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OFFICE USE ONLY

Do) g LRELUTR

OATH OF CANDIDATE (Section 105031, Florida Statutes)

|, Howard Andrew Swett
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the judicial office of Judge County Court , Lee County . ) _Z—O '
s (office) {district #) {clrcuit #)
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 ofthe State rida.

(239 )980-1003

Signa{ur'e of Candidate Telephone Number Email Address

X

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

111567421
X " " — SWETT, HOWARD ANDREW
* Please print name phonetically on the line below as you wish i P O BOX 21
disabilities (see instructions on page 2 of this form): FORT MYERS FL 33902
STATE OF FLORIDA B
COUNTY OF L ee
Sworn to (or affirmed) and subscribed before me this % day of Q ,DQ\ \ , 20 (¢

t
Perscnally Known: x or
)
Produced Identification: re of ublic

Signatu
Print, Pype, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

S NCICH
A KATE L. HRO 2400

Borded Thru Tray Fein lsuranco 800-335-7019

DS-DE 26 (Rev. §/11) Rule 15-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2013
Please print or type your name, mailing OF FINANCIAL INTEREST FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLzNAME:

Swett Howard wdred

MAILING ADDRESS:

T.0. Box 2\

CITY: ZIP: COUNTY :

Foct Myers 33902 Lee

NAME OF AGENCY : °*

NAME OF OFFICE OR POSITION HELD QR SOUGHT ;

jnge, o g COUV\'L“\ er Lee_CounLﬂ Gmue 5

CHECK IF THIS IS A FILING BY A CANDIDATE

02337305 9€ € HaG2adv 1.

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2013, 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.]

My net worth as of 4()0:\ Zr;ZOH' , 20 [ was $ < lS’l‘-ch\ > . g

PART B — ASSETS

dopTe

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

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment gnd
furnishings; clothing; other household items; and vehicles for perscnal use.

FS10¢€

40033

The aggregate value of my household goods and personal effects (described above) is $ Z ‘)5 00 0

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

Siaght Bely Duwelling | | _ (74 2of**
CQSYA We “’ \Farqo gé“‘chroi’WL; 7 1530 f/t(ﬁr ;n ,&[re [: Eo,;i m;'.ms’rt 3%t /.{; 260)
bgw gggg v [,( &g&ro/ A‘s/)w-} SJM# ("“’/)“’Gﬂ 3(0/ 1¢Yo)

PART C — LIABILITIES

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

Cowen , P.0.Box 19135 Phoenix Az §5062 -9135 249 W5
NC  Bank  P.0.Box 85@I_Z{¢_Am.ml.L KY Y40235-6170 7o 000

Gk (akes  P.OBy 7960 ModisonuiT 53702 -74p 77,l.?(;7.

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

CE FORM 6 - Effective January 1, 2014 {Continued on reverse side) PAGE 1
Adopted by reference in Rule 34-8.002(1), F.AC.



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2's, schedules, and altachments, OR (2) file a swom
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.

| elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2013 tax return, ybu 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

i

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

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

L.

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

gﬁgiﬁgs':s ENTITY A/ / A’-

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 _

e SR

o FFRIDA o \._ e e

COUNTY OF

1 the person whose name appears at the Swom to (or affirmed) and subscribed before me this ﬁ day of
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,

and complete.

i, KATE L HRONCICH
i‘w@ Commisslon#EEMOQ 74

3,0 AN
FY) - Ures OcioDer
{Print, Type, or Stamp Commissioned Nam »' ) e Teon i ’ mnmﬂ
Personally Known OR Pro entthication

SIGNATURE OF REPO} ING OFFICIAL OR CANDIDATE Type of Identification Produced

‘Ifa oertﬁedq:ubi' aocountan( Ilcensed under Chapter 473, or attomey in good standmg wnth the Flonda Bar prepared thls form for you, he or
she must complete the following statement:
, , 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..
CE FORM 6 - Effective January 1, 2014 PAGE 2

Adapted by reference in Rule 34-8.002(1), FA.C.
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E D ent of the Treasu nternal Revenue co ’ 3 36 S{E LEE CO Fl
© 1 040 'j"‘s’"" Individ Uz—l‘ l'nclc;!me '?'BMX Ret(:lg)rn 20 1 oMB 304‘1:13 5-0074 LS Use Only-Do not write o7 staple in this space.

