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one oox. a child but not your dependent. »
Your first name and middle initial Last name Your social security number
ANNA V ESKAMANT
If ioint return, spouse's first name and middle nitial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your spouse if filing
126 N MILLS AVENUE jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces beiow (see instructions). tCheckmgf 35’0" betow will not change your
ax or refund.
You Spouse
ORLANDO, FL 32801 [’ D
Foreign country name Foreign province/state/county Foreign postal code If more than four dependents,
see instructions and v/ here > l:]
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction _—
Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: D Were born before January 2, 1955 D Are blind Spouse: D Was born before January 2, 1955 D Is blind
Dependents (see mnstructions): @) Soma;)l security (3) Relationship to you (8) v if qualifies for (see instructions):
(1) First name Last name number Child tax credit Credit for other dependents
e L
1 Wages, salaries, tips, etc. Attach Form()W-2 ... ... . 1 119,556.
2a Tax-exemptinterest.. ... . ... .. . 2a b Taxable int. Att. Sch. Bifreqd. .. ... .. 2b
3a Qualified dividends ... . 3a b Ordinary div. Att. Sch. B if reqd ... ..[3b
4a IRA distnibutions. ..., ... 4a b Taxable amount. . ... ... . . 4b
¢ Pensions and annuities . . ... 4c d Taxable amount........ .. .. . . 4d
5a  Social security benefits ... ... 5a b Taxable amount.... ... .. .. . . Sb
F‘andard ' 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ... ... [ ]ls
iDeduction for — . ) 7
® Single or 7a Other income from Schedule 1,line 9. ... a
Married filing A .
separately, $12,200 | D Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. . ...... .. . . > i7b 119,556.
® Married filing 8a Adjustments to income from Schedule 1, line 22 ............. . .. 8a
jointly or Qualifying
widow(er), $24,400 b Subtract line 8a from line 7b. This is your adjusted gross income 119, 556.
® Head of
household, $18,350 9 Standard deduction or itemized deductions (from Schedule A ..o
* If you checked any . . . . \
Ioox under Standard 10 Qualified business income deduction. Attach Form 8995 or Form 8195-A. .. ...
|Deduction, see .
[instructions. MaAddlinesSand 10 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0-... ... .. . 11b 107, 356.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

FDIAO112L  10/07/19



Form 1040 (2019)  ANNA V ESKAMANI Page 2
12a Tax (see inst.) Check if any from Form(s): 1 D 8814 e

2[ a7z 3[] |12a]

b Add Schedule 2, line 3, and line 12a and enter the total ... .. .. ... . » [12b 19,940.
13a Child tax credit or credit for other dependents. ... . .. . . !1331

b Add Schedule 3, line 7, and line 13a and enter the total . .. ... ... ... . > {13b
14 Subtract line 13b from line 12b. If zero or less, enter -0-.... . ... ;IR 4 19,940.

15 Other taxes, including self-employment tax, from Schedule 2, line 10
16 Addlines 14and 15. This is your totaltax .. .......... ... ... . 19,940.
17 Federal income tax withheld from Forms W-2and 1999 ... .. . . . 16,954.

< youhave 3 18 Other payments and refundable credits:
qualifying child, a Earned income credit BICY .............. . ... . .. 18a
attach Sch. EIC. . . .
« i you have b Additional child tax credit. Attach Schedule 8812.. ... 18b
nontaxable combat € American opportunity credit from Form 8863, line 8. ......... .. 18c
P2 SO IS | d Schedule 3, fine 14 ... e 18d
e Add lines 18a through 18d. These are your total other payments
and refundable credits . .............. » |18e
19 Add lines 17 and 18e. These are your total payments......... . ... - (19 16,954,
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount youoverpaid. . ... ... ... .. .. 20
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . ™ D 21a
Direct deposit? * b Routing number. ... .. .. > ¢ Type: D Checking D Savings |
See instructions.  » g Account number. .. .. .
22 Amount of line 20 you want applied to your 2020 estimated tax. . . ... .. > ] 22 | :
Amount 23 Amount you owe. Subtract fine 19 from line 16. For details on how to pay, see instructions. . ... ... ... .. . >
You Owe 24 Estimated tax penalty (see instructions). ........... ... ... .. , 24 ] i
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS 7 See instructions. D Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
paid preparer) name no. number (PIN)
S|gn Under penaltieg of perjury, | geclare that have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they
Here are true, correfl, and complefe. DQiclaragn of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) , Date I Your occupation g[t{\ye lggtizermi {ou an Identity Protection
ST 3J22|B1zzcror
Keep a copy for Spouse's sig ature. If 2 joint return, both must sign. Daté Spouse’s occupation g{gggcltfg sgwogrnstgoruse an ldentity
your records. it here (see inst.)
Phone no. Email address
_____ Preparer's name Preparer's signature Date PTIN Check if:
Paid ALAN JOTKOFF, CPA-PFS, CFP|ALAN JOTKOFF, CPA-PFS, CF| 5/18/20 P01205460 [X] 310 Party Designee
5;?8':,; Firm's name > JOTKOFF & ASSOCIATES, CPA, PA Phore no. (321) 984-7345 [ Jsetempioyea
Firm's address > 2100 MEADOWLANE AVENUE FimsEIN ™ 59-2225580
MELBOURNE, FL 32904-4952
Go to www.irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2019)

