FORM 6 FULL AND PUBLIC DISCLOSURE 2017
Please print or type your name, mailing OF FINANCIAL INTERE STS R Em@% 5SE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

~ 2018 ;
Comprors Kewt  Vinceut APR30 PH I: 18
MAILING ADDRESS: BRIAN £ CORLEY
SUPERVISOR OF
PO, Box 157 DADE CIT Y, FLORIDA
CITY : ZIP : COUNTY :
Zepuyvirt\s 223542 P\A‘&f o
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
PASLG C%W"-Y Court o o\c‘(" G foup 7

CHECK IF THIS IS A FILING BY A CANDIDATE E

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.]

My net worth as of D—uﬁ&w\ Sl ,20 \7] was$ /!lgﬁ,glg

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 $ oo oo

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

Howe. 205600

VAv\qu\bch Hu(’u\b( Fond T, 738

[
Clacidn Reticemnent Sdein 97 262

Stote ot Cloridn Deferred Coupeusahorn— T Rogwe Pricg €9,Q3c
Suncoatt Credit nivond— g@u\c Accownts Z.li “\3

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Suvcoast (redit Uniow, 250 fuy 300, Dade (. 3350¢ &0, 960
us. bﬂ‘ﬂ“, EW‘L‘&*—’/ £ Boy 69184, H‘Orr'uburgl. A (YA 39,9 s

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

N [A

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), F.A.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.

ﬁ | elect to file a copy of my 2017 federal income tax return and all W2's, schedules, and attachments.
[If 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

WP
Sel A&&f’%‘ow( C\DQL-L;.»&/J(

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

AMOUNT

T B P St S R A S0 I I S e TS o L R B P s e i e e = it

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE
A
see  waddi Gaal dociamentt
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENJITY #3
NAME OF o =
BUSINESS ENTITY AN/ >Bn = o
ADDRESS OF M=% O 7
BUSINESS ENTITY ol D
PRINCIPAL BUSINESS G300, @ 87
ACTIVITY o O (T
POSITION HELD P
WITH ENTITY cmo 2 a2
| OWN MORE THAN A 5% M
INTEREST IN THE BUSINESS 2om W T
- ——
NATURE OF MY 5 5

OWNERSHIP INTEREST ool
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 FLORI
OATH COUNTY OF ?ﬁqﬂc.o

1, the person whose name appears at the

.
Sworn to (or affirmed) and subscribed before me this _ ¢ W day of

. ) . X V
beginning of this form, do depose on oath or affirmation t'\\oﬂ A y 20 IZ by \(2 Vlﬂ(l'hzk 'O WP 717'»\ '
and say that the information disclosed on this form - = 7
- ¢ | £
and any attachments hereto is true, accurate,

(Signa}ﬁre‘of Notary Public—-State’of Florilia)
and complete.

e,

Soa e, KRISTINA M, OREY

ey
3
3

p (Print, Type, or Stamp Commissiofe eGf NammsstubidiF 229762
PN Expires June 2, 2019
e ‘ Personally Known R 2Riduceuidentificationsnes 105 7019
Or- P :

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

W

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:

I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature
Preparation of this form by a CPA or attorney

Date
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.
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Form 8879 IRS e-file Signature Authorization OMB No. 15450074

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

Department of the Treasury P Go to www.irs.gov/Form8879for the latest information.

internal Revenue Service

Submission Identification Number (SID) }

Taxpayer's name Social security number
KENNETH V COMPTON

Spouse's name Soouse's soclal security number

CATHI L COMPTON
~__Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

B0 B7) 1 143,049
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2 19,671
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, ine 628) 3 10,075
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;

Form 1040NR, line 73a) 4
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line75) . | 5 9,596

At Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy ofyour rg;ur )
Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and st,:-it:;ﬁna
egme

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 sourc

| received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to alltﬁ o
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an ackno nt
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If Ie, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institut

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 the fi nanelaﬁ «
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to termjfilie, the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests mu 30
received no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the processing of the ic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related fo the payment | further acknowledge thatihet -

personal identification (Pl low mygig in
Taxpayer's PIN: chegk on
[X] 1 authorize ON,¥CP. enter

ERO ""“ name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return.

I Hcl 0€ ¥dV ﬂl

G3A1303¥ |

don’t enter all zeros

|:| | will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. 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 11l below.

Your signature b pate» 03/08/18
Spouse’s PIN: check one box only
[X] 1authorize _ JOHN E. HENSON, CPA, PA 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 return. 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 Ill below.

Spouse’s signature P pate» 03/08/18

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

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

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. | 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 Individual Income Tax Retums.

