FORM 6 FULL AND PUBLIC DISCLOSUR: n 2017
Please print or type your name, mailing OF FINANCIAL INTERESTS *¥° {CE USE ONLY:
address, agency name, and position below: e . ) .

LAST NAME — FIRST NAME — MIDDLE NAME: 30 Pn m; 02
Riba Joshua B

. YiSCR LECTI

et gg%?m& ssgfn%r, CEN%E
30725 US Highway 19 North, #133

CITY : ZIP: COUNTY :
Palm Harbor FL Pinellas

NAME OF AGENCY :
Sixth Judicial Circuit

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
County Judge (SRr 1| P

CHECK IF THIS IS AFILING BY A CANDIDATE D’

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 reporfed assets, so please see the instructions on page 3.]
was § 514,362.07

My net worth as of 15 April , 20 18

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregats 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
fumishings; clothing; other housahold kems; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 1 5’000'00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
| wROTECTED BY STATUTE] $200,685.00
Primary Vehicle $34.502.00
Secondary Vehicle $3,728.00

$417,467.42

Total from Supplemental Page
= e e

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR
Bank of America, Attn: FL-1-300-01-29, PO Box 25118, Tampa, FL 33533-0900 $95.809.71
Bank of America, N.A., P.O. Box 31785, Tampa, FL 33631-3785 $41,087.05
Gateway One Lending & Finance, 160 N. Riverview Drive, Suite 100. Anaheim, CA 92808 [$17.392.91
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

VA

PAGE 1

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



PART D —- INCOME

Identify each saparate source and ametnt of income which exceeded $1,000 during the year, including seeondary a complste
copy of your 2017 federal income tax retum, including ail W2s, schedules, end attachments. Please redact any sacial securuyor mbershetore
attaching your retums, as the law requires these documents be posted to the Commission's website. ”"m30 P“‘z’ 02

d { efect to file a copy of my 2017 federal Income tax retumn and aif W2's, schedutes, and aftachments.

[If you check this box and attach a copy of your 2017 tax retum, you need not complete the mmlnwgﬁan gv] Ec“?zg

PRIMARY SOURCES OF INCOME {See instructions on page 5): €LE
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
See Attached 2017 Tax Return

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

N/A

PART E - INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY N/A

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTVITY

POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

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

0 ATH STATE OF FLORIDA f)
COUNTY OF NS
|, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 23 day of
beginning of this form, do depose on cath or affimation Ay "5 aftea "
Yl A Y

and say that the information disclosed on this form
and any attachments hereto is true, accurate,
and complete.

(Print, Type.orsmmpc?ﬂsym "‘ PARES:June 3,:2620
/ Personally Known OR Produced ldentification
P E—

Type of Identification Produced

L ‘ , prepared the CE Form 6 in accondance with Art. H, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and mehstmcﬂonstnthefom 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 oa
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a I

CE FORM 6 - Effective January 1. PAGE 2
Incorporated by refersnce in Rule 34-8.002(1), F.AC.




RECEIVED

JOSHUA RiBA 218 APR 30 PMI2: 08
2017 FORM 6 ) ‘
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTEHESERVISOR OF }%%Egg"ﬁgg
{CONTINUED) b AR
PART B

Motorcycle S 5,840.00

Motarcycle S 9,830.00

Bank Accounts {Bank of America) 5 98,296.34

Custodial Bank Account FBO Nathan Riba (Bank of America) $ 5,059.51

IRA (Stifel, Nicolaus & Company, Inc.!) $ 21,130.75

Roth IRA (Stifel, Nicolaus & Company, Inc.") $ 10,945.45

Mutual Funds (Stifel, Nicolaus & Company, Inc. ™) $ 54,443.11

529 Plan FBO Nathan Riba {American Funds from Capital Group™) $ 62,452.82

529 Plan FBO Jacob Riba (Franklin Templeton InvestmentsY} S 33,647.64

Florida Deferred Compensation (Nationwide Retirement Solutions*) $113,161.80

State of Israel Bonds S 2,360.00

US Bonds S 300.00

SUPPLEMENTAL PAGE TOTAL: $417,467.42

! FRANKLN RISING DIVIDENDS.

 FRANKLNFOUNDING ALLOC.

I ADOBE SYSTEMS INC, AKAMAI TECHNOLOGIES INC, ALEXION PHARMACEUTICALS INC, ALPHABET INC,
AMAZON.COM INC, AMERICAN EXPRESS COMPANY, ANHEUSER BUSCH INBEV, APPLE INC, BIOGEN INC,
BLACKROCK INC, CVS HEALTH CORP, CATERPILLAR INC, CELGENE CORP, CHIPOTLE MEXICAN GRILL INC, COCOA-
COLA COMPANY, COMCAST CORP, COSTCO WHOLESALE CORP DESTSPLY SIRONA INC, WALT DISNEY CO, EBAY INC,
ECOLAB INC, EQUINIX INC, FACEBOOK INC, GRAINGER W W INC, HOME DEPOT INC, HONEYWELL INTL INC,
JOHNSON & JOHNSON, MC CORMICK & COMPANY INC, MICROSOFT CORP, ORACLE CORP, PALO ALTO NETWORKS
INC, PAYPAL HOLDINGS INC, PIONEER NATURAL RESCURCES COMPANY, PRAXAIR INC, RED HAT INC, REGENERON
PHARMACEUTICALS INC, SCHLUMBERGER LTD, SCHWAB CHARLES CORP, SPLUNK INC, TEXAS INSTRUMENTS INC,
THERMO FISHER SCIENTIFIC INC, UNITED PARCEL SERVICE, UNITEDHEALTH GROUP INC, VISA INC, VMWARE INC,
YUM CHINA HOLDINGS INC, and ZOETIS INC.

v AMCAP Fund-529A, Capital World Bond Fund-529A, SMALLCAP World Fund-529A, and Washington Mutual
Investors Fund-529A,

Y Franklin Grown Allocation Age 9-12 Years 529 Portfolio Class A.

¥ Vngrd RealEst Indx Inst, J’AM SmCaps Eq |, AmFds New Wid R4, Bangrd SPMdCap500 Indx R4, Vngrd SPMdCap500
Indx Inst, Fid Contra, Invsco Divrs R5, Vngrd RealEst Indx Inst, JPM SmCap Eq |, AmFds New Wid R4, Vngrd
SPMdCap400 Indx Inst, Fid Contra, and Invsco Divrs Divd R5.



§ 1040 U.s. Indlvldual Income Tax Retum I 2017 ‘ OMB No. 1545-0074_| IRS Use

Onty-Do not writs or staplo in this spaca.

For the year Jan. 1-Dec. 31, 2017, or other #ax year beginning 2017, ending See geparaie instructions.
Your first name and initisl List name Your social sscurity musnber
JOSHUA B. RIBA whkhh~
if a joint retum, epouse’s first name and iniial Last name Spouse’s soclal security number
MART E. RIBA KEK kN
Home address (number and street). If you have a £.0. box, see instrucons. Apt. no. Maka sure the SSN{s) shove
arxd on line 6¢ are comect.
Gy, town o pest offive, staka, ard ZIP code. I you hawe 8 forsign addrass, siso complele spaoes below (se instruckons). mm n—umm
FL lhmmnhpnm
g 8 box below will
Foreign country name Foreign provinca/state/county foreign postal code ﬂd-vwﬂorﬂm

Yu w

Filing Status ' [ | S
2 [X| Manied fing ointy (even F oty one had income)

Head of houssehold (with person),

an
child'y namn here,

ralifying {See instructions.) If
the quelifying person is a child et not your dependent, entar this

SD Quafiying widowter) {so0 insiructions)

