FORM 6 FULL AND PUBLIC DISCLOSURE - 2015
Please print or type your name, mailing OF FINA_NCIAL INTERESTS RE@E[QEBCE USE ONLY:

address, agency name, and posifion below: e g pSETEY LY
o AGLER COUN
LAST NAME — FIRST NAME — MIDDLE NAME: SUPERYISOR OF ELECTIONS
Lamb John Thomas T
MAILING ADDRESS: Mk JUN -b B i 32

s' .
CITY: zIP: COUNTY : . Y
Palm Coast 32137 Flagler o
NAME OF AGENCY :
Sheriff, Flagler County Sheriff's Office O

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Sheriff, Flagler County

CHECK IF THIS IS AFILING BY A CANDIDATE m

PART A -- NET WORTH

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 reporfed liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of March 31st, L2016 was $ 159,281.15

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment pumoses: jewelry; callections of stamps, guns, and numismatic items; art objects; household equipment and
fumishings; clothing; other househeld items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household geods and personal effects {described above) is $ 55,000.00
ASSETS INDIVIDUALLY VALUED AT OVER $1,00C:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
House (1521 Dunns Lake Drive East Jacksonville, Florida 32218) $240,000.00
City and Police Credit Union Savings Account $1,500.00
VyStar Credit Union Savings Account $5,500.00
VyStar Credit Union Checking Account : $1,500.00

PART C — LIABILITIES

LIABILITIES IN EXCESS OF 51,000 (See instructions on page 4): .
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Wells Fargo Mortgage P.O. Box 10335 Des Moines, IA 50306-0335 $192,000.00
City and Police Credit Union 2nd Mortgage 4675 Sunbeam Rd, Jacksonville, FL 32257 $36,687.00
City and Police Credit Union Line of Credit 4675 Sunbeam Rd, Jacksonville, FL 32257 $9,302.00

City and Police Credit Union 4675 Sunbeam Rd, Jacksonville, FL. 32257 2012 Honda Fit $7,854.00

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

CE FORM 6 - Effective January 1, 2016 {Conlinued on reverse side) PAGE 1
Incorporated by reference in Rute 34-8.002(1), FAC.



% edarfincluding seiondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any sociz account numbers before

attaching your returns, as the law requires these docurmnents be posted to the Commission's website. FLAGLER “ i HTY

M | elect to file a copy of my 2015 federal income tax returr and all W2’s, schedules, and attachmengUPERWSOR OF EL ECTEOHS
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.] p f 32
PRIMARY SO;JR(_'._:ES OF INCOME (See instructions on page 5): Zﬁw JUN b

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME

!
PRINCIPAL BUSINESS
OF SQURCE ACTIVITY OF SCURCE

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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY '
OWNERSHIP INTEREST
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.

STATE OF FLORIDA . -
OATH COUNTY OF "_ﬂa:i\a.:s

|, the person whose name appears a\N\B“'“HHﬂy

Sworn to (or affirmed) and subscribed before me this \-f’ day of
b f this form, do depo ﬁ%@. - . : 7
eginning of this fo D %% 3 sg]" £ ?«- Tuns, 20 tig by “Paran (= Teownds
and say that the information d?scloap@ﬁﬁ’(a]@ e, = VW]
nd ttachments hereto 3 tru c%urate ?:J"’." *f"'—' :: ;Ii'--'j\ N
, andanya f g_.—}__.a -® i = (Signature of Notanj-Public--3tate of Florida)
and complete. =% : iISE - : ‘\{
\ TF T Gleung
» O

(Print, Type, or Stamp CoRymissioned Nams of Notary Public)

/

>

[ %)

@

T,
2
5
’.f,‘,

Personally Known OR  Produced ldentification

. £ )
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced ;ioﬁm \b:’%‘% A s >

Mt-g-eefiified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement;

l, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and bellef the disclosure herein is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility te sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE @
CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.AC.




LL BLIC DI RECEIYEDR
FORM‘ OP FULL AND PUBLIC DISCLOSURE FLABEEE SEONTY 2015

OF FINANCIAL INTERESTS S0F ER¥ISOR OF ELECTIONS

- . 35
John Lamb (Candidate for Sheriff, Flagler County) ik S -b P |32

CONTINUATION:

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required-see instructions p.4) VALUE OF ASSET
Stocks American Funds SMALLCAP World R4 $9,381.13

Stocks JPMorgan Small Cap Core Select | $15,079.54
Stocks Vanguard Extended Market Index-Admiral $15,155.40
Stocks Vanguard 500 Index Fund $28,173.31
Stocks Putnam Income A $6,061.77
Deferred Retirement Option Plan (Pension Savings) $52,000.00

LIABILITIES IN EXCESS OF $1,000.00 (See Instructions on page 4}

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

City of Police Credit Union 4675 Sunbeam Rd, Jacksonvitle, FL 32257 2013 Toyota $21,127.00
Camry

Wells Fargo Auto Finance P.O. Box 29704 $3,100.00
Phoenix, AZ 85038-9704 2010 Volkswagen Jetta




Depariment of the Treasury - Intemal Revenue Service

Form

1040

(99}
U.8. Individual Income Tax Return

IRS Use Cnily-Do not write or staple in {his space.

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning ,20 See separate instructions.

Your first name and inftial Lestname @ REGEEvmr sacial security number
JOHN T LAMB ,,__EL&E_%LER COUNPYK - XX - XXXX

If & Joint return, spouse’s first name and initial Last name SUPER Y IOUR UF & &&ngﬁlﬂsécurlty number
NANETTE C LAMB - XXX - XX -XKKX

Home address (humber and sireet). tul ne. é.k re the SSN(S) above

A

and on line 6c are correct.

City, town or post office, state, and ZIP code. If you have a fareign address, alse complete spaces below (see instructions).

32137

Palm Coast FL

Forelgn country name

Forefyn province/state/county

Fereign postal code

refund.