ERO's signature » JOHN E HENSON Date 03/08/18

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
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Taxpayer Name KENNETH V COMPTON
Spouse Name CATHI L COMPTON

DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO DO SO

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained

in this electronic tax return is identical to that contained in the return provided by the taxpayer. If the
furnished return was signed by a paid preparer, | declare | have entered the paid preparer's identifying
information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is

o
true, correct, and complete. This declaration is based on all information of which | have any knowledge. O::“m %
FO0 o
ERO Signature aa; ;g
| am signing this Tax Return by entering my PIN below. Qo< ¢
EROSPIN _.  ~ = 7 Irm o
—————————————————————————————— mho 2
: omE  —

Taxpayer Declarations Bom e
Perjury Statement gg-‘l $
Under penalties of perjury, { declare that | have examined this return, including any accompanying xr
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete. v

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my
return to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for
rejection of transmission; b) the reason for any delay in processing or refund; and, c) the date of any refund.

Electronic Fuhds ra n '
If applicable, | @utho, U N rea d j ignal§d Fin Ag initiate a H Elggtroni
Withdrawal (di#ect eebit) e to ti-filancial & acdount i the T pr on so r pa t

stituti
of my Federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry
to this account. | further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS to issue me a personal
identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed to me, or to revoke (cancel)

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal consent.

| am signing this Tax Return/Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select PIN below.

Date (all rumericsy _03/08/18° T~ T o T

Taxpayer's PIN (enter five numbers, other than all zeroes) o

Spouse's PIN (enter five numbers, other than all zeroes)

Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the decedent.

Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of person claiming refund Date

RETAEREL
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2017 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V

It's a statement you send with your check or money order
for any balance due on the "Amount you owe" line of your
2017 Form 1040, Form 1040A, Form 1040EZ, or Form
1040NR.

Consider Making Your Tax Payment
Electronically - It's Easy

You can make electronic payments online, by phone, or
from a mobile device. Paying electronically is safe and

secure. When you schedule your payment you will receive
immediate confirmation from the IRS. Go towww.irs.gov/
Payments to see all your electronic payment options.

How To Fill In Form 1040-V
Line 1. Enter your social security number (SSN).

If you are filing a joint return, enter the SSN shown first
on your return.
Line 2. If you are filing a joint return, enter the SSN shown
second on your return.
Line 3. Enter the amount you are paying by check or

money order. If paying at IRS.gov don't complete this
form.
Line 4. Enter your name(s) and address exactly as shown

on your return. Please print clearly.

How To Prepare Your Payment
¢ Make your check or money order payable to"United

States Treasury."Don't send cash. If you want to pay in

cash, in person, seePay by cash.

¢ Make sure your ngme ad ap @ N r
check or money ordgr.
» Enter your daytim& phibne erandyour ISN o

your check or money order. If you have an Individual
Taxpayer |dentification Number (ITIN), enter it wherever

your SSN is requested. If you are filing a joint return, enter
the SSN shown first on your return. Also enter "2017

Form 1040," "2017 Form 1040A," "2017 Form 1040EZ,"
or "2017 Form 1040NR," whichever is appropriate.

Mail To: Internal Revenue Service
P.O. Box 1214

Charlotte, NC 28201-1214

¢ To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Don't use
dashes or lines (for example, don't enter "$ XXX—" or

"$ XXX XX/100").

No checks of $100 million or more accepted.The IRS
can't accept a single check (including a cashier's check)
for amounts of $100,000,000 ($100 million) or more. If you
are sending $100 million or more by check, you will need
to spread the payments over two or more checks, with
each check made out for an amount less than $100 million.

Pay by cash.This is an in-person payment option for
individuals provided through retail partners with a

maximum of $1,000 per day transaction. To make a

cash payment, you must first be registered online at
www.officialpayments.com/fed our Official Payment provider.

How To Send In Your 2017 Tax Return,
Payment, and Form 1040-V

o Don't staple or otherwise attach your payment or Form
1040-V to your return. Instead, just put them loose in the
envelope.

» Mail your 2017 tax return, payment, and Form 1040-V to
the address shown on the back that applies to you.

How To Pay Electronically
Pay Online

ayh nline j vepj
followiy eledronicgpa
on r form fo
Direct Pay
Pay your taxes directly from your checking or savings
account at no cost to you. You receive instant confirmation
that your payment has been made, and you can schedule
your payment up to 30 days in advance.
Debit or Credit Card
The IRS doesn't charge a fee for this service; the card
processors do. The authorized card processors and their
phone numbers are all onwww.irs.gov/Payments.

Form 1040-V (2017

V¥ Detach Here and Mail With Your Payment and Return ¥V

£ 1040-V

Department of the Treasury
Internal Revenue Service (98)

CUT HERE

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

1 Your sacial security number (SSN)

(if a joint return, SSN shown first on your retumn) on your return

2 If ajoint return, SSN shown second

3 Amount you are paying by check or
money order. Make your check or
money order payable to”United

Home address (number and street)

Apt. no

| s G | G T
a 4 Your first name and initial Last name
2| KENNETH V COMPTON
13 s .
o If a joint return, spouse's first name and initial Last name
b
£| CATHI L COMPTON
o City, town or post office, state, and ZIP code (If a foreign aﬁass. also complete spaces below.)

.
.

