"1 EJUNZLPRDZST SO Lee CoFl

CANDIDATE OATH -
SCHOOL BOARD
NONPARTISAN OFFICE

OFFICE USE ONLY

OATH OF CANDIDATE

C/ h P (Sections 99.021 and 105.031, Florida Statutes)
L, ris @{AQ&L‘M bmf/)

(PLEASE PRINT NAME AS YOU WISN IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Le.f, C@'u/\‘}h SQA 00/ ,&OZI.V‘ X ) 7 ,

" (office) (district #)

' ; 1 am a qualified elector of Le@. CO?L/\"/D] County, Florida;
|

(circuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affim that | will support the
Constitution of the United States and of the State of Florida.

X c;‘zj> ~ 32 S332980  Lrusasl Y13(& sl dom
k __/Signature of Candidate Telephone Number (/ Email Address

QYT (rospsact, Yo e My 33913

Address City U State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / // %; 3 X / 7

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

STATE OF FLORIDA
COUNTY OF _ £ E£

Sworn to (or affirmed) and subscribed before me this OZZ %y of/i 24 /1/ f/ , 20/ é .

Rersonally Known; e ( or

Produced Identification:

RORYES A
) Wgﬁgﬂeﬂe of Notary Public
y E2STATE OF FLORIDA

7% Commif FF131843

r 11/2018
DS-DE 25A (Rev. 5/11) Rule 15-2.0001, F.A.C.

Type of Identification Produced:




FORM 6 FULL AND PUBLIC DISCLOSURE

2015

Please print or type your name, ir:l\aili:;gl OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: ,
(D waclesvibesh C heis .
MAILING ADDRESS: /) E
JoYs 7”7117%’ by =
A Muers 3373 Lee E
CITY : ) 2P COUNTY : '
f;ﬁ
NAME OF AGEN; b
e loundy Shoo Boarl 7
NAME _OF OFFICE OR POSITION HELD OR SOU
6()6( 7. )/)/)é/m,tlaaf_ , cb( STIUCTE 7
CHECK IF THIS IS A FILING BY ACANDIDATE (1

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 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 JU/)& / ,20[  was$ /’é L/CinZ g

—

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 $ 50: OOO
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

See attaclie L List

VALUE OF ASSET

(/7,028

—

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

NAME AND ADDRESS OF CREDITOR

% o)
/

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

AMOUNT OF LIABILITY
/1;/4 o)

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), F.A.C.

PAGE 1



Candidate Form 6 Part B Assets- Chris Quackenbush

"{EJUNP1PH0ZSE SOE Lee CoFl

Asset Value

9045 Prosperity Way, Ft Myers FL 33913 $550,000
5012 27" St SW, Lehigh Acres, FL 33971 $150,000
Mortgage 1688 St. Clair Ave E, N. Ft. Myers 33903 | $162,400
Mortgage 5845 Dry Creek Rd., Rio Linda, CA 95673 | $628,000
Ford Edge 2015 $ 20,000
Suntrust Bank 1 = NMygys $ 26,917
Suntrust Bank2 1 WYY /S $ 66,304
Suntrust Bank3 =1 /MNWULT $ 15,407

Total J

1,619,028




PART D — INCOME - 1 by pueyoin, O | ee (o]

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 2015 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.

'ﬁ I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[if you check this box and attach a copy of your 2015 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

BUSINESS ENTITY SKI LAanD 7711 SrL{,C_ Z%@mc&mw—d\ £A
BUSINESS BNTITY Q045 Aosprate, Ly FAZY SAMe

PRINCIPAL BUSINESS v

ACTVITY Real €stats Qem, CSTRTE SALEX
POSITION HELD

WITH ENTITY G-oinev” OwNey

| 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.

(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
OATH STATE OF FLORIDA ££

COUNTY OF

|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this ;/ 5 day of

beginning of this form, do de on oath ffirmati MSAA
ginning pose or affirmation 20 é by ﬁﬁr}s QUOO/(e/?

and say that the information disclosed on this form

and any attachments hereto is true, accurate,
ignature of Nota

and complete.

(Print, Type, or Stamp Commissioned Narf§X§

Personally Knowi A OR ;f;;;._
e 8 Expires 6/11/2018

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in gocd 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 ﬁ
CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




£

5 1040 U.S. Individual Income Tax Return OME No. 1545135.,13_1}&@1&&1 PGS e Lo b e e

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending See separate instructions.
Your first name and initial Last name Your social security number
CHARLES W. QUACKENBUSH

If a joint return, spouse's first name and initial Last name Spouse's social security number
RITA J. QUACKENBUSH L

Home address (number and street). If you have a P.0. box, see instructions.
9045 PROSPERITY WAY

Apt. no.

A Make sure the SSN{s) above
and on line 6¢ are comrect.

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

FORT MYERS, FL 33913

Presidential Election Campaign

Check here if you, or your spouse
if filing jointly, want $3 to go to

Foreign country name Foreign province/state/county

this fund. Checking a box below

Foreign postal code will not change your tax or refund.

D You |:| Spouse

Filing Status
9 2 [X] Married filing jointly (even if only one had income)

Check only 3 [_] Married filing separately. Enter spouse's SSN above
one box. and full name here. P

1 [__I singte 4 [__] Head of household (with qualifying person). If the qualifying

person is a child but not your dependent, enter this child's
name here. »

5 |:] Qualifying widow(er) with dependent child

6a

Exemptions 6a [ X] Yourself. If someone can claim you as a dependent, do not check box
b [X] spouse
¢ Dependents: (2) Dependent's social
(1) First name Last name security number

(3) Dependent's
relationship to
you

: Boxes checked 2
y U I L A G on 6a and 6b o
...................................................................................................................................... No. of children
d N i on 8¢ who:

under age 17 li i
uua!ﬂymg Iol chils ® ived with you

@ did not live with
you due to divorce

or separation
{see instructions)

If more than four

dependents, see

Dependents on 6¢c
not entered above

instructions and

check here P ]

Add numbers
on lines
..... ... above » 2

d_Total number of exemptions claimed ... ... ... ..o
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 91759.
8a Taxable interest. Attach Schedule B if required 8a 37680.
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9a
attach Forms b Qualified dividends ... ... ... | ob |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax I .
was withheld. 11 AMONY received e 1
12 Business income or (loss). Attach Schedule Cor C-EZ . 12
. 13 Capital gain or (loss). Attach Schedute D if required. If not required, check here » ] [13 -3000.
If you did not .
getaw-2, 14 Other gains or (losses). Attach Form 4797 14
see instructions. 15a [RAdistributions ... 15a 15b
16a Pensions and annuities 16a 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 9727.
18  Farmincome or (loss). Attach Schedule F 18
19 Unemployment COMPENSAtION e 19
20a Social security benefits [ 20a | 20b 20923.
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income _......... p | 22 157089.
23 Educatorexpenses ... .. ... ... 23
Adjusted 24 SEALHINRORTISS SR P s v tasa o | gy
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Attach Form 3803 . 26
27  Deductible part of self-employment tax. Attach Schedule SE_ ... 27
28 Self-employed SEP, SIMPLE, and qualifiedplans 28
29 Self-employed health insurance deduction .. ... 29
30 Penalty on early withdrawal of savings . 30
31a Alimonypaid b Recipient's SSN p- 31a
32 IRAdeduction ..., | 32
33 Student loan interest deduction 33
34 Tuitionand fees. Attach Form8917 . oo 84 -
35 Domestic production activities deduction. Attach Form 8903 R
36 Addlines 23 througn 35 | ... 36
{23015 37__ Subtract line 36 from line 22. This is your adjusted gross income ... p | 37 157089.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015)



