CANDIDATE OATH -

20 EMILY LN
FORT MYERS BEACH FL 33931

111536677
CANDIDATE WITH NO PARTY AFFILIATION WHITEHEAD, CHARLES KENNETH

OCATH OF CANDIDATE
(Section 99.021, Florida Statutes)

, Clharlic WA:‘%@AeaJ

(PLEASE PRINT NAWME AS YOU WISH IT TO APPEAR ON THE BALLOT * --

NARE MAY NOT BE GHANGED AFTER THE END OF QUALIFYING}

am a candidate with no party affiliation for the office of C OUWI‘\/ Co MM 95?,;?!1@ A ’3
/  (office) (district )
' . | am a qualified elector of L € County, Florida;
(cireuit #) {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.

M W (2%?) L’ é3 2 ?63 (l’Ltl(‘}i(‘wlru{ekfdgp'lﬁlz,@')qwm,

Signature of Candidate Telephone Number Email Address
20Emilvlane  Fort-Myers Beach L 23971
Address 7 ‘City State Zip Code

Candidate’s Florida Voter Registration Number {located on your voter information card): / / / 6-13 6 6 77

* 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 LEE&E

P~ 5
Sworn to (or affirmed) and subscribed before me this 7 day of “me- ,200 2.,

e T
Personally Knowty; or

Slgnalure of Notary Puhllc

Produced Identification: v Prind, o RN lic
SR, CHAKRIT WILSON
Type of Identification Produced: 1-L @I VE £ Cteense £.(r AV#).E Notary Publlc - State of Florida §
§ to) JEL fod My Comm. Expires Jul 17, 2015 B
%7 3
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FORM 6 FULL AND PUBLIC DISCIL.OSURE OF 2011
Please print or type your name, maliing . FIN ANCI AL INTERESTS

address, agency name, and position below :

PART A - NET WORTH

Please enter the value of your net worth as of Degember 31, 2011, or a mare current date. [Note: Net worth is not calculated by subtracting your regorted
liabilities from your reporfed assets, so please sea the instructions on page 3.

My net worth as of -3l -1 20 [f WaS$‘_Zg’j 5349

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS: )
Household geods and personal effects may be reported in a iump sum if their aggregate velue exceeds $1,000, This categary includes any of the follawing,
if not held for Investment purposes: jewelry; colleclions of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personaf use.

The aggregate vaiue of my household goods and personal effects {described above}is $ f 0’. o0 4] )

ASSETS INDIVIDUALLY VALUED AT OVER $1,000;

DESCRIPTION OF ASSET (specific description is required - see Instructions page 4) VALUE OF ASSET
Home 2.0 Ewmily Lane e, 252
¥ 7
\/Qthuard Mvtval F-:uuol ' 4, 800
7

PART C -- LIABILITIES

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

Home. Mérfqaqe, BoR.. POIs‘zzz.wlm.uaJramDE L9488 147,229
05 DO&: §+uovl EM,"' LC)cms’ ?Lwap(_ccgﬂsolm)q—hommaufvgcl,s COW ” 346

)

JOINT AND SEVEm BILITIES NOT REPORTED ABOVE:
NAME AND BRRSS OF CREDITOR AMOUNT OF LIABILITY

lad

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
(Uh[q’-e, eac[ C hael €9 kenne'f“/’i USE ONLY: ‘
MAILING ADDRESS: I
20 E.mf{yLaMi :f
2 b Code -
i
GITY : ZP GOUNTY : o . |
; 0. o
Fort Myers Beach 2393] Lee f
NAME OF AGENCY Ir;.'
e-e C Gu f 'Ly Conf. Code .
1
NAME OF OFFICE OR POSITION HELD OR SOUGHT ; D R P. Req. Code EJ
Covauty Cormissioned I‘?",—; 5
7 o
CHECK IF THIS IS A FILING BY A CANDIDATE 4=

CE FORM B - Effactive January 1, 2012. Refer to Rule 34-8,002(1), FA.C, (Continted on reverse\sﬁe)\ PAGE 1



PART

D -- INCOME

You may EITHER (1} file a complate copy of your 2011 federal income tax return, including alt W2's, schedules, and attachments, OR {2} file a sworn state-
ment identifying each separate source and ameunt of income which exceeds $1,000, including secondary sources of income, by completing the remainder

;Pa/rtD,’Ee[ow.
I elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and atizchments.

