JF ELECTIGHS

e

FORM 6

Please print or type your name, mailing
address, agency name, and position bolow:

LAST NAME — FIRST NAME - MIDDLE NAME.
Harper, Yvonne Christine

MAILING ADDRESS:
7375 Olympia Street

i 2013
543 TGoRIGKHICE USE ONLY:

A Jm1s an g 21

CITY : 2P COUNTY :
Navarre 32566 Santa Rosa
NAME OF AGENGY :
Santa Rosa County

NAME OF OFFICE OR POSITION HELD OR SOUGHT -
County Commission, District 4

CHECK IF THIS iS A FILING BY A CANDIDATE ﬁ

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 201 3, or a more cument 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 December 31

, 2013 was$ 103,370.00

The aggregate value of my household goods and persanal effects (described above) is § 372,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET {specific description is required - see instructions p.4) VALUE OF ASSET
Home - 7375 Olympia Street 212,000.00
2004 Chevrolet Suburban 8,000.00
2,000.00

1996 Honda Accord

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1

000 {See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABH [TY
Nationstar Mortgage 3> s qend Do, Laysisviily . s oL 9L 208,164.44
Great Lakes, P.0O. Box 7860, Madison, W\ 53707 51,396.17
Sallie Mae, P.O. Box 9533, Wilkes-Barre, PA 18773 8,069.30
-JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective J: 1, 2014 {Continued on reverse side) PAGE 1

Adopted by reference in Rufe 34-8.002(1), FAC.



PART D — INCOME Sﬁ?&ﬁv

&%
You may EITMER (1) file a complete copy of your 2013 federal income tax retumn, mciudm u!es a:ﬁ:%é‘cnmémé OR (2) file a swomn
statement identifying each separate source and amount of income which exceeds $1 000 |n oﬁrpe.} §FFFrong, by completing the
remainder of Parl D, below. {T@N FL 32576 - 4552

EZi I elect to file a copy of my 2013 federal income tax return and ali W2's, schedules, Mw
{if you check this box and attach a copy of your 2013 tax return, you need not comy Qof P&i@] 9 21
PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SCURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME fMajor 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 SCURCE 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

FRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST 1N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

1F ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE D
OATH STATE OF FLORIDA ,Zd
COUNTY OF §GC/77{R ] SEA_,

I the person whose name appears at the Sworn tg {or affirmed) and subscribed befo;:/ne this day of

beginning of this form, do depose on ocath or affirmation 5 (/ n & Vm )76 (‘ %-
ry Publi

and say that the information disclosed on this form
and any attachments hereto 'ﬁ% accurate K /7
LESUE K, MEYER . ; o--State of Flonid
and complete. > WOOMSSINEaTe : /Z" *
W EXPIRES: Juy 18, 2016 Les/ie [ sy
e N . F@@ Bonded Th Budget Netay Senices  (Print, Type, or Stamp CQmm‘f,«:aisnea Name of Notdry Public)

ORr Prqduced identification
\

Personally Known

m‘ TING OFFICIAL OR CANDIDATE Type of identification Produced !
If 2 cerfified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to s:gu the form under oath,

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




Department of the Treasury—Intemal Revenue Service (99}
U.S. Individual Income Tax Retumn

1040

2© 1 3‘ OMB No. 1545-0074

RS Usa Only—Do not write or staple in this space.

