59 el
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CANDIDATE OATH -
JUDICIAL OFFICE

Check box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 105.031, Florida Statutes)
I, Howard Andrew Swett

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [ ]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the judicial office of County Judge : .20
(Office) (District #) (Circuit #)
5 ; my legal residence is Lee County, Florida; | am a qualified elector
(Group #)

of the state and of the territorial jurisdiction of the court to which | seek election; | am qualified under the Constitution and the
Laws of Florida to hold the judicial office to which | desire to be elected or in which | desire to be retained; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): 111567421

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Ho-warQ/An-dﬂ)o Swet /

7
/% /ﬁ],,/ / (239) 980-1003 answ88@gmail.com

S|gﬁat&re of Candldate Telephone Number Email Address
P O Box 21 FORT MYERS EL 33902
Address Cit P

Y

. ZIP Code

STATE OFFLORIDA Slgnat re of Notay Public
COUNTY OF Léé— Print, Type, or Stamp Commissioned Name of Notary Public below:

Swaorn to (or affirmed) and ?scﬁbed before me by physical _}or/
online _ presence thlsj day of W S .20,20.

Notary Public State of Florida
Personally Known: or Produced |dentification:

,‘pv%" Tamaris A Lipa
8. § My Commission GG 187350
Type of Identification Produced: 4 /% B f o Expires 08/11/2022 §

o

DS-DE 303JU (Rev. 04/20) Rule 15-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
_Yw&??f’, Mosiivel /‘ir re w

MAILING ADDRESS:
1700 Moaonroe 5{1«:{'
/ 0 TP F[oo ‘el
CITY : ZIP: COUNTY : ;:Eg;
Fort Myecs 33901 fee o
NAME OF AGENCY : ._Ji:

—_—

Lot~ Joudieia l. Circoi -
NAME OF OFFICE OR POSITION HELD OR SOUGHT : %
(IOUh'L-l Cau("l‘ J_Uflq&‘ [=¢_¢,Covh'L1 groud 5 =)

= [ J I .
CHECK IF‘I'H!S IS AFILING BY ACANDIDATE [ =y

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3]

My net worth as of /4;[?"!1{ Ci , 20 A0 was $ <3f’. ZQG’)

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, whether owned or leased.

=
The aggregate value of my household goods and personal effects (described above) is $ / 3 v 600

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

_,{:\Aqlf ﬁm:\q Dwells 340,000
Cash ‘ B 15,000

f-_-—-_—

PART C — LIABILITIES

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

Py "\orl‘:?ﬁ—qf.: .0 Rey 74087 Pa\a'\-\ne-gfL Coofy-4y7 239,45l
ONC Bankr, 0. Bex” 6534 Loro/ Stream T 60197 -C 534 L2528
Greo} éq‘kz;li PO.Bu 7840 /ﬂmﬂ};@q’ UWE 5 3707-3%60 [©,527

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

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1
Incorporated by reference In Rule 34-8.002(1), F.A.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission's website.

% | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 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 QF SOURCE OF I'NCOME 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
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

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

O ATH STATE OF FLORIDA
COUNTY OF Lee
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation ﬁphysical presence or D online notarization, this _\ﬂ_ day of

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

\ y ; q 1 ‘ A .
and complete, ) L I —
F A Commission # GG 041262
7 _ Y o Troy Fain f'nsurancam-aas-mL
= Personally Known £ .

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, . , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein Is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

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

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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enl s Trea nte avenu (89)
5 1040 tl?lt;ud’n;dusmn‘cm;a TZi'"f?étum I 2019

OMB No. 1545-0074

IRS Use Onw-DonolvaﬂnorsMpluhm!upm.

Filing Status @ Singlo D Marriod fillng jolnily |:| Merred filng seperataly (MFS) D Hoad of household (HOH)

[ austtying widowter) @w)

