HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Plaase print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: PROCESSED
Atrtiles - Frank - Anthony - State Rep. 118
MAILING ADDRESS: __';cg = =
PO Box 570726 234989 7 S
SE OE TS
T N HTL
CITY ; ZIP COUNTY : >N & mw
Miami 33257-0726 Miami-Dade o g
NAME OF AGENCY _ rvi 1 “:}F‘ ;: =
House of Representatives oz % -
NAME OF OFFICE OR POSITION HELD OR SOUGHT : z =
Elected Constitutional Officer State Representative
CHECK IF THIS IS A FILING BY A CANDIDATE %

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your roported assets, so please see the instructions on page 3.]

was $ 42631629

My net worth as of December 31 , 2015

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; anl objects; household equipment and

furnishings: clothing: other household items; and vehicles for personal use. whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 185,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specHic description Is required - see Instructions p.4)

Single Residence, Southwood 5th ADDN PB 8141 Lot 4 BLK 23, 8392 SW 165 Terr. Paimetto Bay, FL 33157 | $540,000

VALUE OF ASSET

Bus. Motor Vehicle Lease, '14 GMC Arcadia (GM Financial, PO 398045, Minneapolis, MN 55439) $21.000
Bank Accounts - CD's - BB&T, PO Box 200, Wilson, NC 27894 $12,000
Bank Accounts, Checking - BB&T, PO Box 200, Wilson, NC 27894 $18,000

_

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Bus.Motor Vehicle Lease, '14 GMC Arcadia (GM Financial, PO 398045, Minneapotis, MN 55439) $21.,000
Student Loans (ACS, PO Box 7052, Utica, NY 13504-7052) $93.366.11
Student Loans (Navient, PO Box 13611, Philadelphia, PA 19101) $15917.60
Home Mortgage (Chase, PO Box 78420, Phoenix, AZ, 85062) $237.000

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effeclive January 1, 2016 {Continued on reverse side) PAGE 1

Inramarated hy referenca m Hole 4R N2 FA T



PART D -- INCOME

Idenufy each separate source and amount of income which exceeded $1,000 dunng the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax retumn. including all W2s, schedules, and altachments. Please redact any soGial security or account numbers before
aHackhwng vour refurns. as the law resures these documents be posted to the Commission’s website

E' | elect to file a copy of my 2015 federal income tax return and all W2's, schedules. and attachments.

!t you check this box and atlach a copy of your 2015 tax relurn, you need not complele the remainder ot Pari 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, elc., of businesses owned by reporting person—see instructions on page 5]

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions an 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

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For gcers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA _, ° \
OATH COUNTY OF n 14m *’0" £

I the person whose name appears at the Sworn to {or affirmed) and subscribed before me this

beginning of this form, do depose on oath or affirmation 6W 20 [l“,

and say that the information disclosed on this form — PATRICK GRANT

and any attachments hereto is true, accurate, i slary-Pubi te-of-Florid
e Commission # FF 904338

Aug 22, 2018

y Comm. Expires
(Print, Type. orStamp Commissioned ®

Personally Known OR Produced ldentification

Type of \dentification Produced _'&_ E (]\IN_I s (-f{ umt

If a certified 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:

- j&/

SIGNATURE OF.REPORTING OFFICIAL OR CANDIDATE

L , prepared the CE Form 6 in accordance with Art. li, Sec. B, 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
Preparation of this form by a CPA or aftorney does not relieve the ler of the responsibili

Date
to si

the form under oath.

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

CE FORM 6 - Efechve January 1 2016

PAGE 2



HAND DELIVERED

Continued Form 6 for Frank Artiles
Part B: Assets

Bank Accounts, Savings
BB&T, PO Box 200, Wilson, NC 27894

ICMA - RC (1/2 Interest) Mutual Funds

777 North Capital St. NE

Washington, DC 20002-4250

Business Motor Vehicle 2005 Ford Excursion
Part C: Liabilities

Vessel Installment Loan

MT&T Bank, PO Box 62082
Baltimore, MA 21264

$32,000

$10,600

$28,000

$53,000

3SSVHY ™ VL
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Department of the Treasury - Internal Revenue Servce (99)
U.S. Individual Income Tax Return

OME No. 1545-0074

£ 1040 2015

RS Use Only-Do not write or staple in this space.

