FORM 6 FULL AND PUBLIC DISCLOSURE 2016

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: FLORIDA
Duran Nicholas Xavier COMMISSION ONETHICS
MAILING ADDRESS:
2900 Calusa Street PR OCE S_SE_D_ JUL 05 207
RECEIVED
CITY : zZIP COUNTY :
Miami 33133 Miami-Dade w/(
NAME OF AGENCY :
Florida State House of Representatives
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
[ State Representative District 112
CHECK IF THIS IS A FILING BY ACANDIDATE U]

PART A -- NET WORTH

Please enter the vaiue 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 December 31 ,20 16 was $ -183,739.17

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 $ 37,500.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Household Goods 27,000
Chase Checking Account 12,500

PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Discover Student Loans, PO Box 6107 Carot Stream, IL. 60197-6107 73,647.72
Firstmark Services, P.O. Box 82522, Lincoln, NE 68501-2522 34,257.10
Navient Student Loans, P.O. Box 82522, Lincoln, NE 68501-2522 99,937.68
American Education Student Loans, P.O. Box 2461 Harrisburg, PA 17105-2461 13,396.67
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). FA.C.



PART D — INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete

copy of your 2016 federal income tax retumn, 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.

o

| elect to file a copy of my 2016 federal income tax retum 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
N/A N/A N/A

AA N/A

N/A
N/A N/A

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
BUSINESS ENTITY N/A N/A N/A
BUSINE SS ENTITY N/A N/A N/A
FRINCIPAL BUSINESS N/A N/A N/A
POSITION HELD N/A N/A N/A
INTEREST IN THE BUSINESS | N/A NIA NiA
OWNERSHIP INTEREST N/A N/A N/A

PART F - TRAINING
For officers required to compiete annual ethics training pursuant to section 112.3142, F.S.
J | CERTIFY THAT | V COMPLETED THE REQUIRED TRAINING.

4 = ., o STATE OF FLORIDA . . (& 8 2
OATH OES: UNTY OF Miami - DARAC PR
EESN‘S — R
I, the person whose name appears at the { = = & &b to (or affirmed) and subscribed before me this 54 ) dayot 2 o 2§
QLU 5 LR @ e
_ . i tidh < & 8-8 f‘a‘u_‘“'m
beginning of this form, do depose on oath or affirma -1 : @ :: g3 D ouv 20 \}_ by I\ A O g N o 7
and say that the information disclosed on this form Y E é e X g—,, ‘ - ; gé ‘g =
. >=£E‘o > 04 AAAALL AN u.xE '
and any attachments hereto is true, accurate, % °_>—~ E £ Giature of ST Pt &3l of Fiorida) = é é 5
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| 2 z3¢ SHAycnr D.AdpmE ¢ £3SER
— q i, {Pript, Type, or Stamp Commissioned Name of Notary Public) = =o
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I e
SIGNATURE OF REPORTING OFFICIAL OR CANDIR 1‘5‘3,‘;,“"‘?3‘“7)’ of identification Produced Y . b €0 639 € P o K

i (0 PREEIN)

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

I, , prepared the CE Form 8 in accordance with Art. If, 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.

s y , e or

Signature
Preparation of this form by a CPA or attorney doe

Date
s 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), FA.C.




: 1040

Department of the Treasury — intemal Revenue Service

U.S. Individual Income Tax Retum

12016

OMB No. 1545-0074

IAS 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 number
Nicholas X puran

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Danielle Abrams .

Home address (number and street). If you have a P.Q. box, see instructions. Apt. no A Make sure the SSN(s) above
2900 Calusa St “ and on line 6¢ are comect.

City, town or post office, state, and ZIP code. If you have a foreign address, afso complete spaces befow (see instructions). Presidential Election Campaign

Miami FL 33133

Check here ff you, of your spouse i filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly. want $3 to go to this fund. Checking
2 box below wii not changs your tax or

