FORM 6 FULL AND PUBLIC DISCLOSURE OF 2012
FINANCIAL INTEREST FOR OFFICE USE ONLY:

PROCESSED
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*AUTO**MIXED AADC 32378 P121
Ronald A Martin

Member, District 5

Monroe County School Board COMHISSIOH ON ETHICS B BEGHF
Elected Constitutional Officer DATE RECENFD

PO Box 112 ; Conf. Code
Tavernier, FL 33070-0112 JUN 17 2013

P. Req. Code #*%%%

CHECK IF THIS IS AFILING BY ACANDIDATE [ Martin , Ronald A

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2012, 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 W /42 L2012 was$ 9//9 090
T / [4
Sl sees e e s s s e e T e e TR SR

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 § / \5? Z@D

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
fowse L0 LoepesT] (oferind En- F7 ’M/L}e& 0 Zw> L2, 00>
e & [2y5s Wibrame Lk Conle. A Myers 55705 3 1 000
W»‘i/?"//sm <72 m:é_ ,2;—&0

—

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

C AR Copertt alles st <2 T Zii e 22 we
5 (o 34, 0
KT 252 Sl OF Aorteadicss /) ool

/
WoeToaee— (Lbph /2 0w RS 000
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 7
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE Form 6 Effective:January 1, 2013, Refer to Rule 34-8.002(1), EA.C (Continued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2012 federal income tax return, including all W2's, schedules, and aftachments, OR (2) file a sworn 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.

| elect to file a copy of my 2012 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2012 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 ADDRESS OF SOURCE OF INCOME AMOUNT

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

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

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

WITH ENTITY

1 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 [

O A’I‘H STATE OF FLORIDA M el

COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this l I day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form %fiﬂ' 201 .} by M M

and any attachments hereto is true, accurate,

and complete. auld k‘ W

(Signature 3]5Notary Rublic—State of Florida)
SRR dUNae 80Nbtary Pblic)

8 "'f%,; MARGARET J. MOATES
/ W M (Print, Type, or @&t Thu Troy Fain Instrance 866-385-701g

2 Commission # DD 870862
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Personally Known __[/  OR™ Produce Hion

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Effective January 1, 2013. Refer to Rule 34-8.002(1), FA.C. PAGE 2



Department of the Tn —Intemal Revenue Service (99)
5 1 0 u.s. Indiviaa:lugl Income Tax Return |2© 12

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning . 2012, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Ronald A Martin
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Brenda L Martin ]
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. ‘ Make sure the SSN(s) above
P.O. Box 112 and on line 6c are correct.
City, town or past office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Tavernier FL 33070 Gheck here if you, or your spouse i filng
Foreign country name Foreign province/state/county Foreign postal code ﬂg:‘ﬂﬁﬁgommm" E:rh"g
refund. D You D Spouse
Filing Status 1 [ single 4 [ Head of household (with qualifying person). (Ses instructions.) If
2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child's name here. b
box. and full name here. b 5 [] Qualifying widow(er) with dependent child
= o o i Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . =R } by sedaiep 2
b SPOUSE: = o0 mno ol s B B s N R B wlE e SEE_ 5L W s No. of children ——
¢ Dependents: (2) Dependent's (3) Dependent’s (4) v if child under age 17 on 6c who:
F 3 ing for child tax credit = lived with
(1) First name linstiname social security number relationship fo you qua!ij}(ﬂseg Rsinctions) 2 di:no‘:hsflum e
you due tu divorce
L] or
If more than four [ (see msﬂucﬁoﬂs}
dependents, see 0 Dependents on 6¢
instructions and not d ab
check here »[] Cl Sk irsd
d Total number of exemptionsclaimed . . . . . . . . . . . - lines above P 2
Income 7  Wages, sj:-llan&e, tips, etc. Attach Fon‘n[s) Wt—z PR S E 22 4G s 7 55,401.
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . 5 8a
b Tax-exemptinterest. Do notincludeonlfine8a . . . | 8b [ l
Attach Form(s) : i Z 2
W-2 here. 9a Ordinary dividends. Attach Schedule B if required . L. 9a
et Fooms b Quaifieddvidends . . . . . . . . . . .|leb] |
W-2G and 10  Taxable refunds, credits, or offsets of state and Iocai income taxes . 10
1099-R if talxd 11 Alimonyreceived . . . . . . . . “ = o oa . 11
WaE Wimeid. 12 Business income or (loss). Attach Schedu[e CorCEZ . . . . . 12 3,688.
) 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here | 2 El 13
lfg{“:g;%mt 14  Other gains or (losses). Attach Form4797 . . . . . . . . . . . . 14 -16,167.
oo instrstions. 158 IRAdistributions . | 15a b Taxable amount 15b
16a Pensions and annuities | 16a 129, 041. b Taxable amount . . 16b 128,834.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -7,824.
Enclose, but do .
i 1 F AttachScheduleF . . . . . . . . . . ~
not e 8 arm income or (loss). af: chedule 18
payment. Also, 19  Unemploymentcompensation . . . . . . . . . . . . . . . . . 19
please use 20a Social security benefits I 20a I 16,414. | | b Taxable amount . 20b 13,852,
Form 1040-V. 21  Otherincome. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income P 292 177,884.
. 23 Educatorexpenses . . . . . . . . . . 23 250.
AdIUSted 24  Certain business expenses of resenvists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form8889 . | 25
26 Moving expenses. AttachForm3903 . . . . . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 261.
28  Self-employed SEP, SIMPLE, and qualifiedplans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimonypaid b Recipient’'s SSN P 31a
32 IRAdeduction . . . S ow om F wn oo o e | e
33  Student loan interest deducﬂon Eos w9
34  Tuition and fees. Attach Form8917. . . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . . . . . . . .« + « « « « « . . . 36 511.
37  Subtract line 36 from line 22. This is your adjusted gross income . AT 37 177,373.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 02/07/13 TTW Form 1040 (2012)



