FORM 6 FULL AND PUBLIC DISCLOSURE OF 2012

FINANCIAL INTEREST

FOR OFFICE USE ONLY:

"OMMISSION ON ETHIC®
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SEP 04 2013

e a1 11 L
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Michael Justin Hamrick
County Commissioner ID No 226073
Madison County

Elected Constitutional Officer
PO Box 832 Conf. Code
Madison, FL 32341-0832

P. Req. Code *#**=*
f . . .
CHECK IF THIS IS A FILING BY A CANDIDATE Hamrick , Michael Justin

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2012, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.]

Q
My net worth as of ‘k&!@‘[j S! , 20 {2 was $ ] ?\ ‘1‘, 5/17{0/

PART B -- ASSETS

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

X7
The aggregate value of my household goods and personat effects (described above) is $ é O’; OOO - /

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
7,000 . 9%
2003 [rifen Bo::d" 71,000. o<
S awesS 10-[S-p&-061S5 "00]-noo 12,000 %

| Home cud 2.5 acves 00-0p-po o1l - 000 -600 190,00 9.2

—

PART C - LIABILITIES

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

——

cial £ Proen: 429

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

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

\



PART D -- INCOME

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

y
| elect to file a copy of my 2012 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2012 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

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

|
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF /
BUSINESS ENTITY

PRINCIPAL BUSINESS \“ U

ACTIVITY N em
POSITION HELD \\\ U N
WITH ENTITY

| OWN MORE THAN A 5% N
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

OATH ﬁ STATE OF FLORIDA

COUNTY OF
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this z7 day of
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form AU—’} u 5-’-— ,20 13 by Micsael Tuspgn HAMCLICL
g
and any attachments hereto is true, accurate,
and complete. ‘,;‘.\.‘.% JAMIE A PETERSON - % rte /( é‘i— D
Comml53|on #EE1 (Sig{féture of Notary Public-State of Florida)
%5 %ayB 2016 i
'u?f.:n' Fa"m"\‘“

y Jnmyz pn, PETERSer  €E iy 05/08fi
W f// m \6/ (Print, Type, or Stamp Commissioned Name of Notary Public)
/)] 2 A/ ‘ e

SIGNATURE OF REPOR\ﬁ!qG OFFICIAL OR CANDIDATE Personally Known __ OR  Produced Identification &7~

Type of Identification Produced L PRIVERS LICENE

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

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



:1040

Department of the Treasury —Intemal Revenue Service

2012

U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dac. 31, 2012, or other tax year beginning , 2012, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
MICHAEL J HAMRICK
if a joint return, spouse’s first name and initial Last name Spouse’s social security number
|
Home address (number and street). If you have a P.O. box, see instructions. ;}Apt. no. Make sure the SSN(s) above
480 NE SHELBY ST EXT and on line 6¢ are correct.
Gity, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Chack here if you, or your spouse it filing
ngADiligcl:ﬁnfL n§:13640 Foreign province/state/county Foreign postal code iontly, wantt $5 fo g to tis fund. Checking
orelg Ty 9 gn pos a box below will not change your tax or
refund, D You D Spouse

Filing Status

Check only one
box.

1
2
3

Single
] Married filing jointly (even if only one had income)

[ Married filing separately. Enter spouse’s SSN above
and full name here. »

4 D Head of household (with qualifying person). (See instructions.) if
the qualifying person is a child but not your dependent, enter this
child’s name here.

5 |:| Qualifying widow(er) with dependent child

6a Yourself. if someone can claim you as a dependent, do not check box 6a .

