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Sullivan, Timothy |.

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 networthas of 2 0 Soy ¢ .20 \¥  was$ 207 000.0C

.. |
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 $ | 0/, £ece.o O

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Residiree 1530 Put Dowe Leedhy 7L anig “190 000,00
Condoem o 150N C S0 Rde Deut [ eeshory £L 30742 ?(6, 000 50
20\ \I}U e ML ' Tegus (5370 Teny —zct! hpmle Davidsca !ﬁi coe od
L0 (e R "¥\<6Nr\\ N\ ccov X * 0. 0oo 60

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
~ D ~ : N . ) Lo
Q\\t_x\‘\ WO (AT2 {)-iﬁ\‘i\ 10 L?\\j {0509 -T2 ﬁ\bw\b%@ [ (s gDDD.OO
CAC tomwy (MAC (o YoKon [ oew Lepvs ¥$Y 0o 00

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

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 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 law requires these documents be posted to the Commission’'s website.

B/ | 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 N X ~
BUSINESS ENTITY u\\\\,.;..qasgac, ,f\,,K g‘(}c@\;g\\q_ = Rt
ADDRESS OF
BUSINESS ENTITY 4275 811 Seex Lm}:m
PRINCIPAL BUSINESS
ACTIVITY “;N\M,\I\\ Secw te s
POSITION HELD
WITH ENTITY Nw ¥ <
| OWN MORE THAN A 5% o
INTEREST IN THE BUSINESS \OC /o
NATURE OF MY A ;
OWNERSHIP INTEREST ey feeiites oLrpAWIL

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF
1, the person whose name appears at the SMmed) and subscribed before me this OZ.5 >¢%day of
220 / g by /a,

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form %A’
i Mea
and any attachments hereto is true, accurate, ZSﬁignatu're aof Notéry Plblid--State of Florida)
and complete.
B (Print, Type, or Stamp \CO}missioned Narfes I
—— Personally Known OR Pr|>

\ ey ——

g e %»\NV‘;‘/—\ I
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. I, 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.




OMB No. 1545-0074 } IRS Use Only—Do not write or staple in this spaca.

Department of the Treasury—Intemal Revenue Service
E 1 04 U.S. !ndividzzl Income Tax Return !2@) 17

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
Timothy I Sullivan !
If a joint return, spouse's first name and initial Last name 's social security number
Mary T Sullivan i
Home address {number and straet). if you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
1504c S. Pointe Drive and on line 6¢ are correct.
City, town ar post office, state, and ZIP cade. If you have a foreign address, also complete spaces below {see instuctions). Presidential Election Campaign
Check here if you, or your se if fili
Fﬂl:zisfifﬁﬁ)’gﬁaii‘ 24T Foreign province/state/county Foreign postal coda | s, ¥t SE'; 1060 ¥° m;?mud' Ch“ng'@
a box below vill not change your tax or
refund. You Spouse
Filing Status 1+ d Single 4 D Head of household {with qualifying person). {Ses instructions.)
2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name here. » 5§ [7] Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If somecne can claim you as a dependent, do notcheckbox Bz . . . . . ] E:gsaﬂeggw 2
b K szuse C .. e e o) No.of chiren E—
. 2} O if child under on o:
o e sy | rosbonhpioyou | WOk Thuedwinyou
O Hompaion
If more than four 1 (see instructions)
qependgnts. see Ol Dependents on 6¢
instructions and notentered above _
check here B D D Add numbers on 2
d Total number of exemptions claimed . . . . . . . . . . . . . . _ . . lines above
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 Ce e e 7 76,349,
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notincludeonline8a . . . I 8b |
xf:?‘he;orz:g 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . 9a 57.
attach Forms b Qualfieddividends . . . . . . . . . . .|eb] 57.
W-2G and 10  Taxable refunds, credits, or offsets of state and localincometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . C e e e e 11
was withheld. 12 Business income or {loss). Atiach Schedu\e C or C EZ L. .. 12 6,250.
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13
If V"“v‘;';d not 14 Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . 11a
g:;?nst;ﬁr':tions, 15a IRA distributions . 15a b Taxableamount . . . 15b
16a Pensions and annuities | 16a b Taxableamount . . . 16b 79,570.
17  Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E 17 21,670.
18  Farmmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19  Unemployment compensation . . . . . . . . . . . . . . . . 19
20a  Social security benefits | 20a | b Taxableamount . . . |20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 22 183,896.
. 23  Educator expenses . . . 23 )
AdeStEd 24 Certain business expenses of reservists, performmg arlisis, and
Gross fee-basis govemment officials. Attach Form 2106 0r 2106-EZ | 24
income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3803 : 26
27  Deductible part of self-employment tax. Attach Schedule SE 27 442,
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 B 3ia
32 IRAdeduction . . 32
33  Student loan interest deductton 33
34  Tuition and fees. Attach Form 8917 .. .| 34
35  Domestic production activities deduction. Attach Farm 8303 35
36 Addlines 23 through35 . . . . e e 36 442.
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b | a7 183,454,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BaAj  Rev ez T Form 1040 @o17y



