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Lamb, Brian Newell

CHECK IF THIS IS AFILING BY ACANDIDATE (]

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2017 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 _|JecamiDel” 20 ] 1 was$ 567; HC

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 $ {‘fﬁICOC‘
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) : VALUE OF ASSET
nd 854 D 30 550 )17/, 483
1D Awmerntvade Amencan Fands, First Fedesal 28l §37
e Bug Enclave (0009, 25 Cheveet-Sillinmdb (0,00, 205 Ferd ot 8 ) 271, ¢ee
/357 Dol Lot (5,000 ) Landorag o et (4170 | JU

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4): .
NAME AND ADDRESS OF CREDITOR . - AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Mk

CE FORM 6 - Effective January 1, 2018 {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 compiete
copy of your 2017 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.

E/ | elect to file a copy of my 2017 federal income tax return and all W2'’s, schedules, and attachments.
[If you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Part D.]

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

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

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

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF ' A
BUSINESS ENTITY N/ A A/A' / A
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
PART F - TRAINING

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

OATH counTvor - eeusy el €

| Sk
I, the person whose. name appears at the Sworn tﬁ (or affirmed) and subscribed before me this /S" day of
beginning of this form, do depose on oath or affirmation i i K', . ‘ b
ginning oF this Formm, o dep _ Al 20/8 vy A G N, LGm
and say that the information disclosed on this form I ‘l,(_, ] <
O YL l( >.,Q/\4/WL :

and any attachments hereto is true, accurate,” - - -
: va o reto s i cu B3R blic--State of Florida)

and complete:

-

A%

ommissioned Name of Notary Public)

g
2
:
3

.
e

Ti O
~

“,
.

= . OR Produced ldentification

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:

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 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, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.
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Department of the Treasury—Intemal Revenue Service (99)
U.S. Individual Income Tax Return

£ 1040

OMB No. 1545-0074

2017

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning See separate instructions.
Your first name M.l| Last name Suffix Your social security number
BRIAN N |L.AMB
If a joint retumn, spouse’s first name M.1] Lastname Suffix Spouse's social security number
A |LAMB -
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. ‘ Make sure the SSN(s) above
and on line 6¢ are correct
City, town or post office, state, and ZIP code. If you have a foreign address, aiso complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse if filing
: : - : jointly, want $3 to go to this fund. i
Foreign country name Foreign province/state/county Foreign postal code l:'::: - ﬁd’m ; g:?'“g
refund. You Spouse
Filing Status 1 [_] singee Head of househod (with qualtying person). (See insiuctions.) I
2 Married filing jointly (even if only one had income) et sqpmbolot ittt S el o
3 I:I 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 D Qualifying widow(er) (see instructions)
i Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a : } on 6a and 6b 2
b Spouse . No. of chitdren
¢ Dependents: {4) yJ i child under age 17 m?cwho:
(2) Dependent's (3) Dependent's e A * lived with you 2
(1) First name e social security number | relationship to you (se instructions) * did not live with
you due to divorce
If more than four LAMB SON a or separation 0
dependents, see LAMB SON s (see instructions)
ins?fudions and O Dependents on 6c 0
not entered above —_—
check here » O Add numbers on
d Total number of exemptions claimed lines above P> m
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 195,261
8a Taxable interest. Attach Schedule B if required e 8a 6,782
:vt_l;‘:‘z::m:;;? b Tax-exempt interest. Do notinclude on line 8a | 8b | l '
attach Fc;nns 9a Ordinary dividends. Attach Schedule B if required e e e e 9a 4,146
e b Qualiied dividends . | _sb | 2,309
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes . 10
was withheld. 11 Alimony received . . . 11
12  Business income or (loss). Atlach Schedule C. or C EZ . . L. 12
: 13  Capital gain or (loss). Attach Schedule D if required. If not requlred check here » D 13 300
If you did not
geta W-2, 14 Other.ga‘ms .or (losses). Attach Form 4797 e e e .. 14
see instructions. 15a IRA distributions {15a b Taxable amount . 15b
16a Pensions and annuities . 16a b Taxable amount . 16b
17 Rental real estate, royalties, par!nersh:ps S corporations, trusts, etc. Attach Schedule E 17 27
18 Famm income or (loss). Attach Schedule F . EEEE e i 18 -13,068
19  Unemployment compensation . e e S S A 19
20a Sodial security benefits . | 20a] | | b Taxable amount . 200
21 Other income. List type and arnounl _S CHEDULE K-1 - OTHER INCOME 21 34
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income . >l 22 194,082
Adj usted 23  Educator expenses . 23
24 Certain business expenses of resemsts perfurmmg ams{s 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. Aftach Form 3903 . 26
27 Deductible part of seff-employment tax. Attach Schedule SE . 27 =
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 3a
32 IRA deduction . 32
33  Student loan interest deduc‘uon 33
34 Tuition and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through 35 . .RFST. E ; .10,.000. 36 10,000
37  Subtract line 36 from line 22. This is your adjusted gross l'ncome ; »>| 37 184,082
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017)

