
FORM 6 2011 

LA~. - FIf)rT~AME - MIDDLE NAME: FOR OFFICE 
. ~ 

U~~ON!:t . --:::J I B.\.' fTk'T T/1f\m A<;. 
. - '-"0 I I; I • I 

Dl2-f vF 
ID Code 

CITY: ( ZIP: COUNTY: 
ID No. 

NAME OF AGE~CY :;J /) 
Conf. Code 5:tIJTti !{tJSJ4 L~/1j)7tI {fCJ/}] In I ~/~tJ 

NAME OF OFFICE OR POSITION HELtl OR SOUGHT: P. Req. Code 

./" 

CHECK IF THIS IS A FILING BY A CANDIDATE [9"'" 

PART A -- NET WORTH 

Please enter the value of your net worth as of December 31,2011, 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 _l ~J () ,Je- 20 l'L-was $ fCf b; ()"Tj() 

PART B -- ASSETS 

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

The aggregate value of my household goods and personal effects (described above) is $ -----""----"=---r--'''-------==---------- 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
 

DESCRIPTION OF ASSET (specific description is required· see instructions page 4)
 VALUE OF ASSET
 

PART C -- LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

A-l #1-1 
/ • 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

CE FORM 6 0 Effective January 1, 2012 Refer to Rule 34-8.002(1). FAC (Continued on reverse side) PAGE 1 



PART D -- INCOME 

AMOUNTADDRESS OF SOURCE OF INCOME 

ADDRESS PRINCIPAL BUSINESS 
OF SOURCE ACTIVITY OF SOURCE 

BUSINESS ENTITY # 3BUSINESS ENTITY # 2 

0 

STATE OF FLORI~ 
COUNTY OF \ KcEtL 

(}#Sworn to (or affirmed) and subscribed before me this day of 

J ltiIe... , 20 i 2- by 1h91)a.S &±(wa.Yr 

tml3~ 
(Signature of ~ary Public-State of Florida) 

K:-etl\..l ,~rvtill ~ ( (Print, Type, or ~amp Commissioned Name of Notary Public) 

Personally Known OR Produced Identification v/ 

Type of Identification Produced B(YId.fl-{Xll/~ ULerJJe 

",~~~.~I~~~~:" KELLY B. MILLHAMlocated at the top of page 3. 
page 3. {{~H} MY COMMISSION # DD 895859 

"':.~( ;;"i\O;~'" EXPIRES: June 3, 2013 

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn state
ment 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. 

G)/'/, elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments. 
[If you check this box and attach a copy of your 2011 tax return, you need not complete the remainder of Part D.] 

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

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

NAME OF NAME OF MAJOR SOURCES 
BUSINESS ENTITY OF BUSINESS' INCOME 

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] 

BUSINESS ENTITY # 1 

NAME OF 
BUSINESS ENTITY 
ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURE OF MY 
OWNERSHIP INTEREST 

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

OATH 
I, the person whose name appears at the 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form 

and any attachments hereto is true, accurate, 

and complete. 

~t1(J L~<.{n<-r 
STGNATURE OF REPORTING OFFICIAL OR CANDIDATE 

FILING INSTRUCTIONS for when and where to file this form are 
INSTRUCTIONS on who must file this form and how to fill it out begin on 
OTHER FORMS you may need to file are described on page 6. 

CE Form 6 EtIedive.~ 1, 2012. ReIer to Rule 34-8.002(1 J,FAC PAGE 2 



I .--..---, 11 rForm I Re en e Service - ..... J .i,,,-. \ "'""\Department 0 f th e T reasury - Itn er na v u ,-' J 

1040 u.s. Individual Income Tax Return I ~~\·~lJj I OM B No.1545· 0074 IRS Use Onlv . Donotwriteor stanIeinth IS s cace 

For the year Jan 1· Dec 31. 2011, O' other taxyear beginning .2011, ending ,20 

THOMAS F STEWART
 
MYRA N STEWART
 
5626 CHAMPIONS DRIVE
 
PENSACOLA, FL 32571
 

IF o re.qn p rov.nce/ countv IFore,gn postal codeForeign country name 

See separate instructions.
 
