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PART A - NET WORTH
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226068

-Lam_b , Brian Newell

Please enter the value ef your net worth as of December 31, 2015 or a*more current date. [Note: Networth i is n-:}t cal-
culated by subtracting your reported liabilities from your reported assets so please see the instructions on page 3.} -
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.20 |5 wa;s$ 48“: 6{(05‘{0
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: i ':'—" T T : PART B‘-— ASSETS'E :
' -HoussHOLD GDODS 'AND PERSONAL’ EFFECTS ot 1

r_"!'u‘!y net worth as of _Mbﬂ( 3]

L e g

" Houséhold ‘goods and personai effects may:be reported in-a Iurnp sum'if their aggregate \-'alue emaeds $1.C'G‘0 Thia categor

includes-any of the | -
foiluwmg, if not held for investment purposes Jjewelry;. collections .of. stamps,. guris, ‘and- aumismatic r!em& arl ohjecta hnus:»hold_equipment and—].

e e g RSB e Wl g e e 8 L MM v cvminhin iy e v i = T % e s e O e,

furn]shlngs ck:thlng, olhe.r house“huid |tems. and vehlcles f:rr personal use, whether cmned or leased.

: ‘58090

The aggregate value uf my househcld goods and persona] effects {descnhed abme} IaFS

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: | -
DESCRIPTION OF ASSET (specific deacription is required - see mEElrucﬁnns p.4)

VALUE OF ASSET

| WQG@%Z“W — sw)
| Tb hmwd‘f Avevican Funds € Fiest Fedoval |

Tt 433,00
&

_ {‘)am\xt Sigod (i), ozms &>rd &§b (Jom“)_

. PART C LIABIL]TIES )
!
L.IABILITIES IN ExCESS OF 51, onn (Ses instructions on page 4): | L B '
NAME AND ADDRESS OF CREDITOR _ ! T o - AMOUNT OF LIABILITY .
I |
i
" H
[
£
JOINT AND SEVERAL LIABILITIES NOT REFORTED ABOVE: : . :
NAME AND ADDRESS OF CREDITOR i AMOUNT OF LIABILITY
- 7 -
N/ |
CE FORM 6 - Effective January 1, 2016 (Confinued on reverse side) i PAGE 1
{neorporated by reference in Rule 34-8.002(1), FA.C, i o
|
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. PART D - INCOME

'Idantlfy each separate source and amount of income which exceeded $1 ﬂan during the year, including Eemndﬂry sources of income. Or attach a mlmlata
copy. of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social securlty or account numbers hefore
attaching your retums, as the law requires these documents be posted fo the Commission’s website.

1 elect to file a copy of my 2015 federal income 1ax 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 5j
NAME OF BOU_RCE OF INCOME. EXCEEDING_ $1l1ﬂ[]0

ADDRESS OF SOURCE OF INCOME AMOUNT

' SECONDARY SOURCES OF INCOME [Major custpm'ai;s; clients, etc., of businesses owned by reporting person--see instructions on page 8]

NAME OF

NAME OF MAJOR SOURCES

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE -

-y and any atlachmerﬁs hereto is true; accurate

BUSINESS ENTITY OF BUSINESS' INCCME

PART-E, - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] -
) _BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
“ADDRESS OF

N N/ N/A

PRINCPALBUSNESS | . . SRR
ACTIVITY SR e

NAME OF
BUSINESS ENTITY

" POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST N THE- BUSINESS
NATURE OF MY -
OWNERSHIP INTEREST

PART F - TRAINING :
".For officers raquwed to complete annual ethics training pufsuani 1o ser:hon 12, 3142 FS
Q | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORJDA
COUNTY.OF T. fewe I‘k_ _
Sworn to toar afﬂrrned) and substr}bed befura me this - M 'déy t;-f' :

za !C»by Brinn Lgmb

OATH
I, the’person ‘”h‘“‘e name appears,at the I e X

g _heginnh'bg of this fOI'ﬁ‘? do depose on cath-or affirmation
“and say that the |nformaucn disclosed on thts hrrn . ;___'. L

and -::nmplete

(Frint Type, or Stamp Commlssbmw m‘%‘ NI

OR  Produced ldentification

Personally Known

. SiNATURE OF H

PORTING OFFICIAL OR CANDIDATE  Type of identification Produced

If-a certified public accountant licensed under Ghapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or -
she must complete the following statement:

i ' R praparad the GE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
. Section 112.3144, Florida Statutes, and ﬂw instructions to the form. Upon my reasonab’»a knowledge and behei the disclosure herein is true
and mrfect ’

Slgnature : - Date _ :
Pre aration of this form by a CPA or atturney does not relieve the filer of the responsibility to sign the form under oath.

1IF ANY OF PARTS ATHROUGH E ARE CONTINUED ONA SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM 6 - Effective January 1, 2018 PAGE 2
Inecrporated by reference in Rule 34-8.002(1), FAC.
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- 51040 T individus income Tax Return

r

2015

epy

}/w

OMB No. 15450074 | IRS Use Only-Do notwrite gr staple in this space.
, -Forthayear Jan 1-Dec 31, 2015, or other fax year baginning 2015, anding 20
= Your first name and initial Last name '
BRIAN N LAMB
if a joint return, spouse's first name and initial - Last name
bavm 3 PLO. box, see instructions. Apt. no. Am the SSN(s) above
and gn line 6¢ are comect
you have a foreign address, also complete spaces below (see instructions). Presid | Election Campalgn

Chick here f you, or your spouse f fiing
jointly, want 53 to 5o to this fund, Check-

Forelgn country name Foreign province/state/county Foreign postal code nm' will ot change your tax
: You [ |Spouse
1 Single .4 Head of household {(with qualifying person). {See instructions.)
Filing Status 2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter

Checkonlyone - 5
box, -

Marmried filing separately. Enter spouse's SSN above
and full name here. » 5

this child's name here.»

