FORM 6 FULL AND PUBLIC DISCLOSURE 2017
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

........ reror . HAND DELIVERED PROCESSED

Hon Aaron Bean

State Senator, 4th District e
Senate : =
E ocose MU
305 Bonnieview Rd 5
Fernandina, FL 32034-8614 _ - 1D No. 43963
UL LR T L e [ U B L e A a T - ‘
RSV BT ETTIE TR H Y R LT LR Conf. Code
g(:‘é: N vt
R Bean, Aaron

CHECK IF THIS IS A FILING BY A CANDIDATE E(
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 :S—U‘\)E. 8 ,20‘6 was$l1|08fbbl‘97
PART B -- ASSETS .

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a flump sum if their aggregate value exceeds $1,000 This category mncludes any of the

foliowing. if not heid 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 housenold goods and personal effects (described above) is $ gs | C'; O o ' o 0
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 4’
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

RESIDENCE, 305 BONNIEVIEW RoAd, FERVADINA BN SO0, 000
HOME, 200\ FREND ROAD , FERWANDINARCE, L. [v215,00¢
HoWM.E 8414 ST. PAULBLWAD. YULEE, FL 220947 (% 160,000

HOME, B4 042 s+ JAMES CQURT, YyLEr, FL 32097 ($ 155,040
PART C - LIABILITIES @ € A’ I&U:. Wment

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

MARTGAGE , BBVA coMPASS, 1742 S. &7 ST, B, FL 32634
| MORTGPAGE, SYNOVVS BANK (750 s. 4™ sT. T8, §L 32034 74,9709
MORTGAGE, SYNOVUS BANK TS0 . 147 ST FB,FL 32039 | 57, 940.41
MIETGAGE, SYNWVS BANK \750 5. 14" ST, £B FL 32034

67' g 3 2 . b b
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
NONE

AMOUNT OF LIABILITY

$209, 600 .0

CE FORM 6 - Effective January 1. 2018

(Continued on reverse side) ] PAGE 1
Incorporated by refterence in Rule 34-8.002(1), FA C. Se_& 'a




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 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 [aw requires these documents be posted to the Commission’s website.

| elect to file a copy of my 2017 federa) income tax return and ali 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 SQURCES 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, chients, etc., of businesses owned by reporting person--see instructions on page 5J:

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 # BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF T RAWSN BENN

BUSINESS ENTITY Rj'é:rloN COMPANY | CONSULT NG

BUSINESS ENTITY 205 BONNIEVLEW RoAD, FerninY|w A Balt, FL 32029
PRINCIPAL BUSINESS VT eNeer: VM}{? oy CaNSw L

ACTWITY NDUVance <o 4 U esPate

Wit ERTITY N1CE- PRESDENT | ow NER

INTEREST 1N THE BOSINESS Y €S Y €S

DANEROHIP INTEREST SOLE PRoPRETR

PART F - TRAINING

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

STATE OF FLORIDA

COUNTY OF

(. the person whose name appears at the Sworn to (or affirmed) and subscribed before me this f'lz day of

beginning of this form, do depose on oath or affirmation
ginning P , 20% WW\ et .

and say that the information disclosed on this form

and any attachments hereto is true, accurate, - = -
y a € (Signature of Notary Public--State of Florida)

and complete. /
\Dé??bﬂ/ﬂ . 7 . ey Pug., T

(Print, Type, or Stamp Commiissioned Namefof, 2UbJEY ~ s SioN #EHQOOE
w2 \Q'::"
Wm Personally Known — OR Prod ucsyadehtificAOR!RES February 8, 2019

3 {407) 3980153 FlondaNolaryService.com
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:

[, . prepared the CE Form 6 in accordance with Art. Il, 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

GCE FORM 6 - Effective January 1, 2018 PAGE 2
(ncorporated by reference in Ruie 34-8 G02{1}. FA C.
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1040 U.S. Indlwduai Income Tax Retu mm) | 20 7 ‘ OMB No_ 15450074 =R8Uwo-3mmtm staple In this space

