FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -~ FIRST NAME — MIDDLE NAME:

Reams, Kirk Bradley
MAILING ADDRESS: PRDCESSED
11102 South Salt Rd.
Date Received
CiTY - IR COUNTY - 6/24/2016
Lamont 32336 Jefferson

MAME OF AGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGHT - 215396
Tefferson County Clerk of Cireuit Court & Compiroller

CHECK IF THIS IS A FILING BY A CANDIDATE iﬂ

PART A -~ NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of June24 , 20 16 was $ 143.893.00

PART B -- ASSETS

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

The aggregate value of my household goods and personal effects {described above) is 5 30,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

see attached

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4}):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

see attached

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

CE FORM 6 - Effective January 1, 2016 (Contmued on reverse side) PAGE 1
incorporated by reforence i Rule 34-8.002(1), FAC



PART D - INCOME

Identify each separate source and amount of income which exceedad $1.000 during the year, including secondary sources of income. Or ailach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
altaching your returns, as the law requires these documents be posted 1o the Commission’s websile,

E’ | elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and altach a copy of your 2015 tax return, you need not complete the remainder of Part ,]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING §1 00 ADDRESS OF SOURCE OF INCOME AMOUNT

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

MAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF 3CURCE

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

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
Far officers required to complete annual ethics training pursuant to section 112.3142, F.S.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORID
OATH COUNTY OF ;Aﬁ@_{cn
= fth
! the persan whose name: appears at the Sworn to (or affirmed) and subseribed before ma this 2 L{ _day of
heginning of this form, do depo ath or affirmatio - ’ .oy )
ginning of this fo pose on o ion JUA}’!‘ 0l oy k—.r{t’ @qflj_f

and say that the informalion disciosed on this form — . . )
= [ (U e
{Signature of Notary Pyblic-State of Florida)
- / ' UL
T T AKAs, / .\\\""";:'wm::;ﬂ"’fm

{Print, Type, or Sfamp Commissioned Name of Nolam,..n..‘}. 'ﬁfr@

Personally Known L OR  Produced Ilﬁﬁﬁf'&%ﬂg- ?(J.rjg&"‘i
G

Type of [denlification Produced

: : e
she must complete the following statement: AT T AR AR
}’,-ﬂ? L L h \\\
i . prepared the CE Form 6 in accordance with Art. 1I, Sec. 8] wfﬁﬁ.rtion.

Section 112.3144, Florida Stalutes, and the instructions to the form. Upon my reasonable knowledge and balief, the disclosu herein is frue
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 m

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporaled by reference in Rule 34-8.002(1), FAG.




Description of Asset
household goods/personal effects

Money Market Account/1st Commerce CU
Checking Account

FRS Investment Plan

State Farm Life Ins Policy

NY Life Life Ins Policy

Hartford 457

Florida Pre-paid College Account

21 acres

7.5 acres

7.5 acres w/ 2001 Doublewide

12 Bred Heifers

2016 John Deere 5085E & Front End Loader
1970 Dodge Charger

2016 John Deere Zero Turn Mower

2016 Black Honda Rubicon

2016 Camo Honda Rubicon

Creditors

FMB secured loan

JCTCU secured loan

State Farm Policy loan

Capital City Land Loan-21 acres
Capital City Land Loan-7.5 acres

Capital City Land Loan-7.5 acres & doublewide

Sofi

Sallie Mae/Navient Student Loan
John Deere

Honda

Chase

Discover

Syncrony Bank Card

Bank of America

TOTAL

total

Value of Asset

$30,000.00
$8,187.00
$591.00
$194,651.00
$17,998.00
$7,507.00
$7,587.00
$19,505.00
$42,000.00
$37,500.00
$52,500.00
$20,000.00
$48,000.00
$10,000.00
$12,000.00
$10,000.00

$10,000.00

$528,026.00

Amount of Liability

$54,000.00
$18,000.00
$15,516.00
$35,774.00
$31,303.00
$40,892.00
$28,815.00
$59,493.00
$49,891.00
$14,804.00
$7,687.00
$14,629.00
$7,981.00
5,348.00

$384,133.00



£ Depadment of the Treasury - In enue Semvice {99)
£ 1 040 lj‘imé- Inéllvidﬂalki;lmcngmesTax Return J 201 5 E OME Mo. 1545-0074

RS Uisa Cnly-Do not wiite o staple i this space.