Form 1040 (2012

)

Page 2

Tax and 38 Amount from line 37 (adjusted grossincome) . . . . . . . . . . . . . . 38 177,373.
Credits Check { <] You were born before January 2, 1948, [1 Blind. } Total boxes
if: [] spouse was bom before January 2, 1948,  [] Blind. } checked » 39a 1
Standard | b [If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[]
E:.ﬂ"m" 40 Hemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 28B,625.
e Peoplewho | 41  Subtractline 40 fromline38 . . . . . . . . . . . . . . . . . . . M 148,748.
checkany | 42  Exemptions. Multiply $3,800 by the number online6d. . . . . . . . N 7,600.
aﬁﬂéggg:’ 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . 43 141,148.
claimedasa | 44 Tax (see instructions). Check if any from: a [] Form(s) 8814 b [_] Form 4972 ¢ [] 962 election 44 27,347.
dependent, | 45 Aternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . |45
instructions. | 46  Addlines44and45 . . . . . . S R e [T 27,347.
;]:'QI‘;“:’S’ 47 Foreign tax oredit. Attach Form 1116 ff required . . . . 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441
se;':argtely, 49  Education credits from Form 8863, line12 . . . % 49
Maried filing | 50  Retirement savings contributions credit. Attach Form 8880
Eﬂg,fy‘.’r’, 51  Child tax credit. Attach Schedule 8812, if required. . . 51
Yidowler: | 52 Residential energy credits. Attach Form 5695 . . . . 52
Head of 53  Other credits from Form: a [] 3800 b [] 8801 ¢ [] 53
household. | 54  Add lines 47 through 53. These are your total credits . . . . . . . . . . . . |54
\ ) 55  Subtract line 54 from line 46. If line 54 is more than line 46,enter-0- . . . . . . P | 55 27,347.
Other 56 Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 56 453 .
T 57  Unreported social security and Medicare tax from Form: a [] 4137 b []8919 . 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 58
59a Household employment taxes from ScheduleH . . . . G 3 %@ & Yen 5 59a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred s ¥ = o3 W ¥ ooE 59b
60  Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . . b |61 27,800.
Payments Federal income tax withheld from Forms W-2 and 1099 . 62 25,691.
2012 estimated tax payments and amount applied from 2011 retum | 63
":a‘;!‘mr_':"" 2 @4a Eamnedincomecredit(EIC) . . . . . . . . . 64a
ghild, attgéch b Nontaxable combat pay election | 64b ]
Schedule EIC. | 65  Additional child tax credit. Attach Schedule 8812 . . . . . 65
66  American opportunity credit from Form 8863,line8. . . . | 66
67 Resenvet ., = 2 % 53 3 @ %% b 5% % o e
68  Amount paid with request for extensiontofile . . . . . | 68
69  Excess social security and tier 1 RRTA tax withheld . . . . | 69
70  Credit for federal tax on fuels. Attach Form 4136 . . | 70
71 Creditsfrom Form: a [ ] 2439 b [] Resened ¢ [ 18801 d lj 8885 | 71
72 Addlines 62, 63, 64a, and 65 through 71. Theseareyourtotalpayments . . . . . P | 72 25,691 .
Refund 73  [fline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . P [0 |74a
Direct deposit? » b Routing number XIXIXIXIXIXIXiIXiX] PcType [] Checking [] Savings
See > d Accountnumber [XiX:Xix Xixixix xixixixixixixixix]
enchons: 75  Amount of line 73 you want applied to your 2013 estimated tax®» | 75
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76 2,109.
YouOwe 77  Estimated tax penalty (seeinstructions) . . . . . . . | 77|
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [_] Yes. Complete below. Kkl No
Designee Designee's Phone Personal identification
name P> no. B number (PIN) l
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint retun? See Your signature Date Your accupation Daytime phone number
instructions. School Board Member (305)890-6930
::3?{?;25!’;” Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation ' g lﬁf;:['rﬁr?m you an Identity Protection
Speech Therapist here see inst)| |
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Oniy Firm's name b SELF PREPARED Firm's EIN »
Firm's address »- Phone no.
REV 02/07/13 TTW Form 1040 (2012)



ﬁ%ﬂﬁﬁ%" Itemized Deductions i sl
P Information about Schedule A and its separate instructions is at www.irs.gov/form1040. 2© 1 2
Department of the Treasury Attachment
Intemal Revenue Service (99) P Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Ronald A & Brenda L Martin
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line2 by 7.5% (.075) . . . . 3
4 Subtract line 3 from line 1. If line 3 is more than Ilne 1 enter 0— G W el fa 4
Taxes You 5 State and local (check only one box):
Paid a [Income taxes, or } O I - 4,500.
b K] General sales taxes
6 Real estate taxes (seeinstructions) . . . . . . . . . |6 3,500.
7 Personal property taxes . . . s s os o o= % e R 19.
8 Other taxes. List type and amount b
8
9 Addlines5through8. . . . . EEL % . A et 1 9 8,019.
Interest 10 Home moartgage interest and points reported to you on Form 1{}98 10 16,753.
You Paid 11 Home mortgage interest not reported to you on Form 1088. If paid
to the person from whom you bought the home, see instructions
Note. and show that person’s name, identifying no., and address b
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . : o ow |12
13 Mortgage insurance premlums (see lnstruct:ons) .- 13
14 Investment interest. Attach Form 4952 if required. (See |nstructtons} 14
15 Add lines 10through 14 . . . . PR - 16,753.
Gifis to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . . 16 450.
fyoumadea 17 Other than by cash or check lf any glft of $250 or more, see
giftand got a instructions. You must attach Form 8283 ifover $500 . . . |17
benefitforit, 48 Carryover from prioryear . . . . . . . . . . . . [18
seeinstctions. 49 addlines 16through18 . . . . . . . . . . . . . . . . . . . . . |19 450.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions.) . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) P See Schedule A, Line 21 Statement (21 6,400.
Deductions 22 Tax preparationfees . . . - 22 550.
23 Other expenses—investment, safe deposrt box ete. Lnst type
and amount B>
23
24 Add lines 21 through23 . . . 2 @ iEn 24 6,950.
25 Enter amount from Form 1040, line 38 |25| 177,373.
26 Multiply line25by2% (.02) . . . . 26 3,547.
27 Subtract line 26 from line 24. If line 26 is more than ||ne 24 enter-0- . . . . . . 27 3,403.
Other 28 Other—from list in instructions. List type and amount P>
Miscellaneous
Deductions 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
ltemized on Form 1040, line40 . . . . . 29 28,625.
Deductions 30 If you elect to itemize deductions even thuugh they are less than your standard
deduction,checkhere . . . . . . . . . . . . . . . . . .. []