Fom 10402015 CHARLES W. & RITA J. QUACKENBUSH L Page 2

Taxand 38 Amount from line 37 (adjusted GrosS iNCOME) ..............ocoooiiiiiiioiseyot o mrn s P - Lo b 38 1570889.
Credits 39a Check [ You were born before January 2, 1951, [ Blmdl M}J mgﬁh SOEfeetet
B for - it [X] spouse was born before January 2, 1951, [__] Blind. | checked . P 39a 1
® People who b If your spouse itemizes on a separate return or you were a dual-status alien, check here > 39 |
check any box — . . . . .
oniine3acr 40 Itemized Qeductlons (from Schedule A) or your standard deduction (see left margin) 40, 1385 0 .
bociamedasal 41 SUbIrAct ling 40 fTOMNE 3B . ..o 41 143239.
instructions. | 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, seeinst. 42 8000.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 135239.
44 Tax Checkifanyfrom:  al_JForm(s)8814 b _JFormagrz c(J 44 25397.
45 Alternative minimum tax. Attach Form 6251 ... 45
;n‘:::;'r‘e’s’ 46 Excess advance premium tax credit repayment. Attach Form 8962 46
Maried fiing | 47 Addlines 44,45,and 46 ...t | Y 25397.
s | 48 Foreign tax credit. Attach Form 1116 it required 48
Married filing 49 Credit for child and dependent care expenses. Attach Form2441 49
Guaimms | 50 Education credits from Form 8863, ine 19 50
:;305“6(: > 51 Retirement savings contributions credit. Attach Form8880 . ... 51
::::e:;w, 52 Child tax credit. Attach Schedule 8812, ifrequired ... . ... 52
$9,250 53 Residential energy credits. Attach Form5695 ... 53
54 Other credits from Form: a[__13800 b[_] 8801 c[ ] 54
55 Add lines 48 through 54. These are your total eredits | . ..., 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- ... . ... ... » | 56 25397,
57 Seli-employment tax. Attach Schedule SE | 57
Other 58 Unreported social security and Medicare tax from Form: a D 4137 b [:] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: Individual responsibility (see instructions) Fuil-year coverage U—ﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 61
62 Taxesfrom: a[__] Form8959 b[__] Form8960 ¢ ] Inst;enter code(s) 62
63 Add lines 56 through 62. TRis is YOUT t0tal 8X ... ...ocooooioe > | 63 25397.
Payments 64 Federal income tax withheld from Forms W-2and 1099 ... . .. . . . 64 10487.
65 2015 estimated tax payments and amount applied from 2014 return 65
::::.::;;ea 66a Earned income credit (EIC) ... 66a
child, attach b Nontaxable combat pay election | 66b I
___ls""”"“" BC] &7 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863,line8 ... ... ... 68
69 Net premium tax credit. Attach Form 8362 . 69
70 Amount paid with request for extensiontofile . 70
71 Excess social security and tier 1 RRTAtax withheld . ... 71
72 Credit for federal tax on fuels. Attach Form 4136 ... 72
73 Credits from Form; a [__12439 b [ nesenesc (18885 ¢ (] 73
74 Add lines 64, 65, 663, and 67 through 73. These are your total payments ... > | 74 10487.
Refund 75 |Iffine 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . ... ... . 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here ........................ [ 1 [76a
2‘;2“ deposit? » b r?:rnn%ne? l > c Type (] checking (] savings P> d nzfr?::r
instructions. 77 Amount of line 75 you want applied to your 2016 estimatedtax ......... » 7]
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions .. . .. » | 78 15158.
You Owe 79 Estimated tax penalty (see instructions) ... . ... .. | 79 | 248.
Third Party Do you want to allow another person to discuss this return with the IRS (see mstrut:uons)'7 [X1 Yes. Comptete below. Lo
Designee  p=0*“p RTCHARD D. HART,K CPA R p239-939-1188  heerieeap[3391 gf
Sign e e s e " adoe 1 sl 2y 0 s
Here Your signature — | Date Your occupation Daytime phone number
Sae indtructions. } (NN [FRYD/ ISHERIFF'S DEPUTY
Keep a copy Spouse's signature. If a joint rle‘mrgbo '\rﬂ's‘fslgﬁ.;: Date : ’ , Spouse’s occupation i the [RS sent you an Identity
for your s i H Protection PIN,
records. - - REALTOR enter it here I l
Print/Type preparer's name er's signature Date Check D i | PTIN
Paid -//Q% 6 / _{ 4 ¢ self-employed
Preparer RICHARD D. HART, %\/Q i P00850861
Use Only fimsname » FORRESTER HART BELISLE & WHITAKERY L. rmsen® 20 10819420
1429 COLONIAL BLVD. SUITE 201 Phoneno. 239-939-1188

Toseas Firm's asaress > FORT MYERS, FL 33907




22 1 0 Underpayment of Estima 2 Etf_¥e CoFl OM8 No.1545-0074
Form Individuals, Estat 5
3 ’

P> Information about Form 2210 and its separate instructions is at www.is.gov/form2210 . 2 0 1 5
Department of the Treasury Attachment
Internal Revenue Service P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Sequence No. 06
Name(s) shown on tax return Identifying number
CHARLES W. & RITA J. QUACKENBUSH 4

Do You Have To File Form 2210?

I Complete lines 1 through 7 below. Is line 7 less than $1,000? J_Y_es_, | Do not file Form 2210. You do not owe a penalty. —l

[

Complete lines 8 and 9 betow. Is line 6 equal to or more than Yes You do not owe a penalty. Do not file Form 2210
line 97 > (but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part Il below apply? I—YL} | You must file Form 2210. Does box B, C, or D in Part Il apply? I
No Yes

No —p I You must figure your penalty. —l
Do not file Form 2210. You are not required to figure your You are not required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. f you want to
unpaid amount. If you want to figure it, you may use Part Il or figure it, you may use Part Il or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but do not file Form 2210. Form 2210.

[Part! | Required Annual Payment

1 Enter your 2015 tax after credits from Form 1040, line 56 (see instructions if not fiting Form 1040) 1 25397.
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment
Income Tax (see INSWUCKONS) e e, 2

3 Refundable credits, including the premium tax credit (see instructions) 3 )
4 Current year tax. Combine lines 1,2, and 3. If less than $1,000, stop; you do not owe a penalty. Do not file Form 2210 4 25397.
5 Multiply line 4by 80% (.90) ... s | 22857.

6 Withholding taxes. Do notinclude estimated tax payments (see instructions) 6 10487.
7 Subtract line 6 from line 4. If less than $1,000, stop; you do not owe a penalty. Do not file Form2210 7 14910.
8 Maximum required annual payment based on prior year's tax (see instructions) 8 30221.
9 Required annual payment. Enter the smallerof line 5orfine 8 9 22857.

Next: Is line 9 more than line 67
D No. You do not owe a penalty. Do not file Form 2210 unless box E below applies.
li] Yes. You may owe a penalty, but do not file Form 2210 unless one or more boxes in Part Il below applies.
® Ifbox B, C, or D applies, you must figure your penalty and fite Form 2210.

® |fbox A or E applies {but not B, C, or D) file only page 1 of Form 2210. You are not required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part [ll or IV as a worksheet and enter your penalty on your tax return, but file
only page 1 of Form 2210.

( Part 1l | Reasons for Filing. Check appiicable boxes. If none apply, do not file Form 2210.
A [ vou request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you are not required
to figure your penalty.
B D You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.
C :l Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210.
D [:I Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
£ [ You filed or are filing a joint return for either 2014 or 2015, but not for both years, and tine 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you are not required to figure your penalty (unless box B, C, or D applies).
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2015)

512501
12-31-15

4.1
09310331 783488 1774.0 2015.03040 QUACKENBUSH, CHARLES 1774_0_1



Form 2210

2015) CHARLES W. & RITA J.
| Part lll| Short Method
Can You Use the You can use the short method if:
Short Method? ® You made no estimated tax payments (or your only payments were withheld federal income tax), or

® You paid the same amount of estimated tax on each of the four payment due dates.