Foreign country name

Foreign province/state/county

Foreign postal code

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



3792 04/02/2018 1:51 PM

: 1040

Department of the Treasury—intemal Revenue Service (99)

U.S. Individual Income Tax Return

| 20 1 7 ' OMB No. 1545-0074 | IRS Use Oniy~Do not write or staple in this space.

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 sacuritv number
KENNETH V COMPTON

If a joint retum, spouse's first name and initial Last name Spouse's social security number
CATHI L COMPTON _

Home address {number and street). If vou have a P.O. box. see instructions. Apt. no. A Make sure the SSN(s) above

and on line 6c¢ are correct.

City, town or post office, state. and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this

Foreign country name Foreign province/state/county

Foreign postal code

fund, Checking a box below will
not change your tax or refund.

DYou I:l Spouse

Filing Status 1 || Sige
2

Married filing jointly (even if only one had income)

Married filing separately. Enter spouse’'s SSN above

Check only one 3

4 D Head of household (with qualifying person). (See instructions.} If
the qualifying person is a child but not your dependent, enter this
child's name here

5 D Qualifying widow(er) {see instructions)

box. and full name here.p>
) . Boxes checked
Exemptions 6a [X| Yourself. if someone can claim you as a dependent, do notcheckbox6a } on 6a and 6b 2
b X[ SPOUSe . i g — No of c:lldren
¢ Dependents: i 6c who:
P (2) Dependent's (3) Dependent's a ;}‘1 7 n?,:ﬁ o Ilved with you 1
or child

social security number

(1) First name Last name

relationship to you

@ did notlive with
(see instr) Yyou due to divorce

If more than four

X ?s?ee nasrgggt?ons)

dependents, see

instructions and Dependents on 6¢
check here P D not entered above
Add numbers on
d_Total number of exemptions claimed . lines above I 3|
T Voo somn ips se At Fomer w2 7 112,020
Income 8a Taxable interest. Attach Schedule B if required . | ga 202

Attach Form(s) b Tax-exemptinterest. Do notinclude on line 8a
W-2 here. Also a -
attach Forms

W-2G and
1099-Riftax 10
was withheld. 11

If you did not 12
geta W-2, 13
see instructions. 14

15a IRAdistributions ~ |15a b Taxableamount | 15b 15,000

16a Pensions and annuities 16a b Taxable amount 16b

17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E _ - h ) _' 17

18 Farm income or (loss). Attach Schedule F ... |18

19 Unemploymentcompensation 19

20a Social securitybenefis | 20a | b Taxable amount 200

21 Otherincome.Listtypeandamount

22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 144,736

23 Educatorexpenses . 23 o =
Adjusted 24  Certain business expenses of reservists, performmg artists, and D o
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24 > ;?, ™
Income 25  Health savings account deduction. Attach Form 8889 25 i (95 ] o

26 Moving expenses. Attach Form 3903 26 : © r_E

27  Deductible part of seif-employment tax. Attach Schedule SE o 27 g } o

28  Self-employed SEP, SIMPLE, and qualified plans | 28 'f’_ i

29  Self-employed health insurance deducton 29 m <

30 Penalty on early withdrawal of savings 30 < o

31a Alimonypaid b Recipient's SSN b 31a

32 IRA dedUCtion ..................................................... 32

33 Studentloan interestdeducton 33 1,687

34  Tuition and fees. Attach Form 8817 R

35 Domestic production activities deduction. Attach Form 8803 35

36 Addlines23through35 1,687

37 Subtract line 36 from line 22. This is your adjusted gross income > 143,049

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstructnoné

Form 1040 (2017)
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Farm 1040 (2017) KENNETH V & CATHI L COMPTON : - Page2
38  Amount from line 37 (adjusted QrossiNCOME) . . 143,049
Tax and 39a Check You were born before January 2, 1953, HBllnd. Total boxes
Credits if: { Spouse was bom before January 2, 1953, Blind. checked >  39a
——ﬁ_b If your spouse itemizes on a separate return or you were a dual-status alien, check here >  39b
g?dn:;:gn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 12,700
for— 41 Subtractline 40 from line 38 130 ’ 349
;::&P; ;/ho 42  Exemptions. if ine 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 12,150
box on line 43  Taxableincome. Subtract fine 42 from line 41. if ine 42 is more than line 41, enter-0- 118,199
aiz%;ﬁgf:r 44 Tax (see instr.). Check if any from: a D Sgﬁ( ) b [:I a9 I:I ______________________ 19,671
g':;";:g;fl'a 45  Alternative minimum tax(see instructions). Attach Formé2s¢
e ctions. 46  Excess advance premium tax credit repayment. Attach Form 8962 L
e 47 Addlines 44,45,and 46 ... > 19,671
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
n;f;‘gﬂff‘g 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
$6350 50 Education credits from Form 8863, ine19 50
}3;,’,1;?;’,"““9 51 Retirement savings contributions credit. Attach Form 8880 51
ik} 52  Child tax credit. Attach Schedule 8812, if requied 52
$12.700 53  Residential energy credits. Attach Form5695 53
housenold, 54 Other credits from Form:a [ | 3800 b [ | 8801 ¢ 54
== 5§56 Add lines 48 through 54. These are your total credits
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . > 19,671
Other §7  Self-employmenttax. Attach Schedule SE
Taxes 58 Unreported social security and Medicare tax from Form: a 4137 b 8919 y
§9  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =~
60a Household employment taxes from Schedule ...~~~ ... | 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required i 60b
61  Health care: individual responsibility (see instructions) Full-year coverage [Z] o L 6147 .
62 Taxesfrom: a [:] Form8959 b D Fom8960 C Instructions; enter code(s) =
63 Add lines 56 through 62. This is your totaltax . - X9,671
4 || Fedefinco hel@frogf Rorm3YV-gand 1099 AL
Payments 65 l| 2017&stilbated PRpay d appliciffrom u R o
Wyouhaves —_G6al Eabned iModme Siedit EICH W B Howew B N o m
qualifying b Nontaxable combat pay election | 66b | v <«
child, attach s
Schedule EIC. 67  Additional child tax credit. Attach Schedule 8812 = el
68 American opportunity credit from Form 8863, line 8 -~

