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CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, Carmen Salomé
(PLEASE PRINT NAME AS YOU WiSH IT TO APPEAR ON THE BALLOT*

— NAME MAY KOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Supervisor of Elections . .
(office) (district #)

(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. }

)

/ (2399745-5127 carmen.salome4@gmail.com
Signau%,f Candidate Telephone Number Email Address
157 SE 27th Terrace Cape Coral FL 33804
Address City Stato ZIP Code

' : | am a qualified elector of Lee County, Florida;

Candidate’'s Florida Voter Registration Number (located on your voter information card): 111401542

* 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):

Carmen Sal-o-may (rhyme:resume)

STATE OF FLORIDA

COUNTYOF __ L £
Swom to (or affirmed) and subscribed before me this day of/ M é‘ y 20/ é .

PersonallyKnown: _________or

Produced ldentification: A

Type of Identification Produced: /@ 2 L’

 Expires 6/11/2018

DS-DE 26 (Rov. §/11) Rule 18-2.0001, F.A.C.
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FORM 6 FULL AND PUBLIC DISCT OSURE 2015
Ploase print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Salomé, - Carmen - Socorro

MAILING ADDRESS:
157 SE 27th Terrace

B

CITY: ZIP : COUNTY :
Cape Coral 33904 Lee

NAME OF AGENCY : NE
Lee County Supervisor of Elections

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Lee County Supervisor of Elections

CHECK IF THIS IS A FILING BY A CANDIDATE lﬁ

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 December31 ,20 15 was $ 276,500

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and f!
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 $ 276,500

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: ‘
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
house 200,000
deferred comp 36,000
Roth IRA 3,500
2 vehicles 37,000

-
PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

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

-
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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 2015 federal income tax retum, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission's website.

d | elect to file a copy of my 2015 federal income tax retum and all W2's, schedules, and attachments.
{if you check this box and attach a copy of your 2015 tax retun, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SCURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

153

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

1
SECONDARY SOCURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5): F:':'
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS FE
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE T
k4
h

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

'e F

PRINCIPAL BUSINESS
ACTMITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

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

STATE OF FLORIDA
OATH COUNTY OF A £ £
i

I, the person whose name appears at the Swom to (or affirmed) and subscribed before me this day of
beginning of this form, do depose on oath or affirmation é y ﬂ/;), -
and say that the information disclosed on this form ' Y/, f‘-’
and any attachments hereto is true, accurate, - N 'Z E
and complete. e i ma

" w3
Wm@ Personally Know 77',:: I‘- ‘ FFA31 Bﬁ%ldemiﬁcahon /L DL oA

—

SIGNATURE OF REBORTING 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:

I, , 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.

Caumn Lo bome” el

Sigpature 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, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.



Department of the Treasury — Internal Revenue Service 99)

Form | 040 U.S. Individual Income Tax Return

12015

"16d LB‘JEOTHD’??B (0 LeeCoFl

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

Z5¢ the year Jan. 1 - Dec. 31, 2015, or ather tax year beginning , 2015, ending , 20 See separate instructions.
2. f.rst name and imitial Last name Your social security number

John D. Salome

3 ¢t return, spouse’s firsl name and initial Last name Spouse's social security number

Carmen S. Salome

—zme address (number and street). If you have a P.O. box, see instructions.

157 S.E. 27th Terrace

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

=t, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Cape Coral, FL 33904

Presidential Election Campaign
Check here if you, or your spouse if filing

jointly, want $3 to go to this fund. Checking

¢ :regn country name Foreign province/state/county Foreign postal code a box below will nol change your tax or
fefund. You Spouse
Filing Status | LS | | 4 [ Head o o e porson o 3 Child
2 [X| Married filing jointly (even if only one had income) but not your dependent, enter this child's
=neck only : Married fifing separately. Enter spouse’s SSN above & full name here.. ®
="¢ DOX. name here.. > 5 Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do notcheck box 6a........... Baxos checked 2
b [X|Spouse ... ..o No.of chiidren —
¢ Dependents: @ QeFender_lt's (3) Dependent’s @v i :"l.“e:m'
social security relationship chgdequer witt:vyou _____
' number to you qualifying 10 @ gig not
(1) First name Last name s ccaans) livo ;55;'?: ,
or separation
+ —zre than four (:ee ix&iuctions). .
< on 6¢ not
t d above.
Add numbers
d Total number of exemptions claimed. .. .. ... . .. oeae i e e e Shove 2
7 Wages, salaries, tips, etc. Attach Form(s) W-2................oooiiieiennns
Income 8a Taxable interest. Attach Schedule B if required
b Tax-exempt interest. Do notinclude on line 8a..............
A=ach Form(s) 9a Ordinary dividends. Attach Schedule B if required.................ooieiiiiiinin ‘ %a
a-2 here. Also b Qualified dIVIdENGS. . . ... ..ot | 9bl B
ﬁ“af‘%";‘ggg-k 10 Taxable refunds, credits, or offsets of state and local income taxes ..................... 10
cear waswithheld. 17 ANMONY rCEIVEM . .. ...\ 11
) 12 Business income or (loss). Altach Schedule Cor C-EZ. ... ..., 12
;:--' Aﬂot 13 Capital gain or (loss). Attach Schedute D if required. If not required, check here. ......... > D 13
sze -3rrochions. 14 Other gains or (losses). Attach Form 4797........ .. ... 14
15a IRA distributions. ........... 15a 2,000, ]|bTaxable amount............. 15b 850.
16a Pensions and annuities. . ... .. 16a 69,846.|bTaxable amount............. 16b 69,791.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 17
18 Farm income or (loss). Attach Schedule F..............ooiiiiiiiiiiiieiiiiiaiis 18
19 Unemployment COMPENSAION. . . ... .. uueneneererecerrin ettt aeeeees 19
20 Socia! security benefits. .. ........ [ 20a] 20, 555.|bTaxable amount............. 20b 17,472.
21 Other income. Listtypeand amount _ _ _ _ _ o . e —— 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income............. > 22 88,113.
23 EdUcator @XPeNSES. ... ...o.erirrn e 23 el
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis -
Gross goverament officials. Attach Form 2106 or 2106-EZ ... ................. 24 =
Income 25 Health savings account deduction. Attach Form 8889........ 25 :;-‘
26 Moving expenses. Attach Form 3803....................... 26 =
27 Deductible part of self-employment tax. Attach Schedule SE.............. 27 (s
28 Self-employed SEP, SIMPLE, and qualified plans........... 28 =
29 Self-employed health insurance deduction.................. 29 ™
30 Penalty on early withdrawal of savings ..................... 30 P
31 a Alimony paid b Recipient's SSN.... * 31a IB
32 IRA EAUCHION ..o o eeeees e anaaneenees 32 k.
33 Student loan interest deduction................. ... 33 2
34 Tuition and fees. Attach Form 8917.................ooenns 34 P
35 Domestic production activities deduction. Attach Form8903.............. 35 s m
36 AddlNes 23 HIOUGN 35, . . o oottt ettt et 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome..................... > 37 88,113.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAGYI2L 12/30/15 Form 1040 (2015)



