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PART A - NET WORTH
Please enter the vaiue 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 reparted assets, so please see the instructions on page 3.]

My net worth as of D e.cenBen, 3] 20 45 was%(:'?f}. ] 76 oD

e T T e e e
PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effecls may be reported in a lump sum if their aggregate valus exceeds $1,000. This calegory 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 lsased.

The aggregate value of my household goods and personal effects (described above) is $ é:) Q nub, O 0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description Is required - see instructions p.4) VALUE OF ASSET
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PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4);

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

£ 00t 00
{ & 0680, 00
DD 000 B

At Al & m p ;.E"ﬂﬂ‘«PﬁUJ (ﬁbwe_‘-‘]
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016 (Continied on raverse side)
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PART I} - INCOME

ldentify each separale source and amount of income which excesded 51,000 during the vear, including secondary sources of income. Or altach a complete
copy of youpZH § federal income tax return, including all W2s, schadules, and attachments. Please redact any social security or account numbers before
attaching-four relurns, as the law requires these documents be posted to the Commission’s website.

t elect {0 file 'a copy of my 2015 federal income tax return and all W2's, schedules, and attachments,
[tf you check this box and attach a copy of yaur 2015 tax return, you need not complets the remainder of Part k]
FRIMARY SCURCES OF INCOME (See instructions on page 5):
MNAME OF SOURCE OF INCOME EXCEEDING %1,000 ADDRESS SOURCE OF INCOME AMOUNT

P I -

SECONDARY SOURCES OF INCDP}E/[Maior cuslomers, clients, etc., of businesses cwned by reporiing person--see instructions on page 5]

NAME OF ' NAME OF MAJOR SOURCES ADDRESS HRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SCURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Tostructions on page 6]
BUSINESS ENTITY i 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY f\

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS / / )

ACTIVITY
POSITION HELD J'
WITH ENTITY

1 OWUN MORE THAN A 5%

INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

OATH counTror PR o b a ,

2L
I, the person whose name appears at the 5 W{Dr affirmed) and subscribed before me this =% day of

beginning of this form, do depose on path or affirmation :,.) W . :20f bby LUM Dﬁ ?I/]lg.{ u/
and say that the information disclosed on this form ; / ){ Mﬁtf’ \'M /
VA L ) P

{Signafure pKhiotary Public--State/df Florida)

(Prigt, Tvh "E‘};ﬁfMﬁWﬂﬁme of Notary Public)

ot
© - Motary Public
Perdon wn____Staie of Rgridpoduceft identification
P GruTission # FF 199655

and any attachments herelo is rue, accurate,

and complete.

if a cerified public accountant licen er Chapler 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, - , preparad the CE Form 6 In accordance with Art. 1, Sec, 8, Florida Constitution,
Section 112.3144, Florida Statules, 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 & - Effective January 1, 2016 PAGE 2
Incorporates by reference in Rule 34-8.002(1), FA.C.




Attachment A

Account Amount

Welis Fargo /Retirement $53,000.00
Wells Fargo Savings $51,000.00
Pen Air Money Markets $46,000.00
Regions Checking $7,000.00
Valic Retirement $479.00
ING Retirement/Mutual Fund $33,000.00
Nationwide/Mutual Fund $26,000.00
ERS investment Plan $29,000.00
Total $245,479.00




Attachment B

Address Value

1903 W. Strong St. house $43,000.00
9S00 N. L. St. vacant $3,239.00
900 N. 6th Ave vacant $14,108.00
1624 W. Younge St. vacant $10,925.00
609 W. Belmont St. vacant $17,775.00
6200 BLK Ferguson Dr. vacant $6,948.00
900 N. L. 5t. vacant $5,398.00
800 N. CSt. vacant $10,327.00
1000 W. Gregory 5St. house $65,195.00
920 W. Gregory St. house $55,000.00

Total $231,915.00
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1 040 Departmant of the Treasury - Internal Revanus Service (98) | 201 5
& U.S. Individual lncome Tax Return | OMB No. 1545-0074 | IRS Use Only-

v vl Jan, t-Deg 31, 2008 or othar bax vear b

Ses SF‘;:IEH’EI.E nstructions

Your first name and initial Lasl nanme

Your social securlly number
UL r“:\ L“]I.-J.)'f’ -——— — - - -
it a nnmt rre1 I, spcuses first name and |'1|llal Last name Spouse's social security number
Home address (numier and street}. If you have a P.O. box, see insluglions Apt. no ‘ Make sure the ssm;sj above
NORTH J STREET and on fine §c are correct.
City, lown D pos torﬂce S-ta!e ana ZiF code. If you have a fom Lt} auuress arso GO J|u1& spaces balow (sea nstrucions) Presidential Election Campaign
FEN A s ;. ) ._-; ::-) 1 hack he WU, of your spouss i fng
— . I - . . L P — - Janrdiy, Wi o s Turd Gtk
Foreign country name Foreign provingaistate/county | Foreign postal code D" '_ilc":m % Do will 0T Changa your Lix
| i ]You L ] Spouse
1 [_: Single 4 ,—] Head of household (with qualifying person). (See instructions.}
Filing Status 2 |TJ Mairied filing jointly (aven if only one had income) If the gualifying person is a child bul not your dependent, enter
Check onfy one 3 ! ______ ] Married filing separately. Enter spouse’s SSN above : this child's name here.p
box. and full name hera, P { I Qualifying widow({er) with dependent child
Exemptions Ga [}&J Yourself, If sameane can claim you as a dependenl do not check box 8a . . . . . . Boxes checked on
b (X spouse ... 8a and &b _ 2
¢ Dependents: | e Mo. of ehildren
it more than {1} First namea ’ Last name 5f>LI|21:II HECLH :IU-: o ?nnff;:?:ﬁ:m 2
four depen- 7 T W » didnetlivewith
dents, see L Mepmaan e
instructions | isee instruciions) ____H:
e T Cepsniegnge 0
here |
o - ) : e = Add numbers 4
d Total number of exemptions claimed . . onlnes above B :
Income 7 Wages, salarias, lips, elc. Attach Form{s) W-2 7 i
8a Taxable inlerest. Altach Schedule B if required . Ba :
b Tax-exempt interest, Do not include on ling 8z Bb | :
Attach Forms{s) 9a Ordinary dividends. Attach Schedule B if required e e : 424 .
W-2 here. Also b Qualified dividends . . . . . . . . ... ... ... 9h | 375, i
?“:E;Ehai[;;ms 10 Taxable refunds, credits, or offsets of state and focal income taxes . ., , . . , . . . . .
10599-R if tax 11 Alimony received . e e e
was withheld, 12 Business income or (lossh Attach Scheuule C or C-EZ ) L )
13 Capital gain or {loss). Attach Schedule D if required. If not required, check here & - 464,
i you did not 14  Other gains or {losses). Altach Form 4787 . o
getaw-2, 15a IRA distributions . . !‘I 5:3. b Taxable amount . . . . | B
sae instructions 16a Pensions and annuities fiBa - b Taxable amount . . . . .
17 Rental real estate, rovalties, varinershlps S corporahnns trusts, eto, Allach Schedule E (4 ‘ﬂ3
18 Faam income or {loss). Atlach Schedule F P R T S
19 Unemployment compensation L . .
20a Social security benefits _213;;: . ) R b Taxahle amount
21 Other income. List type and amount .
22  Combine the amounts in the far right ol for lines 7 1h|0L|gh 21 This is yc} i total Income hl_ﬂ i 5 Y
23 CEducator expenses | e o2 ’ i
Adjusted 24  Certain business expenses of reservists, performing anists, ;__"“” ' - ]
Gross and fea-basis gov. officials. Attach Farm 2106 or 2106:EZ '24 |
income 25 Healih savings account deduction, Attach Form 8868 !25
26 Moving expenses, Attach Form 3903 . . . . . . 26|
27 Deductible par of seiff-employment tax. Allach Sche:,ule SE 27 - T
28  Self-employed SEP, SHPLE, and gualified plans 1, 73 Hi
29 Seif-employed health insurance deduction . . . . . .
36 Penalty on early withdrawal of savings . . . . . . . .
3a Alimony paid b Recipient’s SSN#» o
32 IRAdeduction . . . T
33 Student loan interest deduction
34 Tuition and fees. Allach Form 8317 C e
35 Domestic production activities deduction. Attach Form 8903 B
36  Add lines 23 through 35 L T e
37 Subtract line 36 from line 22. This is your adjusted gross income b| 37 | 15,844,