BCA



srran n o L ave

Form 1040 (2017)
: 38 Amount from line 37 (adjusted gross income). e e e e 38
Tax and 39a { You were born before January 2, 1953 D Blind. Total boxes
Credits I:] Spouse was born before January 2, 1953, D Blind. checked » 393
b If your spouse itemizes on a separate retumn or you were a dual-status alien, check here.. . ™ 39b ‘_—_’
gt:dn::“r:n 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . 40 15,744
e A Sl 41 168,338
m‘”’“ 42 Exemptions. If line 38 is $156,900 or less, rnultlpiy S4 050 by the number on line 6d. Othenmse see |nstructmns 42 16,200
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . . .. .. 43 152,138
esahad 44 Tax (seeinstuctions). Checkifanyfrom:  a || Fom(s)8814 b [ |Fomaor2 ¢ 44 29,211
claimed as a 45 Alternative minimum tax (see instructions). Attach Fom#6251 . . . . . . . 45
depondent 46 Excess advance premium tax credit repayment. Attach Form 8962 . . : 46
instructions, 47 Add lines 44, 45, and 46 . .. e .. > a7 29,211
* All athers: 48 Foreign tax credit. Attach Form 1116 |f requued C 48 5 '
ﬁm"m 49  Credit for child and dependent care expenses. Attach Form 2441 49
separately, 50 Education credits from Form 8863, line 19 i g 50
m fiing 51 Retirement savings contributions credit. Attach Form 8380 51
jointty or 52 Child tax credit. Attach Schedule 8812, if required . 52
m_ 53 Residential energy credits. AttachForm 5695 . . . . . . . . . 53
siazse 54 OthercreditsfomForm: a| ]380 b[ Jesot c[ | 54
housshold, 55 Add lines 48 through 54. These are your total credits . . . S 55 5
$3.350 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . . > | 56 29,206
Other 57 Self-employment tax. Attach Schedule SE . . . . G 57
58 Unreported socisl security and Medicare taxfrom Forn: ~ a| ] 4157 b Jeets. . . 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 . S 60a
b First-time homebuyer credit repayment. Attach Form 5405 if feqmred . 60b
61  Health care: individual responsibility (see instructions) Full-year oovelage . 61
62 Taxesfrom: a Form8959 b Form8960 ¢ Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . . . . . . . " |83 29,206
Payments 64 Federal income tax withheld from Forms W-2 and 1099 s 64 33511
65 2017 estimated tax payments and amount applied from 2016 return . 65
fyouhavea 662 Eamed income credit (EXC) . . . e 66a
qualifying b Nontaxable combat pay election . . . l seﬂ
Cs'md al}}:EC 67 Additional child tax credit. Attach Schedule 8812 . 67
] 68 American opportunity credit from Form 8863, line 8 . 68
Net premium tax credit. Attach Form 8962 . . . 69
Amount paid with request for extension to file . . . 70
Excess social security and tier 1 RRTA tax withheld . . . . . 71
Credit for federal tax on fuels. Attach Form 4136 . . . 72
Credits fomFom:  a || 2439 b | Jsseved ¢ |_] 3885 dD 73
Add lines 64, 65, 66a, and 67 through 73. These are your total payments . > | 74 33,711
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaud .. 75 4,505
76a Amount of line 75 you you. If Forrn 8888 is attached, checkhere, . . . . » D 76a 4,505
» b Routing number » ¢ Type: Checking D Savings
Direct deposit?
See Account number
instructions. 77 Amount of line 75 you want applied to your 2018 estimatedtax . . . » | 77 | |
Amount 78  Amount you owe. Subtract line 74 from fine 63. For details on how to pay, see instructions . . . 78
You Owe 79 Eslimated tax penalty (see instructions) . . 79 | '
Third Party Do you want to allow another person to discuss this retumn with the IRS (see instructions)? D Yes. Complete below. No
. Designee’s Phone Personal identification
Designee Femd e e number (PIN) » | |
Sign Under penaties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
Here accurately ist all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayes) is based on all information of which preparer has any knowledge.
Joint retum? See bl s Date Your occupation Daytime phone number
instructions. HERIFF
;(:;p r:::ﬂp;for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation Hﬁuﬁegggrs:nt you an kdentity Protection
- here (see inst)
Paid Print/Type preparer's name Preparer’s si Date { Check i PTIN
5 KENNETH J LEE JR CPA I E |serempoyed  [P01216267
reparer Fim's name BKENNETH J LEE JR CPA?A/ 7/ /77 4 Fim'sEIN P
Use Only Fim's address 116 HELVENSTON ST SE

Phone no.

