FORM 6 FULL AND PUBLIC DISCLOSURE 2017
Please print or type your name, mailing OF FINANCIAL INTERESTS J? F’ FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: C El v E D
SESTAK WA GREGORY 2018 APR 30 PM [: 02
LINGADDR%O% l ag+ 5 P o e
.O. ULSE & TP (SN
e

cuw:b%ecﬂjj ZIPZSS% COUNTY:'PA_SCO

SIXTH TID, A CIRCoIT

NAME OF OFFiCE OR POSITION HELD OR SOUGHT :
COONTY TUDE - RoulP 1

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, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

Mynetworthasof/4;)7£11f Z171- ,ZOLg was$//.‘7,qg/g@ﬂ

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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

The aggregate value of my household goods and personal effects (described above) is $ Qﬂl, 000

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

%ES)D«E&CE_ 575,000
ORGAN STANLEY (STocKSS Bonds) 908, 041
NATION W IE RETIREMENT SOLITIoN S, (SRERER Myoas Frds)| 2.0Y,056

Wm&w@‘mm OAL FuoNaa IRﬁ> /57‘366‘

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

IWRL Financial. PO Boy 806K Vieguus Bed, V. 23yso 346,21
VISoyeR PoBoy 6103 CARoL STReAM, TL 60197 LY47<
HAVERTYS [SyYucHeony BANK Vo Box Gbs033  PRLawDo,FL. 32856 | Lo So

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

NONE

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2018 {Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2017 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

m/lelect to file a copy of my 2017 federal income tax return and all W2's, schedules, and attachments.
[#f you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

NoNE—

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
NOAE -
PART E —- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] .
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENT[ER #3

NAME OF - T =
BUSINESS ENTITY /l/ d/(/ (&2l oXX . xy
ADDRESS OF ' Mmoo O ey
BUSINESS ENTITY on D
PRINCIPAL BUSINESS — R T
ACTIVITY ~o i
POSITION HELD ke e
WITH ENTITY —mC. 2 K
| OWN MORE THAN A 5% oo /G NS
INTEREST IN THE BUSINESS =0m WY 3
NATURE OF MY 5T 9

OWNERSHIP INTEREST i
PART F - TRAINING

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

STATE OF FLORIDA
OATH COUNTY OF A0
I, the person whose name appears at the Swormn to (or affirmed) and subscribed before me this &ﬁ day of
beginning of this form, do depose on oath or affirmation 20 )g by [/\) ] )) ) am {)L S &S__}ﬁ' }f_

and say that the information disclosed on this form

and any attachments hereto is true, accu e

ommlssmn # FF 926657

and complete.
Expires November 24 2019

Personally Known )l OR Produced Identification

'oFFICIAL OR CANDIDATE Type of Identification Produced

SIGNATURE/@F REPORTI

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

1, , prepared the CE Form 6 in accordance with Art. |1, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