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

Form 1040 (2015)
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Form 1040 (2015) LUMON & TAMMIE MAY S Page 2
1 p 38 Amount from line 37 (adjusted gross income) . . . . . . . . .. .. . . NE 75,844 .
it 39a Check { 5 You were bom before Jan. 2, 1951, E Blind. } Total boxes
) if: Spouse was born belore Jan, 2, 1851, Blind. _ checked » 392
g';'}.':catirgn b 1 your spouse itemizes on 3 separale return or you were a dual-status alien, check here ™ 39b LJ '
for- 40 itemized deductions (from Schedule A) or your standard deduction (see left margin) . . | 40 12,600.
® People who 41 Sublractline 40fromline38 . . . . . .. .. ... ... ... 41 B3, 244.
check any . . )
box on line 42 Exemplions. if bne 38 is $154.950 or less. multiply $4.000 by the number on ine 5d. Othorwisa, sse mstruclions 42 16 ’ 000.
f{ii%;ﬁgge" 43 Taxahle income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . | 43 47,244,
claimed as a 44 Tax {see instructions). Check if any from: aD Formis} 8814 bg Form 4872 ¢© D 44 6, 0471.
2:29“"““'- 45 Alternative minimum tax ({see instruclions). Attach Form&251 . . . . . . . ... ... 45
instruclions. 46 Excess advance premium tax credit repayment Attach Form 8862 . . . . . . . . . .. 45
@ Al cihers: 47 Addlines44.45andd6 . . . . . . .. .. ... P 1 6,041.
s fing 48  Foreign lax credil. Attach Form 1116 if required . . . . . . | 48
gg‘?&gw"- 49  Credit for child and dependent care expenses. Attach Form 2441 . | 49
Married fiing 50 Education credits from Form 8863, line 19 . . . . . . . . 50
jontly or 5% Retirement savings contributions credit. Attach Form 8880 | 51
Qualifying . . . .
widow(er), 52 Child tax credit. Attach Schedule 8812, if required . . . . | 52 2,000.
$12.500 53 Residential energy credits. Attach Form%§95. . . . . . . | 53
Head of
housetold, 54  Ower credits from Form a[_|3sa0 bl Jesor c¢f | 54
$9.250 55 Add lines 48 through 54. These are your total credits N 7 2,000,
&6 Subtract line 55 from line 47, If line 55 is more than line 47, enter-0- . . . . . . . . . . »| 56 4,041.
57 Self-employment tax. Attach Schedule SE © . . . . =« . L. 0oL oL, 57
Other 58 Unreported social security and Medicare tax from Form: a|:] 4137 b|:| 8919 . . . | 58
Taxes 5% Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . | 59
60a Household employment taxes from ScheduleH . . . . . . . .. .. ... ..., 60a
b First-time homebuyer credit repayment. Attach Form 5405 f required . . . . . . . . . . . 1H
61 Heaith care: individual responsibility (see instructions} Full-year coverage m 61
62 Taxas from aDForm 8959 bDme 8960 cDinslruclions.emer coda(s) 62
83 Add lines 56 through 62 Thisisyour totaltax . . . . . . . .. . . . .. ... ..., »| 63 4,041,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . | 64 15, 386,
if you have a 65 2015 estmated tax payments and amount appled from 2014 relurn | 65
qualifying 66a Earned income credit(EIC). . . . . .. .. .NO .. |66a
g:,?e':::c;c b Nontaxable combat pay elecﬁoni Eﬁbl
67 Additional child tax credil. Attach Form 8812 . . . . . . . 67
68 American opportunity credit from Form 8863, line 8 . . . . 6B
69 Nel premium tax credit. Attach Form 8962 . . . . . . . . 69
70 Amount paid with request for extension to file . . . . . 70 2,000,
71 Excess social securily and tier 1 RRTA tax withheld . . . | 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . . . 72
73 Credits from Form: aDz-m‘ bmuﬁﬁqcm 5885 tﬂ] 73
74 Add lines B4, 65, 68a, and 67 through 73. These are your total payments . . . . . . . »| 74 17, 386.
Refund 75 If line 74 is more than fine 63, subtract line 63 from line 74, This is the amount you overpaid | 75 13,345,
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here » [ | | 76a 13, 345,
Directdeposit?  » b houng {» ¢ Type:[ ] Checking | | Savings
See instructions > d Aishu I
77 Amount of line 75 you want applied to your 2016 estimated tax bl 7 l
Amount 78 Amount you owe. Subiract fine 74 from line 83. For details on how to pay, seeinstructions . . . M| 78
You Owe 79 Estimated tax penally (see instructions) . . . . ... .. | 78| S
Third Party Do you want to allow another person to discuss this return with the IRS {see instructions)? L_l Yes. Cornpiete below. No
Designee  Dhvarees, oy e (o
SO o B e G e e e s A, o
Here Your signature Date Your occupalion Daylime phone number
Jonl return? v
ﬁ:l;":g:;:o’gf } Spouse’s signature. If a joint refurn, both mustsign. | Dale Spouse's occupation ggﬁﬁn’;ﬂ’;‘;’ Idantity
your records. ‘ il here {s08 inst.}
Print/Type praparer's name Preparers signature Date Check |_|if | PTIN
Paid STEVEN J ERICKSON CFA 06/23/2016 |sell.employed | POOL106%969
Preparer o . iame W»STEVEN J ERICKSON PA CPA T FimsEIN » 32-0148178
Use Only o doress » B0 BOX 16658 Phorie o,

PENSACOLA FL 32507~

850-457-9301

whwwrs. gowiform 1040
BCA

Form 1040 (2015)



-

Schedulé E (Form 1040) 2015 Attachment Sequence No. 13 Page @
Name(s) shown on return, Do not ener name and social security number if shown on page 1. Your soclai securlty no.

