HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE 2015

Please print or type your name, mailing 0]_"‘ I‘WIN}AN'C.L‘AIJ INTERESTS \. :{F,.Orﬁ: DFFME!DH ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: 16 JUR22 AMIO: & |
Abruzzo Joseph Constantine
MAILING ADDRESS: DIVIS:sH OF ELECTIONS
8139 Viadana Bay Avenue SECRETARY OF STATE
g TR COUNTY 223290
Boynton Beach 33473 Palm Beach

NAME OF AGENCY :
The Florida Legislature (House of Representatives)

NAVIE OF OFFIGE R POSTTION HELD OR SOUGHT PROCESSED

Held - Senate District 29/ Sought - House District 81

CHECK IF THIS IS A FILING BY A CANDIDATE @

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 ret worth as of June 20 ,20 16 was $ 865.239.44

(e — e — e — L —
PART B -- ASSETS

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

The aggregate value of my household goods and personal effects (described above) is $ 413,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Single Family Personal Residence / 8139 Viadana Bay Avenuc, Boynton Beach, FL 33473 (Zillow Appraisal Estimatc) $1,107,087.00
Checking Account (Chase Bank) Cash and Cash Equivalent 5 6.634.26
Checking Account (SunTrust Bank) Cash and Cash Equivalent s 2.428.05
Nationwide Investor Destinations 2045 Fund Service Class Retirement Account §  36,235.80

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SunTrust Mortgage Inc./PO Box 79041, Baltimore, Maryland 21279-0041 $ 409814.53
SunTrust Access 3 Purchase Moncy Equity Line/ PO Box 791274, Baltimore, Maryland 21279-1274 § 174871.27
Lightstream Loan (Division of SunTrust) 350 10th Avenue, Suite 1400, San Diego, CA 92101 $ 4445073
Lending Club Loan/71 Stevenson Street, Suite 300, San Francisco, CA 94102 $ 2549710
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND APDRESS OF CREDITOR AMOUNT OF LIABILITY
N/A
CE FORM 6 - Effective January 1, 2016 {Continued on reverse sice) PAGE 1

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



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of_ income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s. schedules, and attachmenls. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be pested to the Commission’s website.

‘j i elect to file a copy of my 2015 federal income tax retum and all W2's, schedules. and attachments.
[if you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 AMOUNT

ADDRESS OF SOURCE OF INCOME

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

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

m

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # |

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

Sﬁgﬁé’gs ENTITY Abruzzo Issues Management, LLC | Delmarva Group LLC
ADDRESS OF 301 Yamato Road #1240 Boca Raton, FL | 301 Yamato Road #1240 Boca Raton, FL
BUSINESS ENTITY

i@%“f&'{i’? L BUSINESS Consulting Consulting

A A Owner of LLC Part Owner of LLC

| OWN MORE THAN A 5% 0 i)

INTEREST IN THE BusINgss | 1007 50%

OWNERSAP INTEREST Owner of LLC Part Owner of LLC

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

STATE OF FLORIDA

OATH COUNTY OF Palm Beach
I, the person whose name appears at the Sworn 1o (or affirmed) and subscribed before me this o2 [ day of
inring of 3 o —
beginning of this form, do depose on oath or affirmation 3 I' ! e 20 ,E by ]oseph Abruzzo

and say that the information disclosed on this form

CaNan Lol

{Signature of Notary Public--State of Florida)

Colleen Raker

(Print, Type, or Stamp Commissioned Name of N

Personally Known k OR Produceg

Type of Identification Produced

and any attachments herelo is true, accurate,

2

2 - / = —
SIGNATE -)-ﬁ NG @FFICIAL OR CANDIDATE

and complete.

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

l, , prepared the CE Form 6 in accordance with Arl. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes. and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

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

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




HAND DELIVERED

et Vi
Ea T DAY y L-D

16 JUN22 AMIC: L1

DIVISION CF ZLECTIONS
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEEECRE TARY OF STATE

Form 6: Joseph Constantine Abruzzo

PART B — ASSETS:

DESCRIPTION OF ASSET VALUE OF ASSET
E-Trade Investment Account (No stocks) Cash and Equivalents ) 1,078.88
Joseph C Abruzzo Trust $ 255,500.00

PART C ~ LIABILITIES

DESCRIPTION OF LIABILITY VALUE OF LIABILITY

Rosemary T. Cataldo Trust Loan/1300 East Woodfield Road, Suite 400, Schaumburg, IL 60173  $ 125,000.00
ALLY Financial Inc/ PO Box 9001951, Louisville, Kentucky 40290-1951 S 19,260.27
US Bank Loan/PO Box 2923, Oshkosh, WI 54903-2923 S 67,956.93



HAND DELIVERED

¢ 1040 us.ina
5 U.S. Individual Income Tax Return

2015

IRS Use Only - Do not wnile or stap'e in this space.

