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CANDIDATE OATH -
SCHOOL BOARD
NONPARTISAN OFFICE

OFFICE USE ONLY

OATH OF CANDIDATE
(Sections 99.021 and 105.031, Florida Statutes)

! Gropheh F - Solak

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

am a candidate for the nonpartisan office of L@L CDU"’T‘i Qd/\d/ 60610( . 9\ ,

(office) (district #)

8\ ;| am a qualified elector of 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 affirm that | will support the
Constitution of the United States and of the State of Florida.

X SpLOW % 2478039 Sesesick @aslsd,

%naure of Candidate Telephone Number Email Address
e 2 » Brewtuwed Rel [/“/vx 1 355
Address State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / // 5 / 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 __ (2

rd
Sworn to (or affirmed) and subscribed before me this ﬂ day of SMW—‘—* , 20 / é

’
Personally Known: _______or W_
ignature of Notary

Produced Identification: 2‘ Print, Type, or Stamg

omanBPNotary Public
g, NOTARY PUBLIC

Type of ldentification Produced: F Q D &

DS-DE 25A (Rev. 5/11)

{% STATE OF FLORIDA
: Comm# FF131843




FORM 6

FULL AND PUBLIC DISCLOSURE 2015
Plesse print o type your mame mailng | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME:
Solnk Stephe o F

MAILING ADDRESS:

IG5 Brestived R
__Port Mels 319 | ez S

Eg
ZIP: COUNTY : =
=

MM

NAME OF AGENCY :

2213

-

NAME OF OFFICE OR POSITION HELD OR SOUGHT,

Leg Conity Schnos] Poard st

CHECK IF THIS IS A FILING BY A CANDIDATE v

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 ﬁ(\‘/()l\\e, IH , 20 [6) was $ 360009

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. 60

149

The aggregate value of my household goods and personal effects (described above) is $ 50 o0 .

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET
Aool  Ford £-150 A500 &
Peidoe Wy ot 1146 S Bedtimood Q& EM.FL 3300 500, Ooo
Condo[Mowd vyt 2580 Gaues R #1206 i nowa Asza | 15 oo,

C.I’\Q»Ckl A'Q(JT &Cut’b O«F

Ao

PART C -- LIABILITIES

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

Howe Moftosse of 1146 S . BT woodl

AMOUNT OF LIABILITY

Yoo, ooo
A MofTgeag ) 100,600
M()f’(dj\og-e K (‘c) mots R4 Condo ’)r)’b{)o oC

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

D
S0

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016

(Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1). FA.C.

PAGE 1



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 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.

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 SQURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., 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

ST T 0 e I R A LA AR £ R R e e o S U AR Y S A B

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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS \ \\f\
ACTIVITY a )

POSITION HELD W
WITH ENTITY \

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST -

R e e R A S A e e e R 2o e s B b e DR R U S S R
PART F - TRAINING .
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

C} 1t CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINI
RO S R R E R R RS TS T I RS R S =

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

beginning of this form, do depose on oath or affirmation :SW 20/ é by 5‘7’5 p /L/ '3 A/ E S oLk /6.
and say that the information disclosed on this farm / E 2 S
b)) A s -

(Sighature of Notary Public>-State of Rl TANIARTS A LIFA
S NOTARY PUBLIC

NelannfiuitiaB1843

", / Personally Known OR u'cem“ﬁcg{ig;‘mméf

and any attachments hereto is true, accurate,

and complete.

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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

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.

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

T R R e 2 e T A B SRR AR N S e A AT RO A e P AV o e S R R N S IO G S S S ST 0 o St SRR S N A ot SR e e { R

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




Jt the Treasury —Internal Revenue Service (99}

ndividual Income Tax Retury;, L\%@m B u&as.csmm

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

See separate instructions.

Your social security number

+, O other tax year beginning , 2015, ending
@ Last name
STEPHEN F SOLAK
If a joint return, spouse’s first name and initial Last name
NANCY J SOLAK

Spouse's social security number

g

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

7146 S BRENTWOOD

Apt. no.

A Make sure the SSN(s) above

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

FT MYERS FL 33919

and on line 6¢ are correct.
Presidential Election Campaign

Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county Foreign postal code

jointly. want $3 to go to this fund. Checking
a box below will not change your tax or

refund. D You D Spouse

Filing Status

Check only one
box.

1 [ single
2 Married filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’'s SSN above

child's name here. »

4 D Head of household (with qualifying person). (See instructions.) if
the qualifying person is a child but not your dependent, enter this

and full name here. »

5 [] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see
instructions and

on 6a and 6b 2

. ] Boxes checked
No. of children

6a Yourself. If someone can claim you as a dependent, do not check box 6a .
b Spouse L L.,
¢ Dependents: (2) Dependent’s (3) Dependent's (4}  if child under age 17

{1) First name

social security number relationship to you

Last name {see instructions)

qualifying for child tax credit

on 6c who:
* lived with you
* did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢c
not entered above

]

check here > D Add numbers on
d Total number of exemptions claimed . lines above P 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 92,593.
8a Taxable interest. Attach Schedule B if required L. 8a
b Tax-exempt interest. Do not include on line 8a . | &b | IR
x‘g‘;‘*;f:'zg 9 Ordinary dividends. Attach Schedule B if required . 9
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 11 Alimony received . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12
i 13  Capital gain or (loss). Attach Schedule D if required. If not requured check here b D 13
It );ouvt;i;%not 14  Other gains or (fosses). Attach Form 4797 . e e 14
S nstotions. 153 - IRA distributions 152 b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b 30,642.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -9,642.
18  Farmincome or (loss). Attach Schedule F . 18
19  Unemployment compensation e e e 19
20a Social security benefits I 20a | b Taxable amount 20b
21 Otherincome. List type and amount 21
22 - Combine the amounts in the far right columnforlnnes?throughm _This |syour total income » 22 113,593.
. 23  Educator expenses AN Coe e 23 ‘
Adj usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 . 26 . ?
27  Deductible part of self-employment tax. Attach Schedule SE 27 e i \
28  Self-employed SEP, SIMPLE, and qualified plans 28 LY
29  Self-employed heaith insurance deduction 29 o oo
30  Penalty on early withdrawal of savings . 30 )
31a Alimony paid b Recipient’'s SSN b 31a 2
32 IRA deduction . . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8317 .. . { 34
35  Domestic production activities deduction. Attach Form 8303 35
36  Add lines 23 through 35 . e e e 36
37  Subtract line 36 from line 22. This is your ad;usted grossincome . . . . . b 37 113,593.