For the year Jan, 1-Dec. 31, 2017, or other tax year baginmng 2017, ending See separate instructions.
Your first name and initial Last name Your social security number
Aaron P Bean iy I
if & jont caturn, spouse’s first name and initis! Last neme Spouse’s socil
Abigail B Bean bl
Home address (number and streot) ¥ you have a8 P.0 box, sae nstructions Apt no Make sune the SSN(s) sbove
305 Bonnieview Road #nd on line 6 are coredt.
City_tmurpoum:.m_mzmmﬁmmamm,elmmmmmimmm)_ mwmw
Fernandina Beach FL 32034 i oy, wart $3' g0 o s
Forsign country name Foreign province/statefcounty Foreign postal code ndd‘lﬁte-mhorm
You
Filing Status 1 || Sme 4 L e e e B Yo o, e
2 [X| Mamed fing wintly (even if only one had ncome) Chid's name here.
Check onlyone 3 Mamed filing separately Enter spouse's SSN above 5 D Quaiifying widow{er} {(s8e instructions)
box. and tull name here. P
Exemptions X| Yourself. If someone can claim you as a dependent, do not checkbox6a } Bomcheced 2
b DtSpouu _____ e e e i i e e ... e h:w
¢ ’ {2) Dependent's (3) Depandent's %‘ﬁ' o livedwithyou 2
social secuxity number relationshp 10 you xcroct @ Gk notiive with
{1)_First name Last name (.um you due lo divorce
if more than four Gray P. Bean Tk _hk Son '{’:_ v
dependons. see Walker A. Bean *ak_ Son ee
check here pD not entered above
d Total number of exemptions claimed . mm” [:_Z\
7 wWages salaries, lips, elc. AfachFom(swW-2 7 117,382
Income 8a Taxable interest. Attach Schedule B if required _ o 8a 15
Attach Form(s) b Tax-exemptinterest. Donotinciude on line8a Lebf
W-2here. Also 93 Ordinary dividends. Attach Schedule B if required - 9
GachFo™S b Qualfieddwvidends . | sb| T
1099-R if tax 10  Taxable refunds, aadlts o offsets ofstate and Iocal mcome taxes 10
was withheld. 11 Alimony received o 1
(fyoudidnot 12 Business income or (loss). Attach Schedule Cor C-EZ 12 16,465
get a W-2, 13 Mﬁnuﬂw].mmhoﬁm.ﬂmm,mmP _ D 13
see instructions. 14  Other gains or (losses). Attach Form 4797 . L 14
152 IRA distributions 15a b Taxable amount 15b
16a Pensions and annuties | 16a b Taxableamount | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts. efc. Attach Schedule E 64,132
18 Famn income or (loss). Attach Schedule F
1§ Unemployment compensation e
20a Social security benefits '203 L ] b Taxable amount
21 Otherincome. List type and amount .
22__ Combine the amounts in the far right column for lines 7 through 21. This is your total income P 197,994
23 Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 i
Income 25 Health savings account deduction. Attach Form 8888 25
28 Moving expenses. Attach Fom 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE 27 1,163
28 Seif-employed SEP, SIMPLE, and qualified plans 28
.29  Self-empioyed health insurance deduction 29 p
30 Penalty on early withdrawal of savings 30 bt
31a Alimony paid b Recipient's SSN P 3a
32 IRAdeduction o 32
33 Student ioan interest deduction 33
34 Tuition and fees. Attach Form 8917 L34
' 35  Domestic production activities deduction. Attach Form 8903 35 .
36 Addlines 23 through35 . 1,163
37 Subtract line 36 from line 22. ﬂﬂsrsyourad}usmu_@mcome R » 196,831
For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. form 1040 (2017



