FORM 6 FULL AND PUBLIC DISCLOSURE 2017

reaees soensy e anamosmonnion|  OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME: (Q (;2 39? Cf 0
Abruzzo  Joseph Constantine
MAILING ADDRESS: FLORIDA
8139 Viadana Bay Avenue COMM\SS!ON ONETHICS
JuL 02 2018
CITY : ZIP - COUNTY :
Boynton Beach 33473 Palm Beach RECENE‘D

TEQ '\Iﬁ:rigf iljzgs:lature (House of Representatives) P R O C E S S E D

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
House District 81

CHECK IF THIS IS AFILING BY A CANDIDATE 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 reported assets, so please see the instructions on page 3.

My net worth as of June 29 20 18 wasg 317,164.94

—

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 $ 383’500'00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Single Family Personal Residence / 8139 Viadana Bay Avenue $816,721.00
Checking Account (Chase Bank) Cash and Cash Equivalent $ 1,162.17
Nationwide Investor Destinations 2045 Fund Service Class Retirement Account $ 50,662.22
Joseph C Abruzzo Trust / 1300 Woodfield Road, #400, Schaumburg, IL 60173 $325,000.00

e e e g LT S R e S e
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SunTrust Mortgage Inc. / PO Box 79041, Baltimore, Maryland 21279-0041 $394,524.70
SunTrust Access 3 Purchase Money Equity Line / PO Box 791274, Baltimore, MD 21279 |$ 172,400.00
Nationwide Investor Destinations 2045 Fund Service Class Retirement Account $ 31,564.57

Weiss, Handler, Cornwell / 2255 Glades Road, Suite 218-A, Boca Raton, FL. 33431-7392 $ 50,000.00

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), F.A.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.

d | 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
gGI\SAI}rE\IESFS ENTITY Abruzzo Issues Management, LLC | Delmarva Group, LLC
AL 301 Yamato Road #1240, Boca Raton, FL [ 301 Yamato Road #1240, Boca Raton, FL.
K(R:!T'\l‘\(/:#é'_ BUSINESS Consulting Consulting
\ijv?]_SI_I{Té(’)\}\%lfTiELD Owner of LLC Part Owner of LLC
T T i 0 5o
OWNERSHP INTEREST Owner of LLC Part Owner of LLC

PART F - TRAINING

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

STATE OF FLORIDA
OATH COUNTY OF PaLm BEAC H
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of

beginning of this form, do depose on oath or affirmation \/U nee m &“ ﬁdn’(‘lmaﬁrmﬂ)

and say that the inf

Wy

,¢r e, acclERESA MITZE
Commission # FF 245732 (Signature of Notary Public-—-State of Fiorida)

SsS My Commission Expires ngsa m[%

"""““ June 30, 2019 (Print, Type, or Stamp Commissioned Name of Notary Public)

and any attachmen

k)

R

NI
-

"mm\‘

and complete.

AN
“‘
0,

Personally Known OR Produced ldentification

SIGNAT OF REPORTING OFFICIAL OR CANDlDATE 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:

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

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

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

CE FORM 6 - Effective January 1, 2018 PAGE 2
incorporated by reference in Rule 34-8.002(1), F.A.C.




Form 6: Joseph Constantine Abruzzo

IF ANY PART A THROUGH E ARE CONTINUED ON A SEPARATE SHEET

Part C — LIABILITIES

DESCRIPTION OF LIABILITY VALUE OF LIABILITY

Rosemary T. Cataldo Trust Loan / 1300 East Woodfield Road, Suite 400, Schaumburg, IL 60173 $125,000.00

ALLY Financial Inc / PO Box 9001951, Louisville, Kentucky 40290-1951 S 6,814.14
US Bank Loan / PO Box 2923, Oshkosh, Wi 54903-2923 S 42,944.31
GM Financial / PO Box 181145, Arlington, Texas 76096 S 35,007.06

Nationwide / One Nationwide Plaza, Columbus, OH 43215-2220 S 37,814.16



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select “None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



8879 IRS e-file Signature Authorization OMB No. 15450074
Form

Department of the Treasury P> Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission |dentification Number (SID) ’

Taxpayer's name Social security number
JOSEPH C. ABRUZZO i

Spouse's name Spouse's social security number
BRANDY ABRUZZO _ _
[Partl | Tax Return Information - Tax Year Ending December 31, 2017 (whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR, line 37) __ | 1 287,625.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line61) |2 50,9580.
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 62a) |3 15,000.
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;

Form 1040NR, iN€ 738) ... ... 14 0.