For the year Jan. 1-Dec. 31, 2013, or cther tax year beginning , 2013, endng See separate instructions.
Yout first name and initia Lastname Your social security number
Howard Andrew Swett -
It a join return, spouse’s first name and énitial Last name Spouse’s soclal ascurity number
Home addross (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct,
City, town or post cffice, slate, and ZIP code. If you have a foreign address, also complele spaces below {see instructions). gmd::ga;fxcgg&?zggﬂg"
# fling jointly, want $3 to goto this
- - tund, C g a box below will
Foraign country name Foreign province/stete/county Foreign postal code not change your tax of refund.
o I—I You D Spouse
Filing Status 1 [ ] seus ] e e e e
2 | | Married fiting jcintly {even i only one had income) chidsnemetiere P Andrew D. Swett
Check onlyone 3 Married filing separately. Enter spouse’s SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. P
. 6a F Yourself. If someone can claim you as a dependent, do not checkbox6a } Boxeschecked 1
Exemptions _b | |Spouse . .. .. . .. . o - No.of children
¢ Dependents: {2) Dependent's (3) Dependents é’c‘%",,m " ved i you__ 2
social security number relationship 10 you focchdd o did not live with
{1) Firstname Lasl name (520 instr.) U due to divorce
itmore than four  Andrew Swett _ Son R Cohong
ins;t’ructions 'and &vs—sar Swett . Daughter Dependents cn 6c
check here )El _ not entered above—
d_Total number of exemptions Claimed . . ... i eiiiiiiiiiiiiiias fi\r?eds"aub%e:r o l—é]
7 Wages, saleres, Ups, etc. Atlsch Form() W2 7 140,369
Income 8a Taxable interest. Attach Schedule Bifrequited 8a 12
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a ==~ |_sb]
W-2 here. Also  9a Ordinary dividends. Attach Schedule B if required 9a
evtt-aztc:;hal:‘%nns b Qualified dividends ] 9b I
1089-Riftax 10 Taxable refunds, credits, or offsets of stale and local income taxes 10
was withheld. 11 Alimonyreceived i
If you did not 12 Business income or (loss). Attach ScheduleCorCEZ 12
geta W-2, 13 Capital gain or (loss). Atlach Schedule Dl required. Hinot requined), checkhece RER -3,000
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRAdistributions 15a b Taxableamount 15b
16a Pensions and annuities 16a 39,272} b Taxableamount 16b 8,086
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule €~ 17
18  Farmincome or (loss). Attach ScheduteF 18
19 Unemployment compensation 13
20a Social security benefits I 20a | ] b Taxableamount 20b
21 Otherincome. Listtypeand amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total incomed> | 22 145,467
23 Educatorexpenses ... 23 >
Adjusted 24 Certain business expenses of reservists, performing artists, and %
Gross fee-basis government officials. Attach Form 2106 or 21066-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. AtachForm3903 26 b
27 Deductible part of self-employment tax. Attach Schedule SE | 27 o
28  Self-employed SEP, SIMPLE, and qualified plans 28 @ bon
29 Self-employed health insurance deduction 29 @ %
30 Penalty on early withdrawal of savings 30 oy
31a Almonypaid b Recipient's SSN b 3a % M
32 IRAdeduction 32 =
33 Studentloan interest dedyction 33 o
34  Tuition and fees. Attach Formg8917 34
35 Domestic production activities deduction. Attach Form 8803 |35
36  Addlines23through35 36
37 Sublractline 36 from line 22. This is your adjusted gross income ____ e > |37 145,467

f)%\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 2013



Q1112 037282074 11:21 AM

1
Fom 10102013 Howard Andrew Swett 11 48PRESPH 336 SOELEECoF ‘age 2
Tax and 38 Amountfromline 37 (adjusted gross income) . 38 145,467
Credits 39a Check You were born before January 2, 1949, Blind. Total boxes
if: { Spouse was born before January 2, 1949, | |Blind. [ checked »  39a
m‘_b If your spouse itemizes on a separate retum or you were a dual-status afien, check here3pb
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 16,951
for— 41  Subtractline 40fromline38 . . .. ... 41 128,516
shplewho | 42 Exem PHONS. 1 1ne 38 i $150.000 or fess, mutiply $3.900 by the cumber on ine 6. Otherwise, so0 instrctions 42 11,700
boconine | 43 Taxableincome. Subbactina 42 fom e 41. ling 42is more thanine 4t enter 0o T 43 116,816
who can bs 44 Tax(seeinsk). Checkifanytroma [ BT b [ ] %8 ¢ [] e 44 23,707
g’:,';ggg;:_“ 45  Alternative minimum tax (see instructions). Attach Fomeé2s1 45
ovcions | 48 Addlinesddandas o U B ST 23,707
« All others: 47  Foreign tax credit. Attach Form 1116 if required 47
Single or 48  Credit for child and dependent care expenses. Attach Form 2441 | 48
Senaronn 49  Education credits from Form 8663, line19 49
se.100 §0  Retirement savings contributions credit. Attach Form 8880 50
pmye | 51 Childtax credit. Attach Schedule 8812, if required 51
4 52 Residential energy credils. Attach Form5695 52
$12200 53 Other credits from Forma [_] 3800 b [] 8601 ¢ [ 53
y'f&,,“,?,&d 54  Addlines 47 through 53. These are your total credits 54
$89%0 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter-0- . .. p| 55 3,707
Other 58 Sefemploymentlax AtlachSchedueSE 56
Taxes 57  Unreported social security and Medicare tax from Forna 4137 b g9 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required NO | 58 43
59 Household employment taxes from Schedute .. ...~ 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b -
60 Taxesfrom:a [ ] Fomesso b [ | Fomesso c [] metnctonsientercodesy 60 B
61 Add lines 55 through 60. This is your total tax ) > | 61 23, 7%
62  Federal income tax withheld from Forms W-2and 1089 62 28,727
Payments 63 2013 estmatedtax payments and amount applied from 2012 retum 63
Hyouhawvea _ 64a Earned incomecredit(EIC) .. 64a (7%
;"g’:’:‘:’ o b Nontaxable combat pay election | sab| 4- 2
Schedule EIC, 65 Additional child tax credit. Attach Schedule 8812 65 %
66 American opportunity credit from Form 8863, line8 66
@ Resewed 7 q
68 Amount paid with request for extensiontofile 68 Q
69  Excess social security and tier 1 RRTA tax withheld 69 T
70 Credit for federal tax on fuels. Attach Form4136 =~ 70 -
71 Credits from Form:a [:I 2439 b . Reserved ¢ [:l 8885 d D 71
72 Addiines 62, 63, 64a, and 65 through 71, Theso are your totelpayments > | 72 28,727
Refund 73  Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid | 73 4,977
742 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here  » |:| 74a 4,977

Directoeposi? B b Routing number | 067006432 | » ¢ Tvoe: Checking ] Savings

:‘: uctions. > d Account number
75 Amount of line 73 you want applied to your 2014 estimated tax F‘IS I

Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how o pay, see instructions » | 76

