FORM 6 FULL AND PUBLIC DISCLOSURE 2016

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
FLORIDA
COMMISSION ON ETHICS
""""" AUTO**ALL FOR AADC 320 T1 P12222 JUN 2 8 20]7
Hon Aaron Bean L g e
State Senator, 4th District P R@ C ESS ED RECEIVED
Senate
HII\I\I\I|I1l|l|\IM|I!\IIH\HII(
305 Bonnieview Rd
Fernandina, FL 32034-8614 ID No. 43963
BT LR T Rt Ey L PR Y 1T R R Conf. Code
- Bean, Aaron
CHECK IF THIS IS A FILING BY A CANDIDATE 9,

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2016 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.]

Mynetworthasofa-UNE 2.0 ,2017 was $ ?56.86q000

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 $ S 3 ? 5 OO o 0 0

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

RESIDENCE, 305 BonviEvieW RD, FepNANDINABCH, L= | 425, 000
ReanTAL HOME, 200\ FRIENDLY ROAD, Fe2NANDNA B 260,000
RENTAL HoME, %4164 ST PAVL BLYD, YULEE, FL | 150,000

RENTAL HOME, §404 2 ST. TAMES CoulT,JULE €L | 145,000
* see add rhaval P2H€  pART C - LIABILITIES ¥

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
RESIDEVTIAL MORTEAGE, BRVA CoMPASS, teeS48e23] 240,872
RENTAL MOATEAGE . SYNOUVS BANK 1750 S.14™MsT, FB | 15,293
RANTA L MOEREE, SYNoVYUS BANK 1750 S I47"ST, FR| 68,1719
RANTAL MORTEAGE, SYNONWE BANK 1750 S. H*‘sr 8 58,100

JOINT AND SEVERAL LIABILITIES No1' REPORTED ABOVE: 3¢ dd Wt LY 3
NAME AND ADDRESS OF CREDITOR See A » Q’

NONE

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2017 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.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 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.

| 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

—i

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

BUSINESS ENTITY BUSINESS ENTITY # 2 BUSJNESS ENTITY #3
BUSINESS ENTITY \)"Qg-(\;*o QON*N\C A’a\/(N\BQ‘& n onsp e
BUSINESS ENTITY 305 BoONNIEN LEW k.M‘\&), Fev2N AN DINA '&W\, L ?:2034
R BUSNESS S NS e CREN ‘\'5: Yedal estate [ eonsolt
WITH ENTITY Vice-president] Sile- praprirefs’ i
INTEREST IN THE BUSINESS YES . NeES
gWIEJJgFESﬂI:P'\mTEREST %&m ‘“?OR; 3:“ shi A and

PART F - TRAINING

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

STATE OF FLORI
OATH CO‘LI\IIETYFO'; WA&»&Q\J

I, the person whose name appears at the : swaqrn to (or affirmed) and subscribed before me thisg\g day of
beginning of this form, do depose on dath or affirmation U e 20 \‘) b Ae\f{)‘y\ E% “—
y :

and say that the information disclosed on this form i S
‘ S X “’%&(@x SN

and any attachments hereto is true, accurate,
y (SiGrature of e of Notary Public--Stategof-Hgrictery
and complete. e o

JUDITH L RACZYNSKI

q (Print, Type, or Stamp Commissid

//QMJ\\ é: S 9AN Personally Known ‘-/__

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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. II, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the, |nstruct|ons 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.




Aaron Bean Financial Disclosure June 20, 2017

Part B. Assets Valued over $1,000
Cash-BBVA Compass Bank $9,284.33
1742 South 8" Street, Fern. Beach, FL 32034

Cash-Synovus Bank $7,695.24
1750 South 14" Street, Fernandina Beach, FL 32034

401K-Lincoln Financial Group $315,022.94
P.O. Box 7875, Ft. Wayne, IN 46801
46.94% Lincoln Stable Value Fund
12.93% AM FDS Fundamental Fund
11.96% MTR West Total Return Bond Fund
7.14% Dreyfus Midcap Index Fund
7.12% INVESTCO Diversified Fund
5.59% AM FDS EUROPACIFIC Fund
3.27% Columbia Small Capital Value Fund
2.80% Nuveen Inflation Fund
1.57% PRUD Global Return Fund
0.68% PIMCO Return Strategy Fund

Florida Retirement System Vested Interest Estimate $59,800.00
1801 Hermitage Boulevard, Suite 100, Tallahassee, FL 32308

State Farm Life Insurance Cash Value, $23,814.11
2702 Ireland Grove Rd., Bloomington, IL 61709-0001

