FORM 6 FULL AND PUBLIC DISCLOSURE 2018
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
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Timothy . Sullivan ~ —
i
County Commissioner, District 1 RECEIVED

St PROCESSED WA
Elected Constitutional Officer B0 ID Code

PO Box 490245

Leesburg, FL 34749-0245 ID No. 64921

|"|II|IIII|||||||||n"||||||||||I||||I|||I||||||"|||||||I||||I Conf. Code

Sullivan, Timothy L.

CHECK IF THIS IS A FILING BY A CANDIDATE (W

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2018 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 _3) December 20 1% was$ 2.10,000.00

RS o
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.

e
The aggregate value of my household goods and personal effects (described above) is $ j\‘)’ 000,00

ASSETS INDIVIDUALLY VALUED AT OVER $1,600:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
. . #
Residert 0 (82 @nd Diwe ‘Lceabors 'p/,ortéﬂ 135,000 .60
Coppniyre  1SOMC S Poude Doy Leeqlxug - (,‘f'OOO.oo

h———————i—

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Uideel $0.80 12 Rupdcdy <O Modgag o T 16000000
Cov loans GMbc ‘{‘fq 000,00

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

CE FORM 6 - Effective January 1, 2019 (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 2018 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.

W | elect to file a copy of my 2018 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2018 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 Sullve § Asseenes
ADDRESS OF
BUSINESS ENTITY N1 S, STHSteert Leagho, 2L
PRINCIPAL BUSINESS . J1

ACTIVITY ﬁramnd 5@(VJ£~¢ Y

POSITION HELD
WITH ENTITY OVNE >
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS 1O0 6

NATURE OF MY
OWNERSHIP INTEREST R

Oferaton2

T

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
@/ | CERTIFY T WE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA .
_ COUNTY OF Foake
I, the person whose name appears at the ﬁ‘ %3 3 Sworn to (or affirmed) and subscribed before me this de day of
beginning of this form, do depose on oath or afirmatior’ 3 — .
gi [o] p R ) ,20/3 bylgmaébg Z St&l:lluaﬂ
and say that the information disclosed on this fgrm; :: PR —

and any attachments hereto is true, accurate,

(Signature of Nofdry Public—State of Florida)

Bery 7T WoolS

and complete.

"0?‘ BETTY T. wOODS
e Heaesary Public - State of Florida

Personally Known [ OR Prod ¥ )
\ N X ommission # GG 3387
“LOEIST My Comm. Expires Jun 20, 2023

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:

1, , 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, 2019 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




Department of the Treasury —internal Revenue Service {99)

L%‘l 040 U.S. Indwndual Income Tax Return 2© 1 8

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status: ] Single DX Married filing jointly [_] Married filing separately [ ] Head of household 1 Quaiifying widowler)

Your first name and initial Last name Your social security number
Timothy I Sullivan |

Your standard deduction: D Someone can claim you as a dependent You were born before January 2, 1954 D You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number
Mary T Sullivan

Spouse standard deduction: D Someone can claim your spouse as a dependent
D Spouse is blind D Spouse itemizes on a separate return or you were dual-status alien

D Spouse was born before January 2, 1954

] Full-year health care coverage
or exempt (see inst.)

Home address (number and street). if you have a P.O. box, see instructions.
1504 South Pointe Drive

C

Apt. no.

Presidential Election Campaign
(see inst.) [ You []spouse

City, town or post office, state, and ZIP code. if you have a foreign address, attach Schedute 6.
Leesburg FL 34748

If more than four dependents,
see inst. and ¢ here » D

Dependents (see instructions):
(1) First name

{2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for {see inst.):

Child tax credit

Credit for other dependents

0l

0

O

O

d

O

t

]

Sign
Here

Under penalties of perjury, | dectare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your aoccupation If the IRS sent you an Identity Protection
Joint return? . . . PIN, enter it
See instructions. Financial Advisor neretseeinsty] 1 1 1 1 1 1
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse's accupation If the IRS sent you an tdentity Protection