Check anly one 3 || Mariod fling separaiaty. Ertor spouso’s SSN above
hox. and full name hera. P>
Exemptions X| Yourself. If someone can claim you as a dependent, do not checkbox6a a2
b X Spouse .. ... et ettt ieiasiiiesieiiniiiieeciais NYPRRE ::_g:.mm
¢ Dependents: @) Dopencent (3 Dependents .%ﬁ;-wﬁ-m _ 3
social saouily number releonship to you tox ookt @ Nt Tive with
1) First name Last hame (s instr.) YOU due tn divorce
fmorethanfowr ~ HALEY N, BARNETT FRR_EF DAUGHTER oo Smucions)
dependents, see _
instructions and Dependents on 6¢
d_ Total number of exemplions dlaimed ... e e oo b |3
7 Wopes, saleries, bps, ol Ach Frm) W2 7 120,607
Income 8a Taxable inferest Attach Schedule B ifrequired ... . ... ... 8a 101
Attach Formfs) b Tax-exempt intorest Donotindudeonline8a | b
W-2here. Also 93 Ordinary dividends. Attach Schedule Bif requred 8a 1,874
W2G and . b Qualfed dvidends Lonf 1,515
1099-Riftax 10 Taxable refunds, credits, or offsets of state and local income taxes
was withheld. 11 Almony received
If you did not 12  Business income or (loss). Aftach Schedwle CorG-EZ 24,691
get a W-2, 13 Capital gain or (loss). Altach Schedude D ¥ roquired, Hf nck roquired, check hes® D 2,966
instucions. 14 Ofher gains or {losses). Altach Form 4787 T
152 IRA distributions 15a b Taxable amount =
16a Pensions and annutes 16a b Taxsble smout
17 Renial reet estote, roysifies, parinerships, S corporations, trusis, efc. Aftach Schedule E =~~~
18 Famm income or (loss). Attach Schedule &
19 Unempioyment PO el
20a Socal secwity benefits fzna [h Taxable amownt
21 Otherincome. List ype and amount | DUCKS UNLIMITED - PRIZE 350
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income I 150,589
23  Educator expenses 2
Adjusted 24 Ceriain business expenses of reservists, performing arfists, and
Gross fee-basis govemment officials. Aftach Form 2106 or 2106EZ 24 =
Incoms 25  Health savings account deduction. Altach Form 8889 25 f <
26 Moving expenses. Aftach Fom 3903 26 -3 m
27  Deductible part of self-employment tax. Altach Schedue SE =~~~ | 27 1,745 e O
28 Seffemployed SEP, SIMPLE, and quelibed plans 28 o m s
29 Selfemployad health insurance deduction 2 w <
30  Penaty on eardy withdrawal of savings . ... . ... 30 = m
3Ma Aimony paid b Recipients SSN P> 31a 5 o
32 RAdeducion . 32 P~
33 mmwm‘ ...................................... 33 N
u TMNHMFMM7 --------------------------------- 34
35 Domestic production activies deducfion. Aftach Form 8903 35
36 Addlines 23through35 36 1,745
37  Subtract line 36 from Ene 22. This is income ... »| ar 148,844
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Forn 1040 2017



Fomioeon JOSHUA B. & MARI E. RIEA

Hhkokh Pogo 2

38 Amount from line 37 (adjusted grossincome) .. ... .. ... 38 148,844
Tax and 3% Check H\rwmmmmzm&, H Toum E—
Credits if: { Spouse was bom before January 2, 1853, Bind. } 3%
_ib nmmmntumasemhmlnawumadudduusmmmb 3%
swm "’"-m" Kemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12,700
for F—:f Subtractfine 40from ne 38 a1 136,144
* Paople who 42 Exemptions. Ifine 38 s §156,800 or less, midfply 54,050 by the number on ine 8. Oforwisa, 508 Insirucions 42 12,150
osray . | 42 Examptions. ifino 38 is 5155000 or lese, musvly $4,050 by the number on o 8. Oferwios, eco kkuckors. || ...
beo on e 43 Tawable income. Subiact e 42 om Ine 41 Hine 42 s mow an ke 41, enler - | a3 123,994
owbe | 44 Tam(sse sty Crockifanysom: a [ | ome [ JFem c[] 44 22,055
Gpmiut, 45 Altemative minimum tax (see instructions). Attach Fomé2s1 45
sa0 46 Excess advance premium tax credit repayment. Attach Fom 8962 - __
e 47  ADAENES 44,45, @N046 .........coieiiiieneiie e e e e ae e eee s et et iee et » | 47 22,055
Sge o 48  Foreign tax credit Attach Form 1116 ifrequired 48 10
el 49 MfmmmeWmme1 .14
$4,350 50  Education credits from Fonn 8863, line 1@ 50
v 51  Refirsment savings contributions credit. Atach Form 8880 51
S | 52 Cnkdtxcect Atach Sched 8812, Freied %2
$12,700 53 Residential energy credits. Attach Fom 5685 53
et 54  Oher credts from Fomn:a [ ] 3800 b [ ] 8801 ¢ [ ] 54
i 55 Addlines 48 though 54. These sreyour total credits 35 10
56 Subiract Ine 55 from kine 47. if line 55 is more than ine 47, enter 0~ _________ | 56 22,045
Other 57  Selfemployment tax Altach Schedde SE 57 3,489
Taxes 58 Unreported social security and Medicare tax from Form: a 4137 b 819 58
59  Addiional tax on IRAs, other qualified retirement plans, ofc. Atiach Form 5329 if required 59
80a  Household employment taxes from Schedwle H 60z
b Firstime homebuyer credit repayment. Attach Form 5405 frequired . .. ... ... ... &b
61  Health care: individual (see instructions) Fulyear coverage [X] 61
82 Taxesfrom a [ | Fomse b | Fomme ¢ [ ] metuctons ener codels) 62
63 Add fines 55 through 62. This is your fotal tax o > | 63 25,534
64 Federal income tax withheld from Forme W-2and 1008 64 19,467
Payments 65 2017 estimaled tex payments and amount apphed from 2016 retwn 65
Fyuhwon — Gba Eamed income credit (EIC) . ... ... ... . 68a
m b Nontaxable combat pay election [m
Scheade BC. | 67  Additional chid tax credit Atach Schedue 8812 67
68 American opportunily credit from Form 8863, ine8 68
69  Net premium tax credit. Attach Fom 8962 . 69
70 Amount paid with request for extensiontofie ... | 70
7 Emsodﬂseu.nﬁyandieﬂRRTAhxmhhelﬂ _________________ 7
72 Credit for federal fax on fuels. Attach Form 4136 72
73 CeastomFoma [ | 268 b [ Resswed o[ Jess @ | ] 73
74 Addnes 64,65 660. o0 67 twough 73, These areyour total payments > | 19,467
Refund 75 I fine 74 is more than ne 63, subiract line 63 from line 74. This is the amount you overpaid 75
76a  Amount of line 75 you want refunded to you. If Form 6888 is attached, check here . » []|76a
Droct depost? P> b Routing number | P ¢ Type: [ | Checking [ | Savings
See » d Account number |
77 Amount of lina 75 you want applied to your 2018 estimated tax » | 77 |
Amount 78  Amount you owe. Subiract fine 74 from line 63. For detalls on how to pay, see instructions > | 78 6,070
You Owe 79 Estimated tax penalty (see instructions) . m l 3
Do you want to allow another person to discuss this retum with the IRS (see instructions)?  |X| Yes. Complete below. L] e
:;2':’ s — Porsondl idenkiicalion marber PN) D>
9 » JAMES W. FREEMAN, JR Phone no. T27-725~2727
N e e e e e e R ———
g‘ﬂzﬂ Spouse’s signeture. If a joint retum, both must sign, Data m W
3 ' SALES 7 CONSULTING i
Print/Type preparer’s name Preparer's signstung Date Mﬁ PTIN
Paid JAMES W. FREEMAN, JR. 04/23/18 |setromployed | ¥k drk s )
Preparer _Fmsname P SllITﬂ & FREEMAN, PA, CPA'S Fmis GNP kek —dr kS v
Use Only Fmsokiess P 28100 US HIGHWAY 19 N STE 303 Phone no.
CLEARWATER FL 33761-2657 T27-725~-2727
W“MMW~ Form 1040 2017)



SCHEDULE B
(Form 1040A or 1040)

muuﬁeg&y

Interest and Ordinary Dividends

P> Attach to Form 1040A or 1040.
P Go to www.irs.gow/Scheduie8 for instructions and the latest information.