69  Netpremium tax credit. Attach Formg8962 G

70  Amount paid with request for extensiontofile =~~~

71 Excess social security and tier 1 RRTA tax wnhheld IS Cen A

72 Credit for federal tax on fuels. Attach Form 4136 L

73  Credits from Form: a D 2439 b . Reserved ¢ D 8885 d D

74 Add lines 64, 65, 66a, and 67 through 73, These are your total payments 10,075
Refund 75 Ifline 74 is more than line 63, 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 D 76a
Direct deposit? » b Routing number » c  Type: [:] Checking D Savmgs
See » d Account number
instructions.

77 Amount of line 75 you want applied to your 2018 estimated taxp> f 77 l
Amount 78  Amount you owe.Subtract line 74 from line 63. For details on how to pay, see instructions 9,596
You Owe 79 Estimated tax penalty (see instructions) .. . . . . . .. .. .. | 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructic.ms).? . @ Yes. Complete below. D No
Designee Designee's Persona! identification number (PIN) | 2

name _p JOHN E HENSON phonero. B> 813-782-0580
S lg n m:fam?g’:lm :::de:‘o?m:':;} ﬂmm’:ﬂ;w Ih:m tax yoar. Declaration o;pre :': {other than laa":::wgt':r‘)e ﬁ‘&%ﬂfmﬁf om%%wﬁéﬁyemdm Daytime phone number
Here Your signature Date Your occupation
K‘é‘gﬁ,ﬁ:s%‘b":; Spouse's signature. If a joint retumboth must sign, Date A;.Egs?sRonfation W
foryeyr ELEMENTARY TEACHER A
Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid JOHN E_HENSON JOHN E_HENSON 04/02/18 | setremployed 01208984
Preparer Fmsname » JOHN E. HENSON, CPA, PA rir's EIN D> QTR
Use Only Fimi's address P> 5315 Elghth Street Phone no.
Zephyrhills FL 33542-4312 813-782-0580

GD(/)\}\D www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2017)
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' (str';'nER,Eo';Eoﬂm) Interest and Ordinary Dividends
P Attach to Form 1040A or 1040,

E,?g:{;{".sgbg,ﬂf,":sﬁg?gg v (99)] P Go to www.irs.gov/ScheduleBfor instructions and the latest information.

OMB No. 1545-0074

2017

Attachi
Sgguelr.'lnc?én }‘lo. 0 8

Name(s) shown on return Your social security number
KENNETH V & CATHI L COMPTON
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address P>
(Seeinstuctons ~ SUNCOAST CREDIT UNION 202
and the ......................
melrughions for Tt L L
Fom‘ 1040A' or e T R R R R R T T o I S R R S R I S I S S IS R R S RN I e ] R R B R Jy S R e S P Rty
Form 1040, e e . e
line 8a.) o
1
Note: If you
received a Form R S AL A 0 A TN 5 80 R R B A G /3
1099-INT, Form R AR R S e SR A S A e e e T s
100B-0D, 0F i wsscims s s s ot P S e B T A
substitute
SEBMENLIOM " oo  rrrtess st mrrete el
a brokerage ﬁrml NS 4 G SN S P I PR P P T e PP AR P S Py e e Sy P S S
list the firm's U .
name as the
DAY AT a0 ST S AT R
the total interest R T LI T T T T T S S S ST S g T A e S I T TS IR S RIS S T R S T S T I T SR T
shownonthat 2 Addtheamountsonfinet . L2 202
form. 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
A"aChForm8815............................ . B e L P P PP SR Pt S SR S e P 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
I rT— e P 4 202
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Part il 5 List name of payer P
124
Ordinary 7,964
Dividends
(See instructions
and the
instructions for
Form 1040A, or W
Form 1040, Ds_c:u —
line 9a.) e S A P N S T A :—'Ef =
£ pe]
........................................................................ S<i %
Note: If you m=E 23]
receivedaForm 5 A e AR A T T R e e R R S e A i S e T e IO TR Og;?_-af
1093-DIV or B e A B S s B A i Sod. W
substitute <o [om R s |
SEMBMBNLITOM 7 < oot r e e e
a brokerage firm, ceeere r 25}_2_5__
list the firm's R gm ;’“—z——m—'—
name as the o sap - O
payerandenter g aqqd the amounts on line 5. Enter the total here and on Form 1040A, or Form > =
the ordinary ) (¥e)
dividends shown 1040, lIN8 08, s i s e e B e 0 G o i e D g > 6 8,088
on that form.  Note: If line 6 is over $1,500, you must complete Part |li.
Part lll  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a ves | No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any 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 country? Seeinstructions
If “Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
(See instructions.) Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .. .. ... ... ... ... .. .. e
b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
financial account is located P> . - i s e e S s
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 ...................................iiii X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017