FDIAOT12L  92/21/20



2019 FEDERAL STATEMENTS PAGE 1
ANNA V ESKAMANI -
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/ FICA _ CARE W/H W/
STATE OF FLORIDA 28,206, 2,735. 1,804.  422.
NEO PHILANTHROPY 91,350, 14.219. 5.664. 1,325,
GRAND TOTAL 119 556" 16.954. 7468 1747 0 0.




a Employee’s social security number

Payroll organization code

Intradepartment number

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

11-21-21-90-047 0000000014
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 28,206.12 2,734.68
¢ Employer's name, address, and ZIP code 3 Soci.| security wages 4 Social security tax withheld
29,097.00 1,804.01

5§ Medicare wages and tips

29,097.00

6 Medicare tax withheld

421.91

7 Social security tips

10 Dependent care benefits

d Contro! number

11 Nonqualified plans

12a  See instructions for box 12

ORLANDO, FL 32801

f Employee's address and ZIP code

000981 01/07 DD I 8,884.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
O B O ;
14 Other 12¢
ANNA V ESKAMANI !
126 N MILLS AVE 125 600.00

12d ’

12e

15 State

!

Employer's state ID number

16 State wages, tips, etc.

17 State income tax {18 Local wages, tips, etc.

18 Local income tax

20 Locality name

?
WAGE AND TAX

rorv W-2 2019
STATEMENT

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

a Emp]mumber

Payroll organization code

intradepartment number

b Employer identification number

59-6001874

11-21-21-90-047 0000000014
1 Wag's, tips, other compensation 2 Federal income tax withheld
28,206.12 2,734.68

¢ Employer's name, address, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

29,097.00

4 Social security tax withheld

1,804.01

5 Medicare wages and tips

29,097.00

6 Medicare tax withheld

421.91

7 Social security tips

10 Dependent care benefits

d Controf number

11 Nonqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

000981 01/07 DD ; 8,884.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party i2b
employee plan sick pay
P l
14 Cther 12¢
ANNA V ESKAMANI i
126 N MILLS AVE 125 600.00
ORLANDO, FL 32801 12d l
12e

19 Local income tax 20 Locality name

15 State  Employer's state 1D number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc.
i
i
FORM W-2 WAGE AND TAX 201 9 OMB No. 1545-0008
STATEMENT Department of the Treasury - Internal Revenue Service

Copy C - For EMPLOYEE'S RECORDS
&48\/» 04/24/2019 .

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Print Preview

Anna Eskamani - 10867 - NEO Philanthropy, Inc.

W-2

Form W-2 Wage & Tax Statement 2019

Scan QR code to go to TurboTax and import your W-
2 information and file your return. Or by typing this

into your browser:

https://turbotax.intuit.com/affiliate/uitipaper

Copy B - To Be Filed With Employee’'s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury - Internal Revenue Service

5/10/20, 11:02 PM

OMB No. 1545-0008

a Employee's social security number

.

1 Wages, tips, other compensation

2 Federal income tax withheid

91350.00 14218.74
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
) 91350.00 5663.70
ﬁlgowgg%l%g‘%grg geet 5 Medicare wages and tips 6 Medicare tax withheld
6th Floor 91350.00 1324.58
II\JIGSEX York, NY 10018 7 Social security tips 8 Allocated tips
w4 0.00 0.00
b Employer identification number (EIN) 9 10 Dependent care benefits
13-3191113 0.00
e Employee's name, address, and ZIP code 11 Nonqualified plans 13 Statutory  Retirement Third-party
Anna Eskamani 0.00 employee  plan sick pay
126 N Mills Avenue Orlando | O 0
Orlando, FL 32801
12 See instructions for box 12 14 Other
15 State [Employer's state 1D No 16 State wages, tips, efc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

https://ew15.ultipro.com/pages/view/EEW 2Detail aspx2usparams - |

Page 1of 4



(6102) D-GEO | 03 |

WS0.09 "oN "1ep

‘suononisul sjesedas aas ‘@oRON 10V UORONPaY ylomisded pue WY Aoeauy Jog4

ac

14

02

61

0| ojo)] ™
o 0o-

8t

L]