For tha year Jan 1-Dec. 31, 2015, or other tax year beginning . 2015, ending .20 See separate instructions.
Your first name and mbal Last name Your soclsl sacurity number
FRANK A ARTILES
It & jont return. spouse’s first name and irhal Last name Spouse’s gocial securlty number
AIMEE N _ | ARTILES |
Home address (number and street) Apt no Make sure the SSN(s) above
9690 SW 119 Court and on line 6c are comrect.
Ciy. town or post office, state. and 1P code it you have & foreign address, also complete spaces below (see instructions) Presidentisl Election Campaign
1 1 Check here 1 you, or your spouse If filing
- Miami FL 33-]1-8§ e e ] joinify, want $3 10 go to this fund. Checlang
Foregn country name Fareign province/state/county Foresgn postal code a box balow will not change your tax ar

ks |_|You |——|Sp|wu
F“ll‘lg Single A muﬁwmmmgﬂnmmrmm mter;'n's
Status Married filing jointty (even if only one had income) child's name here. .
Chiack iy ciié Married filing separately Enler spouse's SSN above > B
box and full name here % 5 [ |qualitying widow(er) with dependent chiid
Exemptions 6a |X| Yourselt. If someone can claim you as a dependent, do notcheckbox6a . . . ..o v v v s } mmd 2
b xm'.”“'””.‘-.”'.'”“”.!.--..-..'..'ﬁ‘éﬁtgé‘iﬁﬁh:m?“ T
Dependents: Dependent’ ! Dependent’ ; on :
(1) First :me Last name m(:j’mmy FIUI'I'ISI‘)GI 'S&Imm toy:u Iuﬁé?%ga%géi ::'::d nolm::::l:th L
ISABELLA ARTILES Daughter | R I rors
fmorethan ol &y AUANNA ARTILES -I__l}_a_gghter - & (swe Tnstructions) .
instnucsions and N — Ll e aove
check heve PD D Add numbars
d Total number of exemptonS Claimed  « o = s o o s s o o o o o s s 8 o o o o s s o oo aove o e, _»| 4
Nicome 7  Wages, salaries, tips, etc. ARCh FOM(S)W-2  « = « v e v v s v v o ovnnvoassnss| T 58,646
Ba Taxable interest Attach Schedule Bifrequired . ........ .[. o woaneeies @ x| O
b Tax-exempt interest Do notinciudeontine8a . ......| 8b
;‘:‘h’::"::ﬁ 9a Ordinary dividends. Attach Schedule Bifrequired ... ........ccoo.uou..]| 9 o :
attach Forms b QuAlified VGBS « « « v« v o v e v s s nenvnsnas| 90 51
W-2G and 10  Taxable refunds, credts, or offsets of state and local income taxeS « « « e v ¢ v o o o » =« | 10
m‘m 11 AlIMONY TECEIVEA « = « « v s v o v s s s e aemeanannsnenssnennennnen ENIET
) 12 Business income or (loss). Alach Schedule COFC-EZ & v v v e v s s e n v v naeessal 12 - 95
900 i ik 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > ]E 13 638
geta W-2, 14  Cther gains or (losses). AttmhFalmd?QT SR B R DT E w8 aveaTade 4 % el T
seeinsructions,  15a WRAdstibutions . ....|15a| _*‘ b Taxable amount . . . . . | 15b
16a Pensions and annuities . . | 16a | b Taxable amount ... .. | 16D
17 Rentd real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . | 17 29,005
18  Farmincome or (loss). Attach ScheduleF . . . . ... . TR [ A S ot s | -
18 UnemploymentCompensalion < « o o v« o s o = o o s s s o a8 ¢ a a s s a o o4 sae| 191
20a Social security bensfits . . l 2Ihl lb Taxable amount . . . . « | 200
21 Other income 21 .
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . . . . » | 22 88,435
Adjusted 23 Edu@torsxpmms IEEEHET § § 3EmEeiee § £4s 23
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis govermment officials. Attach Form 2106 or 2106-E7 . . . . | 24 !
25  Health savings account deduction. Attach Form 8889 ... .| 25
26 Movingexpenses. AttachForm3903 . . . .. .......| 26
27 Dedudible part of self-employment tax. Atlach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qudifiedplans . .....| 28
23 Self-employed healthinsurance deduction  + « o v o v ¢ o o | 28
30 Penalty onearly withdrawal of savings « » « . .. .. ... 30 _
31a Alimony paid b Recipients SSN» 3a ]
32 IRAdeduCtiOn .« o « ¢ e« s cav e v v ovscrocesasl 32
33 Studentloanintlerestdeduction .+ « + « e v s s s aa. .. | 3 2,500
34 Tutionandfees. Atach FOrm 8917 v v ¢« v ¢ v o s« s o + o | 34 L |
35 Domestic production activities deduction. Attach Foom 8903 . | 35 B
88 Adineg29WoUgh B rviicie v v ssa i w8 waee e b e & seeisd s s | 9D 2,500
37 __ Sublract line 36 from line 22. This is your adjusted gross income . . . . . . . .. .. > |37 85,935