386-364-7005

LIVE OAK FL 32064

Form 1040 (2017



SCHEDULE A

Itemized Deductions T
(Form 1040) »  Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@1 7
Department of the Treasury P Attach to Form 1040. Attachenent
Internal Revenue Service (99) | _ Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
BRIAN N & LAMB __
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see mstructionsf . .. 1
2 Enter amount from Form 1040, line 38 . .|2 184,082|
Dental 3 Multiply line 2 by 7.5% (0.075) . 3 13,806
Expenses 4 subtract line 3 from line 1. f line 3 is more than line 1, enter -0- 4
Taxes You 5 State and local (check only one box):
Paid a [ ] Income taxes, or { ) 5 1,700
b General sales taxes
6 Real estate taxes (see instructions) . 6 1,436
7 Personal property taxes . 7
8 Other taxes. List type and amount b_ ___________________________ '
8
9 Add lines 5 through 8 .. 9 3,136
Interest 10 Home mortgage interest and pomts reponed lo you on Form 1098 10
YouPaid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person’s name, identifying no., and address ™
Name___
Note. Address
Yourmortgage TIN____ 11
interest 12 Points not reported to you on Form 1098. See instructions for
deduction may special rules ; 12
be limited (see
instructions). 13 Mortgage insurance premtums (see mslrucﬂons) 13
14 Investment interest. Attach Form 4952 if required. See mslruchons 14
15 Addlines 10through 14 . . . . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . 16 12,608
if you made a 17 Other than by cash or check If any glﬂ of $250 or more, see
giftand got a instructions. You must attach Form 8283 if over $500 . 17
benefit for it, 18 Carryover from prior year . 18
see Instructions. 19 _Add lines 16 through 18 .. |19 12,608
Casualty and 20 Casualty or theft loss(es) other than net quallﬁed dlsaster Iosses Aﬁach Forrn 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous Seeinstructions. » 21
Deductions 22 Tax preparation fees . . 22 200
23 Other expenses—investment, safe deposn box etc Llst type
and amount » INVESTMENT EXPENSE
______________________________________________________________ 23 1,524
24 Add lines 21 through 23 . . .o e . |24 1,724
25 Enter amount from Form 1040, fine 38 . .|25[ 184,082
26 Multiply line 25 by 2% (0.02) . . 26 3,682
27 Subtract line 26 from line 24. If line 26 is more than llne 24 enter -0- . 27
Other 28 Other—from listin instructions. Listtypeandamount »
Miscellaneous e
Deductions 28
Total 29 |s Form 1040, line 38, over $156,900?
itemized [X] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 15,744
[ Yes. Your deduction may be limited. See the Itemized 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, check here . e » [
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

BCA



SCHEDULE B

(Form 1040A or 1040)
(Rev. October 2017)

Interest and Ordinary Dividends

OMB No. 1545-0074

P Attach to Form 1040A or 1040

2017

Aftachment

Department of the Treasury P Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08

Internal Revenue Sarvice (99)

Name(s) shown on retumn

BRIAN N E-LAMB

| Your social security number

Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
pay! y g
Int t buyer used the property as a personal residence, see the instructions and list
nteres this interest first. Also, show that buyer’'s social security number and address  p
(See instructions
andthe T T T T T T T T
instructions for T T T T T e e ST nsrmssssssesess
Fom 1040, FIRST FEDERAL " """ 7777777777777 12
line 8a) AMER T TRADE e 6,625
EROM SCHEDULE K-l e 145
Note:ifyou
receivedaForm T T T 1
1099-INT, Form 77T e e e o oS sssssssossoosssssoesee-
1098-0ID, 0F s e eeeeeemeeciciciccnoonn
substitutfe et e me e ccceemmmmmmmmmmmem—ne-
Stalement OM e m i — e — e e en
abrokerage firm,
list the firm's
nameasthe T T T T T
payer andenter 00000000 T T msmsssmsosmmmmeeos
the fotalinterest =~ 0 -----mmmmmmeeeeeeeec e e ccccecean
shownonthat i ieeecmseceeemmmemmeeem——aaa—ane
LT
2 Addthe amountsonline1 . . . .. 2 6,782
3 Excludable interest on series EE and | U S sawngs bonds |ssued aﬂer 1989
Attach Fom 8815 . . . . R
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040, line8a. . . . .. 14 6,782
Note: If line 4 is over $1,500, you must complete Pari III Amount
Part i
5 Listnameofpayer » .
H AMERITRADE 3,920
Ordinary EROM_SCHEDULE K-11 111111111l 226
Dividends =~ Tt
(Seeinstructions e e e emmmmmmmcceeimmm—an
AN e e e e e
nstucions for
Form 1040A, or
Form1040, T e s
Note:lfyou T T e e
receivedaForm T T T T T T T T T T T T s e
1099-DIVOr ~ Tmmmmmm e s e e e meeeemccccaaaas
substitute =~ 0000 e e e e
SEEMENtOM et e e e oo e
abroKerage fim, e e e e e
bstthe fim's
nameasthe T Enaanaaan s s e e
payerandenter T s
e ocinary 6 “Add ihe amounts on iine 5. Enter the total here and on Form 1040A, o Form ~~
dividends e amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, line9a . . . . T 6 4,146
Note: If line 6 is over $1, 500 you must mmplete Part III

Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b) had a Yes| No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial

Acc ts account (such as a bank account, securities account, or brokerage aocoum) locatedina forelgn

oun country? See instructions . . oL L X
and Trusts If "Yes," are you required to file FinCEN Form 114, Reporl of Foretgn Bank and Financial
(See instructions.) Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
ﬁnanual account is Iocaled l\-

foreign trust? If “Yes " you may have to file Form 3520. See instructions.

X

For Paperwork Reduction Act Notice, see your tax retum instructions.
BCA

Schedule B {Form 1040A or 1040) 2017



SCHEDULE D . . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
> Attach to Form 1040 or Form 1040NR. 2@1 7
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Intemal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
MName(s) shown on retum Your social security number
srian N o [ vavs T

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

See instructions for how to figure the amounts to enter on

i (@ (e) Adjustments
lhel lines below. ' . Proceeds Cost to gain o loss from
This form may be easier to complete if you round off cents (sales price) (or other basis) Formis) 8949, Part |,
to whole dollars.

line 2, column (g)

{h} Gain or {loss)
Subtract column (@)
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) 8949

with Box A checked .

