FORM 6 FULL AND PUBLIC DISCLOSURE 2013

Please print or type your name, mailing OF FINANCIAL INTEREST s OR KE)EFlCE USE ONLY:

address, agency name, and position below: 5 OF FLEY

LAST NAME — FIRST NAME — MIDDLE NAME: 64 5 GAROLINE ST STECT

LopNnN — Fuensih - Trre s LTON, FL 325 5764592
MAILING ADDRESS:

6;?é L\BV?’-LT"I \S’T- eréﬂﬂﬂ PNIZSB

L

NEAJARQE 3256L Shnrrie RpLA-
CITY : ZIP ; COUNTY :
ShamTe Risp Courr
NAME OF AGENCY -

Scneon. Ropeo Dizyr. 3

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE =

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2013, or a more current date. [Note: Net worth is not calculated by subtracting your
reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of \j.,)‘Né | , 20/ was$ /45)’)08

PART B — ASSETS

HOUSEHOLD GOCDS AND PERSONAL EFFECTS:

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

The aggregate value of my household goods and personal effects {(described above) is $ 20 4 000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
£59L A ensy L7 C NBEVALf e~ o 125 006D
7 7 7
S Al TRyeT Bare 2.8.000
Crrrersier Rpmoua F.000
- ":":- SO I oS S

; 5 »-;:‘_ - ‘-'-:" : ’

AL ‘T‘PAQTC--LIABILITIES . AR
(LT A ey (A - P
LIABILITIES IN EXCESS OF $1,000 (See mstructlo;ls on page Af)

ia *{ 4
NAME AND ADDRESS OF CREDITOH Ak

Lt . kY
v .|~ AMOUNT OF LIABILITY

Sy Teser LPprm PO-‘BO)C 205053 Nuﬁum_;;/\( ?'72.30' ﬁ‘i"i ?Jb

& B A PO Box ’7:40192. An,eu—a €t 2037y "o 500

- JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2014 {Continued on reverse side)

Adopted by reference in Rule 34-8.002{1}, FA.C. PAGET



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax retumn, including alf W2's, schedules, and attachments, OR (2} file a swoin
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the
remainder of Part D, below.

E/ | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, you need not cqrnplete the remainder of Part D.]

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

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS

ACTIVITY |

POSITION HELD M \ -
WITH ENTITY

| OWN MORE THAN A 5% '
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST _ .

Y OF PARTS A THROUGH E ARE CO SEPARATE SHEET, PLEASE CHECK HERE

OATH STATE OF FLORIDA |
COUNTYOF _Saain flosa

Sworn to (or affirmed) and subscribed before me this l ] 'H’\ day of

I, the person Whosé name appears at the

beginning of this form, do depose on oath or affirmation

| |79 o Ran

and say that the information disclosed on this form \5 Un€ . 20 t" by F Q'V\S 10 S‘Q&Y\ﬂ
and any atlachments hereto is true, accurate, M L‘&_O_QD,Q,{IQQ—/\L—"———-

and complete. (Signature of otammm

S NOTARY PUBLIC

; £ FLORIDA
-T': B Coms Wame of Notary Public)

Exp‘msnyg) Produced Identification \/

STGRATURE OF REPQ Tlrit.-,’ OFFICIAL OR CANDIDATE - Type of Identification Produced _ FL DL . . -

If a certifi ed pubhc accountant [lcensed under Chapter 473, or attomey in good standlng with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

Signature Date

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

CE FORM 6 - Effective January 1, 2014 PAGE 2
Adopted by reference in Rule 34-8.002(1), FA.C.




: gpamnemdﬂeTmasuw-uﬂemalRmmmSewice 29} 2013 _ o
1 040 lij S lndi\’idual Income Tax Return OMB No. 1545-0074 | IRS Use Only - 00 rotwrits or stapie in this space.
Form e : -
: .20 See separate instructions.
o e your Jon, DG, &1, 2013, OF other tax yoar begirming 2013, ending D
Eurﬁrst name and initial Last nama
rObert - s Spouse’s social sect number
if a joint retum, spouse's first name and initial Lastname
fuChSia r i Pal}n Apt. no. Make sure the SSN(s) above
Home address (aumber and street). I you have & P.0O. box, see instructions. A o e 60 are
6596 liberty st : : S c:"’mpa'eci;n
; & s below {see instructions). Presidentia 0
City, town: or post office, stat; ;ng Zélﬂ6 code. If you have a foreign address, also complete space o h:?l-r;ﬁ:_ “ﬁmﬁghmm
ointly, w oo '
na.y’arre =L Foreign provincefeounty Foreign postal code | aboxbelow will not chengs your taxor
Foreign country name D e D .
1 EI Single 4 Ij Head of household (with qualifying person). (See instructions.} If
i ifyil ' this
ang Status 2 Married filing jointly (even if only one had ncome) the qualifying personis a child but nat your dependent, enter i
chitd's name here.

