FORM 6

FULL AND PUBLIC DISCLOSURE OF

2005

Flease print or type your name, malling
address, agency name, and position below :

ME — MIDDLE NAME:

FINANCIAL INTERESTS

CHECK IF THIS IS A FILING BY A CANDIDATE
PART A - NET WORTH
Please enter the value of your net worth as of December 31, 2005, or a more
liabilities from your reporfed assets, so please see the instructions on page 3.]
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My net worth as of

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS: )
Household goods and persanal effects may be reported in a lump sum if their aggregate value exceeds

other household items; and vehicles for personal use. :

, 2006 wass gégl Zfdo‘. .

$1,000. This categary includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;

The aggregate value of my household goods and personal effects (described above) is § /ov’, g o

ASSETS INDIVIDUALLY VALUED AT OVER $41,000:

. LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR

DESCRIPTION OF ASSET (specific description is required - see instructions p-4) VALUE OF ASSET
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PART C — LIABILITIES

AMOUNT OF LIABILITY
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AMOUNT OF LIABILITY
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You may EITHER (1) file a complete copy of your 2005 federal income ta
sepArate source and amount of income which exceeds $1,000, including
{ i
| elect to file a copy of my 2005 federal income tax return. {If you
the remainder of Part D.} |

PRIMARY SOURCES OF INCOME:

& return, including all attachments, OR (2) file a sworn statement identifying each
®condary sources of income, by compleling the remainder of Part D, below.

eck this box and attach a capy of your 2005 tax return, you need not complete
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PART E - INTERES]
BUSINESS ENTITY #1

'S IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF

_BUSINESS ENTITY
ADDRESS OF
| BUSINFSS ENTITY

o

PRINCIPAL BUSINESS I
ACTVITY

POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

: NATURE 0F MY

IF ANY OF PARTS A THROUGH E ARE CONTINU

" OATH

I, the person whose name appears at the
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form -

i‘
1-7

HSOUNTY OF

D ON A SEPARATE SHEET, PLEASE CHECK HERE [}

BTATE OF FLORIDA .

_

Sworn to {or affirmed) and subscribed before me this |

-, 200‘6 by %é@] p &3&/

day of

and any attachments hereto is true, accurate,

and complete.

.
7/’9&\\6@/ //

E\TMre of Notary Public-—Sgte

&ﬁ% Schultz

i=2 Commission # DD534543
¢ Expires March 29, 2010

SIGN7URE OF REPORTING OFFICIAL OR CANDIDATE

FILING INSTRUCTIONS for when and where to file this form
IMSTRUCTIONS on who must file this form and how to fill it
OTHER FORMS you may need to file are described on page \B‘

\j

| Type of ldentification Produced
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Personally Known OR Produced Identification

e located at the top of page 3,
t begin on page 3.
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COLE144 03/21/2006 10:06 AM

