FORM 6 FULL AND PUBLIC DISCLOSURE

2021

Please print or type your name, mailing OF FINANCIAL INTERESTS
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: "t‘g
Eskamani Anna Vishkaee 3
MAILING ADDRESS:

s FLORIDA
126 N. Mills Avenue L COMMISSION ON STHICS

FOR OFFICE USE ONLY:

PN
& J JUN 09 2022
IFi
CITY: ZIP : COUNTY : P RECEIVED
Orlando 32801 Orange e
NAME OF AGENCY : o
House of Representatives i1}
NAME OF OFFICE OR POSITION HELD OR SOUGHT : w
House District 47
CHECK IF THIS IS AFILING BY A CANDIDATE 7\/

PART A -- NET WORTH

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

My net worth as of December 31, 20 21 was g 53.171.88

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 $ 3’000

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 car as last year, but depreciated in market value) $9,000
Suntrust (Truist) Checking + Savings Account & Fairwinds Checking Out $6053.36
Retirement Accounts (VALIC, TIAA, FRS) $39,314.14

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
American Express Credit Card 4,195.62

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

AMOUNT OF LIABILITY

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

PAGE 1



PART D -- INCOME

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

| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
{If you check this box and attach a copy of your 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 [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

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
OATH STATE OF FLORIDA

COuNTY OF _(Myand &

)
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 (] oniine notarization, this __ & day of
i i i i - N \ _ ¢
and say that the information disclosed on this form X 2 20 7L by Bora V. tfﬁ\i\ AlAan.
and any attachments hereto is true, accurate, - P
and complete Cr e %WAMA
plete. (Signature of Notary Public--State of Florida)
— N
@.‘f\t\( L AT
bA \/ ’ (Print, Type, or Stamp Commissioned Name of Notary Public)
V\W Personally Known OR Produced Identification 5!
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced FLY)\/

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, , 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 bel|ef 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 a

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.

Notary Public State of Florida

a

{1

Omar Trinidad
My Commission

HH 222578
Exp. 1/31/2026

PGP

BT



Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2021 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

3219847345

MAY 9, 2022

FDIL2001L  06/09/21




JOTKOFF & ASSOCIATES, P.A.
Certified Public Accountants & Financial Planners

2100 Meadowlane Avenue
West Melbourne, Florida 32904-4952
Email: Jotkoff@Jotkoff.com
Web: www.Jotkoff.com
Brevard 3219847345 Broward (954) 432-4033 Nassau (904) 310-5392

May 9, 2022
ANNA V ESKAMANI
126 N MILLS AVENUE
ORLANDO, FL 32801

Dear Anna,

Thank you for using Jotkoff & Associates to prepare your 2021 Income Tax Return.
Enclosed is your tax return that we have prepared from information you provided.
Please review the return carefully.

Your Income Tax return will be electronically filed with the Internal Revenue
Service upon our receipt from you of a signed Form 8879 - IRS e-file Signature
Authorization.

No tax is payable with the filing of this return.

There is an overpayment of $247, of which $247 has been applied to your 2022
estimated tax.

Your 2022 estimated tax payment schedule is listed below.

Mail your payments to the address shown on your estimated tax payment
vouchers. Envelopes are enclosed for your convenience.
Or you can pay online at: https://www.irs.qov/payments/direct-pay

Due Date Federal
4/18/22 $ 453
6/15/22 700
9/15/22 700
117/23 700

$ 2,553

Please be sure to call if you have any questions.

Sincerely,

Alan M. Jotkoff, CPA/PFS®, CFP®, CLU®, CGMA®




com 8879 IRS e-file Signature Authorization

(Rev. January 2021) * ERO must obtain and retain completed Form 8879.

OMB No. 1545-0074

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)

Taxpayer's name

ANNA V ESKAMANI

Spouse's name

Social security number

Spouse's social security number

|Part] _ |[Tax Return Information — Tax Year Ending December 31, 2021 _ (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1T Adjusted gross INCOME. ... ..o 1 135, 206.
2 Total taX . 2 23,386.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099. ... .. ... ... . ... . i . 3 20,433.
4 Amount you want refunded to YOU . ... ... ... 4
5 AMOUNT YOU OWE ... ... o 5

|Part Il ]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 the income tax return (original or amended) | am now authorizing, and to
the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from
the income tax return (original or amended) | am now authorizing. | 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 | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cance!) 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 inguiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my
signature for the income tax return (original or amended) | 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
Enter five digits, but

ERO firm name
. . .. - don't enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | 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 Ill below.