Form 1040 (2017) Page 2

38  Amount from line 37 (adjusted gross income) . e e e e 38 183,454,
Tax and 3%a Check | [ You were born before January 2, 1953, ] Blind. } Total boxes
Credits if: O Spouse was born before January 2, 1953, [} B\ind.. checked > 39a
If your spouse itemizes on a separate return or you were a dual-status alien, checkhere™  30h] )
Standard 40 Hemized deductions {from Schedule A) or your standard deduction {se= \eft marg) . . Ly 17,914.
Deduction  I'41  Subtractline 40 fromline 38 . . . . . . . . . . . . . . . . |a 165,540.
s People who | 42  Exemptions. if line 38 is $156,900 or less, multiply $4,050 by the number on line €d. Otherwise, see instructions ) 22 8,100.
gheck any, Taxable income. Subtract line 42 from fine 41. If line 42 is more than fine 41, enter 0- . . | 43 157,440.
a’%ao Ocra%‘v’geor 44 Tax (seeinstructions). Check if any from: a |} Form{s) 8814 b [ JForm4972 ¢ [} 44 30,961.
claimedasa | 45 Alternative minimum tax {see instructions). Attach Form 6251 45
§§§ endent, 45  Excess advance premium tax credit repayment. Attach Form 8962 e 46
instructions. | 47 Add lines 44, 45,and 46 . . . L I 30,961.
;lﬁg,:tﬁrs: 48  Foreign tax credit. Attach Form 1116 if requtred Lo 48
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
se[,.)arately, 50  Education credits from Form 8863, line19 . . . . 50
Married filing { 51 Retirement savings contributions credit. Attach Form 8880 51
Biihymg | 52 Child tax credit. Attach Schedule 8812, if required . . . 52
yidower 53  Residential energy credits. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a [ 13800 b [ 1880t ¢ [ 54
gggasseéwld, 55  Add lines 48 through 54. These are your total credits . . e e 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter —0— .« « . . . P |55 30,961.
57  Seif-employment tax. Attach Schedule SE e e e e 57 883.
Other 58  Unreported social security and Medicare tax from Form:  a [} 4137 b {8919 58
Taxes 59  Additional tax on iRAs, other qualified retirement plans, etc. Attach Faorm 5329 ¥ required . . S0
60a Household employment taxes from Schedule® . . . e 60a
b First-time homebuyer credit repayment. Attach Form 5403 i requmzd Coe e 60b
61 Health care: individual responsibility (see instructions)  Fult-yéar coverage 34} . . . . . 61
62 Taxesfrom: a [ |Form8959 b [ JForm8960 ¢ [ ]Instructions; enter codels) 62
Add lines 56 through 62. Thisisyourtotattax . . . . . . . . . _ _ _ _ b | 83 31,844.
Paymenis 64 Federal income tax withheld from Forms W-2 and 1089 . . | 64 19,953.
2017 estimated tax payments and amount applied from 2016 return | 85
fyourawea gea Eamedincomecredit{ElC) . . . . . . No . . [e6a
gﬁﬂygﬁch b Nontaxable combat pay election , &6b ! o
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68  American opportunity credit from Form 8863, line8 . . . | 68
69  Net premium tax credit. AttachForm®8962 . . . . . . | 69
70  Amount paid with request for extensiontofie . . . . . | 70
71 Excess social security and tier 1 RRTAtaxwithhetd . . . . | T1
72  Credit for federal tax on fuels. Attach Form4136 . . . .} 72
73 Creditsfrom Form: a [ ]2439 b [ ] Reserved c [} 8885 d [ ] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are yourtotatpaymerts . . . . . » 74 19,953.
Refund 75  If line 74 is more than line 63, subtract line 83 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. I Form 8888 is attached, checknere . L1 |} 786a
Direct deposit? ® B Routing number X XIXIXIXIXIXIXiIX! PcType l:] Checking D Savmgs
See » d Accountnumber {XiXiXiXixixixixixixixixixixixixixi
nstructions. 77  Amount of line 75 you want applied to your 2018 estimaied tax» | 77 } v
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see ingtructions ™ § 78 12,123,
YouOwe 79  Estimated tax penalty seeinstructions) . . . . . . .| 79| 232.
Third Party Do you want to allow another person to discuss this return with the 1RS {se2 instructions)? D Yes. Complete below. gj No
Designee  Desrees phone Porsora esuation, [ ——————
Si gn Under pena'rﬁ% of pequry i declare that ! !Iave exawﬁngd tis re'tum afxd acmimanyi:\g §d’xed‘tutes and s’ta‘(er?ems 3nd Eﬁﬁw Bast 3: t:xz Ta : trig; fr-\ ?d,f‘ thay arewn carregt, and N
accurately list all amounts and sources of income recaived during tha tax year. Daclaration of preparar {otner Ynan axpayed is bassd on 2t intormation of wivoh frenarer nas any knowledge.
Here ture Y, \\ . Date Your occupation Daytime phone number
;Jrg&ftfg:;? See W %6\3\\»«\ \’-}ﬂw’.\ ‘Z Financial Professional! (352)406-4414
Keep a copy for S use’s sgﬁay!ywif joint ret m both must sign. Date Spouse’s occupation fthe IRS sent you an idertity Pratection
your recards. M- 74pr) /g Administrator pepeemsty] ]
Pal d Pnnf/T ype eparer S name Preparer S sighature Date CHBCK D " PTIN
Preparer seltemployed
Use Only Firm's name  » Self-Prepared Firm’s EIN »
Fim's address » Phone no.

Go to www.irs.gov/Farm1040 for instructions and the latest information. revozzons Tiw  Form 1040 o17)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 7
Department of the Treasury ) - Attach to Form 1040. _ ‘ Attachment
. . oge " s achmen
intemal 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
Mame(s} shown on Form 1040 Your social security number
Timothy I & Mary T Sullivan
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1 0.
Dental 2 Enter amount from Form 1040, line 38 | 2 | 183,454.
Expenses 3 Muitiply line2 by 7.5% (0.075). . . . . . 3 13,759.
4 Subtract line 3 from line 1. If line 3 is more than lme 1 enter ~0~ C e e e 4
Taxes You 5 State and local (check only one box):
Paid a [JIncome taxes, or } e - 2,586.
b K] General sales taxes
6 Real estate taxes (see instructions) . . . . |6 3,486,
7 Personal property taxes . . . T 246.
8 Other taxes. List type and amount P
_________________________ 3
9 Addlines 5through8. . . . C e e e e e .. 9 6,318.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 6,996.
You Paid 11 Home mortgage interest not reported to you on Form 10698. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest e
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . I 1
13 Mortgage insurance prermums {see mstructrons) . . |13 0.
14 Investment interest. Attach Form 4952 if required. See instructions 14
15 Addlines 10through14 . . . . . .. 15 6,996.
Gifts to 16 Gifts by cash or check. if you made any glft of $250 or more,
Charity see instructions. . . . . . |16 4,600.
liyoumadea 17 Other than by cash or check lf any guﬁ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . {17
benefitforit,  1g Carryoverfromprioryear . . . . . . . . . . . . {18
see instructions. 49 Add lines 16 through 18 . . . . 1 4,600.
Casualty and 20 Casualty or theft loss(es) other than net quahfled dlsaster iosses Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2108-EZ if required.
Miscellaneous See instructions. » 29
Deductions 22 Tax preparation fees . . . 22 250.
23 Other expenses—investment, safe deposut box etc. List type
and amount » e
|23
24 Add lines 21 through 23 . . . e 24 250.
25 Enter amount from Form 1040, Ilne 38 |25| 183,454.
26 Multiply line25by 2% (0.02) . . . . 26 3,669.
27 Subtract line 26 from line 24. If line 26 is more than Ime 24 enter-0- . . . . . . 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductons h 28
Total 29 Is Form 1040, line 38, over $156,9007?
Itemized [J 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. oo 29 17,914.
K] 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 > [