OMB Ne. 1545 D079

and on hne Bc are comect.

For the year Jan. 1-Dec 31, 2015, or other 1ax year begnning , 2015 ending .20 See separate instructions.
Your first name and initial Lasl nama Your sotial secunty number
JOSEPH C. ABRUZZO

If a joint return, spouse's first name and initial Last name Spouse's s0¢:al secunty number
BRANDY ABRUZZO

Home address (number and street). If you have a P.D. box, see inslructions. | Apt. no. A Mike sure o SSN) apove

301 YAMATO ROAD, SUITE 1240

Crty, town or post office, slate, and ZIF coae. [l you have a foreign adaress, also complete spaces balow.

Fresidertial Election Campaign
Chack here if you. or your Spouss

BOCA RATON, FL 33431 i Ters, Chiackang & béx below
Foreign country name Fareign province/state/county Foreign postal code | Wil net change your tax or refund.
] vou [:ijouse
Filing Status 11 ] Single 4 [ Head of household {with qualitying person), If the qualifying
2 [X] mMarec filing jointly (even if only one had income) person is a child but not yeur dependent, enter this child's
Check only 3 D Married filing separalely. Enter spouse's SSN above name here. P
one box. and full name hare. P 5 [:] Qualifying widow{er} with dependent ¢hild
E . ba Y’ Yourself. |f someone can clam you as a dependant, do notcheck box8a R e E:gs:::?ﬁm L
xemptions }
b E Spouse . e e e e ) L. .. L. No. ofc:h!;ian
¢ Dependents: (2) Dependent's socal l?;s:::';::::: jﬁﬁéﬁé‘en;?hld Tlia;:.\::r you 1
{1) First name Last name secarly number you ' u{“‘{“c %Slglgotgl‘éﬁ.g’c:
JOSEPH _C ABRUZZO Q_—SON X e
it more than four )
dependents, seg Dependants on 6c
instructions and not enterec above
check here I:] Add numbers
d_ Total number of exemptions claimed .. I e e s - 2 3
ihcome 7 Wages, salaries, tips, elc. Attach Form(s) W-2 L o o 7 107,607.
Ba Taxable interest, Attach Scheduls B if raquired D e s ... | ta 32.
b Tax-exemptinterest. Do notinclude on lire 8a = o I 8b |
Attach Form(s) . . R . .
W-2 here. Also 9a Ordinary dividends. Attach Schadule B if required o . o [ 9a
attach Forms b Qualified divicends R . N | gb ]
‘?L‘gzgg?fm 10 Taxable refunds, credils, or offsets of state and local income taxes S o 1 10
was withhe|d. 11 Almeny received . e e R P
12 Business income or {loss). Atiach Schedule Cor C-E2 . . e 12
It you dic not 13 Capital gain or {loss). Attach Schecule D if required. If not required, check here T L_, 13
geta W-2, 14  Other gains or (losses). Attach Form 4797 o L - 14
see instructions. 16a IRAdistributions = | 1%a b Taxable amount o 15b
16a Pensicns and annuilies .| 16a b Taxable amount . .. 16b ] -
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Atach Schedule £ 17 141,399.
18  Farm income or (ioss). Attach Schedule F o T I |
19  Unemployment compensation | | o L o ... Las
20a Social security benefits | 20a | ] b Taxablsamount . [ 20b
21  Other income, Listtype and amount _ SEE STATEMENT 1 21 0.
22 _ Combine the amounts in the far rignt column for fines 7 through 21. This is your total income . __ B> | 22 249,038.
23  Educator expenses .. . . e R 23
Adjusted 20 Shoas hutaon Bomnine o Tioag  Poriormng artsts. andeerbasis government | 24
Gross 25  Health savings account deduction, Attach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 . ... . |26
27  Deductible part of self-employment tax. Attach Schedule SE . .. .. . 27 1
28  Self-employed SEP, SIMPLE, and quallied plans L 28
29  Self-employed health insurance deduction o 29
30 Penalty on early withdrawal of savings o R |
31a Alimonypaid b Recipient's SSN . [ 81a
32 IRAdeducton L 132 o !
33 Student ‘oan interest deduction . e 33
34  Tuiticn and fees. Attach Form 8817 L .1 34
35 Domestic production activities deduction. Attach Form 8603 35 |
36 Add lines 23 through 35 o L L _ | 36
AT 37 Subtract line 36 from ‘ine 22. This is vour adjusted gross income R o plar 249,038.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015}