1110

Fomisoz017) Aaron P & Abigail B Bean

ik _Ri 2

38 Amount from line 37 (adjusted gross income) ... . Lo 38 196,831
Tax and 3%a Check You were bom before January 2, 1953, Blind. Total boxes :
Credits Lif. { Spouse was bom before January 2, 1953, Blind. checked >  38a
'———-————L-—.b If your spouse itemizes on a separate return or you were a dual-status alien, check here > 35b
mu?ﬁr:n ~— 40  ltemized deductions {(from Schedule A) or your standard deduction (see teft margin) 12,700
for— 41 Subtractline40fromline38 . . . ... ... ... 41 184,131
Feoploweo 42 Exemptions. i fine 38 is $156,900 of less, iy 34,050 by the ramber on ke 64, Otherwise, sow nstrucions 42 16,200
box on line 43 Taxable incorme. Subiract ne 42 om fine 41. If ke 42 is more than line 41, enler 0 167,931
Boodbor | 44 Tax(seeinsk). Creckitanykom: a | | bormish o[ ] fom o [] 4 33,905
claimed nLa 45 Alternative minimum tax (see instructions). Attach Fom625¢1 45
mm.m 46  Excess advance premium tax credit repayment. Attach Fomgoé2 L 46
© Al others: 47 Addlines44,45 and46 . .. .. ... ... ... e i B 33,905
Singie or 48  Foreign tax credit. Attach Form 1 116 |f required 48
m_f;;"ﬂ 45 Credit for child and dependent care expenses. Attach Form 2441 49
$8.350 50 Education credits from Form 8863, ine 19 .
orsiopriind 51 Retirement savings contributions credit. Attach Form 8880 |81
vl v §2  Child tax credit. Attach Schedule 8812, #f required o 52
§12.700 53 Residential energy credits. Attach Form 5695 |83
e oY 84 Other credits from Fomn:a [ ] 3600 b [ ] 8801 ¢ [] _ 54
$9.3%0 55 Add lines 48 through 54. These are your total credits 55
856  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0 N 8 ] 33,905
Oth §7  Sef-empioyment tax. Attach SchedseS€ 57 2,326
er :
Taxes 68  Unreported social security and Medicare tax from Form: a2 [ | 4137 b [ | so19 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from ScheduleH == 60a
b First-ime homebuyer credit repayment. Attach Form 5405 if required 80b
81  Health care: individual responsibility (see instructions) Full-year mverage 61
62 Taxes from: a D Fom#sss b FomB%0 € Instructions: anter codels) | 62
83 Add lines 56 through 62. This is your total tax _ > | 63 36,231
84 Federal income tax withheid from Forms W-2and 1099 64 10,780}
Payments 65 2017 estimated tax payments and amount applied rom 2016 retum | 65
K you have a ____Ra Eamed income credit (EIC) ,_ T, | 66a
quityng b Nontaxable combat pay election | 66b| B
Schedule EIC. 67 Additional child tax credit. Atlach Sd:eéula 8812 14
68  American opportunity credit from Form 8863, line8 68
69  Nel premium tax credit. Attach Form 8962 [
70 Amount paid with request for extensiontofile =~ 70
71 Excess social security and tier 1 RRTA tax withheld T1
72 Credit for federal tax on fuels. Attach Form 4136 72
73 cmmrmnmzus b McDm aD 73
74  Addines 64, 65, 663, and 67 hrough 73. These s yortotalpayments > 10,780
Refund 75  if line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere =~~~ P
Drectdeposit? P b Routing number [pecT D Checking D Sa\nngs
mdiwl » d Account number E’
77 Amount of line 75 you want applied to your 2018 estimated tax » | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how 1o pay, see instructions . b 25,774

You Owe 70  Estimated tax penafty (seeiinstructions) . | 78| _ 323

Do you want to allow another person to discuss this retum with the IRS (see instructions)? @ Yes. Complete below. | | No

Third Party Porsonal idontification number (PIN)  J»
Designes's
Designee =% »_Preparer Pronens, B 904-284-3999
. i %) cchedes and i wnuudwmwwmnmmw
md:rw-{duhmllw}ubmdm preparer has any 0 Daytima phone number
“m. Pu.b _Tc Relations [Wihe RS sent you an ooty
Executive Director oo k)
Preparer's signatre Date ME],, BTIN
Robert M Brhdley, CPA Robert M _Bradley, CPA 05/30/18|smr ool diudududed
Preparer Amsname P Robert M. Bradley, CPA Fims £ P **-**T:g
UseOnly Amsakess P 203 South Orange Ave Phone na
Green Cove Springs FL 32043-4129 904-284-3999
0 www, y
B e G e e oo 105 FTP 127 Tot 26,006 "™ 1040@)




