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Ministerios Dejame Ayudarte ,IAN 2 1201J 

401 H Street, Suite B FCC Mail Room 
Chula Vista, CA 91910 

Office (619)409~9893 

Cell (619) 990-0863 I Miriam Nino 
·Family Consulting 
www.dejameawdarte.com 

January 19, 2010 

FCC 
Attn: Secretary Office 
Closed Captioning 
445 12th Street, SW, 
Washington, DC 20554. 

Re: Request for Exemption to the Closed CaptionJol Requirements OD the Basis of Undue Burden 

To Whom it May Concern: 

Mimisterios Dejame Ayudarte respectfully submits this petition requesting exemption 
from the closed captioning requirements under section 79.1 of the Commission's rules 47 C.F.R. 
§79.1 (f) 

I'm a Licence Family Consulting is the only locally produced show that helps out 
hispanic community with prevention education, skill life, matrimony issues, divorce, teen, 
alcohol, drug related problems, pro family. 

This is a unique program that focuses on really helping people. I do not charge for 
this services when guests appear in the show. 

This is a 28 minute show, 10:30 am to 10:58 am ( No repetition) on Telemundo 
which 50% of it audience is in Tijuana, Mexico. 

We cannot cover the charges for close caption since we are not funded by 
anybody. 

This will be a thirteen air time show. The cost per air-time show is $1,200.00 
dlls The total cost will be $15,600.00. We are spending our own money and time 
in this project that will benefit greatly the latin community. 

Please accept this request that "Mimisterios Dejame Ayudarte" be exempted from the 
closed captioning requirements for the above stated reasons. 

Ifyou have any questions please so not hesitate to contact me 



AFFIDAVIT
 

State of Co.\'~n\ £A. 

county of SonY; 50 
Before the undersi~ned, an officer duly commissioned by 
the laws of Ca 1'1'\(,,,ni/A on rhi -~ ~O-tV\ rtay of \]0. V\L(o,ty, 20'\ D , 
personally appeared IMiriam Nino this affidavit is referring 
towho having been first duly sworn depose and say: 

I Miriam Nino 'I R £'; E ' th Cl ed C . . I , ......_ •• ••~~....b .... ' mal a equest lor xemptton to e os aptlomng etter to the 
FCC with a original and two copies to mailing address 

FCC 
Attn: Secretary Office 
Closed Captioning 
44S 12th Street, SW, 
Washington, DC 20554. 

Witness: 

Sworn and subscribed before me this 
A.D. 20)D 

)A • . ... A::v~y;: ;O~~T~: . At 
Commission" 1799359i ft. INotary PUblic - California @ San Diego County • 

J••••• •~sm·==2~·tolJ .l 



hMERC
~adviSOrS TAX PAYMENT INSTRUCTIONS 

Client: MIRIAM M. NINO 

Month: September Quarterly: 3 rd -09 

Enclosed please find the following forms: 

X 
FORM DESCRIPTION I AMOUNT

APPLIESI I I I I 
940 Internal Revenue Service X Need Check - 0 ­

X 944 Internal Revenue Service No Check - o-

X DE-6 EDD No Check - 0 ­

DE-7 No Check EDD - 0 ­

W-2's Social Security No Check - 0 ­

W-3 Social security No Check - 0 ­

All the above forms indicated must be mailed with the appropriate check on or before: 

DEPOSITS 

I 
X 

IAPPLIES 
TVPEOF 

ITAX 
TAX PERIOD I PAYEE 

I 
AMOUNT I 

X 941 

940 

EDD 

09/30/09 

09/30/09 

09/30/09 

Your Bank 

Your Bank 

EDD 

337.02 

50.71 

88.81 

X 

X 

~ Payroll tax deposit (941) must be deposited at your bank by 10/15/09 

c: Payroll tax deposit (940) must be deposited at your bank by 10/15/09 

c: Employment Development Department deposit should be mailed by 10/30/09 

Date: 10/10/2009Sincerely, 

6· 

Tel: (619) 691-9620 Fax: (619) 69 I-9222 

Tel: (619)476-8242 660 Bay Blvd Ste 101 

Chula Vista, CA 91910 



Mark the "X" In thie 
box only If there is a 1st 
change to Employer 941 945 Quarter 
Idenllflcatlon Number 