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

REV 12/30/15 PRO

Form 1040 (2015)



Form 1040 (2015)

— -

Page 2

38  Amount from line 37 (adjusted gross income) . . 38 113,593.
Tax and 3%9a Check { [ You were born before January 2, 1951, lt.JljﬂEEﬂ?ﬂf i&&%&k&e LG[—l ‘
. if: [] spouse was born before January 2, 1951, [ Blind. / checked > 39a
Credits If your spouse itemizes on a separate return or you were a dual-status afien, check here>  39b["]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 19,825.
g?‘iuctw“ 41  Subtract line 40 from line 38 41 93,768.
* People who | 42  Exemptions. If line 38 is $154,950 or less, rnultlply $4 000 by the number on Ime 6d. Olherwxse see instructions | 42 8,000.
ggicgname 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 85,768.
3,%% °cfa?19ge°f 44  Tax (see instructions). Check if any from: a [J Form(s) 8814 b []Form4972 ¢ [J 44 13,031.
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
225 endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. | 47 Add lines 44, 45, and 46 . .. > | a7 13,031.
;lﬁglztlgt:rs: 48  Foreign tax credit. Attach Form 1116 |f requwed 48 k
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
3R | 50 Education credits from Form 8863, line 19 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
Bhn;:,fy?; 52  Child tax credit. Attach Schedule 8812, if required. 52
g{%ow(e 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [] 3800 b (] 8801 ¢ (J 54 .
ggf‘zsseg"'d- 55  Add lines 48 through 54. These are your total credits . . . 55
\e— /56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- » | 56 13,031.
57  Self-employment tax. Attach Schedule SE e e e 57
Other 58  Unreported social security and Medicare tax from Form: a [] 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 reqwred 60b
61 Health care: individual responsibility (see instructions}  Full-year coverage 61
62 Taxesfrom: a [JForm8959 b [[]Form8960 ¢ [] Instructions; enter code(s) 62
63  Add lines 56 through 62. This is your total tax .. . . . b |63 13,031.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 13,286.
65 2015 estimated tax payments and amount applied from 2014 return | 65
Ic:lﬁ:il;y?:;e 8 66a Earned income credit (EIC) .No 66a
child, attach b Nontaxable combat pay election I 66b |
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld [&
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Credils from Form: a [] 2439 b ] Reserved ¢ (] 8885 d | 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . b |74 13,286.
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 255,
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 255.
Direct deposit? ® b Routing number XiXIXIXIXiXiX XX | PcType O Checking I:] Savings
iz«tamuo > d Accountnumber | X| X| XIX XiXiXIxixixixixixixixixixi
ns- 77  Amount of line 75 you want applied to your 2016 estimated tax » | 77 l
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (see instructions) . I 79 | ‘ : : ‘ B
Third Party Do you want to allow another person to discuss this return with the RS (see instructions)?  [X] Yes. Complete below. ] No
/ Designee D:;'g“:e s WILLARD S THOMAS igf’“: (239)415-2662 :szng’(;:‘)‘“ﬁcat'onb r—-——m
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and comptete. Declaration of preparer {other than taxpayer) is based. on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your, occ{;:patlon > Daytime phone number
instructions. @ TEACHER
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
your records. NURSE :g:e' ?sn;griri\tst.) r_——l
Paid Print/Type preparer’s name Preparer’s signature C m/ Date Check @ i PTIN
Preparer WILLARD S THOMAS WILLARD S THOMAS 04/03/2016 | sel-employed| P01330763
Use Only Firm's name > WILLARD S THOMAS CPA PA Firm'sEIN p 65-1071615
Firm's address » PO BOX 5077 FT MYERS BEACH FL 33932 Phone no, (239) 415-2662

www.irs.gov/form1040

REV 1213015PRo  Form 1040 (2015)



SCHEDULE A OMB No. 1545-0074
(Form 1040) itemized qtn ﬁﬂg’tﬁﬂﬂ-‘fd S ee ol 2@ 15
De b Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. :
partment of the Treasury Attachment
Internal Revenue Service (39) » Attach to Form 1040, Sequence No. 07
Name(s) shown on Form 1040 ) Your social security number
STEPHEN F & NANCY J SOLAK m
Caution: Do not include expenses reimbursed or paid by others, |+ B
Medical 1 Medical and dental expenses (see instructions) . . . . . |1 12,202.
and 2 Enter amount from Form 1040, line 38 | 2 | 113,593.
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 3 11,359. )
4 Subtract line 3 from line 1. If line 3 is more than line1,enter-0-. . . . . . . . 4 843.
Taxes You 5 State and local (check only one box): o
Paid a [JlIncome taxes, or ] O Y 994,
b [X]General sales taxes
6 Real estate taxes (see instructions) .. . . |6 3,385.
7 Personal property taxes . . . e e e e 7
8 Other taxes. List type and amount > .
____________ 8 .
9 AddhnesSthroughS .. e e e e 9 4,379.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 14,103. [
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
Note: and show that person's name, identifying no., and address b
Your mortgage
19 =T =1 U
deduction may e 1
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . N £ P
13 Mortgage insurance premiums (see lnstructlons) S h K]
14 Investment interest. Attach Form 4952 if required. (See instructions.) [14 o
15 Addlines 10 through14 . . . . . L e e 15 14,103.
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . . 16 500.
Ifyoumadea 17 Other than by cash or check If any gn‘t of $250 or more, see
gift and got a instructions. You must attach Form 8283 ifover $500 . . . |17
benefitforit, 18 Carryoverfromprioryear . . . . . . . . . . . . [18 o
seeinstuctions. 419 Addlines 16through 18 . . . . . . . . . . . . . . . . .. |19 500.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. | :
Miscellaneous (See instructions.) b 21
Deductions 22 Tax preparation fees . . . . 22
23 Other expenses—investment, safe deposn box etc Llst type
and gmount®» -
23
24 Add lines 21 through 23 . . . e 24
25 Enter amount from Form 1040, llne 38 |25| i
26 Multiply ine25by2% (02) . . . . . . 26
. 27 Subtract line 26 from line 24. If line 26 is more than Ime 24 enter-0- . . . . . . 27
- Other 28 Other—from list in instructions. List type and amount > i
Miscellaneous ,
Deductions ~  ~ T e 28
Total 29 |s Form 1040, line 38, over $154,9507
ltemized X 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. .o 29 19,825.
] Yes. Your deduction may be limited. See the Itemized Deductions |
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . .. .p» O