OMB No. 15450074

2017

Name(s) shown on refum Your social security number
JOSHUA B. & MARI E. RIBA Rk ok
Part | 1 List name of payer. If any interest is from a sefler-financed morigage and the Amount
buyer used the properly as a personal residence, see the instructions and fist this
Interest interest first. Also, show that buyer’s social security number and address P
(Soo instcions ~ BANK OF AMERICA ~ MM e, 16
ad he BANRK OF AMERICA - MM e, 26
e o  STATE OF ISRAEL - OID T 35
Fomiod, | STATE OF ISRAEL - OID " T 24
B8 B e e e e
1
OB [y T
maFam .............................................................................................................
BOOBINT, FOME o cnnmme e aeeae ettt e et eamae e e eemn e e e e em s ae s e eeean s e s n e e as aen amn e e e mmn e n e e n e ne
OO D, OF e
substilule
Blaloment O CoeeeeteTteeeTeeeeeseeneteetemeeeieeneesesestesseseseeeieereaiateseisteeesitentasieanesiasnaraetas
AbIOIEragE M, - cve e e e e eaeaameaeaeieaeeaeeeasageanaaas
Bt e TS e e e e
name as the
DEyBr AR Gmer T
sounon a2 Add e amauntsonine 1 T 101
form. 3 Bxdudable interest on series EE and | U.S. savings bonds issued after 1989.
mmw15 ......................................................................................... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form
1000, B8 BB, 00t |4 101
Note: If ine 4 is over $1,500, you must complets Part ll. Amount
PartH 5 Lstnameofpayer® __
CAPTTAL ONE INVESTING & o 397
Ordinary ~ WI SERVICES COMPANY  ~~ ~ "~ " " 851
Dividends MERRILL LYNCH . .. 109
(Se nstucions ~STLIFEL NICOLAUS & COMPANY INC. 517
A I e e
instructions for
FOMM AOAQA, Or """ %" *teeem e ot "
Fal'n“mol .............................................................................................................
T
NofB: [Fyou " et
[ = 5 T TR 200,111 T PR
OB Y O e et
subsfifieis
pfoment O CCTTCTTTTeTTTTeSeRSTeeNeeee e e e
abrokerage fim, - e e e A b eree e raae e anaaaaan
BB TS e
muﬂn .............................................................................................................
gz""“‘"* 6 Add the amounts on fine 5. Enter the total hare and on Form 10404, or Form
ordinary
dividends shown 1040, N8 9B, ... vttt ettt et ee et ieieieeneaas >l 1,874
on that forn.  Note: if ine 6 is over $1,500, you must complete Part HI.
Part lll  You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yos | No
Mﬁgnmrma(c)mdndamm,ama@uotaam”nawm
Foreign 7a A: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 forelgn
and Trusts cownty? Sesinstucions e Es
If “Yas,” are you required to file FInCEN Form 114, Report of Fareign Bank and Financial
(See instuctions)  Accounts (FBAR), to report that financial inferest or signature authority? See FInCEN Form 114
and its instructions for fling requirements and exceplions to those requirements .. ... .. ... ...
b H you are required to fle FINCEN Form 114, enter the name of the foreign country where the
MMhW> ------------------------------------------------------------------------------------------------
8 Duwing 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes," you may have fo fie Form 3520. See matrueions . ... ... vee e ce e ee ez eaeeiaaeaaees, X

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

DAA

Schedule B (Form 1040A or 1040) 2017



SCHEDULE C Profit or Loss From Business OMB No. 15450074

(Formm 1040) (Sole Proprietorship) 2017

Depadmant of the Theaszy P Go to www.irs.gov/SchedufeC for instructions and the latest information. I

Intamal Revanua Service (99} bAMmen1M0,10Ma1M1;MMMI.Fom1M Saquence No. 09

Naine of proprietor Sockl security mamber (B8N)

MART E. RIBA hhk_hk

A Principal business or profession, including praduct or servica (see instructions) B Enter code from instructions
SALES & POLITICAL CONSULTING » 454111

C  Business name. if no separate business name, leave blank. D  Employer ID mumber (EIN) (see instr)

E  Business address (induding sute or om ro)
City, town or post office, state, and ZIP code o FL _

F  Accounting method: ) Xlcesh 2 [[Accuad 3 | |oterpeamyd»

G Did you "materially participate” in the operation of this business during 20172 If “No,” see instructions for imit onlosses Yes  []wo

H  if you started or acquired this business during 2017, check here ...................ccoeeieuiiieireiiereeenerraeeanenaansenss | 4

| Did you make any payments In 2017 that would require you to fle Form(s} 10997 (see instrucions) =~~~ Yes No

J If "Yes,” did you or will you file requined Fomns 10997 ... ... ... . i eseiiisisiaseaiiciaieiiiiaas Yes No

Part | Income

1 Gross receipts or sales. See instructions for fine 1 and check the box if this income was reported to you on
Form W-2 and the “Staiory employee” box on that form was checked » [ L 48,073
2 Remsendalowances e, 2 __291
3 Subtractine2fromline 1 e 3 47,782
4 Costofgoodssold (romlined2) 4 15,280
5 Gross profit Subtrecttine 4 fomline3 e 5 32,502
8  Other income, including federal and stafe gasoline or fuel tax credt or refund {see instructions) 6
7 Gross Income. AAINES SaNAB . .. . . > |7 32,502
Part ll Expenses. Enter expenses for business use of home only on line 30.
8 Advertising 8 500| 18 Office expense (see instructions) . 18
9  Car and truck expenses (see 19 Pension and profitsharing plans 19
instructions) 9 2,675]| 20 Rent or lease (see instructions):
10  Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Confract labor (see inshuclions) 1 b Ofher business property =~~~
12 Depletion ... 12 21  Repairs and maintenance 21
13  Depreciation and section 179 22  Supplies (not induded in Part ) 22
expense deduction (not
Mudnruhibe n 20 Tews, e, st s [
14 Employee beneft programs a Tavel ... 24a 301
(cherthanonline 19) 14 b Deductible meals and
15  Insurance (other than health) 15 ’ entertainment (see instructons) 24b 519
18 I’M u ljm .................................. u
a  Morigage (peic to banks, elc) 18a 28 Wages (less employment cradits) 26
b m .............................. 1*
27a Other expenses (fom line 48) . 27a 2,104
17__Legal and professional senvices ___ | 17 115/ b Reservedforfutureuse ... _ 27b
28  Total expenses before expenses for business use of home. Add knes 8through27a > | 28 6,214
29 Tertative profit or (oss). Subtactfoe 28 fomdne7 ] 26,288
30 Expenses for business use of your home. Do not report these expenses elsewhera. Attech Form 8829
unless using the simplified method (ses instructions).
Simplified method filers only: enter the total square footege of: (a) your home:
and (b) the part of your home used for business: . Usa the Simpified
Method Worksheet in the instructions 1o figure the amount to enter onfine30 30 1,597
31 Net profit or (loss). Subtract kine 30 from line 29.
o If a profit, enter on boih Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(if you checked the box on fne 1, see mstructions). Estates and trusts, enter on Form 1041, line 3. } 3 24,691
® if a loss, you must go to line 32.
32 If you have a loss, check the box that describes your nvesiment in this aclivily (see instructions).
o if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a All Investmert Is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the kne 31 instructions). Estates and azb Some investmant ia not
trusts, enter on Form 1041, line 3. ot risk.

& If you checked 32b, you must aitach Form 6188. Your loss may be limited.

mwmmmmﬂnwm Schedule C (Form 1040) 2017



MARI E. RIBA de v dr ok

Schedule C (Form 1040) 2017 SALES & POLITICAL CONSULTING Page 2
Part lll  Cost of Goods Sold (see instructions)
33  Method(s) used to
vale closing iventory:  a |_] Cost b []Lowerofcostormarket ¢ [ | Other (attach explanation)
34 Was there any change in determining quantifies, costs, or valuations between opening and dosing inventory?
H"Yes® attach explanaion e (ves  [Ino
Imventory at beginning of year. If ciflorent from last year's cosing imveniory, attach explanafion 0
Purchases less cost of items withdrewn for personal wse
37 Cost of labor. Do not include any amouris peid toyourself 37
38 Materials and supplies e 38
O 0SS e SEE STATEMENT 1 | 39 15,280
Addlines 35 through 38 ettt 40 15,280
41 Inventory Bt end OF Yol e i 0
42 Cost of goods sold. Sublract line 41 from line 40. Enter the resut here andonline 4 ................ceeeeeveuennenn.... 42 15,280
Part IV  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.
When did you place your vehide in service for business puroses? (month, day, year) - | 01/01/17
Of the total number of miles you drove your vehicle during 2017, enter the number of mies you used your vehicle for:
a Busness 5,000 b Commuting (see instructons) ¢ Other 1,800
45  Was your vehide available for personal use during offtduty hours? Yes No
46 Do you (or your spouse) have another vehide avalable for personad vee? =~~~ Yes No
47' Do you have evidence to support your deduclion? Yes No
o Yes, is the evidoNCe WI BN D .. ... ..ol atihssesessssseesonrneneens Yes No
Pa'tV OﬂlerExpememLstbdawbusnessexpens&snmlnchdedmilas&ZGONIne%
GBS I e 250
INTERNET ACCESS - BUSINESS % . . . aic
CELL PHONE - BUSINESS % 864
B et 174
48 Total other expenses. Enterhereandonline27a, ... ... | 48 2,104

DAA Schedule C {Form 1040) 2017



SCHEDULE D
(Form 1040)

Department of the Treasury
infernal Revenue Sarvice ®9)

Capital Gains and Losses

P> Attach to Form 1040 or Forms 1040NR.
P Go to www.irs. gow/ScheduleD for instructions and the latest information,
P> Use Form 8849 1o list your transactions for jines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2017

s.wnulh.'[z

Name{s) shown on retum

JOSHUA B. & MART E. RIBA

Your social soc:wity number
L3 3 5 2] )

Part |

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

See inatrucions for how 1 figura the amounts to enler on the
fines bekow.

