FORM 6 FULL AND PUBLIC DISCLOSURE 2016

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
FLORIDA
SONNISSION ONETHCS
........ AUTO™ALL FOR AADC 32071 P188 C JUH 2 ] Iui?
g:]ig?ifl;\lewell Lamb RECENEB
Lafayette County

Elected Constitutional Officer

fooce  (NNMIIIHTN

| 400, 226068

Conf. Code C

Lamb, Brian Newell

CHECK IF THIS IS A FILING BY A CANDIDATE U] n
PART A -- N

Please enter the value of your net worth as of December 31, 2016 or a §£Drent 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 &Q@Y\b@‘ ?)l , 20 Kc was $ “(Cf'?,‘{l‘{(da

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 § %1000

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

tome _and 5.5 acce ot | 0.5 | 140, 94
TD Amerthode, American Fupds, hivst Feder] Z'D-Q 58 g
20l Buwic¥. Euclave (10000), 2085 CheNYE)k-TS\lWO(MwQ. 2005 v 750 (1, a0) 2o, 000

198% Eﬁi‘l Boat (&@)I 4t Tohn Deer Wree) Loader (28“‘0003 54‘000

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR
N
/N

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N/k

CE FORM 6 - Effective January 1. 2017 {Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.002(1). F.AC.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of inccme. Or attach a complete
copy of your 2016 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

Eﬂ/ | elect to file a copy of my 2016 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2016 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

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

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

NAME OF

BUSINESS ENTITY N//‘( N//“\ N/Ax
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
PART F - TRAINING

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

STATE OF FLOR{DA
OATH COUNTY OF R(‘afa)q‘ Q‘H,Q

I, the person whose name appears at the Sworn t/ (or affirmed) and subscribed before me this l ! day of
beginning of this form, do depose on oath or affirmation lvkm 20 ( %{(6\ ™ YA\ L_CL\N\b
and say that the information disclosed on this form MQ

- Ao TR G \1_/«\(_»64

and any attachments hereto is true, accurate,

(Signature of Notary Public--State of Florida)

. / %/ Personally Known /
- z R

IGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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 complete the following statement:
i , prepared the CE Form 6 in accordance with Art. 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 []

CE FORM 6 - Effective January 1, 2017 PAGE 2
Incorporated by reference in Rule 34-8.002(1). F.A.C.




e Client :

