FORM 6 FULL AND PUBLIC DISCLOSURE OF 2008
FINANCIAL INTERESTS

FOR OFFICE
USE ONLY:
AUTO™MIXED AADC 323 T8 P1 179

Henry Raymond Judah
County Commissioner, District 3 ID Code
Elected Constitutional Officer
12664 Coconut Creek Ct
1D No. 1 5400

Fort Myers, FL  33908-3050
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P. Req. Code suxiwn

CHECK IF THIS IS AFILING BY ACANDIDATE O Judah , Henry Raymond

PART A - NET WORTH
Ptease enter the value of your net worth as of December 31, 2008, or a more current date. [Note: Net worth is not calculated by subtracting your reported

liabilites from your reported assets, so please see the instructions on page 3.)
June 29 2009 wasg 748,225.05

My net worth as of .

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceads $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 vehiclas for personal use.

The aggregate value of my housshold goods and personal effects {described above) is $ 50,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Residence 01-46-23-28-00000.1180 $355,522.00
Residential Lot No. B4L10 Wild River Phase III Deschutes Cty OR 56,460.00
Ltd. Partnership -Justice Investors, Ltd. - 80,000.00
Charles Schwab Brokerage Acct & Money Market Fund 34,900.21
Lee County Deferred Compensation Program ' 164,286.71

.l.lIIIIllIIIIlllllIlllllIIlllll.llllllllllllllIlllllllIIlllllllilllllllllllllll
PART ‘C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000: ;T
NAME AND ADDRESS OF CREDITOR ¥
N/A ¥

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Eff. 1/2009 (Continued on reverse side) PAGE 1
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=

PART D -- INCOME

You may EITHER (1) file a complete copy of your 2008 federal income tax return, including all attachments, OR (2) file a sworn stalement 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.

ﬁ -1 elect to file a copy of my 2008 federal income tax return. [If you check this box and attach a copy of your 2008 tax retum, you need not complete
the remainder of Part D.]

PRIMARY SCURCES OF INCOME:
NAME OF SCURCE 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}).

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

—

PART E -- INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
BUSINFSS FNTITY

ADDRESS OF
| BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

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

OATH STATE OF FLORID

COUNTY OF

I, the parson whose name appears at the Sworn to (or affimed) and subscribed before me this M_ day of
beginning of this form, do depose on oath or affirmation -

and say that the mformabon dlsdosed on thas form

and any aftac B
and compiete

O,/ {Print, Type, or Stamp Copmissioned Name of Notary Public)
SIGNATURE OF REPOR%G OFFlcu\@! CANDIDATE Personally Known __\/ OR  Produced Identification

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 - Eff. 1/2009 : PAGE 2



FORM 6:
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2008

(Continued)
PART B:
ASSETS WORTH MORE THAN $1,000
Description of Asset Value of Asset
Bank Accounts _
Wachovia Bank $1,728.84
Sun Trust

Roth IRA $5,327.29
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E 1040 U.S. Individual Income Tax Return 2008

{99) IRS Use Only - Do not write or staple in this space.

Labe‘ For tha ysar Jan. 1-Diec. 31, 2008, or other tax year beginning , 2008, ending 20 OME No. 1545-0074
s L Yaour first name and initial {ast name Your soclal security number

ee ,
instructions | A | HENRY R TUDAH L =
on page 14.) g If a joint return, spouse's first name and initial Last name Spouse’s social security number
UsethelRs |[L | KRISTEN L \TUDAH [ 0 B
label, H Home address {number and street). If you have a P.0. box, see page 14. Apt. no. You must enter
otterwse,  |E| 12664 COCONUT CREEK CT : A, your SSN(s) above.s
gr typep E City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. ? Checking 3 box below will not
Presidential FORT MYERS, FL 33908-3050 change your tax of refund.

Election Campaign B Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) P [ Jvou [ ] Spouse

Filing Status 1 [_] Single é El Head of household {with qualifying person). If the qualifying
2 [XI Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child’s
Check only 3 |:| Married filing separately. Enter spouse's SSN above name here.
one box. and full name here. 5 l:l Qualifying widow{er) with dependent child {see page 16}
Exemptions 6a LXJ Yourself. If someone can claim you as a dependent, do notcheckboxéa Soeocreaked 2
biXISpouse . _ Na. of chiidren
. . (3) Dependent's fi}y Tquamy- on 86 who:
¢ Dependents: (2) Dapendent's social i § Ingchlid fol o lived with you
(1) First name Last name sacurity number il e icndt o g not live with
¥ fseepage i) you due to divorce
or saparation
{see page 18)
It mare than four A Depandents on 6c
dependents, : : not enterad above
see page 17. : : m rl;\:ﬂmb«s
d_ Total number of exemptions claimed . SO SU OO US ST TSSO U OU TS OTU O e above P 2
Income 7 Wages, salaries, tips, etc. Attach Form(s}W-2 e 7 113,780.
82 Taxable interest. Attach Schedule Bifrequired . | 8a 5.
Attach Form(s) ) ; . o
W-2 here. Also b Tax-exemptinterest Do notincludeontine8a NE'S o
attach Forms 9a Ordinary dividends. Attach Schedule B if required 9a_ 1,231.
A o b Qualiied dividends (seepage21) [ | 1,228,
was withheld. 10 Taxable refunds, credits, or offsets of state and focal income taxes 10
11 Alimonyreceived .. T T, TR 11
) 12 Business income or (loss). AttachScheduIeCurCEZ . 1 12
It you did not
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If ot required, check here i NI EE 3,398.
see page 21. 14 Other gains or (fosses). Attach Form 4797 14
152 IRA distributions 15a b Taxableamount | 15b
ng?ﬁ:{;g“gn‘;" 162 Pensions and annuities 16a b Taxable amount . . .. 16b
payment, 'Also. 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE =~~~ oLz 0.
please use 18 Farmmcomeor(loss) Aftach Schedule F 18
Form 1040-V. 19 unemptoylnent compensation ... ... 19
20a Social sec_;urlty benefits . | 20a | | b Taxable amount (see page 26) | 20b
21 Other income. List type and amount (see page 28)
e 21
22 Add the difunts in the far right column for lines 7 through 21. This is your total income ... . .. » | 22 118,414,
23  Educator expenses (seepage28) . .. 23
A dj u St e d 24 oc:i';grs b:tst‘m ;)2020'\15;: oorf Ea%eévlgs parforming artss(s and fee-basis government 24
Gross 25  Health savings account deduction. Attach Form 8889 _____ o | 2s
Income 26 Moving expenses. AttachForm3%03 26
27  One-half of self-employment tax, Attach Scheduie SE 27
28  Self-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health insurance deduction (see page29) 29
30 Penalty on early withdrawal of savings L 30
312 Alimony paid b Recipient's SSN : : 31a
32  IRAdeduction (seepaged0) . ... ... ... VU 32
33  Student loan inferest deduction (see page 33) L 33
34 Tuition and fees deduction. Attach Form 8917 . . . . . 34
35  Domestic production activities deduction. Attach Form 8803 35 i
510001 36 Addlines 23 through 3%aand 32through 35 . 36
11-10-08 37 Subtract line 36 from line 22. This is your adjvsted gross income ... . P ] 87 118,414,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88, Form 1040 2008)



Fom 140205 HENRY R & KRISTEN L JUDAH T Page 2
Taxand 38 Amount from line 37 {adjusted Gross iMCOME) . ... e 38 118,414,
Credits 392 Check [:’ You were born before January 2, 1944, [ Blina. Tota! boxes 2 :
it ,:l Spouse was horn before January 2, 1944, [ siind. checked ™ 39a ;
g.:ud:sn tor - b if your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and check here » 39'1
e Pscplewno | & Check if standard deduction includes real estate taxes or disaster loss (see page 34) _ *~ TPl
S on _ 40 hemized deductions (from Schedule A) or your standard deduction (see feft margin) ...S.TM'_I,',_ .3 ............ 11,900.
ooy | 41 Subtractling 40 oM e 3B o) 106,514.
canbe s | 42 Ifline 38 is over $119,975, or you provided housing o a Midwestern displaced individual, see page 3.
depondent. Otherwise, multiply $3,500 by the total number of exemplions claimed online6d . .. 7,000,
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 99,514.
o momes | 44 Tax. Checkit any taxis from: a [l Form(s)8814 b[_dFormagze L 17,100.
Single of 45  Alternative minimum tax. Attach Form 6251 e
mernrety | 48 AGHIINES 44BNAAS ..o 17,100,
$5.450 47 Foreign tax credil. Attach Form 1116 |f requived 47
z—,;T.:d aﬁ'm 48 Credit for child and dependent care expenses. Attach Form 244 48
Ak 49 Credil for the elderly or the disabled. Attach ScheduleR . 49
$10.800 50 Education credits. Attach Form 8863 ... 50
;';Jad s:; " 51 Retirement savings contributions credit, Attach Ferm 8880 .. ... ... ... 51
$3,000 82 Child tax credit (see page 42). Attach Form 8901 if required 52
53 Credits fromForm: a () 8396 b[_1ss39 e[ lseos 53
54 Other credils from Form: af__] 3800 b I:J 8801 el ] 54
55 Add lines 47 through 5. These are your total eredits .. ... .. ...
56 Subtract line 55 from fine 46. If ling 55 is more than line 46, enter -G- ... ... 17,100.
Other 57 Self-employment tax. Attach Schedule SE
Taxes 58 Unreported social security and Medicare tax from Form: a {Jatsz vl _dsote
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 i required . ...
60 Additional taxes: a [:] AEIC paymenis b |:| Household employment taxes. Attach Schedule H ... .
61 Add lines 56 through 60. Thisisyourtotalbax . ... ... oo, 17,100,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 12,
63 2008 estimated tax payments and amount applied from 2007 return 63 3,
::3;;;:; 64a Earned income eredit{EIC) ... ... 64a
child, attach b Nontaxable combat pay election » | 64h I :
Schecuio BIC| g5 Excess social security and tier 1 RRTA tax withheld (see page 61) 65
66 Additional child tax credit. Atach Form8812 66
67 Amount paid with request for extension to file (see page61) 67
68 Credits from Form: a [__J2439 v [ 14136 ¢ [__J8801 ¢ [__jssss 68
69 First-time homebuyer credit. Attach Form 5405 . . .. 69
70 Recovery rebate credit (see worksheet on pages 62and63) 70
71__Add lines 62 through 70. These are your total paymemts ... ... »ln 16,019.
Refund 72 Itling 71 is more than line 61, subtract ine 61 from line 71. This is the amount you overpaid . . . 72
g'::c' depost? 733 Amount of line 72 you want refunded to you. If Form 8888 is attached, checkhere ... ................ [ ] {73
page 63 Rovting | Account —
‘;'“ag ";"_':'1_;’;‘: P b number]| IP ¢ Type: 1] Checking (] Saviags ™ d number
orForm8gds. 74 Amgunt of line 72 you want applied to your 2009 estimatedtax ......... | = | 74 i B
Amount 75 Amount you owe. Subtract line 71 from kine 61. For details on how to pay, see page 65 . P | 75 1 081 .
You Owe 78 Estimated tax penalty (sea 4,_ Page B5) i 78 o B3
Third Party Do you want to aflowy oiher person to discuss this return with the IRS (see page 66)7 C{l Yes. Compiete the following. D No
DBSIgnee m&t'! b P Ay \ R nowe » ﬁ:&dml?ﬂ?llﬁmtm >
Sign and compits, eTg ‘.' I oo (othes than taxparee) 1s based on &l intoraaon of winich Iy s er has any knowiedger o o1 knowledge and belll, they are frue, comect.
Tk .
Here Your signdiy i Date Your occupation Daytime phone number
Se0 page 15 } \ COUNTY COMMISSIONER
fl;et;p o: copy Spouse’s signature. If a joint retumn, both must sign. | Date Spouse’s accupation
Paid Preparer's } Date Check if self- [Preparer's SSN or PTIN
Preparer’s =~ seieved [ 1l P000Q45558
Use Only  cims name (or GILBERT, WALLACE, STEWART, N 59 .2745432

