FORM 6 EULL ANI PUELIC MSCL@ S
Please print ortype your name, mailing - ‘\F FINANCI_ ,.: R

address, agency name, ane position below:

L/-\ST NAME o FIRST NAME — I\/HDDLE NAME: Co ’ I i
CALIER 00/ DierusSE ‘if it 'v/ '
MAILING ADDRESS o )
e A 775,—‘(,4//(1/ A

Ve
| / AL L(Q A4ST //“if '3 137 U4 Wel=rR -
CITY: .~ ' zZP - COUNTY :

- NAME OF AGENCY : ..

NAME OF OFFICE OR POSITION HELD OR SOUGHT : o o ‘
[FIACCER  CounTy (o D1/ S500]
CHEGK IF THIS IS A FILING BY A CANDIDATE. &/ LR
SRR, “"ﬂf‘“ lﬁmﬁﬁﬁmmmﬂémﬁm‘é&?%%'ﬁﬁmiﬂ"M‘Ec; 3
' PA.RTA NET W ORTH

Please enter thé value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal—
culated by subtractmg your repon‘ed liabilities from your reported assets SO please see the instructions on Ppage 3]

'“”‘”!S?%QEEM

My networth as of- :’Urdc -‘:O , 20 /(,, was$ ol // < O

P«%RT B ASSETS -

HOUSEHOLD GOODRS AND PERSONAL EFFECTS: : :
Household goods and personal effects may be reported in a lump sum if thelr 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 equlpment and
- furnishings; cloth]ng, other household items; and vehicles for personal use, whether owned or leased. S

The aggregate value of my household goods and personal effects (descnbed above) is'$: f'\-“/ alele;
ASSETS IND!\’IDUALLY VALUED AT OVER $1,000: : ' T : e
DESCRIPTION OF ASSET (spemﬁc description is requxred see instructions p. 4) VALUE OF ASSET
HOUSEMD  Goon, S G ) cae S FURNTTURE, oo e ) R P, o000
A wSE WY BT /V‘/C(_ ‘7/7 -/(ﬁ’:/i CC?»—: ST : ‘ S /'CF—(;‘;: £t
/+ 2LSE R HARRIS KL /zn z—u; road A Y 1 ®reco

PART C LEABILITEES
LlABlLlTIES IN EXCESS OF $1,000 (See mstructlons on.page 4) ‘

‘NAME AND ADDRESS OF CREDITOR o ERE i o : | AMOUNT OF LIABILITY !
o ey ',__ - - - e g . » . . . R s
SAE SERICING W V. HppsE ) » ‘ L L C OpO
el A CrA (_ (Coms Lr‘@'/\ == Ry 23 ‘ _Jrleo

. JOINT AND SEVERAL LIABILITIES NOT REFPORTED ABOVE: - g e - , : Lo
' ~NAME AND ADDRESS OF CREDITOR . : R : ’ - AMOUNT OF LIABILITY

RS A \’”"‘3 S CoVER e T : g ».._x/@
CE FORIV 6 - Effective January 1, 2016 . =" .. (Confinued on.reverse side) : } « . PAGE 1

lncorporated by reference in Rule 34-8; 002(1), FA.C.



hg secondary sources of income. Or attach a comp[ete
edact any ; social secunty or-aceountnumbers before 3

RECENVED

: 5‘. | elect tofile a copy of my 2015 federal income tax Z‘tif id all- W2's, schedulns and attac meﬁs},{" E‘L EF\ CCUN'DI
: i you check thrs box and attach a copy of your 7015 t'*x return you need not’ complete the ang‘de g Crﬂ'-!?:rLD] £ EL, D[‘ S

ARO

Identrry each séparate source and amount ofrncome which ex
copy of your' 2015 federal income tax return, |noludxno all. W/
aﬁachlng your retums -as the faw requrres these documen :

: P’RWARY SQUKCES QaF ENCOME {See instrucfions on patze 5) . 7 ZH%’ 1;{.'1.5‘5'
£ St

NAME OF SOURCE OF INCOME EXCEEDING $1: ODO iR o ADDRESS OF QOURC AMOUNT

v SECONDARY SOURCES oF iNCOME [Major. customers chents ete., of buslnesses owned by reportmg person-—see mstructlons on page 5L

. NAME OF ' NAME OF MAJOR SOURCES_ (v 7. ADDRESS .. : PRINCIPAL BUSINESS
BUSINESS ENTITY : OF BUSINESS' INCOME - - | - OF SQURCE - ___ACTIVITY OF SQURCE

we*mzwwwswrwewem@m TR -_yaa«m#e?\mw RS
PARTE -- INTERESTS IN SPECH‘IED BUSINESSES [Iusﬂructhms on page Gj

BUSINESS ENTITY #1 - BUSINESS ENTITY #2 - BUSINESS ENTITY #3'
NAME OF R o S : '
BUSINESS ENTITY Choher Luc@ﬂ CONSLCTI A
ADDRESS OF o i
BUSINESS ENTITY Yy By /ﬁ?/( G oz
PRINGCIPAL BUSINESS
" ACTIVITY . ot ,rfu"‘//o Ve
-POSITION HELD S
WITH ENTITY . /O/’ S/ NV T
- | OWN MORE THAN A 5%
INTEREST IN THE BUSINESS |~ Y/
NATURE OF MY o
OWN L IEY2 »c,»cw/\f”s
WIS e i :

PARTF.1 TRAINING ]
For oﬁ;oers required to complete annual ethics training pursuant to section 112.3142, F. S
EE l CERTEFY THAT l HAVE COW PLETEE) THE REQUIRED TRAINING.

R 10 o S i R R A e A

R ORI

S

@ ATH ] STATE OF FLOR!DA
_ v COUNTY OF - wrﬁmb.

: . 6L
~1,'the person whose name appears at the S Sworn to (or aff rmed) and subsaribed before me this & L2k __ At " dayof
‘begin fth form, do depose on osth ffirmation - i v

ginning of this form, epose ath or affirmation o J 20 [P 16 by bC(’Lr o L Colderipoe ([

and say that the information disclosed on this form .
enAsawBie: E/ZLM (,zu/\ /\ A /M L
g Wﬁf“g‘ﬂ‘ (Srgnature of Notary Pubhc--state of Florida)

i1 Yag® ANDREA L. BUBNIS § Andvea | Bubnic

1# MY COMVHSS]ON#FFQ!%M -
%F e EXPLREs November 25, 2019 .(Pnnt, Type, or Stamp Commresxoned Name of Notary Public)

72 < ] ]
%%A/ﬂp///j;\@

lf a certified publlc accountant hcensed under Cha
she must comp]ete the followmg statement: _
Lo : ' ; prepared the CE Form 6 in accordance with Art. [, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florlda Statutes and the II’IST.I’UCtIOI’Ia to the form: Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.. .- T . v . .

and any attachménts here
and complete.

) Personally Known “// 2 - OR_ Produced ldenﬁﬁ_cation

Type of Identification Produced

Signature - .. ' : Lo P . : " Date
Preparatmn of this form by a CPA or attomev does not reheve the ﬁler of the responszbﬂrty to sign the form under oath

HERE [ ‘
+ . PAGE 2 -

IR ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLEASE CI{ECK

'CE FORM:6 - Effective January 1, 2016
Incorporated by reference in Rule 34-8., 002(1 lfA C.



g Departmentofthe'l’reasury Internal Hevenue Service - v
& 1 '4. . Individual Income Tax Retum

(99)

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

20 L -'| See separate-instructions. - -

For the year Jan. 1-Dec, 31, 2015 or other tax. year begmnmg ;

Your first name and initial : | Lestrame: =~ Your 5?{“@15@5“”{ number
RICHARD T v CALDERWOOD R o : T
If a joint return, spouse's first name and initial . - - Lastname. . | Spouse's social security numper
DENISE I, CALDERWOOD ” '

‘ - Ie ISin(s) above

Home address (number and street),

44 BUTTERMILL DR

Tp e
£ and on lme 6c are correct.

City, town or post offi

ce, state, and ZIP-code. If you have a foreign address, also complete spaces. below (see lnstrucuons)

Presidential Election Campaign

PATM COAST" FL 30137 ' Check-here if you, o your spouse if filing
- - T jointly, want $3 to go to'this.fund. Checking
Foreign country name Forepn provmcﬂslep/cegn;y ERR Foreign postal code .| abox below will not change your tax or -
o ' v ‘ refund, You Spouse
FBEEIITJQ] . 1 Smgle : 4 Head of household (with qualifying person). (See instructions, Vif k
) ER : the' qualifying person is a chlld but not'your dependent, enter this
Status 2 Married fi ﬂmgjomtly (even lf only one had lncome) childsnamethre P ]
Married fil fhng separately. Enter spouse's SSN above ok ' : .
Check onlyone * . I B
box. and full name here,. P : : . : 5 L I Quahfymg w1dow(er) with dependent chlld

Exemptions SEH

X| Yourself. If someone can clalm youasa dependent do not Chec;k box 6a

Boxes checked
on 6a and 6b 2

X|Spoluse « iv ww . w0 DT T S v e e e e e B No. of children
¢ Dependents: AR : (2) Dependent's (3) Dépendent's (ggg?’é ander on6c who:
(1) First name L L astname . social security nimber relationship to you f?rchqg e cﬁrEd't - g:/:i ::(It:/:rs;th o
L ’ 1 . ’ B you due to divorce
-or separation
“If more than four N , l . l D " (seeinstructions) _.__
~ dependents, see l ‘ e l ] Dependents on 6¢c
instructions and ) : . not entered above ____
check here B . . : : l ’ - ’ - ) Ad? numbers
’ ’ d_ Total number of exemptions claimed =« < v v o v 4wt b e e . 2bove |2
7. Wages, salaries, ips, etc. Attach Form(s) W-2 I T TR I 22,888
Income o T . .
' .8a  Taxable interest. Attach Schedule Bifrequired. =« - v o uu L o Lsa. i Co
S ' b Tax-exem tlnterest Do notincludeorifine 8a ~« %t « .. .| 8b Coe
Attach Form(s) - ) ax-exsmp ° [ J l N
- W-2 here. Also 9a' -Ordinary dividends. Attach Schedule B if requlred BRI EE IR P re e e e Ca :
‘attach Forms b Ouahfed dIVIdends ................. e e Lgb ’ , o
W-2G and : 10 Taxable refunds credits, or offsets of state and locat i income faxes © o w V. . L10
. Jvoagsg\'Mth:;:;{d 1 Al[mony recen/ed e R R IR < [i] ,
) 12 Busmess income or (loss). Attach Schedtle Cor G-EZ « v v oo v v w v s v s e a2 [
If vou did rot 13.. Cepntal gam or (loss). Attach Schedule D if required. lfnot required, check here ‘ B D 13 ' ' A
gext aW.p, -~ - - 14 Othergains or (losses): Attach Form 4797 . . . e R ETY (70,083)
see instructions.  15a  IRAdistributions .+ » .« '-'Méa., e : 'b Taxable amount - . .. . l45p] : :
B 16a. Pensions'and annuities . . | 162 ' | b Taxable amount - -« . .. | 16b [ 4,013
17 Rental real estate, royalties, parinerships, S corporations, trusts, stc. Atteich Schedule E 17 ] 45,721
18  Farm incorme or (loss). Attach. ScheduleF e e e e Fora e e US'
19 " Unemployment COMPENSEION .+ '+« vv v o v it e e e e [ 19
20a  Social security benefits - 20a ’ . 16 098 | b Taxable amount - . .". . [ 200
21 Other income’ : i i El
22 - Combme the amounts in the far: right column forIxnes?through 21. This is your total income b f 227 Lo 2 ; 539
Adjusted 23 Educatorexpenses v wiseia eew we v e s a e o 23 IE ’ . .
Gross : 24 Certain busmess expenses of reservists, performmg artists, and R
fee-basis government officials. Attach Form 2108 or2106 EZ + N 24 :
Income i
+25 Health savings account deduction. Attach Form 8889 .. . .| 25 ! j
26 - Moving expenses Aftach Form 3903 '« v ... v . 28 f ,
27 Deductible part of self-employment tax. Attach Schedule SE .| 27 f : ‘l
28 Self-employed SEP,'SIMPLE, and qualified plans s .| 28 , ; j
28 Selfemployed health insurance dediction - Ve we- o] 29 | i
30 Penalty on early withdrawal of savings - - + . i 01030
3ta Alimony paid ‘b ReCIplent‘s SSN B L 3al v
32 IRAdeduction . v i i e Lo N ]
-.33. " Student loan interest deductnon e ST, i) 33 1( ‘ j
34 . Tuition-and fees. Attach Form 8917 - v v 2 ot ou . e 34 f Lo 1
- 38" Domestic production activities deduction. Attach Form 8903 ‘35 ’ ) T v
36 Addlines 23 through 35 e e e e e e e e e 36
37 ~Subtract line 36 from line 22. This is your ad;usted gross income ~+ v e i e oL Bl 37 2,539

“or Dlsclosure,
EA

Privacy Act, and Pap_erwork Reduction Act Notice, see separate instructions. -

Form 1040-(2015)