[tf you check this box and attach a copy of your 2011 tax retuen, you need not complete the remainder of Part D.)

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

NAME OF SCURCE OF INCOME EXCEEDING $1,000

ADDRESS OF SOURCE OF INCOME AMOUNT

\

—_——

\

SECONDARY SOUREES OF INCOME {Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5):
NAME OF MAJOR SOURGES

NAME OF
BUSINESS ENTITY

ESS' INCOME

\

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

T E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

ESS ENTITY # 1

BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

\

PRINCIPAL BUSINESS
ACTIVITY.

FOSITION HELD
WITH ENTITY

\

F OWN MORE THAN A 5%
INTEREST IN THE Bt)SINESS

NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE, CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

OATH

I, the person whose name appears at the

begirning of this form, do depose on oath or affirmaticn
and say that the Information disclosed on this form

ang any attachments hereto is true, accurate,

and compiste,

SIGNATURE QF REPORTING OFFICIAL OR CANDIDATE

FILING INSTRUCTIONS for when and where to file this form are located at the °
INSTRUCTIONS on who must file this form and how to fill it out begin on pag

OTHER FORMS you may need to file are described on page 6.

STATE OF FLORIDA
COUNTY OF

Sworn to {or affirmed) and subscribed before me this 8 day of

SVLWQ 20\ by CHARLBS winiThusay |

M\m

{Signature of Notary Public--Sia of Flarida o s

LEE

RN

SR, CHAKRIT WILSON

B £
&5 4 AVN% Nolary Public -

diff §) () 0d %,
(Print, Type, or Stamp CommissiasNERIE) RINppT R RliEkpices Jul 17, 2015 b
d ey commission # EE113079 A
Rf"‘?cdi entifglrtl:ation ‘)3 1

Personally Known

R

Type of ldentification Produced FL PRivEe CicByge

WHITEHEAD, CHARLES KENNETH
20 EMILY LN

CE FORM 8 - Effective Janvary 1, 2012, Refer lo Ruls 34-8.002{1), FAC.

FORT MYERS BEACH FL 3303t

111536677



Depattment of the Treasury — Internal Reven 4

corm 1040  U.S. Individual Income Tax Return

2011

OMB No. 1545-0074

IRS Use Only — Do not warile or slaple in this space.

For the year Jan | - Dec 31, 2011, or other tax year heginning , 2011, ending , 20 See separate instructions.

Your firsl name i Last pame Your saclal security number

CHARLES K WHITEHEAD

If a jeini relurn, spouse’s first name it Last name ] l Spolise's soclal security aumoer

DEBORAH WHITEHEAD

Home address {number and street). i you have a P.O. box, see instructions., Apartment no. A Make sure the SSN(S) ahove

20 EMILY LANE and on line 6c are correct.

Cily, town or post office, If you have a foreign address, also complele spaces below (see instructions). State 2iP code Presidential Efection Campaign

FT MYERS BEACH FL 33931 Check here-if.you, or your spouse it filing

i i i ; jointly, want $3 to go to this fund? Checking

Forelgn country name Foreign provincefcounty Foreign postal code 2 box below will ot change your tax or