31 Married filing separatety. Enter spouse’'s SSN above

5 [7] Qualifying widow(er) with dependent child

Check only one
bax. and full name here. P
2 i not box6a . - . - - - - - Boxes checked
Exemptions %4 B Yo e ) mEmE o
e s, | By T
i peendents | @ opetents | (ol Fuedutiom 0
child taxcredt o did pot live with
{1) First name Last name (seeinstt})  you due to divorce
If more than four or separation _9__
dependgnts. see 3 {see instructions}
instructions and O Dependents on §¢ 1y
check here ’D not entered above . ——
D Add numbers on
¢ Total number of exemptions claimed . . . o . s o e e e s w s s wocwez=roozrtgt lines ahove »
Income 7  Wages, s_alaries,tips, etc. Attach Forr_n(s) VY-z ....................... 7
8a Taxable interest. Attach Schedule B if required
Attach Form(s) b Tax-exempt interest. Do not include online 8a
W-2 here. Also ga Ordinary dividends. Attach Schedule B if required
attach Forms b QuAficddiVidends . - « « <« v o s e s m e
e tax 10 Taxabie refunds, credits, or offsets of state and local income taxes . . . . . - - -« -« - - -
was withheld. M1 ATMONYTEcEVEd . . . .« s e e e e s s e
tf you did not 12  Business income or (foss). Attach Schedule C or Lo = 4,833.
getaW-2, 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . >
see instructions. 14 Othergains or (losses). Aach FOMA797 . . . . . . oo o v o m oo o
15a [RAdistributions . . . . . 15a hTaxableamount. . . - . . . 15b
16a Pensions and annuities . . | 16a b Taxableamount. . . . . . . 16b 7,004.
17  Rental real estale, royallies, partnerships, S corporations, trusts, etc. Atfach Schedule E 17
48  Farmincomeor {loss). Attach Schedule F . . . - . . . - v v e e e e e e 18
19 Unemployment compensation . . . . .« v« - oo o0 oo e n e e s s 19
20a  Social security benefits . . | 20a ] 23,488.] b Taablesmount . . . . . . . 20b
21 Other income. List type and amount 21
22 Gombine the amounts in the far right column for fines 7 through 21. This s your total income 22 11,837.
23  ECUCAIOTEXPERSES . . - + « o« v o a e nn e e e 23 T
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Forrn 2108 or 2106-EZ . | 24
Income 25  Heaith savings account deduction. Attach Ferm 8889 . . . . . 25
26 Moving expenses. AtachForm 3003 . . . . .. ... ... 26
27 Dectuctible part of self-employment tax. Attach Schedule SE. . | 27
28  Seff-employed SEP, SIMPLE, and qualified plans. . . . . . . 28
28  Seif-employed heatth insurance deduction . . . . . . . . . . 29
30 Penailty on early withdrawal of savings . . - - . . . . . - - - 30
31a Alimony paid b Recipient's SSN P 3ta
32 IRAdeduction . . . . . . . . « « o v s i e s e 32
33  Studentloaninterestdeduction . . . . ... ... ..... 33
34  Tuitionand fees. Atach Form 8917 . . . . . . . . .. . .. 34
35  Domestic production activities deduction. Attach Form 8903 . . |_35
36 AddUNes 23HoUGR35. . o v o v s e e e e e e e e e a e e 342.
37 Sublract fine 36 from line 22. This is your adjusted gross income 11,495,