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

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1 . 5
6 Short-term capital loss carryover En!er the amoum |f any. fnom Ime 8 of your Capntal Loss Carryover

Worksheet in the instructions . 6
7 Net short-term capital gain or (loss). Comblne Imes 1a lhrough 6 in colurnn (h) If you have any

long-term capital gains or losses, go to Part |l below. Otherwise, go to Part lll on the back . 7

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.

()
Proceeds
(sales price)

{e)
Cost
(or other basis)

(g}

{h) Gain or {loss)

Ay
to gain or loss from
Form(s) 8949, Part Ii,

line 2, cotumn (g)

Sub 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 .

2,663 2,557

106

8b Totals for all transactions reported on Form(s) 8949

with Box D checked .

9 Totals for all transactions reporled on Form(s) 8949

with Box E checked . 6,000 5,740

-209

51

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

11 Gain from Form 4797, Part |; Iong-lerm gain from Forrns 2439 and 6252; and Iong term gain or (loss)
from Forms 4684, 6781, and 8824 .

12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.

13 Capital gain distributions. See the instructions .
14 Long-term capital loss carryover. Enter the amount, if any, from !lne 13 of your Capltal Loss Carryover
Worksheet in the instructions .

15 Net long-term camtal gain or (Ioss) Cornblne lmes Ba through 14 in column (h) Then go to Pan 1II on
the back .

1

12

13

734

14

15

300

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

Schedule D (Form 1040) 2017



Schedule D (Form 1040) 2017 BRIAN N s [N 1avs

Il Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the resuit . 16 900
e If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 17 below.
@ [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to
complete line 22.
e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or
Form 1040NR, line 14. Then go to line 22.
Are lines 15 and 16 both gains?
Yes. Go to line 18.
[ ] No. Skip lines 18 through 21, and go to line 22.
If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of thatworksheet. . . . . . . . . . . . . . . . .. ... W 18
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 ofthatworksheet . . . . . . . . . . . P 19 196
Are lines 18 and 19 both zero or blank?
[ ] 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 lines
21 and 22 below.
No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or 21 )
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2017



Form 8949 (2017)

Attachment Sequence No. 12A

Page 2

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

BRIAN N & LAMB

Social security number or taxpayer identification number

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

broker and may even tell you which box to check.
m_lrong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

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

[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

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

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

(e)
Cost or other basis.

Adjustment, if any, to gain or loss.

if you enter an amount in column (g),

(h)

1 @) {b) {c) (d) enter a code in column (f). Gain or (loss).
. Date acquired | Date sold or Proceeds See the Note below |  See the separate instructions. Subtract column (e)
Description of property (Mo., day, yr) | disposed of (sales price) | and see Column (e) ® © from column (d) and
(Example: 100 sh. XYZ Co) (Mo., day, yr.) | (seeinstructions) | in the separate combine the result
instructions C(I'E(S} from Amount of with column (g)
instructions adjustment
NAVIOS MARITIME 04/12/2013]12/21/20117 6,000 5,740| D -209 51
2 Totals. Add the amounts in columns (d), (), (g), and () (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 6,000 5,740 -209 51

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

Form 8949 (2017)



US Schedule D Schedule D Tax Worksheet 2017

Name: BRIAN N & [l 245 ssn: [

1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form 1040A, line 27, or from the Foreign Eamed
Income Tax Worksheet . . . ... .. e 152,138
Qualified dividends from Form 1040, line 9b, Form 1040A, line 9b, '
or Form1040NR, line 10b . .. ... ... .. ... . .. ... ......... 2,309
Lined4gof Form4952 . ..................
Linedeof Form4952 . ..................
Subtractline4fromline3......... ... ... ... ... .. .......
Subtract line 5 from line 2. If -O-orless,enter-0- . ... ... ... .........cc0couuun.. 2,309
Smaller of line 15 orline 16 of Schedule D . ... .. ... ......... 900 '
Smallerofline3orlined .. ... ... ... . ... ... ... ... .. .....
Subtract line 8 from line 7. If -0-orless,enter-0- . . . ... ... ................. 900
10 Addlines B and 9. . ... ... .. 3,209
11 Addlines 18 and 19 of Schedule D . .. .....................cceeiiiiiii.. | 196
12 Smallerofline G orine 11 . . .. . 196
13 Subtract line 12 from line 10. 1f -0- Or 155, -0- . . . .. .. ot 3,013
14  Subtractline 13 fromiline 1. If -0- Or less, -0- . . . . . .. L 149,125
15 $75,900 if married filing jointly or qualifying widow{er);

$37,950, if single or married filing separately; $50,800 if head of household . . . ... ... 75,900
16 Smalleroffine 1orline 15 . . .. .. e 75,900
17 Smallerofline 14 orline16 . . . . ... .. . . 75,800
18 Subtract line 10 from line 1. If-0-orless, -0-. . ........ .. ... ... ... ... ........ 148,929
19 Largerofline 17 or ine 18 . . . .. .. .. i e e e e e 148,929
20 _Subtract line 17 from line 16. Thislineistaxed at 0% . . ... ... ...\ .