Amount you owe (Form 1040, line 78; Form 10404, line 50; Form 1040EZ, line 14; Form 1040NR, line75) ... | 5

5
| Part 1l | Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income | received during
the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b)the reason for any delay in processing the return or refund, and (c)the date of any refund. If applicable, | authorize the U.S. Treasury and its designated
Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of
my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to remain in full
force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic
Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

[X] ) authorize RAMPELL, A DIVISION OF MBAF 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 return. don't enter all zeros

l:' I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Py
Your signature P> Joseph Abrozzo Jun 23, 2018) patep 06/29/2018

Spouse’s PIN: check one box only

[X] 1 authorize RAMPELL, A DIVISION OF MBAF 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 return. don’t enter all zeros

Ty win enter my PIN as my signature on my tax year 2017 electronically filed income tax return. 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 > Datep 06/29/2018

Practitioner PIN Method Returns Only - continue below
[Partlli] Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN, Enter your sixdigit EFIN followed by your five-digit seif-selected PIN. 615016 1] 3 | |G

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 retum for the taxpayer(s)
indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

ERQ's signature P> Date p=
719995 11-10-17 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017)
1

11570629 795691 [ oo2 2017.04000 ABRUZZO, JOSEPH I



g 1 040 U.S. Individual Income Tax Return |2 0 1 7 OMB No. 1545-0074 | RS Use Only - Do nat write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separats instructions.
Your firstname and inftial Last name Your social security number
JOSEPH C. ABRUZZO

If a joint return, spouse's first name and initial Last name Spouse's social security number
BRANDY ABRUZZO I

Home address (number and street). If you have a P.0. box; see instructions.
301 YAMATO ROAD, SUITE 1240

ADL no. Make sure the SSN(s) above
A and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

Presidential Election Campaign

Check here if you, or your spouse

BOCA RATON, FL 33431 s o Ohochong 3 box blow
Foreign country name Foreign province/state/county Foreign postal code g“‘ change %“"" or refund.
You Spouse
Filing Status 1 0] Singl_e _ ‘ . _ 4 |__] Head nflhouselhnld (with qualifying person). If the.qualhih,ring
2 @ Married filing jointly {even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 [__] Married filing separately. Enter spouse’s SSN above name here, B>
one box, and full name here. p s ] Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a gﬁ’g?aﬂ';‘é'{fd 2
b[X]Spouse No. of children
¢ Dependents: (2) Dependent’s social ffélgﬁgf:ﬁi:“t‘: }‘.‘,‘u:,!;e'ﬂ T.?:Q: ?-:m you ,,l_
{1} First name Last name security number you 1“""5""050'5““ :ugiguréott‘:i;?v;ié:
JOSEPH _C ABRUZzO II |GG~ b
ggrggrzgézg! fsﬁeléf Dependents on 6c
instructions and not entered above
check here P |:| Add numbers
d_Total number of exemptions claimed.. ... .. ... I = 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 e STMT 31| 7 109,146.
8a Taxable interest. Attach Schedule B ifrequired . .| e
Attach Form(s) b Tax‘-exem!n-interest. Do notincludemTIiner'j I I
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9a
attach Forms b Qualified dividends | o0 |
'ﬁlazglgl:fm 10  Taxable refunds, credits, or of(sels ofstate and Incal income taxes R B
was withheld. 11 Alimony received 11
12 Busmess:ncumenr (Inss) AttachScheduleCorCEZ - 12
If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not requ:red check here . (] 13
geta W-2, 14 Other gains or (losses). Attach Form 4797 . ... |4 -46,886.
see instructions. 15a IRAdistributions 1 15a b Taxableamount | 15b
16a Pensions and annuities . | 16a b Taxable amount | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE [ 17 225,365.
18  Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation e 19
20a Social security benefits ! 2()a| | Db Taxableamount | 20b
21 Other income. List type and amaum 21
22__Combine the amounts in the far right column for lines 7 through 21. This is your total income 2 287,625,
23 Educator expenses 23
Adjusted e o ey, perorming aisis. and foo-basis govenment 1=y
Gross 25  Health savings account deduction. Attach Form 8889 | 25
Income 26  Moving expenses. AttachForm3%03 ..~ | 2§
27 Deductible part of self-employment tax. Attach Schedule SE | 27
28  Self-employed SEP, SIMPLE, and qualifiedplans [ 2g
29 Self-employed health insurance deduction | 29
30 Penalty on early withdrawal of savings 13
31a Alimony paid b Recipient's SSN : : 31a
32 IRAdeduction ... |3
33  Studentloan interest deduction |33
34 Tuition and fees. Attach Formg8g17 |34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 35 36
710001 02-22-18 37 Subtract line 36 from line 22. This is your adjusted gross income B | 37 287,625.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 2017)