Fom 0oy JOSEPH C. & BRANDY ABRUZZO I Page 2
Taxand 38 Amountfrom line 37 (adjusted gross income) e 38 249,038.
Credits 393 Check [ 1 You were born betore January 2, 19.;1 D Bl|nd Total boxes
Do for - i Spouse was born before January 2, 1951, [__J Biind. | checked _ P 39
:o_':»::g:;vé:i | b Ityour spouse itemizes on a separate return or you were a dual-status alien, check here > 39b D
onine3gacr 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 15,151.
20b O who can[—— .
beclamedas 3 41 Subtractline d0fromline 38 41 233,887.
mstructons. | 42 Exemptions. if line 38 15 $154, 950 or less, multiply $4, 000 b\«' the number on Iné 6. OlhBI'WI‘=0 seg inst. 42 12,000.
43 Taxable income. Subtract line 42 frem line 41. If line 42 1s more than line 41, enter -0- 43 221,887,
44 Tax. Checkifanyfrom:  al_J Form(s)8814 b[__] Form 4972 e[| 4 49,180.
45 Alternative minimum tax. Attach Form 6251 ) 45 o
;m‘:::::“’s" 46 Excess advance premium tax credit repayment. AﬂachFDrm 8062 o 46
Mameafing | 47 Add lines 44, 45, and 46 . RV |47 49,180.
separately,
$6,300 48 Foreign tax credit. Attach Form 1116 if required . o 48
xﬁgr::mfﬂ 49 Crednforchndanddenendentcareexpenses.Anaanorni2441‘, L 49
Quanfying 50 Education credils from Form 8863, line 19 50
:{:";&?J 51 Retiremeni savings contributions credil. Attach Form 8880 51
E:-a:s?;m 52 Child tax credit. Attach Schadule 8812, if required 52
$9.250 53 Resicential energy credits. Attach Form 5695 53
54 Other credts from Form; a| 13800 b_J88ot o[ 54
55 Add lines 48 through 54. These are your total credits . .. 58
56 Subtracl line 55 from ling 47. If line 55 is more than Iing 47, enter 0 > | 56 49,180.
57 Self-employment tax. Attach Schedule SE T 57
Other 58 Unreporled sccial security and Medicare tax from Form a D 4137 b ] 891‘3 L 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requirad 59
60a Househald empioyment taxes from Schedule H 60a
b First-time homebuver credit repayment, Attach Form 5405 it reqwred o o 60b
61 Health care: Individual responsibility (see instructions) Fuli-year coverage m o 61
62 Taxesfrom: a I__I Form 8859 b [_I Form 8960 ¢ |:| Inst.; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . ) 45,180.
Payments §4 Federal income tax withheld from Forms W-2and 1099 64 15,076.
65 2015 estimated tax payments and amount applied from 2014 return 65 23,500.
:::I“r;l‘:;” Gba Earned income credit (EIC) e 66a
chid, attach b Nonlaxable combat pay election ’ 66b |
—|“3‘“"“"’“C 67 Additional child tax credil. Attach Schedule 8812 67
68 American opporlunity credit from Form 8863, line 8 68 _
69 Net premium tax credit. Attach Form 8962 69
70 Amount paid with request for extznsion to file L 70 21,000.
71 Excess social security and tier 1 RRTA 12x withheld STMT 3 | 464.
72 Credil for federal tax on fuels. Attach Form 4136 72
73 Gredits from Form: a 12439 b [ Jnesenece [_18885 d [ 73
74 Add lines 64, 65, 65a, and 67 through 73. These are your total payments e > | 74 60,040.
Refund 75 tfline 74 is more than line 63, subtract line 63 from line 74, This is the amount ycu overpmd L1 10,860.
76a Amount of line 75 fou want refunded to you. If Form 8888 is attached, check here . . [ ] |78a
g&:m deposit? » bﬁgltne? l: Type I:l Checking l_-] Savings »d ﬁﬁﬁml
instructons 77 _Amount of line 76 you want applied to your 2016 estimated tax » 77| 10,775,
Amount 78 Amountyou owe, Subtract line 74 from line 63. For delails on how to pay, see instructions . . W | 78
You Owe 79 Estimated tax penalty (see instructions) | 70 | 85.