Taxand 38 Amountfrom line 37 (adjusted groSSiNCOME)  « = « « v« « s v o m m v s v n v s e.-.| 38 85,935
Credits 3%a Check { You were born before January 2, 1951, B Blind. | Total boxes
if: Spouse was born before January 2, 1951, Blind. < checked » 3%e
———1__b Ityour spouse ilemizes on a separale return or you were a dual-status alien, check here . . . » 39b]:|
Do 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . | 40 12,600
for - 41 Subtractline40fomiNE38 « v v v v v v v v s v vsnnseennaansanenneess| # 73,335
;ﬁ%‘ﬁy‘"m 42  Exemptions. i ine 38 is$154,950 or less, mulbply $4,000 by the number on line 60 Otherwise. see instructions  « » | 42 16,000
box an fina 43 Taxable income. Subtract ling 42 from tine 41. ff line 42 ismore than line 41, enter 0- . . . . | 43 57,335
e |aa  Tax (seeinstuctions). Check if any from: & [ JFormisysste b [ Jrom ssr2c 44 7,571
fj*‘:”j'?ggeﬁﬂ 45  Alternative minimum tax (see insructions). AaCh FOrmM 6251  + = v v e v e s e s s e e -| 45
see ' 48  Excess advance premium tax credit repayment AttachFOrm 8962 .« & « o s s ¢ ¢ s 4 e s o o | 46
':f;”“::;@ & AT AR Bl soownns o sanieaes s 8 pedsass s s sagaree b | M0 T,BTL
m:um' 48  Foreign tax credt. Attach Form 1116 if required - . . - - - - . | 48
Marned tiling 49  Credit for child and dependent care expenses. Attach Form2441 . . . | 49
okl S0  Education credits from Form 8863,1in@19 « v« « v e v v v . .| 50
Married flling 51  Retirement savings contributions credi. Attach Foom 8880 . . . | 51
igmm;g 52  Child tax credit. Attach Schedule 8812, ifrequired + + « o o« . | 52 2,000
widow(er), 53 Residential energy credi. Attach Foom 5695 .........[ 53
:1;2?)? 54  Other credds from Form: a 3800 bDaam c 54
household, 55  Add lines 48 through 54. These are yourtotalcredits . . . . . . ... ... 2 et ..| 55 2,000
_$9,250 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0+ v v = v . . o ee..® | 56 5,571
57 Sell-employmentiax. Attach Schedule SE .+ ¢ ¢ « v + e e s v et e e v carvesnss| 57
Other 58  Unreported social security and Medicare tax from Form; a D4137 b D8919 ceea| 58
Taxes 59  Additional tax on IRAs, ather qualified retirement plans, etc. Attach Form 53209 if required . . . | 58 L
60 a Household employment taxes from ScheduleH .+ « @ @ 4 & 4 @ 4 i i e e e e e a2 .|bBla
b Firsttime homebuyer credit repayment Attach Form 5405 if requIred  « o « v v v v v v v o « 60b
61  Health care: individual responsibility (see instructions) Full-year coverage [X] ... ... .| 61
62 Taxesfom: a| | Fom8959 b| | Fom 8960 €] | isructions:emer cosets) 62
63  Addlines 56 through 62 Thisisyourtotllta .+« v v e v v v e s v aveuroa.. ™ | 63 5,571
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . . . | 64 5,165
| B85 2015 estimated tax payments and amount applied from 2014 retum. . . | 65
qomaioe®  g6a Eamed InCOme CredR(EIC) - - - - s s s onn .- 66a
child, attach b Nontaxable combat pay slection . . . I ﬁbl
Schedule EIC. | g7  Addiional child tax credit. Attach Schedule 8812 .+ . . . . . . | 67
68  American opportunity credt from Form 8863,lne8 ......|[ 68| |
69  Net premium tax credt. Attach Foom 8362 ... .2 22 ... .| 69
70  Amount paid with request for extensiontofie .« .. ......| 70 700
71 Excess social security and tier 1 RRTAtaxwithheld . . . . . .| T
72  Credit for federal tax on fuels. Attach Form 4136 . . -.| T2
73 Credits from Form, D?asshDmed cD8885 dl:] 73
74 Add lines 64, 85, 68a, and 67 through 73. These are your total payments siewieia s » ) 74 5,865
Refund 75  Ifline 74 is more than line 63, subtract fine 63 fom line 74. This is the amount you overpaid 75 294
76a Amountof line 75 you want refunded to you. if Form 8888 is attached, check here . » 1:| 76a 294
Directdeposit? » b Routing number ; Checking DSavings
i:m e » d Account number
77 Amount of ine 75 you wanl applied to your 2016 estimated tax . . .» | 77
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see insrructions » | 78
You Owe 79  Estimated tax penalty (seeinsructions) .« . . .« . .. ....| 79
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? ™ Yes. Complet
Designee e » DENNIS J CHIN CPA o % 305-255-1040nmmosr i »
. Under penatties of perury. | declare thal | have examined this retum and accompanying schedules and statements. and to the best cdmr umwrmge
S|gn they are tnue_commect, and complete Dectaraton of preparer (ofiver than taxpayer) & based on all mormation of which preparer hras any §
Here Date Your occupation Daytirnammenumber
mmwmm& | 06-15-2016CONSULTANT 786-486-7339
instructions. Spouse's signature § a point retumn. both must sign. Date Spouse's occupation dentity Protechon PIN (see ingt )
e A 0 | 06-15-2016ATTORNEY
Preparer's signature Drate
Paid DENNIS J CHIN CPA 06-16-2016
Preparer PantType preparersname DENNIS J CHIN CPA
Use Only Fimsname B DENNIS J CHIN CPA
Fim's address P 13501 SW 128TH ST STE 109