|:| ‘Qualifying widow{er) with dependent child

Exemptions 6a |X| Yourself.f someone can claim you as a dependent, do not checkboxfia . . . . . . } checked on
- b Spouse . . . ... ................ et and &b 2
¢ Dependents: : {4}/ 1 chiet umdrer of children
N e D | oo CGIRES Wewe
dents, see -
instructions ON strucdons) G
and check _ Srdssanss — 0
here » Q
- - d numbers 4
d Totalnumberofexemptionsclaimed . . . . . . .. ... ... it Tines above >
Income 7 Wages, salaries, fips, ete. Attach Form(s) W-2 . . . . . ... ...t enennnn 7 189,041.
Ba Taxable interest. Altach Schedule Bifrequired . .. . . .. .. ........... 8a 8,725.
b Tax-exempt interest. Do not include on line Ba % Ebl @,ﬂ.
Attach Forms(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . .. .. ............. 9a 2,508.
W-2 here. Also b Qualified dividends . . . . . . ... .......... | ob| 1,521.
:!i't:g‘aﬁm 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . .. ... 10
1098-R if tax 11 AIMONYreceivEd . . . v v v v v v b r e e e e e e e e e e 11
was withheld. 12 Business income or{loss). Attach Schedule CorC-EZ . . . . . . ... .. ... ... 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere » [ | [ 13 (3,000.)
If you did not 14 Other gains or {losses). AttachForm4797 . ... .. .. e e e e e 14
getaW-2, 15a IRA distributions . . . . |1 b Taxable amount . . . . . | 15b
see instructions. 16a Pensions and annuities . |16a) b Taxable amount . , . . . | 16b
17 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Scheduie E 17
18 Famm income or (loss). Attach Schedule F . . . . . .. . ... ... e 18 (3,511.)
19 Unemploymentcompensation . . . . . . . 4t i . i i s a e n s e e s s e 19
20a Social security benefits _ |20a] | b Taxable amount . . . . . 20b
21 Otherincome. List type and amount E 21
22 _Combine the amounts in the far right col for lines 7 through 21.This is your total income »| 22 203,?53.
23 Educatorexpenses . . .. ... ... .. 0e s .n 23 5
Adjusted 24 Cerigin business expenses of reservists, performing artists,
Gross and fee-basis gov. officials, Attach Form 2106 or 2106-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expensas. AttachForm 3803 . .. ... ... . 26
27 Deductible part of self-employment tax. Attach Schedule SE { . 27
28 Seif-employed SEP, SIMPLE, and qualified plans
29 Selfemployed health insurance deduction . . . .. .. 29
30 Penally on early withdrawal of savings . . . . . . ... ‘30
31a Alimony paid b Recipient's SSNM Ha
32 IRAdeducton . ... ... ... .32
33 Student loan interestdeduction . . . ... ...... ‘33
34 Tuition and fees. Attach Fom 8917 . . . . . .. ... . 7
35 Domestic production activities deduction. Attach Form 8903 |. 35
36 Addlines23through35 . . . .. .. ... ......n e
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . ... 203,763.
;g; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015)