Aaron Bean Financial Disclosure June 8, 2018

Part B. Assets Valued over $1.,000
Cash-BBVA Compass Bank $5,299.66
1742 South 8" Street, Fern. Beach, FL. 32034

Cash-Synovus Bank $2,812.37
1750 South 14" Street, Fernandina Beach, FL. 32034

401K-Lincoln Financial Group $336,871.60
P.O. Box 7875, Ft. Wayne, IN 46801

20.95% Lincoln Stable Value Fund

18.55% AM FDS Fundamental Fund

14.82% MTR West Total Return Bond Fund

13.48% Dreyfus Midcap Index Fund

[11.27% INVESTCO Diversified Fund

9.21% AM FDS EUROPACIFIC Fund

6.31% Columbia Small Capital Value Fund

2.89% Nuveen Inflation Fund

2.52% PRUD Global Return Fund & PIMCO Return Fund

Florida Retirement System Vested Interest Estimate $73,080.85
1801 Hermitage Boulevard, Suite 100, Tallahassee, FL 32308

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

Blackrock 529 College Savings Plans, $24,514.50
P.O. Box 9783, Providence, RI 02940

Plan B $9,188.81 100% shares of Blackrock Growth Fund Portfolio A

Plan C 815,325.69 100% shares of Blackrock Growth Fund Portfolio A

Part C. Liabilities in Excess of $1,000
Chase Bank Visa $18,015.30
P.O. Box 94014, Palatine, IL 60094

CLM&M 6 18’&[8
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SCHEDULE B
(Form 1040A or 1040)

OME No. 1545-0074

2017

Interest and Ordinary Dividends
P Attach ta Form 1040A or 1040.

bl Rovenis Saraar 0 P Go to www.irs.gow/ScheduleB for instructions and the latest information. o, 08
Name(s) shown on retum Your social
Aaron P & Abigail B Bean adhdhaleied
Part 1 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int ¢ buyer used the property as a personal residence, see the instructions and list this
nteres interest first. Also, show that buyer's social security number and address b
(Seeinstuctions ~ State Farm Life Ins Co == = e 15
and the
instrucionsfor T Y
Form 1040A, or
line 8a.) TR O _
................................ 1
Note: If you
received a Form . e
1099-INT, Form e e e e e e e e e e e e
10%%-00,00r
substitute
stat { from e .. o .
awe(meﬁfm. e e e e
list the fim's R .
name as the
payera?dm o . el . L
theldaintm . « s% ssessas e . e . P a
shownonthat 2 Addtheamountsenfinet e |2 15
form. 3 Excludable interest on series EE and 1U.S. savmgs bonds issued after 1989,
AMFWBB15 ............................................... 3
4 SubtmctlmeSl’mm lmez Entermerasuﬂt here and on Form 1040A, or Form
1040, line 8a - I 15
Note: If line 4 is over $1, 500 you must oornplete Part Il Amount
Partil 5 Lstrameotpayer®
Ordinary ,,,,,,,,,,,
Dividends
{See instructions
andthe
instructions for
Form 10404, or - e e e . R e s
Form1040, = oeeeeeeeee- L et e .
line9a) e e P, .
Note: If you _ e
received a Form e . e e e o - e e i
1099-DIV or ) e e
substitute
stat Hom e e
listthe irm's ... . e e e
nameasme .................................
{h;mo:dal"dm 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
divigondt ohown 1040 lne9a__ > s
on that form. _ Note: If line 6 is over $1,500, you mustcornplete Partlll
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, nrwereagranlorof. or a transferor to, a foreign trust.
FOI'E!QI‘I 7a Atany time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country?Seeinstructons
If "Yes," are you required to file FinCEN Form 114, Report of Forergn Bank and F—"lnandal
(Seeinstnictions) ~ 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 Fom 114, enter the name of the foreign countrywhemthe
financial account is located » .
’ 8 During 2017, did you reoeweadlslnbumn from arwere youthe grantor of, ortransfarorto a
foreign trust? If "Yes," you may have to file Form 3520, See instructions ... U SV X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B {Form 1040A or 1040) 2017

DAA
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SCHEDULE C-EZ Net Profit From Business

(Form 1040) (Sole Proprietorship)