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 0110113 TTW Schedule A (Form 1040) 2012



SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2 @ 12
Department of the Treasury P Partnerships, joint ventures, etc., generally must file Fon]t 1065 or 1065-B. Attachment

internal Revenue Service (99) B Attach to Form 1040, 1040NR, or 1041. P See instructions on page 2. Sequence No. 09A
Name of proprietor Social security number {SSN}

Brenda L. Martin

General Information

o :—|ad business expenses of $5,000 or —P ¢ Had no employees during the year.
You May Use = ‘ * Are not required to file Form 4562,
Schedule C-EZ * Use the cash method of accounting. De.!preci'fltion and Amortization, for
Instead of « Did not have an inventory at any time this bualness. See the instructions for
during the year. Schedule C, line 13, to find out if you
Schedule C ) And You: must file.
Only If You: . Eigi"c't have a net loss from your e Do not deduct expenses for business
: use of your home.

* Had only one business as either a sole I tyh i allowed
proprietor, qualified joint venture, or pas:i(\)fe ::t?vﬁytl}g:se: fl:'gm(;:;s
statutory employee. business.

A Principal business or profession, including product or service B Enter business code (see page 2}

nonemployee compensation

| JENENENERERE

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

D Enter your EIN (see page 2)

N I I I

P.O. Box 112

Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code
Tavernier, FL 33070

F Did you make any payments in 2012 that would require you to file Form{s) 10997 (see the Schedule C
|nstructlons) . 5 5 : B s i @ S [OYes [XINo
If “Yes,” did you or will you file raqwred Forms 10997 . s [JYes [INo
Figure Your Net Profit
1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Starutory Employees in the instructions for
Schedule C, line 1, and check here . g & S 5 o5 8 & E 3 | D 1 5,110.
2 Total expenses (see page 2). If more than $5,000, you must use Schedule C . 2 2 1,422.
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE,
line 2 (see instructions). (Statutory employees, do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041, line 3 . : T : = 4 3 3 3,688.

Information on Your Vehicle. Complete this part only if you are cl

aiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) »
09/10/2012

5  Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business 600 b Commuting (see page 2) ¢ Other 14,400
6 Was your vehicle available for personal use during off-duty hours? . . . . XlYes [INo
7 Do you (or your spouse) have another vehicle available for personal use? . i . KlYes [JNo
8a Do you have evidence to support your deduction? i % i Yes [INo

b [f“Yes,” is the evidence written? : & i XYes [INo

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

REV 01/10/13 TTW Schedule C-EZ (Form 1040) 2012



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 2
it e Tiommry P Attach to Form 1040, 1040NR, or Form 1041. Attachment

Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/form1040. Sequence No. i3

Name(s) shown on retumn
Ronald A & Brenda L Martin

Your soci

al seeunty number

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2012 that would require you to file Form(s) 1099? (see instructions)

B If “Yes,” did you or will you file required Forms 10997

[J vyes Kl No
[1Yes [1No

1a | Physical address of each property (street, city, state, ZIP code)
A |4710 Forest Glen Drive Ft Myers FL 33903
B |922 N.E. Van Loom Lane Cape Coral FL 33309
C
1b 2 s Personal Use
Type of Property | 2 Foreach enksl el estale propery sted . ol Romtal Daye| P"00e) aw
personal use days. Check the QJV box
A |1 only if Eou meet the requirements to fileas | A 365 0
B |1 a quall ed joint venture. See instructions. B 260 0
C C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5§ Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B C
3 Rentsreceived . . . . . . . . . . . . . 3 9, 000. 4,800.
4 Royalties received .
Expenses:
5  Advertising 5
6 Auto and travel (see ms!ructlons) 6 5,284. 2,025.
7  Cleaning and maintenance 7 4,027. 1,800.
8 Commissions. 8
9 Insurance . : . 9 2,378. 1,200.
10 Legal and other professmnal fees s 10 600.
11 Management fees . 11
12 Mortgage interest paid to banks etc (see |nstruct[ons) 12 4,500.
13  Other interest. 13
14  Repairs. 14 1,200. 300.
15 Supplies 15 300. 100.
16 Taxes . 16 1,152. 1,892.
17  Utilities . . . 17 700.
18  Depreciation expense or depleiion . 18 2,798.
19 Other(list) » See Line 19 Other Expenses 19 1,000. 1,209.
20 Total expenses. Add lines 5 through 19 . 20 19,841. 12,624.
21  Subtract line 20 from line 3 (rents) and/or 4 (roya!tles) If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -10,841. -7,824.
22  Deductible rental real estate Ioss after Ilmnation rf any,
on Form 8582 (see instructions) 22 |( 0. ) 7,824. ) )
23a Total of all amounts reported on line 3 for aII renta] propemes 23a 13,800.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 4,500.
d Total of all amounts reported on line 18 for all properties 23d 2,798.
e Total of all amounts reported on line 20 for all properties 23e 32,465.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iusses here 25 |( 7,824. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 NEA . 26 -7,824,
For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 0130113 TTW -7,824 . Schedule E (Form 1040) 2012



SCHEDULE SE OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2012
P Information about Schedule SE and its separate instructions is at www.irs.gov/form1040.