LUMON & TAMMIE MAY
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

L4l Income or Loss From Partnerships and S Corporations Note: If you repert a loss from an at-risk activity for
which any amount is not at risk, you must check the box in column(e} on line 28 and attach Form 6198. See instructions.
27  Are you reporting any loss not allowed in a prior year due lo the at-risk, excess farm loss, or basis limitations, a prior year unallowed
loss from a passive activity (if that loss was not reporied on Form 8582), or unreimbursed partnership expenses?
if you answered "Yes," see inslructions before completing this section. D Yes . No

{b}Enter Plor | (c}Check if {d) Employer {e)Check if any
28 {a) Name parinership; S foreign identification amount is not
for S corp pannership namber at risk
AT MAY CONTRACTOR INC 5 TT-0606765
B
C
D
Passive income and Loss Nonpassive income and Loss
{f} Passive loss allowed {g) Passive income {h) Nonpassive loss (i) Section 179 expense {i) Nonpassive income
(attach Form 8582 f required) from Schedule W-1 fram Schedule ¥-1 deduction from Form 4562 from Schedule K-1
A N 73,893,
3 §
C
D
29a Totals
b Totals 43,893, |
30 Addcolumns{gland (Jofiine29a . ... . ... ... . ... ... .. .. ... . ... .. ] 3
31 Addcolumns(f), (h), and (i) of line 29b . . . . . . .. . L i 43,893,
32 Total partnership and § corporation income or {loss). Combine lines 30 and 31. Enter the result
___here and include in the total on line 41 befow . . . . . e | 32 143,893.)
Income o Loss From Estates and Trusts_
b} Employer
3 (2) Name ident{iﬁilaatmfl ?fmber
A
B
Passive income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d)Passive income (e} Deduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A —
B
3aTotals
bTotals
35 Addcolumns (d)and (fofline34a . .. . . .. . .. ... ... ... ... .. ... .. ..... 13
36 Add columns (c)and (e} of line 34b . . . . . . .. |38y )
37 Total estate and trust income or {loss). Cornbme Imes 35 and 36 Eﬂter the result here and
include in the totat on line 4t below . . . .. .. ... .. .. . ... . . 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residuai Holder
b} Empioyer (c) Excess inclusion from {d) Taxable income e} Income from
38 (@) Name bd;waﬁca:ﬁno. S eas inginuctions;, St oy 1h Sc::'le]dulea Q, fine 3b
39 Combine columns (d) and (&) only. Enter the result here and include in the tolal on line 41 below . . | 39
Summary
40 Net farm rental income or {loss) from Form 4835. Also, complele line 42 below . . . . | L... | 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form 1040NR, line 18 . . . . . . . . . .. .. T L {43,893.)
42 Reconciliation of farming and fishing income. Enter your gross farming '
and fishing income reported on Form 48385, line 7, Schedule K-1 (Form
1085), box 14, code B; Schedule K-1 (Form 11208}, box 17, code V; and
Schedule K-1 {Form 1041), box 14, code F (see instructions) - - - . - - - . - 42 |
43 Reconciliation for real estate professionals. If you were a real estate
professional {see instructions), enter the net income or (ioss) you reported
anywhere on Form 1040 or Form 1040NR from ali rental real estate activities
in which you materially participated under the passive activity lossrules |, | | | | 43 I

Schedule E (Form 1040) 2015
BLA
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US Schedule D Schedule D Tax Worksheet 2015

Name; LUMON & TAMMIE MAY cone Sl

1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form 10404, ling 27, or from the Foreign Eamed

income Tax Worksheel ....... T IO _ 47,244,

2 Qualified dividands from Form 1040, line 9b, Form 10404, line b, ' "
or Form 1040NR, line 10D . - ..o s .

3 !.me#gurt—‘umdssz,,,,.._ ..... e

4 Linedeof Form4852 .. ... .. ... ... PR

& Subtractline 4 fromiine3 ..................e.. e e

6 Subtract line 5 from line 2. if -0- or less, anter-{]- ,,,,,,,,

7 Smaller of ling 18 or line 16 ol Schedule D ...... ..

B Smallerofiin@3orlingd ... e sy

g Sublract line 8 from line 7. Ef»D—arTesa emer-0- .

10 AddlinesGand9 ...... . B R, e

11 Add lines 18 and 19 of Schedule D ...... PR e RUTRPT |

12 Smazlierof lineBorline1........... I BN e

13  Subtract ling 12 from line 10. W-0-orless, -0- ............ .. o
14  Subtract fine 13 from iine 1. I -0- or less, -0- |
16 §74,900 if married tiling jaintly of qualifying wgw{ar)
537,450, lrs#nglenrmmedﬁhngsmrﬂely. $50,200 if head of household. .. ...\ 74,900.
16 Smalier of e 1o NB 15 L e
17 Smalier of ling 14 or ling16 |

18 Subtract fine 10 from line 1. H-0- OF 1885, <O 111 v vo s oo | 46,405,
19 Largerof ing 17 orine 1B, .. e e
20 Subiract fing 17 from ling 16. Thislineistaxed @l 0% ... . vttt et e
If lines 1 and 16 are the same, skip fines 21 through 41 and go to ling 42,
Otherwise, go to line 21,

21 Smalerof e 1 0r INE 13 L . e ettt ettt e

22 Amoumtfrombine20 ..o.......... T

23 Subtract ine 22 Fromm N 27 . v er s r s iie e im et e et i

24 $413.200 if single; $232,428 if marnad Eiling separately; 3464 850 if mamed
filing jointly or qualifying widow(er), or $438,000 if head of housebold . .................