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

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C




PART B~ ASSETS (cem-rmaehb
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P — | Sy B & | OMBNo. 1545-0074 llRSUseOrﬂy—Domtwriteorstapleinthisspace.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending .20 See separate instructions.
Your first name and initial Last name Your social security number
WILLIAM G SESTAK
If a jeint retum, spouse's first name and Initial Last name Spouse's social security number
PATRICIA B. SESTAK
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
P.O. BOX 1254 and on line ¢ are correct.
City. town or post office, state, and ZIP code. if you have a forelgn address, also complete spaces below (see instructions). gﬁ&%} yﬂoueﬁiroy'; m"
DADE CITY FL 33526 ifiing jointly, want $3 1o go to this
fund. Checking a box below will
Forelgn country name Foreign province/state/county Foreign postal code not change your tax or refund.
You D Spouse
Filing Status 1 |_| Sige 4 || el homahd i st per o S
Married filing jointly (even if enly one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 D Qualifying widow{er) (see instructions)
box. and full name here. P>
Exemptions @ EY Yourself.if someone can claim you as a dependen, do not check box6a e cmatd D)
Xil3pouss. & & e e Ty S e RN P e g et ot No. s?:f v‘;hh"dm
g\ anencents: {2) Dependent's (3) Dependent's é‘é?gﬁi o lived with you
social security number relationship to you tax gleldn o did not live with
(1) _Firstname Last name (seeinstr.) You due to divorce
If more than four oo ,,;,';}}g{;m, ot
i?\es;t’fu'::t:ieorr:tss 'a?:ie Dependents on 6¢
check here » D not entered above
d._Total number of exsiptions claimed .. 0 o o oy fi‘rggs%'mrim I;_zl
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 126 z 185
Income 8a Taxable interest. Attach Schedule B if re 8a 357
Attach Form(s) b Tax-exempi: teres} :
W-2here. Also g5 Ordirg% dividerds. 32,989
NahTOmS b Quallfbd dividends § =
1009-Riftax 10  Taxablg refunds¥cregi 10
was withheld. 11 Almon 15EE0: B e U N e I i 11
If you did not 12 Business income or (loss). Attach Schedule C or CEZ ; ¥ 12
geta W-2, 13 Caplal i oross). Atach Schedle Dif el e, checkbars b D 13 7,708
seeinstructions. 14  Other gains or (losses). Attach Fom 4797 " T
15a IRAdistributons 15a b Taxable amount 15b
16a Pensions and annuites 16a b Taxableamount 16b 14,857
17  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Famincome or (loss). Atlach ScheduleF T 18
B oyt compenzationf = - St~ M oS T e R 19
20a  Social security benefits [20a ] 8,448| b Taxabeamont 20b 7,181
2 Otherincome. Listypeandamowt .~ T o 21
22__ Combine the amounts in the far right column for lines 7 through 21. This is your total income P22y 189,277
2 Educaoregemses 2 ' oPn =
Adjusted 24 Certain business expenses of reservists, performing artists, and of7 = =0
Gross fee-basis government officials. Attach Form 2106 or 21062 24 ;’H ;3 5
Income 25  Health savings account deduction. Attach Form8sg9 25 oty w &
% Moving expenses. Attach Form 3903, """ 2 gl 2, m
27  Deductible part of seif-employment tax. Attach Schedule SE 27 = _,;, : § -7
28 Self-employed SEP, SIMPLE, and qualified plans 28 g{ L = m
29 Self-employed health insurance deducton 29 ] E: 1 B9 L
30  Penalty on early withdrawal of savings ) > t§ = 8
31a Alimony paid b Recipients ssN > _ (IR - 18,000, ¥
32 IRA deducﬁon ....................................................... 32
33 Student Ioan intereSt deduc"on ..................................... 33
34 TUition and fees' AttaCh Fonn 8917 ................................. 34
35 Domestic production activities deduction. Attach Form 8803 35
38 Addlines 3itvough 36y o TSR E T e 36 18,000
37__Sublract ine 36 from line 22. This is your adjusted gross income T »| 37 171,277

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017)
DAA .