I' (EIN) or Name. 2nd 

i 50 t I• I1120 1042 QuarterI I 

See instructions on" ­ 943 99O-T Quarter 
~,pooo---_.. 3rd 

page 1. EIN 
~ " 4th 

BANK NAME! 720 99O-PF Quarter 
DATE STAMP "IRIA" " NINO 

"INISTERIOS )EJA"E AYU)ARIE
ItO], H ST STE 6-8 CT·1 944 
CHULA VISTA, CA ~],~],0-1t337 , 940 

~ 
FOR BANK USE IN MICR ENCODINGa,,, Telephone number (<e,q) &;ql q~ Jl,O 

Federal Tax Deposit Coupon 

Form 8109 (Rev. 12-2006) 

Mer!< the OX" In this
 
box only if there Is a
 1stchange to Employer , 941 945 Quarterldentilicaflon Number
 
(EIN) or Name.
 2nd 

1120 1042 Quarter 

See lnstrucflons on'" 943 99O-T , Quarter 
pagel. '~.~r----.. EIN 

3rd 

4thBANK NAMi:t 720 99O-PF QuarterDATE STAMP "IRIA" " NINO 
"INISTERIOS )EJA"E AYU)ARIE
ItO], H ST STE 6-8 CT-1 944
CHULA VISTA, CA ~],~],0-1t337 

940 

~ 
FOR BANK USE IN MICR ENCODINGa, b Telephone number (pig) G:81 q (p f).() 

Federal Tax Depotl/t Coupon 

Form 8109 (Rev. 12-2006) 



Form	 941 for 2009: Employer's QUARTERLY Federal Tax Return 
(Rev. April 2009) Department of the Treas~ry -Internal Revenue Service 

(EIN) 
Employer Identification n~mber 

Name (nolYOl/rlradename) Miriam M. Nino 
---.,--------,---~----------

Trade name (itany) dba: Mi.nister ios Dej arne Ayudarte 

Address 401 H Street Suite 8-8 

Chula Vista CA 91910 

970109 
OMS No. 1545-0029 
Report for this Quarter of 2009 (Check one. o1: January, February, March 

o 2: April, May, June 

o 3: July, August, September 

D 4: October, November, December 

Part 1: Answer these questions for this quarter. 
1 Number of employees who received wages, tips, or other compensation for the pay period 

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) 1 

1930. 50 12 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 

3 Income tax withheld from wages, tips, and other compensation ........................... 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6. 
5 Taxable social security and Medicare wages and tips: 

Column 1 Column 2 

5a Taxable social security wages • • • . • 1 9 3 0 . 5 0 1 X .124 = 2 3 9 . 3 81 

5b Taxable social security tips ., 1 x .124 = 1 

5c Taxable Medicare wages & tips .••• 1 93 0 . 50 1 X .029 = 55 . 98 1 

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d). . . . . . . . . . . 5d 1 295 . 3 61 
026	 Total taxes before adjustments (lines 3 + 5d = line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 I 337 . 1
 

7	 CURRENT QUARTER'S ADJUSTMENTS,for example, a fractions of cents adjustment. 
See the instructions. 

7a Current quarter's fractions of cents . 

7b Current quarter's sick pay	 . 

7c Current quarter's adjustments for tips and group-term life Insurance 

'---	 17d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through 7c " 7d 

8 Total taxes after adjustments. Combine lines 6 and 7d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 337. 02 1 

9 Advance earned income credit (EIC) payments made to employees 9 _____1 

10 Total taxes after adjustment for advance EIC (line 8 - line 9 = line 10) . 10 337. 02 1 

11	 Total deposits for this quarter, including overpayment applied from a 
prior quarter and overpayment applied from Form 941·X or 
Form 944-X . 

12a COBRA premium assistance payments (see instructions) . 

12b	 Number of individuals provided COBRA premium 1 

assistance reported on line 12a 1...- _ 

337.02113	 Add lines 11 and 12a . 13 

14	 Balance due. If line 10 is more than line 13, enter the difference here 14 
For information on how to pay, see the instructions. . . 

