. FORM 6 FULL AND #U m i€ DISCLO?) URK. g

.Iu’ OF FIN A NG L INTERESTS 7 =0R OFFICE usk tii s

J — FLORIDA
COMMISSION ON ETHICS

AUG 15 2017

TEs v

PROCESSED

TtAUTO™ALL FOR AADC 325 T4 P 121 596

Hon Lumon May ' RECEIVED

County Commissioner, Dist 3

Escambia County ‘
Elected Constitutional Officer D Code ;. ! I

1801 W Jackson St N s

Pensacola, FL 32501-2715 I No. 227832

{1 TUT1 | OO P Y R T BTt e L [ L | Cont. Code
et o MGY, LUMON

CHECK IF THIS IS A FILING BY A CANDIDATE

~lease enter the value of your et worth ag of Decsc s %45 or = mors Gt b, T el worth s 0
‘wilated by subtracting your reported liabilives f:6: 1« o s st So PRIGaSs 330 e nPimcic o o pags

My net worth as of December 3| o e weus ﬁé‘?ﬁ?ﬁw

!OUSEHOLD GOODS AND PERSONAL EFFECTS:
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u':IFowmg if not held for mvestment purnoses: jeweli colice . ORI OIS AT CANSHIRIG Beait adh SRS ot iselan . s e
srmshings: clothing: other household itermns. and vehices o oy s e AN o e G s

“he aggrogate value of my househald goods aid persunal =fieon, e e nvel s 40,000, oo

+Z8ETS INDIVIDUALLY VALUED AT QVER 51.000:

_ DESCRIPTION OF ASSEY (specific desaii, FlOn 18 e - e nsituedong | w, s, s JAMEERNE ASE
CASH (Sehsdvie A AHMMDD . S . 157,622, 00
RerinemedT Funos (Scakeéu\e- B Akndhes ) e L (38,288, 0o
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PART B — INCOME

| elect to file a copy of my 2016 fedcral income tax return and all W2's, schedules. and attachments,
[Il you check this box ang attach a copy of your 2016 tax retim. 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 GF INCOME AMOUNT

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

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

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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY /

PRINCIPAL BUSINESS
ACTIVITY N //:

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

g

If a certified public accountant licensed under Chapter 472, or aftorney in good standing with the Florida Bar prepared this form for you. he or

NATURE OF MY
OWNERSHIP INTEREST

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

STATE OF FLORIDA ;
OATH COUNTYOF ¢ _S_CA; D G i
I the person whose name appears at the Swarn to (or aﬁirme’d".}’a,nd subscribed before me this " day of

beginning of this form, do depose on oath or affirmation u

and say that the information disclosed on this form

and any attachments hereto is true/acturates [_SagT'a_turé“?N—ota;rﬁu_biETS_tEte of Florida)
and complete,

=1l NN [
feof Notany} Public)

® State of Florida
Personally Krigees ‘Gemméﬂg# FEr999688 Ideftification o

AT ool ot @Rl  Notary ID # 218204
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of -"’Js‘l:" Pro 28/19

she must complete the following statement:
fe. OTEVEA §, Erickson cpA prepared the CE Form 6 in accordance with Art, |1, 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.

_kk%

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

_ 7[2t)2017

IFANY 0 PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEFT. PLEASE CHECK HRE E\

’E "ORM B - Effevtive Janaary 1. 20~ PAGE 2
Irzoricrated by refarence n Rule 34-% Ot =8,



ATTACHMENTS
FULL AND PUBLIC DISCLOSURE

OF FINANCIAL INTERESTS
2016 CE FORM 6

HON LUMON MAY

COUNTY COMMISSIONER, DIST 3
ESCAMBIA COUNTY

ELECTED CONSTITUTIONAL OFFICER
1801 W. JACKSON ST.