Presidential Election Campaign

Check here if you, or your spouse If filing
Jointly, want §3 to go {o this fund, Checking
2 box below will not change your tax or

Yoil

r—l Spouse

Eili 1 Single 4 u Head of household (with qualifying persen). (See instructions.} If *
HIE . . . . the qualifying person :sach!lcl but not your dependeni, enter this
Statn?s 2 Mareied filing jointly {(even if cnly cne had income) child's ngneghere ) y B
Check only che . Married filing separaiely. Enter spovse's SSN above > : :
box. and full name here. B 5 | ’ Qualifying widow#er), pendent child
L 6a [X|Yourself. If someone can claim you as a dependent, do not check box 6a g, . .-, . . Boxes checked
Exemptions : on 6a and 6b
b [X[Spouse . . . . . ... c Na. of children
{4) Chk If child under on 8¢ who:

¢ Dependents:

(2) Dependent’s

soclal security number

2ge 17 gualifying
for child tax credl

® Jived with you

4

{1) First name ;ﬁ:ﬂe (see |nst|:|rucl:cn ;ofzdugﬁi'mﬁgﬂg
If more than four gg:;N 2l LAI‘;B IR D (Dsreseeipnirt?::&rilons)
.dependlents. see GABRIEL D LAME Pependents on ¢
instructions and not enfered above
check hera bl:l NOAH J LaMB Add numbers
d Tofal number of exemptions claimed Ny SoveT  » 6
Income 7  Wages, salaries, tips, efc, Attach Form(s) W-' 155,512
8a Taxable interest. Attach Schedule B if requnre i
b Tax-exempt interest. Po not include on line 8a
Attach Form(s)
W-2 hera. Also %9a Ordinary dividends. Aftach Schedule Bifrequired . . ... ... ... L. 9a
attach Forms b Qualifieddividends . . ... . . Seatfe, . ... ... ... | Sh |
W-2G and 10 Taxable refunds, credits, or offsets fislte and localincometaxes . . . . . .. ... ... 10
nggsgﬁt:'flfzr d 11 Alimonyreceived . . . . . . FERGGL 11
" 12 Business income or (loss). Atfhs orCEZ ... 12 {B,565)
If you did not 13 Capital gain or (loss). Attac : 13
geta W-2, 14 Other gains or (iosses). At’ca 14
see instructions.  15a  IRA distributions K b Taxable amount . . . . . 15b
16a Pensions and annt T b Taxableamount . .. .. 16b
Rental realgstate, 17
......................... 18
............................... 19
b Taxableamount . ., . .. 20b
. > 146,947
Adjusted 23
Gross ;
Income Yovernment officials. Attach Form 2106 or 2106-E2 24
25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. AttachForm 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 deducton . . . . ., .. .. 29
30 Penalty ont early withdrawal ofsavings . . . . .. ... .. 30
31a Alimony paid b Regipient's SSN 31a
32 IRAdeduction ... .................... 32
33 Studentloaninterestdeduction . . ... ........., 33
34  Tuition and fees. Attach Ferm 8817 . . . . . ... ... .. 34
35 Domestic production activities deduction. Attach Form 8903 35
3 Addlines23through35 . . . . . .. L 36
37 Subtract line 36 from line 22. Thig is your adjusted gross Income . . . . .. ... ... k| a7 146,947

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

Form 1040 (2015)




Form 1040 (2015} JOHN T & NANETTE C LAME XXX -XX-XXXX Page2

Tax and 38 Amount from line 37 (adjusted gross inflhme) . ' o’ N 38| . 146,947
Credits 3%a Check { You were born before JaRgary | } kotal boxes
Spouse was barn before Ja checked P 3%a
—-——-—i__p If your spouse itemizes on a separate return or you were a dual-status alien, check here RE&E& IJTFL( ]
g’t;n:;;‘gn 40  ltemized deductions (from Schedule A) or your standard deductlon Eiﬁ%%% ?%ULEC ; _[_é_&, 17,909
for- [41  subtractline 40 fromline38 . ... ............. SUPERYISURTE ELEL 41 129,038
:h‘:ec?{pali;/uho 42 Exemptions. Ifline 38is $154,850 or iess, multiply 54,000 by the number on line &d, ?ﬂgrﬁn JnstrBUonp .E 24 ;000
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than | 105,038
Jaor3%eor 44" Tax (see instructions). Check if any from: a [ romisysete b [ Jrom asrzc [ | 17,847
gfggsgeﬁa 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . .. . . ... ... ..
see 46  Excess advance premium tax credit repayment. Attach Form 8862 . . . . . . . . . . .. ..
47 Addlines 44,45, 80046 . .. ... > 17,847
Single o 48  Foreign tax credit. Attach Form 1118 ifrequired . . . . . . .. 48
Married filing 49  Credit for child and dependent care expenses, Attach Form 2441 . . . | 48
gg?:fggfe'y' 50  Education credits from Form 8863, line19 . . . . . . ... .. 50
Married fling §1  Retirement savings contributions credit. Attach Form 8880 . . . | 51
{gi?élﬁffﬁ;g §2  Child tax credit. Attiach Schedule 8842, if required . , . . . . . 52
widow(er), 53 Residential energy credit, Attach Form 5685 . . ., . ., . ..
iz':i[: 54 Other credits from Form: a D 3800 b D 8801 ¢ D
housshold, 55 Addiines 48 through 54. These are your total credits 2,708
$9,250 56 _ Subtract fine 55 from line 47, If line 55 is more than line 47, enter -0 > 15,139
57  Self-employment tax. Attach Schedule SE . . .. . . ..
Other 58  Unreported social security and Medicare tax from Form:
Taxes 59  Additional tax on IRAs, other qualified retirement plans, ete
60 a Household emplayment taxes from Schedule 60a
b First-time homebuyer credit repayment. Attact 60b
61  Heaith care: individual responsibility (see ins i
62 Taxesirom: a D Form 8958 b D Form _
63 Add lines 56 through 62. This is your total tax 15,139
Payments 64  Federal income tax withheld from Forms W-2 and 1099
165 2015 estimated {ax payments and amoiiy a5
gg’aﬁl‘:y T:g"e 2 66a Earned income credit (EIC) . .
child, attach b Nontaxable combat pay election. . . |
Schedule EIC. | 67  Additional child tax credit, Attg
68 . . .
69
70
™
72
74 ' ;and 67 through 73. These are your total payments . . . . . . . 25,616
Refund 75 ; iFe 63, subtract Ime 63 from line 74. This is the amount you overpaid 10,477
76ay u want refunded to you. If Form 8888 is attached, check here . » 76a 10,477
Direct deposit? ~ » 1216{3]0|7,9[2]|7]|6 {»cType: [X] Checking [ |savings
See [ 321|688 |2]|1
instructions.
77 5 you want applied to your 2016 estimated tax . . . » | 77 :
Amount 78 u owe. Subiract line 74 from line 83. For details on how to pay, see instructions » | 78
You Owe 79  Estimated tax penalty (see instructions) . . . . . . ... .. 78
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. Xl No
. Designeg's Phone Personal identification
De51gnee name M no. » number (PIN)
Under penalties of perjury, | declare that | have examined this refurn and accompanying schedules and stalements, anG 10 e best of my knowledge and belief,
Sign they are true, comrect, and complete. Declaration of preparer (ather than taxpayer) is based on all Informatian of which preparer has any knowledge.
H ere Your signature Date Your occupation Daytime phone number
56268 03-16-2016PCLICE OFFICER 804-683-1146
;'Losl?r}.:rcat}gr"lgv See Spouse's signature. If a jelnt retum, both must sign. Date Spouse's occupation Identity Protection PIN (see ist.)
foriai™  o93gga 03-16-2016POLICE OFFICER T T 111
Preparer's signature Date Check @ if | PTN
. 03-16-2016 self-emplcyad XXX ELAIH
Paid PriniTyse preparers name GEORGE M BLOOMER
Erepgre;r Fmsneme _ »  Bloomer’s Tax Sexvice Inc FrmsEN »  59-3623705
se Lnly Firm's address 4429 CR 218 W
Middleburg, FL 32068-4854 Phoreno. 904-282-0534