E 1040 mmuumewmm (99) 2@1 6 |
& U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do ot write or staple in this space.
For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , ending See separate instructions.
Your first name M.} Last name Suffix
BRIAN N [LAMB
If a joint retum, spouse’s first name M.i| Last name Suffix Spouse’s social security number
AMB
Home address (number and sf have a P.O. box, see instructions. Apt no. A Make sure the SSN(s) above
and on line 6¢ are comect
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse if filing
i i i 3 jointly, want $3 to go o this fund. Checki
Foreign country name Foreign province/state/county Foreign postal code :"“h::m it nglud:alge m‘::'“"g
refund. You Spouse
Filing Status 1 [ | Singie 4 [__] Head of household (with qualifying person). (See instructions.) i
2 Married filing jointly (even if only one had income) ::,::a ;?"";g rr:m 15 & child but not your dependent, enter this
3 l:l Married filing separately. Enter spouse's SSN above
and full name here. | » ' '
Check only one > ! First name Last name SSN
box. First name Last name 5 I:l Qualifying widow(er) with dependent child
. ] Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . } on 62 and 6b 2
b Spouse . - g No. of children
. o on 6¢ who:
¢ Dependents: (2) Dependent's (3) Dependent's “ v.“ cnid under age 17 @ lived with you 2
) : social security number | relationship to you | Tu3¥ing forchid tax credit o g oy o with -
{1) First name Last name (ses insiructions) you due to divorce
If more than four BRAYDEN LAMB ON X or separation 0
dependents, see BRANNAN LAMB ON X {see instructions)
instructions and (] m:ﬁ 0
check here »[ | & Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . . . . .. linesabove B u
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . 7 194,780
8a Taxable interest. Attach Schedule B if required . e 8a 7,411
‘::_’;‘;:::':'I‘;? b Tax-exemptinterest. Do notinclude online8a . . . | sb | |
attach Forms 9a Ordinary dividends. Attach Schedule B if required . . . e e e 9a 2,956
W-2G and b Qualified dividends . [sb | 1,732 _
1099.R if tax 10 Taxable refunds, credits, or offsets of stale and Iocal income taxes 10
was withheld. 11 Alimonyreceived. . . . . . . . . . . . . . . . .. 11
12 Business income or (Ioss) Atlach Scheclule C or C-EZ . . .. 12
i you did not 13 Capital gain or (loss). Attach Schedule D if required. If not requlmd check here. [ ] [13 -2,175
geta W-2 14  Other gains or (losses). Attach Form 4797 . e e e e e 14
see instru;:tions. 15a IRA distributions 15a b Taxable amount . 15b
16a Pensions and annuities . 16a b Taxable amount . 16b
17  Rental real estate, royalties, parlnershlps S corporations, trusts, etc. Attach ScheduleE . . 17
18 Famm income or (loss). Attach ScheduleF . . . . . . . . e e e e e e 18 "‘5, 272
18  Unemployment compensation . .. e e e e e 19
20a Social security benefits . | 20a | | b Taxable amount . 20b
21 Otherincome. Listtype and amount ____ . 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . »| 22 197,100
Adjusted 23 Educatorexpemses. . . . . . . . . . . .. ... ... 23 .
24 Certain business expenses of resemsts performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
income 25 Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses. Attach Form 3803 . 26
27 Deductible part of self-empioyment tax. Attach Scheclule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction . 29
30 Penaity on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN > 31a
32 IRA deduction . . 32
33  Student loan interest deductlan 33
34 Tuition and fees. Attach Form 8917 . . . . . . . . 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35 . . . o 36
37 Subtract line 36 from line 22, Tms rs your ad[usted gross income . . . . »| 37 197,100
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016)

BCA



Form 1040 (2016)

