CANDIDATE OATH -
SCHOOL BOARD
NONPARTISAN OFFICE

OFFICE USE ONLY

OATH OF CANDIDATE

(Sections 99.021 and 105.031, Florida Statutes)

L Degaick D, nne ||

(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 g(,b) sl 6 0 A2 . q .
(office) (district #)
' : 1 am a qualified elector of Lee Coun ‘}U\ 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 W(Wﬁ 6MN-5357 yote fkdadonnelle

Signature of Candidate Telephone Number Email Address

yhhe
N

1830 NE Yan Loew TewAce  Cape Gotal  FL 33909

Address City State | ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): [H 5 O Y 9 4

* 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 /-
COUNTYOF [ F E

et DX .
Sworn to (or affirmed) and subscribed before me this 9*5 day of ON €& , 20/ QQ .

Personally Known: or

Produced Identification: X

Type of |dentification Produced: F L D

A | o e - HATINTIPET,

SRS
P

D (3 M

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




FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTE RESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LﬁT NAME — FIRST NAME — MIDDLE NAME:

onnell- Decrich ~ Lqmoﬂ’r
MAILING ADDRESS:

(330 NE VAN Loow Tumce

£,

b

i

CITY : que_ Cbkﬁb ZIPSBC\QC\ COUNTI\:QQ’

NAME OF AGENCY :

R )

e

bl

NAME OF OFFICE OR POSITION HELD OR SOUGHT : i

Sg\\ooh Of LY Dig“\'ﬁc){ r—, ng Cmqb
v e

CHECK IF THIS IS AFILING BY A CANDIDATE

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 Dacﬂ\be(‘si , 20 N was $ agl.o,ODO

T.

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ ,L/D 4 00©

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Ac AL Prspeaty i 2]3, ®O
Houwst hald (Faod s Gnd Pecsona| E Hects 4 40, 200
Haatford  Annuihiey” H_39 g0

H—_———_

PART C -- LIABILITIES

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

Wells Faeg Zon | NE P Lshnd fond 3 196 010
e Gent |, Bl

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), FA.C.



PART D — INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 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.

@/ 1 elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
(If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D)

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
et
[n g

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

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

¥

A 2

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

o ]

il

b} Ti =5

L7}

1

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

STATE OF FLORIDA
OATH COUNTY OF L EE

1, the person whose name appears at the

ed
Sworn to (or affirmed) and subscribed before me this 2 3 day of
Deeticie Douwe!

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

R

. A <
and any attachments hereto is true, accurate,

{Signature g#Rotary Public—State of F}
and complete. &

(Priff, Type, or Stamp Commissioned N3

W Personally Known

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of ldentification Produced fLDL

% Notary Public - State of Florida i
*Z My Comm. Expires Feb 22, 2018 |
Y . P

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:

) , 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 dees 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.




Form Department of the Treasury - Internal Revenue Service (99) |
1040 U.S. Individual Income Tax Return 2@ 1 5

OMB No. 1545-0074

RS Use Only - Do not write or staple in this space.

Forthe year Jan, 1-Dec. 31, 2015, or other tax year beginning

. 2015, ending

See separate instructions.

DERRICK 1. DONNELL

SHERRI D DONNELL

1820 NE VAN LOON TERRACE
CAPE CORAL, FL 33909

ber

number

A Make surethe SSN(s)above
and on line 6¢ are correct.

Presidential Election Campaign

Check here if you, or your spouss if filing

Foreign country name

Foraign province/siate/county | Foreign postal code

jointly, want $3 to go to this fund. Checking
?e?uox below will not change your tax or
nd.