For Paperwork Reduction Act Notice, see the Instructions for Farm 1040. BAA REV 02122/18 TTW Schedule A (Form 1040) 2017



SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship}

» Go to www.irs.gov/SchedufeC for instructions and the latest information.

| omB No. 1545-0074

2017

Department of the Treasury Attachment
Intemnal Revenue Service (39} P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. ! SequenceMo.09
MName of proprietor ) Social security number [SSN)
Mary T Sullivan
A Principal business or profession, including product or service (see instructions) r code from instructions
nonemployee compensation SEIERERERERE
(o] Business name. If no separate business name, leave blank. D |Employer 1D numbeIr{ErT) {sT ins;r,) ‘
1]
E Business address (including suite orroomno) » 1504c S. Pointe Drive B .
City, town or post office, stéte, and ZIP code Leesburg, FL 34748
F Accounting method: (1) Cash 2 [JAccrual  (3) [] Other (specify) » L i )
G Did you “materially participate™ in the operation of this business during 20177 1f “No," see instructions for limit on tossns . Yes [JNo
H If you started or acquired this business during 2017, check here . P O
i Did you make any payments in 2017 that would require you to file Form(s) 1099‘7 {sne mstmcimns} [JYes [x]No
J if "Yes," did you or will you file required Forms 10997 [JYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . » 1 6,250.
2  Retumns and allowances . 2
3  Subtract line 2 from line 1 3 6,250.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5 6,250.
6  QOther income, including federal and state gasoline or fue'l tax credit or refund (see mstrut:\lons) ]
7 Grossincome. Addlines5and6 . . .. . 7 6,250.
Expenses. Enter expenses for busmess use 01 your home or\\r on '.me 30
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see ’ 18 Pension and profit-sharing plans 19
instructions). . . . . g 20  Rent or lease (see instructions):
10  Commissions and fees *10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12  Depletion 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part i) . | 22
expense deduction ~ fnot 23  Taxes and licenses . .- 123
included in Part Hll) (see
instructions) . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. 24a
(other than on line 19). 14 Deductible meals and
15  Insurance (other than health) 15 entertainment (See instructions) 24b
16  Interest: 25  Utilities - 125
a Mortgage (paid to banks, etc) | 16a 26  Wages (less emptoyrnant credlts) 26
b Other 16b 27a Other expenses (from line 48) . 27a
17  Legal and proﬁessmnat services | 17 b Reserved forfutureuse . . . | 27b
28  Total expenses before expenses for business use of home. Add lines 8 through272 . . . . . . W» 28
28  Tentative profit or (loss). Subtract line 28 from line 7 . e e e 29 6,250.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Aftach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total sguare foctage of: {a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
e if 2 profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. \
{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1044, tine 3. 31 6,250.
« If aloss, you must go to line 32.
32 (i you have a loss, check the box that describes your investment in this activity {see instructions).

« i{ you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and

trusts, enter on Form 1041, line 3.
= {f you checked 32b, you must attach Farm 6198. Your loss may be iimited.

32a [] All investment is at risk.
325 [ ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see ihe separate instructions.

BAA REY 111817 TTW

Schedule C {Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

g:=lad]ll  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [} Cost b [} Lower of cost or market ¢ [} Other (attach explanation)
34  Was there any change in determining quantities, costs, or vatuations between opening and closing inventory?
If “Yes," attach explanation . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes ] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for personatuse . . . . . ., . . . . . . . . 36
37 Cost of labor. Do notinciude any amoumts paid toyoursett . . . . . . . . . . . . . . 37

38  Materials and supplies

39  Othercosts.

40 Addlines35through39 . . . . . . . . . L L Lo oL oL 40
41  Inventoryatendofyear . . . . . . . . . L . o . ..o o Lo oo 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuli here and ontine 4 . . . . 42

Infermation on Your Vehicie. Complete this part onty if vou are dammo car or truck expensas on line 9
and are not required to file Form 4562 for this business. See the mstmctxons for fine 13 1o find out if you must
file Form 4562.

43 \When did you place yow vehicte in service for business purposes? (month, day, year) »

44 O ihe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a DBusiness b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [JYes {1 No
46 Do you (or your spouse) have another vehicle available for personatuse?. . . . . . . . . . . . . . D Yes D No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[]Yes [ No
b If “Yes," is the evidence written? . . e e e oo O Yes [] No

EA  Other Expenses. List below business expenses not included on fines 8-26 or fine 30,

48 Total other expenses. Enterhereandonfine27a . . . . . . . . . . . . . . . . |48
REV 111517 TTW Schedule C (Form 1040} 2017




Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Timothy I & Mary T Sullivan

Your social security number

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

Part il 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 ailowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes," see instructions before completing this section . poo o : [J Yes [XlI No

(b) Enter P for {c) Check if {d) Employer {e) Check if

28 {a) Name partnership; § fareign identification any amount is

for S corporation|  partnership number not at risk

A|Sullivan & Associates of Central Fl. Inc S ] 59-2722815 ]

B [l O

c O 0

D O O

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 Schedute K-1 deduction from Form 4562 from Schedule K-1

A 21,670.