refund. D You D Spouse
Filing Status 1 [ single 4[] Head of household (with qualifying person). (See instructions.) If
2 [ Married fiting jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P
box. and full name here. » 5 [:] Quialifying widow(er) with dependent chitd
Exemptions 6a Yoursaelf. if someone can claim you as a dependent, do not check box 6a . . ] 3:16? :::;:‘d 5
b B0 spouse =T — S Doodonte | @) 7 W chid under age 17 onowhor o
£ *, ', Gl [ age on "
) e PO e | syt | cabonplo o | VOISOt vivedwihyos 2
If more than four ME.!.SDD X Duran ; Son ;Wmm
Michaela D Duran Daughter {s0e & )
_depend_ents, see [} Dependents on 6c
instructions and not d ab
check here »[] L] Add mumbers on
d Total number of exemptions claimed . lines at » 4
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 143,160.
8a Taxable interest. Attach Scheduie B if required P 8a
b Tax-exempt interest. Do notinclude onfine8a . . . | 8b |
a“;’mm 9 Ordinary dividends. Attach Schedule B if required L %a 2,008.
attach Forms b Qualified dividends o . ! 9b I
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . . 11
was withheld. 12 Business income of (loss). Attach  Schedule G or C-EZ. . 12
13  Capital gain or (loss). Attach Schedule D if required. If not requwed check here » El 13 -3,000.
";':':v‘\’fg""‘ 14  Other gains or (osses). Attach Form 4787 . o 14
gee instructions.  ¥3@  IRA distributions 15a b Taxabte amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or {loss). Attach Schedule F . 18
19 Unemployment compensation e e 19
20a  Social security benefits | 20a | b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 142,168.
. 23  Educator expenses 23
AdeSted 24  Certain business expenses of reservists, pedormmg 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-employment tax. Attach Schedule SE 27
28  Seif-employed SEP, SIMPLE, and qualified plans 28
20  Self-emplioyed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 |RA deduction . B <4
33  Student loan interest deduc'(ron .. . . . . .13 1,486.
34  Tuition and fees. Attach Form 8917. . . . 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . C e e 36 1,486.
37  Subtract line 36 from line 22. This is your ad]uatad gross lncoms T 37 140,682.

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

AEY 042547 kit g o sp

Form 1040 (2016)



Form 1040 (20186) Page 2
38  Amount from line 37 (adjusted gross income} e e e e 38 140,682.
Taxand 392 Check | [J You were bom before January 2, 1952, [] Blind. } Total boxes
Credits if: O §pouse was born before January 2, 1952,  [] Blind. J checked » 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check hered  39b{_]
Standard 40  Hemized deductions (from Schedule A} or your standard deduction (see left margin) 40 12,600.
f?;c_i_uctnon 41  Subtract line 40 from line 38 41 128,082.
* People who | 42  Exemptions. If line 38 is $155,650 or iess, muthpty $4 050 by the number on line 6d. Otherwise, see instructions | 42 16,200.
gg,e(c:nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 111,882.
sv%%%ra%gge‘"’ 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [JForm4972 ¢ (] 44 19,513.
clamedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
225 sndent, 46  Excess advance premium tax credit repayment. Attach Form 8962 e 46
nstructions. | 47 Add lines 44,45,and 46 . . . e . e lar 19,513.
;:;\,gl:ﬂ;«:rs. 48  Foreign tax credit. Attach Form 1116 if requ;red Lo 48
Maried filing | 48  Credit for child and dependent care expenses. Attach Form 2441 49 0.
2%”?58‘9” 50  Education credits from Form 8863, line 19 . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
A 52  Child tax credit. Attach Schedule 8812, if required. . . 52 450.
é”%‘é%%g 53  Residential energy credits. Attach Form 5695 . . . . | 53
Head of 54  Other credits from Form: a [] 3800 b [] 8801 ¢ [ 54
household, 55  Add lines 48 through 54. These are your total credits . .. 55 450.
- 56 Subtract line 55 from line 47. if line 55 is more than line 47, enter -0- . . . . . . Y| B8 19,063.
57  Self-employment tax. Attach Schedule SE Coe e 57
Other 58  Unreported social security and Medicare tax from Form:  a [ ] 4137 b [ ] 8919 58
T axes 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 if requ:red 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage i 61 0.
82 Taxesfrom: a [ JFom8959 b [[JForm8960 ¢ []Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . P |63 19,063.
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . | 64 17,916.
65 2016 estimated tax payments and amount applied from 2015 retum | 65
f y;_&;;;ave 3 “g6a Eamedincomecredit(Elc) . . .NO . . . . [e6a
gﬁ"d', a?t%ch b Nontaxable combat pay election i 66b {
Schedule EIC. | 87  Additional child tax credit. Attach Schedule 8812 .. | 67
68  American opportunity credit from Form 8863,line8 . . . | 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file . . 170
71 Excess social security and tier 1 RRTAtax withheld . . . . | 71 244,
72  Credit for federal tax on fuels. Attach Form4136 . . . . | 72
73 CreditstromFomm @ [ 12438 b [ ] Reservet ¢ 18885 o [} 73
74  Add lines 64, 65, 66a, and 67 through 73. Theseareyourtotalpayments . . . . . » | 74 18,160.
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 . P ] |76a
Direct deposit? » b Routing number XIXIXIXIXIXIX X X PcType [] checking [} Savings
See » d Accountrumber | X X|X X Xixixjxixixixixixixixixix]
nstructions. 77  Amount of line 75 you want applied to your 2017 estimated tax» | 77 !
Amount 78  Amount you owe. Subtract line 74 from fine 63. For details on how to pay, see instructions » | 78 903.

YouOwe 79

Estimated tax penalty (seeinstructions} . . . . . . . [79!

Third Party Do you want to allow another person to discuss this retumn with the IRS (see instructions)?

