FORM 6 FULL AND PUBLIC DISCLOSURE OF . 2007

FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE o - o G
SHARP, MIKE _ : USE ONLY: JUH 172008 pn B 1E
MAILING ADDRESS:
Post Office Box 35485
iD Code
crY: . ZIP; COUNTY : N '
Panama City . 32412 Bay 0.
NAME OF AGENCY :
Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOQUGHT : P. Req. Cade
Bay County Property Appraiser
CHECK IF THIS IS A FILING BY ACANDIDATE B}

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2007, or a more curment date. [Note: Net worth Is not calculated by subtracﬁng your reported
liabllitles from your reporfed assets, so please see the instructions on page 3]

;;My net worth as of _June 16 2008 was§ 384,532.45

PART B - ASSETS

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

94,000.00

The aggregate value pf my household goods and personal effects (descrlbeld‘:‘above) 158
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: “
DESCRIPTION OF ASSET (specific description is requlred ses Instructlons p.d) VALUE OF ASSET

See Attached Part B Assets Exhiblt (Total $495,345.35) .

e 4

. PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000: :

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Countrywlde Home Loans, 5401 N. Beach Street, Ft. Worth, TX 76137 : $91,134.47
National City Bank, Post Office Box 5570, Claveland, OH 44101 ${l 00,103.09
Panhandle Educatoi';s Federal Credit Union, 2718 Hwy 77, Panama City, FL 32405 $14,437.84

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

None

CE FORM 6 - Eff, 1/2008 ‘ ' _ . (Continued on reverse side)




JUH 1720088 15

PART D —- INCOME

You may EFTHER (1) file a complete copy of your 2007 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, below.

B ) elect to file a copy of my 2007 federal Income tax retum. [If you check this box and atlach a copy of your 2007 tax retum, you need not complete
the remainder of Part D.]

PRIMARY SOURCES OF INCOME:
}——NAME OF SOURCE OF INCOME EXCEERING 51000 1 ADDRFESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, cllents, elc., of businesses owned by reporting person—see instructions}

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

I R N T T T T,
PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1 - BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF See Attached Part E Exhibit :

| BIISINESS ENTITY

ADDRESS OF
|__BLISINFSS ENTITY

PRINCIPAL BUSINESS
| ACTIVITY

POSITION HELD
WITH ENTITY.

| OWN MORE THANA 8% ___
|_INTEREST IN THE BUSINFSS

NATURE OF MY

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

OATH STATE OF FLORIDA

COUNTY OF Bay
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _L7th _ dayof
beginning of this form, do depose on oath or affirmation _
and say that the information disclosed on this form June ,2008 by Mike Sharp

and any attachments herelo is true, accurate,
and complele.

: CINTHIA R. ssn _
N MY COMMISS!DN # DD67I93| b
ﬁ——\ (Pﬁnt: Ty f 18 - a{ Rotary Publl_c)

«s’GNATURE 'ORREPORTING OFFICIAL OR CANDIDAT Personal MR NN ITOR “roduced 1dentmcauon XX
Mike Sharp

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 flle are described on page 6. :

CE FORM 6 - Eff. 1/2008 PAGE 2




Part B - Assets

Assets Individually Valued at over $1000

Description of Asset

Homestead Property- (104 Loyola Lane Panama City, FL)

Vacant Lot (Lot 7, Block 204 Unit 5) -Compass Lake in the Hills-Vancouver Rd
Loan to Campaign -Mike Sharp for Property Appraiser

Art Collection used by business

Cash - USAA Federal Savings

Cash - Tyndall Federal Credit Union

Gulf Coast Title, Inc. dba LANCO Title & Escrow -100% interest -liquidation value
Total

$375,000.00
$29,900.00
$2,000.00
$4,200.00
$1,765.28
$4,480.07
$78,000.00
$495,345.35




Part E -Interests in Specified Businesses
Name of Buiness Entity

Address of Business Entity

Principal Business Activity

Position Held with Entity
| own more than a 5% Interest in the Business

Nature of my Ownership Interest

Gulf Coast Title & Abstract of Panama City, Inc. dba LANCO Title & Escrow
107 West 23rd Street, Suite W-4 Panama City, FL 32405

Title Insurance Agency- Title Insurance, Real Estate Closing & Escrow services
President

100%

Stock

ROC
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JUH 17 2008 9:17

E 0 usinawi

S 1 04 U.S. Individual Income Tax Return RS Uss Only - Do nat wrila ar stapis In this space.