B

C

D

29a Totals 21,670.

b Totals [

30 Add columns (g) and (j) of line 29a . 30 21,670.

31  Add columns (f), (h), and (i) of line 29b - . 31 |( )

32 Total partnership and S corporation income or [Ioss) Comblne llnes 30 and 31 Er\ter the

result here and include in the total on line 41 below . . 32 21,670.
Income or Loss From Estates and Trusts

33 (a) Name bden{t?t}lcﬁ;z)r:?\yuer:]ber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e} Deduction or loss {f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

34a Totals

b Totals

35 Add columns (d) and (f) of line 34a 35

36 Add columns (c) and (g) of line 34b . 36 |{ )

37 Total estate and trust income or {loss). Combme llnes 35 and 36 Enter the result here and

include in the total on line 41 below 37

gl Income or Loss From Real Estate Mortg ge Investment COndurts {REMICs}-Res:dual Holder

(b} Employer identification
number

38 (a) Name Schedules @, line 2¢

(see instructions)

{c) Excess inclusion from

from Schedules Q, line 1b

(d) Taxable income (net loss)

(e} income from
Schedules Q, line 3b

39

Combine columns (d) and (g) only. Enter the result here and include in the total on line 41 below

39

Summary

40  Net farm rental income or {loss) from Form 4835. Also, complete line 42 below .

41

Total income or (foss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, line 17, or Form 104(]NR 'Itne 13 >

41

21,670.

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code

V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) .

42|

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 which you materially participated under the passive activity ioss rules .

REV 02/13/18 TTW

Schedule E (Form 1040) 2017



SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury » Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Intemal Revenue Service (! P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No.

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)
Mary T Sullivan

Social security number of person

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

with self-employment income P __

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

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

Did you receive wages or tips in 20177

No Yes

\ 4 ; 4

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed >
on earnings from these sources, but you owe self-employment
tax on other earnings?

self-employment more than $127,200?

Yes Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net eamings from

Yes

No
A 4 ‘FNO
Are you using one of the optional methods to figure your net |yes Did you ﬂ?ﬂ‘-i:"e tips subject to social security or Medicare tax | Yes
eamnings (see instructions)? BhadY that you didn't report to your employer?

- o

y

No | Did you report any wages on Form 8919, Uncollected Social | Yes
Did you receive church employse income (see instructions) ‘l’es §— Security and Medicare Tax on Wages?

reported on Form W-2 of $108.28 or more?

iﬂo

You may use Short Schedule SE below e 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.

ia

b

2

W

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14,code A. . . . .

If you received social security retlfement or dtsahmty beneﬂts enter the ammmt of Consewatlon Heser\re
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 G, 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 religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . ..

Combine lines 1a, 1b, and 2 ;

Multiply line 3 by 92.35% (0.9235). If less than $400 you don t owe self employment tax; don t
file this schedule unless you have an amountonlinetb. . . . . . . . . . . . .»
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

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

* $127,200 or less, multiply fine 4 by 15.3% (0.153). Enter the result here and on Form 10490, line
57, or Form 1040NR, line 55

» More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55. . . . .
Deduction for one-half of self~employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Farm
1040, line 27, or Form 1040NR, line 27 . .

1a

1b |{ )
2 6,250.
3 6,250.
4 5,772.
5 883.

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 1114/17 TTW

Schedule SE (Form 1040} 2017



Control Number

RET0602749 |

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country,
and ZIP or foreign postal code and telephone no.

DEFENSE FINANCE AND ACCOUNTING SERVICE

U.S. MILITARY RETIRED PAY
8899 E. S56TH ST
INDIANAPOLIS, IN 46249-1200

1 Gross distribution

S 41082.53

2a Taxable amaount

§ 41082.53

OMB No. 1545-0119

2017

Form 1 099'“

PAYER'S Federal identification number
34-0727612

RECIPIENT'S identification number
* ok ok _ ko

2b
Taxable amount not

determined

[ Total Distrioution

Distributions From
Pensions, Annuities
Retirement, or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

RECIPIENT'S name, street address, city or town, state or province, country, and
ZIP or foreign postal code

TIMOTHY ISAAC SULLIVAN
1521 PARK DRIVE
LEESBURG FL 34748-0245

4 Federal income tax withheld

S 3932.21

7 Distribution code

7

Copy B

Report this income

9 Your percentage of total distribution

on your Federal tax
return. If this form

%

12 State tax withheld

13 State/Payer's state no.

shows Federal
income tax withheld

s

in box 4, attach this
copy to your return.

FATCA Filing Requirement

[

RETIRED

Form 1099-R

Caontrol Number RET0602749

] [ ]CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

This information is being
furnished to the Internal
Revenue Service

PAYER'S name, street address, cily or town, state or province, country,
and ZIP or foreign postal code and telephone no.

DEFENSE FINANCE AND ACCOUNTING SERVICE

U.S. MILITARY RETIRED PAY
8899 E. 56TH ST
INDIANAPOLIS, IN 46249-1200

1 Gross distribution

§ 41082.53

2a Taxable amount

S 41082.53

OMB No. 1545-0119

2017

Form 1099-R

PAYER'S Federal identification number
34-0727612

RECIPIENT'S identification number
dokok _ ok ok

2b Taxable amount not

determined

D Total Distribution

Distributions From
Pensions, Annuities
Retirement, or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

RECIPIENT'S name, street address, city or town, state or province, country, and
ZIP or foreign postal code

TIMOTHY ISAAC SULLIVAN
1521 PARK DRIVE
LEESBURG FL 34748-0245

4 Federal income tax withheld

$  3932.21

7 Distribution code

7

Copy C

9 Your percentage of total distribution

For Recipient's
Records

%

12 State tax withheld

$

13 State/Payer's state no.

This information
is being
furnished to the

$

Internal Revenue
Service.

