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APPLICATION FOR NOMINATION TO THE 5th DISTRICT COURT

(Please attach additional pages as needed to respond fully to questions.)

1211712018 Florida Bar No.: 626570

Social Security No.:GENERAL:

1

C. Joseph Boatwright ll (Joe
Name Boatwright) E-mail:

Date Admitted to Practice in Florida: 411612003

Date Admitted to Practice in other States: NA

State current employer and title, including professional position and any public or
judicial office.

Putnam County Courl Judse, Seventh Judicial Circuit, Florida

2

3. Business address: 410 St. Johns Ave. Room 310

City Palatka County Putnam

Telephone (386) 329-0269 FAX

4. Residential address:

State FL ZIP

(386) 32s-1229

32177

County Putnam state I ztP 

-Tetephone I
cityl
Since 1979

5. Place of birth: Tampa, FL

Date of birth ng"

Length of residence in State of Florida: 46

Are you a registered voter? X Yes f ttto

lf so, in what county are you registered?

Marital status: Married

46

6a

6b

Putnam Countv, FL

7

lf married: Spouse's name

Date of marriage

Spouse's occupation House Wife

lf ever divorced give for each marriage name(s) of spouse(s), current address for each
former spouse, date and place of divorce, court and case number for each divorce.

NA

01/06/2006
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8 Children

Name(s) Age(s)

10

7

5

Occupation(s)

None

None

None

R e s i d e n ti a/ address (es)

Dates
I Military Service (including Reserves)

Service Branch Highest Rank

NA

Rank at time of discharge Type of discharge

Awards or citations

Servrbe Branch Highest Rank Dates

Rank at time of discharge

Awards or citations

Type of discharge

HEALTH:

10

11a

Are you currently addicted to or dependent upon the use of narcotics, drugs, or

intoxicating beverages? lf yes, state the details, including the date(s).

No

During the last ten years have you been hospitalized or have you consulted a

profejsional or have you received treatment or a diagnosis from a professional for any of

it'," following: Kleptomania, Pathological or Compulsive Gambling, Pedophilia,

Exhibitionism or Voyeurism?

YesI No X
lf your answer is yes, please direct each such professional, hospital and other facility to

fuinish the Chaiiperson of the Commission any information the Commission may

request with respect to any such hospitalization, consultation, treatment or diagnosis.

[',professional" includes a Physician, Psychiatrist, Psychologist, Psychotherapist or

Mental Health Counselor.l

Please describe such treatment or diagnosis.

2
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1 1b. ln the past ten years have any of the following occurred to you which would interfere with
your ability to work in a competent and professional manner?

. Experiencing periods of no sleep for 2 or 3 nights

. Experiencing periods of hyperactivity

. Spending money profusely with extremely poor judgment

. Suffered from extreme loss of appetite

. lssuing checks without sufficient funds

. Defaulting on a loan

. Experiencing frequent mood swings

. Uncontrollable tiredness

. Falling asleep without warning in the middle of an activity

Yesn NoX

lf yes, please explain

12a. Do you currently have a physical or mental impairment which in any way limits your
ability or fitness to properly exercise your duties as a member of the Judiciary in a
competent and professional manner?

YesI NoX

12b. lf your answer to the question above is Yes, are the limitations or impairments caused by
your physical or mental health impairment reduced or ameliorated because you receive
ongoing treatment (with or without medication) or participate in a monitoring or
counseling program?

YesI NoI

Describe such problem and any treatment or program of monitoring or counseling

During the last ten years, have you ever been declared legally incompetent or have you
or your property been placed under any guardianship, conservatorship or committee? lf
yes, give full details as to court, date and circumstances.

No

13

J
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14

15

16

17.

During the last ten years, have you unlawfully used controlled substances, narcotic

drugjor dangerous drugr as defined by Federal or State laws? lf your answer is "Yes,"

expTain in OJtait. (Unlawful use includes the use of one or more drugs and/or the

uniawful possession or distribution of drugs. lt does not include the use of drugs taken

under supervision of a licensed health care professional or other uses authorized by

Federal law provisions.)

No

ln the past ten years, have you ever been reprimanded, demoted, disciplined, placed on

probation, susp'ended, caut'roned or terminated by an employer as result of your alleged

.onrrrpiion of alcohol, prescription drugs or illegal use of drugs? lf so, please state the

circumsiances under which such action was taken, the name(s) of any persons who took

such action, and the background and resolution of such action.

No

Have you ever refused to submit to a test to determine whether you had consumed

and/oiwere under the influence of alcohol or drugs? lf so, please state the date you

were requested to submit to such a test, the type of test required, the name of the entity

requesting that you submit to the test, the outcome of your refusal and the reason why

you refused to submit to such a test.

No

ln the past ten years, have you suffered memory loss or impaired judgment for any

reason? lf so, please explain in full.

No

EDUGATION:

18a. Secondary schools, colleges and law schools attended.

Schools C/ass Standing Dafes of Attendance

Duke University
School of Law

University of Florida,
Levin College of
Law

Catholic University
of America,
Columbus School of
Law

N/A

GPA: 3.86 (The
LL,M program
no longer gives
rankings)

GPA: 3.88;
Class Rank:
Top 1To (21217)

2016-2018

2006-2008

Degree

LL.M, Master of
Laws Judicial
Studies

LL.M. Master of
Laws Taxation

Rev. 100209-OGC
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Covington
Theological
Seminary

N/A 1 995-1 997

Open Bible Baptist
Academy

Master of
Religious
Education

University of Florida
GPA: 3.3 1 991-1 994 B.A./Political

Science

18b. List and describe academic scholarships earned, honor societies or other awards.
1. Awarded Full Merit Scholarship from Duke University School of Law for Master of
Judicial Studies, LL.M. program (2016-2018).
2. Selected as Editor in Chief for the Spring 2018 edition of the Judicature Law Journal.
3. Selected to serve on the editorial board for the Winter 2017 edition of the Judicature
Law Journal.
4. Selected as a member of the Catholic University Law Review,
5. Summa Cum Laude graduate, The Catholic University of America, Columbus School
of Law
6. Golden Key National Honor Society, University of Florida

NON.LEGAL EMPLOYMENT:

19. List all previous fulltime non-legaljobs or positions held since 21 in chronological order
and briefly describe them.

Date Position Employer Address

1994-2000 Principal

124 Old San Mateo
Road, East Palatka, Fl
3213

PROFESSIONAL ADMISSIONS:

20. List all courts (including state bar admissions) and administrative bodies having special
admission requirements to which you have ever been admitted to practice, giving the
dates of admission, and if applicable, state whether you have been suspended or
resigned.

Florida Bar (2003)

United States District Court, Middle District of Florida (2004)

United States Tax Court (2008)

5
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LAW PRACTICE: (lf you are a sitting judge, answer questions 21 through 26 with reference
to the years before you became a judge.)

21. State the names, dates and addresses for all firms with which you have been associated
in practice, governmental agencies or private business organizations by which you have
been employed, periods you have practiced as a sole practitioner, law clerkships and
other prior employment:

Position Name of Firm Address Dafes

l.Putnam County
Court Judge, 7th
Judicial Circuit,
P.O. Box 758,
Palatka, F|32177 -
January 2013-
Present

2.Florida Coastal
Schoolof Law,
8787 Baypine
Road,
Jacksonville, FL
32256, Adjunct
Professor - August
2003-2016.

3.St. Johns River
State College,
5001 St, Johns
Ave., Palatka, FL
32177, Adjunct
Professor- January
2014-Present.

4.Office of the
State Attorney, 7th
Judicial Circuit of
Florida,410 St.
Johns Ave.,
Palatka, FL32177,
Managing
Assistant State
Attorney - January
2009-2012.

6
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5.lvan, Cole, &
Bonnette,
Jacksonville, FL,
Associate
Attorney-July
2008-December
2008.

6.Law Offices of
Donald E. Holmes,
222 North Third
Street, Palatka, FL
32177, Associate
Attorney- August
2005-July 2008.

T.Office of the
State Attorney, 7th
Judicial Circuit of
Florida, 410 St.
Johns Ave.,
Palatka, FL32177,
Assistant State
Attorney- October
2002- August
2005.

S.American Center
for Law and
Justice (ACLJ),
Alexandria, VA,
Law Clerk,
January 2002-
May 2002.

9.D.C. Law
Students in Court
Program (LSIC),
4340 Connecticut
Ave., N.W., Suite
100, Washington,
D,C.20008,
Student Attorney,
May 2001-

7
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22

December 2001

l0.Catholic
University,
Columbus School
of Law,
Washington, D.C,
Professor Clifford
S. Fishman,
Research
Assistant, May
2001-August 2001

Describe the general nature of your current practice including any certifications which
you possess; additionally, if your practice is substantially different from your prior
practice or if you are not now practicing law, give details of prior practice. Describe your
typical clients or former clients and the problems for which they sought your services.

Current Practice

I currently serve as a county court judge in Putnam County, Florida, which is pad
of the Seventh Judicial Circuit. I also am cross assigned as an acting circuit coutl judge.
ln addition, I am currently the Adminstrative Judge for Putnam County. I currently am
assigned to the criminal misdemeanor and civil traffic dockets. However, I have handled
cases and trials on all of the county court dockets including landlord-tenant, small
claims, and county civil. I handle allfirst appearance hearings during the week. I preside
over arraignments, pre-trial conferences, sentencing and violation of probation hearings.
I hear numerous motions which include suppression, evidentiary, modification of
probation and post-conviction issues. I preside over both jury and non-jury trials. On
average, I have been assigned to five to ten thousand cases a yeat. I have presided
over 30 jury trials, over 35 non-jury trials and hundreds of substantive hearings.

As an acting circuit court judge, I have the authority to handle circuit court cases
and deal with emergency circuit court issues. I handle emergency motions and hearings
dealing with family law issues, dependency cases, injunctions, civil commitments, and
extradition matters. I also preside over felony cases including arraignments, pre-trials,
jury selection, motion hearings, and pleas and sentencings . I have been assigned to
family law cases, foreclosure actions, and injunction final hearings. Currently, I have
been assigned to the truancy docket in our family law division.

ln addition, I have been assigned in the past to 5th District Coutt of Appeal to
handle criminal, civil, and family law appeals as an associate judge. I have recently been
selected to be an associate judge on the 4th District Court of Appeal to serve in July,
2019.

8
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Finally, I serve as the Adminstrative Judge for Putnam County where I am designated to
assist the Chief Judge for administraive matters including but not limited to signing
reassignment orders upon the recusal (disqualification) of judges in Putnam County;
requiring the attendance of prosecutors, defense counsel, clerks, baliffs, and other
officers of the court in Putnam County; reviewing the status of inmates in the Putnam
County Jail; supervising the selection of venires for petit and grand juries in Putnam
County; authorizing the replacement of grand jurors unable to complete their terms;
developing a schedule for judicial coverage of First Appearance hearings and
consideration of emergency injunctions and other emergency matters that may arise on
weekends, holidays and after hours on weekends; ensuring that couft facilities and coutt
proceedings in Putnam County are open and available to the public during normal
operating hours; and advising the chief judge on matters related to the space provided
by the County Commission for operation of the court system in Putnam County.

I am also currently an adjunct professor at St. Johns River State College in Palatka,
Florida. I have served in this position since January 2014, The courses I have taught
include Business Law I and ll.

Prior Experience

I was a Managing Assistant State Attorney for the Office of the State Attorney for the 7th
Judicial Circuit of Florida. I served in this position from January 2009 until December
2012. ln this position, I performed management of the Putnam County Office of the State
Attorney, 7th Judicial Circuit of Florida, by supervising the entire office including
attorneys and other staff. I personally handled a caseload of felony cases including but
not limited to drug, sex, financial, property, DUI manslaughter, and other violent crimes.
ln addition to these cases, I litigated all civilforfeiture cases for local law enforcement
agencies including drafting pleadings, conducting depositions, and participating in
probable cause hearings and trials. Finally, I was assigned to post-conviction relief
cases which including drafting responses and arguing the cases at an evidentiary or final
hearing.

I was an adjunct professor at Florida Coastal School of Law in Jacksonville, Florida. I

served in this position from August 2003-16. The courses I have taught include federal
income taxation, partnership tax, corporate tax, legal research and writing, advanced
legal research and writing and oral advocacy, criminal procedure, judicial writing, and
civil asset seizure/fofeiture law. ln performing work in this position, I have prepared
lessons, lectured, evaluated writing and research projects, met with students and other
faculty, and assigned grades. ln order to serve in this position, I have taught evening
classes, which has required travelfrom my home in East Palatka to Jacksonville at least
two evenings per week.

I was an Associate Attorney for lvan, Cole, & Bonnette, Jacksonville, Florida, from July
2008 to December 2008. lvan, Cole, & Bonnette was an AV rated tax and estate
planning firm, which has now dissolved. ln this position, I litigated tax, probate, and trust

9
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cases; as well as providing tax planning and advice

I was an Associate Attorney in the Law Offices of Donald E. Holmes, P.A., Palatka,
Florida, from August 2005 to August 2008. Donald E. Holmes, P.A., is an AV rated law

firm in Florida. ln this position, I litigated all aspects of civil cases involving commercial,
real estate, family, land use, and local government law while drafting all pleadings and

responses, conducting depositions, arguing at hearings, participating in the discovery
process, mediating cases and preparing for both jury and non-jury trials. Further, I

represented court appointed and private clients in criminal matters including felony,

misdemeanor, and juvenile cases. I worked on transactional matters including drafting
documents for the formation of corporations and LLCs; drafting wills and trusts; and

providing tax advice in these areas. I also represented local law enforcement agencies in

all civilforfeiture matters including providing legal counsel and training, drafting policies,

handling all litigation matters, and providing advice on the use and management of the

trust accounts. I also handled all facets of real estate matters including but not limited to

foreclosures, specific pedormance suits, boundary line disputes, ejectment actions, title

disputes, commercial and residential landlord tenant matters, state and localtaxation
issues and real estate closings. I was involved in the legal representation of local
government agencies including the City of Palatka, City of lnterlachen, Putnam County
Sheriff's Office, Putnam County Code Enforcement, and Supervisor of Elections Office
in all election matters for Putnam County.

I served as an Assistant State Attorney in the Office of the State Attorney, 7th Judicial
Circuit of Florida, from October 2002 to August 2005. ln this position, I handled a
caseload of over 250 cases at one time, peformed intake on over 300 cases per month,
interviewed victims, investigated cases, and litigated all aspects of criminal,
misdemeanor, and juvenile cases in both jury and bench trials. I also litigated all aspects
of felony cases including drug, sex, fraud, propefiy, and otherviolent crimes. This
included conducting depositions, arguing at various hearings, writing motions,
researching legal issues, participating in the discovery process, selecting juries for trial
and presenting cases at trial in both jury and bench trials. I also litigated all civilforfeiture
cases for local law enforcement agencies including drafting pleadings, conducting
depositions, and participating in probable cause hearings and trials.

I served as a Law Clerk for the American Center for Law and Justice (ACLJ), Alexandria,
VA, from January 2002to May 2002.|n this position, I performed legal research and
writing on First Amendment, taxation, and other civil liberties issues. I worked on federal
legislation and in particular, taxation bills for non-profit groups. This position allowed me
to work with experienced attorneys in the field of constitutional law.

I served as a Student Attorney in the D.C. Law Students in Coutt Program (LSIC),
Washington, D.C., from May 2001 to December 2001.1 was certified to perform in this
capacity by the D.C. Court of Appeals. ln this position, I litigated all aspects of
landlord/tenant cases while obtaining valuable guidance from experienced attorneys.
This position provided me with both case preparation and courtroom experience, and
gave me the opportunity to handle an individual case load while having a one-on-one
relationship with a seasoned litigator. This work included preparing and filing responsive
pleadings on behalf of indigent individuals and arguing written and oral motions before
the court on their behalf. I prepared for both jury and bench trials by drafting written and

Rev. 100209-OGC
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23

oral motions and filed all necessary responsive pleadings. I conducted client interviews
and completed on site investigations for clients.

I served as Research Assistant to Professor Clifford S. Fishman, Catholic University,
Columbus School of Law, from May 2001 to August 2001.ln this position, I researched
legal issues in evidentiary matters and prepared written legal memoranda that were
used in publishing evidence treatises Jones on Evidence.

What percentage of your appearance in courts in the last five years or last five years of
practice (include the dates)was in:

Court Area of Practice

Federal Appellate

FederalTrial

Federal Other

State Appellate

State Trial

State Administrative

State Other

0

0 Yo

o/o

o/o

%

o/o

Yo

o/o

o/o

Civil

Criminal

Family

Probate

Other

25

25 %

o/o

o/o

o/o

o/o

0 25

1 25

98

1

TOTAL 100 o/o TOTAL 100 o/o

24. ln your lifetime, how many (number) of the cases you have tried to verdict or judgment
were:

20 (10 first
chair; 10
second
chair)

Non-jury?

Jury?

Arbitration?

25 Within the last ten years, have you ever been formally reprimanded, sanctioned,
demoted, disciplined, placed on probation, suspended or terminated by an employer or
tribunal before which you have appeared? lf so, please state the circumstances under
which such action was taken, the date(s) such action was taken, the name(s) of any
persons who took such action, and the background and resolution of such action.

No

ln the last ten years, have you failed to meet any deadline imposed by court order or
received notice that you have not complied with substantive requirements of any
business or contractual arrangement? lf so, please explain in full.

No

20

0 Administrative Bodies? 3

26

ll
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(Questions 27 through 30 are optional for sitting judges who have served 5 years

or more.)

27a. For your last 6 cases, which were tried to verdict before a jury or arbitration panel or tried

to judgment before a judge, list the names and telephone numbers of trial counsel on all

sides and court case numbers (include appellate cases).

1. State of Florida v. Brandall Hawkins; 09-47344 MMAES ( 7th Judical Circuit, Volusia
County)

a. State- Josh Alexander and Joe Boatwright (904 824-9788)

b. Defense- Joe Warren (386-253 -5612)

2. John Salonen v. Jannette Stoeffler; 05-716-CA-53 (7th Judicial Circuit, Putnam

County)

a. Plaintiff- Donald E. Holmes and Joe Boatwright (386-328-1111)

b. Defense- John Key (386 385-3646)

3.State of Florida v, Daniel E. Buchanan;2004-1285-CF-53 (7th Judicial Circuit, Putnam

County)

a. State- Joe Boatwright

b. Defense- Gary Wood (386-326-3993) and Ronald E. Clark (deceased)

4. State of Florida v. Gary Eugene Bland; 2004-0985-CF-53 (7th Judicial Circuit, Putnam

County)

a. State- Joe Boatwright

b. Defense- Larry Sikes (deceased)

5, State of Florida v. Spencer Faison; 2004-A307-CF-53 (7th Judicial Circuit, Putnam
County)

a. State- Joe Boatwright

b. Defense- Robert Vest (robert-vst@yahoo. com)

6, State of Florida v. Jose E. Gutierrez;2003-1173 (7th Judical Circuit, Putnam County)

a. State-Joe Boatwright

b. Defense- Kevin Monahan ( 386 325-8673)

Rev, 100209-OGC
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27b. For your last 6 cases, which were settled in mediation or settled without mediation or
trial, list the names and telephone numbers of trial counsel on all sides and court case
numbers (include appellate cases).

1. Daniel Mclendon v. Glen M. Titus; 06-570 CA (7th Judical Circuit, Putnam County)

a. Plaintiff- Joe Boatwright

b. Defendant- Lew A. Merryday ( deceased)

2. Patricia Spengler and Robert Spengler v. Derek Mayo and Gordon Zeuhl; 06-175-CA
52 (7th Judical Circuit, Putnam County)

a. Plaintiff- Joe Boatwright

b. Defendant- N. Mark New (904224-44991

3, Susan Loosberg v. Andres Loosberg; 07-126-FD-54 (7th Judical Circuit, Putnam
County)

a. Petitioner- Leanna Freeman (904 471-7272)

b. Respondent- Joe Boatwright

4. Laura Lee Johnson v. Louis Scott Johnson; 07-272-FD

a, Peititoner- Joe Boatwright

b. Respondent- Charles Esposito (386 627-8310)

5. Tammy Powellv. Edward Powell; 05-1661-FD 54 (7th Judical Circuit, Putnam County)

a. Petitioner-Joe Boatwright

b. Respondent-Robert Fields (386-325-2041 )

6. Jamie Lynn Chirico v. Anthony Chirico; 06-717-FD-54 (7th Judical Circuit, Putnam
County)

a. Petitioner- Rachel Murphy (deceased)

b. Respondent- Joe Boatwright (386-329-0259)

27c. During the last five years, how frequently have you appeared at administrative hearings?
less than one average times per month

27d' 
During the last five years, how frequently have you appeared in Court?
5 average times per month

27e. During the last five years, if your practice was substantially personal injury, what
percentage of your work was in representation of plaintiffs? NA% Defendants?
NA%

28. lf during any prior period you have appeared in court with greater frequency than during
the last five years, indicate the period during which this was so and give for such prior
periods a succinct statement of the part you played in the litigation, numbers of cases
and whether jury or non-jury.

As an assistant state attorney from 2002-20051 appeared in court on an average of 15

Rev. 100209-OGC
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times a month. This would include jury and non-jury trials, administrative coutt days, and

hearings.
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29

30

For the cases you have tried to award in arbitration, during each of the past five years,

indicate whether you were sole, associate or chief counsel. Give citations of any

repoded cases.

NA

List and describe the six most significant cases which you personally litigated giving

case style, number and citation to reported decisions, if any. ldentify your client and

describe the nature of your participation in the case and the reason you believe it to be

significant. Give the name of the couft and judge, the date tried and names of other

attorneys involved.

1. John Salonen v. Jannette Stoeffler; 05-716-CA-53 (7th Judicial Circuit, Putnam

County)

a. Plaintiff- Donald E. Holmes and Joe Boatwright (386-328-1111)

b. Defense- John Key (386-385-3646)

c. Judges- Arthur Nichols and Edward Hedstrom

d. Date of Trial: 1-23-2008

e. Our office represented the plaintiff in a complex civil case that was litigated for nearly

two years. The case involved a specific pedormance and breach of contract action

invoiving a dispute over commercial real estate. I drafted the majority of the pleadings

including the summary judgment motion, took depositions, and drafted the closing
arguments that were submitted to the coutt. The case was significant in that I was able

to litigate a complicated civil case all the way through the trial phase. The main issue in
the case involved an option provision, which our client claimed gave him the right to
purchase the subject property. The defendant argued that the provision was a right of
first refusal. I drafted and argued a summary judgment motion wherein the court ruled

that the provision was an option to purchase. The only issue that remained was the size

of the property that the Plaintiff was entitled to purchase. This was the issue that we

litigated at trial. The judge asked us to submit written oral arguments and I was involved
in drafting those arguments. Subsequently, the judge ruled in our favor and granted

specific pefformance.

2.State of Florida v. Daniel E. Buchanan;2004-1285-CF-53 (7th Judicial Circuit, Putnam

County)

a. State- Joe Boatwright (386-329-A259)

b. Defense- Gary Wood (386-326-3993) and Ronald E. Clark (deceased)

c. Judge- Edward Hedstrom

d. Date of Trial: 4-04-05

e. I represented the State of Florida in this case. The defendant, Mr. Buchanan, was
charged with aggravated battery with a firearm. The defendant was a licensed
bailbondsman with a subject out on bond. This subject individual had failed to appear for
a court appearance. The defendant tried for many months to find the subject individual.
He finally made contact with the individual and while the individual was trying to escape,
the defendant shot him in the back. The defendant claimed self defense and that as a

Rev. 100209-OGC
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bondsman he had the same right as a law enforcement officer to use deadly force to

effectuate an arrest. This case was significant in that it was politically and racially

charged. This is one of the few cases that I have been involved in, for which the public

seeried to be against the prosecution. This was a week-long jury trial with_over 20

witnesses. The lury found the defendant guilty and he was sentenced to 25 years in

prison. His sentenie was later overturned on appeal based on a jury seleclion issue.

Although, the case was overturned on appeal, the case was significant in that the

appellJte court ruled that a bondsman only had the authority to use reasonatle force in

eiTectuating an arrest and did not have the same legal authority as a law enfocement

officer.

3. State of Florida v. Gary Eugene Bland; 2004-0985-CF-53 (7th Judicial Circuit, Putnam

County)

a. State- Joe Boatwright (386-329-0259)

b. Defense- Larry Sikes (deceased)

c. Judge- Adhur Nichols

d. Date of Trial: 5-23-2005

e. I represented the State of Florida in this case. The defendant was a 55 year old man

who was accused of committing lewd and lascivious battery on a 15 year old girl. He had

previously been convicted of lewd and lascivious molestation. I was able to use the two

victims in his previous case as similar fact witnesses in the jury trial. A jury_convicted him

of lewd and lacsivious battery and he was sentenced to the maximum of 15 years in

prison. The case was siginificant in that this was a dangeorus individual that we were

able to convict and put in prison so that the community was protected. Further, it gave

me experience in drafting a "Williams Rule" motion and using similar fact witnesses'

4. State v. Sylvester Andrews; 2003-1001-CF-53 (7th Judical Circuit, Putnam County)

a. State- Joe Boatwright (386-329-0259)

b. Defense- Larry Sikes (904-879-1473)

c. Date of Trial: 2-09-2004

d. Judge- Arthur Nichols

I represented the State of Florida in this case. The defendant in this case was accused

of attempted first degree murder. He was accussed of stabbing his employer in the back

1b times because the employer did not pay him his wages on time. The jury found him

guilty and he was sentenced as an habitual offender to life in prison. The case was

Iigniticant in that I was able to gain experience using the repeat offender sentencing

enhancements and was able to assist in sentencing a dangerous individual to life
imprisonment.

5. State of Florida vs. Spencer Faison; 2004-0307-CF-53 (7th Judical Circuit, Putnam

County)

a. State-Joe Boatwright (386-329-0259)

b. Defense- Robert Vest ( robert-vst@yahoo'com)

c. Judge- Arthur Nichols

t6
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d. Date of Trial: 1-10-2005

e. I represented the State of Florida in this case. The defendant was released from

prison after serving a murder sentence. The defendant was accused of robbery while

wearing a mask. T-he crime involved robbery oJ a convience store by a man wearing a

ski mask. The crime occurred within a week of the defendant's release from prison' The

jury found the defendant guilty as charged. The defendant was sentenced to 30 years in

priion under the prison nebasee Reoffender statute. The case was significant in that I

was able to gain experience using the prison releasee reoffender sentencing provisions

and that a violent individual went to prison for 30 years'

6. State of Florida vs. Purcell Bagley

a. State- Joe Boatwright

b. Defendant- Kevin Monahan (386 325-8673)

c. Judge- Carlos Mendoza

I was responsible for drafting responses and arguing post-conviction relief cases while I

managed'the state attorney'i office in Putnam County, FL. The.case was significant in

that it provided and opportunity to draft a response that dealt with many of the issues

that aiise in 3.8b0 motions. Alihough these types of cases involve an evidentiary

hearing, they do involve appellate lype issues and require one to work with the trial

coutl's record in drafting responses.

21. Attach at least one example of legal writing which you personally wrote. lf you have not

personally written any legal docrinents retently, you may attach writing for which you

had substantial responsib-ility. Please describe your degree of involvement in preparing

the writing You attached.