BRIAN N & [ L2E

. 2
38 Amountfrom line 37 (adjusted gross income). . . . . . . . . . . . .. e e e e 38 197,100
Tax and 39a Check { You were born before January 2, 1952, D Blind. } Total boxes "
Credits |:| Spouse was born before January 2, 1952, E] Blind. checked P 392
b If your spouse itemizes on a separate return or you were a dual-status alien, check here.. . ™ 39b D K
it 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . |4 | 16,331
for— 41 Subtractlined0fromline 38 . . . . . . . . . . 41 180, 769
;‘:‘;P'“W 42  Exemptions. If line 38 is $155,650 or less, multlpiy$4050bylhenumberonllneﬁd0merwlseseemslrumws 42 16,200
box on fne 43 Taxable income. Subtract fine 42 from line 41. If line 42 is more than line 41, enter -0-. . . .. .. .. 43 | 164,569
Jaordbor | 44 Tax (seeinstuctions). Checkifanyfrom:  a| |Foms)8814 b[ |Fomdsr2 ¢ 44 32,840
claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251 45
:::"“M 46 Excess advance premium tax credit repayment. Attach Form 8962 . e e e e e e 46
instructions. 47 Addlines 44,45 and 46 . . . . L .» | a7 32,840
* All others: 48 Foreign tax credit. Attach Form 1116|freqmred R e 48 3 '
abo 49 Credit for child and dependent care expenses. Attach Form 2441 . . . . | 49
separately, 50 Education credits from Form 8863, line19 . . . . . . e e e . 50
Mo fling 51 Retirement savings contributions credit. Attach Form 8880 . . . . . . 51
jointly of 52 Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . . . . 52
Egm 53 Residential energy credits. Attach Form 5695 . . . . e 53
$12600 54 Other creditsfrom Forn: a[_]3800 b [ ] 8801 cD 54
household, 55 Add lines 48 through 54. These are your total credits . e 55 3
$9.300 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- . . . . . . . . . . .. » | 56 32,837
Other 57 Self-employment tax. Attach Schedule SE . . . . e e e e e e 57
58 Unreported social security and Medicare tax fom Form: ~ a|_]4137 b |as1s. . . . 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 59
60a Household employment taxes from ScheduleH. . . . . . . . e e e e e e e e 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . 61
62 Taxesfrom: a D FomB8953 b I:I Form8960 ¢ Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your totaltax . . . . . . . e L ) 32,8317
Payments 64 Federal income tax withheld from Forms W-2and1099 . . . . . . . . | 64 33,721
65 2016 estimated tax payments and amount applied from 2015 return . . . 65
If you have a _66a Eamedincomecredit(EIC) . . . . . . . . . . . . . . . . .. .BGa
qualifying b Nontaxable combat pay election. . . . . I 66b [
ﬂiﬂﬁgc 67 Additional child tax credit. Attach Schedule 8812. . , . . . . . . . . 67
) 68 American opportunity credit from Form 8863, line8. . . . . . . . . . 68
69 Net premium tax credit. Attach Form8962. . . . . . . . . . . . . 69
70 Amount paid with request for extensiontofile . . . . . . . . . . . . 70
71 Excess social security and tier 1 RRTA tax withheld . . . . .. 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . 72
73 CredisfomFom:  a || 2439 b | Jreswd c|_] 8885 d D 73 .
74 _Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . . . . > | 74 33,721
Refund 76  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . . . 75 884
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. . . »[] [zea 884
» b Routing number L > ¢ Type: Checking D Savings '
g:sd deposit? b 9 Account number -]
instructions. 77  Amount of line 75 you want applied to your 2017 estimatedtax , . . » | 77 ! |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . . . . > | 78
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . 79 | o
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? L__] Yes. Complete below. No
Designee gﬂgn% > ioh.one > 5333? :PIN) ron > | |
Sign ummum.lmwlhmmmkmmwmsd!ednﬂesaﬂsuemb.mumehes!dwmwhdgemmm.meymwe.md.m
Here aem'a!elylislalmnlsanclswmasuﬁmnmeIrauaiueddw'ngIhetauyaar.Dedaralionofpmpam(omwman!axpawnisbasedmalinhnmﬁunufuhkﬂmepmhasmyhmledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. ISHERIFF
::uerp I:m for Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation Eg:le m ;rn you an kienlity Proection
' PHARMACIST here (see inst
. Print/Type preparer's name Preparer’ Date i Check E] i PTIN
Paid KENNETH J LEE JR CPA WM/ C/é 3/[’)//’) selfemployed  |P01216267
Preparer Fim'sname BKENNETH J LEE JR cpa’ "/ "% /17 " [rimsemn >
Use Only Firm's address 116 HELVENSTON ST SE Phoneno.  386-364-7005

LIVE OAK FL 32064

Form 1040 (2016)