Form 1040 (2015) BRIAN N & - LAMB Page 2
Tax and 38 Amount from line 37 (adjusted grossincome) . . . .. ... .. ... . i .o 303, 763.
- Credits 39a Check Bvouwemhmnbarom.lan.z,tgﬁt, H Biind. | Total boxes
Spouse was bom before Jan. 2, 1951, Biind. checked p- 39a
gmm l b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here P 39b L|
for- 40  itemized deductions (ﬁm‘nSchadulaﬂ}uryuurahndardd&du:ﬁon(mhﬂmatgin} 17,436.
®Pecpiewno | 41 Subtractline 405OmANe3B . . .. .. ... .i. . 186,327.
ghodk any 42 Exemptions. ifline 38 is $154,950 or fess, multiply $4,000 by the number on line 6d. Otherwise, ses instructions 16,000.
392 or 30 o 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . “170,327.
claimed a5 8 44 Tax (seeinstuctions). Check #any from:  a| | Form(s) 8814 b| | Form4o72 e[ | 34,545,
dependert, 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . ... . . ...
instructions. 46 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . ... ...
® All others: 47 Addlines44,45.and46 . . . . ... ... ... e e e e e e e eaee. 34,545.
Niasies fing 48  Foreign tax credit. Attach Form 1116 if required . . 48
bl | 49 Creditfor chitd and dependent care expenses. Altach Forn 2441 . | 49
Married fling 50 Education credits from Form 8863, line 19 . . . . . . .. 50
lguww% 51 Retirement savings contributions credit. Attach Form 8880 | 51
ef). 52 Child tax credit. Attach Schedule 8812, if required . . . . | 52
TizfoC 83 Residential energy credits. Attach Form 5695 . . . . . . . 53
household, 64  Other credits from Form: a_|3e00 b Jes0r [ | 54
$8,250 55 Add lines 48 through 54. These are your total credits
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- . . . ., . . . .. 34,545,
57 Selfemploymenttax. Attach Schedule SE . . . . . . . . . . v v v vt i nnnn..
Other 58 Unreporied social security and Medicare tax from Form:  a| 4137 b[ Jeots . . .
Taxes 59 Additional tax on IRAs, amerquaﬁﬁedfehmwmns.atc. Allaanl.'rnSSZQEfmqmmd
' 60a Household employmenttaxesfromScheduleH. . . . . .. .. oo oo
b F]rsHimahmhuyamredﬂrapaymantAttademnﬂD&ﬂmqumd ...........
61 Heaith care: individual responsibility (see instructions)  Full-year coverage [X]
62 Taxesfom: a| |Form8ose b| |Form 860 of Jmstuctions; enter code(s)
63 Add lines 56 through 62. Thisisyour totaltax . . . . . . . . . . ... ........ 34,545,
Payments 64 Federal income tax withheld from Forms W-2 and 1093 . .
[fyouhawa |- 65 2015 estimated tax payments and amount applied from 2014 retum
quaiifying 66a Eamed incomecredit(EIC). . . . .. .........
g;dmmc' I_b Nmmﬂemmhtpayd‘adiﬁni Eﬁbl_
67 Additional child tax credit. Attach Form8g812 . . . . . . .
68 American opportunity credit from Form 8863, ine8 . . . .
69 Net premium tax credit. Attach Form 8962 . . . . . . ..
70 Amount paid with request for extensiontofile. . . . . . .
71 Excess social security and tier 1 RRTA tax withheld
72 Credit for federal tax on fuels. Attach Form 4136 . . . . .
73 Gredits from Form: a| 2038 b[7]R%qe] Joses o[ | -
74 _Add lines 84, 65, 663, and 67 through 73. These are your total payments 34,904.
Refund 75 If line 74 is more than line 63, subtract fine 63 from line 74. This is the amount you overpaid | 75 359.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here » [ | 358.
Directdeposit? B b tomes _b_LIF “TW"-'-D Checking ] Savings
Seeinstucions. B d Ao ' |
77 Amount of line 75 you want applied to your 2016 estimated tax » 77 |
Amount 78 Amount you owe. Subtract line 74 from fine 83. For details on how to pay, sesinstructions . . . »| 78
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . . | 79 | T T
Third Party Po you want to allow another person to discuss this retum with the IRS (see instructions)? [:]Yas. ste below. No
Designee  'o+0 b riber (PR B 1
Sign e e o s S S LT ot
Here Your signature Date Your occupation phone number
Joint retum? SHERIFF
m":g‘g"r: Spouse's signature. If a joint retum, both mustsign. | Date Spouse's occupation Hihal ‘;ﬁm'm
your reconds. IPHARMACIST “_h“'“ 500 fnst )
PrintT 'S name Preparer’ Date ¥ FTIN
Puid  rewentn s see o con | oW A, ot | Saal1e
Preparer o iome W KENNETH & LEE JR CPA 7 '/ 7] o Finm's EIN P
U“ Only ¢ adaess 116 HELVENSTON ST SE : Phone no.
' LIVE OAK FL 32064 386-364-7005 |
!mwmwmmm Form 1040 (2015)
'BCA
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- SGHEDULE A . . OMB No. 1545-0074
. {Form 1040) Itemized Deductions 2015
. Departiment of the Treasury | * INformation about Schedule A and its separate instructions is at www.irs.gow/scliedulea. | ayachment
- Intemal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Mamefs) shown on Form 1040 Your sogial security number
BRIAN N & 5 LAMB '
Medical Caution: Do not include axpmsesmnbmed or paid by others.|
and 1 Medical and dental expenses (see instructions} . ... ...
Dental 2  Emeramount from Form 1040, line38 | 2 | 203,763,
Expenses 3 Multiply line 2 by 10% (.10). But if either you or your spouse was |
: born before Jan. 2, 1851, multiply fine 2 by 7.5% {.075) instead
4 Subtract line 3 from lina 1. if line 3 is more than line 1, enter -0-
Taxes You § State and local (check only one box):
Paid al | mcometaxes,or L . ... .. .........
b[X] General sates taxes '
§ Real estate taxes (see instructions)
7 Personalproperytaxes . . . . - - ... o0 h e e
& Other taxes. List type and amount ™
9 AddlinesSthrough8 . . . . .. ... ............ 4,514.
Interest 10 Home motgage interest and points reported to you on Form 1098 :
You Paid 11 Home morigage interest not reported to you on Form 1098, i paid
to the persen from whom you bought the home, see instructions
Note: and show that person's name, identifying no., and address
Your morigage
intrest | |
m g 12 Points not reported to you on Form 1088, See instructions fur.
instructians). specialmifas . . . . . . . L. i e e e e
13 Mortgage insurance premiums (see mstnuﬂinns) ......
14  Investment interest. Attach Form 4852 i required. (See instructions.) | 1
15 Addlines10through14 . . . . . . . . . .. ¢ e v am - ..
Gifts to 16 Gifts by cash or check. rrynumademymufm«mure. E
Charity seeinstruglions . . . .. .. ... ... ... -
ifyou mave a 17  Other than by cash or check. if any gift of $250 or more, see |
gift and got & instructions. You must attach Form 8283 if over $500
benefit for it, 18 Camyoverfromprioryear . . . . .. ...........
see instructions. 19 Addlines 16through 18 . . . .. . .. ... ...... e 12,922,
Casualty and
Theft Losses 20 Casually or theft loss(es). Attach Form 4684, (See instructions.) . . . . . . . . ... ..
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues,
and Certain job education, etc. Attach Form 2108 or 2108-EZ i required.
Miscellanecus {See instructions.) »
Deductions 22 Taxpreparalionfees . . . . . .« v s v i v a0 n
23 Other expenses - investment, safe deposit box, etc. List type
and amount » INVESTMENT EXPENSE
24 -Addiines21through23 . .. .. ... ..coovn.. .
25  Enteramounttrom Form 1040,ine38 | 26 | 203,763,
26 Multiplyline25by2%{(02) . ...............
27 Subtract line 26 from fine 24. If line 26 is more than line 24, enter -0~ . . . . . . . . . . .
Other 28 Other - from list in the inst. List type and amount  »
Miscellaneous
Deductions
Total 29 Is Form 1040, line 38, over $154,9507 :
ltemized [X] No. Your deduction is not limited. Add the amounts in the far right caluma
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. | _ . . . . 29 17,436
[T] Yes. Your deduction may be limited. See the itemized Deductions = U
Woerksheet in the instructions 1o figure the amount to enter,
30 I you elect te flemize deductions even though they are less than your standard
deduction. checkhere . . . . . . . . . .. i e a e e ...
For Paperwork Reduction Act Notice, see Form 1040 instructions.
BCA
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. SCHEDULE B ‘ . OMB No. 1545-0074
. Farm 10004 or 10403 Interest and Ordinary Dividends 2015
E » Attach to Form 1040A or 1040.
Depm-!l!tdﬂu Treasury
. ntemal Revenue Senice (gg) | ¥ Information about Schedule B and lis instructions is at www.irs.gov/scheduleb. |  ‘Seavence No. 08
Name(s) shown on Your soclal security number
BRIAN N & _ LAMB . [ - .- .
rt 1 List name of payer. If any interest is from a seller-financed morigage and the buyer Amount
used the properly as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer's social security number and address . >
(See instructions
on back and the . -
instructions FIRST FEDER.P.L | 12.
for Form 1040A, or AMFERITRADE -~ QID _ 910.
Form 1040, . AMERITRADE 1 8,175.
line 8a.) !
Note: If you received
a Form 1089-INT,
- Form 1098-0ID, or
" substitute statement r ;
" from a brol ACCRUED INTEREST . 372.
firm, list the firm's
name as the payer i
andenterthetotal 2 AddtheamountsenBned . . . . . . ot it e e e e e e e e 2 8,725.
interest shown 3  Excludable intarest on series EE and | U.S. savings bonds issued after 1989.
; on that form. AMBCRFOMMBBIS . . . . .\ vt i e e e st 3
4 Sublract line 3 from line 2. Enfer the result here & on Form 1040A, or Form 1040, line 8a_ »| 4 8,7295.
L , .Note: ifline 4 is over $1,600, yuumuatmmp[etaPaﬂHl Amount
" Partll 5  List name of payer »
Ordinary AMERTTRADE - 5,508
Dividends —
{See instructions
on back and the
instructions for
Form 1040A, or
Farm 1040,
line 9a.)
Note: ifyou 5
received a Form
1089-DIV or [
substitute
staternent fram
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 _ Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 8a»| 6 2,508.
Note: ifline 6 is over $1,500, you rust complete Part Iil. -
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
Part lli foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foraign Ta At any time during 2015, did you have a financial interest in or signature authority over a financial aoc::r]t
Accounts (such as a bank account, securities acepunt, or brokerage account) located in a foreign country? See instr.
and Trusts If "Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
© {See to report that financial interest or signature authority? See FinCEN form 114 and its instructions for filing
| nstuctions on requirements and exceplions tothose requirements . . . . . . . . . . ...t d e e ... ..
. back) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
financial account is located . . ... ... >
8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
if "Yes,” you may have fo file Fonn 3520. See instructionsonback . . . . . . . . . ... ... ..