SCHEDULE A Deductions - OME No. 1545-0074

{Form 1040) ' 2015
e > Inforrfation ab A and |t eparate instructions is at www.irs.govischedulea. Attachment
g?gri%m\tfgnueeséi?g:rég) > Attach to Form 10 Sequence No, (7

Pﬁ
Name(s) shown on Form 1040 .o Your social security number
JOHN T & NANETTE C LAMB SFJPE%&G%E%EQ‘U%EXMUQ XXX -XX-XAXX
Wedical Caution. Do not include expenses reimbursed or paid by others. T o 1
and 1 Medical and dental expenses (see instructions) . . J01h . JiN .- h 326,184
Dental 2 Enter amount from Form 1040, line 28 2 146,947 -
Expenses 3 Multiply fine 2 by 10% (.10). But If either you or your spouse was :
born before January 2, 1951, multiply line 2 by 7.5% (.075) instead . . | 3 14,695
4 Subfractline 3 from line 1. If line 3 is more than line 1, enter -0- e e e 0
Taxes You 5 State and local (check oniy one box): .
Paid al] Incometaxes,or L .. ... ... ... ... . 5 3,036
b General sales taxes .
€ Real estate taxes (seeinstructions) . . . . .. .. ... ... ..
7 Personalpropertytaxes . . .. . ... . ... ...
8 Other taxes. List type and amount  »
9 AddlinesSthrough8 . . . . ... ... ... ... ... ] 5,646
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home morigage interest not reported fo you on Form 1008, If paid
to the person from whom you bought the home, see instructions
Note. . PN
and show that person's name, identifying ro., and address
Your morigage
interest
deduction may
be limited {see
instrustions). 12 Paints not reported fo you on Form 1098. See In :
special rules .................
13
14
15 10,250
Gifts to 18 Gifts by cash or check. If you made a
Charity seginsfructions . . . ... ... SR L 2,013
lfyoumadea 17 Other than by cash or check. If angitHfi more, seg
gift and gota instructions. You must attach Fgrin 828 17
benefitfor, 18 Carryover from prior year . . 18
see instruclions. 49 Add lines 16 through 18 R T 2,013
Casualty and N
Theft Losses 20 y . i ONS.) v v e e
Job Expenses 21 4
and Certain
Miscellaneous
Deductions 22
23
1,824
24 1,824
25 Enter amount from Form 1040, line 38 l_25 |
26 Multiply ine25by2%(.02) . . . .. ... ... ... .. ...
27 Subtract line 26 from line 24. Ifline 26is more than line 24, enter -0- ~ , . . . . . . . . . . . .
Other 28 Other - from list In instructions, List type and amount  »
Miscellaneous
Deductions
Total 29 Is Form 10490, line 38, over $154,9507
temized [Z] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
[ Yes. Your deduction may be limited. See the ltemized Deductions
3 Worksheet in the instructions to 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. Schedule A (Form 1040} 2015

(==Y



Profit or i.oss From Business
ole Proprietorship)

SCHEDULE C
{Form 1048)

Depariment of the Treasury
Intemal Revenue Service (99)

ltS separate instructions is at wwww.irs.govischedulec.

OMB Mo, 1545-0074

2015

Attachment
Sequence Mo, a9

'

