FORM 6 FULL AND PUBLIC DISCLOSURE 2016

Please print o type your nams, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
aaaress, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: FLORIDA } } %961 ()
Abruzzo Joseph Constantine ETHICS

MAILING ADDRESS: COMWSS‘ON ON
8139 Viadana Bay Avenue JUN 29 207

RECEIVED

CITY : ZIP : COUNTY :
Boynton Beach 33473 Palm Beach

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

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P Ro C ESSED
House District 81

CHECK IF THIS IS AFILING BY A CANDIDATE &

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.]

My net worth as of June 28 ,20 17 was $ 548,980.76

]
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 $ 383,500.00

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 Avenue, Boynton Beach, FL 33473 $819,554.65
Checking Account (Chase Bank) Cash and Cash Equivalent $ 5,081.55
Nationwide Investor Destinations 2045 Fund Service Class Retirement Account $ 62,142.74

Joseph C Abruzzo Trust / 1300 Woodfield Road, #400, Schaumburg, IL 60173 $280,000.00

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 $402,326.98
SunTrust Access 3 Purchase Money Equity Line / PO Box 791274, Baltimore, Maryland 21279-1274 | $172,400.00
Lightstream Loan(Division of SunTrust) 350 10th Avenue, Suite 1400, San Diego, CA 92101 $ 38,224.76
Lending Club Loan / 71 Stevenson Street, Suite 300, San Francisco, CA 94102 $ 12,769.67
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR 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.

d | 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

EG“SAIIIE\IQSFS ENTITY Abruzzo Issues Managment, LLC | Delmarva Group, LLC
QBQREESS%%ZW 301 Yamato Road #1240 Boca Raton, FL | 301 Yamato Road #1240 Boca Raton, FL
EEIT"{\(}J.(F.’\‘(AL BUSINESS Consulting Consulting
SV?TSI-IlTIIE?\Jq'I%E(LD Owner of LLC Part Owner of LLC
INTEREST IN THE BUSINESS | 100% 50%
gW#SRESam&(TEREST 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.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF Paim Reach
|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this =8 day of

beginning of this form, do depose on oath or affirmation 1‘5 ‘ Q 20 [z by ijQ'Ph C- Ah‘.“zz o

and say that the information disclosed on this form

i te, - : >
and any attachments hereto is true, accurate (Signature of Notary Public--State of Florida)

and complete. QQ”QQN &Q\. k&r

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known / OR

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attarney in good standing with the Flo
she must complete the following statement:
l, , prepared the CE Form 6 in accordance with Art. Ii, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonabie 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.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ;5 i
CE FORM 6 - Effective January 1, 2017 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




Form 6: Joseph Constantine Abruzzo
IF ANY PART A THROUGH E ARE CONTINUED ON A SEPARATE SHEET

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 13,495.66
US Bank Loan / PO Box 2923, Oshkosh, WI 54903-2923 S 55,666.14

GM Financial / PO Box 181145, Arlington, Texas 76096 S 55,428.00



2016

E 99)
8 1040 U.S. individual Income Tax Return

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 Your social security nurmber
JOSEPH C. ABRUZZO

If a joint return, spouse's first name and initial Last name Spouse’s social security number
BRANDY ABRUZZO

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN(s) above

A

Presidential Election Campaign
Check here if you, or your spouse

and on line Gc are comract.

301 YAMATO ROAD, SUITE 1240

City. lown or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

BOCA RATON, FL 33431 e bt below
Foreign country name Foreign province/state/county Foreign postal code | will not change your tax or refund.
[ You D Spouse
Filing Status 1 L] Singl_e - 4 |__] Head of household {with qualifying person). If the qualifying
2 [ X1 Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 [_] Married filing separately. Enter spouse's SSN above name here. »
one box. and full name here. P 5 ] Qualifying widow(er) with dependent child
Exemptions 6: % ;2::,552" If someone can claim you as a dependent, do notcheck box6a } Sﬁ’é’;‘?ﬁha_,?fd 2
...................................................................................................................................... 0. of children
¢ Dependents: (2} Dependent's social {?égﬁgﬁgr‘zi":os l:::,: I;;E Iﬁv T::;:E;h you 2
{1) First name Last name security number you 1”*’““"“? fd"_“:h"d edidnotlivewith