PIN, enter it

our records. .
y Retired here (see inst.) | | I I l l
. Preparer's name Preparer’s signature PTIN Firm’s EIN Check if:
Paid [ 1 party Desi
I{ a esignee
Preparer
Use Only Firm’s name » Self-Prepared Phone no. [] sef-employed
Firm's address »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 79,773.
2a Tax-exempt interest . 2a b Taxable interest 2b 80.
Attach Form(s) = - .
W-2. Alsc attach 3a Qualified dividends . 3a b Ordinary dividends 3b
Form(s) W-2G and . -
1098-R i tax was 4a  [RAs, pensions, and annuities . 4a b Taxable amount 4b 80,419.
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, tine 22 34,544. 6 194,816.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line &; otherwnse
(Gtandara L  subtract Schedule 1, line 36, from line 6 194,816.
Deduction for— 8  Standard deduction or itemized deductions {from Schedule A) 25,300.
« Single or married [ - . . . . .
fiing separately, | @  Qualified business income deduction (see instructions) . 9 2,339.
$12,000 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- 10 167,177.
* Married filing
jointly or Qualifying [11 @ Tax (see inst) 28, 701 . (check if any from: 1 L—_J Form(s) 8814 2 [ |Form4972 3 D )
;’2'3%(3')’ b Add any amount from Schedule 2 and check here > D 11 28,701.
» Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
househoid, . .
$18,000 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 28,701.
e lfyouchecked 14  Other taxes. Attach Schedule 4 . 14 0.
any box under .
Standard 15  Total tax. Add lines 13 and 14 15 28,701.
:::?:S‘L?SC'NO”S_ 16  Federal income tax withheld from Forms W-2 and 1099 16 17,546.
e A7 Refundable credits: a EIC (see inst) NoO b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18  Add lines 16 and 17. These are your total payments 18 17,546.
19 if line 18 is more than line 15, subtract line 15 from tine 18. This is the amount you overpaid . 19
Refund y
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here > D 20a
g’i'e‘f‘ dtepos(i)t? »b Rouingnumber X (X X X X XX X !X iw»cType [IChecking [Jsavings
ee instructions. e e e v v v v v v lw
Accountnumber (X (X X X X XX XX X XX XXX XX
21 Amount of line 19 you want applied to your 2019 estimated tax l 21 l
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22 11,1565.
23 Estimated tax penalty (see instructions) . » 23
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 04/22119 TTW Form 1040 (2018



SCHEDULE 1
{Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040
Timothy I & Mary T Sullivan

Your social security number

Additional 1-9b Reserved .o 1-9b
Income 10 Taxable refunds, credlts or of‘fsets of state and local income taxes 10
11 Alimony received . . 1
12  Business income or (loss). Attach Schedule C or C EZ . 12
13 Capital gain or (loss). Attach Scheduie D if required. If not required, check here > D 13
14  Other gains or (losses). Attach Form 4797 . 14
15a Reserved 15b
16a Reserved . 16b
17  Rental real estate, royalttes partnershlps S corporattons trusts etc Attach Schedule E 17 11,694.
18 Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation 19
20a Reserved 20b
21 Other income. List type and amount > Non employee compensatton trom 1099-M1sc 22 850 21 22,850.
22  Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . 22 34,544.
Adjustments 23 Educator expenses . . . . [ 28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self—employment tax Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . |30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . e < 74
33 Student loan interest deductlon e X
34 Reserved . . . . . . . . . . . . . . . |84
35 Reserved . . . O < 1
36 Add lines 23 through 35 36