You Owe _ 77 Estimated tax penalty (see instructions) el
Third Party Do you want to allow another person to discuss this return with the IRS (see inslmctions) Yes. Complete below. No
Desi gnee Designee’s . Personal identification number (PIN) D>
ame P Nancy Givens phonaco. > 239-466-9900
H i j i ind best of my knowledge and belief,
S e Secuaion s et I Y 5oy W ed et e o e ot
He re Your signalure Date Your cccupation Daytime phone number
Joint return? Ju e
oo insir ’ N ; dg- ) 1f the IRS sent ycu n Identity
:2?';‘; :rcopy Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation :,',i'éﬁﬁ'ﬂ: rzm_
reccrds. (seo insyr.) | I
PrinVType preparar’s namae Preparer's signature Date Check D al PTIN
Paid Nancy Givens Nancy Givens 03/28/14}senempioyed PO0232171
Preparer Fimsname P Givens CPA Group FmsENP 45-3360294
Use Only Fmsaidess » 13720 Cypress Terrace Cir Suite 303 Phone no,
Fort Myers FL 33907 239-466-9900

Form 1040 (2013)

DAA
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SCHEDULE A itemized Deductions OMB No. 1545-0074
(Form 1040) » Information about Schedule A and its separate instructions is at www.irs.govischedulea. 20 1 3
Interna) mﬁ.’ﬂ“ m {99) » Attach to Form 1040. gnmmm 07
Name(s) shown on Form 1040 oquence

Your social eacuirity aumther

Howard Andrew Swett
Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) =~~~
and 2 Enter amount from Form 1040, fine 38 |2 |
Dental 3 Multiply line 2 by 10% {.10). But if either you or your spouse was
Expenses born before January 2, 1949, mulliply line 2 by 7.5% (.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . .. . . . . ... 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } __________________________________ 5 1,428
b (X| General sales taxes
6 Real estate taxes (see instructions) ... ... ... ... ... ... .. 6 1,633
7 Personalpropertytaxes . ... 7
8 Other taxes. Listtype and amount » H
8
9 AddlinesSthrough8 T T 9 3,061
Interest 10 Home mortgage interest and poins feported toyou on Fom 1098~ 10 13,890
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the
person from whom you bought the home, see instructions and show that
Note. person's name, identifying no., and address »
Yourmorgage | g no SRR T
interest B T T B I ST SO,
deduction may e e
belimited (see 11
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules ......... . ... . 12
13 Mortgage insurance premiums (see instructions) =~~~ 13
14 Investment interest. Attach Form 4952 if required. {See
instructions.) | 14
15 Add lines 10 through 14 i eeiiiiiiieiiiiiieiieiiiiiiicss 16 13,890
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more, T
Charity seeinstructions " . 16
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gitand got a instructions. You must attach Form 8263 if over $500 17
benef for it 18 Carryover fromprioryear 18
see Instructions. 49 Add lines 16 through 18 T e 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ... ... .. 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ i requsred —
o (See instructions.) P B
M‘sce"aneous ............................................. 21 %
Deductions s, oy praparaion fees T
23 Other expenses—invesiment, safe deposit box, etc. List type E
andamount » L
.................................................................. 23 =1
24 Addlines 21through23 24
25 Enter amount from Form 4040, line 38 | 25 | ﬁ
26 Multiply line 25by 2%(02) [ 26 E
27_Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . 27 —
Other 28 Other—from list in instructions. List type and amount » s‘l
Miscellaneous —
Deducﬂons ................................................................................................... la
Total 29 Is Form 1040, line 38, over $150,0007
Itemized @ No. Your deduction is not limited. Add the amounts in the far right column
Deductions —_ forlines 4 through 28. Also, enter this amount on Form 1040, line 40.

[_] Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard
deduction, check here_ e
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2013
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1| 4pPRESPH 3 36 SOELEECOF!

SCHEDULE D Capital Gains and Losses
(Form 1040)

» Attach to Form 1040 or Form 1040NR.

Depariment of the Treasury

Internal Revenue Service {99)

> Information about Schedule D and its separate Instructions Is at www.irs.govischeduled.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10,

OMB No. 1545-0074

2013

Al
Sequenca bo, 12

Nama(s) shown on return

Howard Andrew Swett

B short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social security number

Seo Instruclions for how to figure the amounts to enter on tha

linas betow. 9 {0)
Proceeds Cost

This form may be easier to camplete if you round off cents to (salos price) {or ather basis)

whole dottars,

13 Totats for 2 short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you haove no adjustments {see instructions).
However, if you choosa 10 report all these transactions
cn Form 8949, Iaave this tina blank andgototine ib. .. . .
1b Totals for all ransactions reported on Form(s) 8349 wi
BoxAchecked . . ... . ... .. ... ...

{9)
Adjustments
1o gain or loss from
Form{s) 8949, Part ),
lina 2, column (g)

{h} Galn or {loss)
Subtracl column (e)
from cofumn (d) and

combine the result with
cotumn (g)

2 Tolals for alt transactions reported on Form(s) 8249 wur
BoxBcehecked ................................

3 Tolals for all ransactions reported on Form(s) 8949 will\
__BoxCchecked .. .. ..o

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

§ Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from fine 8 of your Capital Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part |l below. Otherwise, go to Part Ill on the back

I Long-Term Capital Gains and Losses — Assets Held More Than One Year

Soe instructions for how lo figure the amounts to enter on the
tines below. (d) (e)
This form may bo easier to complate if you round off cents to
whole dollars,

(9)
Adjustments
Proceeds

(sales price)

Cost
{or olher basis)
line 2, cotumn {g)

8a Totals for all leng-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 choosa to report all these transactions
on Form 8949, leave this tine blank and go 1o line 8d

8b Tolals for all transactions reported on Form(s) 6949 wrlr

Box D checked

to gain or loss from
Form{s) 8949, Parl I,

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

combina the resuil with
column{g) =

iSSP E o

8

Totats for afl transactions reported on Form(s) 8949 w:1\
Box E checked

P
L

331

10 Totals for all transactions reported on Form({s) 8949 w:t|1

Box F checked

]
'

140

11

12

13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or {loss}
from Forms 4684, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

12

Capital gain distributions. See the instructions

13

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

14 K

76,.580)

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part |l on
the back

15

-76,580

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

Schedule D (Form 1040) 2013
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Howard Andrew Swett

11 4ppRESP 3 B SUELEECOF!

