FORM 6 FULL AND PUBLIC DISCLOSURE 2014
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Reams Kirk Bradley
: FLORIDA
MAILING ADDRESS: CS
11102 South Salt Rd. COMMISSION ONETH!
SEP 02 2015
CITY - 7P COUNTY . RECEIVED

Lamont 32336 Jefferson

NAME OF AGENCY - \%%q
Jefferson County

NAME OF OFFICE OR POSITION HELD OR SOUGHT : , _
Clerk of the Circuit Court PROG Ess ED

CHECK IF THIS IS AFILING BY A CANDIDATE ]
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2014. [Note: Net worth is not calculated by
subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31, 2014 was $ 114,978.70

PART B -- ASSETS

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

The aggregate value of my household goods and personal effects (described above) is $ 25,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2009 SCAG Zero Turn Mower 6,000.00
2009 Honda Big Red MUV 9,500.00
2009 Honda Foreman ATV 2,500.00
2009 Honda Rubicon ATV 3,500.00

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Chase, PO Box 15153, Wilmington, DE 19886 6,768.16

Discover, PO Box 30945, Salt Lake City, UT 84130 13,991.06

Jeff Co. Teacher's Credit Union, 1500 W. Washington St., Monticello, FL 32344 19,682.28

Sallie Mae, aka Navient, PO Box 9533, Wilkes-Barre, PA 18773-9533 61.905.30

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective January 1, 2015 (Continued on reverse side) PAGE 1

Adopted by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2014 federal income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the

remainder of Part D, below.

¥ | | elect to file a copy of my 2014 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2014 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF iINCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

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

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| 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.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLO,
OATH COUNTYOF > eNxKa ¢S
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this __\ =—— day of
beginning of this form, do depose on oath or affirmation TR = - )
ginning P el 2085 p MW ReamS
and say that the information disclosed on this form =
d any attachments hereto is t t A =2 AN
and any attachments hereto Is true, ageurate, Wre of NotaMc—-State of Florida) > “uﬂlllu,,l
and complete. R %“ARO ‘e,
“ quad8vie, ” ""
(Print, Type, or Stamp Commissioned Name of Notary P‘Sblic) ,‘:& Gq\"o""_ggg;é,'m. @ %
- 3 N o
Personally Known 4/ OR Produced Iderﬁfi ation Q OL' 90, mt
/74// 7 _ sai :
] SIGNATURE/OF REPORTING OFFICIAL OR CANDIDATE Type of ldentification Produced Fi-! H

ied public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar preparea,} é;ﬂf@&igou.,_hé'or ¢:
ai . b . ~

' kL ......... \\
7, SORIDP
, prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florhaﬂwﬁtiu)dn,

/ Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oat

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effective January 1, 2015
Adopted by reference in Rule 34-8.002(1), FA.C.
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Depariment of ihe Traasury - Intlemal Revenue Service

)
£ 1040 US. Individual incomese . Rete

m

TO: 3420222 F.276

COPR

IRS Use Only-Do not wrila or slapla in thig space.