SCHEDULE A ltemized Deductions OMB No. 15450074
(Form 1040) 2@1 6
Department of the Traasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. ment
Intemal Revenue Service (99) B Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1 Your social security number
BRIAN N & ﬁ LAMB _;_
Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . 1
and 2 Enter amount from Form 1040, line 38 . . l_ f 197 100 I
Dental 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075)instead . . |3| 19, 710. _'
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 4
Taxes You 5 State and local (check only one box): e
Paid a [_]Income taxes, or { ... ....ls] 1,814.
b [X] General sales taxes
6 Real estate taxes (seeinstructions) . . . . . . . . . . .. |6 2,917.
7 Personal property taxes . . . . . .
8 Other taxes. List type and amount b: ___________________________
8
9 Addlines 5through8 . . . . . . . 7 TTTITTTTTTITTTITTITOT L. 9 4,731.
Interest 10 Home mortgage interest and points reporled to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address b
Name
Note. Address e
Yourmortgage TIN_ .. . 11
interest 12 Points not reported to you on Form 1098. See instructions for
::'::‘:nd'ﬂ:::“ay specialrules . . . . e 12
inst;u dion;;’fe 13 Mortgage insurance premlums {see mstructlons) . ... 113
14 Investment interest. Attach Form 4952 if required. (See lnslrucuons ) . 14
15 Add lines 10 through 14 15
Gifts to 16 Gifts by cash or check. if you made any gaﬂ of $250 or more,
Charity see instructions . . . .. |16 11,600.
If you made a 17 Other than by cash or check If any gaﬂ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . 17
benefit for it, 18 Carryoverfromprioryear . . . . . . . . . . . ... . . 118
see instuclions. 19 _Add lines 16 through 18 . 18] 11,600.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (Seeinstructions) » 21
Deductions 22 Tax preparationfees . . . . .. |22
23 Other expenses—investment, safe deposnt box etc Llsl type
andamount »____
______________________________________________________________ 23
24 Addlines 21 through 23 . . B
25 Enter amount from Form 1040, llne 38 . |25| 197,100. |
26 Multiply line 25 by 2% (0.02) . . . . 26 3,942. _
27 _Subtract line 26 from line 24. If line 26 is more than llne 24 enter -0- C 27
Other 28 Other—from listin instructions. Listtypeandamount »______
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $155,650?
Itemized [x] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 16,331.
[ Yes. Your deduction may be limited. See the Itemized Deductions o B
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, check here . . e e . » D D
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016

BCA



. — No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends oM
(Form 1040A or 1040) 2@1 6
Denartment of the T p Attach to Form 1040A or 1040. ) et
Iniemal Revenue Service (99) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No._08
Name(s) shown on retum social security number
BRIAN N & LAMB
Part| 1 Listname of payer. If any interest is from a seller-financed mortgage and the
Int t buyer used the property as a personal residence, see instructions on back and list
nteres this interest first. Also, show that buyer's social security number and address P
(See instructions RO
onback and the
instructions for ETRST FE‘D-EKAEI- ________________________________________________________ 10.
Form 1040A, or AMERTTRADE ~~~ """ /1,401,
Fom 1040,
N 88 e,
_______________________________________________________________________________ 1
Note: If YoU e e e e e e memeemcreemmemm—m——me——————-
received @ FOM oo e ccmmmcmecemm—eaccccecmeccmmmmmcmm——————
1099-INT, Form e
1088-00D, Or e e mmmmmmm e mmmmmmmem—mmemmmm—mmmn
substitute oo e e
statement from e m e m e e e m e e m e mmmm—m—meen
abrokerage fimn, e
st the fimm's e — e m——— e
Name 88 Hhe e e e e e e m e e e — e
payer and enter 2 Addthe amountsonline1 . . . .. 2 7,41T.
the total interest 3 Excludable interest on series EE and | U S sawngs bonds |ssued aﬂer 1989
shown on that Attach Form 8815 . . . . - 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040, line8a. . . . P N Y 7,411.
Note: If line 4 is over $1,500 _Lyou must complete Part III Amount
|
Part 5 Listnameofpayer »
Ordinary AME R RADE 2,956.
Dividends I
(Seeinstrucions e e e e memeeee
onback and the e e
nstructons for
Form 10404, or
Form 1040, T e e
lineBa) T TS smmsssssssssssmmoee 5
Noterlfyou T T T T T
receiveda Form T T T T T T T T T T T T T e e
1099-DIVOr T e e oo
substitute e e e e
SAtement oM e immmemmeememme e mmeemmeemmn
abrokerage fim, e
fstthe Rm's
name as the
payer and enter
L'?e."’“'“a"' 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
ividends shown
 on that form. 1040, line9a. . . . PR I 2,956.
Note: If line 6 is over $1,500, you must complete Part Il}
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part i 7a Atany time during 2016, did you have a financial interest in or signature authority over a financial R
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign
A ts country? See instructions . e e e e e e . X
ccoun If "Yes," are you required to file FinCEN Form 114, Reporl of Fcrelgn Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . .
instructions on b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
back.) financial accountislocated » ____ . oo
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructions on back . X

For Paperwork Reduction Act Notice, see your tax return instructions.