38  Amount from fine 37 (adjusted grossincome) .. ... ... 38 171,277
Tax and 39a Check You were born before January 2, 1953, Hslind. Total boxes
Credits if: { Spouse was born before January 2, 1953, Blind. checked» 39a | 1
= 7 L_b If your spouse itemizes on a separate return or you were a dual-status alien, check here »> 39b
Dte?:cat:on Itemized deductions (from Schedule A) or your standard deduction (seeleftmarginy | 40 22,558
for— 41 Subtractline 40 fromline 38 ... ... ... 4 148,719
;::&p; ;vho 42 Exemptions. ifiine 38 s $156.900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 8, Lﬂ
box on fine 43 Taxable income. Subtractne 42 from ine 41. fline 42 is more than fine 41, enter -~~~ 43 140,619
whosembe | 44 Tax(seeinst) Checkifanyfrom: a [ ] fomis) p[ JFom o[ oo 44 22,745
g':;’::geﬁ.a 45  Alternative minimum tax (see instructions). Attach Form 6251 T Y
o POy 46  Excess advance premium tax credit repayment. Attach Fomggge2 | 46
T 47  Addlines44,45,and46 ... > | 47 22,745
Single or 48  Foreign tax credit Attach Form 1116 if required 48 300
2’:;'2;‘:3,5?9 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
50  Education credits from Form 8863, line19 =~ 50
e 09 51  Retirement savings contributions credit. Attach Form 8880 51
%ﬂ&y‘e’;ﬁ 52  Child tax credit. Attach Schedule 8812, if required 52
$12.700 53 Residential energy credits. Attach Form5695 53
Aot 54  Other credits from Form:a [ ] 3800 b [ | st ¢ [ ] 54
el 55 Add lines 48 through 54. These are your total credits 55 300
56 _Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . .. b |56 22,445
Oth 57  Soltemploymenttax. Aiach Schede SE e 57
T xer 58  Unreported social security and Medicare tax from Form: a D 4137 b 819 58
axos 59  Additional tax on IRAs, other qualified retirement pians, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H | .. . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61  Health care: individual responsibility (see instructions) Full-year coverage X| ==~~~ = 61
62 Taxesfrom: a [ | Fomsoso b [ | Fomaoso ¢ { | msiructions; enter coce(s) 62
63 Addlines 563hrough 62 Thissis yourtotal tax . .,‘Fu’:% I e > | 61 22,445
64 Federl incometax Withheld ftomugorms; -and4099 z‘f e s . 2l o M, =
Payments 65 2017 e%umated tax payfheni; and amourfapglied frof 201§ retum _ “‘i L |esp B & futs EERD. o
ffyouhavea _66a Earnﬁ ne it (EICY: ‘é % % ;j‘v,... 6?3 ;:‘, 3’3—% m:;-; g 71
g:;;*”;;gch b Nontaxable ‘e%l"‘:u{:at‘payglecn -?gf 6 | ﬁ i “Haf Cc w O
Schedule EIC. 67  Additional child tax credit. Atach Schedulegg1z =~ = 67 ] Y o E
68  American opportunity credit from Form 8863, line8 68 . . I
69  Netpremium tax credit. Attach Formsge2 69 ol E IR R
70  Amount paid with request for extensiontofile 70 Z—; 1 W (@]
71 Excess social security and tier 1 RRTA tax withheld 71 >~ 8
72 Credit for federal tax on fuels. Attach Form 4136 72 Z
73 Credits from Form: a D 2439 b D Reserved c D 8885 d D 73 )
74 Addiines 64,65, 66a, and 67 through 73, These areyour totalpayments . > | 74 20,861
Refund 75 Ifline 74 is more than line 83, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere P l___l 76a
Direct deposit? » b Routing number ] » ¢ Type: |:| Checking D Savings
See 3 » d Account number
instructions.
) 77 __Amount of line 75 you want applied to your 2018 estimated tax P l 77_1_
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 1,584
You Owe 79 Estimated tax penalty (see instructions) ... .. .. | 79|
ird P Do you want to allow another person to discuss this return with the IRS (see instructions)? @ Yes. Complete below. I:] No
Eh:d arty Designee's Personal identification number (PIN) » [
eslgn€€ .me > RAYMOND EARL STURWOLD preneno, B 863- 682 5151
Sign S 15 A S o oo e G oy Dol v it mmmmmmmmmﬂm DT che nfber
Here Your signature Date Your occupation
%:2:[3%’;:; Spouse's signature. if a joint return, both must sign. Date CSC:EsNe'sT ocfupag:PDGE Ifﬂ\etl:};;s ssr}s you in ey
iy HOMEMAKER sl I
Print/Type preparer's name Preparer's signature Date Check D i#| PTIN
Paid RAYMOND EARL STURWOLD 03/18/18{setrempioysd] P00244522
Preparer Fmsname p HAMIC PREVITE & STURWOLD, P.A. FmsENP 59-1949238
Use Only Fim'saddress P 1905 S. FLORIDA AVE. Phone no.
LAKELAND FL 33803 863-682-5151

Go to www.irs.gov/Form 1040 for instructions and the latest information.
DAA

Form 1040 (2017



a 8a's 'Secunty number n niradepartmen
4> 22-25-06-51-110 0000000052
b Employer identification number 1 Wages, tips, other compensaticn 2 Federal income tax withheld
59-6001874 126,185.18 20,861.32
¢ Employers name, address, and ZIP code 3 Sodal security wages 4 Sodial sacurity tax withheld
127,200.00 7.886.40
State of Florida
Chief Financial Officer § Medicare wages and tips 6 Medicare tax withheid
200 E Gaines Street 139,310.43 2,020.00
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent cars benefits

d Control number 11 Nonqualified plans 12a See instructions for box 12
017816 01/05 G I 11,400.00
e Employee's first name, mi, and last name 13 Statutory Retirement  Third-Party 12b
employee plan sick pay
O X O |oo 18,715.20
14 Other 12c
WILLIAM G SESTAK |
PO BOX 1254 125 2,160.00
DADE CITY, FL 33526-1254 12d |
12e I
f Employee's address and ZIP code
15 State  Employer’s state ID number 16 State wages, tips, etc] 17 State income tax |18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
|
L : %
o =]
Forv W-2  wAGE AND TAX 2017 Sm® ogm
STATEMENT Department of the Treasury - filernaReveie Se
Copy B - To Be Filed With Employee's FEDERAL Tax Return maP } m
This information is being fumished to the Internal Revenue Service Q-F s (@
1) pep
<y : o 48]
i (- L]
g 11 ; -
ofX ™
o, ™
St :’2 I;D ()