Schedule D (Form 1040) 2013 Page 2
B summary
16 Combine lines 7 and 15 and enter theresut 16 -76,580
o Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.
« Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 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, line 13, or Form
1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
D Yes. Go to line 18. =
E] No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions 18
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the I
IMSUUCHONS e 19 =
20 Are fines 18 and 19 both zero or blank? %
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions M
for Form 1040, line 44 (or in the instructions for Form 1040NR, fine 42). Do not complete lines 9
21 and 22 below. &
D No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
21 [Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of.
e Thelossonfine16or L 21 I 3,000)
« {$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, line 8b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

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

DAA

Schedule D (Form 1040) 3

140031305 20€ |
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, 3%5&&5@9

l

on code epaniment number
22-25-20-36-110 ¢000000000
b Employer identification number 1 Wapes, tips, olher compensation 2 Foderal incoma tax withheld
59-6001874 130,771.65 28,201.29
¢ Employers name, address, and ZIP code 3 Social security wages 4 Social securlly tax withheld
113,700.00 7,049.40
State of Florida
Jeff Atwater, Chief Financial Officer § Modicare wagos and tips 6 Medicare lax withheld
200 E Gaines Street 134,848.65 1,955.31
Tallahassee, Florida 32399-0356
T Social securily tips 10 Dopendent care benafits
d Centrol cumber 11 Nonguatified plans 123 Seo instructions for box 12
018249 01/07 DD I 6,901.12
o Employeo's first nama, mi, and last namo 13 Statutory Rotirement  Third-Party 126
employee plan sick pay
m] X ] |
14 Other 12¢
H ANDRFW SWETT |
125 1,051.32
12d I
120 I
{ Employoe's address and 2IP code m
15Slato  Employer's state 1D number 16 Slate wages, tips, etc] 17 Stataincomolax [18 Locat wages, tips, otc. | 19 Loca! income tax 20 Locality nama

]
WAGE AND TAX

ForM W=2 2013
STATEMENT

Copy B - To Be Filed With Employee's FEDERAL Tax Return
Thig information is being furnished to the Internat Revenue Service

OMB No. 1545-0008

Deparimenl of the Treasury - Intemal Revenue Service

a Employea's sodal sscutitv aumbar Paytoll organization code Intradepartment number
22-25-20-36-110 0000000000
b Employer idontification number 1 Wages, Ups, other compensation 2 Fedsral incoma tax withheld
§9-6001874 130,771.65 28,201.29
¢ Employer's name, address, and ZIP code 3 Social sacurity wages 4 Socinl security lax withheld
113,700.00 7,049.40
State of Florida
Jeff Atwater, Chief Financial Officer 5 Medicare wages and Ups 6 Medicare tax withhs!d
200 E Gaines Street 134,848.65 1,955.31
Tallahassee, Florida 32399-0356
7 Socia! security tips 10 Dependent care benofits

d Conlrol number

018249 01/07

11 Nonguatified plans

123 See instructions for box 12

1400337130520 £ HdBAUI 1.

DD | 6,901.12
e Employee’s first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employoo plan sick pay
14 Other 12¢
H ANDREW SWFTT I
125 1,051.32
12d I
12¢
f Employeo’s address and ZIP code
15State  Employer’s stale [D number 16 State wages, tips, etc|] 17 State incoma tax |18 Local wages, tips, ete. | 19 Local income tax 20 Locality name
1

\
Form W-2 WAGE AND TAX
STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AAJZTW Rev. 03/21/2013

2 0 1 3 OMB No. 1545-0000
Dapartment of the Treasury - Interna! Revenue Service

This information is being fumished to the Internal Revenus Service. If you are required to file a tax return, a
negligence penalty or other sanction may ba imposed cn you if this income is taxable and you fail to report it.



2/3/14 3:38 PM

number

b Employer identification number (EIN)

a Employee's social security

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction
OMB No. 1545-0008 may be imposed on you If this income is taxable and you fail to report it.

d Control number

1 Wages, tips, other compensation 2 Federal income tax withheld
59-1211051 9596.70 441.43
c Employer's name, address, and ZIP code 3 Soclal security wages 4 Social security tax withheld
EDISON STATE COLLEGE
18099 College Parkway SW
Fort Myers FL 33919 IS Medicare wages and tips 6 Medicare tax withheld
10374.82

150.43

7 Social security tips

8 Allocated tips

1653

e Employee’s first name and initial

Last name

Suff,

10 Dependent care benefits

Howard A

Swett

11 Nonqualified plans

12 See Instructions for box 12

13 Statutory Retirement Third-party
employee plan sick pay
{1 [1] (1
f Employee's address and ZIP code 14 Other
Alt SS 778.12
15 State |[Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

18 Local wages, tips, etc.

19 Local income tax |20 Locality name

Form W-2 wage and Tax Statement

https://oas.edison.edu/PROD/bwpkxtxs.P_Print_Preview

2013

Department of Treasury - Internat Revenue Service

1400 F1305.2E € HdS2dubTe

14001130520 € dB2AdT.