Must You Use the You must use the regular method (Part IV) instead of the short method if:
Regular Method? ® You made any estimated tax payments late,
® You checked box C or D in Part Il, or

® You are filing Form 1040NR or 1040NR-EZ and you did not receive wages as an employee subject to

U.S. ncome tax withholding.

Note. If any payment was made earlier than the due date, you can use the short method, but using it may cause you to pay a arger penafty than
the regular method. if the payment was only a few days early, the difference is likely to be small.

10 Enter the amount from FOrM 2210, 08 9 . oo 10 22857.
11 Enter the amount, if any, from Form 2210, line¢ 11 10487
12  Enter the total amount, if any, of estimated tax paymentsyoumade = 12
18 A INES 1T AN 12 et 13 10487.
14  Total underpayment for year. Subtract line 13 from line 10. If zero or less, stop; you do not owe a penalty.
Do not file Form 2210 unless you checked box Ein Part il 14 12370.
15 MUItply € 14DY 02001 | oot 15 248.
16 © If the amount on line 14 was paid on or after 4/15/16, enter -0-.
® |f the amount on line 14 was paid before 4/15/16, make the following computation to find the amount to enter on line 16.
Amount on Number of days paid
line 14 X before 4/15/16 X o008 16 0.
17  Penalty. Subtract line 16 from line 15. Enter the result here and on Form 1040, line 79; Form 1040A, line 51; Form 1040NR,
line 76; Form 1040NR-EZ, line 26; or Form 1041, fine 26. Do not file Form 2210 unless you checked a boxin Partll_..._ . » | 17 248.
Form 2210 (2015)
512502
12-31-15
4.2
09310331 783488 1774.0 2015.03040 QUACKENBUSH, CHARLES 1774_0_1



DOES NOT APPLY -~ NOT USED

OMB No. 1545-0074

SCHEDULE A ltemized Deductions |, - 4y miourocr oOE ;_d',-, o
(Form 1040) . _ CSUOTS eI AELE ()15
P Information about Schedule A and its separate instructions is at www.is.gov/schedulea .
ninar Revenue sorviee . (09) P Attach to Form 1040. Sequenca No. 07
Name(s) shown on Form 1040 Your social security number
CHARLES W. & RITA J. QUACKENBUSH S
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ... 1
Dental 2 Enter amount from Form 1040,ine38 . . | 2]
Expenses 3 Multiply tine 2 by 10% (.10). But if either you or your spouse was born before
January 2, 1951, muttiply line 2 by 7.5% (075)instead ... 3
4 Subtract line 3 fromline 1. ifline 3is morethanline 1, enter 0-............................... POV I 4
Taxes You 5 State and local (check only one box):
Paid a [ Jincometaxes,or | ... 5 1285.
b IE General sales taxes
6 Real estate taxes (seeinstructions) . . . SEE STATEMENT 5. |6 8963.
7 Personal property taxXes .. 7
8 Othertaxes. List type and amount » _
_____________________________________ 8
9 AddlinesSthrougn 8 ... i 19 10248.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
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: S £t
:]ct):rrersr}ortgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) .. 13
aestlirzlti:tt?gn(ss)ee 14 Investment interest. Attach Form 4952 if required. (See instructions.) . ha
15 ADDINeS 10NIOUGN T4, oo l15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 2175.| STMT 3
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a You must attach Form 8283 if over $500 . . SEE STATEMENT 4 |17 300.
gift and got a .
benefit for t, 18 Carryoverfromprioryear | . . 18
see instructions. 19 Add lines 16 through 18 ..o 19 2475,
Casualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See inStructions.) ... oo 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ ¥ required. (See instructions.) p>
Miscellaneous
Deductions @ @~ @~ e —
_____________________________________ 21
22 Taxpreparation fEeS . ... ... 2
23 Other expenses - investment, safe deposit box, etc. List type and amount p-
_____________________________________ 23
24 Addlines 21through 23 e 24
25 Enter amount from Form 1040, ine 38
26 Multiply line 25 by 2% (.02) 26
27 _Subtract line 26 from line 24. If line 26 is morethanline24, enter-0- ..o 27
Other 28 Other - from bist in instructions. List type and amountp»
Miscellaneous
Deductions 28
29 Is Form 1040, ne 38, over $154,9507
IJ_LI No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Akso, enter this amount on Form 1040, ine40.  } 29 12723.
ltemized [ Yes. Your deduction may be limited. See the Itemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 |[f you elect to itemize deductions even though they areless.than your standard deduction,
Check here ... . s > [ ]
LHA s1es01 01-19-18 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2015

4.3
09310331 783488 1774.0 2015.03040 QUACKENBUSH, CHARLES 1774_0_1



OMB No. 1545-0074

SCHEDULE B Interest and Ordinary DiMjgianedscr | eefoFl 2015

(Form 1040A or 1040)
Department of the Treasury

P> Attach to Form 1040A or 1040.

Attachment

internal Revenue Service _ (98) P> Information about Schedule B and its instructions is at www.is.qgov/scheduleb . Sequence No. 08

Name(s) shown on return

Your social security number

CHARLES W. & RITA J. QUACKENBUSH ol

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer’s social security number and address p>
N/R-5845 DRY CREEK RD-STEVE GRUBBS INSTALL NOTE 37680.
1
Note: Fyou
received a Form
1099:INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shownonthat 2 Add the aMOUNES OMBNE 1 ... 2 37680.
orm- 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
ARBCh FOrM BBIS || e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040,ine8a . p | 4 37680.
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Part II 5 List name of payer P>
Ordinary
Dividends
Note: Fyou 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040,ine9a ... | 6
Note: If line 6 is over $1,500, you must complete Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ves | No
Part Ill account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2015, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements e,
b If you are required to file FinCen Form 114, enter the name of the foreign country where the financial account
islocated | . .. ... »
8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
527501
09-24-15 If "Yes," you may have to file Form 3520. See instructions _........ e el X

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

5 .

Schedule B (Form 1040A or 1040) 2015
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Interest and Dividend Summary

Name: CHARLES W. & RITA J. QU

KENBUSH FEIN/SSN:
Payer Interest Interest on U.S. | Tax-Exempt | Private Activity | original Issue Ordinary Qualified Capital Gain | Federal income | State Tax | Foreign
4 res Savings Bonds |  Interest Interest Discount (OID) Dividends Dividends Distributions | Taxwithneid | Withheld | Tax Paid
N/R-5845 DRY CREEK RD-STEVE
GRUBBS INSTALL NOTE 37680,
[
o
15
e
B
o
)
=
3
L
!
17T
—
by
Done]
o
LB
—
TOTALS 37680,
530191 04-01-15 5.1




SCHEDULE D i i - . -

o) Capital Gains and leﬁm& SO Lee(F1
orm P Attach to Form 1040 or Form .

Department of the Treasury P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled .

Internal Revenue Service (99) P Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9, ard

10.

OMB No. 1545-0074

2015

Attachment

Sequence No. 1 2

Name(s) shown on return

Your social security number

CHARLES W. & RITA J. QUACKENBUSH SR
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to (g {h) Gain or {loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)

. ] ] Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result
cents to whole dollars. line 2, column {(g) with column (g)
1a Totals for all short-term transactions reported on Form 1099-B

for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
andgotoline 1b ... .. iiiiiiiiiiiiiiii i it
1b  Totals for all transactions reported on Form(s)
8949 withBox Achecked .........cccooeeeeveinnnn.,
2 Totals for all transactions reported on Form(s)
8949 with Box Bchecked ...........ooocveenan.. 202000. 184252. 17748.
3 Totals for all transactions reported on Form(s)
8949 withBoxCchecked..............................
4  Short-term gain from Form 6252 and short-term gain or (foss) from Forms 4684, 6781,and 8824 . . ... ... .. 4
5 Net short-term gain or (oss) from partnerships, S corporations, estates, and trusts
from SChedule(S) K-1 e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheetinthe instructions .. .. . ... 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, goto Part lllonpage 2 ..., 7 17748.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to )
enter on the lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easier to complete if you round off
cents to whole dollars.