E f Depariment of the Treasury - Internal Revenue Service X
2 1 040 1).S. Individual Income Tax Return 2005 (29) IRS Use Only - Do not write or staple in this space.
- | | the year Jan. 1-Dec. 31, 2005, or olher tax year beginning , 2005, ending , 20 OMB No. 1545-0074
La bel A Your first name and inilial Last name Your soclal security number
(See 2 | ROBERT COLE
?ﬁggéo;?-} ﬁ If & joint return, sp. firsl hame &initial | Last name i ' Spouse's social security number
Use the IRS CHRISTINE LI :
label. H Home address {number and seety Rug i b (. box, see page 16, Apt. no. A Youmustenter A
;[;)l:.\haesr;v:)sﬁl;t : 171 0 5 SWEETWA. ROAD your SSN(s) above.
or type- E City, town or post office, state, and ZIP code. If you have a foreign address, sea page 16. Checking a box below will not
Presidential DADE CITY FL 33525 change your tax or refund.
Election Campaign P Chack here if you, or your spouse if filing jointly, want $3 1o go to this fund (seepage 16) . > You [:I Spouss
1] singe 4 (] erd chhousehold (b qualiying person): Seoas T
Filing Status 2 Married filing jointly {(even if only one had income) this child's name here. P
b_heck only 3 Married filing separately. Enter spouse’s SSN above 5 Qualifying widow{er) with depandent child (see page 17)
one box. and full name here. P
o 6a g Yourself. If someone can claimyou as a dependent. donot checkbox6a E.?’é%sa"'&"gﬁe" 2
Exemptions X| spouse ‘ : e " } No.of chiidren
. Dependents: (3) Dependeats  |{4 CK If :nlh::e:!":\zth 2
{2} Dependent's qual, child
) social security number relationship to {g:(cérll"?see L ] dld not live with
(1) First name Last name yau g. 19)  you due to divorce
MICHAEL COLE SON face Pana sy
If more than four JULIE COLE OTHER Dependents on
dependents, see » — Scnoten.
page 19. Add numbers
d Totalnumberofexemptionsclaimed .. . ................ ... ... 2335,'?5; |—4]
: - T Wages, salaries, tips, elc. Atach Form(s)W-2 o 71 159,897
income 8a Taxable interest. Attach Schedule Bifrequired .. ... ... . ... ... ... ...~ 92
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a l 8b I
W-2here. Also 93 Ordinary dividends. Attach Schedule B if required
:&t-:(éh;::jrms b Qualified cividends (see page23) l 9b l ----------------
1099-R if tax 10 Taxable refunds, credits, or offsels of state and local income taxes (see page23)
was withheld. 11 Almonyreceived o
o 12 Business income or (loss). Allach Schedule CorC-EZ ... . w
fyoudidnot - oo TesSINCOME or [oss). ANACh SCRedUIs L OF L2
geta W-2, 13 Capital gain or (Ioss) Attach Schedule D if required. If not requnred check here P ___________ []
see page 22. 14 Other gains or-{losses). Attach Form 4797 _____________________________________________________
15a IRAdistributions 15a b Taxable amount (see page 25) | 15b
16a Pensions and annuites 16a b Taxable amount (see page 25) | 16b
Enclose, butdo 17 Renlal real estate, royalties, partnerships, $ corporations, trusts elc Attach Schedule E 17
;g;;tﬁhflklas? 18  Farm income or (loss). AttachScheduIeF 18
please use 19  Unemployment compensation - 19
Form 1040-V. 20a Sacial security benefits 20a I b Taxable amount (see page 27) | 20b
21, Otherincome. List type and amt. (see page29) . -
22 Add the amounts in the far right column for lines 7 through 21, This is your total income . 159,989
23  Educatorexpenses (seepage2%) 23
Adj usted_ 24 Certain business expenses of reservists, performing artists, and g)':
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24 % o
Income 25 Health savings account deduction. Attach Form 8889~~~ 25 —~¢ m
' 26 Moving expenses. Attach Form3so3 26 C/j,) O
27  One-half of self-employment fax. Attach Schedule SE 27 ' T
28  Self-employed SEP, SIMPLE, and qualified plans 28 g <
29  Self-employed health insurance deduction (see page 30y == 29 Y m
30  Peralty on early withdrawal of savings 30 s o
31a Alimonypaid b Recipients SSN P Ma g
32  IRAdeduction(see page 31) . ... .. . ... ... 32
33  Sludentloan imerest deduction (see page 33) . 33
34 Tuition and fees deduction (see page 34y 34
35 Domestic production aclivities deduction. Attach Form 8903 35
36  Addlines 23 through 31aand 32 threugh 35
37 Subtract line 36 from line 22. This is your adjusted gross mcome lllll 159,989

