OFFICE USE ONLY
LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTYOF £ &L

I /m\mw ,4L EXANDER, &G /)fBJ

First Name Middle Namefinitial

Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida

Important: /If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be

filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

I éﬁ@g@ 4. g%)BB:

(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 non-partisan office of £ & LounTY <cHool BoARD ; / ;
(office) (district)
; : | am a qualified elector of Lees County, Florida;
(circuit) (group)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | have
qualified for no other public off ce in the state, the term of which office or any part thereof runs concurrent with the

office | seek; apd | have regign#d #gm any office from which | am required to resign pursuant to Section 99.012,
Florida Statut% o ) W/

43

, 4 QD syo-7¢57 peyeir @ romesss ned
SignaKure of/C%didate Telephone Number Email Address
5907 TAR por/ Gar2ens (e *g0i (hps (oA Fu. 2394
Address City State ZIP Code
Sworn to (or affirmed) and subscribed before me this _/ (‘ day of %
Personally Known: or ¢ £
/ Slgnature of Notary Publlc State of Florida
Produced Identification:

Print, Type, or Stamp Commissioned Name of Notary Public

Type of Jdentification Produceg,

w't% Bernice Ramos Feliciano
2 Commission # DD589927
’7 S qg Expires October 19, 2010

Bonded Troy Fain - insurance, inc  800-385-7019

iy,

DS-DE 25 (Rev. 11/09)

14e0yaa] 305 BYBOKBTNITOT.



FORM 6 FULL AND PUBLIC DISCLOSURE OF 2009
Please print or type your name, mailing _ FIN AN CIAL INTEREST

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE .-

(2 /8B8S, ARNOLD ALEXAND ER USE ONLY: =

MAILING ADDRESS: =

al ' - T '-L

59 09 ThRpon_GorDENS CLR T e — 3

o]

o

0

CITY : ZIP : COUNTY : DN ::,-__:

v 0. .

24P (el 33914 (el i

NAME OF AGENCY : ®
f.

LEE LounT] Scpovi Boanp Cont. Code <

NAME OF OFFICE OR’POSITION HELD OR SOUGHT - P. Req. Code N

SChHo0l BoArD . DISTRycr | LEE /J:JN"/

CHECK IF THIS IS A FILING BY A GANDIDATE [

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2009, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reporifed assets, so please see the instructions on page 3.]

Mynetworthasofﬁ//\’{ i7 , 2000 was$ ’0"}/‘7/713¢

A |

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; househo!d equipment and furnishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ (0 -g 5 q 0 0. Q0

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

BavK AU TX — Sun(CAST Senools Froson| Cagoir (/e o 2.515.¢C
Hom e = 5709 7orpor Gandaoe [ln Mou, (bos fe] h.229/4 |4noooo

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR [ AMOUNT OF LIABILITY
Bawie o7 fmsar e whaatance Fo. 8oy 5170, Sim Vasset, b 43002 400,009, p0
Riversins Bawje - dpes lenl F. ” ] élflci 000, ¢0
[’e;»/f/hp/bx//g,%/ VING LoAnS é/ ,éh 596,32 L

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

/\//ﬁ

CE FORM 6 - Eff. 1/2010 (Continued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2009 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

W | elect to file a copy of my 2008 federal income tax return. {if you check this box and attach a copy of your 2009 tax retum, you need not complete

the remainder of Part D.]
PRIMARY SOURCES OF INCOME: B
| NAME OF SOURCE OF INCOME EXCEEDING $1.000 | ADDRESS OF SOURCE OF INCOME AMOUNT i}
=
=
/ Z|
b1/ :
/Y o
i
i
SECONDARY SOURCES OF INCOME [Major customers, dlients, etc., of businesses owned by reporting person—see instructions]: =
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS ':;—:l
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SQURCE ==
T
PART E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
| BUSINESS ENTITY
ADDRESS OF /
L_BUSINFSS ENTITY
PRINCIPAL BUSINESS W /
ACTIVITY A,

POSITION HELD / ,/4’
[TH ENTITY .

| OWN MORE THAN A 5%
SS

NATURE OF MY
OWNERSHIP INTEREST

OATH STATEOFFLORIDA
COUNTY OF YR I
z-o= L
|, 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 affimation
and say that the information disclosed on this form , 20 / 0 bleo /4, g/ MS

and any attachments hereto is true, accurate,
and complete.

(Print, Type, or

SIGNATUqu: REPORTING OFFICIAL OR CANDIDATE Personally Known

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Eff. 1/2010 PAGE 2




- B6-18-'16 B8:52 FROM-Kevin Burns & Assoc. 2395421815 T-560 PBB2/0825 F-571

E 1040 U.8. Individual Income Tax Return 2009

()] RS Usa Only - Do not write or staple In this space,
Label For the year Jan. 1-Dec. 31, 2009, or other tax ysar baginning . 2008, ending 2 OMB No. 1545-0074
(See L Your tiret name and initial Last name Your soclal 8ecurity number
Instructions |A ] ARNOLD GIBBS :
on page 14.) E It a joint return, spouse's first name and initial Last name Spouse's 500l SecUFlty number
Usathatrs (L] ROSA M . ODRIGUEZ GIBES
labal. H Horme address (humber and streat). I you have a P.0. box, 586 paga 14. Apt. no, You mustenter
Ollhe"W'S?- . |E|L5909 TARPON GARDEN CIRCLE #201 A Vour SSN(s) above. A
greta;g:e?rlﬂ IE Cily, town or post office, etate, and ZIP code. If you lave a forelgn addrasa, soe page 14, Checking  box balow will it
Presidential CAPE CORAL, FL 33914 ehanga your tax of rafund.
Eloction Campaigh B Check here if you, or your spous if filing jointly, want $3 to go to this fund (see page 14} L Jvou [ Spouse
Filing Status 1 ] Single 4 [ Head of household (with qualifylng person). If the qualifying
2 @ Married filing jointly (even if only one had income;) person is a chitd but not your dependent, enter this child's
Check only 3 D Married filing separately. Enter spouse's 55N above narme here,
0ns hox. _Jndiull name here. §
. 6a | X | Yourself. If someone can claim you as a dependent, do not check box Ba o
Exemptions (X1 spouse p Mo of
¢ Dependents: (2) Dependent's social @ Dependents ity ng:};;n you
(et o Lstrans sy AT |l ssceren
(Goapoga 18
If mare than four : :
dependents, see Dependents on B¢
page 17 and : : ) notentared above
check here w- 1] ; : Add rumbers
g TOtl NUMBDEE OF GXBMDNONG CAIMBY. ...........oooovocooooooooeoeeooeoeeoee oo eeeereeeeeseemmeereseeeneeesemsessenseeemmecesenereee o I 2
Income 7 Wagss, salarles, tps, 61, AfaCh FOtM(S) W2 7 8,951,
Atach Form(e) O Toxable lnterest. Atach Schedule BIf6QUIeT . | 88 11.
W-2 here. Also b Tax-exemptinterest. Do notinclucdeonlineda . . . . ... | 8b |
attach Forms 9a Ordinary dividends. Attach Scheduls B I requitad 93
waamd b Qualfied dividends (seepage22) . . . ... .. | 9b |
was withheld. 10  Taxable refunds, credits, or offsets of state and local Income taxes . . 110
T AMONY TEEBIVEH | et et 11
i you did not 12 Buginess income or (loss), Attach Schedule GorG-E2 12 -859.
geta W-2, 13 Capital gain or (logs). Attach Schedule O if required. If not required, check here 18 -3,000.
see page 22. 14 Other gains or (losses). ARCh Form 4797 | e, 14
182 IRAdistributions 153 1,500, 16h 1,500,
ngglt?:éf?u;ndyo 18a Pensions and annuities 183 L1l6,408. bTaabeamount | 16b 116,408,
payment. :f\lso, 17  Rental real estate, royalties, partnerships, 8 corporations, trusts, etc. Attach Schedule E .. .. 17
pleage use 18 Farm incame or (loss). Altach SchedwleF . s
L T AT 19
20a Social security benefits | 20a | | b Taxable amqunt (5e¢ page 27) | 20h
21 Cther Income. List typs and amount (see page 29)
29
22 Add the amounts In the far right column for Bnes 7 through 24. Thig IS your total income.................. | 22 123,011.
23 Educator expenses (568 paga29) ... .. ... | 23
Adusted 24 SEADNHRTSIIROE- P SR oy =
Gross 25  Health savings account deduction. Attach Formgggs 1 25 Ei
Income 26 Moving expenses. Atiach Form3903 2 =
27  One-haif of sell-employment tax, Attach Schedule SE 27 =
28 Sel-emplayed SEP, SIMPLE, and qualifiedplans 28 =
29  Self-employed health insurance deduction (see page 30) ] 29 %
30 Penalty on early withdrawal of savings 30 3
31a Alimony paid b Recipient's SSN ; : 31a %
32  |RA deduction (see page31) e 32 —
38  Studentloan interest deduction (see page 34y ... 33 -::i
34  Tuition and fees deduction. Attach Form 8917 . 34 =)
36  Domestic production activities deduction. Attach Farm 8903 36 px
10001 36 Add fings 23 through 31aand 32through 35 . e, 30
10-20-00 37 Subtract ling 38 from line 22, This is your adjusted gross income ... | 37 m 1.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. Form 1040 (2009)