5 Form1040(2015)RICHARD T & r“:“NISE ing CALDERWOOD

Tast and : 4:98 _Amount from line .- Jjusted gross mcome) ; o J
Credits - 3%a- . Check { You were born before
v S Spouse was born bg ecled .
] b your spousé itemizes-on a separate : -st2 A5 alren chfo}g here‘ i :
gzadnuaciirgn 3 40 Itemized Gecuctions (from Scheddt i d your ml’zd&il‘@ oeo’;ur(Lo,hﬁia r |40 13,850
for - |41 - Subtractiine 40 fromfine 38 - v u L sl CHFEEVSOR BF LL SRieiis. | 41 (11,311)
:hiiﬁggywm {42 L BEx emptions. i line 38 js $154,950 o fess, mulhply $4,000 by the nimber on line 6d. Otherwse see lnstructlons : 42 8,000
“boxonline --' - 43 Taxable income. Subtract line 42-from line 41. [fline 42 is mé{é%hari e & 4‘(Lemeﬁ: O" P S A 0
fvi%%;ﬁgfe_or 44" Tax (see rnstructluns) Check if any from: DForm(s) 8814 . f | [Form4s72C" 44 0
g'e"’grgfgei;a‘ | 45 Alternative minimum fax (See |nstruct|ons) Aftach Form 6251 SRR AN (.-}
see .. - T[46 . Excess advance premium tax credit repayment Attach Form: 8962 ------------------- 46 )
oAl |47 Addlines 44,45, and 46+ . i B S
' Singre o ’ 48 * Foreign tax credit, Attach Form 1116 it requrred e .| 48 : ’
. Married filing 49 Creditfor child and depenoent care expenses. Attach Form 2441 49
;Zhgggtely, .- 50" Education credits from Form 8863, ling 19 « . v v i . L L - | 50
Married ﬁling' R ”,Rehremeht savings contributions credit: Attach Form 8880 51
g.:naﬂh};‘yci)hg _ 52 - Child tax credit. Attach Schedule 8812, lf requrreo e e e | B2
widow(er), 53" Residential ,energylcredrt. Attach Form 5695 . .. v woewe B3
fl'leza’:?f) |54 : ‘Other credits from Form: a D 3800 b D 8801 ® D o 54
household, 55  Addlines 48 through 54. These are your[otal credifs . v a0 a . et e e e woewe| 55 .
$8,250 156" Subtract fine 55 from line 47. If fine 5518 more than line 47, enter~0-" .. . 0L L v W | 56 0
57 Self-employment tax. Attach Schedule SE .+« v v v v v e e e e 57
~ Other 58 Unreported social security and Medicare tax from Form:. ~  a D 437 b D 8919 . i. .| 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requlred "; e+ BS
’ 60a Houschold employment taxes from ScheduleH. "« «odwh e e e e S 60a
- b Firsttime homabuyer credit repayment. Attach Form 5405 ifrequired, -~ « v . ... u L L[ 60b 500
81 " Health care: individual responsibility (see instructions) Full-year coverage R
62 Taxes from: .a D Form 8958 b D Form 8960 CD Instructions; enter code(s) - 62
63 Add lines 56 through 62. This is YOUr tofaI taX — « « & « v = ¢ s v s un o s e e e e B | 63 500
. -F’aym?éms .84, Federal income tax withheld from Forms W-2 and 1099 .« . . . f 64 |. 551 - T
P — 85 2015 es’nmated tax payments and amoLnt applied from 2014 return 65 l i
‘.-guy;;yh:gvea 66a - Earned income credit (EIC). » »vvw e e v oL BB
| chid,.attach - |- b Nontasable combat pay election + « « LSSb’ ' L
| Schedule EIC. | 67 ' additional child tax credit. Attach Schedule 8812+ + » - + - - 67 .
' 88 American opportunity credit from Form 8863, line 8 .+ - o s | 68
.89 Net premium tax credi, Aftach Form 8962 « « + « + .+ . . . | 69
70: " Amount paid with request for extensiontofile -+ v L m
71 Excess. socialvsecurity and tier! RRTA tax withheld: .+ « « » ‘. [ 71
72, Creditfor federal tax on fuels, Attach Form 4136 - . .. . . .. L 72
© 73" Credits from Form: D 2439'b D Reserved ¢ D 8885 d ,:, [
: ‘ |74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments e B | 74 551
Refund 75 . Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 51
S 762 - Amount of line 75 you want refunded to you, If Form 8888 is attached, check here - + B 76a 51
Direct deposit? B b ' Routing number ’X IX lX IX l}\’ ,X ‘}; XX B¢ Type: | - | Checking DSavmgs
See o 'd - Account number | XX [X XXX XXX X lx IxTxx]x [X[x]
' 77 Amolint of line 75 you want applied to your 2016 estimated tax =~ - P I 77 [ .
Amount 78 . Amountyou owe. Subtractline 74 from:line 83. For. detarls on how to pay, see instructions - . f 78
You Cwe 79 Estimated tax penalty (see instructions) ~« + .« « . . A , 79 J[ ' S J '
Third Parfy_ ‘Do youwant to-aliow another person to discuss this retumn with the IRS (see’ mstructlons) @ Yes. Comnist~ 4
Designee  mme™® Mary M Langhauser . "B 386-446- 357 O rimbor oy meetion.
) B “Under penalties of perjury, | declare that | have examined:this return-and accompanying schedules and statements, and to the best of my-knowiedge and belief,
S Egn they are true, correct, and:complete, Declaration of preparer (other than iaxpayer) is based on all information of which preparer has any knowledge.
H ere _Your signature . Date . Your occupation - : Daytrme phone number ’
Jorntreturn’?SeeE(803,1.2 p—— - 04 04 2016 386—225_3385
iggguc;tlggsy for SPouses‘mgnalur’e. If 2-joint refurn, both must sign. i Date. e Spouse's ocoupation | Identity Protection PIN {see 1nst.? )
your recorts, 61514 . . : 04 04 2016' ’ | | l | f ’ ' ’ -
R ijjrﬂe,gﬁmf- < o Date - o [oteck 1] i I PTIN e
. Paid Mary M Lanqhauser 04-04=2016 seli-employed L
Preparer : *" Print/Type preparer's name Mary M Langhause,r . - o . , ’ ¢ .
Use O’ﬂ[’y . Firm's pame -~ P MalV M Langhauser, - CPA ) a " . ]Firm‘sElr\J B 20"1675128

Firm's address P 35 BarkWOOd Lal"l'e o -
Palm Coast, FL 32137 -

‘Pho‘neno. 386“4 46_3570

EEA

Form 1040 (2015)



'SCHEDULEE fre Suppﬂém@n

v . (F@rm:ﬂ@@@) ! (Ffom 'rente[ real estate, royaliies, partner§i
N ’ : I Aftach to [‘orm 1040,

Internal Revenue Service (98)

o 'ee trusts REI\/’ICe, etc)
) BRI 40NR, or L‘orm 1041, S
Department of the Treasury ™
s [mo[mauon about Schedule E and its separate’ mstructmnc s af wamw.irs. gov/echeczu[cc

“OMB No. 1545-0074

2015

" Attachment 13

-Sequence No.

Name(s) shown:on return .«

RICHARD T & DENISE L CALDERWOOD

‘ ; Part | income orloss From Rental Real Estate and Royaftzes Noﬁe; !LyeF a;eem tﬁe busgne

Your social security-number

ss{o{ reqtlmg persc. - Hroperty use e

- Schedule Gor C-EZ (see lnstructlons) If youare an mdlv:dual report farm rental lncome or- loss from Form 4835 on page 2 line 40.

& Did you make any payments in2015 that wouild require you-fo ﬂe Form(s) 10???&(389 JQSWUE&IOHS (f‘} G b : D Yes. D No
B If"Yes," did you or will you file required Forms 10997 Lo D Yes D No
1a ‘Physical address of each property (street, city, state; ZIP code) : ] :
‘A" P11 HARRIS HILL RD FULTON NY 13069
B ‘ .
"~ 4 TypejofEmperty 2. Fgr each rer&tezrljreal esgate pf)gcopertythsltedd Féir Rental Perecmel Use Qv .
{from fist below) ‘ »Se?svsnarfupge da?/sn%ﬂeirk(;heag‘?\e/nbzxan Da‘fs Days -
A 1 only if you meet the requirements to.file as 113 | ]
B a quall’r‘edjomt venture: See lnstructlons - B R
¢ | e ]
Type of Property: v
1. Single Family Residence 3 Vacatlon/Short Term Renta] 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial ) 6 Royalties 8 Other (describe)
- Income: - ‘ : : - Properties: 1o A : B c
3 Rentsreceived v v v v 0 e e e e e e i e we w3 47,439
4 Royalties received e T e e e e e e S e ete s 4 :
Expenses: ’ » : ’
5 Advert[smg o . S e T AT RO
"6 Auto.and travel (see instructions) -~ » .+ w e e e el B
7 . Cleaning and -maintenance - = » « - . el U e 7
) 8 Commissions. _.. e B e i |8
9 INSUMBNCE « « v v v v v s v v i v s i v e i e i o] B
10" Legal and c'ather‘prqfessional fees “av a e e el 10
1. Managemenf'fees et e d e e e e e e e e . IR 1
12 Mortgage interest paid to'banks, etc (see instructions) el e 12
13 Otherinterest = « « .+ » F e e e 13
14'Repa|rs .. ..... B T T T S O 14 710
15 Supplies » « v e v e e i e e e e 15 ‘
6 TaXes. + v v e e e e e e 16
17 UHTHES ¢ v v v'e wow v v e s R N (T 2
18 . Depreciation expense ordepletion.  « + + + « i . S e e .1 18 l OO8
19. Other (list) P ' : e : 19
. 20 Totalexpenses. Add lines 5 through 19 ....... e e | 20 l 718
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). I
restilt is a (loss), see instructions to find out if you must .~~~ ]
fle FOrm B198 | " vi e a i e e e e e 21 45,721
22 'Deductible rental real estate loss after limitation, lfany, ‘ ’ : o
- on Form 8582 (66 INSIructions) — »'+ + « v « v i s [ S| 22 il ( )L( )
23a Total of all amounts reported on line 3 for all rental properfies " lev v w v u i v 238 47,439 | -
b. Total of all amounts reported on line 4 for all royalty properﬂes - v R PR Y TS
¢ _Total of all amounts reported on line 12 for all properfies =+« + "+ + . CEL e v s | 230 :
d Total of all amounts reported on line 18 for all properties -+ '+ + « v . oW oL L L] 23d 1,008
‘@ Total of all amounts reported on fine 20 for all properties ~ «:« « =+« vov i v .| 238 1,718 : PR
24 income. Add positive amounts shown on line 21. Do notinclude any losses B T 24 45; 721
25 . Losses. Add royalty losses from line 21 and rental real estate Iosses from line 22. Enter total losses here 25 |( 0 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25: Enter the result here.”
If Parts i1, ', 1V, :and fine 40 on page 2 do not apply to you, also enterth;s amount on Form 1040, line : - :
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on fine 41 on page 2 .. .t 26 45,721

For Paperwork Reductlon Act Notlce, see the separate instructions.

EEA

Schedule E (Form 1040)2015



2015

Attachment -
Sequence No. 27

&

F“o rm : 4 79 7

‘ Department of the Treasury
- Internal'Revenue Service -

jts separale rrrstructtons is at www.irs. _;ovl ormﬂ7’°7

Name(s) shown on'return ! S . SRR F, rr—crhjED

RICHARD T & DENISE L CALDERWOOD R T R AAHMTY .
" 1 - Enter'the gross proceeds from sales or exchanges reported to you for 201501 F&m@) 0998 ;1@99;13:(6_‘6::”0 o
substitute statement) that you are including on line 2, 10, 0r20 (see instructions). o

| Part | Sates or Exchanges of Property Used in a Trade or Busmess‘amﬂ‘ uvetuntan[}@onversnens F rom Other
Than Casua ty or. Thett ttttost Property Hetdi Wtore 'Il'ttan t Year (see instructions) : =

