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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2020 or a more current date. [Note: Net worth is not cal-
culated by subtracting your repoded liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31 was $ 47,033, 20 20

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

3.000The 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)

2016 Honda HRV (same car as last year, but depreciated in market value)
Suntrust Checking + Savings Account & Fairwinds Checking Account
Retirement Accounts (VALID, TIAA & FRS)

VALUE OF ASSET

$10,000

$6,646.98

$31,666.82

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)
American Express Credit Card

$2,666.39
$1,614.96

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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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 2020 federal income tax return, including all W2s, schedules, and attachments Please redact any social secunty or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website

I elect to file a copy of my 2020 federal income tax return and all W2's, schedules, and attachments
[If you check this box and attach a copy of your 2020 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

PART E -- INTERESTS IN SPECIFIED BUSINESSES linstructions 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
1 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]

U I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

OATH
1, the person whose name appears at the

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form
and any attachments hereto is true, accurate,
and cot

SIGNA-

npl;te

TURE OF REPORTING OFFICIAL OR CANDIDATE

STATE OF FLORIDA n
COUNTY OF U range
Swosio Col affirmed) and subscribed before me by means of
EEhysical pres 

- 
)nline notarization, this 2.l day of

AL * AnnE V. 66£,rn,n i

919 
..nv . Katherine Vasquez

Notary Public
(Signature of Notary Puvlic-State of Florida)

'State of Florida€71·keri nt l,fds(Ve 2 Comm# HH00449E
(Print, Type>er Stamp Commissioned Name of Nol Expireel3/2024
Personally Known OR Produced Identification 

Type of Identification Produced FL ]Drive< Lice,se

;ence pr U ,

40,

ta

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.

L Anm V. 814.vvt uni , prepared the CE Form 6 in accordance with Art. 11, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the i,]structions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct lk» 4 (u S- i 21 j Z,OR

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 m
CE FORM 6 - Effective January 1 2021
Incorporated by reference in Rule 34-8 0020) PAC PAGE 2



Form 8879 IRS e-file Signature Authorization
Ovt No '545 0074

(Rev January 2021)
Department of the Treasury
nternal Revenue Service

* ERO must obtain and retain completed Form 8879.
4 Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) *
'axpayer s name Social security number

ANNA V ESKAMANI
Spouse·s name number

Part I Tax Return Information - Tax Year Ending December 31, 2020 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5
Note: Form 1 040-SS filers use line 4 only Leave lines 1,2,3, and 5 blank

1 AdJusted gross income 1 128,206.
2 Total tax 2 21,873.
3 Federal income tax withheld from Form(s) W 2 and Form(s) 1099 3 18,866.
4 Amount you want refundea to you 4
5 Amount you owe. :51 3,021.

Part 11 Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the ,ncome tax return (original or amended) I am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete firtner declare that the amounts in Part I above are the amounts from
the income tax return (original or amended) I am now authorizing i 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, 1 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. TreasuryFinancial Agent to terminate the authorization To revoke (cancel) a payment, I 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. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary toanswer inquiries and resolve issues related to the payment. 1 further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) I am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
I authorize JOTKOFF & ASSOCIATES, CPA, PA to enter or generate my PIN .... as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) I am now authorizing
El I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing 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 111 below.
Your signature - Date 

Spouse's PIN: check one box only
I authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter al[ zeros

signature on the income tax return (original or amended) I am now authorizing.
El I will enter my PIN as my signature on the income tax return (original or amended) I am now autnorizing Check this box only if you are

entering your own PIN and your return is filea using the Practitioner PIN method The ERO must complete Part 111 below

Spouse s signature I Date -

Practitioner PIN Method Returns Only - continue below
Part 111 Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-algit EFIN followed by your five-digit self-selected PIN li.I-
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended)I am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return inaccordance with the requirements of the Pract,tioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of IndividualIncome Tax Returns

ERO s signature . ALAN JOTKOFF, CPA-PFS, CFP, CLU
ERO Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see your tax return instructions.

Date •

Form 8879 (Rev. 01 -2021)
AD'A·70. 01/22,2
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