BF6-18-"10 @8:52 FROM-Kevin Burns & &ssoc. 23954218145 T-5680 P@BS/@25 F-671
Form 1040 (2008) ARNOLD GIEBES & ROSA M RODRIGUEZ GIBBS Page 2
Taxand 38 Amountfrom line 37 (adjusted gross income) .. SOOI L .- ' *
Credits  3ga Gheck | [ Youwere bom before January 2, 1945, | Bind. | Total boxes
Standard if; [ 8pause was born hefore January 2, 1945, [ Blind. checked = I 308
Seclucﬂon for - b it your spouse itermizes on a saparate return or you were a dual-atatus alien, sas page 35 and cheek hers > 3sh [ |
cnccamy™™  40a Itemized daductions (from Scheduls A) oryour standard deduction gses feftmargin) 40n 38,952,
S e, [ b aikadier iose, atiaon Eehedula L and shack nerd (son page 35y o Lonses e molor vehicle buxea, o e et . W ab []
aobarwha | 41 Subtract line 40a from ling 38 . 41 84,059.
3?&?:33_3 42 Exsmptiona. If ling 38 is $125, 100 or less and you dld not provlde houslng to a Mldwestarn dlsplaced Indlvldual
multiply $3,650 by the number on line Gd. Otherwise, see paga 37 42 7,300.
43 Taxabls ingome, Subfract ling 42 from ling 41. If ling 42 Is more than ling 41, enter-0- | 43 76,759,
o Anomers: | 44 Tax. Gheck if any tax Is from: a [ Form(s) 8814 b1 Form 4972 4 i1,569.
Single ar 45  Alternative minimum tax. Attach Form 6251 e 45 0.
oy | 4B AUEINBS A8 BN A5 ..o e o >[4 11,569.
85,700 47 Foreign tax credit. Attach Form 1116 if required A 4
Morea®ne | 48 Credit for child and dependent care expenses. Attach Form 2441 48
3}‘;','\,\,“:2‘)’ 49 Educalion credits from Form 8863, line29 R I
$11,400 80 Retirement savings contributions credit. Attach Form 8880 | BD
Head of 61 Child tax credit (see page 42) .. . ., &1
seaso | 62 OreditsfromForm: a[_J 8306 bl [ss39 o[ [sees 52
B3 Other credits from Form: a[__] 3800 B[] 8801 o[ ] 53
54 Add lings 47 through 53. These are vour totalgredita e 54
55  Subtract ling 54 from line 46. If ling 54 i more than ling 46, enter=0« ... W | 55 11,569,
Other 56 Self-smployment tax. Attach Scheduls SE . R
Taxes 57 Unreported soclal security and Medicare tax from Form aEI 4137 bD e et L7
58 Addltional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 i required . ... NO | 58 150.
§9 Additional taxes: &[] AEIC paymants b 1 Household amployment taxes. Attach ScheduleH 59
60 Add lInes 55 through 59, This Is your totaltax .............. LSTMT S 80 11,802,
Payments 61 Federal Income tax withheld from Forms W-2 and 1099 ______________________________ 1 18,64 F TATEMENT
62 2009 estimated lax payments and amount applied from 2008 return | 62
63 Making work pay and government retiree credits. Attach Schedule M 63 502.
FyouFave = g4 Egrned income eredil(EIG) .........c....oooovovnssssseess s sssressseersonsenonss | B4
a qualitying
ehild, attach l_ b Nontaxable combat pay election | 64 |
ScheduleEI0.| 66 Additional child tax eredit. Attach Form 8812 65
66 Refundable education credit from Form 8863, line 16 ... | 66
67 First-time homebuyer credit Attach Ferm 5405 .. 67
68 Amcunt paid with request for extension to file (see page 72) e a8
89 Excees social security and tier 1 RRTA tax withheld (see page 72 ]| o8
70 Credits from Form: a [ 12439 v [__14136 ¢ [_J8sot a[ lases | 70
71 Add lines 61, 62, 63, 64a, and 65 thraugh 70. These are your total payments ... ................. | 7 19,151,
Refund 72 Ifline 71 Is more than fine 60, subtract line 60 from ling 71. This Is the amount you uvarpald ___________________________ 72 7,349,
Direct daposit”  73a Amount of line 72 you want refunded to you. If Form 8888 Is attached, check here ] [72 7,349,
T 7 4 bnﬁ’.‘,‘;‘é“e? m P oy L] Checking XT suvings M dooe 3 ﬁd’ 1 0 5 6 8
or Form88aa. 74  Amount of line 72 you want applied to your 2010 estimatedtax ......... = | 1]
Amount 75 Amount you owe. Subtract line 71 from line 60. For dotalls on how to pay, seepage74 . | 75
You OWe 78 Estimated tax ponalty (see page 74) .. R 2 |

Third Party Do you want to allow another person to discuss this return wnh the IRS (see page 75)?

Designse

lugret . PREPARER FIRM n 239-542-1876

L1 Yes. Complete the following,

L] No

Farsonal manﬂﬂcﬂ‘w" 49110

numbar (PIN)

Si n Under penaitias of perlry, | declers thal | Nave examined his return and gecompanying schedulss GNJ Statemants, and (o the baat of My KNOWIedge ana belie, they &a {rue, corect,
9 and complata. Declaratinn ot preparer (ather than texpayar) 18 hagad on gl Information of which praparar has any Knowlanga,
Heate Yaour signoture Data Yaur apcupation Daytime phons numbar
Soe poge 18, ’ RETIRED
FﬂeP a capy Spouse’s signature. H a jaint return, AT must sign. Date Bpouss’s cocupation
or your
records. PERSONAL TRAINER
Paid Fraparers } Chech if seif- Preparer's £5H or PTIN
loyed
Preparer’gsgaur 0 2 /11/100°™* [ ]| P00449110
Use Only -~ " KEVIN M, BURNS & ASSOCIATES, PA — 65 06760628
yours if seif-em- }z 5”" SE 51 BTH PLACE Pthano.:3§_5 a E_j 576
910002 ployed), addreas,
Socan and ZIP code CAPE CORAL, FL 33904-7252




@6-18-"10 B3:52 FROM-Kevin Burns & Assoc. 2395421815

SCHEDULE A

{Form 1040)

Dapartment of the Treasury

Internal Ravenua Service

amaE) STawn o Form TOd0

Itemized Deductions

(a9)

T_

I Attach to Form 1040, = Sas Instructions for Schedule A (Form 1040).

560 POB4/@25 F-671

OMB No. 1545-0074

2009

Attachmant
Sequence Na. o7

ARNOLD GIBBS & ROSA M RODRIGUEZ GIBES

QUr Soc)al 5eCLIFity number

Medical Cautlon. Do not inglude expensas reimbursad or paid by others.
and 1 Medical and dental expenses (See paas A1) _ SEE STATEMENT 6 [+ 1,106.
Dental 2 Enter amount from Form 1040, line 38 Lzl 123,011,
Expenses 5 .\ ucwinezby7.s%(078) . T4 9,226.
4__Subtract line 3 from line 1. Ifline iz merethanline Lenter 0. ..o NN 4 0.
Taxes You 5 State and local (check only one box)
Paid a Lincometaxes,or | 5 1,159.
(See b General sales taxes
page A2) 6 Real estate taxes (See PGS AB) ... ..o 6 5,378.
7 New motor vehicle taxes from line 11 of the worksheet on page 2.
Skip this line if you checked box Sb ., 7
8 Othertaxes, Listtypeandamount » _ _ _ _ _ _ _ _ ___ _ __ _____
-]
9 __Add lines 5 through 8 lo 6,537,
Interest 10 Home mortgage interest and points reported to youon Form 1098 10 m Q.
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whiom you bought the home, see page A-7 and show that parson's nams,
(See identifying no., and address
page AG.) »
Nete. - 1
:':.‘?:‘;“ggﬁg 12 Palnts not repotted to you on Form 1088 . o i 12
not 13 Qualifled mortgage Insurance premiums (Sea page AT . . 13
deductible. 44 1nvestment Interest, Attach Form 4952 i required. (See page AB) . 14
15 Add lnes 108ROUEN T4 R 15| 31,690,
Gifts to 16  Gifts by cash or check 16 725.
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
If you made & You must attach Form 8283 if over $500 17
g:an:fr:td fSF fta 18 Carryover from prioryear . ... ... 18
868 pageA-8. 10 Add lines 16 through 18 10 725,
Caszuyalty and
Theft Loszes o Casualty or theft loss{es). Attach Form 4684, (Seepage A0 ..o 20
Joby Expenses 21 Unreimbursed employae expenses - job traval, union duas, Job aducation, stc.
and Certain Attach Form 21086 or 2106-EZ if required. {See page A-10.)
Miscellanaous -
Deductions  "-----"-"-"">"°-"--"-"--"-"-""-"-""e"e'- " —————_—— =
_____________________________________ 21
22 Taxpreparation 888 e 22
23  GQther expanges - Investment, safe daposit box, ate. List type and amount
(Bee P o e e _
psgeAtQ@y
_____________________________________ 23
2 AL INEE T TOUEN 2 24
25  Enter amount from Form 1040, iine38 |35|
26 Multiply ine 25 by 2% (0) ... oo 26
27 Subtract line 26 from line 24. I line 26 s more than line 24, emter -0- ... 27
Other 2B Other - from list on page A-11. List type and amount
Miscellanaoug  j»
Deductions ~—" """ """ - T T T TS T TS T T T T ST T T
— 28
Total 29 |3 Form 1040, line 38, ovar $166,800 (over $83,400 If married filing zeparately)?
ltemized No. Your deduction i not limited. Add the amounts in the far right column
Deductions for linez 4 through 28. Also, enter this amount on Form 1040, line 40a. = |29 38,852,
[___l Yas. Your deduction may be limited_ See paga A-11 for the amount to anter.
30 It you slect to itemize daductions even though they ara less than vour standard deduction, check here . L]
LHA 81501 11-04-08  For Paparwork Raductlan Act Notice, see Form 1040 Instructlons. Schadula A (Form 1040) 2009



B6-18-'1@ B8:53 FROM-Kevin Burns & &ssoc. 2355421815 T-56@ P@B5/@25 F-671
Schedule A (Form 1040) 2009 Page 2
Worksheet Before you begin: » You cannot take thiz deduction if the amount on Form 1040, line 38, is equal to or greater than $135,000
for Line 7 - ($260,000 if married flling jointly).

