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NON-PARTISANCANDIDATELO~iLNOATH
Sections876.05-876.10,k'Wida  S&+tutes

CANDIDATES WITH NO PARTY AFFILIATiON"
STATE OF FLORIDA

LEE COUNTY

PLEASE PRINT
FIRST NAME MIDDLENAME/INITIAL LAST NAME

L Ar/N;v d #Pbe~
I am a citizen of the State of Florida and of the United States of America, and a candidate for
public office, do hereby solemnly swear or affirm that I will support the Constitution of the

United States and of the State of Florida.

OATHOFCANDIDATE
Section 99.021 Florida Statutes

IMPORTANT NOTICE TO ALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO

APPEAR ON THE BALLOT AFTER THE END OF QUALIFYING

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT

[I ~/wWy MU6RE, -sf- , am a candidate for the
PLEASE PWNT  FAME AS YOU WANT  IT ~0 APPEAR ON BALLOT

office of 5~ t4t.-dL7 1 BALrA-
OFFICE DISTRICT CIRCUIT

GROUP
. I am a qualified elector of L E E County, Florida. I am

qualified under the Constitution and Laws of Florida to hold the office to which I desire to be
nominated or elected. I have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with the office I seek; and I have resigned from any
office which I am required to resign pursuant to Section 99.012, Florida Statutes.

SIGN HERE:

+4Q
4ailing  Address

of Candidate

Daytime Telephone #

Jr-/?-O0
Date Signed

D&-DE 248  (S/95) This form has been modified for Lee County  only. 04-99 DOE APPROVED 04-99
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FORM 6 FULL AND PUBLIC DIS;k%OSURE OF FINANCIAL INTERESTS 1999
LAST NAME - FIRST NAME - MIDDLE NAME:

LANNY MOORE, SR.

445 KEENAN  AVENUE
FORT MYERS, FL 33919-0000

POSITION:
1 u O T H E R

FILING INSTRUCTIONS for when and where to file this form are located at the bottom of page 2.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3 of this packet.
OTHER FORMS YOU may need to file are described on page 6.

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any requited di?-
closure constitutes grounds for and may be punished by one or more-of the follo@ng: dlsqualr-
fication from being on the ballot, impeachment, removal or suspension  fro-m offrce or empioy-
ment. demotion, reduction in salary, reprimand, or a civil penalty not exceedmg  $10,000.

PART A - NET WORTH

Please enter the value of your net worth as of December 31,. 1999, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructlons on page 3.1

Mynetworlhasof&/ 31,19Bor 20-,-was$/i~&$/L~&

PART B-ASSETS WORTH MORE THAN $1,000

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

The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

VALUE OF ASSET

PART C- LIABILITIES IN EXCESS OF $1,000

I

AMOUNT
NAME AND.ADDRESS OF CREDITOR OF LIABILITY

PART D - INCWMt
You may NT/f/% (1) file a complete copy of your 1999 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, Including secondary sources of income, by completing the remainder of Part D on page 2 of
thl orm.

;$I elect to file a copy of my 1999 federal income tax return. [If you check this box and attach a copy of your 1999 tax return. you need not complete the

1 remainder of Part D.]

CE FORM 6 - EFF. l/2000 (Continued on reverse side) PAGE 1



(Part D, Continued)

ADDRESS PRINCIPAL BUSINESS

PART E - INTERESTS IN SPEC,IFIED  BUSINESSES [Ownership or po,sitions in certain types of businesses--see instructions]I I

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
I

ADDRESS OF
-BUSINESSENTITY

PRINCIPAL BUSINESS

POSITION HELD

I OWN MORE THAN A 5%
INTFFZFST IN THF Bl.!S&jFSS

. NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0 I

I, the person whose name appears at the

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

OATH STATE OF FLORIDA
COUNTY OF LCEE-

Sworn to (or affirmed) and subscribed before me this /AH

day of d%dg ,2OEby i-d/d/J y. Ltd. f--@&<

oTARYPLJBt..KSl-
Personally Known 4l0w

Type of Identification Produced

:E TO FILE: Bfflce-holders ,,-,,,
file%;‘.,#.a  Y’,B(p l-he. P.3” lahassee, Florida candidates  must file prior to or at the time
32399-0250. Candidates file with the offi-
cer before whom they qualify.

they qualify.

FILlI!f& INSTRUCTIONS_______  - - __----
‘E,R

‘ha ne attment of State. Room
I&, I llci u4~l,  Tall

WHEN TO FILE: Off ceholdas
. . ..st file no later than July 1, $000.WHAT TO FILE: After completing

the form, file only the first sheet (pages 1
and 2). Note: You also may be required to
file Form 10 at the back of this packet (see
the form for instructions).

CE FORM 6 - EFF. l/2000 PAGE 2



F Depalmsnt  of  Ihe  Treasu’y  - Internal  Revenue  Servlco

z 1040 U.S. Individual Income Tax Return 1999
M (99) IRS  Use  Only - Do not wrote  or staple  I” lhls  space.

For  the year  Jan.  1 - Dec.  31. 1999.0~  other  lax year beglnnlng , 1999,  endmg OMB No. 1545-0074

Label I Your flrst  name  and lnltial Last  name You saial  rcclrily  number

Filing Status 2 Married filing joint return (even if only one had income)

Check only

Married filing separate return. Enter spouse’s sot. sec. no. above & full name here b
Head of household (with qualifying person). (See page 18.) If the qualifying person is

one  box.