refund.- ﬂ You |'_] Spouse

Filing Status 1 | |Singe | a ] insuclons.) i ho é‘ﬁ%ﬁ@%%"%’é?sgoﬁe.':‘;“émﬁee
2 X Married filing jointly (even if only one had income) but not your dependent, énter this_ chrld Sz
Check onl 3 |} Maried filing separately. Enter spousa’s SSN above & full name here. ™
i
ong box, name here, . ™ 5 H Qualifying widow{er) with dependent child
Exemptions 6a [X] Yourself, If someone can claim you as a dependent,do not check box 6a ki - :Boxes chocked .
S T L O . = _ __ Moot children w]:?‘
¢ Dependents: Dosbzeenys | Oldlionchnts ‘ s, =
number {o you i quallﬁqu for o d,§ wot =
(1) First name Last name <58 ineire) _tive with you :%
ALLISON M WHITEHEAD Daughter [ oripaton o
i more than four RACHEL 8 WHITEHEAD {Daughter ] (seeinstis) . 5
dependents, see ‘ S £y Deponddents 1
instructions and MICHAEL W WHITEHEAD Son X e P ihove . -y
check here., D , [] Add mnnbers =X
d Total number of exemptions claimed.............. B gtta‘g&e.s. e b
7 Wages, salaries, tips, elc. Attach Form(s) W-2 ... L 0E i 7 18,00 9'%
Income 8a Taxable interest. Altach Schedule B if required............ 8a i}
b Tax-exempt interest. Do not include on fine 8a.: ..,
Attach Form(s) 9a Ordinary dividends. Atlach Schedule B if ¢
W-2 here. Also b Qualified dividends. ...................
‘?l}.tgéhaf,?{%sgg.R 10 Taxable refunds, credits, or offsets of stat
if tax was withheld. 11 Ailmony recelved ................. e
H you did not 12
getaW.2, 13
see instructions. 14 Otfher gains or (Iosses) Altach Form. 47
15a [RA distributions ............ 15al !h Taxable amount ............. 15h 23,500,
ROLLOVER 16 a Pensions and annuities ... .. 16al~.. 38 94 5. ib Taxable amount ............. 16b 0.
17 Rental real estate, royalties, partnerships:: 117
Enclose, but do 18 Farm income or (foss)..Atlach Schedule F. 18
net atlach, any 19 Unemployment GOmMPENSAtON. . oo iii ettt et 19 7,383,
Pyt o s 20.a Social securly bengfis-. .......-|-20al b Taxable amount ............. 20h
Form 1040-V, 21 Otheri mcome SEE: STATEMEN‘I‘ L21 21 9,949,
22 58,841.
23
Adjusted 24 Certain business:expenses of reserwsts performing artists, and fee-basis
Gross government bfficials; Atlach Form 2106 or 2106-EZ ... .. ... .o, 24
Income 25 Health savings acgount deduction. Aitach Form 8889........ 25
26 Moving expenses. SAttach Form 3903 ...t 26
27  Deductitte partof { self-emiployment tax. Attach Schedule SE.............. 27
28 Self-employed:SEP, SIMPLE, and quafified plans ........... 28
29 Self-zmployed health insurance deduction. ..., ............. 29
30 Penally on early withdrawal of savings ............. ..o a0, 30
31a Alimony paid b Recipient's SSN.... ™ 4 3la
32 IRAdeduction .. ... ... 32
33 Student loan interest deduction.......... ...l 33 60.
34 Tuition and fees, Altach Form 8317 .............. ... ... 34
35 Domestic production activities deduction. Attach Form 8903 .............. 35
36 Addlines 23 HroUgi 30 . oot e e e 36 60.
37 Subtract line 36 from line 22. This is youradjusted grossincome ..................... »{ 37 58,781.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FOIAGIEZ 11007111 Form 1040 (2011)



£3]
2

Y-

Pazdg

4m 1040 ¢2011)