Chack only i you checked tha MFS box, enter the name of spouse. if you checked the HOH or QW bax, enter tha childs name If the qualifylng person is
abar a child but not your dependant. B>
Your first nama end middle Initial Last nams _Your soclal security number
Howard Andrew Swett B e ke
H joint retum, spouse’s first name snd middle initiel Leasi name Spouse’s soclal security number
Homa eddrosa (number nd atrool. ! you havo @ P.0 box, 868 Instructions, Apt. 1o, arﬁdgnﬂﬁyﬂw%;; fma‘?m
e e R T foinsy, want $3 o go to this fund.
Gity, town or post offics, slate, and ZIP code. Hf you have a foroign eddress, elso complolo spacas below (ses Instructions). Checking a box below will not change your
SRR ] st e R | taxorrend. [ ] vou [ | spouse
Foralgn country name Forelgn provinco/state/county Forelgn postal code ¥ more than four
szoinutr. gnd ¥ hera >
Standard Someone can clatm: You as a dependent |:| Your spouss s a dopendent
Deduction Spousa llemizes on a separets ratum of you wore 8 dual-stotus alien
AgefBlindness you: | | wers bom bofors Jenuary 2, 1658 [ ] Arobing Spouse: { | was bom betore January 2, 1955 [ 1sbun
Dependents (see Instruclions): (2) Social sacudy rumber {3) Relzfonshiptoyou {4) v Hquaifies for (see nstructons);
(1) Frdnxm Lesinama Chid bxx credt md!!ofqmuwlpeﬂdem
1 Wages, salarles, ps, €16, ARBCR FOIMS) W2 ... ....ouurvasmos it 1 149,622
2a Tax-exemptinterest | 2a b Taxable interest. Attach Sch. B if required | 2b_
3a Qualified dividends = | 3a b Ordlnerydive. Atk Sch.Bifreq. .. ... ........... 3b
4a IRAdIstributions | 4a b Taxableamount . . . ... 4b
¢ Penslons and annultles 4c d Taxableamount ... .. ... ... 4d
] 5o Swswben 5a b Taxable amount ... . &b
svmrs | 6 Ceptal o or(oss). Alch Sehodut D equod. f ot oquied SROCKROIS ..o » [(][s -3,000
" | 72 Otherincome from Schedule 1,IMB9 ..________.......ccciorrcrmmriesssossssnnssss e 7a 0
peddes | b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a, This s your total Income ... > | 7 146,622
i) 8a Adjustments to income from Schedule ,line22 8a 0
W Lb Subtract line 8a from line 7b. This is your adjusted gross income | 4 Bb 146,622
:Hr;deu:’w 9 Standard deduction or itemized deductions (from Schedule A) i
Standand 40  CQuellfied business income deduction, Attach Form 8835 or Form 8995-A
mereneirs | 112 Addlines 9and 10 ..........ooiiiienn, e ————————— TR s taenass 11a 15,591
b_Taxable income. Subtrectline 11a from fin 8b. (f zeto of loss, enter 0- 11b 131,031
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. rorm 1040 (z018)

DAA
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Form 1040 (2019) Howard Andrew Swett

42a Tax (see instr.) Check if any from Form(s): 1 D 8814 2 D 4972
3 D [12a |
b Add Schedule 2, line 3, and fine 12aand enterthetotal . ... ... > [12b 25,622
43a Child tax credit or credit for other dependents ... .............. l 13a [
b Add Schedule 3, tine 7, and line 13a and enter the Ol s » [13b
14  Subtractline 13b from line 12b. f zero or less, enter-0- _  _..........ccoooiimmmemninennes 25,622
45 Other taxes, including self-employment tax, from Schedule 2,1ne 10 . .. ...
16  Addlines 14 and 15. This s yoUr total t8X  _ __..........ccoommmimmmmimimnminisnsisses 25,622
47 Federal income tax withheld from Forms W-2and 1099 . .....ccccoomrmmrmrmieriniarns 27,023
wyouhavea |18 Other payments and refundable credits:
mgé __a Eamedincomecredit(EIC) ... ... ... 18a
tyouhave b Additional child tax credit. Attach Schedule 8812 | .. .. ... 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢
roniwatle o | € American opportuntly Gredllffom FOMR EEER T T e
Wm d SChedule 3' “ne 14 .................................................. 1ad
e Add lines 18a through 18d. These are your total other payments and refundable credits _ ...
19  Addlines 17 and 18e. These are your total payments . 27,023
Refund 20 Ifline 19 is more than line 16, subtract ine 16 from line 19. This Is the amount you overpaid , ....... 1,401
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here ......... > D 21a 1,401
Direct degosit? »b Routing number | FTETEEEE »>c _Type: [X| Checking [] savings by
nstructions,
»d Account number
22 Amount of line 20 you want applied to your 2020 estimated tax ... » | 22 |
Amount 23  Amount you 6we. Subtract line 19 from line 16. For detalls on how to pay, see instructions | 2
You Owe 24 Estimated tax penalty (see instructions) ... ... ...........c00o0. » 2| 4
Third Party Do you want to allow another person (other than your paid preparer) to discuss this retum with the IRS? See instructions. Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification number
peid preparer) name P> no. P> {PIN) D>
Sign ummmamvy.mdmmmmemmmmmwdmpmmwmmmmmmmmmmwmmww.mmm
Here m&wmpbm.omﬂmpm(umrmmpmnBbatﬂmdhbmaﬁonotwhﬂ:mwh&wknwma.
Jontroton? Your signature Date Your occupstion m%,m v
So0 lsuctons: Judge (see br)
:;’m" Spousa's signature. Hf a joint retum, both must sign. Date Spouse's occupation mfﬁm o
L —
Phone no. | Emai address
Preparer's name Preparer's signature PTIN Check if.
Paid Texri Sue Walker Terri Sue Walker P01480853
Preparer Fimsneme > Great Oak CPA Date 03/19/20 ) ey oo
Use Only 13721 Cypress Terrace Cir # 701 Phoneno, 239-267-1167 D Sett-employed
firms acdress > Fort Myers FL, 33907~-8829 [ Femsem®»  47-1708296
Go to www.irs.gow/Form1040 for instructions and the latest information. Form 1040 (2019)