I wrote all the documents attached. Some minor editing on one of the legal articles was

done by Dean Michael Friel at the Univerisity of Florida, Levin College of Law. The other

afticles had editing done by the editorial boards for the respective law journals'

PRIOR JUDICIAL EXPERIENCE OR PUBLIC OFFIGE:

32a Have you ever held judicial office or been a candidate for judicial office? lf so, state the

coud(i) involved and the dates of service or dates of candidacy.

putnam County Court Judge, 7th Judicial Circuit Florida- January 2013-Present

List any prior quasi-judicial service:

Dates Name of AgencY Position Held

Types of issues heard

32b
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3Zc. Have you ever held or been a candidate for any other public office? lf so, state the office,

location and dates of service or candidacy.

No

32d. lf you have had prior judicial or quasi-judicial experience,

(i) List the names, phone numbers and addresses of six attorneys who appeared

before you on matters of substance.

1. Bradley J. Bradley, Esquire

Chief Ad ministrative OfficelChief Counsel

St. Johns County Clerk of Court

410 Lewis Speedway, St. Augustine, FL 32084

Office (904) 819-3600

Cell (90a) 655-1559

2. Kuft Teifke, Esquire

1 Hargrove Grade, Building A Suite 2E

Palm Coast, FL 32137

(386) 269-4551

3. Alex Sharp, Esquire

General Counsel

Putnam County Sheriff's Office

130 Orie Griffin Blvd.

Palatka, FL32177

Cell (386) 916-0838

4. Andrew Morgan, Esquire

Canan Law

1030 North Ponce de Leon

St. Augustine, FL 32084

Office (s04)217-6209

Cell (904) 382-9897
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5. Kevin Sharbaugh, Esquire

Keyser and Sharbaugh, P.A.

501 Atlantic Ave.

lnterlachen, FL

Office (386) 684-4673

6. Charlie Douglas, Esquire

Douglas and Hedstrom, PA

601 St. Johns Ave.

Palatka, F|32177

Office (386) 328-6000

Cell (904) 673-2118

(ii) Describe the approximate number and nature of the cases you have handled
during your judicial or quasi-judicial tenure.

Current Practice

I currently serve as a county court judge in Putnam County, Florida, which is part
of the Seventh Judicial Circuit. I also am cross assigned as an acting circuit court
judge. ln addition, I am currently the Adminstrative Judge for Putnam County. I

currently am assigned to the criminal misdemeanor and civil traffic dockets.
However, I have handled cases and trials on all of the county court dockets
including landlord-tenant, small claims, and county civil. I handle allfirst
appearance hearings during the week. I preside over arraignments, pretrial
conferences, sentencing and violation of probation hearings. I hear numerous
motions which include suppression, evidentiary, modification of probation and
post-conviction issues. I preside over both jury and non-jury trials. On average, I

have been assigned to five to ten thousand cases a year. I have presided over 30
jury trials, over 35 non-jury trials and hundreds of substantive hearings.

As an acting circuit court judge, I have the authority to handle circuit court cases
and dealwith emergency circuit court issues. I handle emergency motions and
hearings dealing with family law issues, dependency cases, injunctions, civil
commitments, and extradition matters. I also preside over felony cases including
arraignments, pre{rials, jury selection, motion hearings, and pleas and
sentencings . I have been assigned to family law cases, foreclosure actions, and
injunction final hearings. Currently, I have been assigned to the truancy docket in
our family law division.

ln addition, I have been assigned in the past to 5th District Court of Appealto
handle criminal, civil, and family law appeals as an associate judge. I have
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recently been selected to be an associate judge on the 4th District court of

Appeal to serve in JulY 2019.

(iii) List citations of any opinions which have been published.

FL v. Johnson,22 Fla. L. Weekly Supp' 1067b

(iv) List citations or styles and describe the five most significant cases. yo.u have tried

or heard. tOentityitre pafties, describe the cases and tell why you believe them to

be significant. Give dates tried and names of attorneys involved'

1 . State of Florida v, Amber Rye,2A12-1572 CT (Putnam County Court, Seventh

Judicial Circuit)

a. Trial Date- January 16,2013

a. State of Ftorida- Marie Defusco

b. Defense-Mack Brunton

I presided over a jury trial in which the defendant was charged with one count of

Driving Under the'lnfluence. The State alleged that the defendant was under the

influence of drugs rather than alcohol. The iase was significant b_ecause it

presented a situltion where three different expert witnesses testified as to

different issues regarding the impairment of the defendant and the drugs in he-r

system. I had to d6termine the reliability of each witness and decide whether they

could testify on highly technical issues'

2. Richard Northrip v. James Nicholson, 2012-145 SC (Putnam county court, Seventh

Judicial Circuit, Florida)

a. Trial Date- FebruarY 12,2013

b. Plaintiff's Attorney- Jeremiah Mulligan

d. Defendant's Attorney- Kevin Sharbaugh

The plaintiff brought claims of Breach of Contract and Unjust Enrichment against

the defendrnt. f[" plaintiff had performed mechanic services for the defendant in

repairing his automobile. The defendant refused to pay the plaintiff for services

rendered based on faulty workmanship but later refused, claiming he did not

recieive a written estimate as required by Fla. Stat. 559.905' I ruled for the

defendant. Athough the plaintiff had done substantialwork on the defendant's

automobile, I ruled'for the Defendant because the plain language. of Fla. Stat.

S59.90S 
"n'O'iil'-OCn 

pr*"0..t of Osteen v. Morris, 481 S;. Za nV (Fla. 5th

DCA 1986) required that a written estimate be given in order to recover

damages.fhe case was significant in that it raised issues of statutory

interpietation and the use of textualism. ln addition, I was confronted with the

issue that by following the law the result was not equitable.

3. Kevin Smith and Elizabeth Smith v. Duane Brown Fill Dift, lnc., 2016-719 CC (Putnam

County Court, Seventh Judicial Circuit, Florida)

a. Trial Date- November 22,2017

b. Plaintiff- TimothY KeYser

20
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c. Defendant- Adam Rowe

The plaintiffs brought claims for Negligent Conslruction and Trespass on the

Case. ffre ptainitds alleged that the d-efendant had negligently constructed a

roadway in their neighb6rhood which changed the water flow and caused

damages to ttreir fr5perty. The case was signinifcant in that I had to dealwith

expert-witnesses ln ttre area of road construition. ln addition, I had to dealwith

complicated issues regarding surface water runoff due to negligent construction'

4. Village lnn Bar and Grill v. Ronald D. Brown and sumter county, Fl, 5D16-1897 (Fla'

sth District Court of APPeal)

Appellant-Bryan T. Anderson, Esq. and James Schatt, Esq'

Appellee- Christian Waugh, Esq. and George G' Angelidias

I was fortunate enough to be invited to be an associate judge on-four appellate

cases on the Fifth District Court of Appeals in 2017 . One of the four cases dealt

with complex issues dealing with appellant's claim in trying to gain legal access to

his business establishment. The case was significant in that allowed me to be pafi

of the appellate process first hand. I was able to handle the case from start to

finish including but not limited to working with the judiical clerk assigned to the

case, reading-through the record below, doing extensive legal research, preparing

for and sittin[ on a 6ral argument panel, and being involved in the final decision

making process.

5. ln Re: The Marriage of Ashley M. Lemay, Former Wife and James W' Lemay, DR 12.

0041(Circuit iourt, Seventh Judiciai Circuit, ln and For St. Johns County, Florida)

a. Hearing Date- August 5,2014

b. Former Wife-Colin C. Klein, Esq.

c. Former Husband- Adam J. Kohl, Esq.

I was assigned to a family law case in St. Johns County, Fl. Although I handled

numerous family law cases in private practice, this was the first time I handled a

substantial family law case as a judge. I presided over the final hearing on a

Motion to Modify and Enforce the Final Judgment. The case provided me with the

opportunity to d-eal with issues of child support, child custody, uncovered medical

expenses, and issues dealing with a related injunction case.

Has a complaint about you ever been made to the Judicial Qualifications

Commission? lf so, give date, describe complaint, whether or not there was a

finding of probable 
-cause, whether or not you have appeared before the

Commission, and its resolution.

(v)

No

(vi)

No

Have you ever held an attorney in contempt? lf so, for each instance state name

of attorney, approximate date and circumstances.

Rev. 100209-OGC

2t



(vii) lf you are a quasi-judicial officer (ALJ, Magistrate, General Master), have you ever

been disciplined oi reprimanded by a sitting judge? lf so, describe'

N/A

BUSINESS INVOLVEMENT:

33a. lf you are now an officer, director or otherwise engaged in the management of any

business enterpriie, state the name of such enterprise, the. nature of the business, the

nature of your duties, and whether you intend to resign such position immediately upon

your appointment or election to judicial office'

N/A

33b. Since being admitted to the Bar, have you ever been engaged in any occupation,

business or profession other than the practice of law? lf so, give details, including dates.

1. Managing Member of Putnam Enterprises LLC (2004-2009). The LLC was used to

buy andlell real estate' The LLC was dissolved in 2009'

2. Florida Coastal School of Law, Jacksonville, FL, Adjunct Professor - August 2003-

August 2016.

3, St. Johns River State College, Palatka, FL, Adjunct Professor- January 2014-Present'

33c. State whether during the past five years you have received any fees or compensation of

any kind, other th-an for legal services rendered, from any business enterprise,

institution, organization, or asiociation of any kind. lf so, identify the source of such

compensatiori, the 
^aiur" 

of the business enterprise, institution, organization or

association involved and the dates such compensation was paid and the amounts.

1. I received rental income from rental houses that I own. This is documented on the tax

returns attached.

2.(j) Florida Coastal School of Law, Jacksonville, FL, (2) law school, (3) August 2003-

2016. The amounts paid are documented on the attached tax returns.

3. (1) St. Johns River State College, Palatka, FL, (2) state college, (3) January 2014-

present. The amounts paid are documented on the attached tax returns.

POSSIBLE BIAS OR PREJUDIGE:

J4. The Commission is interested in knowing if there are certain types of cases, groups of

entities, or extended relationships or associations which would limit the cases for which

you could sit as the presiding judge. Please list all types or classifications of cases or

iitigants for which you as a general proposition believe it would be difficult for you to sit

aJtfre presiding judge. lndicite the reason for each situation as to why you beliele you

might ne in coitiict.- lf you have prior judicial experience, describe the types of cases

from which you have recused yourself'

None
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35b

MISCELLANEOUS:

35a Have you ever been convicted of a felony or a first degree misdemeanor?

Yes -- No

Where convicted?

X lf "Yes" what charges?

Date of Conviction

Have you pled nolo contendere or pled guilty to a crime which is a felony or a first

degree misdemeanor?

Yes _ No

Where convicted?

x lf "Yes" what charges?

Date of Conviction:

35c. Have you ever had the adjudication of guilt withheld for a crime which is a felony or a

first degree misdemeanor?

Yes No x lf "Yes" what charges?

Where convicted? Date of Conviction

36a. Have you ever been sued by a client? lf so, give particulars including name of client,

date suit filed, court, case number and disposition'

No

36b. Has any lawsuit to your knowledge been filed alleging malpractice as a result of action or

inaction on Your Part?

No

36c. Have you or your professional liability insurance carrier ever settled a claim against you

for professioti"t rnJtpractice? lf so, give particulars, including the amounts involved'

No

3Ta. Have you ever filed a personal petition in bankruptcy or has a petition in bankruptcy

been filed against You?

No

37b. Have you ever owned more than 25o/o of the issued and outstanding shares or acted as

an officer or director of any corporation by which or against which a petition in

bankruptcy has been filed? lf so, give name of corporation, your relationship to it and

date and caPtion of Petition'

No

3g. Have you ever been a party to a lawsuit either as a plaintiff 91 a.s a defendant? lf so,

please ,uppiy the jurisdiction/county in yuhich lhe lawsuit was filed, style, case number,

nature of theiawsuit, *h"th"r you were Plaintiff or Defendant and its disposition'

yes, I am currenly being sued in the County Court, Seventh Judicial Circuit' ln and For

putnam County, RoriOa]t am currently a named defendant along with the Putnam

County Couniy bnerifs Office and the Office of the Public Defender. We are being sued

in small crainis court by a former criminal defendant. lt is unclear from the complaint as

to the actuatallegationjbut it deals with an allegation of causing him emotionaldistress'
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39

40

41

Motions to Dismiss have been filed by the defendants and are pending before the court

at this time.

Has there ever been a finding of probable cause or other citation issued against you or

are you presenly under inve":tigrtion for a breach of ethics or unprofessional conduct by

"nytorrt, 
administrative agenjy, bar association, or other professional group' lf so, give

the particulars.

No

To your knowledge within the last ten years, have any of your current or former co-

workers, subordinates, supervisors, customers or clients ever filed a formal complaint or

formal accusation of misconduct against you with any regulatory or investigatory agency'

or with your employ"ri lt so, pleale statl tne date(s) of-such formal complaint or formal

accusation(s), the specific iormal complaint or foimal accusation(s) made, and the

background and resolution of such action(s). (Any complaint filed with JQC, refer to

32d(v).

No

Are you currenly the subject of an investigation which.could result in civil, administrative

or criminal action againsi yout lf yes, pl-"aru state the nature of the investigatio!' tl'tu

"g"n.y 
conducting"-ifr" inu"rtigation 

'and the expected completion date of the

investigation.

No

ln the past ten years, have you been subject to or threatened with eviction proceedings?
42

lf yes, please exPlain

No

43a. Have you filed all past tax returns as required by federal, state, local and other

govern ment authorities?

Yes ffi No I lf no, Please exPlain

43b. Have you ever paid a tax penalty?

Yes I No X lf yes, please explain what and why

43c. Has a tax lien ever been filed against you? lf so, by whom, when' where and why?

No
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44

HONORS AND PUBLICATIONS:

6 INT'L J. ClV. SOC. L. 3 (2008).

45. List any honors, prizes or awards you have received. Give dates'

None other than those listed in 18b above'

46. List and describe any speeches or lectures you have given.

A. I have lectured to local law enforcement agencies on the following subjects:

1. Civil Forfeiture Law

2.4th, sth , and 6th Amendment Law

3. Case Preparation and lnvestigation

47

B. I lectured on the subject of election law to the poll workers in Putnam County, Florida,

during the 2004 presidential election.

c. I have lectured to Ql Roberts cambridge Program students on the legal system as

part of the justice teaching program'

D. I presented a lecture on the Putnam County State Attorney's Office to the Palatka

Kiwanas in 2012.

E. I made a speech on the benefits of Rotary during the Crescent Rotary's installation

banquet.

F. I have lectured to Jenkins Middle School students on the legal system as pail of the

justice teaching Program.

Do you have a Martindale-Hubbell rating? Yes I lf so, what is it?-No X

lf you have published any books or articles, list them, giving citations and dates'

1. Editor ln chief Judicature Law Journal, Volume 102 Number 1 (Spring 2018)'

https://jud icialstud ies.duke.ed u/editions/sprin 9-20181

2. Boardof Editors Judicature Law Journal, Volume 101 Number 4 (Winter 2017)'

https://iudicialstudies.duke.edu/editions/winte r-2017 I

3. C. Joseph Boatwright ll, solving the Problem of criminalizing the Mentally lll: The

Miami Model, to ne p-uutished 56 Am. crim. L. Rev. 135 (2019).

4. Joe Boatwright, Supreme Collaboration: Fun Stories and Useful Advice for Would-Be

coAuthors, Judicature Law Journal, volume 102 Number 3 (Winter/Fall 2o18) (reviewing

eiyan Garner, Nino and Me: My unusual Friendship With Antonin Scalia (2018))'

5, C. Joseph Boatwright, The salvation Army in Moscow- A Less-Than Decisive Victory'

4 |NT'L l. br NoT-FOR-PROFIT LAW 4 (2002) at

http ://www. icn l. org/jo u rna l/vo14iss4/cn-n is' htm'

6. C. Joseph Boatwright, 1997 Freedom of conscience and Religiou-s Associations: lts

Effect on New Religions, 1 INT'L J. OF NOT-FOR-PROFIT LAW 2 (2003)'

7. C. Joseph Boatwright, Should the 501(cX3) PoliticalActivity Prohibition Be Revoked?
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PROFESSIONAL AND OTHER ACTIVITIES:

48a List all bar associations and professional societies of which you are a member and give

the titles and dates of any office *tti.ft yo, tty have held in such groups and

committees to which You belonged'

Member of the St. Augustine lnn of Coutt

Member of scribes: The American society of Legalwriters

Former Member Putnam CountY Bar

Former Member Florida Bar Tax Division

List, in a fully identifiable fashion, all organizations, other than those identified in

response to question ffo. +a(tl, of which iou have been a member since graduating

from law school, inctuaing t6eiiites 
"nO 

i"tdt of any offices which you have held in each

such organization.

Member and Board Member of Palatka Rotary club, Palatka, FL

(President Elect for 2019)

Board Member Ark Youth Shelter, St' Augustine, FL

Member and Treasurer of God's way Baptist church, Hastings, FL

Board Member Project Lighthouse, Palatka, FL

Board Member ARC of Putnam County, FL

Finance Committee Member ARC of Putnam County, FL

Board Member Putnam County Habitat for Humanity

seventh Judicial circuit's Pro-Bono Sub-committee chairman for Putnam county

Justice Teaching Volunteer

Member Putnam County Public Safety Council

List your hobbies or other vocational interests'

Golf, Fishing, Teaching, and Writing

Do you now or have you ever belonged to any club or organization that in practice or

policy restricts (oii"rtri.ted during tn! time of your membership) its membership on the

basis of race, refigio;, n"tion"f oiigin or sex? lf so, detail the name and nature of the

club(s) or organization(s), relevant policies and practices and whether you intend to

continue as a member ii you are selected to serve on the bench.

No

Describe any pro bono legalwork you have done' Give dates'

I have recently been assigned as the seventh Judicial circuit's Pro-Bono sub-

Committee Chairman forFutnam County. Prior to this appointTgl!' I p.erformed pro

bono legal work for an average of abouf 30 hours a year irom 2005 until 2012' lt should

be noted that during i*o y""it of this time period, I w.as working fulltime and going to

school to get my l-i.lvt. The remaining amount of my legal career has been spent

26
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48c.

48e

48d
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working for the state Attorney's office. The pro bono work that I performed was

accomplished on my own and was in the form of providing legal advice to non-profit

organizations, representing studentr in expulsion'hearing-s in front of the Putnam County

school Board, and providing legal advice to indigent individuals'

SUPPLEMENTAL INFORMATION :

49a. Have you attended any continuing legal education programs during the past five years?

lf so, in what substantive areas?

Florida Judicial College Phase I

Daubert and Florida Evidence, Florida's New Expert opinion Evidence standard

FSAE Canvassing Board WorkshoP

Diversity, lnclusion and the Effect of lmplicit Bias

Developing Skills for Better Courts

Florida Judicial College Phase ll

2013 CountY Judges Conference

2014 CountY Judges Conference

Duke Judicial Studies LL'M. Program (2016-2018)

4gb. Have you taught any courses on law or lectured at bar association conferences' law

schooltorums]or continuing legal education programs? lf so, in what substantive areas?

A. I have taught the following subjects at Florida Coastal School of Law:

1, Legal Research and Writing

2. Motion Writing and OralAdvocacy

3. Basic Appellate Writing and OralAdvocacy

4. Florida Forfeiture Law

5. Federal lncome Tax

6. Federal PartnershiP Tax

7. Federal CorPorate Tax

8. Criminal Procedure

9. Florida Criminal Practice and Procedure

10. JudicialWriting

B. I have taught the following subjects at St. Johns River State College:

1. Business Law I

2. Business Law ll
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50

51

Describe any additional education or other experience you have which could assist you

in holding judicial office.

prior to practicing law, from 1gg4-1ggg, r served as the principar/administrator for open

Bible Baptist Academy, *t'ti.t'r was locaied in Putnam County, Florida' I served as senior

educator, teacher, aoi.t1, and administrator/manager of budgets, facilities' and all

ancillary priorities 
"rd 

;;irit;ments of a self-sustaining private school. I supervised and

evaluated teachers and slaff. I counseled students and parents. Finally, I attained

accreditation for the school all six years of employment'

This prior experience has been invaluable to me as a judge. I learned how to deal with

sensitive issues concerning children and their parents. This experience taught me to be

consistent and fair in my dEalings with others. I learned the importance of being

iespectfut to all of those involve-d in the education process including those in authority

over me. lt is these piinciptes that I continue to use on a daily basis as a judge and in my

dealings with individuals in the community'

Explain the parlicular potential contribution you believe your selection would bring to this

position.

The combination of my legal and work experience, education, and writing skills are the

contibutions that t woulo u-ring to this position. As a trialjudge and as a practicing

attorney, I have been involved in over 100 jury and non-jury trials co.mbined..As a trial

judge, I am in 
" 

,niqr" position dealwith iisues daily that become the foundation of the
'"pi"uft process. ln'addition, as an attorney I have been.involved in numerous

complicated trials that raised appellate issues. By being involved as both an attorney

anO iuOge in such trials, I am now better able to understand and recognize issues that

become the basis of aPPeals.

I was fortunate to work for a smallAV rated law office in Putnam county, FL' This gave

me the unique opportunity to handle all types of cases_in most areas of law' This unique

experience'has been inviluable as a trial court judge. More importantly' 9n my recent

assignment to the Sth District court of Appeals,-the assigned cases all raised issues that

I corifronted in either private practice or as an assistant state attorney'

Being able to research and write well are necessary requirements for an appellate judge'

I have extensive experience in the field of legal research and writing' I have taught

numerous classes in legal research and writi-ng for over 10 years at the-law school level'

These classes trave rariged from basic legalwriting to more advanced forms of appellate

advocacy and judiciatwiiting. ln addition,l haue numeous published aca.demic articles'

Also, I have been the editiolin chief of one the most comprehensive and prestigious law

journals aimed at issues affecting judges.

Successful performance on the appellate court requires criticalthinking and problem

solving. My'academic background'shows that I have the aptitude forcritical legal

thinkirig and problem solvirig. I graduated second in my graduating cla.ss from the

Catholic University, Columb-us Schoolof Law. I have an LL.M. in Taxation from the
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University Florida, where I excelled academically in one of the toughest law related

subject areas. Finally, ljust received an LL.M. in .luoiciat studies from Duke Law school

where I had the priviiegi of ttuOying law with 25 judges from around the country' ln

addition, I had some oitf," greaiesiprofessors in ttre country including United States

Supreme Court Justice Sarn'uelAlito, legalwriting expert Bryan Garner' former United

States Supreme Court clerks, and manf nationaily recognized experts in the academic

legalfield.

Finally, I have always strived to be professional as both an attorney and as a judge and

treat people with *lp".t. As a judg'e, I strive to be fair and impartial and follow the law'

52 lf you have previously submitted a questionnaire or application to this or any other

judicial nominating commission, please give the name of the commission and the

approximate date of submission.

1 . Applied for the sth District Court of Appeal May 2018

2. Applied for 7th Judicial Circuit Court May 2010

3. Applied for the position of a United States MagistrateJudge for the United States

Oistiitt Court Middte District of Florida in 2016 and2017.

4. Applied for the position of a united states Magistrate Judge for the United states

oistiict Court Eastern District of Californiain20lT '

Give any other information you feel would be helpful to the Commission in evaluating

your application.

I have spent much time in trying to build a good resume 1l *V professional life' but the

most important things t,o tt"t6 my faith in-God, my family, a1d my community' My wife

and three children tit<e up most of my time outside of work. However, I am actively

involved in my church and my community. I have spelt numerous hours going into local

schools teaching about ttre lidicial system and have held many couftroom.tours in which

I have explained the role of court system to school-aged children. I am actively involved

as a board member of local charities that dealwith developmentally and intellectually

disabled adults and children. ln addition, I am a board member of a non-profit
-rganization 

that provides a shelter for runaway children- and problem youth and have

OeLn actively involved in my Rotary club for a number of years' Finally, ! "T " 
member

on our county's public safeiy coun.il and in that role I have been active in dealing with

issues of jail overcrowding ind the treatment of the mentally ill within the court system'

53
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54

REFERENGES:

1. Judge Spencer Levine

Florida 4th District Court of Appeals Judge

110 South Tamarind Ave'

West Palm Beach, FL 33401

Office (561) 242-2000

Cell (954) 559-4356

2. Melissa Miller

Senior Vice PresidenUGeneral Counsel St' Johns River State College

5001 St Johns Ave.

Palatka, FL32177

Office (386) 312-4105

Cell (352) 214-5859

melissamiller@sjrstate.ed u

3. Judge Charles J. Tinlin

St. Johns CountY Court Judge

4010 Lewis SPeedwaY

St. Augustine, FL 32084

(e04) 827-5611

(e04) 808-6601

4. RJ Larizza

State Attorney 7th Judicial Circuit

251 N Ridgewood Avenue

Daytona Beach, FL32114

Office (386) 239-7710

Cell (386) 235-5591

Listthe names, addresses and telephone numbers of ten personswho.are in a position

to comment on youi'i;;lifl.tti;.s t6r juOiciai position and of whom inquiry may be made

by the Commission.
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5. Major Jeremiah Blocker

St. Johns CountY Commissioner

Air Force JAG

101 Marketside Ave. Suite 404-195

Ponte Vedra, FL 32081

Cell (352) 362-9317

6. Judge Carlos E. Mendoza

united states District court Judge, Middle District of Florida

401 West Central Boulevard

Orlando, FL 32801

(407) 835-4310

carlos-mendoza@f I md. uscou rts' gov

7. Chief Judge Raul Zambrano

State of Florida, 7th Judicial Circuit

101 North Alabama Ave.

Deland, FL32724

Office (386) 943-7060

Cell (386) 852-3268

rzambrano@circuitT. org

8. Frank Talbot

Assistant United States AttorneY

300 North Hogan Street, Suite 700

Jacksonville, F|32202

(e04) 301-6184

Frank. m.talbot@usdoj. gov

Rev. 100209-OGC
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9. Homer "Gator" Deloach

Putnam County Sheriff

130 Orie Griffin Blvd.

Palatka, FL32177

Cell (386) 937-7907

10. Hunter Conrad, Esquire

St. Johns CountY Clerk of Court

410 Lewis Speedway, St. Augustine, FL 32084

Office (904) 819-3600

Cell (904) 687-3465

Rev. 100209-OGC
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GERTIFICATE

I have read the foregoing questions carefully and have answered them truthfully, fully

and completely. I hereby waive notice by and authorize The Florida Bar or any of its

committees, educational and other institutions, the Judicial Qualifications Commission,

the Florida Board of Bar Examiners or any judicial or professional disciplinary or

supervisory body or commission, any references furnished by me, employers, business

and professional associates, all governmental agencies and instrumentalities and all

consumer and credit reporting agencies to release to the respective Judicial Nominating

Commission and Office of the Governor any information, files, records or credit reports

requested by the commission in'connection with any consideration of me as possible

nominee for appointment to judicial office. lnformation relating to any Florida Bar

disciplinary proceedings is to be made available in accordance with Rule 3-7.1(l), Rules

Regulating The Florida Bar. I recognize and agree that, pursuant to the Florida

Constitution and the Uniform Rules of this commission, the contents of this

questionnaire and other information received from or concerning me, and all interviews

and proceedings of the commission, except for deliberations by the commission, shall

be open to the Public.

Further, I stipulate I have read, and understand the requirements of the Florida Code of

Judicial Conduct2

Dated,n,r r-ifo"y ot D...-',!t- ,20 ltr '

rinted Name

Pursuant to Section 119.071(4XdX1), F.S.), The home addresses and telePhone

numbers of iusfices of the Supreme Coutt, district couri of appeal iudges, circuit court
judges, and county court iudges; the home addresses, telephone numbers, and Places

of employment of the spouses and children of iustices and iudges; and the names and

locations of schools and daY care facilities attended by the children of justices and
judges are exem7t from the Provlsions of subsection (1), dealing with public records.