For the yaar Jan. 1-Dec. 31, 2014, or other Lax year beginning

12014 | s o

, 2014, anding . Sese separate Instructions,

Your firsi names and inltial Lesl namae Your social securlty numbar
KIRK B REAMS
if 8 Joln! retum, spouse’s first name and Inllial Lasl name POusSa’s aoclal sacurlty number
Homo address (number and sroel) Apt. no. Make sure the SSN(s) above
11102 S SALT ROAD A and on line 6¢ are correct.
City, town or post office, siste, and ZIP code. If you have 8 forelgn address, aiso complets spaces balow (520 Instructions). Presidentlal Eisction Campaign
LAMONT FL 32336 Check hars If you, or your apouse If fliing
Foreign country nama Forelgn province/statescounty Foreign posisi code L“;o":'b:aa': %wm:t::' g:;k'"“
it [ vou [ spouse
T o o S S e et
Status Married filing Jointly (even if only one had Income) chid's name hors, Y omieri
Check only one Merred filing saparetely. Enter spouss’s 8SN above >
box. and full namea here, P S—I f Qualifying widow(er) with dapendent chiid
Exemptlons 6a | X| Yourself. if someone can clalm you as a dependent, do not chack box 8a .......... } Enu.:l.:lao::w
: De;ml.l“ .: ................ . ; D. e . “. ..... , l}. D”;n;m_; . . .{‘.' CM H.m'd'mur :::::lf,.n
(1) First name Lasl nsmo m(l: seculy number relationship to you fﬁ:ﬁ EHL% : ::’;"m‘"‘:l"“‘“:m 1
JILLIAN MCCLELLAN DAUGHTER [ you dus to divorce
i more than four {sae ﬁlltmcum} J—
ndents,
:'::ciion: o:: - amﬁam ——
check hare B Add -
d_Total number of exemptions claimed . . . . . . . hove” »| 2
Income 7 Wages, selarles, tips, etc. Atach Form(s) W-2 . . . ... ........ ... . 89,4
82 Taxable Interest. Aftach Schedule Bifrequired . . . . . . . ' - ] ..........
b Tax-exempt interest. Do notIncludeonline8a . ... ... 8b
W.2nora Alve 9 Ordiary dvdends. Atach Schedule 8 Hrequred . . . . . ,
attach Forms b Qualfleddividends . . . ............. Y
W-2G and 10 Taxable refunds, credits, or offsets of state and local Income taxes . . . . . . . . .
1099";: tax 11 Almonyreceived . . . . . ... .. ... ......... . .. .
was withheld. 12 Business income or {loss). Attach Schedule CorC-€EZ . .. . . . e e
ifyou did not 13  Capital gain or (loss). Attach Schadule D If required. If not required, check here
geta W2, 14  Other gains or (losses). Attach Form4797 . .. ... .. e e e e e e ey
see Instructions. 15a IRAdistributions . . . . . 15a b Taxable amount
18a Pensions and annultles . . | 18a b Taxable amount .« .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
18  Farmincome or (loss). Attach ScheduleF . . . . . . . e e e e e e e e e
19 Unemployment COMPENSaNIOn . . . . . . . v v ottt e e
20a Soclsl sacurity benefits . . l 20a [ b Taxable amaunt
21 Other Income
22 Combine the amounts in the far right column for lines 7 through 21. This is your total Income 89,433
Adjusted 23  Educator ?xmms ............. AEEEERE 23
Gross 24 Certaln business expenses of raservists, performing artists, and
Income feo-basis governmeni officials. Attach Form 2108 or 2108-E2 . . . . | 24
25 Health savings account deduction. Attach Form8889 . . . . | 2§
26 Moving expenses. AttachForm3g03 . . ... .. ... .. 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28 Seif-employed SEP, SIMPLE, and qualified plans .. ... .| 28
20 Self-employed health Insurance deduction . . . . . ... .| 29
30  Penalty on early withdrawalofsavings . . . . .......| 30 A
31a Almony paid b Reclplent's SSN» 31a Ny
32 IRAdeduction .. ... .. e e e e e e . 32
33  Studentloan Interestdeduction . . . ... ......... 33
34  Tultion and fees. Attach Form8917 . .., ... .. ce .| 34
35 Domestic production activities deduction. Attach Form 8903 . | 35
36 Addiines23throughd5 . . . . .. ... ..
37 _ Subtract line 36 from fine 22. This Is your adjusted grossincome . . . . . ... . . . . 89,433
— . ® ok o PMe—m o - Bediintian Ant Matinae sas eannrats Inetriirtiang, Form 1040 .[2014]



