—

" FORM 6 FULL AND PUBLIC DISCLOSURE

2015

Please print or type your name, mailing @F FHNANCEAL INTEMSTS

address, agency name, and position befow:

SULLIVAN DAVID CHARLES
MAILING ADDRESS:

99 Front Street

CITY : ZIP : COUNTY :
Palm Coast 32137 Flagler
NAME OF AGENCY . '

Flagler County

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
County Comunissioner District 3

CHECK IF THIS IS AFILING BY A CANDIDATE

PART A -- NET WORTH

LAST NAME — FIRST NAME — MIDDLE NAME: SUPE%‘Q?S%%RO%OgrggHONS

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

. 7?!/‘ , €=
My net worth as of ___-TWUNE. 2% ,20 /& was§ '!’/B,; Y=

FOR %FE&%E,Z\}JE%E ONLY:

b N 23 P 301,

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

7 Household goods and personal effects may be reported in'a liffip sum if their aggregate value exceeds "$1,000. Thi_e‘;"caiégory includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and

furnishings; clothing; other household items; and vehicles for personal use, whether owned or I'?sed.

“75: JT0

The aggregate value of my household goods and personal effects (described above) is $

i

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
A oOSE V9 FronT ST LALN CoasiT Fr 320377 7D, §¢(
AATT WHearion) 05 ey omr SHSLJIZ Colo v T FIAVT Bl | 30, roo—
Finrary  Aheve Jag 7175
HA)  FENZIAL Cazbir ONIOA]  BIwK 708000 7 cwécw&/gu,m L L Secs

AMOUNT OF LIABILITY

MY FEDBRAL CLEDIT Oniea) (;u.ﬂ'cu) Meareaes 99 Sy ST 406, 028
AVTDHEL/AE WENES Reste YAUBOE 201y JVVEISE /% 15D

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

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a comple
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
{If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURGCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 AMOUNT

ADDRESS OF SOURCE OF INCOME

SECONDARY SOURCES OF INCOME [Major customers, clients, etc,, of businesses owned by reporting person--see instructions on page 5]:

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instr uctmns on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIF’AL BUSINESS
ACTIVI

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
“OWNERSHIPY

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
[ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

. 0 ATH STATE OF FLORIDA <

COUNTY OF H»P\(s— iy
Ky vl
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this )ﬂ 3K day of

beginning of this form, do depose on oath or affirmation K,Lgﬁ, 00 \b oy \M\ ﬂ. \ @) G’ ) SMLLL(, VM
and say that the information disclosed on this form (-
and any attachments hereto is true, accurate, ‘\’w—-— —— :
(Signatulg or, NoTar c-‘-'smmmg——-
and complete. \4,"‘ ”‘% ROBERT W. LUPDEGRAVE
i FEO035842

D CopypirianRib)\ag)2gselotaly Public)

] : (Print, Tyt

4 . "eyy
{: // . / i_} A .7 Personalh4P 3280159~ FlosiaNopryseny
4 e Py L

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

ntification

e e i S L 0 R CHA O i ey i SRR B S A, Y S

fa certlfled public accountant hcensed under Chapter 473, or attorney in good standing with the Flonda Bar prepared thvs form for you, he or
she must complete the following statement:

I » prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and behef the dlsclosure herein is true
and correct,

Signature Date
ration of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLESE CHECK HERE

CE FORM 6 - Effective January 1, 2016
Incarporated by reference in Rule 34-8,002(1), F.A.C.
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40

Department of the Treasury~internal Re

U.S. Individual Incomeé

OMB No. 1545—0974

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

2 ar the year Jan, 1-Dec. 31, 2015, or ather tax year beginning

, 2015, entling

_See separate instructions.

79

FRoN T

FL GER 0O un? V I - b

Your first name and initial Last name ! Your social security number

Davidb ¢ SULLIVAN SUPERVISOR OF ELE ¢ i ey

lfa qint return, spouse’s first name and initial Last name « Spouse's soclal security number
PATRICiA P SULLIVANS Wb w23 P

Home address (number and street). If you have a P.0. box, 568 Instruclions. Apt. no.

Sirigs T

Make sure the SSN(s) above
and on fine 6c are correct.

A

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

UM o4 €T

FLORINA 32137 -/459

Presidentiaf Election Campaign
Checlc here if you, or your spous if filing

Foreign country name

d

Foreign province/state/county Foreign postal code

jointly, want 3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You []spouse

Filing Status

Check only one
box.

mamed filing jointly (even if only one had income)
3 [ married filing separately. Enter spouse’s SSN above

