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

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

SogthTyowe  Dewsyne PROCESSE
878 A~ manLon C\FC,\L

Quiney ZSBS‘ _Cadeden | RECEIVED

@l/u Nnaey
NAME OF AGENCY{ B 0\ \/\ JUN 0 8 2020
CQiy
NAME OF OFFICE OR POSITION HELD OR SOUGHT : ; SUP SR/’{/?SSSFE%?%ESCT}(IONS
cheol B

CHECK IF THIS IS A FILING BY A CANDIDATE E/ 2 6 7 1 2 8

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 June 2020 was$ #47) 000

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 $ 7 0 3 O @ 0 20

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

GMC Sierra 53’)660\
CIMC Viken 70,000

et e g NAME AND ADDRESS .QF CREDITOR AMOUNT OF LIABILITY

\Si’udem“ Loans 4, 082

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

K¢010n< gﬁnh< 3@9 008

ZZQQ f\.MOWae_ gw'
Tollabasger Cl, 32351

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

d | 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

P

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.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA/]
OATH COUNTY OF @nﬂ Sc'j <\

I, the person whose name appears at the Sworn to (or affi rmed) and subscribed before me by means y/
beginning of this form, do depose on oath or affirmation phystcal presence or L:] online notarization, this .9 day of
and say that the information disclosed on this form J e [ 7/ /7 ,'2020 by
and any attachments hereto is true, accurate,

| Aot =
and complete. (Signature of Nefry Pliplic--State

R LATICIARENEESHAWHALL
i ‘“%

w (Print, Type, or Stamp Commlssuor%lii’\i_%e‘dﬁ@ L ‘2023 N
[l At / Personally Known N QR""W&&UC@M&%@%M '"‘"“"“800 385'7“9 {

SIGIYATURE OF REPORTING OFFICIAL OR CANDIDATE X
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:

[, . prepared the CE Form 6 in accordance with Art. II, 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 4

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




RECEIVED

JUN 08 2020

GADSDEN COUNTY
SUPERVISOR OF ELECTIONS

2019 Tax Return

prepared by,

TaxSlayer.com

Thank you for using TaxSlayer.com and
don't forget to tell your friends and family
about us at www.taxslayer.com/tellafriend.



. 8879 IRS e-file Signature Authorization oNb T e

Department of the Treasury » ERO must' obtain and retain completed F?rm 887!_). 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’'s name Social security number

TYRONE D SMITH
Spouse’s name Spouse’s social security number

TEAIRA C PERKINS SMITH
Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)
1

Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line3%) . . . . . . . 1 66067
2  Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . . . . . . . . . 2
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Form 1040-NR,

line 62a) Ot 692
4  Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form 1040-SS, Part |, line 13a) . 4 4839
5  Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line75) . . . . 5

XXl Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’'s PIN: check one box only

(] 1authorize to enter or generate my PIN H as my

ERO firm name Enter five digits, but

. . . , don’t enter all zeros
signature on my tax year 2019 electronically filed income tax return.

X] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature » Date »

Spouse’s PIN: check one box only

[] 1authorize to enter or generate my PIN w as my

ERO firm name Enter five digits, but
. R . . don't enter all zeros
signature on my tax year 2019 electronically filed income tax return.

X] 1 will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature » Date »
Practitioner PIN Method Returns Only—continue below
Xl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature » TAXSLAYER Date®» 03/17/2020

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)
ONA




€ 1 0 40 Department of the Treasury—Intemal Revenue Service (99)
£ U.S. Individual Income Tax Return

2019

OMB No. 1545-0074

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

Filing Status

Check only
one box.