(sales price) (or other basis)

Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (g)
from column (d) and

combine the resuit
with column (g)

8a Totals for all long-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjusiments (see instructions). However, if you choose to
report 2!l these transactions on Form 8949, leave this line blank
and go to line 8b

Totals for all transactions reported on Form(s)
8949 with Box Dchecked.............ccoccvveeee.....

9 Totals for all transactions reported on Form(s)
8949 with Box Echecked .....................c....s

10 Totals for all transactions reported on Form(s)
8949 with Box Fchecked ..................coonnnnns
11 Gain from Form 4797, Pat |; long-term gain from Forms 2439 and 6252; and long-term gain or foss)
from Forms 4684, 6781, and 8824 s 11
12 Net long-term gain or (foss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. ... 12
13 Capital gain distribDUtIONS | . et annas 13
14 Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions .. 14_( 124661
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to
Part 11 ON DAGE 2 . 15 <124661.>

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

520511
12-05-15

6
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Schedule D Form 1040) 2015 CHARLES W. & RITA J. QUA

Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the resuilt

® If line 16 is a gain, enter the amount from fine 16 on Form 1040, ine 13, or Form 1040NR, line 14.
Then go to line 17 below.

® ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, ine 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
I:] Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from ne 7 of the 28% Rate Gain Worksheet in the instructions
Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
e INSIIUCHIONS e
Are lines 18 and 19 both zero or blank?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, ine 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines

21 and 22 below.

I—__] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

If tine 16 is a loss, enter here and on Form 1040, ine 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or SEE STATEMENT 7
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smalter, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, ine 9b, or Form 1040NR, line 10b?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, ine 44 (or in the instructions for Form 1040NR, line 42).

[X] No. Comptete the rest of Form 1040 or Form 1040NR

16 <106913.>

18

19

21 |( 3000,

520512

12-05-15

09310331 783488 1774.0
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- 89 49 Sales and Other Dispositionﬁ&[ﬂ%ﬂﬁﬁ% S%Efgﬁ fl - omszwa-sissgou

Depastment of the Treasury P> Information about Form 8949 and its separate instructions is at www.is.gov/form8949. Attachment
Internal Revenue Service »> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on retumn Social security number or

taxpayer identification no.

CHARLES W. & RITA J. QUACKENBUSH
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check,

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
if you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
[E (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[:] {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i',? if,‘lum#(u ;:nég;earl;acrggg?; Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposed of | (SalesPrice) | basis. See the | Gyumn (1) Sae instructions. (SUDIC! column (¢
’ ' ) AR below and - * | from column (d) &
(Mo., day, yr.) Note C ) © C
see Column (e} in Amog Ltof | combine the result
the instructions | Code(s) | J iy iment | with column (g)
10016 SKY VIEW
WAY, UNIT 706
FORT MYERS FL 12/01/1403/31/15 202000.] 184252. 17748.
2 Totals. Add the amounts in columns (d), (e), (@) and (h) (subtract : {l
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P> 202000.] 184252. 17748.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

523011 12-02-15 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)
8
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SCHEDULE E Supplemeﬂﬁa! I%@ E %OSS OMB No. 15450074
(Form 1040) (From rental real estate, royaltiegb h %‘ , t'd% Lﬁon’s’.’, estates, trusts, REMICs, etc.) 20 1 5
Department of the Treasury P> Attach to Form 1040, 1040NR, or Form 1041, Atactment

internal Revenue Service  (99) | P Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on retumn

CHARLES W.

& RITA J. QUACKENBUSH

Your social security number

| Part ll Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) D Yes |_2_L] No
B if "Yes," did you or will you file required Forms 10997 D Yes |:] No
1a| Physical address of each property (street, city, state, ZIP code)
A 5012 27TH STREET SW, LEHIGH ACRES, FL
B 5845 DRY CREEK RD, RIO LINDA, CA
C
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal |QJV
(romistooiow | 300V, eport he mumbe of e rental and Days_|Use Daye
A 1 only if you meet the requirements to file as A 365 [ ]
B 1 a qualified joint venture. See instructions. B 365 l:l
c c L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B C
3 RENS IBCEIVEA ......o.iioiiiiies it eeeses st et 3 8700.
4  Royalties received ... 4
Expenses:
5 Advertising ... 5
6 Auto and travel (see instructions) 6
7 Cleaningand maintenance . ... 7
8 COomMMISSIONS ... ... .. 8
O INSUIANCE s 9 1348.
10 Legal and other professional fees ... . ... 10
11 Managementfees | .. ... 11
12 Mortgage interest paid to banks, etc. (see instructions) ... 12
13 Otherinterest e 13
14 ReParS e 14
15 SUPPNES e, 15
16 Taxes 16 1593.
17 Utilities 17 159.
18  Depreciation expense or depletion ... 18 6705.
19 Other (ist) > STMT 8 19 139.
20 Total expenses. Add lines Sthrough19 .. 20 9944.
21 Subtract line 20 from fine 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 0.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... ) )
23a Total of all amounts reported on line 3 for all rental properties 8700.
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties ., 23c
d Total of all amounts reported on line 18 for all properties 23d 6705.
e Total of all amounts reported on line 20 for all properties 23e 9944.
24 Income. Add positive amounts shown on line 21. Do notinclude any losses . ... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 1244,
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I, Il
1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, ine 17, or Form 1040NR, line
18. Otherwise, include this amountinthe totalonlined4lonpage2 ... ... 26 -1244.

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

521491
12-22-15

09310331 783488 1774.0
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Schedule E (Form 1040) 2015

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

CHARLES W.

& RITA J. QUACKENBUSH

"IEJUNEIPOZS0 SlE LeeLor!

Your social security number

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

| Part ll | 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  Areyou reporting any loss not altowed 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? . ves [X]INo
If you answered "Yes," see instructions before completing this section.
b)enter P for| {€) Check @) Check it
28 (a) Name E;?%lgg;girgii§n :foﬁ';ﬁ?p idenggi)cgg:)ellony:rrnber *(*",{);;";3;:;; s
A| RITA J. QUACKENBUSH, P.A. S 20-3946251
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (@) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1  Heduction from Form 4562 from Schedule K-1
A 10971.
B
C
D
29a Totals . . 10971.
b Totals ... ..
30  Addcolumns (g)and () OFNE 293 . e 30 10971.
31 Addcolumns (), (), and (1) OF 08 20 e 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 41beIOW ... 32 10971.

[ Part 11l | 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
d4a Totals ...

b Totals ...

35  Addcolumns (d)and (f)ofline 348 . ... . s 35
36 Addcolumns (c)and (€) OFNE 34D s 36 | )
37  Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37

[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

molover (c) Excess inclusion from [ (d) Taxable income (net e) Income from

38 (a) Name denifcation namber S etiores” ks from Schedules 0, Schadules 0, ne 3
39 Combine columns (d) and (e) only. Enter the resuit here and include in the total on line 41below ... ... 39
[Part V | Summary
40  Netfarm rental income or (loss) from Form 4835. Also, complete line 42 below ... 40
41 Total income or (l0SS). Combine lines 28, 32, 37, 39, and 40. Enter the result here and on Form 1040, tine 17, o Form 1040NR, line 18 ... > | 4 9727.
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 11208), 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 STATEIIENT 9

activities in which you materially participated under the passive activity lossrules . ... .. ....0 o |43 | ) -1244.