Page 1of 1



[] CORRECTED (if checked)

$

[ PAYER'S troet address, y y 2P ot Distributions From
bt !oreign";:‘s:; lswe;: address, city of town, province or state, country, 2| 1  Grossdistribution OMB No. 1545-0119 Pensions, Annuitles,
Northwesten Mutual Life $ 3884694 2@ 1 3 P o or
Life Insvrance Com, 2a Taxable amount Plans, IRAs,
720 E Wisconsin Ave Insurance

) $ Form 1099- X
Milwaukee, WI 53202 1,660.78 o 099-R Contracts, ete.
2b Taxable amount Copy B
not determined m Total Report this
distribution income on your
PAYER'S fodural identificaticn numbor | RECIPIENT'S identification number | 3 Capital gain (inciuded in box 7). § 4 Fedoral Incomo tax withheld . fﬁ:’:”, §ax
orm shows
39-0509570 XXA-X» $ $ ::d“?:ﬁﬂcfﬂe
RECIPIENT'S neme, street sddross (incluging apt, no.l, i , Empk betions/Dx 4 i iation i Xx withheid In
T s ey g g op e, cVertown. |8 Eromw oo o | 6 Nevuvasedsemecaion R
HOWARD A SWETT $ $ your raturn.
7 Distribution cods(s)| IRA/ 8 Other .
7 e This information is
$ _#%| being furnished to
9a Your percentage of total 9b Total employes contributions the Internal ‘
distribution Revenue Service.

10 Amount allocable to IRR 11 13t year of desig. Roth contrib.

12 Stete tax withheld
.00

within & yoors 1 ?’L Sltate/Payer s state no. 14 State dfstyibut](.)&)

$ 00 FL_/ $ 00

Account numbhar (sea instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$

Form 1099-R

T T1¢

www.irs.gov/form1099r

DCepariment of tha Treasury - Internat Revenuae Servica

ORRECTED {if checked)

PAYER'S nama, street address, city or town, province or stato, country, ZIP

ot foreign postal code
Northwestern Mumal Life
Life Insurance Company
720 E Wisconsin Ave
Milwaukee, W1 53202

1 Grossdistribution

53834694

OMB No. 1545-0119

2a Taxable amount

$ 766078

2013

Form 1099-R

Distributions From
Pensions, Annuities,
Retiremont or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

2b Taxable amount
not determined

—

Total

PAYER'S federal identification numbar | RECIPIENT'S idontificetion number
39-0509570 XXX-XX

B e — 1 "2~ 1 W\ Y 4]
RECIPIENT'S name, stroet address {including opt. no.), city of town,
province or state, country, snd ZIP or foreign postal code

HOWARD A SWETT

distribution COPY Cc
3 Copitsl gain (included in box 2a) 4 Federal income tax withheld
For Recipient’s
$ $ Records
5 € b /Dosig; foth | 6 Not unrealized apprecistion in
ori ployer’s securities
S $ -
7 Olsribution codefsl] T 8 Othor This informmati i~
Sine is information
7 l $ VgL being furnished t
9a Your porcentage of total 9h Total omployes contributions the Inter_n
distribution Revenue Servic

%

10 Amount sliceable 1o IRR

11 15t year of desig. Roth contrib.
within § years

12 Stato tax withheld
.00

13 State/Payer’s state no.
FL /

14 Statedlstrlbull%rb I

| CORRECTED (if checked) _____~~~""""7777777TTC

$ $ 00 FL_/ $ .00

Account number {see instructins) 15 Local tax withheld 16 Neme of locality 17 Local distribution g
$ $ —

Form 1099-R {Keep for your records.) www.irs.gov/form1099r Depariment of the Treasury - Internal Rovenus ServicefT}

%| $

-
:’A:I:"g'gsnn;:;:; 's;roeg: address, city or town, province of stste, country, ZIP |1 Gross distribution OMB No. 15450119 sz:};i::'k’::uit?e:‘.‘_:
Northwestern Mutual Life $_ 3884694 2@ 1 3 ProfitShoring
Life Insurance Company 2a Taxable amount Pllnns, IRAs,"D
i i nsurance
T20E Wisconsin Ave $_7.660.78 fForm 1099-R Contracts, ofc.
Milwaukee, WI 53202
2b Taxable amount Total COPY 23
‘oto!
not determined | | distribution [A%]
PAYER'S federal identification number | RECIPIENT'S identification number 3 Cspiltal gein (included in box 2a) 4 Federal income tax withheld wnl;l'l;:::,ss::gv'
390509570 XXX $ $ city, or localcsy
RECIPIENT'S name, ddross (indiuding apt. no.), o ; p— —— —
province ar state, Z&'L??J.’.m"i‘:%‘.:??w’é?.%%&'ﬁ?&?? et towm S Empierso conuie Sema | 6 Nt e appreciztion In return, whenr—
HOWARD A SWETT $ $ required. i}
7 Oistribution code(s) gEN/w 8 Other Q
7 SIMPLE ’_ s % -
9a Your percentage of total 9b Totsl amployes contributions -1
distribution

10 Amount allocsble to IRR

11 1t yoor of deslg. Roth contrib.
within 5 years

12 State tax withheld
00

13 State/Payer’s state no.
FL /

14 State distribution
.00

$ 00 FL_/ $ .00
feens + -r—bae (gee instructions) 15 Locat tax withheld 16 Name of locality 17 Local distribution
$ $

Form 1099-R
3HB034 4.000

www.irs.gov/form1099¢

Department of the Treasury - Intarnal Revenus Service



PAYER'S name, street sddress, city or town, province or state, country, snd ZIP or

foreign postal code

STATE STREET RETIREE SERVICES FOR

ABA RETIREMENT FUNDS
1-800-348-2272

P O BOX 5191

BOSTON, MA 02206-5191

1 Gross distribution

$ 425.35
28 Taxsble emoont

$ 425.35

OMB No. 1545-D113

2013

FORM 1083-8

Distributions From °
Pensions, Annuities,
Retirement or
Profit—Sharing Plans,
IRAs, Insurance
Contracts, etc.