Your social security number
 
418-60-5737 

Spouse's social security number 
266-13-1973 

M ak e 5U~e • h e SSr-J:51 ac c ..-eI>. 
and on line de ar e COllect 

Presidential Election Campaign
Ch eck here If you. or your spouse If fllmg 
lo,ntly want S3 to goto th rs fund Checking 
aboxbelowwill nAh ange YAtax or 
ref und 

You Soouse 

Single 4U Head of household (With q uahf yinq person) (See Instructions)
Filing Status 1 r 

::::~(1h e Q u~~f:;;:ng per so n 15 a c h lid but not 'f our d eo end en! en' e ' tr- ,e;2 ~ ~:~~;:: ~:;~~ ~:~~~~~~tJ,ii~;~lt·;:i~~~~f~1I ,;- {@9·~w.~e here ..Check only 3 '--
h 

... . ...........
 
one box :' O't .\"" ....~.I.:i:.:;n:l....'.:.=.:..:..l.;~=~=:..:..:.:::..:::.'-'.'-==-:::--_-;--...,.-.,...-_==:::J....-I.....Q;::.~\j$;:.;

If someo n~'t.i.n.;.:,,::..,:..,c.:~.}.:.~.::.::irn.:::'::':YO~~!M,,~,;,~1=,r~~I'o not check b:tl:
Ba 

~ ....:-::::::~::::: 

c Dependents: (2) Dependent·s (3) Dependents 

II mere . E! Fllst name Last name I so c.a. s e c cr.t y nu-no er r eratro n s nrp t c v o u 

than four 
dependents. 
see mst 
and check 
here ~ [J 

Totalnumberofexemotions~lalme.l,t.({\ :;;;{~ {{{ ;::.... ..,::,:,,:,: 

wages, salaries, tips, etsiiH~'~h'Fwm(si:i~t~, _:.::·f~-:'::::i-----2i*~itL 
Income 

~:::~::~;~~;:'~Wi~~; -----;;2
Attach Form(s) 
W· 2 here. Also Ordinary dividends. Attach Schedule B if required 
attach Forms 

Qualified dividends . 9b !W· 2G and 
1099- R iflax Taxable refunds. credits. or offsets of state and local income taxes 
was withheld. Alimony received 

Business income or (loss). Attach Schedule C or C- EZ 
,. Attach Schedule 0 If requued 

Capital gain or (loss). If not req uir ec check here 

Other gains or {It\~~. Attach Fa:(m4797 
Ifyou did not 
getaW-2, ~:::::~b:~:,:~~uities.::_:i;; ,::;!jsee instructions. ·:X:. 

.......:.. . '.:. :.'.;.;.;.' ,.~.: -:.:.:
 

----------
3 362 

~ 
7 

------------ 

1808a 
12

9a 

~ 
10 

11 

11 99812 

13 

14 

15b 

22 09716b 

Rental real e~e, rox~~~s;H~rtner~WR$. Scorpo@ions;!f~s, e%.Attacl)§~ed91~E tjtjf-'------- 
Enclose, but do Farm incomEi:8t~&~):Attach~M~m~F . }/?:;?\:%::(I:: itt 
not attach. any Unemployment compensation.
payment Also . i I I ~i~~-------p.e ase '.Jse Social security benefits i~~_ ~ ~~~~ b Taxable amount 8,477. 
Form 1040- V. Other Income. List type and amount ~ 

I 21 i 
22 Combine the amounts In the far ri ht column for lines 7throu h 21. 

848. 

23 

-Y.//~~ 

-v:'/

-+ 
-l-://./j 

....f:0;;-;/j 

-v/~ 

-v% 
_

our total income 46114. 
23 Educator expenses 

Adjusted 24 Certain business expensesofr~w~~iP~rfo~lng.~ts, and,'
Gross 

fee- basis government officials.iA~~·~h·F~~m.~ o{if06- EZ .}::::.;::; 24 
Income 25 Health savings account ded uc@ijrA'ffl!¢h F~fur88~: .:: :i:,r.:~:,~'-':~'-.::.+---------l'/ 

26 Moving expenses. Attach Foril:~903 inr .{t{ .::.. 26 

27 Deductible part of self- emploW!'ent tax. Affiicl( scbia@~j3:Fl:tD:: :@\.l::::::::::':::t'::::t::-:'+---------,Vfi~h1 

28 Self- employed SEP, SIMPLE, and qualified plans e-.=2:..::8'-t
 

29 Self- employed health Insurance deduction ~2"-'9'--1

30 Penalty on early Withdrawal of savings :--:3.,0'--:1

31a Alimony paid b Recipient's SSN .. f-"3"'1,."a-jI 

32 IRA deduction !-'3""2=-1

33 Student loan interest deduction '-3::c3=--1

34 Tuition and fees. Attach Form 8917. !-'3.,4"-1
 
35 Domestic production activities deduction. Attach Form 8903 L-,3.,5=--'-

36 Add IInes23through35 .
 36 848. 
37 Subtract line 36 from line 22. This is our adiusted ross income 37 45 266. 

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2011) 

104012011) FD1040-1V 1.25 
;'J"r, Sot t v ai e ::cc.' (H"\ "19S~· ~'J1= HRB T3)( Group Inc 
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418-60-5737 Pa e2THOMAS F & MYRA N STE",·,T~.:;~Form 1040 2011 
38 45 266.