BCA
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(SF?::,?:%;E)D Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR. 2@1 6

Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. Attachment
Intemal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on re Your social security number
BRIAN N & _ LAMB

Short-Term Capital Gains and Losses—Assets Held One Year or Less

OMB No. 1545-0074

See instructions for how to figure the amounts to enter on (@ (h) Gain or (loss)
the lines below. (d} {e) Adjustments Sublract column (e)

. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) {or other basis) Form(s) 8949, Partl, | combine the result with

to whole dollars. fine 2, column (g) column (g}

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions _
on Form 8949, leave this line blank and go to line 1b . 5000. 4921. 79.

1b Totals for all transactions reported on Form(s) 8949
with Box A checked . .

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reporled on Form(s) 8949
with Box C checked .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1. . . . . ; 5
6 Short-term capltal loss carryover. Enier lhe amount |f any, from hne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . 6 i( )
7 Net short-term capital gain or (loss). Combme Imes 1a through 6 in oolumn (h) lf you have any
long-term capital gains or losses, go to Part Il below. Otherwise, goto Partlllonthe back. . . . . . 7 79.
Part il Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (@ (h) Gain or (loss)
the lines below. (@) (e) Adjustments Subtract column (e)
. Proceeds Cost to gain or loss from from cokamn (d} and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the resut with

to whole dollars. fine 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form PR

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).

However, if you choose to report all these transactions : .

on Form 8949, leave this line blank and go to line 8b . 16500. 16752. : -252.

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reporled on Form{s) 8949
with Box Echecked . . . . . . 10950. 10021. 929.

10 Totals for all transactions reported on Form(s) 8949
with Box F checked .

11 Gain from Form 4797, Part |; iong lerm gain from Fon‘ns 2439 and 6252; and long-term galn or (loss)

from Forms 4684,6781,and8824 . . . . . . . . . . . . . . . . . ... .00 00 0.
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1. . . . 12
13 Capital gain distributions. See the instructions . . . . 13 923.
14 Long-term capital loss carryover. Enter the amount, if any, from Ime ‘13 of your Cap:tal Loss Carryover

Worksheet in the instructions . . . . 14 | ( 4454,
15 Netlong-term oapltal gain or (Ioss) Combme Ilnes Ga lhrough 14 in column (h) Then go lo Part lII on

theback . . . . . e e e e e e .. |15 -2854.

For Paperwork Reduction Act Notlce, see your tax return instructions. Schedule D (Form 1040) 2016
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Schedule D (Form 1040) 2016 BRIAN N &-LAMB

il Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .

e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 17 below.
® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to

complete line 22.
e [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or
Form 1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
[_] No. Skip lines 18 through 21, and go to line 22.

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

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions. . . . . . . . . . . . L L.

Are lines 18 and 19 both zero or blank?

[ ] ves. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

[ ] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

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

® The loss on line 16 or
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

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

D No. Complete the rest of Form 1040 or Form 1040NR.

16 (2,775.)

18

19

21 |( 2,775. )

Schedule D (Form 1040) 2016



Form 8949 (2016)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

BRIAN N &

l Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part li

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

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

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e) If you enter an amount in column (g), (h)
1 @ {b) {c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
iption of Date acquired | Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Description of property (Mo., day, yr.) | disposed of (sales price) | and see Column (e) 0 @ from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) | in the separate rom Am 9 tof combine the result
instructions | C0de(s) moun with column (g)
instructions adjustment
RR DONNELLEY 01/22/2013|10/06/2016 10950. 10021. 929.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 10950. 10021. 929.