Prenenc. 239 334-1363

yours if self-am-
ployed), addrass,
and ZIP code

}STRAMEL & SOWERS, PA
PO_BOX 308, FORT MYERS, FL 33902-0308

810002
11-10-08




SchaduunA&B (Form 1040} 2608 enla o o A OMB No. 1545-0074 Page 2
Your social security numbaer

Nama(s) shown on Form 1040. Do not anter name and social security number if shown on page 1,

HENRY R & KRISTEN I JUDAH I

Schedule B - Interest and Ordinary Dividends Sectsence Nio. 08
Part i 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a parsonal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address p-
SUNTRUST SAVINGS 2.
WACHOVIA #2579392-CKG 1.
WACHOVIA #328613-SVGS 2.
Note. If you
received a Form
1099-INT, :
Form 1099-0iD, 3
or substitute ‘
statement from
a brokerage firm,
list the firm's
narme as the
payer and enter
the total interest
shown on that
form.
2 Addtheamounts OnlINe T e e 2 5.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 | e, 3
4 Subtract line 3 from line 2. Enter the resuit here and on Form 1040, line Ba 4 5.
Note. If line 4 is over $1,500, you must complete Part (Il. Amount
Part il & List name of payer P
Ordinary CHARLES SCHWAB & CO#GS 4866-6302 1,231.
Dividends
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 _ Add the amounts on line 5. Enter the total here and on Form 1040, line 9a ... .. . |6 1,231.
Note. If ling € is over $1,500, you must complete Part Il )
Part Hl You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foraign y N
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es °
Accounts 7a Atany time during 2008, did you have an interest in or 2 signature or other authority over a financiaf account in a foreign
country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and filing
and requirements for FOMM TO F 90-22.1 i et e e s ee s s e
Trusts b |f"Yes,”enter the name of the foreign country p»
w2750t 8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
11-11-08 If "Yes,” you may have to file Form3520.SeepageB-2 . . ... ... .. X
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2008



g:cmsquus) D Capital Gains and Losses OME g, 1545-0074
orm 1040
. : P Attach to Form 1040 or Form 1040NR. > See instructions for Schedule D (Form 1040). 2008
ﬁ‘tzm aw;fu? s..r-m. () P Use Schedule D-1to list additional transactions for lines 1and 8. g.ml ik :,o 12
Name(s) shown on return Your social sacurity imber
HENRY R & KRISTEN L JUDAH .
‘Part 1| Short-Term Capital Gains and Losses - Assets Held One Year or Less
{1) Description of property (b) Date ¢} Data sold . {8) Costor f) Gain or o8
(Example: 100 sh. X¥Z Co) (Mo, day, ) (TN day. yr.) (d) Sates prics other basis S o vom @
1
2 Enter your short-term totals, if any, from Schedule D-1, line2 . . 2
3 Total short-term sales price amounts. 20
Addlines 1and 2incolumn (d) ... 3
4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781,and 8624 . . . et 4
5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts
from Schedula{S) K-1 | ... ettt 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheetin the INSTUCHIONS .. ............oociviriioiee oo 6_J( )
7 Net shori-term capital gain or {loss). Combine lines 1 through 8incolumn{f) ... ... i 7
[Part ] Cong-Term Capital Gains and Losses - Assets Held More Than One Year
2) Description of ' {b}Date {¢)Cate sold ) ¢} Cost ) Gai
EEmp».: :’o:n sh. XYZ Go.) (M:q::;dyr.) (Mo., day, yr) (d) Sates price (otl'wr bas: sﬁgﬂ'}ﬂé’.ﬁ,
a .
SYMANTEC CORP 12/22/98] 03/18/08 4,955, 1,557, 3,398,
9 Enter your long-term totals, if any, from Schedule D1, line 9 9
10 Total long-term sales price amounts.
Addlines Band Sincolumnd{d), ... .. 10 4,955.]"
11 Gain from Form 4797, Part {; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 11
12 Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts
from Schedule{s) K1 . . . .. 12
13 Capital gain distributions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheetin theinstructions . . ., 14 | )
i5  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Patlllonpage® . ... ..o 15 3,398,

LHA  For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

820511 11-08-08

Schedule D (Form 1040) 2008



SduduleD(Formwm) 2000 HENRY R & KRISTEN L JUDAH

17

18

19

21

If line 16 is:
& A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then

go toline 17 below.
®  Aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® Zero, SKip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,

line 14. Then go to line 22,

Are lines 15 and 16 both gains?
[Z] Yes. Go to fine 18.
(1 No. Skip lines 18 through 21, and ga to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions SO DT U VTS U UV POUUOURRUSRRUU

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-Sof theinstructions ... ... ... et et

Are lines 18 and 19 both zero or blank?
D-ﬂ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Quallified Dividends and Capital Gain Tax Worksheet on page 38 of the instructions for Form
1040 (or in the [nstructions for Form 1040NR). Do not complete lines 21 and 22 below.
("1 No. Complete Form 1040 through line 43, or Form 1040NR through fine 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and

22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, fine 14, the smaller of:

GshiA) e

¢ Thelossontine16or | e
*  ($3,000}, or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, fine 10b?

E] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR).

No. Complete the rest of Form 1040 or Form 1040NR.

820512 11-08-08

Schedule D {(Form 1040) 2008



Scheduls E (Form 1040) 2008 Attachment Sequence Na, 1.3 Page 2
Name(s) shown on return. Do not enter name and social security number it shown on page 1. Your social security number

HENRY R & KRISTEN I _JUDAH S

Caution. The IRS compares amounts reported on your fax return with amounts shown on Schedule(s) K-1.
1 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 column (e) on line 28 and attach Form 6198. See page E-1.
27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unafiowed loss from a

passive activity {if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . [Tves [XINo
It you answered “Yes," see page £-7 before completing this section.
: (b) Enter P for] (€) Check r @) Check it
28 (a) Name L"i‘“',';",',ghs :i"’:‘;h’?p iden(t?ﬁ)cgmgrllorllﬁmber s"iﬂ’f’ﬂ s
Al JUSTICE INVESTQORS P 94-6213901
B
C
1}
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income " (h) Nonpassive loss [ (i) Section 179 expense (i) Nonpassive income
{attach Form 8582 if required) from Scheduie -1 from Schedute K- ldeduction from Form 4562 from Schedvle K-1
A 0.
B
C
D o
202 Totals [ oo L
b Totals . R o i
30 Addcolumns(g)and (jofline29a . R R e 30
31 Add colomns {f), (h), and () of line28b . e 31| )
32 Total partnership and S corporation income or {loss). Combme lines 30 and 31 Enter the
resuit here and include in the totai on line 41 below ... ... i 32
{ Part lll | Income or Loss From Estates and Trusts
33 {a) Name iden(tli’fgcggzmifrrnber
A | GRETA E. JUDAH TRUST FBO RAY JUDAH 68-6082466
B
Passive Income and Loss Nonpassive Income and Loss
{¢) Passive deduction or loss allowed {d) Passive income () Deduction or foss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 0,
B
34a  Totals AT
b Totals o
35  Add columns(d)and (f)ofllne34a B B ) 35
36 Addcolumns (chand{e)ofline3db . 36 | ( )
37 Total estate and trust income or {loss). Combine Imes 35 and 36 Enter the result here and mclude in the total on line 41 below 37

{Part IV ] Income or Loss From Real Estate Mortgage investment Conduits (REMICs) - Residual Holder

{b} Employer (¢} Excess inclusion from | {d) Taxable income (net {e) Income from
38 {2} Name identification number Schedules Q, line 2¢ 1055) "U"Tni"{'gd“'“ Q, Schedules Q, line 3b
39 _Combine columns (d) and (e) oniy. Enter the result here and include in the total gn line d1below ... ... ..., .. 39
[PartV [Summary
40 Netfarm rental income or (foss) from Form 4835. Also, complete line 42 below o e 40
> 4 0.

41 Total income of (1088). Combine lines 26, 32, 37, 30, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR.fine 18 ......

42  Reconciliation of farming and fishing inceme. Enter your gross farming and fishing income : i
reported on Form 4838, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
{Form 11205}, box 17, code T, and Schedule K-1 (Form 1041}, line 14, code F (see page E-8) L_g I

43 Reconciliation for real estate professionals. if you ware a real estate professional (ses page €-2), .
anter the nat income or (088} you reporied anywhere on Form 1040 or Form 1040NR from alf rental real estate

activities in which you materialty participated under the passive activity lossrules 43 l

s1501 Schedule E (Form 1040) 2008
11-10-08



e 4797

Department of the Treasury

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)}2))
P Attach to your tax return. b See separate instructions.