E‘?:; Disclosnm,l Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2013}



Form 1040(2013) robert m and fuchsia p spann Pz _
Taxand 38 Amountfromline 37 (adjustedgressincome} . . . . .. .. ... ...l . . 3 11,495.
Credits 3% Check {EI You were bam before January 2, 1949, |1 BEnd. }  yotal boxes % ‘
i: Spouse was bom before January 2, 1949, [1 Biind. J checked > 392 3
——_ b Ifyour spouse iternizes on a separale retum or you were a dual-status alien, check here B 3901 5
Standard 40 itemized deductions (from Schedule A) or your standard deduction (see left margin). . . . . . 13,400,
for- 41  SublractiimedDfromiNE 38 . . . . . . . . . i i e e e e e -1,9805.
théﬁp'ai;m 42 Exemptions. Ifiine 38 s $150,000 or less, muitiply $3,800 by the rumber on fine 66. Otherwise, see instructions . 7,800.
box on line 43 Taxable income. Subtract line 42 from line 41. fline 42 is more than ine 41, ender-0- . . . . . . O.
Joaard % a4 Tax (seeinstructions). Check if any from: al_] Formis) 8814 b} Form 4972 ¢ [] 0.
g':;g‘,ﬁ,‘;{ 2| 45 Alternative minimum tax (see instructions). AtachFarm6251 . . . . . . . . . . . . - . ...
;f:wwma 46 Addiines44and 45 . . . . L L L L L L L e e e e e e e e e e e e e e e e
« All others: 47  Foreign tax credil. Attach Form 1118 ifrequired . , . . . . . .. . 47
Single g;mng 48  Creditfor child and dependent care expenses. Aftach Form 2441, _ | 48
gﬁﬂﬂrgiﬂ% 49  Education credits from Forrn 8863, line19. _ . . . . . . ... .. 49
Married fiing | 50  Retirement savings contributions credit. Attach Ferm 8880 . . . . . 50
iaﬁ':ﬁff;;; 51  Child tax eredit. Attach Schedule 8812, ifrequired . . . . . . . . . 51
widaw(er), 52  Residential energy credits. Attach Form 5695 _ |, | . _ _ . . . . . 52
$12,200 )
Head of 53 OthercreditsfromForm: a[ ] 3800 b[]esot <[] 53
gf:gssegdd. 64  Add lines 47 through 53. Theseareyour totalcredits _ . . . . . . . . .. . . ... ..... 0.
“———— §5 Subtract line 54 from line 46. If fine 54 is more than fine 46, enter0- . .. ... ... ..., 0.
Other 56 Self-employmentfax AttachScheduleSE. | . . . . . . . .. . ... .. .. ... ..., 683.
Taxes 57 Unreported soclal security and Medicare taxfrom Form: - al ] 4137 bl 8919 . . . . . .
58  Additional tax on IRAs, other qualified retirement plans, etc. Altach Form 5329 if required . . . . .
59a Household employment taxes fromSchedule H . - _ . . . . . . . . . oL ... ...
b First-time homebuyer credit repayment. Altach Form 5405 ifrequired . . . . . . . . . . . . . ..
60 Taxesfrom allForm8958 bl Form8960 <[ nstructions; enter codefs)
61  Addlines 55through 60, Thisisyourtotaltax . . . . . . . .. .. ... ... ...... 683.
Payments 62  Federal income tax withheld from Forms W-2and 1099 . . . . . .
63 2013 estimated tax payments and amount applied from 2012 return
64a Earned Incomecredit{EIC)_ . . . .. .. .. ... ... ..
b Nontaxable combat pay election. . | 64b |
Schedule EIC.| 65  Additional child tax credit, Attach Schedule 8812, _ . . . . . _ . .
86  American opportunity credit from Form 8863, ine8 . _ . . . . . . .
67 Reserved . . . . .. .. ... 67 |[Eealsiian i
68  Amount paid with request forextensiontofile . . . . .. ... .. 68
69  Excess social security and tier 1 RRTAtaxwithheld . . . . . . . . 63
70 Credit for federal tax on fuels. Attach Form4136. . . . . . . . . . 70
71 Credils from Form: af | 2439bE2] Reserved c[_] 888541 71
72 Add lines 62, 63, 64a, and 85 through 71. These are your totalpayments . . . . .. .. . . > 342,
Refund 73 Ifline 72 is more than line 81, subtract line 61 from line 72. This is the amount you overpaid, . . . 0.
74a Amount of fine 73 you want refunded to you. If Form 8888 is attached, checkhere . . . . I [] 0.
Direct depositz # b Routing number | | " p & Tyel] checking [ savings
i‘:"mﬂs‘ » d Account number | i
75 Amount of fine 73 you want_applied to your 2014 estimated tax > | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, seeinstruclions M
YouOwe 77 Estimated tax penally {seeinstrugtions) . . . . .. ....... | 77 | : i )
Third Party Do you want to aliow another person to discuss this return with the IRS (see instructions)? L ves. Complete below.. Line
Designee Designee’s Phone Personal identification
_ nama J» no. p number (PIN} » !:—'
Sign Under penalties of parjury, T declara Uiat | have aaminad this retum and accompanying schedules and siatoments, and o U best of my knowledge and bellr,
Here thay are frue, comect, and complete. Deciarations of praparer {other than taxpayer) Is based on all information of which preparer has any knowledge,
Joint return? Your signature Date Your occupation Daytime phone number
ﬁgpm:gopy _ _ _ : retired {850) 939-9393
for your pouse’s signature. if a joint retum, both must sign. Date Spouse's occupation If the IRS sant you &n dentity Protection
records. [realtor hew ?;:&) [ 1
Paid Print/Type preparer's name Preparer's signature Date Check L fit [PTIN
self-etnployed .
Preparer
Use Only Fimm's name Fim's EIN
Firm's address } Phone nio.
UYA