You D Spouse

Filin g9 Status 1 |_|Single 4 I_I Head of household (with qualifying person). (See instructions.) If
2 5 Married ﬁ]ing jomtty (even ifonlyone had moome) the qualifying person is a child but not your dependent, enter this
Checkonlyone 3 __J Married filing separatelyEnter spouse's SSN above & full name here. child's name here. P>
box. > Qualifying widow(er) with dependent child
6a _’_{_ Yourself. If someone can claim you asadependent, do notcheck box 6a QB: 3:::.',‘ 8;"*"’ ____3
Exemptions |, [X| spouse No.of children
¢ Dependents: (2) popendent's (3) Dependent's g‘n)iﬁi‘,“-;",’;,, elived with you___ 2
If more (1) Firstname Last name soclal security b relationship to you f§°° &gx cr. :.‘,‘;",3‘1'- live with you
than four ANDREA DONNELL DAUGHTER or separation
dependents. ASHLEY DONNELL AUGHTER X[ oopendoms
check entered above
here » Add numbers
d_Total number of exemptions claimed thows”_»
7 Wages, salaries, tips, etc. Attach Form(s) W- 2 Y
Income 7 121,143.
8a Taxable interest. Attach Schedule B if required 8a
Attach Form(s) b Tax-exemptinterest. Do notinclude on line 8a I 8b I %
W-2 here. Also g3 Qdinary dividends. Attach Schedule B if required 9a
attach Forms N -
W.2G and b Qualified dividends Leb | %
1099-R if tax 10 Taxable refunds, credits, or offsets of state and localincome taxes 10
was withheld. 49 Aimony received 1 =r;
12 Business income or (loss). Attach Schedule C or C-EZ 12 533.=
13 Capital gain or (loss) 2" So B80S B oSk nore » [ <
If you did not 14 Other gains or (losses). Attach Form 4797 14 ;;;:
getaWw-2, 15a IRA distributions 15a b Taxable amt 15b =
see instructions. - (=)
16a Pensions and annuities 16a b Taxable amt 16b i
17 Rentalreal estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 ﬁ.‘
18 Farm income or (loss). Attach Schedule F 18 :,;
19 Unemployment compensation 19 [
20a Social security benefits | 20a | | b Taxable amount 20b IF
21 Other income. List type and amount % =
21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income >| 22 121,676.
23  Educator expenses 23 500. /
Adjusted 24 Certain business expenses of reservists, performing artists, and /
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 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 38. /
28 Self-employed SEP, SIMPLE, and qualified plans 28 /
29 Self-employed health insurance deduction 29 /
30 Penalty on early withdrawal of savings 30 /
31a Alimony paid b Recipients SSN » 31a /
32 IRA deduction 32 %
33 Student loan interest deduction 33 765. /
34 Tuition and fees. Attach Form 8917 34 /
35 Domestic production activities deduction. Attach Form 8903 35 %
36 Add lines 23 through 35 36 1,303.
37__Subtractline 36 from line 22. Thisis your adjusted gross income > 37 120 r 373.
KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2015)

Jorms ﬂwatL Copyright 18986 - 2016 HRB Tax Grong119140-1wv 1.25




Form 1040 (2015) DERRICK L & SHERRI D DONNELL Page 2
38 Amount from line 37 (adjusted gross income) 38 120,373.
Tax and 39a Check You were bormn before January 2, 1951, H Blind. } Total boxes /
Credits i: Spouse was bom before January 2, 1951, Blind. | checked » 39a /
b Ifyour spouse itemizes on a separate retum or you were a dual- status alien, check here» 39b |_| A
Deandard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,228.
:O;;eo,,.e who 41 Sublract line 40 from line 38 M 107,145.
check any 42 Exemptions. i1 lino 38 is $154,950 or loss, multiply $4,000 by the number on line 6d. Otherwise, see instructions | 42 I6 ’ 000.
boxonine | 43 Taxableincome. Subtractline 42from line 41. Iftine 42ismore than ine 41, enter - O- 43 91,145.
82 Vég?mcgg o 44 Taxeeinst.)Check if any from: aD Form(s) 8814 bDFocm 4972 C 4 14 ’ 369.
adependent| 45 Alternative minimum tax(seeinstructions). Attach Form 6251 45
see 46 Excess advance premium tax credit repayment. Attach Form 8962 46
i:s:l',"?t;:"s; 47 Add lines 44, 45, and 46 » | 47 14,369.
m° 71| 48 Foreign tax credit. Attach Form 1116 if required 48 %
:desg;:g efglling 49 Creditforchild and dependent care expenses. Attach Form 2441 49 /
$6,300 50 Education credits from Form 8863, line 19 50 1,500. /
mg‘r&i;:g fiting 51 Retirement savings contributions credit. Attach Form 8880 51 /
52 Child tax credit. Attach Schedule 8812, if required 52 450. /
bt 53 Residential energy credits. Attach Form 5695 53 /
Head of 54 Qthercredits o [ 13800 b Jesor ¢ [ ] 54 %
so25 ] 55 Addin48through 54. These are yourtotal credits 55 1,950.
§6 _ Subtractline 55 from line 47. ifline 55 is more than line 47, enter - 0- » | 56 12,419,
Other 57 Self-employment tax. Attach Schedule SE ' N 57 75.
Taxes 58 Unreported social security and Medicare taxfrom Form: " a D 4137 b D 8919 58
59 Additionaltaxon IRAs, other qualified retirement plans, ‘etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H 60a
b First- time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Heatth care: lndmdual responsibility (see instructions)  Full-year coverage [Z] 61 i
62 Taxesfrom: a| |Form8959 b| | Form 8960 ¢ [ ] Instructions: Sodeis) 62 F
63__Add lines 56 through 62. This is your total tax » | 63 12,494.=
Payments 64 Federal income tax withheid from Forms W-2 and 1099 64 7,616. % e
ﬂ 2015 estimated tax payments and amount applied from 2014 retum | 65 / 7
e —§8a Earnedincome credit (EIC) 66a / .
child, attach b Nontaxable combat pay election l 66b | 7//47//////////////////// / %
Schedule EIC I 67  Additional child tax credit. Attach Schedule 8812 67 / §
68 American opportunity credit from Form 8863, line 8 68 1,000. / Al
69 Net premium tax credit. Attach Form 8962 69 / *
70 Amount paid with request for extension to file 70 / e
71 Excess social security and tier 1 RRTA tax withheld 71 / -z
72 Creditforfederal tax on fuels. Attach Form 4136 72 /
73  credits from Form: @ D2439 bD?;-ved CD 8885 dD 73 /A
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments > | 74 8,616.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amountofline 75 you want refunded to you. If Form 8888 is attached, check here > 76a
Direct deposit? ™ b Routing number > ¢ Type: [ | Checking D Savings 7/
See » d Account number /
instructions. 77__Amountoffine 75 you wantapplied to your 2016 estimated tax> | 77 | //A
Amount 78 Amountyou owe. Subtractline 74 from line 63. For details on how to pay, see instructions > | 78 3,933.
You Owe 79 _Estimated tax penalty (see instructions) [ 79 | 55. 777z
Third Party Doytou want to allow another person to discuss this retum with the IRS (see instructions)? I_I Yes. Complete below. X| No
Designee Designee’s name Phone no. Personal ID number
> [ (PIN)»>
Sign Daliar. ihey are 1Rl CoITact. and compiate, Deciaration of proparer (mes trom o e Sl e thobast of My Knowledge and
Here Your signature Date Your occupation Daytime phone number
Joint retum? EDUCATION
i::;n:t;;t;ofgrs Spouse's signature. If ajoint retumn, bothmustsign. | Date Spouse's occupation L %L‘}g‘}iﬁggyg‘é: :,?s:’;°'°°"°"
your records. EDUCATION
Paid Print/Type preparer's name Preparer's signature Date Check |__| if PTIN
self-employed
Preparer — -
Use Only Fim's name  » Firm's EIN»
Firm's address » Phgne no.