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

REV 12/21/18 TTW

Schedule 1 (Form 1040) 2018



Schedule E (Form 1040) 2018

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

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

Your social security number

fncome or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column {e} on line 28 and attach the required basis
computation. If you report a foss from an at-risk activity for which any amount is not at risk, you must check the box in column (f} 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 timitations, 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 No
(b) Enter P for (c) Check if (d) Employer {e} Check if () Checkif
28 (a) Name partnership; S foreign identification basis computation] any amount is
for S corporationj  partnership number is required not at risk
A |Sullivan& Associates of Central Fl. Inc S [l 59-2722815 O il
B Ll O] Ul
c O L 0l
D U L] O
Passive Income and Loss Nonpassive Income and Loss
{g) Passive loss allowed {h) Passive income {i} Nonpassive loss (i) Section 179 expense {k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 11,694.
B
C
D
29a Totals 11,694.
b Totais
30 Add columns (h) and (k) of line 29a. 30 11,694.
31 Add columns (g), (i), and (j) of line 29b. . A 31 |( )
32 Total partnership and S corporation income or (Ioss) Comblne hnes 30 and 31 . 32 11,694.

Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number
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
36 Add columns (c) and (e) of line 34b
37 Total estate and trust income or {loss). Combme Imes 35 and 36

35

36

37

Income or Loss From Real Estate Mortgage Investment Condmts (REMICs) —R

esidual Holder

38

{a) Name

(b} Employer identification
number

{c) Excess inclusion from
Schedules Q, line 2¢
{see instructions)

{d) Taxable income (net loss}
from Schedutes Q, line tb

{e) Incame from
Schedules Q, line 3b

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39

Summary

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

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 {Form 1040), line 17, or Form 1040NR hne 18> 41

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

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 .

11,694.

42 ’]

43 |

REV 03/05/19 TTW

Schedule E (Form 1040) 2018



ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Timothy I & Mary T Sullivan

PrimarySSN: NN

Federal Return Submitted: April 13, 2019 09:29 AM PDT

Federal Return Acceptance Date:

Your return was electronically transmitted on 04/13/2019

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the fiting date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2019. intuit’s efectronic postmark is issued in the Pacific Time (PT) zone. if you are
not fiing in the PT zone, you wilf need to add or subtract hours from the Intuit Electronic Postmark time
to determine your focaf postmark time. For example, if you are filing in the Eastern Time (ET) zone and
you electronically file your return at 9 AM on Aprit 15, 2019, your Intuit electronic postmark will indicate
April 15, 2019, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before April 15, 2019, and a corrected return is submitted and accepted
before April 20, 2019. If your return is submitted after Aprit 20, 2019, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

if you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2019 If your federal tax return is rejected, the IRS will still consider it filed on time
if the electronic postmark is on or before October 15, 2019, and the corrected return is submitted and
accepted by October 20, 2019.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the efectronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



Form 1040-V 2018

Page 2

iIFyoulivein...

THEN use this address to send in your payment . ..

Florida, Louisiana, Mississippi, Texas

internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Alaska, Arizona, California, Colorado, Hawaii, {daho, Nevada,
New Mexico, Oregon, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Arkansas, lllinois, Indiana, lowa, Kansas, Michigan, Minnesota,
Montana, Nebraska, North Dakota, Ohio, Oklahoma,
South Dakota, Wisconsin

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

Alabama, Georgia, Kentucky, New Jersey, North Carolina,
South Carolina, Tennessee, Virginia

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Delaware, Maine, Massachusetts, Missouri, New Hampshire,
New York, Vermont

Internal Revenue Service
P.O. Box 37008
Hartford, CT 06176-7008

Connecticut, District of Columbia, Maryland, Pennsylvania,
Rhode Island, West Virginia

Internal Revenue Service
P.O. Box 37910
Hartford, CT 06176-7910

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an
APO or FPO address, or file Form 2555, 2555-EZ, or 4563, or are
a dual-status alien or nonpermanent resident of Guam or the
U.S. Virgin Islands.

Internal Revenue Service
P.0. Box 1303
Charlotte, NC 28201-1303

TO PAY YOUR TAXES DUE BRY CHECK, MAIL THIS

FORM TO THE ADDRESS LISTED BELOW.