25 Smalleroflinetorling24. .. ... e e P
26 Addhnes19and20 ... ket enr e e e
27 Subtractline 26 from line 25 ... ... e e e
28  Smaller of line 23 or ling 27 ..., ..
28 Multiply line 28 by 15% .............. s
30 Addlines22and26 ... B PP |

If | Hms 1 and 30 are the same, sitlp lines 31 !hraugl’r 41 and go to line 42,
Otherwise, go to line 31,

31 SubLAC] N8 30 FOM EBE 2T .. rvieets s et st s e ettt o T
32 MURIply 08 31 DY 20% .o T o

if Schedule D, line 19, is zero, sklp lines 33 through 38 and go to line 39,
Otherwise, go to Hine 33,

‘Smaller of line 9 abave-or Schedule D, NG 19 ..ot viineiirnnns.s e

33

34 Addlines 10andi8 ................ e
38 Amount fromiine1 ... e P
36
37
38

Subtract line 35 from line 34, 1 -0- or less, -0~ ... e
Subiract ling 36 from ling 33, H-0- or 1855, -0- .. e i e i s e e
Multiphy e 37 By 25% .. o il Ll e
If $chaduie 0, fine 18, is zero, ski;& fines 39 thmwgh 41 and go to line 42,
Othnrwlse,_gn fo line 39, N

39 Addlines 19, 20,28, 31 and 37 ......... o e e
40 Subtractlin@ 30 OMENE T .. e . S
41 Mulliply ine G0 DY ZB% . e s e et et ke i e T

42 Taxonline T9amount ... e o
43 Addiines 28,32, 38, 41, and 42 ..
44 Tax on line 1 8MOUNT ...t e R e o R 6,.6l.
45 Tax on all taxable income. Smaifarof#meﬂﬁurﬂ o o o o B 6,041,
£ 2015 Univarspl Tax Systems, Ire. andior s aifiisies and feensars, Allrighls raserved USECHDS3
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Schedule K-1
{Form 11208)

Oapartment of the Treasury For calendar year 2015, or fax

2015 g2t

D Amended K-1

b7L113
OMB No. 1545-0123

Shareholder's Share of Current Year
Income, Deductions, Credits,

internal Revenue Service year beginning JAN 01  a2ms and Other ltems
ending DEC 312015 1 | Ordinary business income (loss) | 43 | Credits
(43,893.)
Shareholder's Share of Income, Deductions, 2 | Net rentai real estate income (loss)
Credits, etc, » See back of form and separate instructions.
information About the Corporation 3 | Oter net rental income (loss)
A Corporation’s empioyer identificalion number 4 | ineresl income
T7-0600765 314,
B Corporation’s name, address, cily, state, and ZIP code Ba | Ordinary dividends
T MAY CONTRACTOR INC
5b | Qualified dividends 14 | Foreign transactions
6325 FERGUSON DRIVE
Pensacola FL 32503 & | Royalties
C RS Center where corporation filed return T | Net short-term capital gain (loss}
Cincinnati
information About the Sharehoider 8a | Netlong-term capital gain {oss)
0 _ Sharehoider's identifying number 8b | Collectibles {28%)} gain (loss)
E Sharghoider's name. address. city. slate. and ZIP code - Bc | Unrecaplured section 1250 gain
LUMON MAY
9 | Nelseclion 1231 gain {loss}
1525 N J 8T
10 | Other income (loss) 15 | Aliernative min, tax (AMT) items
PENSACOLA FL 32501
F  Shareholder's percentage of stock
ownarsiipfortaxyear ..., ... .. iieeiiaaa. 49.000%
11 | Seclion 179 deduction 16 | llems affecting shareholder basis
12 | Other deductions
=
[~
Q
3
=2
L]
=4
&
[
17 | Other information

* See altached statement for additional information,

For Paperwork Reduction Act Notice, see Instructions for Form 112085,

BCA

|RS.goviform1 1205

Schedule K-1 {Form 11208) 2015



W

& Employee's S5 b Empmrﬂmﬁhﬂmwm(ﬂﬂ} 77-0606765 OMA No. 15450608
m T Wos, Uips, offer compn | 2 Fed inc tas withhard ] 3 Bocial securily wages W_z
T. MAY CONTRACTOR, INC. 3600, 00 1249.00 3600.00f Form e
4SS tax wittheld Medicare wages & tips] 6 Medicare tax withrield Wage and
6325 FERGUSON DRIVE 223.20 3500.000 ____52.200 ..
7 Social secuilty ips | 8 Alocaled ios - [OED
PENSACOLA FL 32503 5 o Statement
d - Cantrol number 10 peptnt care penetits | 11 Nongualified plans 201 5
8 Employee's name, addiess, and ZIP come suff. (13 14 oiner 12b
Staory empioyse. | | | _
LUMON MAY 12¢ g,-g{”ejg&'mﬁ
1801 W. JACKSON STREET Rethement plan . [] . B B g
PENSACOLA FL 32501 S 12d fmiched s e neina
13 'Stote. Emplayer’s siite 1D number |18 Sizie wages, lips, ele | 17 Stk ncome tax Local wages, ips, ete Local income tax 20 Locality name

GBMWIBIC 118315 Pwz

...—-q.-_—m.—.-.._...—Lm..._..-.—.__...-_.-.—-n._-..-._—;u._..q..——.

m D_Employer dentiicalion munber €1 7 T~ 0 60 6765 GMB o, 1545.0008
C Empleyer's name, address, and 2P cods T Was, tips, other compn | 2 Fed inc tax withheld | 3 Suwmﬁwm W"'2
T. MAY CONTRACTOR, INC. 3600.00 1249.00 3600.0p] Form
: 4 S5 tax withheld 3 Medicare weges & tips) & Medicare lay witmeig Waga and
6325 FERGUSON DRIVE 223.20 3600,00 52.20 TBX
7 Social security s B Alocated tips _
PENSACOLA FL 32503 Statement
d Coniot number 10 Bepdnt care benesits | 11 Nonquatified plans 1128
1 2015
€ Employes's name, address, and 2IP core sl 113 14 Clher 12h
sumy'mpm_m | '.C_;; gﬁ'{ﬁﬂe
LUMON MAY 12¢ Employee's §
) ) i tate,
1801 W. JACKSON STREET Retwement pan . | 12:} lcz:ﬁu?'%ml
ENSACOLA L ! Third-party sick F'ﬂb"ﬂ ! Return,
15 stle Employer's stats 10 No, Stale wages, tips, elc [ 17 State income L 18 Local wages, tips, oic 119 Locatincome tax | Locality namo
=~ — = . e S e e e A Il e e e e P R

GBMWZBZC  §10315 Fwe

-..-'u_.-—q.._...—_.._.-.__...-—..-._-...-—-m_-__-_.._-—_—._....-_—q_'.......-.,_..

a8 Employes's SSN *
€ Empioyer's name, address, and ZIP cada is.