For Paperwork Reduction Act Notice, see your tax retum instructions. : _ Schedule B {Form 1040A or 1040} 2015
BCA P




SCHEDULE D
(Form 1040)

Department of the Treas
|mmsm::ew

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

» hfnnnaﬂnn about Schedule D and its separate instructions is at www.irs.gov/scheduled.
(99) » Use Form 8349 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2015

SBElmann. 12

Name(s) shown on retum

BRIAN N & - LAMB

" Yoursoc

Short-Term Capital Gains and Losses ~ ﬁssets Held One Year or Less

| security number

See instructions for how to ﬁgune the amounts to
enter on the lines below.
This form

off cents to whole doltars.

be easier to complete if you round

Procebas

(sales price)

(@
Adjustrments
to gain or loss frem
Form{s) 8949, Part |,
fine 2, column (i

{h) Gain or (loss)
Subtract column (e)
from column (d) and
combing the result with
coiumn (g)

1a Totals for all short-term transactions reported

on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form
8949, leave this line blank and go to line 1b

4232. 4362.

~130.

‘b

Totals for all transactions reported on Form(s)
8949 with Box Achecked ... .......

Totals for all transactions reported on Form(s)
8849 with Box B checked

----------

Totals for all transactions reported on Form(s)

8949 with Box G checked 1123. 1000.

123.

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . .
Net short-term gain or (loss) from partherships, S corporations, estates, and trusts from

Schedule(s) -1 . . . . L e e e e e e e e e e e e e e
Shori-term capital loss carryover. Enter the amount, if any, from line 8 of yuur Capltal Loss Carryover .
Worksheet intheinstructions . . . . .. ... .. ... ... e e
Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

AAAAAAAAAA

( )

-7,

term capital gains or losses, go to Part Il below. Otherwise, go to Part i on the back
Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions ﬁnr how to figure the amounts to
enter on the lines b

Thwionnmaybeaaszertompleteuwumund

off cents to whole dotlars

{d)
Proceeds
(sales price)

- e}
Cost
{or other basis)

(@)

Adjustments
to gain or loss from
Form(s) 8949, Part ll,

{h} Gain or ffoss)
Subtract column ()
from colurmn (d) and
icombine the result with
colummn (g)

Ba Totals for all long-term trangactions reported

on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However, if you
choose to report all these transactions on Form
8949, leave this line blank and go to line 8b |

8396. 14112.

fine 2, column (g}

~-5716.

Totals for all ransactions reported on Form(s)
8049 with Box Dchecked . . _ . ... ...

Totals for all transactions reported on Form(s)

8949 with Box Echecked . ......... 2094. 3820.

-1769.

10

Totals for ali transactions reported on Form(s)
8948 with BoxFchecked . . ... .....

13
|14

il

12

15

Gain from Form 4797, Part |; long-term gain from Forms 2438 and 6252; and iong—taﬂ'n gain or {Ioss)
from Forms 4684, 6781, and 8624

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

-Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet intheinstructions . . . . . . . . . . . . i it it e e e e

Net long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then go to Part Iti on
the back

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

11

12

13

38.

14

15

~7447.

'For Paperwork Reduction Act Notice, see your tax retum instructions.

‘BCA

Schedule B (Form 1040) 2015
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o 8949

* complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
! for one or more of the boxes, complete as many forms with the same box checked as you need.

- e e ——— i — m = B = e

OMB No. 1545 0074

Sales and Other Dispositions of Capital Assets |

b Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

2015

Department of the Treasu transactions 1b, 2, 3,8h, 5, D. Aftachment
INHWIHGWWEWDBW » File with your Schedute D to list your for lines b, 9, and 10 of Schedule Somuence No. 12A
Name(s) shown on retum Social security number or taxpayer identification number

BRIAN N & -LPAMB

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-B qmmmﬁmmm A substitute
staternent will have ifie same information as Form 1099-8, Either will show whether your basis (usually your cost) was reported tq the IRS by your

broker and may even tell you which box to check.

Short-Term. Transactions involving ¢apital assets you held 1 yearor!aaa are short term. For long-temn
transactions, see page 2.

Nate: You may aggregate all shert-term transactions reported on Formi{s) 1089-B showing basis was reported to the IRS and for
which no adjustments or codes are required. Enter the totals directly on Schedule D, line 13; you aren’t required to report these

transactions on Form 8949 {see instructions),

You must check Box A, B, or G below. Gheck only one box. If more than one box applies for your short-term transactions,

_ {A) Shost-term lramadicms reperted on Form{s) 1099-B showing basis was reported to the IRS (see Note above)

| 4] {C) Short-term transactions not reporied to you on Form 1098-B
1 I ] Adjustreent, i any, to gain or loss,
- o © - I(ﬂ I you enter an amount in column )
Descriplion of property acquired Date soid roccads Cost or other basis. {g), enter a cods in column (). Gain or (ioss),
{Example: 100 sh. X¥Z Co.) n[[:__dwln] or disposed of [spahspﬂm] Seem:llmhahw See the sepamate instructions. Mﬂdmﬁlm[e’,l
{Mo., day, yr.} {sea instructions) | 93 588 Column &) ~ 7] trom column (d} and
- “mm ch.{s} Amaunt of e resit
. instructions from insir adiusmant witfy cofumn (g)
TIMBER 06/01/2015/09/15/2015% 1123.  1000. 123.
2 Totals. Add the amounts in columns {d), (&}, (g}, and {h)
{subtract negative amounts). Enter each total here and
include on your Schedule D, line Tb (if Box A above is
checked), line 2 (if Box B above is checked), urlme3
{if Box C above is checked) 1123. . 1000. p 123.
HNote: fyou memedBmhammmemrwmdmmelﬂswasmmmmmlmnn(a thahas‘ﬁsas to the IRS, and enter an
ac&ustnenhnoolum{g)tomd!hehasa.SeeGohmn{g}mthasepamtemmnsfnrhuwtu ure the amou aftnead"it-mnml.
For Paperwork Reduction Act Notice, see Instructions. Form 8949 (2015)

BCA
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. Form 8849 (2015)

Attachment Sequence No.