Naw maoter » Sae the Instructions for line 7 on page A6.
vehicla
taxes 1 Enter the state or lnucal sales or exclse taxes you pald in 2009
for the purchase of any new motor vehicla(s) after Fabruary 16,
2002 (swo Page AB) e 1
(Uzea this
worksheet g ice {before taxes t ich
1o figure the Enter the purchase prige ( ) of the new moter vehicle(s) 2
amount to
gnter on 3 13 the amount on line 2 more than $49,5007
line 7. No. Enter the amount from fine 1.
Yes. Figure the portion of the tax from line 1
{Keep a copy that is attributable to the first $49.500 ) 3
for your of the purchase price of each new motor
records.) vehicle and enter it here (see page A-6}.
4 Enter the amount from Form 1040, line 38 . . 4
5 Enter tha total of any -
® Amounts from Form 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 45863, ine 15, | ... ... 5
and
® Exelusion of income fram Puarto Rico
B Addlinesdand 8 e e, 2
7 Enter $125,000 ($250,000 if maried filng jelntly) 7
8 Is the amount on line 6 more than the amount on line 77
No. Enter the amount from line 3 above on Schedule A,
line 7. Do not complete the rest of this worksheet.
[ ves. Subtractlne 7 fromfne6 8
9 Divide the amount on line 8 by $10,000. Enter the result ag a
decimal (roundad to at least three places). If the resuit is 1.000
ormore, enter 1.000 e, )
10 Multlply Ine B by Bne 8 et 10
11 Deduction for naw motor vehlcla taxes. Subtract ling 10 from ling 3. Enter tha rasult hare
and an Schedule A NG 7 o e, | 1]
Schadula A (Form 1040) 2009
818502

11-04-08



B6-18-"1@ B5:53 FROM-Kevin Burns & Assoc. 2355421815 T-560 P@B6/0825 F-671

OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends —m—

(Form 1040A or 1040)
P Attach to Form 1040A or 1040. = Saa Instructions. Attachmant

ﬂ?g;-l"gl-n F?m:rru.m%gs&w {89) Sequance Na. 08
‘Namals) shawn on rerum GUT SOGTA SOCUrTY NUmBer
ARNOLD GIBBS & ROSA M RODRIGUEZ GIBES L
Part | 1 Llst name of payer. If any Interest Is from a sellerfinanced mortgage and the buyer used the Amount
interest proparty as a pargonal resldence, 800 page B-1 and list this Interest first. Alao, show that
buyer's soclal secutity number and address =
SUNCOAST SCHOOLS FED CREDIT UNION 11.
Note. If you
racelvad a Form
1009:INT,
Form 1099-0ID, 1
or substitute
statamant from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
forrm.
2 Addthaamounts om Mo 1 e e e e 2 i1.
3  Excludable Interast on serles EE and | LS. savings bonds lssuad after 1989,
ANACh PO BBIG et et e a8
4 Subtract line 3 from line 2, Enter the result hers and on Form 10404, or Form 1040, line8a | 4 11.
Note. If line 4 iz over $1,600, you must complste Part lil. Amount
Partll 5 List name of payar
Ordinary
Dividends
Nota: If you
received a Form
1099-DIV or
substlitute
gtatement from
4 brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040,line9a ... I+ | 6
Note. If line 6 iz over §1|500| you must complete Part i,
Part lll You must completa thig part If you {a) had aver $1,500 of taxabla Intarest or ordinary dividands: fb) had a foralgn ves | No
Foreign account: of (¢) racelvad a distrbution from, or ware a grantar of, of a transforer to, a forslgn trust.
Accounts 7a ALany fime quring 2009, did you have an Iterest In F 4 Signature of Otner autorlty over a Tnancial accodm i a forein
and country, such as a hank account, securities account, gr gther financial account? See page B-2 for exceptions and filing
Trusts requirements for Farm TD F O0-22.1 et ettt ee e es b sereene e s e e neeeane s X
b |1"Yes, enter the name of the foreign country
8 During 2009, did you recelve a distribution from, or wera you the grantor of, or transferor to, a foreign trust?
927501 R “
10-20-00 If “Yes," you may have to file Form 3520. Seapage B2 ..o X

LHA For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Schedule B (Form 1040A or 1040) 2009



SCHEDULE C
{Form 1040)

Department of tha Treasury

06-18-'18 ©¥8.53 FROM-Kevin Burns & Assoc. 2395421815

Profit or Loss From Business
(8ele Proprietorship)
- Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

T-56@8 P@E7/@25 F-671

OMB No. 1545-0074

Intéel Revenue Servics (28) p Attach fo Form 1040, 1040NR, or 1041. p-See Instructions for Schedule G (Form 1040). T N0.00
Nams of proprietor Boclal sacurity number (38N}

ROSA M RODRIGUEZ GIBBS

A

Principal business or profession, including product or service {see page C-2)

PERSONAL TRAINER

B Enter e fmm pages 6-9, 10, & 11

» 812150

¢

Buslnass name, If no separate business name, lsave blank.

WEIGHT CARDIO CONNECTION

Employar ID numbaer (EIN), if any

E  Business address (Including suite OF 100M N0} I  _ _ e o e e e e e e e e e
City, town or post office, state, and ZIP code
F  Accounting method: () [XTcash @) L] Accruar  (8) [ Other (specity) > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______
G Did you "materially participats” in the operation of this business during 20097 (f *No," see page C-3 for fimiton losses . Yes ] No
H  If you started or acquired this business during 2009, check here e B ]
Part | ncome
1 Gross receipts or sales. Caution. See page C-4 and check the box if:
« This Income was reported to you on Form W-2 and the “Statutory employes” box
on that form was checked, or ]|
=You are a mamber of a qualiflad Joint venturs raporting only rental real estate
income not subject to self-employment tax. Also see page C-3 for limit on logses.
2 Retumns and @lOWANEBS .. e e ee et e et 2
8 Subtractiine2fromline 1 . e, 3
4 Costofgoodssald (from line 420N PAOR 2) | et 4
5  Groza profit. Subtract line 4 from line 3 5
6  Qther Income, Including faderal and state gasoline or fuel tax credit or refund {see page G-4) . .. ... 6
7 Groag intome, Add NS SANAG ...t eean e aeaenen > |7
Part 1] XPENSes. Enter expensas for business use of your homa only on line 30.
8 Advertising............cooceeei 8 57 18 Offlceexpanss ..o 18
9 Car and truck expenses 18 Penslon and profit-gharing plans ... .. ... 19
(seepageC-d) ... .. .. 9 20 Rentor lease (See page C-6)
10 Commisgionsand fees 10 a Vehicles, machinery, and equipment . | 204
11 Contract labor b Other business property . 20b
(seepageC4) . 11 21 Repairs and maintenance . |2
12 Depletion o 12 22 Supplies (notincluded inPartfI) ... 2
13  Depreciation and section 173 23 Taxesandlicenses . . 23
expense deduction (not included in 24  Travel, meals, and entertainment;
Part fil) (see page C-5). ... | 18 760. B TraVel s 2a
14 Employes hanefit programs (other b Deductible meals and
thanoniing 19} ... ..o 14 entertainment (see page C-6) ... ... 24b
15 Insurance (other tham health) . 16 26 Utilities | e 26
16 Interest: 26  Wages (less employment credits) 26
a  Mortgage (pald to banks, etc.) ... 16a 27  Dther expenses {from line 48 on
b Other ... 18b PROE2) .. LT
17 Legal and professional
SOIVICES —ooveeineieieeeen 17
28  Total expenses bafore expenses for business use of home, Add Jines & theough 27 28 g817.
26 Tentative profitor (loss). Subteact line 28 from ine 7 ... s | 29 -817.
30 Expenses for business use of your home. Attach Form 8820 . | 80
81 Netprofit or (loss). Subtract line 30 from line 29,
@ |t a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 18 (if you checked the
box on ling 1, see page G-7). Estates and trusts, enter on Form 1041, ine 8, 81 -817.
= If a loss, you must go to line 32.
82  Ifyou have a loss, check the box that describes your investment in this activity (see page C-7).
« If you checked 32a, enter the loss on both Ferm 1040, lIine 12, and Sohedule SE, line 2, or on Form 1040NR,
line 18 (if you checked the box on line 1, see the line 31 instructions on page C-7). Estates and trusts, enter 824 2 et

on Form 1041, line 3.
» If you checked 32b, you mustattach Form 6198, Your loss may be limited.