OMB No. 1545-0184

2008

Saquenca ho. 27
Identifying numbwer ¥ ¢

Internal Revenue Service  (90)
Namae(s} shown on return *
HENRY R & KRISTEN L JUDAH
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S
(or substrtute statement) that you are includingonline 2,10,0r20 1

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

¢} Depraciation 1} Cost or other .
(a) Description (b) Cato acquired | {6} Date sola (4} Grosa sales ( )...W,.d o { )m,, o {0} Gain or {loss)
of proparty (mo., day, yr.} {mo., day, yr.) price allowable since improvements and Subtract (f) from the
2 acquisition expenss of sals sum of (d) and {s)
PALJUSTICE INVESTORS 0.
3 Gain, ifany, from FormdB84, iNe d5_ | | e
4 Section 1231 gain from installment sales from Form 6252, 108 28 0r37. . .....ieeiceeeeeeeee e ceesnraes
5  Section 1231 gain or {loss} from like-kind exchanges from Form 8824 . ... ... e
6  Gain, if any, from line 32, from other than casualty ortheft | . .. e
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . ... ..
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9, Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation sharehoiders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lings 8 and 8. 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 retum and skip lines 8, 9, 11, and 12 below.
- 8 Nonrecaptured net section 1231 losses from prior years (see instructions) e
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 Ilna 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 retum (see instructions} . . e s i e

Ordinary Gains and Losses (ses instructions)

10

Ordinary gains and losses not inctuded on lines 11 through 16 {include property held 1 year or lass):

11
12
13
14
15
16
17
18

Loss, if any, from ling 7

Gain, if any, from line 7 or amount from line 8, if applicable

Gain, fany, from line 31 e et e

Ordinary gain or {loss) from like-kind exchanges from Form 8824 .
Combine lines 10 through 16
For all except individual retums, 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:

If the loss on line 11 includes a loss from Form 4684, line 41, column (b){H), enter that part of the Joss 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."

18a

SO0 INSIUCTIONS | i oot
Redetermine the gain or {loss) on line 17 excluding the loss, if any, on Iane 18a. Enter here and on
Form 1040, T4 18b

LHA  For Paperwork Reduction Act Notice, see separate mstructions

818011 12-03-08

Form 4797 (2008)



'F0m4797(2008)HENRY R & KRISTEN L JUDAH

R -

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

- . (b) Date acquired (c) Date soid
19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property: {mo., day, yr.) (mo., day, yr.)
A Y ]
B
c
D
These columns refate to the properties on
iines 19A through 19D, > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sate 21
22 Depreciation {or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 fromline 21 23
24 _Total qain. Subtract line 23 from line 20 ... .. 24
25 If section 1245 property:
a Depreciation aliowed or allowable fromiine 22 | 26a
b_Enter the smaller of line 24 or 25a _ 25|
26 If section 1250 property: If straight Ilne daprematlon
was used, enter -0- on line 269, except for a corporation
subject to section 291,
a Additional depreciation after 1975 {see instructions) | 26a
b Applicabie percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
c Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
ines26dand 260 . | 26¢
d Additional depreciation after 1969 and before 1976 ,,,,,, 26d
e Enterthe smaller ofline26cor26d . . 26¢
f Section 291 amount (corporations only) . | 26f
g Add lines 26b, 26e,and 26f ... ... ... 26q
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .. 27a
b Line 27a multiplied by applicable percentage . | 27b
¢ Enter the smaller ofline2d4or27b ... 27c
28 M section 1254 pr ’
a Intangible drilling and developmenl costs, expenditures
for development of mines and other natural deposits,
and mining exploration costs (see instructions) 2Ba
b Enterthe smaller of line24or28a .................... 28b
29 If section 1255 pro|
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b Enter the smaller of line 24 or 29a {see instructions} | 2ob
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for afl properties. Add property columns A through O, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and online 13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 39. Entar the portion
from other than casualty orthefton Form 4797 lin@ 6 ... ..o o o
l Part IV:| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(bX2)
33 Section 179 expense deduction or depreciation allowable in prioryears . 33
34 Recomputed depreciation (see instructions} ... .. 3
35 Recapture amount. Subtract line 34 from line 33. See the instructions for whers to report ... 35
818012 11-08-08 Form 4797 (2008}
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OMB Ng. 1545-1008

rom 8082 Passive Activity Loss Limitations 2008

a

Department of the Treasury P Seo separate instructions. . A ot
Internal Reveriue Servica  (#9) Pp Attach to Form 1040 or Form 1041, Sequence No.
Identifying number

Name(s) shown on retum

HENRY R & KRISTEN L JUDAH R

{Partl:] 2008 Passive Activity LoSS Caution: Compiete Worksheets 1, 2, and 3 on page 2 before completm Part /.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see R :
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)
1a Activities with net incorne (enter the amount from Worksheet 1,
COWMA (A)) ottt ettt e
b Activities with net loss (enter the amount from Worksheet 1,
COUMN (D)) oo e e et

¢ Prior years unallowed losses (anter the amount from Worksheet
T,e0lumn ()} e e
d Combine lines 1a, 1b and 10, . e,
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) | .

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (B} ... .
c Addlines2aand2b . ... ... i e e e
All Other Passive Activities

3a Activities with net income {enter the amount from Workshest 3,

ST

COIMN ()] ..ot e et et
b Activities with net loss (enter the amount from Worksheet 3, ;
COIMIN ) e e e 3b <583.
¢ Prior years unallowed losses {enter the amount from Worksheet 3,
column (el oo TR e e, 3¢ <5,416. 3
ad <5,999.>

d Combing liN@s 38, 3B, ANd 30 . o il iiiiiriiiiiiiiiiiisiiiiiirieiisiiis
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year

unallowed losses entered on fine 1c, 2b, or 3c. Do not complete Form 8582. Report the losses on the forms and
schedules normally used 4 <5,9 99.>

Ifline 4is aloss and: *® Line 1dis a loss, go to Part Il.
® Line 2¢c is a loss (and line 1d is zero or more}, skip Part I and go to Part III.
® line 3d is a loss {and lines 1d and 2¢ are zero or more), skip Parts It and lll 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 if or Part {il. Instead, go to line 75,
[ Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter alf numbers in Part Il as positive amounts, See page 8 of the instructions for an example.

5 Enter the smaller of the loss on line 1d orthe lossonlined . . . 5
6 Enter $150,000. if married filing separately, see the instructions ‘
7 Enter modified adjusted gross income, but not less than zero {see the instr) Y A

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

8 Subtractline 7 fromline & 8
9 Muttiply line 8 by 50% (.5). Da not enter more than $25.000. If married filing separately, see the instructions 9
10 Enterthe smalleroflineSorline® | | . ... e 10

itline 2¢ is a loss, go to Part fl. Otherwise, go to line 15.
I-Part Il | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part llf as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If mamied filing separately, see instructions 11
12 Enter the loss from line 4 . 12
13 Reduce line 12 by the amount on line 10 ) 13
14 _Enter the smallest of line 2¢ (treated as a positive amount}, iine 11, or line 13 14
[Part IV] Total Losses Allowed
15 Add the income, if any, oniines 1aand 3aand enterthetotal . ... ... .. . 15
16 Total losses aliowed from all passive activities for 2008. Add fines 10, 14, and 15. See the instructions
to find out how to report the losses on yourtaxretum . s SEE. STATEMENT 7. | 16 0.
LHA 819701 03-04-00 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2008)
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Form 8582 (2008) HENRY R & KRISTEN I, JUDAH

ANy -2

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

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

Name of activity

Current year

Prior years

Overall gain or loss

(b} Net loss
{line 1b)

{a} Net income
{line 1a)

{c) Unatlowed
loss (line 1¢)

{e) Loss

_—— g

{d) Gain_

Total. Enter on Form 8582, lines 1a,

band 16 .o | 4

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions)

Name of activity

{a} Current year
deductions {line 2a)

(b} Prior year
unallowed deductions (line 2b)

(c} Overall loss

Total. Enter on Form 8582, lines 2a
and2b e

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (Ses instructions.)

14

Current year Prior years Overall gain or loss
Name of activity @N (b)‘ Net! (c) Unall d
a) Net income et loss c) Unallowe -
{line 3a) ({line 3b) loss {line 3¢) (d) Gain (e)Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a, '
SbandBc .o <583, <5,416.p :
Worksheet 4 - Use this worksheet if an amount is shown on Farm 8582, line 10 or 14 (See instructions.)
Form or schedule '
. and line number ) (c) Special (d) Subtract
Name of activity to be reported on {a)Loss {b) Ratio allowance column {c)
{see instructions) from column (a)
ot s .-
Worksheet & - Allocation of Unallowed Losses (See instructions )
Form or schedule
Name of activity t?:n: e':_'li::’;::; (a)Loss {b} Ratio (c} Unallowed loss
(see instructions)
EE ATTACHED| STATEMENT FOR WORKSHEET 5

Total .o > 5,999.1 1.000000000 5,999,
619762 03-04-09 Form 8582 (2008)



Form 8582 (2008) HENRY R & KRISTEN I. JUDAH

Worksheet 6 - Allowed Losses (See instructions.)

- NLVE

Name of activity

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

{a) Loss

{b) Unallowed loss

{c) Allowed loss

Total ... e it eeiiiiiiiiiiiiigeeeiiiiiiiiiiiiiii:

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Narme of activity:

(a)

(b)

{c) Ratio

loss

(d) Unallowed

(e) Allowed 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 »

b Net income from form or
schedule »

¢_Subtract line 1b from line 1a. If zero orless, enter 0- ... »

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

ta Netioss plus prior year unallowed
loss fromform or schedule . =

b Net income from form or
schedule ) »

¢_Subtract line 1b from line 1a. If zero or less, enter - P

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

1a Net loss plus prior year unallowed
loss fromformorschedule = P

b Net income from form or
schedute »

SEE ATTA

¢ _Subtract line 1b from tine 1a. If zero or lgss, enter -0- .. L P

CHED STATEMENT FOR

RKSHEET 7%

OVERALL

5,999,

1.0000000

5,999,

819763 03-04-09

15

Form 8582 (2008)



ALTERNATIVE MINIMUM TAX

Form 8582 Passive Activity Loss Limitations

P See separate instructions.

OMB No. 1545-1008

2008

Department of the Treasury Attachment
Internal Revenue Service (99} P Attach to Form 1040 or Form 1041. . SequencoNo. 88 .
Identifying number *

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

Rental Real Estate Activities With Active Participation {For the definition of active participation, see
Special Allowance for Rentat Real Estate Activities on page 3 of the instructions.)

[Part|-] 2008 Passive Activity LosS _Caution: Complete Worksheets 1, 2, and 3 on page 2 befors compiefm Part!.

