FORM 6 FULL AND PUBLIC DISCLOSURE 2017
Please print or type your name, mailing OF Fl NAN CIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: CONFIDENTIAL

JACQUES BERNY VERNSON R

i — S

PR

- T
o Lo
NAME OF AGENCY 2{3 N "-__‘_
FLORIDA HOUSE OF REPRESENTATIVES EERR
NAME OF OFFICE OR POSITICN HELD OR SCUGHT :
STATE REPRESENTATIVE , District L6 Processed

CHECK IF THIS IS A FILING BY ACANDIDATE  d _
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 reporfed assets, so please see the instructions on page 3.]

My net worth as of _ DECEMBER 31 ,20 17  was $ _(- 263.303.41)

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 personat use, whether owned or ieased.

The aggregate value of my household goods and personal effects (described above) is $ 16,668

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BANK ACCOUNT (SUNCOAST CREDIT UNION) $2.193.10
BERNY V. JACQUES, PLLC $2,039.89
SIMPLE IRA (EDWARD JONES) $2,253.01
FLORIDA RETIREMENT SYSTEM $22,251.47

PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

U.S. DEPTARTMENT OF EDUCATION (400 MARYLAND AVE. SW, WASHINGTON D.C 20202) $294,522.06

DISCOVER STUDENT LOANS (P.O. BOX 6103, CAROL STREAM, IL 60197-6103) $8,710.64
CHASE BANK (P.O. BOX 1423, CHARLOTTE, NC 28201-1423) $1,455.36
SUNCCAST CREDIT UNION (P.O. 11904, TAMPA, FL 33680) $4,020.82

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effecuve January 1. 2018 {Conbinued on reverse side)

PAGE 1
Incorporaled 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 faw requires these documents be posted to the Commission’s website

| 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

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
QWNERSHIP INTEREST

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

O ATH STATE OF FLORIDA
COUNTYOF XwellqS
Sworn to (or affirmed) and subsc@ed before me this QS ~/ _ day of
) et 20 l bY e :

I, the person whose name appears at the

beginning of this form. do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accur \ A (R
Y ignatlre of Notary Public--State of Florida
and complete.

(Print, Type, or Stamp Commissioned Name

/ 7 _ Personally Known !2: OR  Produced Identification

[ —STGNATURE OF REPORTINGOFFICIAL 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:

I, , prepared the CE Form 6 in accordance with Art. |l, 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 - Effectve January 1. 2018
Incorporated by reference in Rule 34-8 002(1), FA C.

PAGE 2
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o 3879 IRS e-file Signature Authorization OMB No. 1515.007¢
@ Return completed Form 8879 to your ERO. {Do not send to IRS.} 2 01 7
D Frovenn Saosury 4 Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID} !

Taxpayer's name Soclal security number
Berny Jacgues

Spouse’s name

“Part | Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars on

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

I8 37) e e 1 49,858
2 Total tax (Form 1040, fine 63; Form 1040A, line 39; Form 1040EZ, line 12: Form 1040NR, line 61} | 2 5,608
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form 1040NR, line 622) 3 6,044
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040E2, line 13a; Form 1040-SS, Part |, line 13a;

Form 1040NR, line 73a) 4 436
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, ine 75) . | 5

Part Il Taxpayer Declaration and §_i_gnature Authorization (Be sure you get and keep a copy of your return)

Under penalies of perjury, | declare thet | have exarmined a copy of my elecironic individual income tax retum and accompanying schedules and stalements
for the tax year ending Decermber 31, 2017, and o the best of my knowledge and belief, it is tue, comedt, and acaurately ists all amounts and sources of income
| received during the tax year. | further dediare that the amounts in Part { above are the amounts from miy electronic income tax retum. | consent to allow my
nermediate service provider, transmitier, or electronic retum oniginator (ERO) to send my reum 1o the RS and tiiece
dmambmdhmm}mmhwmnm’gmmmu 2