[:] Single

X Married filing jointly

[:] Married filing separately (MFS)
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
a child but not your dependent. P

[} Head of household (HOH)

[ Qualitying widow(er) (QW)

Your first name and middle initial
TYRONE D

Last name

SMITH

Your social security number

If joint return, spouse’s first name and middle initial

TEAIRA C

Last name
PERKINS SMITH

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

878 ARLINGTON CIRCLE

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

QUINCY, FL 32351

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checking a box below will not change your
tax or refund. [____] You [:] Spouse

Foreign country name

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and v here » ]

Standard Someone can claim: [ You as a dependent [] Your spouss as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  you: ] Were born before January 2, 1955 [} Are blind Spouse: [_] Was born before January 2, 1955 [] Is blind
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
JEREMIAH SMITH SON O
LEIDYMADISON SMITH DAUGHTER O
JACE SMITH DAUGHTER O
0 U
1 Wages, salaries, tips, etc. Attach Form(s) W-2 e 1 66317
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRAdistributions. . . . . 4a b Taxable amount 4b
¢ fi’:i?gz:; ;‘f;g;i? ¢ Pensions and annuities . . . 4c d Taxable amount 4d
$12,200 5a Social security benefits . . . 5a b Taxable amount .o 5h
e Gusiiing| 6 Capital gain or (ss). Attach Schedule D if required. If not required, check here »[1 | s
gz'gm(g') 7a  Other income from Schedule 1, line @ T, . 7a
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income » [ 7 66317
PP 8a  Adjustments to income from Schedule 1, line 22 . | 8a 250
sliyouchecked | b  Subtract line 8a from line 7b. This is your adjusted gross income A = 8b 66067
anyboxunder 9 Standard deduction or itemized deductions (from Schedule A) 9 47552
sD:g#\Cst{?L?élions. 0  Qualified business income deduction. Attach Form 8995 or Form 8995-A . 10
11a  Add lines 9 and 10 Ce 11a 47552
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 18515

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

ONA

Form 1040 (2019)



Form ST

I . >

12a  Tax (see inst. Check if any from Form(s): 1 [ ] 8814 2 [ ] 4972 3 [] [ 12a | 1853
b Add Schedule 2, line 3, and line 12a and enter the total S . > [ 12b 1853
13a  Child tax credit or credit for other dependents . | 13a l 1853
b  Add Schedule 3, line 7, and line 13a and enter the total > 13b 1853
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 0
15 Other taxes, including self-employment tax, from Schedule 2, line 10 . 15 0
16  Add lines 14 and 15. This is your total tax . > 16 0
17 Federal income tax withheld from Forms W-2 and 1099 17 692
« lf you have a Other payments and refundable credits:
g;;‘ggigg r:héll%. a EamedincomecreditEIC) . . . . . . 18a
« If you have b Additional child tax credit. Attach Schedule 8812 18b 4147
ngg:?gfy, e ¢ American opportunity credit from Form 8863, line 8 18¢c
instructions. d  Schedule 3,line 14 . e 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits . . . . . » 18e 4147
19 Add lines 17 and 18e, These are your total payments . » 19 4839
Refund 20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . 20 4839
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > [:] 21a 4839
gg:?;:‘%)&?gr"ls »b Routingnumber | X i X XIXIXiX[ XXX o > o Type: | Checking [] savings
" »d Accountnumber | XIXIXIXIXIXIXI XX XXX IXiXi XXX}
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . » 23
YouOwe 24  Estimated tax penalty (see instructions) . > 24
Third Par[y Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? See instructions. I:] Yes. Complete below.
Designee [ no
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) »

Sign
Here

Joint return?

Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge 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.

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
MANAGER (see inst.)
Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. CUSTOMER SERVICE (see inst)
Phoneno. (850) 408-1606 Email address ALIVEY59@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid I:] 3rd Party Designee
Preparer Yo
Firm’s name » Phone no. [] seif-employed
Use Only . ;
Firm’s address » Firm's EIN »

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

ONA

Form 1040 @o19)



SCHEDULE 1 . . OMB No. 15645-0074
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 2019
Department of the Treasury » Attach to Form 1040 or 1040-SR. Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 10}10 or 1040-SR Your social security number