DAA
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Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet

Name

KENNETH V & CATHI L COMPTON

N

10.
11.
12.
13.
14.
15,

16.
17.
18.
19.
20.
21,
22,
23.
24,

25,
26.

27.

Enter the amount from Form 1040, line 43. However if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from

Taxpayer |dentification Number

L e

line 3 of the Foreign Earned Income Tax Worksheets 1. 118,199
Enter the amount from Form 1040, line 9b* 2. 4,144
Are you filing Schedule D?* A
Yes. Enter the smaller of line 15 or 16 of c:)% §
Schedule D. If either line 15 or 16is a ;,gg = =3
loss, enter -0- > 3 9,426 25; % s

No. Enter the amount from Form 1040, fine 13 ogz bt o
Addlines 2and3 4. 13,570 e S m
{if filing Form 4952 (used to figure investment e —
interest expense deduction), enter any amount from r"'_'! ; § <
line 4g of that form. Otherwise, enter-0- 5, 0 %gr" — m
Subtract line 5 from line 4. If zero or less, enter-0- I 13,570 512 o ©
Subtract line 6 from line 1. If zero or less, enter-0- 7. 104,629 :'g Yo
Enter: wl

$37,950 if single or married filing separately,

$75,900 if married filing jointly or qualifying widow(er), (P 8. 75,900

$50,800 if head of household. -
Enter the smaller of line 1 orline 8 9. 75,900
Enter the smalleffof lin
Subtract line 10 Fom |
Enter the smalleMof i 0
Enter the amount from line11 0
Subtract line 13 from line12 14, 13,570
Enter:

$418,400 if single,

$235,350 if married filing separately, > I 15. 470,700

$470,700 if married filing jointly or qualifying widow(er), o

$444,550 if head of household.
Enter the smaller of line 1 or line1s 16 118,199
Addines7and 11 1. 104,629
Subtract line 17 from line 16. If zero or less, enter-0- 18 13,570
Enter the smaller of line 14 or line1¢ 19. 13,570
Multiply line 19 by 15% (0.15) 20. 2,036
AGTINeS 11 800 18, sresnsmssanan . . SR S AR 21. 13,570
Subtractline 21 fomfne 12 22 0
Multiply line 22 by 20% (0.20). o scmomns. . osiiess A i S I A TR oA R 23. 0
Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation
Worksheet 2. 17,635
Addlines 20,23, and24 25. 19,671
Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 1 is $100,000 or more, use the Tax Computation
Worksheet .......ooi oo nonn | Sumimanig ... 0 e T 26. 21,027
Tax on all taxable income.Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. (If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Earmned Income Tax Worksheet) 27. 19,671

*If you are filing Form 2555 or 2555-EZ, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Earned

Income Tax Worksheets - Excess Capital Gain for detai! if the lines have been reduced.
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rorm 1040 Student Loan Interest Deduction Worksheet

Taxpayer |dentification Number

Name(s) as shown on return

KENNETH V & CATHI L COMPTON
1. Enter the total interest you paid in 2017 on qualified students. Do not enter more than®,500 1. 2,500
2. Enter the amount from Form 1040, line 22 or 1040A, fine 15 o 2 144,736
Do not include any amounts from foreign earned income exclusnon forelgn housmg exclusnon
exclusion of income from U.S. possessions, exclusion of income from Puerto Rico by bona fide
residents of Puerto Rico
3. Enter the total of the amounts from Form 1040, lines 23 through 32, plus any write-in adjustments you
entered on the dotted line next to line 36, or 1040A, lines 16 and 17 3.
4. Modified AGI. Subtract line 3 fromline2 4 144,736
Note: If line 4 is $80,000 or more if smgle head of household or quallfylng w1dow(er) or $1 65 000 or more if
married filing jointly, stop here. You cannot take the deduction
5. Enter: $65,000 if single, head of household, or qualifying widow(er); $135,000 if married filingjointty 5, 135,000
6. Subtract line 5 from line 4. If zero or less, enter -0- here and on line 8, skip line 7, and goto line 9 ... 6 9,736
7. Divide line 6 by $15,000 if single, head of household, or qualifying widow(er); $30,000 if married fi Ilng ;onntly
Enter the result as a decimal (rounded to at least three decimal places) 7. 0.325
e R A e R T S . 513