12A

Page 2

BRIAN N &

Before you checked Box D, E, or F below, see whether you received any Form(s) 1099-B subsiitule statement(s) from your broke

LAMB

,  Name{s) shown on retum. (Name and S5 or topayer identification no. not requined if shown on oiher side.)

Social security number or taxpayer identification number

r. A substitute

staternent will have the same information as Fonm 1098-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may everr tell you which box to checi.

transactions, see page 1.

Note: You may aggregate all lang-term transactions reported on Fonn[s] 1099-8 showing basis was reporied to

Long-Term. Transactions involving capital assets you held more than-t year arehng term. For short-term

the IRS and for

which no adjustments cr codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these
transactions on Form 8949 (see instructions).

You mustcheck Box D, E, or F below. Check only one box. if more than one boxappllosforyuurlmg-term transactions,
complete a separate Form 8949, page 2, for each applicable box. If you have more long-termn transactions than will fit on this page

for one or mere of the boxes, complete as manyformswllhmesmbox‘dudcedasywnaed

() Larsg-tezm transactions reparted on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{F) Long-term transactions not reported to you on Form 1089-B

1 ? Adjustment, if any, to gain or loss. "
A {b) ) @ Costor other basTs. “ﬁmﬁm tnl mg“ Galn or (loss),
Descriplion of property Dale acguired Date sold Proceeds Sew the Note below Ses the i"mwﬁ Subtract column (5§
{Exampla: 400 sh. XYZ Ca.) (Mo, day, yr.) or disposed of (sates price) and seé Column fe) separate inst from ealume {d) and
{Mo., day, yr.} {see instruciions) iq_lim.sepm Cnrg:s {g) Cﬂmﬂﬁm
- § hmh&w’. aﬁi.mgl veth @
ARCH COAL 05/09/2013}10/23/2015 50. ' 1800. =1850.
RADIATION THER |06/17/2013{05/15/2015 2044. ©19820. D =473 g1.
; lL
i
2 Totals. Add the amounts in columns (d), (e), (g), and (h) {subtract
negative amounts). Enter each tolal here and indude an your
Schedule D, line 8b (i Box D abova is checked), line 8 (if Box E
above is checked), or line 10 §f Box F above is checked)  » 2694, 3820. § -43 -1769.
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (!}lh! basﬁlsmpﬂrhdtb IRS, and enter an

“adjustment in column {g) to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adj

ent.

BCA

Form B949 (2015)
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' US Schedule D Schedule D Tax Worksheet 2015

_Neme: BRIAN N_¢ [ET.AMB L ssv: | SRR
1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form {0404, line 27, or from the Foreign Eamed
Income Tax Worksheet ..........coceemencansanas . 17{1 32'}'

2 Qualified dividends from Form 1040, fine 9%, Form 10404, line 8b,
or Form 1040NR, ine 10b .. ..ottt i ieieeanns

3 LlinedgofFormd4952 ... .cvrriiiiaiaaaannd

4 LinedeofForm4952 ... ..oiiciiiinaannnn ;

§ Sublractiined4fromline3 .................

6 Subtract fine 5 from line 2. 1f -0- or less, anter-ﬂ- cdnrrarrrerrrerey.

1 Smaller of fine 15 or line 16 of Scheduie D .......... R I

B Smalleroffine3orlined ..ooovvmmnmiineeiiiinne, ceererrnnannd

8 Sublractiine 8fromEne 7. If-O-orless, enter-0- .. .. ...ocoimiinirrenennannnainn

L T
11 Add lines 18 and 19 of Schedule D RO ST URURRURRR RO | '
12 Smallerof Bne D orlne 11 ..ot iiiiaiare e i aeasaearaans Cannaasenann s
13 Subtractline 12 fromtine 10. Hf-0-0rless, 0= . ...t iiiiiiecaieannnsasanaseereanns
14 Subtractling 13 from ine 1. 10 OF IBSS8, 10 oo iiimiineiiraneraaseansanasnsnnannncnseacnasnsssansnns

15 Smaller of fine 1 or $74,900 if manied filing jointly or qualifying widow(er); :
$37,450, if single or married filing separately; $50,200 if head of household...........| 74,800.

16 Smaller of ne 1 OrHNE 15 .. cveeerreirarersrrernrennns rraapenmneeannrsanaan e raanbesrneannnnn. Ciesvsees
A7 Smaller 0Fline 14 0P HNBTE . ....o.eneeen e e ee ettt enn
18 Subtract fine 10 from fine 1. If -0- 07 1885, -0~ 1.o.vvvvveeicseiinnic e | 168,806. |
19 Larger of e 17 or line 1B, .. ..ottt ieereaaeasnannsessssssssassssansansneinnnsnnnnnnns
20 Subfractline 17 fromiine 16. This N is 1aX8d @000 .. ... iiiiiiiiierrniiressisssesaresassnnnannsrennned
' If lines 1 and 16 are the same, skip lines 21 through 41 and go 1o line 42.
. Otherwise, go to line 21.
21 Smallerof ing 107 lNe 13 ...veveenemrenneeennnaennneernnnns 1,521.
©22 AMOUNtFOMENG 20 ...oooeeeenimieianiiieneaeaenenns v ennnenan
23 Subtractline 22 FOM BNE 21 ....euerisenn s eaeemamn e enenee e enssnenenennand] 1,521.
24  $413,200 if single; $232,425 if maried filing separately; $464,850 if married
filing jointly or qualifying widow(er); or $439,000 if head of household . ................ 464,850.
25 Smalleroflina {orfine 24.............. e tteeiaetattarneanenen e ananaannnsd 170,327.
26 Addlines19and20 .. ...........coeeoi... et a—a——an 168,806.
27 Subtract ling 26 from HRE 25 ... .. eerere i anin e amaane e eeeareeneatnen e e e 1,521.
28 Smallerof ine 23 orling 27 ... ceeeriiriirceeacrinnans e mmmamancnennaatenenans eessssrsrseratesnanand
20 MUIPIY N8 28 BY F5% ..o eeoeeensrsnenseemansnsnssmearsnnenan e e anaeasnsnns
30 Addlines22and28  ........................ et e e eeee e | 1,521, 55
If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42.
, 9o to line 31.
31 SUbUECtINe 30 FOM NG 27 .. .. ouuesrrreeenrnannr e ammmaanasnnrnsinssssnnenens i rasacnsenracnanrensend =
32 Multiplyline 31 by 20% ........... e EE L E A SRR YR
IfSahedtﬂeb,lIneﬂ,hnm,shpmsammghﬂmaowﬂmas
Otherwise, go to line 33,
33 Smaller of fine 9 abovs or Schedule D, iN@ 19 «...neeeeeene et eeesinanannss
34 ADAENES 108N 19 ...oovveeerneeeeeeeieaaaeanenanns
35 Amount from line 1 O
36 Subtractling 35 from line 34. f -O-orless, -0~ ... e naaann 4
37 Subtractline 36 from line 33, IF0- 07 1858, =0 .. .ivtriiiirearriniissssorrsssssnnrnsssasassnsannrennanen W
38 MUMDlY N8 37 BY 25% ... oot iee e enee e e eeme e eeensananaanannan e ereseeesmemeoseezee.e. eeeneaanes
If Schedule D, line 18, is zero, skip lines 39 through 41 and go to line 42,
go to line 39.
39 Addlines19,20,28,31and 87 .....coeemieienanrnnrnannnns e mmeeeeemnetn—eaeeanneanenaananen .
40 Subtractline39fromiine 1 ......cviccncccncann-- B, FU
41 MUMIDY @ A0 DY 2B  .....o.e.onosvnscsennrrs i rre s e e e e enenen
42 Taxonline1@amount ... _.............. e e e emeea e memmetaaeaeseeeeneeenerenaranenrerennan ermmmaiaaenrannaenes 134,317,
43 Addlines 29, 32, 38, 41, AN A2 . ... it tea e e n e s e eaneesaneeteneneennnns eeeeaan e .. 34,545,
A4 TaxonBne d 3mOUNE e as L e eee e eeen e ——n e eomne 4 34,7473,
45 Taxon all taxable Income. Smallerofines 43 or44 _.......... e eeeeeaeneeeenniniansenienide] 34, 545,