authorize the U.S, Treasury and #s designated Financial Agent fo inale an ACH electronic funds withdrgyral (il debil) entry 1o the: fnancial instituion
account indcated in the tax preparaion sofware for payment of my federal taxes owed on this retum and® brit of estimaed tax, and the financial
instittion 1o debit the entry 1o this acoount, This autharizalion s to remain in ful force and effect | pasury Financal Agent 1o terminale the
autharization. To revoke {cancel) a payment, | must contact the U.S. Treasury Finanga Agent &t . PayPent canceliation requests must be
received no iaker than 2 business days prior 1o the payment (setflement) date. | also authorize mvolved in the processing of the elecionic
payment of taxes 10 receive confidential inbrmation necessary i answer inquines and resohe 1o the payment. | further admowiedge that the
persond idertification number (PIN) below 5 my signature for my eledronic income: tax. , my Becionic Funds Wihdrawal Consent.
Taxpayer's PIN: check one box only

[}El | authorize _ CPA Partners, LILC to enter or generate my PIN _

ERO firm name
as my signature on my tax year 2017 electronically filed |

Enter flve digis, but
don’t enter all zeros

D | will enter my PIN as my signature on my tax year 201 A@lectronicalill filed income tax retum. Check this box only if you are
entering your own PIN and your retumn is filed using the
Your signature 4 cate ¢ 04/07/18

Spouse’s PIN: check one box only

D | authorize to enter or generate my PIN :

) ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax retumn, dar't enter all zeras

D | will enter my PIN as my signature an my tax year 2017 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature ¢ Date @

_ Practitloner PIN Method Returmns Onily—continue below
Part il Certification and Authentication — Practitioner PIN Method Only

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit selt-selected PIN. 503428 |

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub, 1345, Handbook’ for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature @ Melissa L.P. Long, CPA pate # _04/07/18

ERO Must Retain This Form — See Instructions
Don'’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 2017)
DAA
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1 040 Depam-ue-nt of he Treasury—-k\u!mal Revenue Service {99) 2
Indivi me Re OMB No. 1545-0074_IRS Use Only-Do not wrte or staple in this space.

For the year Jan. 1-Oec. 31. 2017, or ather tax year begirning , 2017, ending . 20 See separale instructions.
Your first name and inival Last name Your soclal security numbar
Berny Jacques -
# a jont retum, spousa’s first name and runal Last name !
Apt, no Make sure the SSN(s) above
and on kne 6C are comect.
. . Prosicential Elcion
e SPaces below (sea instructions). Check here i you. or your spouse
o filng jointly. want $3 to go to this
fund, Cheching 2 bex balow will
Foreign country name Forelgn  province/state/county Foreign postal code not change your tax or refund.

D'rou n Spouse

Filing Status 1 [X| Sroe 4 | oot aron T » e b ot your coeretant” v
2 Martied fiing jontly (even if only one had ncome) child's name here,
Check only one 3 Mamed fling separately, Enter spouse’s SSN above 5 D Qualbfyng widow(er} (see instructons)
box. and full name here. @
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } m;l‘:gm 1
b P OUS e ieiiiiie e o de
. T on6c
¢ Dependents: (2} Dependent's {3} Dependent's agmr‘lir%zl . ?rrlmm:;‘
@) First name Last ome soc@al security number relationship to you \”’u':’n] ;GJ due to divorce
If more than four [aae
dependents, see
instructions and on &
check here 4 | entered above
d_Total number of exemptions claimed . ... .. ... ... “Siiael ﬁ above a
7 Wages, saianes. tips, efc, Attach Fom{s) W2 7 54,548
income 8a Taxable interest. Attach Schedule B if required = . 8a
Attach Form{s) b Tax-exempt interest. Do notinclude on line8a 7
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if required 9a
attach Forms — , Qualified dividends '
W-2G and = 7 relled MRS
1099-R if tax 10 Taxabie refunds, credits, or offsets of state and lo 10
was withheld. 11 Alimony received = Sy Q4 1"
If you did not 12 Business income or (loss). Attach SchedliB C or C-BZ 12
getaW2, 13 Caplolgunorfoss) Alch Scheddo D irocuied. Indllied, cheole ® O
see instructions. 14 Other gains or (losses). Attach Form 479/ Qee. ¢ 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and anntiies 16a b Taxable amount T 6w
17  Rental real estate, royartles partnerships, S corporations, trusts, etc. Attach Schedule E 17 ~2,190
18  Farm income or (loss). Attach Schedue ¥ 18
19 Unemployment compensation 19
20a Socal searly benefs 20a | b Taxable amount 20b
21 Other income. List type and amount e 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income | 22 52,358
23 Educator expenses 23
Adjusted 24  Cerlain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25 Health savings account deduction, Attach Form 8889 o 25
26 Moving expenses. Attach Form 3903 26
27 Deductible pan of self-employment tax'.' AttachSchedule SE .‘ a7
28 Seftemployed SEP, SIMPLE, and qualified plans | 28
29  Selfemployed health insurance deducton 29
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN ¢ 3a
32 IRA deducuon ................................................... 32
33 Student loan interest deducton 33 2,500
34  Tuition and fees. Attach Fom 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23through 35 o |36 2,500
__37__ Subtract line 36 from line 22. This is your adjusted gross income &| 37 49,858