Idenfifying number

. o S (e} Depreciation “:(f) Cost or other
2 {a) Descnptlon ' | (b) Date acquired - (c) Date sald ) -(d) Gross - - allowed or " . - basis, plus " {g) Gain or (loss)
orpeny tro.cone) | (ro, ooy sm@v“%mwmmmwcmmm%
Statement #1 [ | {(70,083)
Lol 1] '“
(S| B
: [ 1
.3 Gain, if any, from Form 4684, line 39 ....... 3]
4 Section 1231 gain from instaliment sales from Form 6252, [ine 260137, '+ v v aie v e v e e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 L R S T T BT R P 5
6 Gain, if any, from line 32,-from other than casualty ortheft e v v v v e e 6.
7. Combine lines 2 through 6. Enter the gain or (loss) here and-on the appropriate line as follows: R T U AR 7 (70,083)
Partnerships (except electing large partnershlps) and s corporataons Report the gain or (loss) following the e
mstructtons for Form 1065 Schedule K, [me 10 .or Form 11208 Schedule K; line 9. Skip Itnes 8,9, 11, and 12 below B
lndrvrduals, partners S corporatron shareholders, and all others. If line 7 i§ zero.or a loss, enter the amount from . -
line 7 on-line 11 below and skip lines 8 and'9. I line 7-is a gain and you did not have any prior year section 1231 R o
losses, or they were recaptured in an earheryear enter the-gain from line 7 as a long-term capital gain-on the ‘ R
C _8chedule D filed with your return and sklp lines 8, 9,11,7and 12 be]ow : L
8. Nonrecaptured net section ‘1231 losses from pnoryears (see instructions) e e e e s e e L8
9 Subtract line 8 from line 7. If zero.or less, enter -0-, Ifline 9is zero, enter the gain from line. 7 on line 12 below. If line .
' 9is more than zero, enter the amount from line 8 on line 12 below and enter the gain from fine 8 as a Iong-term
. capital gain on the Schedule D-filed with your return (see instructions) ~ « v v ee e v Wl w IR -9
|Part I | Ordinary Gains and Losses (see instructions)
~ 10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
SR [
M 1]
11 Loss, 1fany,from|me7-------‘-' ..... D U A S N .»’. .......... 1 (- 70,083 )
12 Gain, if any, from: fine 7 or amountfrom llneB n‘apphcable e e S T, 12
13 Gain, if any, from INe 37 v v e v e v v i e e . e P e e RS 13
14 .‘Netgaln or (loss) from Form 4684; Imes 31and38a: we s aev i . e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, in€ 250736~ « + « « v v v e oo v ve e ee e R By
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 SEREE R T TP P S B T
17 Combine lines 10 through 16 = x v v v v v vt u v v u oo R S TR N R VA . R I 47 (70,083)
18 = For all except mdlvrdua[ returns; enter the amount from line 17 on the appropnate hne ofyour return and skip Imes a
and b below. For individual returns, complete lines a and b below: - S : :
a Ifthe loss.on fine il lncludes a loss from:Form 4684, line 35, column (b)(n) enter that part of the Ioss here. Enter the part
of the loss from income- -producing property on Schedule A (Form 1040) line 28, and the part ofthe loss from property .
- used-asan employee.on ‘Schedule A (Form 1040) line 23. ldentn‘y as from "Form 4797 line 18a." See instructions - .. .. | 18a” -
b Redetermine the gain or (loss) on line 17 exciuding the Ioss if any, .on lihe 18a. Enter here and on-Form 1040, line 14 ~.". 18b {70,083)

For Papenrvork Reduction-Act Notice, see separate mstructlons Form 4797 (2015)

EEA



NOL RATTC‘ “"LCU.JMJ.OI\
ncome: . = . '
s, and Trusts:

%X&’M Do NO"I‘ SE D TO THE
0 and ifs" separﬂte mcimcwers ts a{ mnirw.irs. ooV/forni8960.,

ifTHIS FORM Is BETNG USED AS A T/\TORKSI—’EET FOR TH* -
9@@ S N g
: Form Q

-.:
Deparlment ofthe Treasury KEE E OR p
*Internal Revenue Service (99} I lmormatlo

T WILL NOT BE E-FILED.

lRS

OIVIB No 1545-2227

2015

: Attéchment

Sequence No. 2.

Name{(s) shown on your tax return. - ; IR RLFF[
RTCHARD. T & DENISE L CALDERWOOD . LAGLE
[ Part1 | nvestmem ﬂ{rnc:@me [] Section 6013(g) electlon (se8 }n’stl'ué‘loh‘s)‘ *
: D Section 6013(h) electlon (see instructio s) o K

D Regulatlons sect:on 1.1411- 10(65 Lecuon (sée mstréfﬁlons

Your social security number or EIN

1 Taxable mterest (see mstrucﬂons) ............................................. 1
2 Ordmaryd[v[dends (see ;nstruct[ons) .................................................... 2
3 Annumes(seemstruot[ons) """'"""";""-""""'."" Slrle e e a i
4a Rental real estate, royaltles partnerships, Scorporatlons trusts o o
etc: (see. mstructlons) D N B T 7S 45,721
b Adjustment for net income or loss derrved in the ordmary cotrse of R — e
a non-section 1411 trade or busmess (see mstructlons) P S : 2b- . R
cCombmelmesA,aandtLb . e .... .............. 4C 45’,721
~5a Net'gain orloss from disposition ofproperty (see instructions) =+ .+ ... . cw | Ba (70,083)] '
b Net gain or loss from disposition ofpropertythat is not subjectto ;
net investment i mcome tax (see‘instructions) © .. V. .. e 5b |
c Adjustment from dlsposmcn of | partnershlp mterest orS corporatlon P v
StOCk {(see mstructmns) D NI NI S PN ‘5¢ . o :
d Combmehnes‘jathroughSC e '. R e e ‘5d (70,083)
6 ‘Adjustments to mvestment lncome for Gertain'CFCs and PFICs (see mstructrons) ...................... 6 ‘
7. Other: modn’catlons to mvestment income (oee instructions) e e e el e e ey e e 7 L C
8 __Total investment income. Combine lines 1, 2,3, 4¢, 50,8,8nd 7+« + « i . v i vu o i o i 8 (24,362)
- [Part I | Investment Expenses Allocabl le fo Investment income and Modufncainons B
8a Investment interest expenses (see instructions) -« s v e i "%a
b -State, local, and forelgn income tax (seeinstructions) .+ vu i . e v 9b’
c Miscellaneous mvestment expenses (see mstruc‘nons) I TS
. dAddhnesgagbandgc'.." ................ R Tk TR S s e od
10 Additional- modlfcahons (see 1nstruc’uons) e e ------------- e e . 10 S
- 11 Total deductions and modifications. Add lmes 9dand 10 v . ve L i e e e e 11 0
[Partlll] Tax Computation = R
12 - Netinvestmenti income: Subtract Partll fine 11 from Part |, line 8. Individuals complete Imes 13-, | I
17, Estates and trusts complete lmes 18a 21 Ifzero or less, enter-o- ---------- . R 12 (24,362)
Individuals:. - - : v : ‘ g SEE RELOW
13 Modified adjusted gross income (see mstructlons) e e ;_ --------- 13
14 . Threshold based on filing statls (see instructions) A I TR T NN e 14 :
15 . Subtract line 14 from line 13. If zero or less, enter -0- Celbee e e Tl e 15 0
16 Enterthesmallerofliné12brline15 T 16
A7 . Net investment income tax for individuals, Multiply line 16 by38%(038) Enter here and o
‘include on yourtaxreturn (see mstructmns) R T T T 17 0]
Estates and Trusts: , »
18a Net mvestmentmcome (lmev‘IIZ above) » e v e . “ee 1 18a
b Deductions fordistrib‘uﬁbns of net investment income and o O R
deductlons undersectnon 642(c) (see mstructlons) s e < .-« 18
c Undlstnbuted net investment income. Subtract line 18b from 182 (see _ e
o mstruc’nons) lfzero orless,enter-0- . ... . .. I I AP ST 18¢
' 19a Adjusted gross rncome (see mstructlons) e e B NPT TS
b Highest tax bracketfor estates and trusts for the year (see ™ " RS .
instructions) “+ '« « v v v el G e E e .. ‘1>9b>’
" ¢ Subtractiine 19b from line 19a. If zero or less enter 0- C < 19¢
“20 Enterthe smaller of line 18¢ or line19¢. =« vw oov o e v e e s . e e e s 01020
21 Net investment income tax for estatés and trusts. Muitiply fine. 20 by38%(038) Enter here ) '
" and include on your-tax return (see lnstructlons) ] T S S R 21 . i :
. For Paperwork Reductlon Act Notlce, seeyour fax return instructions-; DT : L i Form 8960 (2015)
.‘EEA‘_‘ B RO : R RPN
1.0 Net: :anestment income not :anludlng pr:l.or year NII NOL deduct:_on. PRS- (24,362)
.2. Current year NOL from Form 1045 page 3...... . .' L S el c(1,474)
S : 1.0000-



Name(s) as shown on retum

RICHARD T & DENTSE T, CALDERWOOD

2015 pooy -

Federal m:vvo_ﬁ:_@ mwmg_%msﬁm .

Youl

.LFMm/o::q M :.J:D._\

. FORM 4797 - pamr 1

’ m,ﬂmﬁmﬂmv.ﬂ #1

SR 2097 - PART 1
DESCRIPTION-. ACQUIRED SOLD PRICE DEPR. . _cosT NET
RESIDENTIAL HOME 01-01-2006  04<23-2015 0 . 31,450 " 101,500 (70,050)
DESCRIPTION - ACQUIRED SOLD ._'PRICE DEPR. . COST NET
STOVE e 06-01-2007 04-23-2015 - . 0 374 . 374 0
DESCRIPTION . -ACQUIRED - SOLD PRICE DEER. _ dost NET °
CARPET : 03-05-2007 04-23-2015 . 0. - 1,491 1,491 0
DESCRIPTION ACQUIRED SOLD PRICE - DEBR. cosT NET,
—~=SCRIPTION /[Il/.f:/l/
CARPET -~ . - 05-01-<2009 04-23-2015 0 ) 275 275 0
DESCRIPTTON 3 ACQUIRED. . .. -SOLD PRICE - DEPR. - CosT NET
GARAGE ' DOOR .. 05-01-2009" 04-23-2015 - 0 702 - 735 . (33)
DESCRIPTION  __ACQUIRED . . . gorp - PRICE "DEPR.. ‘- cost. © - NmT
| sSTOVE . — .. 05-01-2009 04-23-2015 0 289 289 )
.n.ou.,v.w.. 0 34,581 104,664 (70,083)

STV~




Form 1045 (2015). RICHARD T & 1 SB 1

Scheoﬂ eA NO[L (see mstruc’uons) e

- 1 . Enter the amount from your 2015 Form 1040, Ilne 41, or Formpﬁ@ﬁl&’bm\ 39: \/Esra’[es and trusts, S
enter taxable mcome increased by the total of the chantamgd ?iug'ﬁbnﬁnrqengé dzst .Lbutlon ‘ : e
* . deduction, and exemption amount.(see 1nstu<3tlons)~\J\-*Elr\\fic bk r‘(’ _ R (11,311)
- 2. Nonbusiness capital losses before limitation. Enteras a positive. number 2 - ‘
3 ‘Nonbusmess capital gains (without: regard to any. secth“mrh‘ZOZexcll?srgn) 'L‘ u, 3
4 - Ifline 2is more than line 3, enter the difference. Otherwxse enter-0-. =+lv s e 4
5 Ifline 3is more than line 2, enter the dn‘ference ' B
. Otherw;se enter~0-- . v e e N R ‘ "'. R ."5 B ) )
. 6. Nonbusiness deductions (see inStruCtions) = =+ +-i = « o 2 v e e L | 8 13,850
7.+ Nonbusiness income other than capital gains (see N R A SRS B ,
inStrUCHONS) + + v v e i e i R 4,013 ‘
8 Addlines5and? et e s e i 8 4,013 - T v
9 Ifline 6 is more than fine 8, enter the drfference Othen/vrse enter-O- S HERR I R R SR T Mk : 9,837
10 Ifline-8 Is more than line-6, enter the. difference. . ) : ’ ) '
"~ Otherwise, enter -0-. But do not enter more : )
. thanfine5 . ... ... q0.]
41 ' ‘Business capital losses before limitation. Enter asa posrtrve nUMbEr = s viv v s e s 11
42 Business capital gains (without regard to any ! : i ' e ‘
section 1202 exclusion) = .« s a0 a0 s s sl 12"
43 Addlines 10and 12 < e e i e . | 13
14 - Subtract line 13 from line11.lf2erd orles’s,enter"-o-»"- R A N REY
15 Addlines4and 14  « v e s e v vn it s e R N A " {15
16 Enterthe loss, if any, from line 16.of your '2015 Schedule D (Form 1040). v
) (Estates and trusts, enterthe loss, if any, from line-19, column (3), of _
Schedule D (Form 1041).). Enter as a positive number, If you do not have a
‘ 'ioss on that ling:(and-do not have a section 1202 exclusion), skip lines 16
' "through 21 and enter on line 22 the -amount from line 15 e e e PR 16
. 17 -Segtion 1'202exolu_sic$n, Enierasaposiﬁ\re number <. . . Ceean waele alate s e e s R T 7.
18 Subtractlineﬂfrom line 16. lfzero orless,enter-0-- v v i e . 18 ] ‘
19 Enter the loss, if any, from line 21 of 'your 2015 Schedule D (Form 1040). i ‘
i "(Estates and trusts, enter the loss, if any, from lire 20 of Schedule D (Form
! 1041))Enterasaposrtrve NUMDEE v e v v be we e I 19
20 Ifline 18 is more than lrne19 ‘enter the difference. Otherwise, enter -0- s e e 20- - | .
21 0f ling 19 is more than line 18, enter the difference. Othen/vrse enter —0- el e s TR 21
22 Subtract line 20 from line 15. If.zero of- less, enter R TR R R whe e et 22
- 23 'Domestrc production activities deduction from your 2015 Form 1040, line 35, or Form 104ONR line o ‘
34 (or included on Form 1041, line 15a) .+« « '« e et e e e e d e e e e P (T )
24 NOL deduction.for losses from other years. Enter asaposrtrve number D e T P 24 -
258+ NOL. Combine lines 1,9, 17,’and 21 through 24; If the result is less than zero, enter it here and on o ,
page‘l line 1a. Ifthe result is zero or more, you do nothave an NOL e e e e e e e e . 25 (1,474)
EEA : ’ : - Form:1045 (2015). -
¢ 13



“For your records onIy

I@pm@@ua‘tl@n I@fzanﬂ Lu img ;
 RENTAL HOUSE . =~ .~

2015
PAGE” l

Name(s) as shown on return: =

‘RICHARD T & DENISE L CALDERWOOD

1
- T

e L""""‘ (R .
T

= ltem was dlsposed of during current year. -

. -,.sevl in

vl ey

Social securitv numher

Description

_fr

iF. Sﬁs!\rage

| Business %.