T. MAY CONTRACTOR, INC.

Fed inc tax witheid | 3 Socal securfly wages. W 2
. . . 3600.00 1243.00 3600.00, Form ¥¥=
5 FERGUSON DRIVE 4 S5 fox withherg Medicire wages & Ups| 6 Medicare fax wittheid ace
223.20 3600.00 52.20 wa.?. and
PENSACOLA FL 32503 7 Sociai secuilylips | B Alocaied fpe g ax
d Coatiol g, '

Statement

10 Depant care benefits |11 Nengualified plans 'Ezilr 201 5
& Employes’s name, adcress, and ZiP sada Sl |13 _ 14 Oiher i2h '
Statutary emplayse. D |

LUMON MAY 12¢ B S
1801 W. JACKSON STREET Retiement pion [ 12‘1  RECORDS.
- olice.
PENSACOLA FL 32501 e pany sick ey, m | mployee,)
19 Local incame iax : Localily name

s e e RS e e e ey u_q.——am_-.._n....__-...-‘",u.—..—-‘»...—.__‘.“_ R A e s e

15 5B Employers sl 1D e 16 State wages, tips, wtc | 17 State income Tax ][TBTM wEges, tips, ote

oo A e e e [ S b s e e -




d43drd

201298% diM

1 Wages,ps.other comp.
73625.50

Fed. tncome tax withheld
£B877.48

ZFed.income tax withhieid

6877.48

1 Wages,lips,other cemp.

73625.50

T Wages,1ips,other comp.

73625,50

2 Feo income tax withnheld

6877.48

3 Soclol security wages

76017.10

M %02, sec. tax withheld
4713.085

[# Social securty wages

76017.10

[ S0C. SBC, taxd withhigild
4713.08

4 Social sacurly wages

76017.10

5o, sec, tax waihheld

4713.05

76017.10

Medicare tax withhgld
1102.23

Meadicare wages and Gips Medgicare tox withheld
76017.10

Emwmam W2ges ang tps

BOARD OF COUNTY

mployer s name, adoress, and 2IF code

221 PALAFOX PLACE
PENSACOLA, FL 32502

COMMISSTONERS

1102.23
mployer's name, address, and ZIF code
BOARD OF COUNTY COMMISSIONERS
221 PALAFOYX PLACE
PENSACOLA, FL 32502

Medicare wages ang Bos Medizare 1ax withheid
76017.10

1102.23
TRIGYEr 'S ame, address, B
BQ, OF COUNTY COMMISSIONERE

221 PALAFQX PLACE
PENSACOLA, FL 32502

Empigyer identitication ng. 11 Monquatified plans Emplover idantitication no. 11 Nongualified pians Employer identification no. 11 Nengualified pians
59-6000598 GO 59-6000598 .00 59-6000598 .00
Employes’s social security no.fy 2z DD 21615 .72 Eonployie’s social secusity no.1za DD 21618, 73 [Employen’s social security no12, DR 21615.72
126 L 00 ’m 125 .00 hap .00
Curily 11pS 12¢ 00 cial sauly 1ins 12¢ L00 il security tps 12¢ .00
.00 hag .00 .00 has .00 .00 had .0o
Allocated nps 13 Stwilmp, fee Aan  Toed peny 13 Allecated tips 13 SonPow. Mar Ban  Thad peiy] IIE Alccated lips EETT T T ——
.00 .00
14 14
3700.54 - FLEX 3700, 54 FLEX 1700.51
2391 .64 ThiSependant care benalis | FRS4 14 2391, 64 FRS414 2391.84
L .0 . O
.o . . o .04
< al am, S

P .04 it .0 . .o

LUMON JAMES MAY

1801 WEST JACKSON ST
PENSACOLA, FL 32501

Employes’s name, address, and 2IP code

LUMON JAMES MRY
1801 WEST JACKSON ST
PENSACOLA, FL 32501

Employee’s name, sddress, and 2IP code

LUMON JAMES MAY
1801 WEST JACKSON ST
PENSACOLA, FL 22501

Employes’s name, address, and Z2IP code

[T mlcimetan i pang luraihas ta the RS

awiznens af e Togems
I Bt ey

15 MF Emgiorss vain 10 {18 55em magenieeee |87 Gl mosms tae 15 Share ; Empoopms pwin D6 Siams moganionete § )7 Ssala ncoes ek 15 Siane ] Eirglayes's aisea 1D |18 Same wagesonme |17 Siate meoms far
.00 oo .00 .00 .00 .00
.00 .00 .00 .00 .00 .00
1B Locw wagueignase 19 Locd ngoma ias 20 Lossay nwra 4B Lacu wagesoasin I8 Locw mecme tan 20 toceiay name T8 Loce wages,bps,ate 1 ook e 0 Lecatiiy nams
il .00 .00 .00 i) 00
00 .00 .00 il .00 .00
Emm 3”’2 Wags and Tax Statement Eorm Wage and Tax Statement Em-m E\;_z Wage and Tax Statement
Copy wien 2015 wime: 2015 wwar 2015
e Ba Hﬁm&ﬂ‘ﬁww s OMB No:1545-0008 Tgvﬂe Fihn I%‘::oﬂ:ﬁ&%m. OME MNo:1545-0008 ﬂ'nnl:lml'lh E!I'Iﬂ ee’s State, OMB No:i 545-0008

Danwomant &) hi Tisdaury
Evign s Ravanug Servee

ﬂﬂl‘l‘lﬂ ax Return

Cazwtvigss of e Teddiury
Istenil Avvanis Sewe

“Jinstructions for Employee (aisa sce Soie fa Empioyen | !

Bou 1 Enlee vvy, ergiard 65 Wi wagER A B po Lin Lebav i

Bou 3, Exteriny awaenl o5 (e 1o BEETE ie wAkEag lag ol fins Eax oalem

Bod 4. Yies may be e dd Y A3 NG arese o4 Foirn B30 Adad aads Maccam Tas Sen e
1D natructans. [ SeelremEne - ys MR IGLES 10 COMpUtE Finm Ba0

Boa b Tha amsondorsoodenibe § 45% Mefcas Tan winanid an af Medoie wiEs 870 b ihawn

Bor & an s a0 IO RS Al EAK e seate T b ang of o Wedcans wegel aod i 08 dbove
DG o

Boa § Amgy o vt ncioges mpores 1.4 5 60 T For Al an ipw 10 senorl WD 50 b bie biuis,
el it Faim | 4 il

Tod =t fta Foim 4137 oo Secaty 450 idnciis T on U apoied Ted incoma, waih g
PEEE 130 ERAR Bl cmpad 0 loaat e alacaded bl Beeard oA TEW CAF 9ETE That o IRCERD 4

BOARD OF COUNTY

¥ ¥ages,lips,other comp, 2 Fed.Income tax withhald
73625.50 6R77.48
SoITal Ercunty WEQES A TG, sec. tan wWirhe
76017.10 4713.05
D Medicare wages and tps [ edicale tad saihaig
76017.10 1102,23
mployar's name, address, ad 21F codn

221 PALAFOX PBLACE
PENSACOLA, FL 32502

COMMISSIONERS

AT DRI TO S PCeSE TS Lhow hi 55 0T IREL B RO G st kR Thad st
wrah o 4 1 modE S WKL IRaR e A NG . (D% Ferm 137 youwdl Cilcuiale by NRDa Re Oy WRG
Wi s an e e pepd o T BES a0 20 SN0 O pE FESmE W T Sl e ] B b b Sl
ottt | ps puuuqdnputlun- = e l,mghr—ln? T R ATty L el

COPIEE 10 e a4 AP PO (LD 1D NG T B St
Baa 1. Tk bl ﬂlﬂlnIhlhu-Mnlll'l'lﬁﬂ'll'\llj”lmnrpldum o
Wl S it D o oo | T pOrr ) e Aey emoand oeen 35 0000

Employer wdentification na.