] } Boxes checked

Exemptions on 6a and 6b
b_ [ Spouse . . I e
¢ Dependents: (2) Dependent's (3) Dependent’s  ehid un T age on 0
: ) VR qualifying for child {ax credit « lived with you
(1) First name Last name social security number relationship to you n?se% instructions) o did not live{nith B
D you due to divorce
or separation
if more than four O {see instructions)
dependents, see Dependents on 6c
instructions and Ll not entered above
check here P D D Add numbers on 1
d Total number of exemptions claimed . lines above P
Income 7  Wages, s.alanes, tips, etc. Attach Form(s) w-z 7 42391
B8a Taxable interest. Attach Schedule B if required i s s .. 8a
b Tax-exempt interest. Do notinclude on line 8a . | 8b | 1 g
a,n;‘;‘:::::'"fg 9a Ordinary dividends. Attach Schedule B if required A ... 9a
aftach FoFiS b Qualffied dividends . e | o5 |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes
1099;:‘“" tax 11 Alimony received . .. .
waswithhetd. 12  Business income or (loss). Aﬂach Schedu|e C or C EZ .
i 13  Capital gain or (loss). Attach Schedule D if required. If not requnred check here > D
lfg;o:vc\i/gnot 14 Other gains or {losses). Attach Form 4797 .
O erutions. 158 IRA distributions 158 b Taxable amount
16a Pensions and annuities | 16a b Taxable amount .
17  Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule £
Eztd:;:é:”;:o 18  Farm income or (loss). Attach Schedule F .
bayment. l’\lso% 19  Unemployment compensation e
please use 20a Social security benefits l 20a ‘ l J b Taxable amount
Form 1040-V. 21 Other income. List type and amount
22  Combine the amounts in the far right column for fines 7 through 21. This is your total income » 42486
. 23  Educator expenses e e i s 23
AdIUSted 24 Certain business expenses of reservists, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 26
27  Deductible part of self~employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . ! 30
31a Alimonypaid b Recipient’s SSN » i 31a
32 IRA deduction . . 32
33  Student loan interest deductlon 33
34  Tuition and fees. Attach Form 8917 . 34
35  Domestic production activities deduction. Attach Form 8903 35 i
36  Add lines 23 through 35 . . . 36
37 Subtract line 36 from line 22. This is your adjusted gross income | 37 42486

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320B Form 1040 (2012



£ 1 0 40 Department of the Treasury—Intemal Revenue Service 99) 2 @ 1 2
£ U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2012, or other tax year beginning , 2012, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
MICHAEL J HAMRICK *—_
if a joint return, spouse’s first name and initial Last name Spouse’s social security number
Horme address (number and street). If you have a P.O. box, see instructions. Apt no. A Make sure the SSN(s) above
480 NE SHELBY ST EXT and on line 6¢ are correct.
Gity, town or post office, state, and ZIF code. If you have a foreign address, also complete spaces below {see instructions). Presidential Election Campaign
Foreign country name Foreign province/state/county . Foreign postal code 2 box below wil not change your tax or
refund. [:] You D Spouse
Filin g Status 1 Single 4 [ Head of household (with qualifying person). {See instructions.) If
2 [ Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 ] Maried filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [ ] Qualifying widow(er} with dependent child
Exemptions 6a YourseH. If someone can claim you as a dependent, do notcheckbox6a . . . . . } 2:?: :::g‘;ed
e SR T e o T
P | st | oy | S riGaon  iedwinyos
m S saparaton
if more than four ] {see instructions)
erendgnts, see O Dependents on 6¢
instructions and ; notentered above ___
check here »[_] ] RTINS 3
d Total number of exemptionsclamed . . . . . . . . . . . . . . . - - lines above P
Income 7  Wages, salaries, tips, etc. Attach Formgyw-2 . . . . . . . . . . . . 7 42391
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notincludeonline8a . . . | 8b I l L
cvt_tgchhe:::x;i) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a
Sftach Forms b Qualfieddividends . . . . . . . . . . .|| I
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1099-R if tax 11 Alimonyreceived . . . . T 1
WSS Sthiel. 12  Business income or (loss). Attach Schedule C or C EZ .. 12
) 13  Capital gain or {joss). Attach Schedule D if required. If not requtred check here > D 13
o youvc\i,ldznoi 14  Other gains or (losses). Attach Form 4797 . . . . . X N 14
o itions, 158 IRAdstributions . | 15a b Taxableamount . . . |15
16a Pensions and annuities | 16a b Taxable amount . . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do 18  Farmincome or (oss). Attach Schedule F . . . . . . . . . . . . . . 18
not attach, any )
payment. Also, 19  Unemployment compensation . . . . . . . . . . - . - - . . - 19
please use 20a  Social security benefits | 20a | | | b Taxableamount . . . [20b
Form 1040-V. 21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > 22 42486
. 23  Educatorexpenses . . . e e e s e 3 23 s
AdIUSted 24  Cerain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 95  Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3803 . . . . 1 26
27  Deductible part of selt-employment tax. Attach Schedule SE .1 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . . . . | 30
31a Almonypaid b Recipient's SSN b P 31a
32 IRAdeduction . . . S I
Student loan interest deductlon e e e . o . . 1833
Tuition and fees. Attach Form 8817. . . . 34
Domestic production activities deduction. Attach Form 8903 35 ;
Add lines 23through 35 . . . . e e e 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . P 37 42486