Sec. 179 .

Depr. Bagis

No.

o) UT > (0 N 1=

FASSet(
- RESTIDENTIAL HOME
STOVE: A :

CARPET

"CARRPET
[GARAGE
“STOVE

) Soid‘

‘DOOR e

01012006]
6012007
03052007

05012009

. Date '_l‘-_ Cost

6101;5605;“

05012009 =
05012009

_'_LJ.

©374]
1,491
275
735]

lL P La'-l

58,000.

289

T

=Gk

Ry

100

100.
100.
100,
100.

100.

00

00

00 |

00
L00°7
00

93 500

S 374
1,491
275
367
289

Totals

104, 664

8, 000

96,296

xLand-Amoﬁht

- Net Deprec1able Cost

104,664

No..

Priorexp

Accum dep

Current

" Bonus depreciation

“|JAMT Current

U W

N~J3 0ot

Life -

- Method

MM

200 DB HY|.

31,450
374
1,491
275
702
289|

992

16| -

138
368
145

992

16

. 1,008

1 008

‘Totails -

34,581

ST ADJ:

17

I



J

R STATE RENTAL- HOUSE

D@pre@uaiur@n Defcauﬂ Lugtmu

2015
PAGE 1°

For your records only

Name(s) as shown on; eturn

RICHARD T & DENISE L CALDERWOOD

" Social security number/ EIN .

= lteri was - dlsposed of during-current year,

Date ]

--Q&?-

- =
iy 7 Salv;

- Sec. 479 Depr. Basis

No.” f " Description

Asset(s) Sold -

- ESIDENTIAL HOME
STOVE . -~ s
ARPET

CARPET =~ .
GARAGE DOOR:.
STOVE .

YOV i GO

01012006

06012007

Lo Ll e

03052007
05012009
05012009|
05012009] -

374 .

1,491)
275
735

289

101,500
| 374
1,491

100.00 |
100..00

100.°00
100.00
100.00

e ) 735
1 100.00

289

| 'Eofalé F“

,}i‘

104, 664

8,000 104,664

_Land Amount = .

Net Depreciable Cost =

" Rate

f Prior exp

} Accum dep

Current ’ ‘Bonus depreciation '[AMTCurrent'

o. | Life- | = Method |

27.5| SL"

DU WN = - =
U oo G

200 DB HY 8.93

31,450

275
671

374 .
01,491

288

992

1 sase

1,025

Eotals”

ST ADJ:

275 -

104,664



New Y@rk Reium Summary
(Keep for your records)

2015 .

".."Your Name .

© RICHARD™

Your social security number

Spouse's Name

"DENISE L CALDERWOOD

Spouse's social security niimher

Mailing address

14" BUTTERMILL 1 DR

Daytims Phone #V :
"386-225—3385

“City State Zip -+~
PALM - COAST FL 32137

Emall

- RTVC1947@GMAIL. COM

New York Sﬁate Income T‘sm Retum

. Form Filed 'IT 203

@iher Mew York and New York Cu‘ity Peﬁuu‘ne

Unmcorp@raied] Busmese 'H'a]x (NYC 2@)2))

Filing Status MARRIED FILING JOTNT S Taxpayer - . Spouse -
NYS Residency FULL-YEAR NONRESIDENT Taxable income e i -
NYC: Residency - NONRESIDENT/SP-NONRESIDEN Tax - e i e
'Yonkers Residency NONRESIDENT/SP NONRESIDEN Credits .+ v vie e e

- Ad}vanced} Payments Recewed] : _
ProperTy tax freeze credit ’ 0.,

o ‘ﬂncome Acﬂgusﬁmems and Deductions. -

Federal adjusted gross income (FAGI) -
' - FAGI(NYS Column - [T-208fi ﬂers) » ~24329.,
Total additions .. « e e e el e 16.
r_Total Subtractions: 4 eiee e 64.
New York AGI v wiv viu v s . . -1522:
NYAGI (NYS Col - IT-203 i flers) -24377
_' ‘:'ltemlzed [T or standard [ deductlon
" Dependent Exemptions » + + v v v oo e
‘ Taxablemcome Y 0.
-MCT.MT net e'arnirigs base . . ... .- v ,
Tax, Paymenfs, and Credints R T
New York State tax ™+ v v« w vl wis - R '
Nonrefundable state credits ----------- o
Net other state taxes  « « +« v s . . . ce
Total NYStax  « - v o v v w i u i . IR
New York City taxes ------------- _~__ )
New York City nonrefundable credrts . : BRI
WMCTMT o v e vy o T
CYonkerstaxes v v . aie ieaa d ,
Use tax and contributions -+« v« . v . . : 0.
.- Total.tax and contributions -« » .. ’ ‘ L
" Total refundable credits . +.+ v .. 4 o L
Income tax withheld: . «.. . ... FOI IR S R
Estimate and extension payments R R
Total payments and credits -+« 570w vl :
Penalties and Inferest = v v v o h L o
v Refund ~ w . uiv oo iid., 0.
: ;Overpayment appned to next year - 0.
- Amount refunded» e e e el 0.
............... 0.

: ‘Amount due :

"NY-SUM.LD

" Failure to file penalty « -« v « . . .

- Form IT-204-LL; amount due

Estimate and extenswn payments

Amount due or -refund

-------

Amount refunded .

Overpayment apphed :

Underpayment of estimates .

Failure to pay penalty - Ceeei

Late filing interest. = » « o v 4w

Total balance due

LLC and LLP Filing Fee

Nonresident Employee of the
City of New York (NYC 1127) .

Taxable income

Tax - ~.........;.

Credits.and w1thho|dmgs

Balance due

Refund

Miscellaneous Information
Refundable Credxts claimed,
Emplre State chlld credit (IT-213) °

Family fax relief credit . - ) 0.

- NYSINYC Child Dep (IT-216)
- NYS EIC (1T-215 or IT-209)

" NYS noncustodial EIC (IT-208) -

- NYC EIC IT-215 o IT-209)

. Real property tax credit (1T-214)

: -College tuition credit (IT -272)

o NYC school tax credit .

NYC enhanced real property tax credit

1024



Department of Taxatlon and Flnance

Jﬁﬁﬁnr
- YORK
S‘JT{Q“TE Income Tax Return

205

Fo i hielp comp etung your rcturn see the rnetrucindns Foﬁﬁmﬁlmm"ﬁﬂ. !

Nonresident end Perﬁnvear Reoue

New York Sf.aic 0 New York City o Yonﬂ‘e[e > MCTMT
For f.he yeat- January1 2(}15 through DeCember ‘ ,

T-203

5

2 #8; or fiscal year beginning
L(‘ TIOHS- and ending

Your social security. number

| Your first name and middle initial .- Yourast name (fora jo/nt return, enter spouse's name on lme bgb{a:L Yc;&r dal‘a ofber(m ddyyyy) -
; i : . R A x /
RICHARD T CALDERWOOD R 06271947 s
Spouse's firstname and middle initial‘ : Spouse's Iast name | spouse's date of birth (mmddyyyy) . Spouse 5 socral secunty number T
DENISE I, CALDERWOOD: 12281967 ' " Y

Mailing address (see instructions, page 14) | (number and street or PO box) e

Apariment number - "~

(W D srngle

A Fﬁl]'nng

status
} o Married fi filing jonnt return .
)(?7 ark an @ X (enter both spouses social secur/ty numbers above)
none: . .
box) @) Married fi lrng separate return :
: | (enterboth spuuses socral secur/ly numbers above)

144 BUTTERMILL DR ' : : |
City, village, or post office. A v | State | ZIP code ‘Country vanotynired States) ., o o] School districtname :
PATLM COAST FL- {32137 0 o] : INR SR o
Taxpayer's permanent home address:(see instr., pg 74) (no. and street or rural.route) - - Apartmentno. - * City, village, or post office B :

) . o ) - . L o ; L School district ,_—‘—"']
- : Lo C code'number : g

| State ZIP code - - "Country.(if not United States) ’ : Taxpayer‘s date-of death Spouse's.date of death .

. E . . .- Decedent ’ N - -
. - information l : l " I
- E  New York City part-year residents only. (see page 15)

(1) Number of months you lived in NY City in 2015 [: :
(2) Number of months your: spouse lived -

in NY City in 2015

Enter your 2~ character specral conmtlon
code(s) if applicable (see page 15}.

-‘sz

o) D Head of household (Wlth qua//fy/ng person) v G New York State pert-yeer residents  (see page 16)
" Enter the date you moved initg :
(8 D Quahfylng wrdow(er) wnth dependent chrld o oroutof NYS (mmddyyyy) - "« « & : , I
3 .B Dld you xtemrre sour deductlons o your2015 D - . On'the last day of the tax year (mark anXin one box)
federal rncome tax return? "o v et he Yes- No 1) LivedinNYS v vv v v cle G v e e .
C Can you be claimed as a dependent on another : _ " 2) lr:ll;//zdsgﬁtﬂ:: :Jigrigilyeesdégsggneenggm ‘ _ )
taxpayers federal return? .o e e s e e Yes " No , ! M0, e r e e e
- D1 Did you have a financial account located in & D e 3) r':;\\/(esd outside ?Y'S;‘réceivec“dnotincofns from
fore|gn country’? (seepage 15) viu w i e e Yes | No L sources. unng nonresiaentperiod . « « « « o .«
D2 Yonkers residents and Yonkers part-year residents only: ‘ H  New York State nonresrdents (see page 76) S
(1) Did you recsive a property tax freeze credlt’? ’ S Did you or your spouse maintain- - .
(SeePage 15) o ¢ v 4w v e a e Ve i e Yes D No D fiving quarters in NYS in'2016? ... ..« Yes D No
(2) If Yes, snter - ) ' B ' . (If Yes, complete Form 1T-203-B) » : ) :
the amount. -+ | | ‘
o ERS : "',’ﬂ".“ -'E,,-r "r 4. lfn nl,." '
'I‘“: ¢k i' e J &n | mn ! n"xl I Fter ||'I Il‘ll .
Dependent exemption inforrnation (see page 16) » ) ) . :
First name and middle initial Lastname Relationship " - Social security number Date of birth (mmddyyyy)

lfmore than 6 dependents mark an Xln the box D

203001151024

HIIHEEEHH !EE!EH e El

For office useonly



Enler your socral securlty number -

| 'Page z_or'4 a0 (201_5')

Federai amount

- New York State amount . -

Leo?era nncome andj ao?ﬁustmentsj (399 /3399 77) :._:. R Whole dollars only = Whole doltars only
1 Wages, salanes tips, efc. o a L e 1T 02888 00,/ En .00
2’ Taxable interest income Ca L e e A T OO( S ~.00
3 Ordinary dividends *» « « -+« i v R ) ur.r,p@q'ﬁ 3 .00
"4 Taxable refunds, credits, or offsets of state and local s ' T :
""" income taxes: (also’ enter on fine 24) AR B RV I v . [ f'r 00 @4 .00
5 ‘Allmonyrecewed oowte e e T . S5 00 = 5 00
6 Business income o loss (submltacopyoffederal Sch. CorCEZ ‘Form 1040) ' ' .00 ] .00
"7 Capital.gain or loss (if required, submit'a copy of federal Sch, D, Form 1040). - - L7 R : B 004 7| S .00
8 Other gains or losses (submit a copy of federal Form 4797) L 27008300 8 -~ ~T70050.00
9 Taxable amount ofIRA dlstrlbutlons Beneficiaries: mark X in box” D g I SR .00 9 Lo 00
0 Taxable amount ofpensmns/annwtles Béneficiaries: mark X in box. [:[ 10 4013000 10 :00
11 Rental real estate, royalties, partnershlps Scorporatlons . : i . = B
‘trusts, etc. (submit.a copy of federa/ Sohedule E, Form /040) L"f-'i | 45721 .Oﬂ u-'i [ 457271 .Oﬂ
12" Rental real estate lncluded o .
in line 11 (federal amount) lﬂ ‘ . . i 45721 .00 ,
13 Farm income or loss (submit a copyoffederal Sch. F, Form’ 7040) LB V - pel m l 13 ’ .00
14 Unemployment compensation - « + « . . 4\ .\ .. SN : .00] [ 14] .00
16 Taxable amount of social security benefits (also enter on line 26): ] 15 n j US .00
16 ‘Other income (sse page 23) Mentlfy ' o [ 16 . .00] [18] ‘ .00
17 Addlmes‘ithrough'l‘land13through16 ..... . 17 ' 2539 00 | [ 17] ~24329.00]
18 Total federal adjustments to income (see page 23) : ’ ‘
_ | identity: o : ' | 18 (ﬂ 18 o o0
- +19 Federal adjusted gross. income (subtract//ne 18 from line 77) | 19 -~ 2539.00] | 19] =24329.00]
Qﬁew York adcﬂutuons? (see page 25) - ' N ‘
- 20 Interest income on state and local bonds and obligations ‘ "
(but not those of New York State or ifs localiies) ~ + + + . .- [ 20]. .‘ .00 | uzo 00]
21 Publro employee 414(h) retlrement contnbutuons e e ] 24 : :00 ] 21 -~ .00
22 Other (Form IT-225,n6 9) « + « + « o oot s v, e 22 ~ _ 16.001 | 22] . ~16.00]
23 Addhnes19through22 T ST e |23 2555.00] [ 23] -24313.00]

"Lew York subtractlonj (see page 26)