820 [ | fome vegiment

LHA FarPaparwork Reduction Act Notice, 588 page G-9 of the instructions.
920001 10-22-09

Schedule C (Form 1040) 2009
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Depreciation and Amortization Detall WEIGHT CARDIO CONNECTION

Asset pescipton ofproperty SCHEDULE C- 2

Numbar s p%d Method/ | Lils |Llne Cost or Basls Accumulateq Gurrent year
p i service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
4| DESK
() 8,2 0,05[200DB5 .00 [17 [ 2,147.] S 1,776.] 247 .
pl TV/DVD
() 6,1 506[200DB5.00 17 | 3h2.] | 251.0 40,
| BOWFLEX
() 2.0 306[200DEb. 00 A7 | 3,000.] |B 2,136.] 346.
8| TREADMILL
=05 906E00DE5.00 L7 | 1,104.] I 786.] 127.
= - [ | 1

TOTAL H DEPRECIATION
— I 1 | { 0,603, | 4,949, 760 .
= I | [ 1
— I 1 1 l__ | [
= 1 [ 1 1 1 [
- | | | I [ ! |
— I 1 [ 1 I il [
— I | J | [
— A [ T 1 1 l
— I | 1 1 1 I 1
— Il L1 1 1 1 ]
=Nl 1 1 1 [ | _l
— NN | | | 1 1 |
- ) | | [ 1 1L [ |
—_ I 1 1 _ 1 l
— I | [ 1
— I | [ 1 1 1 |
— I i [ 1 1 [ |
o] | I | 1 |

=— I ] | 1 _
— NN ] [ 1 |
=T 1 [ ] 1 [ [

STEZ81 = | ! L #T. Current year section 17 (D} - Asget disposed i

04-24-09
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SCHEDULE C Profit or Loss From Business SR
(Form 1040) {3ole Proprietorship)

Department of the Trassury P Partnerships, Joint ventures, ete., generally must file Form 1065 or 1065-B. v

internal Revenue Service (99) p Attach to Form 1040, 1040NR, or 1041. -See Instructions for Schedule C (Form 1040). Qequam No.09
Name af propristor Boctal security number (BEN)

ARNOLD GIBES

A Principal business or profession, including product or service {(see page G-2)

TRAVELING TEACHER

B Enter ende fmm pages G-9,10, & 11

> 561490

€ Buslngss name. If no saparats business name, leave blank.
MEDICAL PRIORITY DISPATCHING

_— ————
Employar ID numbaer (EIN), if any

E  Business address (Including suite or room no,)
City, town or post office, state, and ZIP code

P Accountingmethod: (1) [T cash  (2) L_J Accrual 3y L] Other (specity) ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ____

@  Did youmatarially participate” in the operation of this business during 20097 It *No,” see page C-3 for limiton losses . . @ Yos [ No
H  Ifyou started or acquired this busingss during 2000, CHEBK BEIE .. oot eases s iess st ecess s sesess st earasasssessasesstessasss » ]
[Part] | Income
1 Grossreceipts or sales. Cawtion. See page C-4 and check the box if:
« This income was reported o you on Form W-2 and the "Statutory employes” box
onthatformwas checked,or L, [ 1,633,
e You are a member of a gualified Joint venture reporting anly rental real estate
Income not subject to self-employment tax. Also see page G-3 for limit on lossss.
2 RIS AN A OWANCEE et e et 2
8 SUbMECtURE 2U0M N8 1 | oo eeee e e et e 3 1,633,
4 Costof goods sold (rom lIne 42 N P08 B) e e e 4
5 GroBa PrOt. SUDIAGT NG 4 O I8 5 1,633,
8 Other Income, Including federal and state gasoline or fuel 1ax credit or refund (see page C-4) . ... [
7 GrO8a INGOME. AGO NS SANA G ....o.ooooooiioiecieooe oo eeeseseseenenssaeensene s seeenansenreenneces 7 1,633,
IT’EH il Eipenses. Enter expensas for buslness use of your home anly on line 30.
8 Advertlsing ... § 18 Offlco expanse .............cocooovoiv e 18
9 Carand truck expenses 18 Pension and profit-gharing plans ., ..., 19
(seepageCd) ... ] 285.] 20  Rentor lease (see page C-6):
10 Commissions and fees 10 & Vehicles, machinery, and equipment . [20a
11 Contract labor b Other business property ... 20b
(seepage C4) ... 1 21 Repairs and maintenance . 21
18  Depletion .. o 12 22  Supplies (not included in Part IH) 22
13 Depreciation and section 179 28 Taxesandlicenses . 23
expense deduction (not included in 24  Travel, meals, and entertainment;
Partll) (see page C-5). ... [ 18 502. B Travel s 2a 488,
14 Employaa banefit programs (other b Deductiple meals and
thanonline 19) 14 entertzinment (see page G-6) ... |24b
15 Insurance (other than health) e 25 Utilities . 25
16 Interest: 26  Wages (less employment credits) .. 28
& Mortgage (pald to banks, etc.) ... 162 27  Other expenses (irom line 48 on
Other ., 16b PAOR2) e, 27
17 Lagal and professional
SOIVICHS ....c.ooeveeeeeeee e 17
28  Total expenses before expanses for business use of home. Add lines 8 theough2? 28 1,675.
20 Tentative profitor (loss). Subtract line 2B rom BNE 7 . e | 20 -42.
30 Expenses for business use of your homne. Attach Form 8820 .. | 80
81 Netprofitor (loss). Subtract line 30 frorm line 29.
o It a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, lIne 18 (if you checked the
box on line 1, see page C-7). Estates and trusts, enter an Form 1041, line 3. 31 -42.,

= If a Joss, you must go to line 32.
82  Ifyou have a loss, check the box that describes your investment in this activity (see page C-7).
» If you checked 32a, enter the [oss on both Form 1040, Ilne 12, and Schedule SE, line 2, or on Form 1040NR,

line 18 (if you checked the box on line 1, see the line 31 instructions on page C-7). Estates and trusts, enter
on Form 1041, line 3.

@ it you checked 32b, you must attach Form 6198, Your logs may be limited.

g2¢ [X] Blrnegimen
82b [ £oms iquegiment

LHA Far Papsrwork Reduction Act Notics, see page G-9 of the instructions,
920001 10-22-09

Schedule C (Form 1040) 2009
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Depreciation and Amonrtization Detall MEDICAL PRICRITY DISPATCHING

posat | Desripton o property SCHEDULE C- 4
o B o [ | e [T o | e | ot | OB

5{ ¥DELL _COMPUTER

() 8,170 9[200DE]7 . 00 [19C 902.] 902.| [ 902.

TOTAL SCH C DEPRECIATION I | .

— I i [ 802.] 802.] | 902.

— I N A 1 | 1

— N N B 1 [ [

— N I [ 1 I I 1

— I 1 1 I 1 1

— N 1 1 1 1 I

— I A A I I I

— I i [ ] [ 1

— NN . 1 1 I I 1

— I I 1 1 I I 1

— I N I I I

— I N R [ I I

— I | 1 1 I I I

— I | I ] 1 l

— I 1 1 I | 1

— I I B I | 1

— I I [ I I I

— I N A 1 I I

— | I I 1 1 1

— N [ 1 I 1 [

— I I [ 1 [ I I

— I | 11 1 [ 1

— I N . . 1 | I

= 1 | 1 | | 1

=1 4L T L‘#[ Curent ysar section 179 (D) - Asget dishosad l

04-24-09
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SCHEDULED - .
(Form 1040) Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR. I See Instructions for Schedule D (Form 1040).

T-560 PB11/@25 F-671

OMB No. 1645-0074

Dapartment of tha Treasu Attac|
lntupmnl Ravanus Servica ryms = Usa Schadula D-1 to list additlonal transactlons for linas 1 and 8. S,quz,'.,";"'m 12
Nama{s) shawn on ratum Yaur sorial aagurity numpar

ARNOLD GIBES & ROSA M RODRIGUEZ GIBBS

| Part | | Short-Term Eapl'tal Gains and Losses - Assets Held One Year or Less

D) Date
e At R e S [ et
1
2 Enter your short-term totals, if any, from Schedule D1, line 2 ... 2
3 Total short-term sales price amounts,
Addlines Tand 2incolumn(d) .. ... . 8
4 Shorttarm galn from Form 6252 and short-terin galn or {loss)
from Forms 4684, 6781, and BB24 et et et 4
5 Net shorttarm gain or (l0ss) from partnerships, S corporations, estates, and trusts
from Schedule(s} K1 SR RROTUOR B -
6  Shortterm capital loss carryover. Entar the amnum ||' any, from Ilne 1D of your capltal Loss
Gty Ovar WOrKENEet I e B OIS e 8 |( )
7 Net ghort-term capital gain or (loss). Combine lines 1 through Bincolumn i .....u s 7
Part Il | Long-Term Capital Gains and Losses - Assets Held More Than Ons Year
(&) Demctoton ot gropry e | T e | Gome [ Do,
8
9 Enter your long-term totals, If any, from Schedule D1, llne® .. 9
10 Total long-term sales price amounts.
Add (IMes 8 and O in ColMN ) e 10
11 Gain from Form 4797, Part |; longterm gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 L e
12 Net long-tenm gain or (loss) from partnerships, S corporations, estates, and truata
FOm BORedUIE(S) KT e e e et e e 12
13 Capital gain diStribULIONS ettt st en et 13
14 Long-term capital loss carryover, Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet in the INStrUCtiONS .. ... oo oo 14 f( 36,789,
156 Net long-term capltal galn or (loss). Combina lines 8 through 14 in column (f). Then go to
Part lllon page 2 | 18 -36,789.