Florida Prepaid College Plans Liquid Value $8,241.67
PO Box 6567, Tallahassee, FL 32314-6567

Blackrock 529 College Savings Plans, $28,248.65
P.O. Box 9783, Providence, RI 02940
Gray Bean $6,912.83 426.192 shares of Blackrock Growth Fund Portfolio A
Walker Bean $13,144.04 773.634 shares of Blackrock Growth Fund Portfolio A
Bradley Bean $8,191.78 505.042 shares of Blackrock Growth Fund Portfolio 4

Part C. Liabilities in Excess of $1,000
Campus USA Credit Union $26,291.64
P.O. Box 147029, Gainesville, FL. 32614




E Department of the Treasury—Internal Revenue Service (99)
g 1 040 U.S. Individual Income Tax Return

| 2 0 1 6 | OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending .20 See separate instructions.

Your first name and initial Last name
Aaron P Bean

If a joint return, spouse’s first name and initial Last name Spouse's social security number
Abigail B Bean SR

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
305 Bonnieview Road and on fine 6c are correct.

Presidential Election Campaign

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Fernandina Beach FL 32034

Foreign country name

Foreign province/state/county Foreign postal code

Check here if you, or your spouse
if filing jointly, want $2 to go o this
fund. Checking a box below will
not change your tax or refund.

[Jvou [] spouse

Filing Status 1
2

Check only one 3

Single 4 D Head of household (with qualifying person). (See instructions.} If
ng the qualifying person is a child but not your dependent, enter this
Married filing jointly (even if only one had income) child's name here.

Married filing separately. Enter spouse's SSN above 5 [:l Qualifying widow(er) with dependent child

box. and full name here. P>
Exemptions 6a X| Yourself. If someone can claim you as a dependent, do notcheck box6a . .. ... ... } Boxes aﬁ"ﬁg"d 2
b X SPOUSG... ...................................................................................... o uos%f.;m,mmn
¢ Dependents: (2) Dependents (3) Dependents ;g‘!‘i? e nder o"lived with you _3
. social security number relationship to you ta; g::cflt o did not live with
(1) First name Last name {see instr.) You due to divorce
g n'tor(fj than four Bradley M. Bean Son {seesaﬁiaslmiggnnsi
in?s?ﬁlr::ﬁil:: ,ai?ie Gray P. Bean Son Dependents on 6c
check here P Walker A. Bean Son not entered above_____
d Total numberofexemptionsclaimed . .................o..oooooiiiiiiiiie __lines mwim [ 5
7 Wages, salaries, tips, elc. AUBCh FOm(S)W-2 7 118,046
Income 8a Taxable interest. Attach Schedule B ifrequired | . ... ... ... .. ... ... 8a 15
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a | 8b I
W-2 here. Also  9a Ordinary dividends. Attach Schedule Bifrequired . 9a
atach Forms , Qualified dividends ... | o]
1009-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimonyreceived 11
lfyoudidnot ~ 12  Business income or (loss). Attach Schedule Cor C-EZ . ... 12 0
geta W-2, 13 Capital gain or (loss). Atiach Schedule D if required. if not required, check here® D 13
see instructions. 14  Other gains or (losses). Attach Form 4787 .. 14
15a [RA distributions 15a b Taxable amount 15b
16a Pensions and annuities " [16a b Taxable amount o "~ | 16b 25
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 17 31,921
18 Farmincome or (loss). Attach Schedule F .. 18
19  Unemployment compensation 19
20a Social security benefits | 20a | b Taxableamount 20b
24 Otherincome. Listtype andamount .. 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income | 22 150,007
23  Educatorexpenses e 23 '
Adjusted 24 Certain business expenses of reservists, 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 Form3%03 26
27 Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN » 31a
32 'RA dedudmn .................................................. 32
33  Studentloan interest deduction 33
34 Tuition and fees. Attach Form89t7 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 36
37  Subtract line 36 from line 22. This is your adjusted grossincome ... ...................... | 37 150,007

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 1040 (2016)