2b Texebls emount
not determined D

PAYER'S lodoral identification
sumber

04-3581074

RECIPIENT'S identificstion nomber

LA L RS L

Totsl
distelbution

[x]| CopyB

3 Cspital gatn {included
in box 2a)

$

4 Fedetsl Income tsx
wiikheld

$ 85.07

Report this
income on your
federal tax
return. If this
form shows

RECIPIENT'S same, street sddress {including ept. a0.), city or town, province or stats,

coantsy, and ZIP or loralgn postal code

b Emplayoe contributions/Desigaated
Roth coatributicns or insgrance
premiums

B Net anrealized apprecistion
o employer's securitles

federal income
tax withheld in
Box 4, attach

this ecopy to
$ H your return.
HOWARD ANDRE SWETT 7 Distribaticn codels) 's’m’pﬁ"’ 8 Other
This information is
1 $ % being furnished o
Se Your porcentsge of total Sb Total employee contributiens the Internsi
distribution %|s Revenua Service.
10 Amount allocable to IRR within B yosrs |11 tst yoor of desig. Roth conirib. 12 State tax withheld 13 State/Peyer's siate no. 14 State distribution
$ $ 0.00 | FL $
Account number {see instruciions) 16 Locs! tax withbeld 16 Nzme of locality 17 Lacal distribution
ABRA PSP-- $ $

Form 1099-R

www.lrs.gov/torm1099r

] CORRECTED (F cHECKED)

Department of the Tressury-lmternal Revense Service

Distributions From

PAYER'S neme, street sddress, city or town, province or siste, conntry, and ZIP or t  Gross distribution OMB No. 1545-0119 Pensions, Annuities,
foreign postal code $ 425.35 2 o 13 Retirement or
STATE STREET RETIREE SERVICES FOR Profi in n

ABA RETIREHENT SONGS 20 Taxsble smount 'Of't;gx:""?sm :é
1-800-348-2272 .
P O BOX 5101 st — . 425.35 FORM mss-slt Contractsirete.
BOSTON, MA 02206-519 sxsble smount Tota
! S191 not_determined I:l disteibution ﬂ COP
PAYER'S fedoral identificaticn RECIPIENT'S identificstion number 3 Copltal gain (incloded 4 Federal Incomo tax For Recipight's
aamber in box 2a) witkheld Regprds
04-3581074 haow td
$ $ 85.07 -J
RECIPIENT'S neme, strest sddress (including apt. no.), city or town, pravince or siste, & Employee contrlbutions/Designated( 6 et unreslizad sppreciation 8
cauntry, and ZIP or forelgn postal code Roth contributions or insurance In employes's securities m
premiums —
$ s "
HOWARD ANDRE SWETT 7 Distsibotlon codets) | IRAJSEPT |3 Giter k=)
SIMPLE This Informalibh is
1 ] % being fumisfed 1o
9s Your percentsge of total 8b Totsl cmployee coatributicas the interns)
distritation % s Revenue Service,
10 Amgunt sllocable 1o IRA within 5 yesrs |11 Ist yesr of desig. Roth contrib. 12 Siste tax withheld 13 State/Psyer's state no. 14 Stste distribution
i s 0.00 | PL $
Account nomber {see Instructions) 18 Local tex withkeld 16 Nsme of locality 17 Locsl distribotion
ABRA PSP-- H ]
‘orm 1099-R ({keop tor your records) www.irs.gov/lorm1099r Department of the Treasury-laternst Revesue Service
E
0 CORRECTED {IF CHECKED) Distributions E¢bm
PAYER'S name, sireet sddress, city or iown, province or siste, country, snd ZIP or 1 Gross distributicn OMB No. 1545-0119 Pensions, Ann S,
foreign postsl code $ 425.35 20 1 3 Retiremenys or
STATE STREET RETIREE SERVICES FOR Profit-Sharing Plins
ABA RETIR PUNDS 20 Taxeble smount tIRAs, "?s“ cl'a
1-800-346-2272
P O BOX 5191 s2 — - 425.35 FORM m:s-? Contracts gtc.
, 0 . sxeble smou atal
BOSTON, MA 02206-5191 not dotermined L dlstribotion | X] Copy
PAYER'S lederal fdentilication RECIPIENT'S Identificetion number 3 Copltsl gain (incladed 4 Fedoral Income fex File this copy
wmber in box 2¢) withheld with your ﬁe,
. city, or al
04-3581074 i s $ 85.07 incomdax
IECIPIENT'S oeme, sireet addross (including spt. no.), city or town, province or siste, § Employee contributions/Desigasted| & Net unsoulized spprecisiion return, n
ovatry, and ZIP or foreigo postal code Roth 'coumbmnns or insorance in omployer's secarities required.
premiums
$ $
HOWARD ANDRE SWETT 7 Distribotion codels) 's'?%sfzw 8 Gther
1| OJ s %
Se Your perceatage of totsl Sk Total employes costributicns
distribution %|s
0 Amount sllocable to IAR within 6 yoars [ §1 1st year of desig. Aoth contrib. 12 State tax withhald 13 State/Payer's stets no. 14 State distribution
$ 0.00 | PL $
iccaunt number {see instructions) 15 Locaf tex withbeld 16 Neme of focelity 17 Lacal distribution
ABRA PSP-- $ H
sEeci98-R www.lrs.gov/form1099r Department cf the Tromsury-laterns) Revenue Service