1a Activities with net income {enter the armnount from Worksheet 1,
COMMMIN (B)) e 1a
b Activities with net loss (enter the amount from Worksheet 1,
SO D) et s e e e e e e et e e et a e et .. 1D
¢ Prior years unallowed losses (enter the amount from Worksheet
T, C0MMA(EN e e 1c
d Combingtines 1a, b, and 1€, oo i o
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitafization deductions from Worksheet 2, column(a} . 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (D) ... 2b
C A INEs 28 and A e i e s
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
COIUMN (B e e 3a
b Activities with net loss {(enter the amount from Worksheet 3,
COMIMA (N .o et R 3b <510
¢ Prior years unallowed losses (enter the amount from Worksheet 3, ’
column (€)) .o 3c <4,932.p ] D A
d_Combing lines 38, 3b, AN B0 . e e e s 3d <5 ,442.>
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, |ncludlng any prior year
unallowed losses entered on fine 1¢, 2b, or 3c. Do not complete Form 8582, Report the losses on the forms and
SOhedUles MOl USBd et 4 <5,442.>

ifline 4is aloss and: @ Line 1d is a loss, go to Part il
® Line 2c is a loss {and line 1d is zero or more), skip Part |l and go to Part Iil.

® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married fiing separare!y and you lived with your spouse at any time during the year, do not complete

Part I or Part lll. Instead, go to line 15,

[Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part If as positive amounts, See page 8 of the instructions for an example.

§ Enterthe smaller of the lossonline Idorthelossonlined . . .. i 5
6 Enter $150,000. If married filing separately, see the instructions . 6 o
Enter modified adjusted gross income, but not less than zero (see the instr} . 7
Note: /f line 7 is greater than or equal to line 6, skip lines 8 and :
9, enter -0- on fine 10. Otherwise, go to line 8.
8 Subtractline7fromline6 8
9 Muitiply line 8 by 50% (.5}. Do not enter more than $25,000. if married filing separately, see the instructions 9
10 Enterthe smaller of ine S orline & e e 10

If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15.

[Part il ISpeclal Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter alf numbers in Part Ill as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthelossfromiined . e 12
13 Reduceline 12bytheamountonline 10 | . . 13
14 _Enter the smallest of line 2c (treated as a positive amount}, fine 11, 0rline 13 . .. . 14
] Part IV] Total Losses Allowed
15 Addtheincome, if any, onlines 1aand 3aand enterthetotal . . . 15
16  Total losses allowed from all passive activities for 2008, Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on yourtaxreturn . ... .. SEE _STATEMENT 11 | 16 0.
LHA 310761 03-0400 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2008)
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ALTERNATIVE MINIMUM TAX
Form 8582 (2008) HENRY R & KRISTEN L JUDAH

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

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (Ses instructions )

Current year Prior years Overall gain or loss
Name of activity N ( ) "
{a) Net income b} Net loss {c) Unallowed .
(line 1a) {line 1b) loss (line 1c) {d) Gain (e)Less

Total. Enter on Form 8582, lines 1a,

tb,and 1€

Worksheet 2 - For Form 8582, Lines 2a and 2b (Ses instructicns )

{a) Current year {b) Prior year {c) Overall loss

Name of activity

deductions (line 2a)

unaliowed deductions {line 2b)

Total. Enter on Form 8582, lines 2a
and 2b

Worksheet 3 - For Form 8582 Lines 3a, 3b, and 3¢ (See instructions.}

Current year Prior years Overall gain or loss
Name of activity aIN o) Net1 o) Unatl "
a} Netincome b) Net loss ¢} Unallowe "
{line 3a) {line 3b) loss {line 3c) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WOR_KSHEET 3
Total. Enter on Form 8582, lines 3a, " o
apandlc <510.b  <4,932.b
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
i . (d) Subtract
Name of activity tzn: e’;l:g;?g 2:‘ (a) Loss {b) Ratio g{os“?::::: column (c)
{see instructions) from column (a)
Total ettt e et |
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number {a) Loss ({b) Ratio {c} Unallowed loss

to be reported on
{see instructions}

SEE ATTACHED STATEMENT F

OR_WORKSHEET 5

> 5,442,

1.000000000

5,442.

819782 03-04-09

17

Form 8582 (2008)



ALTERNATIVE MINIMUM TAX

Form 8582 (2008) HENRY R & KRISTEN I, JUDAH

S, -

Worksheet 6 - Alowed Losses (Ses instructions )

Name of activity

Form or schedule
and line number

to be reported on
{see instructions)

{a) Loss

{b) Unallowed loss {c) Allowed loss

Total ... et iiiiiiiiiigiiiiiiiiiiiiii.s

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a) {b)

{c) Ratio

{d) Unallowed

{e) Allowed loss
loss

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

1a Net loss plus prior year unailowed
loss from form or schedule

b Net income from form or
schedule »

¢_Subtract line 1b from line 1a. if zero orless, enter 0- . »

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

1a Net loss plus prior year unaliowed
loss from form or schedule >

b Netincome from form or
schedule »

c_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 , >

b Net income from form or
schedule »

SEE ATTACHED STAT

NT FOR

RKSHEET 7

Total

5,442,

1.0000000

5,442.

e

8197683 03-04-09

18

Form 8582 (2008)



HENRY R & KRISTEN I, JUDAH R
. t B

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME : PAID WITHHELD WITHHELD TAX W/H TAX TAX
T LEE COUNTY BD OF

COMMISSIONERS 79,280. 8,329. 5,411. 1,266.
S SHELL POINT

RETIREMENT COMM 34,500. 4,450, 2,139. 500.
TOTALS 113,780. 12,779. 7.550. 1,766.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO#GS 4866-6302 1,231. 1,228.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,228.

19 STATEMENT(S) 1, 2



HENRY R & KRISTEN L JUDAH o

FORM 1040 STANDARD DEDUCTION WORKSHEET STATEMENT 3

1. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING
STATUS.
SINGLE OR MARRIED FILING SEPARATELY - §$5,450
MARRIED FILING JOINTLY OR QUALIFYING
WIDOW(ER) - $10,900 . . e e e e e e e 10,900.
HEAD OF HOUSEHOLD - $8,000
2. CAN YOU (OR YOUR SPOUSE IF FILING JOINTLY) BE
CLAIMED AS A DEPENDENT?
[X] NO. SKIP LINE 3; ENTER THE AMOUNT FROM
LINE 1 ON LINE 4
[ ] YES. GO TO LINE 3.
3. 1IS.YOUR EARNED INCOME* MORE THAN $600?
[ ] YES. ADD $300 TO YOUR EARNED INCOME.

ENTER THE TOTAL . + + + « ¢« « o o s o «
[ ] NO. ENTER $900
4. ENTER THE SMALLER OF LINE 1 OR LINE 3 . . e s v e 4 s 10,900.

5. IF BORN BEFORE JANUARY 2, 1944, OR BLIND, MULTIPLY THE
NUMBER ON FORM 1040, LINE 39A BY $1,050 ($1 350 IF SINGLE
OR HEAD OF HOUSEHOLD). OTHERWISE, ENTER -0- . . . . .+ .« . .
6. ENTER ANY NET DISASTER LOSS FROM FORM 4684, LINE 18A. IF
MORE THAN ZERO, CHECK THE BOX ON FORM 1040, LINE 39C . . .
7. ENTER THE STATE AND LOCAL REAL ESTATE TAXES
YOU PAID THAT WOULD BE DEDUCTIBLE ON
SCHEDULE A, LINE 6, IF YOU WERE ITEMIZING
YOUR DEDUCTIONS. SEE THE INSTRUCTIONS FOR
SCHEDULE A, LINE 6. DO NOT INCLUDE FOREIGN

REAL ESTATE TAXES + « « « s ¢ s o o s s « +» 4,594,
8. ENTER $500 ($1,000 IF MARRIED FILING JOINTLY). 1,000.
9. ENTER THE SMALLER OF LINE 7 OR LINE 8. IF MORE THAN ZERO,
CHECK THE BOX ON FORM 1040, LINE 39C . .+ + + & + « « s » » 1,000.
10. ADD LINES 4, 5, 6 AND 9. ENTER THE TOTAL HERE AND ON
FORM 1040, LINE 40 . . . . » » L) . . - - * . . . . . . * L} 11,900-
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 4
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 0. <583.> <5,416.> <5,999.>
TOTALS 0. <583 .> <5,416.> <5,999.>

20 STATEMENT(S) 3, 4



HENRY R & KRISTEN L JUDAH G

FORM 8582 ALLLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 5
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 5,999. 1.000000000 5,999.
TOTALS 5,999. 1.,000000000 5,999,
FORM 8582 - ACTIVITIES WITH LOSSES REPORTED ON 2 OR STATEMENT 6

MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN _ LOSS RATIO LOSS LOSS
1 JUSTICE
INVESTORS 166. 166. .027671279 166.
1 JUSTICE
INVESTORS 5,833. 5,833. .972328721 5,833.
5,999. 1.000000000 5,999.
FORM 8582 l SUMMARY OF PASSIVE ACTIVITIES STATEMENT 7
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS L.OSS
JUSTICE INVESTORSFORM 4797 <103.> <63.> <l166.> 166.
JUSTICE INVESTQORSSCH E <480.> <5,353.> <5,833.> 5,833.
TOTALS : <583.> <«5,416.> <5,999.> 5,999.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16

21 STATEMENT(S) 5, 6, 7



HENRY R & KRISTEN L JUDAH . Sy

ALTERNATIVE MINIMUM TAX STATEMENT 8

FORM 8582
OTHER PASSIVE ACTIVITIES - WORKSHEET 3
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS ' 0. <510.> <4,932.> <5 ,442.>
TOTALS 0. <510.> <4,932.> <5,442.>
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 9
ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 5,442, 1.000000000 5.442.
TOTALS 5,442. 1.000000000 5,442,
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 10
ACTIVITIES WITH LOSSES REPORTED ON 2 OR
MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7
FORM OR FORM OR
GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS
1 JUSTICE
INVESTORS 166. 166. .030503491 166.
1 JUSTICE
INVESTORS 5.276. 5,276. .969496509 5,276.
5,442. 1.000000000 5,442,

22 STATEMENT(S) 8, 9, 10



HENRY R & KRISTEN L JUDAH

FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 11
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS L.OSS
JUSTICE INVESTORSFORM 4797 <103.> <63.> <166.> 166.
JUSTICE INVESTORSSCH E <407.> <4,869.> <5,276.> 5,276.
TOTALS <510.> <«4,932.> <5,442.> 5,442,