Label For the year Jan, 1-Dec. 31, 2007, ¢r other lax year bagianing , 2007, endlng .20 OME No. 1545.0?"

(Ses L | Yourfirstname and initial Last name . N . | YYour soclal security number
instructions | A | MICHAEL P SHARP

on page 12.) g )£ a joint return, spouse's first name and initial Last name Spousa’s social ssewity number
UsethelRs |L | TANYA T SHARP - -

label. y | Homeaddress (number and street). If you have aP.0. box, see page 12. You must enter
Oerwist |E| 104 LOYOLA LANE A your SSN(s) ahove.A
gl‘ typ B? g City, town or past office, state, and ZIP code. If you have a lorelgn addrass, see page 12. Chetking a box betow wiil not
Presidential PANAMA CITY, FLL, 32405-4369 change your tax of refund.

Election Campaign p

Check here if you, or your spouse if ﬁlxng jointly, want $3 to go to this fund (see page 12) » D You [:] Spouse

Filing Status 1 [ Single 4 [__] Head of household {with qualifying person). if the qualifying
2 E Married filing jointly {even if only one had income) person is a child but not your dependant, enter this cmld S
Check only 3 D Married filing separately. Enier spouse's SSN above name here. -
one box. and full name here. - 5 [ 1 Qualitying widow(er) with dependent child (see page 14)
Exemptions §a [XJ Yourself. If someone can claim you as a dependant donotcheckboxba. . .. . Baxeschocked 2
: b [XIspouse ... et e Ne. ofchildren
¢ Dependents: @ Deg:ge:‘:; :;aas ' ‘ (‘r‘g,g’fgm;“::’ m:g;:lgm , T“VZ:ME,, you _ 2 _
(1) First name Last name you {see pInHS‘ ; of:"gu n:lt umé?v‘:?;';
AUSTIN JAMES SHARP SON X g,?g:;:";’g,
HARRISON FLOYD SHARP SON X
1 nors Inan four ro eniced abovs
segaJ paga 15. : : Add numbers
d_ Total number of exempllonselaimed.. ... °n""es> 4
Income T Wages, salaries, tips, elc. Atach Form(s)W-2 . . . 7 93,254.
8a Taxable interest. Attach Schedule B it required . .. . 8a 37.
Attach Form(s) . . Ty
W-2 here. Also b Tax-exemptinterest Do notincludeontine8a . [ 8 | e
attach Forms 92  Ordinary dividends. Attach Schedule B ifrequired . 9a_
oo e b Qualiied dividends (6 Page 18) ................oo.oooeoosee Leb | B
was withheld. 10 Taxable refunds, credits, or offsels of stale and local income XS e e 10
11 AUMONYTECRIVEG || oot ceeecaeee e scesees e eseeeseseses st st e eos oo 1i
. 12 - Business incame or (loss). Attach Schedule CorCEZ ... . .. 12
If you did not
geta W-2, 13 Capital gain or {loss). Attach Schedule D if required. If not required, check here » ] 13
see page 19. W Other gains or (losses). AaCh FOrM 4787 e 14
152 IRAdistrbutions . 15a b Taxableamount ... 15b
Eggg’g&?“;‘?f 16a Pensionsand annuities | 16a b Taxableamount . 16h
payment. Also, 17 Rental real estate, royalties, pannerships S corporations, trusts, etc. Atlach ScheduleE 17 18,045,
please use 18 ° Farmincome or (loss). Atach Schedule F e, 18
Form1040Y. 49 Unemployment compensation T 19
20a Social security benefits | 20a | | b Taxable amount (see page24) | 20b_
21 Other income. List type and amount (see page 24) ElL
22 _Add the amounts in the far right column for lines 7 through 21, This is your total income _____ 111,336.
23  Educator expenses {ses page 262 .................................................. 23
Adjusted 24 Ciicioi Ana Fom 2108 o 51oa ey PeriominG arlais, and fis-basié goafirianl |~
Gross 25 ~ Health savings account deduction. Attach Form 8889 25
Income 26  Moving expenses. AtachForm3903 . .. ... 26
27 One-half of seli-employment tax. Atlach Schedule SE 27
28  Sell-employed SEP, SIMPLE, and qualifiedplans 28
29  Self-employed health Insurance deduction (seepape28) .. . 29
30 Penally on early withdrawal of savings a0
312 Alimony paid b Recipient's SSN P Ha
32 IRA deduclion (see page 27) .., ... 32
33 ° Student loan interest deduction (see page30) . ... 33
34 Tuition and fees deduction. Atach Form8817 . ... 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through dtaand 32through 35 | ..., 15,426.
007 37__ Subtract line 36 from line 22. This is your adjusted Gross income ... ..o 95.810.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Form 1040 (2007