LHA For Paparwork Hoductlon Act Notlco, S88 Forrn 1040 or Forrn 1040NH Instructlons

920511 10-23-09

St:hedule D (Form 1040) 2009
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Schedule D (Farm 1040) 2000 ARNOLD GIBBS & ROSA M RODRIGUEZ GIEBS

T-56@ PB12/0825 F-671

| Part 1l | §ummary

16

17

18

19

21

Combine lines 7 and 15 and anter tharesult . . e e
If line 18 is:
* A galn, entar the amount from lina 18 on Form 1040, fine 13, ot Form 1040NR, lihe 14. Than
go to lina 17 below.
*  Aloss, skip lines 17 through 20 balow. Then go to line 21. Also ba sura to complets line 22,
Zero, skip lines 17 through 21 balow and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14, Then go to line 22.

Are lines 15 and 16 beoth gains?
Yes. Gotoline 18.
No. Skip lineg 18 through 21, and go to line 22,

Enter the amount, if any, from line 7 of the 28% Rate (ain Worksheet on page D-8 of the

INSMUCKONS e >

Enter the amount, if any, from line 18 of the Unrecapturad S8actlon 1250 Galn Worksheat on

page DO of the Instructions . e »

Ara lines 18 and 19 hoth zero ot blank?

|:| Yas. Complate Form 1040 thraugh line 43, or Form 1040NR through line 40. Then complete the

Qualitied Dividends and Capital Galn Tax Workshaet an page 3% of the Instructions for Form
1040 (or In the Instnictions for Fotm 1040NR). Do nat complate lines 21 and 22 balow.
Noa. Complete Form 1040 through line 43, or Form 1040NF through line 40. Then complete the
Schadule D Tax Worksheet on page D-10 of tha instiuctions, Do not complete lines 21 and
22 below,

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

® Thelossonlnet6or | SEE STATEMENT 8
® ($£3,000), or if married filing separately, {$1,500)

Note. When figuring which amount iz smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040MR, line 10b?
Yes. Completa Form 1040 through line 43, or Form 1040NR through line 40. Then complete
tha Qualifled Dividends and Capltal Galn Tax Warksheaet on page 39 of the Instructlons
for Form 1040 (or In the Instructlons for Form 1040NR).

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

16 -36,789.

18

19

21 [« 3,000.

920512 10-23-09

Schadule D (Form 1040) 2009
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- 4062

Daparbnent of the Treasury
Intama) Revanue Service  {89)

2335421815

Depreciation and Amortization

(Including Information on Listed Property) SUMMARY

= Saa saparate Instructions.

b Aftach to your tax raturn.

N —
Namae¢a) shawn on raturn

ARNOLD GIBES & ROSA M RODRIGUEZ GIBBS

T YT YTy ———— v
Businaga or actlvity to which this 1orm relates

T-568 PB17/0825 F-671

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

I —
Igentitying numbar

L BUSINESS ACTIVITIES

IT’art 1{ Elaction To Expensa Cartain Property Undar Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. Sae the instructions far a higher limit for cortaln busiresses 1 250,000.
2 Total cost of saction 172 property placed in service (see instructions) .. 2 902.
3 Threshold cost of section 172 property before mAuGHoN In IMIEHON | . s 2 800, 000.
4 Reduction In Jirmitation. Subtract INe 3 rom line 2. if Zero aF 1888, A8 O . 4 0.
S Doller iimitation for tax year. Subtroat ling 4 from line 1. if 2ero or less, enter -0-.  married Hling separately, sas instructions . ._.._.............c......... 3 250 I3 000 .
6 (a) Bascriptlan of propery (o) Cost {businass usa only) (c} Electad cost
DELL. COMPUTER 902. 902.
8 902.
9 902,
10
11 Buslness income limitation. Entar the smaller of businass Income (not less than zero)orlines | 11 8 ,994.
12 Sactlon 179 axpense deduction. Add lines 9 and 10, but do notentermore than line 11 ... 12 902,
13_Canyover of disallowed deduction to 2010. Add lines © anl 10, less ling 12 > 13 ]
Nate: Do not use Part If or Fart Ilf below for listed property. Instead, use Part V.
|T=§rt lu Special Dapraciation Allowanes and Other Depraciation (Do not Includa listad praperty .}
14 Special depraciation allowanse for gualified propanty (other than listed proparty) placed In service during
BROBAK VORI e ettt ra et et a et b e 8 be e s e eas e b em e st e eneen 14
15 Property subject to section 168(((1) Gl0GHON || . . . e e 15
16 _Other depreciation (neluding ACRS Y . i i i i i e e e et 16
| Part il l MACRS Dapraciation (Do net Includa listed property.} (See Instructions.}
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . ) 17 ]
18 It you sre alacting to group any aasets piaced In service during the tax year Into 0ns oF more peneral A8set accounts, check here ... .‘ Ej
Saction B - Assets Placad in Service During 2009 Tax Yaar Using the Genaral Depraclation System
(k) Month and Lu) Basis for depreciation ) Recovery
(A) Classification of proparty year placad {ousinees/investment use (@) Cenvention | (f} Mathon {g) Dapreciation daduction
In asrvice only - saw instructions) parlod
19a  3-yaar property
b 5-yesr property
[ 7-year property
d__ 10-year property
-] 15-year property
1 20-year property
fl _25vyear property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residantial rental property 7 27.5 yrs. MM SIL
/ 39 yrs. MM S
i Nonresidential real proparty i 7 MM S
Section ¢ - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
208 Class life S/L
b 12-year 12 yrs. S
¢ 40.year / 40 yrs, MM S/L
[PBart IV] Summary (See instructions.)
21 Listed property. Enter amount fromling 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Entar hare and on the appropriate lines of your return. Partherships and S corporations -seelinstr. _................. 22
23 For assets shown above and placad in service during the current year, enter the
rtlon of the basis attriblitable to section 283A OSYS . 23
Nerbs LHA For Paparwork Reduction Act Notlce, sea separata Instructions. Form 4562 (2009)
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Fom 6251 Alternative Minimum Tax - Individuals
3?3:’5";26:.‘532%1:;’:%9, I Attach to Form 1040 or Form 1040NR.

OMB No., 1545-0074

Attachment
Ssquenae No. 32

Name(s) shown on Fonm 1040 ar Form 1040NR

ARNOLD GIBBES & ROSA M RODRIGUEZ GIBES

Your sacial secutity number

[Part] |Alternative Minimum Taxable Income

1 I filing Schedule A (Form 1040), enter the arncurt frorm Form 1040, line 41 {minue any amount un Furm 8814, line 8), and yo tu tine 2, Otherwiss,
enter the amount from Form 1040, line 38 {minus any amount on Form 8914, lins 8), and go to line 7. ( lesx than zero, enter as a negative amount} . 1 8 4 r 0 5 9 .
2 Medical and dental. Enter the am@aller of Schedule A Form 1040), line 4, OF 2.5% (.028) of Form 1040, line 38. H zero or less, enter-0- | 2
3 Taxes from SchedUla A (Fomm 1040), 1088 5, B, BRI B . i 3 6,537.
4 Enter the home mortgage interest adjustment, if any, from line & of the workshest on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), KNe 87 5
6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from line 11
of the temized Deductions Worksheet on page A-11 of the instructions for Schedule A (Form 1040) [-)
7 Iffiling Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that schedule 7
8 Taxrefund from Form 1040, ine 10 orfine 21 e 8
9 Investment interest expense (difference betwesn regular tax and AMT) 9
10 Depletion (difference between regular tax andAMTy 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 11
12 Alternative tax net opatating loss deductlon | e, 12
13 Interest from specifled privats activity bonds exempt from the vegulartax . 13
14 Quallfled small business stock (7% of galn excluded under section 1202) 14
15 Exerclze of incantive stack aptions (excess of AMT income over regular tax fneotwe) 15
16 Estates and trusts (amount from Scheduls K (Form 1041), box 12, sede Ay 16
17 Electing large parinerships (mount from Schedule K-1 (Form 10658, box 6) | ... s 17
18 Disposition of property (difference between AMT and regular tax gainorloss) ... ... ... 18
19 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18 -339.
20 Passlve activitles (diffarance batween AMT and regular tax Income or loss) 20
21 Loss imitations (diffarence betwaen AMT and regular tax ingome o loss) 21
22 Circulation costs (difference between regular tax and AMT) 2
23 L ongterm contracts (difference between AMT and regular taxincome) 23
24 Mining costs (difference between regular tax and AMTY e, 24
26 Research and experimental costs (difference between regular tax and AMT) 265
26 Income from certain installment sales before January 1, 1087 26
27 Intangible drilling COSts PrefRrBCE | . et 27
28 Other adjustments, including income-based related adjustments 28
29 Alternative minimum taxable income. Gombine lines 1 thraugh 28. (If maried filing separataly and line
29 is more than $216,900, 868 INSIUCTIONS.) ... ...t 20 80,257,
30 Exemption. (If you were under age 24 at the end of 2009, ses instructions.)
IF your filing status is AND line 29 iz not over THEN enter on line 30
Single or head of househald . ......... o $112,500 $46,700
Marriad filing jointly or qualifying . 150,000 | . 70,850
Married filing separately .. iv.....oooiviiieeiions i 75,000 ... o 85,475 } .............................. 30 70,950
If ine 29 iz over the amount shown abaove for your filing status, see instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines
34and 36 and skiptherestof Partll e 31 19,307.
32 *If you are filing Form 2555 or 2555-EZ, see page 2 of the instructions for the amount to enter.
® |f you reportad sapltal gain distributions diractly on Form 1040, line 13; you raportad qualified dividends
on Form 1040, line Sb; or you had a gain on both linas 15 and 16 of Schadute D (Form 1040) (as refigurad 32 5,020,
for the AMT, if necessary), complete Part Il on page 2 and enter the amount from line 55 here.
® All others: If line 31 is $175,000 or less ($587,500 or less if married filing separately), multiply line 31 by
26% (.26). Othatwiss, multiply line 31 by 28% (28) and subtract $3,500 (31,750 f marrlad fling
saparately) from the result.
33 Alternative minimum tax foreign tax credit (¢ee instructionsy 33
34 Tentatlve mlnlmum tax‘ SUDtraCt "ne SS from "na 32 .......................................................................................... 34 L hd
85 Tax from Form 1040, lina 44 (minus any tax from Form 4972 and any foreign tax cradit from Form 1040, line 47).
If you used Sch J to figure your tax, tha amount from line 44 of Form 1040 must be reflgured without using SchJ | 35 11,5639,
38 AMT. Subtract line 35 from ling 34. If zaro or less, entar -0 Enter hare and on Form 1040, Ined§ . ... 36 0.
m LHA For Paperwork Reduction Act Notlca, sea Instructions. Form 6251 (2009}
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Form 6251 (2009) ARNOLD GIBBS & ROSA M RODRIGUEZ GIBBS 1