Fom 104020177 JOSEPH C. & BRANDY ABRUZZO I Pags 2
Tax and 38 Amount from line 37 (adjusted gross income) ... ... ... oo ] s8 287,625.
Credits 39a Check 1 You were born before January2 1953 |:| Blind. } Total boxes
e " if: (] spouse was born before January 2, 1953, [ Blind. | checked B> 39a
c.h:cekog?y who | b If your spouse itemizes on a separate return or you were a dual-status alien, check here »agh [ |
online3%aor 40 Itemized deductions (from Schedule A) oryour standard deduction (see left margin) 40 46,563.
39b OTwho can——
beclaimedasa| 41 SubtractlinedOfromline38 41 241,062,
dependent, see . .
instructions. | 42 Exemptions, If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. 42 12,150.
43 Taxable income. Subtract line 42 from line 41. I line 42 is more than line 41, enter-0- | 43 228,912.
44 Tax. Check if any from: al__] Form(s) 8814 b[__] Form 4972 c[:J 44 50,980.
45 Alternative minimum tax. Attach Formé6251 45
;m‘::e“;‘e's’ 46 Excess advance premium tax credit repayment, Attach Form 8962 46
Maried fiing | 47 Add lines 44,45,and 46 ... ... . 47 50,980.
$6,350 48 Foreign tax credit. Attach Form 1116 if required
:)'::a:ad orﬁ“ma 49 Credit for child and dependent care expenses. Attach Form 2441
Qualifying 50 Education credits from Form 8863, linet9 ..
ey 51 Retirement savings contributions credit. Attach Form8880
:ﬁ:eﬁ'mu, 52 Child tax credit. Attach Schedule 8812, if required .
$9,350 53 Residential energy credits. Attach Form5695 .~~~
54 Other credits fromForm: a[__] 3800 b[__]8so1 ¢[ ]
55 Add lines 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 50,980.
57 Self-employment tax. Attach Schedule SE 57
Other 58 Unreported social security and Medicare tax from Form: al__] 4137 b(_Jgg9 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required o w8
60a Household employment taxes from Scheduled . .~~~ 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required ] eOb
81 Health care: Individual responsibility (see instructions) Full-year coverage [X] ) BT
62 Taxesfrom: al__] Form8959 b[_ ] Form 8960 ¢ [ inst; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . e e | B3 50,980.
Payments 64 Federal income tax withheld from Forms W-2and 1099 64 15,000.
65 2017 estimated tax payments and amount applied from 2016 return 65 35,036. STATEMENT 5
::::‘q::;” a Earned income credit (EIC) . ... .. . 66a
child, attach b Nontaxable combat pay election = [ Bﬁh |
s‘:"e"_,“'eE'c' 67 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863,line8 | 68§
69 Netpremium fax credit. Attach Form8962 . 69
70 Amount paid with request for extensiontofie 70 30,000.
71 Excess social security and tier 1 RRTA tax withheld STMT 4 [ 71 21.
72 Credit for federal tax on fuels. Attach Form4136 72
78 Credits from Form: a[__12439 b[Jpunesc [ 18885 d[_] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments .. e | T4 80,057.
Refund 75 Ifline 74 is more than ling 63, subtract line 63 from line 74. This is the amount you uuerpald R 29,077.
_ _ 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ... B> L] [76a
LS);:C ' d_omm- > hﬁfm'il > C Type: l:l Checking D Savings > d:ﬁc‘r?#:rl
nstructions. 77_Amount of line 75 you want applied to your 2018 estimatedtax ... p | 77 | 29,058.
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions | 78
You Owe 79 Estimated tax penalty (see instructions) . ... | 79] 19.
Third Party Do you want to allow another person to discuss this return wﬂh lhe IRS (see instructions)? [ X Yes. Complete below. L_J No

Personal identification
number (PIN}

Designee [s¢¢sp RICHARD RAMPELL, CPA Moep561-655-5855
SIQI"I Under penalties of perjury, | declare that | have examined this return and ac i dules and stat ts, and to the best of my knowledge and befief, they are true, correct, and
accurately st all amounts and sources ofincome | received during the tax year. I}eclaiahu'l of preparer {other than taxpayer) is based on allinformation of which preparer has an 6& nowledge.
Here Your signature Date Your accupation aytime phone number

Jaint return?
See instructions.

LEGISLATOR

(561) 212-1111

’ Spouse's signature. If a joint return, both must sign.