: . [ 1 CORRECTED (if checked) A X
gll?’ygr"fgr:izl::eﬁ os;::f}: :ggrss, city or town, state or province, country, and [1  Gross distribution OMB No. 1545-0119 9 . En;g;.::t;r::uf;:,:
PRINCIPAL LIFE INSURANCE CO $ 1485720 Retirement or
711 HIGH STREET e 2017 " Plans, RAS
DES MOINES, [A 50392-0001 $ Insurance

I$_14:857.20 Form 1099-R Contracts, etc.
2b Taxable amount
not determined "Ij'otal pr%ﬂymiss

" Prpr——— - - - e distribution i on your
PAYER'S federal identification number | RECIPIENT'S identification number [ 3 Capital gain (Included in box 2a) 4 Federal income tax withheld ref:gne.rlaf tt':’;
42:0127290 $ $ form shows
RECIPIEENT'S name, street address lincluding apt. no.), city or town, 5 € ibutions/Das} Roth ) o {:g?\’laltllmg?mlel
state or province, country, and ZIP or foreign postal code contributions or insuranca premiums onl 6 Eritp?:;:f'lsu;:;:gs:c U I". box 4, attach
PATRICIA SESTAK $ $ this copy to

your return.

P.0.BOX 1254 7 Distribution codels) ?EAP// 8 Other v
DADE CITY, FL 33526 i SIMPLE ,— This information is
$ ‘%_,; being furnished to

the Internai
Revenue Service.

9a Your percentage of total

Total ibuti
e 9% employee contributions

% $
10 Amount allecable to IRR 11 st f FATCA fillr 7
within'S yeors dﬁigfng’ﬁf‘;gmﬁb_ ,equire""e'r‘g 12 State tax withheld 13 State/Payer's state no. 14 State distribution
$ | I $ FL [ $ 0.00

Account number (see instructions)

TRACKING #:
Form 1099-R

15 Local tax withheld 16 Name of locality 17 Local distribution
14229074T5 s $

www.irs.gov/form 1099r

Department of the Treasury - Internal Revenue Service



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

20 1 7 * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 2. Beneficiary’s Social Security Number

T-e8BLOTITTIT -€969STLMD

Box 1. Name
PATRICIA B SESTAK —
Box 3. Benefits Paid in 2017 Box 4. Benefits Repaid to SSA in 2017 NEEB T
“%‘J % R ; %
$8,448.00 NONE e i o
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $8,448.00 NONE
Benefits for 2017 $8,448.00

Box 6. Voluntary Federal Income Tax Withheld

NONE
Box 7. Address
PATRICIA B SESTAK
PO BOX 1254

DADE CITY FL 33526-1254

T-¥BEBLOTITTT-£9695TTND

Box 8. Claim Number (Use this number if you need to contact SSA.)

—- e |

Form SSA-1099-SM (1-2018)

DO NOT RETURN THIS FORM TO SSA OR RS

4
¢IHd 0€ ¥dy 0102
J3A1303Y

vai

SNOILD
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¢0:



SCHEDULE A Itemized Deductions OMS No. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 7
P Attach to Form 1040,
of the T n . . . Attach
E,f:;';"g::enﬂes;::z:w (s9)] Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Seque:ceen tNo. 07
Name(s) shown on Form 1040 Your social security number
WILLIAM G & PATRICIA B. SESTAK
] Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) 1 5,030
and 2 Enter amount from Form 1040, line 38 |_ 2 | 171,277
Dental 3 Multiply line2by 7.5% (0.075) ........ . ... ... ... 3 12,846
Eernses 4 Subtractline 3 from line 1. if line 3 is more than line 1, enter-0- 4 0
Taxes You § State and local (check only one box): .
Paid a Income taxes, or } .................................... 2 1,264
b General sales taxes
6 Real estate taxes (see instructions) . ... ... ... . .. . 6 5,877
7 Personalpropertytaxes . ... 7
8 Other taxes. List type and amount
8
9 Addiines 5through 8 " T p ot o 9 7,141
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 12,381
You Paid 41 Home mortgage interest not reported to you on Form 1098, ) paid
to the person from whom you bought the home, see instructions
Note: and show that person's name, idenlfying no., and address >
Your mortgage
IMMErESE reereeeeee e s e «« « - A ST SRR
deductionmay . ... El Ll e T B T
beimited (S8 e B 5 e e s sn e e 11
instructions). 12 Points not reported to you on Form 1098 See mstructlons for
special rules ... J ] I
13 Mortgage insurance premrums (see rnstructlons) ___________________ 13
14 Investmgﬁ‘n%’est Attach Form 4952 if required. See e o
instrugfions. %, SR SR O . P :
15 Add es10throug 143_ b il _,3 12,381
Gifts to 16 Gifts % cash orschegk l'f}yo‘ madémén :
Charity seein o’ i & et A8 G gt [
If you made a 17 Other than by cash or check If any grft of $250 or more see
gift and got a instructions. You must attach Form 8283 if over $500 17
benefit for it, 18 Carryover from prioryear 18
See Instuctions. 19 Addfines 16 through 18, T T 19 3,036
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions .. ... ... ... 20 -
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, e R
: job education, etc. Attach Form 2106 or 2106-EZ if required. > ol
and Certain See instructions. P <t = 0
Tcecallaneniie e e e 71— % 0
remneens. Tk FLORIDA BAR DUES " 21 26505 = O
Deductions 2 Taxpreparationfees 22 375fh S 52
23 Other expenses—investment, safe deposit box, etc. List type i 3,; ; =
andamount & e Fmd P <
......... SEESTATWNTl 23 226f M s M
24 Addlines21through23 24 gespo ¥ O
25 Enter amount from Form 1040, line 38 | 25 | 171,277 = g rc\)a
26 Multiplyline 25by 2%(0.02) . 26 3,426
27_Subtract line 26 from line 24. If line 26 is more than line 24, enter -0~ ... e 1 27 0
Other 28 Other—from list in instructions. List type and amount .~
Miscellaneous
Dedligﬁons ........................................................................................................ Agia
Total 29 Is Form 1040, line 38, over $156,900?
temized I:] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 22,558
[X] Yes. Your deduction may be limited. See the Itemized Deductions | e
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . T i 0\ ||
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

DAA



(Form 1040A or 1040)

Department of the Treasu

Internal Revenue

nnerest ana vramary uviviaends

P Attach to Form 1040A or 1040.

Service 'y@, P Go to www.irs.gov/ScheduleB for instructions and the latest information.

2017

Attachment 0 8

Name(s) shown on return

WILLIAM G & PATRICIA B. SESTAK

You

Sequence No.
r social security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see the instructions and list this
nteres interest first. Also, show that buyer's social security number and address P
(See instructions ~ NEW YORK LIFE INS CO .~~~ 81
e SAN ANTONIO CITIZENS FCU 2
Fumoionw  ATLANTA POSTAL CREDIT UNION =~ o 272
Form 1040, MORGAN ! STANLEY ........................................................................... tb% __.§_._______%
ne8a )™ o ML T et L PR oy
P« 1 :13;1 =
Note: |f you ............................................................................................................. : ; 5 =5 .’.;
received a Form ................................. : g L B w -
T08GINT, FOM oo R O.’ (o NS &0 |
JORBOIDNOIRE s o GeaBonisrstisyomrten et e s e e T ] g A = S
substitute SmET
statement from S N i
a brokerage firm, o ol N o=
list the firm's % 2K o
name as the B g ™
payer and enter u
the total interest
shownon that 2 2 357
form. 3
4
357
Note: Amount
Part Il 5
124
Ordinary 1
Dividends 30,084
(See instructions 1, }_ ; g
and the
instructions for 456
Form 10404, or
Form 1040, 546
line 9a.) 4 g g
Note: If you 23
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
fist the firm's
name as the D T B B B T T T A
g}?g’r;gg;me' Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown e 3040, 00098, cals ovoen o oo sgdimn L e s s L e >l 6 32,989
onthatform.  Note: Ifline 6 is over $1,500, you must complete Part |1i.
Part lll  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a Y No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferar to, a foreign trust. by
Foreign 7a Atany time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts county?Seeinstructions X
if “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
(See instructions.) Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements ... ..
b If you are required to file FInCEN Form 114, enter the name of the forsign country where the
ﬁnanCia'accountiSIocated>...... v . .......................--....-.4....‘......,..... .......................
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. Seeinstructions..............................cooiii X

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule B (Form 1040A or 1040) 2017



SCHEDULE D Capital Gains and Losses OMB No. 1545-0074

(Form 1040)