T-568

P@14/@825 F-671

Page 2

[Partill ]| Tax Computation Using Maximum Capital Gains Rates

87 Entar the amount from Form 6251, line 31_ If you are filing Form 2655 or 2555-EZ, anter the amount from
line 3 of the worksheat in tha instructions

38 Enter the amount fram line & of tha Quallflad Dividends and Capital Gain Tax
Workshest In tha Instructions for Form 1040, line 44, or tha amount from
IIne 13 of the Schedule D Tax Worksheet on page D-10 of the Instruetlons for
Scheduls D (Form 1040), whichever applies (as refigurad for the AMT, if
necassary) (see the instnictions). If you are flling Form 2555 or 2555-E2,
890 instructions for the amount to enter 38

39 Enter the amount from Schedule D (Form 104Q), line 192 (as refigured for the
AMT, if necessary) (e instructiona). If you are filing Form 2555 ar 2555-EZ,
gee instructions for the amount to enter 30

40 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Waorksheet (as refigured for the AMT, if necessary). If you are filing Form 2555
or 2655-E7, see instructions for the amount to enter 40

41 Enter the smaller of line 37 or line 40
42 Subtract line 41 from line 37
43 Ifline 42 is $175,000 or less ($87.500 or lass If marriad filing separately), multiply line 42 by 26% (.26).
Dtherwigae, multiply line 42 by 28% (28) and subtract $3,500 ($1,750 If married filing separately) from
B LBSUIL e et ettt et re e,
44 Entar:

® $33,950 If single or married filing separately, or

41

42

® 367,900 If married fillng jolntly or qualifying widaw(sr), }

® £45,500 If hoad of household.

45 Enter the amount fram line 7 of the Qualified Dividends and Capital Gain
Tax Workshaet in the instructions for Form 1040, line 44, or the amaount from
line 14 of the Schedule D Tax Werksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If
you did not complete either worksheet for the regular tax, enter 0- .. | 98

48 Subtract line 45 from line 44. If zero or less, enter -0- 98

47 Enter the smaller of line 37 or line 38 47

48 Enter the smaller of line 48 or line 47

49 Subtract iine 48 from line 47 49

0 MuUltiply Ine 48 Y 1895 (18) e ettt et e renenan
It lines 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

B SUbtraCt e A7 oM NG 41 L51L

52 Multiply line 51 by 26% (.25)

53 Add lines 43, 50, and 52

B4 if line 37 is $175,000 or less (387,500 or less if married filing separately), multiply line 37 by 26% (.26).
Otherwise, multiply line 37 by 28% (.28) and subtract $3.500 ($1,750 if maried filing separately) from
the result

65 Enter the amaller of line 53 or line 54 hera and on line 32. If you are filing Form 2555 or 2555-E7, do not enter

this amount on line 32, Instead, enter it on Ine 4 of the workshest intheinstructions ..................ocoocciiiiiio..

910591
12-11-09

Form 8251 (2009)



6-18-'10 @8.56 FROM-Kevin Burns & Assoc.

2335421815

T-560 P@15/6825 F-671

ALTERNATIVE MINIMUIM TAX RECONCILIATION REPQRT

¥ REGULAR INCOME
AMT DEPR ADJ
* AMT NET INCOME

** TOTAL ADJ & PREF **

-817.
-339.
-1,15%¢,

-335.
-339,

-338.

Name(s) Social Becurity Numbar
RRNOLD GIBBZ & ROSA M RODRIGUEZ GIBBS
Fam Adljuatment
Name Deacription Incarme Form 8251, Line 18 | Form 8251, Line 18 | Form©251, Line20 | Fam 6251, Line 21 o‘h';‘r’mjau!msmm
C- WEIGHT CARDIO CONNECTI

"IAA Y
OR-fIA-DR
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2335421815

T-568 PB16/0825 F-671

ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

ASSET T | amT REGULAR AT AMT
NUMBER DESCRIPTION METHOD | LIFE DEPRECIATION DEPRECIATION ADJUSTMENT
TGHT CARDIO
ONNECTION
4 DESK 150DB [5.00 247. a57. ~110.
6 /DVD 150DB 5.00 40. 8. -18.
7 BOWFLEX 150DB [5.00 346. 500. ~154.,
8 ITREADMTLL 150DB [5.00 127. 184. ~57.
*% SUBTQTAL ** 760. 1,099. -339.
DICAL PRIORITY
DISPATCHING
9 DELL COMPUTER 200DE |7.00 902. 902. 0.
% SUBTOTAL ** 902. 902, 0.
#%% GRAND TOTAL ***
1,662. 2,001, -339,

928161 04-24-09
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- 4062

Department of the Treasury
Intama! Revenue Bervice

FROM-Kewin Burns & Asscc,

SCHEDULE C- 4

Depreciation and Amortization
(Including Information on Listed Property)

(B8} - Sae zaparats instructions. = Attach to your tax raturn.

T-568 P@18/0825 F-671

OME No. 1545-0172

2009

Attachrnent
Saquence No. 67

YT Y T T T 7=y Y T T P ey =Y T Py
Buainess or acttvity to which thla form relates

DICAL PRIORITY
ISPATCHING

L Y= Tr—
Nama{s) shown on return

ARNOLD GIBES & ROSA M RODRIGUEZ GIBES

idantifying number

[Part 1] Elaction To Expense Certain Property Under Section 178 Note: if you have any listed property, complete Fart V before you complete Part |,

1 Maximum amount. Sge the instructions far a higher limit for cartaln businesses 1 250, 000.
2 Total cost of saction 172 proparty placed iN BErvIee (888 INBIUGHONE) ... e o 2
3 Threshold cost of section 172 property before reduction iN Imbation . .. 3 800,000,
4 Raduction in limitation, Subtract (Ine 3 from line 2. If 2ero or less, enter - 4
S Dollar iimitation for tax year. Subtroat line 4 from (ine 1. H zera or less, enter -0-. ¥ married flling separately, sae instructions ......_.............cc........ 3
8 (8) Dascription ot proparty (b} Cast (businass usa anly) () Electad cost
7 Listed property. Enter the amount from line 29 L7
8 Total electad cost of section 179 property. Add amounts in column (¢}, linesB8and 7 . . 8
9 Tentative deduction. Enter the smallarof linaSorline 8 | . .., 9
10 Carryover of disallowed deduction from lina 18 of your 2008 Form 4582 10
11 Buslnhass Income limitatlon. Enter the smaller of business Incema (hot less than zero) orllned 11
12 Seactlon 179 axpsanse deduetion. Add lines 9 and 10, but do not enter morethanlne 14 12 902,
13 _Carryover of disallowsd deduetion to 2010, Add lines 9 ard 10, less line 12 . [ 13 |
Note: Da not use Fart il or Fart Ifl below for listed property. Instead, use Part V.
| Partil| Spselal Dapraclation Allowance and Other Dapraclation (Da not Include listed property.)
14 Spocial depraciation allowancs for gualified praparty Other than listad propernty) placed In sarvice during
O O Y e ettt e et e et e e e eee e e et oot re et r et eneen 14
15 Property subject to section 188((1) election e 18
16 _Other depreciation (noluding AGRS) e emeieirisieeas | 1O
I Part il | MACRS Depraciation (Do not Include listed property.} (Sea instructions.}
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . 17 I
18 1t you are alscting to group any aasets placed In service during the tex yesr Into one or mors genaral 883st accounts, check hera ... .‘ D
Section B - Assets Placad in Servics During 2009 Tax Year Using the General Depraciation System
(b) Month and g:) Basis for depreciation (d) Hecovery
{a) &Inssification of proparty year placad (businee=/investment use (e) Gonventton | (ff Mathod (g) Oapreciation daduction
In service anly - saw instructions) perlod
193 J-year property
b___S-year property
(] 7-year proparty
d 10-year property
-] 15-year property
1 20-year property
_fi  25year property 25 yrs. S/L
) . / 27.5 yrs, MM S/
h Residantial rental proparty 7 27.5 ya, MM S
/ 39 ym. MM S
I Nontesidential real property ; Y v o
Section G - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
208 Class life S/
b 12-year 12 yrs. S
¢ 40vear / 40 yrs., MM S/l
m Summary (See instructions.)
21 Listed property, Enter amount from lin@ 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Entar hera and on the appropriata lines of your return. Partherships and S corporations - seelinstr. ... | 22 802.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis artributablo Y0 saction 2B3A SOSIS .. 23
Neele  LHA For Paperwork Raductlon Act Notlee, see saparate Instrugtions. Form 4662 (2009)