Form 1040 2016) Aaron P & Abigail B Bean Page 2
38  Amount from line 37 (adjusted gross iINCOME) . . . s 38 150,007
Tax and 39a Check You were bomn before January 2, 1952, Blind. Total boxes
Credits if: { Spouse was born before January 2, 1952, | |Blind. J checked >  39a
mb If your spouse itemizes on a separate return or you were a dual-status alien, check here JB9b
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 12,600
for— 41  Subtractline 40 from N 38 4 137,407
- People ;:fho 42  Exemptions. if line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 20,250
boxanine | 43 Taxable income. Subtactine &2 om ine 41.fine 42 s maethan fnedt enter0- 43 117,157
who conoe 44 Tax(seeinst). Checkitanytom:a [ | Eom) p[Jfomm [ _ 44 20,832
g‘:‘p’gﬁeﬁ_a 45  Alternative minimum tax (see instructions). Attach Fomé261 45
e ctions. 46 Excess advance premium tax credit repayment. Attach Fom8962 46
- All others: 47  Addlines 44,45, and 46 ... .. ...........o.ceiiiie e > | 47 20,832
Single or 48 Foreign tax credit. Attach Form 1116 if required 48 o
ety 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
$6,300 50 Education credits from Form 8863, line 19 50
Mtrorna 51  Retirement savings contributions credit. Attach Form 8880 51
e | 52  Child tax credit. Attach Schedule 8812, if required 52
$12,600 53 Residential energy credits. Attach Form 5695 53
:;?feﬁ'dd_ 54  Other credits from Forma D 3800 b D 8801 ¢ |:| 54
39,300 55 Addlines 48 through 54. These are your total credits 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- .. ... ... .. ... ... ... » | 56 20,832
Other 57 Self-employment tax. Attach Schedule SE . 57
Taxes 58 Unreported social security and Medicare tax from Forma 4137 b 819 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required  NO | 59 3
60a Household employment taxes from Schedule H ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . .. .. .. ... .. . 60b
61  Health care: individual responsibility (see instructions) Full-year coverage _A ___________________ 61
62 Taxes from: @ D Form8959 b I:I Form8960 C Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax e P |63 20,835
64 Federal income tax withheld from Forms W-2 and 1000 64 10,312}
Payments 65 2016 estimated tax payments and amount applied from 2015 return 65 939|
if you have a _GHBa Earned incomecredit(EIC) . ... . . ... ... ... ........... 66a
gﬁ@gm b Nontaxable combat pay election | e6b | L
Schedule EIC. 67 Additional child tax credit. Attach Schedule 8812 . 67
68 American opportunity credit from Form 8863, line8 68
69 Net premium tax credit. Attach Fom89%62 69
70 Amount paid with request for extensiontofile . 70
71  Excess social security and tier 1 RRTA tax withheld | Al
72 Credit for federal tax on fuels. Attach Form 4136 | 72
73 Credits from Forma D 2439 b D Reserved ¢ D 8885 d 73
74  Addlines 64, 65, 66a, and 67 through 73. These are your total payments » | 74 11,251
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . | 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here | | 4 76a
Directdeposit? P b Routing number | > c Type: |:] Checking |:| Savings
isr:Ie;'uctior'ls. » d Account number
77 Amount of line 75 you want applied to your 2017 estimated tax * 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . P | 78 9,584
You Owe 79 Estimated tax penalty (see instructions) . ._.................... 79 [y i i
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? @ Yes. Complete below. D No
. N Personal identification number (PIN) P>
Designee Desinees
mme_ P Preparer phoneno. > 904-284-3999
SI n Undor ponalties of perjury, | declare that | have exami hedules and and 1o the bes! of my knowsedge and beliel, ey are ue, comect, and _
g amounts and sources of income | during the tax year. Declaration preparer{ et than taxpayer) is based on all information of which praparer has any knowledge. Daytime phone number
Here Yo Your occupation
mnt relurn? M l ic Relatlons if the IRS sent you an ldentity
copy Spo"s nature. if @ joirft refurn, b Spouse's tion Protection PN,
r;%ﬁ; Homemaker (see instr.}
Print/Type prepau\: s name Date Check El i) PTIN
Paid Robert M. Bradley, CPA Robert M. Bradley, CPA 06/23/17|seit-employed ¥ ¥ X **kkk*k

Preparer Fmsmame P Robert M. Bradley, CPA

FimsEIND k%% *x* 6848

Use Only Fimsaddess » 203 South Orange Ave

Phone no.

Green Cove Springs FL 32043-4129

904-284-3999

9, 8080m 1040 (2016)



SCHEDULEB . - OMB No. 1545-0074
(Form 1040A or 1040) Interest and Ordinary Dividends 20 16
(Rev. January ";‘:;?) > Attach to Form 1040A or 1040.