1 1 Mongualified plans

B 03 rehaad p bas | Comgiats Fam 1447 Chid and Qependard Caes Expanens 10 sompute any
Tanabite 3 nenicrate Smsanis

Bad WE TR miar| & [ FBOe 0 e 1 @ @ 0 wiidal evmacr o o Mam § seegaaiden

drie g CassanLR o ol SEDNSA A5T[h) pran or (o} echged =i oos J i St n g
B gl AR AR & RIATE S S o MR A5T05) RPN SECA ™ lanxE box BEC 8] LeCuTy AR

RACECATE TR0 PR PERS BEERLAN VTR & NS DGR SLOMEA o L R LR 87 yaur gl e Lhe
dwleid imonsi Teis San LPad nnt By Guns §pas N B SENTE B B WAD-DadiaA o T sa e
ELRRSEE pRAE g MASK b O8N & VECRRO T R0 v CHAN TR B T b o Wl B

age A By 1ne ard of Ihe CAWAEE Rl Pl BT opr §houtd S Fgen $5A.801 Evpage Resed of
Sprcui Vage Faprents wer Aoy Sacrty Anm s 0wloa & g yEi § Ségy

59-6000598 .00
Employee’s social security Ne.32a DD 21615,72
12k .00
il sacurity tips 12c .0
.00 H2a .00

Faa 1T Tra o koweng oo nnalisns e Sodns phawn 508 LT VB My DR 16 - AEoSahah o

SR IR gt Len dabei s EdenTed Gelarin Eaoen 0.0 F ang 5] end sergnabn Aotk £onr Dubohs
veogrn AA D8 ard BB} wnile of plaes b garads by i o o lole o7 §1RG0G §5 07,500 o yau ssly

{8 Aliacotad tips

13 Staikws, An Pan Tewa ey,
X

Pawe SOAPLL pane B D00 o0 saches NS} 0 4o P QuRiy S B | Sqka® 10 @ dplaned in Pui
Sty Dewrga e Cude O 30 0ases 13 DB 000 Saletrals oo pce o are breian o §7,000
Awwrra gy wete BN B 300 3013, siouT WIS e U Aol B3R S BORIONE, SEAITE

3700.5(
2391.64
.00
.04

[Conlrat
Wt

.04

ot o b B2 000 |43 000 lar meidan 43 Ving 01} S WSSE] 58P F piana| Tren adsi el SetET
AFEOT 4 el gt b SN BORTEE O VR T SETTANE Fo 2add G ¥ i 00w echee SRR
R D S B0 IR LAl yried Deteon v ceacE relonmsend age Cedde! veut Ean B2 atets
gt lgELien RROJaE A SECTE O BN OTENRE RECHVE GIEITE I Bait 87 FHUSI IR Aéorte Sie
W Wagen Sacpuen Tom, eic ™ e el ong ko §ere 104D

sty @ gumt folomd c2a DAVDgn 5 ¥ AR B of BE qos mand 4 mitiup BN Consenien
F b Qe e a] S o wa o ey bre Do EQuis weate pau maGE ASKENS REINES.

SO DR IS RS T IR R EPO P00 T LI e BTRS pR § ARDw TR GO e
A P e g

LUMON JAMES MAY

1B0L WEST JACKSON ST
PENSACOLA, FL 32501

Employes's nama, address, and ZiF code

Ll ﬂanlﬂuﬂnn'l wain 1D |18 Sime vagenspamic [T Siete mcesa e
.00 .00
00 .00
15 Leta? mages ton,ate 19 Leca svroma tan 20 wsearay nima
00 .00
00 Q0

Form W-2

]M:\lummn-p—
BT woui #ea raguirnd
iy = Fthe unel

 ina awiturm,

Wage and Tax Statement
Copy C For EMPLOYEE'S RECORDS. swew 2015
‘ﬂmﬂ'li e NH %5,

e ]
¥ NoEme o et end yau T o et

OMB No:1345-0008

A - LALOLEERD NG nedr iy o HATA [0 20 i Cnae sl & Form 000 Sea 0this Teaen” n
e F i AL i 20

= PEar BOIED MAEDLATE Tke 64 EDE Ackdn Trus iy g Farm E0A0 San “Chner T goiw’
-

&= Tiaioly codl ol Gowp e 0 nsaranor sver 50000 1eg oted v SoaR 0 U B RSN NETETY
A LaaE] A B

0= E-nn-ﬂnnna et o A2 R} Cnh ar EiEv RS MranpieR s A DLAAEL SHEEE det

ek ma Fare 1000

EPLL sew el S2EaLM UG0S B0T A1 SEEEN 808 (W) BTdAgEmanl

T LURELvl SATIYE § e 8 PEon O3} el sesucian agrecment

F o LRCVE GOAEA A8 & S0 S35k (&) 2 aiby reskaclen TER

= Einciy dule AR AT £ IS | ASRASING NOMEIREIN  GEREAIN 10 8 LAEDeS L T{B)
SWITR CEMPEIESET AR PR

= Chactwe matara Se 4 Bacina 5310 (18 mm weanpl erpEhICten pan B v Rdgteg Clon
drcoma i Feom T0AD Serucne s e hr 1 es

d = NOWAR IS H Gk pay fion aton gy lnlwﬂunl-nui.l. £

K - K% waCiea b 0% BRG R QOIS parachule Bigmants e O Taiea e T For D
ey mhing

= BB BT BT T R IB A Y IR ETTANE [T

M= unezptied Son necurly o0 RRTA inr 8o i2vstna cout af gravp Savm 1 T muwance gvic 550,000
| e ]

POkl B rowi 161m 14 P BACE awir B50 500 |farnm

werparant oovpl Saw "0 Taeas’ v son Foos | Dl nitsue hos

Dz ar mant 6f this Tokkinty
Infara g Bwviie

mhnll.]!lnIHJNHHII:-I‘-HM1mmmhlulllﬂ-lmul T i
Fagm 1040 e Kremn Ml o einns sed B S0k

# = Enruaiin R FIRANEA IETDAREM AR DR S el b Bmpsopts (ol iRtasdid 1 DEcis
LR

O = Nl eRa Som0w! pay. S0 1N REILC N e haim 104D o Foem TG0 Mor dtans o
awpatag i st
- Emptper o yoed AT MGK Pigon baFaim BBSS, Arcrar SRy und Lang:
Tasm o nsuaance Sanuecis