TYRONE SMITH & TEATRA PERKINS SMITH
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . . e e e e e e e e e [J Yes Xl No
m Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . e e e 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons) >
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Other income. List type and amount P
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9
I Adjustments to Income
10  Educator expenses . . . 10 250
11 Certain business expenses of reservists, performlng artlsts and fee basrs government ofﬁcrals Attach
Form?2106 . . . . C e e e e 11
12  Health savings account deductron Attach Form 8889 e e e e e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . L. 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . <. .. |16a
b Recipient'sS8SN . . . . A
¢ Date of original divorce or separatuon agreement (see lnstructrons) >
19 IRAdeduction . . . C e e e e e s e e 19
20  Student loan interest deductlon e e e e e e e 20
21 Tuition and fees. Attach Form 8917 . . . . 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . L 0L e 22 250
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019

ONA



SCHEDULE A

(Form 1040 or 1040-SR)

(Rev. January 2020)

Itemized Deductions
» Go to www.irs.gov/ScheduleA for instructions and the latest information.
» Attach to Form 1040 or 1040-SR.

Department of the Treasury . L o . f : :
Internal Revenue Service (9) |  Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2019

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR

TYRONE SMITH & TEAIRA PERKINS SMITH

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . e 1
Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b | 2 l
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . . .. |3
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0— 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . . .»[] |5a
b State and local real estate taxes (see mstructrons) e 5b 953
¢ State and local personal propertytaxes . . . . . . . . . . 5¢
d Add lines 5a through 5¢ . . . . 5d 953
e Enter the smaller of line 5d or $10 000 ($5 000 If marned frllng
separately) . . . . e e e e 5e 953
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 e .o 7 953
Interest 8 Home mortgage interest and points. If you didn’t use all of your home 1
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . . 2
?&ﬁ%?%iimg;egé a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if imited . . . . . . . . . . . o .. 8a 8419
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
ruless . . . e e 8c
d Mortgage insurance premlums (see mstructnons) e e e 8d 2787
e Add lines 8athrough8d . . . . . . 8e 11206
9 Investment interest. Attach Form 4952 |f requ:red See mstruc’uons 9
10 Addlines 8e and 9 Coe e e 10 11206
Gifts to 11 Gifts by cash or check. If you made any grft of $250 or more, see
Charity instructions . . . 11 35393
Caution: |f you 12 Other than by cash or check lf you made any gnft of $250 or more,
gmoid: N see instructions. You must attach Form 8283 if over $500. . . . [12
seeinstructions. 43 Carryover from prioryear . . . . . . . . . . . . . . 13
14 Add lines 11 through 13 . L 14 35393
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net quahfred
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . N . 15
Other 16 Other—from list in instructions. Lrst type and amount >
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 9 . 17 47552
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductron
checkthisbox . . . . . . . . . . . . . . . . . ... ... 00O

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.

QONA

Schedule A (Form 1040 or 1040-SR) 2019



OMB No. 1545-0074

2019

Attachment
Sequence No. 47

SCHEDULE 8812 Additional Child Tax Credit
(Form 1040 or 1040-SR)

» Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury » Go to www.irs.gov/Sche.duIe8812 for instructions and the latest
Internal Revenue Service (99) information.

Name(s) shown on return Your social security number
TYRONE SMITH & TEAIRA PERKINS SMITH

Al Filers

Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit.
1 If you are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise:
1040 and Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents
1040-SR filers: Worksheet (see the instructions for Forms 1040 and 1040-SR, line 13a). 1 6000
1040-NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents
Worksheet (see the instructions for Form 1040-NR, line 49).

2 Enter the amount from Form 1040, line 13a; Form 1040-SR, line 13a; or Form 1040-NR, line49 . . . . . 2 1853
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim thiscredit . . . . . . . . . . . . 3 4147
4  Number of qualifying children under 17 with the required social security number: 3 x$1,400.

Enter the result. If zero, stop here; you cannot claim this credit . . . . 4 4200

TIP: The number of children you use for this line is the same as the number of chlldren you used fox lme 1 of the
Child Tax Credit and Credit for Other Dependents Worksheet.