Pepartment o e Seasa Yo0) P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. e o 08

Name(s) shown on return Your social security number
Aaron P & Abigail B Bean ﬁ_

Partl| 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
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 »
State Farm Life Ins Co ... ... 15
Seeimstucions
on back and the
MSHUGHoNS for | © © T
Form 1040AI Or e R R R R
Form 1040, PSPPSR 1
8 B e
Nolerlfyou  * T
received a Fon.n ....................................................................................................
1099-INT, Form U S
1099-00D, O
substitute
SHAIBMENtIOM  « © "% "= e
a b(akefage BIIM, e e e e e e e s
list the firm's e
nameasthe 2 Addtheamounisontined 2 15
?;gf;t:;f]&g 3 Excludable interest on series EE and | U.S. savings bonds issued after 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, liN€ 8a i ieieieiieiiieii i >l 4 15
Note: If line 4 is over $1,500, you must complete Part lil. Amount

Part il 5 List name of payer P

OrdiNarY e,
DIVIdENAS
(SBRUNSIUCHONS <. ..ttt ettt et e

0N DACK ANA NG e
instructions for

Form 1040A, or PR UM A 5
Form 1040‘ e R R

line 9a.) O R R TR R R EEREEE

NOle: [fyou  © fror oo et
received a Form O T R eI
1099-DIV or TP
substitute

SIAOMENLffOM & T tTTTITe e

a brokerage ﬁm' N L LR ]

list the firm's et eeareee e aeesatearee e iimattesenieeaa et sy

name as “‘le W e e e m e e seesee s aaaEamEamE s e sseessenEaEEaAEs et AFEETEIETEE LSS LB A I PR T RS PR SSsssns
?hagﬁgzgrsmer 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

dividends shown 1040, N 08 .. ..ottt iiiiiiiiieeiiiiiieeiiiieizzeiiiins »|6

onthatform. Note: If line 6 is over $1,500, you must complete Part Hi.
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.
Partlll  7a Atany time during 2016, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions X

Yes No

Accounts If “Yes,” are you required to file FInCEN Form 114, Report of Foreign 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 ... ..........................
instructionson b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
baCk} "nanCIa| acmunt |5 ImatEd ’ .......................................................................................
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 instructionsonback ..................................... X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2016

DAA



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) 20 1 6
Departrment of the Treasury P Information about Schedule C and its separate instr,:cllons is at www.irs.gov/schedulec. Attachment
Intemal R e Service ~ (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN
Aaron ® Bean il
A Principal business or profession, including product or service (see instructions) B  Enter code from instructions
Auctioneer > 561490
C Business name. If no separate business name, leave blank. D  Employer ID number (EIN), (see instr.}
Aaron Bean Consulting
E Business address (including suite or roomno) » 305 Bonnieview Road
City, town or post office, state, and ZIP code Fernandina Beach FL 32034
F  Accounting method: (1) Xl cash ) [JAccrual (3) [ ] Other(specity)®
G  Did you “materially participate” in the operation of this business during 20167 If “No,” see instructions for limit on losses . Yes L__l No
H If you started or acquired this business during 2016, check here .................. ... >
I Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions) Yes ﬁ No
J if "Yes.” did you or will you file required Forms 10992 Yes No
Partl Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked » [ |1 4,450
2 Retums and allowances .......................................................................................... 2
3 subvactline2fomiine 1 3 4,450
4 Costof goods sold (from ne42) ... 4
5 Gross profit. Subtractline 4 from ne 3 5 4,450
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions} 6
7  Grossincome.Addlines 5and 6 ... iiiiiieiiieiiieiiiiiieeieiiiieii > |7 4,450
Partll  Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18  Office expense (see instructions) | 18
9 Carand truck expenses (see 19 Pension and profit-sharing plans 19
instructions) 9 20 Rentor lease (see instructions): i
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depleton 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22 Supplies (notincluded in Part ) 22
expense deduction (not 23 Taxes and licenses 23
includedinPartlil)(see | .. | | sa Teaval manle amd antada S
iNStrUCHONS) - .e.vveeeene. 13 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel .. ...l 24a
(otherthanonline19) 14 b Deductible meals and
15 Insurance (other than health) | 15 entertainment (see instructions) 24b
16 Interest: 25 Utilites 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other ........................... 16b
27a Other expenses (from line 48) ... .. 27a 4,450
17 __ Legal and professional services . 17 b Reserved forfutureuse ... ... ... ... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a > | 28 4,450
29 Tentative profit or {loss). Subtract line 28 from line7 L 29 0
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30 . 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 0
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.
e If you checked 32b, you must attach Form 6198. Your loss may be limited.
Schedule C (Form 1040) 2016

Eg{ Paperwork Reduction Act Notice, see the separate instructions.