Ferm 1040 (2015)  John D. and Carmen S. Salome Page 2
38 Amount from line 37 (adjusted gross income). ? 1 £ JUNAPHOTAE SLE LeeLokl ... 88,113.
Tax and 39a Check You were born before January 2, 1951, Blind.:]_-rom boxes
Credits if: Spouse was born before January 2, 1951, Blind._| checked ™ 39a | 1
Standard b If your spouse itemizes on a separate return or you were a dual-status afien, check here......... » 39b EA
Deduction 40  itemized deductions (from Schedule A) or your standard deduction (see left margin) .................... ‘40 17,561.
for — 41 Subtract fine 40 from Hne 38. . ... . i e 41 70,552.
® People who 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instrs. ..... 42 8,000.
check any box | 43  Taxable income. Subtract line 42 from line 41.
“an hine 3% or i line 42 is more than line &1, enter <0- . .. ..o oereee et et 43 62,552,
32 bcl"a';““]’gg ;:'; 44 Tax (see instructions). Check if any from: a| |Form(s) 8814 c
'cependent’ see b Formd972 ... ... it 8 ; 464 N
~structions. 45 Alternative minimum tax (see instructions). Attach Form6251.......................... 0.
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8362......................
§'Tr%::d°;ilin 47 Addlines 44, 85, and 86 . ... ...t > 8,464.
s'é‘parately, 9 48 Foreign tax credit. Attach Form 1116 if required............. 48
$56.300 49  Credit for child and dependent care expenses. Attach Ferm 2441. .. ... ..... 49
“tzrried filing 50 Education credits from Form 8863, line 19.................. 50
iuatll%y?;g 51 Retirement savings contributions credit. Attach Form 8880... | 51
«.dow(er), 52 Child tax credit. Attach Schedule 8812, if required .......... 52
$12.600 53 Residential energy credits. Attach Form5695............... 53
ijgegf,,d' 54  Other ors from Form: a | ] 3800 b [ Jsa0 ¢ [ ] 54
$3.250 55 Add lines 48 through 54. These are your totalcredits ...................cooiiiinne
56 . Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.................. > 8,464,
Other 57 Self-employment tax, Attach Schedule SE. .. ... ..o o
Taxes 58 Unreported social security and Medicare tax from Form: @ | |4137 b | |8919.......................
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. . ................. 85.
60 a Household employment taxes from Schedule H. ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . ...
61 Health care: individual responsibility (see instructions) Full-year coverage
62  Taxes from: a Form 8959 b Form 8%0 ¢ Instrs; enter code(s)
63 Add lines 56 through 62. This is your total tax. . . ... oo ooouunnneiiiintiieieieeeeeiiienens 8, 549.
Payments 64 Federal income tax withheld from Forms W-2 and 1099....... 64 =
T%mss 2015 estimated tax payments and amount applied from 2014 return. ... .. 65 ',i:—__
f_'if'fylng 66a Earnedincomecredit (EIC) ...............ccooiiiiinannnn 66a =
§.-;?3df|tltea(érl‘c b Nontaxable combat pay election . .. .. > | 66b| F ¥
67 Additional child tax credit. Attach Schedule 8812............ 67 ff
68 American opportunity credit from Form 8863, line 8......... 68 E‘j
69 Net premium tax credit. Attach Form 8962.................. 69 ;ta
70 Amount paid with request for extension to fite .............. 70 ‘l’::‘%
71 Excess social security and tier 1 RRTA tax withheld......... 71 —
72 Credit for federal tax on fuels. Attach Form 4136.. . ........ 72 @
73 Credits from Form: a D2439 b || Reserved ¢ D 8885 d 73 o'
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments. . . ... ....................... > 174 6, 408!
Refund 75 if line 74 is more than fine 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.. > D 76a
‘ » b Routing number........ ‘ [  » c Type: Checking Savings |0
zrect dlepots,nt; » d Account number....... ]
=2 nSUUCUIONS. 29 amount of line 75 you want applied to your 2016 estimated tax. .. ... » 177 | E
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions. .. ............ > |78 2,166.
You Owe 79 Estimated tax penalty (see instructions). ................... | 79 26. [
Third Party Do you want to allow anather person to discuss this return with the IRS (see instructions)?. ......... Yes. Complete below. D No
Designee  Designee . 5 chael J. Cudlipp Phoe » £585-383-6555  nomereny - > 32360
Sign Under ;‘::nalﬁes of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
emt return? Your signature Date Your occupation Daylime phone number
3ze nstructions. > Retired
<230 3 COPY Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation g It&e '2312?"«““’ on Identily Protection
“2r your records. Retired heré (see inst.)
B PrintType preparer's name Preparer's signature Date Check i PTIN
g""d Michael J. Cudlipp self-employed
U':ep(a)?l; Femsname * Cudlipp Financial Services, Inc.
Fums address ™ 125 Sully's Trail, Suite 2 Firm's EIN ”
TSaltUA 123013 Pittsford, NY 14534 Phone no.  SENENNESENNEEN5

Form 1040 (2015)



SCHEDULE A
(Form 1040)