............ PR IV ML M LM CV I TAA DIATLNVICINT FUN A SUTe INPURIVIA L IUIN RE TURN, 1US8 MU T GAGE INFEHES | STATEMENT

OR 1098-E STUDENT LOAN STATEMENT - READ CAREFULLY
TAX YEAR 2013

WELLS FARGO BANK, N.A. ks
1-800-TO-WELLS (800-869-3557) '
P.0. BOX 3908 287
PORTLAND, OR 97208 E.I.N. 96-1347393
DC9211DTAZ 008516 FOR TAX YEAR
R MU TC T T U TR UL L 2013
st HOWARD ANDREW SWETT PH
tﬁ: TAXPAYER ID NUMBER
i

2013 - 1099-INT, INTEREST INCOME

-
[
ACCOUNT NUMBER. - 5
SAVINGS INT 2100
BOX 1 INTEREST INCUME 11.92
Q
TOTAL INTEREST 11.92 ;; 8
8 3
[~}
[y 2
M Q
=
mn %
- F4
4
Z
4
Z
Z
z
- z
£ 3
(=]
e
% 8
=3
-t
w) ]
-3
B2
-3
(=]
17
2 8
[
1] S
e &
5 B
-
10997 10930V 103300 1699 KI8C "W “Form 163900 This may ot be the comact Bigere to seport on your Inceme bax retum. Sas Instruetiens on back.
This Is iomportant tax Information and Iy being Rantthed to the Intemal Revenue Servics, 1099,  Interestincoms, OLIS Ne, 15450112 10934,  AcquisiOon or Adanconment of ISE,  Studert Lean Interert Statement,
YoU 810 tequired 1o e a retum, 8 Megfigencs pensfly or other sanction may be leposedee | 1993.0,  Oividends end Distutions, Seeunsd Proparly, 0L 15454377 OLUD Mo, $$13.4578
mllﬂshmhinﬂcn‘hmwukhnmlhmlwt OMB No. 1545-0110 10998, Procesds from Broker and Bacter $9998  Proceeds icmReal Estate
1693000,  Ocigtoal brse Divcount, OMS Ko_ 15650017 Exthangs Trmssctivas, GUB 1343-0715 Tramasticas, GUB Ne, 15030997
19934 tmc 169335050, MvceRsnesuy Income, 1099, CinteBation of Debe, teis Horigege Interest Statemert,
Thisls tre nd b3 being Service Ty CHB Mo 1545-0115 QUMD Me. 15451824 OB He. 1545-090¢
mnqﬂdhﬂun&-&lmﬁmomwmmmnw“ml
mnmcmmmmuwnwunummumm
1038.6 1093 - HCRTGAGE
Thisis knp x4 by being e Service ¢
mnmhm-tmnmmopmummmummw
you #the RS d becans you *Caution: The scmount shown may not be Aty decuctbie by yeu, Limits The Inforrnation nextto bezes |, 2. 3, and 4 by tnportant Lx informaion and
«mmmumm tased o The loan smount snd the cot and vakie of e secused property s being fumished to the Infernal Revenue Service. I you sre requiiedto (e
may opply. Also, youmay onfy dedict interest to the extent R was incurred s retum, 8 neghgence prasly or oher sanciion mey be irposed on you I
10998 by you, sctuslly paid by you, end nat reimbxsed by another person. the RS detentines that an underpayment of tex residls becauts you over-
muwuu«mmnmmwmmnwmm. Tyow stated w deduction for s mortgage Wnterest o for these polnts or becsuss
¢ tequied to [Te aretum, o penaty or tion may be kvgeosed on you I iy you & nol repord this tefund of interest on your retum.
!mbmcmwomm-uennsmm;mummomrma

PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS




TR.USTE E' B66-234-8913 TRUSTEE'S Federal identification b 1 ;ﬁ}m m:rm;‘ |nvéa'1 s'am': z:u;eo:gnsa
W1001 47-0858534 $
gggtTIMOgﬁgE BOX 271129 PARTICIPANT'S social security number 2  Tolal contibutions made 'f
SALT LAKE CITY UT 84127-1129 XXX-XX $ ;:%]
T R "f; 3 Total HSA o Archer MSA ions
made in 2014 for 201
=
CORRECTED (if checked) w ; [#% )
PARTICIPANT
2 3 =004 e l;dlw;f corntributions |'=j —
"
=
$ n

HOWARD A SWETT
1625 HENDRY ST STE 301
FORT MYERS FL. 33901-2969

2013

FORM 5498-SA

HSA, Archer MSA, or
Medicare Advantage MSA
Information

Copy B For Participant
OMB No. 1545-1518

Account number (see inslructions)

!

{

5 Falr market vakie of HSA, Archer MSA, of
MA MSA

195.99
$
6
HSA.......... X
Archer MSA . . ..
MA
MSA..........

The information in boxes 1 through 6
is being fumished to the Intemal
Revenue Service.

Form 5498-SA
Instructions for Participant

This information is submitted to the Internal Revenue Service
by the trustee of your health savings account (HSA), Archer MSA,
or Medicare Advantage MSA (MA MSA).

Generally, contributions you make to your Archer MSA are
deductible. Employer contributions are excluded from your income
and are not deductible by you. If your employer makes a
contribution to one of your Archer MSAs, you cannot contribute to
any Archer MSA for that year. If you made a contribution to your
Archer MSA when your employer has contributed, you cannot
deduct your contribution, and you will have an excess
contribution. If your spouse's employer makes a contribution to
your spouse’'s Archer MSA, you cannot make a contribution to
your Archer MSA if your spouse is covered under a high
deductible health plan that also covers you.

Contributions that the Social Security Administration makes to
your MA MSA are not includible in your gross income nor are they
deductible. Neither you nor your employer can make contributions
to your MA MSA.

Generally, contributions you or someone other than your
employer make to your HSA are deductible on your tax return,
Employer contributions to your HSA may be excluded from your
income and are not deductible by you. You and your employer
can make contributions to your HSA in the same year.