Department of the Treasury Attachment

Intemal Revenue Service (9 P Attach to Form 1040 or Form 1040NR. Sequence No. 17

Name of person with self-employment income (as shown on Form 1040)

Brenda L Martin

Social security number of person
with self-employment income P>

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

_

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

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

Did you receive wages or tips in 20127

No Yes
Are you a minister, member of a religious order, or Christian Was the total of r wages and tips subiect to 5 2
Science practitioner who received IRS approval not to be taxed |Yes et OoF YOUI Wou) P ject to social security | yeq
on eamings from these o . but you owe seff-employment b clrI fra.llm:al:l retirement (tier 1) tax p!u: your net eamnings from —
tax on other eamings? self-employment more than $110,1007
Iz [
Are you using one of the optional methods to figure your net Did you ze_c:eive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? bl that you did not report to your employer?
= l
y
= % 7 No | Did you report any wages on Form 8319, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes <4 : :
reported on Form W-2 of $108.28 or more? —P Securiymk Modcan [ axon Wagest
¢No
y
You may use Short Schedule SE below 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
1065), box 14, code A. . . . 5 : W . 2 : 1a
b If you received social security retlrement or dlsabllrly beneﬁls, enter the amount of Consewatlon Hesarve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeY | 1b [( )
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other incometoreport . . . . . . . . . . . . . . 2 3,688.
3 Combine lines 1a, 1b,and2 . . . : 3 3,688.
4  Multiply line 3 by 92.35% (.9235). If Iess than $40[J you do not owe se!f—emp!oyment tax; do
not file this schedule unless you have an amountonline tb . . i & .| 4 3,406.
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:
= $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54
= More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line54. . . . . 5 453,
6 Deduction for employer-equivalent portion of self~-employment tax.
If the amount on line 5 is:
 $14,643.30 or less, multiply line 5 by 57.51% (.5751)
¢ More than $14,643.30, multiply line 5 by 50% (.50) and add
$1,100 to the result.
Enter the result here and on Form 1040, line 27, or Form
1040NR, line27 . . . . . . . . . . . . . . . 6 261.

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

REV 111312 TTW

Schedule SE (Form 1040) 2012



4797 Sales of Business Property

Department of the Treasury - . =~ s .
Internal Revenue Service P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

b Attach to your tax returmn.

2012

Attachment
Sequence No. 27

Name(s) shown on retumn
Ronald A & Brenda L Martin

Identifyini number

1 Enter the gross proceeds from sales or exchanges reported to you for 2012 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . 1
Sales or Exchanges of Property Used in a Trade or Business and !nvoluntary Conversrons From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired |  (¢) Date sold () Gross o 3:'0" _(fl E;’;;f’,’,.i‘,’;‘” &mﬂﬁgﬁie
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
rental house 03/20/2010|09/20/2012 30,000. 7,433. 58,600. -21,167.
3 Gain, if any, from Form 4684, line39 . . . . : % 3
4 Section 1231 gain from installment sales from Form 6252, Ilne 26 or 3? = 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . . . . . . . . . . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . . . - 7 =21, 167,
Partnerships (except electing large parinerships) and S corporations. Report the gain or (loss) fol?owmg the
instructions for Form 1065, Schedule K, line 10, or Form 112085, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
fine 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . 9
¥Tadlll Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
rental house Land 03/20/2010|08/20/2012 5,000. 0. 5,000.
11 Loss, if any, fromline 7 . 11 21,167. )
12 Gain, if any, from line 7 or amount ftorn line 8, if appllcable 12
13 Gain, if any, from line 31 . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a : WO s R oW om B ou = 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . . . . . . . . . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. P OE % B Ss 16
17 Combinelines 10through16 . . . . . . T e e e e e e e e 17 -16,167.
18 For all except individual retumns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b -16,167.

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 12/18/12 TTW

Form 4797 (2012)



i ivi imitati OMB No. 1545-1008
- 0582 Passive fsf:::;:gm I.itng;msml_;lnTltatlons =

Department of the Treasury P Attach to Form 1040 or Form 1041.

z Attachment
Intemal Revenue Service (99)| > Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on retum Identifying number

Ronald A & Brenda L Martin s
2012 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Worksheet 1,

coumn(@) . . . . . . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1 column
B) : « 2 3 %% 1b |( 10,841. )
¢ Prior years unallowed Iosees {enter the amount frorn Worksheet 1,
coumn(c) . . . . e e e e e e e 1c |( )
d Combine lines 1a, 1b, and 1c .. e — id -10,841.
Commercial Revitalization Deductions From Remal Real Estate Actmtles
2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(®) . . . . . . . . . . . . . . 2b |( )
¢ AddlinesPaand2b . .« . s oa ook B8 oa % R e 8 v 5 s % U3 a e s s 2c |( )

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column@) . - . . . 3a
b Activities with net loss (enter the amount frorn Worksheet 3 co!umn
) . . . . . . 3b [( )
¢ Prior years unallowed losses {enter the amount from Wonksheet 3,
coumn() . . . . N s 3c |( )
d Combine lines 3a, 3b, and3c G om R LR TR . o e § B e W N g s 3d

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 -10,841.
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
@ Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line id orthelossonline4 . . . . . . . . . . . . 5 10,841.
6 Enter $150,000. If married filing separately, see instructions . . 6 150, 000.
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7 163,682.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline7 fromline6 . . 8
9  Multiply line 8 by 50% (.5). Do not enter more than $25 ODEI lf mamed filing separately, see instructions 9
10 Entier the smaller ofline5orline9 . . e e e e e e e e e e 10 0.
if line 2c is a loss, go to Part lll. Otherwise, go to Ilne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11
12 Enterthelossfromlined4 . . . . £ 5 o8 % Hb % D ¥ B e & e Mg 9 4 12
13 Reduce line 12 by the amount on line 10 S 2l W S B B 13
Enter the smallest of line 2c (treated as a posmve amount} hne 11 or hne 13 R R 14
mtal Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter thetotal . . . . . 15 0
16 Total losses allowed from all passive activities for 2012. Add lines 10 14 and 15 See
instructions to find out how to report the losses on yourtaxretum . . . . . . . . . . . 16 0.