Itemized Deductions jzorn(777 SOE Lee (e Fl

*» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

OMB No. 1545-0074

2015

T e senvee” (99) » Attach to Form 1040, 22‘332,’?&“&0. 07
x5} shown on Form 1040 Your social security number
John D. and Carmen S. Salome } .
Medical Caution: Do not include expenses reimbursed or paid by others. |- >
gd | 1 Medical and dental expenses (see instructions) . ............. .. ...l 1
E,,';Lf,ses 2 Enter amount from Form 1040, line 38. .. .. | 2| 88,113.1. ¢
3 Multiply line 2 by 10% (.10). But if either you or your spouse was born before S
January 2, 1951, multiply line 2 by 7.5% (.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than fine 1, enter 0-... ... ... ... ............... 4 0.
Taxes You 5 State and local (check only one box): e
Paid a [ ]income taxes, or 5 917.
b lGeneral sales taxes |
6 Real estate taxes (see instructions). ..........................
7 Personal property taxes. ........ooiiiiiiiiiiiiii
8 Other taxes. List type and amount » _ __ __ ___ _ ___
9 AdATINES 5 IOUGH B.. - v\ o\ . v oerernresroenseseesreseeeneieees 2,386
interest 10 Home mig interest and points reported to you on Form 1098. ...............
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 »>
RO K
12 Points not reported to you on Form 1098. See instrs for spel rules. ........... 12
13 Mortgage insurance premiums (see instructions)............... 13
14 Investment interest. Attach Form 4952 if required.
(SLRINSIIS.). . .\ttt et e 14 T
15 Add lines 10 through T4 ... . . e 15 4,386,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or : ’
Charity MOTE, SE@ INSIIS. . ...ttt ee e e eeeaaena 16 10,789
- .~.madea 17 Other than by cash or check. If any gift of $250 or I
~=2nd got a more, see instructions. You must attach Form 8283 if L
ereit fortit. OVEE $500. . ..ottt 17
ez sl ns.
SHUClons: 49 Carryover from prior YeaL . ........ovvvneiineenneeieenaeenn, 18 B
19 Addlines 16 through 18, . .. .ottt 19 10,789.
Casualty and ) )
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). . .......................... 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues, o
and Certain job education, etc. Attach Form 2106 or 2106-EZ if -]
iscellaneous required. (See instructions.) > . Pl
Deductions S o smememo—————— - =
______________________________ 21 =
22 Tax preparation fees. .. ......coooeieieeiriiiiiiiiie i 22 150. ﬂj;;
23 Other expenses — investment, safe deposit box, etc. List ERS 3
type and amount > Gl P,;:
______________________________ 23 , =
24 Addlines 21 through23........ooiiiiiiiniiiia e 24 150 ). - :r_‘_'r:r_];
25  Enter amount from Form 1040, line 38. .. . . I 25 | 88,113.} ¢ i —
26 Multiply line 25 by 2% (.02) ... ...ooveeeeneieeeeaeeeiannn 26 1,762.) ®
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-....................... 27 ";gi
Other 28 Other ~ from list in instructions. List type and amount » _ _ __ __ _ _ _ _ _ _ _ . _ _ __] “ v
Miscellaneous '
Deductions @ -—-————-—-—=—==—-———— - ——m—— - — s s,
28 0.
Total 29 s Form 1040, line 38, over $154,9507
itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
DYes. Your deduction may be limited. See the Itemized Deductions Worksheet
in the instructions to figure the amount to enter.
30 1f you elect to itemize deductions even though they are less than your standard
deduction, CHECK BT . . ... ittt ettt

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIA0301L 12/29N15

Schedule A (Form 1040) 2015



SCHEDULE B

Interest and Ordinary Diviggridsri)7=7 SO Lee (o flL 22N 2207
{Form 1040A or 1040) 201 5
Zmzzrment of the Treasury . > Attach to. qum 1049‘\ 0(1040. Attachment
7=~ Revenue Service  (39) > Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08
e, s) shown on return Your social security number
Czhn D. and Carmen S. Salome Sy
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Pnterest Also show that buyer's social security number and address *
e ¢ yOu
o a UM 00 e e e e e e e e e e e e T T T T T T T T T T T T T T
TS NT, Form 1
A et et h bkl
te statement
oo mOKEragE L T T T T T T T e e e e S T T T T T T T T T T T T T T T
w st tne frm's
e asthepayer @090 T T T T T T T T e e s s TS T T T T T T T
e 2oter (he total
SRS SROWNON 2] e e T T T e e e e e e e e e e T T T T T T T T T T T
B T e e e e e e e o
2 AGUThE BMOUAS O N L oro s orses s e oo oress e e e |2
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
FOIM 881G . e\ttt ettt et e et 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a................. > 4 0.
Note: If line 4 is over $1,500, you must complete Part Iil. Amount
Part i 5 Listnameofpayer ™
Ordinary T
Dividends ]
r:sv'.:uctrons on S
zaox and thef
rsructonsfor 0 mem—m—m—m e e e e e e ] -
Torm 1040A, OF o e g
T2em 1040, i =
2 32) 0 e e e e — e — 1 e
____________________________________________ =
el e ] 5 o
o5t te statement P
TI 2 CFTHEIAQE 00 em e mm e e o e e o e e e e e e e Frt
e st e firm's ")
et 2 DAYEI e e am e e o o~ e e e — e o ] -
. [
____________________________________________ 1.t
Fr
____________________________________________ —
____________________________________________ ®
____________________________________________ Dy
____________________________________________ -
6 Zda tﬁe an;;t;ts_o;li;e-s._En?er_th; t;tal h;r; a:;l ;n_Fo?m? 0—«;0;. ;r Form.;ozo,—lin—ega.—. _ — — — — _ - - B 6 0.
Note: If line 6 is over $1,500, you must complete Part lil.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part !“ 7a At any time during 2015, did you have a financial interest in or signature authority over a financial e
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country? i C
Accounts S INSIUCHONS . ...+ttt e s ee st e e e b e et st e s X
and Trusts If 'Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), tof- 17>
= report that financial interest or s:ﬂnature authority? See FinCEN Form 114 and its instructions for filing .
See requirements and exceptions to those requirements

~rBiructions
In back.)

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
account is located >

During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? f
'Yes,” you may have to file Form 3520. See instructions on back

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

8

X
Schedule B (Form 1040A or 1040) 2015

FDIAD40IL 09/28/15



.~ 9329

Sezarment of the Treasury ©9) »Information about Form 5329 and its separate instructions is at www.irs.gov/form5329]

(Including IRAs) and Other Tax-Favored Accounts
> Attach to Form 1040 or Form 1040NR.