FATCA Filing Requirement

0

Form 1099-R

Control Number RET0602749 I

] cORRECTED (if checked)

Keep this copy for your records.

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city or town, state or province, country,
and ZIP or foreign postal code and telephone no.

DEFENSE FINANCE AND ACCOUNTING SERVICE

U.S. MILITARY RETIRED PAY
8899 E. 56TH ST
INDIANAPOLIS, IN 46249-1200

1 Gross distribution

S 41082.53

2a Taxable amount

§ 41082.53

OMB No. 1545-0119

2017

Form 1099-R

PAYER'S Federal identification number
34-0727612

RECIPIENT'S identification number
*kk _ kK

2b
Taxable amount not

determined

D Total Distribution

Distributions From
Pensions, Annuities
Retirement, or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

RECIPIENT'S name, street address, city or town, state or province, country, and
ZIP or foreign postal code

TIMOTHY ISAAC SULLIVAN
1521 PARK DRIVE
LEESBURG FL 34748-0245

4 Federal income tax withheld

S 3932.21

7 Distribution code

7

Copy 2
File this copy

9 Your percentage of total distribution

o with your

12 State tax withheld

$

13 State/Payer's state no.

state, city, or
Local Income
tax return,

$

when required.

FATCA Filing Requirement

O

RETIRED

Form 1099-R

Department of the Treasury - Internal Revenue Service



For Privacy Act and Paperwork Reduction Act Notice, see the 2017 General
Instructions for Certain Information Returns. Pub 1179 section 2.1.10.

Instructions for Recipient

Generally, distributions from military retired pay, pensions, annuities,
profit-sharing and retirement plans, IRAs, insurance contracts, etc., are
reported to recipients on Form 1099-R.

Additional information. You may want to see Form W-4P Withholding
Certificate for Pension or Annuity Payments, Pub. 575, Pension and
Annuity Income, Pub. 939, General Rule for Pensions and Annuities.

Recipient’s identification number. For your protection, this form may
show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), or adoption taxpayer
identification number (ATIN), or employer identification number (EIN).
However, the issuer has reported your complete identification number to the
IRS.

Control Number. May show an account or other unique number the payer
assigned to distinguish your account.

FATCA filing requirement. If the FATCA filing requirement box is
checked, the payer is reporting on this Form 1099 to satisfy its chapter 4
account reporting requirement. You also may have a filing requirement.
See instructions for Form 8938.

Box 1. — Shows the total amount you received this year. For military retired
benefits, this amount is the gross benefit, minus non-taxable items such as
VA compensation, disability retirement, SBP/RSFPP premiums, etc. For
annuity recipients, this amount is gross annuity, minus SSA offset and DIC.
For former spouses, this is the distribution of court ordered division of
property.

Report the amount printed in Box 1 of the Form 1099-R on your Form 1040
or 1040A on the line for “Pensions and annuities” (or the line for “Taxable
amount”).

Box 2a. — This part of the distribution is generally taxable.
Box 2b. — Not used.

Box 4. — Shows federal income tax withheld. Include this amount on your
income tax return as tax withheld, and if box 4 shows an amount (other than
zero), attach Copy B to your return. Generally, if you are receiving annuity
payments under the Survivor Benefit Plan, you can change your
withholding or elect not to have income tax withheld by giving the payer a
Form W-4P.

Box 7. - The code listed identifies the distribution you received: 3 —
Disability; 4 — Death; or, 7 — Normal distribution. For more information on
these distributions, see the instructions for your tax return. Certain
distributions may be subject to an additional 10% tax. See the Instructions
for Form 5329.

Box 9. - Not used.
Boxes 12 and 13. - Box 12 shows state income tax withheld, Box 13 shows

the state for the withholding.
)
i



wvio o 14vuns | Distributions From Pensions, Annuities, wworen |0 tana o 'Y | Distributions From Pensions, Annutties,
3‘1?‘352;}50 2017 Retirement or Profit-Sharing Plans, mﬁ;&:}d; ’ 2017 Retirement or Profit-Sharing Plans,
Form1099-R IRAs, Insurance Contracts, efc. Form1099-R IRAs, Insurance Contracts, efc.
ross distrbution [Za Taxable amount IE L(a){( Itgl%n?r?ggt 1 Gross distibution 2a Taxable amount 7b L%r?élt%liwﬁggt
$ 38487.00 $ 38487.00 Total distribution $ 38487.00 $ 38487.00 Total distribution
3 Capnal gain (included m box 2a) 4 eral Income tax withheld 3 Capital gain (included in box 2a) 4 Federal income tax withheld
$ $ 1769.52 $ $ 1769.52

PAYER'S name, street address. city or town. slate or province, country and ZIP or foreign
postal code

ALIGHT SOLUTIONS BPS
PRUDENTIAL MERGED RETIRE PLAN
P. O. BOX 1495

LINCOLNSHIRE, IL 60069-1495

800-778-3279

PAYER'S name. streat address. cily or town. state or province, country, and ZiF or foreign
postal code

ALIGHT SOLUTIONS BPS
PRUDENTIAL MERGED RETIRE PLAN
P. O. BOX 1495

LINCOLNSHIRE, IL 60069-1495

R|

PAYER'S federal identification number I n number

20-2387942

800-778-3279
PAYER'S federal identification numbei

REC J number
26 2367542 M

RECIPIENT'S name. street addiess (including apt. no ), city or town. stale or province,
country, and ZIP or foreign postal code

TIMOTHY | SULLIVAN
1521 PARK DR
LEESBURG, FL 34748 6737

RECIPIENT'S name. street address (including apt no ). city or town. state or province,
country, and ZIP or toreign postal code