24 Taxable refunds,, credrts,»or offsets of state and e : ' el )
local invcome'taxes (fromiline 4) v o « v o . e B4l - ‘ .O(ﬂ [24[ .O(ﬂ
25 Penswns of NYS and.local-governments and the . ) . = e
federal government (see page26) .+ . i e K ]ﬁ ; ‘ .00 lﬁ, v.OO]
28 Taxable amount of social secunty benefts (from fine 75) woeTe 1281 o .00, l 26’ .OO[
27 “Intérést income ‘on-U:S. government bonds v uu L Ces li? ’ I i D .00 L27[ : .007
28 Pension and annuity income exclusion - « . « » . . S 'BB' S 4013.00 Lza[ .00 ]
29 Other (Form IT-225; it 16) « «'« v v o' v v v . |29 64.00] | 29] 64.00] -
30 Add fines 24 through29 . . . . . . e e 3o 4077 00| { 30] 64.00]
"31 l\ewYork ad]usted gross income (subtracz‘lme 30 from line 23) L31 : —1522 .00 | L1 -24377.00]
.00]

LR L — .vLaz]

.32 Enterthe amountfrom line 31 Federalamountcolumn

: '@mdard deofuctlon or itemized deduciior?[ (see page 28)

33. Enter your standard deductlon (table on page 28) or your itemized deductnon (from Form T 203-D) -
Mark-an Xin the appropriate box: D standard -or- D Itemized u

34 Subtract Ilne 33 from liie 32 (if fine 33 is more than line 02 Ieave b/ank) R A R

000.00 |

35 Dependent exemptlons (enterthe number of dependents listed i ltern I see page 28) R BS[

00"

: 36 New York taxable i income (subtraof line 35 from //ne 34)

203002151024
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) Name(s)as shownon page1 S
ICHARD T & DENISE L CALDERWOOD

- Lax computatlon ch eduts, and olthel f:au esl

37 New York fza)\able income (from line: 36 on'page 2)
\' 38 New York State tax on line 37 amount (see page 29)
39 New York State household credit (page 29 fable 1, 2 or 3) S {- Hiv
*-. 40 Subtract line 39 from line 38 (if line 39 is more than line 38, Ieave b]ank)
' 41 New York State child-and dependent care credlt (see page 30)

42 Subtract fine 41 fromfine 40 (if liné 41.is more than line 40, leave blank) . -_ ce s : e R

..-.....‘...“.'...v,'.

T 43 "New York State earned income credlt (see page 30)

44 Base tax (subtractfine 43 from line 42, if line.43 is more than line 42, leaye blank)" R

45 Income’ . ~ New York State amount from fine 31 Federal amount from line 31

- percentage: . - ’ ‘]L : : 700 =+

(2015) Page 3 of 4

.00
.00
.00
.00
.00
.00
.00

Round result to 4 decimal places

W= el ]

(see page 30)

46 Allocated New York State tax (mu/tip/y fine 44b y the decimal on line 45)

47- New York State nonrefundable credits (Form /7-; 203-ATT, Ilne 8) e e e R

48 Subtract line 47 from ling 46 (if line 47 js more than line 46, leave blank)

49 Netother New York State taxes (Form IT-203-ATT, line S e LS e e .

.....................

50 Total New Y ork: State taxes (add lines 48 and 49)- .

v..f‘ff-m R .ﬂ

e :8]

el — .ﬂ

l @w York City and Yonkers taxes, credits, and surcharges and MCTNT,

51 Part-year NewYork CltyreSldent tax- (Form /T360 1) e L 51-,4

.00] see instructions ‘on pages 30

52 Part-year resident nonrefundable New York Clty

and-31 to compute New York

' child and dependent care credit .+« « v v vl Lo | B2 .00] - Cityand Yonkers taxes,
. '52a Subtract line 52 from Bl el o | 52a] Oj ﬁﬂrgg.}\tﬂs.ll and sun:harges, and.
©.52b MCTMT net. s -
. earnings. base cls2B ] .00 |
©B26 MCTMT v vie v e in i e o oo | 520 .00 |
53 Yonkers nonresident earnings tax (Form ¥-203) o [J3] .00 |
54 Part—year Yonkers resident i xncome tax surcharge )
L (FormIT-360.1) v ce e [ad] .00
55 . Total New York City and Yonl\ers ta)’es/ surchargee and MCTlVT (add i/nes 52a, and 52c through 54) 15 ) Cm

56 Sales or use ta;. (See the /nstrucf/ons ori page 32, Do notleave line 56 blank )

| Voluntary contrsbution.ﬂ (see page 33)

......

e [m . To0]

00| SRR -

|

- D

:57a ReturnaGlﬂtoWlldllfe R I R TR A T
57h. l\/llssxng/Explmted Children Fund - . + v « v & P A 57b f
§7¢. Breast Can‘cerResearch Fund-' CE e e sl sre [
57d - Alzheimer's Fund & oov o uo SPE P PR 57d[
57e  Olympic Fund ($20r$4)  « v oo v e i 57e |
57t. Prostate.and Testicular Cancer Research and Education Fund o] 57T [
57g ‘9/11.Memorial ... . e e e e e e R N 579 !
-57h" Volunteer Firefighting & EMS Recruitment Fund e . 57h |
871 Teen Health Education .+ + v+ ... . [. . e e |7
57§ 'Veterans_Remembrance N e e Yo e | 87j f
57k Homeless Veterans . . v. L .. L., e ce] k]
571 Mental liness Anti-Stigma Fund *» » v 0w o s ula L L SO | 571
...... N ;'-57mf

LLBTm Women s Cancers Educatlon and Preventlon Fund "~

203003151024
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Enter your social security number . - - -~

Page 4 of 4 IT-203 (2015)

00

.59 Enter amoun_tvfrbm line 58
f Paymenrs and rerundabﬂe credrrs ] (see page 34)
60 . Part-year NYC SChDOl tax credit (alsocomplete E on fronf; see page 34)
61 Other refundable credits (Form 1T-203- ATT, line 17) FEPR D
.62 Total New York State taxwithheld .-+« v o v v oo e e 0|  lfapplicable, complete .
, : R N - Form(s) IT-2 and/or IT-1099-R
63 Total New York City tax withheld =+« .. . R R R . : 00 -and submit them with your :
.64 Total Yonkers tax withheld =+« .« . u . R - R 004 return (seepag?e 772’)
65, Total estimated tax payments/amount paid with Form IT 370 65 .. - . .00y -
66 Total payments and refundable credits (add lines 60: through 65) -------- e e e GGf Lo : ‘ .OOI }
‘ j Your refund, amount you owe, and accouint inf@rmaﬁion]‘ (see.pages 36 fhrdugh 38)
67 Amount overpaid (if line 66 is more Lhan line 59, subtract/rne 59 from line 66) . ,'ﬂ Sl Lsﬂ : ’ .00—|‘
68 Amount of line 67 to be refunded direct - - debit ' paper. : : S
Mark one refund choice: I:] deposit (f'/lrn line 73) -or- E] card. -or- E] check [ 68‘ 3 .00 J

See page 36 for information

69: Amount of fine-67 that you want applied . about your three reﬂu}nd

to-your 2016 estimated tax (sse /nstruct/ons) G e [ 69, .OOf K ".chouces .
70 Amount you owe (if line 66 is less than line 59, subtract line 66 from line 59). To pay by electronic o See page 37 for paymen[
funds withdrawal, mark an Xirithe box - 1 andfillin lines 73 and 74. If you pay by check o options. _ Co
or money order you must complete' Form 1 T-201-V and mail it with your refurm . e d e i e l 70‘[ o . K .00 | :
71 Estlmated tax penalty: (lnclude this amount on.line 70, . L : : PR L e T
orreduce the overpayment on fine 67, see page 37) .o . S | 001 . See page 40 for me m"Pj?"n S
: assembly of your refurn.
72 Other penaltres and interest: (seepage 37) e vale e sae o |72 .00 R R
73 Account mformatlon for dxrect deposrt or electronrc Tunds wrthdrawal (see page 36).
If the funds for your payment (or refund) Would come from (or go to) an account outside the U. S , mark an Xin this box (see pg 38) S R D .

733 Accounttype D Personal checkrng -or- D Personai savrngs' -or- D Busmess checkmg -or- D Busmess savmgs' :

'1

73b Routlng number ' L l o T3¢ Accoun_tnumber]

.74 " Electronic funds withdrawal (see page 38) -« + +v v v s - Date ,:J . Amount L ' : " .Oﬂ
,Third—party . Print designee's name : SR : Designee's phone number L | Personal identification
.| designee? (seeinstr) | MARY M LANGHAUSER B ] 386-446-3570 . pumber (PIN)
| ves &] No [] .[Emel: MIANGHAUSERECFL.RR.COM SRR PR & - |
¥ Paid preparer must complete ¥ Preparer's NYTPRIN I NYTPRIN - SR I
, (se6 instructions) | excl code: | O | 3 ) ¥ Taxpayer(s} must sign here A
“Pray ar/grlﬁ Siopatie .= Preparer's printed name . - » | Your 51gnature
B MARY M LANGHAUSER ‘ -
 Firm's name (or yours, if self-employed) : | "Preparer's PTIN or SSN. . . Your occupation
MARY M LANGHAUSER. : : P00021314 - : . :
Address . ; Employer identification number : SpoUse‘s signature and eccupation (if joint return)
35 BARKWOOD LANE E d . 20 1675128 ’ ) . . : . :
. ) : - Date- . "|'Daytime phone riumber. .
PALM COAST, FL 32137 - 04042016 . 386-225-3385
E-mail: MLANGHAUSER@ CFL RR. COM L ' E-mail: RTVCl 947 @ GMAIL COM .

- See mstructro-ns for where to mail your return.

203004151024
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: | /FF{]EW Debartmentor xaratlon and Flnance R R ' R g e
™ YORK: New York State D Ie[pre@ueltlon Sehecl le lfon HT 398

IR STATE
2015= lR@ Se@ﬁlon 16 6o((ll<) Pro oerlty RECER
AGLER o
Use this form only for tax years begrnnlng after December 31 2002 and only for property plac &l\h/ ser@rnoe"lnSIdee %utsrde New York State aﬁer

. May 31, 2003 _ : : S i S _
Pare(s) as Shown on e - ' ' : SR &""J"l s I Tt ing-numbér.a tumn "
RICHARD T & DENISE L CALDERWOOD L AP oy

' llllarl\ an Xm one box to show the income taA return you are flmg and submrt thxs form wrth Lhat return

1T-201, Resrdent D lT 203 Nonresrdent and part—yearresrdent _' ' ', lT 204 Partnershlp D : lT-2ClS, Flduclary D

Part ] - Deprecratlon mformatlon for Internal Revenue Code (IRC) section 168(l\) property (except for resurgence zone property and
- New York liberty zone property described in [RC sectlon 1400L(b)(2)) placed in servrce msrcle .or outside New.York State

beginning after May 31,:2003 (see instructions).

Ao TR . c D B RN TR
Description of property : Date placed - Dep_reo’lable. : Convention: - { -Method ~New York: | Federal depreciation -
~ (use additional sheét if needed) in service basis R ..} depreciation deduction, deduction :
|GARAGE DOOR 05012009 | 735.00 [HY - [200 D] 33.00 | 16.00]
v ' -] .00 1] .00 ]
[ - . L] .00 | | .00 | .
| ] R .00 B | o000 ] .00 |
1 Enter column F and columin G totals . +'v v v vv o 2 v o) b e e KN 33.00 | 16.00|
L Transfer the column F total to: - Transfer the column G total to: ' 7
L - Form IT-225, line 10, Tota/ amount column. and enter Form IT-225, line 1, Total amount column and enter. - 7 R :
) subtraotron modr’r‘oatlon 8-213 in the Number column, : - addition modification A-209 in the Number column. S IR

i Part 2 Year-of dlsposmon adlustment for IRC section 168(k} property (except for resurgence zone property and: New York llberty _ - o
' " zone property described in IRC section 1400L(b)(2 ) plaoed in service inside or outside New York State begmnlng a’r‘ter R

May 31, 2003 (see /nsz‘ruoz‘/ons)

Mark an X in the box if you clalmed an lnvestment credit-on Form lT—212 Investment Credr‘f, for any property llsteds e , PO S
below(see/nstruct/ons) R E I IR I S RSP e e e e E.
A LB . c |- oo T g
‘Description of property Dats of =~ - Method of | Total New-York . Total federal
} {use additional sheet if needed) - " disposition disposition . depreciation deduction . | ‘depretiation deduction
LGARAGE DOOR | 04232015 |SALE l 671 00 702.00]
[T BB .00 | 0
l IS 00 ‘ .00 ]
= l . [ 0] T o0
Enter column D and column E fotals ~+ « -+ . + . . . . . e 2] 67100 - 702.00]
Enteramiount from line 2, column E v v v v o . . . . . ......... e S e L"s l o 702_0(T,
Enteramou'ntfromlinez'column‘D' ..... e e e e "T .’.“.‘....-.» T L4 ‘ e 671m v

a#wnl_ﬁl‘

Subtract liné 4 from lirie 3' ........... B T T e T DGR .