Rev. 100209-OGC
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The judicial application shall include a separate page asking appl icants to identify the lr

ethnicity and gender Completion of this page shal be optiona and the page shal
race

fo data llectio u rposes
include n explanation that the information IS req u es te d r co n p

rd to assess and promote diversity ln the j u d c a rv The chair of the
n o e r

with the of the
Commrssron shal forward all Such comp leted pag es along names

I

U iform
nomrnees to the JNC Coord lnator n the Governor's Office (pu rSuant to JNC n

Rule of Procedure

JUDICIAL APPLICATION DATA RECORD

(Please Type or Print)

Date: 1211712018

JNC Submitting To: 5th District Court of Appeal

Name (please Print):

Current OccuPation:

Telephone Number:

Gender (check one):

Joe Boatwright

Putnam County Court Judge

386-329-0269 Attorney No. 626570

Ethnic Origin (check one)

Male I Female

White, non HisPanic

Hispanic
Black

American lndian/Alaskan Native

Asian/Pacific lslander

X
X
T
T
f
T

County of Residence Putnam County ,FL

Rev. 100209-OGC
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

DISCLOSURE PURSUANT TO THE
FAIR CREDIT REPORTING ACT (FCRA)

The Florida Department of Law Enforcement (FDLE) ma! obtain one or more consumer

repofts, including but not limited to credit reports, about you, for employment purposes

as defined by th6 Fair Credit Reporting Act, including for determinations related to initial

employment, reassignment, promotion, or other employment-related actions'

CONSUMER'S AUTHORIZATION FOR FDLE
TO OBTAIN CONSUMER REPORT(S)

I have read and understand the above Disclosure. I authorize the Florida Department of

Law Enforcement (FDLE) to obtain one or more consumer reports on me, for

employment purposes, as described in the above Disclosure.

Printed Name of
Applicant:

Signature of Applicant:

Date: 1211712018

c.J h il

Rev. 100209-OGC
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STATE OF FLORIDA
SEVENTH JUDICIAL CIRCUIT

CountY Court, Putnam CountY
Putnam CountY Coufthouse

410 St. Johns Avenue, Suite 310

Post Office Box 758

Palatha, Florida 32118

Joe Boatwright
County Court Judge

Phone: (386) 329-0269

Fax: (386) 329-1229

December 18,2018

To Whom It MaY Concern:

Please be advised that I have filed the original Full and Public Disclosute of Financial

Interests (Form 6) fot 2Afi with the Florida Commission on Ethics and a copy with the Florida

Judicial Qualifications Committee, I am Providing You with a copy of the Full and Public

Disclosure of Financial Interests (Form 6) that I had previously filed with the Florida Commission

on Ethics.



FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

2017F'ORM 6
Pleas0 prlnt or typs your name, malllng
addregs, agoncy name, and Posltlon below:

rAsT NAME - FIRST NAME - MIDDLE NAMq

14..^1, .,";oh.EtE L'

CHECK IF THIS

ztP

OF

OR HELD

FILTNG BYAcANDTDATE tr

FOR OFFICE USE ONLY

PARTA-- NETWORTH

please enter the value of your net worth as of Decemb er 31 ,2017 or a more current date. [Note: Net worth is not cal-

culated by subtracting your repofted liabilities from your repofted assets, so please see the instructions on page 3'l

My net worth as or f)li(en B r= r 31, ,zo I 7 was$ o

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personai-ettects may be reported ln a lump sum lf their aggregate value exceeds $1,000. Thls category includes any of the

following, lf not held for lnvesiment purpo*"r: Jewelry; collections of stamps, guns, -no 
numismatlc items; art objects; household equlprnent and

furnishiigs; clothlng; other household' ltems; and vehicles for personal use, whelher ownedor leased.

Theagsregarevatueormyhousehotdgoodsandpersonaleffecrs(describedabove)is, kST' fl TSTOAO ' OA

VALUE OF ASSETdescrlptlon ls required - sss lnstructions p.4)DESCRIPTION OF ASSET
ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO:

LIABILITIES lN EXcEss OF $1,000 (See lnstructlons on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PARTC -. LIABILITIES

It ^i+ 
/

e- a*f".h.a---fx

AMOUNT OF LIABILITY
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

o

FORM 6
ln@rporaled

- Efectlve January 1, 2018
by r€lerene ln Rule 34-8.002(1), FA C.

0n levelse



PRIMARY SOURCES oF INCOME (See lnstructlons on PagE 5):

INCOMEDPART
attach compleleOrincomg.ol60urcess6condaryincludlngthe beforeduring year numbers,000$1 or accountexceededwhich securitysoclalincomeof redaclamountand anysource Pleaseand attachments.separateeachldentlry scheduleE'W2s,allretum,tax lncludinglncomefederal7 websile'201 Commission'sof to [hecopy your bedocuments postedtheselawlhe requiresasreturns,yourattadllng

attachments.andschedules,all Wz's,andretumtax Partincome of D.llederal2017 the remalnderoflileto mya notneed completeelecl copytr retum,lax you2017of youra copyatlachandboxthischeckyouttf

NAME OF

SECONDARY SOURCES OF INCOME [MaJor customers' clienls' etc'' of buslnesses
on 5l:pagelnslruc{ionsperson-seereportingowned by

BUSINESSPRINCIPALADDRESS SOURCE
SOURCEOF

SOURCESMAJOROFNAME
INCOMEBUSINESS'

ENTITY # 3
on 6lpage[nstruetionsBUSINESSESSPECIFIEDININTERESTSEPART

2*BUSINESSENTITY

NAME OF
BUSINESS ENTITY

PRINCIPAL

HELD

ov\/ft

MY
INTEREST

For
THAT

TRAININGFPART
F.s.32.11 142,to sectiontrainingethics pursuantannualto comPleterequired TRAININGREQUIREDTHECOMPLETEDHAVECERTIFY

coMlflsgloN f FFt96883

or

CANDIDATE
RE

*" 161. \l ary ot
aflirmed) and subscribed before

zolS uy

OR Produced ldentiftcatlon
Personally Known

OATH
STATE OF FLORIDA

Type of ldentilicatlon Produced

and any atlachments herelo ls llue' accurate'

and complete.

couNw oF

Sworn to (or
l, the person whose name appears al the

beginning ol lhis lorm, do depose on oath or affirmation

and say that lhe information disclosed on this lorm

a CPA or atto

Date

to the form under oath.
does not relieve the filer of the

orhefor you,

Constitution'
truelsherein

and correct.

Signature

ofthis form
SIIEET, HERE uCIIECKPLEASESEPARATEAONCONTINUEDAREE'IHROUGHAPARTSOFANYIF 2

CE FORM 6
ln@rPorated

. Effective Jan!8ry 1

by r€(erence ln Rule
.2018'3+8.002(1), F"A.c.



EXIIIBIT 1

PART B- ASSETS

Assets Over $1,000.00

City MoneY Market

Value

$80,024.45
$17,842.69
$151,890.00
$49,770.00
$41,240.00
$14,060.00
$42,240.00
$2i4,255.81

Amount of LiabilifY

$152,291.52
$4,633.78
$2,953.15

Amount

sr41,470.43

s7,000.00

$6,500.00

s7,200.00

1. Capitai
2. Capital
J.

4.

5.

6.

7.

8.

Account

PropertY
PropertY
ProperlY
ProperlY
ProperlY
State of Florida Retirement Investment Account

PART C-LIABILITIES

Creditor

PART D-INCOME

Primary Source of Income

1. State of Florida
200 E. Gaines Street

Taliahassee,Fl32399

2. St. Johns River State College

5001 St. Johns Ave'
Palatka, Fi

3. Rental Income

4. Rental lncome

1. Wetls Fargo, P.O. Box !44ll,Des Moines IA

i. W"fit rutEo, P.o. Box 25341,SantaAna' CA92799

:, pNC B-i! i.O. go* 747}66,Pittsburgh' PA15274

Rental lncome
$7,200.00



t1P

DATE

DESCRIPTION
SOURCE AMOLJNT

work relephon.,3EL -'1f9- Ol69 Judicial officeHeld:

l. Please identi$ all rePorbble,gifts {o1rl"t]u:.d 
during the preceding calendar year' as required by

ibtsriftr, and @Gjof theCode of Judicialconcluct'

o Check here ifcontinued on seParate sheet

2.Pleaseidentiffallreportablereimbursements^ordirectpaymentsofexpenses'and
during the prec.oing tot'nou'!;;;";;q;;JLv canons onrjt and 5BI2) of the code

Canons 5D(5Xa).

waivers offees or charges you received

ofJudicial Conduct'

o Check here ifcontinued on separate sheet

OATH
State

c theI,
the facls set forth in

gnafure Authorized to Admin ister Oaths)

My Commission exPires shlaorq

eh+.Jl
f,ublic official filing this disclosure statement, being first duly swom' do depose on oath and say that

true, conect, and comptete tolfr" U"ti of ry knowledge and belief.

of

Swom to and

ta
subscribed before me this

auy or FrQiti' ' zo
'R

SOURCE

ofevent or activi$
were reimbursed,

or

and purPoselocation,dates,(Include
or chargesfees,which expenses,for

DATE

LYNOSEYLEIGH WLKINSON
MY coMMtsstoN f FFrg6893

EXPIRGS Fcbrurry 0S, 2019

3/18 (As prescribed in canon 6)'



tuntcw Qual,trlceuorus CotvtltlssloN Fonu 68

REPORT OF BUSINESS INTERESTS

pursuant to canon 6c, of the code of |udicial Conducu all judicial officers are required to file this

form with the f udicial Qualifications Commission on or before July 1 of each calendar year'

Instructions: List the names of any corporations or business entities, not otherwise identified on

Form 6, in which you had a financial inreresi as of December 31 of the preceding year' If no

business interests, or the interests are already identified on Form 6' tlten write "None"' or "N/A'"

Attach additional Pages as necessary.

Name of Judge:
Telephone:

Address:
Position:

Name of Business Entity Address of Business Entitv

I certiff that the foregoing list is complete, true' and corect'

JUDGE'S

OATH

State ofFlorida, CountY of

Sworn to [or affirmed) and subscribed before me' this aavor AfrLQ. .20 lt-ll.

by ofJudgeJ.

61

e

Personally Known / . orProduced ldentification 

-'
Identification Produced: '

Signature of Notary or official authorized to administer

i

MY CoiltlrssroN, FFrs6893

EXPIRES Fobrurry 05, 201 9

03/t8

ITHlsroru'atsFILEDot.lt,vwlrHTHrJuotctet,Quel,trlcertorusCouulsstoN|J

o .lL;"''--



Last namo

TWRIGHT
Last

n0,

Foreign postal codeForeign province/slate/coun$

E 1040
(ss)

U.8. lndividual lncome Tax Return

For the Jan. 1-D6o. 31, 2015, or othar tax yoat

name

CARI,ESS J.
lfa roturn, sPouse's name

Clty, town or post omce, stete, snd ZIP code. lfyou have a fqelgn address, also complsto Bpacoa below.

For6i0n country name

Single

1 OMB

,2015, €ndlng

IRS U6s - Do not wrlle or staple In thie spac6.

Spousg's soclal sscurity lumbor

 Mak6 suro lho SSN(slabov6

z lTl Manied liling jointly (sven if only one had income)

3 l--l Manied liling separately. Enter spouse's SSN above

and hsre.

6a Youtsoll. ll someono can claim you as a d€pondonl, do not check box 6a

l--l You

Head of household (with qualifying person). ll the qualifying

porson is a child but not your dependent, enter this child's

name here. >
with child

on and 6b

4

Ch€ck hsrE if you, ot Your spouse
lf fillng lointly, w6nt $3 to go to
this lund. Ch€cklng a box below
wlll nol change Your til or r€fund.

No. of chlldron
on 6c who:

1 llved wlth You J
a dld not livE with
vou due to divorco
6r sepaatlon
(s@instruction8) 

-Depgnd€nts on 60
not sntor€d abovg

Filing Status

Check only
one box,

Exemptions bE

lf more than tour
de0endents, seo
inilructlons and 

-checkhere > I I

0us0 -_.,..........

c Dopendonts:
Fi.Bt name Last nam8

Total

7 Wages, salaries, tiPs, etc. Attach Form(s) W-2

8a Taxablo interest. Attach Schedulo B lf requked

b Tax-exempt interest. Do not include on line 8a

9a 0rdinary dividends. Attach Schedule B if requked

9bb Oualified dividends

l0 Taxable relunds, credits, or otlsets ol stato and local income taxos

11 Alimony receivsd

12 Business lncome or (loss). Attach Scheduls C or C-EZ

13 Capital gain or (loss). Attach Schedule D if required' lf

14 Other galns or (lossos). Athch Form 4797

x

Add numbBrs
on lines

lncome

Attach Form(s)
W-2 horo. Also
attach Forms
W-2G and
1009-R ll tax
was wllhhold.

lf you did not
got a W-2,
soe instructions,

Adiusted
Gross
lncome

not requlred, chock hore

15a IBA distributions 15a b Taxable amount

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

Rsnlal real eslate, royalties, partnerships, S corporations, trusls, stc' Attach Schedule E

Farm lncome or (loss). Atlach Schedule F

Unomploymont comPensalion
b Taxable amount

17

18

19

20a

21

22

2g

24

26

28

27

28

2S

30

31a

32

33

34

35

36

20aSocial security benelits ............

0ther income. List tYPo and amount

the far lor llnos 7 This is2

Educator gxpgnsgs i..rL.rr:::i.......
cedaln buslness exeenses or reseruists, iiii6i;niiii;di;G:$aiili6;16 dv6inin.e;i
olficials. Atlach FoIm 2l0E or 2,l06-EZ

Health savings account dsduction. Attach Form 88Bg

Moving expenses. Attach Form 3903

Deductible part of self'employment tax. Attach Schedule SE................

Self-employed SEP, SIMPLE, and qualilied plans

Sell-employed health insurance d0duction

Penalty on early withdrawal ol savings

Alimony paid b Recipient's SSN )

Student loan inlorest deduction

Tuition and foes. Attach Form 8917

Domestlc production activities deduction' Attach Form 8903

lino

Add lines 23 through 35 ....... . .....
510001

I
U(2) Dop€ndsnt's s@lal

socutlty numbtr

-(g) 

Dependent's
rolatlonship to

you

DE-UGHTER
DAUGHTER
30N

5

7

8a

9a

10

11

12

1g

14

15b

10b

17

18

19

20b

21

22

23

24

25

26

27

26

2S

30

31a

s2

33

3{

36

36
g7

16a

LHA For Disclosure, Prlvacy Act' and Paperwork Reduction Act Notice, see separatE lnstructions' porm .1040 
(zots)



Form 1o4o(201s) CARITESS J '
Tax 38 Amountlrom

BOATWRIGHT

h0r0.......... E

Yes. Complete belou

eage 2

t7 323.

850.

22 475.

No

line 37 (adiusted gross income)

Credits 39a Check l--l You were born before January 2, 1951, Blind.

if: l--l Spouse wts born be{ore January 2' 195r, [-_] stino.{

''tj Total boxes

ohecked... ) 39a

on
s9b

lor -

box
b lfyourspouso itemizes on a separate rgturn or you were a dual-status alien, check here

g 40 ltomlzsd dsduotlo ns (from Schedule A) oryour standatd doduction (see lett maroin)

as 41 Sublractllns40lromlino3S

42 Exempllone. If line 38 is $154'950 or less, multlply $4,000 by the number on line 6d. Otherwise, see inst'

43 Taxable lncome. Subtract line 42 from line 4'l' lf

44 Tax.Checkitanyfrom: a [--l Form(s)88

45 Altornatlve minlmum tax' Attach Form 6251

a All othffi: 46 Excoss advancs prsmium lax credit repayment' Atlach Form 8962

fillng 47 Add linos 44,45, and 46

48 Foreign hx credit' Attach Form 1 1 16 if roquired

line 42 is mors than line 41, enler -0' ..................
14 bl lForm4972 cl I

48

49 Credit lor child and dependent care expsnsos'

50 Education credits lrom Form 8863' line 19

51 Retiroment savings contributions credlt Attach Form 8880

52 Child tax credit Attach Scheduls 8812, if required

Attach Form 2441Maillod llling
lolntly q
Ouallfying
widow(s4,
$12,600

Other
Taxes

of

53 Residential energy credils' Attach Form 5695

5{ gthsr crsdits from Form: a l--l sgoo b T-l 8801 ,E
55 Add lines 48 through 54. These are your tolal crodlb

50 Subtract lino 55 lrom line 47. lf lino 55 ls moro than llne 47

57 Self-employment hx, Attach Schodule SE

Form: a ila137 b 891958 Unroportod social securlty and Medicare lax from

59 Additlonal tax on lRAs,other qualilied retirement

60a Household employment taxes lrom Schedule H

plans, etc. Attach Form 5329 il required

b First-tlme homsbuyer credit repaymsnl Attach Form 5405 lt required

81 Health care: lndividual responsibility

82 Taxesfrom: al--lForm89s9 b

76a

lnslructions) Full-year coverage

Form 8960 c l--l lnsl.; entsr code(s)

(seeT

quallrylng

chlld, attach
Sch€duls ElC.

Refund

Dh€ct dePclt?
Se9
lnslructiona. 77

78

69 Add lines 56 62. This is total tax .....

04 Federal incoms tax withhsld lrom Forms liV-2 and 1099 ...................-..'. --.

05 2015 estimatodlax payments andamountapplied lrom 2014 return "-" ""
a Earned incoms credlt (ElC)

b Nontaxable combat PaY olectlon

07 Additional child tax credlt' Attach Schedule 8812

68 American opportunity crodit from Form 8863' line B

69 Net premium tax credil Attach Form 8962

70 Amount paid with requestlor extension to lile

71 Excess social securlty and tier 1 RRTA tax withheld .... ..9.T.1{r...-1

72 Credit for ledoral hx on luels. Attach Form 4136

is creditslromrorm: al--12439 bl-lsese*eoc I laeascl I

74 Add lines and 67 73. These are total

75 lf line 74 is mors than lins 63, subtract line 63 lrom line 74. This is the amount you ovelpald

Amount y0u olvo. Subfact line 74 1r0m line 63. For delails 0n how to pay' seo inslructions

You Owe

38

40

41

43

44

45

48

47

49

50

51

52 850.
53

54

56

56

57

58

59

60a

00b

0l
62

63

84 21, ,682,
65

60a

67

68

69

70

71 794.
72

73

74

75

70a

77

78

Do you want to allow anoth€r Person to discuss thls return with the IRS (seo instructions)?

D. ROWE CPA Phono 386-325-
pr€ptrd (othtr on pr€p{€r has 8nY

Your slgnalule Your occupalion

6ignsluro,

PrinyTypo Plopasr's namg

.]OHN D. ROWE, CPA
Use OnlY Firm'e name )

4551 Pe6onal

Designee
Sign
Here
Joint teluro?
Sqs insbuctlons.
K€op a copy
fd your
rocordg.

Paid
Preparer

{e

Dato
Dsytlmo phono numbd

s€nt you an
Protectlon PlN,
entq lt hore

PTIN

&

5!6lsd'wupatlonDats

CPA 2/ 04/L

llDat€

D. ROWE

Paepae.'a aignalure

s€lf-€mploy€d

Check

rrm'serH)72

5 t0002
12-30"15 Firm'saddress ) PALATKA, Er, 32L77

Phone no.

00099553



child Tax Gredit Worksheet

Number ol qualllying chlldren: X $1,000. Enter the rosult.

. Enter the amount from Form 1040, line 38, Form 1040A,

line 22, or Form 1040NR' line 37.

for

iI
Part 1 1

2
2

3

t52 703.

0.3. 1040 lllorsl Entsr tho tolal of any'

. Exclusion ol income lrom Puerto Rico, and

. Amounts from Form 2555, llnes 45 and 50; Form 2555-EZ'

line 18; and Form 4563, line 15'

1040A and 1040NR fllers: Enter'0-'

4. Addllnes2andS.Enterthetotal """"" 4

5. Enter lhe amount shown below lor your liling status'

. Marrisd liling jointly - $110,000 l

. Singls, hoad ol housshold, or qualifying widow(er) - $75'000 | u

r Manied fillng separately - $55,000 )
0. ls lhe amount on line 4 mors than the amount on lins 5?

L52,703,

110 000.

No. Leavo line 6 blank. Entor'0- on lino 7
43 000.

Y€s. Subtract llns 5 lrom line 4.

lf the rosult is not a multiplo ol $1,000, increas0 it to tho next multiplo of

$1,000 tlor example, increase $425 to $1,000' increase $1,025 to $2,000, etc).

?. Multiplytho amounton lins 6 by 5% ('05)' Enterthe rosult""""""""'

8. ls the amount line 1 more than the amount on line 7?

l-_l no.

2,150.

You cannot tako the child

or Form 1040NR, line 49'

tax crgdit on Form 1040, llne 52, Form 1040A, line 35'

Ybu also cannot hke tho additional child tax credit'
850.8lTl Yes. line 7 line 1. Enter the result.

g, Entorthe amount lrom Form 1040, lino 47, Form 1040A, line 30, or
I 20 ,433 .Parl2

Form 1040NR, line 45.

10. 1040 lllerc:Enterthe total of the amounls lrom llnes 48 through 51'*

1040A lllers; Enter the total ol tho amounts lrom lines 31 through 34'

1040NR filors: Enter tho tolal of lhe amounts from lines 46 through 48'

11. Are you claiming any ol iho lollowlng crsdits?

o Residential energy etlicient property credit, Form 5695' Part l'

. Mortgago inierest credit, Form 8396

o Oualilied adoption expenses, Form 8839

r District ol Columbia fkst'timo homobuyer credit' Form 8859

12. Subtract lino 11 lrom line 9' Enter lho rosult'

13. ls the amount on line B of this workshsot more than the amount on line 12?

[Xl ru0. Enter ths amount from line 10.

t] vrr. ll you are tiling Form 2555 or 2555-EZ, enter the amount from llns 10. 0thsrwise'

comptete rne iine 11 Worksheet to liguro lho amount to enler hers'

l

.......... 1I

12

t3

20 ,433 .

No. Enter lhe amount lrom line 8.

]
Thls ls your

850.
l--l Yas. Enter the amount lrom lins 12. chlld tax credlt.

* Also include amounts from:

Form 5695, line 30

Form 8910, lins 15

Form 8936, llne 23

Schedulo R, lin6 22

50371 I
1 1-18-15



I

3

4

5 1,586.

6 1,820.
7

a

10

11

't2

13

14

16

17 1,890.
1A

't9

20

21

22

23

24

2A

27

4.

29

SCHEDULE A
(Form 1040)

CARLESS ,1. &

Medical
and 1

Dental z
Expenses g

Itemized Deductions
) lnformation about Schedule A and lts separate instructions

> Attach to Form 1040.

Caution: Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructlons)

Entor amount from Form 1 040, llne 38

Multiply line 2 by 1O% ('1 O)' But if either you or your spouse was born before

January 2, 1951, multiply lin e 2by 7 5% (.075) instead....

boxlr

ls at www.rrs,govlschadulaa

OMB No. 1645-0074

No. 07

3 406.

9 5 2

4 325.

Taxes You
Paid

nterest
You Paid

Noter
Your mortgage
lnterest
deduction may
be limited (see
instructions).

Other

Deductions

Total
Itemized
Deductions

State and local (check onlY one

a I--l lncometax€s,or 1
b I X I ceneral sales taxes J

5

6
7

I

Real estate taxes (see instructions) SEE STATEMENT 3

Personal propertY taxes

Other taxes. List tYPe and amount )

Form 109810 Home mortgage interest and points reported to you on
1'l Home mortoaqe interest not repoded to you on Form 1.

from whom-yo-u bought the hprme, see instructions and
identifying nb., and address P

098. lf to
show

Points not repoded to you on Form 1098. See instructions for special rules

Mortgage insurance premiums (see lnstructions)

lnvestment lnterest. Attaoh Form 4952 if required' (See instructions')

name,

to Gifts by cash or check. lf you made any gift of $250 or more, see instructions ......

Other than by cash or check. lf any gift of $250 or more, see instructions'

You must attach Form 8283 if over $500

12

13

14

16

17Charity
lf you made a
gift and got a
benefit for it,
s6e instructions.

18 Carryover from Prior Year

Casualty and
Theft Losses

Job Expenses 2l
and Gertain
Mlscellaneous
Deductions

Unreimbursed employee expenses' job travel, union dues, job education, etc.

Attach Form 2106 or 2106-EZ if requked. (See lnstructions') )

Tax preparation fees

Other expenses - investment, safe deposit box, etc. List type and amount )

Add lin€s 21 through 23..................

Enter amount trom Form 1040, line 38

Multiply line 25 bY 2% (.o21

24. than

28 Other - from list in instructions. List type and amount

29 ls Form 1040, line 38, over $154,950?

El No. your deduction is not limited. Add the amounts in the far right column

for lines 4 through 28. Also, 6nter this amount on Form 1040' line 40'

f--l Yes. Your deduction may bo limited. See the ltemlzed Deductlons

Worksheet in the instructions to figure the amount to enter'

3O lf you elect to itemize deductions even though they are less than your standard deduction,

22
23

24

25
26

27

Miscellaneous

t7 323.

LHA stssot ot-ts-to For Paperwork Reductlon Act Notice, see Form 1040 instructions. Schedule A (Form 1010) 2015



I

2

3

4

5

6

Yes

OMB No. 1645-0074

SCHEDULE B
(Form 1O40A or tO4O)

D€Dartmgnt of the Tl€a8uIY,^^.
lnt;rnal R6v6nue Swlc€ (w,

lnterest and Ordinary Dividends
> AttachtoForm 104OAor 1040.

08

CARLESS 'J. &
List name of payer. lf any lnterest is from a seller-financed mortgage and the buyer used the

lnterest property as a personal residence, see instructions and list this interest first. Also, show that

buyer's social security number and address )
CAPITAL CITY BA}IK

2 Add ihe amounts on line 1 .... ..-.... . .....

3 Excludable interest on serles EE and I U'S' savings bonds lssued after 1 989'

AttachForm8815.
4 Subtract llne 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a

Note: lf llne 4 ls over must Part lll,

5 ListnameofPaYer >

the on on line 9a

You must complete lhis part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

or or

7a At any time during 2015, did you have a financial interest in or signature authority over a financial account (such

as a bank account, securities account, or brokerage account) located in a foreign country? See lnstructions

lf "Yes," are you required to llle FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)'

to repod that llnancial inierest or signature authority? See FinCEN Form 1 14 and its instructions for filing

requirements and exc€ptions to those requirements

b lf you are required to lile Fincen Form 1 1 4, enter the name of the toreign country where the financial account

is located

8 During 2015, did You receive a distribution from, or were you the grantor of, or transferor to, a foreign lrust?

527501

Noter lf you
received a Form
1099.1NT,
Form 1099'OlD,
or substitute
statement trom
a brokerage flrm,
list ihe lhm's
name as the
oaver and enter
[hri total interest
shown on that
form.

Ordinary
Dividends

Note: lf you
received a Form
1099-DlV or
substitute
statement from
a brokerage firm,
list the flrm's
name as ihe
payer and enter
the ordinary
dividends shown
on that form.

Part lll
Foreign
Accounts
and
Trusts

orthe

No

x

X

LHA For Paperwork Reduction Act Notice' see your tax rsturn lnstructions' Schedule B (Form 1ortoA or 1040) 2015



lnterest and Dividend Summary

-a612
Foreign

Tax Paid
State Tax
Withheld

Fodsal ln@m€

Td Wthheld

Capital Gain
Distributions

Qualified
Dividends

Ordinary
Dividends

Original lse
Db@unt (OlD)

Private Activity
lnterest

Tax-Exempt
lnterest

lntsEt on U.S.