38 Amount from line 37 (adjusted gross income) . ' , ,Tax and 
39a Check {[i] You were born before January 2,1947, D Blind } Total boxesCredits 

if: D Spouse was born before January 2, 1947, D Blind. checked ~ 
b If your spouse itemizes on a separate return or you were a dual- status alien, check here ~ 

12,750.Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

54 

. 

39a L,......,:~0~ 

55 

• All others: 

25 116. 

2 919 . 

2 919. 
Single or
 
Married fllln9
 
separately,
 
55800 

Married! rllng
 
JOintly or
 
Ouaut YinQ
 

I wrc o ....... \e·
 
S1 ~I 000 

Head at 
h ouseh old 
$8.500 

393. 
2,526. 

56 1 474. 
Other 57 
Taxes 58 

59a 

59b 

60 
000.4 

1,813. 

61 

73 If line 72 is more than line 61, subtractline 61 from line 72. This is the amount you overpaid 

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here. ~ D 
: : :;~;i:~t~~:~:r 1. 1: c:~pe~ ICheCking 0 Savings 

75 Amount of line 73 ou want a lidt~" our 2oii2'estlfuated 75--'----=--=-.l.... ~ 

76 Amount you owe. Subtract Iin'W#.!fuOO!lhe ~ifFo~:Wtails on ®Wl,'Q.p~ihSee instructions 

77 Estimated tax enalt see instt-litions ./1 .:'Wj( 77 I 
Do you want to allow another person:l&discuss thiS:iiturriW.~MfI~tmSj~ti!iii\lhW&tions)? X 
Designee's name Phone no PersonallD number 

~ HR BLOCK ~ (850) 475 5900 (PIN)~ 109100 

Refund 

Direct deposit? 
See 
Instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 

Paid PrinUType preparer's name 
MYRA S TEWART 

I Preparer's signature I Date I Check LJ if
\0 3 / 0 5 /20 121 self- employed 

PTIN 

P00994673
Preparer 

Firm'sname ~ HRB TAX GROUP INC i Firm'sEIN~ 43 1871840
Use Only 

Flrm'saddress ~ PENSACOLA FL 32504 I Phoneno. (850) 479-2344 
Form 1040 (2011 ) 
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L 
1 Wages. tips.othercompensation 2 Federal income tax withheld 7 Social security tips [a t:mployee·s SOCIal secunty number II 266-13-1973 I OMBNo isss-coos 2339.45 26.46 

8 Allocated lips 3 Social security wages 4 Social security tax withheld c Employer's name. address. and ZIP code 2339.45 98.26 
H&R Block Eastern Enterprises , rJV 

6 Medicare tax withheld 9rSrtedicare wages and tips 
One H&R BlockWay/ r .... 2339.45 33.92

V· 11 Nonqualified plans 10 Dependent care benefits 112a sej instructions for box 12 
Kansas City, MO 64105 

Thard-p.ltt,13 SUI""'')' 14 Other ;12be Employee's first name and initial Last name ( Suit 
'[1"" '0 0" I 

MYRA N STEWART b Employer identification number (EIN) ;12c 
5626 Champions Drive 431862224 I 

d Control number ; 12d 
664294Pace. FL 32571 I 

I Employee's address and ZIP code 

Department of the Treasury Internal Revenue Service Fonm W-2 Wage and Tax Statement 2011 
Ttus Information is bemg furrnshed to the Internal Revenue Service If youCopy C • For EMPLOYEE'S RECORDS (See Notice to Employee on back 01 Copy S.) 
are required to file a tax return, a negligence penalty or other sanctron 
may be imposed on you if this income is taxable and you fail to report II. .. ..- ___ • ...__..._.-.._.... ....... _._-.-._- _.....-._..-.--_.__..•....-...._...-._._._......._.••.....-_..... CUltWlf _.._......_..................._.....•_._ ..........._......-........-...•..... .....•_....-.........._...................- - ..._-_ . ... _.._. ._........ _ ..... -..


••• 0 

1 Wages. tips. othercompensation 
_

I 
2 Federal income tax withheld la EmPloye1~g:>fl!f§1~rity number I OMSNo.1545-0008 2339.45 26.46 

4 Social security tax withheld 
2339.45 

3 Social security wages c Employer's name. address. and ZIP code 
98.26

H&R Block Eastern Enterprises 
5 Medicare wages and tips 6 Medicare tax wi1hheld 

One H&R Block Way 2339.45 33.92 
10 Dependent care benefits 11 Nonqualified plans 

Kansas City, MO 64105 
R__m*nl 

13 Sbltulary Th.~p;lfty 14 Other e Employee's first name and initial Last name Suff. 
0"" 'tJ D" 

MYRA N STEWART b Employer Identification number (EIN)
 
5626 Champions Drive
 431862224 

d Control number
 
Pace, FL 32571
 664294 

1 Employee's address and ZIP code 

15 State Employe~s state ID number ..r6 State wages. tiPS.etc 17 State Income lax .fa Local wages. lips, etc. 

7 Social security tips 

8 Allocated ti ps 

9 

e 12a See instructions for bO~ 
: I 
; 12b 

I 
12c: I 

; 12d 
; i 

I 
119 Local income tax ..[20 Locality name 

..·..·· ..·_-···_..1..···········_·············..··· .. _. _...- --_._. ............ ...... _.... ...... ... - .. - .......--._......__. .._........._-............................._--.._-......_--............-.._.-..............._.._............._.......... ... ....._.-......................-.......... _.... 