06-18-"18 88:57 FROM-Kevin Burns & Assoc. 2395421815 T-568 PB19/0825 F-671

Form 4562 (2009) ARNOLD GIBBS & ROSA M RODRIGUEZ GIBBS Jage 2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recragtion, or amysament.)
Note: For any vehicie for whic:hsyou are using the standard mileage rate or deducting fease sxpense, completeonly 24a, 24b, columns (&)
through {c) of Saction A, all of Section B, and Saction C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment uss clalmed? | |ves || No | 24b If "Yes," Is the evidence witten? || Yes || No

a) 8:1)0 Bug?r)less/ (c} Baais for gggreclauon ® (o) (h) ; EIe((}I[Ld
(et venices frst) placedin | Investment Other s | Crmnesimesmen Recouer | chietod | Dbreciaton secton 179
25 Special depreciation allewance for qualified listed property placed in service during the tax year and
wized more than 50% inaquelified business wee ... | 88
26 Property used more than 50% in a qualified business use:
: %
%
i %
27 Property used 50% or less in a qualifled business use:
. . % S/L-
% S/L-
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . ... |;2&
29 Add amounts in column (), line 26. Entar hare and on N8 7, PAGO T ... s i1 | 29

Section B - Information on Use of Vehicles
Complate this sactlon for vehicles used by a sole propriator, partner, or othar “mora thar 5% owner," or related person.
It you provided vehicles to your amployass, first anawer the questions in Saction G to ses If you mast an axcaption to completing this section for
those vehiclas.

{a) ) (©) (d) (®) U]
30 Tolal businsss/investment miles drivan during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle
year {do not Includs commuting miles) | ...
Total cormmuting milag driven during the year
Total other personal (noncommuting) miles
driVen
Total miles driven during the year.
Add lines 30 through 32 . ..
Was the vehicie available for personal use Yes No | Yes No Yes No Yes No Yes No | Yes No
during off-duty hours?
Was the vehicle uzed primarily by a more
than 5% owner o related person? .
Is another vehicle available for personal
LSBT i i e e rer
Section € - Questions for Employars Who Provids Vahlcles for Uzs by Thelr Employeas
Answar thesa questions 1o determine If you meet an excaption to completing Saction B for vehicles used by employses who are not more than 5%
ownerg or related persons,
37 Do you maintaln a written policy statameant that prohibits all parsonal Lise of vehlclas, including commuting, by your Yes | No
B YOS et et e et ee e et ee et e eans et etae s ae et ts s ee e eraesseene e ems e reeseeas
38 Do you maintain a written policy statament that prohibits parsonal uge of vehicles, except commiiting, by your
amployeas? Sés tha instructions for vehiclas used by corporats officers, diractars, or 1% or more ownears
30 Do you treat all use of vehicles by employees 88 Personal USET . ... e
40 Do you provide mare than five vehicles to your employses, obtain information from your employees about
the uge of the vehicles, and ratain the INfoMmEtIon reGaIVaT Y
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 87, 38, 39, 40, ar 41 /s "Yas, " do not complate Saction B for the covared vahiclas.
[Part VI Amortization

8 & & 8 RB=

_{a) (b) (e) (d) (e) 4]
Deacription of coste Date amorization Amortizable Code Amortization Amertizalloh
hagina Aamonnt sactinn periad or percantage r this yaar

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax Y8ar | . ...
44 Total. Add amounts Ih column (f). Sas the inatructlons for whare 10 repOIt ..o
916252 11-04-09 Form 4562 {2008)

gla




B6-18-"10 88:57 FROM-Kevin Burns & Assoc. 2395421815 T-560 PB28/025 F-671

SCHEDULE M Making Work Pay and Government OMB No. 15450074
{Form 1040A or 1040) Retiree Credits 2009
?::r:ralw F::J:r:u";%;:f;u 7 jo) P Attach to Form 10404, 1040, or 1040NR. - Sae separate instructions. Somuinca No, 166
Namel(s) shawn on ratum Your social aacurity number

ARNOLD GIBES & ROSA M RODRIGUEZ GIBES

1a Important: See the instructions if you ¢an be claimed as someona else's dependent or are filing Form 1040NR.
Chack the "No* box below and see instructions if (a) you have a net loss from a business, {b) you raceived a
taxable scholarship or feflowship grant not reported on a Form W-2, (¢) your wages include pay for work
performed while an inmate in a penal institution, {d) you received a pension or annuity from a nonqualified
deferrad compensation plan or a nongovemmental section 457 plan, or (6} you are filing Form 2555 ar 2655-E2

Do you (and your spouse if fling jointly) have 2009 wages of more than $6,451 ($12,903 if married filing jointly)?
Yes. Skip lines 1a through 3. Enter $400 ($800 if mamied filing jointly) on line 4 and go to line 5.
No. Enter your eamed income (see instructions) I 1a I 8,092.

b Nontaxable combat pay included on

line 1a (see instructions) L |
2 Muttiply line 1aby 8.2% (062) .. ... ... ... 2 | 502,
3 Enter $400 (800 if married fiing jointly) .. Ls | 800.
4 Enter tha smaller of ling 2 or lina 3 {unlass you checked "Yes" online 18y 4 502.
5 Enter the amount from Form 1040, line 38°, or Form 1040A, line22 | & ] 123,011,
8 Enter $75,000 ($150,000 if marrea filngjoirty) | g | 150,000.
7 g the amount on line 5 mare than the amount on line 87
No.  Skip lina 8. Entar tha amount from [ihe 4 on line 9 below.
Yes. Subtractine@fromlnes |7 ]
B MURIDIY N8 7 DY 200 (02 e e )
9 Subtract line 8 from line 4. If zero or less, enter -0- 9 502.

10 Did you (or your spousa, If filing jointly} recelve an economic recovery payment in 20097 You may hava
racaivad this payment if you raceived social security benefits, supplemental security income, rallroad
retirament benefits, or vetarans disability compensation or pansion benefits (see instructions).

No. Enter 0- on ling 10 and go to line 11.
Yes. Enter the total of the payments received by you (and your spouse, if filing jointly). } 10 0.

Da not enter more than $250 (5500 if married filing jointly)

11 Did you (or your spouse, If fillhg jointly) racelve a penglan or annuity In 2008 for services performed
as an employss of tha U.S, Government or any LS, state or local govarmmeant from work not coverad
oy soclal security? Do not Include any pension oF annuity reportad on Form W-2,
No.  Entar Q- on line 11 and go to line 12.
Cves. » i you checked "No" on line 10, enter $250 (3500 if married filing jointly and
the answer on line 11 is "Yes"® for both spouses)
® |f you checked "Yes" on line 10, enter -0- (exception: enter $250iffiing  p . .. ... 11 0.
jointly and the spouse wha received the pension or annuity did not receive
an aconomic recovery payment described on line 10}

12 AGAINGS 10800 11 et 12 0.
13  Subtractline 12 from line 9. If zero or less, enter -0- 13 502.
14 Making work pay and govarnmant retires cradits. Add lines 11 and 13, Enter the result hera and on

Form 1040, line 63; Form 10404, line 40; or Form 1040NR, line 60 14 502.

XIf you ate fillng Form 2655, 2865-E7 or 4563 or you are excluding Income from Puarto Rico, see Instructions.
LHA For Paperwork Roduction Act Notlce, sea Form 10404, 1040, or Schadule M (Form 1040A or 1040) 2009
811t  1040NR Instructions.




#6-18-"10 B5:57 FROM-Kevin Burns & Assoc. 2395421815 T-560 P@21/0825 F-671

Earned Income Worksheet - Line 1a Keep for Your Records

Before you bagin:
v I you are claiming the additional child tax credit and have already completad Form 8812, enter on line 1a of Schadule M the amount
from lina 4a of your Form 8812. Do not complate the workshaat balow.
/ Disragard community property laws when figuring the amaunts to enter on this worksheet.
/ If marrlad filing jolntly, Include your spouse’s amounts with yours when completing this worksheet.