Keep a copy Date Spouse's occupation If the IRS sent you an Identity
for your Protection PIN,
records, enter it here I ]
Print/Type preparer's name Preparer's signature Date Check f it | PTIN
Paid salf-employed
Preparer RICHARD RAMPELL P00003089

Use Only

710002 02-22-18

Fim'sname p RAMPELL, A DIVISION OF MBAF

rmsen 01 0720052

223 SUNSET AVE. SUITE 200

Phone no. (561) 655_5855

Firm's address - PALM BEACH, FL 33480-3917




SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

P> Attach to Form 1040.
(99} Jalified disaster | o 4

OME No. 1545-0074

P Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 17

Attachment
Sequence No, 07

Your SOCIEI SECLIFI[F numﬁer

JOSEPH C. & BRANDY ABRUZZO | B
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... 14
Dental 2  Enteramount from Form 1040, line38 | 2]
Expenses
3 Muttiply line 2by 7.5% (0.075) ... |3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . ... I 4
Taxes You 5 State and local (check only one box):
Paid a [ income taxes, or oo SBE _STATEMENT 7 |5 2,025.
b [X] General sales taxes
6 Real estate taxes (see instructions) ... g 11,924.
7 Personalpropertytaxes ... |7
8 Other taxes. Listtypeandamount » _ _ _ _ __________
_____________________________________ 8
9 AddlinesSthrough8 ... TTTTOTORRT ‘9 13,949.
Interest 10 Home mortgage interest and points reported toyouon Form1098 |10 28,744.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address
Note: ______.________&________:________:::__ 11
i‘;"‘?:rrersr;origage 12 Points not reported to you on Form 1098. See instructions for special rules |12
deduction may 13 Mortgage insurance premiums (see instructions) 18
be limited (see 14 |nyestment interest. Attach Form 4952 if required. See instructions |14
instructions).
15 AddiinesfOthrough14 . o |{§ 28,744.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 3,870.
Charity 17  Other than by cash or check. If any gift of $250 or more, see instructions. STMT 6
If you made a You must attach Form 8283 ifover$500 17
gift and got a .
benefit forit, 18 Camyoverfromprioryear ... . .l
see instructions. 19 Add lines 16 through 18 e 19 3,870.
Casualtyand 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions ... . ... . 20
Job Expenses 21 Unreimbursed empioyee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. P>
Miscellaneous
Deductions @ - ———— -
_____________________________________ 21
22 Taxpreparationfees .. ... |22
23 Other expenses - investment, safe deposit box, etc. List type and amount p»
_____________________________________ 23
24 Addlines21through23 ... ... |24
25 Enter amount from Form 1040, line38
26 Multiply line25by2% (0.02) ... ... |26
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 amountp _ _
Miscellaneous
Deductions ~  — T T T T T T T T T T T T T T s T s e e
28
29 Is Form 1040, line 38, over $156,9007
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 46,563.
Itemized Yes. Your deduction may be limited. See the Itemized Deductions
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,
checkhere .. ... i []
LHA 719501 02-22-18  For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

10

11570629 795691 -.002 2017.04000 ABRUZZO, JOSEPH
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Schedule E {Form 1040) 2017

NEI’I"IESE s|mn aon FGEU”‘, DO I'IOl BI'F'EI' name ana social SGCI.II'II)’ numBeI if shown on page 1.

Attachment Sequence No. 13

Page 2

JOSEPH C. & BRANDY ABRUZZO

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 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? e Yes IX‘ No
If you answered "Yes," see instructions before completing this section.
(B)eater .P_1§‘ (‘_i}'Ch?C" _ (d)Employer (e) Check i
28 (a) Name Jgnertin S partnerehip | identification number | *YATHY S
A | ABRUZZ0 ISSUES MANAGEMENT, LLC S 46-2572789
B { DELMARVA GROUP, LLC P
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (9) Passive income {h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  |deduction from Form 4562 from Schedule K-1
A 225,296,
B 69.
C
D
29a Totals . . 225,365.
b Totals .. . .
30  Addcolumns(g)and (Joffine29a ... .. Ta0 225,365.
31 Addcolumns (f), (h),and (ifofline29b 31 [ )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below ... ... ... 32 225,365.
[ Part Ill | Income or Loss From Estates and Trusts
3 (a) Name ideniﬁi’cgmuﬁnber
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢) 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  Addcolumns(d)and (f)ofline34a ..
36 Addcolumns (c)and (e) 0F liNe 34D e
37  Total estate and trust income or {loss). Combine lines 35 and 36. Enter the resuit here and include in the total on line 41 below

35

36

{ )

37

[Part IV]Income or Loss From Real Estate Mortgage Investment Conduits (REMICS) - Residual

Holder

(b) Employer {C]EXCeSS CIUSIon from | (d) Taxable income (net (e) Income from
38 (a) Name identification number S%g:g#‘lsets;l%ﬁlgrl%?c 1055) ’mrﬂnsecﬂf dules Q, Schedules Q, ling 3b
39 Combirr. columns (d} and (e) only. Enter the result here and include in the total on line 41 below 39
| Part V | Summary
40  Netfarm rental income or (loss) from Form 4835. Also, complete line 42 below | 4
41 Total income or (108S). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NA, fine 18 .. > | 4 225,365.