272l Revenue Service

Additional Taxes on Qualified Plamg, jz0pu07737 &

"+
)

2015

Attachment 29

Sequence No.
“a~=2 o¢ individual subject to additional tax. i married filing jointly. see instructions. Your soclal security number
Carmen S. Salome ke o 102 P
Home address (number and slreel), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your Address Only Cily, town or post office, state, and ZIP code. If you have a foreign address, also complete .
g You tfxrf Flllifng Shb'ft P | the spaces below (see instructions). If this is an amended
orm by Itself and No return, check here » D
with Your Tax Return i
Foreign country name Foreign province/state/county Foreign postal code

e

57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1 R, line 57.

< ;= only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or Form 1040NR,

Partl | Additional Tax on Early Distributions.

Complete this part if you took a taxable distribution before you reached age 59-1/2 from a qualified retirement plan (including an
IRA) or modified endowment contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR — see above). You
may also have to comg|ete this part to indicate that you qualify for an exception to the additional tax on early distributions or for

certain Roth IRA distributions (see instructions).

Early distributions included in income. For Roth IRA distributions, see instructions.........................
Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2fromline L................c ol
Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 59, or Form 1040NR, line 7. ...................

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10% (see instructions).

41 850.
2

.1 3 850.

L4 85.

Partll ]Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts.
Complete this part if Xou included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education

savings account (ESA), a qualified tuition program (QTP), or an ABLE account.

5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account........................ 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions).................. 6
7 Amount subject to additional tax. Subtract line6fromline S............ ... 7
8 Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, line 59, or Form 1040NR, tine §7. . ................... 8

Partlli | Additional Tax on Excess Contributions to Traditional IRAs.

Complete this part if you contributed more to your traditional IRAs for 2015 than is allowable or you had an amount on E
line 17 of your 2014 Form 5329. =
9 Enter your excess contributions from line 16 of your 2014 Form 5329 (see instructions). If zero, ;.3-,-%
GO O HINE 10, L i e e e g_
10 !f your traditional IRA contributions for 2015 are less than your maximum 'Fﬁ
allowable contribution, see instructions. Otherwise, enter -0-.................. 10 'i!j'
11 2015 traditional IRA distributions included in income (see instructions)......... 1 {:.‘::
12 2015 distributions of prior year excess contributions (see instructions)......... 12 R [l
13 AA BNES 10, 11, 80 12 oo oo eee oo, 13 "o
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0-....................... 14 L)
15 Excess contributions for 2015 (see iNStruCtions). .. ... ...ov i e 15 T
16 Total excess contributions. Add lines 14 and 15. ... . ... i e 16
17  Additional tax. Enter 6% 8.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2015 (including 2015
contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57. . .. ... .. .. ... ... . .. .. ...... 17

Partiv [Additional Tax on Excess Contributions to Roth IRAs.

Complete this part if you contributed more to your Roth IRAs for 2015 than is allowable or you had an amount on

line 25 of your 2014 Form 5329.

18
19

BRERD

Enter your excess contributions from line 24 of your 2014 Form 5329 (see instructions). If zero, go to line 23

If your Roth IRA contributions for 2015 are less than your maximum ailowable
contribution, see instructions. Otherwise, enter -0-........................... 19

18

2015 distributions from your Roth IRAs (see instructions) . .................... 20

Add lines 19 and 20

Total excess contributions. Add lines 22 and 23

Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth {RAs on December 31, 2015 (including 2015 contributions

meade in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57

21

22

23

24

25

BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIASOI2L 1271015

Form 5329 (2015)
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Form-1099-R D 1 Gross distribution OMB No. 1545-0119 Dis.tributions Frc
PA\;,.'!'G name, 'streot address, city, state and ZIP code 26,657.52 Pensmns, Annuitie
NYS_ & LOCAL POLICE & FIRE RETIREMENT SYSTEM e —e— 201 5 Retirement
110 STATE STREET Profit-Sharil
ALB,
ANY Ny 12244 26,602.90 Form 1099-R Plans, IRA
PAYER'S Federal Identification Number | RECIPIENT'S ldentification niumber Taxable amount Total Insuran
not determined Distribution
w RN 1. Contracts, e!
RECIPIENT'S name and strent addrass (inci. apL no), cll, siis and ZiP cods  |° Loy 5 (noluded ncome tax witfihel § Employee Contributions
ggg“sg :;#3'455& 0.00 2,586.12 56.62
CAPE cnRAI FI. 339064-2730 [P et usronliond appfeciation [7 Glevivuton codm [TTV 10 Oer
7 Ismpuz

9a Yaur percentage of total distribution

8b Total employee contributions

10 Amount allocabl to IRR 11 18t year of des!g. Roth comirib. 0.00
nSyears 12 Stato tax withheld 13 Siate/Payers oiate no. 14 State diatibution
Account number (optional) EXEMPT 69'021 0001 NY
15 Tocar tax withheld 16 Name of focality 17 Local distribution
File this copy with your state, city, or local income tax

relum, when required.

Department of the Treasury - Internal Revenue Service

—
[ng]
e
— s — " pethpilyoniphtnnnl Sl !:;:
"PAYER’S federal identification | RECIPIENT'S identification 3 Capital gain {included | 4 Fedsral income tax Records
number number in box 2a) withheld .
P e SRS =
$ 925.02 £
RECIPIENT'S name 5 Employee contributions | 6 Net unrealized :;l‘.‘
appreciationin e
JOHN D SALOME employer's securities rr—n—
157 SE 27 TERRACE 0.00 |g =
. (=]
CAPE CORAL, FL 33804-2730 7 Dewibation v | 8 Other .
codel(s) bl This information is
7 $ % being furnished to
|9a Your percentage of total |Sb Total employes contributions the Intemal
) Revenue Service.
distribution %|$ 0.00
10 Amount allecable to IRR 11 1st year of desig. Roth contrib.|12 State tax withheld 13 State/Payer’s state no. {14 State distribution
within 5 years $
$ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
AR $
$
Form 1099-R (keep for your records) www.irs.gov/form1098r Department of the Treasury - Internal Revenue Service



Control Number

RET0621283

| []cORRECTED (if checked)

PO BOX 7130

PAYER'S name, street address, city, state, and ZIP code.