www.irs.goviform1040

Form 1040 (2015)



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2015
Department of the Treasury » {nformation about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment

Intema! Revenue Service (39) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 106S. Sequence No. 09
Name of propristor Social security nu r (SSN)

DERRICK L DONNELL

B Enter code from instructions

A

Principal business or profession, including product or service (see instructions)

SOUTH GULF BASKETBAL : » 999999
C Businessname. If no separate business name, leave blank. D Employer ID number (EIN), (seeinstr.)
DERRICK L DONNELL 65-0032330
E Business address (including suite or room no.p 1820 NE VAN LOON TERRACE
City, town or post office, state, and ZIP code CAPE CORAL, FL 33909
F  Accounting method: (1) |X] cash @[ ] Accruat  (3)[_] other (specify)»
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses Yes D No
H Ifyou started or acquired this business during 2015, check here »
1 Did you make any payments in 2015 thatwould require you to file Form(s) 1099? (see instructions) Yes F‘:l No
J  If*Yes," did you or will you file required Forms 10897 Yes No
Income
1 Grossreceipts or sales. See instructions forline 1 and check the box if this income was reported to you on Form W- 2
and the "Statutory employee” box on that form was checked ATTACHMENT » [ [ 1,052.
2 Returns and allowances 2
3 Subtract line 2 from line 1 3 1,052.
4 Cost of goods sold (from line 42) 4 o
§ Gross profit Subtractline 4 from fine 3 5 1,052.
6 Otherincome, including federal and state gasoline or fue! tax credit or refund (see instructions) 6 .
7 Gross income. Add lines 5 and 6 » | 7 1,052.
|§B“&"”r§iﬂiﬁ| Expenses. Enter expenses for business use of your home only on line 30. —
8 Advertising 8 18  Office expense (see instructions) 18 E’_
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 =
instructions) 9 248.| 20 Rentorlease (see instructions): % ll;
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a =
11 Contract labor (see instructions) 11 b Other business property 20b ‘,'_“
12 Depletion 12 21 Repairs and maintenance 21 =
13 Depreciation and section 179 22 Supplies (not included in Part il1) 22 285. =
expense deduction (not 23 Taxes and licenses 23 ~—
included in Part It (see inst) 13 24 Travel, meals, and entertainment: H &
14 Employee benefit programs a Travel 24a ':n:i
(other than on line 19) 14 b Deductible meals and h
15  Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: T 25  Utiliies 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other 16b 27a Other expenses (from line 48) 27a
17___Legal and professional services | 17 b _Reserved for future use 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a > 28 533.
29 Tentative profit or (loss). Subtractiine 28 from line 7 29 519.
30 Expenses forbusiness use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: Use the Simplified
Method Worksheetin the instructions to figure the amount to enteron line 30 30
31 Netprofitor (loss). Subtractline 30 fromline 29.
® |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(Ifyou checked the box on line 1, see instructions). Estates and trusts, enteron Form 1041, line 3. 31 519.
® {faloss, you mustgo to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
@ |fyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the boxon line 1, see the line 31 instructions). Estates 32b E Some investment is not