Fom 0402000 MTCHARL P & TAnYA T SHARP

JUH 172008 LT

Page 2
Taxand 38 Amountfrom line 37 (adjusted gross iNCOME) .......vvooeooeoeeeoeoooooooo et 95,910.
Credits 303 Check [ You were horn before January 2, 1943, [ Biind. | Total boxes .
e for ~ Ik {1 spouse was born before January 2,1943, [ Blind. | checked .. P 3% -
® Peopl who L b Ityour spouse itemizes on a separate ratum of you wera a cual-status allen, soe page 31 and check here b 39h [:_—_] o s
e o gs ~ 40 Itemized deductions (from Schedule A) or your standard deduclion (seeleftmargin} 21 ,844.
orombOrwho | 41 Subtractline 40Mr0m NG 3B . . e . 74,066.
can be clalmed T
asadependent] 42 Ifline 38 is $117,300 or less, multiply $3,400 by the total number of exemptions claimed on line 6d. %1
If line 38 is over $117,300, see the worksheetonpage 33 __ . 42 13,600,
43 Taxable income. Subtract line 42 from line 41. f line 42 is more than line 41, enter 0- 43 60,466.
® Allothers: | 44 Tax, Check if any taxis from: a [__] Form(s) 8814 b[_J Form4972 ¢[_] Form(s)8889 . 44 8,289.
Maniodting | 45 Alternative minimum tax. Atiach Formé2s1 T 45 0.
Sooaa | 4B AQNNES 48 AN A5 ...........ooroovoeeecsresreesressese s sses e ssos s sooeeoeee e epneeeae s eeeeesreeee > | 46 8,283,
Marriod fling 47 Creditfor child and dependent care expenses. Atach Form 2444 47 o 0
looulr::ls;y ?;g 48  Credit for the elderly or the disabled. Attach ScheduleR , . 48 e j;ig'
widaw{er), 49 Education credits. Attach Form 8863 . . . 49
¥10.700 50 Residential energy credits. Atiach Form5695 50 it
hosoon, | 51 Forelgn tax credit. Atiach Form 1116 ifrequired 51 Fic
$7,850 52 Child tax credit (see page 39). Attach Form 8901 ifrequired 52 2,000. @;‘
53 Retirement savings contributions credit. Atach Form8880 63 plie %
54 Credits from:a [ Form 8386 b[__J Form 8859 ¢ [ Form 8839 54 e
55 Other credits:a [} Form 3800 b[__] Form 8801 ¢ [ Form 55 5
56 Add lines 47 through 55. These are your totaleredits . . ... . . 56 2,000.
57 Subtract line 56 from line 46. If line 56 is mare than line 46 enter-0- o P> | 57 6,289.
Other 58 Self-employment tax. Atach Schedule SE ... . . . e 58
Taxes 59 Unreported social securlty and Medicare tax from: a [__] Form4137 b Clrormega 59
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 60
61 Advance earned income credit payments from Form(s)W-2,b0x9 . 61
62 Household employment taxes. Attach Sehedule H . e 62
63 _Add lines 57 through 62. Thisisyourtefaltax . ... o 6.289.
Payments 64 Federal Income 1ax withheld from Forms W-2and 1099 64 8,473.5
65 2007 eslimated 1ax paymenls and amount applied from 2006 return 65 g ;
Hyounave " E6a Earned income oredit (EIC) ................ccoorriicoeenm e | 66a [
;?::f a'SL‘S, b Nontaxable combat pay election » f §6b | I%I i
SchoduloBIC.] &7 Extess social security and tier 1 RRTA tax withheld (see page 59) 67 Gl
88 Additional child tax credit. Attach Forms842__ . 68 55
69 Amount paid wilh request for extension fo fils (seepage59) . 69 ! ;
70 Paymentsfrom: a[__JForm2439 [ _JFam4136 o[ |Formesss | 7o o
71 Refundable credit for prior year minimum tax from Form 8801, 7ine 27 | 71 S
72 Add lines 64, 65, 653, and 67 through 71. These are your total payments . . |72 8,473.
Refund 73 Ifline 72is more than line 63, subtract line 63 from line 72. This is the amountyou ovelpa:d ,,,,,,,,,,,,,,,,,,,,,,,,,,, 73 2,184.
SL’:';',‘,“;‘:”;’:"’ T4a Hﬁm&u nt of line 73 you want refunded to you. If Form 8388 is anachedhgmfk here .
?ﬁng;ﬁ » bumw(314074269( 0 ¢ npe: (X checking I:]Savtnos Fdnumhe:l 0204 0557
orForm 8888, 75 _Amount of ling 73 you want applied to your 2008 estimated tax A | 75 |
Amount