[] Yes. Complete below.  [X] No

Designee ~ Desionee’s Phose e
Under penalties of perjury. | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knovdedge and belief, they are true, correct, and
Sign
H g accurately Fst all amounts and sources of income | recetved durmyg the tax year. Declaration of preparer (other than taxpayer| is based on aff information of wiich preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See .
instructions. executive (786)910-—1648 .
Keep a copy for Spouse’s signature. If a joint retum, both must sign. Date Spouse’s occupation &:‘w RS s:tam you an ldentity Protection
your records. None here {see inst | |
. Print/T: r's name Pr ’s signat Dat | PTIN
Paid rint/Type preparer’s na eparer's signature ate Check D i
Pr eparer self-employed
Use Only Fir's name  » Self-Prepared Firra’s EIN »
Firm’s address » Phone no.

www.irs.gov/form1040
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. SCHEDULE B . . OME No. 1545-0074
(Form 1040A or 1040) Interest and Ordinary Dividends
016
(Rev. January 2017) » Attach to Form 1040A or 1040, 2 O
Depart nefﬁeslm'wm » information about Schedule B and its instructions is at www.irs.gov/scheduleb. SoaaneaNo. 08
Name(s} shown on retum Your sociat security number
Nicholas X Duran & Danielle Abrams
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer's social security number and address »
(See instructions
on back and the
instructions for
Form 10404, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-01D, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the 2 Addtheamountsonlinet . . . . . 2
payer and enter
the total interest 3  EXcludable interest on series EE and | U S savings bonds |ssued after 1989
shown on that AttachForm 8815. . . . 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040, line 8a . .| 4
Note: if fine 4 is over $1,500, you must comp[ete Pan ur Amount
Part i 5  List name of payer & AXA Advisors 2,007.66
Ordinary
Dividends
{See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)
Note: If you
received a Form
1098-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary ;
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, lineSa . . . . T . 2,007.66
Note: If line 6 is over $1,500, you musf comp!e'te Pan lll
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 Il 7a At any 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
Accou
ccounts 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 . .
;;‘:t:JCt'O“S on b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
ck.) financial account is located »
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 . p 4

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

FEY 012517 ndog oip.sp
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. SCHEDULE D

(Form 1040)

Department of the Traasury
Intemal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

» information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8948 to list your transachions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2016

Attach t

Name(s} shown on returm
Nicholas X Duran & Danielle Abrams

Your social security number

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds

{sales pnoe)

(e}
Cost
{or other basis)

(a)
Adjustments
to gain or loss from
Forms) 8348, Part i,
line 2, column (g}

{1) Gain o (loss)
Subtract column (e)
from column (d) and

combine the result with
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

1b

Totals for all transactions reported on Form{s) 8849 with
Box A checked

Totals for all transactions repor!ed on Form(s} 8949 w:th
Box B checked

Totals for all transactions reported on Form(s) 8949 wnth
Box C checked L.

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4

Net short-term gain or (Ioss} from partnerships. S corporations, estates, and trusts from

Schedule(s) K-1

Short-term capital foss carryovet. Enter the amount, if any, from line 8 of your Capttat Loss Carryover

Worksheet in the instructions

Net short-term capital gain or (loss). Combme lmes 1a through 6 in column (h} H you have any long=

term capital gains or losses, go to Part il below. Otherwise, go to Part Il on the back

Long-Term Capital Gains and Losses —Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(h

Proceeds
{sales price)

(e}
Cost
{or other basis)

(g
Adjustments
to gain or loss from

Formfs) 8949, Part !,

line 2, column (g}

{h) Gain or (loss}
Subtract column (&)
from column (d) and
combine the result with
column (g}

8a

Totals for all long-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 8b

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

Totals for all transactions reported on Form(s] 8949 wrth
Box E checked

10

Totals for all transactions reported on Form{s} 8949 thh
Box F checked.

11

12

13
14

15

Gain from Form 4797, Part |; Iong term gain from Forms 2439 and 6252, and !ong-term gain or (Ioss)

from Forms 4684, 6781, and 8824

11

Net long-term gain or (foss} from partnerships, S corporations, estates, and trusts from Schedule(s] K-1 12

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, trom fine 13 of your Caprbul Loss Can'yover

Worksheet in the instructions

Net long-term capntai gain or {Ioss) Combme lmes Sa through 14 in column (h) Then goto Part Ill on

the back .

13

39.

14

(  72,393.)

15

-72,354.

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

PEY ST M iy
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« Schedule D Form 1040} 2016 Page 2
ETa @il Summary
16 Combine lines 7 and 15 and enter the resuit 16 -72,354.
« If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go 1o line 17 below.
* if line 16 is a loss, skip fines 17 through 20 below. Then go to line 21. Alsc be sure to complete
tine 22.
+ |f line 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.
17  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
{1 No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » | 18
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . .. .. ... o119
20 Arelines 18 and 19 both zero or blank?
[T] 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). Don't complete flines
21 and 22 below.
O No. Compiete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 lfline 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 27 3,000.)
« ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b?
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 10440, line 44 (or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.
FEY VBT T @ Schadude D (Form 1040) 2016