CHARLES K & DEBORAH WHITEHEAD

Tax and 38 Amount from line 37 (adjusted gross NCOME) ..o e e 38 5
Credits 39a Check You were born before January 2, 1947, Blind. Total boxes
if: Spouse was born before January 2, 1947, H Blind. checked ™ 39a
Standard !_ b If your spouse itemizes on a separate retura or you were a dual-status alien, cheek here. .. ..., > 39h
Deduction — 40 Hemized deductions (from Schedule A) or your standard deduction (seeinstruclions) .................... 1 40 | 1
for — 41 Sublract fine 40 from line 38.......................... e 41| 4
C'hg’gfg‘ﬁy“ggg 42 Exemptions. Multiply $3,700 by the number oniine 6d......................... .. 42 | 1
on fine 39a or 43 Taxahle income. Subleact line 42 from fine 41,
39b or whe can If fine 42 is more than fine 41, enter -0- ... ... 43 2
be claimed asa | 44 Tax (see instrs). Check if any from: a Form(s) 8814 C D 962 election
dependent, see b{ [Forma4972 .......................... 44
instructions. 45 Alternative minimum tax(see instructions). Attach Form 6251............. ... ... ... ... 45
® Afl others: 46 Addlines 44 and45......... ...
“Sag‘gzg dogi[in 47 Foreign tax credit. Attach Form 1116 if required. ... .........
separately, g 48  Credit for child and dependent care expenses. Allach Form 2441 ... ...
800 49 Education credits from Form 8863, fine23,............... ..
f‘g?g{l’e%r‘(’“”g 50 Relirement savings contributions credit. Attach Form 8880. . .
JQ.uaﬁ‘]{ying 51 Child tax credit (see instructions) ................ ... ...
gﬁogj(gr), 52 Residential energy credits. Attach Form 5695 ..., ... ... ..
Head of 53 Other ors from Form: a D 3800 b D 801 ¢ D
household, 54 Add lines 47 through 53. These are yourtotal credits : , :
; 55 _Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- ' - ) ‘
Other 56  Self-employment tax. Attach Schedule SE R T T T P S 56 |
Taxes 57 Unreported social sccurity and Medicare tax from Form: a [ |83 B[ Jemo.o.0 ... ... 1s7
58  Additional lax on IRAs, other qualified retirement plans, etc. Attach Form 5328 if requited . ..o F L. Noj 58 :
59a Household employment taxes from Schedule H.............. . o200 | 59a;
b First-time homebuyer credit repayment. Attach Form 5405 if required 5555 o 5%h
60 Other taxes. Enter code(s) from instructions HsA & o _ |80 “
61 Add tines 55-60. This fs yourtotaftax .....................v%. ... * 61 o 4
Pavhients 62 Federal income tax withheld from Forens W-2 and 10995 62 1,251.1 - ';i
If you have a 63 2001 estimated tax payments and amount appied from 2010 retur .63 ::;5
gualifying 64a Earned income credit (EIC) . ‘6da =
g%?\%’(ﬁ?&?c. b Nontaxahle combat pay election . .. .. “] 64 bf ) ’?E
T 65 Additional child tax credil. Attach Form 8812:7, . 1% .| 65 3
86 American opportunily credit from Form 8863, line 14 . : 66 L;‘;
67 First-time homebuyer credit from Form 5405; i 67 e
68 Amount paid with requast for extension to-filel:. . .- 68 i
62 Excess social securily and Lier 1 RRTAj_ta_;fvwilhheld: ...1 69 {f_‘?]
70 Credit for federal fax on fuels. Altach Form4136............ 70 o
71 Gredits from Form: a | }2439 b D_ﬁ__S_SB_;:_Qf J8801. o | Jeses . L
72 _Add Ins 62, 63, 643, & 65-71, These are your total pmts - 72 1
Refund 73 If line 72 is more than fine 61, subtract line 6t from line 72. This is the amount youoverpaid .. ... ......... | 73 |
74a Amount of fine 73 you wantrefunded to you. If Form 8888 is attached, check here .. ™ [ )| 732
) ) * b Routing number . . FEP 0. 0:49,0:0.0 4 l > ¢ Type: l_] Checking D Savings
Quect Qeposit?  » d Account numbor- ;.. [XXXXXXXXXKXXXXXXX
75 Amount of line 73 youwant applied to your 2012 estimated tax. . ... ... | 75 ]
Amount 76 Amount you owe. Sublract fine 72 from line 61. For details on how to pay see instruckions. .. ............. > 76 3
You Owe 77 _Estimaled tax penally (see inslructions) .................... 77 | 44, '
Third Party Do you want to allow.anolher person ta diseuss this return wilh the IRS (see instructions)? .. ... ... Yes. Complete below.
Designee  tesees , powna 3 BURDN no > (239) 466-6800 hemeliimiteaten .
Slgn gg’cii:fr ﬁs:alties of,p_e;jury, El de}:}le_i(e lhz]al i h%ve Iexarpinedf this return and alﬁcompanying s_chgdu?es and sga}emenl_s. and to‘t;le best of my &no'.v!eagle‘e:g
Here , they are trigy corract, ar!c_I__;comp ote, Declaration of preparer (other than taxpayar) is based on all information of whic prepater has any knoaleose

Joint refurn?
See instructions.