‘ngle

child’s name here, B

4 D Head of household (with qualifying person). (See Instructions.) If
the qualifying person Is a child but not your dependent, enter this

and full name here. B~

5 [T] Qualifying widow(er) with dependent child

Exemptions GZ %);ourseh‘. If someone can claim you as a dependent, do not check box 6a . . } E,?’éi,sa‘ifée&';e“
pouse I S S R - No. of children
st 0 0 4) v 1fch|ld undera e 17 on 66 who:
e | e | e EL e iy,
L] or Separation
If more than four [ {see Instructions)
gependgnts, see O] Dependents on 6¢
instructions and not entered above ______
check here [ ] - : L] Add numberson | )
d__Total number of exemptions claimed . ., . . . . . . P . lines above b :
Income 7  Wages, salaries, tips, etc. Attach Formg)w-2 . . . ., . . . 7 : " “' i
8a Taxable interest. Attach Schedule B ifrequired . . . ., . . . . . . . . 8a D afi 2~
b Tax-exempt interest. Do not include on line 8a C o [ 8b l l
et 9\;}2?’2'20??;50) “9a "~ Ordinary dividends. Attach Schedule B if required . e e e 9a =
attach F'o'rms b Qualified dividends . | Qb I I - .
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes . 10
1099-R if tax 11 Alimonyreceived . . . . e 11 -~
was withheld. 12 Business income or {loss). Aﬁach Schedule C or C EZ 12 - -
_ 13  Capital gain or (ioss). Attach Schedule D if required. If not required, check here l> D 13 - -
It %ouvc\illc‘iznot 14 Other gains or (losses). Attach Form 4797 e e e, 14 » =
geee?nst;u(':tions. 15a ‘IRA distributions 152 B4 43! b Taxable amount 156 B4/ |43
16a  Pensions and annuities | 16a b Taxable amount 16b| /5, 66619
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 ’ e -
18  Farm income or (loss). Attach Schedule F . 18 B
19 Unemployment compensation . 19 . -
20a  Social security benefits | 20a | 3 ‘/’ ‘;‘ 3 / ! C;Of b T, axable amouint 200129, 27/ 19
21 Other income. List type and amount 21 ’
22 - Combine the amounts in the far right column for lines 7 through 21. This is your totaf income b 22 | 1057 Sody |5 ‘/
. 23 Educator expenses N P .1 23
Adj usted 24 Certain business expenses of reservists, pen‘ormmg amsts and
Gross fes-basis government officials. Attach Form 2106 or 2106-E7 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses, Attach Form 3903 . 26
27 Deductible part of self~employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 3la
32  IRA deduction . . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917. 34
. 35 Domestic production activities deduction. Attach Form 8903 35
368  Add lines 23 through 35 . L . 36 - '
37 _ Subtract lipe 36 from line 22. This is your adjusted gross income ., . P = 37 | /o 57 HO &Y

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

Cat, No. 113208

Form 1040 (2015



9 (2018)

Page 2

38 Amount from line 3¥j . 38 | /165 2Of |57
Kand 3% Check [ vYou [:I Bhnd Total boxes
,re dits if: [[] spouseWas b ]:I Bling, J ﬁ 39%a
. b If your spouse itemizes on a separa @ retdy or you we dual—staf_L Zt r hf‘ W 30b]_] S N
S‘Biandat_‘d 40 ltemized deductions (from Schedule A) or your st argﬁ?ftuﬁgrs I@%W@QT}ONS 40 351‘ 4 £/ { ‘7“
foiiucm" 41 Subtract line 40 from fine 38 4 Gl 72 |85
e People who | 42  Exemptions. Ifline 38 is $154,950 or less, multlpl; 54 {]OO by the nu lin ?WIS cepstifictions | 42 OO 00
gﬂi"éﬂ,‘ge 43  Taxable income. Subiract line 42 from line 41. If fine 42 is ﬁ rfe’61 th‘gﬁﬁn? eﬁzr -g-s EHO By G972 15
9aor39bor | 44 Tax (seeinstructions), Check if any from: a [ Form(s) 8814 b [ Form 4972 ¢ [ 44 71 FAH | ¢
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45 N
225 endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46 -
nstructions. | 47 Aqd lines 44, 45, and 46 . > | a7 7 924 (o0
;"Aq.lglﬂztgfrs: 48  Forelgn tax credit. Attach Form 1116 lf requn‘ed 48 !
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
Sef)aégteiy' 80  Education credits from Form 8863, line 19 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
Sl?atll%y?nr 52  Child tax credit. Attach Schedule 8812, if required. 52
gqg'oé/}/](gr 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [1 3800 b [ 8801 ¢ [ 54
hguzssehold, 58  Add lines 48 through 54. These are your total credits . . . 55 N
) 56 Subtractline 55 from line 47. If line 55 Is more than line 47, enter -0- B | 56 G RYE e
57  Self-employment tax. Attach Schedule SE Coe Coe 57
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, stc. Attach Form 5329 if required 59
60a Household employment taxes from Schedute H 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requlred 60b
61 Health care: Individual responsiblity (see Instructions)  Full-year coverage [_] 61
62  Taxesfrom: a [ JForm8959 b []JForm8960 ¢ [[]instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax C e p 63| /. Y Asr o0
.. Payments 64 Federal income tax withheld from Forms W-2 and 1099 _ . 64 2{ . o Syl 4 i N o
~~_65 2015 estimated tax payments and amount applied from 2014 return | 65
Ifg;;‘?r?ve & @6a Earned income credit (EIC) 66a
gh“dyéﬁgch b Nontaxable combat pay election L66b '
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . 67
68  American opportunity credit from Form 8863, line 8 . 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
78 Credits from Form: a []2439 b ["] Resenved ¢ [ ] 8885 o [ 73 )
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . & |74 g 0 3 / 5'47“
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpaid 75 !
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[1 |76a 7 ‘7 5'4[:
Direct deposit? ® b~ Routing number ¥ ¢ Type: (] Checking [] Savings
See B d Account number
nstuations. oy Amount of fine 75 you want appfied to your 2016 estimated tax ¥ | 77 | |
Amount 78  Amount you owe. Subtract line 74 from line 63. For detalls on how to pay, see instructions B | 78
YouOwe 79  Estimated tax penalty (see instructions) | 79 | [
Third Party Do you want to allow another person to discuss this return with the IRS {see instructions)? [7] Yes. Compiete below. mo
Designee  Desioree’ Phoe i SOt
Slg n Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
He re they are true, correct and complef Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge.
) Youry lgna re / Date Your oggupat«on Daytime phone number
o retur? See 7 ¢ u'CfL/ / Aty AN 2D 35 447-3/74
Keep a copy for S)Jouse s stgnature lfaj omt ret‘us_n both must sign. Da‘tcle g Spousis occu}pfaﬁon IFf”tr\k':eeI:itS slatant you an {dentity Protection
your records. (L\/’“ ae 4 X I NS O /.3//£’ 2z 7745 /—) here (se:r!nst)rﬂ_ﬁ“ﬁ“urj
P 7
Paid Prmt/T ype preparer's hname Preparer’s signature 4 Date Checik D i PTIN
Preparer self-employed
Use Only Firm's name Firm's EIN b
Firm's address b Phone no.