' Schedule E (Form 1040) 2015

521501
12-22-15
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SCHEDULEE
Name RITA J, QUACKENBUSH

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough RITA J, QUACKENBUSH, P,A, - RITA J,QUACKENBUSH, P,A,

S CORPORATION

NONPASSIVE

D _ S

2015

SSNEIN SN

SPOUSE

K-1 Input

Prior Year Unallowed
Basis Loss

Disaliowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)
Rental real estate income (loss)
Other net rental income (oss) ...
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments .
Section 179 and carryover
Disallowed section 179 expense
Excess farmloss ... ...
Netincome (foss) . . ...
First passiveother ... ...
Second passive other
Cost depletion ...
Percentage depletion
Depletion carryover . ... ...
Disallowed due to 65% limitation . ..
. }Jnreimbursed expenses (nonpassive)
Nonpassive other ... ...
Total Schedule E (page 2) ...

10971,

10971,

10971,

1.

10971,

FORM 4797

Section 1231 gain (loss) ....................
Section 179 recapture on disposition

G ﬂﬁm‘

SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) ...
Section 1256 contracts & straddles ...

+1 05

L}

FORM 4952

H9

Investment interest expense - Sch. A
Other net investment income ............

[ ITEMIZED DEDUCTIONS

Charitable contributions

521551
04-01-15

100,

100,

11



SCHEDULEE
Name RITA J, QUACKENBUSH

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough RITA J, QUACKENBUSH, P.,A, - RITA J,QUACKENBUSH, P,A,

S CORPORATION

NONPASSIVE

D _ oS

2015

ssvEN AN,

SPOUSE

K-1 input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disaliowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends . ... ...
Tax-exempt interest income ...............

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ...
Beneficiary's AMT adjustment
Depletion (other than oil)

| MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties ... ...
Royalty expenses/depletion . ..
Undistributed capital gains credit
‘Backup withholding ...
Credit for estimated tax

Cancellationof debt .. ... .. ...
Medical insurance - 1040
Dependent care benefits

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

521552
04-01-15

1&:& ‘eqﬂ[ a1,

{

2

15

)

2] J¥

]

142

12



2015 DEPRECIATION AND AMORTIZATION REPORT
RESIDENTIAL RENTAL - 5012 27TH STREET

SCHEDULE E- 1

Asset . Date . Line Unadjusted | Bus % Reduc'tipn In Basis For Accumulated Current ‘ Current Year
No. Description Acquired | Method | Life [ Ne. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
5012 27TH STREET
10RESIDENTIAL RENTAL [09(15/06/|SL 27 .5017 170162. 170162. 51309. 6188.
5012 27TH STREET
11RESIDENTIAL RENTAL-{09/15/0 6|L 30000. 30000. 0.
S51NEW A/C 04/04[0 7ISL 27.50017 5574. 5574. 1565. 203.
73 CARPET 100110SL 27.50017 1800. 1800. 274. 65.
T4NEW CARPET 10/0110[SL 27 .5017 985. 985. 151. 36.
75 DISHWASHER 10[01(10SL 5.00 [17 100. 100. 0. 0.
76NEW REFRIGERATOR 10[01(10200DB5.00 |17 100. 100. 0. 0.
77 STOVE 10{10(10200DB5.00 |17 100. 100. 0. 0.
78NEW MICROWAVE 10(10(10200DB5.00 [17 100. 100. 0. 0.
: W GARAGE DOOR
| 100OPENER 1121{11SL 27.50(.7 570. 570. 66. 21.
102[PRESSURE WASHER 12(18(12200D87.00 (17 381. 191. 190. 96. 27.
103NEW MICROWAVE 04/15(12(200DB5.00 |17 211. 106. 105. 77. 12.
104NEW WELL 05[1512SL 27.5017 4200, 4200, 401. 153.
TOTAL SCH E
DEPRECIATION 214283. 697.| 213586. 53939. 67Q§.
&
G
i3
i
=
B
]

528102

04-01-15

(D) - Asset disposed

12.

1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Ded n

149037



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asse . Date AMT | AMT AMT AMT Regular AMT AMT
No. Description Acquired | Method Life Cost Or Basis Accumulated Depreciation Depreciation Adjustment
RESIDENTIAL RENTAL - 5012
27TH STREET SW, LEHI
5012 27TH STREET RESIDENTIAL
10RENTAL 09/L5[06|SL, 27.50 170162, 513009. 6188. 6188. 0.
51NEW A/C 04/04{07ISL 27.50 5574. 1565. 203. 203. 0.
T3NEW CARPET 1001[10SL 27.50 1800. 274, 65. 65. 0.
T4NEW CARPET 1001[10[SL 27.50 985. 151. 36. 36. 0.
100NEW GARAGE DOOR OPENER 112111SL 27.50 570. 66. 21. 21. 0.
102PRESSURE WASHER 1218(12200DR7.00 381. 96. 27. 27. 0.
103NEW MICROWAVE 04(15121200DB5.00 211. 77. 12. 12. 0.
104NEW WELL 05[1512[SL 27.50 4200. 401. 153. 153. 0.
** SUBTOTAL ** 183883. 53939. 6705. 6705. 0
**%* GRAND TOTAL *** 183883. 53939. 6705, 6705. 0
-
b
=
r-‘—-u
(s
=
[
o
=
At

528104
04-01-15

12.2




INSTALLMENT SALE NO. 1

— 3 OMB No. 1545-0228
form 6252 Installment Sale IngQm8 ru(z54 SOE Lee (oF1
P> Attach to your tax return. 20 1 5
Department of the Treasury P> Use a separate form for each sale or other disposition of property on the instaliment method. Attachment
nternal Revenue Service P> Information about Form 6252 and its instructions is at www.is.gov/form6252 . Sequence No. 79
Name(s) shown on return Identifying number

CHARLES W. & RITA J. QUACKENBUSH

1 Description of property > BLDG-5845 DRY CREEK RD RIO LINDA, CA
2a Date acquired (mm/ddfyyyy) P> 12/01/97 b Date sold (mm/dd/yyyy) P> 02/21/14
3 Was the property sold to a related party after May 14, 19807 1§ "No,"skip line 4 |:| Yes [X] No
4 Was the property you sold to a related party a marketable security? If "Yes,” complete Part 111 }f “No," complete
Part |11 for the year of sale and the 2 years after the year of sale ... ... .. ... e [ Jves [ Ino
[Part | | Gross Profit and Contract Price. Complete this part for the year of sale only. .
5  Selling price including mortgages and other debts. Do not include interest, whether stated or unstated . 5
6 Mortgages, debts, and other liabilities the buyer assumed or took the property subject to 6
7 Subtractline6fromlineS 7
8 Costorother basis of propertysold ... ... 8
9  Depreciation allowed or allowable ... 9
10  Adjusted basis. Subtractline S from line 8 10
11 Commissions and other expenses of sale 11
12 Income recapture from Form 4797, Partill 12
18 Addlines 10, 10, and 12 e, 13
14  Subtract line 13 from line 5. If zero or less, do not complete the rest of this form . 14
15  If the property described on line 1 above was your main home, enter the amount of your excluded gain. Otherwise, enter -0- | 15
16  Gross profit. Subtract line 15 from tine 44 16
17 Subtract line 13 from line 6. If zero or less, enter -0- 17
18 Contractprice. Add line 7and line 17 ... ... ... 18

I Part i | Installment Sale Income. Complete this part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19 Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after the year of sale, see inst. | 19 .21393
20 If this is the year of sale, enter the amount from line 17. Otherwise, enter -0~ 20

21 Payments received during year. Do not include interest, whether stated or unstated 21

22 AANINeS 20 N0 21 e 22

23 Payments received in prior years. Do not include interest, whether stated or unstated | 23 | 73493.

24 Instaliment sale income. Multiply line 22by line 19 . 24 0.
25 Enter the part of line 24 that is ordinary income under the reCaptUre TUIES 25

26 Subtract line 25 from line 24. Enter here and on Schedule Dor Formd4797 ... ... oo 26 0.

|Part Ill| Related Party Installiment Sale Income. Do not complete if you received the final payment this tax year.