76  Amount you owe. Subtract line 72 from ling 63. For details on how to pay, see page60 .

You Owe 77 Estimated tax penalty (seepage61) ... |72 S
Third Party Do you want o allow another person to discuss this return with the IRS (see Eage 60?2 [X] Yes. Complete the followmg Cino
Des|gnee ﬂeﬂql‘l L] > PREPARER Phong > Pf;ggf&l{éd&nﬂﬂcaﬂm»

Si I.Jndar panal!lea of perjury, | declars that | have examinad this retLrn and accompanylng schedulas and stalaments, and to tha bast of my knowledpa and balief, they are truse, camec!,
1gn and completa. Dacraratlun of prepgzapststher than laxpayer) Is basad on all Infermatian of which preparer has any knawladna.

Here P = Date Your accupation Daytime phone number
olntroum? 2~26-08 prrrw 1ns. - wANAGEMENT

Keep a copy Date Spouss's occupalion 5

for your tehheeinins

recorcs, b 2 /3 /o8 frTTLE INS. - ACCOUNTING! Ry

Paid Propaer's > m 7 ( W Date Check 1f selt- Praparer's SSN or PTIN
Preparerssmase 02/26/08 e 'P00158317
Use ONIY i nams (or TIPTON, MARLER, GARNER, & CHASTAIN BN 20.1217629
rioe | Cuslsetem P, 0, BOX 1100 Phone o8 50-769-9491
11-05-07 and ZIP code PANAMA CITY, FL 32402-1100
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D Yes. Your deduction may be limited. See page A-10 for the amount to enter.

30 lfyou elect to itemize deduclions even though they are fess than your standard deduction, checl here