5 Enterthesmaller of line 3orline4 . . . . . . . . . . . L oo 5 4147
6a Earned income (see instructions) e "
b Nontaxable combat pay (see instructions). . . . . . ] 6b l

7  Is the amount on line 6a more than $2,5007?
[] No. Leave line 7 blank and enter -0- on line 8. ‘ ;
Yes. Subtract $2,500 from the amount on line 6a. Enter the result . . . . . I
8  Multiply the amount on line 7 by 15% (0.15) and enter the result . . . . . . . . . . . . . . . 8 9573
Next. On line 4, is the amount $4,200 or more? f

[] No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part II and enter the smaller
of line 5 or line 8 on line 15.

(X Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount from line 5 on line 135,
Otherwise, go to line 9.

IEZXAIl Certain Filers Who Have Three or More Qualifying Children

9  Withheld social security, Medicare, 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 paid Additional Medicare Tax or tier 1
RRTA taxes, see instructions . . . 9

10 1040 and Enter the total of the amounts from Schedule 1 (Foxm 1040 or 1040- SR),
1040-SR filers: line 14, and Schedule 2 (Form 1040 or 1040-SR), line 5, plus any taxes

that you identified using code “UT” and entered on Schedule 2 (Form

1040 or 1040-SR), line 8. 10

1040-NR filers: Enter the total of the amounts from Form [040-NR, lines 27 and

56, plus any taxes that you identified using code “UT” and
entered on line 60.
11 Addlines9and 10 . . . . .o . . .o 11
12 1040 and Enter the total of the amounts from Form 1040 or 1040-SR, line
1040-SR filers: 18a, and Schedule 3 (Form 1040 or 1040-SR), line 1 1. }
1040-NR filers: Enter the amount from Form 1040-NR, line 67. 12
13 Subtract line 12 from line 11. If zero or less, enter-0- . . . . . . . . . . . . . . . . .. 13
14 Enter the larger of line8 orline 13 . . . . e e e e e 14
Next, enter the smaller of line 5 or line 14 on line 15
Additional Child Tax Credit
15  This is your additional child taxcredit . . . . . . . . . . . . . . . . . . .o ‘ 15 I 4147
Enter this amount on :
Form 1040, line 18b; :
Form 1040-SR, line 18b; or
Form 1040-NR, line 64.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040 or 1040-SR) 2019

ONA



Form 8880

Department of the Treasury
Internal Revenue Service

> Attach to Form 1040, 1040-SR, or 1040-NR.

» Go to www.irs.gov/Form8880 for the latest information.

Credit for Qualified Retirement Savings Contributions OMB No. 1545-0074

2019

Attachment
Sequence No. 54

Name(s) shown on return

TYRONE SMITH & TEATIRA PERKINS SMITH

Your social security number

You cannot take this credit if either of the following applies.

o The amount on Form 1040 or 1040-SR, line 8b; or Form 1040-NR, line 35, is more than $32,000 ($48,000 if head of household;

A $64,000 if married filing jointly).

CAUTION * The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2002; (b} is claimed as a
dependent on someone else’s 2019 tax return; or (c) was a student (see instructions).
(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2019. Do not include rollover contributions . 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2019 (see instructions) 2 891
3 Addlines1and2 .o 3 891
4  Certain distributions received after 201 6 and before the due date (including
extensions) of your 2019 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . 4
5 Subtract line 4 from line 3. If zero or less, enter -0- 5 891 -
6 In each column, enter the smaller of line 5 or $2,000 . 6 891
7 Add the amounts on line 6. If zero, stop; you can’t take this credit . 7 891
8  Enter the amount from Form 1040 or 1040-SR, line 8b;* or Form 1040-NR, Ilne
7 A 66067
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly household s‘ep.aratel.y, or
Enter on line 9— Qualifying widow(er)
- $19,250 0.5 0.5 0.5
$19,250 $20,750 0.5 0.5 0.2
$20,750 $28,875 0.5 0.5 0.1 9 X
$28,875 $31,125 0.5 0.2 0.1
$31,125 $32,000 0.5 0.1 0.1
$32,000 $38,500 0.5 0.1 0.0
$38,500 $41,500 0.2 0.1 0.0
$41,500 $48,000 0.1 0.1 0.0
$48,000 $64,000 0.1 0.0 0.0
$64,000 - 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can’t take this credit.
10  Multiply line 7 by line 9 .. . 10
11 Limitation based on tax liability. Enter the amount from the Credlt lext Worksheet in the mstructlons 11
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040 or 1040-SR), line 4; or Form 1040-NR, line 48 12

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA
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Child Tax Credit and Credit for Other Dependents Worksheet

Before you begin: \/ Figure the amount of any credits you are claiming on Schedule 3, lines | through 4;
Form 5695, line 30; Form 8910, line 15; Form 8936, line 23; or Schedule R.