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 12/30/15 PRO Schedule A (Form 1040) 2015



SCHEDULEE Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, Skg&ﬂd}ﬂl&f@ﬁ&gﬁah%'ﬁ&ws etc.) 2 @ 1 5
b Attach to Form 1040, 1040NR, or Form 1041.
Department of the Treasury . . . . . , Attachment
Internal Revenue Service (99) B Information about Schedule E and its separate instructions is at www.jirs.gov/schedulee. Sequence No. 13

Name(s} shown on return Your social security number

STEPHEN F & NANCY J SOLAK JN,

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) O Yes X No
B If "Yes,” did you or will you file required Forms 10997 (J Yes [JNo
1a | Physical address of each property (strest, city, state, ZIP code)
A |2520 GRAVES RD TALLAHASSEE FL 32301
B
C
1b | Typeof Property | 2 Foreach rental real estate property listed Fair Rental | Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 360 0 O
B a qualified joint venture. See instructions. B O
C v C ]
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 Rents received . 3 8,900.
4 Rovyalties received . 4
Expenses:
5  Advertising .o 5
6  Auto and travel (see mstructuons) .o 6 875.
7  Cleaning and maintenance . . . . . . . . . 7 1,000.
8 Commissions. e e e e 8
9 Insurance . . . e e e 9 203.
10 Legal and other professmnal fees e e e 10 200.
11 Management fees . . . 11 930.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 2,241.
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . . .. 14
16 Supplies . . . . . . . . . . . .. L. 15
16 Taxes . . . . . . . . . . . . . . .. 16 1,647.
17 Utilities. . . . L e e e 17
18  Depreciation expense or depletlon co . 18 5,073.
19  Other (list) » See Line 19 Other Eggggggg_s____ 19 2,565.
20  Total expenses. Add lines 5 through19 . . . . . 20 14,734.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 . . . . 21 -5,834.
22 Deductible rental real estate Ioss after I|m|tat|c>n |f any,
on Form 8582 (see instructions) . . . . . 22 |( 9,642. ) )| )
23a Total of all amounts reported on line 3 for all renta! propertres e 23a 8, 900. : o
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 2,241.
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 5,073.
e Total of all amounts reported on line 20 for all properties . . . 23e 14,734.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses Coe 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 | 9,642, )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
if Parts II, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage 2. . . . | 26 -9,642.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV03/14/16 PRO" Schedule E (Form 1040) 2015



8582

Department of the Treasury
Internal Revenue Service (39}

Passive Activity Loss Limita -
assiv bsfe sl;Zplarzte lnéM&ﬁs\:g:‘ﬁ giﬁ@& L‘-‘E o Fl

B> Attach to Form 1040 or Form 1041.

P Information about Form 8582 and its instructions is available at www.irs.gov/form8582.

CMB No. 1545-1008

2015

Attachment
Sequence No. 88

Name(s) shown on return
STEPHEN F & NANCY J SOLAK

Identifying number

.

2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions. )

1a Activities with net income (enter the amount from Worksheet 1,

columnf@) . . . . . . . . 1a 0.
b Activities with net Ioss (enter the amount from Worksheet 1 column o
[(5)) . 1b |( 5,834. )
¢ Prior years unallowed Iosses (enter the amount from Worksheet 1, S
columnic) . . . . . e e s 1c [( 3,808. ) | Ca
d Combine lines 1a, 1b, and1c . . 1id -9,642.
Commercial Revitalization Deductions From Rental Real Estate Actlwtles a DRI
2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( ) n
b Prior year unallowed commercial revitalization deductions from S
Worksheet 2, column(p) . . . . . . . . . . . . . . 2b |( )| s
€ Addlines2aand2b . . . . . . . . LT 2c )

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
columnf@) . . . . . . 3a

b Activities with net loss (enter the amount from Worksheet 3 column

o A . w | o

¢ Prior years unallowed losses (enter the amount from Worksheet 3 S
coumn(c) . . . . . C e e e e e 3c |( N o
d Combine lines 3a, 3b, and 3c [ T T T S 3d

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used

4

-9,642.

If line 4 is a loss and: e Line 1d is a loss, go to Part Il
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part (Il

* Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts il and It and go to line 15.
Caution: /f your f/llng status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il or Part Ill. Instead, go to fine 15.

LEQIE  Special Allowance for Rental Real Estate Activities With Active Parficipation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 . e 5 9,642.
6  Enter $150,000. If married filing separately, see instructions . . 6 150,000, | == R
7 Enter modified adjusted gross income, but not less than zero (see instructions} 7 123,235.
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, B
enter -0- on line 10. Otherwise, go to line 8. e R
8 Subtractline 7 fromline6 . . 8 26 765 o ST LT
9  Multiply line 8 by 50% (.5). Do not enter more than $25 000 If marned f|||ng separately, see instructions 9 13,383.
10  Enter the smaller of line 50orline9 . . e e e e e, 10 9,642,

Ifline 2¢ is a loss, go to Part ll. Otherwise, go to llne 15

iRart Il

Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11

12  Entertheloss fromlined4 . . . . . e e e e e e 12
13 Reduce line 12 by the amount on line 10 e e 13
14 Enter the smallest of line 2¢ (treated as a positive amount), Ilne 11 or I|ne 13 e e e 14
IsE1dl4  Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . . 15 0.
16 Total losses allowed from all passive activities for 2015. Add lines 10 14 and 15 See
instructions to find out how to report the losses onyourtaxreturn . . . . . . . . . . . 16 9,642.