Transfer the lrne 5 amount to Form IT-225, l|ne 10, Total amount column and enter
subtraction modlfcatlon S—214 m the Number column :

*

398001151024
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f INJI[EW MR uepartmentofTaxatron and Fmance

'&-V@W 5 Surmmﬁrrry of W Waé ' ﬁaﬁemenﬁe

2018~ 0 . New York State o New York Citye Y@nhere T
Do not detach or separaie ‘the W-2 Records below. File. Form IT- 2. as an entlrefpa 3

W-2 Reeord 1 ﬁ"‘J’:‘"’

) }urm.j See instructions. -

ECTIONS -

Boy c Employer s -name and full address (|ncludng,lP code)

Boxa Employee s soclal securrty number

for this W-2 record [EIE HiN / t.

o EVENT SERVICES AMERICA II\TC
' ) SN
Box b -Empiloyer |dentn"cat|on number !:IN)' L§8R§§§I§c8324 5gA 9132 8 :

Apmiur

95-4166465

Description

-

Box 1. Wages, tips, othér compensation . - Box 12a Amount S Code 1: 'Vv.vaevaeh'Amount » B - o
[~ ssdfe] [ e [, [ T [
Box 8 Allocated tips. . : _ " Box'12b Amount - Code .. . ’vBox 14b Amount - ‘- Description 5

l ? foof [~ T Too] [ ;" [00] |
Box 10 Dependent care benefits . : . ‘Box 12¢ Amount o . Code Box 14¢c Amount : Description
SN loof L o] [ ][ foof [

Box 11 .Nonqualified:plans: Box 12d" Amount : K Code " ‘Box 14d Amount " Description : i

T [ IR [ e R

l7

Box 13, Statutory employee D Retrrement plan D Thrrd-party sick pay l:l

Box 162 NYS wages, fips, eto. Box 17a NYS income tax withheld

.I\IYSta'tefvinformatiion:F_ E$xsg:tz LNIﬂ. L ; ; ]m l

Box 16b Other state wages, tips, etc. -~ Box 17h Other state income tax withheld

Otherstate Informatmn ) Bo;\ 156 L 'j ‘— v ' OO, ,

oo} -

other stete

NYC and Yonkers - G Box 18 Local wages, tips, etc.

‘Box19 Local income tax withheld

Corrected (W-2c) D

rnformation (see Instr ) - - . . Box20 .Locelity name " —
" Locallya |° : OD' Locality a 00" tooaitya ' o 7
' " : ’, Localllyb:_ . 00:_ Locality b" 00 " tocany b | : ’
W.2 Rec@rd 9 Do net detach.. SR
Box a Employee s social securlty number ) lfBoxvc Employer‘s name and full address (including ZIP code) . j :
fm,h'swzrewd S | EVENT SERVICES AMERICA NG e
Box b ‘Employer identiﬁeatioh'nUmbrer_(EiN) - i 58}{?3?1 ]%(8;](3‘, 4 SgA 91 32 8
95-4166465 | L= ! :
Box 1. Wages, tips, other compensation - Box 12a Amount B ) Code " Box 14a Amount . 'Deecription
440 foo] [~ o~ - Joo] [47] _ o] | ]
Box 8 Allocated tips = - o Box 12b Amount . Code Box 14b  Amount Description =
_JooJ [ CJoo] Ly [ loo] [ ]
Box 10 -Dependent care benefits - Box 12¢c Amount ) . Codé - " Box 14c Amount K Description '
o] [ .-v-xlmﬂ | o ERE | oo] ]
Box 11 Nonqualified plans - .Box 12d Amount " Code Box 14d ‘Amount --Description
| v o [ T L - o] [ ]
Box13 Statutory employee D Retirement plan D Thrrd-party sick pay D S - : Cerrected '(\/:\’—20) : D v
NY State rnformatlon. " Box 15a Box 16a NYS wages tips, etc. : Box 17a NYS income tex withheld : :
S : nvswe  INY] [ e ]07 S .oo]

Box 16b- Other state ‘wages, tips, efc..Box 17b Other state income tax withheld

Other state »informaﬁon: © “Box15b" .
T S other state L ! 7 ‘ I S SR i IOOII ,00—,
RYC and Yonkers " Box18 Local wages, tips, etc.- - Box 19 Local income tax withheld
information (see.instr.): ST e — ) A
e e ) Logalllya | - : S l Oa, Locallly a ’ 00[ Locallly a -
00|

Locality b L Sl : .’{mi""‘Loca‘ln‘y-e' ]

e R SR .

5

E

dea[lly b

Box 20 Locality hame




Department of Taxatron and Frnance

Summery of W-=2 Sa
: New Yorl State o New ‘v’or*l!\ Crtyo Yo i
Do not der.ach olr separr’arc ihe W-2 Records below., Frle Form iT 2 as an entire

: W-2 Peoorrcoﬂ 1

IT-2

" Boxa Employeessocral securrty number ;
” f°r*”'SW2re°f’rd prrmr PLANTATTON. BAY -
— 103A. N LAKE RD-

: -uurrur-:u;r |:rr\r/ . . e
L k 59 2703068 7 ORMOND BEACH CFLC 32174

W [ ] [w] ]

Loo]

Box 1" Wages, tips, other compensatron Box 12a Amount Code : . 'Box r4a Amount . v Description
- 12490f00] . [ R *Jorﬂ«@, Joo] [ 7
Box 8 Allocated tips - “Box 12b’ Amount Ak © . Code " Box14b Amount o . Description
[ o [ el ) [ o] [ 0
Box 10 Dependent care benefits Box 12¢ Amount- - Code - Box 14c Amount ) -Description
- S S—————— ] T m
Box 11 Nongualified plans Box 12d Amount ) Code " ° Boxi4d.Amiount - " Description -

Box 13 Statutoryemployee D Retirement plan D Third- partysrckpay D

" Box 16a NYS-wages, fips, e’rc 5 " Box 1 17a. NYS income tax withheld

[oo]

vN\:(Ste‘ternformavﬂon. 'NB\c;xS:ast: N Yj L : lOfﬂ L

' Box 16b .Other state wages, tips, etc. Box17b Other staie income tax withhéld .-

IAT

..Otrrersrareirrformetion: : ‘Box 15b j j L R ,j l_

- other state

‘NYCand Yonkers . .'Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

[ oo]

information (see-iristr.): J——l :
- T ) , 00

Locallty a ’ Logality 3

oo}

Locallly b IOO tocality b *

Localiy b |

Corrected (W -2¢C)

‘» Box 20 ‘Locality name B

O

Locality a.

-
]

. Do not detach.

:‘W-Z Recor’d 2

]on ¢ _Employer's-name and full address (including ZIP-code)

'_ : ‘Box a Employee s socral security number
- for this W- 2 record

. BOX b SIS HLAUW |1 [

PLANTATION BAY
103A N LAKE RD
ORMOND BEACH, 'FL 32174

| 59-2703068 ‘f?

. 'Box 1 'Wages, tips, other'compensation ) Box 12a' Amount - " Code " Box14a Amount o Des.cription
' 6845{5ﬂ L _foo] [1] ’ [ oo]

Box 8 Allocated tips : Box.12b Amount 5h Code - Box 14b Amourit. - - Description
o] [ —Tw) [ [ 0]

"Box 10 Dependent care benefits . Box 12¢ Amount _ 27 . Code . .. Box14c Amotint Description
o [ ) [ [ [o0]

Description

‘Box 11 ‘Nongualified plans. - " Box 12d Amount . Code ,Box 14d Amount .

lof [ [ﬁW [_7

Loo] [

Box 13 Statutory employee D Retrrement plan D Thrrd-party sick’| pay D

Box 16a NYS wages trps ete. Bo). 17a 'NYS income tax withheld

[oo]

NYStaternformatron v .ﬁg);‘tl:tz - L R ,ﬂ

" Box16b Other state weges fips, efc.© Box 17b _Other state income tax wrthhe[d

F-otherState‘irrrormerron:. :cicr)r;:ss;te m L e ‘ ’TOI L

. NYC and Yonkers - . Box'18 ‘Local wages, tips, etc.

Box1 9_ Local mco’me tax withheld ™

T

information (see-instr.): : : -
( SR Locallty a L ) ’Oa} Locamya L

[oo] -

“Locaftyb™ [+ 7 ’ ﬂ Locamyb L

gy R

WNWW@HW%WM

Localitly a

Locallty-b :

. Corrected (W-2c)

Box-20 -Locality name

oulyL

-
-

&



CNEW
YORI -
etrmrE.

2015

‘Do not detacl‘n) or separate the W- 2 Reoords below Flle Form lT 2 as anFem;rg

W-2 Reeord (i

Bo)' a Employee s socral secunty number
for this W-2 record

Department of Taxatlon and Flnance

Summary of WDZ State

New York State o- New York Cityo Yonkers -
ol
page

AYn
‘with;

our return See rnsrrucnons

3
t .S‘dt—EF‘f ELECTIONS
USm.c Employers nameandfulladdress(rncfudrnngP code)_ P e ' —]
LU AR U )

FLAGLER COLLEGE INét ¢

Box b EmpToyer Identification ne I:IN)

- PO BOX 1027

LSAINT AUGUSTINE e 32085

]

| 59-1157081 | .
Box 1 Wages, tips, other compensation Box 12a Amount L Code Box 14a Amount 3 " Description

2124Jo] [ foo [ ] . [ Joo] [ -
Box 8 Allocated tips Box 12b Amount .. .Code. . - Box14b Amount T Description i

— [oo] o) ] [ o] [ |
Box 10 Dependent care benefits - - - Box 12c-Amount i = ‘Code . Box t4c Amount L ' Description
' W [ e ) [ o] [

Box 11 Nonqualified plans ) Box 12d Amount v Code Box 14d Amount g Description:

o]

[ Joo] [ ]

Box 13 Statutory employee D Retrrement plan D Thrrd-party srck pay D

NY. State information: . Box 15a
) o » NY State
Other state» in}formation:b Box 15b

other state

-NYC and Yonkers

Box 16a NYS wages 'ups etc.

]

[

Box 17a NYS income tax wrthhetd

Corrected (W-2c) D

i s
L]

Too] [

[oo] -

Box 17b ‘Other state income tax withheld

Box 16b Other state wages, tips, etc.

oo -

Box'19 Local.income tax withheld

- mformatron (see /nstr) )
" Locality a ‘

‘Box 18- Local wages, fips, etc,

loa'

’m . Locallly a
’ m Locality b -

[oo]

" Locallty b L

"Box 20 ‘Locality name

L
[

Locality.a

Locamy b

W-2 Record 2
Box.a Employee! s socxal securlty number :
for thrs W-2 record

’ Box'b Employer-identification number (EIN). -

Do not detach

IJX ¢ Employer's name and full address (including ZIP code)

Box 14a Amount

- Box 1_Wages, tips, other compensation =~ - Box 12a Amount Code oY De‘scription“
Too) Tool [ ] [ ) [ g
Box 8 Allocated tips Box 12b Amount Code " Box14b Amount . ‘ Description
loo] [ Iﬁ L] [ Loo] [ ]
Box 10 Dependent care benefits .~ Box 12¢" Amotint C Code " Box 14c Amount Description s '
‘ [oo] [ Joof [ ] [T [ 00] - ]
‘Box 11 Nongualified plans B Box 12d -:Amount - Code 'Box 14d Amount ) Description’
S o] [ T L o] =
‘Box 13 Statutory employee.‘_D - Retrrement plan D Thlrd party srck pay D Corrected (W-2c) D

Box 16a NYS wages trps etc.

" Box 17a NYS income taxw1thheld

INyY]

[00]

o)

NY State information: - Box 15a
: : . NY State
Box 15b

" Other state information:

[Eﬂtr

Box 16b Other state wages; tips, etc.

' Box 17b Other state income tax wrthheld

le

[0

"other state

NYC and Yonkers

- Box 18 Local wages, tips, efc.

Box 19 Local i rncome tax wrthhe!d

information (see:instr.):" 5
B Localitya

' Localrty 8.

: Locatity b .

102001151024

lM@WW@M@MM@M

Luca]lty b L

l 00]
] E?EEE?:’&F%% t : Er,rktff-‘;

at

}t' “E*’EE%EEEZ

'I!U

" Tw]
Too)

" Box 20 Locairty hame

Localhy a

Locality b L

—
|




% uojsuay:

Aifenp E:oE<H

v uoistiayg [B20Y/S AN

N

~ Joy Buifyeng unowy

juowy
ajqexe]

“uolsN|oXT uolsus |
a0} Buriyieny sunowy

- Uorsuag [esoyg AN
. 404 Butfyyent Junowy

e ——— ]

suonNqLys|c

“€T0¥% - SN
]

B O

Juoury -
s|qexe|

suad BugApjenh el .- - . ..

suonnqiisip io STTENT

ueld ug__mzucoz L X0 2 erepay
isusd ubje104) 034 m_:um.cow |etepay
(1zz-1| wioq) UOISNIox3 slwool Ayigesig
sebem se uoisuag ,mmmn_‘ [eiapay
‘suoingusip uolsusy pue v

—_—

IP 10 Sjyauaq uoisuad Bu
SUOHNAISIP 10 S
9104) O3 einpatog [eJepay

) uoisnjoxg Stuosuy Ayygesiq
sebem se uoistiay |

. .EE SIBIS oA Mmapy us 0} _%8 H.o_z_ OdQ "spi0dsl 1nok 16} d

1o syausg uoisuay payyeng 10y uonesypoyy uonoeRqNg - goz-1 1o L0Z-L1 w0,y

QT-NSNd™AN

F10N

YBnolty | sauyf ppy

0L 4bnouyy | sauyf ppy.
llenbuop L X0g Zpp [edspay .