- for tha year Jan, 1-Dev. 31, 2013, or other tax year beginning SR g VT ELEL200 NS Seo separate instructions.
:i Four Tirst fame and initial Tast name 499 CARULINE 5T., 8VE. F Your social security number
. PAUL D HARPER MILTGN, FL 32576-4592
T a joint return, spouse's first name and imibal Last hame Spouse's soolal security number
YVONNE C HARPER AN JUNES A0 8 21
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. A Make sure the SSN(s) above
7375 Olympia St. and on line B¢ ave comect,
iy, fown or post office, state, and ZIF code, I you have a foreign address, also complote spaces below {see instrustions). Prosidential Election Campaign
Navarre FL 32568 mmﬂsﬁé;mspﬁmm
Foratgn country name Forsign province/state/county Fareign postal code |1 o beiow wil not changs your tax or
refund, ] vou {"]spouse
Fili 1 [ single 4 L] Head of household (with qualifying persan). (Ses instructions.) If
iling Status 5 o . i .
2 Married filing jointly (even If only one had income) the qualifying person is a child but not your dependent, enter this
Check only onie 3 [} Married filing separetely. Enter spouse’s SSN above child's name here. b
box. and full name here. 5[] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. if someone can claim you as a dependent, do not check box 6a . . } Baxes  chacked 2
b Spouse e e e s e e e s {4) / mimmageﬁ No&,ﬁm —
- L on 3
e T e | e | mompiow | SO SR -
fore than GARREN D _ HARPER Son K] you duo b "“::;:’";’
more than four {see in 1)
depandents, 566 Shelby D  Harper Daughter % e e none
instructions and enterednhove ______
check here » ] L] Add numbers on
d Total number of exemptions claimed . . . . . lines above » 4
Income 7 Wages, salaries, tips, eté. Attach Form(s) W-2 . 7 94,075.
8a Taxable interest. Attach Schedule B i required . e e 8a 7.
b Tax-exempt interest. Do not include online 8a . . | 8b l
a‘fg;';f:’xﬁ 9a Ordinary dividends. Attach Schedule B if required %2
attooh Forms b Qualfied dividends . . . e
W-2G and 10  Taxsble refunds, credits, or offsets of state and Iocat incometaxes . . - 10
1089-R If tax 41 Alimony received . . 11
was withheld. 12  Business income or (loss) Attach Schedule G or C—EZ . 12
! 13  Capital gain or (loss). Attach Schedule D if required. If not requlred check here > D 13
it 3‘;°u$?2"°t 14  Other gains or (losses). Attach Form 4797 . . 14
O testions, 188 IRAdistributions 152 b Taxable amount 15b
46a Pensions and annuitles | 16a b Taxable amount . 16b
17  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E 17
48  Farmm incoma or {loss). Attach Schedule F . 18
19  Unemployment compensation . e e e e 18
20a  Sociel security benefits | 20a | b Taxable amount 20b
21 Other income. List type and amount 21
29 Combine the amounts In the far right column for fines 7 through 21. This is your total income » 22 94,082.
. 23  Educatorexpenses . . . .. 23
AdJUSted 24  Certain business expenses of resemsts, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8883 25
26  Moving expenses. Attach Form 3803 . 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
81a Afmonypaid b Reclplent's SSN » 31a
32 IRAdeduction . . . 32
33  Student loan interest deductaon 33 2,500.
34  Tuition and fees. Attach Form 8817, . 4
85  Demestic production activities deduction. Attach Form 8903 35
36 Addines23through3s . . . . e e e 36 2,500.
37  Subtract line 36 from line 22. This is your ad]usted gross income e e .. P 37 91,582,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instruclions. BAA  REV0M4TTO Form 1040 (2013