Fg: Disclosurs, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2017



04/0%72018

rorm 1040 017) Berny Jacques e 2
38  Amount from line 37 (adjusted gross INCOME) . ... ... .. ... ..o 38 49,858
Tax and 3%a Check You were bom before January 2, 1953, BBlind‘ Total boxes
Credits if: { Spouse was bom before January 2, 1953, | |Blind. checked € 39a
—_L._b If your spouse itemizes on a separate retum or you were a dual-status alien, check hereg3%b
g‘::: :tli-:n 30 ltemized deductions (from Schedule A) or your standard deduction {see left margin) 40 6,350
for— 41 Subtract fine 40 from line 38 ... ... 41 43,508
;m:ﬂ:m 42 Exemptions. if line 38 is $156,900 or less, muliply $4. 050 by the number on line 60. Otherwise, See mstructions 42 4, m
box on fine 43 Table ncome Sradtine 42 fomine 41 Kine 42smore haninedl.enler & 43 39,458
i}’;";ﬂ’&" 44 Tu{saem.)ﬁwfaviuﬁamm@ bD%‘ cD ................... 44 5,608
‘d‘;;e“:go‘;:’ 45  Alternative minimum tax (see instructions). Attach Fome251 45
see 46 Excess advance premium tax credit repayment. Attach Form 8962 46
metuctong, |y e
© Al othors 47 Addlines 44,45, 00 46 ... e & |47 5,608
Single or 48 Foreign tax credit. Attach Form 1116 if required 48
Mariod w9 | 49 Credit for chid and dependent care expenses. Attach Form 2441 | 49
$8,350 50 Education credits from Form 8863, line19 50
mﬂ"duﬂm 51 Retirement savings contributions credit. Attach Form 8880 51
ot 52  Child tax credit. Attach Schedule 8812, if required 52
312700 53 Residential energy credits. Attach Form 5695 53
Head of
hsentk), 54  Oer credis fom Forma [ ] 3800 b [ ] &0t ¢ [] 54
$9.250 55 Add fines 48 through 54. These are your total credits 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . ... ... .. . . ¢ | 56 5,608
Other 57 Sefempymenttx Afiach Schedde SE 57
Taxes 58 Unreported social security and Medicare tax from Forma 4137 b 8atg 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form if required 59
60a Household employment taxes from Schedule H .. & 60a
b First-time homebuyer credit repayment. Atlach Form 5405 if requir@ gl == 60b
61 Health care: individual responsibility (see instructions) Full-yegfiaeageX| & = 61
62 Taxes from: a [ | Fomasso b [ ] Fomesmo ¢ 62
63 AddinesS6thouch 2. Thisisyourtotaltax . % [e3 5,608
64 Federal income tax withheld from Forms W-2 and 10§ 6,044
Payments 65 2017 estmated tax payments and amount appled fom
fyouhavea _ 6ba Earned income credit (EIC) .
:‘::*‘:fmh b Nontaxable combat pay election
Schede £C. [ 67  Additional child tax credit. Atach Schecuie itz =~ e 67
68  American opportunity credit from Form 8{@3, ine 8 | =~ 68 ]
69  Net premium tax credit. Attach Form 896N 4 = 69
70  Amount paid with request for extension to Fle . |LTo
71 Excess social security and tier 1 RRTA tax wrlhheld _____________ Ikl
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Credits from Forma E[ 2438 b E]med:[] 8385 d U 73
74 Add ines 64, 65, 66a. and 67 frouch 73. Theseaeyar tolalpayments *i74 6,044
Refund 75 [f line 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpald 75 436
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here = @ 76a 436
Diract deposi? 4 b Routing number 4 c  Type: Checking D Savings
e ions. ® d Account number
77 Amount of line 75 y ‘ad to your 2018 estimated tax |0Tr I
Amount 78 Amount you owe. Subtract fine 74 from line 63, For details on how to pay, see instructions 4 | 78
You Owe 79 Eslimated tax penalty (see instruclions) .. ... .. .. .. ... ... 79