Keep a copy
for your records.

Your signaiure =+ Date Your occupalion Daytime phong nerter

Spouse’s signature. if a joint relurn, both must sign, Date

NEWSPAPER REPORTER
II the RS sgm.wu an 'z

Spouse’s occupalion
Frotection

HOMEMARER/SELE EMPL| e it hece {zoa n5t)

PrintType preparec's nama Preparer's signalure Dale Check U i ]eTin

Paid DONNA J BURUN self-employed POO731712
Preparer's Fimsname ™ BEACH ACCOUNTING & TAX SERVICE

Use Only Firm's acdress™ 17274 SAN CARLOS BLVD STE 202 Firnvs Eie ™ 27-1108338

FORT MYERS BEACH FI. 33931-5321 Phoneno. {239) 466-6!

Form 104

FDIAOTIZ 1107110



1 CORRECTED (if checked)

OMB No. 1545-0115

2011

Form 1092-MISC

Miscellaneous
Income

e ————

4 Federal income lax withheld

s O

Copy B
For Recipient

PAYER'S nams, streat address, city, state, ZIP code, and telephone no. 1 HRenls
T 5. E i o e
Rl X R A AV R $
T O S e Lo e 2 Royalties
| Y ‘ AN - v . —-. 8 ”\ g
T 3 Other income
’ Cod - T SR S . ;:
g A9 HOTL
PAYER'S federal identitication RECIPIENT'S identification 5 Fishing boat procesds
number number
A R $
AECIPIENT'S name 7 Nonemployee compensalion

Sy
HE

i .
Foh oy

FE L A T
§ AN f

o Payer made diract sales of
$5.000 or more 0l CONSUMEE
products te a buyer

Strest address (including apt. no.)

6 Modical and health care payments

8 Substitete aymenls in fieu of

divicends or inferest This Is impottant tax

infarmation and Is
belng furnished to
the Internal Revenue
Service. If you are
required to file a
retumn, a negligence
penalty or other

$

10 Crop Insurance proceeds

L S IY i & {reciplent} for resale P (I
City, state, and ZiP code ' . . it =
1 ; Ay Py ¢ By

Account number (seé Instructions)

16a Section 400A deferrals 16 Sectlon 409A Income

$

sanction may be
imposed on you if
this income is
taxable and the IRS:
determines that it -
has not beer -
reported.

B

4 Gross proceeds paid to
an attorney

L$

- anat.MIac (keep for your records)

Depariment of the Treasury - Intemnal Revenus Service



201L KFORM 1099-R

distrlbutions From Pensions, Annuities, Retirement or
Yofit-Sharing Plans, IRAs, Insurance Contracts, etc.

Ill”lll”lllllltl“llllIIll|l“llill!"lll"lllll"