Sryings Bondslnterest

51

51

Payer

BAIIK

TOTALS
530191 0+01-15



OMB No. 1545'0074

20 5
Attachment r^
SoquenceNo. lJ

social security number

BOATWR IGHT
Noter lt you are in tho of

lnshuctions). lf are an individual, rePort farm rental income or loss from Form 4835 on line 40.

A Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) Yes No

A

oJv

Type
1 Single Family Residence 3 Vacation/Short'Term Rental 5 Land

SCHEDULE E

(Form 1040)
D8Darlment of the TreasurY
lnl;nal Rev€nuo swico (99)

Name(s) shown on return

CARI, ESS ir. &
or

Schedule C or C-EZ (see

Auto and travel (see instructions)

Cleaning and maintenance

Commissions

lnsurance ..

Legal and other Professional lees

Management fess

Modgage interest paid to banks, etc. (see instructions)

SuPPlemental lncome and Loss
(From rental r6al estator royalties, partnerships, S corporations' estat€s' tfusts' REMICs' etc')

>

of

use

4 433.

A

7

I
Self-Rental

c
lnco

5

6
7

8
I

10

11

12

13

14

15

t6
17

18

19

20
21

Advertislng

Other interest

Repalrs

Supplies

Taxes

Utilities .

Depr€ciation expense or depletion

Other (list) >
Total expenses. Add lines 5 through 1 I .

Subtract llne 20 from line 3 (rents) and/or 4 (royalties). lf result is a

(loss), see lnstructions to lind out il you must llle Form 6198

22 Deductible rental real estate loss after limitation' if any' on

Form &582 (see instructions)

23a Total ol all amounts reported on llne 3 for all rental propedies

b Total of all amounts reported on line 4 for all royalty properties

c Total of all amounts reported on line 12 for all propertles

d Toial ol all amounts report€d on line 18 for all propedies

e Total of all amounts r€poned on line 20 for all properties

24 lncome. Add positive amounts shown on llne 21' Do not include any losses

25 Losses. Add royalty losses from line 21 and rental real estate losses lrom line 22. Enter total losses here

26 Total rental real estate and royalty income or (loss)' Combine lines 24 and 25. Enter the resuh here, lf Parts ll' lll,

IV, and llne 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR' line

18. include thls amount in the total on line 41 on

LHA For PaPerwork Rsduction

2

Personal
Use DaysDaysType of PropedY

B

2 For each rental real estate property listed 
.

above. report the number of lair rental ano
oeisonaiiise oavs. Check the QJV box
5"iJit vou meetihe requirements to file as

i'diritiiieo iolnt ventura see lnstructlons'

BA
7 ,29Q.3 6,600.

4

5
6

550.7

I
807.I 7L6.

10

11

12

13

14 E7E.
15

956.16 1,1L3.
17

L ,469 .18 2,878,
19

3 ,232 .6,135.20

3,958.465.21

22
23a 13,800.
23b
23c
23d 4,347 .

9 ,36'l .2%
24
25

26

6214S1
12-22-15

Act Notice, see the separate instructlons' Schedule E (Form 1040) 20'15



2OI5 DEPRECIATION AND AMORTIZATION REPORT

RENTAIJ PROPERTY
SCHEDUIE E- 1

Depreciation

Ending
Accumulated

19 ,155

3,489.

?,763.

2 ,20L.

2 ,445.

345.

275.

31s.

92.

33,093

33,001.

33,093.

U

Cunent Year
Deduction

92

36

1,818

284

2,878

2L4

2L

18

0

395

Current
Sec 179
Expense

t7 .347 .

3 ,205,

4 , 368.

2 :29r.

2,234.

309.

254.

297 .

30,215

30 215

30,215

0

Depreciation

Beginning
Accumulated

50,000.

7, 000.

4.800

5,689

2,20I

3,625

1,000.

275.

315.

3,r92.

75:905.

3,r92.

79,097

Basis For
Depreciation

Reduction ln
Basis

591 .

s9L

591.

0

275.

315.

Section 179
Fxpense

Bus
o/o

Excl

Unadiusted
Cost 0r Basis

50,000.

7,000.

4,800.

6 ,689.

2,20L.

3 ,625.

1,000.

550.

631.

3 .L92.

?9,588.

76 ,496.

3,r92.

0.

79.588.

c
n

15 .0

5.00

15.0

27 .5

7.00

7.00

27 .5

27

15.

Lite

srr

L

SL

20

20

SIJ

af

15

20

15

06/0L/0

06l0rl

09 trs I

L0 /2L10

lo t!5/

0r/2610

06/0!/0

L2/ 021

09toLl0

03 t!7 /

Date
Acquired

VIEIJL & MPROVEUENIS

FLOORING

BATHROOM RENOVATIONS

TOIIA! SCE E DEPRECIATION

cuRRry YEAR AglwI:rv

BEGINNING BALANCE

RENTAL HOUSE

FIETJD

FI,OORING

ROOF

IAND

WATER SEAEER

CONDITIONER

ACQUISTTrOlrs

DISPOSITIONS

ENDING BAI.ANCE

Description
A$et

No,

5281 1 1

0+01-15
(D) - Asset disposed " lTC, Salvage, Bonus, Commercial Revitalization Deduction' GO Zone



2015 DEPRECIATION AND AMORTIZATION REPORT

RESIDENTIAIJ RENTA& -

-

SCI{EDUT,E E- 2

Ending
Accumulated
Depreciation

1,098 2,508.

0

L64 390.

2i3.

109 T4L.

1,469 3 ,372.

Cunent Year
Deduction

Cunent
Sec 179
Expense

Beginning
Accumulaled
Depreciation

1, 510

225.

135.

32.

1,903

Basis For
Depreciation

30 ,194.

5,329.

4 529

? '706:

' ' :-o,o 
.

45,748.

Beduction ln
Basis

Section 179
Expense

Bus
Yo

Excl

Unadiusted
Cost 0r Basis

27 7 30 , 194.

5, 32.8.

4:520.

2.!706 .

3,000.

27 .5 7

27. 7

45 .7 48.

Lin€
No.o

nLifeMethod

SIJ

L

SL

SL

SL

Date
Acquired

08/02

08l02l

08 t16 /

08l30lr

09/06

Description

10 IIOUSE

11 T,AIID

t2
BTJPEROOU & KTTCSSN

RENOVATIONS13

L4 AIR CONDITIONER

TOTAL SCII E DEPRECIATION

Ass€t
No.

52811 1

0+01-15 (D) - Asset disposed
* lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Schedule E - Two-Year Comparison Worksheet 2015
Property Name:

RENTAI, PROPERTY -
lncreasg

(Decrease)
Tax Year

2015
Tax Year

20'i,4Deeorlptlon

0

550.
-67 ,
593.
-58.

1,118.

80.
1,198.

-l_,198.

6,600.

s50.
7L6,
878.

L,LL3.
3,257 .

2,878.
6,135.

465.

5,600.

2,139

2,798.
4,937 .
1,653.

0.
783.
185.

L ,L7L.

TION EXPENSE OR DEPI,ETION

AI{D MAINTENA}TCE

AIRS

SUBTOTAI,

ENSES

S RECEIVED

TOTAI, EXPENSES
INCOME OR (],OSS)

510639 04-01-15



Schedule E - Two-Year Gomparison Worksheet 2015
Property Name:

RES IDENTIAL RENTAI. _

lncrea6g
(Decrease)

Tax Yoar
2015

Tax Year

2014

1,050.

!92.

-245

77.
-818.

1,868.

-69.
-500.
-51.
-20.

-895.

6,150.

-L92,

L,017

L ,392.
4,050.
2,L00.

245,
876,
s00.

20.
2,658.

7 ,200,

0

0.
907.

0.
955.

0.
L,763.

L ,459 .
3,232.
3,968.

ING AND MAINTENANCE

PRECIATION EXPENSE OR DEPIJETION
TOTAL EXPENSES
INCOME OR (LOSS)

DEDUCTIBLE RENTAL LOSS *

INCLUDES PASSIVE ACTIVITY LOSS

RECEIVED

sEs

PI,IES
AXES

II,ITIES
SUBTOTAI,

510639 04-01-15



oMB No. 1545-0074

,",^2441 Child and Dependent Care ExPenses
> Attach to Form 1040, Form 1040A, or Form 1O4ONR'

lnformation about Form 2441 and its lnstructlons is at

BOATWRIGHT

2015
Attachment ^rS6quence No, a IDspaimsnt of tho Tr€asury

lntsnal Flev€nue Swlcg (99)

Name(s) shown on retutn

CARI,ESS J.

Your soclal socuri$ number

I 200.

1 (a) Care providet's
name

Persons or Who the Care - You must complete this part'

(lf you have more than two care providers, see the instructions.)

{dl Amount Paid

No € CompleteonlYPartll below'

Yes .4 Complete Part lll on page 2 ne)d.

your home, you may ow€ emPloYment
6r Form 1040NH, llne 59a.

taxes. lf you do, you cannot lile Form 1040A. For detalls, s€e the
Caution. lf the care was provided in

instructions for Form 1040, llne 60a'

(c) ldentifying number' ' 
(SSN or EIN)

lbl Address
apt, no,, city, state, and ZIP code)(number, street,

59-1-428815

Did you receive

dependent caro benetits?

(b) 0ualifying person's
social security number

3

4

5

6

2 about have more than two see the instructions.

(a) 0uallfying Porson's name

LastFkst

3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person or $6'000

for two or more persons. lt you completed Part lll, enter the amount from line 31

4 Enter your earned lncomE. See instructions

7 752 703.

Dscimal

(a)

1 200.

1 200.

x .20

0

5 lf manied fillng jolntly, enter your spouse's earned income (if you or your

disabled, s€e the instruciions); all others, €nt€r the amount from line 4
spouse was a student or was

6 Enter the smallest of line 3, 4' or 5

7 Enter the amount from Form '104O,

line 22; or Form 1040NR' line 37

I Enter on line 8 the decimal amount

lf llno 7 is:

But not

llne 38; Form 10404,

shown below that applies to the amount on line 7

Decimal

ll line 7 isr

But not

$
Over over amount ls Over over amount is

$o-15,000
15,000 - 'l7,000
17,000 . 1 9,000
19,000 - 21 ,000
21,000- 23,000
23,000.25,000
25,000-27,000
27,000-29,000

29,000 - 31,000
31,000.33,000
33,000.35,000
35,000-37,000
37,000-39,000
39,000 - 41,000
41,000- 43,000
43,000-No limit

.27

.26

.25

.24

.23

.22

.21

.20

.35

.34

.33

.32

.31

.30

.29

.28

9 Multiply line 6 by the decimal amount on llne 8. lf you paid 2014 expenses ln 2015' see

the instructions

1o Tax llabillty limit. Enter tho amount from the Credit Limit Worksheet

in the instructions ................... ...- ""'. '9"TA'T'8"I1'EI{'T""4""
1 1 Gredit for child and dependent care expenses. Enter the smaller of line 9 or line 10

20 433.

or line

LHA For Paperwork Reductlon Act Notice' se€ your

513751
12-1 l-15

tax return instructions.

hore and on Form 1040,

Form 2441 (2015)



13II
17

't8

1S

20

21

24

26

Form2441 CARI,E .I . &

12 Enter the total amount of d€pendent care benelits You received ln 2015. Amounts You received as an

emploYee should be shown in box 10 of your Form(s) W'2' Do not include amounts reported as wages in

box 1 of Form(s) W.2. ll you were sel{'employed or a partner, include amounts you r€c€iv€d under a

dependent care assistance program from your sole proprietorship or partnershiP

13 Entertheamount,ifany,youcaruiedoverfrom20l4andusedin2ol5duringthegraceperiod'seelnstfuctions

14 Enter the amount' if any, you forf€ited or carried forward to 2016' See instructions

15 Combine lines 12 through 14. Seo instructions "" " "" "

16 Enter th€ total amount of quallfied expenses incurred ln 2015 for the care of

the quallfylng Person(s)

17 Enter the smaller of line 15 or 16

18 Enter your oarnsd income, See instructions

19 Enter the amount shown below that appliss to you'

o lf married llllng lointly, enter your spouse's earned income (if you or your

"pour" 
*r". Jstudent or w"s dita6l"d, seo th€ instructions for line 5)'

o lf married llling separately, see instructions'

. All oth€rs, enter the amount from line 18'

20 Enter the smallost of line 17, 18, or 19

2t Enter $5,ooo ($2,500 if married llling separately and you were reguired to ent€r

your spouse's earned lncome on line 19)

22 lsanytI
sole proprietorshiP or partnershlp? (Form 1 040A filers go to line 25)

23 Subtract line 22 lrom line 15

24 Deductiblo benefits. Enterthe

23

smallEst of line 20, 21 , or 22. Also, include this amount on the appropriate

line(s) of your return' See instructions

25 Excluded beneflts. Form 1040 and 1O40NR fllers: lf you checked "No" on llne 22, enter the smaller of line 20

or 21. Otherwise, subtract line 24 from ths smaller of line 20 or llne 21. lf zero or less, €nter'0" Form

1040A fllErs: Enter the smaller of line 20 or line 21

26 Taxable benefits' Form 1O4o and 104ONR filers: Subtract line 25 from line 23. lf zero or less, enter -0" Also'

include this amount on Form 1040, line 7, or Form 1040NR' line 8. On the dott€d line next to Form 1040, line 7,

or Form 1040NR, line 8, enter "DCB"' Form l(XoA filers! Subtract llne 25 from line 15. Also, include this

7

To clalm the child and dependent care credit,

complete lines 27 through 31 below'

27 Enter $3,000 ($6,000 if two or more qualifying persons)

23Formlo4oandlOtlONRfilers:Add|ines24and25.Form1040Afilers:Entertheamountfromline25-'.-........

29 subtract line 28 from line 2 7 .ll zeroor less, stop. You cannot take the credlt' Exceptlon' lf you paid 2014

expenses in 2015, see the instructions for line 9 """ " ""

30 Complete lino 2 on Page 1 of this form. Do not lnclude in column (c) any benefits shown on line 28

above. Then, add the amounts in column (c) and enter the total here

SlEnterthesmallerofline2gor30.Also,enterthisamountonline3onpagelofthisformand

amount on llne 12 from Your

No. Enter -0'.

Yes. Ent€r the amount here

613762
12-1 1-15

Form (2015)



,",,6251
DspE tm€nt of tho Troasury
lnternal Revonue Swico

Name(s) shown on Form 1040 or Form 1040NR

CARLES J.&
inimum ncome

1 lf liling Schedule A (Form 1O4O), enterihe amount from Form 1040' llne 41, and go to line 2. Otherwise, enter the

amount from Form 1040, line 38, and go to lln€ 7' (lf less than zero' enter as a negative amount)

2 Medical and dental. lf you or your spouse was 65 or older' enter the smaller ol Schedule A (Form 1040), line 4'

or 2.5% (.O251ot Form 1040, llne 38' lf zero or less, enter'0- ""
3 Taxes from Schedule A (Form 1 040)' line 9

4 Enter the home mortgage interest adiustment, if any, from line 6 of the worksheet in the instructions for this llne

5 Miscellaneous deductlons from Schedule A (Form '1040)' line27 "
6 lf Form 1040, line 38, is $154,950 or less, enter'0-' Otherwlse' see

Alternative Minimum Tax - lndividuals
OMB No. 1545-0074

lnformation about Form 6251 and lts separat€ instructions is at www.,,5.90vlform6251'
$l.i31fl3"i,".s2

Your soclal 66cully number

7 Tax refund from Form 1040, line 1 0 or llne 21

lnstructlons

AND line 28 is not over... THEN enter on lin€ 29"'
lF your tlllng status is.'.

Single or head of household

Married filing iointly or qualifying widow(er) . .

Subhaot from the result anY

Form 1040, line 44, refigure

135 380.

138 777 .

83 400.

55 377 ,

T4 398.

20 433.

I lnvestment interest expense (difference b€tween regular tax and AMT)

g Depletion (difference between regular tax and AMT) .'...-... ..... '

10 Net operating loss deduction from Form 1040, line 21' Enter as a positive amount

26 lntangible drilling costs preference

27 Other adjustments, including income'based related adiustments.'- '-"""-""'
2SAlternatlveminimumtaxableincome.Combinellneslthrough2T'(lfmaniedfilingseparatelyandline2Sis

1l Alt€rnative tax nel operating loss deduction

12 lnterest from specified private actlviiy bonds exempt from the regular tax

13 Qualified small business stock, see instructions

14Exerciseofincentivestockoptions(oxcessofAMTincomeoverregulartaxincome)
15 Esiates and trusts (amount from Schedule K'1 (Form 1041)' box 12' code A)

16 Electing large padnerships (amount from Schedule K'1 (Form 1065'9)' box 6) """".'"'
17 Disposition of property (difference between AMT and regular tax gain or loss)

1g Depr€ciationonassetsplacedinserviceafter1986(differencebetweenregulartaxandAMT) "'""""'""""""
19 Passiv€ acllvities (dirference between AMT and regular tax income or loss) "" F-E-E '9-T'ST'E"I4FI{'T" '5""

20 Loss limitatlons (difference between AMT and regular tax income or loss)

21 Chculatlon costs (difference between regular tax and AMT)

22 Long-term contracts (difference between AMT and regular tax income)

23 Mining costs (diflerence betw€on regular tax and AMT)

24 Flesearch and experimental costs (difference between regular tax and AMT)

25 lncome from certain installment sales before January 1' 1987

more than see

29 Exemption. (lf you were under age 24 at the end of 201 5, see instructions')

$11s,200
158,900

$53,600
83,400

41,700
Manied filing separately 79,450 ....... ..

filing status, see instructions.
lf line 28 is over the amount shown above for your

30 Subtrsctllne29tromlino2S.lfmqolhanzso,goiolino3l. llzsroorl€ss,enl$-0-hersandonlinos3l'33'and35'andgololins34 """ '

Sl.lfyouarelilingForm2S5Sor2Sss.EZ.,seeinstructionslortheamounttoenter.
. lf you reported capitar gem di;tdbutions directly on Form 1 o4o, line 13; you reponed qualified dividends

on Form 1040, line 9b; oiv* rt"A 
" 

gain on both lines 15 and 16 of schedulo D (Form 1040) (as refigured

for the AMT, it necessaryl, completeFart lll on page 2 and enter the amount from line 64 here.

. nrr oll"i", lf line go is Ei'irs,aob or r... ($92,7d0 or less if married liling separately), multiply line 30 by

260/o(.26\.otherwise,multiplyline30by2E%('2s|andsubtract$3'708($1'ss4ifmaniedfiling
separat€ly) from ths result.

32 Alteinative mlnimum tax loreign tax credit (see instructions)

3{t Tentative minimum tax' Subtract line 32 from line 31

34 Add Form 1 040, line 44 (minus any tax lrom Fo,m 4972)' and Form 1 040' line 46'

foreign lax credit from Form 1040, line 48' lf you used Sch J to figure your tax on

thattaxwithoutuslngScheduleJbelorecompletingthisline(seeinstructions)

1

2

3
4
5

6
7

I
I
10

11

12

13

14

15

't6

17

18

19

20
21

22
23
24

25
26
27

Part ll Iilernative Minimum Tax (AMl

31

s2
slt

34
35

LHA For Paperwork Reduction AGt Notlce' see your tax rsturn instructlons' Form 6251 (2015)



2
CARI,E ,J BOATWRIGHT

Tax Using um Rates

ilt to do line the Earned Tax
are

36 Enter the amount from Form 6251, line 30. lf you are liling Form 2555 or 2555'EZ, enter the amount from

line 3 of the worksheet in the instructions for line 31

37 Enter the amount from line 6 of the Qualified Dividends and Capltal Gain Tax Worksheet in the lnstructions

for Form 1040, line 44, orthe amount from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions)' lf

you are filing Form 2555 or 2555'EZ, see instructlons lor the amount to enter

38 Enter the amount from Schedule D (Form '1 040)' line 19 (as refigured for the AMT, if necessary) (see

instructlons). lf You are filing Form 2555 or 2555'EZ, see instructions for the amount to enter

39 lf you dld not comPlete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured

2555.Ez.,see instructions for the amount to enter

for the AMT, lf necessary). lf you are liling Form 2555 or

. $74,900 if married liling iointly or qualifying widow(e4'

o $37,450 if single or manied filing separately, or

. $5o,2oo if head of household.

&

in the

40 Enter the smaller of line 36 or line 39

42llllne4'|is$185,400orless($g2,T00orlessifmarriedfilingseparately),multiplyline4lby26%(.26).otherwise,
multiply tine 41 bv ee% tP8) and subtract $3,70g ($1,85a iimanied filing separat€ly) from the result """" >

4tl Enter:

44 Enter the amount from line 7 of the Qualilied Dividends and Capital Gain Tax Worksheet in the instructlons

for Form 1O40, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). lf you dld not complete either

Form 1040, line 43; if zero or less, enter'0" lf you

'f

)

worksheet tor the regular tax, ent€r the amount from

are filing Form 2555 or 2555'EZ, see instructions lor

45 Subtraci line 44 from line 43' lf zero or less' enter -0'

46 Enter the smaller of llne 36 or llne 37

47 Enter the smaller of line 45 or line 46' This amount is taxed at 0%

5:' Subtract line 52 from line 49' lf zero or less' enter'0-

54 Enter the smaller of llne 48 or llne 53

49 Enter: l. $413.200 it sinqle I
o*zsil.ais if mairied liling separatelv D

; ffie:a;o ii';;;ffi iiiil6 i"jfiiiv;i"arrrving widow(eo I
r $agg,ooo if head of household r

50 Enter the amount from line 45 .. ...........

51 Enter the amount from line 7 ol the Qualllied Divldends and Gapital Gain Tax worksheet in tho lnstruotions

forFormlo4o,|lne44,orthoamountfromlinelgoftheSoheduleDTaxWolksheet,whicheverapplies
(asllguredfortheregulartax).lfyoudidnotcompleteeitherworksheetfortheregulartax,enterthe
amount from Form 1040, lina 4g;-if zero or less, enter -0.. lf you are fillng Form 2555 or Form 2555-Ez'

see inslructlons for the amount to enter ....""'- '

52 Add line 5O and line 51 ............

the amount to enter

48 Subtract line 47 from line 46 ....-....'.

55 MultiplY line 54 bY 15% ('15)

56 Add lines 47 and 54

lf lines 56 and 36 are the same' skip lines 57 through 6'l and go to line 62. Otherwise, go to line 57'

5? Subtract line 56 from line 46

58 Multiply line 57 bY 20% ('2O) ..

lf lins 38 is zero or blank' sklp lines 59 through 61 and go to llne 02' Otherwlse' go to llne 59.

59 Add lines 41, 56, and 57

60 Subtract llne 59 from line 36

61 Multiply line 60 bY 25% (,25)

62 Add lines 42, 55, 58, and 61

6il lf line 36 is $185,400 or less ($92,700 or less if married filing separately), multiply llne 36 by 26% ('26)'

Otherwise, multiPlY line 36 bY 28% (.28) and subVact $3,7oB ($1,854 if malried filing separately) from the result.

64 Enter the smaller of line 62 or line 63 hers and on line 31

36

37

38

I

1""
all
41

42

43

44
tls

46
47

4A

49

50

51

52

53

il
R6

56

6t
58

59
60

61

62

63

64

51S5Sl 0l-1t-16

lf you are filing Form 2555 ot 2555'EZ., do not enter

Form (2015)



Other

Social SecuritY

Form 6251, Line 20Form 6251 , Une 1 IForm 6251, Une 1 8Form 6251 , Une ',l7

Adjustment

455.
-9.

456.

3,968.
3,958.

lncome

AMT NET INCOME

* TOTAIJ ADif & PREF

*

AlflT DEPR ADJ
AI4T NET INCOME

SIDENTIAI RENTAL

*

DescriptionForm
Name

BOATWRIGHT

Name(s)

SS .I. &

ALTERNATTVE MINIMUM TA)( RECONCILIATION REPORT

51991 1

04-01-15



ALTERNATIVE MINI MUM TAX DEPRECIATION REPORT

AMT
Adiustment

1, gl-8
284
395
2L4

109.
!!459.
4,356

98

1,098
]-64

AMT
Deprechtion

Regular
Depreciation

2 !878

1,098
L64

98
109

t ,459

4,347

28,005.

l_,510.

135
32.

1j903.

29 ,908.

225

293
0

L7
3
4
2

,347
,205
, geg
,234
308
249

AMT
Accumulated

AMT
Cost 0r Basis

50,000
4, 800
6,689
3,625
1,000

550
631

3,t92.
70,487.

30,3-94.
4,520.

2,706
3,000

40 ,420

1-10,907.

.00

.00
7.5

7.5
7.5

5
5

7
7

7
5
5

7

.5

.0

.0

.0

.5

AMT
Life

AMT
Method

L

5

50
50

50
50

Date
Acquired

CONDITIONER
& IMPROVEMENTS

** SUBTOTAL **

SIDENTIAI, RENTAI,

** GRAItrD TOTAT. +**

TYAL

WATER TIEATER

FIELD
RENOVATIONS

IONS
& KITCHEN

CONDITIONER** SUBTOTAL **

DescriptionAst
No.

528104
04-01-15



OMB No. 1545-1008

,",,8582 Passive Activity Loss Limitations
) See separate instructions.

> Attach to Form 1040 or Form 1041'
2015
3l."tlll?i'1,". agDspsrtmont of the Tr€sury

lntmsl Rovonus s€rvic€ (99)

Name(s) shown on return

CARLESS ,J & BOATWRIGHT
Gaution: Worksheets 1 and 3 before

Rontal Real Estate Actlvlties With Active Particlpation (For the definition of active participation' see

SpecialAllowancg'orRentalRealEstateActivitiesinlheinstructlons.)

1a Activities with net income (enter the amount {rom Worksheet '1'

ldentifying number

Part l.

4 433.
column (a)

b Activities with net loss (enter the amount from Worksheet 1'

column (b))

c Prlor yoars unallowed losses (enter the amount from Worksheet

1, column (c) .....-...........

Commercial Revltalization Deductions From Rental Real Estate Activities

2a Commercial revltallzatlon deductions from Worksheet 2, column (a)

b Prior year unallowed commercial revitalization deductlons lrom

Worksheet 2, column (b)

All Other Passlve Activlties

3a Activities with net income (ent€r the amount from Worksheet 3'

column (a))

b Activities with net loss (enter the amount from Worksheet 3'

column (b))

c Prior years unallowed losses (enter the amount from Worksheet 3'

column (c))

Combine 1d,2c, and this line is zero or more, stop and include form with your return; all

losses are allowed, lncludlng any prior year unallowed losses entered on llne 1 c, 2b, or Sc Report the losses on

2a

4 433.

4 433.
the forms and schedules normally used ..............

lf line 4 is a loss and: ' Line 1d is a loss, go to Part ll'
. Line 2c is a loss (and line 1d is zero or more), skip Part ll and go to Part lll.

o Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts ll and lll and go to line 15'

cauilon: tf your fiting status is married titing separatety and you lived with your spouse at any time during the yeardo not complete

1b ( )

4

'lc

3c

Part ll or Pari lll. lnstead' to line 15.

Note: Enter a// numberc in Paft ll as positive amounts. See instructions for an example.

Enter the smaller of the loss on line 1 d or the loss on line 4

Enter $150,000. lf manied filing separately, see instructions

Entermodifiedadiustedgrossincome,butnotlesslhanzero(seeinstructions)
NotE: /f llne 7 is grcater than or equal to line 6, skip lines 8 and

g, enter -0- on line 10. Otheryise, go to line 8'

Subtract llne 7 from line 6 ..............