Your signature  » Date »

Spouse’s PIN: check one box only

Dl authorize 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) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | 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 il below.

Spouse's signature » Date »

Practitioner PIN Method Returns Only — continue below
[Par’( i ]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 electronic individual income tax return (original or amended)
| 'am now authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in
iaccordaqce Vélt? the requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual
ncome Tax Returns.

ERO's signawre  » ALAN JOTKOFF, CPA-PFS, CFP, CLU Date »

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. Form 8879 (Rev. 01-2021)

FDIAT701L  01/22/21



o INTERNAL REVENUE SERVICE
Mail to: P.0. BOX 1300
CHARLOTTE, NC 28201-1300

inemal Revense sevee” sueangisez - 2022 Form 1040-ES Payment Voucher 1

Internal Revenue Service Due
File only if you are making a payment of estimated tax by check or money order. Mail this i
voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of estlngateﬁ ta:
social security number and '2022 Form 1040-ES' on your check or money order. Do not send | YOU are paying by chec
or money order .. ... . ... > 453.

cash. Enclose, but do not staple or attach, your payment with this voucher.

ANNA V ESKAMANI
L2k N MILLS AVENUE

ORLANDO. FL 32801 INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 1300
CHARLOTTE, NC 28201-1300

intornal Bevene soves” Saeadaexsgs> 2022 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to the ‘United States Treasury.' Write your
social security number and ‘2022 Form 1040-ES' on your check or money order. Do not send

Amount of estimated tax
you are paying by check

cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... > ? D D .
ANNA V ESKAMANI
12k N MILLS AVENUE
ORLANDO. FL 32801 INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 1300
CHARLOTTE, NC 28201-1300

mermal sevene soves Y Seesiisisz 2022 Form 1040-ES Payment Voucher 3

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mait this i
voucher with your check or money order payable to the ‘United States Treasury.' Write your ﬁgzlogl’net [?;)ﬁ?]tglrg?/tiﬂet?;

Gash. Ecloss, DUt o nor Stami or Aach your poyreent wittha voomebr T C' DO ner send [or money order -0, 700.
]
ANNA V ESKAMANI
12b N MILLS AVENUE
ORLANDO. FL 32801 INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 1300
CHARLOTTE, NC 28201-1300

internal evense sorves” Saendaoyspn 2022 Form 1040-ES Payment Voucher 4

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i
voucher with your check or money order payable to the 'United States Treasury.’ Write your Amount of e.StImatEd tax

social security number and '2022"Form 1040-ES' on your check or money order. Do not send | YOU are paying by check

cash. Enclose, but do not stapie or attach, your payment with this voucher. or money order.... ... .. L ? [] [] .

ANNA V ESKAMANI
l2b N MILLS AVENUE

ORLANDO. FL 32801 INTERNAL REVENUE SERVICE
PO BOX 1300
CHARLOTTE NC 28201-1300



a Employee's social security number

Payroll organization code

11-21-21-90-047

Intradepartment number

0000000038

b Employer identification number

59-6001874

1 Wages, tips, other compensation

28,206.12

2 Federal income tax withheld

2,711.76

¢ Employer's name, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

[

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 Control number

000957 01/06

11 Nonqualified plans

12a  See instructions for box 12

DD } 9,761.52

e Employee's first name, mi, and last name

ANNA V ESKAMANI
126 N MILLS AVE
ORLANDO, FL 32801

f Employee's address and ZIP code

13 Statutory Retirement Third-Party 12b
employee plan sick pay

14 Other 12¢
125 600.00

12d !

12e

15 State  Employer's state 1D number

|

16 State wages, tips, etc.

17 State income tax  }18 Local wages, tips,-etc.

19 Local income tax 20 Locality name

|
Form W=2

WAGE AND TAX
STATEMENT

2021

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

Departmen

OMB No. 1545-0008
t of the Treasury - Internal Revenue Service

a Employi‘isocxalieil"' number

Payroll organization code

Intradepartment number

11-21-21-90-047 0000000038
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 28,206.12 2,711.76

¢ Employer's name, address, and ZIP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

]

Social security wages

29,097.00

4 Social security tax withheld

1,804.01

§ Medicare wages and tips

29,097.00

6 Medicare tax withheld

421.91

7 Social security tips

10 Dependent care benefits

d Control number

000957 01/06

11 Nonqualified plans

12a  See instructions for box 12

Employee's first name, mi, and last name

ANNA V ESKAMAN!I
126 N MILLS AVE
ORLANDO, FL 32801

I

t Employee's address and ZIP code

DD ‘ 9,761.52
13 Statutory Retirement Third-Party 12b
employee plan sick pay
14 Other 12¢
125 600.00
12d i
12e

15 State  Employer's state 1D number

16 State wages, tips, etc.

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

19 Local income tax 20 Locality name

i
|

Form W=2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AA127W Rev. 07/12/2021

2021

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.