For Paperwork Reduction Act Notice, see instructions. BAA REV 12/04/15 PRO

Form 8582 (2015)



Form 8582 (2015) Page 2
Caution: The worksheets must be filed with your tax return. Keggi&Eopwian Adiireseidst |
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
N f activi
ame of activity (a) Netincome | (b) Net loss (c) Unallowed (d) Gai (e) L
(line 1a) (line 1b) loss (line 1c) ain e)Loss
2520 GRAVES RD 0. 5,834, 3,808. 9,642,

Total. Enter on Form 8582, lines 1a, 1b, )
and ic . > 0. 5,834. 3,808.
Worksheet 2—For Form 8582 Llnes 2a and 2b (See instructions.)

(a) Current year (b) Prior year

Name of activity

deductions (line 2a)

unallowed deductions (line 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b =g

Worksheet 3 For Form 8582 Lmes 3a, 3b, and 3c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income
(line 3a)

(b) Net loss
(line 3b)

(c) Unallowed
loss (line 3c)

(d) Gain

(e) Loss

Total. Enter on Form 8582, lines 3a, 3b,
and 3c . [ g

Worksheet 4--Use thls worksheet if an amount is shown on Form 8582, line 10 or 14

(Seé in‘structions.')

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Special
allowance

(d) Subtract
column (c) from
column (a)

2520 GRAVES RD

E Ln 22

9,642,

1.00000000

9,642.

0.

Total

-

9,642.

1.00

9,642.

Worksheet 5—- Allocatlon of Unallowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Unallowed loss

Total . . . . . . . . . . . &.

1.00

REV 12/04/15 PRO

Form 8582 (2015)



Form‘ 8948 Preparer Explan%wﬁm@lqﬂﬁl_mgc'Electron|caIIy OMB No. 1545-2200

(Rev. September 2012)

Department of the Treasury B Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041. Attachment

Internal Revenue Service P Information about Form 8948 and its instructions is available at www.irs.gov/form8948. . Sequence No. 173

Name(s) on tax return Tax year of return | Taxpayer's identifying number
STEPHEN F & NANCY J SOLAK 2015 vEiasiEhwn

Preparer's name Preparer Tax Identification Number (PTIN)
WILLARD S THOMAS ‘ P01330763

: K Secure transrmssmns ] ) ' . E payment optlons
e Ea5|er f|||ng rnethod ‘ * Receipt acknowledged

. More accurate r’et'iims‘ -

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.
1 [X Taxpayer chose to file this return on paper.

2 [0 The preparer received a waiver from the requirement to electronically file the tax return.

Waiver Reference Number Approval Letter Date

3 [J The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.

4 [J This return was rejected by IRS e-fife and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:

5 [ The preparer's e-file software package does not support Form or Schedule
attached to this return.

6  Check the box that applies and provide additional information if requested.

a [ The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b [J The prepareris ineligible to participate in IRS e-file.

¢ [J Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

For Paperwork Reduction Act Notice, see instructions. BAA REV 12104115PRO  Form 8948 (Rev. 9-2012)



STEPHEN F & NANCY J SOLAK e  _301-56-9866 1
1 EJUME N2 4 SOE Lee CoFl

Additional information from your 2015 Federal Tax Return

Schedule E: Supplemental Income and Loss

Line 19 Other Expenses: Property (A) Continuation Statement
Expense Description Amount

CONDO DUES 2,470.

LEASE DOC FEE 95.

Total 2,565.
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- FLORIDA DEPARTMENT OF MANAGEMENT SERVICES
: Bureau of Benefit Payments

};r@ﬁr@me nt ' £ JUNEFPHOR1 4 SO Lee CoFl Refired Payroll Section

We serve those who serve Florida P.O. Box 90600
Tallahassee, Florida 32315-9000

Tel: 850-907-6500 | Fax: 850-410-2010 | Toll-Free: 844-377-1888

Rick Scott, Governor Chad Poppell, Secretary

SV ER OV kR e Jan. 15, 2016

v 331898"P27**T 1481+ *****+**AUTO**5-DIGIT 33919
@ STEPHEN F SOLAK
3318%8 7146 S BRENTWOOD RD

FORT MYERS, FL 33919-6804

Dear Benefit Recipient:

Attached is your 2015 Internal Revenue Service Form 1099-R and Retiree Annual Statement
(RAS), a year-end summary of your Florida Retirement System (FRS) pension income and
deductions. Copy B of Form 1099-R should be submitted with your federal tax return, if applicable,
and copy C is for your personal records. If you live outside of Florida and must file state income
taxes, you will need to make a copy of Form 1099-R to file with your state tax form. See page 4 for
Form 1099-R instructions.

Your 2015 Form 1099-R and RAS documents are also available to view or print from your FRS
Online account and can be accessed at your convenience from the Division of Retirement’s secure
website, www.frs.MyFlorida.com. You may also update your federal tax withholding preference by
logging in to your secure FRS Online account. To log in to your online account, go to the Division of
Retirement's website (www.frs.MyFlorida.com); click on "Retirees”; and then click on “FRS Online”
to log in. Once you have logged in, click on “Account Information,” and scroll down to the Federal
Tax Withholding Information section to find links for your 1099-R history, tax withholding history
and an online Form W-4P that you may use to submit your federal tax withholding changes
electronically.

Also enclosed is the 2016 Retiree Newsletter. This newsletter contains important information
including a schedule of monthly FRS payment dates and information on services available through
your FRS Online account. '

If you need further assistance, please call the Division of Retirement toll free at 844-377-1888 or
locally at 850-907-6500. You may also email your questions to Retirement@dms.MyFlorida.com.