TIMOTHY | SULLIVAN
1521 PARK DR
LEESBURG, FL 34748 6737

5  Employee contnbutions’ Account no. (see Instiuctions) 5 Employee contributions/ Account no. (see instiuclions

Nac 1] ta

Eﬁg{gﬂ:{%ﬂsgﬁh 6  Net unrealized Distribution ?gﬁ‘[ﬁg&';ﬁ: o h 6 Net unrealized 7 EJ‘i)%InbL]mon

- AP, appreciation in code(s) - ; - appreciation in e(s

INSurance premiums eﬁ‘lpployer‘s securiies Insurance pramiums amployer's securities
$ $ 7 $ 7
8 Other A Your percentage of 8b Total employee 8 Other Ba vour peicentage of OB Toral employee

total distnbution contributions total distribution contnbutions

$ Yol %| $ $ Yol %] $
10 Amount allocable to IRR within 5 years 1 1styearof FATCA filin 10 Amount allocable to IRR within 5 years 11 Tstyear o FATCA filin
s esig. Roth contrib requiremen s desig. Roth contrib requiremen
12 State tax withheld 13 State/Payers state no. 14 Siate distrbution 12 State tax withheld 13 State/Payer’s state no. 14 Siate distribution
$ $ $ $
$ $ $ $
15 Local tax wilhheld 16 Name of locality 17 Local distribution 15 tocal tax withheld 16 Name of localty 17 Local distribution
$ $ $ $

Copy B - Report this income on your federal tax
return. If this form shows federal'income tax
withheld in box 4, attach this copy to your return.

This information is being
furnished to the Internal
Ravenue Service

This information is being
furnished to the Internal

Copy C - For Recipient’s Records

(keep for your records) Revenua Service.

Form 1099-R  www rs gow/lorm1099r  Depariment of the Treasury - Internal Revenue Seivice

_‘__

Form 1099-R  www irs goviorm1089r  Depanment of the Treasury - Internal Revenue Service

OMB No. 1545-0119 eyl : o 4 OME No. 1545-0119 fetrib 1 ; "
GORREGTED 2017 Dtst_rlbu!tons FromlPen_,lc')ns, Annuities. CORREGTED 2017 Dlst_rlbullons FromIPensu?ns, Annuities,
{f chackad) Retirement or Profit-Sharing Plans, (if checked) Retirement or Profit-Sharing Plans,
Form1099-R | IRAs, Insurance Contracts, efc. Form1099-R | IRAs, Insurance Contracts, efc.
1 Gross distnbution Ja Taxabie amount ﬁ[) Tax.&le amount 1 Gioss distribution 2a Taxable amount Taxable amount
not determinad - nol determined -
$ 38487.00 $ 38487.00 Total distribution $ 38487.00 $ 38487.00 Total distiibution
3 Capital gain (included in box 2a) 4 Federal income tax withheld 3 Capital gain {included in box 2a) 4 Federat income tax withheld
$ $ 1769.52 $ $ 1769.52

PAYL}R'Sdn.:rne. street address, city or town, state or province, country and ZIP or foreign
postal code

ALIGHT SOLUTIONS BPS

PRUDENTIAL MERGED RETIRE PLAN

P. 0. BOX 1495

LINCOLNSHIRE, IL 60069-1495

800-778-3279

PAYER'S name. street address. city of town. slate or province. country and ZIP or foreign
postal code

ALIGHT SOLUTIONS BPS

PRUDENTIAL MERGED RETIRE PLAN

P. O. BOX 1495

LINCOLNSHIRE, IL 60069-1495

PAYER'S federal identification number RECIPIENT'S identitication number

20-2387942

800-778-3279
PAYER'S faderal identification number

RE number
202367942 M

RECIFIENT'S name, street address {including apt no ). city or town, state or province
country. and ZIP or foreign postal code

TIMOTHY | SULLIVAN

1521 PARK DR

LEESBURG, FL 34748 6737

RECIFIENT'S nama, street address (including apt. no ). city or town, state or province,
country. and ZIP or fereign postal code

TIMOTHY | SULLIVAN

1521 PARK DR

LEESBURG, FL 34748 6737

Copy 2- Flle this cogy with your state, city, or local income tax
return, when required.

5 Employee contnbutions/ Account no. (se& instiuctions) 5 [E)mployee c%nlrll_lbullons-" Account no. (see insliuctions)

Designated Roth esignated Rot ;

S [P e ol IEY = R Lo

MNSUrAnce premiums employer's securities SIMPLE insurance premiums amployers secuiities SINI‘B'IE
$ $ 7 $ 7
8 Other 9a Your percentage of gb Total employee B Other Sa Your percentage of §b Total employee

total distribution contributions total distribution cantributions
$ % % $ $ % % $
10 Amount allocable to IRR within 5 years !1 Astyearof FATCA filin T Amount aliccable to IRR within 5 years 31 styearof FATCA filin
$ esig. Roth contrib. ;'equ|rern3n? ["I $ esig. Roth contrib. requiremen
12 State tax withheld 13 State/Payers state no. 14 State distibution 12 Siate tax withheld 13 State/Payers state no. 14 Siate distribution
$ $ $ $
$ $ $ $
15 Local tax withheld 16 Name of locality 17 Local distribution 15 Local tax withheid 16 Name of lacatity 17 Local distribution
$ $ $ $
$ $ $ $
local income tax

Copy 2~ File this cngy with your state, city, or
return, when required.

Form 1099-R  www.iis goviform1089r  Depanment of the Treasury - Internal Revenue Service

Form 1099-R www irs govitarm1099r  Department of the Treasury - Intemal Revenue Service

A 0 1 0O O 0
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contribution; er you may have received it as periodic payments, as nonparniodic
paymaents, or as a total distribution. Report the amount on Form 1040, 10404 or 1040NR
on the line for “IRA distributions" or “Pensions and annuities” {or the line for “Taxabla
amount”), and on Form 8608, as applicable. However. if this 1 a lump-sum distnbution.
see form 4972 If you have not reached minimum retirement age. repon your disabiity
paymeants on the line for “Wages, salaries. tips. etc.” on your tax return. Also report on that
lina parmissible withdrawals from aeligible automatic contribution arrangemaents and
corrective distributions of excess delerrals. excess contributions, or excess aggregate
contributions except if the distribution is of designated Roth contributions or your after-1ax
contributions or if you are self-employed

If a life insurance, annuity, qualified long-term care, or endowment contract was
transferred tax free to another trustee or contract issuer, an amount will be shown in this
box and Code 6 will be shown in box 7. If a charge or payment was made against the
cash value of an annuity contract or the cash surrender value of a life insurance contract
for the purchase of quahiied long-term care insurance. an amount will be shown in this
box and Code W will be shown in box 7. You nead not report these amaunts cn your tax
return.