This form may be easior o complets I you round off cents o
whole doliors.

&
Proceads

(salex price)

(o}
Cost

(or other basis)

(0] {h) Gain or (loas)
Subtract column (g}
from coluen (d) and
combine the rasult with

Adustments
© gain or koss from
Form(s) 8048, Part |,
ne 2, column (g)

1@ Totals for & shortterm transactions reparted on Fam
10898 for which basis was reporied to the IRS and for
which you have no adjustments {see insirucfions).
However, ¥ you chooee 0 report all these transactions

5,174

4,896

0 278

4  Short-term gain from Form 8252 and short-term gain or (lass) from Forms 4684, 6781, and 8824

5  Net short-tarm gain or (loss) from partnerships, S corporations, estates, and trusts from

SOOO(S) K e ettt e e e e et eae e e nnanaee 5
6  Short-ferm capital Joss caryover. Enter the amount, if any, from kne 8 of your Capital Loss Carryover

Worksheet in the insiructions

.............................................................................................

7  Net short4arm capital gain or (Jogs). Combine lines 1a theough 8 in column (h). i you hava any long-

term capital gains or iosses, go to Part |l bdm.otm,gobl’artlllonﬂlebadc __________________

7 278

Part il

Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how 10 figure the amounts 10 anter on the
lines bedow.

This form may be easier 1o compiele if you rourk off cents to
whola daoliarg.

()
Proceeds

(ssles price}

(o)
Cost

{or other basis)

) ) Gain or (loss)
Subinact column (9)
from column (d) and
combine the resust with
colamn (g}

1o gain or loss from
Form{s) 8340, Past I,
e 2, column (g)

8a Totols for ol long-tarm tenseciions reported on Form
1099-8 for which basis was reporied o the IRS and for
which you have no adjustments (see inatnuctions).
However, if you chooss 1o repart all these transections
on Form 86849, leave fhis line biank and goin ine 8b . .. .....

8b Totals for all ransactions reported on Form(s) 8949 with
BoxDchecked ..................cocococeeen...

3,717

2,776

0 941

9 Totals for all ransactions reported on Formy(s) 8349 with
BoxEchecked .............ccovviieiinnnn....

10 Totals for all fransacions reportad on Form(s) 8349 with
BoxFchecked ........o..oocooeeiieoiniannnn...

o

237

0 -237

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

from Forms 4684, 6781, and 8824

..........................................................................................

12 Net long-term gain or {loss) from pastnerships, S corporafions, estates, and trusts from Schedule(s) K-1

13 Capital gain distributions. See the instructions

14 Long-ierm capital loss camyover. Enter the amount, if any, from ne 13 of your Capital Loss Carryover

Worksheat in the instructions

..............................................................................................

15 Net long-term capital gain or (loss). Combine ines 8a through 14 in column (h). Then go to Part 1! on

Be K . ... ...l il i iiiiioeiiiaiiiiioaiiiiaiiiiaiioaos 15

11

12

13 1,984

14

2,688

For Paperwork Reduction Act Notice, see your tax retumn Instructions.

DAA

Schedule D (Form 1040) 2017



JOSHUA B. & MARI E. RIBA

Schedule D (Form 1040) 2017

Ktk -kt

Page 2

Partlil  Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the resuit

« lfine 18 is a galn, entar the amount from line 16 on Form 1040, ne 13, or Form 1040NR, line
14. Then go 1o fine 17 below.

« lf ine 16 is a loss, skip fnes 17 fhwough 20 below. Then go to ine 21. Also be sure to complete
line 22,

o [fiine 16 is 2ero, skip lines 17 through 21 below and enter -0- on Form 1040, ne 13, or Form
1040NR, Ene 14, Then go fo ne 22.

Are lines 15 and 16 both gains?
(X] Yes. Go 1o line 18.
] No. Skip nes 18 through 21, and go fo line 22.

If you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the

If you are required to complete the Unrecaptured Section 1250 Gain Worksheat (see
instructions), enter the amount, if any, from line 18 of that worksheet

...................................................

Are lnes 18 and 19 both zero or blank?

E] Yes. Complate the Qualifisd Dividends and Capital Galn Tax Workshset In the Instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, Ene 42). Don't complete fines
21 and 22 below.

D No. Complete the Schedule D Tax Worksheet m the instrucions. Don't complete ines 21
and 22 below.

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

« The loss on line 16 or
« ($3.000), or if mamied fiing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as posifive numbers.
Do you have qualified dividends on Form 1040, fine 8b, or Form 1040NR, fine 10b7?

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

[ ] No. Complete the rest of Form 1040 or Form 1040NR.

16 2,966

18

19

Schedule D (Form 1040) 2017



rom 8949

Department of the Treesury
Imamal Ravenus Sarvice

Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Forms949 for instructions and the latest information.
>mmmmomumrmummz;ngmudmn

OMB No. 15450074

2017

Namo(g) shown on retum

JOSHUA B. & MARI E. RIBA

L L 4 58 1 5

Social securily number or taxpaynr idenilification mnber

Bofore you check Bax A, B, or C below, see whether you received any Form{s) 1099-B or substitute statement(s) from your broksr. A substitute
statement wif have the same information as Form 1099-B. Either will show whether your basis (ustually your cost) was reported o the IRS by your
broker and may even foll you which box o 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 mora than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for sach applicable box. If you have more shori-term transactions than will fit on this page
for cne or more of the boxes, complete as many forms with the same box checked as you need.

Short-term transactions reported on Form(s) 1099-B showing basis was reparted io the IRS (see Note above)
(B) Short-berm transaciions reporied on Form(s) 1028-B showing basis wasn't reported fo the IRS

HEES

fransactions not reparted i you on Form 1099-B
T—

1

Adjustment, If sy, 1o gain or loss.

@) If you enver an amount in column (g), o)
@ () (o) o Cost or other basis. enter a code i column (1) Galn or (ss).
Descfiption of property Doto acquired Dato ackd or Procesds Sea the Nota balow Sos the saperate insiructions. Sublract column (e}
disposed of (sdles price) and see Cokwrn (o) from column (d) and
(Example: 100 sh. XYZ Co W
V| M) | Mo, dey, ) (s0 insinucions) n tho separsie 0 @ combine the rasut
nsinuctions Cotol fum e wih ook (g)
instructions acustroont
SEE ATTACHED S[IIFEL ’
VARIOUS | VARIOUS 5,174 4,896 278

2 Toials, Add the amounts in colmns (d), (e}, {q), and (h) (sublract
negative amounts), Enler each folal here and include on your
samo.hib(lmAdnn‘admthhB
above is checked), or line 3 (¥ Box € above is checked)

Nota: If you checked Bax A abave but the basis reported to the IRS was incommect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how o figure the amount of the adjustment.

5,174

4,896

0

278

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

DAA

rom 8949 07



Form 8848 (2017) Aftachment Saquence No. 12A Page 2
Name(s) shown on rebum. Name and SSN or taxpayer iderdification no. not required ¥ shown on other side Social ity number or taxpayer identification number
JOSHUA B. & MART E. RIBA andobusiediude
Befora you check Box D, E, or F below, see whether you received eny Form(s) 1098-B or substiufe statement(s) from youwr broker. A substitule
statement will have the same information as Form 1099-B. Either will show wheather your basis (usually your cost) was reported to the IRS by your
broker and may even il you which box to check
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-tem
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 direcly on Schedule D, line
8a; you aren't required to report these transactions on Form 8849 (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 transaclions, complate

a separate Form 8348, page 2, for each applicable box. If you have maore 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.

ﬁMLmeMWmFmMBMMMMWWbNRSMMM)

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

| _mw«mmmwwmmm1m
1 Adjustment, Iif any, 0 gain or loss.