LINjal Uo Umoys se (s)owuen;

umw.:wfo.\s
MIOA mapy



sqoviirecile .::-r@eflﬂ!j‘)\ ,

' Employce Reference Cop

) Wage and Tajt_z.-@_; 1 f_?

j'..

=2 s
y : - Sta viemgnh GiiB No, 1sasoooa

108y € for emplo ee’s records

| Control number Dept, - Employer uss-only -

774707 LOSZ/VUD 000084} A - 401

E_mployer s'name, address,-and ZIP code .- -

E\/’EE\HI SEHWCES AMEHLGA ﬂv P

PO BO)’ 280456
NORTHHEDGE CA. 91!328

Banc:h #01553

Cormp.

/i Employee's name, address, and zIp code_
JENISE: L CALDERWOOD

14 BUTTERMILL DRIVE
%LM COAST FL 321 37

Employer s FED ID number

a Emploiee’s iﬁﬁ ﬁﬁﬁiir .
2 eral Incuins G ...

1. lherol[owmg mrorma 10}

Gis youmma 2015 pay sLub [:)Eus any myusw-xems submnreo’ [ay your errplcyer

2. Your Gro‘ss‘P'a'y was ad;usted as follows to produce your W-2 Statemnernt.

Gross P-ay 983 81 Sccra! Secunry e 61 31 FL Siate ncome Tax
. x Withhel: gu Box 17 of W-2
o EERE BO”"ELW’? 8uysDE . -
Fed. Income . 40 81 “f\l'le'c;rEar-T~ _'M' "‘/l[r‘ IBQ" 14 of W-2
- Tax Withheld - - Withheld
BOkZOf_WZ ‘B ;GR'SfW 'i qu }q C,,,{

Wages, T(ps, other

* Compensation
CoBoxiofW-z

' - 988.81

Gross Pay
< .~988.81

Reporied W-2 Wages

895-4166465.
Wages, tips, other comp,
..988.81 . - 40.81
. Socral security wages . 4 Social security tax withheld
988.81 61.31
Wedrcare wages and tips 6 Medicare tax withheld
988.81 14.34

Social security tips - '8 Allocated tips

Verification Code 10 Dependent care benéfits

- Nongualified plans 12a See m'structions forhox12.

Social Security. . Medicare: - Fl.. State Wuges, )

Wages. .- - Wages Tips, Etc.
Box3ofW-2 ' . Box5ofW-2 Box 16 of W-2'
98881 " 988.81
£ 888,81

988.81

3. Employee W-4 Pronle To change your Employee W-4 Profile Information, file a.new W-4 with your payroll dep"z.

DENBSE L- CALDERWOOD'
44 BUTTERMILL DRIVE.

r 12b 1
 Other [13e ]
: Coofted ’ |
: 13 Stat ampiﬁa‘t.’ pla}nla'rd party sick pay|
- State | Employer's state ID no.|i6 State wages, fips, etc,
=L 1, SR .
State income tax: - 18 Local wages, tips, efe. . .

PALM COAST FL 32137

© 2015 ADP, LLC.

+120 Locality-name

Lacal income tax

.._'._...___._,.___.‘.;;__.._.._'.._...._, __________ _r_..__' _________________

<« Fold and Detach Here ~»

* Social Security Num®-
. Taxable Marital Status: SINGLI:

Exemptions/Allowances: - -

‘FEDERAL: 0 :
- STATE:

No State- lncome Tax

1 . Wages, trps, othercomp -|2 Federal income tax withheld :

Wages, tips, other comp h2 FEderal mcametax withheld 1 Wages, tips, other comp, .~ |2 Federal moometaxwrthheld
988.81 40.81 88.81 : 40.81 8.81 | ' ) 40.81

Social security wages. .+ - 4 Socxal security tax withheld 3 - Social security wages 4 Social security tax withheld 3 Social secur[tywages 14 soocial security tax withheld :

: " 988,81 61.31 , . : .31 11 8.81 U e1.31
Medicare wages and tips ...~ |6 Medlcare tax wrthheld 5 Medicare wagesand'tips - (6 Medicare tax withheld 5 Med:care wages and tips - |6 “Medicare tax withheld
. ' 988.81 1 : 988. . . L 988.81 | - - SRR kS
Control number Dept. - Cvnrp.v . Employer use only d - Control number Dept. i Cormp. | -Employer use only d. . Control number. ;| Dept Com. Emp_loyer use.only .
4707 L0S2/VUD|000084 A 401 074707 L0S2/VUD 000084 : A ) 401 074707 1.082/VUD 1000084 A 401

¢ - Employer’s name, address, and ZIP code

Employer's name, address; and ZIP code’ -

E!\éENT SERVlCES AMER!CA l

PO BOX 280456
NORTHRIDGE CA 91328

He Employer’s name, address, and ZIP code

S\éENT SERVICES AMER[CA 1

PO BOX 280456
NORTHRIDGE CA 81328

S\C/_ENT- SERVICES. AMERICA |

PO BOX 280456
. NORTHRIDGE CA 91328

mployer's FED ID number
85-4166465

ocial security tips

m#

° Allocated trps

a Employee's SSA

Employer’s FED ID number
95-4166465:

Social security tips

L

7

8 Aliocated ttps

erification Code 10 Dependent care benefits

0 Dependent care benefits

oy

B Emp =R N number., [a Emnlovee’s SSA number

7 4 3
|

10 Dependent care benefits

ongualified plans . |12a See instructions for box 12 onqualified plans : 11 Nonqualified plans 12a
ther. . = 14 Other 125 [ 14 Other - . ey
s 126 | . [ize I 12c |
2d v T e T
‘[13 Stat emp|Ret. plan ,Srd party sick pay 13 5tat emp Ret. pfanlard party sick pay| * |13 Stat emp.[Ret. planf3nt party sick payf
i Employee's name, address and ZIP.code

nployee's name, address and ZIP code )

\ISE L. CALDERWOOD-
BUTTERMILL ‘DRIVE.

' eff Employee's name, address and ZIP. cade

DENISE L ‘CALDERWOOD: *
(144 BUTTERMILL DRIVE

{|DENISE L CALDERWOOD -
44 BUTTERMILL DRIVE
PALM COAST FL 32137

M COAST FL. 32137 9 PALM COAST FL 32137 1

4 . I . 5 .

ate | Employer’s state ID no. [{6. State wages, tips, etc. é 15F Etate Employer's state ID po‘ 16 S_tate wages, tips, ete, g TEF Etate Employer's state ID no.|16 State wages, tips, etc.

ite income tax 18 Local wages,vtips, etc. .| 9] 17 State income tax o 18 Local wages, tips, ete., - o[ 17 State income tax 18 Local wages, tips, ete.

, SRR L4 _ : M . £ :
- [a]

cal income tax 20 Locahty name 15[ 19 Locali income tax 20 Locahty hame g 19 Local income tax. 20 Locality name

. B L w ’ . : .
T 1 -

o Federal Filing Copy W FL. State Reference Cop i FL.State Filin

5@? Wage and Tax ?@ ?5 f %Mw Wage and Tax. 2@ rsE 5 Ik éym Wage and Tax ?}@? ‘E

i iz H % QtatmmammE e

R - F N SR

Qfotamant .




UM WHAPV gb:)

Bifvelp o]escrnbe pc»mans in maore mﬂctanﬂ
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‘ Employce Reference Copy == = This blue Earnings Summary

= ) Wage and Ta?t_ \ The reverse snde mclluacs gene :
S Cfor ,weesremiiatcmcwx [ . OMB No, 1545-0008 : _' 1. The \’o!lowmg rraornaﬁon ‘reflecis yourunal 2015 pay siub plus any adjustmems suhnmcu by your employer.”’
{ Control number Dept. .Corp_. Emplnyer use only . Gr seP: L ,_, S 1 ; FL. Stat ln T
374708 LOSZ/VUD 000084| - A 403 - ossPay B 39 .55' oc:a ﬁﬁe}ﬁu{\ i 27 25 Bux1n7aofewc2:ome ax E
| Employer's name, address,n.ndZ!P code ] 1 C ;,_'_' L "' G AL suysDl L
r:vem SERVICES- AMERI ca'l . Fed.income - _;::is_gg. AR a & Box 14 of W-2
KC e Tax Wikhheld < j‘ S0 Withheld v :
PO B lOX 280456 o '  Box2ofW-2 S FBD)\G[mﬁW Lf"roj
NORTHR IDGE CA\ 91328 o . - Z ARSI
2. Your Gross Pay Was adjusted as follows to proauce your W-2 Siaiement .
Batcm #@‘0553 - - " -
S o ) Wages Tips; other a!ccxal Security:" Medicare FL, State Wages,
N R Compensa’non : ages Wages © - Tips, Etc.
off Employeesname, address; and ZIP.code . . L . . G A ; .
: o oo s Box 1 of We2 Box 301‘\1\/2 Box5ofW-2 . 'Box16 of W-2
ACHARD T CALDERWOOD . : SR T R o R
4 BUTTERMILL DRIVE © - GrossPay 43955 43085 430.55
"ALM COAST FL 32137 o S Hepcmeon w-2 Wages : o 439,85 439.55 . 439.55
~Employer’s FEDTD RUmBer | B Err e ’ - ‘ o
25-4166465 - S
Wages, tips, other comp. - wwetal Incume 1ax withheld
439 .55 15.85
- Social security wages 4 Sacial security tax withhefd
439.55 ) 27.25
Medicare wages and tips 6 Medicare tax withheld :
-439.55 ] 6.37
Social security tips 8 Al_locaied tips
~Verification Code ‘_ : 10 Dependent care’benefits 3. Employee W-4 Profile; To change your Empioyee W-4 Profile Information, flle a new W-2 with your payroll dept.
1 {22 5o e Tor box 12 . C L
Nonqualified plans a>ee Tpuraetions for hox . L R ICHARD T C ALDERWOO 0 sovial Securlty Numbe g
- Other ; e ::: II : = - 44 BUTTERMILL DRIVE : e ol Taxable Marital Statqe: Do
’ S T o PALM COAST FL 32137 CL . Exemptions/Allowances:
K] Statempiﬂet plan‘ani partys:ckpay ; . S o A FEDERAL: -0 : . . e X
- State| Employer’s state ID no.f16 Staiewages, 'nps, ete. R . : ' . STATE: o ‘ch Stat? Income Tax -
=1, P . .
State income tax 18 Local wages, tlps, ete,
Local income tax‘ : 20 Locahfy name ©.2015 ADP, LG - -
——— ‘__.._-_-___..___...._..____._..______.w......___'_.:_Fel.d_afy_oe_@sf-ﬁﬁ_z_”.,__W,_'____._______.A _____ S e
Wages,tlps, othercomp 2 Federal income tax withheld. | [1 Wages, tips, other comp, 2 - Federal income tax withheld || |1 Wages, fips, other comp. . .|2 Federal mcometaxwzthhe]d
439.55 .. - 15.85 439.55 15.85 2 - 439,55 - . 15.85
Social securitywages- .. |4 Social security tax witbheld |3 Social security wages 4 Social security tax withheld 3 Social security wages. - 4 Social security tax withheld
- 439 . 227.25 (1] - 439,55 . 27.25 : : 439.55 . . : 27.25
Nedlcare wages and tips - |6 Medicare tax withheld ,l 5. Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages andtips ' - |6 Medicare tax withheld
439.55 Lo . : 439.5 ) ’ . ’ 139.55 . |- )
Contrnl number: | Dept Cormp. Employer useonly || fd Control number - | - Dept. Corp. | - Employer use only d . Control number Dept. | - Carp. Employer use only
4708 'L0S2/VUD [000084 | A 402 " [,1074708 1.032/VUD 000084 1A 402 |1]074708 LOS2/VUD 000084| . A - 402 ]
Employer's name, address, and ZIP code . ¢ Employer's'name, address, and ZIP code -, 1-fe. Employer's name, address, and ZIP code
EVENT SERVICES AMERICA l. ‘ E\éENT SERVICES AMER[CA R _ E\éEf\.T SERVICES AMERICA I
PO BOX 280456 . - PO:BOX 280456 s T " PO BOX 280456 :
~ NORTHRIDGE CA 91328 {{{- . NORTHRIDGE CA 91328 ‘ R b NORTHRIDGE CA 91328
mployers FED ID number b Employer's FED ID number |a Empig b Employer's FED ID nurﬁber -l
95-4166465 95-4166465 . Vo 95-4166465

ocial security tips ocated tips 7 . Social security tips |8WAllocated tips .~ -~ 7 7 - Social security tips Allor iag s,

10 Dependent care benefits -

0 Dependent care benefits

eriﬂeaﬁon Code . 10 Dependent care benefits
enqualified plans : 12a See instructions for Box 12—’ q 12a — S { 11 Nongqualified:plans 12a ’
157 - : : R R l
ther .. LRy o 1174 Other ‘ TR 14 Other - B
' 12¢c K ) . : : CofZe TR ; ‘ ‘ 12¢ ’
LI ' B (P2 [ - B ] 12d
13 Stat emp.IReL,plan 3rd party-sick pay . w 13 statemp Ret. pianISrd party sick pay ) S |13 Statemp, Het. planlSrd party siok pa
nployee’s_ name, address and ZIP code eff Employee's name, address and ZIP code RPN R e/f Employee s name, address and ZIP code .
HARD T CALDERWOOD RICHARD T CALDERWOOD h o |RICHARD T CALDERWOOD
SUTTERMILL DRIVE 44 BUTTERMILL DRIVE ‘_ - 144 BUTTERMILL DRIVE . -

FL. State Reference C

Y - Wage-and Tax 6
&’H Statament . @5

Federal Filing Copy

i 2 'WSatg;ear::n{ax 2@ 65 5

“D Wage and Tax 2@ “’E Py
e Qtafomant

~——--——j—- FOLD AND -DETAGH HERE ———— - — =

M: COAST FL 32187 PALM COAST FL 32137 ¢/PALM COAST FL 32137
tte EmPloyee’s etate IE no. {16 State wages, ﬁps_i etc, 15F Iftate Employer s state lD no. 18 State wages, trps, eto. g 1?;: Eta}te‘ Employer's state ID no. 16 State wages, tips, etc.
ite iecome tex ) ' ‘[18°Local wages, tips, elc. 17 ‘State i income tax .:‘ L 18 Local wages, trps e’(e gl 17. State income tax |18 Local wages, fi.ps, ete,
cal income tax. o ’_ *|20 Locality name 198 Local income tax " . 20 Locahty name g 18 Local income tax ] 20 Loca[ity name
| ~FL.State Filin
|
!
I
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/ 2075

Weg}e and Tax:
MB No, 1545 -0008

Sﬁatemcnt
Employer use caly -
. AT

Cantrof number SlDE:;JI't.