B - Empiagid RAERY I ERALEA ESAF Dt drin uncle Bacaon SO0 SAPLL pae ol vekutag 1

e 8

T« Aaeghen enedls (not schuded in baa 1) Complete Form BEM Quaifind Adopton [openaes

o campuiy |nlh|nﬁﬂmnwl PR T

Wl BoM waioe of senakalioey slack opkande] bnciussd n Dawrs 13 jup s ase s sat sy
g e Dane) o 5 Few Pop 538 |nmm“h'!ﬂuurb|laln IR Fo Sy

RLEEI LS Y

W = B iy LD 675 (NGRS ATAURCE The smglayie eadied o covrisde uarg
|Hl‘=d||d-llmhmhullw dceousl Rapait &n Foim SEM ryptn EJW-“‘J"'I

i' tuly TH e & bRl AG0A Aangubited orlerrad Camges shen pas

B = betarion soriiny b rcougin b dalemed SOmpRADGN BIAR Thst AR 1 Saiely pacien 004 Tha
araunt i Hen Achded Ao 4 BRI B0 ESEbasel T0% e Dok ebeiesl S DRy
Vanga® o Mg For 1040 smale oot gna

. aMh:mwluﬂﬂﬂllqmn

BE - Dungnalad Math contnbubon ueier s 45,

00 = Coul of BRpdre- WEanaarnd ekl covwis m-mnmum:ua 4y e
Lavaute

EE- A e i g aeihon 45T50 can The amaunt dees
AT EDARY RS COTINDRAGN WA B 1RE Soainsl B434 i 6 beclon A5 1[h] sina

B 1. 10a Tiatrenerd plin® 562 & ChaCt ADRC 4wty MUY EOpl B DN L] 9 Inahan
PHA COmin bl 0 0 Say SRRt 558 Pub 300 i Redenmans Ausegormants G4 Ay

San W Empioybis mly BB N D005 FPSA AL P 58 A1ae Guansy e 1 r Eired
SERRER SNGS CURl, SRl DITT, MR GTEALE B et Apducied ComITEEY Kooy
AGAEORL I ALITE JATEnS, OF & mrebe’ 5 P gy B SRS GwiAch BAE Gt
HANOAT FTEAFE GEF L 55 88 iapan B8R TA compeanatan. Tier | lee, Tier F o, dirgca
ANS KOSEnE Weacunk Tal ENGAON BER 1ED0AEE Ty ING ESgatpie 53 IPF Ropayer i Snad
raiegrnnd (RRTA) tompunarion

Mgty Keap Copy & of Form Wi loe 020 3 poame sAe! shi dus Satk 5 MAg poad scanse By
WHRAn it var Ta Saip prafect your suclel se SusiY e TR, SeR Gopy C L T BEGN SR RAg
ST BRCLISY DR U SRR R 1 B A §BEd yous work
satzaat pran

Liciize e Emaiepe
Be ow Puve 10 e D Faten fo T Forsy 1040 inat 1 Oqbermany f pau ir redued B S & s el
Lot @ yo 0o Aol naen 1o hon @ fam retam o iy 00 90000 13 8 1rhnd @ Bos 7 whaws ae o
e # poy 40w weg e fos aty Cragh
Earrnd tncome cradit (111, You sy be wbde fadate B FIC 100 30150y B30 Josd fioes
AADSY B el PaA el Brasurd T bl aF Ir COp & DILES O PESEE G0 SRT BT
NI B CrbeEn Soutd Sty Rl B BTARET COESE Ton Mnd 0Py Gealipng chodnen mual hare
va'd wprid swcanty rumbBaes 15801 Yo camnot taan ine EiC i i epitmand ngamy o maep ihan
e paaried amound Tar FHE o o e omi 13 nea far wb et il Evdid whis pay e a0 omale
LA el nhbitgn Foe JO1S ComE bnds 6nd msie simaton Wkt eww 59 SR LG wre Pub
538, Fpmad incoma Dini
Ay EIG 1R |y mare Than peur e atifly bs SaiEssns b i, el Sfly I pea Gl s G oebuin
Clargy dnd belghouk wdokar i, if you e ma sinen be $0081 secusiy ind edcnn ties wee Puo
401 Somal Seckeiy aE DRres wicmakan 1 Merben o the Cwgy aog Hie gosn Baman
Comagtions, dpos see, 8N, o0 pdomun o meoact covenid Chiees 3 wad 3 and i gies
Lmpiayat e caniach you ampeaymread recond Da wore be sis the am'oye tofa Form Wole Gomactes
Wape and Ter SHieen] e Ing 800l Sro iy Aomoaairalien (FBA) [k oseet Lag name 85N o
mangy greunl s epesied Ge e 354 0n Foim WD Be it 9 gL poad copeel ol Fars We T tam
o S don @ Eanect ce made kS v M M R Sl v 80 ERIAER. 5T pau e ans S 6N
W GRS DR B A [P R A Thw 00 il aepi by CArE yins Ehauls ana lar @ e Seed
MBS Ay PO COIEE] VA W A A5 aNed 0 iy Skl 1-B0-TRLAZ) You sed ey viad Ta
BEA 4T wiew Iocamtacwly.gor
Gast 8 #mplagrt Apananied Neath eaveiige (It dLh cant i proveded by the smglaper The
nmnwﬂ it £oda OO ot e cawl ol AR S Bt Covarige @ iod your
migrmaion sty The Mmoo 0eded il Eodr B3 15 nol Lacidd,
Chwadd faf adcwan sun. ¥ pou Ped =on ikan ere emooysn o 3915 850 mare Inen 47 M7 soa
wagindy Wnater Tkr | 7am0ad pate ot GRRTAL(00ns mare winnghs g Sby bis 6005 18 Cbes &
condl fas Bne EROAL Bghnal pous FRORRCT 30 1 you Aad mErs TN D0 S04 ST R
PN Eapgame gy W W

1 W Ureskesied Mad dio s in g

LA B LR

Vaz Viemno deg s Caeated Tax



[_ICORRECTED (jf checked)

e e

PAYER'S name, streel adgross, cily or town, slate o province, country. 2I° or fereign