» Attach to Form 1040 or Form 1040NR. 20 1 7
Departadf of the Trassury » Go to www.irs.gov/ScheduleD for instructions and the latest information.
intemal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. ﬁﬁherr?;? o 12

Name(s} shown on return

WILLIAM G & PATRICIA B. SESTAK

Part | Short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social security number

See instructions for how to figure the amounts to enter on the (9) ' (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)

3 Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off cents to .

g 3 4 it (sales prica) {or other basis) Form(s) 8949, Part |, combine the result with
e dollars.

line 2, column (g) column (g}

1@ Totals for ail shor-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8949, leave this line blank and gotoline1b - ... - ..
1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked ... ...,
2 Totals for all transactions reported on Form(s) 8949 with
BoxBochecked ..........oooioiiiiiiii 20 18 0 2
3 Totals for all transactions reported on Form(s) 8949 with

BoxCchecked ..................................

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4

5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K- 5

5 - Tn - MAY,
': olumn (l%!fyou have ylong- ? %

EE = J
ok HB  F R _§ A 2

term capital gains or Iosses es, go toPa

W §ﬁl ST '33#—"? =
Part Il Long-Term Capital Galns and Losses — Assets Held More Than One Ye peks

I{UZ

See instructions for how to figure the amounts to enter on the (g) >3 X oy c”(h) ainuor (loss)

lines below. . (d) {e) Ad]ustmentsg <—| Iy lumn (e)
) . ) Proceeds Cost to gain o loss fromin I %rom &Wihn (d) and
This form may be easier to complete if you round off cents to (sales price) {or other basis) Form(s) 8949, KD « P result with

mbuw
whole dollars. line 2, column (g] * rry (g}

8a Totals for all long-term transactions reported on Farm ¥ ; (]
1099-8 for which basis was reported to the IRS and for mme
which you have no adjustments (see instructions). o

G3AIEG

However, if you choose to report all these transactions o

5
3
20 21 W

on Form 8948, leave this line blank and go toline 8b . ...... x

8b Totals for all transactions reported on Formy(s) 8949 with o

Box Dchecked ...........oooouiieiiii. 16,208 17,235 0 -1,027

g Totals for all transactions reported on Form(s) 8949 with

BoxEchecked ..........ooccoiiiiiii... 5,000 4,582 0 418

10 Totals for all transactions reported on Form(s) 8949 with
Box Fchecked ...,

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 11

12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 112

13 Capital gain distributions. See the instructions 18 8,315
14 Long-term capital loss carryover. Enter the amount lf any. from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions I 14

15 Net long-term capital gain or (Ioss) Combme hnes 8a through 14 in column (h). Then go to Part Hi on

the'back MRl "8 17 o O LA MU NI B B W e e e 15 7,706

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017
DAA




WILLIAM G & PATRICIA B. SESTAK

Schedule D (Form 1040) 2017 Page 2
Part il Summary
16 Combine Iines 7 and 15 and enter the resu" ............................................................................ 16 7 L4 7 08
» Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.
» Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
@ Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet .. ... ... ... ... . > | 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet ST Sl P
20 Arelines 18 and 19 both zero or blank?
@ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
ATHEY -‘1 = : ﬁ:\f 2%
Fa X T 50, STL 2
D No. Complete the S{ghedule D Tax W6kk§heef lqi\the%lgstmctlo on't complete Ilnes P Ea N %_;t“ e By
and 22 below.  : ’ -,3 § Sl o % 8 % é : %
af»fémﬁ% : 8 Mgﬁaﬁ?
21 Ifline 16is a loss, enter hereand on Form“ﬁ 040, tﬁe 13, or Form‘10A% NR, line 14, W’ég, allerA?' o %’”S‘E’w ﬁ
« The loss on line 16 or ]
« ($3,000), or if married filing separately, ($1,500) [ «-cccocerem e 2:‘
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form 1040NR.