Exemptions

If more  than  stx
dependents.
see page 19.

r this child’s name here

return, do notcheck box6a. . . . . . . . . . . .._.................._...............

b fl Spouse . . . . . . . . . . . .._........._...._..........._.__................_.._........

c Dependents: (2) Oependenl’s  social (3) Dependent’s (4)Chk If WalifYKl  No. o,  your
child  for chltd  lax ch,,dre”  on

(1) First  Name Last  name security  number reiatlonshlp  lo you credit  (see page 19) 6c who:

. llvdd with  you

. dld not Ilvo wth
you due to divorce
or separation
pee  page 19)

Dependents
on 6c not
enteredabove

Add  numbers
entered  on

d Total number of exemptions claimed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lines  above  b 2

7 Wages, salaries, tips, etc. Attach Form(s) W-2. . . . . . . . . . . . . . . . . 7 ( 36,418
Income

Attach
Copy B of you:
Farms  W-2  and
W-2G  here.
Also  atlach
Fam  lOOI&R  if
tuww  withheld.

If you dld not
get a w-2,
see page 20.

Enclose,  but  do not
attach  any payment
Atso.  please  “se
Fam 1040-V.

Adjusted
Gross
Income

8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Tax-exempt interest. DO NOT include on line 8a. . . . . . . . . . 6b

9 Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Taxable refunds, credits, or offsets of state and local income taxes (see page 21) . . . . . . . . . . . .

11 Alimonyreceived . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b &k.T. .. 2
14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15a Total IRA distributions . . . . . . 15a b Taxable amount (see pa. zzt
16a Total pensions and annuities 16a I b Taxable amount (SM pg. 22)

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . . .
16 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11
12
13 1,380
14 - 3 5 9

15b
16b
17 8 6 9 , 7 7 8
18

19 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . _ . . . .
268 Social security benefits. . 20a b Taxable amount (see pg. 24)
21 Other income.

24 Student loan interest deduction (see page 26) . . .
25 Medical savings account deduction. Attach Form 8853. . . .
26 Moving expenses. Attach Form 3903 . . . . . . . . . . . . .
27 One-half of self-employment tax. Attach Schedule SE. . . .
28 Self-employed health insurance deduction (see page 28)
29 Keogh and self-employed SEP and SIMPLE plans. . . . .
30 Penalty on early withdrawal of savings . . . . . . . . .
31a Alimony paid. b Recipient’s SSN b
32 Addlines23through31a....................................................... 32 j 0
33 Subtract line 32 from line 22. This is your adjusted gross income. . . . . ., 33 1 9 4 7 , 8 6 3  (_

wnFor  Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 54. Form 1040 (1999)



Form 1040 (l%g)LANNY W.Form 1040 (l%g)LANNY W. AND LUCILE A. MOOREAND LUCILE A. MOORE 251-54-5103 I'251-54-5103 I'
34 Amount from line 33 (adjusted gross income) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34 Amount from line 33 (adjusted gross income) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3434

‘Tax and‘Tax and
9 4 7 , 8 6 39 4 7 , 8 6 3

CreditsCredits
35 a Check ifz q  YOU were 65 or older, q  Blind;35 a Check ifz q  YOU were 65 or older, q  Blind; q  Spouse was 65 or older,q  Spouse was 65 or older, 0 Blind.0 Blind.

Add the number of boxes checked above and enter the total here. . . . . . . . . . . . . ., 35aAdd the number of boxes checked above and enter the total here. . . . . . . . . . . . . ., 35a

Pooplo
Single:
$4.300

nerd of
household:

se,350

Murled  filing
jolnlly  or
Ouallfylng
wldow(ar)z
$7,200

Marrlsd
filing
separately
$3.800.

b If you are married filing separately and your spouse itemizes deductions or you were
a dual-status alien, see page 30 and check here . . . . . . . . . . . . . . . . . . . . . . . . . .) 35b 0

35 Enter your ltemked deductlons from Schedule A, line 28, OR standard deduction
shown on the left. But see page 30 to find your standard deduction if you checked
any box on line 35a of 35b or if someone can claim you as a dependent . . . . . . . . . . . . . . .

3 7  Subbactline36homline34...........................................................

l-

38 If line 34 is $94,975 or less, multiply $2,750 by Lhe total number of exemptions claimed on line 6d. ,,:’ ”
If line 34 is over $94,975, see the worksheet on page 31 for the amount to enter. . . . . . . . . . . . . . . . 38

39 Taxable Income. Subtract line 38 from line 37.
If line  38 Is  rnora lhan  lins  37, enter  -O- . . . . . . . . . . . . . . . . . . ..‘I’..‘...“.‘..‘.‘.‘..’ y*

40 Tax (see.page  31). Check if any tax is from a c] Form(s) 8814 b c] Form 4972. . . . . . . . . . . 40
41 Credit for child and dependent care expenses. Att. Form 2441 . . . . .

42 Credit for the elderly or the disabled. Attach Schedule R . . . . . . . . . .

43 Child tax credit (see page 33). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
44 Education credits. Attach Form 6663 . . . . . . . . . . . . . . . . . . . . . . . . .

45 Adoption credit. Attach Form 8839.. . . . . . . . . . . . . . . , . . . . 45

48 Foreign tax credit. Attach Form 1116 if required . . . . . . . . 48
47 Other. Check if from a 0 Form 3600 b q  Form 8396 .Y’..“.”

c 0 Form 8801 d q  Form (specify)
:..