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

43 Reconciliation for real estate professionals. if you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate

activities in which you materially participated under the passive activity loss rules

43

721501 10-20-17
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Sales of Business Property OME No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Form Under Sections 179 and 280F(b)(2))
P Attach to your tax return.
Department of the Treasury . : ) . ; Attachment
Internal Revenue Service P> Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Mame{s) shown on return Tdentifying number

JOSEPH C. & BRANDY ABRUZZO I

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S

(or substitute staternent) that you are including on line 2,10, or20 1
[Partl |  Sales or “Exchanges of Property Used in a Trade or Business and Involuntary ‘Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
e iati f :
2 () Description {b) Date acquired (¢) Date sold (d) Gross sales ( )allil:z;{:g:llon ( )b:_:i: (;rl:;her (g) Gain or (loss)

Subtract {f) from the

of property mao., day, yr. mo., day, yr. rice i i
p ( ¥, ¥7.) ( ¥, yr.) P allowable since improvements and sum of (d) and (e)

acquisition expense of sale

ABRUZZQO ISSUES
MANAGEMENT, LLC -46,886.

Gain, if any, from Form 4684, line 39 e
Section 1231 gain from installment sales from Form 6252 Ime 26 0r3? L
Section 1231 gain or (loss) from like-kind exchanges from Form B2
Gain, if any, from line 32, from other than casualty ortheft
Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate llne as follows o

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) followmg the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

~N o0 s W
~N oo | |wW

-46,886.

8  Nonrecaptured net section 1231 losses from prior years. See instructions o 8

9  Subtract line 8 from line 7. If zero or less, enter -0-, If line 9 is zero, enter the gain from hne 7 on Ilne 12 below rf
ine 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions 9

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss,ifany, fromline7 e |11 [ 46,8864
12 Gain, if any, from I|ne?oramount from IlneB |f appllcab}e 12
13 Gain, if any, fromline 31 13
14 Net gain or (loss) from Form4684 lines 31 and 38a e . 114
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 ] 18
16 Ordinary gain or {loss) from like-kind exchanges from Formgg24 ... |16
17 Combine lines 10 through 16 L7 -46,886.
18  For all except individual returns, enter the amount from Ilne 1? on the approprlate ﬂne of your retum and Sklp Imes
a and b below. For individual returns, complete lines a and b below:

a litheloss online 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, line 14 . . S I - -46,886.

LHA For Paperwork Reduction Act Nollce, see separate :nslruclions Form 4797 (2017)

718011 01-12-18

11570629 795691 | 002 2017.04000 ABRUZZO, JOSEPH B :



Form 4797 (2017)JOSEPH C. & BRANDY

ABRUZZO

age 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

o ) (b) Date acquired (c) Date sold
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: {mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. | 2 Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense ofsale .. | 21
22 Depreciation {or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 fromline21 | 23
24 Total gain. Subtract line 23 fromline20. .. ... | 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of ine24 or25a_.......... 25b
26 If section 1250 property: If straight line depreclatlon
was used, enter -0- on line 26g, except for a corporation
subject to section 291,
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smalier
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e ... |26¢
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller of line26cor26d ... . ... |26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f ... 26g
27 Ifsection 1252 property: Skip this sechon |f you drdnt
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ... |27a
b Line 27a multiplied by applicable percentage . | 27b
¢ _Enter the smaller of line24or27b ... ... |27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line240or28a .................. | 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29h

Summary of Part lil Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line24 o

31 Add property columns A through D, lines 25b, 26g,

27c, 28b, and 28b. Enterhereand online 13 . ... .. .
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portlon

from other than casualty or theft on Form 4797, line 6

30

31

32

-Part IV [ Recapture Amounts Under Sectlons 179 and 280F(b}{2] When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation all
34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report

(a) Section
179

{b) Section
280F(b)(2)

owable in prioryears ... ..

K|1R(8

718012 01-12-18

11570629 795691 R 002
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8960 Net Investment Income Tax - OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2017

Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service (99) B Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your ial rity num or EIN
JOSEPH C. & BRANDY ABRUZZO
Part | Investment Income [__| Ssection 601 3(g) election (see instructions)
Section 6013(h) election (see instructions)
(] Regulations section 1.1411-10(g) election (see instructions)
Taxable interest (see instructions) ... ... B
Ordinary dividends (see instructions) .
Annuities (see instructions) ... . OO 3
Rental real estate, royalties, partnerships, Scorporatlons trusts,
etc. (see instructions) .. e |22 225,365.
b Adjustment for net income or loss derwed in the ordlnary course of
a non-section 1411 trade or business (see instructions) STATEMENTQ 4b -225 ' 365.
Combine lines daand 4b . ... ... |4 0.
Net gain or loss from disposition of property (see instructions) 5a -46,886.
Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ] BB 46 r 886 .
¢ Adjustment from disposition of partnership |nterest orS corporatlon
stock (see instructions) ... |LBC
d Combine lines 5a through 5¢ .
6  Adjustments to investment income for Certalﬂ CFCs and PFICs (see |nstructions}
7  Other modifications to investment income (see instructions)
8  Total investment income. Combine lines 1, 2, 3, 4¢c, 5d, 6, and 7
Partll Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) ... |9
State, local, and foreign income tax (see instructions) .. | 9b
¢ Miscellaneous investment expenses (see instructions) . | 8¢
d Addlines9a,9b,andSc . . e e . | 9d
10 Additional modifications (see lnstructlons) et |10
11 Total deductions and modifications. Add Ilnes 9d and 10 11
Part Il Tax Computation
12 Net investment income. Subtract Part Il, line 11 from Part I, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a-21. If zero or less, enter-0- . ] 12
Individuals:
13  Modified adjusted gross income (see instructions) ... |13 287,625.
14 Threshold based on filing status (see instructions) . |14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . 115 37 ' 625.
16 Enter the smaller of line 12 or line 15
17  Netinvestment income tax for mdwnduals Multlply ||ne 16 bySB% (038} Enter here and
include on your tax return (see instructions) ... |17
Estates and Trusts:
18a Net investment income (line 12 above) . ]18a
b Deductions for distributions of net mvestment income and
deductions under section 842(c) (see instructions) .. 118b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter 0- ... |18
19a  Adjusted gross lncome{semnstruchons} e | 192
b Highest tax bracket for estates and trusts for the year (see
instructions) e, | 19D
c Subt!actllne‘lgbfromllne 19a Ifzeroorless enterO e 18e
20  Enter the smaller of line 18¢ or line 19¢
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (.038).Enter here
and include on your tax return (see instructions) ... ... |24
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2017)

gmm-n

a'g'n

o~ (g

16

723121 12-2207

18
11570629 795691 || oo2 2017.04000 ABRUZZO, JOSEPH -1



JOSEPH C. & BRANDY ABRUZZO

STATEMENT 3

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
STATE OF FLORIDA 9,146. 685. 1,707. 399.

=

ABRUZZ0O ISSUES
MANAGEMENT, LLC

TOTALS

100,000. 14,315.

6,200. 1,450,

109,146. 15,000.

7,907. 1,848,

19

11570629 795691 -002 2017.04000 ABRUZZO, JOSEPH

STATEMENT(S) 3
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JOSEPH C. & BRANDY ABRUZZO _

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 4

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 7,907.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62

3. ADD LINES 1 AND 2 7,907.
4. SOCIAL SECURITY TAX LIMIT 7,886.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 21.
FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5

AMOUNT APPLIED FROM PREVIQOUS YEAR

DESCRIPTION AMOUNT

2ND QTR ESTIMATE PAYMENT - JOINT 9,650.

3RD QTR ESTIMATE PAYMENT - JOINT 10,140.

4TH QTR ESTIMATE PAYMENT - JOINT 9,820.

PRIOR YEAR OVERPAYMENT APPLIED - JOINT 5,426.

TOTAL TO FORM 1040, LINE 65 35,036.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 6
AMOUNT AMOUNT AMQUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT

FROM K-1 - ABRUZZO ISSUES

MANAGEMENT, LLC 3,870.

SUBTOTALS 3,870.

TOTAL TO SCHEDULE A, LINE 16 3,870.

20 STATEMENT(S) 4, 5, 6

11570629 795691 MM oo>  2017.04000 ABRUZZO, JoSEPH .



JOSEPH C. & BRANDY ABRUZZO _

SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 7
DESCRIPTION AMOUNT
STATE SALES TAX - FLORIDA 1,735.
LOCAL SALES TAX 290.
TOTAL TO SCHEDULE A, LINE 5 2,025,
21 STATEMENT(S) 7

11570629 795691 [NEMMMoo2  2017.04000 ABRUZZO, JOSEPH W



JOSEPH C. & BRANDY ABRUZZO

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET

STATEMENT 8

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE.

FLORIDA

IF, FOR ALL OF 2017, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20172
IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20172 RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 1.0000

BOCA RATON

4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.0000

5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS

A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .1670

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.
IF YES, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6.

6B PART-YEAR DAYS RATE.
6C MULTIPLY LINE 6A BY LINE 6B.

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5 AND CHECK
BOX "B" ON THAT LINE.

22
11570629 795691 -.ooz 2017.04000 ABRUZZO, JOSEPH

1,735.

290.