Form 1040-V 2018

¥ Detach Here and Mail With Your Payment and Return ¥

$1040-V

Department of the Treasury
Internal Revenue Service (39)

2018

TIMOTHY I SULLIVAN

MARY T SULLIVAN

1504 SOUTH POINTE DRIVE C
LEESBURG FL 34748

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

3 Amount you are paying by check or Dotiars Cents
money order. Make your check or
money order payable to “United
States Treasury”

11-.155.

REV 12/22/18 TTW 1555

INTERNAL REVENUE SERVICE
P.0. BOX L2l
CHARLOTTE- NC 2820L-121L4

B 0 sULL 30 0 201812 &LiO



PGCS Claim Services
PO Box 958456
Lake Mary, FL 32795-8456

Timothy I Sullivan
1502 C Southpoint Drive
Leesburg, FL 34748

"] CORBECTED (if checked)

Timothy I Sullivan

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

City or town, state or province, country, and 7iP or foreign postal cade

Leesburg, FL 34748

s $6,350.00

didends or interest

$

9 Payer made direct sales of
$5,000 or more of consumer
produsts o a buyer .
{recipient for rosale ™ E

10 Crop insurance procecds

$

11

12

PAYER'S name, street address, city or town, state or pravince, country, ZiP 1 Rents OMB No. 1545-0115
ot foreign postal code, and telephone no. N
Preferred Governmental Insurance Trust N Miscellaneous
615 Crescent Circle Court $ - 2{ ‘.\@ 1 8
Suite 600 . 2 Royalties . |ncome
Lake Mary, FL 32746-2120
. $ Form 1099-MISC
3 Other income $0 00 4 Federal income tax withheld Copy B
$ $ For Recipient
PAYER'S TIN RECIPIENT’S TIN 5 Fishing boat proceeds 6 Medical and health care payments
59-7159970
$0.00
$ $
RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in fieu off

This is important tax
information and is
being furnished to
the IRS. f you are

required to tite a
return, a negligence
penaity or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it

Account number (see instructions) FATCA filing 13 OCxcess galden parachute 114 Gross proceeds paid to an
. requirement payments attotney has not been
O $ $ $0-00 reported.
15a Section 409A deferrals 15b Section 409A mcome 16 State tax withheld 17 State/Payer's state no 18 State income
$ - e $
$ $ $ $

Form 1099-MISC

(keep for your records)

www irs.gov/T orm 1 099MISC

Department of the Treasury -

Internal Revenue Service



[] CORRECTED (if checked)

$

$

PAYER'S name, street address, city or town, state or province, country, ZIP | 1 Rents OMB No. 1545-0115
forej d l n
SRS R PR RS 4 .
3 $ 2@ 1 8 Miscellaneous
. 2 Royailties n
PO BOX 490180 l come
ILEESBURG, FL 34749-0180 $ Form 1099-MISC
3 Cther income 4 Federal income tax withheld Copy B
5 365-6522 L.
(352) $ S For Recipient
PAYER'S TIN RECIPIENT'S TIN § Fishing boat proceeds 6 Medical and health care payments
59-3657892

RECIPIENT'S name. street address, city or towin. state or province. counr;. and ZIP or foreign postal cede
T IMOTHY SULLIVAN

1521 PARK DR

(EESBURG, FL 34748

7 Nonemployee compensation

$ 16500.00

8 Substitute payments in lieu of!

dividends or interest

$

This is important tax
information and is
being furnished to
the IRS. If you are

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
{recipient) for resale » D

10 Crop insurance proceeds

$

required to file a
return, a negligence
penalty or other
sanction may be

11

12

imposed on you if
this income is
taxable and the IRS

Account number (see instructions) FATCA filing

requirement

13 Excess golden parachute
payments

14 Gross proceeds paid to an
attorney

determines that it
has not been

D 3 $ reported.
18a Section 409A deferrals 15bSection 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC | mB  (keep for your records) 5111