(Form 1040)

{Sole Proprietorship)

2015
» Information about Schedule C and its separate Instructions is at www.Irs.gov/achedulec. 0
Departmant of the Treasury Attachment

] Senca (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form: 1065. S no. 09
Name of proprietor Social security number (SSN)

FRANK A ARTILES

A

INSURANCE ADJUSTER

Principal business or profession, including product or service {seé-iﬁél“ru.cééns)

s
|

524290

c

ATLAS CONSULTANTS

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

D Employer 10 number (EIN), (see instr )

F

E  Business address (including suite or roomno.) » 9690 SW 119 Court
City, town or post office, state,and ZiPcode _Miami FL 33186 . .
F  Accounting method: (1) | X|Cash (2}|:|Accrud (3)|:|Othar (specify) »
G Did you "materially participate® in the operation of this business during 20157 if "No," see instructions for limit on losses . _}_(_ Yes D No
H Ifyou started or acquired this business during 2015, check here s eessserrrreenesnsnsrrares P
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) AT e . | | Yes No
J It "Yes" dd you or will you file required Forms 1099? . . . . . . - . . . .. “esdsseemses ety e e e Yes No
{Part] | Income o )
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to youon
Form W-2 and the "Statutory employse” box ontha form waschecked  « v e o s e e s e v aao® ] [ 1 78,604
2 ROtUMSANT AUOWAICES v v = v = v o o o s s e e s aessaasannsnssanssnsnansas| 2 0
3 SuBractline 2froMlNET + o o s s s s s s s s s ssnovenvrensnnsaanesesaanasas|l 3 78,604
4 Costofgoodssold (fromline42) .« o o o s v o o s s c v v e e e annnn se e s s . Ee awaen) 8
5 Gross profit. Subtract ine 4 fomline3 . . ... T ———— [ 78,604
8 Other income, including federal and state gasoline or fuel tax credk or refund {see instructions) swwan] B
7 Grossincome AMIINesSaE . . cosess sisisaesss sussassesssasaee® ] T 78,604
[Part Il [ Expenses. Enter expenses for business use of your home only on line 30.
B AdveriSng <« e e eos---| B 18 Office expense (see insructions) 18
9 Car and truck expenses (see 19 Pensign and profit-sharing plans 19
INSTUCHIONS)  « 2 v = v 22| 9 2,300 |20 Rentor lease {see instructions):
10 Commissions andfees .. ..| 10 73,440 a Vehicles. machinery. and equipment .~ | 208
11 Contract labor (see instructions) 11 b Other business property . . . . | 20b
12 Depletion o« o v v v wesaaal 12 21 Repairs and mainenance . . . . | 21 869
13 Depreciation and section 179 22 Suppies (not included in Part lll) | 22
mmﬁg({g 23 Taxes and licenses . . e 23
instructions) <] 13 24 Travel, meals, and entertainment:
14 Employee benefit programs g Travel = =« « v+ 2 o a e ou-a.-| 242
(otherthanontine19) ... .| 14 b Dedudtible meals and
15 Insurance (other than health) .| 15 entertanment (see insructions) 24b
16 Interest 25 UtilitieS « v « « o & & P I - )
a Mortgage (paid to barks, etc.) .| 18a 26 Wages (less employment credis) | 26
DOMEr « v v oo vuueaesal 18D 27 a Other expenses (fom line48) . | 27a 900
17 Legal and professional services | 17 1,000 b Reserved forfulure use . . . | 27b
28 Total expenses before expenses for business use of home. Add lines 8through27a . . o . e .. > | 28 78,509
29 Tentative profit or (loss). Sublract line 28 fromline7  « « v o o e o e o 0 v v = = - S 95
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simpified method (see inskructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simpified
Method Worksheet in the insiructions to figure the amounttoenter online30 . o 4 ¢ o 0 0 v e v v v o™ -
31 Net profit or (loes). Subtract line 30 from line 29.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. L | 31 95
@ If aloss, you must go to line 32. |
32 It you have a loss, check the box thal describes your investment in this activity (see insiructions). _
@ |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a Al investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 insiructions). Estates and . 32b Some invesiment is not
trusts, enter on Form 1041, line 3. at risk.
* |f you checked 32b, you must attach Form 6198. Youwr loss may be imited. =
For Paperwork Reduction Act Notice, see the separate Insiructions. Schedule C (Form 1040) 2015