47

48 Add lines 41 through 47. These are your total credits.. . . . . . . . . . . . . . . . . . . . . . . . . 48/

51 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . . .
83 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 If required. . . . . . . . . .
54 Advance earned income credit payments from form(s) W-2. . . . . . . . . . . . . .

IeH..........................,.............. .

58 1999 estimated tax payments and amount applied from 1998 return
59 a Earned income credit. Att. Sch. EIC if you have a qualifying child.

b Nontaxable earned income: amt. b

Refund

80 Additional c . . . . . . . . . . . . . . . . . .

81 Amount paid WI e (see page 48)  . . , . .

82 Excess social security and RRTA tax withheld (see Page 48) . . . . . .

83 Other payments. Check if from a 0 Form 2439 b 0 Form 4136 .
84 Add lines 57,58, 59a. and 60 through 63. These are your tolal payments. . . ., 84 161,698
85 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID . . . 85
888 Amount of line 65 you want REFUNDED TO YOU. . . . . . . . . . . . . . . . 88a

HaYe II
direclly
depOsIted!
see page 48
and fill In  Et?b.
MC,  and BEd.

b Routing number71 b c Type: q  Checking q  Savings‘.j: ‘,i.
.:

‘. I,.
d Account number j ,. :

87 Amount of line 65 you want

Amount
You Owe

88 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
For details on howtopay,seepage49 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~ 88 91,156

89 Estimated tax penalty. Also include on line 68 . 89
,,... : : .: . . . :.. .:.

Sign
Here
Jolnl  rslurn?
sea page 18.
Keep  a copy
for your
records.

Under  penaflfes  of  per(ury,  I declare  fhaf  I have ~xamlned  lhfs return  and accompanyrng  schedules and ~tatemen(s.  and lo fhe besl  01  my  krwwkdge  and belref,  they  are
true. correct.  and complete.  Oeclaratlon  of preparer  (other  than taxpayer)  IS based  on all mlormatlon  of which  preparer  has any knowledge.

Your slgnalure OillW Your ~ccupatlon Oaytlma  lelephone
number  (opllonal)

Spouse's  sfgnalure.  If a pnl  return.  BOTH  musl stgn. Dal.2 Spouse’s  occupallon

L
Preparer’s  L
stgnaturs

I 1 Preparer’s  SSN or PTIN

r 1 4/10/00 :e?%;loyed  q 412-68-0183
Preparer’s

Firm’s name  (or  yours  ’
SHUMACKER:,JOHNSTON  & ROSS PA EIN 59-3202235

Use Onlva if sell-emoloved)and
address P 911 N. BLVD. WEST ZIP code

LEESBURG, FL 34748

Paid

Form 1040 (1999)



Form  2210

Daparlmrnl of the lrersury
lnlsrnll Rsvrnua Sarvke

b See separate inslructions.
b Attach to Form 1040,1040A,  1040NR, 1040NR-EZ, or 1041.

Name(s)sh  on taxrsIurn Idcnlifyingnumbcr

LANNY W. AND LUCILE A. MOORE 2 5 1 - 5 4 - 5 1 0 3

Underpayment of OMB  No. 1545~0140

Estimated Tax by Individuals, Estates, and Trusts 1999

Note: In most cases, you do not need to file Form 2210. The IRS will figure any penalty you owe and send you a bill. File Form 2210 only if one or more
boxes in Part I apply to you. If you do not need to file Form 2210, you still may use it to figure your penalty. Enter the amount from Part Ill, line 21, or Part IV,
line 35, on the penalty line of your return, but do not attach Form 2210.

~:~~~tii~~ Reasons for Filing - If la, lb, or lc below applies to you, you may be able to lower or eliminate your penalty. But you MUST check the
boxes that apply and file Form 2210 with your tax return. If Id below applies to you, check that box and file Form 2210 with your tax return.

1 Check whichever boxes apply (if none apply, see the Note above):
a 0 You request a waiver. In certain circumstances, the IRS will waive all or part of the penalty. See Waiver of Penalty on page 1 of the instructions.

b 0 You use the annualized income installment method. If your income varied during the year, this method may reduce the
required installments. See page 4 of the instructions.

of one or more

c q  You had Federal income tax withheld from wages and, for estimated tax purposes, you treat the withheld tax as paid on th
withheld, instead of in equal amounts on the payment due dates. See the instructions for line 23 on page 3.

d [7 Your required annual payment (line 14 below) is based on your 1998 tax and you filed or are filing a Joint return for either 1998 or 1999 but not for
both years.

m Required Annual payment
2 Enter your 1999 tax after credits (see page 2 of the instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 5 2 , 8 5 4
3 Other taxes(seepage2oftheins~uctions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Addltnes2and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 2 5 2 , 8 5 4
5 Earnedincomecredit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 ..

6 Additional  child fax credit :.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 ,::
7 Credit for Federal tax paid on fuels. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : 7

...