Third Pa rty Do you want to allow another person to discuss this retumn with the IRS (see instruc‘lionsm Yes. Comple
Personal iventification number (PIN)

Designee Desonee
nama

0 Melissa L.P. Long, CPA

*

[ ] Ne

Prone o, @ 727-398-2080

Wmdmlmmlmmumﬂmmwmﬂmehmd knewdedoe: and bolal, e oomect, and
Slgl‘l acuraly It al armounts and aourose of Noami | recsved dumg the txx yeer Deckraion of prepser msmgdmdmmrmnm Daytme phone number
Here Your signatura Date Your occupation
m'.m’", Attoxrlev If the IRS sent you an idenbty
Keep @ copy Spouse's signature. If a joint retum, both must sign, Date Spouse's occupation Prote "r;rE'N
5, (sea instr ) I |
PrintType praparer's name Preparers ssnature Date Chack D it| PTIN
Paid Melissa L.P. Long, CPA Melissa L.P. Long, CPRA _ 04/09/18|ser-ompioyed| POD938793

Preparer Frmsree 4 CPA Partners, LLC

Frs N @ 20-0505785

Use Only Fmisavess 4 8200 113th St N Ste 103

Co b wwwirs.gowForn 1030 Tor neruchons
DAA

Pnone no,
Seminole FL 33772 727-398-2080
and e Bodl rionmahon, Form 1040 2017
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SCHEDULE A Itemized Deductions OME No, 15450074
{Form 1040) @ Go to www.irs gov/ScheduleA for instructions and the latest information. 201 7
P Attach to Form 1040, h
ﬁ?ﬁﬂ“ﬁiﬁﬁesl'ﬁ?ﬁ: v (99, Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line}2 mﬁer::en 1No, 07
Name(s} shown on Form 1040 I Your social security number
Berny Jacques PR
. Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) 1
and 2 Enter amount from Fom 1040,ine 38 | 2 | 49,858
Dental 3 Multiply line 2 by 7.5% (0.075) ... o 3 3,739
Expenses 4 Subtract line 3 fromline 1. i line 3is more than line 1, enter -0- 4
Taxes You 5 State and local {check only one box):
Paid a [ ] Income taxes, or } ................................. 5 692
b General sales taxes
Rea) estate taxes (see instructions) ... ... .. ............ ..... .. 6
7 Personal property taxes ... ... 7
8 Ofther taxes. List type and amount®
8
9 Addlines Sthrough® 9 692
Interest 10 Home morigage inkerest and poirts reporied b youon Forn 1098 10
You Paid 11 Home morigage nterest not reponed 1© you an Form 1096,  pad
o the: person from whom you bought the horme, see insrudions
Note: and show that person's neme. identhing o, and address @
Your mortgage ’
|nterest EE T T R
deduction may e e s
be limited (see
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rulesS ... e,
13 Mortgage insurance premiums (see instructions)
14 Investment interest. Attach Form 4952 if required. See
instructions. 14
15 Add lines 10through 14 ... . ............, i, . 15
Gifts to 16 Gifts by cash or check. If you made any gift of $2
Charity see instructions 16
If you made a 17 Other than by cash or check. If any gift o
gift and got a instructions. You must attach Form 8280 over $508 17
benefit for i, 18 Carryover from prior year ey s 18
se@ Insiructions. 19 Add lines 16 through 18 " Nl - T 19
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster 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—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2108-EZ if required.
. See instructions. W
Mlsce"aneous ............................................ 21
Deductions 55 o praparaion fess T
23 Other expenses—investment, safe deposit box, etc. List type
and amoun' ’ .............................................