Note: if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2016)



US Schedule D Schedule D Tax Worksheet

Name: BRIAN N & LAMB

1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form 1040A, line 27, or from the Foreign Earmned
Income Tax Worksheet . . .. . ... ... ]

2 Qualified dividends from Form 1040, line 9b, Form 1040A, line 9b, :
or Form 1040NR, line 10b . . ... .......................... 1,732.
Line4gof Fom4952 . .................. '
Linedeof Form4952 . ......... ... ... ..

2016

ssn: S
164,569.

Smaller of line 15 orline 16 of Schedule D . .. ...............

Smallerofline3orlined ... ... ... .. ... ... .............
Subtract line 8 from line 7. If -0-orless,enter-0-. . . ...... ... .................
Addlines B and O . . ... ... ...

3
4
5
6 Subtractline5fromline 2. If-0-orless,enter-0-. . ...........................
7
8
9

1,732.
162,837.

Subtract line 13 fromiine 1. I -0- or less, -0- . . . ... .. e
$75,300 if married filing jointly or qualifying widow(er); : '
$37,650, if single or married filing separately; $50,400 if head of household . ... . ....
Smallerofline 1orline 15 .. ... ... . .
Smalleroffine 14 or line16 . . . ... ... .. .
Subtract line 10 from line 1. 1f -0- 0r 1eSS, -0 . . .. ... ..ottt e, [ 162,837.
Largerofline 17 orline 18 .. ... ... .. i
Subtract line 17 from fine 16. This lineistaxed 8t 0% . . . . ..\ttt e

75,300.
75,300.

16
17
18
19
20

162,837,

If lines 1 and 16 are the same, skip lines 21 through 41 and go to line 42.
Otherwise, go to line 21.

21 Smallerofline 1orline 13 . ... .. .ot e 1,732.
22 Amountfromilinge 20 .. .. ... ... .
23 Subtract line 22 from line 21

24 $415,050 if single; $233,475 if married filing separately; $466,950 if married

1,732.

26
27
28
29
30

filing jointly or qualifying widow(er); or $441,000 if head of household . . . ... ... .. ...
Smalleroflinetorline 24 ... ... .. .. . ... . . . i

466,950.

164,569.

162,837.

1,732.

Muliply Bne 2B By 15% . . ... ..o oo e

260.

Addlines 22 and 28 . . . e [ 1,732. ]

If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42.
Otherwise, go to line 31.

3
32

Subtract ine 30 from iNE 21 . . . ... ... oot [

MUHIDlY @ 31 Y 20% . . . .ottt et

If Schedule D, line 19, is zero, skip lines 33 through 38 and go to line 39.
Otherwise, go to line 33.

33

35
36
37

Smaller of line 9 above or Schedule D, line 19 . .. . . ... ... ... .. .. .0 iiueeron..

Addlines10and19. .. ... ... .. ... ... ... ...

Amount from line 1

Subtract line 35 from line 34. if-0-orless, 0-. . .. ......... ... ... . ...

Subtract line 36 from line 33. If-0-0rless, <0- . . .. ... .. ittt ]

MUHiply fine 37 DY 28 . . o . o\ttt ettt e e e e e e e e e e et e

If Schedule D, line 18, is zero, skip lines 39 through 41 and go to line 42.
Otherwise, go to line 39,

39
40
41

Addlines 19,20, 28, 31 and 37 . . . . ... ... ..

Subtractline 39 from line 1 .. ... ... L

Multiply e 40 By 280 . o . . o . oottt et e et e et

42
43
44
45

Taxon line 19 amount . .. ... e

32,580.

32,840,

33,065.