AN
L0
L
L1 0
L O

[ []

U Oyo/oio|-

ool oo) g

I - X XX

LE

INVAYIS3 A VNNY

290 | AON

L]
]
L]
[]
[]
L]

100 | wdeg aunp

Aep idy ey

ged uep

ebeienoy o syuop (o)

syluow g4 jje
peienog (p)

(IqeirenE JoU SI Nj |
48410 10 NSS J) 80Q (0)

NIL 48130 10 NSS {q)

SleU ISB] BRI S|PPILL ‘OWEl 814
(s)renpiaipul pe1enoo jo awep (e)

. ‘sokojdwe sy Butpnpoul ‘ebelsnoo ui POIJOIUS [ENPIAIPUI YOBS 10} UOIFBLUIOJUI B} JOJUS PUE XOq By

%090 ‘abeIsn0o painsui-jjes pepincia JeAojdwiz

sienpiaipu| pasarod [TEEE
(eiqeoydde yi ‘epoo
oz 48jus) jeijey Jo3O
pue JoqieH ejeg
HOBBY uonoes g

(suononisuy

88s) UonNQILOY
peiinbey
asfoldwz g}

006l $

(epoo pesnbei
3i 1ayug) eBeienon
101840 b1

%9Q

AON 10 ydeg

by Anp

aunp

Aep

1dy e

994 uep SUIUOW g1 iy

:pequuinu ybIp-z Jejus) YIUOW MELS UBld

8p02 [ejsod ubieioy 10 ¢z pue Ajuno g}

66£Z€ SN

eoulnoid Jo s1eIs g}

4

ovsseye|e]
umoy 10 Al 1

L082¢ SN

8poo [eysod uBleJoy 10 4|z pue Aiunos) 9

abelano) jo i950 ww>o_nEWME

I OONVYTHO
aouinoid Jo eyl § umoyio Aup ¢

tequuinu euoydaye; JoejU0D g}

€089-88¥-058

LOZ WY “1S NOSIAVIN ‘M L1
(‘ou 81ns Jo Woos Bulpnjoul) sseippe 19848 6

NV STIWN 9z}
(‘ou yuswipede Buipn|ou) sseippe Peng ¢

Ly8G12G-Ly

(NI3) Jequinu uoneoynuep) Jekoidwy g x

S3VIAYIS FAILYISIOFT 40 321440
1eho)dwe jo swepn £

Sl

(NSS) Jequinu Ajunoes jeroog g

INVAWYYIST _ A _ VNNV

(ewreu 3s®) ‘R1IUI OJPPILL *BLUBU 1s4ly) @ahojdwe Jo swey

(+ahojdwiz) Jaquiayy 1e9hojdwz ab.eq ajqeoddy

TN | 1ied |

6107

F
d31034400 WH_

LG22-5¥S1 "ON g0

dioA D

“UoREWIoMUI 1S3YR| By} PUE SUOHRONASUI 40} DGE0 L WO /ACE S MMM 0100 ¢
"Sp40924 unoA uoj deayy “uiniaa xe} unok o3 yoeye jou oQ«

a8eIan0) pue JayQ 3oueinsuj UlieaH papiroid-1akojdwig

B2IAIBG BNnuUBAsY feulsju|
Ainseatj ay; jo Juswpedeg

J-G601



Tax Document

5/10/20, 11:30 PM

STUDENT'S name, street address, city, state, and ZIP code |

[ Adjustments made for a

5 Scholarships or grants

lscholarships or grants
for a prior year

in box 1 or 2 includes
amounts for an
academic period
beginning January -

FILER'S name, street address, city or town, state or province, country, ZIP or L Payments receiveu for qualified OMB No. 1545-1574
forcign postal code, and telephone number tuition and related expenses

The University of Central Florida Board of Trustees $2 14826

Student Account Services ’ 20 1 9 Tuition
K000 Central Florida Boulevard

Orlando FL 32816 i Statement
Contact: 407-823-2433

IECST: 866-428-1098 Form 1098-T

F1LER'S federal identification no. ENT'S taxpaver identification no. 3 Copy B
59-2924021 For Student

This is important

ANNA VISHKAEE ESKAMANI prior year i information
126 N. MILLS AVENUE g ie being
(ORLANDO FL 32801 6 Adjustments to 7 Checked if the amount Intenal Revenue

Service. This form
must be used to
complete Form 8863
to claim education
credits. Give it to the

March 2020 [ ] 1ax preparer or use it 1o

prepare the tax return.