6 Addlines5,6,and7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 0
6 Current year tax. Subtract line 8 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 2 5 2 , 8 5 4

10 Multiplyline9by90%(.90). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1101 2 2 7 , 5 6 9  :;
11 Withholding taxes. Do not include any estimated tax payments on this line (see page 2 of the instructions). . . . . . . . . . . . . . . . 11 2 , 7 7 0
12 Subtract line 11 from line 9. If less than $1,000, stop here; do not complete or file this form. You do not owe the penalty. . . . . 12 2 5 0 , 0 8 4
13 Enter the tax shown on your 1998 tax return (105% of that amount if the adjusted gross income shown on that return is more

than $150,000, or, if married filing separately for 1999, more than $75.000). Caution: See page 2 of the instructions . . . . . . . . 13 1 6 1 , 5 0 4
14 Required annual payment. Enter the smaller of line 10 or line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 161,504

Note: If line 11 is equal to or more than line 14, stop here; you do not owe the penalty. Do not file Form 2210 unless you checked box Id above.
/;p&kt;1t1’::‘:1 Short Method (Caution: See page 2 of the instructions to find out If you can use the short method. If you checked box lb or lc in Part I,

skip this part and go to Part IV.)

15 Enter the amount, if any, from line 11 above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 2 , 7 7 0  :
16 Enter the total amount, if any, of estimated tax payments you made. . . . . . . . . . . . . . . . . . . . . . . . 16 1 158,928
1 7  Addlines15and16... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 161,698
18 Total underpayment for year. Subtract line 17 from line 14. If zero or less, stop here; you do not owe the penalty. Do not

fileForm2210unlessyoucheckedbox ldabove. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . la 0
19 Multiply line 16 by.06336.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

20 6 If the amount on line 18 was paid on or after 4/15/00, enter -O-.
l If the amount on line 18 was paid before 4/15/00,  make the following computation to find the amount to enter on line 20.

Amount on Number of days paid
line 18 X before 4/15/00 X .00022 . . . . . . . . . 20

21 PENALTY. Subtract line 20 from line 19. Enter the result here and on Form 1040, line 69; Form 1040A,  line 44;
Form 1040NR. line 68; Form 1040NR-EZ, line 27; or Form 1041, line 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 21

For Paperwork Reduction Act Notice, see page 1 of separate instructions. Form 2210  (1999)

KFA



SCiEDULES  A&B
(Form 1040) I

Schedule A - Itemized Deductions
OspSrlmanl  of tha  Treasury
Inlsmrl  Ravenus  Ssrvlcs (99)

b Attach to Form 1040. b See Instructions for Schedules A and B (Form 1040).

Nams(s)shown  on Form 1040

LANNY W. AND LUCILE A. MOORE
Medical Caution: Do not include expenses reimbursed or paid by others.

and 1 Medical and dental expenses (see page A-l) . . _ . . . . . , , . , . . , . , . . . . . 1
Dental Enter amount from Form 1040, line 34 . . . . 2 : ; j .: ,’2 ,. .
Expenses 3 Multiply line 2 above by 7.5% (.075).  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

I ::c$z%o. o7
You  social  secwify  number

251-54-5103
::,. :.i(y: :. i, ;

q,:::  j &j,
: j:,; ;‘:,:j
: . :. :‘),:,‘:; ; : [: :;
.,;..::::

4 Subtractline3fromfine l.Ifline3ismorethanline l,enter-O- . . . . . . . . . . . . . ,....,........... 4 0
Taxes You 5
Paid 6

7
(SO0 6
page A-2.)

b

Slate and local income taxes . . . .
Real estate taxes (see page A-2) .
Personal property taxes . . . . . . . .
Other taxes. List type and amount

_------ -- - - - - - - - - -

_--- _------__-_-_-

_--- __-----__-_-_-

(sas
page A-3.)

----

_--- --------- -----

Note ---- ----------
PSWWlSl

_---

Interest  IS _--- --------------
not 12
daductlble.

Points not reported on Form 1098. See page A-3 . . . . . . . . . . . . . . .

13 Investment interest. Attach Form 4952, if required.
(See page A-4) . . . . . . . . . .._................................_

It you made  1

16 Other than by cash or check. If any gift of $250 or more, see page A-4.
You MUST attach Form 8283 if over $500 . . . . . . . . . . . . . .

r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Job Expenses 20
and Most Other
Miscellaneous b
Deducllons

21
22

b

(SOS
pqa  A-S for
expenses  to
deduct  here.)

23
24
25

tJnreimbursed employee expenses - job travel, union dues, job education, .:j i i
etc. You MUST attach Form 2106 or 2106-EZ  if required. (See page A-5.) .“.IJj

_--- --------_-_-_-_,,
:’

_--- -------__-_-_-
:. ,: i : .I,__---- -_-_--------
20- - - - -------__-_-__

T a x p r e p a r a t i o n l e e s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1
Other expenses - investment, safe deposit box, etc. List type and a
A G EDWARDS FEES- - - _-------____---
IRS CUSTODIAL FEES_--- - - - - - - - - - - - - - -
- - - - -------_------
- - - - -------_------

-------______- [ 22- - - -

.:i:
.:

'.
1 9 0  ,;:I:

Add fines 20through 22....................................... 23
Enter amount from Form 1040, line 34 . . . . 24 1 947,863 ...'
Multiply line 24 above by 2% (.02) . . . . . . . 25

1 9 0  .,
;..

ia, 9 5 7  ::.