................................................................ 23
24 Addlines 21 through 23 T 24
25 Enter amourt from Fam 1040, e 38 | 25 | 49,858
26 Multiply line 25 by 2% (0.02) .. 26 997
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . " 27
Other 28 Other—from list in instructions. List type and amount® .~~~
Miscellaneous
Deduchons ................................................................................................. 28
Total 29 |s Form 1040, line 38, over $156,3007
Itemized @ No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 througr? 28. Also, er.nte'r this amount on Ilzorm 1040, !lne 4. 0 29 692
Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 Jf you elect 1o itemize deductions even though they are less than your standard
deduction, check here s > D
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

DAA
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Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

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

Berny Jacques

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

Your social security number

Part Il

Income or Loss From Partnerships and S CorporationSote: If you report a loss from an at-isk activity for which

any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered “Yes," see instructions before completing this section. Yes |X| No
(b) Erer Pr | {c) Check if (d) Employer {¢) Chack
2 o e S| sty | e | e
A | Berny V. Jacques, PLLC ] 81-4588842
B
[
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income {h) Nonpassive ‘oss {l) Section 179 expanse (i} Nonpassive income
(attach Form 8582 if required) from Schadule K-1 from Schadule K-1 deducton from Form 4562 from Schedule K-1
A 2,190
B
C
D
29a Totals
b Totals 2,190
30 Add columns (g)and ()of ne29a o 30 0
31 Add cokmns (7), (), and () of ine 29b ... S 31 2,190)
32 Total partnership and § corporation income or (loss). Combine lines 30 er the
result here and include in the total on line 41 below 32 -2,190
Part Il Income or Loss From Estates and Trusts
b} £ r
33 (a) Name ‘den{li‘ﬁiah:: |any:rnber
A
B
Pagsive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive in8 (e) Deducton or loss {f) Other income from
{attach Form 8582 i required) from Schedule K- from Schedule X1 Schedule K1
A
B
34a Totals
b Totals
35 Add columns (d)and (fof line34a 35
36 Add columns (c)and (e)of line 34b . 36 )
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the resutt here and
includeinthetotalon line 4l below . ... ... ... ... ... e 37
Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs}—Residual Holder
3 o e e I e I et oot
39 Combine columns {d) and (e) only. Enter the result here and include in the total on line 41 below 39
Part V Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Totalincome or {loss). Combine Ines 26, 32, 37, 9, and 40. Enver the resuk here and an Fom 1040, ine 17, or Fam 1040NR Ine 18 » | 41 -2,190
42 Reconciliation of farming and fishing income, Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
(Form 1088), box 14, code B; Schedule K-1 (Form 11208), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) =~~~ 42 l
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you reporied
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules ... .. .. 43 ]
DAA