N

O WO ~NdO0N A W

If lines 1 and 16 are the same, skip lines 21 through 41 and go to line 42.
Otherwise, go to line 21.
21 Smalleroflinetorline 13 ... .. ... ... .. . .. . 3,013
22 Amountfromline 20 ... ... ... ... L,
23 Subtractline 22 fromline 21 . . .. ... ... ... .. ... 3,013
24 3418,400 if single; $235,350 if married filing separately; $470,700 if married
filing jointly or qualifying widow{er); or $444,550 if head of household . .. ... ........ 470,700
25 Smalleroflinetorline2d .. ... ... . . ... ... ... .. ... ... 152,138
26 Addlines19and 20 .. ... ... . .. .. ... 148,929
27 Subtractline 26 fromiine 25 . . . ... ... L 3,209
28 Smallerofline 23 0rline 27 . . .. . ... . 3,013
29 Multiply ine 28 By 15% . . .. ..o ot e 452
30 AdDNes22and 28 ... ... ... ... ...l 3,013]
If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42.
Otherwise, go to line 31.
31 Subtractline 30from ine 21 . . ... ... ... [
32 Multiply line 31 by 20% . . . . . e
If Schedule D, line 19, is zero, skip lines 33 through 38 and go to line 39.
Otherwise, go to line 33.
33 Smaller of line 9 above or Schedule D, line 19 . . ... ... ............... ... .. 196
34 Addlines10and 19. ... ..ooouueen i 152,138 :
35 Amountfromline1.... . ... ... ... ... . ... .. ... . ..... 152,138
36 Subtractline 35 fromline 34. If -0-orless, -0-. . ... ...,
37 Subtract line 36 from line 33. If -0- or less, -0-
38 Multiply ine 37 By 25% . . . . . . e 49

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

39 Add lines 19, 20, 28, 31 and 37
40 Subtract line 39 from line 1
41 Multiply line 40 by 28% . . .. . ..\
42 Taxonline 19 amount . . . ... 28,710
43 Addlines 29,32, 38,41, and 42 . . . ... .. 29,211
44 Taxonline 1amOUNt. . ... .. .. 29,512
45 Taxonall taxable income. Smallerof inesd43 0144 . ............... ... .. .. 29,211
© 2017 Universal Tax Systems, Inc. and/or its affiiates and ficensors. Afl rights resesved, USSCHDS$3




SCHEDULE E Supplemental Income and Loss OMB No. 15450074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@1 7
Department of the Treasury P> Attach to Form 1040, 1040NR, or Form 1041. ) Attachment
intemal Revenue Service  (99) »  Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on retum Your social security number
BRIAN N s [ 1avs ——
Part | 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 2017 that would require you to file Form(s) 1099? (see instructions) . . . [ | Yes No
B If"Yes," did you or will you file required Forms 1099?. . . . . . . . . . . . . . .. .. ... [Jves []No
1a_[Physical address of each property (street, city, state, ZIP code)
A
B
C FROM K~-1 NEW YORK NY 10019-
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
personal use days. Check the QJV box
A only if you meet the requirements to file as A L]
B a qualified joint venture. See instructions. B []
cle c O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Temm Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B Cc
3 Renisreceived. . . . . . . 3
4 Royaltiesreceived. . . . . . . . . . . . . . .. 4 8
Expenses:
5  Advertising . . 5
6  Auto and travel {see mstruchons) 6
7  Cleaning and maintenance . 7
8 Commissions. . . . . . 8
9  Insurance. . 9
10  Legal and other profesalonal fees e e e 10
11 Managementfees. . . . .. 1
12 Mortgage interest paid to banks e{c {see mslmcﬂons). . 12
13 Otherinterest. . . . . . . . . . . . ... .. 13
14 Repairs. . . . . . . . ... ... ... .. 14
15 Supplies. . . . . ... . .. .. ... .... 115
16 Taxes. . . . . . .. . ... ... ... ... |16
17 Utilities . e e e e 17
18  Depreciation expense ordep!ehon e e . . .. .. |18 2
19 Other(isy » 19
20  Total expenses. Add lines 5 through19. . . . . . 120 2
21 Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form6198. . . . . . . 21 6
22  Deductible rental real estate loss aﬂer limitation, if any,
on Form 8582 (see instructions) . . . . 22 ( N ( ) ( )
23 a Total of all amounts reported on line 3 for all rental properhes C . 23a o
b Total of all amounts reported on line 4 for all royalty properties. . . . . . . . 23b 8
¢ Total of all amounts reported on line 12 for all properties. . . . . . . . . . 23c
d Total of all amounts reported on line 18 for all properties. . . . . . . . . . 23d 2
e Total of all amounts reported on line 20 for all properties . . . . . 23e 2
24  Income. Add positive amounts shown on line 21. Do not mdude any Iosses I .. | 24 6
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 |1, 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, include this amount in the total on line 41onpage2. . . . . . . .| 26 6
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017

BCA



Schedule E (Form 1040) 2017 Attachment Sequence No. 13 Page 2

Name(s) shown on retumn. Do not enter name and social security number if shown on other side. Your social security number
BRIAN N & - LAMB