32,840,

©2018 Universal Tax Systems, Inc. andior its affiiates and ficensors. All fights reserved.
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SCHEDULEF Profit L F F . OMB No. 1545-0074

(Form 1040) rofit or Loss From Farming 2016
» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.

Department of the Treasury . A . A n . Attachment

internal Revenue Service (99) | P Information about Schedule F and its separate instructions is at www.irs.gov/schedulef. Sequence No. 14

Name of proprietor Social security number (SSN)

BRIAN N LAMB

A Principal crop or activity

B Enter code from Part IV

C Accounting method:

D Employer ID number (EIN), (see instr)

FOREST PRODUCTS » 113000 Cash [ ] Accrual

E  Did you "materially participate” in the operation of this business during 2016? if "No," see instructions for limit on passive losses.. . . . . . . . Yes E] No
F  Did you make any payments in 2016 that would require you to file Form(s) 1099 (see instructions)? . [Jves Kino
G If"Yes," did you or will you file required Forms 10997 . D Yes [INo

Farm Income—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts Il and Ill, and Partl, line 9.)

1a Sales of livestock and other resale items (see instructions) . . . . . . . . 1a
Cost or other basis of livestock or other items reported onlineta . . . . . 1b
¢ Subtract line 1b from line 1a . e 1c
2 Sales of livestock, produce, grains, and other products you raised . e e e e e e e 2
3a Cooperative distributions (Form(s) 1099-PATR) . . 3a 3b Taxable amount 3b
4a Agricultural program payments (see instructions) . . 4a 4b Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election . e e e e e e e e e 5a
b CCCloansforfeited . . . . . . . . . . . . l 5b l [ J 5¢c Taxable amount 5¢
6 Crop insurance proceeds and federal crop disaster payments (see instructions)
a Amountreceivedin2016 . . . . . . . . . . 6a l 6b Taxable amount 6b
¢ If election to defer to 2017 is attached, check here P A 6d Amount deferred from 2015 6d
7 Custom hire (machine work) income . . 7
8  Other income, including federal and state gasohne or fuel tax credlt or refund (see mstructlons) e 8
9 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part lil, line 50 (see instructions) . . . . . . . N 9
Farm Expenses—Cash and Accrual Method. Do not include personal or hvmg expenses (see instructions).
10  Carand truck expenses (see 23  Pension and profit-sharing plans 23
instructions). Also attach Form 4562 10 24  Rent or lease (see instructions): .
11 Chemicals . . . . . . . . . 11 a Vehicles, machinery, equipment 24a
12  Conservation expenses (see instructions) . 12 b Other (land, animals, etc.) . . . 24b
13  Custom hire (machine work) . . 13 25 Repairs and maintenance . . 25 883.
14  Depreciation and section 179 26 Seeds and plants . .. 26
expense (see instructions) . . . 14 3 ’ 333. 27  Storage and warehousing . . . 27
15 Employee benefit programs 28  Supplies . 28 185.
otherthanonfine23 . . . . . | 15 29 Taxes . 29 612.
16 Feed . . . . . . . . . .. 16 30  Utilities . . 30
17 Ferilizersandlime . . . . . 17 31  Veterinary, breeding, and medrcme 31
18 Freightandtrucking . . . . . 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . . . . 19 94. a TAX PREPARATION 32a 165.
20  Insurance (other than health) . . 20 b 32b
21 Interest: ' C 32¢
a Mortgage (paid to banks, etc.) . 21a d 32d
b Other. e e e 21b T 32e
22 Labor hired (less employment credits) 22 f 321
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, seeinstructions . . . . . . . . . . . » | 33 5,272.
34 Net farm profit or (loss). Subtract line 33 from line 9 . . 34 (5,272.)
If a profit, stop here and see instructions for where to report. If a loss, complete lmes 35 and 36
35 Did you receive an applicable subsidy in 20167 (see instructions) . D Yes No
36 Check the box that describes your investment in this activity and see instructions for where to report your Ioss
a [X] Allinvestment is at risk. b [] Some investment is not at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule F (Form 1040) 2016

BCA



Depreciation and Amortization

OMB No. 1545-0172

rom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

> Attach to your tax return.
(99)

2016

Attachment

No. 179

P> |nformation about Form 4562 and its separate instructions is at www.irs.gov/form4562 .