- . o 5-00
SCHEDULES A&B Schedule A - ltemized Deductjons Y: 677 *
(Form 1040) {Schedule B is on page 2) 20
inierna) eversb Service. D> Attach to Form 1040. - See Instructions for Schedules AZB (Form 1040).__ Seqaenca No. 07
Name(s) shown on Form 1040 Y Your soclol security number
MICHAEL P & TANYA T SHARP 3 —_
Medical Caution. Do not include expenses reimbursed or paid by others. Igf’; '
and 1 Medical and dental expenses (see page A1)..............ccccooeomeeeevmerroeeeeesrers e, 1
Dental 2  Enter amount from Form 1040, fine38 . | 21 @f}l
Expenses 3 Multiplyline 2by 7.6% (O75) _.......ooooooooooooooooooo E}
4 _Subtractline3fromline 1. IfIne3is morethanline t,enter0- .. | 2
Taxes You 5 State and Iocal (check only one box): g‘fﬂ%l
Paid a L incometaxes, or | oo 5 1,149.
{See b X1 General sales taxes
page A2) 6 Real estate taxes (SEE PAGEAD) .. ..o
7 Personal PrOPertY TaXES || .. .....cccecomiireeeeeeeeeesmessessessesseesseesessnssensseens
8 Other taxes. List type and amount
P
9 AddlinesSHwough 8 . ......o..oooni 4,953.
Interest 10 Home mortgage interest and points reported to you on Form 1088 _ STMT . 1.
You Paid 11 Home mortgage interest not reported to you on Form 1088, If paid to the person
from whom you bought the home, see page A-6 and show that person's name,
(See idantifying no., and address
page A-5.) >
Note. LTI
Personal 12 Points not reported toyouon Form1088. ...
not 13 Qualified mortgage insurance premiums (See page A7) o
deductible. 14 jnyestment interest. Attach Form 4952 if required. (See page A7) .
15 Addlines 10through 140 R sl 12,396,
Gifts to 16 Gifts by cash Or ChECK. ... ..o eresereseeeeeeeseee e 16 4,245,
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
i you made a You must attach Form 8283 aver $500 ... .....oooocoomeereeeeeees oo 17 250.
82.‘,2%? 139 }ta 18 Carryover from Prior YEAar | .. ...........coooeoeeeooeeeeseeeeeeeeeessesesres e esnon 18
seepage A8 19 Addlines 18throuah 18 ... 19 4,495,
Casualty and
TheftLosses 20 Casualty or theft iossfes), Attach Form 4684, (Seepage AB) .o oo 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
:nr;gc(;ﬁ:r?g;us Attach Form 2106 or 2106-E2 if required. (See page A9)
Deductions P
22 TaxpreparationfRBS .. .. . .. ... et
23 Other expenses - investment, safe deposit box, etc. List type and amount .
(See > '
page A-Q.)
24 Addlines 21 throughi 23, et
25 Enter amount from Form 1040, line38 | 25}
26 Multiply line 25 DY 2% (02) _............ooeoeeieeeee et e reeme e :
27 Subtractline 26 fromline 24.1f line 26 is more than line24,enter0- .
Other 28 Other - from list on page A-10. List type and amount
Miscellaneocus »
Deductions = — T T T oo T s e T T T o e s e e e e e e e
Total 29 |5 Form 1040, line 38, over $156,400 (over $78,200 if maried filing separately)'?
ltemized No. Your deduction Is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

LHA 718501 11-08-07

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040} 2007




¢ JUN 1720089117
Schadules ABB (Form 1040) 2007 ' OMB No. 1545-0074 Page 2
Name{s) shown an Form 1040. Do not enter name ahd social security number If shown aon page 1. } Your social secut!ty number
MICHAEL, P & TANYA T SHARP . - | A
Schedule B - Interest and Ordinary Dividends Soomea o, 08
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address p>
TYNDALL FEDERAL CREDIT UNION 27.
FROM K-1 - GULF COAST TITLE & ABSTRACT, INC. 10.
Note. If you
received a Forrn
T09S-INT,
Form 1093-0ID, 1
or substitute
statement from
a brokerage fim,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline? ... b mee bRt i e st e e e meee st es e er e eeees 2 37.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 | | e b rerenerereessnsssrasae st e meraresans .3
4 -Subtract fine 3 from line 2. Enter the result here and on Form 1040, line8a .. | 4 37.
Note. If line 4 is over $1,500, you must complete Part Il Amount
Partli 5 List name of payer p-
Ordinary
Dividends
t
Note: if you
received a Form
1099-DV 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.
i
6 ___Add the amounts online 5. Enter the total hereand on Form 1040, ine 98 ..o > 6
Note. If line 6 is over $1,500, you must complete‘ Part {ll.
Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; or (b} had a {foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreian trust,
Accounts 7a Atany time during 2007, did you have an interest in or a signature or other authority over a financial account ina foreign
gountry, such as a bank accaunl, securities account, or gther financial account? See page B-2 for exceptions and filing
and requirements for Form TDF 90-22.0 L....omieeeeee et eereneeiaae
Trusts b 11*Yes,” enter the name of the foreign country _
8 During 2007, did you receive a distribution from, or were you the grantor of, or transieror to, a foreign trust?
T b7 if "Yes,” youmay have to file Form 3520. SeepageB2 . .