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

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

unalliowed 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. . C e e e e If Yes D 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
A | ARES MANAGEMENT LP P L] P L]
B | aroLLO GLOBAL MANAGEMENT LLC P I__J D
C | KKR & CO LP P L] Ll
D 0] ]
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 4
B
C 17
D
29 a Totals 21
b Totals | [ |
30 Addcolumns(g)and (jofline29a . . . . . . . . . . . . . . . . . . .. . 30 21
31 Addcolumns (f), (h),and () of line29b . . . . . . . . . . . . ... 314( )
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 21
Income or Loss From Estates and Trusts
33 (a) Name identli?cg?onmmzrnber
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
b Totals | I
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 totalon line4ibelow . . . . . . . . . . 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
b) E er {e) Excess indusépn from d) Taxable income (net loss e) Income from
38 (a) Name . entfcation mumber s’iﬁ?ﬂ”‘ °',““e)2° o Scheulen yre Schaduion Q, line 3b
[ [
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 line42below . . . . . . . . . 40
41 Total income or (10ss). Combine fines 26, 32, 37, 35, and 40. Enter the result hers and on Form 1040, line 17, or Form 1040NR, line 18 . . B> |41 27
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 11208S), box 17, code S _
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . . 42| |
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 | - -
Wwhich you materially participated under the passive activity loss rules . . . 43|

BCA Schedule E (Form 1040) 2017



SCHEDULE F ] OMB No. 1545-0074
(Form 1040) Profit or Loss From Farming 2@ 1 7
> Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
Department of the Treasury i ; . . ) Altachment
Intemal Revenue Service (99) » Go to www.irs.gov/ScheduleF for instructions and the latest information. Sequence No. 14
Name of proprietor Social security number (SSN)
BRIAN N LAMB
A Principal crop or activity B Enter code from Part IV C Accounting method: | D Employer ID number (EIN), (see instr)
FOREST PRODUCTS > 113000 Cash []Accrual
E  Did you "materially participate” in the operation of this business during 20177 If "No," see instructions for limit on passive losses. . . . . . . . . Yes D No
F  Did you make any payments in 2017 that would require you to file Form(s) 1099 (seeinstructions)? . . . . . . . . . . . I:I Yes . No
G If"Yes," did you or will you file required Forms 10997 . . . . . oo oo Oves OwNo
Farm income—Cash Method. Complete Parts | and l (Aocmal melhud Complete Parts Il and Ili, and Part |, line 9.)
1a  Sales of livestock and other resale items (see instructions) . . . . . . . . 1a
Cost or other basis of livestock or other items reported on line1a . . . . . 1b
¢ Subtractline 1b fromlineta. . . . . . . . . . . . _ . . C e e e e e e e e e e e 1c
2 Sales of livestock, produce, grains, and other produds youraised. . . . . . . . . . . . .. . . ... 2
3a Cooperative distributions (Form(s) 1099-PATR) . . 3a 3b Taxable amount 3b
4a  Agricultural program payments (see instructions) . . 4a 4b Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported underelection . . . . . . . . . . . . . . . . .. 5a
b CCCloansforfeited . . . . . . . . _ . |sb] | | sc Taxable amount | 5c
6 Crop insurance proceeds and federal crop disaster payments (see instructions)
a Amountreceivedin2017 . . . . . . . . . . 6a | | 6b Taxable amount 6b
If election to defer to 2018 is attached, checkhere & [ ] 6d Amount deferred from 2016 6d
7 Custom hire (machinework)income . . . . . . . . . . . . . . . . . . . . . e 7
8  Other income, including federal and state gasollne or fuel tax credit or refund (see mstructlons) <. 8
9  Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5c, 6b, 6d, 7, and 8). If you use the
accrual methad, enter the amount from Part Iil, line 50. See instructions . . . . > g
m— Farm Expenses—Cash and Accrual Method. Do not include personal or hwng expenses. See instructions.
10 Carand truck expenses (see 23 Pension and profit-sharing plans 23
instructions). Also attach Form 4562 10 24  Rent or lease (see instructions):
11 Chemicals . . . . . . . . . 11 a \ehicles, machinery, equipment 24a 492
12 ¢ vation exp {see instructions) . 412 b Other (land, animals, etc.) . . . 24b
13 Custom hire (machine work) . . 13 25 Repairs and maintenance . . . 25 2,799
14  Depreciation and section 179 26 Seedsandplants . . . . . . . | 26
expense (see instructions) . . . 14 7,433 27  Storage and warehousing . . . 27
15  Employee benefit programs 28 Supplies . . . . . . . . .. 28
otherthanonline23 . . . . . 15 29 Taxes . . . . . . . . . .. 29 719
16 Feed . . . . . . . . . . . 16 30 Utilities . . . . .. . L30
17 Ferilizersand lime . . . . . 17 31 Veterinary, breeding, and medicine . . . 31
18 Freight and trucking . . . . . 18 32  Other expenses (specify):
19  Gasoline, fuel, and oil . . . . 19 1,226 a TAX PREPARATION 32a 175
20  Insurance (other than health) . . 20 b . 32b
21 Interest: C 32¢
a Mortgage (paid to banks, etc.) . 21a L 32d
b Other. . . . . 21b e 32e
22 Labormreduassempmmmtmm 22 f AMORTIZATION 32f 224
33  Total expenses. Add lines 10 through 32f. If line 32f is negative, seeinstructions. . . . . . . . . . p» | 33 13,068
34  Net farm profit or (loss). Subtract line 33 from line 9. . . . S T -13,068
If a profit, stop here and see instructions for where to report. If a loss, complete Imes 35 and 36
35  Did you receive an applicable subsidy in 20177 See instructions . . . . C oo oo oo Oes No
36 Check the box that describes your investment in this activity and see mslmctlons fol where to report your loss.
a [X] Allinvestment is at risk, b [[] Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule F (Form 1040) 2017
RCA