R T Ll o R L H T0: 3420222 .36

CoP
Form 1040 (2014) KIRK B REAMS Y\ Page 2

Tax and Kl Nnoumfromilna:i?{adjusladgrosslnooma) . e e C e 89,433
Credits 39a Check { You were born before January 2, 1950, Blind. | Total boxes
If: Spouse was born before January 2, 1950, Blind. ¥ checked » 38a
{\Mh” dard b iryour epouse temizes on 8 separate return or you were a dual-status alian, check hers , . , » 39 U
Doduction ~ 40  Itemized deductions (from Schedule A) or your standard deduction (ses loft margin} . . . 6,200
for- 41 Subtractine40tromine3s ... ... .. . e 83,233
®Peoplawho | 49 Exemptions. i11ine 38 s $152.525 or tess, mulipy $3,850 by the number an ltns 8d. Otherwise, see Instructions 7,900
check any see on ,
:m g? gg: or 43  Taxable Income. Subtract line 42 from line 41. If line 42 13 mare than line 41, enter -0- . , . 75,333
who can be 44  Tax (see Instructions). Check If any from: a Dcmm Sa14 b DFurm 4072¢ 14,688
glggﬂgeiia 45 Alternative minimum tax (see Instructions). Attach Form6251  , , , . . . . . e
560 48 Excess advance premium tax credit repayment. Attach Form8982 . , . . . . e e
inslructions, "
@ All othere: 47  Addlines 44,45, andd6 . ., . ., ... . e I I 14,688
Singla or 48 Forelgn tax credlt. Attach Form 1116 If required . ., ., ... 48
Married filing 49 Credit for child and depandent care expenses. Attach Form 2441 . .| 48
o500 |50 Education credlts from Form 8863, line 18 . . . . . ... .. .| 80
Married filing 51 Retirement savings contributions Credlt. Attach Form8880 . . . | 59
g:%‘;f 52 Chiid tax credit. Attach Schedule 8812, if required . . . . . . . 52 250
widow(ar), 53  Resldential energy credit. Attach Foom5695 .........[ 53
:z:ﬂ; 54  Other credits from Form: a D 3800 b D 8801 ¢ D 54 :
housahold, 55  Add lines 48 through 54. These are yourtotalcredits . . , ., , . .. e ...| 55 250
$6.100 56 __Subtractline 55 from line 47. if line 55 Is morethanline47.enter-0- . . .. .......» | 88 14,438
57  Self-employment tax. Attach Schedule SE . . . .. ... .. . ...... . N
Other 58 Unreported social securlly and Medicare tax from Form: & | 14137 b [(Jeote ... [Ts8
Taxes 58  Additional tax on IRAS, other qualified retirement plans, etc. Attach Form 5320 if required .. .| 50
80a Household employment taxes from Schedule H . . e e e e . .| 608
b First-time homebuyer credit repayment. Attach Form 5405 If required . ., . . . . e ... | 60b
81 Health care: Individual responsibiity (see Instructions) Fulk-year coverage [X] . ......[ 61
62 Taxesfrom: a Form 8058 b D Form 8980 cD Instructions: enter code(s)
83 __Add lines 56 through 62. This Is your total tax . . . . . . . N - 14,438
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 14,852 ;
[ 85 2014 estimated tax payments and amount applied from 2013 return . . . | 5
e 86a Earned Income credit (EIC) . . . ............. . |oes
child, attach b Nontaxeble combat pey eloction . . . | 86b | e
| Scheduie EIC. l 87  Additional child tax credit. Attach Schedule 8812 . . . . . .| er
68  American apportunity credit from Form 8863, Ine8 . . . . . . 68
€3  Net premium tax credit. Attach Form 8g62 .. ......... 69
70 Amount pald with request for extension tofle ......... 70
71 Excess soclal security and tier 1 RRTA tax withheld . . . . . . 71
72 Credit for faderal tax on fusis. Attach Fom4136 .......| 72
73 Credits from Form: a|:|2439 bﬂsaamq cnumdD__ 73
74 Addllnas64‘85,esa'and67tmough73.Thesearayourtotalpaymenu s . P | T4 14,852
Refund 75 Ifling 74 Is more than line 63, subtract line 63 from e 74, This is the amount you overpald 75 414
762 Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » (] [7ea 414
Olrectdoposit?  » b Routingnumber | X | X | X [X [X | X X|X|X[wec Type: | | Checking D Savings
500 tons > d Accountnumber [X X [X [X XXX [X[X]X|X|X XXX |X]|x|
] 77__ Amount of line 75 you want applisd 1o your 2016 estimated tax . . . p l 77 |
Amount 78  Amount you owe, Subtract line 74 from line 63. For dstalls on how to pay, see Instructions »
YouOwe 79 Estimated tax penally (see instructions) . . . . . . . | M)
Third Party Do you want to allow another person to discuss this retum with the IRS (see Instructions)? Yes. Complete balow.
Designee _ wmé"¥ Douglas E Brodbec ro"® 850-561-104 0l denitcsion
Undor penalilas of parjury, '@ that T have examinad ( Baccompanying aci as end s ents, and lo the best of my ge e
Sign r::r ::u u;:‘mm. &nd complete. Declsration of prap (o!he:]t:: texpayer) Is besed o: :uurmt:; of which preparar has any mm;; i oo e
L‘:Lﬁlm?s“% mi @V b2 -20-2015CLERK OF COURT 85.0-342 -0218
i"«‘:.,‘“‘%"g{,"' or pouse’s signature. ff a ‘midtsign. U Oste Spousa’s occupation identity Protection PIN (see Inat.)
your recordh. L TT 11
Preperars signature Date {Check m it | PTIN
Paid 09-01-2015 sefl-omployed P00009077

Preparer PrinUType preparers same DOuglas E Brodbeck ey
Use Only Fimsngme B Douglas E Brodbeck CPA Fmes EIN B

Fim's address B 1311 Executive Ctr Dr Ste 121
Mal1T alnamma - OT. 19271n1 BPhana an 350-561—1040

$o555

CS8-1615955
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Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325
(Rev. January 2014)

Thank you for participating in IRS e-fla, Taxpayername KIRK B REAMS

Taxpayer address (optional)
11102 S SALT ROAD
LAMONT, FL. 32336

1. [X]  Your federal income tax return for 2014 was flied electronically with the PHI LADELPHIA
Submigsion Processing Center. The electronic flling services were provided by Douglas E Brodbeck CPA

2. Your return was acceptedon 01 -2 0 -2 01 5using a Personal Identification Number (PIN) as your elactronic
signature. You entered a PIN or authorized the EIectrunanator (ERQ) to enter or generate a PIN
for you. The Submission ID assigned to your returnis I — — _ _ __ _ __ __ __ __ __

3. D Your retum was accepted on - Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your retum may be reduced or disallowed dus to a
child's name and soclal security number mismatch,

Your electronic funds withdrawal payment was accepted.

5. D Your electronic funds withdrawal payment was not accepted. You must pay the balance due by the prescribed
due date. Refer to the “If You Owe Tax" section.

6. []  Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tex Return, was
accepted on . The Submisslion iD assigned to your extension
Is

PLEASE DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed elactronicaily, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address Is available at www.Irs.gov, or you can call the IRS toll-free at 1-800-828-1040.

If You Need to Ask About Your Refund

The IRS notifles your Electronic Retum Originator (ERO) when your return Is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifles your ERO of the reasons for rejection. If it has been mora than three weeks

since the IRS accepted your retum and you have not recelved your refund, go to www.Irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above Is checked, please allow 4 to 6 weeks for processing of your
return. A nolice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automatsd refund Information. You should have avallable the
first soclal security number shown on your return, your fillng status, and the exact amount of the refund you expect.
TeleTax gives you the dats for malling or depositing your refund. You should recelve your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or If
TelaTax does not give your refund information, call the Refund Hotline at 1-800-828-1954.

EEA ' ' Form 8325 (Rev. 1-2014)
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The IRS uses refunds to cover overdue taxes and notfies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice If It applies your refund or part of your refund
to non-tax debts. If vou have questions about the offset, contact the agency identified In the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, If you have addltional questions.

if You Owe Tax
if your retum has a balance due, you must pay the amount you owe by the prescribed due date. If you pald by electronic
funds withdrawal (direct deblt) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or deblt cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to elther continue or end the transaction. For Information on payling your taxes elsctronically, including by credit or dabit
card, go to www.Irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed dus date, you will recelve a
notice that requests full payment of the tax dus, plus penalties and Interest. if you can not pay the amount in full, complete
Form 9465, Instaliment Agreement Request, which you may file electronically. To apply for an Instaliment agreement
online, go to www.Irs.gov. You may also order Form 9465 by cailing 1-800-TAX-FORM (1-800-829-3876). If approved, the
IRS charges a user fee to set up an Instaliment agreement,

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there Is a change
to the bank account Information included on your return, you should call this number to cance! a scheduled payment. You
should have avallable the soclal security number of the first person listed on the tax return, the payment amount, and the
bank account numbar. Cancellation requests must be recelved no later than 11:58 p.m. E.T. two businass days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financlal institutions offer a variety of financlal products to taxpayers based on thelr refunds. Contracts for financlal
products are between you and the financlal institution. The IRS Is not associated with the contract, If you have questions
about tax refund related products, contact your Electronic Return Orlginator or the lender.

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 If the taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator Is & "Practitioner PIN,” "Self-Select PIN"
or "Online Fller PIN." Form 8879, IRS e-flle Signature Authorization, Is required if the ERO entars or generates the PIN or
if the Practitionar PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supporting documentation listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Chack box 3 If the Acknowledgement File Acceptance Code equals "Exception." The
accoptance code indicates that this return has been prevlously rejected and this subsequent submisslon still has Invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 If the taxpayer requested to use electronic funds withdrawal to
pay the balance due. and the Acknowledgement File Payment Acknowledgement Literal fleld equals “Payment Requast
Received."

Line 5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance dus, and the Acknowledgement Fila Payment Acknowledgement Literal field does not equal “Payment
Request Recelved." If box 5 Is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325,

KIRK B REAMS

Form 8325 (Rev. 1-2014)



it

O S X ] Lo R e i o A

T0: 3920222 P.&76
W-2 Detail Listing 2014
Reme(s] a3 shown on retum Social Security No.
KIRK B REAMS
FEDERAL STA

T/S Employer Name Gross W/H State Code Gross WiH
T CLERK OF CIRCUIT COURT 89,433 14,852

Totals 89,433 14,852




’ PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
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