ou due to divorce
JOSEPH C ABRUZZO IT ON X é;‘*;:’t?ﬂ;’i‘ons}
If more than four RILEY SMITH AUGHTER X
Dependents on B¢

dependents, see
not entered above

:f:nhsl’:{)llicr:g]rgs a>nd D Add numbers
d Total number of exemptions claimed. ... e ggui:?:sﬁ 4
Income 7 Wages, sdaries, Ups, ec. Atach Forms) W2 ... STMT 2 | 7 114,051.
8a Taxableinterest. Attach Schedule Bifrequired 8a
Attach Form(s) b Tax_-exempt_inlerest. Do notinclude onl ling 8Ia _________________________________ | 8b |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required ... ... . ... 9a
attach Forms b Qualified dividends — N
';";gg;‘:fm 10  Taxable refunds, credits, or offsets of state and local incometaxes 10
was withheld. 11 Alimony received e M
12 Business income or {Ioss) Atlach ScheduleCor C EZ R 12
It you did not 13  Capital gain or {loss). Attach Schedule D if required. If nol required, check here e D L] 13
geta W-2, 14 Other gains or (losses). Attach Form 4797 ... T L.
seeinstructions.  15a IRA distributions B 15a b Taxable amount [ 15D
16a Pensions and annuities 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € 17 160,747.
18  Farmincome or (loss). Attach Schedule F e |18
19 Unemployment compensation e |19
20a Social security benefits ] 20a | | bTaxableamount . ... [20b
21 Otherincome. List type andamount ~SEE STATEMENT 1 21 0.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ... W | 22 274,798.
23 Educatorexpenses ... 23
Adjusted 24 SHALARITRIRTISS FHREn priome M sl ebisk goiennant g
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. | er
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction . ... ... 29
30 Penalty on early withdrawal of savings ... . ... 30
31a Alimony paid b Recipient's SSN P : : a
32 IRAdeduction 82
33 Studentloan interest deduction ... 33
34  Tuition and fees. Attach Form 8917 ... 34
35 Domestic production activities deduction. Attach Form 8903 _____________ 35
36  Addlines 23through 35 R 36
s10001 11-30-16 37 Subtract ling 36 from line 20, This is your adjusted gross income 37 274,798.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)