P If you entar an amount n cokamn (0), P
{a) @) ) @ Cost or other basis. onlar g code in colurmm (). Gain or (loss).
Description. of property Dete exquired Dafe aoki or Proceeds Ses the Note below Soo the separais instructions. Sublract column (e)
{Exampte: 100 sh. XYZ Ca)) (o, dery, yr) disposad of (selea price) and sae Column (o) m @ from column (d) and
(Mo, day, yr.) (s08 Instructions) in the seperste caombine tha result
instrucions Codefs) from Amount of with cokson {g)
. .
SEE ATTACHED IFEL i
VARIOUS | VARIOUS 3,717 2,776 941

2 Totals. Add fhe amounts in columns (d), (8), (g), and (h) (sublract
negative amounts). Enter each total here and inglude on your
Schedule D, ina 8b (f Box D above is checked), line 9 {f Box E
abom is chedad), or line 10 (f Bax F abowe s checked) P> 3,717 2,776 o| 941

Note: If you checked Bax D above but the basis reposted fo the IRS was incomect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to comect the basis. See Colmn (g) in the separate instructions for how to figure the amount of the adiustment.

Form 8949 o



Form 8849 (2017)

Atnchment Sequenca No. 124 Page 2

Name(s) shown on retum. Name and SSN or taxpayer identficalion no. not required i shown on other side

JOSHUA B. & MART E. RIBA

Ahkk=Rk

Bafore you check Box D, E, or £ below, see whether you received any Form(s} 1099-B or substitife statement(s) from your broker. A subsititute

Social security number or taxpaysr identification mumber

statement will have the same information as Form 1099-8. Either will show whether your basis (usuafly your cost) was reportad to the /RS 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 shork-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 fransactions, compleie
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.

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

EO)LMMMWmWsHMMMWWmeS(mMM)

(F) Long-lerm transactions not reportad o you on Form 1099-B

1 Adiestment, f any, fo gain or loss.
0 If you enter an amount in column (g), ™
(] ® (c) {0 Cost or ofher basls. enter & coda in coluorm (f). Gain or floss).
Descripton of property Dete ecquired Dalo sold or Procaeds See the Mote below Soe the separale iInstruclions. Subtract column (s)
(Examphe: 100 8n. XYZ Ca) | Mo, day, yr) dispased of (abes price) and sse Conn a) o @ from cokamn (d) end
(Mo, dary, yr.) (see instructions) in the saparte combine the result
instnuctions Coda(s) from Amount of with column {g)
instructons adustment
ROCK CREEK - WORTHLESS
06/26/09} 12/29/17 0 237 -237
2 Totals. Ad the amounts i calumns (), (€), {g), and () (sublract
negalive amounts). Ender each iotal here and inchude on your
Schedue D, line 8b (f Box D above is checked), fine 9 (7 Bax E
above is checked), or line 10 §f Box F above is checkad} > 0 237 0 -237

Note: If you checked Box D above but the basis reportad o the IRS was incomect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g} 1o corect the basis. &e@hm{g)hhmﬂkﬂudunﬁrhwbignhmﬂdﬁem

Form 8949 2017)



SCHEDULE SE Self-Employment Tax OMB No. 15450074

(Form 1040) 2017
P Go to www.irs.gov/ScheduleSE for Instructions and the latest information.

MF&:I:”W P> Attach to Form 1040 or Form 1040NR. Aladmm17

Name of person with self-employment income (ss shown on Form 1040 or Form 1040NR) Social security number of person

MART E. RIBA with self-employment income P> dedede _dedk.

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must Fle Schedule SE in the instructions.

Did you receive wages or tips in 20177

N -

Sokncn procatiner who receved %S sprov ot tobo ared | Y98 W e o s s e et sl vty | en
zmm%mhnymmm nmﬂ'InﬂZT.mO?w
No No
v h 4
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare tax | Yo
eamings (see instructions)? » that you didn’t report to your employer? b
'No *No
employee Instructions Yes Did you repart any wages on Form 8919, Uncollected Social Yes
mmwasmzsmr : —P) Security and Medicare Tax on Wages? 3
‘uo
A 4
[ You may imma Short Schedida SE hrdow | S You must use Long Schedule SE on page 2 |
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net fam profit or (loss) from Schedule F, fine 34, and farm partnerships, Schedule K-1 (Form
1085), box 14, €008 A e ee e | 1a
b If you received social secuity retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code 2 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
box 14, code A (other than faming); and Schedule K-1 {Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see insiructions for types of income to report on
this ine. See inatruciions for ofher income o report | 2 24,691
3 CombneMnes 18.10.8002 e 3 24,691
4  Multiply Ene 3 by 82.35% (0.9235). If less than $400, you don't owe self-employment tax; don't
fle this schedule unless you have an amountonline 1b e, > | 4 22,802
Note: If ine 4 is Jass than $400 due to Conservation Reserve Program payments on Ene 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
e $127,200 or less, mulfiply line 4 by 16.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
« More than $127.200. multiply Fine 4 by 2.9% (0.029). Then, add $15,772.80 to the resuft
Enter the total here and on Fonn 1040, line 57, or Form 1040NR, e 55 5 3,489
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the resuft here and on Form I I
1040, line 27, or Form 1040NR, line 27 ... ... ... 6 1,745
For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule SE (Form 1040) 2017



_— 1 1 1 6 Foreign Tax Credit OMB No. 1545-0121
(Individual, Estate, or Trusf) 2017
5 of the Treasuy P> Attach to Form 1040, 1040NR, 1041, or 890-T.
Imsmal Revenue Senvice (29) PGo to www.irs.gov/Form1116_for Instructions and the atest information. Sequonco to. 19
Nama ideniifying number es shown on page 1 of your tex retum
JOSHUA B. RIBA Tehek— ik

Use a separate Form 1118 for each category of income listed below. See Categovies of Income in the instrucions. Check only one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part il below.

a Passive category income c Section 801(j) income
b General category income d Certain income re-sourced by freaty

oDLump-wmdwimﬁom

f _ Resident of (name of country) > US UNITED STATES

Note: If you paid taxes to only one foreign coundry or U.S. possession, use column A in Part | and line A in Part IL. If you paid taxes o
more than one foreign country or U.S. possession, use a ssparate column and line for each country or possession.

Part | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total

@  Enfor the name of the foreign country

A OC

B c (Add cols. A, B, and C.)

or U.8. possession > (vartous

1a Gross income from sources within coundry
shown above and of the type cheded above
(see instructions):

265

1a 265

b Chukifinhisomwmfam
services as an employee,
suionfrundmush&m“m
& you used an allemative basis to
its source (see instructions) ) bi |

é
a
§
z

12,700

12,700

265

158,637

Divide line 3d by ine 3e (see insiuctions)

0.0017

Muitiply fine 3c by line 3f | ... ..,

21

Pro rata share of inlerest expanse {see insiructions):
Home morigage inferest (e the Worksheet for
Home Marigage Inerest in the inatnuciions)

]
:
grel
5
|

Add lines 2, 3g, 46, 4b,and 5 .

21

7 Subtract line 6 from line 1a. Enter the result here and on line 15,

> |7 244

..............................................

Part Il Foreign Taxes Paid or Accrued (see instructions)

Crodit is claimed
for taxes fyou Foreign taxes paid or accrued
llmlchedtm)
E In foreign currency in U.S. doliars
g W Tacien withheld st source on: {n) Other Taxes withheld at source on: {n) Other (s} Total forsign
foreign tees foreign taxes tanes paid or
mnanpald &) Dividench T} Rents {m) Intecest pald or (o) Divdende {p) Reols (a) intorest peld or acaued (add cola,
and roysities sacoued and royallies accrved {0) Swough ()
A 1099 TAX 10 10
B
c
8 _Add lines A through C, column (s). Enter the total here and on ine 8, Page 2. ..............c.cceeeeeennncens > [ s 10