Form 1040 (2013



OME No. 15450074

SCHEDULE C Profit or Loss From Business
{Form 1040) (Sole Proprietorship) 2013
» For information on Schedule C and its Instructions, go to www.irs.gov/schedulec. Aftachment
e Tvatn Sandos 1£9) » Attach to Form 1040, 1040NR, or 1041; parinerships generalty must filo Form 1065. Sequence No. 09
Name af proprietor SocTal security number (SSN)
fuchsia p spann
A Principal business or profession, including produch or service (see instructions) B Enter code from instructions
realtor L ,
¢ Business name. if no separate business name, leave blank. D Employer D number {EIN),{sesinstr)
E Business address (including suite or rcomno.) »
City, town or post office, state, and ZIP code
F  Accounting method: & cash @] Accrat (3) [ Other (spexify) »
G  Did'you "matesially participate” in the operation of this business during 20137 If "No,” see instructions for limit on losses . . . . . Yes [1No
H i you started or acquired this business during 2013, check eSe . . . . . . v . . oot e » [
) Did you make any payments in 2013 that would require you to file Form(s) 10992 (seeinstructions} . . . . . . .. . . . . .. [ Yes No
J If"Yes." did you or will you file required FOImS 10997, . o . o . o e i i e e e [dyes [dno
Income
1  Gross receipts or sales. See instructions for fine 1 and check the box if this income was reporied to you on
Form W-2 and the “Statutory employes” box on thatformwas checked - « -« - « - =« -« -« . & pLI] 1 11,107.
2 ReturnsandallowanCes . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e, 2
3 Subbractlime ZRoMINE L . . . . L L L L L L e e e e e e e e 3 11,3107.
4 Costofgoodssald{fromBne4d2) . . . . . . . . . . . . L L L L L e i e e e e 4
5 Gross profit. Subtractline 4from e 3 . . . . L . . .. .. e e e e e 5 11,107.
6 Otherincome, including federal and state gasoline or fuet tax credit or refund (see instructions) . . . . . . . . 6
7 Grossincome ADGlinesSendf . . . . . . . .o e e 4 e o e oo i o4 e sy pl 7 11,107,
Expenses Enter expenses for business use of your home only on line 30.
8 Adverlising . . ... ..... 8 1,582.| 18 Office expense (sce instructions) . | 18
8  Car and fruck expenses (see 1% Pension and profit-sharing plans . | 19
instructions) . . . ...... 9 2,077.] 20 Rentorlease (see instructions):  [ovs
10 Commissionsandfees . . . .} 10 a Vehicles, machinesy, and equipment . . | 20a 210,
11 Contract tabor (see instructions) | 11 h Other business property . . . . . 20b
12 Deplefion . . . . .. ... .. 12 21 Repairs and mainfenance . . . . | 21
13  Depreciation and section 179 22 Supplies (notinciuded in Partllly . . | 22 252.
expense deduction {not included 23 Taesandlicenses . ... ...
in Pant Il (see instructions) . . | 13 28 Travel, meals, and entertainment: |23
14  Employee benefit programs aTravel . ... ... ...... 24a
{other thanonline 19} . . . . . b Deductible meals and
15  Insurance (cther than health) . . entertainment (see instructions) . | 24b 108.
16  Interest 25 Utilities . . . .. ........ 25 931.
a Morlgage {paid to banks, etc) . 26 Wages (less employment credits), | 26
b Other. . . .......... 16h 27a Other expenses (from ling 48) . . | 27a 406.
17 Legal and professional services. | 17 708.] bReservedforfuturouse . . . . | 27b
28 Total expenses before expenses for business use of home. Add lines Bthrough 27a . . . . . . . .. .. »| 28 6,274.
29 Tentative profit or (oss). Subtractline 28 fromiine 7. . . . . . . . . ..o o e e 29 4,833.
30 Expenses for business use of your home. Do not report these expenses elsewhera, Attach Form 8829
unless using the simplified method {see insructions).
Stmplified method filers only: enter the total square footage of: (a) your home:
and (b} the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions to figure the amount toenteronline30 . . . . . . . . . . . . .. .. .. .. 30
31 Net profit or (loss). Subtract fine 30 from fine 29.
* If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2
{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 4,833,
* If aloss, you must go to fine 32.
32 Ifyouhave aluss, check the box that describes your investment in this aclivity (see instructions).
* If you checked 32a, enter the loss on both Form 1040, Jine 12, (or Form 1040NR, line 13) and 32a[] All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). } 32b[ ] Soms investment is not
Estates and trusts, enter on Form 1044, line 3 at risk. ’
¢ _If you checked 32b, you must attach Form §198. Your loss may be fimited.
For Paperwork Reduction Act Notice, see the separate Instuctions. Schedule C (Form 1040) 2013