www.irs.gov/Form1038MISC

Department of the Treasury - Internal Revenue Service



UMIS Vo, 15450

LEPRITIENL Of NIE | IDEILIY-INIRITAI OVERUT 501 VIGE

£

D 0. L praae

e

TAVARES, FL 32778-7800

1 Wages, tips, other compensation 2 Federal income tax withheld 1 Wages, lips, other compensation 2 Federal income tax withheld
79699.38 12753.13 79699.38 12753.13
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
82156.03 - 5093.61 82156.03 5093.61
5 Medicare wages and lips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
82156.03 1191.22 82156.03 1191.22
¢ 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

i
TAVARES, FL 32778-7800

7 Social security tips

8 Aliocated tips

8 Verification code

7 Sacial security tips

8 Allocated tips

9 Verfication code

10 Dependent care benefits | 11 Nonquatlified plans 1Za Sae instructions for box 12 10 Dependent care benefts |} 41 Nongualified plans 422 Ses instructions for box 12
el 490.22 kel 490.22
. 12b 12¢ sz 12b 12¢ .12d
H A " . N ‘:‘ l

b Employer's identification number (EIN)

a Employee’s sacial security number

.b Employer's identification nur.n'oer {EIN)

a Employee's social security number

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

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

59-6000695 59-6000695
13 Statutory  Retirement  Third-paty | 14 Other 13 Statutory  Retirement  Third-party | 14 Other
employes  pian sick pay FRS 2456.65 empioyea  pian ok pay FRS 2456.65
x| x|
e Employee’s name, address and ZiP code Suff. e Employee’'s name, address and ZIP code Suff.

Form 15 State Employer’'s state 1D number 16 State wages, tips, etc. Form 15 State Employer's state 1D number 16 State wages, tips, etc.
.2 17 S 18 Local -2 18
te income ta: s, tips, etc. 17 i , tips, etc.
Wage and Tax tate income tax ocal wages, tips, etc. Wage and Tax State income tax Local wages, tips, elc
Statement Statement

2018

Copy 2 - To Be Filed With Employee’s

State, Clty, or Local income Tax Return.

OMB No. 1545-0008

19 Local income tax

20 Locaiity name

Department of the Treasury-Intemal Revenua Serdce

2018

Copy 2 - To Be Filed With Employee's
State, Clty, or Local Income Tax Return.

OMB No. 1545-0008

189 Loca! income tax

20 Locality name

of the Treasut ternat Revenua Service

1 Wages, tips, other compensation 2 Federal income tax withheld Exm;?:m 1 Wages, tips, other compensation 2 Federal income tax withheld
79699.38 12753.13 intemal Revenuo 79699.38 12753.13
3,‘:;",'“",,"‘}‘,‘,2“,"; 3 Social security wages 4 Social security tax withheld m;ﬁ: 2ux | 3 Social security wages 4 Social security tax withheld
pelanal 82156.03 5093.61 pocatyor oy - 82156.03 5093.61
5 Medicare wages and tips 6 Medicare tax withheld o oy 13| 5 Medicare wages and tips 6 Medicare tax withheid
82156.03 . 1191.22 it 82156.03 1191.22
¢ 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 31I5WMAIN S

TAVARES, FL 32778-7800

TAVARES, FL 32778«7800

7 Social security tips

8 Allocated tips

9 Verification code

7 Sociat security tips

8 Allocated lips

9§ Venication code

10 Dependent care benefits

11 Nonqualified plans

1Za See instructions for box 12

490.22

10 Dependent care benefits

11 Nongualified plans

123 See instructions for box 12

i g 490.22

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

TIMOTHY I SULLIVAN
LEESBURG FL 34749

<12b 12¢ 12d 12b 12¢ A12d
s : P P : =
b Employer’s identification number (EIN) a Employee's social security number b Employer’s identification number {E1N) a Employee’s social security number
59-6000695 g 59-6000695
13 Statutory  Retirement  Third-party | 14 Other . 13 Statutory  Retirement  Third-party | 14 Other
employes plan sick pay FRS 2456.65 employee plan sick pay FRS 2456.65
e Employee's name, address and ZiP code Suff. e Empioyee’s name, address and ZiP code Suff.