J0037; .. -RW/RBOf =~ 7

Employet's name, address, and ZIP code .-
PLANTATION BAY
COMMURNITY ASSHM

-103-A N LAKE DR
OHN‘OND BEACH FL 321174

Bet‘ch #9 m@O?

i Employee’s name, address, and ZIP code L
ENISE L CALDERWOOD

¢ BUTTERMILL DRIVE

ALM COAST, FL 32137

Camp.

Employer's FED ID number .

532703068
Wages, tips, oﬁher{cdmp. 2. Federal income tax withheld
12489.75 | _436.61
Social security wages 14 Soclal security far withheld -
12489.75 - 774.36
Medtcare wages and tips 6 ‘Medicare tax wrthheld
12489.75 181.10

So\.lal secun‘(y {ips 8 Allocated tips

Verification Code 10 Dependent care benefﬁs .

Nongqualified plans. 12a5ee mlstrucunns for box 12

1. The eoﬂowmg FHIOI’H&UOF reﬂecls Y nal 20‘25 pz.y siub pfus any ad}USYF’IEH(S submitted ky your cmplo/ex

Gr_o=s Pay," 12489,.75 “Social Secumy . 774.36 " State Income Tax
R B lathﬁhh L Bo)(17 of W-2
- e v .. Local Income Tax
" Fed. Indorme - 436 (6{]"" Medlcare e Box 18 of W 2
: Tax Withheld . o Wﬁ'h‘he!d“ ) Sui/sbt. .
" Box2of 'W-Z - Box Bof W2 . o Box14.of W-2
. .m lml ?U ::5‘ Fl“h O [ AN

2 Your Gross Pay was adeS;ed as fo!lows to produce your W-2 Statement. .

" Social Secun‘ty “Medicare,

. Wages, Tips, ofher

" Compensation: Wages: - Wages :
Bo,.'l ofW—Z S Bo"Sm W-2.. - -Box 5 of W-2
' Gross Pay 12,489.75 12,489.75 1248075
: Hep@ned W 2 Wames =12, 489.75. 12,489.75 12,489.78

3 Employee W-4 Profile. To change your Employee W-4 Profile lnforrna’ﬂon file a new W-4 with your payro” dept.

" Soolal Securlty Number 591-16-1514

DENISE L CALDERWOOD‘?
: . Taxable Marital Status:;. MARRIED

Other o 44 BUTTERMILL DRIVE
' Tizd T y PALM COAST , FL 32137 Exemptions/Allowances:
o 13 statamiﬁet plan'ﬂrﬂ party sick pa . et o o FEDERAL: 1
State| Employer's state ID nc.|{6 State wages, tips, etc, - et
-Siaie income tax 18 Local.wagee, tips, efe.
Local ‘ihcs_:me tax L 20 Locality name ' ] 201e ADP, LLG
. .‘ . o Fold and Delach Herg . | B .
e ’_._.._._.-_._.n,.._..._,...,..._......__....__.-__._..w_...__.._.._.‘T._......___.___.__.,f ______________________
Wages, tlps, othereomp . 2 Federal lncometaanhheld 1 Wages, tips, other comp. 2 Federal income tax withheld || [1~ Wages, tips, other comp. . |2 Federal income tax withheld
12489.75 436.61 - . 12489.75 436.61 Ii 12489.,75 436.61
chlal security.wages 4 S { t ithheld 3 Social Tty . 4 s 1 t ithheld [l 1 3 Social i 3 4. Social security tax withheld
Eh ggg o osial securrty a.xy?tl e3 o ocial securny_ivg?.fg 5 ocial security ax17/v74 e3 : f ocia secue%\/‘éal&ggsjs ea s
Medicare wages and tips 6 Medicare tax withheld” |5 Medicare wages andtips . - |6 Medncaretaxthhheld {5 " Medicare wages and tips 6. Medicare tax withheld
: {2 : R i81.10 {1 12489.75 181 ! : .0 -12489.75 ) o181
“ontrol number. .. | Dept. | Com. Employer use only [ [d " Control number Dept. | Corp. | "Employer.use only f {d  Control number - | - Dept. {. Carp. Employer use only
037 - . RW/R50 A 2 000037 . RW/R50. A ' -2 ]1|000037 - RW/R50| = - A 2
Employer's name, address, and ZIP code .| . Employer's name, addre;s, and ZIP code “ ¢ Employer's name, address, and ZIP code
PLANTATION BAY PLANTATION BAY Sl PLANTATION BAY
- COMMUNITY . ASSN . COMMUNITY - ASSN - - COMMUNITY ASSN .
- 103-A N-LAKE : 103-A N LAKE DR ; 103-A-N LAKE DR ™
ORMOND BEACH FL 3217’4 ORMOND BEACH FL 321?4 I ORMOND. BEACH, FL 32174 .
| 8
1b  Employer's FED 1D number Jegmmim=n' SSA number 1' |b - Employer's. FED iD number ]

mployer's FED ID number_ |
59-2703068 :
ocial security tips

erification Code . |10 Dependent care benefits

58-2703068
7. Social security tips

59-2703068
7 Social security tips

8 Alocaicu ups

10 Dependent care benefits’

QEmtmemnmmbl

onqualified plans 123 See instruchions for boxfT“ 128 I ,I B'Nonqualified plans 128 -
her 12b. | 14 Other . o [ieB TR 14 Other N
e SR fiEe , : |
T s - . “ lzd
113 Stat emp.‘Ret plan 3rd party sick pay I} 13 Siat emp Ret. pIan’Sn:l party sick pay]| | - 13 Stat emp’Ret plan{3nd party. siok pa
ployee’s name, address and ZIF code ' eff Employee s name, address and ZIP code 1 : E/f Employee s name, address and ZlP code
ISE L CALDERWOQOOD DENISE L CALD‘ERWOODV - DENISE' L CALDERWOOD.
SUTTERMILL DRIVE . 44 BUTTERMILL DRIVE 44 -BUTTERMILL DRIVE -
M. COAST, FL 321 37 . ) PALM COAST FL 321 37 o PALM COAST, FL 32137
1teJ Employer's state ID no. [{6 State wages, tips, etc, §E5 State [ Employer s state ID no.| 18 State wages,‘tips, ete. - 2 15 State Employer's state ID na, 16.State wages, tips, etc.
teincometax ~. > .- |18 Local wages, tips, ete. § 17 _State income tax . ] .'18 Local wages, tlps, ete,. > 17 State mcometax : 18 Localwages, tips, etc,
al income tax " 20 Locality name g 19 “Local income tax : 20 Locahty name . .’ g - 18, Local income tax 20 Locality name - -
Federal Filing Copy S T : State Reference Co | Clty or Local Reference Cop
j/;m ‘Wage and Tax. 2@ ?5 ' Mﬁm Wage and Tax ”55 | A e B Wage and Ta>\ :
o - é SN e P i j s Qimbmem it F
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This blue I:ammvs Qummanf '-*e
uhe reverse sm?e mcnudes gene

1. The ;ollowmg xnformailon ref

ﬂcc L*a;' prep ﬂﬁ

irs. govifreefile

-mployee Reference: Ge

2 Wage and Tax

‘Statement

ff@@@l@

é

OMB Mo, 1545 0008

li\ N %S ASUM MAR\/ A@ 9)@
). el deecvnbe p@ﬁwons in more e?eﬁenﬂ o
3 also f m]hepfu i '
plus eny acﬂ;usxmenis submitied by your emp!ove(

Zonv C for emblovee’s records. 5 s o] I
1 -Contral number Ept. - Camp. mployer use oniy S
300038 . RW/RSOI' - A b ﬂ Gross Pay : ?845 .01
Employer s pame, address, and ZIP cade: : . Slr
PLANTATION BAY - Fed‘in‘come 7 17 39 Medlcare lex
COMMUNITY ASSN Tax Withheld  Withheld -
J103-A N LAKE DR Box2of W2 : {Bo;rﬁ gt fite 7 Ly

ORMOND BEACH FL 32174

2. Your Gross Pay was acz;usxed as fo!fows to produce ‘yaur W-2 St

State income Tax
Box 17 of W-2
T '4""' Q Local income Tax
I\ (R
9. 25 ' Box 19 of V-2
- “8ulsbl
O [ Box 14 of W-2

: 424 39 -

i
i

L

ai‘emen‘ '

) . Baxch 9ﬂ6@7 g:\'ages, Irps, other ‘?Voc:al Security \l}ﬂveaicare
f Employee’s riame, address, and ZIP code ompensation” . ages.
B 1 fW-Z . Box3ofWw-2: -B ’5 fW-Z
ICHARD T CALDERWOOD | _ PLTIE PoxS ok v Bax o
4. BUTTERMILL DRIVE s Gross Pay , e 845.01 . 6,845.0% 6,845.01
ALM COAST, FL 32137 Heponed ) Weges S 8,845.01 . 6,845.01 6,845.01

Employer s FED ID numb

8. Allocated tips

59-2703068 .
Wages, tips, other comp. 2 Federal income tax w1ihhe.u :
6845, 01 ’ 17.389
Social security wages ‘ 4. Socxal secunfy tax withheld
- .6845.01 s 424,39
Medicare wages and tips 6 Medlcare’taxwxihheld
. 6845.01 ’ 99.25

Social security tips

Verification Code i0 Dependeni care benefits-

3 Employee W-4 Profile. To change your Employee W-d Proﬁle lnformar:on file a new W-2 with your payro” dept

Vonqualified plans Eza See inlstructinns for box 12

RI CHARD T CALDERWOOD.

Sther - 44 BUTTERMILL DRIVE
[2d 1 PALM COAST, FL 32187

13 Stat empi Ret, plan’Srd party sick pay

tate Employer’s state {D no.|16 State wages, txps, ete,

tate income tax . 18 Local wages, nps, ete.

® 2015 ADP, LLC

;LgiQLJJJ

ocal income tax !20 Locahty name

“Social Secunty Number 124-38-0312 B
. Taxable Marital Status: MARRIED

Exernptlons/AHowances.
" FEDERAL: 1.

1 e e e e T
ages, hps, other comp 2 Federal income tax withheld Wages, tips, other-comp. 2 Federai income tax withheld } 1 Wages, tips, other comp, 2 Federal income taxcwithheid
© 6845.01 17.39 6845.01 : 17.39 |4 6845.01 17.39
wcxal security wages 4 Somal security tax withheld 'l 3. Sacial security wages 4 Social security tax wrthheld ,I Socral securxty wages.’ 14 Social security tax wrthhe!d 7
. - 6845,01 . - 424,39 ' 6845.01 . ll 6845.0

dicare wages and tips G Medu:are tax wrkhheld : | 5 Medicare wages and tips 6 Medlcare tax w:thhe[d
: 6845.01 2 6845.01

E Vedicare wages aggsﬂps ’6 Medicare taxwr!hheld

itral number Employer use on

38 RW/R50

44

IvDept I corp.

Dept. / Corp.

Dept.} Carp I Emplcryar use onl|

d Control number * |
000038 " RW/R50

| -..Employer use only_ ' - Control number
Ao g 00038 RW/R50

¢ Employet’s name, address, and ZiP code

- PLANTATION BAY -
COMMUNITY ASSN

103-A°N LAKE D

ORNOND BEACH FL 32174

ployer's name, . address, and ZIP code

PLANTATION ‘BAY
COMMUNITY ASSN
103-A N LAKE DR -
ORMOND BEACH FL- 32174

¢ Employer's name, address, and ZIP code .

"PLANTATION BAY. .
COMMUNITY ASSN -

103-A N LAKE DR
ORN‘OND BEACH, FL 3217’4

]

oyer’s FED ID number |
59-2703068 !
’—[,8

: 59-2703068
7 Social securjty tips

I security tips Allocared tips

b Employer's FED ID numbar ’e Emnlnvee's S5A number

59-2703068

7 Social security tips

cation Code I 10 Dependent care benefits 7 18 o Dependent care benefn’(s 7 1’ [} Dependent care benefits )
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