PENSACOLA, FL 32501-5715

PART B -- ASSETS

SCHEDULE A - CASH AMOUNT

REGIONS CHECKING S 7,000.00
WELLS FARGO CHECKING S 77,228.00
WELLS FARGO SAVINGS $ 25,009.00
PEN AIR CHECKING s 25.00
PEN AIR SAVINGS $ 11,181.00

PEN AIR MONEY MARKET

TOTAL CASH

SCHEDULE B - RETIREMENT FUNDS

WELLS FARGO - REIREMENT FUNDS $ 57,000.00
PRUDENTIAL - RETIREMENT FUNDS $ 40,809.00
VALIC - RETIREMENT FUNDS S 479.00
FRS - RETIREMENT PLAN $ 14,000.00
NATIONWIDE MUTUAL FUNDS $ 26,000.00

TOTAL RETIREMENT FUNDS

SCHEDULE C - RESIDENTS &PROPERTIES

RESIDENT - 1525 N. J. ST, PENSACOLA S 54,125.00
RESIDENT - 1801 WEST JACKSON ST., PENSACOLA $ 62,659.00
1903 W. STRONG ST., PENSACOLA $ 33,000.00
900 NORTH L ST., PENSACOLA $  3,239.00
1000 NORTH L ST., PENSACOLA S 4,076.00
900 NORTH 6TH ST., PENSACOLA S 14,108.00
1624 WEST YOUNGE ST. PENSACOLA $ 10,925.00
609 WEST BELMONT ST., PENSACOLA S 17,775.00
6200 BLK FERGUSON, PENSACOLA S  6,948.00
800 NORTH C ST., PENSACOLA S 10,327.00
920 WEST GREGORY ST., PENSACOLA $ 45,154.00

TOTAL PROPERTIES

SCHEDULE D - INVESTMENTS / BUS. INTERESTS

COLUMBIA THREADNEEDLE INVESTMENTS
INVESTMENT - MORRIS COURT DEVELOPMENT LLC
49% S CORP. - T. MAY CONTRACTOR INC.

TOTAL INVESTMENTS / BUS. INTERESTS

$ 37,179.00

$ 157,622.00

$ 138,288.00

$ 262,336.00

$ 5,957.00
$ 25,000.00

$ 311,121.00

$ 342,078.00



OMB No. 1545-0074 | IRS Use Only—Do not write or staple in lhis space.

] -~ Department of the Trea Internal Revenue Service
g 1 040 U.S. Indmdal.llr:l Income Tax Return l 2@)1 6