8. Multiply line 1bytine7
Student loan interest deduction.Subtract line 8 from line 1. Enter lhe result here and on Fon'n 1040

9.
line 33, or 1040A, line 18. Do notinclude this amount in figuring any other deduction on your
return (such as on Schedule A, C, E, etc.)
____________________________ 9. 1,687

1
3
3
61:1 Rd 0€ ¥4y g1z
J3A1303y
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Form 1040 Roth IRA Worksheets
Name Taxpayer Identification Number
KENNETH V_& CATHI L COMPTON D
Taxpayer IRA Spouse IRA
Modified adjusted gross income for Roth IRA contributons
Roth IRA Contribution Worksheet
1. Enter your taxable compensaton 1.
2. Enter the smaller of line 1 or $5,500 ($6,500if 50 oroldery 2,
3. Enter your total contributions to traditional IRAs for2017 .................................... 3.
4. Subtractline 3 fromline2 4.
5. Enter: $196,000 if married filing jointly or qualifying widow{er); $10,000 if
married filing separately and you lived with your spouse at any time dunng the year.
All other filers, enter $133,000 ... oo oo 5.
6. Enter your modified AGI for purposes of RothIRAs 6.
7. Subtract line 6 from line 5. If zero or less, stop here; you may not contribute
to a Roth IRA for 2017. See Recharacterizations on page 3 of Form 8606 0 0
instructions if you made Roth [RA contributions for2017 ....................... i 7
8. Ifline 5 above is $133,000, enter $15,000; otherwise, enter $10,000.
If line 7 is greater than or equal to line 8, skip lines 9 and 10, and enter
the amount from line 4 onliNe 12 - oo oir i .8
9. Divide line 7 by line 8 and enter the result as a decimal (rounded to at
least 3 places). Do not enter more than "1.000" ....... o 9.
10. Multiply iine 2 by line 9. If the result is not a multiple of $10, round it up to the next
multiple of $10 (e.g., round $611.40to$620) 10.

1.

Enter the greater of $200 or the amount on line 10

12. Maximum 2017 Roth IRA contnbutlon Enter the smaller of Ime 4 or line 11

See Recha ti on e 60 tru
more than this aghount th | for

Taxpayer IRA Spouse IRA
Modified adjusted gross income for Roth IRA conversions (does not include
minimum required distributions) .. .
ot
Worksheet for Determining Roth IRA Basis Amounts Orw §
>y =
1. Basis in your Roth IRA contributions as of December 31,2016 1. 3,000,‘?‘<E > X
T+ B
2. Enter your Roth IRA contributions for 2017, adjusted ooz O
A 2. ~0pn., W
for any recharacterizations ... A N Le__rn—
o
- O L
3. Addlinestand2 v S R 3,000-me 2 <«
4. Enter the amount, |fany.fromForm8606 line 19 T N JDUOE-' m
§. Contribution basis deducted as loss on Schedule A Ilne 23 not S:im °* O
reduced by distributions 5. "2 w
6. Basis in your Roth IRA contributions as of December 312017. »
Subtractlines 4 and 5 from line 3. If zero or less, enter-0- 6. 3,000 0
7. Basis in your Roth IRA conversions as of December 31,2016. 7.
8. Enter the amount(s), if any, from Form 8606 linet6 8.
9' Addl'neS7andB P . D T R T R R e e venaa .. 9'
10. Enter the amount, lfany,fromFormBGOG I|ne23 - 0.
11. Conversion basis deducted as loss on Schedule A line 23 not
reduced by distributions . L 1.

12. Basis in your Roth IRA conversions as of December 312017

Subtract line 10 and 11 from line 9. If zero or less, enter-0- 12, 0 0o




2792 COMPTON, KENNETH V & CATHI L
Federal Statements

4/2/2018 1:51 PM

Form 1040, Dividend Income

Ordinary Qualified
Payer Dividends Dividends
VANGUARD - 500 INDEX FD $ 124 $ 124
VANGUARD - WELLINGTON FD 7,964 4,020
Total $ 8,088 S 4,144
Capital Gain Distributions
Capital Gain
Payer Distribution
VANGUARD - WELLINGTON FD $ 9,426
Total $ 9,426

TAXPAYER'S COPY

61:1 Hd 0F ¥dv 8102

d3A{3034
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@EERE TS Federal Statements
STATE OF FLORIDA
Form W-2, Box 12
Description Amount
Section 457 (b) contributions S 5,962
Cost of employer-sponsored health coverage 18,715
Total $ 24,677
STATE OF FLORIDA
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program $ 1,461
Total S 1,461

TAXPAYER'S COPY

L
¥
61:1 Hd 0F ¥dv pi0z
Q3A1303Y
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ST D Federal Statements