2,025,

1.000000
2,025,

2,025,

STATEMENT(S) 8
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JOSEPH C. & BRANDY ABRUZZO _

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 9
ABRUZZO ISSUES MANAGEMENT, LLC -225,296.
DELMARVA GROUP, LLC -69.
AMOUNT TO FORM 8960, LINE 4B -225,365.
23 STATEMENT(S) 9

11570629 795691 -.002 2017.04000 ABRUZZO, JOSEPH I 1



a Empl ¥ i i ber Fayroll organizalion code Intradepartment number
W 11-21-21-90-081 0000000025

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 9,146.16 684.60
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social securily tax withheld
27,537.00 1,707.29
State of Florida
Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 27,537.00 399.29
Tallahassee, Florida 32399-0356
7 Social sscurity tips 10 Dependent care benefils
d Control number 11 Nonqualified plans 12a  See instructions for box 12
001175 01/05 G ‘ 17,499.96
e Employee's first name, mi, and last name 13 Statutory Retirernent Third-Party 12b
employee plan sick pay
O X 0 DD ! 18,715.20
14 Other 12c
JOSEPH C ABRUZZO |
8139 VIADANA BAY AVE 125 2,160.00
BOYNTON BEACH, FL 33473 12d |
12e

f Employee's address and ZIP code

15 State  Employer's state 1D number 16 State wages, tips, etc.{ 17 State income tax  }18 Local wages, lips, etc. | 19 Local income tax 20 Locality name
Form W-2 WAGE AND TAX 2017 OV i 15480000
STATEMENT Department of the Treasury - Internal Revenue Service

Copy B - To Be Filed With Employee’s FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service

a Empl ! ial I ber Payroll organization code intradepariment number
M 11-21-21-90-081 0000000025

b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 9,146.16 684.60
¢ Employer's name, address, and ZIP codea 3 Social security wages 4 Social security tax withheld
27,537.00 1,707.29
State of Florida
Chief Financial Officer 5 Medicare wages and lips 6 Medicare tax withheld
200 E Gaines Street 27,537.00 399.29
Tallahassee, Florida 32399-0356
7 Social security lips 10 Dependent care benefits
d Control number 11 Nonqualified plans 12a See instructions for box 12
001175 01/05 G i 17,499.96
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employes plan sick pay
] x O DD | 18,715.20
14 Other 12c
JOSEPH C ABRUZZO |
8139 VIADANA BAY AVE 125 2,160.00
BOYNTON BEACH, FL 33473 12d

|

12e

f Employee's address and ZIP code

15 State  Employer's state ID number 16 State wages, lips, elc] 17 State income tax |18 Local wages, tips, etc. { 19 Local income lax 20 Locality name
FORM W'2 WAGE AND TAX 201 7 OMB Mo. 1545-0008
STATEMENT Department of the Treasury - Internal Revenue Service
Copy C - For EMPLOYEE'S RECORDS This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a