DEFENSE FINANCE AND ACCOUNTING SERVICE
US MILITARY RETIREMENT PAY

LONDON KY 40742-7130

1 Gross distribution

S 20826.96

OMB No. 1545-0119

2015

22 Taxable amount

Pensions, Annuities

Distributions From

Retirement, or

PO BOX 7130

LONDON KY 40742-7130

§ 20826.96

2a Taxable amount

§ 20826.96

2015

Form 1099'R

PAYER'S Federal identification number

RECIPIENT'S identification number

L Taxable amount not

determined

D Tota! Distribution

Pensions, Annuities

" Profit-Sharing
1099-R Plans, IRAs,
$ 20826.96 | Fom |
nsurance
. : — Y
PAYER'S Federal identification number RECIPIENT'S identification number 2 ;::'M'; ‘;aen‘;ount not D Tota! Distribution C 0 ntI’aCtS , etc‘
RECIPIENT'S name, strect address, city, state, and ZIP code. 4 Federal income tax withheld | 7 Distribution code Copy C
S 2317.68 7
P For Recipient's
9 Your percentage of total distribution % Records
e JOHN D SALOME 12 State tax withheld 13 State/Payer's state no. This information
o 157 SOUTHEAST 27TH TERRACE $ . is being
‘4 CAPE CORAL FL 33904-2730 fumished to the
2 . Intemal Revenue
—J $ Service.
Lt}
"jai Keep this copy for your records.
L RETIRED 01012015-12312015
E-;l Form 1099-R Department of the Treasury - Internal Revenue Service
Comd
=
[
g Convo Rumber RET0621283 | [ ]CORRECTED (if checked)
==
==} PAYER'S name, strect address, city, state, and ZIP code. 1 Gross distribution OMB No. 1545-0119 . f f
] DEFENSE FINANCE AND ACCOUNTING SERVICE Distributions From
%] US MILITARY RETIREMENT PAY

Retirement, or
Profit-Sharing
Plans, IRAs,

Insurance -

'—A

Contracts, etcd]

JOHN D SALOME

CAPE CORAL FL

RECIPIENT'S name, street address, city, state, and 2IP code.

157 SOUTHEAST 27TH TERRACE
33904-2730

4 Federal income tax withheld

S 2317.68

7 Distribution code

7

Copy 2:*‘

9 Your percentage of total dist,

ribution

%

File this copy =
with your
state, city, or!;

12 State tax withheld

13 State/Payer's state no.

Local income
tax retum,

$

when required.

RETIRED

01012015-12312015

This information is being
furnished 1o the Internal
Revenue Service

Form 1099-R

Department of the ’Treasury - Internal Revenue Service



Pl

{o

GOE Lee

26

"1 EJUNZOPHOT.

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

« SEE THE REVERSE FOR MORE INFORMATION.

2 01 5 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.

Box 1. Name

JOHN D SALOME

Box 2. Beneficiary's Social Security Number

Box 3. Benefits Paid in 2015 Box 4. Benefits Repaid to SSA in 2015

Box 5. Net Benefits for 2015 (Box 3 minus Box 4,

$20,554.80 NONE $20,554.80
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $19,296.00 NONE
Medicare Part B premiums deducted
from your benefits $1,258.80
Total Additions $20,554.80
Benefits for 2015 $20,554.80

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

JOHN D SALOME

157 SE 27TH TERRACE
CAPE CORAL FL 33904-2730

THIBOHNT 3T

’ l-'l:'
BLE

123|305

1490

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2016) DO NOT RETURN THIS FORM TO SSA OR IRS

e, T BT LS O PG TN T N T L AT LG0T NS m N TSIV S NN P T A0S T P TR WY T TR W
Yver,..
.

ST AN AT W TR TR 0
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- - OMB No. 1545-0074
..~ 8606 e ARG SOE Lee CoF
=T Nonde IRAS 201 5

e smmart of the Treasur » Information about Form 8606 and its separate instructions is at www.irs.gov/orm8606. Attachment
T Reverve Service | (99) » Attach to Form 1040, Form 1040A, or Form 1040NR. Sequence No. 48
~o-= * ~aed. lie a separate form for each spouse required to file Form 8606. See instructions. Your social security number
Zzrmen S. Salome e

Home address (number and street, or P.O. box «f mail is not delivered to your home) Agpartmert number
F# in Your Address
Onty If You Are Filing
Trss Form by Itself City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below. State ZiP code
znd Not With Your
Tax Retum

Foreign country name Foreign province/state/county Foreign posial code

Part] - | E'ﬁh’gf&".’ﬁf&b'e Contributions to Traditional IRAs and Distributions From Traditional, SEP, and
s

Complete this part only if one or more of the following apply.

® You made nondeductible contributions to a traditional IRA for 2015.

® vou took distributions from a traditional, SEP, or SIMPLE IRA in 2015 and you made nondeductible contributions to a traditional
IRA in 2015 or an earlier year. For this purpose, a distribution does not include a rollover, one-time distribution to fund an HSA,
conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2015 (excluding any portion you
recharacterized) and you made nondeductible contributions to a traditional IRA in 2015 or an earlier year.

1 Znter your nondeductible contributions to traditional IRAs for 2015, including those made for 2015 from
sanuary 1, 2016, through April 18, 2016 (see instructions) .. ...t 1

2 Enter your total basis in traditional IRAs (see instructions)......... ... 2

3 ARG HNES T ARG 2t ettt ettt e e e e e 3

gsi?n‘b%t?olg m::nt?:‘:d?tional No » Enter the amount from line 3 on line 14.

SEP. or SIMPLE IRAs, or make Do not complete the rest of Part |.
2 Roth IRA conversion? Yes » Go to line 4.

Snter those contributions included on line 1 that were made from January 1, 2016, through April 18, 2016. .. ‘ 4 ‘

[V IS

Sobtract B 4 fTOM HNE 3.ttt ettt et et e e e e e e 5

m

Enter the value of all your traditionai, SEP, and SIMPLE IRAs as of December
31, 2015, plus any ouistanding rollovers (see instructions)..................... 6

Znter your distributions from traditional, SEP, and SIMPLE IRAs in 2015.

Do not include rollovers, a one-time distribution to fund an HSA, conversions to
z Roth IRA, cerlain returned contributions, or recharacterizations of traditional
A contributions (see instructions)

'3t

~
el

b

o
3

Znter the net amount you converted from traditional, SEP, and SIMPLE IRAs
12 Roth IRAs in 2015. Do not include amounts converted that you later
-zzharacterized (see instructions). Also enter this amounton line 16........... 8

9 aadlines6,7,and 8. | 9 |

T2

=
-
L)
ot

i
[

19 Dwide line 5 by line 9. Enter the result as a decimal rounded to at least 3 e
nlaces. If the result is 1.000 or more, enter *1.000' 10 | X

= 13051

11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amount on line 17

13

L

149

12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convert to a Roth IRA. ... ... 12

13 Add hnes 11 and 12. This is the nontaxable portion of all your distributions .................... ..o 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2015 and earlier years........... 14

15 Taxable amount, Subtract line 12 from line 7. If more than zero, also include this amount on Form 1040,
iine 15b:; Form 1040A, line 11b; or Form 1040NR, line 16b...... ... ..o 15

Note. You may be subject to an additional 10% tax on the amount on line 15 if you were under
age 59-1/2 at the time of the distribution (see instructions).