Best wishes for 2016!
Sincerely,

LA

Dan Drake
State Retirement Director



ot}

~n 1095-C

Department of the Treasury
Interng! Revenue Service

] voio

Employer-Provided Health Insurance Offer and Coverage

¥ Information about Form 1095-C and its separate instructions Is at www.irs.gov/form1095¢

] correcTeDd

60011k

OMB No. 1545-2251

2015

Employee

1 Name of employee
Nancy J Solak

2 Social security number (SSN)

Applicable Large Employer Member (Employer)

7 Name ot employer

Florida Cancer Specialists, PL

8 Employer identification number (EIN)
65-0825133

3 Streel address (including apartment no.}

7146 South Brentwood Road

9 Street address fincluding room or suite no.
4371 Veronica S. Shoemaker Blvd.

10 Contact tslephone number

239-274-2162

4 City or town § State or province 6 Country and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Fort Myers FL US 33919 Fort Myers FL US 33916
{i:s4lf Employee Offer and Coverage Plan Start Month (Enter 2-digit number):
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Covarage (enter 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
required code)
15 Employee Share
of Lowest Cost
Monthly Premium,
Iﬁf $e!f-0r\|/lyl
Coverage = [$ $ $ $ $ $ $ s 3 $ $ $ $
Section 45808 Saf .
Harbor {enter cone. 2c 2C 2C 2¢c 2c 2 2c 2C 2c 2c 2¢c 2
if applicable}
:E1gdll} Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each covered individual.
— {c}) DOB (i SSNis | {d} Covered () Months of Coverage
(e) Name of covered individualis () SSN not availablej  {all 2 months[™ jay | Feb | Mar May | June | July [ Aug | Sept | Oct | Nov | Dec
17 Nancy J Solak 269-66-8145 [] @

ER AR
18 O (0jo|ogojog|ojg|oja|a|lg
19 O (0|ooo|ojojo|oo|o|olg
20 O |a|0|0jojooo(oog|o|o
21 O (0|to|g|o|ja|o|/g|o|/g|joig
22 O |[0j0|0|ojooo|ojo|ojgolo

For Privacy Act and Paperwork Reduction Act Notics, see separate instructions.

Cat. No. 80705M

Form 1095-C (2015)

N3T.

=iy -
CURdE &

1490873051



Annual Tax and Interest Statement 2543

"1EJUNEFHOZ14 SO Lee CoFL

Reporting Date 12/31/2015 9606974801
Tax ID Number ik
Central Mortgage Company
801 John Barrow, Suite 1 OMB No. 1545-0901 Mortgage Interest
Little Rock, AR 72205 Statement
2 0 1 5 Form 1098
Tax ID 62-1684387 ...+ . Principal Balancé lnl’ormahon -
Direct telephone no. of person 10 call with questions about this form: (800) 366-2132 Endmg Prxncnpa] Balance $7;0276l
Principal Applied $3,040.63
lllll||u|"ll|h"lllll"ll"'|||III|||Il""l||t|||||"|||||||| Negative Amortization $0.00
Assistance Amount $0.00
2543 0.4500 AT 0.416 81225 sveresssee AUTO*SCH 3-DIGIT 339
STEPHEN F SOLAK . £%" Escrow Information = . : .
NANCY J SOLAK SN LI
7146 BRENTWOOD RD Begm"mg Balance $480./28
FT MYERS FL 33919-6804 Deposits $1,984717

Property Taxes AGMG

-

nd Interest Information T Insurance 80316

B R _ - Other Disbursements $528.33

| _Mortgage interest received from payer(s)/borrower(s) * $2.241.02 Ending Balance $86.20
2 Points paid on purchase of principal residence $0.00 Escrow Int Paid $0.00
3 Refund of overpaid interest $0.00 Escrow Int Withheld $0.00
4 Mortgage insurance. prM \ $0.00 Int On Loss Draft Paid $0.00
5 R Tate ww / $1,646.76 Int On Loss Draft Withheld $0.00

roperty: 2520 GRAVES ROAD, TALLAHASSEE, FL 32303

*Caution: The amount shown may not be fully deductible by yoti. Limits based on the loon amount and the cost and value of the secured property may

apply. Also, you may only deduct interest to the exteni js¥as incurred by you, actually paid by you, and noi reimbursed by another person.

opy B For Payer/Borrower
TheYaformation in boxes 1,2,3
required to I

is important tax information and is being furnished to the Internal Revenue Service. If you are

fi, a negligence penalty or other sanction may be imposed on you if the IRS determines that an underpayment of tax

results because you overstated a deduction for this mortgage interest or for these points or because you did not report this refund of interest

on your return.

Instructions for Payer/Borrower

A person (including a financial institution, a governmental unit, and a cooperative housing corporation) who is engaged in a trade or business and, in the course
of such trade or business, received from you at least $600 of mortgage interest (including certain points) on any one mortgage in the calendar ycar must

fumish this statement to you.

If you received this statcment as the payer of record on a mortgage on which there are other borrowers, fumish each of the other borrowers with
information about the proper distribution of amounts reported on this fonm. Each borrower is entitled to deduct only the amount he or she paid and points
paid by the seller that represent his or her share of the amount allowable as a deduction. Each borrower may have 1o include in income a share of any amount
reported in box 3.

If your mortgage payments were subsidized by a government agency, you may not be able to deduct the amount of the subsidy. See the instructions for
Form 1040, Schedule A, C, or E for how to report the mortgage interest. Also, for more information, sce Pub. 936 and Pub. 535.

Payer's/Borrower's identification number. For your protection, this form may show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), adoption taxpaycr identification number ( ATIN), or employer identification number (EIN). However, the
issuer has reported your complete identification number to the IRS.

Account number. May show an account or other unique number the lender has assigned to distinguish your

Box 1. Shows the mortgage interest received by the recipient/lender during the year. This amount includes interest on any obligation secured by real property,
including a home equity, line of credit, or credit card loan. This amount does not include points, government subsidy payments, or seller payments on a
"buydown" mortgage. Such amounts are deductible by you only in certain circumstances. Caution: If you prepaid interest in 2015 that accrued in full by
January 15, 2016, this prepaid interest may be included in box 1. However, you cannot deduct the prepaid amount in 2015 even though it may be included
in box 1. If you hold a mortgage credit certificate and can claim the mortgage interest credit, see Form 8396. If the interest was paid on a mortgage, home
cquity, line of credit, or credit card loan secured by your personal residence, you may be subject to a deduction limitation.

Box 2. Not all points are reportable to you. Box 2 shows points you or the seller paid this year for the purchase of your principal residence that are required
10 be reported to you. Generally, these points are fully deductible in the year paid, but you must subtract seller-paid points from the basis of your residence.
Other points not reported in box 2 may also be deductible. See Pub. 936 1o figure the amount you can deduct.