EEA



2 g T Sy O S A N T~ i UL o

Narﬁe(s}

SSN

FRANK A ARTILES

[Partlii [ Cost of Goods Sold (see instructions) ]
3 Method(s) used to
value closing inventory. a DCost b DLuwer of cost or market c Domer(am:h explanation)
34 Was there any change in delermining quantities, costs, or valuations between copening and closing inventory?
If "Yes,” attach explanation  « - « « « « +  « . - . A A & bie e aies & B waeeiees & b []ves (]~
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . 35
Purchases less cost of items withdrawn for personal use < « « o o« s e s s s s s s s s s s e v v n e 36
37 Costof labor. Donotinciude any amounts paidtoyourself . . . & @ o o o o o e v v v o v v v s o v 7
38 MaterialSand SUPPRES o « « o « o = o o o o s a s o 8 s s a8 s s s sssssassansnsenasss 38
39 OthercostS o e e s s a e s s s s ancasssnssssasssssasssnsssnscsscssssssass 39
40 M‘hﬁ%m@'\ag....‘..........»o¢--»--....----........ a0 —_—
41 INventory atend of YBAr + « « e s « v s s s s s s s e s e s s s s e aaesesasaansacessoen 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4 B W Wi e 42

[ Part IV |

Information on Your Vehicle. Complete this part only if you are clarmlng car or truck expenses on line 9

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

When did you place your vehicle in service for business purposes? (month, day, year) > 10-15-2009

Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business 4,000 b Commuting (seeinstuctions) ¢ Other

45 Was your vehicle available for personal use during off-duty hours? T o o B Rl R ]EY& DNo
4 Do you (or your spouse) have another wehicle available for personal use? . v v v e v v e it iia e n e Izlus E]lb
478 DO Yyou have evidence to SUPPOM YOr dedUCION?  « + « « o s s o e w w e e w e mn s - ‘5% 8 swmiees ¥ % (K] YOR (I~
if "Yes," is the evidence written? .....................................;..E{]Yas I_lNo

| Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
Dues and Subscriptions 300

i
48 Total other expenses. Enter here and onfine278  + o e o v o o v oo o o oo oo onoeseaaas | 48 900




- e ———

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2015
S—— » Attach to Form 1040, 1040NR, or Form 1041.

intemal Revenue Senvice (99) | P information about Schedule E and Hs separate instructions s at www.Irs.gov/scheduiee. Sequence No. 13