DAA
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SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Eonmﬂg,: 040-SR) b Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 9

Le?énmemgmmmm » Attach to Form 1040 or 1040-SR. Attachment

fntenal Revenus Servica Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for ling 16. | Seguence No. 07
Your social security number

Name(s) shown on Form 1040 or 1040-SR
Howard Andrew Swett

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see Instructions) ....................
Dental 2 Enter amount from Form 1040 or

Expenses 1040-SR, line 8b .................. L2l

3 Multiplyline 2by 7.6% (0.075) ... ..........ccooiiiiiiiiiiinn
4 Subtract line 3 from line 1. if line 3 is more than line 1, enter -0-

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

K e L

Taxes You § State and local taxes.

Paid a State and local income taxes or general sales taxes. You may
include elther income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead

of income taxes, checkthisbox . .. . ... ... » 1,107
b State and local real estate taxes (see instructions) ... ... 2,239
¢ State and local personal propertytaxes . .. ...
d Add lines SathroughSc .. ... 3,346
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing A
SEPAIAIEY) e Se 3,346
6 Othertaxes. Listtype and amount» ... i
6
, Add I Inesse ands ......................................... 3,346
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Cattlon: mﬂ see instructions and check thisbox . ... .. ... . » [
deduction may be a Home mortgage interest and points reported to you on Form 1098.
brdmitive See instruclions flimted ... 12,245
b Home mortgage Interest not reported to you on Form 1098. See
instructions if limited. If pald to the person from whom you bought the
home, see instructions and show that person's name, identifying no.,
and address
d Mortgage insurance premiums (see instructions) . . . ...
e Addlines Bathrough8d . .. ... 8e 12,245}
9 Investment interest. Attach Form 4952 if required. See Fae ‘
ins'mdions .......................................................... 9
10 AddlinesBeand® . . ... ........oo;oiioiiiiiiiiiiiiiee . 12,245
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seelinstructions | ...
Caution: ffyou 42 Other than by cash or check. If you made any gift of $250 or more,
made a gift and see instructions. You must attach Form 8283 if over $500
2:‘: i h;.n' 13 Camyoverfromprioryear .. . . ...
14 Addlinestithrough 13 . . ... ....ooccoeeeeienieineeneennnraneeeneeniniiatrecessoseisiisiiaiees
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INSMUGHONS . e
Other 16 Other—from list in instructions. List type and amount®» . .
Itemlzed ..........................................................................
Dodugtions 11T e e
Total 17 Add the amounts in the far right column for tines 4 through 16. Also, enter this amount on
ltemized Form 1040 0r 1040-SR, HN@ S ... .. 7 15,591

Deductions 18 If you elect to temize deductions even though they are less than your standard

deduction, check this box

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

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.
DAA

Schedule A (Form 1040 or 1040-SR) 2019
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SCHEDULED Capital Gains and Losses OMB No, 1545-0074
(Form 1040 or 1040-SR)
» Attach to Form 1040, 1040-SR, or 1040-NR. 201 9
» Go to www.lrs.gov/ScheduleD for instructions and the latest information.
Department of the Treasury Attachment 1 2
Intemal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No.
Your socizl security number

Name(s) shown on retum
Howard Andrew Swett

Did you dispose of any investment(s) in a qualified opportunity fund during the tax
if "Yes. attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

year? | ] Yes |[X] No

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
(ines below.