Service Provider/Acct No. (see instr.) 8 Checked if at least 10 Ins. contract reimb./refund

9 Checked if a
half-time student [ ]

graduate student

(X]

form 1098-T

If you have any general questions, please visit http://www .ecsi.net/taxinfo.html for information regarding your tax documents and to obtain contact
information for ECSI. If you have any questions regarding the financial information on your 1098-T, please contact your school directly.

(keep for your records)  www.irs.gov/1098t Department of the Treasury-Internal Revenue Service

Neither your school nor ECSI can answer tax questions or provide tax advice, you must contact your tax professional.

Transaction History Transaction History

Trans Date Box # Trans Description Trans Amt Trans Date Box # Trans Description Trans Amt
li Direct Payments $2313.26
1 Box I QTRE Payments $2,148.26

For a complete listing of your studergaccount transactions, please access your student account online through the student portal provided by your
institution. :

Instructions for Student

You, or the person who can claim you as a dependent, may be able to claim an education credit on Form 1040 or Form 1040A. This statement has been
furnished to you by an eligible educational institution in which you are enrolled, or by an insurer who makes reimbursements or refunds of qualified
tuition and related expenses to you. This statement may help you claim an education credit. To see if you qualify for a credit, and for help in calculating
the amount of your credit, see Pub. 970, Tax Benefits for Education; Form 8863, Education Credits; and the Form 1040 or 1040A instructions.

Your institution must include its name, address, and information contact telephone number on this statement. It may also include contact information for
a service provider. Although the filer or the service provider may be able to answer certain questions about the statement, do not contact the filer or the
service provider for explanations of the requirements for (and how to figure) any edi:ation credit that you may claim.

Student's taxpayer identification number (TIN). For your protection, this form may show only the last four digits of your TIN (SSN, ITIN, ATIN, or
EIN). However, the issuer has reported your complete TIN to the IRS. Caution: If your TIN is not shown in this box, your school was not able to
provide it. Contact your school if you have questions.

Account number. May show an account or other unique number the filer assigned to distinguish your account.

Box 1. Shows the total payments received by an eligible educational institution in 2019 from any source for qualified tuition and related expenses less
any rexmbursements or refunds made during 2019 that relate to those payments received during 2019.

Box 2. Reserved.

iostwecsinetesi-oin [

Page 1 of 2



FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

e 27295
PROCESSED

126 North Mills Avenue

CITY - 7P COUNTY - FLORIDA
Orlando 32801 Orange COMMISSION ON ETHICS
NAME OF AGENCY - MAY 2 9 7000

House of Representatives
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

House District 47 RECE‘VED

CHECK IF THIS IS AFILING BY ACANDIDATE 4

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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 20 19 yasg 527,146

I

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.

. . $4,000
The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2016 Honda HRV (same care as last year, but depreciated in market value) $13,000.00
SunTrust Checking + Savings Account & Fairwinds Checking Account $2,956.18
Retirement Accounts (VALIC, TIAA, & FRS) $23.269.69

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Fairwinds Credit Union, 135 W. Central Blvd, Orlando, FL 32801 (Car loan for HRV) $7.,359.66
American Express Credit Card $8,720.04

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

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1
incorporated by reference in Rule 34-8.002(1), FA.C.



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 2019 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.

B | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
{If you check this box and attach a copy of your 2019 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 SOURCES 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

ﬁ

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

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
COUNTY OF
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation (physical presence or L] online notarization, this _______ day of
and say that the information disclosed on this form 20 by
and any attachments hereto is true, accurate,
and complete. (Signature of Notary Public--State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced Identification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification 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:

I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Fiorida 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 []
PAGE 2

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.



Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2019 TAX RETURN

GOVERNMENT COPY

ESKAMANI

ANNA V ESKAMANI
126 N MILLS AVENUE
ORLANDO, FL 32801

ALAN JOTKOFF, CPA-PFS, CFP, CLU
JOTKOFF & ASSOCIATES, CPA, PA
2100 MEADOWLANE AVENUE
MELBOURNE, FL 32904-4952

(321) 984-7345

MAY 18, 2020

R o019




FILE ONLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040. RETURN THIS VOUCHER WITH CHECK OR MONEY ORDER
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE

NUMBER, AND " 2019 FORM 1040” ON YOUR CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH. ENCLOSE, BUT DO
NOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY" AND
MAIL FORM 1040-V PAYMENTS WITH YOUR RETURN TO:

INTERNAL REVENUE SERVICE
P.O. BOX 1214
CHARLOTTE, NC 28201-1214

Form 1040-V (2019)
Y Detach Here and Mail With Your Payment and Return v

Department of the Treasury

o e 9y 2019 Form 1040-V Payment Voucher

» Use this voucher when making a payment with Form 1040.
» Do not staple this voucher or your payment to Form 1040.

» Make your check or money order payable to the 'United States Treasury.' Enter the amount
» Write your social security number (SSN) on your check or money order.

of your payment . ... ... > c.98k.
_ R -

ANNA V ESKAMANI INTERNAL REVENUE SERVICE
b N MILLS AVENUE

P.0. BOX 121y
ORLANDO FL 32801 CHARLOTTE NC £28201-1214




Department of the Treasury — Internal Revenue Service (99)
Form 1 040 U.S. Individual Income Tax Return 201 9

Filing Status Single D Married filing jointly |:| Married filing separately (MFS) D Head of household (HOH) D Qualifying widow(er) (QW)

OMB No. 1545-0074 IRS Use Oniy — Do not write or staple in this space.

Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
box.
one box a child but not your dependent. »
Your first name and middle initial Last name Your social security number
ANNA V ESKAMANT
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your spouse if filing
12 6 N MILLS AVENUE jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces beiow (see instructions). Ched““% a(tj:ox below will not change your
tax or refund.
You Spouse
ORLANDO, FL 32801 D D P
Foreign country name Foreign province/state/county Foreign postal code if more than four dependents,
see instructions and v here > l:]
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction D .
Spouse itemizes on a separate return or you were a dual-status afien
Age/Blindness You: D Were born before January 2, 1955 D Are biind Spouse: I:I Was born before January 2, 1955 D Is blind
Dependents (see instructions): @ 500'1' security (3) Relationship to you @) v if qualifies for (see instructions):
number
(1) First name Last name Child tax credit Credit for other dependents
1 Wages, salaries, tips, etc. Attach Form(s) W-2. . ... ... 1 119,556.
2a Tax-exemptinterest .. ........ ... 2a b Taxable int. Att. Sch. Bifreqd. .. ... .. 2b
3a Qualified dividends .. ............ 3a b Ordinary div. Att. Sch. Bif reqd ... ... 3b
4a |IRA distributions............. 4a b Taxable amount............ ... 4b
¢ Pensions and annuities . . .. .. 4c d Taxable amount............... 4d
5a Social security benefits ... ........ 5a b Taxable amount............... 5b
Standard 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here .. .................... > |:| 6
Deduction for — ) 7
® Single or 7a Other income from Schedule 1, 1iN@ 9. .. ... ... .. a
Married filing . L .
separately, $12,200 b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income. . ........... ... . ... > |7b 119,556.
* Married filing 8a Adjustments to income from Schedule 1, line 22. ... ... ... .o 8a
jointly or Qualifying
widow(er), $24,400 b Subtract line 8a from line 7b. This is your adjusted grossincome.......... ... .. ..... > | 8b 119, 556.
® Head of L
household, $18,350 9  Standard deduction or itemized deductions (from Schedule A) ........... 9 12,200.;
® [f you checked any g . . : y
box under Standerd 10 Qualified business income deduction. Attach Form 8995 or Form 8195-A. ... .. 10
Deduction, see .
metructions. Ta Add lines 9and 0. oo 11a 12,200.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0-................. 11b 107, 356.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