Other

26 Subhactline25homline23.Ifline25ismorethanline23,enter-O- . . . . . . . . . . . . . . . . . . . . . . ( 26 1 u

27 Other - from list on page A-6. List type and amount b --------___
Miscellaneous
Deductions

.,.._____ ---------------- ____ :,,, j,._--- ----------------_____IiL.i.l
Total
Itemized
Deductlons

27 0
26 Is Form 1040, line 34, over $126,600 (over $63,300 if married filing separately)? REDUCTION

q  No. Your deduction is not limited. Add the amounts in the far right column -24,638
for lines 4 through 27. Also, enter this amount on Form 1040, line 36. 1 . . . . . ,, 26 240.886

q  Yes. Your deduction may be limited. See page A-6 for the amount to enter. ’ :j,: :,.I.,. ,j;.::y .,i,i:l,...;‘:. i:.:j :..: ..A’.::;:‘:;: _ :,::,:  ‘. :.. :. ..,, ., : ‘i .: :.:: :.; ‘Yj :: :

KFA For Paperwork Reduction Act Notlce, see Form 1040 instructions. Schedule A (Form 1040) 1999



Schsdulss  AIB (Form 1040) 1909 OMB  NO.  1545-0074 pa!3 2
Name(s)  shown  on Form  t 040.  Do not enter  name and socl~l securlly  number  If shown  on olher  s~do. Yorr social  secrrlty  numba

LANJVY W. AND LUCILE A. MOORE 251-54-5103

Schedule B - Interest and Ordinary Dividends ~22% 08
Note: If you had over $400 in taxable interest, you must also complete Part III.

part f
Interest

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the property
(See  page B-l as a personal residence, see page B-l and list this interest first. Also, show that buyer’s social security

Nols:  If you
rccslvsd  P Form
1099-INT,  Form ______-__-----------------------------------
lose-OID,  OT
subatltule ______-__-----------------------------------
btatament  from
a brokerage  tlrm.

__________-----_----------------------------

list  the  fkm’s ______-__--------------------------
nama as Ihe
paysr and enter __________-_---__------------------
the  lotal  interest
shown  on that

__________---------_------------------

lcrm. __________-_---__--_------------------------

__________-----_----------------------------

____________---__--_------------------------
2 Addtheamoun~onlinel........................................................,......... 2

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989 from Form 8815, line 14.
YouMUSTattachForm8815................................................................ 3

4 Sub~actline3fromline2.EntertheresulthereandonForm1040,line8a . . . . . . . ..I . . . . . . . .._...... b 4

Amount

648
5,990

13,988
472

2,788
8,138

32,024

32,024
part II Note: If you had over $400 in ordinary dividends.  you must also complete Part III.
0rdiflar-y Amount
Dfvldends 5 List name of payer. Include only ordinary dividends. If you received any capital gain distributions, see the
(See page B-l instructions fbr Form 1040,line.13.  b
and  ths
mstrucllons  (0~

SEE  STATEMENT 4 -----  - --------  - ------  --IIz_I__

__________-_-------_-----------------
Fcrm  1040.
hle  0.) _____-__---_-----------~------------~~--~~--

_________--__--_----------------------------

_____-__---_----------------------- -----____-

_____-__---_---_--------~~--~~--~- -------__--
Note:  If you
raceWed  I Form __-_---------------- ------------__--________
lo9s-oIvw .
SubslllUts

__________----------------------------------

statement  from ______-_-_-_-----_________________ ------_---
1 brokerage
Ilrm, llsl the _________---_--_---_-----~-~~~-~~~-~~ ---_---

firm’s name  IS
Ihs  payer

________---__---------~~~--~---~----~~~-~~~-

and rnler
I he ordinary
dvldendS  shown _____--_--~_--~--------~----------
on  that  fwm. _____--_----------------~----------

______------------------..---~--------~~~~~~~~ I

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9 . . . . . . . . . ., 6 5,327
part III You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or
Foreign (c) received a distribulion  from, or were a grantor of, or a transferor to, a foreign trust. Y e s  N o

Accounts
and 7a At any time during 1999. did you have an interest in or a signature or other authority over a financial account in a foreign ..:. : ,:: :_:.:.

country, such as a bank account, securities account, or other financial account? See page 8-2 for exceptions and filing : .:.: ‘.:,:: ;j. :,
Trusts

requirementsforFormTDF90-22.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IX
(see
pags 8-Z.) b If ‘Yes,” enter the name of foreign counb b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

,... ..::.::.:.:. j ::.:...:.,:j:
a During 1999. did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? :., . ..‘.. . . . .

ff ‘Yes,” you may have to file Form 3520. See page B-2 . . . . . . . . . . . . . . . . . . . . . . . . . . IX
KFA For Paperwork Reduction Act Notice, see Form 1040 instruclions. Schedule B (Form 1040) 1999



Schedule E (Form 1040) 1999
fame shown  on return.  00 not  enter  mm ana  social  security  number  I/ shown  on  other  stae.

Attachment Sequence No. 13 Page 2
You  social  secwity  number

LAN-NY W. AND LUCILE A. MOORE 1251-54-5103
Note: tf you report  amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below. Real estate
professtonals must complete line 42 below.
~&ti:;[[.i:‘i]  Income or Loss From Partnerships and S COrpOrStiOnS If you report a loss from an at-risk activity, you MUST check either

column fe) or (I) on line 27 to describe your Investment in the activity. See page E-5. If you check column (f), you must attach Form 6196.