Schedule C (Form 1040) 2016 Auctioneer

Page 2

Partlil Cost of Goods Sold (see instructions)

33  Method(s) used to
a D Cost

value closing inventory: b l:| Lower of cost or market c D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse L. 36
37 Costof labor. Do not include any amounts paid to yourseff .. 37
38  Materials and SUPPIES 38
39 ONEr COSES e 39
40 Addlines 35through 39 40
41 Inventoryatend ofyear 4
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere andonline4 ............................ 42

PartlV__ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) b

44  Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? Yes No
46 Do you (or your spouse) have another vehicle available for personal use? L Yes No
47a Do you have evidence to support your deduction? Yes No

b If"Yes,"is the evidence WAteN? . ... . .. ..... ..o i iiiiiiiiiiieieiieiiiiiiieeiiiieeesiccciciiiiiceiiaceiiiiiis Yes No

PartV  Other Expenses. List below business expenses not included on lines 8-26 or line 30.
"Reported as Income on Form . . ...

....... 1120S for The High Energy ... ...

_______ Auction Company, INC. . . . ...

......... EIN XX R 4,450
48 Total other expenses. Enterhereandonline27a .. ... .. ........................ooieoeeeeenenonieiiaiieiees: | 48 4,450

Schedule C (Form 1040) 2016

DAA



SCHEDULEE

(Form 1040)

Department of the Treasury
Intermal Revenue Service (99)

Supplemental Income and Loss

» Attach to Form 1040, 1040NR, or Form 1041.

» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2016

Aftachment 1 3

Seguence No.

Name(s) shown on return

Aaron P & Abigail B Bean

Your social security number

Part i income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.
A Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions) || Yes No
B If"Yes," did you or will you file all required Forms 10997 Yes No
1a Physical address of each property {street, city, state, ZIP code})
A 2001 Friendly Road, Fernandina Beach, FL 32034
B 84164 St. Paul Blvd, Fernandina Beach, FL 32034
C 84082 St. James Court, Fernandina Beach, FL 32034
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 1 persc_mal use days. Chec_k the QJV box A 366
—— e only if you meet the requirements to file as
B . 1 ... a qualified joint venture. See instructions. B 366
c 1 c 366
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B [
3 RENS rECEIVEA ... .ouo ittt ieieiieeeaeee. . 3 10,500 10,875 11,075
4 Rovyaltiesreceived .. ................o..oeeeeiieiieeiieiiaiene... 4
Expenses:
5 Advertising ... ... 5
6 Auto and travel (see instructions) ............ .. ... 6
7 Cleaning and maintenance . ......................ccoceevueeeeness 7 225
8 COmMMISSIONS ... ... ... ..ot innans 8
G INSUFANCE ... . ... ittt aae i e aeeaaneans 9 2,134 522 709
10 Legal and other professionalfees ............................... 10
11 Managementfees .............c.c.cooevioiiiiiiieiiiniinaeaeianns 1
12 Mortgage interest paid to banks, etc. (see instructions) 12 6,643 6,303 5,821
13 Otherinterest ... .. ... . i 13
14 REPAIMS ..o\ oo 14 65 1,766
15 SUPPIES .. ... i 15 8
16 TAXES .. oee oot 16 3,826 1,582 1,388
17 UBIES .t e 17
18 Depreciation expense or depletion ... ........................... 18 3,859 4,576 4,237
19 Other (ist) » . . See Statement 1,2,3 19 250 101 206
20 Total expenses. Add lines Sthrough 19 .. 20 16,712 13,382 14,127
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOPM 6198 ... ... ... .. .. iiiiiiiiiii 21 -6,212 -2,507 -3,052
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) . ....................cooiennnn. 22 0x 0 0
23aTotal of all amounts reported on line 3 for all rental properties ............................. 23a 32,450
b Total of all amounts reported on line 4 for all royalty properties ............................ 23b
¢ Total of all amounts reported on line 12 for all properties ......................ccooeennn. 23c 18,767
d Total of all amounts reported on line 18 for all properties .................................. 23d 12,672
e Total of all amounts reported on line 20 for all properties _...................c.ccoeeeuenne. 23e 44,221
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses . ... 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 | )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I, lil, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, inciude this amount in the totalonline4ionpage?2 ....................... 26

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Schedule E (Form 1040) 2016

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Aaron P & Abigail B Bean
Caution: The IRS compares amounts reported on your tax retum with amounts shown on Schedule(s) K-1.