smanopommoms  BRIAN N & [ Laws N -

Part HI Summary

' 16 Combinelines7and 15andentertheresult . . . . . . . . .. ... . ... ... _

@ ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.
* [fline 16 is a foss, skip lines 17 through 20 below. Then go to line 21. Alanbasuratumnmtew
fine 22.
"~ ® [fline 16 is zero, skip lines 17 through 21 bamwanderﬂer-ﬂ-nnl’*onnﬂ)do line 13, or Form
1040NR, line 14. Then go fo line 22.

17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to fine 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . . . .

15 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gam Worksheet in the
INBIUCHONS . . . . .. . s e i i e e e et e e e e

20 Are lines 18 and 19 both zero or blank?

["] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete fines
21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
[ " and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

#® The loss on line 16 or ? LLLLLLLL e
e ($3,000), or if married fiting separately, ($1,500) :
Note. When ﬁguring which amount is smaller, treat both amounts as pnsmve numbers.

22 Do you have gualified dividends on Form 1040, line 9b, or Form 1040NR, Ii_ne 10b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, fine 42).

["] No. Complete the rest of Form 1040 or Form 1040NR.

(7,454.)

Schedule D (Form 1040) 2015




| _US Schedule D

Worksheet for Capital Loss Carryovers or Sale of Your Home

Name: BRIAN N & LAMB
Capital Loss Carryovers from ThisYearto Next Year
1 Amount from Form 1040, line 41, or Form 1080NR, N8 38 . ... .. oveesessssnssannsmneenmemmnemaennesanssnresess 186, 327.
2 Loss shown on Schedule D, line 21 as a positive 8MOURL....._..............een..s eesnsenneeneenmenneneennaa 3, 000.
3 Combinelines 1and 2. IF-0- 0T 1ess, @NEEF -0 ..evovernieneieseieseneenenssnssnssss e sam e e s aanennnnnnnnns 189, 327.
4 SmElErNE 20T MBI ooeieeeeiiirrurrsrer e ere s eerraneemeeeenansmsansssessmasnssorsssenensmnsanannsmnsnennen 3,000,
§ Loss shown on Schedule D, line 7 as a positive amount ................ P
& Gain, ifany, shown on Schedule D, FIng 15. ...« ceeeuoeureeiiininireneieiniaeneaninnns
7 AddliresdandB .. ... ...........o....s e areameeraaeeresates e rrn e e aea e maarennan s
8 Short-term capital oss carryover. : '
Subtractline 7 from Ine 5. IF 0- 071888, BNlEr 0= . iiiaeeieaeaesssrtnsnnarassaararnnnnnsnnnens
9 Loss shown on Schedule D, fine 15 as a positive amount. ......................... Vhevirssssiiiziiirizeeseseeesesed 7,447,
10 Gaimﬂapy.shmonﬁdmduhb.ﬁna? .........................................
.11  Subtractfine 5 from line 4. F-0- orless, emter-0- ...t raann
12 ADDINES 1080 11 L oee e niinne e iinaim o e tesssasssesssernnasarasnrasnssnsansseimatmssnasannsanssmssnnnnnd
13 Long-term capital loss carryover. Subtract line 12 from line 9. if-0-or less, enter 0+ ........coeeennnnn... J 4,454,
Saleoﬂ'ourl-lmm
1 Date main home was soid: Acquisition date:
2 If Form 8828 is also needed for this sale, check here......................eeeeeesn. e teeeeerereersrrrrnrenranaseeeseeseens]onunns 0
. 3 Ifany part of the main home was ever rented out or used for business, see instructions.
. Ve part of the sale s a sale of business praperty, report the business portion using a depreciation wkst, and report persenal portion below and skip line 9.
4 Selling pAce oF NOME ...........eoeeeeesaraaenases e eeerreteriieesnrenaaaas e en et en e
B OB BB S . ueiuneecianunseaaacnaaaetetatatebaaaaaananan s reasasaastsaamateedenttentaratatanananannaanaas
6 AmOunrealiZed ...............oiiiieceseeeeee et ri e an e aba et n e rt e naaaaa sy e
7 Adjusted basisof home sold............oeveveeniiennans terereerratsreeaetananneEbrandrdmnessancncenrornrannarnsnd
8 Gainonthesale. If-0-orfess, enter-0- ..o tiaaa et et s
@ Depreciation claimed on property after 08061997 .........................ll. mnlmemessassrarasaresrrasrannnans
10 Subtract line @ from fine 8. If -0-or less, enfer-0-  .........ccovvvenenneennnnn... Freeeririeaeaaseaeanaenenennd
11 Aggregate number of days of nonqualified use afier 12/31/2008..................... et nae s i
12  Number of days the taxpayer owned the ProPerY .........cciiiiiiueooiiinesisrssnnsasannaatacsanenerannnnnd
13 Divide the amount on line 11 by the amOURt O N 12 .. ..o\ een et eesnes e e e e an e naseea s anenene e
14 Gainallocated t0 NONQUAKRIEO LB . . ... cveeeeeiinntiieereatannneeenanneensriansrsssrssntnssssmmmesnnnnnnnnnnnsnnsd
15 Gaineligible for exelusion ... ... .ciiimiiiiii i i iiiiirairarre e sa i taaanmesarrrnnns
16a Did you (and your spouse if filing a joint return) own and occupy the properly as your main home for a total of a least n -
2 years of the § year period before the SalB .. .. ... iiiin i i iiiaicaiea i rsissssesasssinnminnnsmnnnnnennnd Yes No
b If"No", dh:lruusnllmahmduemad:ﬂlgehphmufumﬂomnuimaunruﬂurunfomanummm ..... Yes No
¢ 1f you are an unmarried surviving spouse, the sale occurred no later than 2 years after the date of the
other spouse's death, the ownership and use requirements for joint filers were met immediately before
the date of such death, and there was no sale or exchange of a main home by either spouse which
qualified for the axclusion during the 2-year period ending on the date of the other spouse's death, check here .. _. .. Yos
B O
48 Smaller of fine 15 or line 17. If you are reporting the sale on the instaliment method, enter this amount on
FOrm G282, liN 15 ...ceei e e mmn i a i riaaagan o as Brosmsnnsonnnanasaasansnnsssnsnnd
19 Taxable A, ..o......ooeveiiiiiainiiiiri it ate e am e nem—n—na—niaasiens fessesnrarsensnssnnsststonmennn:
coa YaurmstemmnsamountmsmadmEiorFurrn5252,..........................,; ....... hearrassessesses et rraans
Thhganshnbemnsidmdm shortterm B long-term. i
D TTansfemed 10 FOMM 4797, PA Ml .. oueuin e ineeesnseeeeeeeenssnsenssssasssbann s snsnsas amsasasonensmnnans
Information for Separate State Refurns - Dafanitistothe Taxpayer.
. Federal Taxpayer Spouse
1 SROMEBMM .oeotieeenieennaeemsnceeeaneennnnreeenerand (7.3 (7.}
| 2 Short term loss based on joint retum ...................] 7. 7.
3 Longterm ... (7,447.) (7,447.)
| 4 Long term loss based of jOInt retum ................... | 2,393. 2,993.
is Schedule D result (line 16 or fine 21).....c.euveeenn.on. {3,000.) {3,000.)
| 7__Long term I0SS CAMYOVer ........ccccceeeeeeerevnnn... 4,454 4,454,
(©2015 Universal Tax Systems, Inc. andlor s afflites and licensars. Allsighs reserved. ' USSCHDS$4