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 012)



Form 1040 (2012)

Page 2

Tax and 38 Amount from line 37 (adjusted gross income) . L e e e 38 42486
Credits Check { [[J You were bom before January 2, 1948, [ Blind. } Total boxes e
if: [J Spouse was born before January 2, 1948, [ Blind. J checked » 39a
Standard | b [Ifyourspouse itemizes on a separate return or you were a dual-status alien, check here» 3gb[_]
2:_‘2“’“” 40 Hemized deductions (from Schedule A) or your standard deduction (see left margin) 40 9432
* People who | 41 Subtract line 40 from line 38 41 33054
checkany | 42 Exemptions. Multiply $3,800 by the rumber on line 6. 42 3800
a,%ao O‘f:gr?%gf 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than lme 41 enter -0— . 43 29254
claimedasa | 44  Tax {see instructions). Check if any from: a [] Form(s) 8814 b [] Form 4972 ¢ [ ] 962 elsction | 44 3956
ggg endent, 45  Ahernative minimum tax (see instructions). Attach Form 6251 e 45
instructions. | 46 Addlines44and45 . . . . . 3956
.Snﬁl_cl;l(:e “::rS: 47  Foreign tax credit. Attach Form 1116 lf requrred 47
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 48 s
Sparately. - | 49 Education credits from Form 8863, line 19 a9 )
Married filing | 50  Retirement savings contributions credit. Attach Form 8880 50
g;natjlr);y?f: 51 Child tax credit. Attach Schedule 8812, if required. 51 - ‘,
oy 52  Residential energy credits. Attach Form 5695 . . . 52 500 C
Head of 53  Other creditsfrom Form: a (13800 b [] 8801 ¢ 1 53 R
ggtﬁ%‘dd’ 54  Add lines 47 through 53. These are your total credits . L. 54 500
{ ) 85  Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- . . . . . . > | 55 3456
Other 56  Self-employment tax. Attach Schedule SE L. e 56
T 57  Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule H . 59a
b First-time homebuyer credit repayment. Attach Form 5405 if reqmred 5%b
60  Other taxes. Enter code(s) from instructions 60
61  Add lines 55 through 60. Thisisyourtotaltax . . . . . . . . . . . . - > | 61 3456
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 4958 .
63 2012 estimated tax payments and amount applied from 2011 return | 63
it V°If‘ havea g4a Earned income credit (EIC) 64a
z:i“gy;%ch b Nontaxable combat pay election | 64b | et
Schedule EIC.| 85  Additional child tax credit. Attach Schedule 8812 65
66  American opportunity credit from Form 8863, line 8 . 66
67 Reserved . .. 67
68  Amount paid with reques’t for extension to f|le 68
69  Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71 Creditsfrom Form: a [ 12439 b ] Resened c [[]8801 d [] 8885 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . . . . . > 72 4958
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 1502
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here » l:] 74a
Direct deposit? ™ b Routing number >cT, pe: [] Checking D Savings e
i‘z‘; sctions » d Account number i IR
) 75  Amount of line 73 you want applied to your 2013 estimated tax»> | 75 [ I HRE
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions > | 76
YouOwe 77  Estimated tax penalty (see instructions) I 77 ‘ I F e L L 2
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. No
Designee Designee’s Phone Personal identification
name P no. » number (PIN) > l l l l I l
Sign Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. COUNTY COMMISSIONER 850-464-0119
Keep a copy for }5pouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records, PIN, enter it
here(seelnst)l I l l I l l
Paid Print/Type preparer’s name Preparer’s signature Date Check D 4 PTIN
Pre parer self-employed
Use Only Firm’s hame  » Firm's EIN »
Firm’s address » Phone no.