Passive Income and Loss
I

Nonpassive Income and Loss
I I

(I)  Nonpass~ve loss  from

DI
33a Totals ‘:i::“i...i:.i:l~~~:~~:i’~~:‘::‘~:.’:’~,i’.:i.’:Ii’

:
b Totals :

3 4  Addcolumns(d)and(f)ofline33a................................................................,.. 3 4
35 Addcolumns(c)and(e)ofllne33b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._......... 35 (

36 Total estate and bust income or (loss). Combine lines 34 and 35.
Enter the result here and include in the total on line 40 below . . . . . . . . . . . . . 36

~:PNW 1 Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

I

)

37 (a) Name
(b) Employer

ldenllflcatmn  “umber
(c) Excess  mcluslon from

Schedules  Q. line  2c (d) Taxable  tncome (net loss) (e) income  from
(see page E-6) lrom  Schedules  Q. line  1 b Schedules  Cl. llne  3b

I I I

38 Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below. . 38
fi:j~&@*i/ Summary

39 Net farm rental income or (loss) from Form 4635. Also, complete line 41 below. . . . 39

40 TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39.
Enter the result here and on Form 1040, line 17.. . . . . , . . . . .

41 Reconciliation of Farmlng  and Fishing Income: Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-l (Form 1065). line 15b; Schedule
K-l (Form 112OS), line 23; and Schedule K-l (Form 104 t), line 14 (see page E-6) .

42 Reconciliatfon  for Real Estate Professionals. If you were real estate professional (see
pg, E-4), enter net income or (loss) you reported anywhere on Form 1040 from all rental
real estate activities in which you materrally participated under passive activity loss rules.

. . . . . . . . . . . . . . . . . . . . . . b 40 869,778
: .:.., ,. j. '...:,, : ,: j :'. : : :". "': ::'.

41 ,’ ..;
.; ,.., . .

; .,,.,’ : ,::jj ,.; :j ,:c:..::.
. . . :.‘:‘i

. ;
:,: ,::i:j:.

‘:, ,:,, :: : ?.
: :

42
Schedule  E (Form 1040)  1999



Form 47g7

Dsparlment  01 Iha Treasury
lnlernal  Revenue  Servlce (99)

Nams(s)  shown  on return

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sectlons 179 and 280F(b)(2))
b Attach to your tax return. ) See separate Instructions.

OMB  NO. 1545-01.34

1999
Altachmenl
sequence No. 27

ldantifytngnwnbsr

LANNY W. AND LUCILE A. MOORE 1 251-54-5103
1 Enter here the gross proceeds from the sale or exchange of real estate reported to you for 1999 on Form(s) 1099-S

(or a substitute statement) that you will be including on line 2, 10, or 20 . . . . . _ . . . . . . . . . . . . . . . . . . . . . , . 1

p?$&@q Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Property Held More Than 1 Year

smc*  acquwlion

3 Gain, if any, from Form 46
4 Section 1231 gain from installment sales from Form 6252. line 26 or 37. . . . . . . . . . .
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Gain, if any, from line 32, from other than casualty or theft. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:

Partnerships - (except electlng large partnershlps). Report (he gain or (loss) following the instructions for Form 1065.
Schedule K, line 6. Skip lines 8, 9, 11, and 12 below.
S corporations - Report the gain or (loss) following the instructions for Form 1120s. Schedule K,
lines 5 and 6. Skip lines 8, 9, 11, and 12 below, unless line 7 is a gam and the S corporation is
subject to the capital gains tax.
All others - If line 7 is zero of a loss, enter the amount from line 7 on line 11 below and skip lines 8
and 9. If line 7 is a gain and you did not have any prior year section 1231 losses, or they were
recaptured in an earlier year, enter the gain horn line 7 as a long-term capital gain on Schedule D ’
and skip lines 8, 9, and 12 below.

6 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . . . . . .

9 Subtact line 8 from line 7. If zero or less, enter -0-. Also enter on the appropriate line as follows
(seeinstructions):..............................................................................

S corporations - Enter any gain from line 9 on Schedule D (Form 112OS), line 14, and skip lines 11 and 12 below.
All others - If line 9 is zero, enter the gain from line 7 on line 12 below. If line 9 is more than zero, enter the amount from line 6
below, and enter the gain from line 9 as a long-term capital gain on Schedule D.

a Ordinary Gains and Losses

10 Ordinary gains and losses not included on lines 11 through 17 (include property held 1 year or less):

I I I

1 1  Loss,ifany,tromline7.................................................................................
12 Gain,ifany,fromline7oramountfromline8ifapplicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1 3  Gain,ifany,tromline31....................................................................,...........
14 Net gain or (loss) from Form 4684, lines 31 and 38a . . . . . . . . . ,
15 Ordinary gain from installment sales from Form 6252. line 25 or 36 . . . . . . . . . . . .
16 Ordinary gain or [loss) from like-kind exchanges from Form 8824. . , . . . . . . . . . . , . , . , . .

17 Recapture of section 179 expense deduction for partners and S corporation shareholders from
property dispositions by partnerships and S corporations (see instructions) . . . . . . . . . .

18 Combine lines 10 through 17. Enter the gain or (loss) here, and on the appropriate line as follows: . . .

a For all except individual returns: Enter the gain or (loss) from line 18 on the return being filed.

b For individual returns:

(1) If the loss on line 11 includes a loss from Form 4684, line 35. column (b)(ii), enter that part of the
loss here. Enter the part of the loss from income-producing property on Schedule A (Form 1040).
line 27, and the part of the loss from property used as an employee on Schedule A (Form 1040).
line 22. Identify as from “Form 4797, line 18b(l).” See instructions . . . . . . . . . . . . . . . . . . . .

(2) Redetermine the gain or (loss) on line 18. excluding the loss, if any, on line 18b(l). Enter here
and on Form 1040,line 14......................................................................,....

KFA For Paperwork Reduction Act Notice, see separate instructions.