27 Name, address, and taxpayer identifying number of related party
28 Did the related party resell or dispose of the property ("second disposition®) during this taxyear? . . . D Yes D No
29 If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met.
Check the box that applies.
a [__] The second disposition was more than 2 years after the first disposition (other than dispositions of marketable
securities). If this box is checked, enter the date of disposition (MMAGAYYYY) |

b D The first disposition was a sale or exchange of stock to the issuing corporation.

c [:] The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.

d [ The second disposition occurred after the death of the original seller or buyer.

e l:] It can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the dispositions. If this

box is checked, attach an explanation.
30 Selling price of property sold by refated party e 30
31 Enter contract price from line 18 for year of firstsale . 31
32 Enterthesmallerofine 300r N 31 e 32
33  Total payments received by the end of your 2015 taxyear 33
34  Subtract line 33 from line 32. 1f zero Or less, @nter -0- e 34
35 Muitiply line 34 by the gross profit percentage on line 19 for year of firstsale . ... .. TR, e 35
36  Enter the part of line 35 that is ordinary income under the recapturerules ... ... TR 36
37 Subtract line 36 from line 35. Enter here and on Schedule Dor Form4797 ........................... et a7
3%os LHA For Paperwork Reduction Act Notice, see separate instructions. Form 6252 (2015)
13
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! @gﬁmo&&t S[E Lee CoFl
INSTALLMEN LE
CHARLES W. & RITA J. QUACKENBUSH X
SCHEDULE OF RECEIPTS
MO. DA YR. PRINCIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN ;UNRECAP. SEC. 1250 GAIN
02/21/14 73493. 15722. 15722. 15722.
Cumulative
Total 73493, 15722. 15722. 15722.

INSTALLMENT SALE NO. 1

519492
04-01-15

14 :
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Election to Capitalize Carrying Costs

Charles W. & Rita J. Quackenbush
9045 Prosperity Way
Fort Myers, FL 33913

Taxpayer Identification Number: —

For the Year Ending December 31, 2015

Charles W. & Rita J. Quackenbush hereby Elect, pursuant to IRC
Sec. 266 and Reg. Sec. 1.266-1(b)(1)(ii), to capitalize the
following charges incurred for the development or construction of
real property prior to completion.

Date
Paid or
Description of Expenditure Incurred Amount
Repair & Maint 10016 Sky View Way 03/31/15 677
Utilities 10016 Sky View Way #706 03/31/15 70

Hoa and Assoc Dues-10016 Sky View WA 03/31/15 3259




CHARLES W. & RITA J. QUACKENBUSH

U PP SOF | ee Cofl

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 1

CHECK ONLY ONE BOX:

A.
X B.
C.

D.

1.

5.
6.

7'
8'

10.

11.
12.
13.
14.
15.
16.
17.

18.

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)

MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2015

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2015

ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR .
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A
IF YOU CHECKED BOX B: TAXPAYER AMOUNT
SPOUSE AMOUNT 24615.

MULTIPLY LINE 1 BY 50% (0.50)
ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,
15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED
ADD LINES 2, 3, AND 4
ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36
SUBTRACT LINE 6 FROM LINE 5
ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR

$32,000 IF YOU CHECKED BOX B, OR

$-0- IF YOU CHECKED BOX C
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 72
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2015, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7
ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C

SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-
ENTER THE SMALLER OF LINE 9 OR LINE 10
ENTER ONE HALF OF LINE 12
ENTER THE SMALLER OF LINE 2 OR LINE 13
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0-
ADD LINES 14 AND 15
MULTIPLY LINE 1 BY 85% (.85)

TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B

16

09310331 783488 1774.0 2015.03040 QUACKENBUSH, CHARLES

24615.

12308.

136166.

148474.

0.
148474.

32000.

116474.

12000.
104474.
12000.
6000.
6000.
88803.
94803.
20923.

20923.

STATEMENT(S) 1
1774_0_1



CHARLES W. & RITA J. QUACKENBUSH —
" EJUNZAPHOESS SOF Lee CoFl

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T LEE COUNTY OFFICE OF

SHERIFF 46759. 2849. 2986. 698.
S RITA JEAN

QUACKENBUSH, PA 45000. 7638. 2790. 653.
TOTALS 91759. 10487. 5776. 1351.

17 STATEMENT(S) 2
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CHARLES W. & RITA J. QUACKENBUSH o

(£, JNPAPHOPSA SF | ee CoFl

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 3
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS 2075.
FROM K-1 - RITA J. QUACKENBUSH, P.A. 100.
SUBTOTALS 2175.
TOTAL TO SCHEDULE A, LINE 16 2175.
SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 4
AMOUNT AMOUNT AMOUNT AMOUNT
DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT
GOODWILL 300.
SUBTOTALS 300.
TOTAL TO SCHEDULE A, LINE 17 300.
SCHEDULE A REAL ESTATE TAXES STATEMENT 5
DESCRIPTION AMOUNT
REAL ESTATE TAXES 8150.
10016 SKY VIEW WAY 813.
TOTAL TO SCHEDULE A, LINE 6 8963.
18 STATEMENT(S) 3, 4, 5

09310331 783488 1774.0 2015.03040 QUACKENBUSH, CHARLES 1774_0_1



CHARLES W. & RITA J. QUACKENBUSH o
46,1 NP P04 SOF | ee CoFl
SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 6

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. 1285.
FLORIDA
IF, FOR ALL OF 2015, 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 20152
IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 2015? 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.
FORT MYERS

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). .0000

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. 0.
6A ADD LINE 1 AND LINE 6. 1285.
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 1285.

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. 1285.

19 STATEMENT(S) 6
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CHARLES W. & RITA J. QUACKENBUSH S
14 ¢, A1 PH0Z94 GF | ee CoF!

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 7
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 143239.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 146239.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3000.

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 124661.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 17748.
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- 3000.
12. ADD LINES 10 AND 11 20748.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 103913.
SCHEDULE E OTHER EXPENSES STATEMENT 8

RESIDENTIAL RENTAL - 5012 27TH STREET SW, LEHIGH ACRES, FL

DESCRIPTION AMOUNT
MISC TAXES AND LICENSES 139.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 139.
SCHEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 9
FORM DESCRIPTION AMOUNT
SCH E P1 RESIDENTIAL RENTAL - 5012 27TH STREET SW, LEHIGH
ACRES, FL -1244.
TOTAL TO SCHEDULE E, LINE 43 -1244.
20 STATEMENT(S) 7, 8, 9
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SW3348 1.000
# Empioyoo’s sockal security number Sale, accurate, lR%_ = Visit the RS webstto at
OMB No. 1545-0008 FASTI Use ﬁl www.irs.gow/e e
b Employsr identfication aumber (EIN) 1 Wages, compensation otal ncome
45,000.00 7,637.50
¢ &m, name, 8ddress, and ZIP code 3 Social secunty wages 4 Social securfty tax withhekd
A/ 45,000.00 A 2,790.00
TS Joah i, . N
J 45,000.00 652.50
7 Socia All
FORT MYERS, FL 33913-7094 ociTsaoy tos cetted
d Control number * 10 Daopendent caro bonckls
o Employes’s (w3t name and sl Last name Suft, [11 Nonquoided plans 2a See instructions for bax 12
Rita J Quackenbush (
B3 Stoiaey  Wetkoomad m ET)
sagleres  pien
9045 Prosperity Way [_] [
Fort Myers, FL 33913 14 Other 2 I
cld
i
1 Employoe’s sddroas and ZIP code
HE Sue  Employers sas 10 number 16 Siate wages tos, ec [17 Stete income tax 18 Locsl wages. tDs, & N9 Local income Lax 20 Locosry nma
> of the T y-intemal Revoowe Senice

W 2 Wage and Tax

Form Statement

Copy B - To Ba Filod With E co's FEDERAL Tax Rotusn.
This information is being furnished lo the Inlermal Revenue Senvice.