Multiply line 8 by 50% (.5).Do not enter more lhan $25,000. lf manied filing separately, see instructions.........

5

6
7

I
9

10 Enter the smaller of line 5 or line 9 ...........

5

7

I
I
10

1t
'12

13

isa
owance

amounts. See the examPle lar Part ll in Lhe instructions.
NotE: Enter att numbers in Part III as positive

Enter $25,000 reduced by the amount, lf any, on line 1O. lf married filing separately, see instructions

Reduce line 12 by the amount on line 1 0

15 Add the income, il any, on lines 1a and

tB Total losses allowed ftom all passlve

on

3a and enter the total .................

activitles for 2015. Add lines 1 0, 14, and 1 5. See instructions

1'l

'12

13

t5

16

LHA otszot 12-0s"15 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)



CARI, &
worksheets must be with your tax return.

1c
a

1- Form I

Name of actlvitY

Total. Enter on Form 8582' linos 1a,

1c

2- and 2b

Name of activity

Total. Ent€r on Form 8582' lines 2a

and 2b
Lines and 3c

Name of activity

Total, Entor on Form 81i82' lines 3a'

4-Use

Name of activitY

5-

Name of activlty

BOATWRIGHTForm

Cautlon: for

Overall galn or loss

(e! Loss

(c) Overall loss

Overall gain or loss

(el Loss

(dl Subtract
column {c)

from column (a)

(c) Unallowed loss

Prior yearsCurr€nt year

(d) Gain
(cl Unallowed
loss (line 1c)

(bf Net loss
(line 1b)

(a) Net income
(line lal

FOR

4 43

(b) Prior year
unallowed deductions (line 2b)

(a) Cunent year
deductione (llne 2a)

3 - For Form
Prior yearsCurront year

(c) Unallowed
loss (line 3c)

(dl Gain(b) Net loss
(line 3b)

{a) Net income
(line 3al

line 10 orshown onif an amount 4 (See instructic

I r") sp""i"r

I 
allowance(b) Ratio(a) Loss

Form or schedule
and llne number
to be reported on
(seo instructlons)

Form or sch€dulo
and line number
to be reported on
(see instructions)

(b) Ratio(a) Loss

5ts?62 12-09-15
8582 (2015)



AT'TERNATIVE MINIMI'M TAX

Passive Activity Loss Limitations
) See sepriiate instructions'

> Attach to Form 1(H{l or Form 1041'

oMB No. 1545-'1008

,",' 8582 2015
3l."iill,Th". sa

ldentifying number

Doparlmonl ol th€ Ttoasury

loternal Revenuo Swics (99)

Name(s) shown on return

s &
Gautlon: Worksheets 1,2, and 3 before

Rental Real Estate Activlties Wilh Active Partlcipation (For the definitlon of active partlcipation' see

Special Allowance for Rental Real Estate Activities in,the instructions)

1a Activities with net income (enter the amount from Worksheet 1 
'

Pan I.

4 424,
column (a))

b Activities with net loss (enter the amount from Worksheet 1'

column (b))

c Prior years unallowed losses (enter the amount from Worksheet

1, column (c)) .................

Commercial Revitalization Deductions From Rental Real Estats Activlties

2a Commorcial revitallzation deductions from Worksheet 2' column (a)

b Prior year unallowed commercial revltalization deductlons from

Worksheet 2, column (b)

All Other Passive Actlvlti€s

3a Activities with net income (enter the amount from Worksheet 3'

column (a))

b Activities with net loss (enter the amount from Worksheet 3'

column (b))

c Prior years unallowed losses (enter the amount from Worksheet 3'

column (c))

4 Combine 1d, 2c, 3d. lf this zero or more, stoP here this form your return;

losses are allowed, including any prior year unallowed losses entered on line 1 c, 2b, or 3c' Report the losses on

the forms and schedules normally used

lf line 4 is a loss and: o Line 1d is a loss, go to Part ll'
o Llne 2c ls a loss (and line 1d is zero or more), skip Part ll and go to Part lll.

r Line3disaloss(andlinesldand2carezeroormore),skipPartsll andlll andgotollnel5'

cautlont lf your liting status is manied fiting separately and you llved with your spouse at any time duilng the year'do not complete

4 424,

4 424.

1b

3c

Paft tt or Part !!1. tnstead, go to line 15'

Note: Enter a// numbers ln Paft ll as positive amounts. See,nstructlons for an example'

Enter the smaller of the loss on line 1d or the loss on llne 45

6
7

I
I

'to

Entor $150,000, lf married filing separately, see instructions

Enter modilied adjusted gross income, but not less than z€ro (see instructions)

Note: /f /rne 7 is greater than or equal to line 6, skip lines 8 and

g, enter -O- on ttne 10. Othen|lse, go to line 8'

subtract llne 7 from line 6

Multiply line 8 by 50% (.s).Do not ent€r more than $25,000' lf manied filing separately, see instructions ...........

Enter the smaller of line 5 or line 9

5

7

a
I
'to

11

12

13

to

Note: Enter a// numberc in Patt lll as positive amounts. See the example for Part ll in the instructions'

Enter $25,000 reduced by the amount' if any' on line''l0. lf married {iling separately, see instructions -.....-.-.-...

Enier the loss from line 4

Add the income' if anY' on lines 1 a and 3a and enter the total

Total losses allowed ftom allpasslveactivltieslor20ls.AddlineslO,l4,andl5'Seeinstructions
to

Reduce line 12 by the amount on line 10 .... ...''-. .-.--.

15
't6

11

12

13

16

LHA s1s761 tz-os-ls For Paperwork Reduction Act Notlce, s€e instructions, Form 8582 (2015)



8582 CARLESS &
Caution:The must be filed

1-For

Name of activitY

Total. Enter on Form 8582, lines 1a,

2-For
Nams of activlty

Total. Enter on Form &582' lines 2a

2b
3- Form

Name of activity

Total. Enter on Form 8582' lines 3a'

and 3c
this

Name of actlvitY

Worksheet - Allocation

Name of activity

AIJTERNAT]VE MINIMUM TAX

Lines
tg,( rcturn.

and c
a for records.

1

and 2b

3c

if an amount is shown on

Overall galn or loss

(e) Loss

(c) Overall loss

Overall galn or loss

(e) Loss

or 14

(d) Subtract
column (c)

ftom column (a)

(c) Unallowed loss

Prior yearsCurr€nt year

(d) Gain(c) Unallowed
loss (llne 1c!

(bl Net loss
(line lbl

(a) Net income
(line 1al

CRKSHEET 1IIENT FOR !!SHED STATESEE ATT4

(b) Prior year
unallowed deductions (llne 2b)

4 424,

{a) Current year
deductions (llne 2a)

Prlor yearsCurrent year

(d) Gain(c) Unallowed
loss (lina 3c)

{b) Not loss
(line 3b)

(a) Net incomo
(llne 3a)

(c) Special
allowance(b) Ratio(a) Loss

Form or schedule
and llne number
to be reported on
(see lnstructions)

Form or schedule
and line number

to be report€d on
(see instructlons)

(b) Ratio(a) Loss

519762 12-09-15
8582



Noncash Charitable Contributions
) Attach to your tax Ist0ln llyou clalmed a total dsductlon- 

ot over $500 lor all contrlbulod proporty'

OMA. No. 1545.0908

rorm 8283
(Rev. Dsombs 2014)

Dspartmsnt of lhe Ttoa8ury
lnt{nal R€v€nue Sfllcs

0n your

CARI.ESS J. &

Altachm€nt
Soquence No. lbO

lnlormatlon about Form 8283 and lls lnstrucllon$ ls at

BOATWRIGHT
before this form. your return

Flgure y0ur

s60tlon A. Donatod plopsrty ol 95,000 or Less and publloly Traded socurltlos - List in this section only itsms (or groups of simllar ltems) lor which you

claimsd a dsducgon oii,ii,6oo oi 16r. Also list p;blicly traded securities even il the doduction is more lhan $5,000 (s€e instructions)'

A

lnlormallon on Donated Property - lf you need more space, attach a statsment'

(a) Name and address ol the

donee organization

(Fa a €ntar ths y€ar, mak€, model,
For sgcurltlgg, enter lh6 company nams and th€

TURE

Method used to dgtsmin€ tho falr
mdk6t v6lue

FT

B

D

A

B

c
0

E

parilsl lnl0lests and Reslrioted use propefi - complote linos 2a lhrough 2e if you gavo less ihan an entire inlersst ln a property listed in Pari l. complete

llnos 3a through 3c il conditions were placed on a contribution listed in Part l; also attach the required statoment (see instructions).

tf

numbs (unlos8 Form 1098-0 18 attachBd)

Fr, 3220JACKSONVILI,E527 L

Ft 32L7BOX 2558, PAI,ATKA

rl0I0 columns {el, tI,, afiuasa
ot lho cost or

ba8lgdonor
acqulrsd ,hl Falr msket value

1",as6s lnslrucllons)

940.1?URCHASEVAR.
9 5U .rrPURCHASEVAR.

Part ll

2 a Entsr tho lettsr from Part I that idsntilies

lf Part ll applies t0 more than ono properly, athch a soparate statsmonl

b TotalamountclaimedasadeductionforthepropertylistedinPartl: (1)Forthistaxyear )>
(2)For any prior tax years >

c Namo and addross ol each organizaflon to whlch any such contribution was made in a prior yoar (complete only i{ ditlorent lrom lhe

doneo organization above):
Nams of chsitableorganization (donEe)

tho properly for which You gave less than an entire intorest >

I6iEi6 (nmu"t, streel, and room or suite no.)

Cily or town, slate, and ZIP codo

d For tangible property, enter lhe place whore the propefi

e Name of any person, other than ths donee organization, havin0 actual possession ol the property )

g a ls there a r€striction, sither tsmporary 0r permanont, 0n the donee's right lo uss or disposo of lhe donated property?

b Did you give to anyon0 (other lhan the donee organizalion or another organization participating with

the donoo organlzation in cooperative fundraislng) the right t0 ihe incoms from the donated property 0r

to the possession ol the property, including the right to vote donated securitios, t0 acquire ths

property by purchase or olhorwise, or to dssignats the person havlng such income, possession, or rioht

c ls there a restrlclion limiting the donated for a

LHA For Papetwork

is located or kept)

NoYes

5't9931 04-01-15

Roducllon Act Notlco, 8oo ssparato lnstroctlons.

use?

Form 0203 (Rev. 12'2014)



4562 Depreciation and Amortization
flnciuding lnformation on Listed Property)

)Attachtoyourtaxreturn' SCHEDUT'E E- 1 2015

Pad V before

OMB No. 1545-0172

AttachmEnt
No. 179

Part L

Form

D€partmsnt of lh€ Treasury
lntqnal Bev€nuE Serulce

CARLESS ,1. &
To Cortaln Socllon 179 tf have listed

1 Maximum amount (see instructions)

2 Total cost of section 1 79 property placed in service (see instructions)

3ThresholdcostofsectionlTgpropertybeforereductioninlimitation
4Reductioninlimitation.Subtractline3fromline2.lfzeroorless,€nter.0.

lor tax llne 4 from llne d ent€r mill€d s.e insArctlong

(a) Descrlpilon of property

7 Listed property. Entsr the amount from line 29

8 Total elected cost of section 1 79 property. Add

I Tentative deduction. Ent€r the smaller of line 5

1o Carryover of disallowed deduction from llne 13

amounts in column (c), lines 6 and 7

of your 2014 Fotm 4562

11 Business income llmitation. Enter the smaller of business incomo (not less than zero) or line 5

12 Section 179 expense deduction. Add llnes I and 10, but do not €nt€r more than line 1 1

ol Add

Note: Do not use Part ll or Pad lll below for , use Pat V.

Allowance and Other not include listed

14 Special depreclation allowance for qualllled property (other than listed property) placed in service during

the tax year

15 Property subiect to section 168(f)('1) election

MACRS not include listed
Section A

PROPERTY -
tr

1

2
3
4

5
(c) Elsted c6t(b) Cost (buslnoss u86 only)

7
a
I
to
'tl
12

13

14

15

16

17
17 MACRS deductions lor assets placed ln service in tax years beginning before 2015

18 assetE tho lnto ong or molg eg60l
to

'l9a

d

Sectlon B

(6) Classification of ProPortY

h Residential rental Property

i Nonresidential real Property

7

- Assets Placed in Service 2O15 Tax Year tho Gon€ral

Section C - Assets Placed in Service Durlng 2015 Tax Y€ar Uslng the Alternative DePreciation

(9)Depr@latlon deduction

2,878.

20a
b1

2l Listed property. Enter amount from line 28

22 Total, Add amounts from llne 12, lines 14 through 17, lines 1g and 20 in column (g)' and line 21

Enterhereandontheappropriatelinesofyourreturn.PartnershipsandScorporations.
23 For assels shown above and placed in service during the culrent year, enter the

(€) Convsnllon (f) Melhod(d) Rrcovery
pslod

(c) 8a616 fq depreciation
{buslneBMnv€slmsnt use' 

only - sos instructlons)

(b) Month and
y€ar plac€d
ln 6eryics

s/L25 vrs.
s/LMM27.5 yrs.3 ,L92,3 rL5

MM s/L27.5 vts.
MM S/L39 vrs.

S/LMM

s/L
S/L12 yrs.

S/L

21

MM40

22

23

LHA For Paperwork Reduction Act Notlce' see s€parate instructions.

instr

Form 4562 (201 5)



s &.I BOATWRIGHT
vehicles, airoraft, certain computers, and property used for

or deducting lease expense' complete only 24a, 24b, columns

(0
Elsctsd

section 179
cost

certain
or

For vehicle for whlch
of

Sectlon A -

are the slandard

and Other lntormation See the instructions tor limits lor

the businoss/invsstment use claimed?Do have evidence to

(al
Type ol PropertY
(list vohicles lirst)

25 Special depreciation allowance for qualified listed ProPertY placed in service during the tax year and

than use

2A used more than 50% ina business use:

27 used 50% or less in a business use;

28 Add amounts in column (h)' lines 25 through 27. Enter here and on line 21 
' Page 1

29 tn llne and 1

Section B - lnformation on Use of Vehicles

complete this section for vehicles used by a sole proprietor, partner, or other "more than 5olo owner," or related person' lf you provided vehicles

to your employees, first answer the questions in sectlon c to see if you meet an exception to completlng thls section for those vehicles'

(f)

30 Total business/investmsnt miles drivon during the
Vehicle

y8ar (do not include commutlng mlles)

3'l Total commuling miles driven during the year ..'
32 Total other personal (noncommuting) miles

driven...............

3t! Total mlles driven during the year.

Add llnes 30 through 32..............

34 Was the vehlcle available for personal use

during otf-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related Person?

36 ls another vehicle avallable for personal

Sectlon C - Questions for Employers Who Provide Vehlcles for Use by Their Employees

Answ€r these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

or related

37 Do you maintain a wrltten policy statement ihat prohiblts all personal use of vehicles, includlng commuting, by your

employees?

38 Do you maintain a written policy statement ihat prohibits personal use of vehicles, except commuting, by your

employees? See ihe instructions for vehicles used by corporate officers, dlrectors, or 1/o or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than live vehicles to your employees, obtain lnformation from your employ€es about

the use of the vehicles, and retaln the information received? .""""""'
41 Do you meettherequirementsconcerningqualiliedautomobiledemonstrationuse?

Amortization

of costs yetr

42 Amortization of costs that

43 Amortization of costs that began before your

No

YestfYes
(h)

Depreciation
deduction

(r)

Recovery
perlod

(s)

Method/
Convention

(e)
Basi6 tor dsprsclatlon
(buslns83/invoslnEnt

u8€ only)

(dl
Cost or

othsr basisinvestment
use psrcontags

placed ln
s0rvlce

Yo

%

%

S/L%
s/L-o/o

S/L.
2A

29

(e)

Vohicle

(d)

Vehicle

(cl
Vehicle

(b)

Vehicle

(a)

Vehicle

Yes No YesYes NoNo Yos NoNo YesYes

Yes

(e)
AmodiDton

oorlod or oemenlaoe

(d)
Oods

ssction

(c)
Amortizable

amount
beolns

(b)
0ate amo rtllatlo n

4.?

44

61A252 12-28-16

2015 tax

Form 4562 (2015)



CARLESS .I. &

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 1

TAXPAYER SPOUSE

l. ADD ALL SOCIAL SECURITY TA)( WITHIIELD BUT NOT MORE
-' 

liHAr,I $l ,g+l.oo ron EACH EMPIJOYER (THrs rA)( SHOUT',D

BE SHOWN TN EOX 4 OF YOUR W-2 FORMS) ' ENTER THE

TOTAI, HERE

2.ENTERAIIYUNCoLI,ECTEDsocIAI,SECURITYTAxoNTIPSoR
GROUP-TERM LiFE-iNSURAI{CE INCI'UDED IN THE TOTAL ON

FORM 1040, I,INE 62

3. ADD LINES 1 AIID 2

4, SOCIAT, SECURITY TAX I,IMIT

5. SUBTRACT IJINE 4 FROM LINE 3 ' EXCESS SOCIAT' SECURITY

TAX INCI,UDED IN FORM TO4O, T'INE 71'

8 , 141.

8,141.

7 ,347.

7 94,

STATEMENT 2

AMOT]NT

9 ,592,

9 ,592.

STATEMENT 3

AMOUNT

1,585.
235.

L,820.

SCHEDUI,E A MORTGAGE INTEREST AND POINTS
REPORTED ON FORM 1098

DESCRIPTION

WELLS FARGO BAIiIK N A, PO BOX L44Lt' DES MOINES, rA 50306-3411

TOTAI, TO SCHEDUI,E A, LINE 10

SCHEDULE A REAI, ESTATE TAXES

DESCRIPTION

RESIDENCE

TOTAL TO SCHEDULE A, IrINE 5

STATEMENT(S) L,2,3



cARLEgs ,r. & IBoATvIRTGHT

FORM 2441

1

CREDIT IJIMIT WORKSTIEET STATEMENT 4

20 ,433.

20 ,433.

2

3

ENTER TIIE AIdOUNT FROM FORM 1040' LINE 47; FORM 1040A' LINE 30;

OR FORM IOAONR, I,INE 45

ENTER THE AMOUNT FROM FORM 1q10', LrryE 48', OR FORM 1040NR',

iilri-'ael FbRM 1040A FrLERs, ENrER -0-

suBTRAcT I.'INE 2 FRoM IJINE 1. AI,so ENTER THE AIdouNT oN FoRM 244L,

LrNE 10. BUT r;;ilRO OR IJESS,--srop; YOU CANNOT TAKE THE CREDIT

STATEMENT(S) 4



cARr,Esg J. & I BoATwRTGHT

FORM 6251 PASSIVE ACTIVITIES

FORM AMT

NET INCOME (L'OSS)

REGULAR

STATEMENT 5

ADiIUSTMENT
NAITTE OF ACTIVTTY

RENTAI, PROPERTY_I SCITE

SIDENTIA], SCH E

TOTAL TO FORM 625L' LINE 19

456.

3,968.

455.

3,968.

-9.

_o

STATEMENT(S) 5



cARr,Ess iI. o I BoATwRTGHT

FORM 8582 ACTIVE RENTAL OF REAI, ESTATE _ WORKSHEET 1

CURRENT YEAR PRIOR YEAR
UNALIJOWED

LOSS

STATEMENT 5

OVERALL GAIN OR IrOSS

GAIN LOSS
NAIdE OF ACTIVTTY NET INCOME NET LOSS

RENTAI, PROPERTY -

TOTAIJS

46s.

3,968.

0

0.

465.

3,968.

4 ,433 . 0 4 ,433 ,

SUMMARY OF PASSIVE ACTIVIT]ES STATEMENT 7
FORM 8582

R
R
E
A NAI{E

X RENT

X RESIDENTIAI,

TY _SCH E

SCH E

FORM
OR PRIOR

SCHEDUI,E GAIN/LOSS YEAR C/O
NET

GAIN/LOSS
UNALLOWED

LOSS
ALLOWED

LOSS

465. 465.

3,958. 3,958.

TOTALS 4,433. 4,433.

PRIOR YEAR CARRYOVERS AI,I'OWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAT,

5

STATEMENT(S) 6, 7



CARLESS ,I. & BOATWRIGHT

FORM 8582 ALTERNATIVE MINIMUM TAX
ACTM RENTAL OF REAIJ ESTATE - WORKSHEET 1

STATEMENT 8

CURRENT YEAR

NET INCOME NET LOSSNAIdE OF ACTIVITY

RENTAI,

TOTALS

PRIOR YEAR
UNALLOWED

LOSS

OVERALL GAIN OR LOSS

GATN IJOSS

455.

3,968.

0

0

456,

3,958.

4 ,424. 0 4 ,424.

FORM 8582AMT SI'MMARY OF PASSIVE ACTIVITIES _ AMT STATEMENT 9

R
R
E
A

FORM
OR PRIOR

SCHEDUI,E GATN/I,OSS YEAR C/O
NET

GAIN/LOSS
UNAIJIJOWED

LOSS
AI,I,OWED

LOSSNAI'{E

X RENTAL PROPERTY _SCH E

455. 4s5.
X RESIDENTIAI, SCH E

3,968. 3,968.

TOTAT,S 4,424. 4,424.
::::

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY TNCOME

TOTAL

STATEMENT(S) 8, 9



Last name

BOATWRIGHT
Last namonam6 androturn,

n0.

Foreign postal codeForeign province/state/cou nty

F 1040
(se)

U.S. lndividual lncome Tax Return
For ths yee Jan. 1-Doc. 31, 2016, or olhor lu y€d

nams

CARIJESS ,J.

town or post olfice, slat€, and ZIP codo. havs a fdelgn addlss, 6180 comploto spao€s below,

Foreign country name

Single

01

a

2018, €nding

5

IRS Use Only - Do not wdte or staplo in this sP6co.

Your soclsl ascuilty numbEr

Spous6's soclal 6@urlty numb€r

^ Makosure lho SSN(S) above
A end on lin€ 5o ar6 cdeot.

Ch€ck h€r€ lf you, or your spous€
il fillns jolnlly, want $3 to go to
this fund. Ch6cking a box below
wlll not chango your tax or r€lund.

6aExgmpilons 
b

Yourself. ll someone can clalm you as a dependenl, do notcheck box 6a

c Depondonts:
(1) First nam€

Filing Status

Check only
one box.

lf more than four
dspendenls, seo
inskuclions and '.--
checkhere > L_J

2 lTl Manled liling jointly {even if only one had income)

3 l--l Manied llling separately. Entor spouso's SSN above

lull here.

Last namg

d claimed.......

7 Wages, salarles, tips, etc. Attach Form(s) W-2

8a Taxable intersst. Attach Schedule B il requkod

b Tax-exompt lntoresl. Do not include on line 8a

l--l you n
Head of household (wilh qualifying person). lf the qualilying

person is a child but not your dspondent, enter this child's

name hore. )
with

on 6a and

No. of chlldren
on 6c who: a
o llv€d wllh you jL-
a dld not llve with
you due to dlvdcs
or s6Darailon
(sos inskucllons) 

-
D€p9nd6nt6 on 6c
not €nt6r€d above

x

lncome

Atlaoh Form(s)
W-2 here. Also
atlach Forms
W-2G and
l09g-R ll tax
was wlthheld.

ll you did not
qet a W-2,
see instructions.

Adiusted
Gross
lncome

0b

9a 0rdinary dividends. Attach Schedule B if required

b Oualilied dividends

10 Taxable refunds, crodlts, or offsots of slate and local income taxes

11 Alimony recelved

12 Businsss income or (loss). Attach Schedule C or C'EZ

13 Capital gain or (loss), Attach Schodule D if required. lf not required' check hore

14 0ther gains or (losses). Attach Form 4797

15a lRAdistrlbutions ............ ..... 15a

Pensions and annuitiss ......,..
Rontal real estate, royalties, partnorships, S corporalions, trusts, etc. Attach Schedule E

Farm incomo or (loss), Attach Schedule F

Unemploymont compensation

b Taxable amount

b Taxablo amount16a

17

18

19

20,'

2',1

2g

24

25

26

27

28

29

30

3la
g2

33

34

35

30

s7

Social security benelits ............
olher lncome. List type and amount

20r b Taxabl6 amount

21. This is total

Educator oxpsnses
C€rtain bu6ln;ss oxpsns6s of rosNlsls, performlng 8rtlst8, and fffi-basis govelnm€nt
otliclals. Attach Form 2106 ot 21O6-EZ

the amounts in the far lines 7

Health savings account deduction. Attach Form 8889

Moving expenses. Attach Form 3903

D6ductlble part 0f solFomployment tax. Attach Schedule SE...............

Self-employed SEP, SIMPLE, and qualilied plans

Self-employed heallh insurancs deduction

Penalty on early withdrawal of savings

Alimony paid b Recipient's SSN )

Student loan interest deduction

Tuition and fees. Attach Form 8917 ...............
Domsstic produclion activities deduclion. Attach Form 8903 .... ..... . .

Add linos 23 through 35 .... ..........

(
I(2) D6pend€nl's soclal

security numb€r

(3) O€pendent's
relationBhlp to

you

DAUGHTER
)AUGHTER
30N

5
7

8s

9a

10

11

12

t3

14

15b

18b

17

18

t9
20b

21

22

23

24

25

28

27

28

2S

30

31a

32

33

34

35

38

37

16a

LHA For Disclosura, Privacy Act, and Paperwork Reduction Act Notice, se€ separate instructions' rom 1040120ts1



.I . &

38 Am0untfrom line 37 (adlusted gross incoms) '.'..'.

BOATWRIGHT

8919

2

15 s15,

900.

2! ,634,

id6ntlll6tlon

numb€r

ssnt you an ldentity
Protoction PlN,
entq it hote

PTIN

Credits 39a Check f-l You were born betoro January 2, 1952, Blind. Total boxes

for it: Spouse was born bolore January 2, 1952, cheoked ... ) 39a

or

Form 1040 (20161

jointly or
Quallfylng
widow(or),
$12,600

Other
Taxes

Dkeot dopNlt?
S€e
lnsiructiona,

{
n
[--l srino. )

43 Taxoble lncome. Subtract line 42lrom line 41. ll line 42 is more than line

44 Tax.Checkif anylrom: af-l Form(s)8814 bl--l Form4972 0

b ll your spouse itemizes on a separate return or you were a dual-status alien, check here

40 lt0mized doducllons (from Schedule A) otyour standNrd d0ducllon (see left margin)

41 Subkactline40hom line38

42 Exemptlons. lt line 38 is $155,650 or less, multiply $4,050 by the number on line 6d' otherwise, see inst.

4 enter -0-

45 Alternatlvo mlnlmum tax. Attach Form 6251

All oth€rs: {6 Excess advance premium tax crodit ropayment. Attach Form 8962

lillng 47 Add lines 44,45, and 46

48 Foroign lax credit. Attach Form 1 1 16 if required

Milrled ftllng 49 Creditlor child and dependenl care expenses. Atlach Form 2441

50 Education crodits lrom Form 8863, line 1S ........ . ....
51 Retiremont savlngs conlrlbulions credit. Attach Form 8880

ol 52 Child tax crodit. Atiach Schedule 8812, if requked

53 Residential enorgy crodits. Attach Form 5695

54 Oth€r crodits from Form: a l-.l sgOO br BB01 c

55 Add lines 48 through 54' These ars your total crodltg

56 Subtract line 55 from line 47. ll lino 55 is more than lino 47 enter -0-

57 Self-employmonttax. Attach Schedute SE ...

58 Unreported social security and Medicare lax

59 Addltional tax on lRAs, other qualilisd roliromont plans, 0tc. Attach Form 5329 if requirod

00a Hous6hold employmenl taxes from Scheduls H

b First-time homebuyer crsdit ropaymont. Attach Form 5405 if requked

01 Heallh care: lndividual responsibility

62 Taxes from: a l-_l Form 8959 b

lnstructlons) Full-year covsrago

Form 8960 c l--l lnsl.; enter code(s)

(seen
63 Add lines 56 62. This is total tax ....