PRIOR YEAR CARRYQOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

23

STATEMENT(S) 11
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For Privacy Notice, getform FTB 1131, ' FORM
California Nonresident or Part-Year
Resident Income Tax Return 2008 Long Form 540NR ¢ sige 1
APE _ ————
P
guoa ** 08 AC
HENRY R JUDAH A
KRISTEN 1., JUDAH R
RP
12664 COCONUT CREEK CT
FORT MYERS FL. 33908-3050
o 1 [ Singie 4 [_] Head of household {with qualifying person). {see page 3)
g g 2 IE Married/RDP filing jointly. (see page 3) 5 Cl Qualifying widow(er) with dependent child. Enter year spouse/ROP died
Ly 3 |:| Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here
If your California filing status is different from your federal filing status, check the box here ... D D
6 _If someone can clairm you (or your spouse/RDP) as a dependent, checkthe box (seepage #7) ..............oooooievociieniiiiiiines s 6 l:l
P For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.
7 Personal: If you checked 1, 3, or 4 above, enter 1in the box. If you checked 2 or 5, enter 2 in the box. Whole dotiars anly
@ If you checked the box on line 6, see page 17 e T2 X899=8 198
2 8 Blind: !if you (or your spouse/RDP) are visvally impaired, en!er 1 |f bnth are wsually lmpalred enter 2 ________________________ 8 X$39=%
g Senior: If you {or your spouse/RDP) are 65 or older, enter 1; if both are 65 or ofder, enter 2 . e ...e 9 X$99=%
& 10 Dependents; Enter name and relationship. Do not include yourself or your spouse/RDP.
Total dependent exernptions e 10 lj X$309=§
11__Exempticn amount: Add line 7 through line 10 . ... .. . e $ 198
12 Total California wages from all your Form{s) W-2, box 16 or CA Sch W-2CG, line3 = e 12 0o
© 13 Enter federal AGI from Forms 1040, line 37; 10404, line 21; 1040EZ, line 4; 1040NR, ling 35; ‘
E or 1040NR-EZ, liReto . | 118,414. oo
2 14 California adjustments - subtractlons Enter the amount from Schedule CA (540NR) line 37 columnB a4 6,053, 00
2 15 Subtract fine 14 from line 13. If less than zero, enfer the result in parentheses (see page 18) o ‘ 15 112,361, oo
g 16 California adjustments - additions. Enter the amourt from Schedule CA (540NR), line 37, columnC . e 16 0o
; 17 Adjusted gross income from all sources. Combine line 15 and line 16 o .17 112,361. o0
5 18  Enter the targer of. Your California itemized deductions from Schedule CA (540NH) Ilne 43 OR
. Your California standard deduction {See page 16) e e 18 7,384, w0
19 Subtract line 18 from line 17. This is your total taxabie income. If less than zero, enter -0- . o 19 104,977. w0
20 Tax. Check the box it rom: | TaxTable | X TaxRateSch, |_JF1B 3800 [_JFi8803 (o) 20 5,154. o0
21 CA adjusted gross income from Schedule CA (540NR), Part IV, line 45 e 00
g 22 CA Taxable Income from Schedule CA (540NR), Part IV, ling 49 , o o N e 22 0. 00
§ 23 CATaxRate. Divide line 20 by line 19 _ L T .0000
£ 24 CA TaxBefore Exemption Credits. Mutiply Ime 22bylme 23 o e L, 24 0. 00
% 252 CA Exemption Credit Percentage. Divide line 22 by line 19. If more than 1, enter 1.0000 S o5 .0000
= 25b CA Prorated Exernption Credits. Muitipiy line 11 by lire 25a. If the amount on line 13 is more than
= $163,187 (see page 19) L o 25b 0. 00
C 95 cA Regular Tax Before Credits. Subtrac! l|ne25b from hne 24 Iflessthan 7810, enter 0- . 25 0. oo
26 Tax.(see page 19) Check the boxiffrom: [ Schedule G-1 [ FormFTB 58708 (e 2 00
27 Add line 25¢ and line 26 e 27 0. 00
28  Credit for joint custody head of household (see page 20} ... w2 00
29 Credit for dependent parent (see page20y 29 00
m 30 Credit for senior head of household (see page 20) _— .3 0
"E 31 Credit percentage and credit amount (see page 21). Credlt percentage 31a [T T TUTUUTTT e 31 00
Et) 32 Enter credit name cede no and amount 32 o0
S 33 Enter credit name code no andamount > 33 00
;’? 34 Toclaim more than two credits (seepage 21} . g 00
35 Nonrefundable renter's credit (see page 57) [ e 35 00
36 Add tine 31 through line 35. These are your total credits T - |- 00
37 Subtractline 36 from line 27. If less than zero, enter-0- a7 0. 00

022 | 3131084 ]



" Yourname: HENRY R JUDAH vour ssw or v

838042 12-12-08

@ 38 AmountfromSide 1,ine37 ... ... e e et 38 0. 00
® 39 Alternative minimum tax. Attach Schedule P (540NR) . e 39 00
'; 40 Mental Health Services Tax (seepage 21} .. ... ... e 40 00
g 41 Other taxes and credit recapture (see page 21) U o 41 00
42  Add line 38 through line 41, This is your totattax .. ... e s * 42 0. 00
48 California income tax withheld (see page 22) *._ . . .. . .. o . e 43 00
44  Nonresident withholdirg (Form(s) 592-B, 593, or 594) (see page 22} . . ... . e 44 00
& 45 2008 CA estimated tax and other payments (see page 22) . ... o e 45 00
E 46 Excess SDI. To see if you qualify (see page 22) ST RUUTUNOIN s 45 00
>  Child and Dependent Care Expenses Credit (see page 22). Attach form FTB 3506.
a e 47 e 48
e 49 00 e 50 00
51 Add line 43, line 44, line 45, fine 46, and line 50. These are your totalpayments ... 51 0. 00
= 3 52 Overpaid tax. ifline 51is more than line 42, subtract line 42 from line 5 52 00
g x 53 Amount of line 52 you want applied to your 2009 estimated lax . . * 53 00
§ & 54 Overpaid tax available this year. Subtract line 53 from fine 52 .. .. . S OSSP OTR o 54 00
0 55 Tax due. If line 51 is less than line 42, subtract line 51 from line42 RO TTUOVN T PPTN OO 55 ‘ 0. o0
Code Amount Code Amount
CA Seniors Special Fund (see page 56) > 400 00  CAPeace Officer Memorial Foundation Fund 3 408 00
w Alzheimer's Disease/Related Disorders Fund P> 401 00  CAMilitary Family ReliefFund - 408 00
8  CAFund for Senior Citizens . . .. > 402 00 CASeaOtterFund ... » 410 00
E Aare and Endangered Spacies Praservation Program P 403 00 CA Ovarian Cancer ResearchFund . P 411 [0.1]
'§ State Chidren's Trust Fund for the Prevention of Child Abuse . > 404 00  Municipal Shelter Spay-Neuter Fund . » 412 00
&  CABreastCancer ResearchFund . P 405 00 CACancer ResearchFund . > 413 0o
CA Firefighters’ Memorial Fund . . »- 406 00 ALSfou Gehrig's Disease Research Fund b 414 (03]
Emergency Food For Families Fund > 407 00
68 Add code 400 through code 414. These are your total contributions ... ST r PO SO OU R UV VOO UTN VS UOT T » 68 00
'g‘ & 59 AMOUNT YOU OWE. Add line 55 and line 68 (see page 23). Da not send cash.
£ Mail to; FRANCHISE TAX BOARD, PO BOX 942667, SACRAMENTO CA94267-0001 ... ... . s 69 00
2 g 70 [Interest, late return penalties, and late payment penalties e I L] 00
g ? 71 Underpayment of estimated tax. Check the box; :] FTB 5805 attached D FTB 5805F attached e 7 00
=" 72 Totalamount due {see page 24). Enclose, but do not staple, anypayment . .o ESTRIOTUOTIUROIUOT 72 0. 00
« 73 REFUND OR NO AMOUNT DUE. Subtract line 68 from line 54.
§_ Mait to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 . e 73 0. 00
3 Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see page 24).
©  Have you verified the routing and account numbers? Use whole doliars only.
g All or the following amount of my refund (line 73} is autharized for direct deposit into the account shown below;
'E I:] Checklng D Savings Q0
S e Routing number o Type » Account number o 74 Direct deposit amount
S Theremaining amount of my refund (line 73) is authorized for direct deposit into the account shown below:
E Cl Checking [:l Savings _ Q0
» Routing number » Type » Account number » 75 Direct deposit amount
Sign Under penalties of perjury, | decj;@at 1 have examined this return, including accompanying schedules and statements, and to the best of my
Here knowledge and belief, it is. i orréet, and complete.
It is unlawiul to Your signature " by Spouse's/RDP's signature (if a joint retum, both must sign) Daytime phone number (optional)
00 roPs A A (239)335-2480
signature. X b X Date

Paid preparer's SSNPTIN

Joirtt return? [ ] P00045558

Paid preparer's signature {declaration of preparer is based on all information of which preparer has any knowledge}

{see page 25) Firm's nama (or yours, if self-employed) Firm's address FEIN
GILBERT, WALLACE, STEWART, e 59-2745432

STRAMEL & SOWERS, PA
PO BOX 308, FORT MYERS, FL 33902-0308

Do you want to aliow ancther person to discuss this return with us (see page25y? . [X] Yes [:I No
PREPARER 239 334-1363
Print Third Party Designee's Name Telephone Number