CHARLES K WHITEHEAD

PAGE 10F 4

1-800-523-1188

20 EMILY LN —
FORT MYERS BEACH FL 33931-2933 =———
—_
j— E
———1
o
[
Form 1099-R is issued for each person who has ;_:_f
received a distribution from a profit-sharinpg or i
retirement plan. See instructions on reverse. oo
Recipient’s Taxpayer ldentification Number x
—
XXX-XX: b
P
A
el
.
2":_']
_ L C:f
PAYER'S name, stieel address, city, state, and ZIP code 1 Gross distribution OMB RO. 1545-0113 Distributions From i 8
VANGUARD FIDUCIARY TRUST COMPANY s  3B8,518.59 Pensions, Annuities, " g
pP.O. BOX 1101 28 Taxable amount 201 1 Retirement or I
VALLEY FORGE PA 19482 s 0.00 form 1009.p | Profit-Sharing Plans, -]
3b Taxable amount Total IRAs, Insurance 5
not determined D distribution Coniracts, etc, 5
PAYER'S Federal idontification number RECIPIENT’S idantilicalion numbar 3 Capilal gain 4 Federal incams tax withhald E
fincluded in box 2a) Copy l o g
23-2186884 XXX-XX s 0.00 s 0.00 & 8
RECIPIENT'S name {first, m., last), slreet address fincluding apl. no.), city, state, and 2IP code [3 Employae contributions B Nel unrealized apprecialion For S!ate, 8 =
JDesignated Rolh contribulions]  in employer’s securilies . -
CHARLES K WHITEHEAD oF insusance pramiums City, or >
1 Distribution IRAISEP! |8 Other D Hment o §
FORT MYERS BEACH FL 33931-2833 code LE epartmen 8 8
[l
$ %
{5 Your percentage 95 Talal employas contributions %
10 Amount allocable 1o IRR 11 1st year of desig. Roth cantrib. of total ~—
within § years distribulion %%i$ o
§ 0.00 12 Slafe tax withheld 13 State/Payar’s stale no. 14 State distribulion €
Account mumser 091588 2011 0000211853 . 0.00 FL s 0.00 E
THE SCRIPPS RETIREMENT AND 15 Tocal tax withhald 16 Name of tocality 17 Local distribution 3
INVESTMENT PLAN s 0.00 N 0.00 2
PAYER'S nama, streat address, ¢ity, state, and ZIP tode 1 Gross distribution QMB NO. 1545-0118 Distributions From 8
VANGUARD FIDUCIARY TRUST COMPANY s 38,518.59 Penslons, Annulties, e
P.0. BOX 1101 e ol arour 2011 | Retirement or 3
VALLEY FORGE PA 19482 s 0,00 Form 10ss-p | Profit-Sharing Plans, g
7b Taxabie amount Total IRAs, Insurance 5
not detarmined ]:l distribution Contracts, etc. 2
PAYER'S Federal identification number RECIPIENT'S identification numbsr 3 Capital gain 4 Fadaral incoma lax withhaid E
{included in box Za) Copy B - E
23-2186884 XXX-XX s 0.00 s 0.00 & 3
RECIPIENT'S name {first, m., last), streef address [including apt no.j, city, state, and ZIP code [5 Employes contributions 6 Net unrealized appraciation Raport this income oa g s
{Designaled Rolh contributionsi  in employer's securilies your federal t':: relurmn, -
CHARLES K WHITEHEAD , o ineuence promiums | 0.00 i this form shows =2
20 EMILY LN T Distribution IRA/SEDT |8 Gther * withheld in box 4, altach x 2
FORT MYERS BEACH FL 33931-2033 G | T iorinsion ieboing | © 8
1 o, | furnished to the Internal -
92 Your percentage 4b Tolal employse contributions Revenus Service. g
10 Amount allocable to IRR 11 15t year of desig. Roth contrib. of tofal b
within 5 years distribution %l [
$ 0.00 1z State lax withheld 1) State/Payar'’s state no. 14 Stata distribution IS
Account numbor 091588 2011 0000211853 A 0.00 FL s 0.00 E
THE SCRIPPS RETIREMENT AND 15 Local tax withheld 16 Name of locality 17 Local distribulion g
INVESTMENT PLAN A 0.00 A 0.00 g
00577 418968 1-4 X

A



01 FORM 1099-R

istributions From Pensions, Annuities, Retirement or
rofit-Sharing Plans, IRAs, Insurance Contracts, efc,

CHARLES K WHITEHEAD
20 EMILY LN
FORT MYERS BEACH FL 33931-2933

tecipient’s Taxpayer {dentification Number

XXX-XX:

PAGE 30OF

4 1-800-523-1188

Lo

Form 1099-R is issued (or 2ach person who has
recelved a distribution from a profit-sharing or
refirement plan. See instruclions en revarse,

i
H

emsmmrment,
]!