For Paperwork Reduction Act Notice, see instructions. BAA REV 12/28/12 TTW Form 8582 (2012)



Form 8582 (2012)

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity
(a) Netincome | (b) Net loss (c) Unallowed _
(line 1a) {line 1b) loss (line 1c) (d) Gain (e) Loss
4710 Forest Glen Drive 0. 10,841. 10,841.
Total. Enter on Form 8582, lines 1a, 1b,
a1t = o o ¢ s o owm oo = w PP 0. 10,841.
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
A (a) Current year (b) Prior year
Name of activity deductions (line 2a)  |unallowed deductions (line 2b) (e} Overall lose

Total. Enter on Form 8582, lines 2a and

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity
(a) Netincome | (b) Netloss (c) Unallowed .
(line 3a) (line 3b) loss (line 3c) 9] Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . . . . . . . . . P
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
h . Subtract
2 o and line number . (c) Special @
Name of activity to be reported on (a) Loss (b) Ratio AR colunl'm (c) from
(see instructions) column (a)
Total T 1.00
Worksheet 5— Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity tg“:e"r';‘;g;'l'f‘e‘{:’i:‘ (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
4710 Forest Glen Drive E ILn 22 10,841. 1.00000000 10,841.
Total . > 10,841. 1.00 10,841.
REV 12/28/12 TTW Form 8582 (2012)



Form 8582 (2012)

Page 3

Worksheet 6 —Allowed Losses (See instructions.)

Form or schedule
z and line number to
Name of activity be reported on (see (a) Loss (b) Unallowed loss | (c) Allowed loss
instructions)

4710 Forest Glen Drive E Ln 22 10,841. 10,841. 0.
Total _b 10,841. 10,841. 0.
Worksheet 7 —Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

N f activity:

ame ot activily @ ®) () Ratio | (@ Unallowed | (o) yowed loss
Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . >

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . >
¢ Subtract line 1b from line 1a. If zero or less, enter -0- P
Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . >
¢ Subtract line 1b from line 1a. If zero or less, enter -0- P>
Total . . 1.00
Form 8582 (2012)

REV 12/28/12 TTW



rorm £106=-EZ

Department
Intemal Revenue Service (99)] P Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106.

Unreimbursed Employee Business Expenses

P Attach to Form 1040 or Form 1040NR.
of the Treasury

OMB No. 1545-0074

2012

Attachment

Sequence No. 129A

Your name Occupation in which you incurred expenses
Ronald A Martin school board member

| Social security number

You Can Use This Form Only if All of the Following Apply.

* You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense does not have to be required to be considered necessary.
¢ You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).

= if you are claiming vehicle expense, you are using the standard mileage rate for 2012.
Caution: You can use the standard mileage rate for 2012 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997,

Figure Your Expenses

1 Complete Part II. Multiply line 8a by 55.5¢ (.555). Enter the result here . 1 3,066.
2  Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work TR ERTE 6 s we s d 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do
not include meals and entertainment . 3 450.
4 Business expenses not included on lines 1 through 3. Do not include meals and
entertainment 4 1,596.
5 Meals and entertainment expenses: $ 75. x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (.80) instead of 50%. For details, see instructions.) 5 38.
6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) . 6 5,150.
gl Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.
7  When did you place your vehicle in service for business use? (month, day, year)» 02/01/2010
8  Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:
a Business 5,525 b Commuting (see instructions) 0 ¢ Other 14,475
9  Was your vehicle available for personal use during off-duty hours? . K] Yes [ No
10 Do you (or your spouse) have another vehicle available for personal use? . Xl Yes []No
11a Do you have evidence to support your deduction? K] Yes [ No
b If “Yes,” is the evidence written? Kl Yes [ No

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/10/12 TTW

Form 2106-EZ (2012)



Page 2

Form 4562 (2012)
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

] Yes[INo | 24b If “Yes,” is the evidence written? [X] Yes ] No

Type of p(:c!peﬂy Gist Date{:I)aced Business/ @ |Basisfor ‘E'z}"‘"e"ia“"“ Fleca(g\rery M;t?i{)df Depreagation Elected sgctiun 179
vehicles first) in service ln\!%hne;tgt;se Cost or other basis [busintj:zf::;ft ment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%)
27 Property used 50% or less in a qualified business use:
honda van | 02/20/2010] 38.50 %) S/L -
%) S/ -
%| SfL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehlc[es
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year (do not include commuting miles) .

Total
miles driven

81.‘&‘28&;9

36 |s another vehicle available for personal use? X

Total commuting miles driven during the year
other personal

Total miles driven dunng the year. Add
lines 30 through 32 g
Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

(noncommuting}

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
7,700
5
12,295
20,000
Yes | No | Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No
X
X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes [ No
your employees? . A o i . ; PR o
38 Do you maintain a written policy statement lhat prohlbrts personal use of vehicles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain :nformatton from your employees about the
use of the vehicles, and retain the information received? . e e e e e .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstruchons}
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Il Amortization
(a) o (e) @ Amortia (
a s C| ortization f)
Description of costs Feaa a;moi:;mhon Amortizable amount Code section period or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (). See the instructions for where to report 44

REV 1211012 TTW

Form 4962 (2012)



om 3962

Department of the Treasury
Internal Revenue Service (99

Name(s) shown on retum
Ronald A & Brenda L Martin

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions. P Attach to your tax retum.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Business or activity to which this form relates
Sch E 922 N.E. Van Loom Lane

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ide ing number

b wwmn -

Maximum amount (see instructions) . .
Total cost of section 179 property placed in service (see mstwctlons) & oa a

Threshold cost of section 179 property before reduction in limitation (see instructions) .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If mamed f' Img
separately, see instructions

500,000.