SCHEDULEF

Profit or Loss From Farming

OMB No. 15450074

(Fom! 1040) zm.....
gwﬁmm »Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B, Attnchenent

Internat Revenus Servica (85) | » Information about Schedule F and its separate instructions is at www.irs.govw/schedulef, Sequence No. 14
Mame of proprietor nusmber {SSN)

BRIAN N LAMB

A Principal crop or activity
FOREST PRODUCTS

B Enter code from Part v
» 113000

[X cash [ ] Accruat

C Accounting method: D Employer 1D no. (EIN), {see inst)

E Did you “materially participate” in the operation of this business during 20157 If "No,” see instructions for limit on passive losses Yes No

F Did you make any payments in 2015 that would require you to file Form(s) 1099 (see instructions)?
GIf "Yes," did you or will you file all required Forms 10997
cart |

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

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

Yes [X|MNo
Yes No

Farm Income-Cash Method. Complete Parts | and Il (Accrual method. Complete Parts i and lll, and Palt I, line8,)

12 Sales of livestock and other resale items (see instructions) . . . . . . .
b Cost or ciher basis of livestock or other items reported on line 1a
¢ Subtractline thfromiineda . .. .. .. ... ... .. ... ... . ...
2  Sales of livestock, produce, grains, and ather products you raised
3a Cooperative distributions (Form(s) 1099-PATR) .| 3a 3b Taxable amount | 3b
43 Agricultural program payments (see instructions)..| 4a 4b Taxable amount | 4b
Sa Commodity Credit Corporation (CCC) leans reported under election . . . . . . e e e e e e e e e e e Sa
b CCCloansforfeited . . . . ........... [ 50| | sc Taxable amount | 5c
& Crop insurance proceeds and federal crop disaster payments (see instructions) . i
a Amountreceivedin2015 . . . _ . ....... | 8a | Bb Taxable amount | 6b
¢ If election to defer to 2016 is attached, check here b &d .qumtmtdefarmdfrmn 2014 | 6d
7 Custom hire (machine work) iNCOME .~ - .« o & v @ it e e i e e e e e e e e e e e e e 7
& Other income, including federal and state gascline or fuel tax credit or refund {see instructions) _ . . . 8
8 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, Sc, 6b,;6d, 7, and 8). If you use the
the accrual fethod, enter the amount from Part N, line 50 (see instructions) ... . . . . .. ... ... > 9 :
Farm Expenses - Cash and Accrual Method. Do not include personal or living expenses (see instrugtions).
10 Car and truck expenses (see 23  Pension and profit-sharing plans 23
inst). Also attach Form 4562 . | 10 24 Rentor lease (see instructions): | 7
11 Chemicals .. ... ..... | 11 a Vehicles, machinery, equipment
12 Conservalion expenses (seaist) | 12 b Other {land, animals, etc.)
13 Custom hire (machine work) . | 13 25 Repairs and maintenance . . . . . 809.
14  Depreciation and section 179 28 Seedsandplants . .. . ... | :
expense (see instructions) . . | 14 2,133. |21 Storage and warshousing . . . . .
15 Empioyee benefit programs 28 Supplies .. ........... 569.
otherthanonfine23 . . .. .. 29 TaxeSi . . - - s i e
16 Feed ............. 30 Utilibes .. ...........
17 Ferflizersand lime . . ... .. 31 Veterinary, breeding, and medicine | 31
18 Freightandtrucking . . ... . 32 Other expenses (specify): S
19 Gasoline, fuel, andoil . . . . . a
20 insurance {other than health) b
21 Interest: A c
a Mortgage (paid to banks, etc) | 21a d
b Other ............. 21b e
22 Labor hired fless employment credits) | 22 f
33 Total expenses. Add lines 10 through 32f. If fine 32f is negative, see instructions . . . . . . . . ... . > 3,511.
34 Net farm profit or (loss). SubtractEne 33 oM IINe 9 . . . . . . .. . v e e e (3,511.)
If a profit, stop here and see instructions for where to report. if a loss, complete lines 35 and 36.
35 Did you receive an applicable subsidy in 20157 (see instructions) . . . . . . . e e e e e e e e . D Yes @ No
36  Check the box that describes your investment in this activity and see instructions for where to report your loss.
a [X] Aninvestment is at risk. b [ ] Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Schedule F (Form 1040) 2015
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) - Depreciation and Amortization
Form 4562 _ {mc]i'uding Information on Listed Property)

o ofthe > Attach to your tax retumn.