Name(s} shown on retum Your social security number

FRANK A & AIMEE N ARTILES

| Part | | income or Loss From Rentat Real Estate and Royaities Note: If you are in the business ot 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 2015 that would require you to file Form(s) 10997 (see instructions) (] ves No
B If "Yes," did you or will you file required Forms 10997 [Jves [JNo
1a | Physical address of each property (street, city, state, ZIP code)
__A_PB392 SW 165TH TERR. Miami FL 33157
B
C
1b Type of Property 2 For each rentd real estate ;?ropettyengimdm Fair Rental Personal Use oV
(irom it below) peracrial 6 days: Chack e GV box Doy L
A 1 only if you meet the requirements to file as A 365 0 I:
B a qudlified joint venture. See instructions. B 0
c c ]
Type of Property:
1 Single Family Residence 3 VacatiorvShort-Term Rental 5 Land 7 Seff-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: Properties: A B Cc
3 Rentsreceived « v« i s s s 65 50 es oo Ty s s wie| 3 37,800
4 Royaliesmacoivid oo c o smeseesssssssnsesnas]| &
Expenses:
5 Advertising . .+ v v s e s sssvrsssssssssrsesns-| B
6 Autoand travel (seeinstuctions) . ... ......0ccesa.| B e I
7 Cleaningand maintenance . . « e e s s e e o s oaneecana| T 3,700
8 Commissions . ... .. ¢ Baeeel § ¢ BERSNETSTETS ¥ i) B 3,300
9 INSHIAN0E: & oiv saiae s & 5 ieislioles & o v alsiaiaw & 8 ae) 9 6,794
10 Llegal and other professionalfees . .. .« e o v v e s eesaaa| 10
11 Managementfees . . . v s s s s s s s s s s ansssssnsses| 11
12 Mortgage interest paid to banks, efc. (seeinstructions)  « « o « o + | 12 8,718
13 Otherinerest v v o s s s s csvevenssssasnosessan| 13
18} IRBPEIRS « » wmreiine o & srawseaiig ¥ & & semame & & s 18 3,700
1S: 'SUPPRIES: o crevemitani % w & ateratareN ¥ ¢ & Eeeaes ¥ ¢ e 4D
107 THXEE: 5 = waneaies s ¥ & SERTLEE § 8 s aeeEie & ¢ syl 10 7,044
1 e & & caie/sninie § 8 OGBS § & s Eeaes § B awlLdL, N
18 Depreciationexpense ordepletion . . . - - =« - 22 e.---..| 18 10,181
19 Other (lis) » 19
20 Total expenses. AddlinesS5tOUGH 19 - o« o 2o e v v eea..| 20 43,437
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see insructions to find out if you must
MEFOIMBIEB. <o o & samivnas s & o asoniesssoin| 2 {(5,637)
22 Deductible rental real estate loss after limitation, if any,
onForm 8582 (se@instructions)  + « ¢ v s s v e v e a v e a | 2 5,637 )¢ 0 { )
23a Total of all amounts reported on line 3 for all rental propertieS  + v v v a2 2 v 2 =« « . . | 238 37,800
b Total of all amounts reported on line 4 for all royaity properties  + « « « « « « 2 « 2 2 « « « | 23D
¢ Total of all amounts reported on line 12 for all properties  « « « v v v v v o 2 o e e o v o« 23¢c 8,718
d Total of all amounts reporied on line 18 1or all Proparios = = « « « o o v o o « « » « « « | 23d 10,181
e Total of all amounts reported on line 20 for Al Properties  « « « « v o e v v o o« o =« « « | 238 43,437
24 Income. Add positive amounts shown on line 21. Do not include any losses ceeneiee 6 ¢ aevkreres v e n| OB | @
25 Losses. Add royalty losses from line 21 and rentdl real estate losses from line 22. Enter totd losseshere . . . . | 28 |{ 5,637 )
26 Total rental real estate and royalty Income or (loss). Combine lines 24 and 25. Enter the result here,
If Parts 11, §il, 1V, and line 40 on page 2 do not apply 1o you, also enier this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amountin the total online410npage2 . v v v e oo s oo | 26 (5,637)
For Paperwork Reduction Act Notice, see the separate insiructions. Schedule E (Form 1040} 2015
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Schedule E (Form 1040) 2015 Attachment Sequence No. 13 Page 2
Name(s) shown on return Do not enter name and soctal sscurity number if shown on page 1 Your social sec number
FRANK A & ATMEE N ARTILES
Caution. The IRS compares amounts reported on youwr tax retum with amounts shown on Schedule(s) K-1.
Partll | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis fimitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered "Yes," see insrudtions before completing this section. e w|:]n'|'|!m=~l~jt.1
(b} Enter P for {c) Check it {d} Employer {8) Check il
28 () Name partnership, S foreign identification any amount 1s
for S corporation partnershp | | notatnsk
ARRTILES 2 SOLUTIONS LLC P 0 * 0
BARTILES 2 SOLUTIONS LLC P J LJ
c ] U
D IR i o i SR A
Passive Incomeandloss | Nonpassive Income and Loss
{N Passve loss allowad (@) Passve income (h) Nonpassve loss {} Section 179 expense @) Nonpassive income
{attach Form BSA2 d requured) from Schedula K-1 trom Schadule K-1 deduction from Form 4562 from Schedule K-1
A 27,714
B 6,928
c PUEETISISESISRSE TR it
D S—
29a Totds 34,642
b Totds |
30 Addcolmns(g)and (JofiNe 298 < v v i v vt et v ettt T -{ 3 34,642
31 Addcolumns(f), (h),and (jofline28b . . . . ¢ v c v v v v v v v v u™ 6§ waeleale e n e ¥ deelie e 3 |( )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the '
result here and includein the total ONNNE 41 DEIOW .+ v v v v o v o o v o s s o s s s oo oo osoaasasas| 32 34,642
L Part il | Income or Loss From Estates and Trusts o .
B (s) Name 1 mr?ntc:::mw
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passve deduchon or loss allowed {d) Passive income {®) Deducton or loss {f) Other income from
{attach Form 8582 1 required) from Schextule K-1 irom Schedule K-1 Schedule K-1
A
B
34a Totas
b Totas
3 Addcolumns(d)and(f)ofline34a . ... ..ottt ittt attarrastaatnanaa| I .
36 Addcolumns(c)and(e)ofline34b . . . @ ¢« ¢t @ 4 4 4 4t b n bt e e e sess s rsseceal W I( )
37 Total estate and trust Income or (loss). Combine lines 35 and 36. Ener the result here and
includeinthe tolaloNliNE 41 DEIOW « o v o v o o o v o 2 o o o o o 2 2 2 28 2a a s s s o s s 9 5esssass| I

v

l

art IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

{b) Empioyer identification ) Soa m iy (d) Taxable income (net 1oss) (&) Income from

number {see instructions) from Schediies O, Ine 1b Schedules Q, line 3b

(a) Name

39 _ Combine columns (d} and (e} only. Enter the result here and include in the totd online41below . v . .. . .| 39

|Part V] Summary -

40  Net farm rental income or (lass) frorm Form 4835. Also, compiate line 42 below PE e R R e R = e

41 Total Income or (l088). Combire lines 26, 32. 37, 39 and 40 Enter tha result here and on Farm 1040, kne 17 or Form 1040NR., fine 18 » | &1 29 7 005

42 Reconclllation of farming and fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 11208), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see insructions) .« . . . | 42 |