Payments 64 Federal income tax withheld lrom Forms W-2 and 1099

65 2016 estimatsd tax payments and amount applied from 2015 roturn .....'..-..

ln*nffiltt.
I qualifylns
I child. attach I b

I s"n"aut"etc.l 
67

Earnod lncome ctedlt (ElC)

Nonlaxable combat pay e1ec1i0n ............... 88b

Additional child tax credit. Attach Schedule 8812

08 American opportunity credit from Form 8863' line I
69 Net premium tax credit, Attach Form 8962

70 Amount paid with request l0r oxtension lo lile

71 Excess soclal security and lier 1 RRTA tax wlthheld . s_TMr.. L
72 Credit lor fedoral tax on fuels. Attach Form 4136

78 Credits from Form: a l-12439 b iln,se*rt cl lssssol I

74 Add lines and 67 73. are tolal

Refu 75 lt line 74 is more lhan line 63, subtract line 63 lrom llne 74. This is the amount you overpa|d.............

76 a Amount of line 75 vou want letunded

-

77 Amount of lins 75 want to 20.l7 sstlmatsd tax .........

nt 78 Amou nty0u owo. Subtract line 74 from lins 63. For details on how to pay' see inslructions

You Owe Estimatod 79

Do you want to allow anothor person to discuss this return with the IRS (see instructions)? Yes. Complete below.

OHN D. ROWE CPA 386-325-4561
s0umes on all

Your o@upation

lla rgturn, must 6ign.

PrinvTypo prepdor's nams

iIOHN D. ROWE CPA

No

Here
Joint return?
s6e lnstructions.
K€ep a copy
lq your
records.

Paid
Preparer
Use Only Firm's namo 6G

RD

38

40

41

12

43

44

45

40

47

49

50

61

82 900.
5S

54

55

50

67

58

59

60a

60b

61

82

83

64 2L,1"38,
65

66a

g7

68

6S

70

71 496.
72

7g

74

76

76a

77

78

Spouso'a occupationDat€

2/ 04

Ch*k ItDats

solf-employ€d

LCPAD. ROWE

Pr€puer's 6lgnaturo

610002 1 16 Ftrm'saddr€ss > PAITATKA, FL 32t77

L
Phono no.

00099s53



Ghild Tax Gredit Worksheet for

.&
Part I 1. Number of quali$ing children:

2. Entor the amount from Form 1040, line 38, Form 1040A,

lins 22, or Form 1040NR, llne 37'

3. 10{0 tll6rs: Enter the total ol any'

. Exclusion of income lrom Puerto Rico, and

o Amounts lrom Form 2555, linss 45 and 50; Form 2555-EZ'

llne 18; and Form 4563, line 15.

1040A sod l040NR lllers: Enter -0'.

4. Add lines 2and 3. Enterthe tolal.

5. Entsr the amount shown below for your lillng status'

r Marrled liling jointly - $110,000

I Single, head of household, or qualilying widow(e4'$75,000

o Married liling separatoly - $55,000

6. ls the amount on llne 4 more than the amount on line 5?

l--l il0. Leauu line 6 blank. Enter -0- on line 7.

X Enlsr tho result

2

3

151 532.

0.

4

5

151 s32.

r.10 000.

E Yes.Subtractline5lromline4............... .......... 0

ll the rasult is not a multiplo of $1,000, increase it to the next multlple of

42 000.

$1,000 (for example, increaso $425 lo $1,000, increase $1,025 to $2'000' etc)'

7. Multiplytheamountonlino6by5%(.05)'Enlertheresult'................ .............'..'.............7

8. ls the amount on llne 1 more than the amount on lino 7?

l--l ru0. SIOP

You cannot take ths child lax crodit on Form 1040' line 52, Form 1040A, lino 35,

or Form 1040N8, llne 49. You also cannot lake the additional child tax credit.

2 100.

900.lTl yee. llne 7 lrom lino 1, Enlor th6 rosult

"olLast
BOATWRIGHT

Parl2 L Entertheamountlrom Form'1040, llne 47, Form 1040A, line 30, ot
I 20 484,

Form 1040NR, llne 45.

10. 1040 lller$Enterthetotal of thoamountslrom lines4S through 51.- I ... 10

1040A lllors: Entsr ths total ol the amounts lrom linos 3 l through 34' l
10{0NR lllors: Enter tho tolal ol the amounts from linos 46 lhrough 48':J

I 1. Are you claiming any ol the following credits?

. Rssidential energy stllcisnt propsrty credit, Form 5695' Part I'

. Mort0ago interost crodit, Form 8396

. 0ualifi€d adoption expenses, Form 8839

o Dislrict of Columbla fkst'timo homebuysr credit, Form 8859

lXl ru0. Entor the amount from line 10.

l-_l yes. lf you are liling Form 25Sb or 2555-EZ, ent6r the amount from line 10. Otherwise,

complete the Llne 11 Worksheot t0 llgurs the amount to entor here'

11

12. Subtract line 11 from line 9. Enter lhs rosull

13. ls tho amount on line 8 of this worksheet more

lEl ru0. Entor the amount lrom llno I'
than ths amount online 12?

)
This ls your

12 20 484.

900.chlld tax credll. 13Ysr. Enter the amount lrom line 12.

* Also include amounts lrom:

Form 5695, line 30

Form 8910, line 15

Form 8936, line 23

Schedule R, line 22

60371 1

04-0'r-16



SCHEDULE A
(Form 1040)
Dooartm€ntoflhoTaeasury,^^.
lndrnal R€venus Seruic€ [eY,

CARLESS iI. &

Medical
and 1

Dental 2

Expenses 3

You 5

Paid

Itemized Deductions
) lnformation about Schedule A and its separate instructions

> Attach to Form 1040.

BOATWRIGHT
Caution: Do not include expenses reimbursed or paid by othets.

Medlcal and denial expenses (see instructions)

Enter amount from Form 1040, line 38

Multiply line 2 by 107o (0.10)' But if either you or your spouse was born before

January 2, 1952, multiply line2by 7 '5o/o (0'075) instead

box):

is at www.rF.govlschedulaa .

OMB No. '1545-0074

SEqu€ncs 07

3 4L2.

9 L49.

2 95s.

State and local (check only one

" 
f-l ln"ot.iax€s, or 1

b Dil ceneral sales taxes J

lnterest
You Paid

Note:
Your mortgage
interest
deduction maY
be limited (see
instructions),

Gifts to
Gharity
lf you made a
gift and got a
benefit for it,
see instructions.

Gasualty and
Theft Losses

Job Expenses
and Certaln
Miscellaneous
D€ductions

Other

Deductions

Total
Itemized
Deductions

Real estate taxes (see instructions)6

7

I

16

17

Gifts by cash or check. lf you mado any glft of $250 or more, see instructions

Personal property taxes

Othertax€s. ListtyPe and amount )

8
Form 1098Home mortgage interest and points reported to you ol

ttome mortdade interest not reported to you on Form 1.

from whom-vo-u bouqht th€ hpme, see instructions and
identifylng nb., and address P

098. lf to
show

Points not repoded to you on Form 1 098' See instructions for special

10
11

't2
13

14

name,

Mortgage lnsurance premiums (see instructlons)

lnvestment int€r€st. Attach Form 4952 if requked' (See inslructionsJ ........ '." "

Other than by cash or check. lf any gift of $25o or more, ses instructions'

You must attach Form 8283 if ovor $500

18 Carryover from Prior Year

21 Unreimbursed employee expenses' job travel, union dues, job education, etc,

Attach Form 2106 or 21 06'EZ if requked' (See instructions) )

22

23

24
25
26
27

28

Tax preparation fees

Other expenses - investment,

Other - from list in instructions. List type and amount

safe deposlt box, etc. List type and amount )

Add lines 21 through 23......,

Enter amount from Form 1040, line 38

Multiply line 25 bY 2% (O'O2)

29 ls Form 1040, line38, over$155'650?
lTl No. your deduction is not limited. Add the amounts in the far right column

for llnes 4 through 28. Also, enter this amount on Form 1040, line 40'

Yes. Your deduction may be limited. See the ltemlzed Deductions

Worksheet in the instructions to tigure the amount to enter'

30 lf you €l€ct to itemize deductions even though they are less than your standard deduction'

Mlscellaneous

15 516.

1

3

522,15

6 790.1
7

a

10

I

11

12

13

14

1A

17 850.
1A

1q

20

21

22

23

24

28
,7

n

29

LHA stsool tt-or-10 For Paperwork Reductlon Act Notice, see Form '1040 lnstructions. Schedule A (Form 10rt0) 2016



1

2

3

4

5

6

SCHEDULE B
(Form 1&OA or 1040)
(R6v. January 2017)

D60artm€nt of ths Troasurv.--.
intqnal Revsnue Servlce ' lcsl

CARI,E iI. &

Part I

lnterest

lnterest and Ordinary Dividends
) Attach to Form l04OA or 10/O.

lnlormallon abolt Schsdulo B and its lnstructlons ls at

BOATWRIGHT

OMB 1545-0074

Amount

08

Note: lf you
received a Form
1099{NT,
Form 1099.01D,

payer and enter
the ordinary
dividends shown

Ordinary

or substitute
statement from
a brokerage fhm,
list the thm's
name as the
payer and enter
lhe total lnterest
shown on that
form.

Part ll

Dividends

Note: lf you
received a Form
1099-DlV or
substitute
statement from
a brokerage fkm,
llst the lirm's
name as the

List name of payer. lf any interest ls from a seller-financed mortgage and the buyer used ihe

propefty as a personal resldence, s€e inslructions and list this interest fkst' Also' show that

buyer's social security number and address )
CAPITAL CITY BA}IK

2 Add the amounts on line 1 ...... ... ..... ..

3 Excludable interest on series EE and I U.S. savings bonds issued after 1 989'

Attach Form 8815 ...............
4 Subtract line 3 from line 2' Enter lhe result here and on Form 1 0404, or Form line 8a

Nots: lf line 4 is over must Part lll.

5 ListnameofpaYer )

the 'l or Form

You must complete this pad if you (a) had over $'t,500 of taxable inlersst or ordinary dividends; (b) had a foreign

a ot were

7a At any time during 2016, did you have a financial interest in or signature authority ovsr a tinancial account (such

as a bank account, securities account, or brokerage account) located in a foreign country? See inslructions........

lf .yes,,, are you required to lile FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)'

to report that linancial interest or signature authority? See FinCEN Form 'l 14 and its instruclions for liling

requirements and exceptions to those requirements

b lf you are required to file FinGEN Form 114, enter the name of the foreign country where lhe financial account

g During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

on that form.

Part lll
Foreign
Accounts
and
Trusts

No

x

x
17

Yes

LHA For Paporwork Reductlon Act Notico, see your tax return instructions, Schedule B (Form 10tOA or 1040) 2016



lnterest and Dividend Summary
589-54sit Foreign

Tax Paid
State Tax
Wthheld

Fed€€l lncome

Til Wrthhgld

Capital Gain
Distributions

Qualified
Dividends

Ordinary
Dividends

original lssue

Disunt (OlD)

Private Activity
lnterest

Ta(-Exempt
lnterest

lnt€rst on U.S.

Savings Bondslnterest

61

bl,

Payer

BA}IK

TOTATS
630191 04-01-16



SuPPlemental lncome and Loss
(From rental real sstate, royaltlos, partn€rships, s corporations, estates, trusts, REMlGs, etc.)

) Attactr to Form 1040, 1o40NR, or Form 1o41'

OMB No. 1545.0A74
SCHEDULE E

(Form 1040)
Dsoslment of thg Trea8ury
lnlernal Revenuo Swice (99)

Name(s) shown on return

CARI,E J.&
or

2016

Schedule C ot C-EZ (see instructions). lf You are an

A Did you make any payments in 2016 that would require you to lile Form(s) 1099? (s€e inslructlons)

or

address

A

c
of Property:

1 Slngle Famlly Residence 3 Vacation/Shon-Term Rental 5 Land

2

received

13

soclal securlty number

you are in the of

farm rental Income or loss from Form 4835 on 2, line 40.

Yes No

QJV

22. Enter total losses here

25. Enter the result here' lf Parts ll' lll'

1040, line 1 7, or Form 1040NR, line
4 352.

BOATWRIGHT
use

c

7

I
SeltBental

c

4

5

6
7

I
I

10

11

12

13

14

15

16

17

18

19

20
21

22

Adv€nising

Auto and travel (see instructions)

Cleaning and malntenance

Commissions

lnsurance

Legal and olher Professional fees

Management feeg

Mortgage interest paid to banks, etc, (see instructions) .....-...... ... .. '
Other interest

Repairs

Supplles

Taxes

Utilities

Depreciation sxpense or depletion

Other (list) >
Total expenses. Add lines 5 through 19 .......-

Subtract line 20 from llne 3 (rents) andlot 4 (royalties)' lf result is a

(loss), see instructions to lind out if you must lile Form 6198 ... ......

Deductible rental real estate loss after limitation' if any, on

Form 8582 (see instructions)

23a Total of all amounts reported on line 3 for all rental properties

b Total of all amounts repoded on line 4 for all royalty properties

c Total of all amounts reported on llne '12 lor all properties

d Total of all amounts reported on line 18 for all properties

e Total of all amounts reported on llne 20 for all propedies

24lncomE.Addpositiveamountsshownonline2l.Donotincludeanylosses
25 Losses, Add royalty losses from line 21 and rental real estate losses from line

2aTotalr€ntalrealestateandroyaltyincomeor(loss).Combinelines24and
lV, and llne 40 on page 2 do not apply to you, also enter this amount on Form

18, include this amount in the total on line 41 on 2

LHA For Pap€rwork Reduction Act Notice' see the separate

Personal
Use Days

Falr Rental
DaysType of Propeny

list 305L
3b6

2 For each rental real €state property listed 
.

above. reoort the number of fair r€ntal and
oersonal i.rse davs. Check the QJV box
bnlv if vou meetihe requirements to lile as
a qiratiiled;oint veniure' See instructions.

BAProperties:
7 ,209.5,500.3

4

5
6
7

I
806.I 7l_5.

'to

t1
12

13

305.14

15 LzL,
94't.16 L,092.

17 31.
! ,469 .t8 2 ,862.

19
3,222.20 5 ,126.

3,978.21 37 4.

22
23^ LZ,7gg.
23b
23c
23d 4,331.

8,348.23o
24
25

28

621491 1 l-07-16

instructions, Schedule E (Form 1040) 2o16



2016 DEPRECIATION AND AMORTIZATTON REPORT

RENTAI, PROPERTY - SCEEDULE E- 1

Depreciation

Ending
Accumulated

20 ,983

3,'.|72-

5 , 158.

2 ,.2s!.

2,662.

35,955.

381.

275.

315.

208.

Cunent Year
Deduction

lL6

36

243

39s

0

1. 818

2,862

0

2t4

Current
Sec 179
Expense

19 ,155.

3,489.

4:763.

2 ,20L..

2,448.

345.

275.

315.

92.

Depreciation

Beginninq
Accumulated

Basis For
Depreciation

50 ,000.

..t,ooo'

4i:oo'

6 
1589.

2 ,20r.

3 ,625.

1,000.

275.

315.

3 ,r92.

79 .097

Reduction ln
Basis

Section 179
Expense

591.

275.

315.

Bus

Excl

50,000.

7,000-

4,.800.

5 
| 
68?:

2 ,201.

3 ,625.

1,000.

550.

531.

3 ,L92.

79,588.

Unadiusted
Cost 0r BasisNo.

c
o
nLife

15-0

5.00

15.0

27 .5

7.00

7.00

27

27.

15

Method

SL

20

20

s!

20

15

SL

IJ

15

Acquired
Date

05/01/0

06l0Ll

09/L5/0

t0 /2L/ 0

10 trsl

0L/25/0

06/o!/0

L2/02/

09/0L/0

03/u /\

WEI,I & IT4PROVEUENTS

FI,OORTNG

DRAX$ FIELD

BATI{ROOM RENOVATIONS

EO! WATER EEAfER

FT,OORING

TOTAI SCE E DEPRECIATION

RENTAI, HOUSE

ROOtr

CONDITIONER

Description
Asset

No.

528111 04-01-16 (D) - Asset disposed
* lTC, Salvage, Bonus, Gommercial Revitalization Deduction, GO Zone



2016 DEPRECIATpN AND AMORTIZATION REPORT

RESIDENTIAL RENTAI,
SCEEDUI,E E- 2

3 .705.

554.

331.

2s0.

Deprechtion

Endinq
Accumulated

!,459

154

1,098

0

109

Cunent Year
Oeduction

Current
Sec 179
Expense

Beg inning
Accumulated
Depreciation

2 -608.

3,372.

390.

2^33.

Ll!.

30,194.

5, 328 .

4.520.

2,706.

3 .000.

45,748

Basis For
Depreciation

Reduction ln
Basis

Section 179
Expense

Bus
%

Excl

30,194.

5,328.

4,520.

2,706.

3,000.

45 .7 48

Unadjusted
Cost 0r BasisNo.

c
o
n

27 .5

27.5

27 .5

27

LffeMethod

08t021

08 / 02t

08 /L6 /!

08 l30t

09/06/

Date
AcquiredDescription

ROOF

BAdINOOM & KTTCEEN

RENOVATIONS

TOTAL SCH E DEPRECIATION

IJAND

CONDITIONER

Aset
No.

62811 1 04-01-16 (D) - Asset disposed
* lTC, Salvage, Bonus, Commercial Revitalaation Deduction, GO Zone



ule E - Two-Year Gomparison Worksheet 2016Sched
Property Name:

RENTAIJ PROPERTY -
lncr6aSe

(Decrease)
Tsx Year

2016
Tax Yeat

2015

-1,100.

-550

-15.
-1,009.

-91.

-1,
-573.
t2r.
-2I.
31.

-993.

5,500.

0.
7L5.
305.
LzL.

t,092.
31.

2 ,264.

2,862.
5 ,L26,

37 4,

5,500.

3,257 .

2,878.
6,135.

465.

550.
7L6.
878.

0.
1,113.

0.

IATION EXPENSE OR DEPLETION

A}TD MAINTENANCE

ENSES

RECEIVED

AXES

AIRS
PLIES

II,ITIES
SUBTOTAI.

TOTAIT EXPENSES
INCOME OR (LOSS)

61083S 04-01-16



Schedule E - Two-Year Gomparison Worksheet 2016
Property Name:

RES IDENTIAI, RENTAT, -
lncreage

(Decrease|
TaxYear

2016
Tax Yoar

2015

0.

-L.
_o

-10.

0.
-10.

10.

7 ,200.

807.
956.

I,753.

L,469.
3 ,232.
3,958.

7 ,200.

805.
947,

1,753.

L ,469 ,

3,222.
3 ,978.

ECIATTON EXPENSE OR DEPI,ETION

S RECEIVED

URA}ICE

SUBTOTAIJ

TOTAL EXPENSES
INCOME OR (LOSS)

6t0639 04-01-16



ALTERNATME MINIMUM TAX DEPRECIATION REPORT

AMT
Adjustment

1,098
L64

98.
109.

1,459 .

4,33t

AMT
Depreciation

Reoular
Deprdciation

1,098
L64.

98.
109.

t ,469

4,33L.

AMT
Accumulated

50,000
4,800
6,689
3,625
l_,000
3,]-92

69 ,305

L9
3
4
2

,155

30
4
,t94. 2,608.
,520 390

2332,706
3,000

40 ,424
LAt.

3,372.

L09 ,726. 33 ,67 4.

AMT
Cost 0r Basis

AMT
Life

TY-
7
5
5

.5

.0

.0

.0

.5

.5

CONDITfONER
& IMPROVEMENTS

50
50

FIELD
THROOU RENOVATIONS 7

7
** SUBTOTAL **

SIDENTIAI, RENTAI,

7.5
7.5

& KITCHEN
IONS 7.5

7.5CONDITIONER** SUBTOTAL **

** GRAND TOTAL ***

AMT
Method

Date
AcquiredDescription

,l

trl
13
I4

Aset
No,

628104
04-01-16



Shared ResponsibilitY PaYment

To Figure Your Shared Responsibility Payment
. Follow st€ps 1 through 5 next'
r completel&@ or_w@ if you are direoted to them as

r Complete the Shared Responsibllity Payment Worksheet as directed

lste-p il All Filers
1. Can someon€ claim you as a dependent?

[--l y"t. stop. you do not ow€ a shasd rssponsibility paym6nt. Do not ch€ck lhp box on llns oa of Fo.m 1040 or Form 1040A. lf you lile Form l040Ez, ch€ck ths box on llne 5

l-Ifl ruo. Contlnue to llne 2

2.Didyou,andeveryoneelseinyourtaxhousehold("ee@underDeflnitions,earlior)havequalifylngheallhcoverageforeverymonthof
2016-?

lTl V"". stop. you do not owo a Ehil€d rs6ponslbitlty paym€nt. Ohsk tho FulFyed coverags box on Fdm 1040, llne 6!; Form 1040A, llne 38; or Form 1040E2' llns I l

[-_l ruo. Continue to line 3
.you can chsck ihe Fult-yed coverago box lfyou had or adoptsd a chlld durlng tho yet, or a momb$ ofy@r lax hous€hold dlsd during tho yet, as long aB lhat psreon had qualirlng health

;;fi;;;;i;;;";nj:ri'onttr tte oitr" waaa m€mbd or vdur tu housohold'

g. Dld you or anyone else in your tax household have qualifying health coverage or qualify for a covorage exemption for any month in

2016?
l--l yes. Srop. claim any coverage exemption you qualify for on Form 8965' sklp questlon 4; go to Worksheet A

l-.l Ho. continue to line 4

4. Did you, or anyone else in your tax household turn 1 8 during 201 6?

l--l Y".. Go to Worksheet A

l--l ruo. Go to step 2

lsteill Flat Dollar Amount
1. Multiply $695 by the number of people ln your tax household who were at least 18 years old.*

*For purposes of liguring the shared responsibility payment, an individual is considered under age 18 for an entire month if he

or she didn't turn 18 before the lirst day of the month. An individual turns 18 on the anniversary of the day the lndivldual was

born.

2. Multiply $347.50 by the number of people in your tax household who were under age 18

4. Enter the smaller of line 3 or $2,085 here and on line 1 of the Shared Responsibility Payment Workshoet. Go to Step 3..........

821636 10-26-16

you complete Steps 1 through 5.

by Steps 1 through 5 or Worksheets A and B.

2

3

4

lde!3l Household I ncome
1, EntertheamountfromFormlO4O, line38; FormlO4OA, line2l;orForm1040EZ, line4

2. Did you receive any tax'exempt interest?

fl y"". ,n,", ,no amount Irom Form 1040, line 8bi Form 1040A, lln€ 8bi or lho amount €ntersd in ths spaco to the l6ft of Form 1040E2, llno 2

l--l No, Continueto llne 3

3. Did you attach Form 2555 or Form 2555'EZ?

[--l y"r. Enter the amount from Form 2555, lines 45 and 50; or Form 2555-EZ, line 18

l--l ruo. continue to line 4

4. Did you claim anY dePendents?

l--l Yes. Continue to line 5

l--l No. Stop. Add lines 1 through g. This is your household income. Enter the result on Step 4' line 1

5, Were any of the dependents you claimed required to file a return?

f| VL", complete quesilons 1 through g tor sach dopondsnl with a liling r€qulrsment for whom you did not attach FoIm 8814 Ent€r lho total hso 5

[-_l ruo. eaO lines 1 through 3. This is your household incomg. Enter the result on Step 4' line 1

6. Did you attach Form 8814?

l-_] Yee. Contlnue lo line 7

l---l No. Stop. Add llnes 1, 2, 3, and 5. This is your household income. Enter the result on Step 4' line 1

7. ls Form 8814, line 4 more than $1,050?

[-l yes. Rdd the amount from Form 8814, llne 1b and the smaller of Form 8814, line 4 or 5

l--l no. Enter.0'. Continue to llne 8

g. Addlines l,2,g,s,andT.Thlsisyourhouseholdlncome.Entertheresultonstep4'linel

1

2

7-

I



Shared Responsibility Payment continued

|spa Percentage Income Amount

2. Were you or your spouse (if filing iointly) born before January 2,1952'1

f] Ves. Skip question O. Find your liling threshold on the Filing Thresholds for Most People chart and enter it both here

1

2

No. Go to question 3.

.,............. 4
4. Enterthe amount from llne 2 or3.

3. Enter the amount listed below for your filing status' 3

r Slngle'$10,350
o Head of household.$13,350
r Manled llling,lointly - $20,700
o Married liling separately " $4,050
o Qualifylng widow(er) with depondent child '$16'650

5
5. Subtractline4fromllnel ....................

6. ls the amount on line 5 zero or less?

f-.l y"", Stop. you do not owe a shared rosponsibility payment. C0mpl0l0 Form 8965 by checking the box on line 7

l--l ruo. continue to line 7.

7. Multiply line 5 by 2.5% (0.025). Thls is your percentage lncome amount

8. Were you requlr€d to complete Worksheet A?

[--l yr*. Go to Worksheet B. Then continuo to St€p 5

l--l ruo. Enter the amount from line 7 above on line 2 of the Shared Responsibility Payment Worksheet and complete

lin€ 3 of that worksheet, Then contlnue to slep 5.

7

lFtep El National Average Bronze Plan Premium
1. Were you required to complete Worksheet A?

l--l Y"t. continue to lino 2

f--l ruo. sLip question 2; Go to question 3.

2. Multiply $223* by lhe number on.@ line 8. Enterthe result here and on line 4 of the@|!eqpons!!i!!!y
Payment Worksheet. Skip question 3 and complete line 5 of the Shared Responsibility Payment Worksheet

'$223 is the 2016 natlonal avtragE prsmium for a bronz€ l6vsl hoallh plan avallabls lhrough the Milkstplaca lor one individual lor one monlh.

3. Enter on line 4 ol the Shared Pavment Worksheet. the amount below that coff€sponds to the total number of

people in your tax household. Then complete line 5 ol the Shared ResDonsibilitv Pavmeni Worksheet'

. 1 person'$2,676

. 2 people.$5,352

. 3 people-$8'o28
r 4people-$'10,704
. 5 or more peoPle'$13'380

Shared Responsibility Payment Worksheet
Use this worksheet lf you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. lf

everyone ln your tax household had either minimum essential cov€rage or a cov€rage exsmption for every month during

2

You

Complete SteP 1

1, Enter the flat dollar amount. (From Step 2, queslion 4 or Worksheet A, line 7)

Complote SteP 3

2, Enter the percentage income amount. (From Step 4, question 7 or Worksh€et B' line 14)

Complete SteP 5

4. Entor the National Average Bronze Plan Pr€mium (From Step 5, question 2 or 3)

5. Enterthesmallerof llneSorline4hereandonForml040, line61;Form104OA, line38; orForm1040EZ'llne11

2

3

4

5

3. Enter the larger of line 1 or line 2

This is your shared responsibility payment



OMB No. 1545.1008

,",."8582 Passive Activitv Loss Limitations
) See sepa?ate instructions.