Form 1040(2016) JOSEPH C. & BRANDY ABRUZZO _ Page 2
Taxand 38 Amount from line 37 (adjusted gross income) . IR OO 38 274,798,
Credits  39a Check (] You were born before January 2, 1952 D Blind. | Total boxes
Standard if; [_] Spouse was born before January 2, 1952, [ Blind. | checked P> 39a
c.h::kogr'iamﬁ | b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check nere » 3% ||
ggt;irt‘:erfmucfan 40 Itemized deductions {from Schedule A) oryour standard deduction (see left margin) 40 36,111.
boclamedasa| 41 Subtractline 40 from line 38 ... 41 238,687.
instructions. | 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, seeinst. 42 16,200.
43 Taxable income. Subtract line 42 from line 41, If line 42 is more than fine 41, enter-0- | 43 222 ,487.
44 Tax. Check if any from: al_J Form(s) 8814 b[__J Form 4972 ¢[_] 44 49,282.
45 Alternative minimum tax. Attach Form 6251 45
;i :;I'e“:“ 46 Excess advance premium tax credit repayment. Attach Form 8962 .| 48
Mariedfiing | 47 AGQ I16S 44,45, 80046 .. ..oooooooccso » | 47 49,282.
$6,300 48 Foreign tax credit. Attach Form 1116 if required ... 48
Jf;";r:li:ir““ng 49 Credit for child and dependent care expenses. Attach Form 2441 49
Qualifying 50 Education credits from Form 8863, line 19 80
s 51 Retirement savings contributions credit. Attach Form 8880 51
::::azgm. 52 Child tax credit. Attach Schedule 8812, if required . 52
$9,300 53 Residential energy credits. Attach Form 5695 . 53
54 Other credits from Form; a[__] 3800 b[__] 8801 c¢[ ] 54
§5 Add lines 48 through 54. These are your total eredits ... 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- ... ... W | 56 49,282,
§7 Self-employment tax. Attach Schedule SE 57
Other 58 Unreported social security and Medicare tax from Form; a [___j 4137 b |:| 8919 .| 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .. .. ... . 59
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 |( reqwred ] s&0b
61 Health care: Individual responsibility (see instructions) Full-year coverage I_Zl T -1
62 Taxesfrom: al__J Form8959 b[__] Form8960 ¢[__] Inst; enter code(s) 62
63 Add lines 56 through 62. This is your totaltax ... W |63 49,282.
Payments 64 Federal income tax withheld from Forms W-2and 1099 64 15,635,
65 2016 estimated tax payments and amount applied from 2015 return 65 38,275. STATEMENT 4
::;:‘fy’::“ a Earned income credit (EIC) ... ... ... | 662
child, attach b Nontaxable combat pay election I 66b I
Schedule EiC. ’ 67 Additional child tax credit. Attach Schedule 8812 87
68 American opportunity credit from Form 8863, line8 . 68
69 Net premium tax credit. Attach Form 8962 69
70 Amount paid with request for extensiontofile . 70
71 Excess social security and tier 1 RRTA tax withheld STMT 3 | 71 798.
72 Credit for federal tax on fuels. Attach Form 4136 . .. ... ... . 72
73 Credits from Form: a 12439 b [ Jpeenesc 18885 d[_] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments y N 54,708.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald ___________________________ 75 5,426.
) _ 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ... B> L1 [76a
g::c t deposi? > DEE::&? > C Type: |:| Checking I:I Savings ’ d:ﬁﬁl?#enltl
mstructions. 77 Amount of line 75 you want applied to your 2017 estimated tax . » | 7] 5,426.
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 |
Third Party Do you want to allow another person to discuss this return wnh the IRS (see instructions)? [ X | Yes. Complete below. LI No
Designee  Ps¢*spRICHARD RAMPELL, CPA _Poep561-655-5855  nimeeen o
Sigﬂ yl?ricrra%m:;?llgainqgru]:g alnﬂﬂe cslgile;;g; [nlrT:.:g:1)?IT:znc:Fugl?Llerllﬁrgnl?lgdtaA; ;eal DEC'EI&[H]"J: ;:“pl:epi:lgr {other than taaiga:ggtﬁsb terglsgL ?g glrll?n}fqlzerﬂ?a{ilmuo?ﬂlﬁllcﬁreap[:rglulfaggﬁﬁcljng:dledge
Here Your signature Date Your occupation Daytime phone number
Ses instructions. ) LEGISLATOR (561) 212-1111
2{91%3000\" Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation g::tii?i::;?:.l you an Identity
records. enter it here ’ I_I
Print/Type preparer's name Preparer's signature Date Check I_l if | PTIN
Paid self-employed
Preparer RICHARD RAMPELL PO00003089

Use Only rimsname » RAMPELL, A DIVISION OF MBAF

rmsen® 01 10720052

223 SUNSET AVE. SUITE 200
610002 11-30-16 Firm'saddress » PALM BEACH, FL 33480-3917

Phone no. ( 561 )

655-5855




Child Tax Credit Worksheet (keep for your records)

Name(s): First Last Y
JOSEPH C. & BRANDY ABRUZZO
Part 1 1. Number of qualifying children: i X $1,000. Enter the resutt.
2. Enter the amount from Form 1040, line 38, Form 1040A,
line 22, or Form 1040NR, line 37. ... 2 274,798.
3. 1040 filers; Enter the total of any-
® Exclusion of income from Puerto Rico,and | 3 0.

® Amounts from Form 2555, lines 45 and 50; Form 2555-E2,
line 18; and Form 4563, line 15.
1040A and 1040NR filers; Enter -0-.