2015

8 Employes’s social secunty mm\wJ

Safe, accurste, Visit the IRS webske t
oMb o 15450000 FasTi tae il wiw i3 gowesie
'sges, LDs, other compensabon 7 Faﬁ TACome X wahheld

b Employer identficabon number (EIN}
-
RITA JEAN QUACKENBUSH,
9045 Prosperity Way

P.A.

FORT MYERS, FL 339123-7094

3 Social security wagas 4 Soclal security tax withhaid

§ Medicere wages and tips € Medicare lax withheld

7 Social secunty lips 8 Allocated tps

d Control number

10 Dopendant caro benelits

® Empioyse’s sl namae and intial Last ngme Sufl [11 Noagualfied pians |
oy Noth: Soery
3 = e e % |
14 Other 2¢c
(L
23
c
i
1 Empioyoe's address and ZiP code
16 Stete wages, lps, wc 17 Siate income tax 13 Locsl wages, tps, etz N9 Loce! mncome lax 0 Locsty mms

2a See inglructions fof box 12

§ Sie  Employers siate (D Aumder

W 2 Wage and Tax

=4 Statement

copy 8 - To Ba Fllod With Employeo's FEDERAL Yax Rotum.
Thi: is being ished 1o the Intemal R Senvice

Oepariment of the Tressury-intomal Revenus Servics
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0 s SSN 1Wages. 108, ofher compensabor] 2 Fedors income Lex witheid] [+ 0 14000, s, other conpensatio] 2 Federal income ta withedd
46,.759.04 2,8498.33 46,759.04 2,849.33
ONG No. 15450008 3 Socal sacunty wages 4 5003 sacunty taz witheid No. 15450000 3 secunty wages ‘Socal secutly Ux whheld
_ . 48“(1 5m5.25 2,985.63 48,155.2% 2,985.63
DS e waget NOOCHS L8t 3 Medkcars weges and s ] witeld
55-6000705 48,155.25 698.25 59-6000705 i 48,155.25 7 ‘n693.25
¢ Esrployer’s name, sddress, and 2IP code ic Emplayer’s name, eddress, snd
Lee County Office of the Sheriff Lee County Office of the Sheriff
14750 SIX MILE CYPRESS PARKWAY 14750 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 | FORT MYERS FL 33912
'» Employes's frst name snd intal Las! name Suft. 4 c I"w o I. o
.. :QUACKENRUSH prvpm HY ™ Son.

/9045 PROSPERITY WA

| CHARLES. —..o.ccrmrmce] W JQUACKENBUSH. o]
9045 PROSPERITY WAY

FORT MYERS FL 33913
1 Cud
'3 Corrol numbar iisuumua 8 Alocaed Vou 'FORT MYERS"MW“ FL 33913
0 0 Cepardent cars benerts 1 Horgued plare 1 sumoy M ::""D w ]
128 N [14 Other id £0 O« benela 1n
DD 17,646.00 |
e ™ pp_i [ 17,848.00]""
i i Nob1.888.
o i 2 :
"o 0 Sl O war O Nl
Wmm ulu (= wages, §ps, 6. m
1 l
8 Locsl wogos, ups, etc. | 19 Loce! income b 20 Loy nemo 118 Locol weges. Bos, atc. | 19 Lacel income tux 20 Locaky neme
L W_2 e outoetme 2 [ 1 5 Oupowet e Taansprmng pwne Soce 1 w-2'~-"--"‘ 20158 Dupatant 190 Laaary-reass Roares Senkcs
Copy B - Tg Bs Filed Wth Employes’s FEDERAL Taz Retwn " O,
—
46,759.04
OMD No. 15450008 Sodsl secunty wages
48,155.25 .
59-6000705 .25
¢ Employers name, sadress, snd ¢ Empioyer's name, address, snd 2IP code
Lee County Office of the Sheriff Lee County Office of the Sheriff
14750 SIX MILE CYPRESS PARKWAY 14750 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 33912
and inttal iLastname Suft. o Errployes’s irztname and inkal qum
| CHARLES....ooemeremrsnrrrrene V1. QUACKEMBIISH, CHARLES, W.LOUACKENRISH....
9045 PROSPERITY WAY 9045 PROSPERITY WAY
FORT MYERS FL 33913 FORT MYERS FL 33913
|§ Eployee’s egcrets #nd ZIP code r_m;._ﬂ_._' '3 200933 ang I code
¢ Cowral number T Socal secnty bps 8 ASocsied t0s d Conirol nurber 7 Socidl secunty tics § Alocaied tpe
R ] 10 Depandent care benefits 1 Nonquathed plens . 10 Dapendent care baneies 11 Nonquetied plans
14 Ohar R [14 Other
“pp | 17,646.00 ™ pp i 17,646.00
- i
- a— i
12 : [F*] i
“SotAory Ratromont Tredpany ] Rewement
.| =] wa O v &m0 ] e 0
ust.lu Ermplayer's state 1D number 16 State wages, tns, etc. |17 State income Lax user Employer's siala [D number 16 State wages, tips. eic. |17 Sste income tax
‘r ]
8 Local weges, Lps, o6 |19 Local ncome tax 20 Locakity nsme 18 Loce! weges, bpe, eic. |19 Local ncome ta ‘NMI\.—
I:'W:fwm--- 2015 Copy C- For ENPLOYEE'S RECORDS.  *= |\ =ritetes 201 5 [
eyt . O,

™ " Servica. roquired 10 (4
.-wop-‘mammmummy; h:hnn:m':c‘
you BB B0 [y QUPPERFI % NTF 0492
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*{EJUNZ1PH0Z54 SOE Lee Co

Schedule K-1 Final K-1 Amended K-1 OMB No. 1545-0123
{Form 11205) 20 1 5 Part ill Shareholder's Shase of Current Year Iacome,
Depastment of the Treasury Deductions, Credits, and Other ltems
tnternal Revenue Service  £op cglendar year 2015, o lax 1 om'-mvhsiness income (loss) | 13 | Credits
year beginni 10,971,
ending 2 | Ketrental reat estate inc (0ss)
Shareholder's Share of Income, Deductions, 3 | Other netrental income (loss)
Credits, etc. P> See separale instructions.
‘Partl _  Information About the Corporation 4 |Interestincome
A Corporation's employer identification number 5a | Ordinary dividends
8 Corporalion’s name, address, cdy, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
RITA JEAN QUACKENBUSH, PA 6 | Royalties
9045 PROSPERITY WAY
FORT MYERS, FL 33913 7 | Netshost-term caphal gain (loss)
C IRS Center where corporation fied return 8a | Netlong-term capital gain {loss)
B-FILE
Partll  Information About the Shareholder 6 | Coliectibles (28%) gain (loss)
s [denlifying number 8¢ | Unrecaplured sec 1250 gain
E Shareholder's name, address, city, state and ZIP code 9 | Netsection 1231 gain (loss)
RITA J. QUACKENBBUSH 10 | Other income (Joss) 15 | Atlernative min 12x (AMT) tems
9045 PROSPERITY WAY
FORT MYERS,'FL 33913
F Shareholder's percentage of slock
ownership for taxyear ... 100.000000%
11 | Section 179 deduction 16 | Htems affecting sharpholder basis
c* Y 14.
12 | other dzduej:ns N
100.
H
]
]
[ -
> 17 | Other information
'S
=See attached statement for additional information.

STUTL T MWA For Paperwork Reduction Act Notice, see Insiractions for Form 11208.