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. FDIAG112L 08/17/15 Form 8606 (2015)



F:-— 8606 (2015) Carmen S. Salome

4o

Fanil_|2015 Conversions From Traditional, SEP, of

Complete thisep

portion you recharacterized).

cahrt if you converted part or all of your traditional, S

-~ -~

~

) Page 2

i s to Roth IRAs
EP, and SIMPLE IRAs to a Roth IRA in 2015 (excluding any

16 ¢ you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted from
RAs in 2015. Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE IRAs in 2015 or 2016 (see instructions)

17 it you completed Part 1, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16
(SEE INSHIUCHIONS) . . ..\ttt ee ettt ettt e et e e s e e

18 Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on Form 1040, line
15b: Form 1040A, line 11b; or Form 1040NR, line 16b

-aditional, SEP, and SIMPLE IRAs to Roth |

16

17

................................................... 18

®Partlil [ Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2015. For this purpose,

a distribution does not include a

rollover, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see instructions).

79 S~ter your total nonqualified distributions from Roth IRAs in 2015, including any qualified first-time

= eduyer distributions (€€ INStUCHIONS) . ... ... ..u .t i ittt 19 2,000
20 S.aified first-lime homebuyer expenses (see instructions). Do not enter more than $10,000............. ... 20
21 Subtract ling 20 from line 19. If zero or less, enter -0-........ .. oii i 21 2,000
22 Znter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here................... 22 1,150
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero, you may

ze subject to an additional tax (see INStruCtioNS) . ... ... ... ...ooivioii o 23 850.
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from qualified

retirement plans to a Roth IRA (see instructions). . ............ooiiiiuiiii e 24
X Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on Form 1040,

.ne 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .. ... ... .. ... .o o viiiieniiiie e 25 850.

Ace Filing This Form
=y itself and Not With

Under penalties of perjury,

edge.

| declare that | have examined this form, including accompanying attachments, and o
the best of my knowledge and belief, it is true, correct, and comrlete. Declaration of preparer (other than taxpayer)
Sign Here Only If You is based on all information of which preparer has any know!

vour Tax Return ’ }
Your signalure Date
Print/Type preparer's name Preparer's signature Date Check U i PTIN
Sad self- employed
Preparer | Fim's name Fum's EIN >
Use Only [ o addiess »

Phone no.

FDIAGY12L

0817115

Form 8606 (2015)

MM3T.

2 THdE0

Cis
]

140022130
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2015 Federal Worksheets Page 1
John D. and Carmen S. Salome
Pension and Annuities Schedule
Total Taxable Federal State
Taxpayer - Payer Received W/H W/H
NYS & Local Police & Fire 26,658. 26,603, 2,584,
Defense Finance & Accounting 20,827. 20,827, 2,318.
Florida Retirement System 11,514, 11,514. 925.
Total 58,999. 58,944. 5,827. 0.
Total Taxable Federal State
Spouse - Payer Received Amount W/H W/H
NYS & Local ERS 5,700. 5,700. 301.
Florida Retirement System 5,147, 5,147. 281.
Total 10,847. 10,847. 582. 0.
Grand Total 69,846. 69,791. 6,409. 0.
IRA Distribution Schedule
Total Taxable Federal State
Spouse - Payer Received Amount W/H W/H
T. Rowe Price Trust Co. 2,000. *hk
Taxable amount from Form 8606 850.
Grand Total 2,000. 850. 0. 0.
*** denotes that the taxable amount
was computed on Form 8606
==
|';T"|
Social Security Benefits Worksheet (Form 1040, Line 20b) i
%';?
1. Social security benefits (SSA-1099, box 5) 20,555 .2
2. Enter one-half of line 1 10,278 55
3. Add amounts from Form 1040, lines 7, 8a, Hg
9a, 10 through 14, 15b, 16b, 17 through 19, and 21 s
(add back excludable interest from Form 8815) 70,641;%
4. Enter the amount from Form 1040, line 8b 0.—
5. Add lines 2, 3 and 4 80,919.%
6. Add amounts from Form 1040, lines 23 through 32, e
and any amount entered on the dotted s
line next to line 36 0.7
7. Subtract line 6 from line 5 (not less than 0) 80,919.
8. Threshold for your filing status 32,000.
9. Subtract line 8 from line 7 (not less than 0) 48,919.
10. Additional threshold for your filing status 12,000.
11. Subtract line 10 from line 9 (not less than 0) 36,919.
12. Enter the smaller of line 9 or line 10 12,000,
13. Enter one-half of line 12 6,000.
14. Enter the smaller of line 2 or line 13 6,000.
15. Multiply line 11 by 85% (.85) 31, 381.
16. Add lines 14 and 15 37,381.
17. Multiply line 1 by 85% (.85) 17,472.
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2015 Federal Worksheets Page 2
; John D. and Carmen S. Salome
Social Security Benefits Worksheet (Form 1040, Line 20b) (continued)
18. Taxable social security benefits
(the smaller of line 16 or line 17) 17,472,
Earned Income for Roth IRA Contribution Purposes
1. Wages, alimony, and nontaxable combat pay 0.
2. Self-employed earned income minus the deductible
self-employment tax adjustment and the self-employed
retirement plan adjustment. 0.
3. Total earned income 0.
Federal Income Tax Withheld
NYS & Local Police & Fire 2,584.
Defense Finance & Accounting 2,318.
Florida Retirement System 925.
NYS & Local ERS 301.
Florida Retirement System 281.
Total 6,409.
State and Local Taxes (Schedule A, Line 5)
State and Local Sales Taxes Using the Optional Sales Tax Tables
Available Income:
Adjusted gross income per Form 1040 88,113.
Tax-exempt interest 0.
Nontaxable combat pay 0.
Nontaxable social security benefits 3,083.
Nontaxable pensions 55..
Nontaxable IRAs 1,150
Prior year refundable credits (refundable portion only) 0=
Additional nontaxable amounts 0=
Total Available Income (not less than zero) 92,401;@
=%
Number of Exemptions 263
o
A3
m
&

149
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2015 Federal Worksheets Page 3
John D. and Carmen S. Salome

State and Local Taxes (Schedule A, Line 5) (continued)
1. State general sales taxes per Tables 917.
2. Local general sales taxes per Tables for certain residents of

AK, AZ, AR, CO, GA, IL, LA, MO, MS, NC, NY, SC, TN, UT, and VA

(based on a rate of 1%) 0.
3. Local general sales tax rate
4. If line 2 is zero, enter your state general sales tax rate.