DISTRICT SCHOOL BRD OF PASCO CNTY
Form W-2, Box 12

Description Amount
Cost of employer-sponsored health coverage $ 16
Designated Roth contribution to a section 403 (b) agreem 4,000
Total $ 4,016

DISTRICT SCHOOL BRD OF PASCO CNTY
Form W-2, Box 14 - Other

Description Amount
Section 414 (h) contributions S 1,233
Total $ 1,233

TAXPAYER'S COPY

{
:| Hd OF ddY¥ 8i0¢

Q3Al303¥

61
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Form 1040 Carryover Report
Name - Taxpayer |dentification Number
KENNETH V & CATHI L COMPTON .
Carryover Item Available to2017 2017 Amounts Carryover to 2018

Excess section 179

Excess section 179 - AMT
Minimum tax credit

Investment interest

Investment interest - AMT
Short-term capital loss
Short-term capital loss - AMT
Long-term capital loss
Long-term capital loss - AMT
Residential energy efficient property
D.C. first-time homebuyer credit
Tax credit bonds

Nonrecaptured Section 1231 Losses - Line 8, Form 4797 AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797

2012 Amounts 2012 Amounts

2013 Amounts 2013 Amounts

2014 Amounts 2014 Amounts

2015 Amounts 2015 Amounts

2016 Amounts Generated 18,817 2016 Amounts Generated 18,817
Available to 2017 18,817 Available to 2017 18,817
2017 Amounts 2017 Amounts

Carryover to 2018

| Hd 0€ ¥d¥ 810¢
Q3AI303Y

A3T¥00 "I MVYiHE

¥alygo14d ' xA 110 3ava
SNO110313 30 HOSIAY¥3IdNS
61
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Fom 1040 IRA Distribution Report
Name Taxpayer |dentification Number
KENNETH V_& CATHI L COMPTON G
Gross Distribution Taxable Amount
T/S Payer 1099-R Box 1 1099-R Box 2a
[less rollover amount]

A T VANGUARD FIDUCIARY TRUST CO 15,000 15,000

B

C —

D —

E —

F —

G —

H -

I —

J —

K —

L —

M —

N —

o —
Taxpayer 15,000 15,000
Spouse
Total 15,000 15,000

Traditional IRA Original Qualified
Amount Of Federal State Local Converted to Conversion or Roth IRA
Rollover Withholding Withholding Withholding Roth IRA Recharacterization Distribution
A
B
C w
D ov_ =
E Zxxn o
F Sy U
G Qo 7T 9
H <o © M
| So o —
J TS
, e
B
M =
N LTad
o)
Tp
Sp
Total
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Fom 1040 | Salaries & Wages Report
Name Taxpayer ldentification Number
KENNETH V & CATHI L. COMPTON
TS Employer Federal Wages Federal Withheld Soc Sec Wages

A T STATE OF FLORIDA 64,867 7,500 73,065

B T CITY OF ZEPHYRHILLS 6,000 6,000

C S DISTRICT SCHOOL BRD OF PASCO CNTY 41,153 2,575 42,386

D

E —

F —

G _

H —

I _

J _

K —

L —

M _
Taxpayer 70,867 7,500 79,065
Spouse 41,153 2,575 42,386
Totals 112,020 10,075 121,451

Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben Other, Box 14

A 4,530 73,065 1,059 1,461
B 372 6,000 87
C 2,628 42,386 615 1,233
D
E
F
G
H
l
J
K
L
M
Taxpayer 4,902 79,065 1,146 1,461
Spouse 2,628 42,386 615 1,233
Totals 7,530 121,451 1,761 2,694
~ State  State Wages State Withheld Name of Locality Local Wages p Lqgal Withheld
A FL o2 =

£l mm ==
B oX® .. @
C : %;D "o m
E <o © M
F -
Lo e
H __ S9m o

el

.1 - b% O
K _
L Sttt
Mo
Taxpayer
Spouse

Totals
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Form 1040 Reconciliation Worksheet - Taxable Income & Tax
Name Taxpayer Identiﬁc;tion Number
KENNETH V & CATHI I. COMPTON 5, SIS _
Reconciliation Tax Summary @

Tax brackets are rates applied to specific levels of taxable income. Various rates apply to different portions of the total taxable i lncom;H gpe ﬁlcome
further determines the rate applied. Marginal Tax Rate is the tax paid on the highest level of taxable income. This worksheet detallg'igmax |§§alculw on

ordinary income and capital gain income, the percentage of taxable income, marginal tax rate and the tax method used. m=r m (nal
od =
227 & O
<o © m
Filing Status . Married filing jointly i ) hanenes
Tax Method .. Qualified Dividends & Capital Gain Tax Worksheet Lol 22 EO :‘u =
wt
Tax Pct Total Tax (In 27) divided Total Taxable Income (In 19) 17.0% oM o
o= e L
s -
. o
Marginal = Aniddnt of Income
Taxable Amount Tax Rate Tax on Taxable Income Marginal Tax Rate - Income Range “° to Next Tax Bracket
Ordinary Income 104,629 25.0% 17,635 $75,900 - $153,100 48,471
Capital Income 13,570 15.0% 2,036 $75,900 - $470,700 457,130
Capital Income - 1250 %
Capital Income - 1202 %

*Tax on taxable ordinary income under $100,000 is determined using IRS Tax Tables that impose the same amount of tax on taxable income within $50
intervals. Therefore, the column (b) Tax may not be calculated as column (a) times the applicable line tax rate.