Form W-2 Wage and Tax Statement 2011 Department of the Treasury. Internal Revenue Service 
Copy 2 • To Be Filed With Employee's State, City, or Local Income Tax Return, 

...-. . _. . ... ._. _.... ....... c....rf ------.-.-•••••. - •••- .••••••••-.-••.•••••••- ••• - •••••••••• - ••••• - ••••••-.-•••• - •••••• -- ••••••.••••••••- ••• _••••••••• _ •••_ •••••••••._ ..... -.. .......... , ..
-
\a Employee's social security number I

I OMBNo.1545-0006266-13-1973 

c Employe~s name. address. and ZIP code 

H&R Block Eastern Enterprises 
One H&R Block Way 

Kansas City, MO 641 OS 

~ Wages. tips, other compensation 2 Federal income tax withheld 7 Social security lips 
2339.45 26.46 

3 Social security wages 4 Social security tax withheld 8 Allocated lips 
2339.45 98.26 

5 Medicare wages and tips 6 Medicare tax withheld 9 
2339.45 33.92 

10 Dependent care benefits 11 Nonqualified plans ; 12a 51 instructions for box 12 

13 SlaMar., R."'........I Tr•..-ct--.... rtv 14 Other ; 12b IT'" '0 0" I 
b Employer identification number (EIN) ; 12c 

431862224 I 
d Control number ; 12d 664294 I: 

:.~~a.~~..:~_:~~~ax ........_I.~~~:I ..::~:::_tl~~:_e~:.: .._..I:~.~=~.I~~~=~..:~.........._........f~~..~.~:~.I.i.t~ ..~~=.~ 

I 

I 

... 

e Employee's first name and initial Last name Suff. 

MYRA N STEWART 
5626 Champions Drive 

Pace. FL 32571 

1Employee's address and ZIP code 

15 State Employer's state ID number T6 State wages, tips. etc. 

_....._..........~ ...._....•._._.....__......•..._..... _.-....._._-_........._.. -_.._._._.__..-.......-_.-._......._. 

Department of the Treasury - Internal Revenue Service 2011 

http:tiPS.etc
http:�_._..........._......-........-...�
http:�....-...._...-._._._......._.��
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---------------- --------- - - - -

--- - - ----- -----

- -- -------

---- - ---- ------

- - - - -

- ------ - ---- - ----- -----

b E_ idelltitication number(EIN) 

//'1
 
2 Federal income lal<wi1hhekI1 Wages. lips, olhercompensation64-0466198 ~../	 12aSee instructions for box 12 

1022.78 
e EmpIoyel"......... address,and ZIP codeL----------,-:I- ---'i!:':;o;----i.l'$L------!-;;:;:::::::i":::::::::O:;==----+4'S;;;::l;;;J;;;;;;;M::;';:iihj;kj--""i4 Social seaJriIy lax withheld3 Social seaJriIy wages
STEIN MART, INC.	 ~V 12b 42.961022.78! 1$

~1;;:2e=--~~L;L------f=~=:-:::=~~:::-----l.....===;;::;=;;;-----i6 Medicara lal<withheld5 Medicara wages and tips 

14.831022.781200 RIVER PLACE BLVD.	 ILl;;;---""I$-------'r.o-=:=-=:=.,-;;:::-~:=.:..:.::--+~=::-=---...;... ....11Zd 8 A110calad lips7 Social seaJrity tipsJACKSONVILLE, FL 32207-9046 
! 1$ 

•	 Employee's first MOle and initial Last nama SufI. 12e 
10fl ID:1191500000000000013766673O j Is 10Dependant cara benefits9 

MYRA N STEWART	 r,-;;;.;-;",;;;-;;~.~~~be;.ng;;;;..........,;;;;:;;;;-;;,,-;;...;--b..,.,.,====,.,....----_+..--==----,==-_=..j

Inlemal RevenI.lt! 5erW:.e 11 Nonquahfied plans 13 = ..

o o"'" 
5626 CHAMPIONS DRIVE Copy B To Be Filed With 1-:-14.,...,Other=----------l..----'=='--~='---'=='--l 