Otherwise, skip line 4 and 5, and go to line 6 6.0000
5. Divide line 3 by line 4
6. Local general sales taxes. If line 2 is zero, multiply

line 1 by line 5. Otherwise, multiply line 2 by line 3. 0.
7. State and local general sales taxes (2dd lines 1 and 6) 917.
8. Sales taxes paid on vehicles, boats, etc. 0.
9. Sales tax deduction when using Tables (add lines 7 and 8) 217.

state and Local Sales Tax Deduction
(Greater of Taxes Paid or Table Amount)

1. General sales taxes paid 0.
2. Use taxes paid 0.
3. Total actual taxes paid (add lines 1 and 2) 0.
4. Sales taxes using Tables 917.
5. Greater of sales taxes paid or Table amount 917.

Form 5329, Line 1 Roth IRA Distribution Amount Subject to Penalty

Prior Yr Current Yr Amount Subj

Spouse Allocation _Allocation
Taxable distributions (Form 8606, Line 25) $ 850.
Nonqualified Distributions From Form 8606, Line 19 2,000.
Qualified First-time Homebuyer Expenses -
From Form 8606 0. E:O'
Basis in Contributions From Form 8606, Line 22 -1,150. %%
[
Distribution after allocation S 850. F%
Net distribution subject to 10% penalty 5 &

o |
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[] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
Retirement or
$ 5,146.98 -~
FLORIDA RETIREMENT SYSTEM PP wr— 2015 Profit-Sharng
DIVISION OF RETIREMENT T lnst'lrance’
O BOX 9000
'I:ALLAHASSEE FL 32315-9000 $ 5,146.98 | fom 1099-R Confracts, ot
; 2b Taxable amount Total Copy C
istri ..
not determined [ ] distribution [} For Recipient's
PAYER'S federal identification | RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax Records
number number in box 2a) withheld
L MReMintion
$ $ 281.15
RECIPIENT'S name 5 Employee contributions | 6 Net unrealized
appreciationin
. CARMEN S SALOME employer's securities
167 SE 27THTER $ 0.00 |{$
CAPE CORAL, FL 33904-2730 7 Distribution "~ | 8 Other
code(s) SISNEE{_E This information is
2 $ % being furnished to
—— the Internal
198 Your percentage of total |8b Total employee contributions | - . o Sorvice.
distribution %19 .00
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years $ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
0OE0D $ $ i
$ $ &
Form 1099-R (keep for your records) www.irs.gov/form1098r Department of the Treasury - Internal Reved_;;é_'Sewlce
=
3
iy
a2l
11
=)
™
~ - - 3 '——-
Fcem 1099-R [] 1 Gross datrbution OMB No. 15450119 | , Distributidhis Frc
PAYER'S name, street address, city, state and ZIP code 5,700.00 PenSlOnS, Afihl."t“
) (3 .
NYS & LOCAL EMPLOYEES RETIREMENT SYSTEM e — 2015 Retirgrent
110 STATE STREET Profit-Shari
ALBANY NY 12244 5,700.00 Form 1099-R Plans, IR/
PAYER'S Federal Identification Number | RECIPIENT'S tdantification number Taxabte amount g:n;lm . Insuran
. r— notdetormined [ Dlatibution Contracts, e
RECIPIENT'S name and stost address (incl. 8pt. o), clty, state and 2P code ﬁf‘?‘.ﬁ'g‘" (inciuded ncome |6 Employee Contributions
CARHEN S SALOME 0.00 301.25 0.00
157 SE 27TH TERRACE & Net unrealized appreciation | 7 Dlstribution code 8 Other |
CAPE CORAL FL 33904-2730 in employer's securitles 2 SeP

10 Amount aliocable to IRR
within 5 years

11 1st year of deslg. Roth contrib.

9a Your percentage of total distribution

$b Total employee contributions

EXEMPT

A nt number (optl

15 Local tax withfield

Copy C For Recipient's Records

This information Is being furnished to the Internal Revenue Service

il -

o -

6.00
13 State/Payer's otate ho. [i3 State distribution
69-0210001 NY
16 Name of Tocallty 17 Local distribution

N

[ )

Department of the Treasury - Internal Revenue Service

- —

Lo o

-—— -
L
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LEE COUNTY

ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Harrington, Supervisor of Elections
oa/13/18

(239) LEE-VOTE (533-8683)

wleev

Primary Election
August 30, 2016

Salurdav, August 20, 2016 THROUGH Svturday, August 27, 2016
{Including Sunday, August 21, 2016}
10:00 a.m. !o7COpm
BONITA SPRINGS— ELEC} ONS OF FICE
25987 5. TAMIAM! TRL., #105, BONITA SPRINGS
CAPE CORAL ~ELECTIONS OFFICE
1039 SE 97TH AVE ., CAPE CORAL
CAPE CORAL LEE COUNTY LIBRAE)
921 SW 35 'H TER., CAPE COF
EAST COUP: 1Y REGIONAL LIBRAGY
B81 GUNN: RY RD.. LEHIGH ALY
ESTERO '« CREATION CENTEH
9200 CORKSCF i ‘A PALMS BIVD , +° (RO

LEE COUMTY ELEC 111N CENTER
131805 CLEVELAND ~( , FOR? MYERS
NORTH FORT WIVERS Rt CATION CENTER
2021 N TALMAMITRE i FCR™ MYERS
NORTHV. (ST REG.C.*:AL UBRARY
519 CHIQL!"A BLVD ' CAPE TORAL
SCHANDLE® HALL COMMUNITY PARK

419 ROYAL FALM PAR} 1), FOPT MYERS
VETERANS
_5§50UTH He D

I, Sharon L Harringion, Supervisc of flections tor Lee County, Flarida do hereby grve oic.al notice f the
nvassing Board Mretings and Logic and Accuracy Testing Schedule as fotlows:

"{EJUNDEPH1 234 GOE Lee Co

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections
ow1sns

(239) LEE-VOTE (533-8683)
w . ylee vot

General Election
November 8, 2016

Monday. October 24, 2016 through Saturday, November 5, 2016 {Excludmg Sunduy, October 30 2016)
IOOOam to 7:00 p.m.
BONIIA SPRINGS- ELECTIONS it ICE
25987 5 T4MIAMI TRL #105, 80N1y-_ SPRINGS
CAPE CORAL—FLECTIONS OFF ICE
1039 SE 9TH AV, CAPE CCH At
(€ CORAL-LEt COUNTY LIBRARY
1 SW 39TH 7£R,, CAPE CGF/u
T COUNTY Ft GIONAL LIBF ~RY
. GUNNERY Ko , LEHIGH ACKES
FSTERD RECF! ATION CENTER
9200 ' ORKSCREW ¥4 LMS BIVD., t YTERD
i, Sharon L ».
Car

LEE COUNTY tLECTIONS CENTER
13180 5. CLEVELA!D AVE., FORT MYERS
NORTH FORT MYE s RECREATION CENTER
2021 N. TAMIAMI TRL, N. FORT MYERS
NORTHWEST REGIONAL LIBRARY
519 CHIQUITA £.~'D. N., CAPE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM #ARK RD., FORT MYERS
VETERANS PARK RECREATION CENTER
55 S(:UTH HOMESTCAD RD., LEHIGH ACRES

gton. Superviscr of Elections for Lee County, Flanda do hereby grve afficial notwce of the
atung Board Meetings and Log.c and Accuracy Testing Schedule as fellows

IOCANONT

Test, by a random method of selection,
10-19.16 Lee Couns Election Cente- the voting machines to be used in the
7 d accuraty testi
Wednesis, e an uracy testing 131805 = evelond Ave . F- 1t Myers eirction duning early voting and at the
. precincts on Election Cay
Lee Cour-1 Elections Offic~
10-19-14 edi - i
w 0 dw " ""'[’)'r'i:"" 12 vote-by-mas, baliot tabulaty . | Constitutisnal Complex "‘:i ‘:;::’:' ::"::: :"':" .‘I‘e:‘::‘:\""
ednesday . 2480 The pson St Fort *ivers eavipmentto bew @ clection.
Ty EN i
10-26 t 0isam tal canvass cf the vote-by- ~.3i ::'nf&‘:: ;:;::‘;::' i tritial Canvass the vote-by-mail batiots
St ved te d;
Wedne iy ots rece ¢ date | 2480 the nmson St ot pers received to date for the election
1026 1o Friday « 9:00 AM Lee County Elections Office
11-07 10 Thursday at 900 AM | '~ iew of vote-oy-mail baligts Constitutional Complex Review of vote-by-mail ballots.
11.C 11| Wonds, 3t3:00PM 2480 Thermptea 38, Fort »/vers
R . - oy-mail baliot:
1108 10 § 7 iew of vote-by-mail ballots Lee County Elections Ot = Review of vote by-mad batlots and
Tuesitoy 4LGPM : Constitutional Complex receive  “unofhoal®  election  might
P “unohf &
Election liay ! _::: uno! slection r gnt 2480 Thompson St., Fort 1.¢yers results.
' i Lee Caunty Elections Off.r~
RS . f prov ! ball !
T o et | Conmautiont Comgles ot otuemeston
i oo 2480 Thompson St Fort ' vers Hevin vote
Carwass and count overseas vote-by-
- wass and count oversess . mail batiots. QMficial certification of the
) oo
136 0 | reby-mail ballots Lee County Eections Ofi slection. Canvassing Board to randomiy
400 AM t Constitutional Complex
Fricay ; 2480 Thompton St Fort vers telect a race and precinct(z) to be
- tification of the etection sron ey sudited in the post-election manus)
. sudit
' P T
11-21 iF | Lee County Elections OM. « w:?*::tm::nn A::::m,m:‘.':::k':
F 900 am [~ -election manual sudt Constitutional Complex © . '
Mor:ha, [ 2480 Thomason St, Fort A" following the cor aletion of the post-
" Myers slection manual a1 dit

The pubix X;stiﬂ[. canvasung and certification are cpen 1o the publc Florida Statute 1015612

! 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 Co Supervisor of Elections website www.lee.vote or by calling (239) LEE-VOT%S?B-SSB).

CAemel) SALoe

Te«t by a random method of
. seie ton, the .oting machines to
ﬁ;ﬁﬁv 9:00 AM logic and acev .y testing )"c‘l::::: lf:_"":n pen | b€ 8 n e election dunng
. eart, voting +rdd at the precincts
on tlection 1oy
test vote b mail ballot Test  the vute-by-madl  ballot
08-17-16 immediately tabulators tabuiating eginment to be used
in the elettion and initial canvass
Wednesday following mitiai canvas, of the vole by of the ute by-mail  ballots
mail ballots r=« ved to date receved to date
08-25-16 Thursday at 9:00 AN Lee County Elections Office
review of votr tr,-mad ballots Con:titutional Complex Review of voir by-mail ballots.
08-29-16 Monday at 3:00 2485 1hompon St Fort Myens
08-30-16 review of vot y-mail Balats Lee ¢ cunty Elections Office Review of .ore-by-mail ballots
Flection Day 4:00 P receive  “unoticial’  election Constitntional Complex anit recene unofficial” election
: 2480 Thompson St., Fort Myers night results
night results
Canvass of provisional ballots,
camwass ot pr.. sional bafiots | Lee ¢ unty Elections Office aov Officat :riicatian of the
09-02-16 election, Can.assing Board to
1:00 PM Consu:tutional Complex
Frday certification o <he election 2480 3hompson St., Fort Myers tandomly seiet o race and
‘ precinct{s} to be audited in the
past-election imanual audit.
Pust-election rmanual audit. The
09-07-16 Lee oty Elections Office results w1 be  announced
Wednesday 900 AM post-election i+ anual audit Const.r.tional Complex immediatef, following  the
2480 Thampson St., Fort Myers completion ! the pust-election
menual aud:t
The publi testing, canvasving and cestification sre open to the puthc Florida Statute 101.5612
Candidate Signature: Print Name:

T,