. P Partnerships, joint ventures, etc., generally must file Form 1085 or 1065-B.
acrmat Ravermse m’"’"" (99) P Attach to Form 1040, 1040NR, or 1041. P> See instructions on 2. Sequence No_09A
Name of proprietor

Social sec
 ITI PR T,

Aaron P Bean
General Information

+ Had business expsnses of $5,000 or

less, —p
You May Use « Use the cash method of accounting, * m“;m"]d expenses for business
Scheduie C-£Z + Did not have an inventory at any time + Do not have prior year unaliowed
instead of during the year, passive activity losses from this
Schedule C « Did not have a net loss from your And You: business, and
Only ¥ You: business, o Are not required to file Form 4562,

« Had only one business as either a sole
proprietor, qualified joint venture, or
statutory empiloyee,

« Had no employees during the year,

Depreciation and Amortization, for
this businass. See the instructions for
Schedule C, line 13, to find out if you
must file.

A Principal business or profession, including product or service
Consultant

B Enter business code (see page 2)
» 561490

C Business name. Iif no separate business name, leave blank.
Aaron Bean Consulting

D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax retum.

305 Bonnieview Road

City, town or post office, state, and ZIP code
Fernandina Beach FL 32034

F Did you make any payments in 2017 that would require you to file Form(s) 10897 (see the Instructions for
Schedule C)

Figure Your Net Profit

1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see Statulory employees in the instructions for
Schedule C, line 1, and check here

2  Total expenses (see page 2). If more than §$5,000, you must use Schedule C

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE,
line 2 (see page 2). (Statutory employees do not report this amount on Schedule SE, line 2.)

»[]| 1 16,562
_________________ 2 97
3 16,465

Estates and trusts, enter on Form 1041, line 3

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

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

5 Of the total number of miles you drove your vehicle during 2017 . enter the number of miles you u
a Business = b Commuting (seepage2) .. . © Other

6 Was your vehide avaitable for personal use during off-duty hours?

7 Do you {or your spouse) have ancther vehicle available for personal use?

,Ba Do you have evidence to support your deduction?

b If “Yes." is the evidence written? . e e

sed your vehicle for;

_________ [Jyes [Ino
............................ [Jyes [Imo
i Yes [ No
......................... D Yes ‘ D No

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040).
DAA

Schedule C-EZ (Form 1040) 2017
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 7
e Tromy » Attach to Form 1040, 1040NR, or Form 1041.

Internal Revenue Sennce (99) » Go to www.irs.gov/Schedulek for instructions and the latest information. Ssquence No 13

Narne{s) shown on retum

Aaron P & Abigail B Bean

Your social security number

a

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedute C or C-EZ (see instructions). If you are an individual, report farm rental income or joss from Form 4835 on page 2, line 40.

A Dig you make any payments in 2017 that would require you to file Form{s) 10997 (ses instructions)
B If"Yes," did you or will you file ali required Forms 10997

Yeos No
Yes No

1a Physical address of each praperty (street, city, state, ZIP code)