> 1040NM or 1041; partnershlis %enerally must file Form 10685,

Name of proprietor Social security number (SSN)
NANETTE C LAMB st ,Df}éghg%g EUH?Y TIOKS XXX -XX-XXXX
A Principal business or profession, including praduct or service (see lnstruchons) B Enter code from instructions
SECURITY —:&"" U“ b D 33 » 5471590
c Business name. If no separate business name, leave blank. D Employer 1D number (EiN), (ses insir.)
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code JACKSONVILLE FI, 32218
F  Accounting method: (1) IE' Cash (2) I__J Accrual {3) l_j Other (specify} » :
G Did you "materially participate” in the operation of this business during 20157 If "No," see instructions for imit on losses . _}_C_ Yes f_l No
H [fyou started or acquired this business during 2015, check here . . . . . . v v o e e |
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see msfructlcns) e e e e e | | Yes H No
J lf"Yes,"did you or will you file required Forms 10997 . . .. L L L. L Yes No
53 Income _ J
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported &
Form W-2 and the "Statutory employee" box on that form was checked 1 3,703
2 Returnsandallowances . . . . ... ... ... ... . ..., 2 0
3 Subfractline2fromlined . ... ... .. ... .. ... . 3 3,703
4 Costofgoodsscld{fromlined2y ... ... ... ............ 4
5 Gross profit. Subfract line 4 from line 3 5 3,703
<] -]
7 7 3,703
Advertlsmg .......... 18
Car and truck expenses (see ) ion and profit-sharing plans 19
instructions) . .. ... ... 9 ent or lease (see Instructions):
10 Commissions and fees 10 a Vehitles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . ., .. ...... 12 21 Repairs and maintenance . . . .
13 Depreciation and section 179 22  Supplies {notincluded in Part |1f) 3,348
;’gfﬁg:g S‘eg;ﬁt'm'; ((Qgé 23 Taxesandlicanses . . . .. ..
instructions) 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel ., ... ......... 24a 2,474
(other than on line 19) b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b 2,153
16 Interest: : 25 Utiities . . . . ... ...... 25
a Mortgage (paid to bank 26 VWages (less employment credits) | 26
bOther . ... ... . % 27 a Other expenses (from line 48) . | 27a 4,143
17 Legal and profess] 150 b Reserved for future use .. |27k
28 Total expenses; Fbusiness use of home. Add lines 8 through2va . . . ... ... » | 28 12,268
29  Tentative profiar (loss). Sublfactline 28 fromline7 . . . . . . . . . . . . . e 29 (8,565)
30 Expenses for B ess use ofiyour home. Da not report these expenses elsewhere. Attach Form 8829
unless using the?s:l Sifiedmisthod (see instructions),
Simplified method fi y: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30 . . . . . . .. . . ... .. 30
31 Net profit or (loss). Subftract line 30 from line 28.
¢ liaprofit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
(tf you checked the box on line 1, see instructions). Estates and frusts, enter on Form 1041, line 3. 31 (8,565)
® |faloss, you must go fo line 32,
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions),
¢ Ifyou checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and 32a Allinvestmeant is at risk,

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.
¢ Ifyou checked 32b, you must attach Form §188. Your loss may be limited.

N

32b Some investment is not

atrisk.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Schedule C (Form 1040) 2015



‘Schedule G (Form 1040) 2015~ SECURTITY 541990 Page 2

Name(s) SSN
NAN ETTE C LAMB ] i , , - ' XXX -XX-XAXX
R Cost oiffoo® [Phstructions) oo
CH tEU'
33 iMethod(s) used td
value closing inven® b D Lower of cgﬁpeﬁg?h%q DF EE:E g;@gr (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between openmg and closing inventory?
If"Yes,"attachexplanation . . .. .. ... ... .. ... . Zﬁ% JHN . 39 .......... D Yes D o
35 Inventory at beginning of year. !f different from last year's closing inventor'y; affach expianaton . . . . 35

36 Purchases less cost of items withdrawn for personal use

37 Cost of labor, Do not include any amounts paid o yourself

33 Materlals and supplies . . . . ... ... . ... e ;

39 Othercosts . . ... ... ......... e e e e e ;

40 Addlines 35through39 . . . . .. . . .. ...

1 Inventoryatendofvear . . . .. .., . ... ... ... . ... ...... X

1nformat|on on Your Vehicle, Complete this part on!
and are not required fo file Form 4562 for th:
file Form 4562,

[ Ino
[ Ino
[]nNo
[ 1 No

4,143

48 _ Tofal other expenses. Enterhereandonline27a . . .. ... ... . .. ... ......... | 48 4,143
EA Schedule C {Form 1040) 205




Educatmn Credits

wm G8G3

Depariment of the Treasury

& orm 1040 or Form 1040A.

separate mstrucgigmgs .'. )

E ¥ and Lifetime Learning Crednts)

OMB No. 1545-G074

2015

Attachment

50

Internal Revenue Service  (99) | I Inflirmation irs.goviforma863. Sequence No.
Name(s) shown on return i Your social security number
JOHN T & NANETTE B SUPERWSDR OF ELECTIGHS XXX - XX - XXX

before you complete Parts | and [I.

Complete a separate Part 1] on page 2 for each ézgjéerluwor v‘ﬁwom y

i+ 33

ou &ré claiming either credit

Refundable American Oppottunity Credit

1 After completing Part lll for sach siudent, enter the total of all amounts from all Parts 11l ine 30 . . . . . ... . 4,263
2 Enter: $180,000 if married iling jointly; $90,000 if single, head of
household, or qualifyingwidow(er) . . . .. . .. ... ... .. ..... ... 2
3 Enter the armount from Form 1040, line 38, or Form 10404, line 22. If you
are filing Form 2558, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amounttoenter ., . . . .. . ... ... ... 3
4 Subtractline 3 from line 2. If zero or less, stop; you cannot take any
educationeredit . . . . .. ... L,
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
orqualifyingwidow(er) . . . . . . . . ... .
6 Ifline4is:
® Equal to or more than line 5, enter 1.000on linedé . . . ., .. .. ..
® Less than fine 5, divide line 4 by line 5. Enter the result as a decimal (roun 1.000
‘at least three places)
4,263
1,705
2,558
zero, skip fines 11 through 17, enter 0- on line,
11 Enter the smaller of line 10 or $10,000
2 Multiply line 11 by20%{20) ... ...
13 Enter: $130,000 i married filing jointly;
household, or qualifying widow(er)
14 Enter the amount from Forri:
Puerto Rico, see Pub. ¢
18  Subiractline 14 fro -{ g
on line 18, and x
16 Enter: $20,0
or qualifying
17 Ifline 151s: :
® Equal to or more tha+ing 16, enter 1,000 on line 17 and ge to line 18
@ Less than ling 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
PIBOBS) . . .
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (seeinstructions) . ., ...
18 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Workshest (see
Instructions) hers and on Form 1040, line 50, or Form 10404, line 33 . . . . . . . . . . . . . v ... . 19 2,558
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2015)

EEA



Form 8863 (2015)

Page 2

Name(s) shown an retumn

JOHN T & NANETTE C LAMB

Your social security number

XXX -X¥ -XXXX

for whpmw r@mjﬁ'ﬁ}‘ing either the American
P rinGURERNR ] SAR GR&k kM pies of page 2 as needed for

M ). O 33

Student an?
See instructions.