For the year Jan. 1-Dec. 31, 2015, ar other tax year bagianing , 20115, ending , 20 See separate insructions.
Your lirst name and initial Lasl narme Your saclal securlty number
EIEK B REAMS
il a joinl relurn, spouse’s first name and inflial Last name 3
Home addrass (mumber and street}. Apk. no. Make sure the SSN[ﬁ) above
11102 & SALT ROAD and on fine 6c are correct.
City, town or post office, state, and ZIP code. If you have a forelgn address, also complete spaces below (see inskuctions). Presidantlal Election Campalan
LAMONT FL 32336 Chacic hero it you, or your spouse i fing
- Jointiy, want 83 1 go ko this fund. Checking
Fareign couniry name Fargign prevince/statefcounty Fargign postal code A bow below wil not change your tax of
it you [ Spouse

4 [37] Head of housenold (with qualifying person). (Soe instructions.) If
ihe gualifylng person is a child bul not your daperdant, entar this

Filing | | Sinde

Status 2 || Married fling jaintly (even if only one had income) child's name hare,
creck ompane 3 L_| M Ting separaay. Etrspomes S5 e »JILLIAN MCCLELLAN I
bux. and full name hers.  # § |_| Qualifying widow(er) with dependent child
Y . It some d dent, donotcheckbox6a . ......... Baxes
Exemptions Ga E: ourseif. if one can claim you as a dependent, do not check box 6a } Boxe sﬂﬂtd 1
Spﬂl.lsﬂ ------------------- R . .hk- . Na. of children -
¢ Dependents: (2) Dependeats () S I chid nder v :;“:;h you
(1) Firsi name Lzt name social sacurity number ® did not llvawith
yau dus to divorce
¥ rrore then four {see Inetructions)
dependants, ses nderits on o
instructions and entered above ___
check hara ] Fih Add numbars
AR 3 Cpr , ; an lines
d_Total number of exemptions claimed . . . §vswls o 0. . UG L. abave 1
7 Wages, salariss, tips, etc. Altach Form(s) W-2.5 oL R . 92,775
Income . . L i
8a Taxable inferest. Atiach Schedule B if requirett? 2, £ 19
b Tax- ) o i Rt o
h Formis) mt.uxew interest. Do not includg
W-2 here. Alse 9a Ordinary dividends. Aitach Schedil
attach Forms b Qualified dividends . ... ...
:'JD-BZBG-;II';G 10 Taxable refunds, credits, or offse 10
tax : i
was withheld. 1 Alimony received . . . . . .58 11
12 12
13
i you did not 13
geta W-2, 1 14
seeinstuctions.  15a 15b
16a 18b
17 17
18 oh Schedule F . . . . . e e e e e 18 (38,469)
18 A . e e e e e e e 18
20a Sodlgbsecuwity bBRefits™&% |20a] = | b Taxableamownt . .. .. 20b
2 4!
22 22 54,325
Adjusted 2 _ | T 2
Gross 24 Certain business expenses of reservists, performing artists, and
Income tee-basis government officials, Attach Form 21068 or 2106-E2 . . . . | 24
25 Health savings account deduction, Attach Form 8889 25
26 Moving expenses. Aftach Form3903 . ... ... ... .. 26
27 Deductible part of self-employment tax. Atlach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . . . . . 28
29 Self-employed healthinsurance deduction . . . . ... .. 29
30 Penally on early withdrawal ofsavings . . ... ... ... 30
31a Alimony paid b Recipients SSN» Ia
32 IRAdeduction . . . .. .. e e e e 32
33 Studentloan interestdeduction . . . . ... ... .. ... 33 1,716
34 Tultionandfees. Attach Form 8847 . .. .. ... .. ... 34
35  Domestic production activities deduction. Attach Form B803 . | 35
36 Addlines23through35 . . . . . . . v i v a . e e e e e e e 36 1,716
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . ....... > | 37 52,609
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Farm 1040 (2015)