Federal Filing
W-2

Copy B to be filed with employee’s

Wage and Tax
Statement

= 2021

Federal income Tax Return

-

State, City, Local Filing Copy
Wage and Tax

W-Z Statement 2021

. | Copy 2 to be filed with employee’s State/City/Local Income Tax Return

State, City, Local Filing Copy
Wage and Tax

W-z Statement 20217

Copy 2 to be filed with employea’s State/City/Local incoma Tax Returmn

[ty

St ome Imphn Immun

[A8 st emp Im,u [m.wm.w

1Wages, tips, other comp, 2 Federal I tas withheid h 3 2 Federsil tex withheld 1Wsges, tips, other comp. 2 Federsl Income tax withheld
10609902 | 1772088 | |t o™ 06000 92 712088 | . 106999.92 e
3 Soclal security wages 4 Social Security tax withheld 3 Soclal pecurity wages & Socisl Security tex wRhheld * [3 Soclal security wages 4 SockalSecurity 6634.00
106999.92 6634.00 § - 106999.92 6634.00 106999.92 —ea
S Medicars wages and tips § Medicare tax whhheid * {5 Medkars wages snd tips & Medicare tax withheld NG m.emm..u.nmn ¢ Medicare tax 1551.50
106999.92 1551.50 | - 106999.92 1551.50 | 106999.92 .
¢ Control number l(uwivwwuonw * | Cantrof number Fmghynvuu only d Control number |W'°V""""'"
€ Employer's neme, address, and 2IP cod 3 .-a TP code [ Employers neme, sddress, snd 21P code
NEO PHILANTHROPY * NEO PHILANTHROPY ' NEO PHILANTHROPY
g?WELSJOZngTH STREET gﬁg‘VFESOT SGTH STREET : g?.’XVFELS(;IagTH STREET
L .
NEW YORK NY 10018 NEW YORK NY 10018 ;| NEW YORK NY 10018
e S ‘. [ |
7 Social securtty tips 8 Allocated tips [T social securtty tips s Allocated tips 7 Soclatsecurky tips s v
? 10 Dependent care benefits 0 10 Dependent tare benefits | 10 Dependent care banefhts
11Nonqualified plans 22 See Instructions for box 12 i ‘Nonquaiiiied plans 172 See Instructions for box 12 11 Nonqualified plans haa See nstructions for box 12
140ther 12 . [1aother D) 14 Other 120
12 12 . 12¢
124 Y] 12d

‘Txm-—o luw-a lmmnm

e Employee’s name, address, snd 2IP code

s Employer’s name, eddreis, and 2IP code

e Employea's name, sddress, and ZiP code

Form W.2 Wage & Tax Staternent Dept. of the T-_a-

ANNA ESKAMANI ANNA ESKAMANI - | ANNA ESKAMANI
126 N MILLS AVENUE ORLANDO 126 N MILLS AVENUE ORLANDO .| 126 N MILLS AVENUE ORLANDO
ORLANDO FL 32801 ORLANDO FL 32801 . | ORLANDO FL 32801
15 State 's state O no. 16 State wages, tip, ete. i 1SState  |Employer's tate 0 no. 15 State wages, tips, etc. 15 State s state 1D no. 16 State wages, tips, etc.
17 State income tax. 18 Local wages, tips, etc. . [i7state Income tax 18 Local wages, tip, etc. 17 state Income tax 18 Local wages, tips, atc.
19 Local Income tax 20 Locaity name 19 Local Income tax 20 Locaity name  [[9iocaiincome tan 20 Lacaiity name
. @ OMB No, 1545-0008 Form W-2 Wage & Tax Statemant Dupt. of the TreasuryJRS OMB No. 1545-0008 . Form W-2 Wage & Taz Bustement Dept. of the TressuryIRS OMB Ne. 1543-0008

—+

Employee Referen

W-2

Statement

Wageand Tax, . . .