Third Party o you want to allow another person to discuss this return with tne IRS {see instrugtions)? [X] ves. Complete below.

:hlo

Designen's Phone Personal identifcation
Designee  JN“*»RICHARD RAMPELL, CPA w P561-655-5855 number PiN)
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules ana stalemaents, and to the best of my knowledge and pelief, they are rue,
g correct, and complete, Declaration of preparer (other than taxpayer] 1s based on all nfermation of which preparer has any snowledge.
Here Your signature Date { Your occupation Daytima phona number
Jomnt retuin? ;
4:&3am_}. LEGISLATOR (561) 212-1111
Keep a cony Spouse's signature, If a ot return, both must sign. | Cate Spouse’s occupancn If the IRS sent you an lgentily
for your Protect:on PIN, I_I
récords. enter It hera
PrinbType preparer's name Preparer's signature Date Chack [:] i FTiN
Pald | seif-employed
13
Preparer wIL,LIAM LABRANCHE [ P00546353

Use Only fimsrame b RAMPELL, A DIVISION OF MBAF

Femsen® 01 0720052

510002
12-30-15

223 SUNSET AVE. SUITE 200

Fmsaddress p» PATM BEACH, FIL 33480-3917

Prone no 561_655_5855




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenus Service

Itemized Deductions

P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea .

(99} P Attach to Form 1040,

OMB Ng. 1545-0074

2015

Attachment
Sequence No. 07

Name{s) shown on Form 1040

JOSEPH C. & BRANDY ABRUZZO

Your social secunty number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions} 1
Dental 2 Enter amount from Form 1040, line38 I 2 ‘
Expenses 3 Muitiply line 2 by 10% (.10). But if either you or your spouse was borm before
January 2, 1951, multiply line 2 by 7.5% (075) instead ... ... ...
4__Subtractline 3 fromline 1. Ifline 3ismorethanlinel,enter-0-...... . . ... .. . ... L4
Taxes You 5 State and local (check only one box):
Paid a [__] income taxes, or 5 1,652.
b IKI General sales taxes
6 Real estate taxes (see instructionsy |8 831.
7 Personal property taxes 7
8 Other taxes. List type and amounl b ___________________
______________________________________ 8
9 _Add lines 5 through 8 . i e 9 2,483.
Interest 10 Home mortgage interest and points (eported to you on Form 1098 . [10 1 1 3 18,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the’ person
from whormn you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: el 11
;?::e;ntortgage 12 Points not reported to you on Form 1098, See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) 13
be limited (see 44  |nyestment interest. Attach Form 4952 if required. (See |nstruct|ons) 14
instructions).
15 __Add lines 10 through 14 . y _ l1s 11,318,
Gifts to 16 Gifts by cash or check. If you made any gnft oi 5250 or more, see lnstruchons 18 1 3 50.] STMT 4
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a You must attach Form 8283 ifover $500 . |17
Sanofi fov> 18 Carmyover from prioryear ... ... |s
see instructions. 19 _Add lines 16 through 18 19 1,350.
Casualty and |
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions)) ... . 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) B> |
Miscellaneous |
Deductions = = @ ————-—— 0 e e — i
_____________________________________ 21 |
22 Tax preparation fees . . 22
23 Other expenses - investmant, safe dpposn box etc L|st type and amount )
_____________________________________ 23
24 Add lines 21 through 23 ... 24
25 Enter amount from Form 1040 line 38 ______________________ |25|
26 Multiply line 25 by 2% (.02) | 26
27 Subtract line 26 from line 24. tf lme 26 is more lhan 1|ne 24 enter 0 _127
Other 28 Other - fromlist in instructions. List type and amount® _ [
Miscellaneous
Deductions ~  — """ TT T - T T T T T T T T oo oo T T T s s e s e e
28
29 s Form 1040, line 38, over $154,9507
(X No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount an Form 1040, line 40. 29 15,151.
ltemized Yes. Your deduction may be limited. See the ltemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
checkhere .. . . 2 :l
LHA 519501 01-18-16  For Paperwork Reduction Act Notice, see Form 1040 |nstruct|0ns Schedule A (Form 1040) 2015