OAE No. 15450172

2015

Attachment
Sequence No. 179

. intemal Reverus Sarvics (95) » Information about Form 4562 and Hts separate instructions /s at wwuLirs.goviform4562
Name(s) shown on retum BUSINESS OF CHvIty 10 WhIC TS form rejates ldentfying number
BRIAN N & LAMB SCHEDULE F h

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum ameunt (Seeinstructions) . . . . . . . . ... ... e 1 500, 000.
2 Total cost of section 179 property placed in service (seeinstructions) . ... . . ... ... ... ... 2 4,402,
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3| 2,000,000.
4 Reduction in limitation. Subtract line 3fromline 2. Ifzeroorless,enter-0-. . . . .. ... ... ... 4
§ Dollar imitation for tax year. Subiract line 4 from line 1. If zero or iess, enter -0-. fmarded. . . ...

filing separately, seeinstructions . . . . . ... . ... ... ...l 5 500, 000.

[ {a} Description of property {b) Cost(busmussuseunly} {c) Elecled cost
5 X 10 TRAILER 1,282, 1,282.
FUEL TANK 579. 579.
7 Listed property. Enterthe amountfromline29 . . . . ... _........ |7

8 Total elected cost of section 179 property. Add amounts in column (c), Iinesﬁand? .........

9 Tentative deduction. Enter the smaller oflneSorfine8 ... . ... . ..« o oo o ..

10 Canmyover of disallowed deduction from line 13 of your 2014 Form4862 . . ... ........ ...

11 Business income limitation. Enter the smaller of business income {not less than zero) or fine 5 (see instructions)

12 Secfion 178 expense deduction. Add lines 9 and 10, but do notenter more thanline41. . . . . . ..

13 Canyover of disaliowed deduction to 2016. Add lines 9 and 10, less line 12 . C |13

Note: Do not use Part  or Part lIl below for listed property. Instead, use Paft V.

Il Special Depreciation Allowance and Other Depreciation (Do not include listed proper!y.] (See insfructions.)

14 Special depreciation allowance for qualified property (other than listed proparlﬂ placed in service

during the tax year (seeinstructions) . . . . . . .. .. .. ... ... 14
15 Property subject to section 168(f){(1)election . . . . . .. .. ... ... ... ... ... ... 15
‘IE Other depreciation (including ACRS) . . . ... ... .. . . . .. ... . ... . . .00 . ..... 16

MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A :

17 MACRS deductions for assets placed in aamc:a in tax years beginning before 2016 . .. . . .. ..

17|

18 if you are electing to group any assets placed in service during the tax year intc one or more general

asset accoums, CheCk NBIE . . . . . . . o . i i i it e e e e e » [
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(@) Classifcation o property fear pacad ‘%m e | @ Recowy [ @ T et o epreciatr
19a 3-year property R :
b__5-year property '
¢ 7-year property 2,541, 7 HY 150 DB 272.
d 10-year properly :
e 15-year property
f 20-year property .
_- 8 25-year properly : : 25 yrs. SiL
h Residential rental | 275yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property : BN S
Section G — Assets FI ed i &emna During 2015 Tax Year Using the Alternative Depreciation $ystem
20a Classlife S
b 12-year 12 yrs. S
c 40- 40 yrs. MM SiL
Summary (See instructions.) 'z
21 Listed property. Enteramounifromiine28 . . . . .. . ... ... .o L ool 21

22 Total: Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . .
Enter here and on the appropriate lines of your retum. Partnerships and § corporations - ses instructions . .

23 Forassels shown above and placed in service during the current year, enter
the portion of the basis attribuiable to section263Acosls ., . . . . ... ... 23

vea For Paperwork Reduction Act Netico, ses soparata Instructions.
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14,482.76) 100,180.66 14,482.76
; withheld | 3 Socl HCLly Wanes 4 Bocial SecUTly tax
] 65%44.24 . 103,929.36 6,444.24
= wages and bps ; Tyl ideninCaRon NETHeT | & Medeas wages and ips b Mediare e winheid |
103,939.36] - 1,507.11); _103,939.36 1,507.11
& Employei's name, address, end ZIP code
Lafayette County Sheriff's Office ‘ILafayette County Sheriff's Office
PO Box 227 | PO Box 227
Wayo FL 32066 |mayo FL ~|32066
& Employre's fist name and inftial % Lastnama Sudf. : | & Employee’s first name and initial ilLast nama Suff,
Brian I iLamb 1Brian N.iLamh
M_-m_ a0 cod
d Control rmumber T Social sacurity ips 8 Allocated ps ;1 d Corireh vvamber 7 Socin! security tips sa?mmgun
] 10 Depandent care bengfits 11 Nonguatsfiad glans 1B 10 Dependert care benefits 11 Nonquaified pians
123 . 14 Ciner  [i2a . 14 Otier
e 60000 |prg 3158.70 f I 5 60990 rrs 3158.70 ~
DD § 8,235.86 . op i 8,239.86
e |
12d : : s
[F s Rgomen ] v | [P s [ " e [
[0St Ensioersswe Dmamber 16 State Wages, lips, eic. | 17 Stata incoms tax ;‘159?1,; Employers stale ID number |16 State wagss, tips, off. | 17 Steto income inx
l 41 :
16 Locel weges, Eps, elc, |19 Local income fex 20 Locafity vama 18 Local wapas, tips, ete. |18 Locsd ineoms tac 20 oesfity nems:
fee ({2 teeitmssei 311, 5 Copy C -For EMPLOYEE'S RECORDS. e W.2 vommomna 20 % 5 ot Ty bl vt S
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