Form

15 State Employer’s state ID number

16 State wages, lips, etc.

W-2

Form

15 State Employer's state 1D number

18 State wages, tips, etc.

W-2

Wage and Tax
Statement

17 State income tax

18 Local wages, tips, etc.

2018

Copy B - To Be Filed With
Employee’s FEDERAL Tax Return

19 Local income tax

20 Locality name

Wage and Tax
Statement

17 State income tax

18 Local wages, tips, etc.

2018

Copy C - For EMPLOYEE'S RECORDS
{Sea Notice ta Empioyea on the back of Copy B)

19 Local income tax

20 Locality name




PRUDENTIAL MERGED RETIRE PLAN

PRUDENTIAL MERGED RETIRE PLAN

) e e e e it mimag s s
| FormlUYY=-K [ IRAs, insurance Contracts, elc. l | Form1099-R | IRAs, Insurance Contracts, etc.
T Gross distribution Pa Taxable amount 2b I‘a;(%gl‘% l?"r‘r;rc\)ggt 1 Gross distribution 2a Taxable amount 2b I'g;tadgll% rafmgggt
of - -
$ 38487.00 $ 38487.00 Total distribution $ 38487.00 $ 38487.00 Total distribution
3 Caprtal gain (included In box 2a) 4 Federal income tax withheld 3 Capital gain ({included in box 2a) 4 Federal income tax withheld
$ $ 1528.74 $ $ 1528.74
PAYER'S name sgeet address, city or town. state or province, country, ZIP or foreign PAYER'S name, sgeet address. city or town, state or province. country. ZIP or foreign
postal code, and phone no. postal code, and phone no.
ALIGHT SOLUTIONS BPS ALIGHT SOLUTIONS BPS

P. O. BOX 1495 P. 0. BOX 1495
LINCOLNSHIRE, IL 60069-14385 LINCOLNSHIRE, IL 60069-1495
800-778-3279 800-778-3279
PAYER'S TIN RECIPIENT'S TiN PAYER'S TIN RECIPIENT'S TIN
20-2387942 XX TR 20-2387942 XX

1521 PARK DR

LEESBURG, FL 34748 6737

Account no. (see instructions)

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

TIMOTHY | SULLIVAN

Date of payment

Accaunt no. (see instructions)

RECIPIENT'S name, street address (including apt. no.), city or town, state or province,
country, and 2IP or foreign postal code

TIMOTHY | SULLIVAN
1521 PARK DR
LEESBURG, FL 34748 6737

! Net unrealized

Date of payment

F‘t
Net unrealized

INEIRARINE (LT 12900 ) 1R

5 Employee contributions/ 7 Distribution IRA/ 5 Employee contributions/ 7 Distribution IRA/
Designated Roth contributions appreciation in code(s) SEP/ Desigriated Roth contributions appreciation in code(s) EP/
or insurance premiums employer's securities SIMPLE or insurance premiums employer's securities SW[EILE

7 7

8 Other 9a Your percentage of 9b Total employee 8 Other 9a Your percentage of 9B Total employee

total distribution contributions total distribution contributions

$ % %| $ $ %| %[ $

10 ‘Amount allocabteto IRR withim S years— 31 Jsayearo ~ -~ FATCAfitln - 10 Amount allocabiie to IRR within 5 years ~ - | 11 1sLyearot FATCAfiing

8 esig. Rath contrib. requiremen $ desig. Roth contrib. requiremen

12 State tax withheld 13 State/Payer's state no. 14 State distribution 12 State tax withheld 13 State/Payer's state no. 14 State distribution

$ $ $ $

$ $ $ $

15 Local tax withheld 16 Name of locality 17 Local distribution 15 Local tax withheld 16 Name of locality 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 1o the IRS.