791 B e~ TACEDPW




OMB No 1545-0074

SCHEDULE B Interest and Ordinary Dividends 2015
F
L O;m 1?4?A Tor 1040) P Attach to Form 1040A or 1040. A et
trenl of y s ner
I"fgrnal F:uv:nu:%er:?c? Y 09y i its i i i i v, ule Sequence No. 08
Name{s} shown on return Your sozal secunty Aumber
JOSEPH C. & BRANDY ABRUZZO B
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address p»
CHASE #
CHASE #
FROM K-1 - ABRUZZO ISSUES MANAGEMENT, LLC 32.
1
Note; )f you
received a Form
1099-INT,
Form 1099-01D,
or substitute -
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest -
shownonthat 2 Add the amOUNts ON NG T ... oo oo s |2 32.
orm. .
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AMach FOrM 8BTS || i e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a - | 4 32.
Note: If line 4 is over $1,500, you must complete Part |11 Amount
Part & List name of payer P> —
Ordinary
Dividends
Note: If you 5
received a Form
1099-DIV or
substitute
statement from -
a brokerage firm, -
list the firm's - 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, line9a . P 6
Note: If line 6 is over $1,500, you must complete Part |1l
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes | No
Part Il! account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. '
Foreign 7a At any time during 2015, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
and If “Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements _
b If you are required to file FinGen Form 114, enter the name of the foreign country where the financial account !
istocated | ... P
8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
E«Eﬂs If *Yes," you may have to file Form 3520. See instructions ... TR R X
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2015

11
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Schedule F (Form 1040) 2015

Attachment Sequence No. 13

Page 2

Namea(s) shawn an return. Do rot enter name ang social secunty numker i shown cn page 1,

JOSEPH C. & BRANDY ABRUZZO

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

Your social security number

| Part Il | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198, Sese instructions.

27 Are you reporting any loss not allowed in a prior year due to the al-risk, excess farm loss, or basis Emitations, & prior year unaliowad loss from a
passive activity (if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? Yes LXJ No
If you answered "Yes," see instructions before compleling this section.
{b}!."ler for [i.‘;} Check {d} Employer {e) Check 1
2 (a) Name (eS| lorean | gentification numper | Yot e
A | ABRUZZC TSSUES MANAGEMENT, LLC S 46-2572789
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss a'lowed {g} Passive inceme (h) Nenpassive loss {i) Section 178 expense (i} Nonpassive income
(atfach Form 8582 if required) from Schedule K-1 from Schedule K-1  deductian fram Form 4562 from Schedule K-1
A ] I 9,677. 151,076.
B
c
D
29a Totals = 151,076,
b Totals 9,677.
30 Add columns {g and {j) of line 28a | 30 151,076.
31 Add columns (f), {h), and {i) of ling 29b 181 ¢ 9,677.)
32 Total parinership and S corporation income or :Ioss} Gomhlne ||nes 30 ar‘d 31 Emer lhe f .
result here and include in the total on line 41 below _ 132 | 141,399.

[Part il | Income or Loss From Estates and Trusts

{b) Emplayer

33 () Name identification number

A

B

Passive Income and Loss Nonpassive Income and Loss
(¢} Passive deduction or loss allowed (d) Passive income (e) Deduction or loss I {f) Other income from
{attach Form B582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a Tolals

b Tolals o .

35  Add columns (d) anﬂ ﬂ} DT lined4a . . 3%
36  Addcolumns (¢} and () of line 34h 38 |{ )
37  Tota] estate and trustincome or {[ossl_(‘nmmne I|r.es 35 and 36. [mef me resulthera and .m,lude in the total on lme 41 below | 37

[ Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(c] Excess inclusion from
Schedules Q, line 2¢
{see |nslructlons}