EEA



Form 1040 (2015)KIRK B REAMS

Page 2
Tax and 38 Amount from line 37 (adjusted gross INCOMB) . . . . . 4 W v v s s v e e e e .. 38 52,609
Credits 39a Check { You were bom before January 2, 1951, H Blind. | Total boxes
$pouse was bom before January 2, 1951, Blind. ¥ checked » 3%a
—===========_b ifyour spouse itemizes on a separate return or you wer¢ a dual-status afien, check here , , . * 3%b |_|
g:’;:;ﬁn 40 Itemized deductions (from Schedule A) or your standard deduction (see left marginy . . . | 40 9,250
for - 41 Sublractline40fromiine38 . . . . . . . .. i e e .| WM 43,359
:h':xp;gr‘” 42  Exemptions. ifline 38 is $154,850 or loss, mulliply $4,000 by the number on ine 66. Otherwise, see instructions . . | 42 4,000
bax on line 43 Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter-0- . . . . | 43 39,359
Haorow O |44 Tax (see instructions). Check If any from: a [ Jromeoete b [ Jromesrze | ] 44 5,249
g‘:‘;@?gﬂm*‘ 45  Alternative minimum tax (seeinstuctions). Attach Form 6251 . . . . . 2 v v v s 2 s v .| 45
see 46  Excess advance premium tax cred repayment. Atach Ferm 8962 . . .. ... .......| 4
‘:il'l'”::;‘:: 47 Addlines44,45,and46 . . . ... ... ... ... .. P I 5,249
Singie or 48  Foreign tax credit. Attach Form 11186 if required e ]
Married filing 49 Credit for child and dependent cars expenses. Aflach Form 2441, , . | 49
P 50  Education credits from Form 8863, line19 . . . . . e ... | 50
Marred fiing | 51  Fetirement savings contributions credit. Attach Form 8880 . . . | 51
Jggjﬁf 52  Child tax credit. Attach Schedule 8812, if required . . . . . . .| 52
widuw(;:i 53 Hesidential energy credit. Atlach Form 5698 . . . . . .. .. 53
ﬁ;za'dm; 54  Other credits from Form: a I:l 3800 b D B0l ¢ D 54 fsfgt
househald, 55  Add lines 48 through 54. These are yourtotal credits . . . . . .. ... .| 55
$8,250 56 Subtract line 55 from fine 47. If line 55 is more than line 47, enter -0- 56 5,249
57  Self-employment tax., Aftach Schedule SE . . . . . .. . .. .. 57
Other 58  Unreported soclal security and Medicare tax from Form: 58
Taxes 69  Additional tax on IRAs, other qualified retirement plans, etc. Al 59
a Household employment taxes from Schedule H_ ;| 60a
b Firsttime homebuyer credit repayment. Afla . . . ) 60b
61  Health care: individual responsibility {see insti@etions) "Fuil-yédrigoverades, (X8, . . . . . . &1
62 Taxes from: a I:] Form 8959 b I:E For 62
63  Add lines 56 through 62, Thisisyourtotal tax %70, , , . 5 s P 63 5,249
Payments 64 Federal income tax withheld from
65 2015 estimated tax payments and amoun
hiia. " _86a  Eamed income credit (EIC) .
child, attach ! b ¥
Schedule EIC. &7
68
69
70
Fa
72
?‘3 —
74 dhrough 73. These are your total payments e | TR 15,412
Refund 75 , subtract line 62 from line 74. This is the amount you overpaid 75 10,163
76a afunded to vou | Form BASS i khere . » 76a 10,163
Directdaposit? ™ b hecking |:| Savings
ﬁ:ﬂmm » d Account numbe
77 Amount of line 75 you want applied o your 2016 estimated tax . . . ®
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, seeinstructions » | 78
You Owe 79 Estimated lax penalty (see instructions) . . . . . .. .. .. |79 |
Third Party Do sig?u wani 1o allow another person fo discuss this retum with the IRS (see instructions)? Yes. Complete below. {1 no
Designee  name » Douglas E Brodbeck rob 850-561-1040nmeaeng
. Linder penaliies of perjury, | deciare thal | have examined this retum and acuonmanying schedules and slatesnents, and to the best of my knowledge 2
S[gn they are true, correct, and complete. Declaration of preparer {oiher than taxpayer) is based on afl information of which preparer has any knowiedge.
He‘re Your signaturs Date Your accupation Baytimz phone rumbar
Joint return? Sse _ 01-25-2016CLERK OF COURT 850*3%2-—0218
E.?'JE?'&?E tor Spouse's signature. If a joint retum, both must sign. Date Spouse's occupalion Identity Protection PIN {ses inst.)
your records. HEEEE
Praparers signature Date Check i j PTIN
Pa!d 1}4—08“2016 seif-employed PDDDC}gD?T
Preparer PinyType prepavers name Dougylas E Brodbeck
Use Only Fini's name W Douglas E B:l.."odbeck CEA Fims BN » 58-1815925
Fimn's address  » 1311 Executive Ctr Dr Ste 121
Tallahassee, FL 32301 praneno, 850-561-1040
EEA Form 1040 {2015)