20 Student name (as shown an page 1 of your tax return)

HELEN N LAMB

21 Student social security number (as shown on page 1 of your tax return)

EXX-XX-XXXX

22 Educational institution information {see insfructions)

a. Name of first educational institution
UNIVERSITY OF NO FLORIDA

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.C. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

{or P.O. box). City, town or post
a foreign address, see instructions.

1 UNF DR
Jacksonville, FL 32224
(2) Did the student receive Form 1098-T eive Form 1098-T
from this insfitution for 20157 B Yes [] Mo O ves [ No
(3) Did the student receive Farm 1098-T the s”tiz ent receive Form 1098-T
from this institution for 2014 with Box H ves [ N stitution for 2014 with Box 2 ] ves [ wNo

2 filled in and Box 7 checked?

If you checked "No" in both (2) and (3}, skip (4).

cked "No" in both (2) and (3), skip (4).

(4) If you checked "Yes" in {2) or (3), enter the insfitution’s
federal identification number (from Form 1098-T).
59-2976169

Fyou checked "Yes" in {2} or (3}, enter the institution's
“federal identification number (from Form 1088-T).

=3 .
E@%"&. s 'é*r?%?al 2eng Ao R Ghedl e Arerean.spper
efore 2

Yes - Stop!
D P

& No-Gotoline 24.
Go to line 31 for this student. No- Goto lne:

24 Was the student enrolled af least half-time for at
academic period that began or is treated as hayi
2(15 at an eligible educational institution in a
leading towards a postsecondary degree, c
other recognized postsecandary educatigs
{see instructions)

X Yes - Go foline 25. [J Na-Stopl! Go toline 31

far this student,

25 Did the student complete they
education before 2015 (seg,]

Yes - Stop!
[0 Gotoline 31 for this ® No- Gotoline 28.
student.
Yes - Stop!l
No - C | i 27
7 Go toline 31 for this [ No-Completalines
through 30 for this studant.
student.

American Opportunity Credit

27 Adjusted qualified education expenses (see Instructions). Do not enter mora than $4,000 . . . . . ... . .. 27 4,000
28 Sublract $2,000 from line 27, fzeroorless, enter-0- . . . . . . . . o 0 i 28 2,000
29 Muttiply line 28by 25% (125) . . . . . L o e 29 500
30 Ifline 28 Is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip ling 31, Include the tota! of all amounts from all Parts |1, line 30 on Part ), line1 . . . . . 30 2,500
Lifetime Learning Credit
31 Adjusted qualified education expenses {see instructions). Include the fotal of all amounts from all Parts
L line3T,onPartllline 10 . . . . . . . . . e 21

EEA

Form 8863 (2015)



Form 8863 (2015)

Page 2

Nama(s) shown on return

JOHN T & NANETTE C LAMB

Your social security number

XX -XX-XXXX

Complete Pagfill i®r
opportunity cgedit g
each student.

ﬁ hom you @esgig _
earning credit, SURERYINIGIGF copietiafjnage 2 as needed for

eCEIV

&t I the American

K|
b

See instructions.

Student and Educational Institution Information

i 1] N AT N T e Y R TN
RIRTJIUN T D T 134

20 Student name (as shown on page 1 of your tax refurn)

JOHN LAMB

21 Student social securlty number (as shown on page 1 of your tax return)

XX -XX-XXXX

22 Educational institufion information {see insfructions)

a. Name of first educational institution

FLORIDA STATE COLLEGE AT JACKSONVIL

b. Name of second educational institution {if any)

(1) Address. Number and street (or P.Q. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

501 W STATE ST
JACKSONVILLE, FL 32202

(ar P.Q. box). City, town or post
a foreign address, see instructions.

(2) Did the student receive Form 1098-T

Y N
from this institution for 20157 & ves [ no Ooves [ no
{3) Did the student receive Form 1098-T ent receive Form 1098-T

from this institution for 2014 with Box O Yes Nert widinstitution for 2014 with Box 2 O ves [ No

2 filled in and Box 7 checked?

if you checked "No" in both (2) and {3}, skip (4).

(4} [Ifyou checked "Yes" in (2) or (3), enter the institution's
federal identification number {from Form 1088-T).
59-1149317

“federal identification number (from Form 1088-T).

23
gr“‘?%. eelé;x?% aimiad for s GIE Y or AR AP penn
efore 2

Yes - Stopl
D P

R No- Go to line 24.
Go 1o line 31 for this student, No - Go to lins

24 Was the student enrolled at least half-time for at
academic period that began or is treated as hay
2015 at an eligible educational institution in a
ieading towards a postsecondary degres, ae
other recognized postsecondary educa
(ses instructions) :

] No-Stop! Go o line 31
for this student.

B Yes- Gotoline 25.

25 Did the student complete thef:
education before 2015 {seg,]

ondary Yes - Stop!
O Gotoline 31 for this X No- Go toline 26.
student,
Yes - Stop!
No-C lete i
U Gotoline 31 for this 0 - Homplete nes 27
through 30 for this student,
student,

herican opportunity credit and the lifetime learning credit for the same student in the same year. If
rough 30 for this student, do not complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses {see instructions). Do not enter more than $4,000 . . . . . . .. . .. 27 1,763

28 Subtract $2,000 fromiine 27. zeroorless, enter-0- . . . . . . L L L L L e 28

20 Mulliply line 28 by 25% (.25} . . . . . . e e e e e e e 29

30 Iffine 28 is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the tofal of all amounts from all Parts 111, line 30 on Partl, line1 . . . . . 30 1,763
Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the fotal of all amounts from all Parts
ine3t,onPartll, line 10 . . . . . . L e e e e e e 31

EEA Form 8863 (2015)



. . -y s . Ao it o
Form %879 RS e-flie signature Autiorization OME Nox 15450074
P Do not send to the IRS, This is not a tax return. ]
Department of the Treasury vy Keegihis form for your records. o 2015
Intema! Revenue Service P_Informetion abougMIMRSINg o its instructions is at www.irs.gov/form8879. -