Your social security number

Partil

Income or Loss From Partnerships and S Corporation8iote: If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered “Yes,” see instructions before completing this section. Yes No
(b) Enter Pfor | {c) Check if {d) Employer (e} Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation ip b not at risk
A High Enerqgy Auction Company, Inc. S *k-kk*388C
B High Energy Auction Company, Inc. S **k-***388C
[
D
Passive Income and Loss Nonpassive Income and Loss
(f} Passive loss allowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 0 15,961
B 0 15,960
c
D
29a Totals 31,921
b Totals l
30 Addcolumns(g)and ()offine29a 30 31,921
31 Add columns (), (h), and (i) of iN@ 29b e 31 { 0)
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below 32 31,921
‘Partlll  Income or Loss From Estates and Trusts
33 (a) Name identtl‘;'lmEaTio‘:lur:iLber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {d) Passive income (e} Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns(dyand(fofline34a 35
36 Add columns (c)and (€)of ine 34b 36 | )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include in the total on i€ 41 DeIOW .. .. et e e 37
PartlV _ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
3 @ ame aiSiom | Csemiesaiineze | amsemmmn) | siveraoe
{see insiructions)
39 Combine columns (d) and (e) only. Enter the result here and include in the total online41below ... .. ......... 39
_PartV___Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line42below .. ... ... ........... 40
41 Total income or (loss). Combine fines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR line 18 .. ... | AIKY 31,921
42 Reconciliation of farming and fishing income. Enter your gross = o
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 {Form 1120S), box 17, code .
V: and Schedule K-1 (Form 1041), box 14, code F (see instructions) 42 |
43 Reconciliation for real estate professionais. If you were a real estate i
professional (see instructions), enter the net income or {loss}) you reported ;
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ........... 43 |

DAA

Schedule E (Form 1040) 2016



8582 Passive Activity Loss Limitations

Form P See separate instructions.

Department of the Tr P Attach to Form 1040 or Form 1041,

Internal Revenue Servicé99) » Information about Form 8582 and its instructions is available at www.irs.

v/form8582.

OMB No. 1545-1008

2016

Attachment
Sequence No. 88

Name(s) shown on return Kdentifying number

Aaron P & Abigail B Bean
Partl 2016 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
QOIUMN (@) 1a
b Activities with net loss (enter the amount from Worksheet 1, column
) 1b 11,771
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
COUMN(C)) 1c [
d_Combine lines 18, 10,and 16 . o o 1d -11,771
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a |
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) 2b X
C A INES 28 AN 2D .. .ot eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiae: 2c | )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
COMN () e 3a
b Activities with net loss (enter the amount from Worksheet 3, column
O e 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COMN(C)) e 3¢
d Combinelines3a,3b,and 3¢ ... .. .. ... . o i iiiieiiiiieieaiiiiiiiiiiiiieii 3d
4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused 4 -11,771
ifline 4 is aloss and: e Line 1dis aloss, go to Part Il
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part il
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts |l and Il and go to line 15.
Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Ii or Part lil. Instead, go to line 15.
Partll  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on line 1d ortheloss online 4 . . . . 5 11,771
6 Enter $150,000. If married filing separately, see instructions 6 150,000f '
7  Enter modified adjusted gross income, but not less than zero (see instructions) | 7 150,007
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 8,
enter -0- on line 10. Otherwise, go to line 8.
3 SUbtracl 'Ine ? from Ilne 6 ......................................................... 3
9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 9 I I [ 0

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.

Partil  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

11  Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 En‘er the loss ftom Ilne 4 ......................................................................................... 12
13 Reduceline 12bythe amountonline 10 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, orline 13 . .. ... .. .. .................. 14
PartlV  Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter thetotal . 15
16 Total losses allowed from all passive activities for 2016. Add lines 10, 14, and 15. See
instructions to find out how to reportthe lossesonyourtaxreturn . ..........................ooeeeeeeoeeeeeooeee:. 16 0
For Paperwork Reduction Act Notice, see instructions. Form 8582 (201)

DAA



Aaron P & Abigail B Bean

Form 8582 (2016) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unallowed
da) Net income 0SS c)Una
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
See Statement 4
Total. Enter on Form 8582, lines 1a, 1b,
and1c > 11,771
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
Name of activity (a) Current year (b) Prior year (c) Overall loss

deductions (line 2a)

unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a and

2D i iiiieiiiiieieeieiiieieiio >
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net lo: (c) Unallowed
a S5 alow
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ » .
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form _or schedule (d) Subtract
Name of activity t:'n:e“;::::'dbz; (a) Loss (b) Ratio L‘::oswp:::: column (c) from
(see instructions) column (a)
Total e y > 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
[Form or schedule
Name of acthvity t:":e",m:m (a) Loss (b)Ratioc |(c) Unallowed loss
(see instructions)