) Attach to Form 1(X0 or Form 1041.
2016
6li3!STl," esDsparlmont of lho Tr€aBUrY

lntsrnalRev€nueSsruico (99)

Name(s) shown on return

CARLESS & BOATWRIGHT
Gaution: Worksheets 1,2, and 3 before

Rental Real Estate Activitles With Activa Partlcipatlon (For the delinition of active participation, see

SpecialAllowancelorR6ntalRealEstateActivitiesintheinstructions.)

1a Activities with net incom€ (enter lhe amount from Worksheet 1,

column (a))

b Activities with net loss (enier th€ amount from Worksheet 1,

column (b))

c Prior years unallowed losses (enter the amount from Worksheet

1, column (c))

Commerclal Rovltallzatlon Deductlons From REntal Real Estate Activitles

2a Commercial revitalization deductions from Worksh€et 2, column (a)

b Prior year unallowed commerclal revitalization deductlons from

ldentifying number

Part I.

4 352.

Worksheei 2, column (b)

4 352.

4 352.

All Other Passive Acllvltles

3a Activities with net income (onter the amount from Worksheet 3'

column (a))

b Activities with net loss (enter the amount from Worksheet 3,

column (b))

c Prior years unallowed losses (enterthe amount trom Worksheet 3'

column (c))

4 Comblne 1d,2c, and lhis line is zero or morer stoP here this form with your r€turn; all

losses are allowed, including any prior year

lhe forms and schedules normally used

unallowed losses entered on line 1 c, 2b, or 3c. Report the losses on

lf line 4 is a loss andl o Line ld is a loss, go to Part ll'
o Line 2c is a loss (and line 1d ls zero or more), skip Part ll and go to Part lll'

o Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts ll and lll and go to line 15.

Caution: /f your fiilrhg status is married tiling separately and you tlved with your spouse at any time during the yeardo not complete

1b I )

4

3c

5
6

7

Patt ll ot Paft lll. lnstead, to line 15.

Nolet Enter all numbers in Part Il as positive amounts. See insfructlons for an example'

Enter the smaller of the loss on line 1d or the loss on line 4

Enter $150,000. lf married filing separately' see instluctions

Enter modilied adjusted gross income, but not less than zero (see instructions)

Noter /f /rne 7 Is greater than or equal to line 6, skip lines I and

9, enter -0- on line 10. Othorwise, go to line I'
Subtract line 7 from line 6

Multiply line 8 by 507o (0.5).Do not enter more lhan $25,000, lf married filing separately, see instructions .-.....
I
I
10 Enter lhe smaller of line 5 or line I ...........

5

7

I
I
10

Note: Enterallnumbers in Patt lll as positive amounts. See the example for Patt ll in the instructions.

1 I Ent€r $25,000 reduced by the amount' if any, on line 10. lf married filing separately, se€ instructions ........-....

12 Enterthe loss from |ine4................

13 Reduce line 12 by the amount on line 10

15 Add the income, lf any, on llnes 1 a and 3a and enter the total

16 Total losses allowed from all passive activitles for 2016. Add lines 10, 14, and 15' Se€ instructions

1'l

12

13

16

LHA orszot tt-oz-to ForPaPerwork Reductlon Act Notice, seo instructions. Form 8582 (2016)



8582

Caution: Ihe must be

1-For

Name of activitY

Total. Ent€r on Form 8582, lines 1a'

Name ol activity

Total. Enter on Form 8582' lines 2a

2b

Name of actlvity

Total. Enter on Form 8582' lines 3a'

and 3c

Name of actlvitY

Name of aetivity

BOATWRIGHT
your ta( return. KeeP a your records.

1 I c

and

and

an amount is on Form

&

Overall gain or loss

(e) Loss

(c) Overall loss

Overall gain or loss

(e) Loss

10 or 14

(dl Subtract
column (c)

from column (a)

(c) Unallowed loss

Prior yearsGurrent year

(c) Unallowed
loss (line lc) ld) Galn(b) Net loss

(line 1bf
(a) N6t income

(llne la)

2-For
4 352.

TT

(b) Prior Year
unallowed dsductions (line 2b)

(a) Current year
deductions (llne 2a)

Form
Prior yearsCurrent year

(d) Gain(c) Unallow€d
loss (line 3c)

(b) Net loss
(line 3b)

{a) N€t incomg
(line 3a)

(bl Ratlo
(c) Special
allowanc€(a) Loss

shr

Form or schedule
and llne number

to bo report€d on
(see lnstructions)

(b) Ratio(a) Loss

Form or schedule
and llne numbsr
to be report€d on
(see lnstructions)

619762 11-07-16
85s2 (20



Noncash Gharitable Gontributions
> Atlach t0 your lax roluln lf you olaimed a tolal dsducllon' 

ol over $500 for all conklbut0d ptoperU'

OMB. No. 1645-0908

ro'm8283
(R€v- Decembsr 2014)

Departmonl ol the Troasury
lnternal S6Nlce

0n your

CARLESS ,J. &

Attachm€nt
SequenceNo. lCb

lnlormatlon about Fotm 8280 and lts lnslruollons is al

BOATWRIGHT
your tax rsturn

Figure of your

ssclon A. Donated propery ol gs,000 or Lsss and publloly Traded securllles - List in this section only items (or groups 0f similar items) lor which you

claimed a deduction oiCS,OOO or less. Also list publicly traded securitles svon if tho deduclion is more than $5,000 (see instructions)'

A

B

c

D

lnlormallon on Donated Properly - ll you nsod m0re space, attach a slatement'

(a) Name and addross of the

donee organizatlon

(Fq a €nler tho yoil, mak6, model,
For ssurltis, €nt€r tho company namo 8nd ths

ING, HOUSEHOLD GOODS

SEHOI,D GOODS

HOUSEHOI,D GOODS

Mothod us6d lo det€rmlne the f.lr
mek€t valus

I AL

E

A

B

c

E

partlal lnt€rssts and Rsstrlcted usg proporty - complete llnos 2a through 2e il you gave less ihan an entks intorBst ln a proporty listod ln Part l, complete

linos 3a through 3c if conditions were plaled on a conlrlbution listed in Part l; also attach tho requkod statement (see lnstruclions)'

tf

numb€r (unless Fom 1098-C i3 attachsd)

Er" 3220iTACKSONVII,I,E527 T,

LIJ

BOX 2558 PAI,ATKA

. o. Bo, INTERI,ACHEN

Ft 32t7

FL 32L4

co6t orot ths

anas

PURCHASE
15U.1PURCHASE
450.

'URCHASE

Part ll

2 a Enter the lettor from Part I that

lf Part ll applies to more lhan one proporty, atlach a soparale statsment'

b TotalamountclaimedasadeductionfortheproportylistedinPartl: (l)Forthistaxyear )
(2) For any prior tax Years >

c Name and address of each organizalion io which any such contribution was made in a prior year (complete only if ditferent from lhe

donee organlzatioil above):
Name of ohdltablo qgenization (doneo)

identifies ths property lor which you gave less than an entke interest )

Addross (numbar, skeel, 6nd room or sulte no)

City or lown, slate, and ZIP cods

For tangible property, entsr ths place whero ths propsrty

Name of any person, oiher than lhe donee organization, having actual possession ofthe properV )

3 a ls lhers a restriction, sither temporary or pormansnt, on tho donee's right to use or dispose ol lhe d0nated properly?

b Did you give to anyons (other than the donee organization or another organization participating with

the donee 0rganization in cooperative fundraising) the rightt0 the incom€ lrom the donated property or

to the possession of the proporty, including tho right to vote donated securilios, to acquiro the

property by purchase 0r otherwiso, or to designate ths person having such income, possession, or right

to acquirs?

c ls lhere a reslriction lho donalod property lor a

LHA For Paponivotk Roducll0n Act Notlce' see

is localed or kept )
0

NoY6s

61S931 04.01-18

sopatato lnstructlons.

use?

Form 8283 (Rev. 12-20141



8867 Paid Preparer's Due Diligence Checklist
Earned lncome Creait EtCi CniU Tax Credit (CTC), and Arnerican Oppoftunity Tax Credit (AOTC) 2016Form

D6pailment of lhe Traasury
lnte,nal Revgnue Serylce

) To be comploted bY PreParet

) lnformation about Form 8887 and its
and llled wllh Form 1040, 1040A, 1040E2, 1040NR, 1040SS' ot 1040PR'

instructions ls at www.rrs'govlform8867.
Attachmsnt
Sequence No. 70

Taxpayer name(s) shown

CARLESS .I. &

Ent€r pr€parer's name and PTIN

BOATV'IRIGHT
on r€lurn

P00099553.]OHN D. ROWE CPA

Due Dlllgence Requirements

Please complete the appropriate column for allcredits claimed on this relurn

that

I Did you complete th€ return based on information for tax year 2016

Did you complete the applicable EIC and/or CTG/ACTC worksheets found in lhe

Form 'l 040, 1 040A, 1 04OEZ, or 1 040NR instructions, and/or the AOTC

worksheet found in the Form 8863 instructions, or your own worksheet(s) that

provides the same information, and all related lorms and schedules for eaoh

3 Did you satisfy the knowledge requirement? Answer "Yes" only if you can

answer "Yes" to both 3a and 3b. To meet lhe knowledge requirement, did you:

lntervlew the taxpayer, ask adequate qu€stions, and document the taxpay€r's

responsestodet€rminethatthetaxpayeriseligibletoclaimthecredit(s)?...
Review adequato information to determine lhat the taxpayer is eligible to claimb

b

AOTC

E
l--l Ho

l-_l v"t

I-.l ruo

I---l y." I--l

f--l ro

l--l Ho

l--l no

[-luo

Yes

2

and in

4 Did any information provlded by the taxpayer, a thkd party, or reasonably known

to you ln connection with preparing the return appear to be incorrect'

lncomplete, or lnconsistent? (lf "Yes," answer questions 4a and 4b' lf "No"' go

to question 5,)

a Dld you make reasonable inqukies to determine the correct or complete

information?

Did you document your inquiries? (Documentation should lnclude the

questlonsyouasked,whomyouasked,whenyouasked,lheinformationthat
wasprovided,andtheimpacttheinformationhadonyourpreparationoflhe

5 Did you satisfy the record retention requirement? To meet the record retention

requirement, did you keep a copy of any document(s) provided by the taxpayer

that you relied on to determine ellgibility or to compute the amount for the

credlt(s)?

ln addition to your noles from lhe interview with the taxpayer, list those

documents, if any, thai you relied on.

6 Did you ask the taxpayer whether he/she could provide documentation to

and of the on lhe

? Did you ask the taxpayer if any of lhese credits were disallowed or reduced in a

previous year?

(lf credits were disallowed or reduced, go to question 7a; it not, go to questlon 8')

Did the

8 lf the taxpayer is reporting self'employment income, did you ask adequate

LHA For Paperwork Reduclion Act

crc/AcTcEtc

l--l ruo

l--l ruo

fXly"" l--l ruo[-'l Y".

lT-ly"rE

l--l y""

l-.l ruo

l--l Y""

l--l ruol--l Y""

l--l ruol--J y""

l--l ruo

l--l Y"" l-l uol--l Y""

62050',t 1l-15-16

Notice, see separate instruclions'
(2016)



BOATWRIGHTFom8867(2010) CARITESS .I . &

Due Dlligenco Questions for Returns Claiming EIC (lf the return does not claim ElC, go to quesiion 10')

9a Did you explaln to the taxpayer the rules about claiming the EIC when a child

is the quallfying child of more than one person (tie'breaker rules), and have

youdeterminedthatthistaxpayeris,infact,eliglblatoclalmtheElCfortho

number of children for whom the EIC is clalmed?

b Did you explain to the taxpayer that he/she may not claim the EIC if the

taxpayerhasnotlivedwlththechildloroverhalfiheyear,evenifthetaxpayer
has the child? ,..

Due Diligence Questions lor Returns Claimlng CTC and/or additional CTC (lf the return does not claim CTC or Additional CTC,

to
1Oa Does the child reside with the taxpayer who is claiming the CTC/ACTC? (lf

,,Yes," go to questlon 'lOc. lf "No," answer questlon 10b')

b Did you ask if there is an active Form 8332, Release/Revocation of Claim to

Exemptlon lor Child by Custodial Parent, or a similar statement in place and, if

applicable, did you attach it to the roturn? .

c Have you determined that the taxpayer has

Duo Dlllgenc€ euesgons for Returns Glalmlng AOTC (lf the return does noi claim AOTC , golo Credit HigibilW Certification)

AOTC

not released the claim to another

cTc/AcTcEtc

f--l Y""

lXly"r l--l no

[-l y",l-_l ruo

lTly"r l--l No

1'l Did the taxpayer provide substantiatlon such as a Form 1 098.T and receipts for

the and for

) You have complled with all dus dlllgenco rogulremgnts with respect to tho credlts clalmed on the return of the

taxpayer identified above if You:

A. Complete thb Form gg67 truthfully and accurately and complete the actions described in this checklist for all credits

clalmed;

B. Submit Form 8867 in the manner required;

C. lnterview the taxpayer, ask adequaie questions, document the taxpay€r's responses on the return or in your notes, review

adequate information to det€rmine if the taxpayer ls ellglble to claim the credlt(s) and in what amount(s);and

D. Keep all five of the followlng records for 3 years from ihe latest of the dates speoifled in the FoIm 8867 instructions und€r

Document Retention.

1. AcopYolForm8867,
2, The applicable worksheet(s) or your own worksheet(s) for any credits claimed,

3. Copies of any taxpayer documents you may have relied upon to determine eligiblllty for and the amount of ihe credit(s)'

4. A record of how, when, and from whom the lnformation used to prepare this form and worksheet(s) was obtained' and

5. A record of any addiflonal questlons you may have asked to determine eligibility for and amount ot the credits, and the

taxPaYer's answers.

>' lf you have not complled wlth all due dlligence requirements for all crodits claimed, you may have to pay a $51O

comply,tor each cr€dit for which vou have

Cr€dit Ellgibllity Gertllication

12 Do you c€rtlfy that all of the answ€rs on this Form 8867 are' to the best ol your m
Form 8867 (2016)

820502 1l-16-16



CARLESS if. & BOATVilRIGHT

EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 1
FORM 1040

1. ADD AT,l, SOCIAL SECURITY TA)( WITHHEI'D BUT NOT MORE

THAN $7,347.00 FoR EACH EMPIJoYER (THIS TAx SHoUIJD

BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAIJ HERE

2. ENTER A}IY UNCOI,I,ECTED SOCIAIJ SECURITY TAX ON TIPS OR

GRoUP-TERMLIFEINSURAT{CEINCI.,UDEDINTHEToTALoN
FORM 1040, LINE 62

3. ADD LINES 1 AND 2

4. SOCIAI, SECURITY TAX TIMIT

5. SUBTRACT I,INE 4 FROM I'INE 3. EXCESS SOCIAI' SECURITY

TAX INCLUDED IN FORM 1040' LINE 71'

SCHEDUI,E A MORTGAGE INTEREST AI{D POINTS
REPORTED ON TORM 1098

TAXPAYER SPOUSE

7 ,843,

7 ,843,

7 ,347 .

495.

STATEMENT 2

DESCRIPTION

WEI,I,S FARGO BAI\iK N A, PO BOX T44LL, DES MOINES. IA

ltOTAL TO SCHEDUIJE A, LINE 10

s0305-3411

AI{OUNT

g ,L49.

9 ,L49.

REAIJ ESTATE TAXES STATEMENT 3
SCHEDUI,E A

DESCRIPTION AUOUNT

233.
1,557.

L,790.
ffi NA

TOTAIJ TO SCHEDULE A, LINE 6

STATEMENT(S) 7, 2, 3



CARI,ESS J. & BOAT!'IRIGHT

FORM 8582 ACTIVE RENTAL OF REAI, ESTATE _ WORKSHEET 1 STATEMENT 4

CURRENT YEAR

NET INCOME NET I'OSSNAI{E OF ACTIVITY

TOTALS

PRIOR YEAR
UNALLOWED

IrOSS

OVERALL GAIN OR IJOSS

GAIN LOSS

37 4.

3,978.

0 37 4.

3,978.0

4 ,352. 0. 4,352,

FORM 8582 SUMMARY OF PASSIVE ACTIVIT]ES STATEMENT 5

R
R
E
A NAME

FORM
OR PRIOR

SCHEDULE GAIN/LOSS YEAR C/O
NET

GAIN/LOSS
IINAI,I,OWED

LOSS
AI,LOWED

I,OSS

x TY -SCH E

37 4. 37 4.
X RESIDENTIAI, SCH E

RENTAI, -
3 ,978. 3,978.

TOTALS 4,352. 4 ,352,

PRIOR YEAR CARRYOVERS AIJI'OWED DUE TO CURRENT YEAR NET ACTTVITY INCOME

TOTAL

STATEMENT(S) 4, 5



Last name

OATWRIGHT
Last namersturn, sp0uso's name

n0.

Foreign poslal codeForelgn provlnce/stats/countY

U.S. lndividual lncome Tax Return
(es) 01

For Jan. l-Deo. 31, 2017, or olh$ tax yoar b€ginning

name

CARLESS ,I
a

y0u see

IRS Use Only Do not wrlto or stapls in thiE spaco.

Your soclal security numbor

E 1040

ll more than four
dspondents, ses
inslructions and 

-checkhere > I I

No.

,2017, ending

a A Make suro ths SSN{S}above

and on llne 60 ilo cor@t.

on 6a and 8b

numbers

lown or post offics, stato, and zlP cod€. lfyou havo a fqeign addr€ss, also compl€le spac€s b€low.

Foroign country name

Single

Chock h6re lf You, or Your spouss
lf nllng lolnlly, wEnt $3 to go to
thls lund. Checklnq a box bslorv
wlll not changs Your tax q refund.

tl
A Head of household (with qualifying person ). lf the qualilying

person is a child but not your dependent, enter this child's

name here. )
Filing Status

Chock only
one box,

Exemptions bm

2 ITI MarrieO tiling Jointly (even il only one had incomo)

3 l--l Manied llling ssparately. Enter spouse's SSN abovo

and lull here.

6a Yoursolf. lf someone can claim you as a dependent, do notcheck box 6a

5

c Dopendonts:
(1) First nams Last name

No. of children
on 8o who: 2
. liv6d wllh you jL
a dld not llvo wilh
vou due lo dlvorc€
br septration
(sBe ingtructlons) 

-x Dep€ndenls on 6c
not onlered abovg

lncome

Attach Form(3)
W-2 here. Also
attach Forms
W-2G and
1099-R lf tax
was wilhheld.

lf you did not
get a W-2,
sss inslruclions.

Total

7 Wages, salarios, lips, etc. Attach Form(s) W-2

8a Taxabls interosl. Attach Schedule B il required

b Tax-exompt interest. Do not include on line 8a

9a ordinary dividends. Attach Schedule B if requhed

b Oualilied dividends

10 Taxablo refunds, credits, or oftsets ol state and local income laxos

9b

11 Alimony received

12 Businessincomeor(loss).Attach ScheduleCorC-EZ ..... TlScapitalgainor(loss)'AttachscheduleDifroquired'ltnotrequked,checkhere
14 0ther gains or (losses). Attach Form 4fr7

b Taxablo amount

b Taxable amount
15a IRA dlslributions 15a

16a Ponsions and annuities ............

Bsnlal real estale, royalties, partnerships, S corporations, trusls, elc. Attach schedule E

Farm income or (loss). Attach Schedule F

Unemployment comPensation

Soclal security benelils 20a b Taxablo amount

other income. List typo and amount

tn column 21. tolNl

Adjusted
Gross
lncome

Educator exDenses
;ii;;;;"i#;;;;;neiii'rii iiniiiiiii' riii6i;ninii ilriiG, iila fil:b;;id li;Vtriin.e;i
;fliclals. Attach Foflil 2106 or 2106-EZ

Health savings account deduction' Attach Form 8889

Moving oxponses. Attach Form 3903

Deductible part of solf-smployment tax' Attach Schedule SE... ....'. ..-...

Sellemployed SEP, SIMPLE, and qualitiod plans

SelFemployed health insurance deduclion

Ponalty on early withdrawal of savings

Alimony paid b Recipient's SSN )

Student loan interest deducllon

Reserved lor luture use

Domestic production activilies deduction. Attach Form 8903 .. . .... .

Add lines 23 through 35

line

17

18

19

20a

2',|

22

23

24

25

28

27

28

29

30

31a

s2

33

34

s5

36

7

{3} D€p€ndent's
relatlonship to

you
(2) D€pond€nt's sooial

ssurlty numb€r

DAUGHTER
DAUGHTER
30N

5
7

8a

9a

10

1t

12

13

14

15b

18b

17

18

19

20b

21

22

23

24

25

28

27

28

29

30

31a

92

33

34

35

30

37

16e

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions' rorm 1040 (zotz)



38

40

41

42

43

44

46

46

47

4S

50

51

52 L,150.
53

54

55

58

5f
58

50

00a

80b

61

62

83

64 2L , U5'l ,
65

06a

87

68

6S

70

71

72

7N

74

76

76a

77

78

Dalo Spouse's o@upalion

Prepso.'s signaturo

CPA 2/2L/L

lfCh@kDat6

sslFsmployed

D. ROWE

Fom 1o4o(2017) CARITESS ,t. & BOATWRIGHT
ax and 38 Amountlrom line 37 (adiusted gross income) -..

Credits gga Chock l--l You were born betore January 2, 1953, f_l arino. Tolal boxss

)

eago 2

L3 7 02.

1 150.

2L 057.

ftr if: l--l spoute was born belore January 2, 1953, [--] gtino.

lillns 47 Add lines 44,45, and 46

48 Foreign lai credit. Attach Form 11 16 if required

{ ohecked... ) 39a

Psopls who b 11 your spouse itemizes on a soparate return or you wero a dual-status alien, check here

box
or 40 ltemlzsd deductions (from Schedule A) oryour standald doductlon (se€ left margin)

clalmodas 41 Sublractline40fromlino3S

42 Exomptions. lf line 38 is $156,900 or less, multiply $4,050 by the number on line 6d' 0theMise, see inst.

43 Taxable income. Subtract line 42 from line 41. lf line 42 is more than line 4 enler -0-

44 Tax. Check il any lrom: a I--l Form(s) 8814 bTl Form4972 c

45 Altornatlvo mlnlmum t8x. Attach Form 6251

Allothffi: 46 Excess advance premium tax crsdit repayment. Attach Form 8962
ot

$6,350

Marri€d flling
or

of

Other
Taxes

49 Credit lor child and depondent care Expenses. Attach Form 244 1

50 Education credits from Form 8863, line 19

51 Retiremont savings conlributions crodit. Attach Form 8880

52 Child tax credlt. Attach Schedule 8812, if reguked

53 Residontial energy credil Athch Form 5695 ....................i.-

54 0thor credits lrom Form: a l--l eaoo o l--l eaot c n 

-

55 Add lines 48 through 54. These aro your total credlls

50 Subtract lino 55 lrom lino 47' lf line 55 is more lhan line 47 enter -0-

57 self-employmenttax. Attach Schedule SE .........

58 Unreported social securlty and Modlcare tax trom Form: I l--l argz

59 Addiilonal tu on lRAs, other qualilled retkement plans, etc. Attach Form 5329 if required

60a Household employmentlaxes from Schedule H

b First-time h0mebuyor crodit ropayment' Atlach Form 5405 if required ..

0l Health care: lndividual responsibility

a E Form 8959 b

(see

fl
instructions) Full-year

lnsl.; ontsr cods(s)

coverage I X I

62 Taxes from:

63 Add lines 56

Form 8960 o

62. This is total tax ..

Payments 64 Fedsral income lax withhold lrom Forms W-2 and 1099

AA 2017 estimatod tax paymsnts and amount appllod from 2016 return .......'...

Fiffi#-1-T.6
I quallfying

I chlld, attach I

I scrreoure elc. I Ut

a Earnod lncomo ctodlt (ElC)

b Nonlaxable combat paY election 66b

Additional child tax crodit. Attach Schedule 8812

88 American opportunity credit trom Form 8863' line 8

69 Net premium lax crodit Attach Form 8962

70 Amount pald with roqusst lor oxtension to llle

71 Excess social security and tier 1 RRTA lax withheld

72 Credit lor lederal tax on fuels. Attach Form 4136

73 Credits from Form: a l--lzass b I-lnr,rnsdo liaas;X
74 Add lines and 67 73. Those are total

75 lf line 74 is more than line 63, subtract lino 63 llom llne 74, This is lhe amount you overpald...

76a of lino 75 relunded to you. ll Form 8888 is attached,

)cryu Checkhg srrrns, )dl8$t'#
77 Amount want to 2018 estlmatod tax .........

Amount 78 Amount you owo. Subtract lins 74 lrom line 63' For delails on how to pay, see instruclions

7g

D0 you want to allow another porson to discuss this return wilh the IRS (soe instructions)? Yes. Comploto below.

JOHN D. ROWE CPA 85-325- 4561

Direct doposit?
SeB
lnsuuctions,

Owe zg

Here
Joint rsturn?
Seo lnstrucllon6.
K€ep a copy
fq your
rocords.

and

No

phone numbor

you an

Prol€ctlon PIN,
Enter lt hqre

P'I]N

00099s53

Your Date Your o@upation

P.int/IYPs PlePd€r's namo

Paid
Preparer iIOHN D. ROWE
Use Only Flrm's name >

retum, must slgn.

CPA

RD
&

Phone no.

zroqoz or-rs-re



Ghild Tax Credit Worksheet for

&s
Part I 1. Number

8. ls then

X Enter lhe rssult,

2. Enter the amount from Form 1040, lino 38, Form 1040A,

L45 518.
lino 22, or Form 1040NR, line 37.

3. 1040 lllers: Enter the total ol any'
0I Exclusion of income lrom Puerto Rico, and

. Amounts lrom Form 2555, lines 45 and 50; Form 2555'EZ'

llne 18; and Form 4563, llne 15.

1040A and l040NR lllors: Enter -0-.

4. Addlines2andS.Entsrthetotal ...........4
5. Entsr lhe amount shown below for your liling slatus'

. Married liling iointly - $ 110,000 I
o Single,headothousehold,orqualltyingwidow(er)-$75'000 | ...... 5

. Married liling separatsly - $55,000 )
8. ls ths amount on line 4 more than ths amount 0n lins 5?

l-l No. Leavo line 6 blank. Enter'0'on llne 7'

145,518.

110 000.

Yss. Subtract line 5 lrom line 4. 37 000.
lf the result is not a multiPle ol $1,000, increase it to the next multiple ot

$1,000 (for example, incroase $425 to $1,000, lncreaso $1,025 to $2,000' otc).

7. MultiplytheamountonlinoOby5%(.05).Enterthoresult'.-..........'.'. 7

line 1 more than the amount on line 7?

2

3

L,850.

No.

You cannot take the child tax crodit on Form 1040' line 52, Form 1040A, line 35,

or Form 1040NR, line 49. You also cannol take tho additional child hx crodlt'

Parl2 L Entertho amountfrom Form 1040' llns 47, Form 1040A, line 30, or

1

L9 ,6L9.
Form 1040NR, line 45. ... '.."" " "" I

10. l0l0lllers:Enlerthetotalollheamountsfrom lines4Sthrough5l'- I .. 10

'l0d0A lllorsl Enter lhe total ol the amounts lrom linos 31 through 34' I
1040NR tilers: Enter the total ot the amounls lrom llnes 46 through 48')

1 l. Ars you claiming any of the following credits?

o Rosldential ensrgy etliclent properly credit, Form 5695' Part l'

. Mortgaoo interost crodit, Form 8396

. 0ualili6d adoption expenses, Form 8839

. Dlstrict of Columbia fkst-time homebuyer credlt, Form 8859

d- r'ro. En*r,heamountfromlinel0. I
I---l yee. lt you are lillng Form 2555 or 2555-EZ, enler lhe amount from line 10. gtherwise' 

f
complste tho Line 1 1 Worksheet to tigure lhe amount to enler here' )

12. Subtract lins 11 from line 9. Enter tho rosull.

13. ls tho amount on line I ol this worksheot moro than lhe amount on line 12?