Schedule E (Form 1040) 2017



a Employse'sSSN_ b _Employer wenufication number (EIN}  26-2196510 OMB No. 15450008 |
€ Employer's name. address, and ZIP code 1 Wgs ups othercompn | 2 Fed inc tax withheid 3 social security wages w 2 -
BERKOWITZ LAW GROUF, PA 41496.78 3309.00 42557 .40 Form -
4 S5 tax withheid 5§ Medicare wages & tips | 6 Medicare tax withheid Wa e and
4900 CENTRAL AVE 2638.56 42557.40 617.08 g
7 Socal secunty tips 8 Allocated ps 9 ax
ST PETERSBURG FL 33707 Statement
d Control number 10 pepant cara benefits | 11 Nonquaified plans
s| oe0.62{ 2017
€ Employee's nams. address. and ZIP code suft. |43 14 Otner 12b
Statutory employes . D I
BERNY V JACQUES 12¢ &..‘?’5.?,‘;;‘2';&::“‘
Retrementplan . - ! Tax R
This nformation 1s beng
12d furmished to the Intamal
Thrd-parly sick pay r] Reverue Service
158 State Employers state (D number | 16 State wages. tips. etc 17 State income 1ax 18 Local wages, tips. elc 19 Local ncome tax 20 Locality name

—
a Employee's SSN

ST PETERSBURG

C Empioyer's name, address, and ZIP ae
BERKOWITZ LAW GROUP, PA

4900 CENTRAL AVE

FL 33707

d Control numper

BERNY V

€ Employee's name, address. and ZIP code

JACQUES

15 State

'___.-_

Empioyer's state 1D No

b _Emoloyer entiication number (EIN}  26-2196510 OMB No 15450008
1 wgs, tps, other compn | 2 Fad inc tax withheid 3 Social secunty wages w 2
41496.78 3309.00 42557.40( Form -
4 $S 1ax withhela 5 Medicare wages 8 tps | 6 Medicare tax wilhhels Wage a nd
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a Empioyee’s social security number

Payroil organization code

Infradepartment number

21-50-06~-00-000 0000002000
b Employer identificabion number 1 Wages, lips. other‘ccmpe?sallon 2 Federal incame rix’u:r;it[lihlei'dz 3

59 - 6001874

¢ Enployet's name, aduress, and ZiP code

State of Florida
Chief Financial Officer
200 E Gaines Street

Tallahassee, Florida 32399-0356

3 Sacal aecurih/gagzssg 60

4 Social secunty tax withheld
58836

5 Medicare wages and bips

9,489.60

6 Medicare tax withheld

137.60

7 Social secunty tips

10 Dependeni care benefits
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11 Nonqualitied plans
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4365 01/05 [
e Empioyee’s first name, mi, and last name 13 Sawlory  Rawement Thud-party  [12b
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2017

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service
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a Employee’s social security number

Payroli orgamzation code

intradepariment number

200 E Gaines Street

Tallahassee, Florida 32399-0356

21-50-06-00-000 0000002000
b Emplayer identificaton number 1 Wages. tips. other compensation 2 Federal income tax wathheld
59 - 6001874 9,204.91 2,301.23
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social secunly tax withheld
_ 9,489.60 588.36
State Of Fiorlda ) 5 Medicare wages and hps 8 Medicare tax withheld
Chief Financial Officer 9,489.60 137.60

7 Sowcal secunty tips

10 Dependent care benefits

d Control number

11 Nonqualfied plans

12a See nstructions for box 12

4365 01/05 |

e Employee’s first name. mi. and last name 13 Statory,  Retrement  Thig jparty 112b
L I

14 Other 12¢
BERNY V_JACQUES |

t2d

12e

A

f Employees address and 2'P code
15 3tate  Sinployers state ID number

16 State wages lips etc

17 State income tax

18 Local wages. tps etc [19 Local incame t

WAGE AND TAX

Form W-2

AAT727 Rev 3202017

STATEMENT
Copy C - For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B)

2017

OMEB Mo 1545-0008

Department of the Treasury - Internal Revenue Service

This information s seirg ‘urnished 10 the Internal Revenge Serace ' you
are required 10 file 3 lax return 3 negagence penaty of otmer sanclion may

be imposed on you s acame s laxable and you fad Yo repat o



2017 W-2 and EARNINGS SUMMARY /4%

Em

Wage a

Statemaent

loyee Reference Cop

nd Tax

2017

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse side inciudes general information that you may also find helptul.