Side2 Long Form 540NR C1 2008 022 | 3132084 |
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TARABLE YEAR California Adjustments - } SCHEDULE
2008 Nonresidents or Part-Year Residents CA (540NR)
Important: Aftach this schedule behind Long Form S40NR, Side 2 as a supporting California schedule.
Name(s} as shown on return SSNor(TIN
HENRY R & KRISTEN L. JUDAH
Part | Residency Information. Complete all lines that apply to you and your spouse/RDP,
Yourself Spouse/RDP
During 2008:
1 a Iwasdomicled in (enter state or country) N/A N/A
b |was in the military and stationed in (enter state or country) N/A N/A
2 |became a California resident (enter the state of prior residence and date of move) N/A N/A
3 | became a nonresident {enter new state of residence and date of move) N/A N/A
4 | was a nonresident of California the entire year (enter state or country of residence) F1L: FL
5 The number of days | spent in California (for any purpose) is: N/a N/A
6 |owned a home/property in California {(enter "Yes* or ‘No") NO NO
Before 2008:
7 lwas a California resident for the period of (enterdates) N/A N/A
8 Ientered California on (enter date) . .. ... .. .. ... N/A N/A
9 |leftCaliforniaon(enterdate) ... N/A N/A
Part Il Jncome Adjustment Schedule A B c D E
Section A - Income Federal Amounts Subtractions Additions Total Amounts Using CA CA Amounts
taxable amounis See instructions See instructions Law As It You Were 2 f e e e s
om your federal (difference between | (ditference between CA Resident or raceived from GA sources
return) CA & federal law) CA & federal law) T o, 2s a nonrasident)
to the result)
7 Wages, salaries, tips, etc. See
instructions before making
anentry incolumnBorC 7 113,780, 113,780.
8 Taxable interestincome 8 5. 5.
9 Ordinary dividends.
{b) 1,228. 9a) 1,231, 1,231.)
10 Taxable refunds. credits, or offsets of state BRI O
and local income t3xes. Entes the same
amountincolumn Aangcolumn 8 10
11 Alimony received "
12 Business income or (loss) 12
13 Capital gain or (koss) 13 3,398. 3,398,
14 Other gains or (losses) 14 159. <159 .pb
15 Total IRA distributions.
(a) 15(b}
16 Total pensions & annuities.
{a} 16(b)
17 Rental real estate. rovalties, parinerships.
Scorporations, trusts.ek. 17 5.,894. <5,894.b
18 Farm income or (loss) 18
19 unemployment compensation 19
20 Social security benefits.
(1) 20(b)
21 Other income.
a California lottery winnings a a
b Disaster ioss carryover from FTH 3805V b b
€ Federal NOL (Formm 1040, line 21} [H e
d NOL camyover from FTB 3805Y 4| d d 21 21
€ NOL from FTB 38050, .
FTB 3805Z, FTB 3808,
FTB 3807, of FTB 3808 € 2
f Other (describe); f f
22 a Total: Combine hine 7 through ine 21
in each colymn._ Continue to Side 2 222 118,414. 6,053. 112,361.
For Privacy Notice, get form FTB 1131. 022 | 7741084 | Schedule CA (540NR) 2008 Side 1
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Income Adjustment Schedule A B C D E 121208
Section B - Adjustments to Income Federal Amounts Subtractions Additions Total Amounts Using ~ CA Amounts
(taxable amounts from See instruclions See instructions CALaw As If You (income earnied or
your federal return) | (difference between | (difference between | Were a CAResident | received as a CA resident
CA & federal law) CA & federal law) | {subtract column B from | and income earned or
column A; add column C | received fram GA sources
to the resuft) as a nonresident)
2
22b Enter totals from Schedule i
CA(54ONR},Eitc:ﬁD1l,’ lige
aoomng 118,414, 6,053. 112,361.
23 FEducatorexpenses 23
24 Certan business expenses of
reservists. performing artists, and
fee-basis government officials 24
25 Health savings account deduction 2§
26 Moving expenses 26
27  One-half of sei-amployment tax 27
28 Self-employed SEP, SIMPLE,
and qualifiedplans 28
29 Self-employed health
insirance deduction . 29
30 Penalty on early withdrawal
of savings o 30
31a Anmony pad. b Enter recipient's:
SSN
hame 31
32 |RA deduction R 4
33  Student Ioan interast deduction 33
34 Tuition and fees deduction 34
35 DComestic production
activities deduction 35
36 Add line 23 through hne 35 in
each cclumn, AthroughE 36
37 Total. subtract tine 36 from line
22b in each celumn, A through £ 37 | 118,414- 6,053- }12,32}.-
Part Il  Adjustments to Federal itemized Deductions
38 Federal itemized deductiens. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 27, and 28
{or Schedule A (Form 1040NR), lines 3, 7, 8, 15, and 16) _ a8 5,573.
3% Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and {ocal income tax,
or General Saies Tax) and line 8 (foreign taxes enly). See instructions a9 978.
40 Subtract ling 39 from line 38 _ _ o 40 4,595,
41 Other adjustments including Caiifornia lottery losses. See instructions, Specify
41
42 Combine line 40 and line 41 S , 42 4,595,
43 s your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your filing status?
Single or married/ROP filing separately $163,187
Head of household $244,785
Married/ROP filing jointly or qualifying widow(er} $326,379
No. Transfer the amount on line 42 1o line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), ling 43 43 4 595.
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately R $3,692
Married/RDP filing jointly, head of household, or qualifying widow{er)  $7,384 44 7,384,
Part IV california Taxable Income
45 California AGI. Enter your California AGI from Jine 37, column E L .
46 Enter your deductions from line 44 o S 46 7,.384.
47 Deduction percentage. Divide line 37, column E by line 37, column D. Carry the decimal tc four
places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0- 47 .0000
48 California Itemized/Standard Deductions. Multiply line 46 by the percentage on line 47 o o 48 0.
49 Caiiforniz Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 540NR, line 22. 1 less than
49 0.

zero, enter -0-

7742084 |
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ALL SOURCES

_TAXABLE YEAR Sales of Business Property

{Also, involuntary conversions and recapture amounts under IRC Sections 179

2008 and 280F and R&TC Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8.)

838241 12-22-08

CALIFORNIA SCHEDULE

D-1

Complete and attach this schedule to your tax return only if your California gains or losses are different from your federal gains or losses.

Name(s) as shown on return

HENRY R & KRISTEN L. JUDAH

Partt Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty and Theft - Property Held More Than 1 Year
Use federal Form 4684, Casualties and Thefts, to report involuntary conversions from casualty and theft.

SSN, ITIN, SOS fite no., California Corp. no., or FEIN

I

1

Enter the gross proceeds from sales or exchanges reported to you for 2008 on federal Form(s) 1099-S,
Proceeds From Real Estate Transactions (or a substitute statement), that you will be including on

line 2 or line 10, {column (d}), oronline23 e 1
2 (a) Description of {b) Date {c) Date (d} Gross sales | (e} Deﬁreclahon (f} Cost or other basis, {g) Gain or (Loss)
property acquired sold price allowed plus impravements and Subftract {f) from
_or allowable expense of sale the sum of (d)
(ma., day.yr) | (mo. day. yr) since acquisition p and (g)
JUSTICE
INVESTORS <159.>
3 Gain, if any, from federal Form 4684, Section B, Part I, lne 45 3 00
4 IRC Section 1231 gain from installment sales from form FTB 3805, line 26 orkne 37 4 00
5 IRC Section 1231 gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) 5 00
6 Gain, if any, from Part IIf, line 35, from other than casualtyand theft . ... 6 00
7 Combine line 2 through tine 6. Enter gain or {loss) here and on the appropriate line as follows; 7 <159.%0

IRC Section 179 Assets: For reporting the sale or disposition of assets for which an IRC Section 179 expense deduction was
claimed in a prior year, see instructions. Partnerships or Limited Liability Companies (classified 2s partnerships): Entar the
gain or {loss) on Schedule K (565 or 568), line 10. Skip lines 8, 9, 11, and 12 below. S corperations: If tine 7 is zero or a loss,
enter the amount on line 11 below and skip line 8 and fine 9. If line 7 is a gain, continue to iine 8. All others: If line 7 is zero or a
loss, enter the amount on line 11 below and skip fine 8 and ling 9. If line 7 is a gain and you did not have any prior year IRC
Section 1231 losses, or they were recaptured in an earlier year, enter the gain as follows: Form 540 and Long Form 540NR
filers, enter the gain on Schedule O, (540 or 540NR) line 1, and skip lines 8, 9, and 12 below; Form 100 and Form 100W filers,
enter the gain on Schedule D, Side 5, Part li, line 6, and skip lines 8, 9, and 12 below.

8 Nonrecaptured net IRC Section 1231 losses from prior years. Enter as a positive number. See instructions e 8 00
9 Subtractline 8 fromline 7. if zero or less, enter -0- 00
S corporations: If fine 9 is more than zero, enter this arount on Schedule D (100S), Side 2, Section B, Part II; line 5 and enter
the amount, it any, from line 8 on line 12 below. If line 9 is zero, enter the amount from fine 7 on line 12 below. All others: If line
9 is more than zero, enter the amount from line 8 on line 12 below, and enter the amount from line 9 as follows: Form 540 and
Long Form 540NR filers, enter as a capital gain on Schedule D, {540 or 540NR) line 1; Form 100 and Form 100W filers, enter
the gain on Schedule D, Side 5, Part I, line 6. If line 9 is zero, enter the amount from line 7 on line 12 below. See instructions.
Partll Section A - Ordinary Gains and Losses
10 Ordinary gains and fosses not included on line 11 through line 17 (include property held 1 year or less): | o e
1t boss,ifany, frombine 7 L 159. )
12 Gain, if any, from line 7, or amount from line 8, if applicable. See mstructlons 12 00
13 Gain, ifany, fromPart Il line 34 s 00
14 Net gain or (loss) from federal Form 4684, Section B, Part ), line 37 and ling 44a (completed using California amounts) 14 00
15 Ordinary gain from installment sales from form FTB 3805E, tine 25 or line 36. See instructions 15 00
16 Ordinary gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) 16 00
17 Combine line 10 through line 16 17 <159.:90
18 For all except individual returns, enter the amount from ling 17 on the appropriate line of your return and skip line a and line b R o :

below. For individual returns, complete line a and line b below: see instructions.
a Ifthe loss on fine 11includes a loss from federal Form 4684, Section 8, Part Il, column (b){ii), enter that part of the

18a 00

loss here. See mSthC!'O"S e e e e e

188 <159.%0

022 | 7811084 |
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Part Il section B - Adjusting California Ordinary Gain or Loss_For individual returns {Form 540 and Long Form 540NR) only.
19 Enter ordinary federal gains and losses from federal Form 1040, 0ine 14 19 00
20 Enter ordinary California gaing and losses from Side 1,tine 18b .. 20 <J- 59.%0
21 Ordinary gain or logs adjustment: Compare line 19 and line 20. See instructions. [ stvactialingg
a Ifline 19 is more than fine 20, enter the difference here and on Schedule CA (540 or 540NR), line 14, column B . 212 155. oo
b If line 20 is more than line 19, enter the difference here and on Schedule CA {540 or 540NR), line 14, column C 21b 00

Part Il  Gain from Disposition of Property Under IRC Sections 1245, 1250, 1252, 1254, and 1255