't1

't2 19 519.

lT-l Ho. Entor the amount from line 8.

Yss. Enter the amount from lins

Thls ls your

.......13 1 150.

* Also include amounts from:

Form 5695, line 30

Form 8910, lino 15

Form 8936, line 23

Schedule R, line 22

703711
04-01-17



SCHEDULE A
(Form 1040)
D€oerlmont of thoteasury ,-^.
lnt;rnal Revenue Seruic€ (vc,

CARLESS 'J. &

Medical
and 1

Dental 2

Expenses
3

Taxes
Paid

State and local (check onlY one

a [--l tncome taxes, or ]
b fXl6"n"r61 salestaxes J

oMB No. 1545-0074

No, 07

3 404.

I 581.

L 617.

0.

Itemized Deductions
) Go to www.irs,gov/ScheduleA for instructions and th€ latest informatlon'

) Attach to Form 104o'

BOATWRIGHT
Cautlonl Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions)

Enter amount from Form 1040' line 38

Multiply llne 2 bY 7.5% (0.075)

box):

6

7

I

Real estate taxes (see instructions)

Personal property taxes

Other taxes. List tYPe and amount )

5

lnterest
You Paid

Note:
Your mortgage
interest
deduction may
be limited (see
instructions).

Gifts to
Charity

Other

Deductions

10 Home mortgage interest and points r€ported to you on
11 Home mort6a6e interest not reported to you on Form 1.

from whom vou bouqht the hgme' see inslrucllons ano
identifying nb., and address )

Form 1098

12

13

14

098. lf to
show name,

Points not reported to you on Form 1 098. See inskuctions for speclal rules ... " " '

Reserved for future use

lnvestmont inl€rest. Attach Fotm 4952|f required. See instructions

Gifts by cash or check' lf you made any gift of $250 or more, see instluctions

Other than by cash or check. lf any gift of $250 or more, see instructions'

You must attach Form 8283 if over $500

18 Carryover from Prior Year

Casualty or theft loss(es) other than net qualilied disaster losses Attach Form 4684 and

Unreimbursed employee expenses 'iob trav€|, union dues, lob education, etc.

Attach Form 21 06 or 21 06'EZ if requked. See instructions' )

16

17

lf you made a
gift and got a
benelit for it,
see instructlons.

Casualtyand 20
Theft Losses

Job Expenses 2'l
and Certain
Miscellaneous
Deductions

22 Taxprepatation fees

23 Other expenses ' lnvestment, safe deposit box, etc' Llst type and amount )

24
2

26
27

Add lines 21 through 23.......

Enter amount from Form 1040, line 38

Multiply llne 25 bY 2% (O'o2)

28 Other - lrom list in inskuctions. List type and amount

2 518.

Miscellaneous

29 ls Form '1040, line 38, over $.l56,900?

l-X-l po. your 6eduction is not limited. Add the amounts in the far right column

for lines 4 through 28. Also, enter this amount on Form 1040' line 40'

l--l Yes. Your deduotlon may be llmited. See the ltemized Deductions

Worksheet in the instructions to figure the amount to enter'

Total
Itemized
Deductions

13 7 02.

30 lf you elect to itemize deductions even though they are less than your standard deduction'

I

3

4

1,551.5

6 1,853.
7

a

10

11

12

t3
14

1A

17 750.
1a

19

20

21

22 35{J.

23

24 350.

26 2,930,
27

8-

29

LHA 71sso1 o1-r5-18 For Paperwork Reduction Act Notlce, see the lnstructions for Form 10t10' Schedule A (Form 1O40) 2017



1

2

3

4

5

6

OMg No. 1545.0074

SCHEDULE B
(Form 104OA or 1040)

DsDiltmsnt of the Tt€asury
lnt€rnal Rov€nus Swlc€

CARLESS 'J. &

Part I

lnterest

lnterest and Ordinary Dividends
> Attach to Form 1040A or 10to.

Go to for and the latest informatlon.

BOATWRIGHT
I List name of payer. lf any interest is from a seller'flnanced mortgage and the buyer used the

properly as a personal residence, see the instructions and llst this interest first. Also, show that

buyer's social security number and

CAPITAI, CITY BAI{K
address )

Add the amounts on line 1 ......
Excludable interest on series EE and I U.S' savlngs bonds lssued after 1989'

Attach Form 8815

4 Subtract line 3 from line 2. Enter the result here and on Form 1 or Form 1040, line 8a

Note: lf line 4 is over must Part lll

5 ListnameofpaYer )

08

Ordinary

Note: lf you
received a Form
109S{NT,
Form 1099.01D,
or substitute
statement from
a brok€rage firm,
list the fkm's
name as the
payer and enter
the total interest
shown on that 2form, 3

Part ll

Dividends

Note: lf you
received a Form
1099.D|V or
substitute
statement from
a brokerage firm'
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

Foreign
Accounts
and
Trusts

5. Enter the and on Form

Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordlnary dlvidends; (b) had a loreign

or

7a At any time during 2017, dld you have a financial interest in or signature auihority over a linancial account (such

as a bank account, securities account, or brokerage account) located in a foreign country? See instructions ........-

lf ',yss,,, are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)'

to report that 1nancial interest or signature authority? See FinCEN Form 1 1 4 and its instructions for liling

requirements and exceptions to those requiremenis

b lf you are requked to lile FInCEN Form 114, enter the name of the foreign country where the financial account

is located

8 During 2017, did You receive a distribution from, or were you the grantor of, or transferor to, a forelgn trust?

the

No

x

x

Yes

LHA For Paperwork Reductlon Act Notlco, see your tax return instructions. Schedule B (Form lOtlOA or 1O4o)2017



lnterest and Dividend Summary
9-54

Foreign
Tax Paid

State Tax
W?thheld

Fedsai lnome
Td Wnhheld

Capital Gain
Distributions

Qualified
Dividends

Ordinary
Dividends

Original lsue
Di$ount (OlD)

Private ActivftY
lnterest

Tax-Exempt
lnterest

lnttr6t on U,S.

Savings Bqdslnterest

46

46

Payer

730191 0{-o',l-17



SuPPlemental lncome and Loss
(From rental r6al estate, royalties, partnerships, S corporations, estates, trusts, REMICs' etc.)

) Attach to Form 1040, 1o40NR, or Form 1041'

OMB No. 1545-0074
SCHEDULE E

(Form 1040)

Department of the Tr@sury
(ee)

Name(s) shown on return

CARLESS ,I. &

2017
3l'3i!ll,Tl,". rs

Schedule G or G-EZ (seo instructions). lt are an individual,

A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)

ztP

lb

Type PropertY:
7 Self-Rental'l Single Family Residence 3 Vacation/Short'Term Rental 5 Land

lncome:

Advertising

Auio and travel (see instructions)

Cleaning and maintenance ....................

Commissions

or

Legal and other Professional lees

Management fees

Mortgage interest paid to banks, etc, (see instructions)

social socurity number

lf you are of

farm rental income or loss lrom Form 4835 on 2, llne 40.

Yes No

QJV

c

3 909.

22. Enter total losses here

25. Enter the result here. lf Parts ll' lll,

1040, line 1 7, or Form 1040NR' line
4 931.

use

of

3

5

6
7

I
I

10

11

12

13

't4

15

16

17

18

19

20
2l

22

lnsurance

Other interest

Repairs

Supplies

Taxes

Utilities

Depreciation expense or depletion

Other (list) >
Total expenses. Add lines 5 through 1 I
Subtract line 20 from line 3 (rents) and/or 4 (royalties)' lf result is a

(loss), see instruclions to find out if you must llle Form 6198

Deductible rental real estate loss after limitation, if any' on

Form 8582 (see inslructions)

23a Total of all amounts reported on line 3 for all rental properties

b Total of all amounts reported on line 4lor all royalty properties

c Total of all amounts reported on line 12 for all prope*ies

d Total of all amounts repo*ed on line 18 for all propedies

e Total of all amounts report€d on line 20 for all propedies

24 lncome. Add positive amounts shown on line 21' Do not include any losses

2SLosses'Addroyaltylossesfromline2.|andrentalrealestatelossesfromline
26Totalrontalrealgstateandroyaltyincomeor(loss).Combinelines24and

tv, and line 40 on page 2 do not apply to you, also enter this amount on Form

18. include thls amount in the total on line 41 on 2

LHA For Pap€rwork Reduction Act Notice, see the

Days
Personal
Us€ DaysType of PropottY

c

2 For each rental real estate property listed .

above. reoort the number of fair rental and
oersonal i.rse davs. Check the QJV box
Sntv it vou meetihe requlrements to file as
i qlattileO joint venture. See instructions'

BAProperties: 'l ,200.7 ,L50.3
4

5

6
t-45.7 3,570.

a
55;l.715.I

'to

11

12

13
285.14 385.

15
2,O23,16 1,,160.

9L.17 33.
L,286.3,083.18

19
4 ,382,20 8,946.

2 ,878.21 -7,795.

!,796;
23a 2L,550.
23b

23c
23d 5,838.
23e 15,6L9.

24

25

2A

721491 10-20-17

separate instructions' Schedule E (Form 1O4o) 2017



2017 DEPRECIATION AND AMORTIZATION REPORT

RENTAL PROPERTY
SCITEDUTE E- 1

Depreciation

Ending
Accumulated

22,807

4,055.

5:5s3 .

2 ,207.

2,876.

41_7 .

275.

315.

324.

220.

39 038

38 ,818.

220.

0-

03839

Current Year
Deduction

3 083

395

1 818

220

115

284

0

2L4

36

0

Cunent
Sec 179
Expense

20,983

3 ,772.

5,158.

2.20L.

2 ,662.

381.

275.

315.

208.

35,95s

35 ,955.

35,955.

0

Depreciation

Beginning
Accumulated

Basis For
Depreciation

50,000.

7,000.

4.800.

5,689.

2 ,20L.

3 ,625.

1,000.

275.

315.

3 ,L92.

5,905.

86 .003 _

79 ,097.

5,905.

0.

85.003.

Reduction ln
Basis

Section 179
Expense

591

591.

s91

275

315

Bus
%

Excl

Unadjusted
Cost 0r Basis

50,000.

7,000.

4,800.

5,689.

2 ,20L.

3 ,525.

1,000.

s50.

63! -

3 ,L92.

6,906.

85,594.

79 .688

86,594

5,906

0

c
o
n

27 .5

15.0

15. 0

s.00

15.0

27 .5

7. 00

7.00

27 .5

27 .5

Life

1

SL

L

st

20

20

SL

SIJ

15

20

a6/0L/0

06/0t/0

09 /r5 /

LA/2rl

L0/r5/0

0r/26/0

05 / 0L/

12/0210

09/01/0

03 /L7 I

02/!8tL

Date
Acquired

RENTA'J IIOUSE

Lry"

AIR CONDITIOIIER

FLOORING

DN.LTN FTEIJD

BATSROO!{ RENOVATIONS

EOT WATER SEATER

FI,OORING

ROOF

RETIOVATION

TOTAI, SCH E DEPRECIATION

grtRRB{E vEiAR ACSTVrTY

BEGINNING BAI,ANCE

ACQUTSTIITONS

DISPOSITIONS

EIiIDII{G BAIANCE

& IMPROVEMENIIS

Description
Asset

No.

728111 04-01-17 (D) - Asset disposed " lTC, Salvage, Bonus, Gommercial Revitalization Deduction, GO Zone



2017 DEPRECIATION AND AMORTIZATION REPORT

RESTDENTIAI, REMTA], . SCIIEDUTB E- 3

r,285.

L,256 -

!,286

0.

54L.

0.

L23.

622.

Endino
Accumulited
Depreciation

L,286

541

L23

Cunent Year
Deduction

Cunent
Sec 179
Expense

Beginning
Accumulated
Depreciation

15 ,528.

5,00.0,

3,868..

2r ,592.

4s ,988.

45.988

45,988.

Basis For
Depreciation

Reduction ln
Basis

Section 179
Expense

Bus

Excl

15,528.

5,000.

3,858.

2L ,592.

45,988

45,988.

45,988

0

lJnadiusted
Cost 0r Basis

o
n

27 -5

27 .5

27 .5

LiteMethod
Date

Acquired

0r/3r/r

0Lt3Lt!

0?/ 08/t

03 tL5/L

TOTAI, SCE E DEPRECTATION

YA.AR ACTIVITV

BEGINNING BAI,ANCE

DISPOSITIONS

SIDING BALANCE

ACQUrSrrroNs

I.AI{D

ROOF

Description
Asset

No.

728111 04-01-17 (D) - Asset disposed 'lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2017 DEPRECIATION AND AMORTIZATION REPORT

RESIDENTIAI, RENTAIJ - 

-

SCIIEDULE E- 2

Depreciation

Ending
Accumulated

4 ,A04.

0.

7L8.

429.

5,310.

3s9

Current Year
Deduction

!,469

1 098

:8

109

164

Current
Sec 179
Expense

Beginning
Accumulated
Depreciation

3 ,',l06.

4 , 841.

s54.

331.

250.

30 ,L94.

5,328.

4,520.

3,000.

45.748.

2,706

Basis For
Depreciation

Reduction ln
Basis

Section 179
Expense

Bus
o/o

Excl

30 ,194.

5 
1 
328.

4,520 -

2,705.

3.000.

45 ,7 48

Unadiusted
Cost 0r Basisn

27 .5

27 .5

27 .5

27.

LifeMethod

08 / 02/

08 /02/L

08/L6/1

08 t30 I

09/0611'

Date
AcquiredDescription

ROOF

SATSROOU & KITCBEN

TOTA! SCE E DEPRECIATIOT{

CO![DITIONER

A$et
No.

728111 0441-17 (D) - Asset d'rsposed
. lTC, Salvage, Bonus, Commercial Revitalhation Deduction, GO Zone



Schedule E - Two-Year Gomparison Worksheet 2017
Propeny Name:

RENTAL PROPERTY -
lncrease

(Decreasel
Tax Year

2017
Tax Year

2014

1,550.

-L,796.

3,570.
0.

80.
-L21.

58.
2,

3,599.

22L.
,824.
,L70.

3

-2

7,150.

-1,796.

3,570.
715 .

385.
0.

1,160.
33.

5,863.

,083.
,946.
,795.

3
8

-1

5,500.

2
5

0

,862

0.
7t5.
305.
LzL,

t,092.
31.

2 ,254.

,L26.
37 4.

IATION EXPENSE OR DEPLETION

DEDUCTIBLE RENTAL LOSS *

INCLUDES PASSIVE ACTMTY L.rOSS

AI{D MAINTENAIICE

(!

S RECEIVED

AIRS
IES

SUBTOTAL
TIES

TOTAI, EXPENSES
rNcoME oR (r,oss)

710639 04-01-17



Schedule E - Two-Year Comparison Worksheet 2017
Property Name:

RESIDENTIAI. RENTAI, _

lncrsase
(Decrease)

TaxYear
2017

Tax Year

20r6

7 ,200.

806

L ,469 .
3,29L.
3,909.

1, 015 .
L,822.

0.

0.
69.
69.

0.
59.

-69,

7 ,200.

t
3
3

,469 .

805.
947.

1,753.

,222
,978

IATION EXPENSE OR DEPLETION

SUBTOTAI,

ENSES

RECEIVED

TOTAIJ EXPENSES
rNcoME OR (l,Oss)

71063S O4-01-17



ALTERNATME MINIMUM TA)( DEPRECIATION REPORT

AMT
Adjustment

0
0
0
0
0
0
0
0

0
0
0
0

0

0
0

0
0
b

L,098
L64.

98
109

L ,469

1, 818
284
39s
2L4

AMT
Depreciation

Regular
Depreciation

L,818.
284.

109.
L ,469 .

L23.
622.

L,285.

5,838

541-

1,098
t54

98

395
2t4

36
115
220
08333,L54.

3,706
5s4

0

0
0
0

4

331.

20
3
5
2

250
,84L

0.

,983
,772
,1-59
,662
380
208

AMT
Accumulated

AMT
Cost 0r Basis

50,000
4,800
6,689
3,625
1,000
3,!92
6,906

76,212

30,194
4,520

L5,528.
3, 858.

2L,592.
40, 988

157,520

,706.2
3

40
,000
,424

AMT
Life

7.5
i.s

5
5
5

5
5

7
7
7

7
7

5
0
0
0
5
5
5

7
5
5
5
7
7
7

AMT
Method

Date
Acquired

CONDITIONER
& IMPROVEMENTS

** SUBTOTAL **

** GRAND TOTAL ***

TY

SE

RENOVATIONS

RENTAI,

REAITAL _

TIONS
& KITCHEN

ON

HOUSE

FIELD

ION

CONDITIONER** SUBTOTAL **

** SUBTOTAJ, **

Description

2
2
3

1
1

1
t

2
2

Asset
No.

72A104
o+o1-17



721638 12-26-'17

Shared Responsibility Payment

To Figure Your Shared Responsibility Payment
r Follow Steps 1 through 5 next.

. complete@ or-!llgl!@q if you are directed to them as

. Complete ihe Shar€d Responsibiliiy Pavment Worksh€et as directed

you complete St€ps 1 through 5.

by Steps 1 through 5 or Worksheets A and B.

Iste-;TlAu Filers
1. Can someone claim you as a dependent?

l--l Y"". slop. You don'l ow6 a sh{od responslblllty paym6nt.Don'tchgckthgboxmlin6€aofForml04oorForml040A.lfyoulilEFormlo4oEz,checkih€boxonllng5

[x_l ruo. Continueto line 2

2. Dld you, and everyone else in your tax household (sae Ta( household under Definitions, earlier) have quallfying heatth coverage for every month of

20'17.?

lT-l y"". stop. you don't owe a shil€d responsibllty paymont. chock ths Full-yotr cov€rags box on Form 1040, lino 61; Form 10{oA, llne 38i or Form 1040E2' llno 1 1

l-_l uo. Continue to line 3
.you can oh6ck the Full-ys4 covorags box il you had q adopted I child during lho yeil, or a m€mbsr of ydr tu houE€hold disd during lhe yss, as long Es lhat ptson h8d quallfylng health

;;;;;;;;;"t";;";nji,irontt' tre oiina was L membv or vdur tu househdd'

3. Dld you or anyone else in your iax household have qualitying heahh coverage or qualify for a coverage exemptlon for any month in

2017?
l--l y.*. Stop. Claim any coverage exemption you qualify for on Form 8965. Skip question 4; go to Worksheet A

f-.l Ho. continue to line 4

4. Did you, or anyone else in your tax household turn 1 8 during 2017?

l-l Y"". Go to Worksheet A

l--l uo. Go to step 2

l36pZl Flat Dollar Amount
f . lrfrftipfysOgSbythenumberof p6opleinyourtaxhouseholdwhowereatleastlSyearsold. -" .'"""" '

,For purposes of flgurlng the shared responsibility payment, an individual is considered under age '18 lor an entire month lf he

or she didn,t turn 1g before the lirst day of the month, An individual turns 18 on the anniversary of the day ihe individual was

born.

2. Multiply $347.50 by the number of people ln your tax household who were under age 18

4. Enterthesmallerof line3org2,0g5hereandonlineloftheSharedResponsibllltyPaymentWorksheet'GotoStepS-.-.........

2

3

4

l$-p3l Household lncome
.1. EnterlheamountfromFormlO4O, line38; Form104OA, llne21;orForm1040EZ, line4.."-........ ...'.""""" 1

2. Did you receive any tax'exempt lnterest?

ffy"a.an,"r,n""rounrf,orForm1040,iln6ob;Formt04oA,llneSb;ortheamount€ntqodinlhespac€tothsloftofForml04oEz,llns2..-.-....-..........- 
2

l--l No. contlnue to line 3

3. Dld you attach Form 2555 or Form 2555'EZ?

l-_l y"". Enter ihe amount lrom Form 2555, lines 45 and 50; or Form 2555-EZ, line 1 8

l--l No. continue to llne 4

4. Did you clalm anY dePendents?

l--l Y"". Gontinue io line 5

l--l No. Stop. Add lines 1 through g. This is your household income' Enter the result on Step 4, line 1

5. Were any of the dependents you claimed required to file a return?

l--l ygs. corpt"te qug8tions l lhrough 3 fq each d€psndent wlth a flllng requltomont for whom you dldn't atlach Form SSl4 Entd the total hare . ... -....... '..

l--l no. nOO lines 1 through 3. This is your household incoms. Enter lhe result on Step 4' line 1

6. Did you attach Form 8814?

[-_l Y.". Continue to line 7

l--l ruo. Stop. Add llnes 1, 2, 3, and S, This is your household income. Enter the result on Step 4' line 1

7. ls Form 8814, line 4, more than $1'050?

3

5

l-_-l yes, Add the amount from Form 8814, llne 1b, and the smaller of Form 8814, line 4 or 5

l--l Ho. Enter.o.. Continueto llne I
8. Add lines 1, 2, 3, 5, and 7. Thls is your household income, Enter the result on step 4, line 1

7



Shared Responsibility Payment continued

Is -41 Percentage lncome Amount

2. Were you or your spouse (if filing jointly) born before January 2' 1953?

fi V.". Sfip question 3. Find your flllng threshold on the Fillng Thresholds for Most People chad and €nter it both here

and on llne 4.

l---l ruo. Goto questlon 3.

1

2

3. Enter the amount listed below for your filing status. 3

r Single'$10,400
r Head of household' $13,400
r Married filing jointly - $20,800
o Manied filing separately'$4,050
r Qualifylng widow(e0 - $16,750

4. Enter the amount from line 2 or 3
4

5. Subtract line 4 from line 1

6. ls the amount on llne 5 zero or lsss?

l--l y"". Stop. you dgn't owe a sharsd respgnsibllity paymont Complsts Form 8965 by checking the box on line 7

I--l ruo. Conlinue to line 7'

7. Multiply line 5 by 2,5% (0,025). This is your percentage income amount

8. Were you required to complete Worksheet A?

l--l Y"". Go to Worksheet B. Then contlnue to Step 5

[-l no, Enter the amount lrom line 7 above on line 2 of the Shared Responslbility Payment Worksheet and complete

line 3 of that worksheet. Then continue to Step 5'

7

1. Wer€ you required to complete Worksheet A?

l--l Y"". Contlnue to line 2

E ruo. St ip question 2; Go to question 3'

2. Multiply $272* by lhe number on l!/o1!9!g!1\,

Step 5 National Average Bronze Plan Premium

line 8. Enter the result here and on line 4 ol the Shared Responslbllity

Payment Worksheet. Skip question 3 and complete llne 5 of the Shared Responsibility Payment Worksheet

'$272 is the 2017 national av€rage ptemlum for a blonze levol hoalth plan avallsbls lhrilgh thg Msketplacg for on€ lndlvldusl lor one monlh

3. Enter on llne 4 of the Shared Pavment Worksheet. the amount below that corresponds to the total number of

people in your tax household. Then complete line 5 of the shared Resoonsibilitv Pavment Worksheet.

. 1 person'$3'264

. 2 people-$6'528

. 3 people'$s'zgz

. 4people'$13,056

. 5 or more peoPle'$16'320

Shared Responsibility Payment Worksheet
Use this worksheet if you are relerred here from the Shared Responsibillty Payment llowchart or from Worksheet A or B' lf

everyone in your tax household had either minimum essential coverage oI a cov€Iage exemption for every month during

7

2

3, Enter the larger of line 1 or line 2

Complete SteP I
1. Enter the flat dollar amount. (From Step 2, question 4 or Worksheet A, line 7)

Gomplete Step 3
2. Enter the percentage lncome amount. (From Siep 4, question 7 or Worksheet B, line 14)

Complet€ Step 5
4. Enter the Natlonal Average Bronze Plan Premium (From Step 5, question 2 or 3)

5, Enter the smaller of line 3 or llne 4 here and on Form 1 040, line 61 ; Form 1 040A'

This is your sharsd responsibillty payment

1

2
s

4

5
lin€ 38; or Form 1040E2, llne 11



OMB No. 1545-1008

,",,"8582 Passive Activity Loss Limitations
) Sea seParate instructions.

> Attach to Form 1O4O or Form 1041.
2017

A5i3lll,Tl,".eeDspartment of the Troasury

lnldnalRevonueSorvlc€ (99)

Name(s) shown on r€turn
ldentlfylng number

CARLESS.1. & BOA
Caution Worksheets 1, and 3 before Part I

Rental Real Estate Activitles With Active Participation (For the definition of active participatlon, see

Special Allowanoe for Rental Real Estate Activities in the instruotions')

'l a Actlvities with net income (enter the amount from Worksheet 1 
' 6 ,727 ,

column (a))

b Actlvities with net loss (enter the amount from Worksheet 1,

column (b))

c Prior years' unallowed losses (enter the amount from Workshest

1, column (c))

Gommerclal Revltalization Deductlons From Rental Real Estate Activitles

2a Commercial revitallzatlon deductions from Worksheet 2, column (a)

b Prior y€ar unallowed commercial revitalization deductions from

Worksheet 2, column (b)

All Other Passlve Activities

3a Activitles with net income (ent€r the amount from Worksheet 3,

column (a)

b Activities with net loss (ent€r the amount from Worksheet 3'

column (b))

c Prlor years' unallowed losses (enter lhe amount from Worksheet 3'

column (c))

4 Combine llnes 1d, 2c, and 3d' It this zero or more, stop here and include thls your return; all

losses are allowed, including any prlor year unallowed losses entered on line 1c, 2b, or 3c' Report the losses on

the forms and schedules normally used

lf line 4 is a loss and: e Line 1d is a loss, go to Pad ll'
. Line 2c is a loss (and line 1d is zero or more), skip Part ll and go to Part lll.

o Line3disaloss(andllnesldand2carezeroormorQ,skipPartsll andlll andgotollnel5'

Caution: lf your filing status is manied fillng separately and you lived with your spous€ at any time during the year, do not Gomplete

Part ll or Part lll. lnstead, go to line 15.

2a

4 931.

4 931.

1b L,7961

1c

2b

3b

4

3c

I Part ll lSpecial Allowance
Note: Enter all numbers

tor Rental Real Activaties Wltn
See lnstructions for

Active Pafticipation
an example.in Part ll as positive amounts.

5 Enter the smaller of tha loss on llne 1d or the loss on llne 4

O Enter $150,000. lf manled lillng separately, see lnstructions 6

7 Enter modlfied adlusted gross income, but not less than zero (see instructions)

Note: lf line 7 is gr€ater than or oqual to line 6, skip lines 8 and

9, enter -O- on line 10, Otherwise, go to line 8.

I Subtract line 7 from llne 6

I Multiply line I by 50% (0.50).Do not enter more than $25,000. lf marrled flling separately, see instructions ......

10 Enterthe smaller of line 5 or llne 9 ...........

5

7

I
I
10

Note: Enter all numbers in Part lll as positive amounts. See the example for Part ll in the instructions.

Enter $25,000 reduced by the amount, if any, on line 10' lf manled liling separately, see lnstructlons
11

12

13

15

16

Add the income, il any, on lines 1a and 3a and enter the total

Total losses allowed lrom all passive actlvities for 20'17. Add lines 10, 14, and 15. See lnstructions

Enterthe loss from line 4 ............

Reduce line 12 by lhe amount on llne '10

the

tt
12

t3

15

t6

LHA ztszor to-ts-tz For Paporwork Reduction Act Notlce, seo instructions' Form 8582 (201 7)