DAA
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C: Schedule D (Form 1040) 2017



Aftachment Sequence No. 1 2A

Page 2

Form 8948 (2017)

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

WILLIAM G & PATRICIA B. SESTAK

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part Il
transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

X

(D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

| (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g}, h)
(a) (b) {c) (d) Cost or other basis. enter a code in column (.f)- Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract colurn (e)
(Example: 100 sh. XYZ Co.) |  (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
’ ) ’ U {Mo., day, yr.) (see instructions) in the separate - :0) . Amig)t . combine the result
instructi e(s) from unt o ith col
" e instructions adjustment . 0 o)
ENBRIDGE INC
02/25/11 02/28/17 39 25 14
EXXON MOBIL CORP
02/25/11 11/01/17 16,149 17,153 -1,004
FRONTIER COMM [CORP
02/25/13 07407:/17 [ 543 -37
XEROX CORP F B = 2 ¥ = . -t -
: ,7] } A & F o B 'ﬁ"‘:g D&
08701/11 0671 1§ g g B ¥le w £ 0
SR = = = |5 SN 3 = T
= . ) ) g 2R F Ly
il 3 Sna® e P T
E] o
< na
I
Smw | S
rey <= =
oZZ | M
~Dp, (W LJ
~o | m
T ey
e =5
i
Sam |2 O
=
£ 4ro
R
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
abova is checked), or line 10 (if Box F above is checked) > 16,208 17,235 0 -1,027

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

DAA

Form 8949 (2017)



Form 8949

Department of the Treasury

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Scheduie D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2017

Attachment
Sequence No. 12A

Intemnal Revenue Service
Name(s) shown on return

WILLIAM G & PATRICIA B. SESTAK

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part !

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

| (C) Short-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
(a) (b) (c) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Date sold or See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) |  (Mo., day, yr.) disposed of and see Column (e) from column (d) and
: e {Mo., day, yr.) in the separate Y (9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
TRP BLUE CHIP
05/08/17 09/22/17 2
g s SR
;.;f' AT ks =4 2
# o | H
Ral ko g 5 §a
% = R
R g 7% Hnad 2
&
~o
o
0 1=
Q< = O
o> [0
YO
oz E o
o 84
=TT ——
1~ {
om® (4 o]
2O, —
sam PO
>0 2
=
(¥ o)
2 Totals. Add the amounts in columns (d), {e), (g}, and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B A
18 0

above is checked), or line 3 (i Box C above is checked) P>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Form 8949 (2017)



Attachment Sequence No. TZLA Page £
Social security number or taxpayer identification number

Vi wamD (LU Ly
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on ather side

WILLIAM G & PATRICIA B. SESTAK
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute staternent(s) from your broker. A substitute

statement will have the samne information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)

@) ®) {c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (g)
(Example: 100 sh. XYZ Co.) | (Mo, day, yr.) dispesed of (sales price) and see Column (e) from column (d) and
J : D (Mo., day, yr.} (see instructions) in the separate o {8 combine the resuit

instructions Code(s) from Amount of with column (g)

instructions adjustment
CORAL IMPT WTH
02/25/11 06/01/17 5,000 4,582 418

LS
)
A

(2]
—
oX, | =
Doy | = =3
m=y. |4
o%s | M
See s Ty
~o' |©
;‘ " S s
e
M= |eee 7]
_S9m Y 45
> 5: ~ = .=
€D
=y .
2 Totals. Add the amounis in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B> 5,000 4,582 0 418

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2017)

DAA



Form OLOY Noncash Charitable Contributions o e e

(Rev. December 2014) P> Attach to your tax return if you claimed a total deduction
of over $500 for all contributed property. PR
men

Department of the Treasury
Intemal Revenue Service » Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. SequenceNo. 155
’ Identifying number

Name(s) shown an your income tax return
WILLIAM G & PATRICIA B. SESTAK
Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.
Section A. Donated Property of $5,000 or Less and Publicly Traded Securities-List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securities even if the deduction is more than $5,000 (see instructions).

Part | Information on Donated Property—if you need more space, attach a statement.
(b) If donated property is a vehicle (see instructions),

{c) Description of donated property
(For a vehicle, enter the year, make, model, and mileage. For

1 (a) N:me and adflresfs S check the box. Also enter the vehicle identification
onee organization number (unless Form 1098-C is attached). securities, enter the company name and the number of shares.)
GOODWILL INDUSTRIES
A 2390 OAK WILLOW DRIVE : ﬂ CLOTHING, BOOKS,HOUSEHOLD & MECHANICAL
WESLEY CHAPEL FL 33544
B [
c [1
D [
E []
Note. If the amount you claimed:as a: neductlon for an item is $500 or less, _you do not haver‘complete columns (e), (f), and (g).
(d) Date of the (e} Dats‘acqulred ““&h) Fair market value (i) Method used to determine
contribution by dono‘?y(mo yr.} : 3 (seaT' ?ns "":"a o '2,:3‘ j the fair market value
A| VARIOUS | VARIOUS | PURCHASE. 3 Q0 = BOS[THRIFT SHOP VALUE
N E e
D
E
Partll  Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an

entire interest in a property listed in Part . Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part |; also attach the required statement (see instructions).
2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest »

If Part 1l applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Part I (1) For this tax year >

(2) For any prior tax years > v
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if dlfferenb:w §
> ==
from the donee organization above): 02 s -
Name of charitable organization (denee) Mo g o)
e — )
Address (number, street, and room or suite no.) _-< o : (e ) m
; R <
City or town, state, and ZIP code O x
oM~ =~ M
som W o
d For tangible property, enter the place where the property is located or kept p> ;5“< Q
e Name of any person, other than the donee organization, having actual possession of the property » < e
Yes | No

3a s there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated

PIOPEMYT ot s sa e s A -+ o+« v e e ss Ba e s e s ee s S 0ansns e oo SAEVERRE o s e aeave S50 ee e s L
b Did you give to anyone {other than the donee organization or another organization participating with the donee

organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, orright to acquire? ... .. . ... .. ... ... .. .. ... ... ...
c_ls there a restriction limiting the donated property for a particular USe? . .. . ..o i il
For Paperwork Reduction Act Notice, see separate instructions. Form 8283 (Rev. 12-2014)
DAA




— reaeral otartements

Statement 1 - Schedule A, Line 23 - Other Expenses

Description Amount
OTHER INVESTMENT EXPENSE $ 175
SAFE DEPOSIT BOX 51
TOTAL $ 226

1
4
3
¢lHd 0F ¥dV 8102
QJAI3034

.
.

|
A
€0




IV % I5E%w Wl TIAWWET W FMULIIWVII&AGIWVIT UIVID INU. BT
Fom OO 1 J B

E,f:;:',";:f,:;g rshey » Go to www.irs.gov/Form8879 for the latest information.

» Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7

Submission Identification Number (SID) }

Taxpayer's name Social security number

WILLIAM G SESTAK

Spouse's name Spouse’s social security number

PATRICIA B. SESTAK
Part | Tax Return Information — Tax Year Ending December 31, 2017 (Whole doliars oniy)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
W08-37) oo st s, e A0, Sl ® pl BT e o nome g 1 171,277
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2 22,445
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;
Form 1040EZ, line 7; Form 1040NR, line 62a) ... .. L 3 20,861
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;
Form 104ONR, e 732) oA
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75) . . . ... na 1,584
Part I} Taxpayer Declaration and Signature Authorization (Be sure you get and keep a ¢ O refurn
Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules anﬁﬁs’gﬁents-u h
for the tax year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and setf@s;sf inceRe
I received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent3® my ¢ P
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an a_ckagwledge@t fr}
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. ¥ &5 Iicab]& ==
authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial iin <
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and Al —— 7Y
L

authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requ ustbe >
received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing ofghe elecedic
payment of taxes to receive confidential informationinecessary to answer inquiries ang*%esolve issues sglated to the payment. | further acknowledgenthat the
personal identification number (Pllg_)jbelow is my siggatug for réyég_lgctror\ic ingcl ne tﬂ;%um and, jft@pplicabl%ﬁ%my Electronic Fgrggg :,V\[ghdrawal Co%sent.
Taxpayer’s PIN: check one %x only 2 3 ;‘é;? q‘g’éx %&‘ % = ot s ahe ;,?,
s Sl S DR E3 28 i
X lautoize _HAMIC PREVITE & STURWOLD, JP.A. ©
FEroE 4 EROfiwpaé T R e
as my signature on my tax year 2017 electronically filed income tax return.

institufion to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agen;g@minate B

ot
oo
&,

.
A
uy

s‘gEnter five digits, but
.z=¥ don't enter all zeros

125

D | will enter my PIN as my signature on my tax year 2017 electronically filed income tax retumn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [il below.

Your signature P> pate 03/18/18
Spouse’s PIN: check one box only
EC] {authorize HAMIC PREVITE & STURWOLD, P.A. to enter or generate my PIN —

ERO firm name

! . Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. .

don't enter all zeros

D 1 will enter my PIN as my signature on my tax year 2017 electronically filed income tax retum. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PiN method. The ERO must complete Part |1l below.

Spouse’s signature P Date» 03/18/18

Practitioner PIN Method Returns Only—continue below

Partill _ Certification and Authentication — Practitioner PIN Method Only

ERO's EFINIPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for
the taxpayer(s) indicated above. 1 confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individuat Income Tax Returns.

ERO's signature B Dated» 03/18/18

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017

DAA