22 Description of IRC Sections, 1245, 1250, 1252, 1254, and 1255 property:

A
8
c
D
Relate lines 22A through 220 to these columns p» P Property A Property B Property C Property D
. 23 Grosssalesprice ... 23
24 Cosl or other basis plus expense ofsale . 24
25 Depreciation {or depletion) allowed or alfowable U
26 Adjusted basis. Subtract line 25 fromiine24 . 26
2t Totat gain. Subtrac! line 26 from line23 - 27
28 M IRG Section 1245 property:
a Depreciation allowed or allowable .. . 28a
b Enter the smallerofline 27 orline28a ... ... 28b
29 IfIRC Section 1250 property: # staight-ine depreciation was used.
enter -0- on dine 29¢, exceptlora corporation subject to IRC Sec. 291:
a Additional depreciation after 12/31/76 .. . 2%a
b Applicable percentage muttiplied by he Smaller ofline 27 orine 290 . | 29b
¢ Subtract line 29a from line 27. If line 27 is not more
than line 29a, skip line 29d and line 29e . L28¢
d Additional depreciation after 12/21/70 and before V177 294
e Enter the smalterof ling 29c orline29d 29¢
t IRC Section 291 amount (for corporations only) 25f
g Add line 290, line 29¢, and line 29 . ... 299
30 IfIRC Section 1252 property: Skip this section it you did aot dispose
of farm fand or ¥ this form is being completed for a partnership,
a Soil, water, and land clearing eéxpenses ... .. | 30a
b Applicable perceniage multiplied by line 30a | .. |L30b
¢ _Enter the smaller of line 27 or line30b ... G
31 IfIRC Section 1254 property:
a  (Rungibie driling and development costs deducted ater 1273176 | 31a
b_Enter the smaller ofline 27 orline 312 ............ .. | 31b
32 IfIRC Section 1255 property:
a  Apphcabie percentage of payments excluded from income under IRG Section 126 § 32a
b _Enter the smaller ofline 27 orfine32a ... ... e 32b
Summary of Part Il Gains. Complete property column A through colurmn D for line 23 through line 32b before going to line 33.
33 Total gains for all properties. Add colummn A through column B ofline 27 33 00
34 Add column A through column O of lings 28b, 29g, 30c, 31b, and 32b. Enter here and in Part I, linets 34 00
35 Subtract line 34 from line 33. Enter the portion from other than casualty and theft here and on Part |, line 6.
Enter the portion from casuafty and theft on federal Form 4684, Section 8,line33 ...~~~ 35 00
Part IV  Recapture Amounts Under IRC Sections 179 and 2860F When Business Use Drops to 50% or Less, or Under R&TC
Sactions 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8 for Property Which Ceases to be Qualified Property
(2)Expense deductions (b) Recovery deductions
36 Expense deductions or recovery deductions. See instructions 36 00 00
37 Depreciation or recovery deductions. See instructions T 37 00 00
38 Recapture amount. Subtract line 37 from line 36. See instructions ... ... 38 00 00

Side 2 Scheduie D-1 2008 022 |

7812084 |



ALL SOURCES

TAXABLE YEAR ' CALIFORNIA FORM
2008 Passive Activity Loss Limitations e 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 1008 (S Corporations).
Name(s) as Shown on return SSN, ITIN, FEIN, or CA. comporation no.

HENRY R & KRISTEN L JUDAH B

Part| 2008 Passive Activity Loss
See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part L. Be sure to use California amounts

Rental Real Estate Activities with Active Participation [

1a Activities with net income from Worksheet 1, column (@) . . 12
1b  Activities with net loss from Worksheet {, column(b} ST 1b
1¢ Prior year unallowed losses from Worksheet 1, columnfe) . 1c

1d Combine fine 1a, line 1b, andtine fc .. ... .. e eerieiiehieeiesseeiiediiisessieiiiiierrreriiiieeeiiriiisiiiiseiiiiiie:
All Other Passive Activities

2a Activities with net income from Worksheet 2, column (@) ... ... ... 2a
2b Activities with net loss from Worksheet 2,column(b) ... 1 2b
2c¢ Prior year unallowed losses from Worksheet 2, columni(¢y ... ... . 2c
2d Combine line 2a, line 20, and e 26 ..o e s 2d <2,350.%0
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and fine 1d are

losses, 9o to line 4, Otherwise, enter -0- on line Sand gotaline 10. . .. e 3 <2,350.%0

. v
Part It Special Allowance for Rental Real Estate with Active Participation
Enter ali numbers in Part il as positive amounts.

4 Enter the smaller of the losses fromline 1dor line3 ... .. ... I R N e 4 _ 00
5 Enter $150,000. i married/RDP filing a separate return, see instructions e 5 00

Enter federal modified adjusted gross incomns, but not less than zero,
t line 6 is equal to or mere than line 5, skip tine 7 and line 8, enter -0- on line 9,

and then go to line 10. Otherwise, gotoline? .. 6
7 Subtractiine6fromline S 7 00
8 Multiply line 7 by 50% (.50). Do not enter more than $25,000 8 00
9_ Enter the smalerotline 4orline8 .. e e e eii i s . 49 00

Part lll Total Losses Allowed

10 Add the income, if any, from line 1a and line 2a and enter the total 10 00

11 Total losses allowed from ali passive activities for 2008, Add line 9 and line 10 ot 0. 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

For Privacy Notice, get form FTB 1131, 022 1 7451084 { FTB 38012008 Side 1



worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of the

worksheets for your records. Refer to the instructions for federal Form 8582 for specific instructions on how to complete the worksheets.

B38513 12-12-08

Worksheet 1

For form FTB 3801, line 1a, line 1h, and line 1¢
Current year Prior year Overall gain or loss
(a) b (c) (d) (e} -y
Net income (line_1a) Net loss (line 1b) Unallowed loss (line tc) Qain Loss

Name of activity

Total. Enter on form FTB 3801,
line 1a, line 1b, and line 1c .. P

Worksheet 2 - For form FTB 3801, line 2a, line 2b_and line 2¢

Current year Prior year Overall gain or loss
(a) (b} {c} (d) (e}
Name of activity Net income (line 2a) Net loss (line 2b) | Unallowed loss (line 2¢) Gain Loss
JUSTICE INVEST 0. 0. <2,350.p <2,350.>
Total. Enter on form FTB 3801,
iine 2a, line 2b, and line 2¢ .. > 0. 0. <2,350.

Worksheet 3 Use this worksheet if an amount is shown on form FTB 3801, line 9
Form or schedule {a) ()] {c} {d}
to be reported on Loss Ratio Special allowance | Subtract column (¢}
Name of activity from column (a)
Total oo > 1.00
Worksheet 4 allocation of Unallowed Lo
Form or schedule (a) {b) (c)
Name of activity to be reported on Loss Ratio Unallowed loss
JUSTICE INVESTQORS SCH E 2,350, 1.00000000 2,350,
Tl o iiiiiiiiiiiieriiiiieriiessiiiiiiiiresiieiees | 2,350. 1.00 2,350.
Worksheet 5 allowed Losse
Form or schedule {a) (b) (c)
Name of activity to be reported on Loss Unallowed loss Allowed loss
TOtal e, >
For Privacy Notice, get form FTB 1131, 022 } 7453084 | FTB 36801 2008 Side 3



Worksheet & Activities With

Losses Reported on Tw

vo or More Different Forms or Schedules

839514 12-12-08

Name of Activity
JUSTICE INVESTORS

(a)

{b)

{c)

Ratio

(d)
Unallowed loss

{e)
Allowed loss

Form or schedule to be

reported on: FORM 4797

1a Net loss plus prior year unallowed
loss from form or schedule . =
b Net income from
formorschedule . b
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or schedule to be

45,

45,

.01914894

45.

reportedon: SCH E
1a Net!loss plus prior year unallowed
loss from form or schedule >
b Netincome from
formorschedule .~ b
¢ Subtract line 1b from
line ta. If zero or less,
enter -0-
Form or schedule to be

2,

305.

2,305,

.98085106

2,305,

reported on:
ta Netloss plus prigr year unallowed
loss from form or schedule b
b Netincome from
form or schedule »
¢ Subtract tine 1b from
line 1a. If zero or less,

enter -0-

Total ... .. . ... ..

>

>

2,350.

1.00

2,350,

0.

Worksheets 1 through 6 are not required to be filed with your California t

the warksheets for your records.

ax return and may be detached before filing form FTB 3801. Keep a copy of

Side 4 FT8 3801 2008

022 |

7454084




© TAXABLE YEAR CALIFORNIA SOURCES CALIFORNIA FORM
2008  Passive Activity Loss Limitations Teos 3801

Attach to Form 540, Long Form 540NR, Form 541, or Form 1005 (S Corporations).
Naroe(s) as shown on return SSN, ITIN, FEIN, or CA. corporation no.

HENRY R & KRISTEN L _JUDAH O

Part] 2008 Passive Activity Loss
See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 betore completing Part |. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, eolurn{ay . . . 12 %
1b  Activities with net loss from Worksheet 1, column(b) ib
1c Prior year unallowed losses from Worksheet 1, column{c) ... .. ... 1c OO B IEr I ss

1d _Combing line 18, 8 1D, @0 N8 TC o .. ettt e ettt ettt eet re et ais re e iiias
All Other Passive Activities

2a Activities with net income from Worksheet 2,coluren (a) . 23
2b  Activities with net loss from Worksheet 2, column (b} 2b <574
2c Prior year unallowed Josses from Worksheet 2, columnic) . 2c <7 .481

2d Combineling 2a, ine 2b, and liNg 2C ... ..o et eai i e sira
3 Combine line 1d and line 2d. If the result is net income or zerg, see the |nstruct|ons for line 3. If line 3 and line 1d are
lusses, Qo to line 4. Otherwise, enter -0- on line Sand gotokine 10. .. e 3 <B8,055.%0

Part Il Special Allowance for Rental Real Estate with Active Partlmpatlon
Enter all numbers in Part Il as positive amounts,

4 Enter the smaller of the losses from line 1dorline3 ... ... e e iiiiiiees i _ 4_ _

§ Enter $150,000. If married/ROP filing a separate return, see instructions 5
6 Enter federai modified adjusted gross income, but nat less than zero.
It line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9, S
and then go to line 10, Otherwise, go to line 7 6 00 - -

7 SublractiineGfromlines 7
8 Multiply line 7 by 50% {.50). Do not enter more than $25,000 8 . 00
9 Enter the smallerotline4orline8 ... .. Iy e eeeeieieeriisiiiiieeieeiieiieriiiiiieeis 9 00

Part Il Total Losses Allowed

10 Add the income, if any, from line 1a and line 2a and enter the total 10

11 Total losses allowed from all passive activities for 2008. Add line 9 and line 10 11 0. 00

See the instructions on Page 2 to find out how to report the losses on your tax return.

For Privacy Notice, get form FTB 1131. 022 | 7451084 | ' FT838012008 Side 1



* Worksheets 1through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801, Keep a copy of the

worksheets for your records. Refer 1o the instructions for federal Form 8582 for specific instructions on how to complete the worksheets.