12a Tax (see inst.) Check if any from Form(s): 1 D 8814
2 Jao72 3] |12a 19, 940.
b Add Schedule 2, line 3, and line 12a and enter the total. . .............................. » [12b 19, 940.
13a Child tax credit or credit for other dependents................. |13a!
b Add Schedule 3, line 7, and line 13a and enter the total . .............................. » [13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- % o n 19, 940.
15 Other taxes, including self-employment tax, from Schedule 2, line 10.................... 15
16 Addlines 14 and 15. Thisisyourtotaltax ............... ... ... ... .. > |16 19,940.
17 Federal income tax withheld from Forms W-2and 1799 ................................ 17 16,954.
 Tyouhave a 18 Other payments and refundable credits:
qualifying child, a Earned income credit (EICY ................ ... .. ... .. ....... 18a
attach Sch. EIC. o . .
o if you have b Additional child tax credit. Attach Schedule 8812.............. 18b
nontaxable combat ¢ American opportunity credit from Form 8863, line 8............ 18c
pay, see SULCtons- | g Schedule 3, 1in€ 14. ... ... ovoeoe e 18d
e Add lines 18a through 18d. These are your total other payments
andrefundable credits ............ ... ... .. .. ... » |18e
19 Add lines 17 and 18e. These are your total payments. ................................. > |19 16,954.
Refund 20 If line 19 1s more than line 16, subtract line 16 from ling 19. This is the amount you overpaid . .. . ... .. ... ... 20
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . * I:l 21a
Direct deposit? » b Routing number........ ——[ > ¢ Type: D Checking D Savings
See instructions.  » d Account number. ... .... |
22 Amount of line 20 you want applied to your 2020 estimated tax . .. .. .. 122 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions. ... ............. > |23 2,986.
You Owe 24 Estimated tax penalty (see instructions). . .................. | 24 [
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions. D Yes. Complete below.
Designee No

(Other than
paid preparer)

Phone Personal identification

Designee's
name > no. > number (PIN)

»

clare that lhave examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they

S|gn Under penaltieg of perjury, |
Here are true, corref, and complgfe. Oieclaratyn of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) ) Your sig . Date I%our occupation gltR‘e ISEtseerntlfvou an |dentity Protection
o 5]22{1recror
Keep a copy for Spouse’s sig! ature. If a joint return, both must sign. Daté Spouse's occupation grtorggcltil?osnsg?;\l\(yogrnstg(;use an |dentity
your records. it here (see inst.)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid ALAN JOTKOFF, CPA-PFS, CFP|ALAN JOTKOFF, CPA-PFS, CF| 5/18/20 P01205460 3rd Party Designee
Egeepg';ﬁ; Fimsname ™ JOTKOFF & ASSOCIATES, CPA, PA Prone no. (321) 984-7345 [ setrempioyed
Firm's address ™ 2 l 0 0 MEADOWLANE AVENUE Firm's EIN ™ 5 9— 2 2 2 55 8 0

MELBOURNE, FL 32904-4952

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2019)




2019 FEDERAL STATEMENTS

PAGE 1

ANNA V ESKAMANI b
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA CARE W/H W/H

STATE OF FLORIDA 28, 206. 2,735. 1,804. 422.
NEO PHILANTHROPY 91, 350. 14,219. 5,664. 1,325.

GRAND TOTAL — 119.556. ~ 16.954. 7,468, 1,747, 0. 0




a Employee's social security number

Payroil organization code

Intradepartment number

11-21-21-90-047 0000000014
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 28,206.12 2,734.68

¢ Employer's name, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Soci. | security wages

29,097.00

4 Social security tax withheld

1,804.01

5§ Medicare wages and tips

29,097.00

6 Medicare tax withheid

421.91

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

{ Employee’s address and ZIP code

000981 01/07 DD E 8,884.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee pln sick pay
O X O ;
14 Other 12¢
ANNA V ESKAMANI ]
126 N MILLS AVE 125 600.00
ORLANDO, FL 32801 12d i

15 State  Employer's state ID number

16 State wages, tips, etc

17 State income tax

18 Locai wages, tips. etc

20 Locality name

!
rorm W-2 WAGE AND TAX
STATEMENT

2019

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

b Employer identification number

59-6001874

a EmpIMumber

Payroll organization code

Intradepartment number

11-21-21-90-047 0000000014
1 Wag s, tips, other compensation 2 Federal income tax withheld
28,206.12 2,734.68

¢ Employer's name, address, and ZIP code

State of Florida

Chief Financial Officer

200 E Gaines Street
Tallahassee, Florida 32399-0356

3 Social security wages

29,097.00

4 Social security tax withheld

1,804.01

5 Medicare wages and tips

29,097.00

6 Medicare tax withheld

421.91

7 Social security tips

10 Dependent care benefits

f Employee's address and ZiP code

d Control number 11 Nonqualified plans 12a See instructions for box 12
000981 01/07 DD i 8,884.00
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
Xl
14 Gther 12¢
ANNA V ESKAMANI |
126 N MILLS AVE 125 600.00
ORLANDO, FL 32801 12d i
12e

SR E——

15 State  Employer's state |D number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

I
i

Form W-2  waGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AAQ27W Rev. 04/24/2019

2019

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



Print Preview

Anna Eskamani - 10867 - NEO Philanthropy, Inc.