1. Number of qualifying children under 17 with the required social security number:
3 X $2,000. Enter the result. 1 6000

2. Number of other dependents, including qualifying children who are not under 17 or
who do not have the required social security number: X $500. 2
Enter the result.

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 1.

3. Addlines 1 and 2. 3

6000

4, Enter the amount from Form 1040 or 1040-SR,

line 8b, or Form 1040-NR, line 35. 4 66067

5. 1040 and 1040-SR filers. Enter the total of any—
* Exclusion of income from Puerto Rico; and
¢ Amounts from Form 2555, lines 45 and 50,
and Form 4563, line 15. 5

1040-NR filers. Enter -0-,

6. Add lines 4 and 5. Enter the total. 6 66067

7. Enter the amount shown below for your filing status.
+ Married filing jointly—3$400,000 7
* All other filing statuses—$200,000

400000

8. Is the amount on line 6 more than the amount on line 7?
No. Leave line 8 blank. Enter -0- on line 9.

[ Yes. Subtract line 7 from line 6. 8

If the result is not a multiple of $1,000,
increase it to the next multiple of $1,000.
For example, increase $425 to $1,000,
increase $1,025 to $2,000, etc.

9. Multiply the amount on line 8 by 5% (0.05). Enter the result. 9 0

10. Is the amount on line 3 more than the amount on line 97

(] No.

You cannot take the child tax credit or credit for other dependents on Form 1040
or 1040-SR, line 13a, or Form 1040-NR, line 49. You also cannot take the
additional child tax credit on Form 1040 or 1040-SR, line 18b, or Form
1040-NR, line 64. Complete the rest of your Form 1040, Form 1040-SR, or
Form 1040-NR.

Yes. Subtract line 9 from line 3. Enter the result. 10
Go to Part 2 on the next page.

6000

QNA
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Child Tax Credit and Credit for Other Dependents Worksheet—Continued

11. Enter the amount from Form 1040 or 1040-SR, line 12b, or Form 11
1040-NR, line 45. 1853

12. Add the following amounts from:
Form 1040 or 1040-SR or Form 1040-NR

Schedule 3, line ! Line 46 +
Schedule 3, line 2 Line 47 +
Schedule 3, line3 ... +
Schedule 3, line 4 Line 48 +
Form 5695, line 30 +
Form 8910, line 15 +
Form 8936, line 23 +
Schedule R, line 22 +
Enter the total. 12 0
13. Subtract line 12 from line 11. 13
1853
14. Are you claiming any of the following credits?
* Mortgage interest credit, Form 8396.
* Adoption credit, Form 8839.
* Residential energy efficient property credit, Form 5695, Part I.
* District of Columbia first-time homebuyer credit, Form 8859.
No. Enter -0-.
[ Yes. I you are filing Form 2555, enter -0-. 14 0
Otherwise, complete the Line 14 Worksheet, later, to figure
the amount to enter here.
15. Subtract line 14 from line 13. Enter the result. 15 1853
16. Is the amount on line 10 of this worksheet more than the amount on line 157
L] No. Enter the amount from line 10. This is your child tax
. » 16
Yes. Enter the amount from line 15. credit and credit for 1853

See the TIP below. other dependents.

Enter this amount on
Form 1040, line 13a;
Form 1040-SR, line 13a;
or Form 1040-NR, line 49,

1040 or 1040-SR, line 18b, or Form 1040-NR, line 64, only if you
answered “Yes" on line 16 and line 1 is more than zero.