F1040 (2013) Page 2

and 38 Amount from fine 37 (adjusted gross income) . . . 38 91,582.
VL edits check | T You were bom before January 2, 1948+ ?Pﬁﬁmﬂlﬁ ;i'o;ul ?ﬁra
if: ] Spouse was born before January 2, 8495 caRBfingy b S5
" Standard b |f your spouse itemizes on a separate retum or you wer@g@agﬁauﬁth %g Jé’b Fagbij ot »
Deduction 45 jiemized deductions (from Schedule A) or your standard deduction 40 17,782,
« Peoplewho | 41 Subtract line 40 from line 38 .. % 41 - 73,8 0 0.
chockany |42  Exemptions. Ifine 38 s $150,000 orless, muunp:ysssoobythem orifine 6d. ﬁﬁmﬁ 42 15,600.
"‘-"”9’%0&'3%9&0’ 43  Taxable income. Subtract line 42 from line 41. 1f line 42 is more than line 41, enter —0- .. 43 58,200.
Nimeaasa | 44 Tax {sesinstructions). Check if any from: & [[] Form(s) 8814 b ] Form 4872 ¢ 0 44 7,841,
222 endant, 45  Altemative minimum tax (see instructions). AttachForme251 . . . . . - - - - 45
instructions. 1 46  Addlines44and45 . . . . N SR 7,841.
;Q’;‘:’;ﬁ”s‘ 47 Foreign tax credit. Attach Form 116 required . . . . 47
Mardedfiling | 48  Credit for child and dependent care expenses. Attach Form 2441 48
PN, | 49 Education credits from Form 8863, ne 19 . . . . 49
Married fiing | 50  Retirement savings contributions credit. Attach Form 8880 50
8{}‘;{?&.’; 51  Child tax credit. Attach Schedule 8812, if required. 51 1,000.
%0 o5 |82 Residential encrgy credits. Attach Form5695 .. . - 52
Head of 83  Other credits from Form: a[_] 3800 b[] 8801 ¢ ] 53
gg”gfé‘“‘d' 54  Add lines 47 through 53. These are your total credits . [ 54 1,000.
L ' } 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- A S E 6,841,
Other 68  Seff-employment tax. Attach Schedule SE¥ )%, vk o~ 4 . [ 56
T 57  Unreported social security and Medicare tak frbm Form a [ 4137 b [] 8819 57
axes 56  Additional tax on [RAs, other qualified retirement plans, etc. Attach Form 5328 if required 58
59a Housshold employment taxes from Schedule H . e . 50a
b First-time homebuyer credit repayment. Attach Form 5405 If requlred W e e e e 59b
80 Taxesfrom: a [} Form8952 b {]Form 8960 ¢ [ instructions; enter codels) 60
61 Addlines 55 through 60. Thisisyourtotaltax . . . . . . . - . - = - - > | &1 6,841.
Payments 62  Federal Income tax withheld from Forms W-2 and 1089 &2 8,705,
63 2013 estimated tax payments and amount applied from 2012 retum | 63
'iﬁ};y';:"e a2  g4a Earned income credit (EIC) . 64a
ghi!d. attgch b Nontaxable combat pay election | 64b I
Schedule EIC.| 65  Additionat child tax credit. Attach Schedule 8812 . . . . . 65
86  American opportunity credit from Form 8863, line8. . . . 66
67 Feserved . . . . . . . U -1 4
88  Amount paid with request for extension to fale . | 68
80  Excoss social security and tier 1 RRTAtax withheld . . . . | 69
70  Credit for federat tax on fuels. Attach Foom 4136 . . . . 70
71 Credits from Form: & []2439 b [ feseved ¢ 18885 d [T 7
72  Add lines 62, 63, 64a, and 65 through 71, These are your total payments . . - . - > |72 8,705.
Refund 73 If line 72 is more than line 61, subtract line 61 from fine 72. This is the amount you overpald 73 1,864.
74a Amount of line 73 you want remnded 1o you. If Form 8888 Is attached, checkhere . »[] | 74a 1,864.
Directdeposit? » b Routing number % BiEE . Bl » cType: [X] Checking [[] Savings
2:mfm » d Accountnumber [Nl ] -
* 75  Amount of line 73 you want applied 1o yaur 2014 eahmated tax > | 75 |
Amount 76 Amount you owe. Subtract line 72 from line B1. For details on how to pay, see instructions P | 76
YouOwe 77 Estimated tax penalty (see instructions) . . . . . . . ‘ 77 l

Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [7] Yes. Complete below. No

Designee Designee's Phone Personal Identification
name no, P riumber (PIN) »
S!gn Under penalties of periLry, | declare that 1 have examined this return and accompanying schedules and statements, and to the best of my knowliedge and belief,
Here they ere trum, comect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Jolnt return? See Your signature Date Your occupation Daytime phone number
fnstyctions. U.S. NAVY ({850)515-0667
Keep a copy for Spouse’s signature. I a joint retum, both must sign. | Date Spouse’s occupation 1 the IHI5 sent you an Identity Protection
your records. PIN, enter it
Profegsor here (goa inst)]
. Print/Type preparer’s name Preparer's signature Dat PTIN
Paid ¥pe propa parer's signa ae Check it
Prep arer self-employed
Use Only Firm’s name _ » Self-Prepared Firm's EIN »
Firm's addresap» Phone no.

REV 03/03/14 TTO Forrn 1040 2013