A 2001 Friendly Road, Fernandina Beach, FL 32034

B 84164 St. Paul Blvd, Fernandina Beach, FL 32034

C 84082 gt. James Court, Fernandina Beach, FL 32034

1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 1 persgnal use days. Chec:fttheQJVbox A 365
s TR LR TEE TR oniy if you meet the requirements to file as
-2 IO SR a qualified joint venture. See instructions. B 365
c 1 c 365
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental § Land 7 Self-Rental
2 __Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe
Income: I Properties: A B C
3 Rents received ... e e 3 8,000 11,840 11,100
4_Royatties received 4
Expenses:
5 Advertising .. el e e R . 5
6 Autoandtl'avel{seelnslrudlonSJ e e i e [
7 Cleaning and maintenance .. . .. e 7 250 225
8 Commissions .. ... ... .. ... e e e 8
9 insurance .. ....... ... SRR I | 1,868 519 727
10 Legal and other professional fees . . s 10
11 Managementfees .= .. .. B i
12 Mortgage interest paid to banks, eta{see:nstmctlons) R I 6,807 6,507 6,084
13 Other interest . e e 13
14 Repairs ... .. ... ... ... .. .. TP L 4 131
15 Supplies . ... ... ... . ... 15 160
16 Taxes . ... . .. . e, e |18 1,876 1,648 1,445
17 Utiites . . USRI | 550
18 Depmclalbnemenseordepleﬂon L o l1s 3,860 4,527 4,236
19 Other (ist) » .. . . Bee Statement 1.2 3 19 160 208
20 Totolexponses. ASSnes ShOwh 19 o 20 15,505 13,526 12,701
21 Subtract line 20 from line 3 (rents) andfor 4 (royalhes) Ii
result is a (loss), see instructions to find out if you must
fle Fom6198 . . ... ... O B -7,505 ~1,686 -1,601
22 Deductibie rental real estate Ioss al'ter Iimﬁaﬂon rf any,
on Form 8582 (see instructions) . . Lo L22 ) 0
23aTotal of all amounts reported on hneaforall rental pmpertres o ... | 23a
b Total of all amounts reported on line 4 for all royartypfopettrea__ R . ... [23b
¢ Total of all amounts reparted on line 12 for all properties ... . ..... . . ... .. 23c
d Total of all amounts reported on line 18 for all properties ... ... .. .. .............. .. 23d
e Total of all amounts reported on line 20 for all properties .. . e ... 23e
24 Income, Add positive amounts shown on line 21. Donotmcludeanylosses
25 Losses.Add royalty losses from line 21 and rental real estate losses from lme 22, Enler total Iosses here
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result here.
if Parts 11, 1ll, [V, 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. Otherwige, include this amountin the totaionfine 41 onpage 2 ............. ............ 26

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2017
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Schedule E (Form 1040} 2017
Name(t) shown on return Do not enter name and social security number if Shown on other side

Aaron P & Abigail B Bean
Cautlnn The IRS compares amounts w on your tax retun 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
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership e
you answered “Yes,” see instructions before completing this section. i IYu E No

28 (a) Name mi;'%' “horoce " ot s
oS coporubn | parmartoip | “ramom” notmnk
A High Energy Auction Company, Inc. S ok _kk
B High Energy Auction Company, Inc. ] ek _wk
c
o
Passive Income and Loss Nonpassive income and Loss
{1 Pasaive loss aflowsd {9} Passive income (h) Nonpeserve loss (1) Saction 170 spenes (I} Nonpassive income
(aktach Form 8642 d required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedkle K-1
A 0 32,066
B 0 32,066
c
D
28a Totals
b Totals - : o
30 Add columns {(g) and () of ine 292 T -
31 Add columns (), (h), and () of ine 29b e |
32 Total partnership and S corporation Incomoor(!m} Gombme Ilnesaoand n. Enterme
result here and include in the total on line 41 balow — _ 32 64,132
t# _ Income or Loss From Estates and Trusts
a3 {a} Name . m:m
A
B
Passive Income and Loss Nonpassive income and Loss
{¢) Passive deduction or loss aliowed {d) Pasaive income (@) Deduction or loss {f) Other income from
(attach Form 8482 i required) from Scheckse K-1 from Schedube K-1 Schedule K-1
A
B
34a Totals : et e i
b Totals Mo
35 Addcolumns (d) and (f) af line 348
36 Addcolumns (c) and (e) ofline340
37  Total estate and trust income o (oss). Combine fines 35 and 36. Enter the resuit here and

include in the total on line 41 below ..., —— . e 1 37

_income or Loss From Real Estate lno a e Imnstment Cn:mdults REHiCs
{b) Employer {c) Excess inciusion from T
38 (8} Name . " am:%hzc i*lwu-bbm-a(zw) mm-au::&
. Enter the result here and include in the totalonline 41below | 38

42 Reconciliation of farming and ﬁshlng lncune. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 {Form 1120S), box 17, code
V; and Scheduie K-1 (Form 1041), box 14, code F (see instructions)

43  Reconciliation for real estate professionals. If you were 5 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 ; i :
in which you materially participated under the passive activity lossrules .. . S 3

DAA Schedule E {Form 1048) 2017
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SCHEDULE SE Self-Employment Tax
(Form 1040)

P Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Department of the Treasury » Attach to Form 1040 or Form 1040NR.

intemai Revanue Service (99}
Name of person with seif-employment income (as shown on Form 1040 or Form 1040NR)