2,000,000.

BN =

(4]

-]

(a) Description of property {b) Cost (business use only) (c) Elected cost

7
8
9
10
1
12
13

Listed property. Enter the amount from line 29 [ 7

Total elected cost of section 179 property. Add amounts in co]umn {c) llnes 6and7

Tentative deduction. Enter the smaller of line 5 or line 8 . ;

Carryover of disallowed deduction from line 13 of your 2011 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see |n5tmct|0ns)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8

9

10

11

12

Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 B> | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

15

Spec;al depreciation allowance for qualified property (other than listed property) p!aced in service
during the tax year (see instructions)  w . :

Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS) . . .
MACRS Depreciation (Do not tnclude llsted property ) (See lnSti’IJCt‘IOI"lS)

14

15

16

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012 .
If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here >

17 | 2,798.

Section B—Assets Placed in Sennce Dunng 2012 Tax Year Usmg the General Depreciation

System

6] Month and year | [c) Basis for depreciation
placed in (business/investment use « He?::e!y
senvice only—ses instructions) pe

(a) Classification of property {e) Convention {f) Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. 5/L

h Residential rental 275 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM SIL

property MM S/L

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

40 yre. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 1? Ilnes 19 and 20 in co!umn {g} and Iine 21 Enler

here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions

21

2,798.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 12/10/12 TTW
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Form 2 (2012) _ Page 2
szisted Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed?  B<] Yes[1No | 24b If “Yes,” is the evidence written? X Yes[] No

(a) . ®) &151:)%5:’ {d) Basis for c‘i?preciation ® (@) (h! 2 0
Type ai_ property (list | Date p]a:ced Cost or other basis | (business/investment Ram?vefy Methou.j}! Deprema}lm Elected section 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . | 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
honda van | 02/20/2010] 15.00 %! S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . e e e e e . | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) {c) (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . 3,000
31 Total commuting miles driven during the year 5
32 Total other personal (noncommuting)
miles driven . . 16,995
Total miles driven dunng the year. Add
lines 30 through32 . . . . 20,000
Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . X
35 Was the vehicle used primarily by a more
than 5% owner or related person?

23

g

X

36 Is another vehicle available for personal use? X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . . . W ‘

38 Do you maintain a written pohcy statement that prohibats personal use Of vehtcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformauan frorn your employees ahout the
use of the vehicles, and retain the information received? . 5 % OB @ 5 a i iy
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
=g Al Amortization

39
40

@ o © (@ Amort

&) = C| mortization

Description of costs cwiR 2@:‘:3“0“ Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year .
44 Total. Add amounts in column (f). See the instructions for where to repoﬂ
REV 1210012 TTW Form 4562 (2012)
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Form 45 62

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Department of the Treasury . . Attachment
internal Revenue Senvice (99) P See separate instructions. P> Attach to your tax retumn. Sequence No. 179
Name(s) shown on returm Business or activity to which this form relates Identifying number

Ronald A & Brenda L Martin

Form 2106 school board member

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \/ before you complete Part |.

1 Maximum amount (see instructions) . e & a 1 500, 000.
2 Total cost of section 179 property placed in service (see :nstructlons) o v W 2 900.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 2 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0~ If mamed fllmg
separately, see instructions 4 ¥ & % s s 5 500, 000.
6 {a) Description of property {b) Cost {business use only) (c) Elected cost
printer and I Pad 900. 900.
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column {c) llnes 6and7 8 900.
9 Tentative deduction. Enter the smaller of line 5 orline 8 . : 9 900.
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 E 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmcﬂons) 11 59,089.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 900.
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B> | 13 | 0.
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified propeny (other than listed property) placed in service
during the tax year (see instructions) € ® B oGE N R @ W oer (B 0 o= W @ 14 0.
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . - . kO
Section B—Assets Placed in Senﬂce Dunng 2012 Tax Year Us:ng the General Depreciation System

Ty Month and year | {c] Basis Tor deprecialion
{a) Classification of property placed in usiness/investmentuse | @ FECOVENY | () convention {0 Method (a) Depreciation deduction
service only—see instructions} peind
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column {g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

900.

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 1210112 TTW

Form 4562 (2012)



Form 4562 (2012) _ Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ] Yes[1No | 24b If “Yes,” is the evidence written? [X] Yes[ ] No
- A— ®) B @ Basis for ((:Ieelpreciation @ (@) o 0
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . | 25
26 Property used more than 50% in a qualified business use:
%)
%
%
27 Property used 50% or less in a qualified business use:
Honda Van | 02/01/2010| 27.63 S/L-
%i SIL -
%i| S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 . . e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (e} (d) (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32 -

Was the vehicle available for personal Yes [ No | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

8’:?8%2

36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all persona! use of vehicles, including commuting, by Yes | No
your employees? . . )
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcies except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain 1nformat|on from your emp!oyees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
=1s@"/8 Amortization

®) & o
(a) . o (c) Amortization n
Description of costs ale zmc;:slzahun Amortizable amount Code section period or Amortization for this year
eg percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year .
44 Total. Add amounts in column (f). See the instructions for where to repon

REV 12/1012 TTW Form 4562 (2012)

RS




ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: Ronald A & Brenda L Martin

primary ssN: N

Federal Return Submitted: March 14, 2013 06:12 PM PDT

Federal Return Acceptance Date:

Your return was electronically transmitted on 03/14/2013

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2013. Intuit's electronic postmark is issued in the Pacific Time (PT) zone. If you are
not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic Postmark time
to determine your local postmark time. For example, if you are filing in the Eastern Time (ET) zone and
you electronically file your return at 9 AM on April 15, 2013, your Intuit electronic postmark will indicate
April 15, 2013, 6 AM. If your federal tax return is rejected, the IRS still considers it filed on time if the
electronic postmark is on or before April 15, 2013, and a corrected return is submitted and accepted
before April 20, 2013. If your return is submitted after April 20, 2013, a new time stamp is issued to
reflect that your return was submitted after the IRS deadline and, consequently, is no longer considered
to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight October 15, 2013 If your federal tax return is rejected, the IRS will still consider it filed on time
if the electronic postmark is on or before October 15, 2013, and the corrected return is submitted and
accepted by October 20, 2013.