7

ce Capy

2021

Copy C for Employee Records

2021 W-2 and EARNINGS SUMMARY

UKG"

J

1 Wage, tips, other comgp. 2 Federal Income tax withheld
106999.92_ 17720.88
3 Social security wages 4 Socis) Securfty tan withheld
106999.92 34.00
5 Medicare wages snd tips 6 Medicare tax withheid
106999.92 1551.50
d Control nymber lmm« usa only
< Eng(l;v;ﬂ name, ulma-na P code .
NEO PHILANTHROPY This Earning Summa ion is included wi - i il.
45 WEST 36TH STREET S g ry sect cluded with your W-2 to help describe portions in more detail
6TH FLOOR )
NEW YORK NY 10018 i ~
Yy ~ e 1.7 liowing Information r r final atement plus employer adlustment mpri 2 m
133191113 m__
7 Socls) securtty tips tips
Earnings Description Wages, Tips, Other Comp. Soclal Security Wages Medicare Wages
g 10Dependent care beneths Gross Wages 106999.92 106999.92 106999.52
11 Nonqualified plans Ph“‘ Instructions for box 12 Less Exempt Wages
Less Deferred Comp
140ther b Less Housing/Transportation
1% Less Dependent Care
Less Sec 125 .
124 Less Excess Wages
lx_u-... lm.u Im..n'-n...
Taxable Wages 106999.92 106999.92 106999.92
« Employee’s name, address, and 2P code (Reported on Form W-2) Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
ANNA ESKAMANI
126 N MILLS AVENUE ORLANDO
ORLANDO FL 32801 2. Employee W4 Proflle To changs your employee W-4 profile Information, file a new W-4 with the payroll department
133tate | Empioyer's state D no. 16 State wages, tips, etc. FiT: § 1 SITRes: FLSIT § 0 SiTWork: FLSIT S 0
17 State incoma tan 15 Local wages, tips, etc.
18 Local Income taz 20 Locaiity name
Page 1 of 1
Foem W.2 Wage & Tax Sistement Dept. of the TressuryIRS GMB No. 1545-0008
LEERREFF R VYV AaAan QB T " T AS T AR AMAL R A AR s cmmemsdAmesaemm—m—a= . L]



Tax Document 5/8/22,1:34 PM

IFILER'S name, street address, city or town, state or province, country. ZIP or 1 P'txymenls received for qualitied OMB No. 1545-1574
foreign postal code, and telephone number uition and related expenses
[The University of Central Florida Board of Trustees $2 128.26
Student Account Services ’ Tuition
K000 Central Florida Boulevard 5
Orlando FL 32816 Statement
[Contact: 407-823-2433
[ECSI: 866-428-1098 Form 1098-T
FILER'S federal identification no. ISTUDENT'S TIN 3 Copy B
59-2924021 For Student
STUDENT'S name, street address. city, state. and ZIP code 4 Adjustments made for a 15 Scholarships or grants This is important
ANNA VISHKAEE ESKAMANI jprior year tax information
and is being
126 N. MILLS AVENUE [, ond s being
ORLANDO FL 32801 6 Adjustments to 7 Checked it the amount Inu.el:na!_rﬁ_evgnue
scholarships or grants in box 1 includes Service. This form
ftor a prior year amounts for an must be used to
academic period complete Form 8863
beginning January - to ¢laim education
March 7(‘%,, Y [ ] credits. Give it to the
e tax preparer or use it to
IService Provider/Acct No. (see instr.) 8 Checked if at least 9 Checked if a 10 Ins. contract reimb /refund prepare the tax return.
half-time student [X] graduate student [X]
Form 1098-T (keep for your records)  www.irs.gov/1098t Department of the Treasury-Internal Revenue Service

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 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 Transaction History
Trans Date Box #  Trans Description Trans Amt Trans Date Box #  Trans Description Trans Amt

For a complete listing of your student account 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 1040-SR. 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 is required to support any claim for an education credit. Retain this statement for your records. To see
if you qualify for a credit, and for help in calculating the amount of your credit, see Pub. 970, Form 8863, and the Instructions for Forms 1040 and 1040-

SR.

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 education 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 2021 from any source for qualified tuition and related expenses less
any reimbursements or refunds made during 2021 that relate to those payments received during 2021.

Box 2. Reserved.

Box 3. Reserved.

https://www.ecsi.net/cgi-bin/bcgi.exe?bcgi0ac911b40eed4c209d57{9da81dd56f7fe Page 1 of 2