HECREE

N E
s

(A

{PAYER'S nams, strast address, cily, stale, and ZIP tode

VANGUARD FIDUCIARY TRUST COMPANY

1 Groas distribution

OMB NO. 1845-0118 [ Djgtrlbutions From

Pensions, Annuitles,

P.0. BOX 1101
VALLEY FORGE PA 19482

not determined

L]

427.05

3

2a Taxable amount 201 1

s 0.00 Form 1099-R
2b Taxable amount Jotal

distribution

Retlrement or
Proiit-Sharlng Plans,
IRAS, Insurance
Contracts, etc.

PAYER'S Fedoral identification numbser

23-2186884

RECIPIENT’S identification number

XXX-XX

3 Capital gain
{included in box 2a)

s 0.00

4 Fedaral income tax withheld

Is 0.00

CHARLES K WHITEHEAD
20 EMILY LN

RECIPIENT’S name {lirst, m., last), street address {including apt. no.), city, slata, and ZIP code

FORT MYERS BEACH FL 33%31-2933

5 Employae contribulions

or insurance premiums

s 427.05

ibegignated Roth centributions

8§ Mat unrealized appreciation
in employar’s securities

s (.00

7 Dislribution

code LE
1

IRA/SEP |8 Other

ki %

9a Your percentage

8b Totsl employse conlfibutions

Copy 1
For State,
City, or
Local Tax
Department

FORM 1099-R

16 Amount altocable to IRR 11 18t year of desig. Roth contrib. of total
within 5 years distribution AL
$ 0.00 12 State tax withhald 13 State/Payes’s slate no. 14 Siate distribution
Account aumber 091588 2011 0000211854 s 0.00 FL s 0.00
THE SCRIPPS RETIREMENT AND 15 Local tax withheld 7 Hame of Iocahiy 17 Local distribwtion
INVESTMENT PLAN A 0.00 l 0.00

PAYER'S name, street address, city, slate, and ZIP code

VANGUARD FIDUCIARY TRUST COMPANY
P.0. BOX 1101
VALLEY FORGE PA 19482

1 Gress distribution

OMB HO. 1545-0118

. 427.05
22 Taxable amount
s 0.00

2011

Ferm 1099-R

2b Taxable amount
net determined

(]

Total
distsibution

Distributions From
Pensions, Annuitles,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

PAYER'S Federal identification number

RECIPIENT’S identification numbar

XXX-X)

23-2186884

3 Capital gain
{included in box Za)

H 0.00

5 0.00

4 Federal income tax withheld

Copy B

RECIPIENT'S nama (first, m., last}, street address {inchuding apl. no.), city, slate, and ZI1P ¢

CHARLES K WHITEHEAD
20 EMILY LN
FORT MYERS BEACH FL 33931.2933

ode |5 Employse contributions
1Dasignated Roth coniributions
or inswrance pramiums

& Net unrealizad appreciation
in employar's securities

Report this incoms on
your federal tax return.
1f this form shows
federal incoma tax

s 427.05 $ 0.00
7 Distribution HRAJSEP! (8 Other
ceda 1 S[LM;.Ell.E
$

withhald in box 4, attach
this copy to your return.
This information is being
o} turnished do the Intesnal
Revenue Service,

23 Your percantage

10 Amouni allocable to IRR

11 1sf year of dasig. Rolh contrib.
within § ysars

of totat
distribution

%5

9b Tolal employae contributions

FORM 1093-R

i 0.00 12 Slate fax withheld 13 State/Payer’s slate no. 14 State distribution
Account number 091588 2011 0000211854 A 0.00 FL s 0.00
THE SCRIPPS RETIREMENT AND 15 Lotal fas withheld 76 Mame of Tocality 17 Tecal distbubon
INVESTMENT PLAN 5 0.00 s 0.00
00577 418971 3-4

Department of the Treasury - Internal Revenue Service

Department of the Treasury - Internal Revenue Service

R

!