This form may be easier to complete if you round off cents to
whole doilars.

(e)
Cost
{or other basis)

(d)
Proceeds
{sales price)

®
Adjustments
to gain or loss from
Form{s) 8949, Pert |,
line 2, cotumn (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

1@ Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8849, teave this line blank and go to ine 1b

SRR
SAgret

TR ]
: i Gt

1b Totals for all transactions reported on Form(s) 8349 with
__BoxAchecked .......oooooeeeneeeiiiiaiiiiazien

2 Totals for all transactions reported on Form(s) 8949 with
BoxBechecked .......ocoieonieeenaeeioniioniae:

3 Totals for all transactions reported on Form(s) 8849 with
__BoxCochecked ...........ooc0veeerocunineanensee

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1

Worksheet in the Instructions

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

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

7

term capital gains or losses, go to Part |l below. Otherwise, go to Part ili on the back

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

Soo instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole doilars.

(d)
Proceeds

(sates price)

(L]
Cost
(or other basis)

@

Adjustments
to galn or loss from

Form{s) 8949, Part ll,

line 2, cofumn (g)

{h) Galn or {loss)
Subtract column ()
from column {(d) and
combine the result
with column (g)

8a Totals for aif long-term transactions reported on Form
1095-B for which basis was reported to the [RS and for
which you have no adjustments (see instructions).
However, if you choose to report ail these transactions
on.Form §949, leave this line blank endgotoline 8b ......

8b Totals for all transactions reported on Form(s) 8349 with

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

Totals for all transactions reported on Form(s) 8949 with
BoxEchecked .........ocoioiieiiiiiiiiinn..

10 Totals for all transactions reported on Fomi(s) 8949 with

BoOX FChecked .....uuuvuernnieneeseioioranansss

41 Gain from Form 4797, Part 1; long-term galn from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedute(s) K-1
Capital gain distributions. See the instructions

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

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

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

Net long-term capital gain or (loss). Combine fines 8a through 14 in column (h). Then go to Part llon
LN T Lo S P P S P TP PP

12
13
14

15

11

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

12

13

14

( 58,580)

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

15

-58,580

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule D (Form 1040 or 1040-SR) 2019
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Howard Andrew Swett 267-51-1738
Schedule D (Form 1040 or 1040-SR) 2019 Page 2

Partlil’

Summary

16 Combine lines 7 and 15 and enter the resuit -58,580

« If line 16 is a galn, enter the amount from line 16 on Form 4040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.

« If line 16 Is a loss, skip lines 17 through 20 below. Then go to fine 21. Also be sure to complete
line 22.

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line
6: or Form 1040-NR, line 14. Then go to line 22.

17 Arelines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

18  f you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

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

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

20 Are lines 18 and 19 both zero or blank?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 12a (or in the Instructions for Form 1040-NR, line 42). Don’t

complete fines 21 and 22 below.

[:] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21  Ifline 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14,
the smaller of:

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

¢ The loss on fine 16; or
« ($3,000), or if married filing separately, ($1,500)

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

22 Do you have qualified dividends on Form 1040 or 1040-SR, [ine 3a; or Form 1040-NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet [n the Instructions
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42).