¢ First, complete your Form 1040 or Form 1040-SR
through line 18a (also complete Schedule 3, line 11) or Form
1040-NR through line 63 (also complete line 67).

* Then, use Schedule 8812 to figure any additional
child tax credit.

@ You may be able to take the additional child tax credit on Form

QNA
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Mortgage Insurance Premiums Deduction Worksheet—Line 20 Keep for Your Records

Before you begin: 4 Seetheinstructions for line 20 to see if you must use this worksheet to refigure your deduction (for years before 2018).

1.  Enter the total premiums you paid in the carryback year for mortgage insurance for a contract issued after December 31,

2006 L e e e e e e e e e 1. 2787
2.  Enterthe amount from Form 1045, Schedule B, line13 . ............... ... .......... 2. 66067
Enter $100,000 ($50,000 if married filing separately) . ...... ... .. ... ... i 3. 100000

Is the amount on line 2 more than the amount on line 3?

No. Your deduction isn't limited. Enter the amount from line 19 on line 20 of Form 1045,
Schedule B, and enter -0- on line 21. Don't complete the rest of this worksheet.

[JYes. Subtractiine 3 from line 2. If the resultisn't a multiple of $1,000 ($500 if married filing
separately), increase it to the next multiple of $1,000 ($500 if married filing
separately). For example, increase $425 to $1,000, increase $2,025 to $3,000; or if
married filing separately, increase $425 to $500, increase $2,025 to $2,500,

Bl e e e e e 4, 0
5.  Divide line 4 by $10,000 {$5,000 if married filing separately). Enter the result as a decimal. If the result is 1.0 or more, enter
1 5. 0.
Multiply line 1 Dy N 5 . . L o e e e e 6. 0
7. Refigured mortgage insurance premiums deduction. Subtract line 6 from line 1. Enter the result here and on Form
1045, Schedule B, IN@ 20 . . ...ttt e e s 7. 2787

QNA
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Worksheet 2. Applying the Deduction Limits

Caution: Don't use this worksheet to figure the contributions you can deduct this year if you have a carryover of a charitable contribution from an
earlier year.

Step 1. Enter any qualified conservation contributions (QCCs) made during the year.

1. Ifyou are a qualified farmer or rancher, enter any QCCs subject to the limit based on 100% of adjusted grossincome (AGl) . ... ............... 1
2, Enterany QCCsnotentered OnliNe 1 . . . . o ot e e e e e e 2
Step 2. Enter your other charitable contributions made during the year.

3.  Enter cash contributions payable for California wildfires that you elect to treat as qualified contributions . . .. .. .. .. ... ... o o 3
4.  Enter your contributions of capital gain property "for the use of® any qualified organization . . . ....... .. .. .. . . L o 4
5.  Enter your other contributions "for the use of" any qualified organization. Don't include any contributions you entered on a previousline . .. ......... 5
6 Enter your contributions of capital gain properly to qualified organizations that aren't 50% limit organizations. Don't include any contributions you entered on

APTEVIOUS B . . o o o e e e e e e e e e e e e 6

8. Enter youlnj contributions of capital gain property to 50% limit organizations deducted at fair market value. Don't include any contributions you entered on a 8
PreviOUS N . o o o e e e e e e e e e

9. Enter gour noncash contributions to 50% limit organizations other than capital ﬂ?in property you deducted at fair market value. Be sure to include

contributions of capital gain property to 50% limit organizations if you reduced the property's fair market value. Don't include any contributions you entered
ON A PIBVIOUS N8 . . L o . e e e e e e e e e e e e e e 9
10. Enter your cash contributions to 50% limit organizations. Don't include any contributions you entered ona previousline ... ... ............... 10 35393

Step 3. Figure your deduction for the year (if any result Is zero or less, enter -0-)
11. Enteryouradjusted gross INCome (AGl) . . . . o ottt e e e e e e 66067

Cash contributions subject to the limit based on 60% of AGI
(if line 10 is zero, enter -0- on lines 12 through 14)

120 Multiplyline 11by 0.8 . . . o oL e 12 39640
13. Deductible amount. Enterthe smallerofline 10orline 12 . .. .. ... ... o o e 13 35393
14, Carryover. Subtract ine 13 from line 10 . . . . o e e e e e e e e 14