Box 3. Do not deduct this amount. It is a refund (or credit) for overpayment(s) of interest you made in a prior year or years. If you itemized deductions in
the year(s) you paid the interest, you may have to include part or all of the box 3 amount on the "Other income" line of your 2015 Form 1040. No
adjustment to your prior year(s) tax retum(s) is necessary. For more information, see Pub. 936 and Jremized Deduction Recoveries in Pub. 525.

Box 4. Shows mortgage insurance premiums which may qualify to be treated as deductible mortgage intcrest. See the Schedule A (Form 1040) instructions.
Box 5. The interest recipient may use this box to give you the other information, such as the address of the property that secures the debt, real estate taxes,
or insurance paid from escrow.

Future developments. For the latest information about developments related to Form 1098 and its instructions, such as legislation enacted after they were
published, go to www.irs.gov form]098.
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[[]CORRECTED (if checked)

PAYER'S name, street addreéss, city or town, state or province,
country, and ZIP or foreign postal code

1 Gross distribution

OMB No. 1545-0119

Distributions From

Pensions, Annuities,

Retirement or
30,642.42 :
FLORIDA RETIREMENT SYSTEM fa e ——— 2015 N
DIVISION OF RETIREMENT : arance
PO BOX 9000
$ 30,642.42 | Form 1099<R Contracts, etc.
TALLAHASSEE FL 32315-9000 T o mp—— — Copy C
not determined distribution [ ] L
For Recipient's
PAYER'S federa! identification | RECIPIENT'S identification 3 Capital gain (includ 4 Federal income tax Records
number number in box 2a) withheld
Sonfgpearin Laaane
$ $ 2,653.56
RECIPIENT'S name S/EOﬁDloyee contributions | 6 Net unrealized
appreciation in
STEPHEN F SOLAK employer's securities
7146 S BRENTWOOD RD . $ 000 |
FORT MYERS, FL 33919-6804 7 Distribution IRA/ | 8 Other
code(s) Sﬁ\ﬁ:{j This information is
7 $ % being furnished to

19a Your percentage of total 9b Total employee contributions

the internal
Revenye Service.

distribution %|$ 0.00

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

XXX-XX-S806~ $ $

$ $
Form 1099-R (keep for your records) www.irs.gov/form1099r Department of the Treasury - Internal Revenue Service

MITST

|

4

5 #1200

321 30

ERR
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rom W-2 Wage and Tax Statement

This information is being futnished 10 the Intetna! Revenue Service. If you are required to file a tax retum, a

negligence penalty ot other sanction may be imposed on you if this incomo is laxable and you fai to report il.

2015

7 Socia! security tips

1 Wages, tips, other compensation
4906.80

2 Federal income tax withheld
266.14

¢ Employer's name, address, and ZIP code

SCHOOL DISTRICT OF LEE COUNTY

2855 COLONIAL BLVD.
FORT MYERS FL 33966

8 Allocated tips

3 Social securily wages

4 Social security tax withhe!ld

10 Dependent care benefils

5 Medicare wages and tips
4906.80

6 Medicare tax withheld )
71.15

11 Nonqualified plens

12a See jnstructions for box 12
¢

3
e Employee’s name, address, and ZIP code 13 Sy atiemont  Thed pe 14 Other c12!3 l
H
STEPHEN F SOLAK b Employer identification number (EIN) c1 2c
7146 SOUTH BRENTWOOD ROAD 59-60007 { |
FORT MYERS FL 33919 12d

a Employee's, ,s:cial security number

15 State Employer's state 1D number

16 State wages, tips, etc.

18 Local wages, tips, eic.

?Slate income tax
e (e

19 Local income tax

20 Locality name

Copy C-For EMPLOYEE'S RECORDS (See Notice fo Employee gri the back of Copy B.)

rom W-2 Wage and Tax Statement

OMB No. 1545-0008

Dept. of the Treasury - IRS

Visit the IRS website at www.irs.gov/elile.

20L5

7 Sodal security tips

1 Wages, tips, other compensation
4906.80

2 Federal income tax withheld
266.14

¢ Employer's nams, address, and ZIP code

SCHOOL DISTRICT OF LEE COUNTY <

2855 COLONIAL BLVD.

8 Allocated tips

3 Socia! security wages

4 Social security tax withheld

9

§ Medicare wages and tips

6 Medicare tax withheld

= 4906.80 71.15
FORT MYERS_ FL 33966 10 Dependent care benefits 11 Nonqualified plans e1 2a |
e Employee's name, address, and ZIP code 13 Simtey  Retiament  Thedpary 14 Other '12b l
| H
STEPHEN F SOLAK b Employer identification number (EIN) c12::
7146 SOUTH BRENTWOOD ROAD 59-6000701 i |
FORT MYERS FL 33919 a Employee's social security number 12d |

15 State Employer's state 1D number

16 State wages, tips, stc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Copy 2-To Be Filed With Employee’s State, City, or Local Income Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

7 Social securily tips 1 Wages, tips, other compensation 2 Federal income tax withheld
Form W=2 Wage and Tax Statement 2015 4906.80 266.14
¢ Employer's name, address, and ZIP code . 8 Allocated tips 3 Social security wages 4 Social securily tax withheld
SCHOOL DISTRICT OF LEE COUNTY 5 _ —ed - T
R 5y edicare wages and tips edicate tax withhe
2855 COLONIAL BLVD. TR 4906 .80 71.15
FORT MYERS FL 33966 10 Dependent care benefits 11 Nongualified plans 122 I
i
e Employee's name, address, and ZIP code 13 ek gt AR 14 Other 1% l
H
STEPHEN F SOLAK b Employer identification number (EIN) LS
7146 SOUTH BRENTWOOD ROAD 5 9E'mG|° Seg's’o?ﬁi — 512d |
urity nu
FORT MYERS FL 33919 paley § |
15 State Employer’s state 1D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Copy 2-To Be Filed With Employee’s State, City, or Local Income Tax Return