4. Addlines 2and3.Enterthetotal. . 4 274,798.
5. Enter the amount shown below for your filing status.
® Married filing jointly - $110,000
® Single, head of household, or qualifying widow(er) - $75,000 } ____________ 5 110,000.
® Married filing separately - $55,000

Is the amount on line 4 more than the amount on line 57
(] No. Leave line 6 blank. Enter -0- on line 7.
Yes. Subtract line 5 from line 4, 6 165,000.

If the result is not a multiple of $1,000, increase it to the next multiple of

$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).
Multiply the amount on line 6 by 5% (.05). Enter the result.
Is the amount on line 1 more than the amount on line 7?
[X] No.

You cannot take the child tax credit on Form 1040, line 52, Form 1040A, line 35,

or Form 1040NR, line 49, You also cannot take the additional child tax credit.
[;l Yes. Subtract line 7 from line 1. Enter the result.

8,250,

Part 2 9.

10.

1.

12.
13.

Enter the amount from Form 1040, line 47, Form 10404, line 30, or
Form 1040NR, N8 45,
1040 filers: Enter the total of the amounts from lines 48 through 51.* 10
1040A filers: Enter the total of the amounts from lines 31 through 34.
1040NR filers: Enter the total of the amounts from lines 46 through 48.*
Are you claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part |
® [\ortgage interest credit, Form 8396
® (ualified adoption expenses, Form 8839
® District of Columbia first-time homebuyer credit, Form 8859
|:I No. Enter the amount from line 10.

[ ves. Ifyouare filing Form 2555 or 2555-EZ, enter the amount from line 10. Otherwise,
complete the Line 11 Worksheet to figure the amount to enter here.

Subtractline 11 from line 8. Enter the result.
Is the amount on line 8 of this worksheet more than the amount on line 127

[_] No. Enter the amount from line 8. } This is your

[ 1 vYes. Enter the amount from line 12.

childtaxcredit. ...

11

12

13

* Also include amounts from:

19050417 795691 153089.002

Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

603711
04-01-16

3.1

2016.03030 ABRUZZO, JOSEPH

153089_1



OMB No. 1545-0074

SCHEDULE A Itemized Deductions —AN4C
(Form 1040) , _ ST 2016
Department of the Treasury P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea . e et
Internal Revenue Service {99) P Attach to Form 1040. Sequence No. 07
Tamels) shown on Form 1030 Our social security nurmber
JOSEPH C. & BRANDY ABRUZZO I
Medical Caution: Do not include expenses reimbursed or paid by cthers.
and 1 Medical and dental expenses (see instructions) N |
Dental 2 Enter amount from Form 1040, line38 | 2 |
Expenses 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was bormn before
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 13
4 Subtract line 3 from line 1. If line 3is more than line 1, enter-0-... ... l 4
Taxes You 5 State and local {check only one box):
Paid a Lincometaxes,or  } 5 1,873.
b IJ_LI General sales taxes
6 Real estate taxes (see instructions) . ... 6
7 Personal property taxes | . 7
8 Other taxes. List type andamount p» _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____
_____________________________________ 8
9 Addlines Sthrough 8 Lo 1,873.
Interest 10 Home mortgage interest and points reported to you on Form 1098 |10 25 ¥ 169.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the parson
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: . 11
i\r(]?::er;'utongage 12 Points not reported to you on Form 1098. See instructions for specialrules . .. |12
deduction may 13 Mortgage insurance premiums (see instructions) . 13
be limited (see 44  |hyestment interest. Attach Form 4952 if required. (See instructions.) |14
instructions).
15_Addlines 10 through 14 [15] 25,169.
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 9,069.] STMT 5
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 if over $500 oo
gift and got a .
benefit for it, 18 Carryover fromprioryear . 18
see instructions. 19 Add lines 16through 18 o |19 9,068.
Casualty and
TheftLosses  og  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.)
Miscellaneous
Deductions - ---c---m—— e - -
_____________________________________ 21
22 Tax preparation fees |22 3;700-
23 Other expenses - |nvestment safe deposrt box etc Llst type and amoum b
______________________________________ 23
24 Addlines21through23 . . . . e 24 3,700.
25 Enter amount from Form 1040, line38  |25] 274 798.
26 Multiply line 25 by 2% (0.02) ... ... e |28 5,496.
27 Subtract line 26 from line 24. If line 26 is morethan Elne24 enter 0 i | 2T 0.
Other 28 Other - from list in instructions. List type and amountp _ _ _  _ _ _ _ _ _ _ _ _ _ _ __ _ _ __
Miscellaneous
Deductions 28
29 |Is Form 1040, line 38, over $155,650?
[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 on Form 1040, line 40. e 29 36,111.
Itemized [__] ves. Your deduction may be limited. See the Itemized 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,
CRECK NEI® o oo I
LHA s19501 11-07-16 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016