For Paparwork Reduction Act Notice, see instructions.
DAA

rom 1116 @017



JOSHUA B. RIEBA

deode g . Yo K

Form 1116 (2017) Page 2
Part lll Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Partl . . ] 10
10 Camyback or camyover (attach detalled computation) . ... ... 10
11 Mlmsand1o ...................................................................... 11 10
12 Reduction in foreign taxes (see instructions) . 12 )
13 Taxes redlassified under high tax kickout (see instruciions) ... . ... ... 13
14 Combine lines 11, 12, and 13. This is the total amount of forsign taxes avallable foreredit ... ... ... ... .. 14 10
15 Enter the amount from line 7. This Is your taxabie income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part | (see instructions) 15 244
16 Adjusiments to line 15 (see instrucions) .. 16
17  Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the resuit is zero or less, you have no
foreign tax credit for the category of income you checked above
Part |. Skip lines 18 through 22. Hawever, if you are fiing more fhan
one Form 1116, you must complete ine 20) 17 244
18 Individuals: Enter the amount from Form 1040, line 47; or Form
1040NR, fine 30. Estates and trusts: Enter your taxable income
without the deduction for your exemption 18 136,144
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19  Divide line 17 by fine 18. if fine 17 is more then tine 18, emer “1" ... 18 0.0018
20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44, Estates and frusts: Enter the amount from 1041,
Schedule G, line 1a; or the total of Form 980-T, lines 38, 37, and 39. Foreign estates and trusts
ghould enter the amount from Form 1040NR, fne 42 | 20 22,055
Caution: if you are completing line 20 for separate category e (lump-sum distributions), see
h .
21 Multiply Ene 20 by line 18 (maximum amountof cred®) 21 40
22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwiss, compiate the appropeiate line in Part IV (see .
L MNSMUCHONS) ..oiiioiiiiliililiiiiiiiiiiieeseseseoeoseessgieesaecsieciiecssosiosioiiciioo: > 10
_Part IV Summary of Credits From Separate Parts lll (see instructions)
23 Credit for taxes on passive category income | 3
24  Credt for taxes on general calegory income . 24
25  Credit for taxes on certain income re-sowced by treaty ... . 235
26  Credit for taxes on lump-sum distibutions ... | 26
27 Addlines 23through 26 e |27
28 Enter the smallerofine 20 0rline 27 e eieen e aaae | 26 10
29  Reduction of credit for interational boycott operations. See instructions for line 12 .29
30  Subiract line 29 from fine 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 48; Form 1041, Schedule G, line 22; or Form 980-T, bined1a, ,........oooooooeiooeioeneeenne., > | 30 10
DAA Fom 1116 o1n



o S829 Expenses for Business Use of Your Home

P> File only with Schedule C {Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

imne Revens, S P Go to www.irs.gowForm829_for instructions and the latest information.
Namels) of propriefor{s) Your social sscurity number
MARI E. RIBA fadadodbedade '
Part | Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions) 1 180
z Tmlamd'm ----------------------- B I 2 _——-——1‘40
3 Divide ine 1 by line 2. Enfer the resultas apercentage 3 12.50%
For daycare facilities not used exciusively for business, go to ne 4, All others, go to line 7.
4 Muliply days used for daycare during year by howrs used perday 4 hr.
5 Total hours avaiable for use during the year (365 days x 24 hours) (see instructions) 5 8,760 hr.
6 Divide fine 4 by lino 5. Enter the result as a decimalamount L
7 Business percentage. For daycare faciifies not usad exclusively for business, multiply fine 6 by
fine 3 (enter the result as a percentage). All others, enter the amount romline3 . | 7 12.50¢4
_Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus any
loss from the trade or business not derived from the business use of your home (see instructions) 8 26,288
See Instructions for columns {a) and {b) befora
compieting lines 9-21, {a) Diract axpanses () Indiract expenses
9 Casually losses (see instrucions) 9
10 Deductible mortgage interest (see instructions) 10 5,301
11 Real estato taxes (see instuctions) 11 2,146
12 Addlines 9, 10,end 10 |12 7,447
13 Mulliply ine 12, column (b), by fne 7 13 931
14 Add fine 12, column (a) end ne 13 14 __931
15 Subtract line 14 from line 8. If 2er0 or less, enter 0- 15 25,357
16 Excess morigage interest (sse instructions) 16
17 km ---------------------------------------------- 17 21393
13 m .................................................... 1.
19 Repairs and maintenance 19 —
20 UMiles e, |20 2,934
21 Other expenses (see instructions) 21
22 Addlies #8through21 | 22 5,327
23 Mulliply line 22, column (b) byfne 7 | 23 666
24 Camyover of prior year operating expenses (see instuctions) .24
25 Add ine 22, column (a), ine 23, andline 24 e 25 666
26 Allowsble operating expenses. Enter the smaller of fine 15orfine2s .26 666
27 Limit on excess casualty losses and deprecialion. Subfract ine 26frombne 15 " | 27 24,691
28 Excess casually losses (see ingtuctions) .
29 Depreciation of your home fom ne 41 below 29
30 Camyover of prior year sxcess casually losses and depreciation (see
INSITUCHONS) ... ... it e e e e e ee e e e aa e ae e e 30
31 Addlimes 28 through B0 e 3
32 Aliowable excess casualty losses and depreciation. Enter the smaller of ine 27 orine 3t 32 _0
33 Addines 14, 26, 8N0 32 e e 33 1,597
34 Casualty loss poriion, if any, from nes 14 and 32. Cany amount o Form 4684 (see instucfons) 34
35 Allowable expenses for business use of your home. Subiract line 34 from fine 33. Enier here
and on Schedule C, line 30. If your hame was used for more than one business, seeinstuctons ... P | 35 1,597
_Part HI Depreciation of Your Home
36 Enter the smaller of your home's adjusted besis or its fair market value {see instructions) . 36
37 Valeofland induded online 36 e,
38 Basis of building. Subtractine 37 fromline 38 e, 38
39 Business besis of buiding. Mulliply line 38byfne 7
40 Depreciation percentage (see instuclions) e 40 %
41_Depreciation alowable (see instructions). Mulliply line 39 by ne 40. Enter hereandonfne29above , . . .. 41
_PartlV__ Carryover of Unallowed Expenses to 2018
42 Operafing expenses. Subiract line 26 from lne 25. Ifless then zero, enter - 42 0
43 Excoss casually losses end depreciation. Subiract ine 32 from ine 31. flessthan zev, enter 0- . | 43 0

For Paperwork Reduction Act Notice, see your tax retum instructions, Form 8829 zo17)
DAA



wn_w, Federal Statements

SALES & POLITICAL CONSULTING

il

A

Description Amount
ETSY FEES $ 2,712
POSTAGE 5,165
PAYPAL FEES 746
SUPPLIES 6,657

TOTAL $ 15,280




Auto Worksheet

grFY T Sa "pap o

®

9.

10.
M.
12.

Standard Mileage Rate Method

13.
14,
15.
16.

Allowable Deduction

. Vehidle rentals et of cusionamount)

"NEb™  Dae

SALES & POLITICAL CONSULTING

FomySchedule [

Descicts

2 01/01/17 AUTO

.................

............................

Vehicie 2

Vehicie 3

Vehicle 4

1,800

73.53 %

....................................................

.........................................

........................................

Total expenses. Add ines 7a-7m

73.53 %

Total actual expense allowable. Add lines 6, 10 and 11

Business mileage (fine 2) multipied by applicable rate

2,675

2,675

Vehide expense
2,675

Vehicle rentals Vehicle depreciation

Total allowable deduction

2,675

PAGE 1 OF 1




Fom 1040 Qualified Dividends and Capital Gain Tax Worksheet 2017
Name Taxpayer Identification Number
JOSHUA B. & MARI E. RIBRA hkd_dk.

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

line 3 of the Foreign Eamed Income Tax Worksheets . 1. 123,994
2. Enter the amount from Form 1040, line b 2 1,515
3. A you fling Schedule D7*
X Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either ling 15 or 16 is a
loss, enter O- >3 2,688
[] No. Enter the amount from Form 1040, fine 13
4 Addines2and3 " 4 4,203

5. [If fling Form 4852 (used fo figure investment
interest expense deduction), enter any amount from

line 4g of that form. Otherwise, enter -0- 5. 0
6. Sublractline 5fromline 4. Fzero o less, enter0- 6. 4,203
7. Sublractlino 6 fromline 1. fzero orless, enter 0 2 119,791
8. Enter
$37,950 i single or married filing separately,
$75,900 If maried fiing jointl or qualifying widow(er), | 8. 75,900
$50,800 if head of household.
9. Entorthosmaleroffinetorfine8 . 75,900
10- E“mmdlm?a-‘es .................................................... 10. 75'900
11. smm10miﬂ69. mm.ﬂmm% ............................. 11' 0
12. Emmem““'“he .................................................... iz‘ 4’203
13. Ewmmmh11 ........................................................ 13- o
14‘ WIM13MM12 .......................................................... 14. ‘,203
15. Enter:
$418.400 if single,
$235.350 if marted fiing separately, ISR - 3 470,700
$470,700 if marred filng jointly or qualifying widow(er),
$444 550 if head of household.
16.  Enter the smaller of ine 1orfine 15 | ... 1 123,994
17, AddWnes7and 11 e, 7. 119,791
18. Subtractline 17 from line 16. fzero or less, enter 0- 18. 4,203
19.  Enterthe smaller of line 14 orine 18 18, 4,203
20. Mulfiply line 18 by 15% (0.15) | .. . .. . e 20. 630
2. AddWnesitand19 21 4,203
22. Subtactine2ffomine12 . . . . ... 2 0
Z3. Multiply tine 22 by 20% (020) | it = 0
24, Figure the 1ax 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
WORBIOB oo _u 21,425
2. Addines20,Z,ana24 B 25. 22,055
28, 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
wm -------------------------------------------------------------------------------------------------------------- n 22"76
27. Tax on all taxable Income. Enter the smaller of ine 25 or line 26. Also include this amount on
Form 1040, line 44. {If you are fiing Form 2555 or 2555-E2Z, do not enter this amount on Form
1040, line 44. instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet) _27. 22,055

*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 Eamed

income Tax Worksheets - Excess Capital Gain for detal if the lines have been reduced.