Income taxed at ordinary rates (a) Taxable Income (b) Tax*

1. 10% rate 1a. 18,650 1. 1,869
2. 15% rate 2a. 57,250 b 8,590
3. 25%rate 3a. 28,729 3. 7,176
4, 28% rate 4 i

5. 33%rate

6. 35% rate

7. 39.6.% rate : .. Ta

8. Total ordinary taxable income and ordinary tax.Add lines 1 through 7. 8a. 104,629 17,635
Income taxed at capital gains rates

9. 0% capital gainsrate e %a 9b.

10. 15% capital gains rate _waximum taxable income por his bracket §354800 10a. 13,570 1on. 2,036
11. 20% capital gainsrate | .., 1R 11b.

12. 25% capital gains rate Unrecaplured Section 1250 Gain 12a. 12b.

13. 28% capital gains rate Small business stock, collectibles - 13a. 13b.

14. Total taxable capital gains and capital gains tax.Add lines 9 through 13. 14a, 13,570 14b. 2,036
Total taxable income

15. Total ordinary taxable income. Enter the amount from line8a. 15, 104,629
16. Total capital gains taxable income. Enter the amount from line 14a. 16. 13,570
17, Addlines 15and 6. 17, 118,199
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line 2c. . - 2

19. Taxable income reported on 1040, line 43 (1040A, line 27, 1040EZ, line 6,

1040NR, line 41, or 1040NR-EZ, line 17). Subtractline 18 fromline17. ~ 1g 118,199

Total tax
20. Total ordinary tax. Enter the amount fromfine8p. 20. 17,635
21. Total capital gains tax. Enter the amount from line44b. 24 2,036
22. Taxon childs interest and dividend. T ———

23. Taxon lump-sum distribution. B,

24' Othertaxes‘ ............................................................................ 24'

25. Addlines 20 through24. . 2 19,671
26. Enter the tax allocated to the net exclusion amount from the Forelgn Earned Income Tax Worksheet line 5. 28

27. Total tax reported on 1040, line 44, (1040A, line 28, 1040EZ, line 10, 1040NR, line 42, or
1040NR-EZ, line 15). Subtract line 26 from line 25. 27. 19,671
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1040 Federal Return Summary

Name Taxpayer Identification Number

KENNETH V & CATHI L COMPTON

1040 Filing Status

Dependents 1

TaxForm

TaxMethod Used Qual Div Cap Gain Wrk Healthcare' Full-year coverage
Income Tax Computation
Salaries &wages 112,020 Regulartax 19,671
Taxable interestincome 202 Alternative minimumtax
Tax exempt interest Excess advance premium tax credit
Dividend income 8,088 Total tax before credits 19,671
Qualified dividends 4,144 Child and dependent care credit
Taxable state/local refunds Education credits
Alimony received Other credits
Business income/-loss Totalcredts
Capital gainf-loss 9,426 Tax after credits 19,671
Other gain/-loss (Form4797) Self-employmenttax
Taxable IRA distributions 15,000 Additional tax on IRAs, etc.
Taxable pension distributions Othertaxes L
Rental, royalty, partnership, etc. income/-loss Totaltax 19,671
Farm income/-loss S Payments
Unemployment compensation
Taxable social security benefits Federal income tax withheld 10,075
Otherincome N
Total income N
' 10,075
i Refund/Amount Due
Moving expenses
Deductible part of self-employmenttax Amountoverpaid o
SEP, SIMPLE, and qualified plan deduction Overpaymentapplied
Self-employed health insurance deduction Form2210penalty
Alimony paid Amount due/-refund 9,596
IRAdeduction Failuretoflepenalty
Student loan interest deduction 1,687 Failure topay penalty
Other adjustments Late filing interest oy
Total adjustments 1,687 Net amount due/-refund < > 9,596
Adjuston gros Inaissy s 143048 RS e - %._
M A W 2018 Estlmateg’-”g by m
Deductions m=r o "
stquater - LA,
Medical and Dental expenses 2nd quarter ::or.., w L7
Taxespaid Idquater =) =
Interestpaid #hquater mmO P L
Charitable contriputions Total Estimates Smm ™
Other itemized deductions 62" —
) . TaxRates I’—-( —
Total allowable itemized deductions o Ww
or, Standard deduction 12,700 Marginal tax rate - Ordinary income * 5 . 25.0 %
Exemptionamount 12,150 Marginal tax rate - Capital income* 15.0 %
Taxable income 118,199 Effective taxrate . . 17.0 %

* Marginal Tax Rate displayed may not reflect the true tax rate for Schedule J or Form 8615.