Apply to next return. 

15 Overpayment. If line 13 is more than line 10, enter the difference here. . . . .. 1 _ Send a refund. 

~ You MUST complete both pages of Form 941 anc8IGN it. Next ~ 

For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. DAA Form 941 (Rev. 4-2009) 



970209 
Form 941 {Rev. 4-2009) Page 2 
Name (not your trade name) Emolover identification number (EIN) 

Miriam M. Nino 

Part 2: Tell us about your deposit schedule and tax liability for this quarter.
 
If yol,l are unsure abol,lt whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15 (Circular E),
 
section 11.
 

161 CA I Enter the state abbreviation for the state where you made your deposits OR write "MU" if you made your deposits in 
multiple states. 

17 Check one: [8] Line 10 is less than $2,500. Go to Part 3. 

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability
 
for each month. Then go to Part 3.
 

Tax liability: Month 1 

Month 2 

Month 3 

Total liability for quarter I , Total must equal line 10.

D You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941): 
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. 

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank. 

18 If your business has closed or you stopped paying wages D Check here, and 

__I.enter the final date you paid wages 

19 If you are a seasonal employer and you do not have to file a return for every quarter of the year D Check here. 

Part 4: May we speak with your third-party designee? 
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See instructions for details. 

D Yes. Designee's name and phone number ______11'--­ _ 
Select a 5-digit Personal Identification Number (PIN) to use when talking to the IRS. 

[8] No. 

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.
 
Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
 
knOWledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer
 
has any knowledge.
 

Print your 
Mirian M. Nino~ Sign your name here
 

,.. name here
 Print your 
OWNERtitle here 

619-990-0863Date 1 10/10/09 Best daytime phone 

Paid preparer's use only Check if you are self-employed , . D 
Preparer's 

Preparer's name SSN/PTIN I___I 

Preparer's signature 

Firm's name (or yours 
if self-employed) 

Address 

Mere Advisors, LLC. 

660 Bay Blv Ste 101 

Date 

EIN 

Phone 

10/10/09 

--- ­ - --~._~ 
619-691-9620 I ---- ­

1 

[ 

1 

City Chula Vista State I CA ZIP code 
1 

91910 

OAA Form 941 {Rev. 4-2009) 



80.41 

Schedule 8 (Form 941): Report of Tax Liability for Semiweekly Schedule Depositors OMS No. 1545-0029 970309 
Calendar year 2009 -< ~f the Treasury ­ Internal Revenue 5ervice ort for this Quarter 

Employer identification number _-_¥__-_-_-_._-_._­ ------- ­ 1: January, February, March 

Name (not your trade name) Miriam M. Nino 
Use this schedule to show your TAX. l"'IA"'B"'ll""ITY""'"'f"'or""th'""e-q:-u""art"'e""r;"'b"'O""'N""O~T"'u-s-e"'"it""to""s""ho-w-y""o""ur:-d""e-po--s""its- . .,.,Wh:-en:-y-o-u.... e""th..-is-:fo,...r-m... fil....
with Form 941 (or Form 941-55), DO NOT change your tax liability by adjustments reported on any Forms 941-X. You must fill out 
this form and attach it to Form 941 (or Form 941-55) if you are a semiweekly schedule depositor or became one because yOl,lr 
accumulated tax liability on any day was 5100.000 or more. Write your daily tax liability on the numbered space that corresponds 
to the date wages were paid. 5ee 5ec1ion 11 in Pub. 15 (Circular E), Employer's Tax GUide, for details. 
Month 1 

91 1171 1 5 • 3 11251 
;::::::========== 

2 10 1 7 . 25 1181 1261 
============ ~========= ~========= 

3 8 . 42 11 ~=========1191 27 1============1 

4 ~========= 12 ~============120 I 1281========== 

5 ~======== 13 ~ ---J121 I 1291============ 

6 ~========= 14 ===========1221 130 '=======:::::::::: 