AATZTW Rev. 03/29/2017 negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



2017 W-2 and EARNINGS SUMMARY /43;Y

_Employee Reference COP ___:ThlabluaEamlms-;ummuymuunga' clummwurw-zmwpduﬁﬂhaparﬂonslnm “da'lall.
=) Wage and Tax - The reverse side includes gen jou'ma
3“'“’"""‘ oun No tusmoa " 1.The following information reflect your final 2017 pny stuh pltis any ad]ushmmmhlfd‘lbd byrour emg}gz-_r_'
d “Control umber | Dept | Corp. | Employer use only Gro Pay m Social Secu 6199. State income T
000001  RA/2HA A 1 s PRI 90 -Tax“ﬁfhhekr!ﬂy : 99 © Box {7of W-2. “
¢ Employer's name, add and ZIP code 8 Sa siEin: e A .Bm‘4°fwh2 i ¥ 'B'.’?I“II:“&"“T“ i
ABRUZZO ISSUES : Eed. Inc Y Medicare T Box 19 of W-2
MANAGEMENT  TaxWithheld s mmfg-“ 190000 “SuySDI -
301 YAMATO ROAD SUITE 1240 BoerWZ b ansa!wz Box 1401"0\'-2
BOCA RATON, FL 33431 ; i i i
2. Your Gross Pny was ld]l.iltod as follom to produce your W-2 Suumm
Batch #96046 gqes,'l'l:;o:iMr %ﬂd.l Security Ivl‘odlmm
e/l Employee's name, address, and ZIP code . .. Lompens 3 ages ages
¥ " e : & of W-; Box W=
JOSEPH ABRUZZO : | OIS gy TRRa otz Ruye
8139 VIADANA BAY AVENUE Gross Pay 99,999.90  99,999.90 99,999.90
BOYNTON BEACH, FL 33473 Reported W-2 Wages 99,999.90 ~ 99,899.90 99,999.90
H_WMEW a Em, g
1 Wagn.upo.dlmmp. Federal income tax id
99999.90 14315.08
3 Social security wages 4 Social security tax withheld
99999.90 6199.99
T Medicare wages and fips € Medicare tax withheld
99999.90 1450.00
7 Social security lips 3 Allocated Ups
9 Verification Code 10 Dependent care benefits 3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.
11 Nonqualified plans 12aSee nsluctions forbox 12 JOSEPH ABRUZZO Social Security Number:354-90-3107
7 other 2 8139 VIADANA BAY AVENUE Taxable Marital Status: MARRIED
12d BOYNTON BEACH, FL 33473 Exemplions/Aliowances:
13 smanpiMﬁlnPdwnyﬂc&w FEDERAL: 0
15 State| Empioyer’s state 1D no.[16 State wages, tips, etc,
17 State income tax 18 Local wages, tips, etc.
19 Local incoma tax Iml.oumym © 2017 ADP, LLC
_— - ——— +— Fold and Detach Here — N,
1 Wages, tips, other comp, |2 Federal income tax withheld [} |1 Wages, tips, othar comp. |2 Federal income tax withheid T Wages, tips, other comp. |2 Federal incoms lax withheld
99999.20 14315.08 99999.90 14315.08 99999.90 14315.08
3 Social security 4 Social tax withheld 3 Social wages 4 Social tax withheld 3 Social security 4 Social security tax withheld
- 99999.90 e 199 99 509,00 || ot 190 99 9999990 6199.99
5 icare [ C withheld 5 i i withheid i M
Medi wnw;ssggpsso Medicare tax e .00 Hoﬁunwm;;ég;?;o 6 Medicare lax 0. 00 L Mkﬁlmgglgﬂgg‘t!ﬂm [ ediumhxwilld;;ﬂgo-m
d Control number Dept. Corp. Employer use only d Control number Dept | Coep. Employer use only d Control number Dept. Corp. Employer usa only
000001 RA/2HA A 1 000001 RA/2HA A 1 000001  RA/2HA A 1
c  Employer's name, address, and ZIP code ¢ Employer's name, add , and ZIP code c Employer's name, add , and ZIP code
ABRUZZO ISSUES ABRUZZO ISSUES ABRUZZO ISSUES
MANAGEMENT MANAGEMENT MANAGEMENT
301 YAMATO ROAD SUITE 1240 301 YAMATO ROAD SUITE 1240 301 YAMATO ROAD SUITE 1240
BOCA RATON, FL 33431 BOCA RATON, FL 33431 BOCA RATON, FL 33431
b Employer's FED 1D b 0 b Employer's FED ID b a E ! b Employer's FED ID . a E ¥
46-2572789 46-2572789 W 46-2572789 M_
7 Social security tips 8 Aliocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Aliocated tips
9 Verffication Code 10 Dependent care benefita 9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 1Za 11 Nonqualified plans 12a
| | ]
14 Other 1 i 14 Other 12b | 14 Other 12b |
12¢ | fize | 12c |
T 2
135u:m:.]ﬂetphnr!l¢padysiam 1asmm|‘namla.dpmpupq 73 Siat empJReL planf3rd party sick pay
eff Empl ‘s name, add and ZIP code eff Empioyee's name, addi and ZIP code eff Empi 's name, add and ZIP code
JOSEPH ABRUZZO JOSEPH ABRUZZO JOSEPH ABRUZZO
8139 VIADANA BAY AVENUE 8138 VIADANA BAY AVENUE 8139 VIADANA BAY AVENUE
BOYNTON BEACH, FL 33473 w BOYNTON BEACH, FL 33473 o BOYNTON BEACH, FL 33473
b 3
15 Ml-’ ployer's mummrs State wages, tips, etc. :: 15 State| Employer's state ID no.|16 State wages, tips, etc. é 15 State| Employer's state ID no.[16 State wages, tips, etc.
17 State income tax lﬂ Local wages, tips, ste. % 17 State income tax 18 Local wages, tips, stc. é 17 State income tax 18 Local wages, tips, stc.
19 Local income tax 20 Locality name g 19 Local income tax 20 Locality name % 19 Local income tax Locality name
. ch'eral'.'Fil ng Cop : State Reference Cop ~ City or Local Reference Cop
w_z Wage and Tax éo 17 W_Z Wage and Taxkéb W_2 Wage and Tax 20 17
Copy 8110 be filsd with ...,nsu}.f:'.“smﬂm Copy 2o be filed with Stat"s'{.':ﬁum We 350008 Copy 210 be filed with wﬁfﬁ%ﬁ'ﬂ&'}.‘m PGy, 450008