Noncash contributions subject to the limit based on 50% of AGI
(If line 9 is zero, enter -0- on lines 15 through 18)

15, MUltiply Ine 11 DY 0.5 .« « . oo e e e e e 15
16. Subtractiine 13 fromline 15 . . . . . . . e e e e e e e e 16
17. Deductible amount. Enterthe smallerofline9orline 16 . . . . . . . . . . o i e e 17
18. Carryover. Subtractline 17 fromiline G . . . . . . o e e 18

Contributions (other than capital gain property( subjfect to limit based on 30% of AGI

(If lines 5 and 7 are both zero, enter -0- on lines 19 through 25)
19, Mulliply ine 11 by 0.5 . o oo e e e e e e e e 19
20, AdAIiNEs 8,9, and 10 . . . ... e e e e e e e e e e e 20
21. Subtractline 20from line 18 . . . . . . L e e e e e 21
22, MURIDIY IN@ 11 DY 0.3 . L . o e e e e e e e e e e e e 22
23, AdAIINES 5 and 7 . . ... e e e e e e e e e e 23
24. Deductible amount. Enterthe smallestof line 21,22,0r23 . . . . . . e e 24
25, Carryover. Subtract line 24 fromliine 23 . . . . . i e e e e e e 25

Contributions of capital gain property subject to limit based on 30% of AG!
(If line 8 is zero, enter -0- on lines 26 through 31)

26, Mulliply ine 11 by 0.5 . . o e e e s 26
27, AdDHREs 9and 10 . . .. . e e e e e e 27
28, Subtract ine 27 fromiiNE 26 . . . . . . o i e e e e e e e e e 28
29, MUltiply Hine 11 DY 0.3 L . . o e e e e 29
30. Deductible amount. Enterthe smallestof ine 8,28, 0128 . . . . . . . . L e e e e e 30
31. Carryover. Subtractline 30 fromline 8 . . . . . L e e e e e 31

Contributions subject to the limit based on 20% of AGI
(if lines 4 and 6 are both zero, enter -0- on lines 32 through 41)

32, MURIDlY INE 11 DY 0.5 o . o o i e e e e e e 32
33, AddIlines 13,17,24,8n0 380 . . . .t o it i i e e e e e e 33
34. Subtractline 33 fromiin@ 32 . . . . . . . e e e e e e 34
35, MUltiply Ine 11 by 0.3 . . . i e e e e e e e 35
36. Subtractiine 24 fromliNe 35 . . . . . . . . L e e e e e e e e e e e 36
37. Sublractline 30 fromiiNe 35 . . . . v ot e e e e e 37
38, MUltiply e 11 DY 0.2 .« . o o e e e e 38
39. Addiinesd4and® ... ... ... .. e e e e O 391
40. Deductible amount. Enter the smallestof line 34, 36,37, 38,0r33 . . . . . . . . i i it i e e e 40
41, Carryover. Subtract line 40 fromiline 39 . . . . . L e e e e 41

QCCs subject to limit based on 50% of AGI
(If line 2 is zero, enter -0- on lines 42 through 46)

42, MUlply e 11 DY 0.5 . . o e e e e 42
43, Addlines 13,17,24,30,and 40 . . . . . . L e e e e e e e e 43
44, Subtractline 43 from N 42 . . . L . L e e e e e e e e e 44
45. Deductible amount, Enterthe smallerofline2orline 44 . . . . .. o e e e 45
46, Carryover. Subtractline 45 fromline2 . . . . . . . . o e e 46

Note: Worksheet 2 continues on the next page.
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Worksheet 2-—continued

QCCs subject to limit based on 100% of AGI
(If line 1 is zero, enter -0- on lines 47 through 51)

47. Entertheamountfromiine 11 . . . . . . . e e e e e 47
48. Addlines 13,17,24,30,40,and 45 . . . . . e e e e e e s 48
49, Subtractline48from NG 47 . . . . o L e e e 49
50. Deductible amount. Enterthe smalleroflinetorline49 . ... .. ... . . . . e 50
51. Carryover. Subtract ine 50 from line 1 . . . . . . . o e e e e e e e e 51