09410330 783488 1771.1

2015.03020 RITA JEAN QUACKENBUSH, PA

IRS.govlorm1120s Schedute K-1 (Form 11208) 2015
1
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RITA JEAN QUACKENBUSH, PA " EJUNE T PHOZS4 COE | oniinedlemss

SCHEDULE K-1 NONDEDUCTIBLE EXPENSES, BOX 16, CODE C
DESCRIPTION AMOUNT SHAREHOLDER FILING INSTRUCTIONS
EXCLUDED MEALS AND ENTERTAINMENT
EXPENSES 14. SEE SHAREHOLDERS INSTRUCTIONS
TOTAL 14.

8

SHAREBHOLDER 1
09410330 783488 1771.1 2015.03020 RITA JEAN QUACKENBUSH, PA 1771_1_1




LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

(F Lee (e}

Sharon L. Harrington, Supervisor of Elections
(g} ouzsie 3ne
‘:j:l {239) LEE-VOTE (533-8683) (239) LEE-VOTE {533-8683)
lf_‘ www lee.vote www lee vote
P} — =
) Primary Election General Election
e August 30, 2016 November 8, 2016

Early Vaoting Schedule and Information
Dates, Times and Locations

Early Voting Schedule and Information

Dates, Times and Locations

Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016 Monday, October 24, 2016 through Saturday, November S, 2016 (Exciuding Sunday, October 30, 2016)
(including Sunday, August 21, 2016) 10:00 a.m. to 7:00 p.m.
10:00 a.m. to 7:00 p.m. . BONITA SPRINGS~— ELECTIONS OFFICE LEE COUNTY ELECTIONS CENTER
BONITA SPRINGS—ELECTIONS OFFICE - LEE COUNTY ELECTIONS CENTER . 25987 5. TAMIAMI TRL., #105, BONITA SPRINGS 13180 5. CLEVELAND AVE., FORT MYERS
25987 5. TAMIAMI TRL., #105, BONITA SPRINGS ! 13180 5. CLEVELAND AVE., FORT MYERS N CAPE CORAL—ELECTIONS OFFICE NORTH FORT MYERS RECREATION CENTER
CAPE CORAL—ELECTIONS OFFICE NORTH FORT MYERS RECREATION CENTER “ 1039 SE 9TH AVE., CAPE CORAL 2021 N. TAMIAMI TRL., N. FORT MYERS
1039 SE 9TH AVE., CAPE CORAL 2021 N. TAMIAMI TRL., N. FORT MYERS N CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY
CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY - 921 SW 38TH TER., CAPE CORAL $19 CHIQUITA BLVD. N., CAPE CORAL
921 SW 39TH TER., CAPE CORAL 519 CHIQUITA BLVD. N., CAPE CORAL 4 EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY PARK
EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY PARK ! 881 GUNNERY RO., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS
881 GUNNERY RD., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS 5 ESTERO RECREATION CENTER VETERANS PARK RECREATION CENTER
ESTERO RECREATION CENTER VETERANS PARK RECREATION CENTER o 9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES
9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES 1, Sharon L. Harrington, Supervisar of Elections for Lee County, Florida do hereby give official notice of the
1, Sharea L. Harnington, Supervisor of Electicns for Lee County, Flonda do heredy give oHicial nctice cf the Canvassing Board Meetings and Logic and Accuracy Testing Schedule as follows:
1 h foliows: "
Canvasuing Board Meetings and Logic and Accuracy Testing Schedule as foliows: EVENT LOCATION PURPOSE
DA TIME EVENT LOCATION RPOSE Test, by a random method of selection,
Test, by a random method of 10-19-16 y Lee County Election Center the voting machines to be used in the
selection, the voting machines to Wednesday 00 am fogic and accuracy testing 13180 S Cleveland Ave., Fort Myers | election during earty voting and at the
woz:‘:;:’iy 9:00 AM logle and accuracy testing :‘;;: :215::::';5:";'“ Myers be used in the election during _ precincts on Electicn Day
" carty voting and at the precincts 10-19-16 immediately rest vote-byrmail balot Lee County E"Z‘;‘r’:“om" Test the vote-by-mail ballot tabulating
on Election Day. Wednesday following v 2480 Thomapson &t ot Myers equipment to be used in the election
est vote-by-mail ballot Test the vote-by-mail ballot Tee Court ﬂm‘o‘;‘ e
. tabulators Lee County Elections Office tabulating equipment to be used 10-26-16 ’ initial canvass of the vote-by-mail ee Cou ‘V € Initial Canvass the vote-by-mail baliots
08-17-16 immediately : N 9:00 AM Constitutional Comgplex
Constitutional Complex tn the election and initial canvass Wednesday ballots received to date received to date for the election.
Wednesday following . 24€0 Thompson St., Fort Myers
initial canvass of the vote-by- | 2480 Thompson St., Fort Myers ol the wvote-by-mail ballots
mail ballots received to date received to date. 10-28-16 Friday st 900 AM Lee County Elections Office
08-25-16 Thursday at 9:00 AM Lee County Elections Office 11-03-16 Thursday at S:00 AM | feview of vote-by-mail ballots Constitutional Comglex Review of vote-by-mail baliots.
review of vote-by-mail ballots Constitutional Complex Review of vote-by-mail ballots, 11-07-16 ‘Monday at 2:00 PM 2480 Thompsen St., Fort Myers
082916 Monday st 3:00 PM 2480 Thompson St., Fort Myers review of vote-by-mail bailots
11:08-16 v © Lee County Elections Offic R ! vote-by-mail ballots and
review of vote-by-mail ballots Y ] eview of vote-by-mail ballots an:
08-30-16 Lee County Elections Office Review of vote-by-mail baliots Tuesday 40C PM unofficial® el ng | COMstitutional Comglex receve  “unofficial” election might
4:00PM - " Constitutional Complex and receive “unofficial” election Election Day receive “unofficial” election night 2480 Thompson St., Fort Myers. resuits.
Election Day receive “unofficial” election results
2480 Thompson St., Fort Myers night resuits.
night results N Lee County Elections Office - p
11-11-16 canvass of provisional ballots Canvass of provisional ballots, if any.
Canvass of prowisional ballots, if 3:00 PM Constitutional Complex
Friday canvass of write-in votes Canvass of write-in votes.
canvass of provisional ballots Lee County Electtons Office any. Official certification of the 2980 Thempion 1. Fort Myets
09-02-16 100 PM P Conslil:l::nal Cum:Ieu clection. Canvassing Board to Canvass and count overseas vote-by-
triday g randomly select a race and cznvass and count overseas Lee County Elections Office mail ballots. Officiat certification of the
certification of the election 2480 Thompson St, Fort Myers precincals) to be audited in the 11-18-16 900 AM vote-by-mail ballots Constitutionsl Complex election. Canvassing Board 1o randomly
post-election manual audit. fnday 2480 Thampson St., Fort Myers select a race and precinct(s) to de
Past-election manual audit. The certification of the election audited in the post-election manual
. audit.
Lee County Elections Office results  will  be announced
wozd'OLLG 9:00 AM post-election manual audit Constitutional Compiex immediately following the 11-21-16 Lee County Elections Office :::'.el:ihm.:\::u::::d" m‘l\’:e:::l:x
nesday 2480 Thompsan St., Fort Myers. completion of the post-election 9.00 AM pest-election manual audit Constitutional Complex u ; v
Monday 2480 Thompson St., Fort Myers following the completion of the post-
manual audit pon 3t ve election manual audit
The public testing, canvassing and certification are open to the public. Florida Statute 101.5612

The public testing, canvassing and certification are open to the public. Florida Statute 101.5612

| have received a copy of the Canvassing Board Meetings and Logic and Accuracy Testing Schedules for the August 30, 2016 Primary Election and the

November 8, 2016 General Election. | understand that | can access OR receive a copy of these schedules at the
Lee County Supervisor of Elections website www.lee.vote or by calling (239) LEE-VOTE (533-8683).
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Print Name: le\ Vi (S Q A C&-@\ABU Date Signed:

Candidate Signature:




