FORM 6 FULL AND PUBLIC DISCLOSURE 2015

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
FLORIDA
COMMISSION ON ETHICS
'''''''' AUTO*MIXED AADC 223 T10 P193 g b oy JUN 10 2016
John Chappie PROC ESSED
County Commissioner, District 3 RECEIVED
Manatee County |
Elected Constitutional Officer ID Code |
PO Box 1000
Bradenton FL 34206-1000 ID No. 23409
LU L UANOTOTUTILLTL
TR L U TH TR R T T A R T TR T TR Conf. Code
CHECK IF THIS IS AFILING BY ACANDIDATE U Chappie , John

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

My net worth as of ;"9\!3( 20 15 was$ f,,(Z3C7',gS(

_

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 $ ) 5/ ) OO

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
13 l&*”6+5 Bradenton Peach L Duplex 725,000
icH (2thSt O, Bradenton Beach FL Duple X SI0, 00 O
Vehicles — 1o Teab Tt 2002 Chevy Trugak g, 2329
Rﬁmcns Bank Chﬁcktnﬁ AC(/OLUY+§ Be, 000
A H, 3

¢ ' B P PART C -- LIABILITIES
LIABILITI?ES IN EXCESS OF $1,000 (See instructions on page 4):

‘ NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
hw\cné Pank LoC P Box 1984 B‘rmmaham AL 35201 2,959
DTz ch Huﬁ%maé Po BeX bl T2 Rabid by, SD 57709 75,499

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) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



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 complete
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.

ﬁi | 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 .-SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME 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 N / A
ADDRESS OF 4

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.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

H STATE OF FLORIDA , ;

OAT COUNTY OF Mgnste e

|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this A ) day of

beginning of this form, do depose on oath or affirmation ¥ £ ((ﬂ U\,’\ "™ 2
JUn PRI C”\&pplu

and say that the information disclosed on this form /L 7
A ddr o fogulr
v

(Signature of Notary Public--Staté of/Fiorida)

and any attachments hereto is true, accurate,

and complete.

RIANNE LOPATA

(Print, Type, or Stamp Com ‘ bme of Florida
\ ission # FF 245219
Personally Known ; me n 29 2019

Bonded through National Notary Assa.

URE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Producefd

NAT !

a certified 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:

I, , 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 belief, 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 to 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.A.C.




Department of the Treasury - Internal Revenue Service (99)

U.S. Individual Income Tax Return

1040 2015

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
JOHN R CHAPPIE
If a joint return, spouse’s first name and initial Last name Spouse's social security number
Home address (number and street). Apt. no. Make sure the SSN(S] above
108 12TH STREET SOUTH A A and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign ,alsoc below (see inst Presidential Election Campaign
BRADENTON BEACH FL 34217 Check here if you, of your spouse if filing
X - - " Jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or
refund. I_l You |_| Spouse
e 1 [X] Single 4 |_| Head of household (with qualifying person). (See instructions ) If
Flllng . . .. . . the qualifying person is a child but not your dependent, enter this
Status Married filing jointly (even if only one had income) child's name here
Married filing separately. Enter spouse's SSN above »
Check only one — - - -
box and full name here. #* 5 | | Qualifying widow(er) with dependent child
. Y If. If i d dent, do not checkbox6a . . . . .. .. ..
Exemptions 6a _)S_ ourse| someone can claim you as a dependent, do not check box 6a } oa::éeasameggeu 1
SPOUSE « - « « v v v vt b s s r e e e s e e e e e e e e e e e e e e e e e e s 4. Chk lf. No. of children
. hild undel :
¢ Dependents: (2) Dependent's LSJItDep:ndtenl‘s la]ge 17 qfallilf‘:«igg ' .““ I?:e:m.th you
(1) First name Last name social security number relationsnip to you for child tax credit ® N L —
{see instructions) did not live with
you due to divorce
— or separation
If more than four ] (see instructions)
dependents, see = Dependents on 6c
instructions and = not entered above ____
check here P | ] Add b
. © on lines
d Total number of exemptions Glaimed = « « « ¢ s f e e e e e e e e e e e e e e e e e e above i1
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . .. ... L0000l 7 76,124
8a Taxable interest. Attach Schedule Bifrequired . . - « -« .« v v v v v v o v oo Lo 8a 36
b Tax-exempt interest. Do notinclude online8a « « - « - . . 8b i
Attach Form(s) ) m [nieres . . I | i
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired - . . « . « v v o v v v v o i b oL L 9a
attach Forms b Qualified dividends « « « « « ¢ < . e e e e | 9b | o
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes - + « + « = « « =« - . . 10
1099"?1:;:::1 1 Alimonyreceived « « « « « « ¢ o 4t i i e e e e e e e e e e e e e e e e e e e e e 11
was w .
12 Business income or (loss). Attach Schedule CorC-EZ . . . . v v v v v v v vt L L, 12
If vou did not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here » I:I 13
ge{oa W-2 14 Other gains or (losses). Attach Form4797 . . . . . - . . . . . . o o oo v i oo, 14
see instructions. 15a |RAdistributions . . . . . 15a b Taxable amount . . . .. 15b
16a Pensions and annuities - - | 16a b Taxable amount . . . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 (10, 336)
18  Farmincome or (loss). Attach ScheduleF - - - - . . v v v 0 v o b s oo 18
19 Unemployment cOmpensation  « « + = « « & v 4 v 0 4 4 e e e e e e e e e e e e e e 19
20a  Social security benefits - - | 20a | b Taxable amount - . - . . 20b
21 Other income 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income - |22 65,824
Adjusted 23  Educator e_xpenses -------------------- 23
Gross 24  Certain business expenses of resenvists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ 24
25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. AftachForm3903 . . . . . . ... ... 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 on early withdrawal of savings - - -« . - . . . . . 30
31a Alimony paid b Recipient's SSN» 31a
32 IRAdeduction -« - « « « ¢ v e e e e e e e e e e e e 32
33  Student loan interest deduction - - - . . ..o 33
34  Tuition and fees. Attach Form8917 . - - . . . . . . . . .. 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through35 - -« ¢ ¢ o c 0 o i e e e e e e e e e e e
37  Subtract line 36 from line 22. This is your adjusted grossincome - - « - « « « + . . . > 65,824
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015)

EEA



Form 1040 (2015) JOHN R CHAPPIE Page 2
Tax and 38  Amount from line 37 (adjusted grossinCOME)  + + « v« v v v v i et e e e e e e 38 65,824
Credits 3%9a Check { You were born before January 2, 1951, H Blind. | Total boxes
if: Spouse was born before January 2, 1951, Blind. ¢ checked » 39a
1P If your spouse itemizes on a separate return or you were a dual-status alien, check here + - - » 38b .
ls)t;n: :t;gn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 6,300
for - 41 Subtractline 40fromline38 - + =+ ot v o i e e e e 59,524
:hF;z?(P;ﬁ;"ho 42  Exemptions. ifline 38 is $154,950 or less, multiply $4,000 by the number on fine 6d. Otherwise, see instructions 4,000
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 55,524
Slaor3abor |44 Tax (see instructions). Check if any from: a [ Jromes1s b [ Jrom 4e72¢ 9,675
g‘:;fe"::eii a 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . . . .. ..
see 46  Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . . .. .. ..
:’:‘l’l";::':: 47  AddIiNes44, 45 and 46  « « v v v v et e e e e e e e 9,675
Single or 48  Foreign tax credit. Attach Form 1116 if required - - - . . . . . 48
Married filing 49  Credit for child and dependent care expenses. Attach Form 2441 . - - | 49
aal. 50  Education credits from Form 8863, lne 19 - « - « « - . . . . . 50
Married filing 51  Retirement savings contributions credit. Attach Form 8880 . . . | 51
glt?aulrf;:;g 52  Child tax credit. Attach Schedule 8812, if required . - - - . . . 52
widow(er), 53  Residential energy credit. Attach Form 5695 - . . . . . . .. 53
:Z:ﬂ? 54 Other credits from Form:a D 3800 b |:| 8801 € |:| 54
household, 56  Add lines 48 through 54. These are your total credits - - . . - . . . . . . .. .. ... ..
$9,250 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-  « « « « « « + « .« . . 9,675
57  Self-employmenttax. Attach ScheduleSE - - - - - . . . . . oL 0oL
Other 58  Unreported social security and Medicare tax from Form: a D 4137 b I:l 8919
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60 a Household employment taxes from Schedule H - - - . . . . . oo v L. 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required ~ « - - - - - . . . . .. 60b
61  Health care: individual responsibility (see instructions) Full-year coverage ~ [X| . . - . . .. 61
62 Taxes from: a [:l Form 83959 b D Form 8960 ¢ Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisis yourtotaltax - - « « =« v« v v v v v v v v v w e u » | 63 9,675
Payments 64  Federalincome tax withheld from Forms W-2and 1099 . . . .| 64 14,192 ;i
65 2015 estimated tax payments and amount applied from 2014 return - + - | 65
L’:’;‘I‘f;':;‘* ®  e6a Earnedincomecredit (EIC) - - « « « « « « o n o et .. 66a
child, attach b Nontaxable combat pay election « -+ + I 66b I it ;
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . . . 67
68  American opportunity credit from Form 8863, line8 . . . . . . 68
69  Net premium tax credit. Attach Form8962 . . . . . . .. ... 69
70 Amount paid with request for extensiontofile . . . . . .. .. 70
71 Excess social security and tier 1 RRTA tax withheld . . . . . . 71
72  Credit for federal tax on fuels. Atlach Form4136 . . . . ... 72
73 Credits from Form: a l:l 2439 b || Reserved ¢ l:l 8885 d |:| 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . > 14,192
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 4,517
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . 4,517
Direct deposit?  » b Routing number | X | X | X |X | X | X | X |X | X |we Type: |_—|_| Checking [ | Savings
See wione, ™ @ Accountnumber [ X [X [X [X X [X X [X [X [x [x [X[X|x|x|X]|X]
) 77 Amount of line 75 you want applied to your 2016 estimated tax - - - P | 77 l
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  »

You Owe 79

Estimated tax penalty (see instructions) - - - - . . . . ... | 79 I

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?

Yes Complet 2

Designee 7™ JULIE KROKROSKIA o B 941-539-8144feseebiethieaton
. Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge ana befief,

S|gn \[:c‘oﬁ ::,:::i, :mect. and complete. Declaration of preparer (othe:}tahtin taxpayer) is based or:( ::‘:’lgrtr::;ﬁ;: of which preparer has any kmMedg;.awm ohone number
ﬂi':wm 21022 04-11-2016COUNTY COMMISSIONER
instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation Identity Protection PIN (see inst)
your recorat. [ [T 11

rers si nqture /e/ Date Check I_I if
Paid /5( Miﬂ/ P01259575
Preparer e epurersrame JULTE KROKROSKIA :
Use only Fllms name > AMT ACCOUNTING & COMPUTERS INC Firm's EIN ™ 77—062569?

Firm's address > 315 58TH ST SUITE E
HOLMES BEACH, FL 34217 phoneno. 941-539-8144

EEA Form 1040 (2015)



SCHEDULE E Supplemental Income and Loss OMB No. 1545.0074
(Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 0 1 5
» Attach to Form 1040, 1040NR, or Form 1041.
Department of the Treasury ) ) N . } . Attachment
Internal Revenue Service (99) | ™ Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on return Your social security number
JOHN R CHAPPIE

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes E No
B If "Yes," did you or will you file required Forms 10997 D Yes |:| No
1a Physical address of each property (street, city, state, ZIP code)
A 108 12 ST S APT B BRADENTON BEACH FI, 34217
B [105 12TH ST S BRADENTON BEACH FL 34217
[
1b Type of Property 2 Flc;r) each rerratt?'l‘;eal es-gzte ;f)rfopertytlisltedd Fair Rental Personal Use Qv
(from litbelow) | Fcronal use days. Check the QUV box | Days Days _
A 3 only if you meet the requirements to file as A 211 0 -
B 3 a qualified joint venture. See instructions. B 201 0 B
[@ c [ ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental S5 Lland 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 RentSreceived « « « « v v v v v v b et e e 3 8,905 10,894
4 Royaltiesreceived - « v s v v e e e e e e e e e 4
Expenses:
B Advertising - - - - v b e e e e e e e e e e e 5 50 150
6 Autoand travel (see instructions) . . . . ..o oo oL 6
7 Cleaningand maintenance - « + « « « s v v 4 e v e e e e 7 849 876
8 COMMISSIONS « « « « « = = = v o v v v n e nanaaa e n e e 8 1,068 1,307
O INSUMANCE =« + = « & = & o = & & & & & = & & & & = s o & = 2+ & o » 9 1’824 3; 359
10 Legal and other professionalfees - + =« « v o v v 0o 10 241 16l
11 Managementfees . . - - .« v v ool o oo e n e 1"
12 Morigage interest paid to banks, etc. (see instructions) .« . . . . . 12 790
13 Otherinterest - . - . -« . . . o o o e e e 13
14 REPAINS « « « « =+ + o s ottt e e e 14 1,345 677
15 Supplies - « «+ - - - v e e e e e e e e e 15 37 10
16 TAXES - = « o s e e e e e e e e e e e e e 16 1,432 2,033
17 Utlities - - o oo 17 2,441 3,481
18 Depreciation expense or depletion - . . . . . .. ... L. 18 935 5,814
19 Other (ist) » Statement #1 19 432 823
20 Total expenses. Add lines Sthrough 19+ « « . « o v v v v v 0 W s 20 11,444 18,691
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOrMB198 . . o o v vt e 21 (2,539)
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) - - « « « - . . ... 22 ¢ 2,539
23a Total of all amounts reported on line 3 for all rental properties - - - . . .« . o v v o o 23a
b Total of all amounts reported on line 4 for all royalty properties ~ « « - . . . . . . . .. .. 23b
¢ Total of all amounts reported on line 12 for all properties ~ « « « « « .« « v o v v 0oL 23c
d Total of all amounts reported on line 18 for all properties - - - -« . -« .« . . ..o 23d
e Total of all amounts reported on line 20 for all properties ~ « - « « « « v v v v v 0w 23e ;
24 Income. Add positive amounts shown on line 21. Do notinclude any [0Sses ~ « « « v v v v v v v e a v w s 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here cee e |25 |( 10,336 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I1, 11, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage 2~ + « « « « - « . . . 26 (10, 336)
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015

EEA



Federal Supporting Statements

2015 PGO1

Mame(s) as shown on return

JOHN R CHAPPIE

Your Social Security Number

Other Expenses

Schedule E - Line 19 - Other Expenses Statement #1

BANK CHARGES
LICENSES

PEST CONTROL
Amortization

Total

Property A Property B Property C
18
34 13
350 810
30
432 823

STATMENTLD




.- e I i

22222

b Employer identification number (EIN)

a Ermmployee's socal security number

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federal income tax withheld

59-6000727 76,123.55 14,192.28
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
BOARD OF COUNTY COMMISSIONERS 78,490.85 4,866.46
1112 MANATEE AVE W 5 Medicare wages and tips 6 Medicare taxwithheld
BRADENTON, FL 34205 78,490.85 1,138.19
7 Social security tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee's first name and initial Last Name Suff. | 11 Nongualified plans 12a
JOHN R CHAPPIE m Cc 229.68
APTA ”
108 12THSTS 13 Statutory Retrement  Third-paty  |12b
BRADENTON BEACH, FL 34217 emplowe  Plan Sckpay - fe pp 6,300.96
I R 3 I R
d
14 Other 12¢
c
o
d
]
12d
c
-]
d

f Employee's address and ZIP code

15State  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

emeeaa- S ]

20 Locality name

Wage and Tax
Statement

Department of the Treasury—Iinternal Revenue Servce

C e