4
19050417 795691 153089.002 2016.03030 ABRUZZO, JOSEPH 153089_1



Schedule E (Form 1040) 2016
Famels] shown on retarn. Do not enler name and social secunly number T shown on pag_e 1.

Attachment Sequence No. 13

Page 2

JOSEPH C. & BRANDY ABRUZZO

Your social security number

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

| Part I} | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an atrisk activity for which
any amount is not at risk, you must check 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? ‘___| Yes [X] No
If you answered "Yes," see instructions before completing this section.
b)eater Pror| (€) Check Check if
28 (a) Name :gasg%‘:%%?;rg:ti%; ‘E:’]I'r‘::;%?p ideng:fli)(:g:}noell(:]ylj};lber ‘!"‘3}0‘:’;;’;1;‘; s
A | ABRUZZO ISSUES MANAGEMENT, LLC S 46-2572789
8 | DELMARVA GROUP, LLC P
C
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income (h) Nenpassive loss (i) Section 179 expense {j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  gdeduction from Form 456 from Schedule K-1
A 158,729.
B 2,018.
C
D
292 Totals 160,747.
b Totals
30 Addcolumns(g)and(j)ofline29a 30 160,747.
31 Add columns (f), (h}, and (i) of line 29b 31 | )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total On INe AT DBIOW . o e 32 160,747.
[Part 1l [ Income or Loss From Estates and Trusts
33 (a) Name iden{tit:i)cgg:)pr:onyli:wber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income (&) 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 Add columns (d) and (f) of BNEBAa e 35
36  Add columns (c) and (e) of line 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 line 41 below | 37

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

dual Holder

{CJEXCess metusion 1rom | (d) Taxable income (net from

38 (a) Name iden%ﬁi}cgi?opllany:;'tber ngge“};]'gﬁ&“'g;gfc [OSS) from Schedules 0, Sc%nee}l::ﬂ:::? t;', ine 3b
39 Combine columns (d) and (&) only. Enter the result here and include in the total on line 41below ... | 39
[_Part V | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ... |40
41 Total income or (108S). Gombine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ...... P> | 41 160,747.
42  Reconciliation of farming and fishing income. Enter your gross 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 I
43 Reconciliation for real estate professionals. i you were a real estate 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 I

621501 11-07-16

19050417 795691 153089.002

5

2016.03030 ABRUZZO, JOSEPH

Schedule E (Form 1040) 2016

153089_1
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form 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts

Department of the Treasury P Attach to your tax return.

Internal Revenue Service (99)

P> Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2016

Attachment
Sequence No. 72

Name(s) shown on your tax return

JOSEPH C. & BRANDY ABRUZZO

Part | Investment Income || Section 601 3(g) election (see instructions)