(b) Employer

38 (a) Name identification number

ﬁd) Taxable income {net
05s) Irum Schedules Q,
line 1b

(e) Income from
Schedules Q, line 3b

9 __Combine columns {d) and {e) only. Enter the result here and include in the total on Ine 41 below 39
PartV | Summary
40  Net farm rental income or (loss) from Form 4835. Also, comolete line 42 below o ) 40
41 Total income of {l08S). Comuine Ines 28, 32, 37. 39, and 40, Enter the result here and on Form 1040, line 17, or Form 1040NR ine 18 .. .. P | 41 141,399,
42  Reconciliation of farming and fishing income. Enter your gress farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Ferm 1065), box 14, code B; Schedule K-1
(Form 11208}, box 17, cod2 V; and Schedule K-1 {Form 1041}, bex 14, code F (see mstructions) | 42 |
43 Reconciliation for real estate professionals. if you were areal estate professional (see instructions),
enter tha nel Income or {ioss) you reported anywhere on Form 1040 or Form 1040NMR fram all rental real estate
activities in which you matenally participaled under the passive activity 1055 rules 43 |
Schedule E (Form 1040) 2015
521801
12-22-15

12
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

P Attach to your tax return. SUMMARY

Interhal Revenue Service  (89) P Information about Form 4562 and i j Lirs.gov/form4562.

Department cf the Treasury

CMB No, 1545-0172

2015

Attackmant
Sequenca No, 179

Name(s) shown on return Business or activity to which this form relates

i Idenlitying number

JOSEPH C. & BRANDY ABRUZZO L BUSINESS ACTIVITIES _
Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property. complete Part V before you complete Part |.

1 Maximum amount (see instructions) I 1 500 ‘ 000.
2 Total cost of section 179 property placed in service (see |n5tmct|ons) __________ 2 0.
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- (4 0.
5 Dollar iritation for tax year. Subtract hne 4 from Ine 1 4 2ero or less enter -0- | mamed filing separately see IPSUUCHONE . iiiveiiiiaie oovnisirans 5 5 0 0 I 0 G O .
3] (@) Descriphon of property | (b) Cost (business use only) {c) Elscted cost
|
TOTAL ALLOWABLE PASS-THROUGH SECTION 173 EXPENSE 9,677.
7 Listed property. Enter the amount from line 29 e, L?
B Total elected cast of section 179 property. Add amounts in column (©), Ilnes 6 and ? T I - 9,677.
9 Tentative deduction. Enter the smaller of line 5 or line 8 | . g 9, 677.
10 Carryaver of disaliowed deduction from line 13 of your 2014 Form 4562 i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or rline 5 _________________________ 11 258,683,
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e, |12 9.677.
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . »| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
]Elrtm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Propeﬂysublecltosactlon168{f}{1}elﬂchon e e e s s e e e s | 1B
Other depreciation (including ACRS) ... . ... TSROSO UNO VO UR OO PUOT _ 116
! Part 111 | MACRS Depreciation {Do not include I|3ted propeﬁy ) (See mstmctlons) ]
Section A ]
17 MACRS deductions for assets placed in service in tax years beginning before 2015 A7 ] .
18 it you are slecting lo group any assets placed n service dunng the tax year into ope or more general Asset accounts, chack nere ... b’ D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciatlon System
(a) Clazsification of propery “;]eh;c;;:::::d g&g:;fs:fm:gse:ns:‘ﬁ:sl (d) Recavery (8) Corventian | () Methog {g) Deprecianan deduction
in service only - see INSTUCHIONS) period
19a 3-year property
b 5-year property
¢ 7-year property 1
d 10-year property i
e 15-year property
_f 20-year property
_ g 25-year property ] 25 yrs. S/L
) . _ 27.5 yrs. MM S/L
h Residential rental property — ; 27.5 yrs. MM S
i Nonresidential real property : 39 yrs. MM SA
! MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Classlife ! SiL
b 12-year ; 12 yrs, S/L
¢ 40-year / | 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total, Add amounts from line 12, lines 14 through 1? ||nes 19 and 20 in column (g}, and Inne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . ... ... 22

23 For assels shown above and placed in service during the current year, enter the
_portion of the basis attributable to section 263Acosts ... e | 23

3.2  LHA For Paperwork Reduction Act Notice, see separate instructions,

15
] 27015 B 2rR1U770 JOSEPH

Form 4562 (2015)




JOSEPH C. & BRANDY ABRUZZO I

FORM 1040 MISCELLANEQUS INCOME STATEMENT 1
DESCRIPTION AMOUNT
WEISS, HANDLER & CORNWELL, PA 132,000.
AMOUNT REPORTED UNDER EIN #46-2572789 -132,000.
TOTAL TO FORM 1040, LINE 21 0.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T STATE OF FLORIDA 9,146. 685. 1,707. 399.
T ABBRUZZO ISSUES

MANAGEMENT, LLC 98,461. 14,391. 6,104, 1,427.
TOTALS 107,607. 15,076. 7,.811. 1,826.