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . . | 43 |




ruEm

Ve l, {!ncluaing information on Listed Propérty) 2015
Department of the Treasury > Attach to your tax retum. Attachment
intemal Revenue Sanice (99) | » Information about Form 4562 w instructions is at www.irs.gov/lorm4562. Sequence No. 179
Nameds) showm on refum J Business or achwity to which this form relates
FRANK A & ATMEE N ARTILES | RENTAL HOUSE “

{Part]l | Election To Expense Certain Property Under Section 179

___Note: if you have any listed property, complete Part V before you complete Part i.

1 Maximumamount(SeeinsSFuCHONS) .« « « « « « o s » o o = =2 s s a s s s oo =52 o 242@+222n2a 1
2  Total cost of section 179 property placed in service (seeinsTuctions} . v & o ¢ =« + o 2 2 v = = v = = & 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .« « ¢ ¢ v o o v o & 3
4  Redudtion in limitation. Sublract line 3 from line 2. If zero or less, enter -0- T 4
5  Ddllar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. It married filing
SEPArately, SO INSTUCHIONE <« « « « o o o o o o« o 8 ¢ o ¢ o o o o 04 o6 veenmsssnaanssss 5
] (8) Descriphon of propeity {b) Cost (businass usa only) {c) Electedcost
7  Lised property. Enter the amountfromline29 . . . o o vt v o0 v a0 wa |7
B Tota elected cost of section 179 property. Add amounts in column (c), ines6and 7 « « « 4 a4 2 o o o & 8
9  Tentative deduction. Enter the smaller oflineSorfined . . . . . 9
10 Casryover of disaliowed deduction from fine 13 of your 2014 Form 4562 . . ... ... .. s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see insructions) | 11
12  Section 179 expense deduction. Add lines @ and 10, but do not emier more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, lessline 12 » ___'I__1'3
Note: Do not use Part Il or Part Nl below for listed property. Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (SEEINSHUCHONS)  + @ 2 o« e o s 2 2 2 s 2 s 2 s a2 s amsssmoscmasnnsas 14
15 Property subjectto section 168(f)(1) election . . & « 4 & ¢ c & 4t s i ot s s e s s s s s s s s s aan 15
16 Other depreciation (includiig ACRS) . - . . o o v o oo oo oo v e s e s u o e s aanasaas 16
(Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.) -
- B Section A
17 MACRS deductions for assets placed in Service in tax years beginning before 2015 = » « = v v e e e .. | 17 | 10,181
18 1 you are electing to group any assets placed in service dusing the tax year inio one or more genexal
asset accounts, checkhere . . . . . S s a4 s mesmseaeaaaes s s s s ssaaal
Section B - Assets Placed In Service During 2015 Tax Year Using the General Depreclation System
o (b) Month and year | {c) Basis for depeciation ](d) - ?
(=) Classil.cation of property placed in {businesshinvestment use (e) Convention (1) Mathod (Q) Depraciation deduction
Service only-see mstruchons) penod
19a 3-year property
b __S-year property
€ 7-year property |
d 10-year property
e_15-year property S N i
t_20-year property — _ .
__@_ 25-year property 25 yrs, SiL
h Residential rental 27.5 y1s. MM SiL
property 27.5 yrs. MM S
i Norresidential real . 39yrs. | MM SL )
property. } : J 18
Section C - Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life | s .
b 12-year 12 yrs. S
¢ 40-year 40 yrs, MM SIL
(Part IV [ Summary (Seeinsructions) ~ ]
21 Listed property. ENter amountfomMiNE 28 « v o v e v v e v s s soeneesnonnsencaneas |21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnarships and S corporations - see insirudlions .- |22 10,181
23  For assets shown above and placed in service during the cument year, enter the [
portion of the basis atiributable 10 SeCUON263ACOSEE  « v o s o e s 0 o s o o & 2
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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]:l Ennig et 4 5060l Lcutilg v Pugtol giganzation coae I Trade proanimend mmber
i

. 00 | 11-21-21-90-118 0000000000

By Eanife - go adin il obed Vawinesbaeer T W D, St cetmbjis et T Festeral o Lge vedithel:]

26,646.12 204.60

¢ Expapers :::qu_ .\.-!:m:',-._ and Zi? cede 3 Socal ‘.v:usll&v_j -:j~§3 7.00 4 Souial seculty |.|i :._;::[lil_’;{ 29
State Of HOI’Ida 5 AMmicame wanges ol . & Nhsloare L sanheld

Jeif Atwater, Chief Financial Officer 27.537.00 399,29
200 E Gaines Street i
Tallahassee, Florida 32399-0355 FRRER SR e

th Control mmmibne 13 Pl plan 122 Sewnslos lwns for boe 12
1483  01/07 DD ¢ 17,328.72
€ Empto g Bt nae, i, and $aat g - 13 DUy A :"','.'.'"""' " !L:-:. 1Ib
13 Ol 12¢