PACE, FL 32571 Employee's FEDERAL 
Tax Retum 

a Employae's social securiIy number 

1 I'mnlo _'sadd<essand ZIPcode	 266-13-1973 

Form W-2WafJe and Tax Stateman! 2011 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy B To Be Filed 'l1li111 Employee s FEDERAL Tax Return 

fO Locality name 
_ F:oo~tips~e'~I:.s:.:__lal<_ ~l:a:~~~C'~~e ------- 

Form W·2wage and Tax Statement 2011 Department 01 the Treasury-Internal Revenue Service OMB II 1545-0008 Copy 2 To Be Filad IMth Employee's State. CITY or Local Tax Depar1menls 

b EJrIlIowr idenliticalion mmbar IEIN) 64-0466198 
e EmpIoyel"s name. address. and ZIP code 

STEIN MART. INC. 

1200 RIVERPLACE BLVD. 

JACKSONVILLE, FL 32207-9046 
a Employee's first name and initial Last name sun. 

1 of 1 ID:11915OOOOOOOOOOOO137666730 

MYRA N STEWART 

5626 CHAMPIONS DRIVE 

PACE, FL 32571 

I Emolo1 "",'s addressand ZIP code 
EmpIoyef's slalB IDnumber 

12a 2 Federal income lal<wi1hhekI 
1022.78 

1 Wages, lips. other compensation 

I 1$ 
3 Social sacurity wages 4 Social security lal<withheldlZb 

42.96 
lZc 

1022.78! 1$ 
8 Me<flC3ra tax wi1hhekI 

I 1$ 
5 Medica'" wages and tips 

14.83 
12d 

1022.78 
7 Social oaaJrily tips 8 AIIocaladlips

! 1$ 
lZ. 

10Dependentcarebenefits9i Ie 

11 Nonqualffied plans 

0 n ~ 

0 
13 =. =" 

Copy 2To BeFiled With 14Other 
Em8~ee's STATE, CITY or 
LO Income Tax Return 
a Employee's socialseaJrity number 

266-13-1973 
19 Localincome tax 

b EmoIoYer identification numbar IElN)	 i12a 1 Wages, tips, other compensation ZFederal income lal<withheld 64-0466198 
e Employef's name, address, and ZIP coda 1022.78j 1$
STEIN MART, INC. 12b 3 Social sec:urilywages 4 Sociat securiIy lal<withhetd 

1 1$ 1022.78 42.96 
12c 5 Mea"""" wages and tips & Mecfica'" tax withheld
 

1200 RIVERPLACE BLVD.
 j 1$ 1022.78 14.83 
12d 7 Socia. security tips 8 Allocated tipsJACKSONVILLE, Fl32207-9046 
i Is

• Employee's first name and initial Last name	 lMI. 120 
1011 ID:11915OOOOOOOOOO00137666730 9 10Dependent care benefitsI Iq: 

MYRA N STEWART 
11 Nonqualified plans 13 :;1. :::  =" 

5626 CHAMPIONS DRIVE 0 0 0Copy 2To Be Filed With 14 Other
PACE, FL 32571 E~~ee's STATE, CITY or 

L Income Tax Return 
a Employee'. socialseaJriIy number 

266-13-1973
 
EmpIoyafs state IDnumber
 

I Emolo ....'s addressand ZIP code 

19Local income tax 
+20 Locality name F~·1-------- _ Fs:.te~~e~I~S::~_lax_ ~1:a:'":~~~ 

Form W-2 and Tax Statement 2011 De ent of the Treas ury-Internal Revenue Servtce OMB # 154S.0008 Copy 2 To Be Filed VIolin Employee s Slate, CITY or Local Tax Depar1ments 
------~-------------b Em__number EIN 

64-0466198 e Employet'. name, address. and ZIPcode 

STEIN MART, INC. 

1200 RIVERPLACE BLVO. 
JACKSONVILLE, FL 32207-9046 

e Employee's first name and lnilial Last name lMI. 
1011 ID:11915OOOOOOOOOOOO137666730 

MYRA N STEWART 

5626 CHAMPIONS DRIVE 

PACE, FL 32571 

12a See instructions fO( box 12 1 wages. tips. other compensation 2 Federal income lax withheld 

1 1$ 1022.78 
lZb 3 Social seaRity wages 4 Social sec:urily lax withheld 
! 1$ 102278 42.96 
lZc 5 _ wages and tips I Medicare tax withheld
I 1$ 1022.78 14.83
12d 

7 Social security tips 8 Allocated tips! 1$ 
12. 
j 9 10Dependentcare benefiIs1$ 
ThisnbmaZftil'-ftll~!l)lI'oekltemal 
Rfte.... 5eMca 1f)'QW ..~ta.~~ 

11 Nonqualified plans 
~=S=~~~O::":=and~ 13= tal" • 0 "'" D c:l 

14Other Copy C For EMPLOYEE'S 
RECORDS. (SeeNoticeto 
Emplovee onback.J
a Employee's IlOCial sec:urily numbar 

266-13-19731 E"""""""'s address and ZIPCOde 

19Local income tax~ Slate rY""S.-10 numbsr +20 Locality name 
_ ~~le~tips~.~I:'Sta.:~_tax_ ~1~~,,:"~~~ 

Form W-2 ...d Tax Statement 2011 OMB • 1545-0008 Copy C for Employee'. Records ..J L 

http:ILl;;;---""I$-------'r.o
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I 

OMB No. 1545- 0074 

~ 541600 
B Enter code from instructions 

Social security number (SSN) 

266-13-1973 

o Employer 10 number (EIN), (see instr.) 