11 -359
12
13
14
15
16

17
18 -359

jj: ::::.. :: .,... .:: ,:.: ,,y
: ,‘.,;,:‘..... :;:..
. .

Form 4797 (1999)



1999

ZLIENT 13420LW M
k10/00

FEDERAL STATEMENTS

LANNY W. AND LUCILE A. MOORE

PAGE 1

251-54-510:
0510 PN

STATEMENT 1
FORM 1040
WAGE SCHEDULE

FEDERAL MEDI- STATE LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA CARE W/H W/H

SUNCOAST CONTR.INC 3,000 186
LEE COUNTY SCHOOL BOARD 30,418 2,770 1,886 441

TOTAL 33,418 2,770 2,072 441 0 0

FEDERAL MEDI- STATE LOCAL
SPOUSE - EMPLOYER WAGES W/H FICA CARE W/H W/H

SUNCOAST CONTR.INC 3,000 186 44
TOTAL 3,000 0 186 44 0 0

GRAND TOTAL 36,418 2,770 2,258 485 0 0

STATEMENT 2
FORM 1040, LINE 13
CAPITAL GAIN DISTRIBUTIONS C
AMER BALANCED FD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
WASH MUTUAL IN-V FUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79
WASH MUTUAL INV FUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 479

TOTAL $ 1,380

STATEMENT 3
SCHEDULE A, LINE 15
CONTRIBUTIONS BY CASH OR CHECK

ABILA ARCHEOLOGY ........................................... $
ACLS .......................................................
ALLIANCE DEFENSE FUND ......................................
ARMA .......................................................
C.C. CHRISTIAN SCHOOL ......................................
CARING FOUNDATION ..........................................
CFC ........................................................
CHARITABLE CONTRIBUTIONS FROM K-l ..........................
CON0 .......................................................
CORAL RIDGE MINI SERIES ....................................
COVENANT COLLEGE ...........................................
COVENANT SEMINARY ..........................................
EAGLE FORUM .................................................
ECHO .......................................................
ECS ........................................................
EDUC FOR LIFE ..............................................
EDUC RESEARCH ..............................................

1,000
2,000
1,250
3,500
1,000
1,000
1,075

94,678
1,000
3,725
1,000

30,500
4,115
1,000
2,534
1,100
1,150



1999 FEDERAL STATEMENTS PAGE 2

CLIENT 13420LW M LANNY W. AND LUCILE A. MOORE 251-54-510:

14/10100 0510 L 6

STATEMENT 3 (CONTINUED)
SCHEDULE A, LINE 15
CONTRIBUTIONS BY CASH OR CHECK

EVANG PRES CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,735
FT MYERS CHRIST SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,015
FT MYERS RESERVE MISSION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,000
GIDEONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000
GOSPEL BAPTIST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000
GRACE COMMUNITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,500
GWP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,500
HAFF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,000
HCJB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,900
HIGH FRONTIER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,750
JMS FOUNDATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,500
M T W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,100
MNA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,100
MT HERMON SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,500
NC BC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,500
OAK PRE-SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,000
PRECIOUS LIFE MINISTRIES . . . . . . . . . . . . . . . . . . . . . . . . . 1,295
PROMISE KEEPERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,000
SUNSHINE SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000
VARIOUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..'............ 16,375
VOICE OF MASTERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,185
WALL BUILDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,000
WYCLIFF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,000

TOTAL $ 259,582

STATEMENT 4
SCHEDULE B, LINE 5
DIVIDEND INCOME

AMER BALANCED FD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 180
AMERITECH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 259
BELL ATLANTIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 194
BELL SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 213
BOND FUND OF AMER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 340
BOND FUND OF AMER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 680
CENTENNIAL MM TR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 460
CENTENNIAL MONEY MARKET FUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 518
FIRST UNION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 138
FT - DSIP - '98 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145
FT DSIP '98 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145
SBC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 344
US WEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253
UTS FIRST TRUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 640
UTS FIRST TRUST . . . . . . ..I................................... 640
WASH MUTUAL INV FUND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
WASH MUTUAL INV FUND . . . . . . . . . . . . . . . . . . . . . . . . ..__........... 89

TOTAL $ 5,327



FEDERAL K-l RECONCILIATION WORKSHEET PAGE 1

CLIENT 1342OLW M LANNY W. AND LUCILE A. MOORE 251-54-5103

MB PARTNERSHIP

e (loss). ...........
Other rental income (loss) . . . . . . . . . . . . . . . . .

Intangible drilling costs . . . . . . . . . . . . . . . . . .

Passive interest expense . . . . . . . . . . . . . . . . .

Guaranteed payments (nonpassive) . . . . . . . .

Sectlon 179 expense and carryover. . . . . . . . .

Disallowed section 179 expense . . . . . . . . . . .

Net income (loss). . . . . . . . . . . . . . . . . . . . . . .

First passive other . . . . . . . . . . . . . . . . . . . . . .

Second passive other . . . . . . . . . . . . . . . . . . .

Cost depletion . . . . . . . . . . . . . . . . . . . . . . . . .

Percentage depletion. . . . . . . . . . . . . . . . . . . .

Depletton carryover . . . . . . . . . . . . . . . . . . . . .

Disallowed due to 65% limitation . . . . . . . . . . .

Unreimbursed expenses (nonpassive). . . . . . .

ther . . . . . . . . . . . . . . . . . . . . . . .

Interest income (U.S. bonds, T-bills, etc.) . . . .

Drdinary dividends . . . . . . . . . . . . . . . . . .