OMB No. 1545-0308

. Dept. of the Treasury - IRS

3t

M

5 ET20MdES

132} 30

1490



O

e

. [JCORRECTED (i checked)
PAYER'S name, street address, city of town, state or pravince, country, ZIP | 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
Lauer Real Estate Group $ 9,300.0Q z@ﬁﬂ 5 Miscellaneous
2 Royalti me
539 E. Park Ave-1 oveltes Inco
Tallahassee, FL 32301 $ Form 1099-MISC
850-942-2980 3 /ther income g Federal income lax withheld Copy B
For Recipient

30-0522991

PAYER'S federal identification number

4
RECIPIENT'S identification numb}/ 5 Fishing boat proceeds

$

6 Medical and health care payments

$

Solak, Stephen

RECIPIENT'S name, address, ZIP/postal code & country

7146 S Brentwood Rd,

Fort Myers, FL 33919

7 Nonemployee compensation

$

8 Substitute payments in lieu
of dividends or interest

$

This is important tax
information and is
being fumished to

the Internal Revenue

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

10 Crop insurance proceeds

$

Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be

"o

12

imposed on you if
this income is
taxable and the IRS

Account number (see instructions) FATCA filing 13 Excess golden parachute |14 Gross proceeds paid to an determines that it
requirement payments atlomey has not been
D $ $ reported.

15a Section 409A deferrals

$

15b Section 409A income

$

16 State tax withheld

17 State/Payer's state no.

18 State income

Form 1099-MISC

(keep for your records)

Department of the Treasury -

38-2099803
Internal Revenue Service

T.

:

oMl

T20u

-
=

3,

A 1305



?ANK DFDA‘T’ERICA, N.A. TAX STATEMENT

AX REPORTING

PO BOX 31785 , FOR YEAR 2015

TAMPA, FL 33631-3785 : THIS STATEMENT REPORTS 1098 (OMB No. 1545-0901),
DEPARTMENT OF THE TREASURY-INTERNAL REVENUE SERVIGE.

EBankofAmerica BANKS 08075 PAYERS EIN. ]
Gl

STEPHEN F SOLAK CUSTQMER SERVICE PHONE NUMBER

NANCY J SOLAK :

7146 S BRENTWOOD RD 1-877-220-1098

FORT MYERS FL 33919-6804 .
TAXPAYZRS IDENTIFICATION NUMBER

—

Form 1098: (1)*The infermation in boxes 1, 2, and 3 is important tax irformation and is being furnished to the Internal Revenue Service. If you are required to file a return, a nagligence
penalty or other sanction may be imposed on you i the IRS determines that an underpayment of tax results because you ovarstated a deduction for this mortgage intersst or for these points
or bacause you did not report this refund of interest on your return.” (2)*Caution. The amount shown may not be fully deductible by you. Limits based on the loan amount and the cost and
value of the secured property may apply. Also, you may only deduct interest to the extsnt it was incurred by you, actuslly paid by you, and not reimbursed by another person.”

s T 352 A S T S TR Ry

2015 - 1098, MORTGAGE INTEREST STATEMENT

ACCOUNT NUMBER
RETAIL LINE 068218012297999
BOX 1 MORTGAGE INTEREST* 4,616.76
PROPERTY DESCR: 7146 S BRENTWOOD RD
STEPHEN F SOLAK
NANCY J SOLAK

TOTAL INTEREST/POINTS PAID 4,616.76

TLEASE NOTE:  INQUIRIES REGARDING THESE SOUNTS SHOULD BE DIRECTED TO OUR CUSTOMER SERVIGE PRONE
NUMBER ABOVE. PLEASE CHECK fOUR TAXPAYER IDENTIFICATION NUMBER AND CALL THE NUMBER
LISTED ABOVE *F IT IS INCORRECT. '
- TOD HEARING IMPAIRED PLEASE CALL 1-866-345-1260 ’
THEZ INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE




Employee Reference Copy

CW-2 T Waenite 9015

Stat

Copy C lor Employee Rocords

2015 W-2 and EARNINGS summary  Ultimate

WP

1 Wages, tips, other comp. 2 Federal Income tax withheld
. 85239.27 10371.57:
3 Social security wages % Soctal Security tax withheld
87951.57 5453.00
S Mcdicore wages and tips € Micdicare tax withheld ]
: 87951.57 1275.30
d Control number Employcr use anly

¢ Employer’s name, 3ddress, and 2IP code

FLORIDA CANCER SPECIALISTS, P.L.

4371 VERONICA S SHOEMA
FORT MYERS FL 33916

f

‘b mau_aﬁ}mmmt.!v& 2 Employer’s SSA number
7 Social secunity tips flocated tips Earnings Dascription Wages, Tips, Other Comp. Social Security Wages Medicare Wages
"9 Advance EIC payment 0 Oependent care bencfits \
y Gross Wagos 90410.65 90410.65 90410.65
11 Nonqualified plans 123 Sce instructions for box 12 Less m:m_._._t— <<mmn,...
D 2712.3 Less Deferred Comp 2712.30
19 Other 5573 y Less Housing/Transportation
; DD 61 ﬁ.\oa Less Dependent Care
' 1 \ Less Sec 125 + 2459.08 2459.08 2459.08
. Less Excess Wages
,ﬁ ot ewp A—.aﬂ:'_m\dﬂq\i_. By 12d
X Taxable Wages 85239.27 87951.57 87951.57
- e/t Employec’s name, sddress, and 4IP code (Reported on Form W-2) Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
, NANCY J SOLAK
7146 SOUTH BRENTWOOD ROAD
FORT MYERS FL 33919
. FIT:. M 2 SIT Res: FLSIT S 0 SIT Work: FLSIT S 0
15 State Employar’s state 1D no, 16 Slute wiges, tips, clc, -
17 State income tax 18 Latal wages, tips, elc.
19 Local income tax 20 Locality name
'
FGin WeZ Waye 8 Yax Statarend T013 Deni. 7 e Treatury R GV No 1450058 1 P age 1 of 1
—n Hm
W &

L

ET0ndzgNr

05

IRLBECRE
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LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections.
oy2s/16