[X] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

Schedute D (Form 1040 or 1040-SR) 2019

DAA



' Form 1040/SR| Form 1040 or 1040-SR Reconciliation Worksheet

Fimg st [K] 1Single | |  2Mamiedfilngjointy [T smartedtingseperatety | | 4Head of housshola [} 5 Guattying widowter®
MFS sp name: *Qualifying person that is a child but not a dependent:
Taxpayer first name and initial Last name TW
Howard Andrew Swett
if a joint return, spouse’s first name end Initiel Last name Spouse's soclal security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Taxpayer |'I Spouse
City, town or post office, state, and ZIP code. g
Forelgn country name Foreign province/state/county Foreign postal code r_\
6a E Taxpayer. lf someone can claim you es a dependent, do not check box 8a Boxes checkedonBaand6b
Children on Bcwho ved withyou R
Childrenon 6cwho did not livewithyow
| Dependents on6cnotentsredabove -
A Total, Add lines sbove 1
6¢ Dependents: (4) v ¥ quaifies for
(1) Frstname Lest name {2) Soctal securty number ()Reistonshiptoyou | Chidtaxcredit__Other dapendents | - f more than four
dependents,
v here D
7 Wages, salaries, tips, ete. AtRCh FOMM(S) W-2 ||| .. ... .0iiniiineeneieeene it iiaeareeiinsiiiaaaanenns 149,622
Income 8a Taxable interest. Attach Schedule Bifrequired  ................ccoo i
(Schedule 1) b Tax-exemptinterest. Do notincludeonline8a . . [sbl
9a Ordinary dividends. Attach Schedule Bifrequired ... ...
b [[ob]
10
1"
12
13 Cephtal gainor (loss). Attach Schedulo Dif required. fnot required, checkhere > HEE -3,000
14 Other gains or (losses). Attach Form 4787 | | ... ... 14
15a IRAdistributions 15a b Taxableamount 15b
16a Pensions and annuities 16a b Taxableamount 16b
17  Rental real estate, royalties, ﬁartnerships, S corporations, trusts, etc. Attach ScheduleE 17
18  Farm income or (loss). Attach Schedule F | ... 18
19 Unemploymentcompensation 19
20a Socislsecuritybenefs 20a [ "T'b Taxableamount 20b
21 Otherincome. Listtypeandamount ...,
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ., » 146,622
23 Educatorexpenses . ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24
Income 25 Healith savings account deduction. Attach Form 8889 25
(Schedule 1) 26 Moving expenses. Attach Fom3803 26
27 Deductible part of self-employment tax. Attach Schedule SE | 27
28 Self-employed SEP, SIMPLE, and qualifiedplans 28
29 Self-employed health insurance deduction ... ... ... 29
30  Penally on early withdrawal of savings . ... 30
31a Alimonypaid b Recipient's SSN » | 31a
32 IRA dedud‘on ....................................................... 32
33  Student loan interestdeduction 33
34  Tuition and fees. Attach Form 8917 E
35 Reseved 35
3  Addlines 23ihrough3s T
37 Subtractlineasfromlinezz.Thlsisyouradjusteggrossln‘t.:;m.e::::;::::::::::::::::::::::::: ::: » 146,622




[ o 10401SR]