Residential Rental Sch El 6,212 0.5277 6,212
Residential Rental Sch El 2,507 0.2130 2,507
Residential Rental Sch E1l 3,052 0.2593 3,052
Total > 11,771 1.00 11,771

DAA

Form 8582 (2016)



Aaron P & Abigail B Bean
Form 8582 (2016)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on

(see instructions)

(a) Loss

(b) Unallowed loss

(c) Allowed loss

Residential Rental

Sch E1

6,212

6,212

Residential Rental

Sch El1

2,507

2,507

Residential Rental

Sch El1

3,052

3,052

Total

>

11,771

11,771

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a)

(b)

(c) Ratio

(d) Unallowed

(e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions): .

1a Net loss plus prior year unallowed
loss from form or schedule >

b Netincome from form or

loss

¢ Subtract line 1b from line 1a. If zero or less, enter

-0-

Form or schedule and line number
to be reported on (see

instructions):
1a Net loss plus prior year unallowed
loss from form or schedule >

b Net income from form or
schedule >

¢ Subtract line 1b from line 1a. If zero or less, enter -0- _

Form or schedule and line number
to be reported on (see
instructions): .

1a Net loss plus prior year unallowed
loss from form or schedule | 4

b Net income from form or
schedule >

1.00

DAA

Form 8582 (2016)



_ Federal Statements

Residential Rental
Statement 1 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
Pest Control S 250 S 250
Total $ 250 $ 250

Residential Rental
Statement 2 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
HOA Dues $ 101 $ 101
Total S 101 $ 101

Residential Rental
Statement 3 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
HOA Dues S 206 $ 206
Total $ 206 s 206




_ Federal Statements

Statement 4 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c

Description
Current Year Current Year Prior Year Overall Overall
Net Income Net Loss  Unallowed Loss Gain Loss
Residential Rental
S $ 6,212 S S S 6,212
Residential Rental
2,507 2,507
Residential Rental
3,052 3,052
Total $ 0 s 11,771 S 0




Federal Statements

Shands Jacksonville Med Center

Form W-2, Box 12

Total

Description Amount
Cost of group term life insurance coverage over 50,000 $ 52
Section 401 (k) contributions 6,283
Cost of employer-sponsored health coverage 29

$ 6,364




! Federal Statements

State of Florida
Form W-2, Box 12

Description Amount
Cost of employer-sponsored health coverage $ 17,444
Total $ 17,444

State of Florida
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program $ 2,315

Total $ 2,315




Federal Statements

Residential Rental

Schedule E, Line 3 - Rents Received

Description Amount
Rents and royalties S 10,500
Total $ 10,500

Residential Rental

Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
Hazard Insurance S 1,352 1,352
Flood Insurance 782 782
Total $ 2,134 2,134
Residential Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks
Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest $ 3,600 3,600
Mortgage interest 3,043 3,043
Total $ 6,643 6,643
Residential Rental
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
2015 Real Estate Taxes $ 1,935 1,935
2016 Real Estate Taxes 1,891 1,891
Total s 3,826 3,826

Residential Rental

Description

Schedule E, Line 3 - Rents Received

Rents and royalties
Total

Amount
S 10,875
$ 10,875




e Federal Statements

Residential Rental
Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount

Insurance $ 522 S 522
Total S 522 S 522

Residential Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks

Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest $ 3,260 5 3,260
Mortgage interest 3,043 3,043
Total $ 6,303 $ 6,303

Residential Rental
Schedule E, Line 16 - Taxes

Gross Business Use Net
Description Amount Percentage Amount
2016 Real Estate Taxes $ 1,582 $ 1,582
Total $ 1,582 S 1,582

Residential Rental
Schedule E, Line 3 - Rents Received

Description Amount
Rents and royalties S 11,075
Total S 11,075

Residential Rental
Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount

Insurance 5 709 ] 709
Total 5 709 S 709




e Federal Statements

Residential Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks

Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest $ 2,778 2,778
Mortgage interest 3,043 3,043
Total $ 5,821 5,821
Residential Rental
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
2016 Real Estate Taxes $ 1,388 1,388
Total $ 1,388 1,388