and trusts, enteron Form 1041, line 3. at risk.
e lfyou checked 32b, you must attach Form 6198. Your loss may be limited.
KBA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

1040-Sch C (201 5&

Form Software Copyri

FDC-1WV 1.9
ht 1998 - 2016 HRB Tax Group. Inc.



ScheduleC(Form 1040) 201sDERRICK L DONNELL Page 2
Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a D Cost b I:I Lower of cost or market c D Other (attach explanation)
34 Wasthere any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation D Yes D No
35 Inventory at beginning of year. if different from last year's closing inventory, attach explanation 35
36 Purchasesless cost of items withdrawn for personal use 36
37 Costoflabor. Do notinclude any amounts paid to yourself 37
38 Materials and supplies 38
39  Other costs 39
40 Add lines 35 through 39 40
41 Inventory at end of year 41
42 Costofgoods sold. Subtractline 41 from line 40. Enter the result here and online 4 42

RartilV| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13
to find out if you must file Form 4562.

When did you place your vehicle in service for business purposes? (month, day, year) » 1 / 8 / 2007 —
=
Ofthe total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for: Q
[N
LA
a Business 380 b Commuting (see instructions) 1960 ¢ Other 9660 2
—
e
45 Was your vehicle available for personal use during off-duty hours? [E Yes D Nol-
46 Do you (or your spouse) have another vehicle available for personaluse? [Z’ Yes D No'rw
id
47a Do you have evidence to support your deduction? D Yes IZ! NG~
b If "Yes,” is the evidence written? |_| Yes m No
artiVi| Other Expenses. List below business expenses not included on lines 8- 26 or line 30.
48 Total other expenses. Enter here and on line 27a 48
Schedule C (Form 1040) 2015

l!g:n‘ossof‘l:sl‘age go??yn ht 1996 - 2016 HRB Tax GroFR)clnc 18



SCHEDULE C Profit or Loss From Business OMB No. 16450074
(Form 1040) (Sole Proprietorship) 2@ 1 5
Department of the Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. Attachment
Internal Revenue Service (39) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1085. Sequence No. 09
Name of proprietor Soclal security number (SSN)
DERRICK L DONNELL
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
BIG DS ENTERTAINMENT : » 999999
C Business name. ifno separate business name, leave blank. D Employer ID number (EIN), (see instr.)
DERRICK L DONNELL
E Business address (including suite or room no.p 1820 NE VAN LOON TERRACE
City, town or post office, state, and ZIPcode CAPE CORAL, FL 33909
F Accounting method: (1) |X] cash @[ | Accruat (3) || other (specify)»
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses Yes D No
H Ifyou started or acquired this business during 2015, check here >
|  Did youmake any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes |Z| No
J  If*Yes,” did you or will you file required Forms 1099? Yes No
1 Grossreceiptsor sales. See instructions forline 1 and check the boxif this income was reported to you on Form W- 2
and the "Statutory employee” box on that form was checked ATTACHMENT > 1 700.
2 Retumns and allowances 2
3 Subtract line 2 from line 1 3 700.
4 Cost of goods sold (from fine 42) 4
5 Gross profit. Subtractline 4 from line 3 5 700.
6 Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) [
7 Grossincome. Add lines 5 and 6 > | 7 700.
Expenses.  Enter expenses for business use of your home only on line 30.
8 Adbvertising 8 18 Office expense (see instructions) 18
9 Car and fruck expenses (see 19 Pension and profit-sharing plans 19
instructions) 9 266.[ 20 Rentorlease (see instructions): % —
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a T
11 Contract labor (see instructions) | 11 b Other business property 20b e
12  Depletion 12 21  Repairs and maintenance 21 lf—.
13  Depreciation and section 179 22  Supplies (not included in Part lil) 22 420 };
expense deduction (not 23 Taxes and licenses 23 F;:
included in Partlll) (see inst) 13 24  Travel, meals, and entertainment: ) s
14 Employee benefit programs a Travel 24a L‘E
(other than on line 19) 14 b Deductible meals and l;:
15  Insurance (other than health) 15 entertainment (see instructions) 24b T
16  Interest: 74 25 Utilities 25 e
a Mortgage (paid to banks, etc.) 16a 26  Wages (less employment credits) 26 K
b Other 16b 27a Other expenses (from line 48) 27a
17__ Legal and professional services | 17 b Reserved for future use 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a > 28 686.
29 Tentative profit or (loss). Subtract line 28 from line 7 29 14.
30 Expenses forbusiness use of your home. Do notreport these expenses elsewhere. Attach Form 8829
uniess using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of. (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Netprofitor (loss). Subtractline 30 fromline 29.
e |fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(Ifyou checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 14.
® [faloss, you mustgo toline 32.
32 Ifyou have aloss, check the box that describes your investmentin this activity (see instructions).
® |fyou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates 32b Some investment is not
and trusts, enteron Form 1041, line 3. at risk.
@ Ifyou checked 32b, you mustattach Form 6198. Your loss may be limited.
KBA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015