65-1283824 

Profit or Loss From Business 
(Sole Proprietorship) 

~ For information on Schedule C and its instructions, go to www.irs.gov/schedulec 

:~~)i;l~ 11 
:.:~-.-:J \~-:/ 

Attachment 
~ Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 

C Business name. If no separate business name, leave blank. 

S S ENTERPRISES 

A Principal business or profession, including product or service (see instructions) 

BUSINESS CONSULTANT CONSULTING 

Name of proprietor 

MYRA N STEWART 

SCHEDULE C 
(Form 1040) 
Department of the Treasury 
Internal Revenue Ser'Jlce (99) 

E Business address (including suite or room no.) ~ _~~.?-~_9_HAMJ?_lQ.!,!~ J;>_K!YJ:;	 ----------------------------

F ~:~~~:i~;rm:t~too:ce, state(~,n~'Pcc:s~e:::·:::::::(~;~CJ~M~l'i;?~~:l5ili;t~::~~J~j:td=~~---m----------------------- n _ 

G Did you "materially participate" in the operatidhbfthis businMi during 2lJ1'1 iJf~6lM'e insiffiW6ns for limit on losses @Yes Q No 

H IfyoustartedoracqUiredthlsbUSlneSSdunnggQ11,?~~h~t:~:. :.:.. ~ H 
I Did you make any payments in 2011 that would:~~tJiMyou t6JiIe:Fi#m(s) t=099? (see instructions) . . HYes ~ No 

J If "Yes," did ou or will you file all required Forms 1099? . U Yes LJ No 

Enter ex enses for business use of our home onl on line 30. 
21 857. 

21 857. 

21 857. 

ATTACHMENT 

5 

2 

6 

3 
4 I 

1d 

~ 7 

21 857. 
1a 

1b 

1a Merchant card and third party payments. For 2011, enter - 0-

b Gross receipts or sales not entered on line 1a (see instructions) . 

c Income reported to you on Form W- 2 ifthe "Statutory Employee" box on 

that form was checked. Caution. See instr. before completing this line. 

d Total gross receipts. Add lines 1a through 1c .:;::·:·:::·i:;:::,::·.. .?:\. 
2 Returns and allowances plus any other adjust~iii~(~·J:~~trl!i#iAW)·::· 
3 Subtract line 2 from nne 1d 
4 Cost of goods sold (from line 42) 

5 Gross profit. Subtract line 4 from line 3 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see Instructions) 

7 Gross income. Add lines 5 and 6 

nelRItI Income 

72.8 Advertising. 8 135. 18 Office expense (see instructions) 

9 Car and truck expenses (see 19 Pension and profit- sharing plans 

10	 20a~:':~~:~:':::::::''"otO",)ffij	 :ft~~~!:!~;~;~l1 7.11 20b
 

12 Deplet,or Z1 Hep:alrs an(l maintenance. 21 7:....:2.
 
~---- 56.

13	 Depreciation and section 179'22 Supplies (rro{i~tltided In p.an III) 
expense deduction (not 23 Taxes and licenses :ATTACHMENT 23 ! 14. 
Included In Part III) (see mst) . 13 24 Travel, meals, and entertainment: 

14 Employee benefit programs a Travel 728.24a
 

(other than on line 19) . 14 b Deductible meals and
 

15 Insurance (other than health) . 15 entertainment (see instructions) 24b 309. 
16	 Interest: 25 Utilities 25 

26 
: ~~:~age (paid to banks, etc) ~:::~i~i::::: ~~~~:I!~~::~~::~itS) 

87.27a 
17	 Le al and rofessional services 17, •••••~ Reser@;ifuim~ure use I 27b, 
28 Total expenses before expenses for business use:~f::nome Add IM~s8:uirough 28 9 859. 
29 Tentative profit or (loss). SUbtract line 28 from line .1;:..... c.:••••, ..:.:.:.:.:. " 29 11 998. 
30 Expenses for business use of your home. Attach Form 8829. Do not report such expenses elsewhere 30 
31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit. enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE,line 2.
 
If you entered an amount on line 1c. see instr Estates and trusts. enter on Form 1041, line 3.
 31 11	 998.}
• If a loss, you must go to line 32. 

32 If you have a loss. check the box that describes your investment in this activity (see instructions) 

32a DAll investment isat risk. • If you checked 32a, enter the losson both Form 1040,line 12, (or Form 1040NR,line 13) and on 

32b DSome investment ISnot Schedule SE,line 2. If you entered an amount on line 1c. see the instructions for line 31. Estates 
} at risk. and trusts, enter on Form 1041,Iine 3. 

• If you checked 32b you must attach Form6198. Your loss may be limited. 

KBA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C (Form 1040) 2011 
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266-13-1973 Pa e2 

33 Method(s) used to n n c 0 Other (attach explanation) value closing inventory' a_ Cost b L ---l Lower of cost or market
 

Was there any change In determining quantities, costs. or valuations between opening and ctosmq Inventory?
 34 
DYes

If "Yes," attach explanation 

Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use . 

37 Cost of labor. Do not include any amounts pai9}"9§9~~~elf 

38 Matenals and supplies 

39 Other costs. 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of oods sold. Subtract line 41 from line 40. Enterthe result here and on line 4 

35 

36 

37 

38 

42 

:ejiiMlM Information on Your Vehicle~.::ggmp:JeteJQi.s P~f!: o~ny if Yo.Jtare:9!~iming car or truck expenses on 
line 9 and are not requiredAp::lile··;ti9.rfTt~p2 .f.Qt tm~ busiMi@.$s,::i}$ee the instructions for line 13 
to find out if you must file'!6rm 4~.""';;'" .,: ..'..'.. """,;".,. 

43 

44 Oflhe total number of miles you drove your vehicle during 2011. enter the number of miles you used your vehicle for' 

a Business 5102 b Commuting (see instructions) 0 c Other 5530 

45 'Wasyour vehicle available for personal use during off- duty hours? [Xl Yes 0 No 

":"':':> .-:::::-: : . 

47a Doyou have evidence to suppo~~~urd~tb;i6ij? 

46 Do you (or your spouse) have an9Ir;:~::g'av:'~~~:i~::~~f~rsonal ............ '.:.:'" 

on lines 8- 26 or line 30. 

[Xl Yes DNa 

[Xl Yes DNa 

VIRUS SOFTWARE---------------------------------------------------------------------------------------------------------------- 48. 

CHG FOR BANK CHECKS ]
-----------------------------~-----------------------------------------------------------------------------------

39. 

:::::::::=::=::::=:-=::=:=:=:=:,~~::;--rt~:-~c::::=:::=:=::--=::-~-------+-

----------------------------------------------------------------------------------------------------------------------J,---------------------
I 

----------------------------------------------------------------------------------------------------------------~ 

II
48 Total other expenses. Enter here and on line 27a. i 48 i 87. 

Schedule C (Form 1040) 2011 
1040-SchC(2011) FDC-2V1.9 
Form Sol lwa,e 'copyflgn t 1996· 2012 H RB Tax Group Inc 
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3 

4 

11 998. 

11 080. 

SCHEDULE SE 
(Form 1040) 

Department of the Tr easur y 
Internal Revenue Service 9 

Self- Employment Tax 

~ Attach to Form 1040 or Form 1040NR. ~ See separate instructions. 

OMBNo.1545-0074 

Attachment 17 
Se uence No. 

Name of person with self- employment income (as shown on Form 1040)	 Social security number of person 
with self- employment income ~ 266-13-1973MYRA N STEWART 

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

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

Note. Use this flowchart only if you must file Schedule SE. ltunsure. see 1Nn0 Must File Schedule SE in the instructions. 

No 

Are you a minister. member of a religious order.i%9.:!r.~h 
Science practitioner who received IRS approval notto'be 
taxed on earnings from these sources but you owe self
employment tax on other earnings? 

No 

Are you uSing one of the optional methodsto figure your net 
earnings (see instructions)? 

No 

Youma 

Yes 

Was the tota:,:g:ryourwages and tips subject to social security Yes 
or railroad retirement (tier 1) tax plus your net earnings from
 
self- employment more than $106 BOO?
 

No 

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

No 

\{pid you rep'@!iHywageson Form 8919, Uncollected Social 
::Security anq:!'W~dicareTax on Wages? 

You must use Long Schedule SE on page 2 

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

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

1a o. 
b 

2 ~~~.. 1b ( 

than farming); and Schedule K~::f~F.6f.'W1ti65- B':;::tii».l:~:,:code J1 Mif'ii~ers aiilfmembemMr.eJigioust#ders. see 

instructions for types of income to report on this line. See instructions for other income to report	 11 998.2 
3 Combine lines 1a 1b. and 2 

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. Ifline 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see Instructions 

5 :~~r~~:;:5~:~~~~~~i:::~;~ ;~~:~~ ~~) i:lli::~::;:~:i:,;~s~j~r~::I~ on Fo~i~:~;;~~:I;i:~: 56, 

• More than $106,800, multiply line 4 by 2.9% (02.~KThen, add $1'\1 ,101:&0to the ((Mill.
 