2. THE ACCEPTANCE DATE.
Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.



Ronald A & Brenda L Martin

Additional information from your 2012 Federal Tax Return

I 1

Some forms were not able to fit all of the information you entered. We've included this information below.

Schedule A: Itemized Deductions

Line 21 - Employee Business Expenses Subject to 2% Limitation

Continuation Statement

Description Amount
Deductible expenses from Form 2106 5,150,
Excess Educator Expenses 1,250.
Total 6,400.

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property (A)

Continuation Statement

Expense Description

Amount

painting

1,000.

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property (B)

Total

1,000.

Continuation Statement

Expense Description

Amount

insurance - Citizens

1,208.

Total

1,2009.




Bank of America | Online Banking | Accounts | Account Details | Account Activity Page 1 of 1

BankofAmerica =2 Online Banking

Transaction Details

Check number: 00000000875
Posting date: 04/15/2013
Amount: -2,109.00
Type: Check

Description: Check

e L — i
e i
AR Wh3 /f3 o

U Mﬁkffciﬁ‘“w—/ 18109.00- -
I mmuwm e Jronddie Ny e o&%m%é@g, %

“Bankof America 'go:LTAxf;! N W\ '_

..
R

https://secure.bankofamerica.com/myaccounts/details/deposit/account-details.go?adx=3bc... 4/16/2013



[ ] CORRECTED (if checked)

TAVERNIER, FL

200 CANAL STREET

33070

11

Account number (see instructions)

Payer made direct sales of
$5,000 or more of consumer
producis o a buyer =
{recipient) for resale ¥ U

&

10 Crop insurance proceeds

y 7

13 Excess golden parachute | 14 Gross proceeds paid to

PAYER'S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
MONTESSORI ISLAND CHARTER SCHOOL :
3 3 n
86731 OVERSEAS HIGHWAY e 2012 Miscellaneous
oyalties [ Income
TSLAMORADA, FL 33036
p05-852-3482 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld COP}[ B
$ 3 For Recipient
PAYER'S lederal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 hiedical and health care payments
number number *
65-0842097 $ $
RECIPIENT'S name, sireet address (including apt. no.), city, state, and ZIP code | 7 Monemployee compensation] 8 Substitule payments in lieu of
dividends or interest This is important tax
BRENDA MARTIN information and is
being furnished to
e $ c110 00 I8 the Internal Revenue

Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if

this income is

taxable and the IRS
determines that it

15a Section 409A deferrals

5

15b Section 409A income

payments an attorney has not been
reported.
$ $
16 State tax withhald 17 State/Payer's state no. 18 State income
$ $
$ $

Form 1099-MISC

(keep for your records)

["] CORRECTED (if checked)

Department of the Treasury - Intemal Revenue Service

PAYER’S name, street address, city, state, and ZIP code

1 Gross distribution

OMB No. 1545-0119

FORM # LMISCREC

Distributions From
Pensions, Annuities,

STATE OF FLORIDA Retirement or
DEPARTMENT OF MANAGEMENT SERVICES fa - 29:1-1‘2:‘3-33 2012 Profit-Sharing
DIVISION OF RETIREMENT b P'fn“ssar'm
PO BOX 9000
Contracts, etc.
TALLAHASSEE FL 32315-9000 $ 0.00 | Fom 1099-R b
2b Taxable amount Total Copy B
not determined || distribution [ ] Report this
PAYER'S federal identification | RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
form shows
$ |§ 0.00 federal income
RECIPIENT’S name 5 Employee contributions [ 6 Net unrealized tax withheld in
Bopreeson ® 1 box 4, attach
BRENDA L MARTIN eRIpigyrs Secimes this copy to
PO BOX 112 $ 0.00 |3 your return.
TAVERNIER, FL 33070-0112 7 Dewbuon | [ | & Oer N
GO(fB( IS | ation I
A SIMPLE being furnished to
G $ . % the Internal
9a Your percentage of total |9b Total employee contributions Revenue Service.
distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer's state no. |14 State distribution
within 5 years :
$ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
| 3 3
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service



a Employee's social security number

Safe, accurate,

OMEB No. 1545-0008 FAST! Use

Visit the IRS website at
www.irs.gov/efile

w8~ file,

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
93-6000750 23557.04 2085.62
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
MONROE COUNTY SCHOOL BOARD . 24402.80 . ___1024.96
241 TRUMBO RD 5 Medicare wages and tips 6 Medicare tax withheld
KEY WEST, FL 33040 24402.80 353.82
7 Social security tips 8 Allocated tips
d Control number ] 10 Dependent care benefits
000000889 9001 - M9 9001
e Employee’s name, address, city, and ZIP code Suff. | 11 Nonqualified plans m 2a See instructions for box 12
RONALD A. MARTIN 8.0 Siel.10
P.O. BOX 112 13 orpoyee g sekpny | 120
TAVERNIER, FL 33070 (1 I [0 |8 |
14 Other mmn
SEC125 3791.20 j _
FRS 845.76 12d
15 state  Employer's state |1D number 16 State wages, tips, ete. | 17 State income tax 18 Local wages, tips, ete. | 19 Local income tax 20 Locality name
FL |

Wage and Tax

_
Form EIN Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

c0L2

This information is being furnished to the Internal Revenue Service.