7 ~=========== 15 =============1231 131 1 
3 9 

_._4---,3 

8'-- ­

Month 2 

16 

] 91 

2 

3 

110 I 

111 I 

4 1121 

5 1131 

6 

7 

1141 

27. 93 1151 

8 

Month 3 

1 I 
21 

31 

1161 

191 

110 I 

111 I 

41 27.94 121 

51 131 

61 141 

71 151 

-----11241 1 

_ 

171 

181 

191 

1251 

1261 

1271 

34. 89 1201 1281
 

211 27.931291 I
 
16.84 221 130 1 I 

231 131 I I 
241 I 

Tax liability for Month 3
65.221171 1251 

1181 27. 93 1261 

27. 93 1191 1271 

1201 1281 

1211 129/ 

1221 1301 

1231 1311 

81 161 1241 1 
Fill in your totalliabl ty for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarte 
Total must equal line 10 on Form 941 (or line 8 on Form 941-SS). 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

2: April, May, June
 

X 3: July, August, September
 ~ 4: October, November, December 

Tax liability for Month 1 

Tax liability for Month 2 

149.02 

Total liability for the quarter 

~ 
337.02 

Schedule B (Form 941)Rev. 2-2009 

107.59 



C.alil'ornia 
DE6 EDD 99082 •11111111111111111111111111111111111111111111111111 

PAGE 1 OF 1 A0060198 

QTR ENDED 9 30 09 DUE 10 01 09 DELINQUENT 11 02 09 09 3 

261 3265 4 

Miriam M. Nino
 
401 H Street Suite 8-B
 

Chula Vista CA 91910 
1 1 1 

VOLUNTARY PLAN DI No Payroll Final Return 

Denise Peiler
 

1,930.50 1,930.50
 

1,930.50 1,930.50
 

1,930.50 1,930.50
 

I declare that the information herein is true and correct to the best of my knowledge and belief. 

• 
SIGNATURE TITLE Owner 
DATE 10--::"1-=0---::0-::9:----------- ­ PHONE NO. 619-691-9620 



California 

ferm" DE 88ALL 
(on bottom of page) 

Payroll Tax Deposit 
; 

CUT ALONG DASHED LINE 

II 
9 30 09 NB UI 65 64 

UJ 
:z 
::; 

° UJ 
I 
en «
0, 

<.!l 
:z 
o 
...J « 
5 
u 

Miriam M. Nino 
401 H Street Suite 
Chula Vista CA 
EOO 01128 

261 3265 4 

8-B 
91910 

SW 

Mlly 

OIly 

093 

x 

ETT 

01 

PIT 

PEN 

1 

21 

93 

24 

EMPLOYMENT DEVELOPMENT DEPARTMENT INT 

AD188Db98 
TOT $ 88 81 

PREPARER PHONE NUMBER 

619-691-9620 
DE 88All Rev. 16 (1-04) 

II 



hMERC
~adViSOrS TAX PAYMENT INSTRUCTIONS 

. . . ... ,.ij.., , ..II 

Client: MIRIAM M. NINO 

Month: September Quarterly: 3 rd-09 

Enclosed please find the following forms: 

X 
APPLIES 

FORM DESCRIPTION AMOUNT 

X 940 Intemal Revenue Service Need Check -o-

X 944 Intemal Revenue Service No Check -o-
X DE-6 EDD No Check -0­

DE-7 EDD No Check -0­

W-2's Social Security No Check -0­

W-3 Social security No Check -0­

~ All the above fonns indicated must be mailed with the appropriate check on or before: 