Instructions for Recipient (Continued)

Box 7. The iollowing codes identify the distribution you received. For more information
on these distributions, see the instructions for your tax return. Also, cenain distributions
may be subject to an additional 10% tax. See the instructions for Form 5329

1-Early distribution. no known exception (in most cases. under age 59 1/2}
2-Early distribution, exception applies (under age 59 1/2).

3-Dizability

4-Death

5-Prohibited transaction

6-Section 1035 exchange (a tax-free exchange of life insurance, annuity, qualified
long-term care insurance, or endowment contracts)

7-Normal distribution

8-Excess contributions plus earnings/excess deferrals {and/or earnings) taxable in
207

9-Cost of current life insurance protection

A-May be eligible for 10-year tax option (see Form 4972)

B-Designated Roth account distnbution

Nole. Ii Code 8 is in box 7 and an amount is reported in box 10, see the instructions
far Form 5329

D-Annuity payments from nongualified annuities that may be subject to tax under
section 1411

E-Distributions under Employee Plans Compliance Resolution System (EPCRS).
F-Charitable gift annuity.

G-Direct roliover of a distribution to a gualified plan, a section 403{b) plan,
a governmental section 457(b) plan, or an IRA.

H-Direct rollover of a designated Roth account distribution to a Roth [RA.

J-Early distribution from a Roth IRA, no known exception {in most cases, under age
59 1/2),

K-Distniution of traditional IRA assets not having a readily available FMV.
L-Loans treated as distributions.
N-Recharactesized IRA contnbution made for 2017 and recharacterized in 2017

P-Excess contributions plus earnings/excess defenals {and/or earnings) taxable in
2018

Q-CQualified distribution from a Roth IRA.
R-Recharactenzed IRA contribution made for 2016 and recharacterized in 2017

S-Early distnbution from a SIMPLE IRA in first 2 years. nc known exception {under age
55 1/2)

THoth IRA distribution. exception applies.
U-Dividend distribution from ESOP under section 404(k).
Note: This distribution is not eligible for rollover.

1€19 8¥.v€ 14 ‘'©¥N8sS3IIN
Ha Mvd 1251
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designated Roth account, the part of premiums paid on commercial annuities or
insurance contracts recovered tax free; or the nontaxable pan of a charitable gift annuity
This box does not show any IRA contributions. If the amount shown is your basis in a
designated Roth account, the year you first made contributions to that account may be
enterad in box 11

Box 6. If you received a lump-sum distribution from a qualified plan that includes
secunties of the employer's company, the net unrealized appreciation (NUA) {any
increase in value of such securities while in the trust) is taxed only when you sell the
securities unless you choose to include it in your gross income this year. See Pub. 575
and Form 4872 it you rall over the distribution to a Roth IRA, see the instructions for
Box 2a. If the distnbution was a direct rollover, the NUA is included in box 2a If you did
not receive a lump-sum distribution, the amount shown is the NUA arttributable to
employee contributions, which 15 not taxed until you sell the securities.

W-Charges or paymants for purchasing qualified long-term care insurance contracts
under combined arrangements

If the IRA/SEP/SIMPLE box is checked. you have received a traditional IRA, SEP, or
SIMPLE distribution

Box 8. It you received an annuity contract as part of a distribution, the value of the
contract is shown. It is not taxable when you receive it and should not be included in
boxes 1 and 2a. When you receive pericdic payments from the annuity contract, they are
taxable at that time_ |If the distribution is made to more than one person, the percentage
of the annuity contract distributed 1o you is also shown. You will need this information if
you use the 10-year tax option (Form 4872). If charges were made for qualified long-term
care insurance contracts under combined arrangements, the amount of the reduction in
the investiment {but not below zera) in the annuity or life insurance contract is reponed
hare

Box 9a. If a total distribution was made to more than one persan, the percentage you
received Is shown

Box 9b. For a life annuity from a qualified plan or from a section 403{(b} plan (with after-
tax contnbutions), an amount may be shown for the employee's total investment in the
contract. It is used to compute the taxable parn of the distribution. See Pub. 575

Box 10. If an amount is reponed in this box, see the Instructions for Form 5329 and Pub.
878

Box 11. The 1st year you made a contnibution 1o the designated Roth account reported
an this form is shown in this box

Boxes 12-17. If state or local income tax was withheid from the distrbution, boxes 14
and 17 may show the pan of the distribution subject to state andfor local tax

Future developments. For the tatest information about developments related to

Form 1099-R and its instructions, such as legislation enacted after they were published,
go 10 www.irs. gov:form 1 0989,

Additional informatien. You may want to see:

Form W-4P Pub. 575
Form 4972 Pub. 590-A
Form 5329 Pub. 590-B
Form 8606 Pub. 721
Pub. 560 Pub. 939
Pub. 571 Pub. 969



Timothy I Sullivan
1502 C Southpoint Drive
Leesburg, FL 34748

| ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
Preferred Governmental Insurance Trust $ A A Miscellaneous
615 Crescent Circle Court . ?é ‘\U 1 7
Suite 600 2 Royalties Income
Lake Mary, FL 32746-2120
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ $0.00 I3 For Recipient