W-2

Form W-2 Wage & Tax Statement 2019

Scan QR code to go to TurboTax and import your W-
2 information and file your return. Or by typing this

into your browser:

https://turbotax.intuit.com/affiliate/ultipaper

Copy B - To Be Filed With Empioyee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

Department of the Treasury - Internal Revenue Service

5/10/20, 11:02 PM

OMB No. 1545-0008

a Employee’s social security number

1 Wages, tips, other compensation
91350.00

2 Federal income tax withheld
14218.74

c Embloyer‘s name, address, and ZIP code

3 Social security wages

4 Social security tax withheld

. 91350.00 5663.70
argowggélgggﬁrg ¥eet 5 Medicare wages and tips 6 Medicare tax withheld
6th Floor 91350.00 1324.58
gg}’_\" York, NY 10018 7 Social security tips 8 Allocated tips

i 0.00 0.00
b Employer identification number (EIN) ) 9 10 Dependent care benefits
13-3191113 0.00

Anna Eskamani
Orlando, FL 32801

e Employee's name, address, and ZIP code

126 N Mills Avenue Orlando

11 Nonqualified plans
0.00

13 Statutory  Retirement Third-party
employee plan sick pay

0O O O

12 See instructions for box 12

14 Other

15 State {Employer's state 1D No.

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

https:/few15.ultipro.com/pages/view/EEW2Detail.aspx?USParams=PK=.. RQKO2R030!formtype=W-2!pk=ESS!taxcalcgroupid=NEOTX!taxyear=2019!

Page1of4



(6102) D-GE0 L Wiod | G009 ON "1eD “suopoNIsul ajeledas 9as ‘@oI10N JOY UonINpay Yiomiaded pue 10y AdeAlld 104

r44
O Ujoatogojo|a|o| oo O

| 4
yajgiog|oo/gjo)ogg) o

02
WO dogogo|ogd] .

61
L Oiotg/ajco|o|jo|to|t|o), O

318
OOt non O

FA S
_H_ _H._ _H_ D _H_ D D D D _lll_ _H_ _H_ Ix-xxx INVINY©S 3 A YNNY
99Q | nON | 100 | des | Bnv | Ainp | eunr | Aew | udv | BN | 9ed | UBM [squowg) pie| (eigeieae jou st NiL sUIBU ISE| ‘[ERIUI S|PPIL ‘SUIBU JSII

abeIaA0D JO SYIUON (9) pasar0) (p) |leylo 10 NSS ) 80A (9)|  NIL #oy10 4o NSS () (srenpiaipul petanod Jo sweN (e)

‘soAoidwa ay1 Buipnjoul ‘efeISA0D Ul PBj0US |ENPIAIDUI YOBS J0) LUOITELLIOU! SU} JSJUS PUB X0q 3y} }29U0 ‘9BRISA0D Painsul-J|os papino.a Jakojdw J|

sienpiaipu; pasenoo TR

(sigeoidde y ‘spoo
foY4 Jo1U9) JolleY JBUI0

pue JogieH 8jeg
HOB86Y UOHOSS 9}

m (suononusul
89s) UoIINQUIUOYD
pasinbay
safoldw3 g

00'Gl

(8poo pauinbal
3i Isus) sbeiano)
0 1Bl0O i

29(] AON 190

wdsg

Bny

Ainp

aunp

Aepy

ady epw

984 uer SUYUON ¢L IV

:()Iequuinu uBIP-Z Jsjus) YJUuo Mels uejd

abelanos jo sayo aakoidwgz SR

66€2¢€ SN
ap0o [ejsod ubieioy 10 diZ pue Ajunod g1

aoulaoLd 0 18IS gt

4

oasseyejel
umo} 10 A0 L1

1082¢E SN

9poo |ejsod ubieioy 4o diZ pue Auno)d 9

14 OANVTHO
aouinoid 10 81BlS § umoy o A ¢

£089-88¥-098
Jequinu suoydajey 10e3U0D O

L0 WY "LS NOSIaVIN ‘M L1

(‘ou @yns 10 WooJ Buipn|oul) ssaippe 19018 6

IAV STIIW N 921

(*ou juswipede Buipnjou) sseippe 19248 €

L¥8GLCG-LYy
(NI13) Jequinu uonedynuapl sekojidw g

4

S3DIAYTS JAILYISIOFT 4O I0I440

Jafojdwae 4o sweN £

(NSS) Jequinu Ajunoss |e1oog 2

INVINWYXS3 _ A _ VNNV
(owieu 1S ‘JeIUl S|PPIL ‘BLUBU }SJYy) 99K0|dWS JO BWEN |

(+ohojdwig) saquiapg 1ahojdwg ab4e sjqeonddy

ERLCGEEN 13-4ed |

610c

1G2e-GvS1 "ON N0

gTTOOST

Q31034400 .