DEPOSITS 

X 
APPLIES 

TYPE OF 
TAX 

TAX PERIOD PAYEE AMOUNT 

X 941 09130109 Your Bank 337.02 

X 940 09130109 Your Bank 50.71 

X EDD 09130/09 EDD 88.81 

~ Payroll tax deposit (941) must be deposited at your bank by 10/15/09 

~ Payroll tax deposit (940) must be deposited at your bank by 10/15/09 

~ Employment Development Department deposit should be mailed by 10130109 

Sincerely, Date: 10/10/2009 

• 
Tel: (619) 691-9620 Fax: (619) 691-9~22 

Tel: (619)476-8242 660 Bay Blvd Sle 101 
Chula Vista, CA 91910 



IN« NNIfEI 
DATE STAMP IIIItUII II NINO 

IIINISTERIOS JEJAIIE AYUJARIE 
liD], H ST STE 1-8 
CHULA YISTA~ CA ~],~]'D-"337 

50. f I• 

, 

941 

1120 

943 

720 

CT·1 

940 

945 

1042 

lIllO-T 

99O-PF 

944 

1st 
QI8ter 

2nd 
Quarter , 3rd 
Qualter 

4th 
Quarter 

~ 

I 

6"1" Telephone number (te',) 
........ Ta Coupon 

Form 8109 (Rev. 12-2OOlSt 

lRlfl '1t4 AO I'OR IN« U8I! II MICA ENCODING 

MIlt< the "X" In .. 
bDJlOliyIf ..... 
ClIwlge III ~ 
....lIl1calion NIlrtar 
ll!INl or Name. 

8M1MWcllone on "­

...,.,. ~ 
SAHl< NAME! 
""TE STAMP 

~ EIN -­ -. 

"IRU" II NINO 
IIINISTEItIOS JEJAIIE AYU)AItIE
liD], H ST ST[ I-I 
CHULA YISTA~ CA "1],"1],0-11337 

, 941 

1120 

943 

720 

CT·1 

945 

1042 

9lIlI-T 

99O-PF 

944 

1st 
CuaI1er 

2nd 
Quarter 

,e::. 
4th 

CuaI1er 

940 

~ 
6"1" Telephone number (Wl9) 

FedenII Ta DepoeIt Coupon 

Form 8109 (Rev. 12-2008) 

G?9. q(, I).Q FOR IWIK USE IN MICA ENCODING 



----------------------

Form 941 for 2009: Employer's QUARTERLY Federal Tax Return 
(Rev. April 2009) Department of the TRlIINY - Internal R--..e 5eMce 

(EIN)
 
Employer Identlflcatlon number
 

Name (notpul1'lldt_) Miriam M. Niiio

Trade name (#any) dba: Ministerios Dejame Ayudarte 

401 H Street Suite 8-8Address 

Chula Vista CA 91910 

970109 
OMS No. 1545-0029 
Report for this Quarter of 2009 (Ched< one.

D 1: January, February, March 

D 2: April, May, June 

o 3: July, August, September 

o 4: October, November, December 

Part 1: Answer these questions for this quarter. 
1 Number of employees who received wages, tips, or other compensation for the pay period 

Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), S8pt. 12 (Quarter 3), Dec. 12 (Quarter 4) 1 

2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . .. 2 1930. 50 1 

3 Income tax withheld from wages, tips, and other compensation • . . • . . . . . . . . • . . . . . . . . . . . . .. 3 

4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6. 
5 Taxable social security and Medicare wages and tips: 

Column 1 Column 2 

sa Tauble soelal ucurlty wages ...•• 1930.501 x.124= 1 2_3_9_._3_8] 

5b Taxable social security tips .• _____1x.124= 1'-­ 1 

5c Tuable IhcIlcarw wages & tips ••.• 1 930 • 50 I x .029 =I 55 . 98 1 

5d Total social security and Medicare taxes (Column 2, lines Sa + 5b + 5c = line Sd) . 5d 1L.­ 2_ 9_ 5 ._3.......16 / 

6 Total taxes before edjustments (lines 3+ Sd = line 6) ...........•.••...••........•.•..•..• 6 1 3_ 3_ 7 _.0-..J21 

7 CURRENT QUARTER'S ADJUSTMENTS,for example, a fradions of cents adjustment. 
See the instrudions.
 

7a Current quarter's fractions of cents .
 

7b Current quarter's sick pay .......•............................
 

7C Current quarter'B aclJuatmentB for tips and group.Wmlllflllllllumlee
 

7d TOTAL ADJUSTMENTS. Combine all amounts on lines 7a through 7c 

8 Total taxes afteradJustments. Combine lines 6 and 7d 

9 Advance earned Income credit (EIC) payments made to employees 

10 Total taxes after adjusbnentfor advance EIC (line 8 -line 9:: line 10) 

11 Total deposits for this quarter, Including overpayment applied from a 
prior quarter and overpayment applied from Fonn 941·X or 
Form944-X .. 