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , ending See separate instructions.
Your first name M.l Last name Suffix Your social security number
LUMON MAY **_
If a joint return, spouse's first name M.L| Last name Suffix Spouse's soclal security number
TAMMIE MAY
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
1525 NORTH J STREET and on line 8¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
PENSACOLA FL 32501 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code | ioinlly, wanl $3 to go to this fund. Checking
a box below will not change your tax or
refund. You El Spouse
Filing Status 1 D Single 4 I:' Head of household (with qualifying person). (See instructions.) It
2 Married filing jointly (even if only one had income) thr—~T qlualrfymg person is a child but not your dependent, enter this
child's name here.
3 D Married filing separately. Enter spouse's SSN above
and full name here. > : :
Check only one > ! First name Last name SSN
box. First name Last name 5 |:| Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not checkbox8a . . . . . . . } E,‘,”;?;f,';";’f" 2
b Spouse ; No. of children
— on 6¢ who:
G- Deperionts: (2) Dependent's (3) Dependents | ¢ Yﬁ cridunderage 17 e ived with you — 2
social security number | relationship to you ool ,fm ch'lq i o did not live with
(1) First name Last name (see instructions) you due 10 divorce
If more than four ARMONI MAY AUGHTER = or separation 0
dependents, see LUMON MAY JR -ON = (see instructions)
instructions and O E;tp::ﬁ:?a%ls: 0
check here 'D O Add numbers on r‘
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . . . . ... ... lines above > 4
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . .. . ... .. 7 115,428
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . . . . . . . .. 8a 546
Attach Form(s) b Tax-exempt interest. Do not include on line Ba - . | 8b | |
veanere: AlSO ga Ordinary dividends. Attach Schedule By r e ™ 35
W36 and b Qualified dividends . . . *‘.'E‘ ¥ o e | 35| |[EEE
1099-R if tax 10  Taxable refunds, credits, or o;fsets etaxes T T T T E— 10
was withheld. 11 Alimony received. . . . . e e e e 11
12  Business income or (loss). Attach ScheduleCorC EZ: ¢ u o o om s = e 12
i v 13  Capital gain or (loss). Attach Schedule D if required. If not requwed check here > 13 496
ge);aW-Z 14 Other gains or (losses). Attach FOrm 4797 . . . . . . . . . . . . . .. . .. ... 14
i - 16a IRAdistributions . . . . . . . . |[15a b Taxable amount. . . . . 15b
see instructions.
16a Pensions and annuities . . . . 16a b Taxable amount. . . . . 16b
17  Rental real estate, royalties, partnersmps S corporations, trusts, etc. Attach ScheduleE . . . . 17 -8,659
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . .. .. 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . ... ... .. 19
20a Social security benefits . . . . . . | 203| | | b Taxable amount. . . . . 20b
21 Other income. Listtypeand amount _______ . .~ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . »| 22 107,846
Adjusted 23 Educatorexpenses. . . . S % 23
24  Certain business expenses of resennsts performmg artlsts and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . 24
Income 25 Health savings account deduction. Attach Form8889. . . . . . . 25
26 Moving expenses. Attach Form 3903 . . . . . e 26
27  Deductible part of self-employment tax. Attach Schedu[e SE 25w 27
28 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . 28
29  Self-employed health insurance deduction . . . . . . . . . . . 29 ;
30 Penalty on early withdrawal of savings . . . . . . . . . . . . 30 :
31a Alimony paid b Recipient's SSN > 3a
32 IRAdeduction . . . . P B EE BREEE UE ok o e 32
33  Student loan interest deduchon N R 33
34 Tuition and fees. Attach Form 8917 . . . . . o 34
35 Domestic production activities deduction. Attach Form 8903 R 35 5
36 Addlines 23 through35 . . . . o o W O RN N G UER & 4 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . ......... »| 37 107,846
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)

BCA



Form 164" :016) LUMON & TAMMIE MAY ¥ ] Page 2
% i 38 Amount from line 37 (adjusted gross income). P I W % Te.B 107,846
Tax and 39a Check { You were born before January 2, 1952, [] siina. } Total boxes >
Credits |:| Spouse was born before January 2, 1952, D Blind. checked P 393
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here. . > 30b |:|
g{:d":cﬁgn _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 12,600
for— 41 Subtract line 40 from line 38 . i 95,246
m::’m 42  Exemptions. If line 38 is $155,650 or less, mulhply $4 050 bythe number on Ilne Bd Othenmse, see lnstrucnons 16,200
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 79,046
B o oot 44 Tax (see instructions). Check if any from: Form(s)8814 b [_|Fomagzz ¢ [ 11,254
claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251
:::9""9"'- 46  Excess advance premium tax credit repayment. Attach Form 8962 . .
instructions. 47 Add lines 44, 45, and 46 . w5 . > 11,254
* All others: 48 Foreign tax credit. Attach Form 1116 |f requlred 3 48 :
f;;f;::rﬁ“ng 49  Credit for child and dependent care expenses. Attach Form 2441 49 :.
separately, 50 Education credits from Form 8863, line 19 3 50 i
oo . 51 Retirement savings contributions credit. Attach Form 8880 51
jointly or 52 Child tax credit. Attach Schedule 8812, if required . 52 2,000
Sy 53 Residential energy credits. Attach Form 5695 . 53
1200 54 Other credits from Form: a[_]3800 b [ ]8sot I:I 54 i
household, 55 Add lines 48 through 54. These are your total credits . .. 55 2,000
0 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -U~ > | 58 9,254
Other 57 Self-employment tax. Attach Schedule SE . T Y 57
58 Unreported social security and Medicare tax from Form a |:| 4137 b I:I 8819 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 if requured 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . 61
62 Taxesfrom: a Form8959 b Form8%60 ¢ ‘:] Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . 2 .. ... . P | 53 9,254
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 15,391 |
65 2016 estimated tax payments and amount applied from 2015 return . 65 z
If you have a 66a Earned income credit (EIC) . R 66a
qualifying b Nontaxable combat pay election . | 66b |
CST:‘%;J::CI;C 67 Additional child tax credit. Attach Schedule 8812.
) 68 American opportunity credit from Form 8863, line 8 .
69  Net premium tax credit. Attach Form 8962 .
70 Amount paid with request for extension to file
71 Excess social security and tier 1 RRTA tax withheld . 2o i
72 Credit for federal tax on fuels. Attach hForm4136. . . . . .. . ... Faf
73 CredisfomForm:  a = [lesss a[ ] ey
74 _Add lines 64, 65, 66a, and 67 through 73. These are your total payments . : > | 74 15,381
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75 6,137
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere. . . . . » |:| 76a 6,137
» b Routing number > ¢ Type: Checking [:' Savings e
Direct deposit?
See d Account number
instructions. 77 Amount of line 75 you want applied to your 2017 estimated tax . > | 77 | | T
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . 5 78
You Owe 79 Estimated tax penalty (see instructions) 79 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? D Yes. Complete below. No
Designee  pesares e R 4 | |
Sig n Under penalties of perjury, | declare thal | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correcl, and
Here accuralely list aII amuunts and sources of income | received during the tax year. Declaration of preparer (olher than laxpayer) is based on all information of which preparer has any knowledge.