Department of the Treasury—Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
STATE OF FLORIDA Pensions, Annuities,
Retirement or
DEPARTMENT OF MANAGEMENT SERVICES wm — 39904.02 | D42 Profit-Sharing
DIVISION OF RETIREMENT o Amot v_w_qmm_“uu_mw
PO BOX 9000
TALLAHASSEE FL 32315-9000 $ 39,706.62_ ] Fom 1099-R Contracts; ye.
2b Taxable amount Total Copy B
not determined [ | distribution [ ] Report this
PAYER'S federal identification | RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
turn. If this
59-1354377 I _.wo._“_“_.q__ shows
$ 4,170.96 federal income
RECIPIENT’S name 5 Employee contributions | 6 Net csaw.__uwn tax withheld in
appreciation in
RONALD A MARTIN om._u_oﬁﬂ_m securities Uﬁoq”maw”””m”
PO BOX 112 E ” $ 197.40 |$ your return.
TAVERNIER, FL 33070-0112 7 Distrioution [ 18A/ '8 Other S
code( PE is information i
< SINELE being furnished to
7 D $ % the Internal
9a Your percentage of total |9b Total employee contributions Revenue Service.
distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.[12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years @ $
$ $ $
Account number {see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
I $ s
$ $

Form 1099-R

www.irs.gov/form1098r

Department of the Treasury - Internal Revenue Service



4 000347200

[] CORRECTED (if checked)

ime, street address, city, state, and ZIP code

ANSAMERICA LIFE INS COMPANY
33 EDGEWOOD ROAD N.E.

DAR RAPIDS,

IA 52498

IR QUESTIONS CALL

888-258-3422

10 Amount allocable to IRR
within 5 years

wmber (see instructions)

name, stree

ress, city, state, and ZIP code
AARTIN BRENDA L

11 1st year of desig. Roth contrib.

BEN

12453 MCGREGOR WOODS CIRCLE

T MYERS

FL 33908

OMEB No. 1545-0119

3 Capital gain (included
in box 2a)

$

2b Taxable amount
not determined

Total
distribution

Form 1099-R
Distributions
From Pensions,
Annuities,
Retirement or
Profit—Sharing
Plans, IRAs,
Insurance
Contracts, etc.

5 Employee contributians/
or insurance premiums

$

Designated Roth contributions|

in employer’s securities

$

7 Distribution code(s) iRs'?{ngEf 8 Other o | your Federal tax roturn,
7 % 1 H this form shows Federal
Income tax withheld in
9a Your percentage of total |gb Total employee contributions Box 4, attach this copy|
distribution 4 to your return.

%

6 Net unrealized appreciation

This information is being
turnished to the Internal
Revonue Service

COPY B

Report this Income on

12 State tax withheld

13 State/Payer's state no.

14 State distribution “

$
+ Federal identification EE&E#ENTS identification 18 Local tax withheld 16 Name of locality 17 Lotal At ibation
2-6362604 $ $
| 1099R Department of the Treasury - Internal Revenue Service R e e R S




W-2
WAFTIN. BRENDA L

Status: Completed

LY WEST, FL. 33040

22999 “ a Hripioyee s tocial e ...Q vt o
I Emprorer idontificition aumler (EINY 1 Wagss. tins, ofl a1 compensation 2 Federal income s withheld
£9-6000750 e L 3184416 3926.95
¢ Emmployver's nune. address. and 20 gode 2 Social securily wayses 4 Soeml secunty ta withheld .
32844.16 1379.47
MONROE CGUNTY 3CHOOL BOARD & Medicere wezes and tip o Medicore m withheld
241 TRUMEQ RIX 32844.16 476.25

7 Sucinl cecnrity tps

8 Allceatad lips

d Control number

1000000885

O Advance IO payinent

10 Dependent care benstits

¢ BEmpenee’s nam, address. ciiy, and Z1P code

BRENDA L. MARTEN
1200 CANAL STREFT
TAVERNIER. FL 33670

14 Mloagqualified plans 124
_E ]I 1000.00]|
13 ey 12h
cmplay e
14 Otler 2
PENSN 597.6¢
SECI2S 848,70 12d

15 Staie Employar's staee 1D cwaber 16 Siate vaves. tios
Fi, L.

T haidineume lix

18 Local wages, tips, | 19 Loal income ta

vie.

20 Lecaiity neme

_

T T T 0 0 A2 T e e - T o B

Wage and Tax

W-2 Yage and
Form Statement

Caopr If - Te Be Filed With Employ ee’s FEDTRAL Tay Return,

2012

Departmertofthe Treasury nternal Reverue Scrvice

E-mailing Information

Subjact

To

o

Comments

Date Sant




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT :

STLRTYIBATT -T6ZRTVIND

20 1 2 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
» SEE THE REVERSE FOR MORE INFORMATION. . m
Box 1. Name Box 2. Beneficiary’s Social Security Number
RONALD.A MARTIN |
Box 3. Benefits Paid in 2012 Box 4. Benefits Repaid to SSA in 2012 Box 5. Net Benefits for 2012 (Box 3 minus Box 4)
#*$£14,880.00 NONE $14,880.00
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $14,206.00 NONE
Voluntary Federal income tax '
withheld $674.00
Total Additions $14,880.00
Benefits for 2012 $14,880.00
Box 6. Voluntary Federal Income Tax Withheld
$674.00
Box 7. Address
RONALD A MARTIN
12453 MCGREGOR WOODS C
FT MYERS FL 339208-2450
Box 8. Claim Number (Use this number if you need to contact SSA.) §
$1,400.00 paid in 2012 for 2011 3

Form SSA-1099-SM (1-2013)

DO NOT RETURN THIS FORM TO SSA OR IRS