1040-Sch C (2015

FDC-1WV 1.9

Form Software opyn‘Lht 1998 - 2016 HRB Tax Group, Inc.



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

itemized Deductions

> Information about Schedule A and its separate instructions is at www.Irs.gov/schedulea.

> Attach to Form 1040.

OMB No. 15450074

2015

Anachmam" 07

Name(s) shown on
DERRICK L

Form 1040
& SHERRI D DONNELL

Your social security number

Medical
and

Dental 2
Expenses

Caution. Do notinclude expenses reimbursed or paid by others.
Medical and dental expenses (see instructions)

L2l

Enter amount from Form 1040, line 38

3 Multtiply line 2 by 10% (.10). But if either you or your spouse was

bom before January 2, 1951, multiply line 2by 7.5% (.075) instead
Subtractline 3 fromline 1. If line 3 is more than line 1, enter- 0-

© N~ N

Taxes You 5

State and local (check only one box):

Paid a Income taxes, or 5 0.
b General sales taxes }
6 Real estate taxes (see instructions) 6 2,660.
SEE ATTACHMENT
7 Personal property taxes 7 660 .
8 Other taxes. List type and amour 7/
8
9 _Add lines 5 through 8 9 3,320.
Interest 10 Home mortgage interest and points reported to you on Form 1088 10 5, 208. 7/
You Paid 11 Homemortgage interest not reported to you on Form 1098. If paid to the % %
person from whom you bought the home, see instructions and show that % %
Note. person’s name, identifying no., and address » 7 / R
Your morigage 1 % o
g‘;ﬁ:’ecsgon may 12 Points notreported to you on Form 1098. See instructions for special rules 12 % i.:
_be Iimiifad (see 13 Mortgage insurance premiums (see instructions) 13 / ﬁ:
instructions). 44 investment nterest. Attach Form 4952 f required. (See instructions.) 14 % [
15 _Add lines 10 through 14 15 5,208 =
Gifts to 16 Giftsby cash or check. If you made any gift of $250 or more, see instructions % V? i
Charity GRACE UNITED METHODIST 4,700.[1 4,700. % =
If you made a 17 Other than by cash or check. If any gift of $250 or more, see / }-‘r‘
gift and gota instructions. You must attach Form 8283 if over $500 17 % l:
2:2?&;%’;;0 ns, 18 Canryover from prior year 18 % &
19 _Add lines 16 through 18 19 4,700.=
Casualty and -
Theft Losses 20 Casualty or theftloss(es). Attach Form 4684. (See instructions.) 20
Job Expenses 21 Unreimbursed employee expenses -job travel, union dues, job education, % ?
;':d Certain etc. Attach Form 2106 or 2106-EZ if required. /A %
Miscollaneous (i) 21 %
22 Tax preparation fees 22 %
23 Other expenses - investment, safe deposit box, etc. Listtype and amount » [/ %
23
24 Add lines 21 through 23 24 é
25 Enter amount from Form 1040, line 38 l 25] % %
26 Multtiply line 25 by 2% (.02) 26 %
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter - 0- 27
Other 28 Other- fromlistin instructions. Listtype and amount » %
Miscellaneous %
Deductions 28
Total 29 IsForm 1040, line 38, over $154,950?
itemized No. Your deduction is not fimited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 13,228.

Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 [fyou electto itemize deductions even though they are less than your standard

deduction, check here

> []

R A e L S el P L A —
KBA For Paperwork Reduction Act Notice, see Form 1040 Instructions.

040-Sch A (2015
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Form 2210 (2015)DERRICK L & SHERRI D DONNELL
Rirtillll] Short Method

T - 2

Can You Use the You can use the short method if:

Short Method?
withheld federal income tax), or

e You made no estimated tax payments (or your only payments were

e You paid the same amount of estimated tax on each of the four

payment due dates.

Note.

Must You Use the
Regular Method?