OMS8 No 1545-0074

2017

e 47

Saocial security number of person

Aaron P Bean with self-employment income b

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Scheduie SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you recetve wages or tips in 20177

No { Yes

Are you a minister, member of a religious order, or Christian

Science practitioner who received IRS approval not to be taxed | Ye# Was the total of your wages and ips subject to soclal securty | Yes
on eamings from these saurces, but you owe self-employment —» or rairoad retirement (tier 1) tax pus your net eamings from
tax on other mlngs? sd‘wﬂm more than $127,2007
No No
y ’
Are you using one of the optional mathods to figure your net Yos | Did you receive tips subject to social securty or Medicare tax Yes
eamings {see instructions)? that you didn't report to your empioyer? ¥

I L.

Did you receive church employee income (see instructions) ’ )
reported on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages?

Yes 2’; Did you report any wages on Form 8918, Uncollected Social Yes

‘Ho

L

You may use Short Schedule SE below | L—p| You must use Long Schedule SE on page 2 ]

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form
1065), box 14, code A
If you received social security rehrement or dusahlllty w'seﬁts enter the arnount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of refigious orders, see instructions for types of income to report on
this line. See instructions for other income to report

Combine lines %3, b, ad2

Multiply line 3 by 92. 35% (GI 9235} If less than 5406 you don't owe sell-employmenl tax donl

file this schedule unless you have an amount on line 1b L >

Note: If line 4 is less than $400 due to Conservation Reserve Program pay'meﬂls on Ime 1b

see instructions.

Self-employment tax. If the amount on line 4 is:

» $£127,200 or tess, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line §5

« More than $127,200, muitiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the resuit.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55

Deduction for one-half of self-employment tax.

Muttiply line 5 by 50% (0.50). Enter the result here and on Form | I
1040, line 27, or Form 1040NR, line 27 . .. ... ... NPT 6

1a

1b

16,465

16,465

15,205

For Paperwork Reduction Act Notice, see your tax retumn imtructlons

DAA

Schedule SE (Form 1040) 2017
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8 5 82 Passive Activity Loss Limitations OMB No_1545-1008
Farm P See separate instructions. 201 7
Departmont of the Tressury P Attach to Form 1040 or Form 1041.
interme Revene Sarvica(®9) P Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence N 88
Name(s) shown on returm

Aaron P & Abigail B Bean

i 2017 Passive Actwny Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Speclal Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,

column (@)} e e S
b Activities with net loss (enter the amount from Worksheet 1, column

) 1b
¢ Prior years' unallowed losses (entat the amount from Worksheet 1,

column (c)) o ic |

d Combine lines 1a, 1b, and 1c
Commercial Revitalization Deductions From Rontal Roal Ecm A.cﬂvlﬁn

2a Commercial revitalization deductions from Worksheet 2, column(a) }_2!
b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column (b} SO RPRUORRRRO 2b [
¢ Addlines2asnd2b . . ... ... . ... ... ... it T TR
Al Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column (@)
b Auwmesuﬁnetlm (enterthe amountl‘mmWorkshuls column
O e T
¢ Prior years' unaliowed losses (enter the amount from Worksheet 3,
column (c)) OO 3¢

d Combine lines 3a, 3b, and and3c . e e il

4 Combine lines 1d, 2c, and 3d. If mts Ime is Zero or more, s!op here and indude this fovrrl wlth

your retumn; all losses are aliowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the iosses on the forms and schedules normaltyused - 4 -22,563
fline4isalossand: e Line 1dis aloss, goto Part Il. '
e Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part [Ii.
e Line 3d is a loss (and lines 1d and 2c are zero or maore), skip Parts Il and 11l and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part U or Part il Instead, go to line 15.
artil. - Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part il as positive amounts. See instructions for an example.
§ Enterthe smallerofthe loss online idorthe losaonline4 =
6 Enter $150,000. if married filing separately, see instructions
Enter modified adjusted gross income, but not (ess than zero (see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
smd ﬁ"e ? m um 6 ..........................