I Federal Asset Report

Residential Rental

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
2 Residential Rental-Friendly 12/30/03 100,345 100,345 27 MMS/L 43,939 3,649
3 Roof 1/12/09 5,800 5,800 27 MMS/L 1,468 210
106,145 106,145 45,407 3,859
Other Depreciation:
1 Land-Friendly 12/30/03 31,688 31,688 0 — Land 0 0
Total Other Depreciation 31,688 31,688 0
Total ACRS and Other Depreciation 31,688 31,688 0 0
Grand Totals 137,833 137,833 45,407 3,859
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 137,833 137,833 45,407 3,859




Federal Asset Report

Residential Rental

Date Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 Residential Rental-St. Paul 8/31/04 109,118 109,118 27 MMS/L 45,135 3,968
3 Daikin 2.5 Ton Heat Pump System 8/15/14 3,400 3,400 27 MMS/L 170 124
4 Siding 10/29/14 3,000 3,000 27 MMS/L 132 109
5 Tile and Installation 9/08/14 6,940 6,940 27 MMS/L 326 252
6 Range 9/21/114 648 X 324 5 HY 200DB 493 62
7 Refrigerator 9/121/14 637 X 318 5 HY 200DB 484 61
123,743 123,100 46,740 4,576
Other Depreciation:
I Land-St. Paul 8/31/04 25,494 25494 0 - Land 0 0
Total Other Depreciation 25,494 25,494 0 0
Total ACRS and Other Depreciation 25,494 25,494 0 0
Grand Totals 149,237 148,594 46,740 4,576
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 149,237 148,594 46,740 4,576




Federal Asset Report
Residential Rental

Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
2 Residential Rental-St. James 12/07/04 107,133 107,133 27 MMS/L 43,015 3,896
3 Air Conditioner (Milt's of Amelia Island)  8/26/09 4,591 4,591 27 MMS/L 1,064 167
4 Interior Tile 11/01/10 4,771 4,771 27 MMS/L 889 174
116,495 116,495 44,968 4,237
Other Depreciation:
1 Land-St. James 12/07/04 26,783 26,783 0 -- Land 0 0
Total Other Depreciation 26,783 26,783 0 0
Total ACRS and Other Depreciation 26,783 26,783 0 0
Grand Totals 143,278 143,278 44 968 4,237
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 143,278 143,278 44,968 4,237




Fom 1040 Pension/Annuity Report 2016
Name Taxpayer Identification Number
Aaron P & Abigail B Bean
TIS Payer Gross Distribution Rollover Taxable Amount
A T Fidelity Investments Institutional 25 _ 25
B
c _ _
D _ _
E — —
F _ —
G _ _
H _ —
l _ —
J _ -
K _ -
L _ -
M _ _
N _ _
o _ _
Taxpayer 25 25
Spouse
Total 25 25
Capital Gain Public Safety Officer Federal State Local
NIT Distribution Exclusion Withholding Withholding Withholding
A _
B _
c —
D —
E —
F o _
G _
H _
I —
J —
K —
L —
M
N
o —
Taxpayer
Spouse

Total




Form 1 040 '

Salaries & Wages Report | 2016

Name

Aaron P & Abigail B Bean

ber

Totals

TS Employer Federal Wages Federal Withheld Soc Sec Wages
A T Shands Jacksonville Med Center 72,729 5,662 79,012
B T State of Florida 26,491 2,400 27,382
C S School Board of Nassau County 493 493
D S Nassau Education Foundation 18,333 2,250 18,333
E
F_
G _
H _
I _
J
K —
L —_—
M_
Taxpayer 99,220 8,062 106,394
Spouse 18,826 2,250 18,826
Totals 118,046 10,312 125,220
Soc Sec Withheld Medicare Wages  Medicare Withheld Soc Sec Tips  Allocated Tips Dep Care Ben Other, Box 14
A 4,899 79,012 1,146
B 1,698 27,382 397 2,315
C 31 493 7
D 1,137 18,333 266
E
F
G
H
1
J
K
L
M
6,597 106,394 1,543 2,315
ey’ —1.168 ___18.826 273
Totals 7,765 125,220 1,816 2,315
[ State  State Wages  State Withheld Name of Cocality LocalWages Cocal Withheld
A
B ——
C —
D —
E __
Fo_
G __
H —
l —
J
K __
L
Mo
Taxpayer
Spouse




rom 1040 Withholding Summary Report 2016
Name Taxpayer ldentification Number
Aaron P & Abigail B Bean
Federal State Local

TIS Description Withholding Withholding Withholding

T Shands Jacksonville Med Center 5,662

T State of Florida 2,400

S Nassau Education Foundation 2,250

a Taxpayer 8,062

Spouse 2,250

——————— e
Total 10,312