Tax-exempt interest (total

. . . . . . . . . . . . . . . . . . . .
Depreciation (pre-1967). . . . . . . . . . . . . . . . . .

Beneficiary’s AMT adjustment . . . . . . . . . . . . .

Royalties (Sch. E, page 1) . . . . . . . . . . . . . . . .

Taxes on undistributed capital gains (1040). . .

Credit for income tax withheld. . . . . . . . . . . . .

Estimated taxes credited from trust . . . . . . . . .

* Carries to AMT at-risk/passive worksheets to compute t-orm bzal, Ime i i or i4n.
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SUNCOAST CONTR.INC
59-2536678
S CORPORATION K-i  lnpul DIsallowed  Due Prior Year Unallowed DIsallowed Tax Return

NONPASSIVE (plus  AI-Risk  carryovers) lo Al-Risk Passlvs  LOSS Passwe  LOSS

S C H E D U L E  E  ( p a g e  2 )
Ordinary income (loss). . . . . . . . . . . . . . . . . . . 8 5 0 , 8 2 7
Rental real estate income (loss). . . . . . . . . . . .

Other rental income (loss) .. 1. . . . . . . . . . . . .

Intangible drilling costs . . . . . . . . . . . . . . . . . .

Passive interest expense . . . . . . . . . . . . . . . . .

Guaranteed payments (nonpassive) . . . . . . . .

Section 179expenseandcarryover . . . . . . . . .
Disallowed section 179 expense . . . . . . . . . . .

Net income (loss). 8 5 0 , 8 2 7 8 5 0 , 8 2 7. . . . . . . . . . . . . . . . . . . . . .

First passive other . . . . . . . . . . . . . . . . . . . . . .

Cost depletion . . . . . . . . . . . . . . . . . . . . . . . . .

Percentage depletion. . . . . . . . . . . . . . . . . . . .

Depletion carryover . . . . . . . . . . . . . . . . . . . . .

Disallowed due to 65% limitation . . . . . . . . . . .

Unreimbursed expenses (nonpassive). . . . . . .

Section 1231 gain (loss). . . . . . . . . . . . . . . . . .

Ordinary dividends . . . . . . . . . . . . . . . . . . . . .

loss . . . . . . . . . . . . . . . . . . . .
pre-1967). . . . . . . . . . . . . . . . . .

Beneficiary’s AMT adjustment . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .

income (Sch. E, page 2). . . . . .

Taxes on undistributed capital gains (1040). . .

Credit for income tax withheld . . . . . . . . . . . . .

Estimated taxes credited tom trust . . . . . . . . .

- ,, ^^__ . _,
* Carries to AMT at-nsklpassrve  worksneets to compute rorm bal line ii or i4n.



. .

1999 FEDERAL K-l RECONCILIATION WORKSHEET - SUMMARY PAGE 3

CLIENT 13420LWM LANNY W. AND LUCILE A. MOORE 251-54-5103

e (loss). . . . . . . . . . . .

3ther rental Income (loss) . . ‘. . . . . . . . . . . . . .
ntangible  drilling costs . . . . . . . . . . . . . . . . . .
lassive Interest expense . . , . . . . . . . . . . . . . .
Guaranteed payments (nonpassive) . . . . . . . .
3ectlon 179 expense and carryover.. . . . . . . .
Disallowed section 179 expense . . . . . . . . . . .
Vet income (loss). . . . . . . . . . . . . . . . . . . . . .
?rst passive other . . . . . . . . . . . . . . . . . . . . . .
Second passive other . . . . . . . . . . . . . . . . . . .
Cost depletion . . . . . . . . . . . . . . . . . . . . . . . .
Percentage depletion. . . . . . . . . . . . . . . . . . . .
Depletioncarryover . . . . . . . . . . . . . . . . . . . . .
Dlsallowed due to 65% limitation . . . . . . . . . .
Unreimbursed expenses (nonpassive). . . . . . .

ive other. . . . . . . . . . . . . . . . . . . . . . .

m capital gain (loss). . . . . . . . . . . . . .

ens..................

nterest income (U.S. bon
inary dividends . . . . . . . . . . . . , . . . . . . .

_...................

depreciation  (pre-1987). . . . . . . . . . . . . . . . . .
3eneficiary’s AMT adjustment . . . . . . . . . . .
Depletion . . . . . . . . . . . . . _ . . . . . . , . . . . . . .
Excess intangible drilling costs. . . . . . . . . . . . .

MISCELLANEOUS
Net earnings from self employment (SE) . . . .
Gross farming income (Sch. E, page 2). . . .
Royalties (Sch. E, page 1). . . . . . . . . . . . . . .
Taxes on undistributed capital gains (1040). . .
Credit for income tax withheld . . . . . . . . . . . . .
Estimated taxes credited from trust . . . . . .
C r e d i t s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* Carries to AMT at-risk/passive worksheets to compute Form 6261, line 11 or 14h.
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CANVASSING BOARD MEETINGS
For

FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am Canvass absentee ballots
Friday September 1 @ 1:OO pm Test the tabulating equipment
Tuesday September 5 @ 8:00 am Canvass absentee ballots
Wednesday September 6 @ 8:00 Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am
Monday October 2 @ 1:OO pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

GENERAL ELECTION

Friday November 3 @ 8:00 am
Monday November 6 @ 1:OO pm
Tuesday November 7 @ 8 :00 am
Wednesday November 8 @ 8:00 am

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

I acknowledge that I am in receipt of this notice.