Form 1040 or 1040-SR Reconciliation Worksheet, Page 2

Name Howard Andrew Swett | ToTiN
338 Amount from line 37 (adjusted gross INCOME) ... ... urivrmunrrnrenmmer e 38
Tax and 39a Check You were born before January 2,1955, Biind. } Total boxes arabel
gd':‘;:: 23 : { Spouse was born before January 2,1955, BBlind. checked P 392
L_.b If your spouse itemizes on a separate return or you were a duat-status allen, check here > 39
g?;::tirgn 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) .. 1;?. L ggi
for— 44 Subtractiine 40 fromINe 3B | ... ... .coiiiiiiiiie e L
.Pecplewho | 42 Qualified business income deduction (see Instructions) ...
boxonTine 43 Taxable Income. Subtractfine 42 from fine 41. Ifine 421s more then e 4%, enter 0 _.....oociiiiiiiinnns 131,031
aaordtbor | g4 yax sesst). Checkifanyfom: a [ ] EGTE) b Ofm e e 25,622
m*; 45 Alternative minimum tax (see instructions). Attach Fom 6261 ...
gee wcth 46 Excess advance premium tax credit repayment. AttachForm 8962 . . ...
© Al othera: A7 AQQIINES 48, 45, ANO A6 ... .....\oeeeueeesiseeeeeneteeinr e e et 25,622
Single o 48 Foreign tax credit. Attach Form 1116 if required .. ... .. 48
melv. 49 Credit for child and dependent care expenses. Attach Form 2441 | 49
$12.200 §0 Education credits from Form 8863,1line 19 .. ... ... 50
hitnp i 51 Retirement savings contributions credit. Attach Form 8880 . 51
,?,,‘{,';,'w(e,,. 52  Child tax credit/credit for other dependents . ... 52
$24,400 §3 Residential energy credits. Atach Form 5695 .. ... ... 53
R e . §4  Other credits from Form:a| ] 3800 b [] 8801 ¢ [] 54
31829 55  Add lines 48 through 54. These are your total credits . __............ccoooornnneininnes
§6 Subtract iine 55 from line 47. I line 55 s more than fine 47, enter-0- ... .. ... 00oonuienienien 25,622
Other Taxes 57  Seif-employmenttax. Attach Schedule SE | . ...
{Schedule 2) 58 Unreported social security and Medicare tax from Form: a 4137 b go19 .
59  Additional tax on IRAs, other quatified retirement plans, etc. Altach Form 5329 if required . ...
60a Household employment taxes from Schedule H ... ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . .......... 60b
61  RESEIVEA | e et
62 Taesfom: @ Fom8959 b Form8%60 C Instructions; enter code(s)
63  Section 965 net tax liability installment from Form 885-A . .
64  Add lines 56 through 62. This Is your total tax )
65 Federal income tax withheld from Forms W-2and 1099 . .
Payments 66 2019 estimated tax payments and amount applied from 2018 retum
(Schedule 3) 67a Earned income credit (EIC) . ... ... . ...........cccoeeoiinnns
b Nontaxable combat pay election | 67b
68 Additional child tax credit. Attach Schedule 8812 ... ... ...
69 American opportunity credit from Form 8863,tne8 |
70  Net premium tax credit. Atach Fom 8862 . ... ... ... ...
71 Amount paid with request for extensiontofile ... .. ...
72  Excess social security and tier 1 RRTAtaxwithhetd
73 Credit for federal tax on fuels. Attach Fom 4136 .. __ . .. ...
74  Credits from Form: a D 2439 b ResewedeDBBBS d []
75  Addlines 65, 66, 672, and 68 through 74, These sreyourtotalpayments . ... .. .....0co0eeeninnnononocnces
Refund 76 If line 75 is more than line 64, subtract line 64 from line 75. This is the amount you overpaid .. 76 1,401
77a  Amount of line 76 you want refunded to you. If Form 8888 is attached, check here | . > D 77a 1,401
» b Routing number > c Type: Checking D Savings
» d Account number
78  Amount of line 76 you want applied to your 2020 estimated tax > ‘ 78 |
Amount 79  Amount you owe. Subtract line 75 from line 64. For details on how to pay, see instructions | |
You Owe 80 Estimated tax penalty (seeinstructions) . ... ........................ | 80
Interest Dato Retum filed Late flling Interast (INT) Failure to file Failuro to pay
Penalties Total
Third Party _ErPaid Preparer is 3rd Party Designee, Third Party Designee information not required
Designee Do you want to allow another person to discuss this retum with the IRS (see instructions)? D Yes. Complete below. |___] No
Dosignee's Personal identification number (PIN) P>
name _Phone no. »
Otherinfo ' mPoy®r Devtime phone number Texpayer: Occupaton  Judgre IRS tdentity Protection PIN

Spouse: Occupation RS !dentity Protection PIN

r] Taxpayer I—I Sp Emall eddress




" N91112 Swett, Howard Andrew

] Federal Statements

3/19/2020 1:35 PM

e —————————————

Schedule A, Line 5a - State and Local General Sales Taxes

Description Amount

General Sales Tax $ 1,107
Total $ 1,107

Schedule A, Line 5b - Real Estate Taxes

Description Amount
Real Estate Tax $ 2,239
Total $ 2,239

Schedule A, Line 8a - Home Mortgage Interest & Points From Form 1098

Description Amount
PNC $ 3,010
PHH Mortgage 9,235
Total $ 12,245




* N91112 Swett, Howard Andrew 3/19/2020 1:35 PM
Federal Statements

State of Florida
Form W-2, Box 12
Description Amount
Cost of employer-sponsored health coverage $ 8,884
Total $ 8,884
State of Florida
Form W-2, Box 14 - Other
Description Amount
TIRC Section 125 flexible benefits program $ 4,097

Total $ 4,097




.

N91112 Swett, Howard Andrew

Federal Statements

3/19/2020 1:35 PM

FL Southwestern State College

Form W-2, Box 14 - Other

Description

Amount

Alt SS
Total

523

523