Submissicn Identification Num ) FLA@EE?g&?NTv
Texpayer's name SUPERV[SQR OF ELFD ﬁﬁﬁSecurity number
JOHN T L XXX -XX~XXXX
Spouse's name {Uth jUN - b = i '.SBLBB"S social security number
NANETTE C LAMB XXX -XZ - XXX
Tax Return Information - Tax Year Ending December 31, 2015 {Whole Dallars Only)
1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4 . 1 146,947
2 Total tax (Form 1040, line 63; Form 10404, line 39; Form 1040EZ, line 2y . - 2 15,139
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line7) .. ... ... ., 3 23,911
4 Refund (Form 1040, fine 76a; Form 10404, line 48a; Form 1 040EZ, line 13a; Form 1040-S8, Part 1, line 13a) . 4 10,477
& Amount you owe (Form 1040, line 78; Form 1040A, fine 50; Formm 1040EZ, line14) . . . . ... A 5
o2 Taxpayer Declaration and Signature Authorization (Be sure you get and kéap a copy of your return)

schedules and statements
‘declare that the amounts

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and afFompal
for the tax year ending December 31, 2015, and to the best of my knowledge and belief, it is true, correct, and cor
in Part ] above are the amounts frem my electronic income fax return. | consent to allow my intermediate servi
eriginator (EROQ) to send my return to the IRS ard to receive from the IRS (a) an acknowledgement of receint
reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, | auth
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry {o the financial institution accouny!
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to d&}
remain in full force and effect until [ notify the U.S, Treasury Financlal Agent to terminate the authorizatipn, T6%s
Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received nodatartia.

date. | also authorize the financia! institutions involved in the processing of the electronic paymef
answer inquiries and resolve issues related to the payment. | further acknowledge that the perséfa
electronic income tax return and, if applicabie, my Electronic Funds Withdrawal G I 3%

ax preparation sofiware for payment
this account. This authorization is to
ancel) a2 payment, | must contact the U.S.
days prior to the payment (settlement)
hfidential information necessary to

Taxpayar's PIN: check ane box only RTN=2630792% 3269921
lauthorize Bloomer’s Tax Service Inc™ or gensrate my PIN_ 56268
ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax retum, not enter all zeros

lectronically filed income tax return. Check this box only if you are
b

D [ will enter my PIN as my signature on my tax year 2
Sotiti¥ier PIN method. The ERO must complete Part Il below.

entering your own PIN and your return is filed using

Date » 03-16~2016

Your signature jw

Spouse's PIN: check cne box only
lauthorize Bloomer’s T, to enter or generate my PIN -~ 93884
i Enter five digits, but do

as my signature on my fa : ; 2ily filed income fax return. not enter all zeros
PR
y tax year 2015 electronically filed income tax return. Check this box enly if you are
.7

4 filed using the Practittoner PIN method. The ERO must complete Part [l below.

o

D t will enter my PIN as
entering your owpBiN. an

Date p» 03-16-2016

Spouse's signature

#iPractitioner PIN Method Returns Only - continue below
| __Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit ZFIN followed by your five-digit self-sefected PIN, XXYXXX-217110

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return In accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature p» . Date p 03-16-2016

ERQO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2015)
EEA




Worksheet B

Form 1040 arngd Income Credit (EIC)-Lines 68a andlle 66h 2045

Keép for Your Records

Your social security number

Name(g} as shown on reti

RECEIVED
NANETTE C LANMB FLAGLER COUNTY XXX - XX - XXXX

Use this worksheet if you answered. "Yes" to Step 5, question 3.

» Complete the parts below (Parts 1 through 3) that apply to Zg%ﬂ:}e Urwcgn@ueﬁ@ qug 43 3
* |f you are married filing & jofnt return, include your spouse's amounts, if any, with yours fo figure the amounts to

enter in Parts 1 through 3.

1a. Enter the amount from Schedule SE, Section A, line 3, or 1a
Section B, line 3, whichever applies.

b. Enter any amount from Schedule SE, Section B, line 4b, and line 5a.

¢, Combine lines 1a and 1b.
d. Enter the amount from Schedule SE, Section A, line 6, or
Section B, line 13, whichever applies.

e. Subtractline 1d from 1c.

2. Do notinclude on these lines any statutory employee

a. Enter any net farm profit or (loss) fro 2a
farm partnerships, Schedule K-1 {Fol
. Enter any net profit or (loss) from Scl

{8,565)

{8,565)

itits as described in the Partner's Instructions for Schedule K-1. Enter
rity nitmber on Schedule SE and attach it to your return.
{8,565)

Need more infoermation or forms? Visit iIRS.gov.

WK_EIC2_LD
EEA



Forms 1040, 1040A Child Tax Credit Worksheet

1040NR Keap for your records.
Name(s) as shown on retum : . Your social security number
JOHN T & NANETTE C LAMB XXX -XX-XXXX

CAUTION! g i & ‘ ‘ the child must be under age 17 at the end of 2015

fions. RECEIVED
ot claim the chilf lak GEER COUNTY

. ' 2 X51,000:BAEk R tesd Ur ELELTIURS 1 2,000
2. Enter the amount from Form 1040 line 38; Form 1040A, line 22; or F 1048NR line Sb g 146,847
3. 1040 Filers. Enter the total of any - I\ b ! 3

® Exclusion of income from Puerto Rico, and
* Amounts from Form 2555, lines 45 and 50; Form 2555-E2, line 18; 3
and Form 4563, line 15.
1040A and 1040NR Filers. Enter -0-,
4. Add lines 2 and 3. Enter the total. 4 146,947
5. Enter the amount shown below for your filing status.
* Married filing jointly - $110,000
® Single, head of household, or qualifying widow{er) - $75,000
e Married filing separately - $35,000
6. s the amount on line 4 more than the amount on line 57
[ No. Leave line & blank. Enter -0- on {ine 7.
Yes. Subtract line 5 from line 4.
If the result is not a multiple of $1,000, increase i to the next multiple of $1,000.
For example, increase $425 fo $1,000, increase $1,025 to $2,000, etc.
7. Multiply the amount on line 6 by 5% (.05}, Enter the result.
8. |s the amount on line 1 more than the amount on line 77
[ No. sTOP
You cannot take the child tax credit an Form 1040, line 5
cannot take the additional child tax credit on Form 1040, liri

110,000

37,000

7 1,850

357 or Form 1040NR, line 49. You also
line 43; or Form 1040NR, line 64.