Name(s) shown on return
BRIAN N &

Business or activity to which this form relates
LAMB SCHEDULE F
Election To Expense Certain Property Under Section 179

Ildentlfying number

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . 1] 500,000,
2 Total cost of section 179 property placed in service (see mstmctmns) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucﬂons) 314.000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg
separately, see instructions . C e e e . . P 5
6 (a) Description of property (b) Cosl (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . 17
8 Total elected cost of section 179 property. Add amounts in column (c) Innes 6 and 7 - 8
9 Tentative deduction. Enter the smaller of line S orline 8 . Ce e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mslructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 1. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12_. >I 13[
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (olher than listed property) placed in service
during the tax year (see instructions) . .. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don’t mclude Ilsted property ] (See tnstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . 17 | 486,
18 if you are electing to group any assets placed in service during the tax year into one or more general .
asset accounts, check here . . > D
Section B - Assets Placed in Service Dunng 2016 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (ousinessfinvestmentuse | @ :::;j"’” (e)Convention | () Method | (g) Depreciaton deduction
in service only—see instructions)
19 a 3-year property '
b 5-year property
¢ 7-year property 26,576. 7 HY 150 DB 2,847.
d 10-year property :
e 15-year property
f 20-year property -
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM SL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life SrENERE SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in colurnn (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 3,333.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

BCA



Lv6e F0921T TCLEE 0BLVET

80GT 6779 696€T 75286 X FP09G6760-6G JIIWIHS AINNCO FILIFTAVIYT
6EVT G619 Z6LeT 92696 X GBFPEFPTT-6G DNI SODNEd ILODS % MIIHD
"UITM A3tTeD0T "U3ITM sebeM 35  aaeoTPON vOId "YITM sobeym  d4sldl NId 18hoTduy
Te001] ajeag 231e3ag TeI3pag Ss019

9102 - 1¥043Y TIVLIIA Z-M



a Employee’s 5oN 1Wages, lips, olher compensation| 2 Federal income tax withheld
98254.2 13968.62
OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld
104017.10 6449.00
b Employer identiication number| 5 Medicare wages and tips 6 Medicare lax withheld
104017.10 1508.24
¢ Employer's name, addrass, and ZIP code
Lafayette County Sheriff's Office
PO Box 227
Mayo FL 32066
d Control number 7 Social security tips 8 Allocated tips
e Employee's first name and initial Last name Suff,
Brian N. Lamb
13 Retirement
Sy [ Rotioment [3] Tickary [7]
9 10 Dependent care benefits | 14 Nonqualified plans
12a . 14 Other
G i 2600.00{FRS 3162.86
120
DD 7460.40
12¢c H
) toue sreak g & i :
j wiud jo 9 Adog ds H
| 15 State Employer's state |0 number 16 Stale wages, lips, eic. 17 State income tax
|
18 Local wages, tips, etc. |19 Local income tax 20 Locality name
Fom Wage and Tax Stalsment. Eulh e ¥ Sarvica
w-2 Copy 2 - To Be Filed With s Stete, City, or Low Tax Return.
aEnphyee'sS'S;‘N 1Wages, tips, other compensation| 2 Federal income tax withheld
98254 .24 13968.62
OME Mo, 15450008 3 Social secunity wagas 4 Social sacurity tax withhald
104017.10 6449.00
b Emplayer identilication number | 5 Medicare wages and tips G Medkcere tax withheid
104017.10 1508.24
Employer's name, address, and ZIP code
afayette County Sheriff's Office
) Box 227
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