Joint retum? See Your signa Date Your occupation Daytime phone number
instructions. :
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS senl you an Idenlity Protection
your records. PIN, enter it
’ here (see inst.)
2 Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
E’:lld STEVEN J ERICKSON CPA 07/07/2017 | self-employed P01069691
reparer Fim'sname BSTEVEN J ERICKSON PA CPA Firm'sEIN_ B> 32-0148178
Use Only Firm's address PO _BOX 16658

Phone no.

850-457-9301

PENSACOLA FL 32507-

Form 1040 (2018)
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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. Your social security number
LUMON & TAMMIE MAY

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 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. D Yes No
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation partnership number not at risk
AJr MAY CONTRACTOR INC S U Ty | O
B L] [l
c L] [
D ] L]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 8,659.
B
C
D
29 a Totals i T A g e
b Totals P 8,659. | | R
30 Add columns (g) and (j) of line 29a B na mowr s Do E nE RACR ME BB X Wl E G 30
31 Add columns (f), (h), and (i) of line29b . . . . . . . . . . . . . . .. . . ... . .. 31)( 8,;859. | )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the totalon line41below . . . . . . . . . . . . . . . . . . . 32 (8,659.)
Income or Loss From Estates and Trusts
33 &= I\?mq iden{tgi]cg:ir:)?':(l}':fr:':ber
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
34 a Totals HEa e e
b Totals | s R SR [
35 Addcolumns(d)and (f)ofline34a . . . . . . . . . . . . . . . . . . . . . . . 35
36 Addcolumns(c)and(e)ofline34b . . . . . . . . . . . .. . . . ... ... .. 36|( )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include inthe total online41 below . . . . . . . . . . . 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
b) Employer e) Excess inclus{on fom d) Taxable income (net loss] e) Income from
38 @) Nama iden‘ﬁﬁ)catin;?]c:lyumber Si:::?;::ugagﬁz)zc [ rr}om Schedules Qf line m) Sc(h;clt::es Q, line 3b
I
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . . |40
41 Total income or (10Ss). Combine lines 26, 32, 37, 39, and 40. Enler the result here and on Form 1040, fine 17, or Form 1040NR, line 18 _. B> | 41 (8,659,
42 Reconciliation of farming and fishing income. Enter your gross ' o sl ol A
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) .
43 Reconciliation for real estate professionals. If 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 iy
which you materially participated under the passive activity loss rules . . . 43|

BCA Schedule E (Form 1040) 2016