8 150

9 17,847

10.  Add the following armounts from:

Form 1040 or Form 1040A or
Line 48
Line 49 Line 31
Line 50 Line 33
Line 51 line 34
Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22,

2,558

+ 4+ o+ F o+ o+ o+

Enter the total. 10 2,558

i1.  Areyouclaim

& Adoption
¢ Residential
® District of Colum i first-time homebuyer credlt Form 8859

& No. Enter the amount fram line 10,

[ Yes. If you are filing Form 2555 or 2555-EZ, anter the amount from line 10. Otherwise, complete 11 2,558

the Line 11 Worksheet, later, to figure the amount to enter hera.
12.  Subtract line 11 from line 8. Enter the result. 12 15,289

13. Is the ameunt on line 8 of this worksheet more than the amount on line 127

No. Enter the arnount from line 8. This is your
[ Yes. Enter the amount from tine 12. See the TIP below. child tax credit. 13 150

Enter this amount on

TIP  Youmay be able to take the additional child tax credit on Form 1040, line 67; Form 1040A, line 43; el
or Form 1040NR, line 64, only if you answered "Yes" on line 13. Form 104CA, line 3'5;
® First, complete your Form 1040 through fine 66a (also complete line 71), Form 1040A through line 42a, or Form 1040NR, line 43.
or Form 1040NR through line 63 (also, complete line 67).

@ Then, use Parts 1l through IV of Schedule 8812 to figure any additional child tax credit.
WK_8812.L.D



-

FLAGLER COUNTY
SUPERVISOR OF ELECTIONS
0 JUN-b P 1233

E

I - - L s2024
CORRECTED {if checked)
AYER'S neme, sireet addrass, clly of lown, state or provines, country, ZIP or loreign posial code, and teisphone number | 1 Rents OMB No. 1545-0115
FLORIDA STATE COLLEGE $ ! @@ﬂ 5 Miscellaneous
501 W. STATE STREET 2 Royalties Ihcome
JACKSONVILLE FL 32202
$ Form1023-MISC
QN4 £279.77240 TYT. 3 Cther Income 4 Federal incoma tax withheld
'AYER'S federal identification number RECIPIENT'S identification number c 2
Coon A nn . M 8 $ . opy
EQFERTS %mf,??r;é\a‘d’dms (Including apL. na.), clty or town, state O AIOVRICE, CRINTY, IPar lorelgnpostalcode | & Fishing beat proceads B Medical and healih care payments,
. . & 8
JOEN T LAMB 7 Nenamployas compensation [ & Substitute payments in lieu of To ba filed
1521 DUNNS LAKE DR EAST dividends o interest with
JACKSONVILLE FL 32218 $ 3703.00 8 recipient’s
9 Payer made direct sales of 16 Crop Insurance proceeds state Income
\ccount number (sse instructions) $5,000 or more of cansumer
products to a buyar fax return
. {reciplent) for resale 3 " Wwh er;
FATCA flling requirement b~ | 13 Excess golden parachute 14 Gross procesds paid to ired
12 paymanis an attarney required.
$ $
'a Section 409A deferrals 15b Seclion 408A income 16 Slate tax withheld 17  State/Peyei's state ne. 18 State income
$ 3 3

rm 1098-MISC

www.irs.gov/formi099mise

CORRECTED (if checked)

Department of the Treasury - intarnal Revenue Sarvice

\YER'S name, streat address, city or town, siate or pravince, country, ZIP orlorsign postal coda, and telaphong number | ¥ Renis OMB No. 1545-0115
FLORIDA STATE COLLEGE $ T :
iscellaneous
501 W. STATE STREET 2 Fioyallies @@ﬂ 5 Incam
JACKSONVILLE FL 32202 e e
% Form T 098-MISC
904-632-3340 EXT: 3 Other income 4 Federal Income tax withheld COPV B
LYER'S federal Identification number RECIPIENT'S Identification number For B ecipi ent
391149317 $ $
CIPIENT'S name, street address (including apl. no.), city or lown, stale or province, tounlry, and 2IP or forelgn postaleode | 5 Fishing boat proceeds 6 Medlcal and health cars paymants This is important tax
. ' . Information and is
= $ $ being furnished to the
JOHN T LAMB 7 Nonemployee compensation | 8 Substitute payments in fieu of internal Revenue
L521 DUNNS LAXKE DR EAST dividends or Interest Service. If you are
JACKSONVILLE FL 32218 $ 3703.00 3 required to file a return,
9 Payer made direct sales of 10 Crop insurance procesds a nEghgence. penalty or
ccount number (see instrugtions) $5,000 or mots of constimer otner sanction may be
=S products to a buyer impesed on you it this
{reciplent) for resale b 8 income is taxable and
FATCA filing reguirement - | 13 Beess golden parachute 14 (Gross proceeds paid fo the IRS determines that
12 payments an attorney it has not been
% $ reporied.
1 Section 409A deferrals 15b Section 408A income 16 State tax withheld 17  State/Payer's state no. 18 State income
. SO RO £ R
$ $ 8

www.frs.goviform1099misc

m 1098-MISC

- —— —— =

(keep for your records)

Depariment of the Treasury - Intemal Revenus Service

—_——— = e e

-



Form W-2 Wagpe and Tax Statement 2015

OMB No. 1545-0008

Deparunent of the Treasury - Internal Revenue Service

Control number
1710424086

Employer's name, address and zip code
City of Jacksenville
117 West Duval Stre
Suite 375

Jacksonville FL

Empleyer identification number

59-6000344

COPY B To Be Filed With Empleyee's FEDERAL Tax Return

Employee's SSN

7 Social security tips

& Allocated tips

CLERCGATY

I ‘Meditar gefﬂ?&ﬁbﬁgs

2 Federal incoine tax withheld

G108.58

?l Wafes, tips, other compensation

4 Bocial securiry tax withheld

6 Medicare tax withheld

Employee's first name and Suffix Ly 3602831 812.41 i
Nanette C " Lamb ji] mu_[%oenc%@carﬂeﬁsﬁg 11 Nonqualified plans
ME 13 Statutory Emmployee. [ F1,§mom=r oo
12 PP | 711218 Retirement Plan [E3]
12¢ |
Eraployed's address and ZIP code 12d I Third-party sick pay il .
15 State Employer's State ID number 16 State wages, tips etc. 17 State jncowe tax 18 Laocal wages, tips etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2015