OMB No. 15450184

2017

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

on 4197

P Attach to your tax return. Attachment
Department of the Treasury . . ) ) )
Intemal Revenue Service P Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on retum identifying number
BRIAN N & LAMB

1  Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversuons From
Other Than Casuaity or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other .
2 (a) Description {b) Date acquired | () Date sold {d) Gross allowedor | basis, plus Sm“'(;;gr:;
of property (mo., day, yr.) (mo., day, yr.) saifl price alluwat?lg since improvements and sum of (d) and (€)
acquisition expense of sale
FROM K-1 9
3  Gain, if any, from Form 4684, line 39 . 3
4 Section 1231 gain from instaliment sales from Fon‘n 6252 llne 26 or 37 4
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualtyortheft. . . . . . . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appmpnale Ime as follows ) 7 9
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-tenm capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions . . . . . . . . . . . . . . .. 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . . . . . . 9
mo:vl:ﬁnary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline7. . . . . . . e )
12  Gain, lfany.framlme?oramounlfwmhnea ﬁapplncable e e e e e e e 12
13 Gain, ifany, fromline31. . . . . . . . . . . 13
14 Net gain or (loss) from Form 4684, Iln&s31and383 Co. e e e e e e 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 e e e e e 15
16  Ordinary gain or (loss) from like-kind exchangesfromForm 8824 . . . . . . . . . . . . . . . . . . .. 16
17  Combine lines 10 through16. . . . . .. L7

18  For all except individual retumns, enter lhe amount from Ime 17 on lhe appropnale Ilne of your relum and sklp
lines a and b below. For individual returns, complete lines a and b below:
@ Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
nfﬂwelossﬁuminmme—pmdudngpropenymsmmleA{Fom1M0),Iim23.andheparlofﬂ‘telossh‘umpropeﬂy _
18a

used as an employee on Schedule A (Form 1040), line 23. identify as from "Form 4797, line 18a." See instructions . . . . . . . .
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 . . . . . . . 18b

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4797 (2017)



rom 4562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2@1 7

Department of the Treasury » Attach to your tax retumn. Attachment

niomal Revenue Service (99) »_Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Name(s) shown on return Business or activity to which this form relates Identifying number
BRIAN N & - LAMB SCHEDULE F

1 Maximum amount (see instructions) . . . . . . . . . . . . . .. 1
2 Total cost of section 179 property placed in service (see instructions). . e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e e e 4
$ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less. enter -0-. If married filing

separately, see instructions . P B
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . . _ . . . .. .[_7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5orline8 . . . . . . . . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562. . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . . . . . . . . _ .. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 . . . . . . . bl‘lal
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . . . . . . . . .. ... . . 14 1,830
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . . . N |
16Otherdeprecialion(includiggACRS).............A.‘................ 16

MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 . .. R ET] 5,466
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaooounts.checkhere...,........‘...................DD

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
{a) Classification of property year placed (businessfinvestmentuse | (@YReCOvery |\ oo hon () Method | (g) Depreciation deduction

in service only—see instructions) period

19 a 3-year property
b 5-year property
C__7-year property 728 7 MQ 150 DB 137
d 10-year property
e 15-year property
f_20-year property

____g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S
i Nonresidential real 39 yrs. MM SIL
property MM SL
Section C - Assets Placed in Service During 2017 Tax Year Using the Aiternative Depreciation System
20 a Class life S/L
b 12-year S 12 yrs. S/iL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . . . . . . . . . . . 4 |
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . . . . . . . |22 7,433
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts . . . . . . . . . .. . . 123 .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

BCA



BRIAN N & LAMB

Form 4562 (2017)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, ce

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

B -’
rtain computers, and property

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? DYes DNo

24b If"Yes," is the evidence written? DY&S DNO

()
Business/
investment use
percentage

(a)

Type of property
{list vehicles first)

(b)
Date placed
in service

{d)
Cost or other basis

Basis for depreciation
(business/ investment

(e}

usae only)

n

Recovery

period

(9}

Method/
Convention

L)
Depreciation
deduction

0]
Elected section 179
cost

25

Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) .

25

26 Property used more than 50% in a qualified business use:

0.0

0.0

0.0

27 Property used 50% or less in a qualified business use:

0.0

S -

0.0

S —

0.0

SL -

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 28

4 29

Section B—Information on Use of Vehu:les

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)

30 Total business/investment miles driven during Vehicle 1

the year (don't include commuting miles) . .

(b)
Vehicle 2

(<)

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)

miles driven .

33 Total miles driven duﬂng the year. Add

lines 30 through 32

34 Was the vehicle available for persona! use Yes | No

Yes

No Yes

No

Yes No

Yes No

Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more than

5% owner or related person? .

36 Is another vehicle available for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons (see instructions).

37
your employees? .