9 Multiply line 8 by 50% (0. 50) Do not enter more than $25,000. If mariad filing separately, see instructions
10 Emth.m.jl"dnsahms mew: s suEne sassvesaat. SEismes #  timsmwsem sSreserassstenmses rraa 4
Il’iinechsa loss, go to Part lli. Otherwise 10 1o fine 15.

Special Allowance for Cornmercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part 11i as positive amounts. See the exampie for Part il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions B
12 Emafhmm.ﬂ!‘ ............................................................. 12
13 Radumnnaﬂbylhemumnninem L L 13
14 Ernerﬂ\esmalaﬂoflneZc{h-eatedasapouﬂvosmM].lmﬁ orfine13 O — 14
15 Aﬁdﬂeinmme.nfany onlines 12 and 3a and enter the total L 15
16  Total iosses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See
instructions 1o find out how to report the losses on your taxretum ... e el 16 0
For Paperwork Reduction Act Notice, see instructions. Fom 8582 (2017)

DAA
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Aaron P & Abigail B Bean

Form 8582 (2017)

hhk ko
2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, tb, and 1¢ (See instructions.)

Current year Prior years Overall gain or ioss
Name of activity (a) Net i (b) Net loss (c) Unallowed
a ncome C) Unha
(tine 1a) {tine 1b) loss (line 1c) (d) Gain (o} Loss
See Statement 4

Total. Enter on Form 8582, lines 1a, 1b,

andte — . ® 10,792 11,771

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity (a) Current year {b) Prior year (c) Overall loss

deductions (line 2a)

unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a and
2b

>

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Name of activity

Current year Prior years Overall gain or loss
{a) Net income (b) Net loss {c) Unallowed
{fine 3a) (line 3b) lo]ss (line 3c) (d) Gain (¢) Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ >

%

See instmcﬁoﬁs,

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14
Form or schedule
i i nd )i ber Speci (d) Subtract
Name of activity t: be :p::::’ on {(a) Loss {b) Ratio ‘;:’lwmu' column (c¢) from
(see instructions) column (a)
Total » 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
dil mber
Name of sty ©bereporiedon|  (8)Loss (b)Ratic | (c) Unailowed loss
(see instructions)
Residential Rental Sch E1 13,717 0.6079 13,717
Residential Rental Sch E1 4,193 0.1858 4,193
Residential Rental Sch E1l 4,653 0.2063 4,653
Total o > 22,563 1.00 22,563
form 8582 (2017

DAA
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Aaron P & Abigail B Bean

Form 8582 (2017) Page 3
Worksheet 6—Alowed Losses (See instructions.)
Form or schedule
Name of activity and line number
to be reportad on (a) Loss (b} Unallowed loss | () Allowad joas
{see instruciions)
Residential Rental Sch El1 13,717 13,717
Residential Rental Sch El1 4,193 4,193
Residential Rental Sch _E1l 4,653 4,653
Total » 22,563 22,563
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)
Name of activity: (a) (b) (c) Ratio {d) Unaliowed | (e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unaliowed
loss from form or schedule
b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, unt«-o-

Form or schedule and line number
to be reported on (see
instructions):
12 Netloss plus prior year unamd
loss from form or schedule
b Net income from form or

¢_Subtract line 1b from line 1a. If zero or less, emer-o-

Form or schedule and fine number
to be reported on (see
instructions):
1a Net loss plus pnoryear unalowed
loss from form or schedule
b Net income from form or
schedule

Total

1.00

Fom 8582 2017




1110 Bean, Aaron P & Abigail B

! Federal Statements

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

Gross Business Use Net
Description Amount Percentage Amount
Bank charges s 3 3
Total $ 3
Residential Rental )
Statement 2 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
Bank charges S 3 3
HOA Dues 97 97
Total $ 100 100
Residential Rental
Statement 3 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
Bank charges $ 3 3
HOA Dues 206 206
Total $ 209 209




1110 Bean, Aaron P & Abigail B

'k**-i*

Federal Statements

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

Description
Current Year Cuirent Year Prior Year Overall Qverall
Net Income Net Loss Unallowed Loss Gain Loss
Residential Rental
$ $ 7,505 § 6,212 S $ 13,717
Residential Rental
1,686 2,507 4,193
Regsidential Rental
1,601 3,052 4,653
Total S 0 $ 10,792 & 11,771