16 STATEMENT(S) 1, 2

1E70N6£172 TREELENN N16£292 N1 2018 _D3INDAN ARRIIZZO . TOCFEFRY N1£232 N1



JOSEPH C. & BRANDY ABRUZZO I

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 3

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,347.00 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 7,811.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62

3. ADD LINES 1 AND 2 7,811.
4. SOCIAL SECURITY TAX LIMIT 7.347.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 464.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
FROM K-1 - ABRUZZO ISSUES MANAGEMENT, LLC 1,350.
SUBTOTALS 1,350.
TOTAL TO SCHEDULE A, LINE 16 1,350.
17 STATEMENT(S) 3, 4
s 2015 I 2:R11770 JTOSEPH [ T




JOSEPH C. & BRANDY ABRUZZO I

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 5

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TAELE. 1,652.
FLORIDA
IF, FOR ALL OF 2015, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER
-0- ON LINE 6, AND GO TO LINE 7.
OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20157
IF NO, ENTER -0-,

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20157 RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN.
BOCA RATON

4 DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN.

5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES).

6 DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, MULTIPLY LINE 2 BY LINE 3.
IF YES, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6. 1,652,
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 1,652,

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5 AND CHECK

BOX "B" ON THAT LINE. 1,652.
18 STATEMENT(S) 5
] 1 T 2 w117 A TACTEDIT [



JOSEPH C. & BRANDY ABRUZZO I

FORM 4562 PART I - BUSINESS INCOME STATEMENT 6
INCOME TYPE AMOUNT

WAGES 107,607.
S CORPORATIONS 151,076.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 258,683.

] a1 B 2co1r7rA TACEDL
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Employee Reference Copy
Wage and Tax d
W- _ Statement 2 15

TWE to 12at0008

‘ This blue Earnings Summary section is included with your W-2 1o help describe portions in more detai
| The reverse side includes generat information that you may also find helpful,