www.irs,gov/form1040

Form 41040 (2015)



PO N

 EDULE A

7 " OMB No. 1545-0074
em 1040) A d Deductions | 2048
p artment of the Treasury B Information about Schédule A angilis separatﬂﬁs@@w&{} is at www.irs.gov/schedulea. Attaohment .
ntemal Revenue Service (99) B Attach i frﬁl@EWﬁ;OUf EXI=G¥ SeSSEQZZ”NO 07
" Narne(s) shown on Form 1040 SOR Ur &L M Your social
DAVID € ¢ Pamicia P sug'&yj_wvf@.\, al i
Caution: Do not include expenses relmburseqm:bo@jtjﬂ)ybﬁl@ o
Medical 1 Medical and dental expenses (see instructions) . 1
and 2 Enter amount from Form 1040, line 38 | 2 |08 d2e [6'7'
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 7 935 3F
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 O o
Taxes You 5 State and local {check only one box): ] i o
Paid a []income taxes, or } 5 ‘/‘, G322 iy
b [HGerieral sales taxes _
6 Real estate taxes (see instructions) 6| 7 499 2
7 Personal property taxes . 7 /
8 Otlher tg);jg Llsfzt type and amounl ﬁ» oS T
SR A P A L e R 8| RAeld o o .
9 Add fines 5 through 8 . .‘ .. el /3 39y WUs
Interest 10 Home mortgage interest and points reported to you on Form 1098 10| /2, (2] 79
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address B
Your mortgage .
interest
deduction may 11
be limited (see 412 Points not reported to you on Form 1098. See instructions for
instructions). special rules . 49
18 Mortgage insurance premlums (see mstruct;ons) . 13
14 Investment interest. Attach Form 4952 if r requured (See mstruc‘nons) 14 Eﬁ?_'*" B T T
15_Add lines 10 through 14 . . N AT /g dui/ 79
Gifts to 16 Gifts by cash or check. If you made any gn‘t of $250 or more, ~
Charity see instructions. 16 é 3 jf 7
ffyoumadea 17 Other than by cash or check If any gn‘t of $250 or more, see ,
gift ancl got a instructions. You must attach Form 8283 if over $500 . 17 “/ 7 co
benefit for it, Carryover from prior yea . o
ses Instructions. ::g Addnlllines 1f 6 QrgszﬁS r. ° 19 4 7 25 /U
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20 —
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) b 21
Deductions 22 Tax preparation fees . . 22
23 Other expenses—investment, safe deposnt box ete. LlSt type
and amount B
23
24 Add lines 21 through 23 . . Coe .. 24
25 Enter amount from Form 1040, hne 38 ]25| !
26 Multiply fine 25 by 2% (.02) . . 26 -
27 Subtract line 26 from line 24. if line 26 is more than Ime 24 enter -0- 27 -
Other 28 Other—from list in instructions. List type and amount b
WMiscellaneous ‘ ) -
Deductions : 28 -
Total 29 ls Form 1040, line 38, over $154,9507?
ftemized No. Your deduction is not limited. Add the amounts in the far right column 32 ') / 7[7L
Deductions for tines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 y &
[ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions fo figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction,checkhere . . . . . . . . . . . . . . . .., .. []

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2015