1. The following information reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Control umber DepL
93909 ATLA/F081011985

Corp. Elwlwlﬂﬁilﬁh'
A 456

Gross Pay

, and ZIP code

BIG BROTHERS BIG SISTERS

OF TAMPA BAY

918 WEST BAY

INC
DRIVE

LARGO FL 33770

Batch #01716

Fed. Income
Tax Withheld
Box 2 of W-2

3846.16 Social Security
Tax Withheld

Box 4 of W-2

Medicare Tax
Withheld
Box 6 of W-2

433.74

238.46 FL. State Income Tax
Box 17 of W-2
SUIsSDE

55.77 Box 14 of W-2

2. Your Groas Pay was adjusted as follows to produce your W-2 Statement.

| Employee’'s name, address, and ZIP code

JERNY JACQUES

Gross Pay
Reported W-2 Wages

Wages, Tips, other
Compensation
Box 1 of W-2

,846. 16
846.16

Social Security Medicare FL. State Wages,
Wages Wages Tips, Etc.
anSof w.2 Box 5 of W-2 Box 16 of W-2
3,846.16 3,846.16
3,846.16 3,846.16

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.
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Wages, tipa, other comp. Z Federal meume tax withheld
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126 T
| Other o 1 -
12d |
135htuwiﬂd.phnfhﬂpmyl'\dm
i State| Employer's state 1D no. |16 State wages, tips, etc.
FL
I State income tax 18 Local wages, tips, etc.

i Local income tax

20 Locality name

© 2017 ADP, LLC
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Taxabfe Marilal Status: SINGLE
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FULL AND PUBLIC DISCLOSURE 2017
FOR OFFICE USE ONLY:

OF FINANCIAL INTERESTS

FORM 6
Please print or type your name, mailing

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: Processed
CONFIDENTIAL

VERNSON
3

JACQUES BERNY

. 242234  H1 Z

S~

H‘ ‘ ‘ 25

NAME OF AGENCY : -1 >
FLORIDA HOUSE OF REPRESENTATIVES 2 o g
28 =~ O

mE W

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
STATE REPRESENTATIVE /
CHECK IF THIS IS A FILING 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 subftracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

,20 17 was § _(-263.303.41)

My net worth as of _ DECEMBER 31
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 $ 16,668
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BANK ACCOUNT (SUNCOAST CREDIT UNION) 2 $2.193.10
BERNY V. JACQUES, PLLC $2,039.89
SIMPLE IRA (EDWARD JONES) $2,253.01
FLORIDA RETIREMENT SYSTEM $22 251 .47
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
U.S. DEPTARTMENT OF EDUCATION (400 MARYLAND AVE. SW, WASHINGTON D.C 20202} $294,522.06
DISCOVER STUDENT LOANS (P.O. BOX 6103, CAROL STREAM, IL 60197-6103) $8,710.64
CHASE BANK (P.Q. BOX 1423, CHARLOTTE, NC 28201-1423) $1,455.36
SUNCOAST CREDIT UNION (P.O. 11904, TAMPA, FL 33680) $4,020.82
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PAGE 1

(Continued on reverse side)

CE FORM 6 - Efective January 1. 2018
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
ztta/ch'pg your returns, as the law requires these documents be posted to the Commission’s website.

1 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 §):
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 SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

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

NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

OATH Svor o MVONQN\QS

I, the person whose name appears at the Swom to (or affirmed) and subsggbed before me this \ S day of

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form
and any attachments hereto is true, accurate,

(Signature of Notary Public--State of Florlda)

(Print, Type, or Stamp C;/-nmlssmned Ni‘nﬁ'ﬂgam

and complete.

MaSutnaatrire

/ / Personally Known OR EQ!:I }da #6621
< K,
. . A et n‘ F* 104
T SIGNATORE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced AR Nonded T TPl rance 0036570

-

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

l, . prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [J

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8 002(1). FA C.