Section 6013(h) election (see instructions)
Regulations section 1.1411-10{g) election {see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) ... ... 2
3  Annuities (see instructions) .. ... 3
4a Rental real estate, royalties, partnerships, S corporatlons trusts,
etc. (seeinstructions) 4a 160,747.
b Adjustment for net income or loss derived in the ordmary course of
a non-section 1411 trade or business (see instructions) STATEMENT . 7 . |L4b -160,747.
¢ Combinelinesd4aand4b . ... ... S TP PP PO P U U RRRTPPP 4c 0.
5a Net gain or loss from disposition of pmper‘ly (see mstruchons} ___________________________ S5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) .. 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) i R - -
d Combinelines SathroughBc 5d
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) .. ... .. L 6
7 Other modifications to investment income (see instructions) ... . SEE STATEMENT 8 7
8 Total investment income. Combine lines 1,2, 3, 4¢,5d,6,and 7 ... 8
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) ... 9a
State, local, and foreign income tax (see instructions) . 9b
¢ Miscellaneous investment expenses (see instructions) . 9¢
d Addlines@a,9b,and9c 9d
10  Additional modifications (see |nstruct|ons) ) 10
11 Total deductions and modifications. Add lines 9d and 10 11
Part Il Tax Computation
12  Net investment income. Subtract Part |l line 11 from Part |, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a21. If zero or less, enter-0- ... ... 12
Individuals:
13  Modified adjusted gross income (see instructions) ... |18 274,798.
14  Threshold based on filing status (see instructions) . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . ) 115 24 , 198,
16  Enter the smaller of line 12 or line 15 e, 16
17  Net investment income tax for |r1d|wduals Mu1t|ply Ilne 16 by 3 8% (038) Enter here and
include on your tax return (see instructions} SR o 17
Estates and Trusts:
18a  Net investment income (line 12 above) . . TSSO 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) .. 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter-0- | M8c
19a Adjusted gross income (see instructions) ... |193
b Highest tax bracket for estates and trusts for the year {see
instructions) ... | 29b
¢ Subtract line 19b from line 193 If zero or Iess enter 0 _______________________________________ 19¢
20  Enter the smaller of line 18c or line 19¢ 20
21 Net investment income tax for estates and lrusts Mult:ply Ilne 20 by 3 8% [038) Enter here
and include on your tax return (see instructions) o 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2016}
623121 12-15-16
10
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JOSEPH C. & BRANDY ABRUZZO

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. 671. 1,707. 399.
T ABBRUZZQO ISSUES
MANAGEMENT, LLC 103,846. 14,959. 6,438. 1,506.
S MILITARY HIPPIE INC 1,059. 5. 66. 15.
TOTALS 114,051. 15,635. 8,211. 1,920.
11 STATEMENT(S) 1, 2

19050417 795691 153089.002 2016.03030 ABRUZZO, JOSEPH

153089_1



JOSEPH C. & BRANDY ABRUZZO e

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 8,145. 66.

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 8,145. 66.
4. SOCIAL SECURITY TAX LIMIT 7,347. 7,347.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 798. 0.
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 4

AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT
2ND QTR ESTIMATE PAYMENT - JOINT 4,000.
3RD QTR ESTIMATE PAYMENT - JOINT 18,500.
4TH QTR ESTIMATE PAYMENT - JOINT 5,000.
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 10,775.
TOTAL TO FORM 1040, LINE 65 38,275.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 5
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
FROM K-1 - ABRUZZO ISSUES MANAGEMENT, LLC 9,069.
SUBTOTALS 9,069.
TOTAL TO SCHEDULE A, LINE 16 9,069.
12 STATEMENT(S) 3, 4, 5
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JOSEPH C. & BRANDY ABRUZZO

SC

HEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET

STATEMENT 6

6A

6B
6C

19

ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE.

FLORIDA

IF, FOR ALL OF 2016, 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.

DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20162

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TABLE.

DID YOUR LOCALITY IMPOSE A LOCAL GENERAL

SALES TAX IN 2016? 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

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.

DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS

A DECIMAL (ROUNDED TO AT LEAST THREE PLACES).
DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5.

ADD LINE 1 AND LINE 6.

PART-YEAR DAYS RATE.
MULTIPLY LINE 6A BY LINE 6B.

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

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.

13
050417 795691 153089.002 2016.03030 ABRUZZO, JOSEPH

1;873.
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1.000000
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STATEMENT(S) 6
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JOSEPH C. & BRANDY ABRUZZO I

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 7
ABRUZZO ISSUES MANAGEMENT, LLC -158,729.
DELMARVA GROUP, LLC -2,018.
AMOUNT TO FORM 8960, LINE 4B -160,747.
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 8
WEISS, HANDLER & CORNWELL, PA 132,000.
AMOUNT REPORTED UNDER EIN #46-2572789 -132,000.
AMOUNT TO FORM 8960, LINE 7 0.

14 STATEMENT(S) 7, 8
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