Qualified contributions for certain disaster relief efforts
(If line 3 is zero, enter -0- on lines 52 through 56)

52, Entertheamountfromline 11 . . . . . e e e e 52
53. Addlines13,17,24,30,40,45,an050 . .. . o 0ot e e e e e e e s 53
54, Subtractline 53fromliNe 52 . . . . o o e e e e 54
55, Deductible amount. Enterthesmalleroffine3orline54 . ... ... . . . e 55
56. Carryover. Subtractline 55 fromiine 3 . . . . . o e e e e s 56

Deduction for the year

57. Addlines 13,17, 24, 30, 40, 45, 50, and 55. Enter the total here and include the deductible amounts on Schedule A (Form 1040), line 11
or line 12, whichever is appropriate. Also, enter the amount from line 55 on the dotted line next to the line 11 entry space. .. .. .. ... 57 35393

Note: Any amounts in the carryover column are not deductible this year but can be carried over to next year. See Carryovers, later, for more
information about how you will use them next year.

QONA



Line 9 Worksheet Keep for Your Records ﬂ

If your employer withheld or you paid Additional Medicare Tax or Tier 1| RRTA taxes, use this worksheet to figure the amount o enter on line 9.

Social security tax, Medicare tax, and Additional Medicare Tax on Wages.

1. Enter the social security tax withheld (Form(s) W-2, box 4) . . . . . . L e e e 1 4167
2. Enter the Medicare tax withheld (Form(s) W-2, box 6). Box 6 includes any Additional Medicare Tax withheld ... ... .. ... ... ... .. 2. 974
3. Enter any amount from Form 8959, line 7 .. . ... ... ... ... ... 3.
GOAAHNES 1,2, 2003 Lot " 5141
5. Enter the Additional Medicare Tax withheld (Form 8959, 1ine22) . . . . ... .. .. .. . . . i 5,
6. Subtractline S from lined . . .. .. 6. 5141

Additional Medicare Tax on Self-Employment Income.

7. Enter one-half of the Additional Medicare Tax, if any, on self-employment income (one-half of Form 8959,line 13) .. ............. 7,

Tier 1 RRTA taxes as an employee of a railroad (enter amounts on lines 8, 9, 10, and 11) or employee representative (enter amounts on lines 12, 13, 14, and 15). Do not include
amounts in Form W-2, box 14, that are identified as Additional Medicare Tax or Tier 2 tax. Do not include amounts shown on Form CT-2 on line 3 for Additional Medicare Tax or
line 4 for Tier 2 tax.

8. Enter the Tier I fax (Form(s) W-2, boX 14) . . . . . e e e e 8.
9. Enter the Medicare Tax (Form{s) W-2,box 14) . _ . .. . L 9,
10. Enter the Additional Medicare Tax, if any, on RRTA compensation as an employee (Form 8959, line 17). Do not use the same amount from
Form 8959, line 17, forboth this Jine 10 and Hine 14 . . . . . . . . e 10.
11 Addlines 8, 9, and 10 . . . .. . . e e e 11.
12. Enter one-half of Tier 1 tax (one-half of Forms CT-2, line 1, forall 4 quarters of 2019) . . ... ... ... ... ... . . ... ....... 12.
13. Enter one-half of Tier 1 Medicare tax (one-half of Forms CT-2, line 2, forall 4 quarters of 2019) . . ......................... 13.
14. Enter one-half of the Additional Medicare Tax, if any, on RRTA compensation as an employee representative (one-half of Form 8959, line 17).
Do not use the same amount from Form 8959, line 17, for both this line 14 andline 10 . . .. ... ... .. . ... . . ... .. ... 14,
15, Add lines 12, 13, and 1 . L e e e 15.

Line 9 Amount
16, Addlines 6,7, 11, and 15. Enter here and on Schedule 8812, line 9 . . . . .. . . . . . ... . 16. 5141