12a COBRA premium assistance payments (see instructions) . . • . . . . . . . • .• 

12b Number of individuals provided COBRA premium I 
assistance reported on line 128 ...•..•....•... l.. _ 

'----__I 
7dl------1 

13 Add lines 11 and 128 •.....••...•........••.....•••...••.......•.....•........•....•.
 

. 

. 8 I 

91 
. 101 

11... _ 

, 
13 1L.­

14 Balance due. If line 10 ia more than line 13. enter the difference here 14 
For information on how to pay, see the instrudions. . . . . . . • . . • . . . . . . . . . . . . . . . • • 

15 Overpayment tfline 13 is more than line 10, enter the difference here. • . . •• 1_________ 
• You MUST complete both pagea of Form 941 ancSlGNit.
 

Fer Pmacy Act and Paperwork Redu..'1Io."'l Act Netice, see the Payment Voucher. OAA
 

337. 02 1 

I 
337.02/ 

-:3-=..3_7-:"0-=...21 

'-----...-...,...AppI-y-to-next--retum---J. 

Send a refund. 
Next • 

Form 941 (Rev. 4-2009) 

http:�.....��...�........��.....���...��.......�.....�........�....�
http:�..�....�


970209
 

EmDlover identification number (EIN) 

Part 2: Tell us about your deposit schedule and tax liability for this quarter.
 
If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15 (Circular E).
 
section 11.
 

161 CA I Enter the state abbreviation for the state wttere you made your deposits ORwrite "Mlr if you made your deposits In 
multJple states. 

17 Check one: 0 Une 10 Is less than $2.500. Go to Part 3. 

D You were a montllly ached" depositor for the entire quarter. Enter your tax liability
 
for each month. Then go to Part 3.
 

Tax liability: Month 1 

MontIl2 

Month 3 

Total liability for quarter I I Total must equal line 10.o You were a semiweekly schedule deposltorfor any part of this quarter. Complete Schedule B (Fonn 941): 
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Fonn 941. 

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank. 

18 If your business has closed or you stopped paying wages D Check here, and 

enter the final date you paid wages .....1. 
19 If you are a ....onal employer and you do not have to file a return for every quarter of the year D Check here. 

Part 4: May we speak with your third-party designee? 
Do you want to allow an employee, a paid tax preparer, or another person to discuss thIs return with the IRS? See instructions for details. 

o Yes. Designee's name and phone number "- 11""--__­
5eIect a 5-digit Personal Identification Number (PIN) to use when talking to the IRS.o No. 

Part 5: Sign here. You MUST complete both pages of Form 941 and SIGN it.
 
Under penaltles of peljury, I declare that I have examined this retum. Indueling accompanying schedules and statements, and to the best of my
 
knowledge and belief, it Is true, correct. and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer
 
has any knowledge.
 

Print your 
Mirian M. NifioIIlr... Sign your name here
 

r namehere
 Print your 
OWNERtitle here 

I 10/10/09 619-990-0863Date Best daytime phone 

Paid preparer's use only Check if you are self-employed . D 
Prepare"s ___IPrepare"s name SSNIPTIN 

10/10/09Prepare"s signature Date 

Finn's name (or yours 
if self-employed) Mere Advisors, LLC. EIN -- ------- ~ 
Address 660 Bay Blv Ste 101 Phone 619-691-9620 

r 

City Chula Vista State I CA ZIP code 91910 

L:'.... ~ GA4 iO",,,, A '1/inu\ 

I 



80.41 

Schedule B (Form 941): Report of Tax Liability for Semiweekly Schedule Depositors OMS No. 1545-0029 970309 
Calendar year 2009 DeDartmenl of the Treuury ­ Intel7llll Revenue Service ort for this Quarter 