I



91t Form 1099-R

‘istributions From Penslons, Annultias, Retirament or
rofit-Sharlng Plans, IRAs,; Insurance Contracts, etc. $-800-662-2739

Vanguard

P.0. BOX 2600 - VALLEY FORGE, PA 19482-26G0

CHARLES K WHITEHEAD

20 E

MILY LN

FORT MYERS BEACH FL 33931-2933

PAGE 20F3

PAYER’S name
Vanguard Fiduciary Trust Company

PAYER’S federal identification number

23-2640992
RECIPIENT’S identification number

XXX~XX

This information is being furnished to the Internal Revenue
Service,

Department of the Treasury - Internal Revenue Service

In Name

nd Name Account number

X t: Box 2a: SMSE Box 7: Box 11 Box 12: Box 13 Box 14:

mployss Distei- | IRAJ | 18t f .
astrbdtion | amount ponbitone, | buton | SEpr | dssig Ron | (Rl 19 Matener distribution
contributions or codefs) SIMPLE|  cosntrib, .
insutance premivms
OLLOVER IRA
RAME MONEY MKT FUND B8050576344 X
23,500.00 23,500,909 560,00 01
el
o
-
e
P
19
ot 4
P
},:ﬁ.
P
K
i
I
i
7
(]
Copy B Report thls Income oh
rm 1089-R

fiB No. 1545-0119

your federal tax return. if
this forim shows federal Income
tax withheld in box 4, attach

this copy to your retuﬁrg.

00951

356

sl
AT ORE MR



STATE OF FLORIDA
AGENCY FOR WORKFORCE INNOVATION CERTAIN GOVERNMENT
SPECIAL PAYMENTS UNIT PAYMENTS
PO BOX 6350
TALLAHASSEE FL 32314-5350
1-800-204-2418 FORM 1099-G
PAYERS Federal ldentification Number RECIPIENTS identification Number TAXYEAR
59-3665358 XXK-XX 2011
1. UNEMPLOYMENT COMPENSATION 4, Total Federal Income tax withheld
$ 7383.00
INSTRUCTIONS TO CLAIMANT
$ 751.00 .
5. ATAA Payments This is imporiant tax information
and is being furnished {o the
$ Internal Revenuse Service. 1f you
are required 1o file a return, a
nagligence penaity or other sanciion
RECIPIENTS NAME may be Imposed aon you if this
Iincome is taxable and the IRS
CHARLES WHITEHEAD determines that it has not been
repotted.
(KEEP FOR YOUR RECORDS)

AWI FOBM 1089-G (REV. 12/2008) {7

INSTRUCTIONS FOR RECIPIENT

BOX 1. - Shows total unemployment compensation paid to you this year. This amount is considered taxable
income. For details, see the instructions for filing Federal income tax returns. A request can be made for

the payer to withhold Federal income tax from each payment on any future benefits, or sstimated tax payments
can be made by using FORM 1040-ES, Estimated Tax for individuals.

BOX 4. - Shows lotal Federal incoms tax withheld. INCLUDE THIS ON YOUR INCOME TAX RETURN
AS TAX WITHHELD

BOX 5.« Shows taxable Alternative Trade Adjustment Assistance (ATAA} payments. Recipients receiving

ATAA payments in the above tax year will receive a separate amended 1099-G statement showing the total
ATAA payments paid.

Additional Recipient information - Please read

Repayments of any overpayment of unemployment compensation in the tax year indicated above should be
subtracted {rom ihe total amount of unemp!oEment compensation received. Include the adjusted amount on
the appropriate line of the income tax form. Enter "Repaid” and the amount repaid in the spagce to the left of
the appropriate line. Any repayments of unemployment compensation in the above iax year that were included
in an earlier year may be deducted from the amount repaid. Any questions on how to report repayments of an
unemployment compensation overpayment should be directed {o ihe Internal Revenue Service.

A state{nleni of any monies repaid to the Agency for Workiorce Innovation in the above tax year will be mailed
separately.

An Equal Opportunity Employer Program. Auxiliary aids and services are availahle upon request to Individuals with disabilities. All
voice telephone numbers on this document may he reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

0716657

CHARLES WHITEHEAD
20 EMILY LN
FORT MYERS BEACH FL 33931

0716657
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