Fg:\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Form 1040 (2005



COLE144 03/21/2006 10:06 AM

Form 1040 (2005) ROBERT & CHRISTINE COLE Page 2
Tax and 38 Amount from line 37 (adjusted gross income) __ .. ... ... .. .. e 159,989
Credits 39a Check _[ You were born before January 2, 1943, H Blind. } Total boxes
‘ if: Spouse was horn before January 2, 1941, Blind. checked P 30a
Standard b If your spousa itemizes on a separate return or you were a dual-siatus alien, see page 35 and check here » 39b
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 11,682
for- [ M Subtractline40fromline38 ... 148,307
-a People who 42 i line 28 is over $109,475, or you provided housing to a person displaced by Humicane Kalrina,
checked any sea page 37. Othemwise, mulliply fS.QOD by the tofal number of exemptions claimedonline6d ,................. 12 L 800
box o oor| 43  Taxable income. Subtract line 42 from line 41. Ifling 42 is more than line 41, enter-0- 135,507
who can ba 44  Tax (see page 37). Checkif any tax is from:  a D Form(s) 8614
claimed as a
dependent b Ifl FORMAOT2 i 27,673
s.e:'rsighe;: 45  Alternative minimum tax (see page 39). Attach Fobrme2s1
Single or 46 Addlines 44 and 45 L 27,673
.’;ﬂeﬂ;‘: efllyli:ng 47  Foreign tax credit. Attach Form 1116 if required a7
$5.000 48  Credit for child and dependent care expenses. Altach Form 2441 .. LL] o
Married filing 49  Credit for the elderly or the disabled. Altach ScheduleR 49 (=4
g A 50 Education credits. AtachForm8ees 50 E
f;:%%g’)- 51  Relirement savings contributions credit. Attach Form 8880 51 1
. 52  Child tax credit {see page 41). Attach Form 8901 if required 52 D".:! o)
Head of 53 Adoption credit, Allach Form 8839 m
$7,300 54 Creditsfrom: a [_] Form 8396 B <
55  Other credils. Check applicable box(es): ~a rm
b [ ] Formesor ¢ Form e =
56  Add lines 47 through 55. These are your total credits : —y
‘ 57 Subtract line 56 from line 46. If line 56 is more than ling 46, enter-0- ... .. . b | ST 27,673
Olli;lér 58 SelfFemployment lax. Attach SchedwleSE o
Ta‘Sc es 59  Social security and Medicare tax on tip income not reported to employer. Aftach Form 4137
S 60  Additional tax on IRAs, other qualified retirement plans, elc. Attach Form-5329 if required
81  Advance earned income credit payments from Forms) w-2
Payments 62  Household employment taxes. Attach Scheduwe '
‘ B3 Addlines 57 - 62. Thisis your totaltax . 27,673
64  Federal income tax withheld from Forms W-2 and 1099
85 2005 estimated tax payments and amount applied from 2004 return
If you have a | 66a Eamedincomeecredit(EiC}y . .
‘ zl:li?g.f{:;gach b Nonlaxable collj"lb.al_pay election P I 66b |
Schedule EIC. 67  Excess social security and tier 1 RRTA lax withheld (see page 59} . .
— 68  Additional child tax credit. AttachForm 8812 .. . ... ... ............
69 Amount paid with request for extension o file (seé page 59} ... ...,
70 Payments from: a D Form 2430 b D Form 4136 ¢ Form 8885 |_70
71 AddIn. 64, 65, 66a, & 67 - 70. These are your total payments . o 24,797
Refu nd 72 Ifline 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid
Diréqldlépusil? 73a Amountof ling 72 youwant refunded toyou
:s:;ﬁ:‘;; P b Routing number . | » ¢ Type: [ | Checking | |} Savings )
e, and 734, P d Account number . ] -
‘ ’ - 74  Amount of line 72 you want applied 1o your 2006 estimated tax P I 74 l
A'mbtmt 75 Amount you owe. Subtract line 71 from line 83. For details on how 1o pay, see page 60 2 y 881
You Qwe 76 Estimaled tax penalty (see page 80) . . e I w| T
T_hil"d Party Do you want to allow another person to discuss this return with the IRS (see page 61)? @ Yes. Complete the following. |_] No
D_GSignee Designee's ) Personal identification number (PIN) > I I
- ' nama > PREPARER _ i i Phone no. P*
SIOn e B e B e o o oo S A o e T B et
HEI‘e Your signature | _Rate gm0 %) Daytime phone number
Joind teturn? a % 4 [
“:St;_‘a.’pag'e 17. ’ A B
T'Ef;i!;gqu ' Spouse's signature, If a joint return, bol i Spouse's occupation
Pald o Preparer's Date ] Preparer's SSN or PTIN
Preparsr's _sinature ’ W Gl ot 3/21/06 | serempoyes | ] 00049497
Use Only o iomeor &7 y | NEWLON SERVICES, P.A. I 59-3689428
yours if self-employed), PO BOX 907 Phona no.
—_— address, and ZIF code SAN ANTONIO FL 33576-0907 | 352-588-3844