dioA D

*UOREWLIOJUI 1S3IE| Y} PUB SUOCIIONASUI 10} DGE0 L WO /A0S SII"MMM O} OF)
*SPJ02a4 ANOA 10} daayj "uinjaa xe} oA 03 Yoexe jou oq «

a8e19A09 pue I3l 2oueINSU| Y3}jedH papiroid-iakojdwg

0IAI8S BnUBASY |BUlBIU|
Ainseal] ey; jo Juswpedsqg

J-G601




Tax Document

5/10/20, 11:30 PM

kcholarships or grants
or a prior year

[FILER'S name, street address, city or town, state or province, country, ZIP or 1 Payments recciveu for qualificd OMB No. 1545-1574
foreign postal code, and telephone number uition and related expenses U
[The University of Central Florida Board of Trustees $2 14826
Student Account Services ’ ’ Tuition
4000 Central Florida Boulevard 5
Orlando FL 32816 i Statement
“ontact: 407-823-2433
[ECSI: 866-428-1098 Form 1098-T
FILER'S federal identification no. TUDENT'S taxpayer identification no. B
59-2024021 P Copy B
For Student
STUDENT'S name, street address, city, state, and ZIPcode 4 Adjustments made for a 15 Scholarships or grants This s rant
N een ; is is importan
ANNA VISHKAEE ESKAMANI prior year tax information
Q : and is being
126 N. MILLS AVENUE furmiehed o the
ORLANDO FL 32801 6 Adjustments to 7 Checked if the amount Intemal Revenue

Service. This form
must be used to
compiete Form 8863
to claim education
credits. Give it to the
tax preparer or use it to

in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2020

(1]

[Service Provider/Acct No. (see insir.) 8 Checked if at least

half-time student

[

9 Checked if a
graduate student

X1

10 Ins. contract reimb./refund prepare the tax return.

(keep for your records)

Fom 1098-T

www.irs.gov/1098t

Department of the Treasury-Internal Revenue Service

If you have any general questions, please visit http://www.ecsinet/taxinfo html for information regarding your tax documents and to obtain contact
information for ECSL. If you have any questions regarding the financial information on your 1098-T, please contact your school directly.

Neither your school nor ECSI can answer tax questions or provide tax advice, you must contact your tax professional.

Transaction History

Trans Date Box # Trans Description Trans Amt
/1 Dircct Payments $2313.26
1 Box 1 QTRE Payments $2.,148.26

&
o

Trans Date

Transaction History

Box #  Trans Description Trans Amt

For a complete listing of your studerﬁaccount transactions, please access your student account online through the student portal provided by your

institution.

Instructions for Student

You, or the person who can claim you as a dependent, may be able to claim an cducation credit on Form 1040 or Form 1040A. This statcment has been
furnished to you by an eligible educational institution in which you are cnrolled, or by an insurer who makes reimbursements or refunds of qualified
tuition and related expenses to you. This statement may help you claim an education credit. To sce if you qualify for a credit, and for help in calculating
the amount of your credit, see Pub. 970, Tax Benefits for Education; Form 8863, Education Credits; and the Form 1040 or 1040A instructions.

Your institution must include its name, address, and information contact telephone number on this statement. It may also include contact information for
a service provider. Although the filer or the service provider may be able to answer certain questions about the statement, do not contact the filer or the
service provider for explanations of the requirements for (and how to figure) any edu zation credit that you may claim.

Student's taxpayer identification number (TIN). For your protection, this form may show only the last four digits of your TIN (SSN, ITIN, ATIN, or
EIN). However, the issuer has reported your complete TIN to the IRS. Caution: If your TIN is not shown in this box, your school was not able to

provide it. Contact your school if you have questions.

Account number. May show an account or other unique number the filer assigned to distinguish your account.

Box 1. Shows the total payments reccived by an cligible educational institution in 2019 from any source for qualificd tuition and related expenses less
any reimbursements or refunds made during 2019 that relate to those payments reccived during 2019.

Box 2. Reserved.

Page 10of 2