PAYER'S federal identification number
59-7159970

5 Fishing boat proceads

$

6 Medical and health care payments

$ $0.00

RECIPIENT'S name

Timothy I Sullivan

Street address (including apt. no.)
1502 C Southpoint Drive

City or town, state or province, country, and ZIP or foreign postal code

Leesburg, FL 34748

7 Nonemployee compensation

$ $6,250.00

8 Substitute payments in lieu of
dividends or interest

$

9 Payer made direct sales of
$5.000 or more of congumer
products to a buyer
{recipient) for resale & D

10 Crop insurance proceeds

$

11

12

This is important tax
information and is
being furnished to

the Internal Revenue
Service If your are

required to file a
return. a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS

Account number {see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
L] $ $ $0.00 reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income
I B S S
$ $ $ $

Form 1099-MISC

{(keep for your records)

www.irs.gov/form1099misc

Department of the Treasury - Internal Revenue Service



1 Wages, lips, other compensation 2 Federal income tax withheld ; 1 Wages, tips, other compensation 2 Federal income tax withheld
76349.13 14251.08 76349.13 14251.08

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
78715.71 4880.33 | 78715.71 4880.33

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips § Medicare tax withhetd
78715.71 1141.33 78715.71 1141.33

¢ Employer's name, address and ZIP code ¢ Employer's name, address and ZIP code
LAKE CO BOARD OF CO COMM LAKE CO BOARD QF CO COMM
. 315 W MAIN STREET 315 W MAIN STREET

TAVARES, FL 32778-7800

TAVARES, FL 32778-7800

7 Social security tips

B Allocated lips

9 Verification code

7 Social security tips 8 Allocated lips

9 Verification code

10 Dependent care benefits

11 Nongualified plans

12a Sea Instructions for box 12

¢ g 227.04

12b 12¢

;1 2d

10 Dependent care benefits | 11 Nongualified plans

123 See Instructions for box 12

i g 227.04

<12b A2c

JA2d

i |

b Employer’s identification number (EIN})

b Employer's identification number [EWN}

a Emiiei's sic'na\ iet:ur‘\‘.i number

59-6000695 59-6000695
13 Slatdory  Retirement  Third-party | 14 Other 13 Stattory  Retirement  Third-party | 14 Other
empioyee  plan sick pay FRS 2366.58 employes  plan wick pay FRS 2366.58
| x| | x|
e Employee's name, address and ZIP code Suff. ] Ernployaé's name, address and ZIP code Suff.
TIMOTHY | SULLIVAN TIMOTHY | SULLIVAN
P.0. BOX 480245 P.0. BOX 490245

LEESBURG, FL 34749

LEESBURG, FL 34749

15 State Employer's state 1D

number

16 State wages, tips, etc.

W-2

Wage and Tax
Statement

17 State income tax

18 Local wages, lips, etc.

2017

19 Local income tax

20 Localily name

Copy 2 - To Be Flled With Employee’s

State, City, or Local Income Tax Return.

Form 15 Stale Employer's state ID number 16 State wages, lips, eic.
W-:

17 State income tax 18 Local wages, tips, etc.
Wage and Tax ) 583, s,
Statement

2017

19 Local income tax

20 Locality name

Copy 2 - To Be Filed With Employee's

State, City, or Local Income Tax Return.

OMS No. 1545-0008 o olthe T Servco OMB No. 15450008 Depariment of the Traasury-Intemal Revenus Sence
1 Wages, lips, other compensation 2 Federal income tax withheld Eﬂm_vm:“ 1 Wages, lips, other compensation 2 Federal income tax withheld
76349.13 14251.08 e e 76349.13 14251.08
e | 3 Sociat security wages 4 Social security tax withheld reueed mimats | 3 Social security wages 4 Social security lax withheld
e arica 78715.71 N 4880.33 pvesivirhin i 78715.71 4880.33
5 Medicare wages and tips 6 Medicare tax withheld ey 15is| 5 Medicare wages and lips © Medicare tax withheld
78715.71 . 1141.33 m;;‘,‘:"‘,‘"“’ 78715.71 1141.33
¢ Employer's name, address and ZIP code ¢ Employer's name, address and ZIP code
LAKE CO BOARD OF CO COMM LAKE CO BOARD OF CO COMM
315 W MAIN STREET 315 W MAIN STREET
TAVARES, FL 32778-7800 TAVARES, FL 32778-7800
7 Social security tips 8 Aliocated tips 9 Verification code T Social security tips 8 Allocated tips 9 Verification code

10 Dependent care benefils

11 Nongualified plans

<122 See instructions tor box 12

i g 227.04

10 Dependent care benefits | 11 Nanu;ﬁﬁed plans

122 See instructions for box 12

i g 227.04

A2c

d 2d

s
®
.

«12b A2

a 3
a t

JA2d
l

s ae

b Employer's identification number (EIN)

b Employer's identification number (EIN)

a Emilaﬁe's social security number

59-6000695 59-6000695
13 Statutory  Retirement  Third-party | 14 Other 13 Statutory  Retirement  Third-party | 14 Other
employee  plan sick pay FRS 2366.58 employee  plan sick pay FRS 2366.58
x| [ x|
e Employee’s name, address and ZIP code Suff. e Employee’s name, address and ZIP code Suff.

TIMOTHY | SULLIVAN
P.0. BOX 490245
LEESBURG, FL 34749

TIMOTHY | SULLIVAN
P.O. BOX 490245
LEESBURG, FL 34749

15 State Employer's state ID

number

16 State wages, lips, efc.

W--‘

Wage and Tax
Statement

17 State income tax

18 Local wages, tips, efc.

2017

19 Local income tax

20 Locality name

Copy B - To Be Filed With

Employee's FEDERAL Tax Return

Form 15 Siate Employer's stale ID number 16 State wages, tips, etc.
‘ n r ~
" S 18 Local
17 i ages, tips, etc.
Wage and Tax tate income tax wag ip
Statement

2017

19 Local income tax

20 Locality name

Copy C - For EMPLOYEE'S RECORDS

§ 3ea Notice to Empioyes on the back of Copy B}