DAA -

Form 1040 (2005)
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SCHEDULES A&B
(Form 1040)

gpartmant of the Tréasu
Eﬂgmal Revanue Sarvice i {99}

Schedule A-itemized Deductions
(Schedule B is on back)

P Attach to Form 1040. » See Instructions for Schedules A & B (Form 1040).

OMB No. 1545-0074

2005

Attachment
Seque‘r?c?enNo 07

nName(s) shown on Form 1040

Your soclal security number

ROBERT & CHRISTINE COLE
- Cautlion. Do not include expenses reimbursed or paid by others.
Medical ; )
an 1 Medical and dental expenses (see pafe Ay
Dental 2 Enter amt. from Form 1040, line 38 2
Expenses 3 Multiplyline 2by 7.5% (O78) .
4 _Subiract line 3 from line 1. Ifline 3 is more than line 1, enter -0-
Taxes You 5 State and local (check only one box):
Paid a [ ] income taxes, or } ______________ 5 1,577
b @ General sales taxes (see page A-3)
(See 6 Real estale taxes (see page A-S) - - v -l ] 2 L 710
page A-2.) 7 Personal property taxes
8 Other taxes. List type and amount
9 Add lines 5through B ... ... 4,287
(nterest 10 Home mortgage interest and points reporled to you on Form 1098 7,716
You Paid 11 Home morigage inferest not reported to you on Form 1098. If paid
(See to the person from whom you bought the home, see page A-6 and show that
page A-5.) person's nama, identifying no., and address
iFr:.t?é ?:sntﬁls 12 Points not reported to you on Form 1098. See page A-6
not forspeciaimles ... 12
deductible. 13 Investment interest. Attach Form 4852 if required. {See .
‘ page A6) ., e 13
14 Addlines10through 13 ... ... .. .. ......... . . il 7,716
Gifts to 15a Total gifts by cash or chack. If you made any gift of 3250 or more, see page A-7 15a 100
Charity 15b Gifts by cash or check afer August 27,
. 20035, that you elect to {real as qualified
If you made a conlributions (see page A-7) ....... . 15b
gglnaert::?fg?}ta 18 Other than by cash or check. If any gift of $250 ar more, -
see page A—'?. see page A-7. YOl-.l must altach Form 8.283 ifover$500 16
17 Carryover fromtpriofyear 17
18 Addlines 158,16, 8nd 17 . . oo 100
Casualty and
Theft Losses 49 Casualty or theft loss(es). Attach Form 4684. {See page A-B)
Job Expenses 20 Unieimbursed employee expenses-job travel, union =
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ =3
'gé%%ﬂ{ﬁ;‘:sous if required. (See pageA8) » ;_E o
' E e T T T T T T T T T T S T _< m
21 Taxpreparationfees c:: 2
22 Other expenses-investment, safe deposit box, elc, Llst T
(See typeandamount B z =
page A-B.) o m
e
(%]
o
Other 27 Otherfrom list on page A-9, List type and amount "~
Miscellaneous
P_Eil._lctions . .- ........................................................................................
Tbtal 28 Is Form 1040, line 38, over $145,350 (over $72,975 if married filing separately)?
geercrllize!ﬂ No. Your deduction is not limited. Add the amounts in the far right column
b uctions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. & ......
. Yes. Your deduction may be limited. See page A-9 for the amount to enter.
—_— 29 _If you elect 1o itemize deductions even though they are less than your standard deduction, check here P

For Paperwark Reduction Act Notice, see Form 1040 instructians.

CAA,,

* LIMITED BY AGI

Schedule A (Form 1040) 2005