1. The following information retlects your final 2015 pay stub plus any adjustments submitted by your emplayet

' Copy C for employers 5, .
d Control number Dept. | Corp. | Employer use only Gross Pay 08461 45 Social Security 6104.61 State income Tax
000001 RA-'QN::T | | A ______1___ ) ' Tax Withheld Box 17 of W-2
¢ Employer's name, address. and ZIP code Box 4 of W-2 Local Income Tax
ABRUZZO ISSUES Fed.Income 14391 46 Medicare Tax 1427 69 Sox1901W2
MANAGEMENT Tax Withheld ' Withheld SuisDI
301 YAMATO ROAD SUITE 1240 Box 2 of W-2 Box 6 of W-2 Box 14 of W-2
BOCA RATON, FL 33431
2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Batch #91136 - - .
Wages, Tips, other  Social Security ‘h\'lledlcare
n g ” -— Compensation Wages ages
oA Employee’s name. - and ZIP code Box 1 of W-2 Box3ofW-2  Box5o0f W-2
JOSEPH ABRUZZO
‘8135 VIADANA BAY AVENUE Gross Pay 98,461 45 98,461.45 98,461.45
BOYNTON BEACH, FL 33473 Reported W-2 Wages 98,461.45  98,461,45  98,461.45
b Employer's FED D number | a Employee's SSA number
46-2572789
1  Wages. tips. other comp. 2 Federal income tax withheld
A-1_ 98461.45 A1 14391.46
3 Social security wages 4 Social security tax withheld
98461 .45 6104.61
5 Medicare wages and tips b Medicare tax withheld
98461.45 1427.69
7 Social security tips 8 Allocated tips
T Vierificalion Code " |10 Dependent care benefits 3. Employee W-4 Profile. To change your Employee W-4 Profile Information. file a new W-4 with your payroll dep
1 T bla _ (AL oL ': hox }
11 Nonqualified plans 12aSee Inlstr chons for box 1 JOSEPH ABRUZZO Social Security Number:
14 Other I:: : 8139 VIADANA BAY AVENUE Taxable Mantal Status: MARRIED
12d 3 . BOYNTON BEACH, FL 33473 Exemptions/Aliowances
13 Stltemp{ﬂel planlﬂld party sich pa FEDERAL: ©
_15 Shte.Elnpln;lm's slate ID no‘_ 16 State wages, l-l_p5. elc,
17 State income tax 18 Local wages, llp;!_tl:."-_
19 Local income tax 20 Locality name & 2016 ADP LT
—— o P ard Letagt e -y
e o e e o I L e e —
1 Wages, lips, other comp. 2 Federal income {ax withheld 1 Wages, tips, other comp, 2 Federal income tax withheld T Wages, lips, other comp. |2 Federal income tax withhel-
98461 .45 14391 .46 98461.45 14391.46 98461.45 14391 .41
3 Social security wa 4 Social gecurity tax withheld '3 Social security wages 4 Social security tax withheld 3 Social securtty wa 4 Social security tax withhel
98451.45 | 6104.61 98451.45 6104.61 eRd61 .45 " 6104.6
5 Me&icarewages and tips !5 Medicare lax withheld 5 Medicare wages and lips 6 Medicare tax withheld |5  Medicare wages and tip 6 Medicare tax withheld
98461.45 1427 .69 B 98461.45 1427.69 . 9346_145 _142_?_E
d Control number | Dept Corp. Employer use only ¢ Control number Dept. Caorp. Employer use only d Caontrol number Dept. Cormp. Employet use on
000001 QAIQHAI | A 1 Q00co1 RA/2HA A 1 000001 RA 1 2HA A 1
© Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
ABRUZZO ISSUES ABRUZZO ISSUES ABRUZZO ISSUES
MANAGEMENT MANAGEMENT MANAGEMENT
301 YAMATO ROAD SUITE 1240 301 YAMATO ROAD SUITE 1240 301 YAMATO ROAD SUITE 1240
BOCA RATON, FL 33431 BOCA RATON, FL 33431 BOCA RATON, FL 33431
b Employer's FED ID number [a Em b Employers FED ID numt s Employoe’s SSA number b Employer's FED ID number |a Empigyee’
46 -2572789 46-2572789 I 46-25?21339______“_
7 Sccisl security tips 8 Allocated lips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocs Ips
Verification Code 10 Dependent care banefits | |8 10 Dependent care benefits, ] 10 Dependent care benelits
11 Nangualified plans 12a See instructions for hox 12 11 Nonqualified plans 12a 11 Nonqualfied plans 12a
| i | |
H_ml:l"e-r"“" T 12b | 14 Other 12b 1 13 Other 126 1
12¢ 12¢ 12c
5] ) - _Llr g B,
13 Stat emp‘?Ret plan [3nd party sick pay 13 Stat emp | Alel plan|3rd party sick pay 13 Stat emu-‘Rﬂ ||||ni:1ru party sick
— ] _ |
e Employee’s name, add and ZIP code e/t Employee's name, address and ZIP code eA Employee’s name, address and ZIP code
JOSEPH ABRUZZO IJOSEPH ABRUZZO JOSEPH ABRUZZO
8139 VIADANA BAY AVENUE 8139 VIADANA BAY AVENUE 8139 VIADANA BAY AVENUE
BOYNTON BEACH, FL 33473 4 | BOYNTON BEACH, FL 33473 | |IBOYNTON BEACH, FL 33473
15 State|Employers state ID na. |16 State wages. tips. etc. _ 15 Siate| Employer's state ID no.|16 Stale wages, tips, etc, 4 (15 Sla-t:"Emp[wer"s'a;t; [[+] nri.]lﬁ-st_u_l_c wages, uF; ete.
o +
17 State income tax e Lm:alwagu-s,- .lipa. etc. B (: 7 state income tax T |18 Lacal wages. tips, efc. f 17 Stale income tax 18 Local wages, tips, etc.
19 Local income tax |20 Locality name - : 19 Local income tax 20 Localty name T [79 Tocaimeome tax 20 Locality name
Federal Filing Cop State Heference Cop City or Local Reference Cop
W=2 Wiz st D0 15 || W= Wase i T 30 15 | \W=2 weseoni 1 2015
Statement i Statement Statement
oo v olatement | oEE NS isascovs | [ e otatement o SRR NG sas.o00s (oo olatement  BE we ises.000
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