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

Contrel number
1710424086

Ermployer identification number

58-6000344

COPY C For Employee's Records (See Notice to Employee on back of

Copy B) )

Employer's name, address and zip code
city of Jacksonville

117 West Duval Street
Suite 275 .

Jacksonville FL 32202

Emi]niee's SSN

1 Wages, tips, other compensation
5237100 )

2 Federal income tax withheld

6108.58

7 Social security tips

3 Social security wages

4 Socizl security Lax withheld

§ Allocated tips

§ Medicare wages and tips
56028.31

6 Medicare tax withhe;
81241

1d

15 State Employer's State ID number

Ezﬁfg’::s gm name and init t:i;:ame Suffix 10 Dependent care benefits 11 Nongualified plans
c :
2a C 1.25 14 Other
m [ 13 Statutory Employee | Pens 365131
122 DD I 7112.16 Retirement Plan [E3]
12¢ | )
Employee's address and ZIP code 12d | Third-perty sick pay |
16 State wages, tips elc. 17 State income tax 18 Local wages, tips etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2015

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

Control number
1710424086

Employer identification number

59-6000344

Copy 1 To Be Filed With Employee's State, City, or Local Income Tax

Return

Emplayer's name, address and zip code
City of Jacksenville

117 West Duval Street
Suite 375

Jacksonville FL 32202

Emploiee's SSN

1 Wapes, tips, other counpensation
52377.00

2 Federal incoime tax withheld

6108.58

7 Social security tips

3 Social security wages

4 Bocial security tax withheld

8 Allocated tips

5 Medicare wages and tips
56028.31

6 Medicare tax withhel
81241

Id

E;‘:L?E:s grst name and init t::;:ame Suffix 10 Dependent care benefits 1] Nenqualified plans
ete— ] N 12a C 125 14 Other
——— | 13 Statutory Employee D Pens 365131
12b DD | 7112.16
Retirement Plan =

12¢ |

Employes's address and ZIP cods 12d | Third-party sick pay ]

15 State Employer's State 1D number 16 State wages, tips efc. [7 State income tax L8 Local wages, tips etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2015

OMB No. 1545-0608

Depariment of the Treasury - Internal Revenue Service

Control number
. 1710424086

Employer identification number

59-6000344

Copy 2z To Be Filed With Emplayec's State, City, ar Local Income Tax Retura

Employer's name, address and zip code
City of Jacksonville

117 West Puval Street
Suite 375

Jacksonville FL 32202

Employee's 85N

1 Wages, tips, ather compensation

52377.00 .

2 Federal income tax withheld

6108.58

7 Social security tips

3 Social security wages

4 Social security tax withheld

& Allocated tips

5 Medicare wages and tips
56028.31

6 Medicars tax withheld

81241

E::Ez:y::s gm name and ini i:j:;am: Suffix 10 Dependent care benefits 11 Nongualified plans
m 122 € | 125 I3 Statotory Employee [ ;:ﬂso;her .
. 12b DD | 7112.16
Retirement Plan =
12c |
Employee's address and ZIP code 12d I ] Third-pany sick pay [
15 State Employer's State ID number 16 State wages, tips etc. 17 State income tax 18 Local wages, tips etc. 19 Local income tax 20 Locality name

This information is being furnished to the Tnternal Revenue Service




Form W-2 Wape and Tax Statement 2015 : OMB No. 1545-0008 Department of the Treasury - Internal Revenue Service

Control number Employer identification number COPY B To Be Filed With Empleyee's FEDERAL Tax Return
1710413791 596000344 e e
Employer's name, address and zip cads Employee's SSN 1 Wages, tips, other compensation 2 Federal income tax withheld
City of Jacksonville ) [=fs | 1 1780234
117 West Duval Street 7 Social security tips y wages 4 Social security fax withheld
Suite 375 o tip FLA@&EE%‘INI f h‘g o : &
ille FL 32202 ] Y Nt YT 1 L ] . _ _
Jacksonville 8 Allocated tips SUT ERYISU NMedicats ¥Wa Tips | 6 Medicars tax withheld
— . s — 105432.95 : 1586.78
. Employee's first name and init ast Name - :
Pt Lamb N bﬂ D@deni gargngeﬁu ] 11 Nongqualified plans
177.. 14 Oth
Palm Coast FL 32137 122 € | 177.30 13 Statutory Employee ] pens 4997.54
12b DD 13635.84
l Retirement Plan =
12¢ G | 1300.00 - :
‘Employee's address and ZIP code i2d | Third-party sick pay O
15 State Emplayer's State ID number 16 State wages, tips ete, 17 State incoine tax 18 Local wages, tips etz 1% Local incomne tax 20 Locality name
i Infaemaiion Is belng fonished te Yao Imemwal Revenwe Serviee ______ T o o ——
Form W-2 Wage and Tax Statement 2015 OME No. 1545-0008 Department of the Treasury - Internal Revenue Service
Contral number Employer identification oumber COPY C For Employee's Records (See Notice to Employee an back of
1710413791 - 59-6000344 Capy B) )
Employer's name, address and zip code Employee's S5SN 1 Wages, tips, other compensation 2 Federal income tax withheld
City of Jacksonville 103135.1] 17802.34
éﬂt:eggsm"al Street A 7 Social security tips 3 Social security wages 4 Social security tax wilhheld
Jack ille FL 32202 —
achsonvilie 2 8 Allpcated tips 5 Medicars wages and tips 6 Medicars tax withheld
- . o Leem Sorn 10943295 1586.78
mployee's first pame and ini ast Name uffix -
John Lamb 10 Dependent care benefits i1 Nonqualified plar?s
th
Palm Coast FL 32137 122 C 17730 13 Stattory Employee [ ;I:nso « 4997.84
+| 2 DD | 13635.84 Retirement Plan =] .
, NS ] 1300.00
Employee's address and ZIP code 123 i Third-party sickpay (]
15 Sdate Employer's State ID numbel_' 1§ State wagés, tips ete. 17 State incoms tax 18 Local wages, tips etc. 19 Local income tax 20 Locality name
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