Payer's RTN {optional) OMB No. 1545.0113 :
"PEN AIR FEDERAL CREDIT UNION '
PE .
1495 EAST NINE MILE ROAD 1 Interest incoma 2@1' 5 Interes
PENSACOLA, FL 32514 $309.30 Form 1099-INT Incoms
2 Early withdrawal penalty 3 xmﬂ;az US Savmgs Bos And Tmss )
{850) 505-3200 $0.00 £0.00
PAYER'S federal identification number RECIPIENT'S identification number 4 Faderal income tax withhald | 5 invesiment expenses Copy
59-0642991 o $0.00 $0.00 To be filed wif
2%‘2”1’%1’3‘&3&&“2'&?3&2““9 3L -}, Ciy of town, siate of pravince, ; Jﬂorgrﬂn tax paid L T R y—— recipient's stay
LUMON J MAY 8 'I‘:ax-exe 1 inlerest LT T R —— income ta
6325 FERGUSON DR £0.00 e gop . return, whe
PENSACOLA, FL 32503-7709 - 10 Ve T Treos pr—— require:
FATCA bag) $000 ‘$b‘0{}
hegroment § 12 13 Qond premurm cn Lmampl boad
! “$0.00
Accaunt aumber (see instrisctions) 14 mnéin%;:lpa:: 1ax cradit 15 siaie {16 Stato iaonhesnon mo, ‘;? Staig lax wilhheld
50 e L -s .................
Form 1089-INT

PAYER'S nama, streel addrass,

waww_irs goviform109ging

[JcorRrRECTED (if checked)

Depanment of the Treasury - internal Revenue Servic

DOBIB ot o tereep e drass, caly ar tawn, state or provinoe, couniry. 2IP ar fareign Payer's RTN (optional} OMB No. 1545-0112
PEN AIR FEDERAL CREDIT LINION
1495 EAST NINE MILE ROAD T Iniorest ncome 2015 Interest
PENSACOLA, FL 32514 $309.30 Form 1099-INT Income
2 Early withdrawai penaity 3 mm: 148 Savevgs Bords ang Trar,
(850) 505-3200 $0.00 $0°00
PAYER'S fecera! identification number | RECIPIENT'S identification number | 4 Federal income tax withheld| § Investment expensas Copy B
590642991 $U'00_ : $0.00 For Recipient
ﬁ%’:;E:Ssﬂ?;ﬂlg ﬂgﬂﬂéﬂg&rclma Pt no.. Gy ortawn. state or province. | § Foreign tax paid 7 Fertign caantry ¢ U5 passcemon Thus is important
LUMON J MAY $0.00 _ information and s
- - being iurnished 1o the
6325 FERGUSON DR 8 Tax-exempt interest 8 Specieo puunte acimy vong vasren Internal Revenun
$0.00 $0.00 required i 8 o
?ENSACDLA’ FL 32503-??09 10 Market discount 11 Bond premiun: A negligence penalty or
ather sanction may be
ATCA Firo $0.00 $0.00 mposed on you if this
gt 1 12 LR P ———— NCome is laxabla and
he IRS delermines that
$0.00 it has ot been reporied.
Accounl number (see instructions) 14 ;:::KCTJ“;I; ann: tax credit 1? iﬁ:e' _'I.E.sm; iebentikcalon ro. ;‘r State tax withhaig
e tenmaneiaas rSEE R TR PR,
1099-INT {keep fob your records}

Whew irs.goviform1098imn

Department of the Treasury - intemal Revenue Service



- COLUMBIA
(5,# THREADNEEDLE

INVESTMENTS

. Coluinbia Management Investmen! Services Corp

PO Box 8081, Bostan, MA 02266-8081

AGO46016110

ecipient's name, address and ZIP code

JMON MAY
25 FERGUSON DR
INSACOLA FL 32503-7709

ter: Fund Name
wd Tax 1D ta. Total ordinary
sourtt Number dividends

b, Qualified 2a, Total capitat

Copy B
For Recipient
— OME HO. 1543-0110

2015 Dividends & Distributions

This is important tax information and is being furnished to the
Internal Revenue Service. If you are required to file a return, a
negligence penalty or other sanction may be imposed on you if
the dividend income is taxable and the IRS determines that it
has not been reported.

Recipient’s identification number

(LUMBIA SELIGMAN COMM AND INFO-C
3154449
15-08880483481 366 34

LUMBIA SELIGMAN GLOBAL TECHNOLOGY-A
1038085
il-08669483481 $233

1p for your records

XXX-XX -1
11, Specified
10 Exempt-  private activity 13, State
6. Foreign Jmerest  bond interest identification 14, State tax
tax paid dividends dividends 12. State number withheld
o
$0.00 $0.00 s0.0o ) 000
80.00 $0.00 $0.00 so.00

Form 1099-DIv
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As of Date: 01725116 Account Numi -I
Tazpayer ID number: * - S

- ADVISORS |

Your Figancial Advisor: LUMON J MAY
JOSHUA TRAHAN 5325 FERGUSON DR

Pajer: G ¢ Phore: (850) 432-0001 PENSAGOLA, FL 325037705
FIRST CLEARING, LLC
2601 MARKET STREET
SAINT LOUIS, MO 83103
- Payer 10 #: 23-2384840
e B
. Summary of Reportable Tax Information
41099-DIV Dividends and Distributions OMB No, 1545-0110 - 1098-INT Interest income OME No. 15450112
RS Box Amaunt | IRS Box Amount]
{a.  Total Ordinary Dividends $335,38 1. Interest Income $3.89
1b.  Qualified Dividends $335.38 3. Interest on U.S, Savings Bonds and Treasury Obligations $0.00
2a. Total Capital Gain Distriputions $0.00 4. Federal income Tax Withheld 50.00
Zb,  Unrecaptured Section 1250 Gain 50.00 5. Investment Expenses $0.00
2c.  Section 1202 Gain $0.00 6. Foreign Tax Paid $0.00
2d.  Collectibles (28%) Gain £0.00 7.  Foreign Country or U.S. Possession See Details| -
3. Nondividend Distributions $0.00 8. Tax-Exempl Interest $0.00
4. Federal Income Tax Withheld $0.00 . 8 Specified Private Activity Bond interest $0.00
5. Investment Expenses $0.00 © 10,  Market Discount $0.00
6. Forsign Tax Paid $0.00 - 11, Bond Premium 30,00
7.  Foreign Country or U.S, Possession See Details 13.  Bend Premium on Tax-Exempt Bond £0.00
§.  Cash Liguidation Distribufions 30.00 14,  Tax-Exempt and Tax Credit Bond CUSIF No. See Details
9.  Noncash Liquidation Distributions 000
10.  Exempt-interest Dividends, 50.00
11.  Specified Private Activily Bond interast Dividends $0.00 .

) THIS IS YOUR FORM 1099 {COPY B FOR RECIPIENT) - PLEASE RETAIN FOR TAX PREPARATION PURPOSES '
The above is important tax information and is being furnished fo the Internal Revenue Service (excepl as indicated). I you are required to file a return,
m:unmﬁn._nnR:EﬂE.233&.23::ﬁ%g_.:m_uannn:u.n:_Zsmwie:ﬁﬁEanvﬁu:n:.w_nmnsﬁ:ﬁ_nm:.m::ﬁmsarnms reported. .
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