Employer ldentfflcation number 1: January. February. March 

Name (not your trade name) Miriam M. Nino
 
use lNs SCIledule lD sIlDW your TAX Ln:IAB'51I"'LiTY~fQ;c::oIiIii==-:::qu8I1II';=:::,"bO~Nl:l'lo:'l"T':'::use::Vk '::lD"::IS/iOW=':':your===d;='epos=IIS="."VIIIi8OE=:n=-==
YDU~/lll:le~tIi:T.:I.~fDriii=­
with Form 941 (Dr Form 941·SS). DO NOT change your tax llabillty by IdJustmenl8 reported on any Forms 941·X. You must fill out 
this fDI'm end all8c:h" 10 Form 941 (or Form 941·$$) If you _ I SIl1\iWIIekly ICheduIe depositor or became one becI\188 your
lIeCUIIlulated tax liability on Illy dey __ $100.000 or more. Write your d811y tax lieblUty on the numbered space that corresponds 
to the dale wages __ pIkl. See S8clIon 11 in Pub. lS (C~E). Employer'S Till Guide. for deIalls. 

Mrnth 1 
1 9I I 
21 1101 
31 8. 42 1111 
41 1121 
51 1131 
61 1141 
71 115t 
81 1161 
Month 2 

1! J 91 
21 110 I 
31 1111 
41 1121 
51 113/ 

61 1141 
71 27. 93 1151 

81 1161 
Month 3 

I I
1 r 9 

21 1101 
31 1111 

41 27. 94 1121 
51 1131 
61 1141 
71 1151 

17I I 
17.251181 

1191 
1201 
1211 
1221 

1231 
1241 

1171 

1181 

1191 
1201 

1211 
16. 84 1221 

]231 

124! 
I I 17 
1181 

27.93[19( 

1201 
r211 
1221 
1231 

15 .31 25I I 

2: April, May, June
 

X 3: July. August, September
 ~ 4: October, November, December 

,I
 
1261 
1271 I 
1281 I 
1291 I 

~======I 

1301 1
 
1311 39.431 
1 

1251~=======
 
1261 
~====~ 

'271=====~
 
1281 34.891 

;:::::=:====~
27.93/ 29 1 I ========
 130\ I 

1311 I 
1 

65.22[I I
 25 ~====;:::::=: 

27.931261 I 
1271 I 
1281 1 
1291 I 
130 I I 
1311 I 

Tax liability for Month 1 

Tax liability for Month 2 

107.59 

Tax liability for Month 3 

149.02 

81 1161 1241 1 
Fill in your total liability for the quarter (Month 1 + Month 2 + Month 3) =Total tax liability for the quarte 
Total must equal II.. 10 on Form 941 (or line 8 on Fonn 941-55). 337.02 

Total liability for the quarter 

For Paperwork Reduction Act Notice, 8ee separste Instructions. Schedule B (Fonn 941)Rev. 2-2009 
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OTR ENDED 9 30 09 DUE 10 01 09 DELINOUENT 11 02 09 09 3 

261 3265 4 

Miriam M. Nino
 
401 H Street Suite 8-B
 

Chula Vista CA 91910 
1 1 1 

VOLUNTARY PLAN 01 No Payroll Final Return 

Denise Peiler
 

1,930.50 1,930.50
 

1,930.50 1,930.50
 

1,930.50 1,930.50
 

I declare that the information herein Is true and correct to the best of my knowledge and belief. 

SIGNATURE TITLE Owner

• DATE 10--=-1-=0"'""""=0-=9----------- PHONE NO. 619- 691- 962 0 



CalifornIa 

Form DE 88ALL Payroll Tax Deposit 
(on bottom of page) 

CUT ALONG DASHED LINE 

II 
9 30 09 NB UI 65 64 

w. 
z" 
::i 
c' 
W 
I 
V)"
ce"c" 
Cl: 
z· o ..... « 
5 o 

Miriam M. Nino 
401 H Street Suite 8-B 
Chula Vista CA 91910 
E0001128 

261 3265 4 

SW 

Mtly 

Qtly 

093 

x 

01 

PIT 

PEN 

1 

21 

93 

24 

INTEMPLOYMENT DEVELOPMENT DEPARTMENT 

TOT s 88 81 

PREPARER PHONE NUMBER • 