Copy C - For Recipi

(keep for your records)

ent's Records

This information is being
turnished to the IRS.

Form 1099-R  www.irs.gov/Form1099R  Depantment of the Treasury - Internal Revenue Service

Al

Form 1099-R  www.irs.gov/Form1093R  Depantment of the Treasury - Internal Revenue Service

+

OMB No. 15450119 | Dyiributions From Pensions, Annuities, OMB No. 1545-0119 | pygtributions From Pensions, Annuities
Mot 2018 Retirement or Profit-Sharing Plans, O & e 2018 Retirement or Profit-Sharing Plans,
Form1099-R | IRAS, Insurance Contracts, elc. - Form1099-R [ IRAs, Insurance Contracts, elc.
1 Gross distribution 2a Taxable amount 2b zgfgigltee ranr]?r?ggt 1 Gross distribution 2a Taxable amount 2b Egﬁgl(ee anv"r)rc‘)ugt
— TN —
$ 38487.00 $ 38487.00 Total distribution $ 38487.00 $ 38487.00 Total distribution

$

3 Capital gain (included in box 2a)

$

4  Federal income tax withhetd

1628.74

$

3 Capital gain (included in box 2a)

$

4 Federal income tax withheld

1528.74

postal code, and phone no.

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign

postal code, and phone no.

PAYER'S name, street address, city or town, state or province. country, ZIP or foreign

ALIGHT SOLUTIONS BPS ALIGHT SOLUTIONS BPS
PRUDENTIAL MERGED RETIRE PLAN PRUDENTIAL MERGED RETIRE PLAN
P. 0. BOX 1495 P. O. BOX 1495
LINCOLNSHIRE, il. 60069-1495 LINCOLNSHIRE, IL 60069-1495
800-778-3279 800-778-3279
PAYER'S TIN RECIPIENT'S TIN PAYER'S TiN RECIPIENT'S TIN
20-2387942 pooses | 20-2387942 XXX-XX

1521 PARK DR
LEESBURG, FL

RECIPIENT'S name. street address
country, and ZIP or foreign postal co

TIMOTHY | SULLIVAN

34748 6737

Account no. (see instructions)

l(’including apt. no.). city or town, state or province,
e

1621 PAR

RECIPIENT'S name, street address (i
country, and ZIP or foreign postal code
TIMOTHY | SULLIVAN

K DR
LEESBURG, FL 34748 6737

nciuding apt. no.). city or

Date of payment

Account no. (see instruction:

town, state or province,

s}

N
Net unrealized

Date of payment

54

B Employee contributions/ 7 Distribution IRA/ 5 Emplayee contributions/ ! Net unrealized 7 Distribution IRA/
Designated Roth contributions appreciation in code(s) SEP/ Designated Roth contributions appreciation in code(s) SEP/
or insurance premiums employer's securities SIMPLE or insurance premiums $ employer's securities SIMPLE

8 Other 9a Your percentage of 9b Total employee 8 Other 92 Your percentage of 9b Total employee

total distribution contributions total distribution contributions

$ % %| $ $ %i %| $

10 Amount allocable to IRR within 5 years 31 Istyearof FATCA ﬁlin? 10 Amount allocable to IRR within 5 years 31 _istyearof FATCA filin

$ esig. Roth contrib. requiremen $ lesig. Roth contrib. requiremen

12 State tax withheid 13 State/Payers stateno. | 14 State distribution 12 State tax withheld 13 State/Payers state no. 14 State distribution

$ $ $ $

$ $ $ $

15 Lacal tax withheld 16 Name of locality 17 Local distribution 15 Local tax withheld 16 Name of locality 17 Local distribution

$ $ $ $

$ $ $ $

Copy 2 - File this
return, when requir

.cggy with your state, city, or

ocal income tax

return, when require

Copy 2 - File this_cogy with your state, city, or

ocal income tax

Form 1099-R  www.irs.gov/Form1099R  Depantment of the Treasury - Internal Revenue Service

Form 1099-R  www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service