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Schedule E {Form 1040) 2007 ° . Attachmant Setjuence No, 13 Pags 2
Name{s) shown on return, Do not enter name and social security number If shown on paga 4, ' Your soclal security number

MICHAEL P & TANYA T SHARP ' -_|

Caution. The IRS compares amounts reported on your 1ax return with amounts shown on Schedule(s) K-1. '

iPartiliE] Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-+isk 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 unallowed loss from a

passive activity (it that loss was not reported on Form 8582), or unreimbursed partnership expenses? ... .. L lves [XIno
If you answered "Yes," see page E-6 belore completing this section. 3
b)Enter Por} (€ ) Check i
28 A (a) Name n(w i‘"&{iﬂ'rahﬁ’m pa?m;,'g,?p itlen{n!1 cgt%péng:rrnber ‘g",‘?;’:ﬁ',;“ la
A | GULF COAST TITLE & ABSTRACT, INC. S 56-2574258
B
G
D
Passive Income and Loss Nonpassive Income and Loss
{f} Passive joss allowed {g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive incoms
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  deduction from Form 4562 from Sehedule K-1
A 18,045,
B
c
D
29a Tofals | .. ...
b Totals ... ..

30  Add culumns (g) and {}) of line 292

31 Add columns {f}, (h), ard (i) of line 29b

32  Total partnership and S corporation incame or {loss). Combine lines 30 and 31. Enter the
result here and include inthe totalon line43below ... ... ... |8 | 18,045.

EPartilil| Income or Loss From Estates and Trusts

33 (a) Nams iden(é’gcgt%ﬂ?ﬁ:nber

A

B

Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or lpss (f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a Totals

b Tolals s AR TR, b

35 Add columns (d) and (f) onedda 35
36 Addcolumns (C)and {e) O BB BAD .. __.......oo.oooiioeeeececeeecete oo ee e eeeeeeees e ees oo e 36 |( )
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the resuit here and include in the tolal on line 41 below | 37

Income or Loss From Real Estate Mortgage Investment Conduits {REMICs) - Residual Holder

~ {b)Employer - {{c) Excess inclusion from | () Taxablz income (net {e) Income from
38 (a) Name identification number Schedules Q, line 2¢ soss)fron:ﬂ%c%tgdules Q, Schedules @, line 3b
s
@ﬁ%’
Combme columns {d) and (e) only. Enter the result here and include in the total on ined1below ..o, | 88

40 Nel 1arm rental income or {loss) from Form 4835. Also, complete line 42 below
41 Tolalincome or {!055). Gombine lines 26, a2, 37, 39, and 40. Enter the rasult here and on Ferm 1040, line 7
42 Reconciliation of farming and fishing income. Enter your gross jarming and tishing income |
reported on Farm 4835, Iine 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 11208), box 17, cede T; and Schedule K-1 (Form 1041), line 14, code F (see page E-7)
43  Reconciliation for real estate p_!DfESSiOﬂBIB. IF you weve 3 real estate professional (ses paga E-2),

anler the net Incame or (Ioss) you reparted anywhere on Ferm 1040 ar Form 1040NR from all renlal real estate
aclivities In which you materially particlboted under the passive aclivity tass rulas

................................................................

Schedule E (Form 1040) 2007
7215014
11-08-07




. ' . .
Form 4952 Investment Interest Expense Deduction

Department of the Treasury . [
Internal Ravenus Servica P Attach to your tax return. _

M172008m9:17

OMB No. 1545-0161

2007

Attachment
Sequence No. 51

Name(s) shown on retumn

MICHAFET, P & TANYA T SHARP

Identifying number

.1 Investment interest expense paid or accrued in 2007 (see instructions) .. S EESTATEMENT 3.

2 Disallowed investment interest expense from 2008 Form 4952, line 7,

...............................................................

............................................................................

81672.

8,872,

3 _ Total investment interest expense. Add lines 1 and 2
’ Net Investment Income

17,.544.