Fom 1116 Foreign Tax Credit Worksheet A

2017

JOSHUA B. & MART E. RIBA

Taxpayer |dentification Number

ET T T,

LN U

~N

Regular

Catogory #1 Category #2
Specify » _PASSIVE INC

U.S. capifal loss adjustment factor. (For each separate
category, divide fine 1 by line 2 and round off the result

63

2,966

-21903

LI Y

U.S. capital loss adjustment. (For each separate
category, mulliply line 4 byfine6) 7.

Adjusted separate category capital gain. (For each
separate category, subfract fine 7 from line 1. Enter
the result here and include the result on line 1a of the

spplicable Fomm 1118) ..., 8.

IR LI RO OO

U.S. capital loss adjustment factor. (For each separate
category, divide line 1 by line 2 and round off the resuit

63

2,966

~-2,903

Ll Sl ol

U.S. capital loss adjustment. (For each separate
category, multiply lne 4 by e ) | ... 7.

Adjusted separate cabegory capital gain. (For each

separate category, subtract fine 7 from line 1. Enter

the result here and include the result on line 1a of the

applicable AMT Form 1116.) 8.

Instructions for Foreign Tax Credit Worksheet A

Line 1. For each separate category for which you have foreign source capital gains or losses, combine your forsign source capital gains
and losses in that separate category and enter the result on line 1. Show a loss on line 1 of this workshest as a negative amount and include the loss

on line 5 of the Form 1118 you are fiing for that separate category.

Line 2. Combine the amounts entered on line 1. If the result is zero or less, do not complets the rest of the workshest. instead, for each separate

category with a positive amount on line 1 of this worksheet, include that positive amount on line 1a of the Form 4118 you are fiing for that separete category.
Line 3. Enter the amount from line 16 of Schedule D, less the portion of net capital gain indluded on Form 4852, line 4g. If zero or less enter -0-.

(Piease refer fo the Schedule D AMT Worksheets for amounts fo be reported on the AMT Foreign Tax Credit Worksheet A )

Line 4. Subtract ine 3 from Ene 2. If the result is zero or Jess, do not complate the rest of the worksheet. Instead, for sach separate
category with a positive amount on line 1 of this worksheet, include that positive amount on ine 1a of the Form 1116 you are filing for that separate category.
Line 5. i both separate categories have a positive amount on line 1, skip line § and go o line 6. If only one separate category has a positive amount

on line 1, subtract line 4 from that positive amount. Enter the result here and on line 1a of the Form 1118 you are fiing for that separate category.

Stop here.




Form 1040

Foreign Tax Credit Carryover Worksheet

2017

Name

JOSHUA B. & MARI E. RIBA

Taxpayer Identification Number
ek et

2011

2012

2013

2014

2015

Appilied to CY

* CY Unused (+)
or Excess (=)

2016

2017

10

40

* Amounts flow to the Foreign
Tax Credit Cammyover Report

Foreign Taxes

Avzilable

Alternative Minimum Tax

Unused (+)

Camryback
or Excess (-) Applied from CY

2010

2011

2012

2013

2014

2015

Applied to CY

* CY Unused (+)
or Excess (-)

2016

2017

10

29

=19

* Amounis fiow to the Foreign
Tax Credit Canryover Report




Form 1040 Net Eamings from Self-Employment Worksheet 2017

Name Taxpayer Identification Number
JOSHUA B. & MARI E. RIBA Tk
Taxpayer Spouss
Farm profit or (loss)
WmF ...............................................................................
Farm Partnerships - Schedule K-1, box 14,code A .
Auto expense from farm partnerships ( ) L }
Amortizafion from famm partnerships ( ) | )
Depreciation & Section 179 from farm partnerships . ( I )
Depletion from farm pertnerships L ) | )
Other expenses from fam partnerships | . { ) L )
Home office expenses from fam partnerships ( ) | )
Unreimbursed partnership expenses from farm partnerships ( ) | )
Debt financed acquisition intorest fom fam partnerships ( ) | )
Famm sdjustment to SE Income
Net farm profit or (loss) - Schedule SE fine 1a 0 0
Conservation Reserve Program payments to social security/disability benefit recipients ( 0) ( 0)
inciuded on Sch F, in 4b or listed on Sch K-1 (Form 1065), box 20, code Z - Sch SE Iine 1b
Nonfarm profit or (loss)
Schedule C (axhwdng minster Schactude € incoma reportsd bolow) 24,691
Nonfarm parinerships - Schedule K-1, box 14, codeA
Auto expense fom nonfarm partnerships ( ) L )
Amorization from nonfamn parnerships T ( ) | )
Depreciation & section 179 from nonfam parerships ( ) | )
Depletion from nonfarm partnerships ( ) )
Other expenses from nonfarm partnerships (_ ) ( }
Home office expenses from nonfam partnerships ({ ) )
Unreimbursed parinership expenses from nonfarm partnerships ... L ) | )
Debt financed scquisifion interest fom nonfarm partnerships ( ) )
Employee business expenses - Form 2108 (awiuiing minister 2106 exporsos roporiad below) { ) { )
Nonfamn adjustment i SEincome
Sell-employment income reported as ofherincome |
Self-employment income from confracts and streddles
Ministericlorgy self-amployment income foom Cley Wodsheot Page 4, e 8)
Net nonfarm profit or (loss) - Schedule SE ling 2 0 24,691
Other income items subject to and/or exempt from self-employment tax
Foes recsived for services performed as a notarypublc { ) L )
Eamings whie debtor in a chapler 11 bankruptoycase
Taxable community property incomeoss
Exempt community property incomeloss ( ) | )
Net adjustment Included on Schedule SE, line 3 0 0
Net profit (loss) from self-employment activitles - Schedule SE line 3 0 24,691

Church employee income - Schedule SE, Page 2 line 5a




N Federal Statements

E 1040, Dividend 1
Ordinary Qualified
Payer . Dividends Dividends
CAPITAL ONE INVESTING $ 397§ 397
WI SERVICES COMPANY 851 529
MERRILL LYNCH 109 72
STIFEL NICOLAUS & COMPANY INC. 517 517
TOTAL $ 1,874 § 1,515
ital j
Capital Gain
Payer Distribution
WI SERVICES COMPANY $ 1,984

TOTAL $ 1,984




- Federal Statements

Passive Income from B&D

FOREIGN QUALIFIED DIVIDENDS $ $
FRGN QUALIFIED DIVS - NO ADJUSTMENT 168
FOREIGN CAPITAL GAINS WRK A 63
OTHER FOREIGN GROSS INCOME
1116 FOREIGN GROSS INCOME 202
- 1116 FOREIGN QUALIFIED DIVIDENDS 168
34
TOTAL 265

Passive Income from B&D

Description Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 $ 122,932
GROSS SCH C BUSINESS INCOME 32,502
GROSS SCH D CAPITAL GAINS 3,203

TOTAL $ 158,637




oo, Federal Statements

SALES & POLITICAL CONSULTIN

Form 8829, Lir i1ctible
Insurance
Description Amount
MORTGAGE INTEREST (8829, C, 1) $ 5,301
TOTAL ] 5,301

SALES & POLITICAL CONSULTING

8829

Description Amount
REAL ESTATE TAXES (8829, C, 1) $ 2,146
TOTAL $ 2,146

SALES & POLITICAL CONSULTING

Description Amount
INSURANCE (8829, C, 1) $ 2,393
TOTAL $ 2,393




wan e Federal Statements

STATE OF FLORIDA

Eorm W-2, Box 12
Description Amount
SECTION 457 (B) CONTRIBUTIONS 14,147
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE 18,715
TOTAL 32,862
STATE OF FLORIDA
Eorm W-2, Box 14 - Other
Description Amount
IRC SECTION 125 FLEXIBLE BENEFITS PROGRAM 2,473
TOTAL 2,473




Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

. Federal Asset Report
SALES & POLITICAL CONSULTING
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Cument
Other Depreciation:
1 HOME 1/0117 0 1250 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
2 AUIO 1117 0 7353 0 0 HY 0 0
0 0 0
Grand Totals g
_ 0
_0

IOIOOO ‘Ol

olooco

Sicoo




i

Fom 1040 | Salaries & Wages Report I 2017
Name Taxpayer identification Number
JOSHUA B. & MART E. RIBA dodbebbde
™ Employer Federal Wages Federal Withheld Soc Sec Wages
A T STATE OF FLORIDA 120,607 19,467 127,200
E
c —
D —
E —
F ——
G —
H--
I —
J —
K -
L -—
M —
Taxpayer 120,607 19,467 127,200
Spouse - _ _
Totals 120,607 19,467 127,200
Soc Sec Withheld Medicare Wages  Medicare Withheld  Soc Sec Tips  Allocated Tips Dep Care Ben  Other, Box 14
A 7,886 138,998 2,015 2,473
B
C
D
E
F
G
H
|
J
K
L
M
Tsm'"'"" __ 17,886 __ 138,998 2,015 2,473
[ State  State Wages  State Withheld ~Name of Locallfy Local Wages Local Withheld
A —
B —
c __
D e
E ——
F —
G __
H —
I —
J e
K -
L —
Mmoo
Taxpayer
Spouse




Fom 1040 Reconciliation Worksheet - Taxable Income & Tax 2017

Name Taxpayer Identfication Number
JOSHUA B. & MARI E. RIBA hkkakk
Reconciliation Tax Summary

Tax brackets are rates applied o specific levels of taxabla income. Various rates apply to different portions of the total taxable income. Type of income,
further determines the rate appfied. Marginal Tax Rats is the tax paid on the highest level of tamable income. This woricsheet detalls how tax is calculated on
ordinary income and capitsl gain income, the percentage of taxable income, mangal tax rate and the tax method used.

Filing Status MARRIED FILING JOINTLY
TaxMethod . . QUALIFIED DIVIDENDS & CAPITAL GAIN TAX WORKSHEET
Tax Pct Total Tax (in 27) divided Total Taxable Income (in 19) 18.0%
Marginal Amount of Income

Taxabie Amount Tax Rate Tax on Taxabfe income  Marginal Tax Rate - Income Range to Next Tax Bracket
Ordinary Income 119,791 25.0% 21,425 §75,900 - 5153:100 33,309
Copital Income 4,203 15.0% 630 $75,900 - $470,700 466,497
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 caiculated as column (a) times the appiicable line tax rate.

income taxed at ordinary rates (a) Texable Income {b) Tax*
1. 10% Fate | maXmus TAXABLE INCOWE.PER THS ARAGKET: SI88%.......................... 1a. 18,650 . 1,869
2. 15% rale | \axwem TAXARLE INGOWE PER THS BRACKET: SST250.. .. ... . .. 2a. 37,250 . 8,590
3. 25% rale  axmem TAXABLE WNCOME PER TMS BRACKET: 7780, 3a. 43,891 = 10,966
4‘ mm ................................................................................ 48' 4b‘
D e e Sa 5b.
a‘ Ss%m ................................................................................ &_ Sb
7 ws%m ............................................................................. 73. — 7b.
8. Total ordinary taxable income and ordinary tax. Addlines 1through7. 8a 119,791 & 21,425
Income taxed at capital gains rates
O Ohcaplalgains rale | s 8a. 9b.
10. 15% capital Gains (0 maXBUM TAXARLE MGOME PR THS BRACKET: $304880 10a. 4,203 10n. 630
M. 0%captalgainsrate e, a. 11b.
12. 25% capital gains rate Unrecapured Section 1250 Gein 12a 12b.
13. 28% capital gains rate Smell business sinck, colleciides 13a 13b.
14. Total taxable capital gains and capital gains tax. Add fines 8 through13. 14a. 4,203 14p. 630
Total taxable Income
15. Total ordinary taxable income. Entor the amount fromfine8a. . 15. 119,791
16. Totaf capital gains taxable income. Enter the amount from ine 1da. .. . 16. 4,203
7 AddinestSand 6. T 1 123,994
18. Enter the net foreign exclusion amount from the Foreign Eamed Income Tax Worksheet, ine2c. 18
19. Taxable Income reported on 1040, line 43 (1040A, line 27, 1040EZ, e 6,

1040NR, fine 41, or 1040NR-EZ. line 17). Sublractline 18 fromline 17. . 19. 123,994
Total tax
20. Total ordinaty tax. Enter the amount from fne 8b. | . . . . ... 2. 21,425
21. Total capital gains tax. Enter the amounk fromline 14b. 2. 630
n- Tﬂmdﬂ“im“m ......................................................................................... n‘
23. Tax on impsum distbUBON. ettt en e eae i z.
24. mm ----------------------------------------------------------------------------------------------------------------- 24' _——— ——— .
25 Addfines 20thvough24. e 25. 22,055
26. Enter the tax allocated to the net exdlusion amount from the Foreign Eamed income Tax Worksheet, ine 5. 26.
27. Yotal tax reporiad on 1040, ine 44, (1040A, line 28, 1040EZ, line 10, 1040NR, line 42, or

1040NR-EZ, ine 15). Subtract line 26 from line 2. 2. 22,055



a2 Employea’s sockal Securfly number Fayroll organization cooe Tnradepartment number
- 22.25-08-52-110 0000000040
b Employer kientification number 1 Wagas, fips, other compensation 2 Federal ncome tax withheid
596001874 120,606.85 19,466.75
© Employor's name, addross, and ZIP code 3 Socl seayity wages 4 Social securfty tax withheid
127,200.00 7,866.40
State of Florida
Chief Financial Officer § Medicare wages and tips & Madicara tax withheld
200 E Gaines Street 138,997.93 2,015.47
Tallahassee, Florida 32399-0356
7 Social securily tips 10 Depondent care benefits
d Control number 1 Nonquaiied pians 12a  Sea instructions for bax 12
017842 01/05 G l 14,146.98
® Employee’s first name, mi, and st name 13Smitory  Retrement  Third-Party | 12b
employse plan =ick pay
n| X 3 0D | 18,71520
14 Othes 12c
JOSHUA B RIBA J
125 2.472.50
il
120 ]
1 Employee's address and 2P code
15State  Empioyer's state ID rnumber 16 Staie wages, tips, etc.] 17 State income tax |18 Loced wages, tips, atc. | 18 Local income tax 20 Locailty name
|
]
rorm W-2 WAGE AND TAX 2017 P —
STATEMENT Depariment of the Treasury - Intemal Revenue Service

Copy B - To Be Filed With

FEDERAL Tax Retumn

This informslion is being fumished to the Intemal Revenue Service

a Empioyse's socal security number Payroll organization code Infradepartment numbar
22-25-06-52-110 0000000040
b Emplayer ideniiication mmber 1 Wages, tips, olher compensation 2 Federal income tax withheid
59-6001874 120,606.85 19,466.75
© Empioyers name, address, and ZIP code 3 Social security wages & Sodia security Eax withhekd
127,200.00 7.886.40
State of Florida
Chief Financial Officer 5 Madicare wages and tips 8 Madicare tax withheid
200 E Gaines Street 138,097.93 2,015.47
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nonquakfied plans 12a See Mstructions for box 12
017842 01/05 G | 14,146.98
e Employes's first name, mi, and last name 13 Statutory Retirgment Third-Party 12
emplayse plan sick pay
] X o |op | 18,715.20
14 Other 120
JOSHUA B RIBA |
125 2.472.50
124 i
128
1 _Emoloyads addross and 1P code —_
16 Stata  Employer's stale ID number 16 State wages, &ps, efc.; 17 State income tax  [18 Local wages, tips, elc. | 19 Locs! income tax 20 Locality name

[
|

Form W-2  wAGEAND TAX

STATEMENT

€ - For EMPLOYEE'S RECORDS
g%m.mw

2017

OMB No. 1545-0008

Department of the Treasury - Internal Revenwe Service
This information is being furnished to tha Intemal Revenue Service. If you are required to file a tax retum, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fall to report it.