You must use the regular method (Part 1V) instead of the short method if:
e You made any estimated tax payments late,
e You checked box C or D in Part |l, or

e You are filing Form 1040NR or 1040NR-EZ and you did not receive

wages as an employee subject to U.S. income tax withholding.

If any payment was made earlier than the due date, you can use the short method, but using it may
cause you to pay a larger penalty than the regular method.

difference is likely to be small.

If the payment was only a few days early, the

10

1

12

13

14

15

16

17

Enter the amount from Form 2210, line 9 10 10,345.
7
Enter the amount, if any, from Form 2210, line 6 b 7 ’ 616. %
Enter the total amount, if any, of estimated tax payments you made 12 %
%
Add lines 11 and 12 13 7,616.
Total underpayment for year. Subtract line 13 from line 10. If zero or less, stop; you do
notowe a penatty. Do not file Form 2210 unless you checked box E in Part I} 14 2,729.
Mutltiply line 14 by .02001 15 55.
%
¢ Ifthe amounton line 14 was paid on or after 4/15/16, enter- 0- . /
o |fthe amounton line 14 was paid before 4/15/16, make the following computation to find the /
amount to enter on line 16. / .
Amount on Number of days paid % T
ine14 X  before4/15/16 X  .00008 16 0.=
Penalty. Subtractline 16 from line 15. Enter the result here and on Form 1040, line 79; f{
Form 1040A, line 51; Form 1040NR, line 76; Form 1040NR- EZ, line 26; or Form 1041, line 26. [§
Do notfile Form 2210 unless you checked a boxin Part > | 17 55.~
Form 2210 (201 5&
oL
"
—
(14
m
—
(=)

FD2210-2WV 1.11

0 (2015
ggﬂm Sbftware Copyright 1996 - 2016 HRB Tax Group, Inc.



Supporting Schedules
Name: DERRICK L & SHERRI D DONNELL

Schedule A
Line 6 - Real Estate Taxes

Description

———— —— ———— ——— —— — ————— - S —————— ————— — - T’ G . S I i T — —————— — " > = T S G M M S — —— — — — A G W G S G G =

1820 NE VAN LOON TERRACE
1820 NE VAN LOON TERRACE FSA

Total

SCHEDULE C - DERRICK L DONNELL
LINE 1 - GROSS RECEIPTS OR SALES
Description

—— e D G S S ST S TP S TS G WS G U SR MR e S G A S S S S S SR D GE SRS G GEP N IR GV S G GG SN SUS SE S S S G S G Ma S e S D MD EAS M GNP S G S TR R Swe M M G M G S R M S M S =

RECEIPTS AND SALES

TOTAL

SCHEDULE C - DERRICK L DONNELL
LINE 1 - GROSS RECEIPTS OR SALES
Description

SOUTH GULF BASKETBAL

TOTAL

1407997 NG CFATHAEANNTT,



OMB No. 1545-0074

CHEDULE SE
(sForm 1040) Self-Employment Tax 2@ 1 5
> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. Attachment
et Revonuo Sereice. 199) »> Attach to Form 1040 or Form 1040NR, Sequence No.17

Name of person with self- employment income (as shown on Form 1040 or Form 1040NR) | Social security number of person

DERRICK L DONNELL

with self- employment income »

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

—

Did you receive wages or tips in 20157

—

No

v Y

Are you a minister, member of a religious order, or Christian

Yes

Was the total of your wages and tips subject to social security

Science practitioner who received IRS approval notto be Yes . y - . Yes
taxed on eamings from these sources, but you owe self- orrailroad retirement (tier 1) tax plus your net eamings from
employment tax on other eamings? self-employment more than $118,500?
i No | No
Are you using one of the optional methods to figure yournet | Yes | Did you receive tips subject to social security or Medicaretax | Yes
eamings (see instructions)? that you did notreport to your employer?
No No
Did you receive church employee income (see instructions) Yes _No | Did you reportany wages on Form 8919, Uncollected Social Yes
reported on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages?
No I
| You may use Short Schedule SE below —b| Youmust use Long Schedule SE on page 2 |
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Netfarmm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K- 1 (Form
1065), box 14, code A 1a 0. .
b Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve =
Program paymentsincluded on Schedule F, line 4b, or listed on Schedule K- 1 (Form 1065), box 20, code Z 1b | ( g
2  Netprofitor (loss) from Schedule C, line 31; Schedule C- EZ, line 3; Schedule K- 1 (Form 1065), box 14, code A (other %
than farming); and Schedule K- 1 (Form 1065- B), box 9, code J1. Ministers and members of religious orders, see l‘_‘f‘
instructions for types of income to report on this line. See instructions for otherincome to report 2 533 .=
3 Combine lines 1a, 1b, and 2 3 533 E.:I
4  Multiplyline 3 by 92.35% (.9235). If less than $400, you do not owe self- employment tax; do not file this schedule g
unless you have an amount on line 1b > | 4 492 T
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, E

see instructions.
5 Self-employmenttax. If the amount on fine 4 is:

o $118,500 orless, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,

or Form 1040NR, line 55

® More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14,694 to the result.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55

6  Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27

1

[=]

~———

l‘-

75.