Enter the total here and on Form 1040, line 56. oili6rm 1040Nreiine&i·' "Y":> »>\, ...
 

6	 Deduction for employer- equivalent portion of self- employment tax. 

If the amount on line 5 is. 

• $14,204.40or less, mUltiply line 5 by 57.51% (.5751) 

• More than $14,204.40, multiply line 5 by 50% (.50) and add 1,067 to the result. 

Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 6 848. 
KBA For Paperwork Reduction Act Notice. see your tax return instructions. Schedule SE (Form 1040) 2011 
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Form 8880 

Department of th e Treasury 

Credit for Qualified Retirement Savings Contributions 

~ Attach to Fonn 1040, Fonn 1040A, or Form 1040NR. 

~ See instructions on a e 2. 

OMS No. 1545- 0074 

el}; iF~'; 11 
:.:::.:. .':-:j' 

Attachment 54 
Se uence No. 

Internal Revenue Service 
Your social security numberNarners) shown on return 
418-60-5737THOMAS F & MYRA N STEWART 

You	 cannot take this credit if either of the following applies 
• The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $28,250 ($42,375 if head of 

household; $56,500 if married filing jointly) . 

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1994. (b) is claimed as 
a dependent on someone else's 2011 tax return, or (c) was a student (see instructions).

Traditional and Roth IRA contributions for 2Gi~~:Jb':':~m,\n¢IQl~~':;~;;~~t 
contributions . i':,i .{::~!:::::': 

2 Elective deferrals to a 401(k) or other qualified empldy~r ~~n, volullliilY 

employee co ntributio ns. and 501 (c)( 18)(D) platid~i1tributi<itiSfQ:r2011 

(see instructions) 

3 Add lines 1 and 2 

4 Certain distributions received after 2008 and before the due date 

(inclUding extensions) of your 2011 tax return (see instructions). If 

marned filing jointly, include both spouses' amounts in both columns. 

See instructions for an exception. 

5 
~u:~~~c:~~ue::~~~t:~~h:::;~e~~I~:~~n~:ji!~mt:~'\::::.:b. '::.~.:::·::i;L :,::'lll'!6
 

7 ~~~;~~ea:;~:~~ ~::n;:;:~~~~, ~no:~:~;'I~;~;ltl!~~·~l.·.:f:::,!·i::·i'
8 
Form 1040NR, line 37	 '''':\)::..::'::'Y'·''·''·};:; 

9 Enter the a	 Iicable decimal amount shown below. 

Ifline.8,,-~is ~_~ __~._. __ -+- -------.
 

Married I
 
Butnot 

filing jointly Over- over-
Enter on line 9 _ 

$17,000 .5 .5 

$18,250 j{{~: 

$25,500 i:~::;f 

:~;:~~~".:::i 
$34000 

$34,000 $36,500 .2 1 

$36.500 $42375 1 .1 

$42,375 $56,500 .1 0 

$56,500	 .0 .0 

2 000 

1 967 
3 934 

1 967 

2 000 

2 

2 

1 
1 

45 

.5 

$17,000 

$18,250 

$25,500 

$27,375 

And your filing sta~us is· 

Head of Single, Married filing 

household separately, or 

Qualifying widow(er) 

::( /t )' 

...--,....---------,---------- 

33 

XO.1 

12	 1040 filers: Enter the total of your credits fr~tMw.#'gthr.s.'~h l 

:::~;;,::,., :;::;::;::::::::;::::::::::::::~~~h".,} _1_2~1_ 
13	 Subtraclline 12 from line 11. uzero. stop; you cannot take this credit 

14	 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 13 

here and on Form 1040, line 50; Form 1040A, line 32; or Form 1040NR, line 47 . 

Note: Ifline 9 is zero, stop; you cannot takethis credit. 

10	 Multiply line 7 by line 9 393 
11	 Enterthe amount from Form 1040, line 46; Form 10~:lID.!'!:~~· OK,',',"·

Form 1040NR, line 44 .	 .",:::::,::.z.,.,.,.,.,.,.,.,.,.,.,.,' }';';',',,' 
2i}r· i)f· 

ol~
 
~-----~ 13 2 919 

r-~i-------=-.L..::.=-='-=-

14 393 

• See Pub. 590 forthe amount to enter if you are filing Form 2555, 2555- EZ, or 4563oryou are excluding income from Puerto Rico. 
KBA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2011) 

8880 (2011)	 FD8880·1V 1.0 
Form Software Copyright 1996. 2012HRB Tax Group Inc 
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