Form 1040 (2012)



OMB No. 1545-0074

. 56095 Residential Energy Credits

e T » Information about Form 5695 and its instructions is at www.irs.gov/form5695. A ?h© t1 2
Department of the Treasul achmen
Intgra}\al Revenue Service N > Attach to Form 1040 or Form 1040NR. Sequence No. 1 58

Name(s) shown on retun

MICHAEL J HAMRICK _ _ _ _
Residential Energy Efficient Property Credit {(See instructions before completing this part.)

Note. Skip lines 1 through 11 if you only have a credit carryforward from 2011, )

Your social security number

1 Qualified solar electric property costs 1 o
2 Qualified solar water heating property costs 2 0
3 Qualified small wind energy property costs . 3 0
4 Qualified geothermal heat pump property costs 4 0
5 Add lines 1through4 . 5 (\]
6  Muitiply line 5 by 30% (.30) . 6 0
7a Qualified fuel cell property. Was quallfled fuel ce|| property |nstalled on orin connectlon wuth your
main home located in the United States? (See instructions) . . . . .. > !7a| [ JYes []No
Caution: If you checked the “No” box, you cannot take a credit for qualffled fuel ce/l property. Sklp o
lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 CQualified fuel cell propertycosts . . . . . . . . . . . . . 8
9 Multiplyline8by30%(30) . . . . . . . . . . . . . . . 9
10 Kilowatt capacity of property on line 8 above » . x $1,000 10
11 Enter the smaller of line 9 or line 10 11 0
12  Credit carryforward from 2011. Enter the amount, if any, from your 2011 Form 5685, line 32 12 0
13 Addlines 6, 11,and 12 13 A o
14  Enter the amount from Form 1040, line 46, or Form 1040NR, line 44 . l 14 I
15 1040 filers: Enter the total, if any, of your credits from Form 1040, )
lines 47 through 50; line 32 of this form; line 12 of the Line 11
Worksheet in Pub. 972 (see instructions); Form 8396, line 9;
Form 8839, line 12; Form 8859, line 9; Form 8834, line 23;
Form 8910, line 22; Form 8936, line 23; and Schedule R, line 22. P | 15 |
1040NR filers: Enter the amount, if any, from Form 1040NR,
lines 45 through 47; line 32 of this form; line 12 of the Line 11
Worksheet in Pub. 972 (see instructions); Form 8396, line 9;
Form 8839, line 12; Form 8859, line 9; Form 8834, line 23; J
Form 8910, line 22; and Form 8936, line 23.
16  Subtract line 15 from line 14. If zero or less, enter -0- here and on line 17 . . 16 0
17 Residential energy efficient property credit. Enter the smaller of line 13 or line 16. Also |nclude
this amount on Form 1040, line 52, or Form 1040NR, line 49 . ; 17 0
18  Credit carryforward to 2013. If line 17 is less than line 13, subtract
line17fromlinet3 . . . . . . . . . . .. ... .. |18} |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2012)



i?f._.qc.fl
Po. Rex &3

ModSea. “Fl. IA3Y|

%\&lqu Commsssion) ond Etucs
ﬁ.O. .GR.S\@.\.. (S04

\\D\\svmnwmw\ %.\ w“\.,w_Q.‘m\wa

T e S R SO