UYA



sasdiec rom W02073_guchaia p_spann el -

Xl Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: all Cost b D Lower of cost or market <d cher {attach explanation)
34 Was there any change in delermining quantities, costs, or valuations between opening and closing inventcry?
Yes"attachexplanafion . . . . . . v o o v i v it e e e e s e e e e e 4 e e e et e e e e s D Yes E‘ No
35  Inventory at beginning of year. if different from last year's closing inventory, attach explanation . . . . . . . 35
36 Purchases less cost of tems withdrawn forpersonaluse. . . . . . . . . . - - . . oo oo oo 36
37 Costoflabor. Donotinclude anyamounts paidtoyourself . . . . . . . . . .. .o 0o oo 37
38 Malerals and sUppleS . . . . . . L . . L et e e ek e e e e e e e e e e e e e e 38
39 Othercosis . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 39
40 Addilines 35through 39 . . . . . . L L L L e i e e e e e e s 40
41 Inventorvatendofyear . . . . . . L L L L e e e e e e e e 4
42  Cost of goods sold. Subftract line 41 from line 40. Enter theresult hereandonline4. . . . . . . . . . . 42 0.
m_slnformation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 8 and are not required to file Form 4562 for this business. See the instructions for line 13 to find out
if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? {month, day, yvesn » 12/03/2013

44  Of the total number of milles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:

a Business 3500 b Commuting (see instructions) 0 ¢ Other 3500
45 Was your vehicle avallable for personal use during off Uty BOUMS? © .« v 4 v v v v v v o v e e e e e e 2 Yes 1 no
46 Do you (or your spouse) have another vehicle available forpersonaluse? . . . . . . . . . . . . . . .. . ... Yes ] no
47a Do you have evidence to support your deduclan? . . . .« o o v o v e e e e e e e e e e e e Yes 1 no
b I"Yes, ISthe @uilenCe WIHEN? . . . . o o o i et it et e e e e e e e e e X Yes L] no

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

internet service provider 406.

48  Total other expenses. Enferheseandoniine27a . . . . . .. . . . . . .. | 48 406.
UYA Schedule C {Form 1040) 2013




OMB No. 1546-0074

SFCHE?I‘;:E SE Self-Employment Tax 2013
( om ) » Information about Schedule SE and its separate instructions Is at www.irs.gov/schedulese. Atachent
D i sorare. (82) » Attach to Form 1040 or Form 1040NR. sequence o 17

Name of person with self-employment income {as shown on Form 1040}

fuchsia p spann

Social securily number of person
withself-employmentincome »

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

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flawchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Didt you receive wages or tips in 20137

—

Yos

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be texed
on eamings from these sources, but you owe self-employment

Yes.

Was the tal of your wages and tips subject to social security
or raflroad refirement (Ger f) tax plus your net earnings from
self-employment more than $113,7007

Yes »

tax on ofher eamings?
lﬂo

Are you using one of the optional methods to figure your net
eamings (see instructions)?

I-

Yes >

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

Yes‘

No
b4

o

Did you receive church employes income (see instructions)
reported on Fonm W-2 of $108.28 or more?

Yes o, FL-E

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Taxon Wages?

Yes’

¢Mo

You may use Short Schedule SE helow

E—

You must use Long Schedule SE on page 2

|_|®

Section A - Short Schedule SE. Caution. Read above fo see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {Form

1065}, box 14, code A

b !f you received social security relirement ar disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z ...
2 Net profit or (loss) from Schedule C, fine 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1085},
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), box 9, code H.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report
3 Combinelinesta, th,and 2. . . . . . . 0 it e e e e e 3
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amount on line 1b
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.

5 Self-employment tax. If the amount on line 4 is:

& $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,

fine 86, or Form 1040NR, line 54

= More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54

6 Deduction for one-half of self-employment tax.
Multiply fine 5 by 50% {.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27

1a
1b i )
................... 2 4,833.
4,833.
.................. > 4 4.463.

e

e

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

UYA

Schedule SE {Form 1040) 2013