830513 12-12-08

Worksheet 1 For form FTB 3801, line 1a, line 1b, and line 1c¢
Current year Prior year Overall gain or loss
(a) (b} {c) (e} .
Name of activity Net income {line 1a} Net loss {line 1b} | Unallowed loss {line 1¢) Gain Loss

Yotal. Enter on form FTB 3801,
line 1a, fine 1b, and line 1c__. >

Worksheet 2  For form FTB 3801, line 2a, line 2b, and line 2¢

Current year Prior year Overall gain or loss
(a) (b} (c) (d (e}
Name of activity Net income {line 2a}) Net loss (line 2b} | Unallowed loss (line 2¢) Gain Loss
JUSTICE INVEST 0. <103.> <2,451. <2,554.>
JUSTICE INVEST 0. <471.p <5,030. <5,501.>
Total. Enter on form FTB 3801, |
fine 2a, line 2b, and line 2¢ .. > 0. <574. <7,481.¢
Worksheet 3  yse this worksheet if an amount is shown on form FTB 3801, line 9
Form or schedule {a) (b) (c) (d)
to be reported on Loss Ratip Special allowance Subtract column (c)
Name of activity from column (a)
Total . i » 1.00
Worksheet 4  aAlgcation of Unallowed Losses
Form or scheduie (a) {b) {c)
Name of activity to be reported on Loss Ratio Unallowed loss
JUSTICE INVESTORS SCH E 2,554, .31707014 2,554,
JUSTICE INVESTORS SCH _F 5,501. .68252986 . 5,501.
TOMAD oo e i s, > 8,055. 1.00 8,055,
Worksheet 5  Allowed Losses
Form or schedule {a) (b) {c)
Name of activit.y to be reported on Loss Unallowed loss Allowed loss
TOWL e »
For Privacy Notice, get form FTB 1131. 022 | 7453084 | FYB 3801 2008 Side 3



Worksheet 6  Activities With

Losses Reported on Two or More Different Forms or Schedules

839514 12-12-08

Name of Activity
JUSTICE INVESTOQORS

(a}

(b)

(c}
Ratio

(d)
Unallowed loss

(e}
Allowed loss

Form or schedule to be
reportedon: SCH E

1a Net toss plus prior year unallowed
loss from form or schedute
b Netincome from
form or schedule >
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

Form or schedule to be

2,305,

2,305./.90250587

2,305,

reported on:
1a Net loss pius prior year unallowed
I03$ 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 to be

reported on:
1a Net l0ss plus prior year unallowed
loss from form or schedule =
b Net income from
form or schedule
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

Total . et O >

2,305,

1.00

2,305,

0.

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records.

Side 4 FTB 3801 2008

022 |

7454084

{



Worhsheet 6 Activities With

Losses Reported on Two or More Different Forms or Schedules

839514 12-12-08

Name of Activity
JUSTICE INVESTORS

(a)

{b)

Ratio

(c)

{d)

Unallowed loss

{e)
Allowed loss

Form or schedule to be

reported on: FORM 4797

1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from
formorschedule . .
¢ Subtract line 1b from
line 1a. If zero or less,
enter O- ... . ... T
Form or schedule to be

reported on: FORM 4797

45.

45.,00818033

45.

1a Net lgss plus prior year unallowed
loss from form ar schedule »
b Netincome from
formorschedule . P
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or scheduie to be

reportedon: SCH E

204.

204./.03708417

204.

1a Netloss pius prior year unaltowed
loss from form or schedule
b Net income from
form or schedule »
¢ Subtract line 1b from
line 1a. If zero oriess,

enter -0

Total T VI

5,252.

5,252.].95473550

5,252,

1.00

Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy of

the worksheets for your records,

Side 4 FTB 3801 2008

022 |

7454084




HENRY R & KRISTEN L JUDAH

CcA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 1
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE FORM 4797
INVESTORS 0. <45.> <45.> 45,
JUSTICE SCH E
INVESTORS 0. <2,305.> <2,305.> 2,305,
TOTALS 0. <2,350.> <2,350.> 2,350.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 2
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LQSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE FORM 4797
INVESTORS 0. <45.> <45.> 45,
JUSTICE SCH E
INVESTORS 0. <2,305.> <2,305.> 2,305.
JUSTICE FORM 4797
INVESTORS <103.> <101.> <204.> 204.
JUSTICE SCH E
INVESTORS <368.> <4,884.> <5,252.> 5,252,
TOTALS <471.> <7,335.> <7,806.> 7,806.

14

STATEMENT(S) 1,

2



@LEE COUNTY

SOUTHWEST FLORIDA
BOARD OF COUNTY COMMISSIONERS

Bob Janes
District One

A. Brian Bigelow
District Two

Ray Judah
District Three

Tammy HaH

District Four June 29, 2009

Frank Mann
District Five

Donald 0. Stilwell
County Manager

David M. Owan
County Attorney Department of State

o Florida Commisston on Ethics
iana M. Parker

County Hearing PO Drawer 15709

Examiner Tallahassee, FL. 32317-5709

Dear Division Director:

Enclosed please find Form 6, as prescribed by the Commission on Ethics, for making full
and public my financial disclosure for your 2008.

If there are any questions or additional requirements under Article II, Section 8 of the
Florida Constitution, please feel free to contact my office.

Sincerely yours,

C %

Ray Judah;Chairman
Lee County Board of County Commissioners

RI:ms

P.Q. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2111
- Internet address hitp;//www.lee-county.com
& Recycled Paper AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER

1400 891305 6ETORZ0 N6



FORM 2 QUARTERLY CLIENT DISCROQSAMBREE e coF1

LAST NAME—FIRST NAME—-MIDDLE NAME
in Bruce

NAME OF AGENCY Housing Authority of
the City of Fort Myers

MAILING ADDRESS
2125 First Street, Suite 201

OFFICE HELD
O ELECTED CONSTITUTIONAL

OFFICER

cITy ZIP COUNTY (J STATE OFFICER .
Fort Myers, 33901 Lee O LOCAL OFFICER gr
FOR QUARTER ENDING {Check One) YEAR POSITION HELD
OmarcH @ June O sepTEmMBER [ DECEMBER | 2009 U] SPECIFIED STATE EMPLOYEE Commissioner
=

DISCLOSURE OF CLIENTS REPRESENTED BEFORE AGENCIES (required by Fia Stat. § 1123345(4)]

[NOTE: Under Art. Il §8(e), Fla. Const,, and §1 12.313(9), Fla. Stat., members of the Legislature are prohibited from personally representin@another person or
compensastion before State agencies (other than judicial tribunals). However, members of the Legisiature are required to list below any such
made by any partner or associate of a professional firm of which the legislator is a member. Alse, public officers and their firms are prohibjiag

senting clients before boards on which they serve. Note also that local government attorneys and their firms are prohibited by §11 1 ’@

clients before the local governments they serve.]

1. f you are a state officer, elected constitutional offi-
cer of state government, or specified employee—

Please list below the names of all clients who were represent-
ed for a fee or commission during the previous calendar quar-
ter before any agency at the state level of government either
by you or by any partner or associate of a professional firm of
which you are 2 member and of which representation you have
actual knowledge. Also list the name of the agencies before
which such clients were represented.

2. If you are a local officer or elected constitutional offi-
cer of local government—

Please list below the names of all clients who were represent-
ed for a fee or commission during the previous calendar quar-
ter before any agency within the political subdivision you serve
either by you or by any partner or associate of a professional
firm of which you are a member and of which representation
you have actuai knowledge. Also list the names of the agen-
cies before which such clients were represented.

ity for
s before State agélies
}, Fla. Stat., frol pre-

Tom representing pSate
L

40

hysical attendance on
eeqng, letters written or
anc® personal communi-
ployees of any agency on
en " DOES NOT include appear-
, or Chief Judges of Compensation
pensation claims, representations on

and filing of forms and applications merely for the purpose of
obtaining or transferring a license based on a quota or a fran-
chise of such agency, or a license or operation permit to
engage in a profession, business or occupation, so long as the
issuance or granting of such license, permit, or transfer, a vari-
ance, a special consideration, or a cerificate of public conve-
nience and necessity does not require substantial discretion.
You are NOT required to disclose appearances in ministerial
matters, i.e., where the person before whom you represent a
client takes action in a prescribed manner in cbedience to the
mandate of legal authority, without the exercise of the person’s
own judgement or discretion as to the proprietary of the action
taken. For example, filing a document with a Circuit Court
Clerk is a ministerial matter since it requires no discretionary
action by the Clerk.

NAME OF CLIENTS

NAME OF AGENCIES

CHECK IF REPRESENTED
BY YOU

——— See Attached

A

P
a CHECK IF CONTINUED ON SEPARATE SHEET

P e, W /
Signature%/ & é '
R |

——

NQTICE: UNDER PROVISIONS OF FLORIDA
STATUTES §112.317, A FAILURE TO MAKE ANY
REQUIRED DISCLOSURE CONSTITUTES GROUNDS
FOR AND MAY BE PUNISHED BY ONE OR MORE OF ffi
THE FOLLOWING: IMPEACHMENT, REMOVAL OR SUS-
PENSION FROM OFFICE OR EMPLOYMENT, DEMO-

LSy

Local officers: This fo
Supervisor of Elections of the county in which you are principally employed or a resident.

CTIONS

, when completed and signed, should be filed with the

i nstitutional offi r | : Please file

with the Commission on Ethics, P.Q. Drawer 15709, Tallahassee, Florida 32317-5709.
It is due not later than the last day of the calendar quarter following the calendar quar-

TION, REDUCTION IN SALARY, REPRIMAND, OR A
CIVIL PENALTY NOT TO EXCEED $10,000.

ter during which the representation was made. (Example: If a representation was made in
March, the form disclosing it should be filed by June 30} This form need not be filed if
no reportable representations were made during the quarter.

CE FORM 2 - EFF. 1/2001




Page Two

"09JUL16PH0257 S0E | ee CoF1

FORM 2 QUARTERLY CLIENT DISCLOSURE — June 30, 2009

Edwin Bruce Strayhorn

The Housing Authority of the City of Fort Myers, FL

Names of Clients

Alligator Towing & Recovery, Inc.

Carter-Pritchett Advertising, Inc.
Cement Industries, Inc.

Downtown Entertainment Proprietors

Escapades

iStar Financial

McCutcheon, Mr. & Mrs. Pat
Navillus Group, LLC

Partners Trust, LLC

Ricciani, Richard
Silver, Stuart

Word of Life

Names of Agencies

City of Fort Myers Planning Department
City of Fort Myers Purchasing Department

City of Fort Myers Planning Department
City of Fort Myers Engineering Department

City of Fort Myers Community Development
Department

City of Fort Myers Beautification Advisory Board
City of Fort Myers Planning Department

City of Fort Myers Planning Department

City of Fort Myers Planning Department

City of Fort Myers Code Enforcement

City of Fort Myers Planning Department

City of Fort Myers Local Business Tax Department
City of Fort Myers Building Department

City of Fort Myers Planning Department

City of Fort Myers Building Department
City of Fort Myers Code Department