FRAKK & ARTILES 125 2,160.00 |
9690 SW 119 CT 134
MIAMI, FL 33186 |

OB Lo 1545 (003
WAGE AND TAX Departiient af ke Treasury - mternal Revenue Serase
o W=2  statement 2015

Copy B - To Be Filed With Employee’'s FEDERAL Tax Return
Trhus irformaton is being furmished to the Intainat Revenue Serace

A Bmplagea o woal hecunty smbaer Puagtid uhijarinzation code ¥

I 11-21-21-9(
b Engilage ™ Wi 1 Woigus s, olhen campens

C Linpioyer o pamme, addiess, and 21 code 3 Sooun tecunly vt

27,537.1

Szate or Florlda & Lt waiigaes and lips
Jeff Atwater, Chief Financial Officer 27 537
200 E Gaines Streel A
Tallahassee, Flonda 32399-0356 7 Secl eluniy U

S B Rt 1 isnaquatfied prane.
1483  01/07 W Z
€ Toopt e Lent s, nd 1341 g S B3 i, e o h—

FRANK A ARTILES 125 2,160. ]
9690 SW 119 CT '
MlaMi, FL 33186

—————
P aiieas 220 —
T oae g e ddate Ul 16 -oatr e 1 etz 1T slatme s, ot Wio it mops FWH — =
l e
WAGE AND TAX CAAB 11545 0003

_— W_2 STATEMENT 201 5 Department of the Treasury - Internal Revenue Service
Copy C - For EMPLOYEE'S RECORDS +Sev Setce to Emplaget on Lain s [ Coip By 70 40500omas tn 2w For goats ohs = 0o o dowss gn e o 20 jus

CILEEA UL R R ENTRZAMETE B TR O e AN
L TR [ [TRRRTS PRIER L Lo g 0wy o B e eme v Lheabid and you 131D repen




8 Employea's social number 3
For Official Usa >
22222 |vou [ | i ™ | rsfcn oy
D Employe: identiicaion rumber (EIN) T Wages, ips, ciher companestion 4 Fudersl ingorne tax withheld
24000.00 3720.00
€ Employer's name, address, and ZIF code M 5 Socl security wages 4 Sociel security tax wilhheid
ARTILES 2 SOLUTIONS, LLC. 24000.00 1488.00
9 Medicars wages and tips £ Medicars ax wilhheld
9690 SW 119 CT 24000.00 348.00
MIAMI FL 33186 T Sociel sscuxity tips B Alocsied ipe
0.00 0.00
d Contral number ] 10 Dependent cars benedits
0.00
8 Employse's firsd name end iniiai Last name s, | 11 Honqueidied plens 12 2 Sew imstruclions for bax 12
FRANK ARTILES 0.00 |
13 mm mmm ﬂ‘.mw 1Zb
9690 SW 119 CT {
4 ower 12¢
l
MIAMI FL 33186 1zd 1
f  Emplopes’s addreas and 21 code
15 Sitia Empioyers sheis D numbar 6 Gitle weges, W, oc (17 Suie income t TF Local wages, s, 9 |19 Local Income tax oy |
|

Form W=2 Wage and Tax Statement

Departmant of the Tressury = internel Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separsts instructions.

2015

Afor Sacial Administraion, — Sead this entire pege with Form
WDl b Socal Socuty Rammsvsbon premscopies e not stcaptis, T 0000/1030
FDEAMOY 0145
Do Net Cut, Fold, or Staple Forms on This Page
#  Employee’s sockl secunty number . »
22222 | L) | ™ | SRS
b Emplaysr identiicaion numbaer (EIN} T Wages, Tips, cther companeation £ Federsl income tax withhwid
80C0.00 1240.00
€ Employsr's name, sddmss, and 2IP code 3 Sociel security wages 4 Socal secunty tax withheid
ARTILES 2 SOLUTIONS, LLC. g 8000.00 - 496.00
Medicars wages and lips Meodicare tax withheld
9690 SW 119 CT 8000.00 116.00
MIAMI FL 33186 7 Soclal sacurty tips 3 Asocad ips
d Control number ] 0 Dependent cars bensdia
®  Empioyse's first neme and injtiel Last name Sufl. | 11 Nonquaiiad pans 12 @ See Instructions for box 12
AIMEE ARTILES |
1amwm__,“'wm
9690 SW 119 CT |
14 COther 1dc
|
MIAMI FL 33186 12d |
I Empioyes's address and ZIP code
15 State Employer's sisis 10 number 18 State wages, ks, sic 1T Stase incoms tae 18 Loosl wages, ips, sic 1% Local income lex » E—“
[ SRS S | SRR (JRS
m\;v-z Wage and Tax Statement 2015 5 a2l Ty coak Kovosias Bories
, For Privacy Act and Paperwork Reduction
W e Soca Secrty Rmbissstor prenrcories we it seogaii, ©+ 0000/1030 Act Notice, ses separuts instructions.