38

KBA For Paperwork Reduction Act Notice, see your taxretum instructions.

1040-Sch SE (2015 FDSE-1WV 1.13
Form Software Copyright 1998 - 2016 HRB Tax Group, Inc.

Schedule SE (Form 1040) 2015



Schedule C (Form 1040) 201SDERRICK L DONNELL

‘Partill] Cost of Goods Sold (see instructions)

Page 2

33

34

35

36

37

39

Method(s) used to

value closing inventory: a |:| Cost b I:I Lower of cost or market c l_—_| Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes,"” attach explanation

Inventory at beginning of year. If different from last year's closing inventory, attach explanation
Purchases less cost of items withdrawn for personal use

Costoflabor. Do notinclude any amounts paid to yourself

Materials and supplies

Other costs

Add lines 36 through 39

Inventory at end of year

Cost of goods sold. Subtractline 41 from line 40. Enter the result here and on line 4

D Yes D No

36

37

38

39

40

41

42

information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13

to find out if you must file Form 4562.

When did you place your vehicle in service for business purposes? (month, day, year) » 7 / 1 / 2004

44  Ofthetotai number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:
a Business 300 » Commuting (see instructions) 1764 c other 10936

45  Was your vehicle available for personal use during off-duty hours? IZ[ Yes D No

46 Do you (or your spouse) have another vehicle available for personal use? D Yes @ No

47a Do you have evidence to support your deduction? D Yes EI No

b f"Yes,"is the evidence written? [1ves [X]|no

—
=
o
&
[
=x
—
l[\i
o
I‘B'.'
ﬁ
e
3
s
)
T

48 Total other expenses. Enter here and on ling 27a 48

Schedule C (Form 1040) 2015
040_Seh S, ﬁ‘%‘,ﬁ?,m 1996 - 2016 HRB Tax effﬂﬁ;%wv 1.9
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LEE COUNTY LEE COUNTY
ELECTIONS ELECTIONS
Canvassing Board Meetings and Logic and Accuracy Testing Schedule Canvassing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Harrington, Supervisor of Elections Sharon L. Harrington, Supervisor of Elections
04/13/18
(239) LEE-VOTE (533-8683) (239) LEE-VOTE (533-8583)
www lee.vote www.lee vote
Primary Election General Election

August 30, 2016 November 8, 2016

Early Voting Schedule and Information
- “Dates, Times and Locations
Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016

Early Voting Schedule and Information

Dates, Times and Locations

Monday, October 24, 2016 through Saturday, November 5, 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. TAMIAM! TRL, #105, BONITA SPRINGS 13180 5. CLEVELAND AVE., FORT MYERS
25987 5. TAMIAM! TRL.. #105. BONITA SORINGS 13180 S. CLEVELAND AVE., FORT MYERS CAPE CORAL—ELECTIONS OFFICE NORTF FORT MYERS RECREATION CENTER
CAPE CORAL—ELECTIONS OFFICE NORTH FORT MYERS RECREATION CENTZR - 1039 SE 9TH AVE.. CAPE CORAL 2021 N. TAMIAMI TRL.. N. FORT MYERS
1039 SE 9TH AVE., CAPE CORAL 2021 N. TAMIAM: 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 L BRARY SCHANDLER HALL COMMUNITY PARK " 881 GUNNERY RD,, LEHIGH ACRES 419 ROYAL PALM PARK RD.. FORT MYERS
881 GUNNERY RD., LEKIGH ACRES 219 ROYAL PALM PARK RD., FORT MYERS ' ESTERO RECREATION CENTER VETERANS PARK RECREATION CENTER
ESTERO RECREAT!ON CENTER VETERANS PARK RECREATION CENTER i 9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES
9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD., LEHIGH ACRES

), Sharon L. Karrington, Superv.sor of Elections for Lee County, Florida do hereby give officis! nctice of the

1, Sharon L Harrirgtan, Supervisor of Elections for Lee County, Fionda do hereby g ve ofcial notice of the Canvassing Board Mectings and Logic and Accuracy Testing Schecu e as follows:
Carvassing 3oarc Meetirgs anc Log'c and Accuracy Testing Sched.le as fo tows:

PURICO

: Test, by a random method of selecton,
Tes:, by a random method of 10-19-16 Lee County Electior Cener the voting machines 10 be used in the
081716 Lee County Election Center selection, the voting machines to Wednesday i 9:00Av logic and accuracy testing 131805 Cievetand Ave., Fort Myers | election during earty voting and at the
9:00 AM 0gic and accuracy testing Y be used in the election during precincts on Election Day.
Wednesday 1318C S Clevelanc Ave.. Fort Myers. . Lee County Elections Office
early voting a7d at the orecincts i 10-19-16 immediately " 1 Ballot tabu ¢o dms;ulc;" ! Test the vote-by-mai! ballot tabulatirg
o Election Day. Wecn folicw n, test vote-oy-ra * tabuatons s pex equioment to be used in the election.
esday 8 2480 Thompson $t, Fort Myers
test vote-by-rail ballot Test the vote-by-mail baliot Lee County tknm".t Office
08-17-16 immeciatel tabulators Lee County Elections Ofice tabulating equipment to be used 10-26-16 9:00 AM nitial canvass of the vote-by-matl Constitutionst Comlplex inizial Canvass the vote-by-mail bailots
ately Constitutional Complex in the election and initlal canvass Wecdnesday : ballots received to date - recelved to date for the election.
Wednesday following . N 2480 Tnompson St., Fort Myers
nitial canvass of the vote-by- | 2480 Thompson St., Fart Myery of the wvote-by-mal ballots
~ail ballcts <eceived to date received to date. 10-28-16 Friday 31 9:00 AM Lee County Elections Cifice
08-25-16 Thursday at 9:00 AM Lee County Elections Office 11-03-16 Thursday a19 00 AM | "eview of vote-oy-mail baliots Constitutional Complex Review of vote-by-ma:l bal'ots
92916 Viond 300 M review of by-ail baliots C Compiex Aeview of vote-by-mail ballots. 11.07-16 ‘Monday at 2:00 PM 2480 Thompson St., Fort Myers
-25- orday at 3 2480 Thompson $t., Fort Myers -
review of vote-by-mail baliots - 11-08-16 review of vote-by-mail ballots Lee County Elections Office Review of vote-by-mail ballots and
08-30-16 Lee County flections O*ice Review of vole-by-~ail ballots Tuesday 4.00°M ; cuncff el electon ~ight | CONSTitutional Complex recelve  “unofficial” electior nignt
200 7M . Constitutional Comp ex ard receive “unotfk:al” election Election Day ecetve “unoffcal” electon "M | ) 480 Trompson 51, Fort Myers resuks.
£ ecticn Day ceceve  “uncficia®  electior 2489 Thompson St., Fort Myers right results - resuits
A g results ‘ 11-11-16 canvass of provisiona! ballots Lee County Elections Office Canvass of provisionsl balicts, f any.
Canvass of provisional bailots, if 3:00PM Constitutional Compiex
Friday canvass of write-tn votes Canvass of write-in votes.
2 f provisioral ballots Lee County Clections Office any. Official certification of the 2480 Thomason St, For: Myers
09-02-16 1.00 °M canvass cf p ) Comluthl c::mn ex election. Canvassing Beard to Canvass snd count overseas vote-by-
Frday certfication of the election 2480 Thompson & fort Myers rancoly select 2 rce ard camvass and count overseas Lee County [lectiors Cifice mal Salots. Ofcal certification cf the
o - pron St Tert My precinctls) to be audited in the 11-18-16 9:00 AV . vete-by-mail batots Canstitutiona! Complex election. Carvassing acu:! t0 mdof:lv
Eoelechon manue sudt. e rication o the lection 20 Tramauense. Forps | L ton manua
Post-election manua! audit. The i certification of the e :d-z po
Lee County Elections Dffice results  will be  anncunced s
-07- 3 g ] . T I
09-07:16 9:00 AM oost-election manual audt Constitutiona Comp ex immeciately  following  the 2116 Lee County Elections Cffice >ost-electon mancal audit. Tne resulty
Wednesday 2489 Th: 2 11-21- i . Jandt = Corm: wli  be announced Iimmedistely
ompson St., Fert Myers. completion of the post-election 9N AV i post-election maryal a.dit Corstitutional p'ex
) Monday 2480 Toompson $t., For: Myers ‘oliowing the completion cf the pest-
: . : marual aucit. j - o Mye election manual audit.
The public testing, catvassing and certification are open to the oubic. #:orida Siatute 1015612 The public testing, canvassing ana certi‘ication are coen to the public. Florida Statute 1015612

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. | understand that | can access OR receive a copy of these schedules at the
Lee County Supervisor of Elections website www.lee.vote or by calling (239) LEE-VOTE (533-8683).

Candidate Signature: /W%t Name:__Or. Do, el Dogsie (] Date signed:__(p[23 L1t

—