4a Gross income from property held for investment (excluding any net

gain from the disposition of property held forinvestment) . STMT 4 . | 4a 37

b Qualified dividends includedonlineda . . . . 4b

¢ Subtract line 4b from line 4a

......................................................................................................................

d Net gain from the disposition of property held for investment

------------------------

e Enter the smalter of line 4d or your nat capital gain from the dispasition
of property held for investment {see instructions)

..........................................

f Subtract line 4e from line 4d

.......................................................................................................................

g Enter the amount from lines 4b and 4e that you elect to include in investment income
(see instructions)

..........................................................................................................................................

................................................................................................

5 Investment expenses (see instructions)

.........................................................................................................

6 Netinvestment income. Subtraci line § from line 4h. If zero or less, enter -0-

...............................................

37.

4q:

4h

37.

37.

T X

ERartiil| Investment Interest Expense Deduction

7 Disallowed investment interest expense to be carried forward to 2008. Subtract line 6 from line 3.

Hzero orless, eMter-0- . . . . et SEE_STATEMENT. 5 .

8 Investment interest expense deduction. Enter the smaller of line 3 or 8. Seeginstructions. ...,

17,507,

37.

LHA  For F\‘aperwork Reduction Act Notice, see separate instructions.

718001
10-17-07

Form 4952 (2007)




MICHAEL P & TANYA T SHI

SCHEDULE A © MORTGAGE INTEREST AND POINTS

REPORTED ON FORM 1098

ji-g?é 1? zelﬂilfwu 0§ 7

STATEMENT . 1

DESCRIPTION

COUNTRYWIDE HOME LOANS
NATIONAL CITY BANK

TOTAL TO SCHEDULE A, LINE 10

. AMOUNT

4,685.
7.674.

12,359.

STATEMENT(S) 1




MICHAEL P & TANYA T SHI ° S
— = = : ——

FORM 4952 INVESTMENT INTEREST EXPENSE . JUN 1TSDRAPENENY 3
DESCRIPTION CURRENT CARRYOVER
PANHANDLE CREDIT UNION 926.
BANK OF AMERICA 7,746.
DISALLOWED INVESTMENT INTEREST PRIOR YEARS 8,872.
TOTALS TO FORM 4952, LINES 1 AND 2 8,672. 8,872.
FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 4
DESCRIPTION AMOUNT
INTEREST INCOME 37.
TOTAL TO FORM 4952, LINE 4A 37.
FORM 4952 ) DISALLOWED INVESTMENT INTEREST EXPENSE STATEMENT 5
DESCRIPTION AMOUNT
SCHEDULE A - C/O _ - 8,872. :
SCHEDULE A ‘ : 8,635. |
TOTAL TO FORM 4952, LINE 7 17,507.
FORM 4952AMT - INVESTMENT INTEREST EXPENSE STATEMENT 6
DESCRIPTION | CURRENT CARRYOVER
PANHANDLE CREDIT UNION 926.
BANK OF AMERICA 7.746. g
AMT INVESTMENT INTEREST CARRYOVER - * 8,872. ;

TOTALS TO FORM 4952AMT, LINES 1 AND 2 8,672. 8,872.

STATEMENT(S) 3, 4, 5, 6




BAY COUNTY
SUPERVISOR OF ELECTIONS
Mark Andersen
205 Mosley Drive
Lynn Haven, FL. 32444
Phone (850) 784-6100 FAX (850) 784-6141
E-mail: baysuper@bayvotes.org Website --: www.bayvotes.org

NOTIFICATION TO CANDIDATE
CANDIDATE PETITION CERTIFICATION

STATE OF FLORIDA
BAY COUNTY

I, Mark Andersen, Supervisor of Elections for Bay County, Florida, do Hereby certify that

Mike Sharp

has obtained the required number of signatures/petitions to have his name placed on the ballot
as a candidate for the office of Property Appraiser in Bay County as a Republican in the 2008
election year. . - :

LT
Rt

A copy.of this netic
ST S e :'-.. T
J (..-, ."_-\'. b - £ :1 :

o5l 1ef

Date

0410 Rev 05/22/06
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