1a. 8,951'

1. & Enter the amount from line 7 of Form 10404 or Fomm 000 .. i i
b. Enter the amount of any nontaxable combat pay recesived. Also enter this amount on Schaedule M, fine 1h.
Thiz amount should be showr In Form(s) W-2, BoX 12, Wt G000 G . e 1
Next, if you are filing Schedule G, C-EZ, F, or SE, or you received a Schedule K-1 (Form 1085 or Form
1085-B), go to line 2a, Otherwise, skip lines 2a through 2e and go to line 3,
2. a. Enter any statutory employee income reported online 1 of Schedule CorC-EZ . 2a.
b. Enter any net profit ar (floss) 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.* Reduce this
amount by any partnership ssction 179 expenza deduction, any deplation on oil and gas properties, and
any unreimbursed nonfarm partnership expenses deducted on Schedule E. Do not include any statutory
employea income or any other amounts axempt from salf-amployment tax. Options and commodities
dealers must add any gain or subtract any loss {in the normal course of dealing in or trading section 1256
contracts) from section 1256 contracts or related proparty 2b. -859.
e. Enter any net farm profit or (loes) from Schedule F, line 36, and from farm
partnershipe, Schedule K-1 (Form 1085), box 14, cada A.* Reduce thia
ameount by any partnership section 179 expense deduction, any depletion
on oil and gas properties, and any unreimbursed farm partnership expenses
deducted on Schedule E, Do not include any amounts exempt from
S M OV MBI K | i e, 2K
d. If you used the farm opticnal method to figure net sarmings from aalf-am-
ployment, enter the amount from Schedule SE, Section B, line 15, Otherwise,
skip this line and enter on line 2e the amount fromline2c . ... 2d.

e. Ifline 2c is a profit, enter the smaller of line 2c or line 2d., If line 2¢ is a (loss), enter the (loss) from line 2¢ | 2e.
3. Combine lines 1a, 1b, 23, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet. Instead,

enter -0- on line 1a of Schedule M, skip lines 1k through 8, enter -0- on line 9, and go to line 10 of Schedule M 3. B8,092.
4. Enter any amount included on line 1a that is:
a. A scholarship or fellowship grant not reportedon Foomw-2 .~ 4a,
b. For work done while an inmate In a penal institution {(enter “PRI* and this
amount on the dotted line next to fine 7 of Form 1040A or 1040y 4b.

©. A pansion or annuity from a nonqualified deferred compensation plan or a
nongovernmantal sactlon 457 plan (anter "DFG" and this amaunt on the
dotted line next to lina 7 of Form 1040A or 1040). This amount may ba
shown In box 11 of your Form We2_ If yau recelved such an amount but hox
11 Is blank, contact your employer for the amount recelvad as a penslon or
A e e 4c.

5, &, Enter any amountincluded on lina 3 that s
also Included on Form 2555, ling 43, or Form
26556-E2, line 18. Do natinclude any amount
that I also included on ling 4a, 4b, or 4c above  Sa.

b. Enter the amount, if any, from Form 2553, line
44, that is also deducted on Schedule G, C-E2,
or F, or included on Schedule E in partnership

netincomeor{loss) ... . ... &b
c. SubtractlineSbfromlinesa . Gc.
6. Enter the amount from Form 1040, line 27 6.
7. Addlines dathrough 4c, Sc,and 8 . e, 7.
8. Subtract line 7 from line 3. Entar the result hare and on Schedule M, line 1a 8. 8,092,

" If you have ary Schedule K-1 amounts and you ana not required o file Schedule SE, complata the appropriate fine(s)
of Schedule SE, Section A. Put your name and soclal secutity number on Schedula SE and attach it to your retum.

821471 11-03-09



@6-18-"10 ©3:58 FROM-Kevin Burns & Assoc. 2395421815 T-560 PB22/0825 F-671
ARNOLD GIBBS & ROSA M RODRIGUEZ GIBBS

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 1

MIAMI FIREFIGHTERS AND POLICE OFFICERS

AMOUNT RECEIVED THIS YEAR 79,805,
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

79,805.
CITY QF CAPE CORAL PQLICE RET
AMOUNT RECEIVED THIS YEAR 34,603,
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON 8CH D
34,603,
TEACHERE INSURANCE AND ANNUITY ASSOC
AMOUNT RECEIVED THIS YEAR 2,000.
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
2,000.
TOTAL INCLUDED IN FORM 1040, LINE 16B 116,408.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2
GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
NATIONWIDE LIFE INSURANCE COMPANY 1,500. 1,500.
TOTAL TO FORM 1040, LINE 15 1,500. 1,500.

STATEMENT(S) 1, 2



A6-18-1@ B8:58 FROM-Kevin Burns & Assoc.

2335421815

ARNOLD GIBBS & ROSA M RODRIGUEZ GIBBS

T-560 PB23/025 F-671

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

§ EMPLOYER'S NAME PAID WITHHELD WITHEELD TAX W/H TAX TAX

T EDISON COLLEGE 7,850. 71. 123.

T CITY OF CAPE CORAL 1,101.

TQTALS 8,951. 71. 123.

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 4

T

S DESCRIPTION AMOUNT

T EDISON COLLEGE 71.

T MIAMI FIREFIGHTERS AND POLICE OFFICERS 15,525.

T CITY OF CAPE CORAL POLICE RET 2,653.

T TEACHERS INSURANCE AND ANNUITY ASSOC 400.

TOTAL TO FORM 1040, LINE 61 18,649.

FORM 1040 OTHER TAXES STATEMENT 5
DESCRIPTION AMOUNT

UT - UNCOLLECTED TAX B3,
TOTAL INCLUDED IN FORM 1040, LINE 60 83.

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

PRESCRIPTION MEDICINES AND DRUGS 43.
DOCTORS, DENTISTS, ETC. 1,063.
TOTAL TQ SCHEDULE A, LINE 1 1,106.

STATEMENT(S) 3, 4, 5, 6



P6-18-'10 B8:58 FROM-Kevin Burns & Assoc. 2395421815 T-56@ P@24/025 F-671

ARNOLD GIBBS & ROSA M RODRIGUEZ GIBBS

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 7

6A

6B
6C

ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. 1,159.
FLORIDA

IF, FOR ALL OF 2009, YOU LIVED ONLY IN CONNECTICUT,

THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

RHODE ISLAND, OR WEST VIRGINIA, SKIP LINES 2

THROQUGH 5, ENTER -(- ON LINE 6, AND GO TQ LINE 7.

OTHERWISE, GO TQO LINE 2.

DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,

CALIFORNIA (LOS ANGELES COUNTY ONLY),

COLORADO, GEORGIA, ILLINOIS, LOUISIANA,

MISSOURI, NEW YORK STATE, NORTH CAROLINA,

SOUTH CAROLINA, TENNESSEE, UTAH, OR

VIRGINIA IN 20097

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TABLE. 0.
DID YOUR LOCALITY IMPOSE A LOCAL GENERAL

SALES TAX IN 20097 RESIDENTS OF

CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER

-0- ON LINE 6 AND GO TO LINE 7.

IF YES, ENTER YQUR LOCAL GENERAI SALES

TAX RATE, BUT OMIT PERCENTAGES.

CAPE CORAL

DID YOU ENTER -0- ON LINE 2 ARQVE?

IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.

IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT PERCENTAGES. 6.0000
DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .0000

DID YOU ENTER ~-0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 0.
ADD LINE 1 AND LINE 6. 1,158.
PART-YEAR DAYS RATE. 1,000000

MULTIPLY LINE 6A BY LINE 6B. 1,159.

ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5 AND CHECK
BOX "B" ON THAT LINE. 1,1589.

STATEMENT(S) 7



@6-18-"18 B8.58 FROM-Kevin Burns & &ssoc.
ARNOLD GIBBS & ROSA M RODRIGUEZ GIBES

2395421815

T-56@ P@25/025 F-671

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 8
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . . . 84,059.
2. DID YOU FILE FORM 8514 FOR 20087

X NO. ENTER -0-
YES. ENTER THE AMOUNT FROM YOUR 2008 FORM 8914, LINE 2 .
3. BUBTRACT LINE 2 FROM LINE 1 . . . . . . . 84,059.
4. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT. 3,000.
5. COMBINE LINES 3 AND 4. IF ZERQ OR LESS, ENTER -0- . 87,059.
6. ENTER THE SMALLER QF LINE 4 OR LINE 5 . . « « . 3,000.
7. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A PQOSITIVE AMOUNT .
8. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15 . L] . [ . » L]
9. ADD LINES & AND 8 . e e .
10, SHORT-TERM CAPITAL LOSS CARRYOVER TO 2010.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- .
11. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT. 36,789,
12. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7 . . . e+ v 4 = 3 = =
13. SUBTRACT LINE 7 FROM LINE 6 IF ZERO OR LESS,
ENTER -0- . e e e e .
14. ADD LINES 12 AND 13 . . . 3,000.
15. LONG-TERM CAPITAL LOSS CARRYOVER TO 2010
SUBTRACT LINE 14 FROM LINE 11. IF ZERO QR LESS, ENTER -0- . 33,789.

FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 9

DESCRIPTION

DESK
TV/DVD
BOWFLEX
TREADMILL

TOTAL TO FORM 6251, LINE 19

FORM 4562

PART I - BUSINESS INCOME

AMOUNT

STATEMENT 10

INCOME TYPE

WAGES
SCHEDULE C

SECTION 179 EXPENSE

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11

AMOUNT

8,951.
-859,
902.

8,994.

STATEMENT(S) 8, 9, 10