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a written polpcy statement that pmhlbrts personal use of vehicles, except (:Omml.llll'lg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39
40

Do you treat all use of vehicles by employees as personal use? .

use of the vehicles, and retain the information received? .
41

Note: If your answer to 37, 38, 38, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

Do you provide more than five vehicles to your employees, obtain |nfom1ahon fmm your employees about the

Do you meet the requirements concemning qualified automobile demonstrahon use? (See mstruchons } .

Yes No

Amortization

(a)
Description of costs

{b)
Date amortization
begins

(c)
Amortizable amount

()

Code section

le)

4]
Amortization for this year

42 Amortization of costs that begins during your 2017 tax year (see

instructions):

REFORESTATION 11/16/2017

18,835

194

224

43 Amortization of costs that began before your 2017 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

&

224

Form 4562 (2017)



Employer EIN

LAFAYETTE COUNTY SHERIFF 59-0945604

TP|SE

X

Gross
Wages

95994
99267

195261

W-2 DETAIL

Federal
With.

19579
14132

33711

REPORT

FICA

6122
6514

12636

2017

Medicare

1432
1523

2955

S

t

State
Wages

State
With.

Locality

Local
With.



Current Loss Allowed
Gain/ Carry Gain/ Sch. B
Entity P/S Loss Forward Loss Interest
ARES MANAGEMENT P 4 4 36
APOLLO GLOBAL M P 36
KKR & CO LP P 17 26 73
21 30 145

2017 K-1 DETAIL REPCRT

Short Long
Term Term Sect. Rental
Capital Capital 1231 Sect. Carryover
Gains Gains Gain 179 Sch E 4797
9
9

Passive
Carryover

Sch E

4797

PTP
Carryover

Sch E

4797



sxaua.s0 _ YYLb/.U3 14131.78
OMB No. 1545-0008 3 Social 4 Social security tax withheid OMB No. 1545-0008 3 Socal secunty wages 4 Social secunty tax withheld
105062.22 6513.82 105062.22 6513.82
b Employer identtficalion number | 5 Medicare wages and ips 6 Medicare tax withheld D Empioyer identfication number | 5 Medicare wages and tips 6 Medicare tax withheid
105062.22 1523.40 105062.22 1523.40
¢ Empioyer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
Lafayette County Sheriff's Office Lafayette County Sheriff's Office
PO Box 227 PO Box 227
Mayo FL 32066 Mayo FL 32066
€ Employee's first name and initial i Last name Suff. e Employee's first name and initial i Last name Suff.
Brian DN iLamb i
d Control number 7 Social security tips 8 Allocated tips d Control number 7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits 11 Nonqualified ptans 9 Verification code 10 Dependent care benefits 11 Nonqualified plans
12a 14 Other 12a 14 Other
:mG 2600.00 |pRg 3195.19 oS 2600.00lpRrg 3195.19
DD 8610.60 ® pp 8610.60
12c 12¢
12d H 12d H
13 i 13 i i
Statutory I:] W@ 'I'lu'd-pa'tyD Statutory L—_’ Egmnmtg Third-pa D
15 State Employer's state |0 number 16 State wages, lips, eic. |17 Stale income tax 15517[& Employer’s state 1D number 16 State wages, lips, etc. |17 State income lax
]
18 Local wages, lips, etc. |19 Local income tax 20 Localty name 18 Local wages, tips, etc. |19 Local income tax 20 Locality name

= We2 o= 2017

This ir is being f

Copy C - For EMPLOYEE'S RECORDS.

ished 1o the Internal Revenue Service Ifyouammqunredloﬂealax
is taxable and

negbgermpenaﬂy other sanction mmmmﬁm

ynufanllurepcﬂll

o |2 "o A0 T, 7

O

’h ™ 5

Copy 2 - To Be Filed With Employss’s Stats, City, o Local income Tax Retum,

T e .-1;;1#5 Tips. other compensation| 2 Federal income tax withheld
E— Mwimo;z?;;ﬁag”m‘g‘;?a 59 95993.65] __ 1957859
. - T 3 Soaal secunty wages secunty
OMB No. 1545-0008 3 Socal security wages 45003199‘““6{3;1“‘"‘9”82 98739.25 6121.82
98739.25 _ - % Miediare wages and ips & Medkcare tax withheld
Genihcation rumber | 5 Medcare wages and tps e 2 98739.25 1431.72
98739.25 1431.7 REISSUED STATEMENT

c Eﬁs name, address, and ZIP code

: Last name

iLAMB

REISSUED STATEMENT

Suff

. ontrol number Socia Allocats 8 Allocated bps
7 1al security tips 8 ed lips . |
dceﬂfwm Dependent benef Nongualified 9 Verification code 10 Dependent care benefits 11 Nongualified plans
9 Verfication code 10 care s 1 plans -
Grot - 2745:801c 2891.85
i : rpHealth .
D 2745.60 |grpHealth 2891.85 D D
120
12c
12¢
12d
= E n i Third-party
. Refirement !
13 Statutory Rehremenl& md-pg?‘ly D 13 Statutory D Fot & Tirpe D
D = 15 State  Employer’s state 1D number 16 Stale wages. tips, etc. | 17 State income 1ax

15 State Employer’s state 1D number

16 State wages, tips, elc

17 State income tax

18 Local wages, tips, elc

19 Local income tax

20 Locality

name

18 Local wages. 1ips. eic

19 Local moome tax 20 Locality

name
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