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections
ousfie

{239) LEE-VOTE (533-8683)
General Election
November 8, 2016

www.lee vote

Primary Election
August 30, 2016

—y
[
&

3]

o
o |
(W]
E;: (239) LEE-VOTE (533-8683)
[
X
3
(ot}
=
i

Early Voting Schedule and Information Early Voting Schedule and information

Dates, Times and Locations Dates, Times and Locations

Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016 Monday, October 24, 2016 through Saturday, November S, 2016 (Excluding 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 S. TAMIAMI TRL., #105, BONITA SPRINGS 13180 5. CLEVELAND AVE., FORT MYERS
25987 5. TAMIAMI TRL., #105, BONITA SPRINGS 13180 $. CLEVELAND AVE., FORT MYERS 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 CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY
CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY 921 SW 39TH TER., CAPE CORAL 519 CHIQUITA BLVD. N., CAPE CORAL
921 SW 39TH TER., CAPE CORAL 519 CHIQUITA BLVD. N., CAPE CORAL EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY PARK
EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY PARK 881 GUNNERY RD., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS
881 GUNNERY RD., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS ESTEROQ RECREATION CENTER VETERANS PARK RECREATION CENTER
ESTERO RECREATION CENTER VETERANS PARK RECREATION CENTER 9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES
9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES ), Sharon L. Harrington, Supervisor of Elections for Lee County, Florida do hereby give official notice of the _
1, Sharon L. Harrington, Supervisor of Elections for Lee County, Florida do hereby give official notice of the Canvassing Board Meetings and Logic and Accuracy Testing Schedule as follows:
Canvassing Board Meetings and Logic and Accuracy Testing Schedule as follows: DATE TIME VENT HON PURPOSE
EVENT " {OCATION PURPOSE" . Test, by a random method of selection,
Test, by a random method of 10-19-16 Lee County Election Center the voting machines to be used in the
. selection, the voting machines to Wednesday F00AM fogic and accuracy testing 131805 Cleveland Ave., FortMyers | election during early voting and at the
\Szt:;zs 9:00 AM togic and aceuracy testing :;i;: :"él':_ fz::g’;f:": 1t Myers be used in the election during - - predinctsonklectionDay. |
ay " early voting and at the precincts 10-19-16 immediately tost . I ballot (l_" ounty Ekamm:: ice Test the vote-by-mail batlot tabulating
on Election Day. Wednesday following v 2480 Thompson STP Fort Myers equipment to be used in the election.
test vote-by-mail ballot Test the vole-by-mail ballot v 'mgzézc "0""‘ omc:
. . tabulators Lee County Elections Office tabulating equipment to be used 10-26-16 initizt canvass of the vota-by-mail N Initial Canvass the vote-by-mail ballots
08-17-16 immediately e N " P 9:00 AM N Constitutional Complex
Wednesd Tollowi Constilutional Complex in the election and initial canvass Wednesday ballots received to date 2480 Thompson St Fort Myers received to date for the election.
ednesday oliowing initial canvass of the vote-by- | 2480 Thompson St., Fort Myers of the vote-by-mail ballots 026.16 e, 900 AM =
mail ballots received to date received to date. 10-28-1 ay 3t 2:00 A Lee County Etections Office
08-25-16 Thursday at 9:00 AM Lee County Elections Office 11-03-16 Thursday 3t 9:.00AM | review of vate-by-mail baltots gm‘:‘wml Ct;mp:x Review: of vote-by-mail ballots.
08216 o prw— review of vote-by-mail ballots Constitutional Complex Review of vote-by-mail baltots. 11-07-16 Monday at 2:00 PM ompson St., Fort Myers
-29- onday at 3 2480 Th St., Fort Myers T vote-byman batiot
review oTvotebymal ballots - - - 11.08-16 review of votebymai bafiots Lee County Elections Office Review of vote-by-mail ballots and
08-30-16 Lee County Elections Office Review of vote-by-mail ballots Tuesday 4,00PM receive “unoffisal” election might Constitutional Complex teceve “unofficial” election night
: 4:00 PM . - - . Constitutional Cornplex and receive “unofficial” election Election Day 2480 Thumpson St., Fort Myers results.
Election Day receive “unofficial® election . resuits
. 2480 Thompson 5t., Fort Myers night results.
night results 11-11-16 canvass of provisional ballots Lee County Elections Office Canvass of provisional ballots, if any,
Canvass of provisional batlots, if Frid: 3:00PM canvass of write-in votes Constitutional Complex Canvass of write-in votes. ’ )
 orovisi \ections Off any. Official certification of the ndav 2480 Thompson St Fort Myers -
09-02-16 1:00 PM canvass of provisional balots ::“ C;:tur:.tv £ :gnons'o ce election. Canvassing Board o Cnrfvm and mu_ﬂ! overseas vote-by-
Friday : et , onstitutional Complax randomly select a race and eanvass and count oversess Lee County Elections Office mail ballots. Officisl certification of the
certification of the election 2480 Thompson St., Fort Myers precinet(s) to be audited in the 11-16-16 3:00 AM vota-by-mail baltots Constitutional Complex elaction. Canvassing Board to randomly
post-election manal audit. Friday . ) 2420 Thompson St., Fort Myers select 3 race and precinct(s) to be
Postelection manual audit, The certification of the election audited in the post-elaction manual
. 2udit.
Lee County Elections Office results  will be announced
\3: ;;;:S 9:00 AM post-election manual audit Constitutional Complex immediately  following  the 11-21-16 Lee County Elections Office :T: d::"o";:::::l::d"’h::::l:;"::;
W 2480 Thompson St., Fort Myers wmplulion_o' the post-election Monday 3:00AM post-election manual audit Constitutional Complex following the ecompletion of the post-
manual audit. 2480 Thompson St, Fort Myers election manual audit,

The public testing, canvassing and certification are open to the public. Florlds Statute 101,5612

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

I 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. 1 understand that | can access OR receive a copy of these schedules at the

Candidate Signature: 6@"’ P Cﬂ Lﬁ

%

Print Name: 6’1?9[/\9 o FSO(&

A

Lee County Supervisor of Elections website www.lee.vote or by calling (239) LEE-VOTE (533-8683).

Date Signed:

bl23)i6