See Form 8853 and its instructions or Form 8889 and its
instructions. Any employer contributions made to an Archer MSA
are shown on your Form W-2 in Box 12 (code R); employer
contributions made to an HSA are shown in Box 12 (code W). For
more information, see Pub. 969.

Participant's identification number. For your protection, this
form may show only the last four digits of your social security
number (SSN), individual taxpayer identification number (ITIN), or
adoption taxpayer identification number (ATIN). However, the
issuer has reported your complete identification number to the IRS
and, where applicable, to state and/or local governments.

(keep this copy for your records)

Account number. May show an account or other unique number
the trustee assigned to distinguish your account. -

Box 1. Shows contributions you made to your Archer MSA @013
and through April 15, 2014, for 2013 You may be able to deﬁt
this amount on your 2013 Form 1040. See the Form 1040 LA

=4

instructions,

Note: The information in boxes 2 and 3 is provided for IRS l%
only.

Box 2. Shows the total contributions made in 2013 to your I-% or
Archer MSA. See Pub. 969 for who can make contributions. s
includes quailified HSA funding distributions (trustee-to-trustegﬂ
transfers) from your IRA to fund your HSA. The trustee of yoursMA
MSA is not required to, but may, show contributions to your MAMSA.

Box 3. Shows the total HSA or Archer MSA contributions made in
2014 for 2013.

Box 4. Shows any rollover contribution from an Archer MSA to this
Archer MSA in 2013 or any rollover from an HSA or Archer MSA to
this HSA. See Form 8853 or Form 8889 and their instructions for
information about how to report distributions. This amount is not
included in box 1, 2, or 3.

Box 5. Shows the fair market value of your HSA, Archer MSA, or MA
MSA at the end of 2013.

Box 6. Shows the type of account that is reported on this Form
5498-SA,

Other information. The trustee of your HSA, Archer MSA, or MA
MSA may provide other information about your account on this form.

Note: Do not attach Form 5498-SA to your income tax return.
Instead, keep it for your records.

Future developments. For the latest information about
developments related to Form 5498-SA and its instructions, such as
legislation enacted after the form and instructions were published, go
to www.irs.gov/form5498sa.

S4085A - 191}
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LJCORRECTED (if checked)

BN TSI SRETE T g

P.O. Box 24646
West Palm Beach, FL 33416-4646

* Cautlon: The amount shown
may not be fly deductibie by
you. Limits based on the loan
amount end the cost and value
of the secured property may

OMB No. 1545-0801

2013

PRt e Mortgage
H o laduct intorest to
If you have any questions, call toll-free 1-800-746-2936 was ncuad by yot,actually Interest
paid by you, and not Substitute
reimbursad by oncthor person Form 1098 Statement
1. Morigage interest raceived from CopyB
payer(s)borrower(s) For Payer/Borrower
PAYER'S/BORROWER'S name, sireet address {including apt. no.), city, state and ZIP code $ 10,888.82 The Information In boxes 1,
! " 2, 3, and 4 Is important tax
Informalion and i3 boing
2. Points pald on purchase of principal R '“'“"';“’,,,,” mﬁ tntamal
- PO evenue Service. It you are
Howard Andrew Swett residance raquired fo filo @ ratum, 8
negfigence penaity or other
sanction may be imposad on
$ 0.00 you if the IRS determines
that an undorpayment of tax
rosuits bacauso you
3. Refund of overpaid interest overstatod a deduction for
this mortgago Interest or for
these polnts or uso
$ 0.00 dld ngl report mmnm
Intorost o r retum.
4. Mortgage Insurance Premiums
RECIPIENT'S federal identification no. PAYER'S social securitv number $ 0.00
01-0681100 XXX-X - =
" (8]
Account number (see instructions) 5. Real estate taxes paid &3
: $ 0.00 %
Substitute Form 1098 (keep for your records) Depariment of the Treasury - Intemal Revenue Service —
g
T

Instructions for Payer/Borrower

A person (including a financlal Institution, a govemmental unit, and a

cireumstances. Caution: If you prepaid interest in 2013 that accrued in full

cooperative housing corporation) who is engaged In a trade or business and, in by January 15, 2014, this prepaid interest may be Included in box 1.

the course of such trads or business, received from you at least $600 of
mortgage interest (including certain points) on any one mortgage in the
calendar year must fumish this statement to you.

If you received this statement as the payer of record on a morigage on which
there are other bommowers, funish each of the other borrowers with information

However, you cannot deduct the prepaid amount in 2013 even though it
may be included in box 1. If you hold a mortgage credit certificate and can
claim the mortgage interest credit, see Form 8396, If the interest was paid
on a mortgage, home equity, line of credit, or credit card loan secured by
your personal residence, you may be subject to a deduction limitation.

about the proper distribution of amounts reported on this form. Each borrower Box 2. Not all points are reportable to you. Box 2 shows points you or the

is entitled to deduct only the amount he or she paid and points paid by the

seller that represent his or her share of the amount allowable as a deduction.
Each barrower may have to include in income a share of any amount reported in the year paid, hut you must subtract seller-paid points from the ba@f
|

in box 3.

It your mortgage payments were subsidized by a government agency, you may
not be able to deduct the amount of the subsidy. See the instructions for Form

1040, Schedule A, C, or E for how to report the mortgage Interest. Also, for
more information, see Pub. 936 and Pub. 535.

Payer'siBorrower’s ldentification number. For your protection, this form
may show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), or adoption taxpayer

identification number (ATIN). However, the issuer has reported your complete

identification number to the IRS, and, where applicable, to state and/or local
governments.

Account number. May show an account or other unique number the lender
has assigned to distinguish your account.

Box 1. Shows the mortgage interest received by the recipient/lender during the
year. This amount includes interest on any obligation secured by real property,

including a home equity, line of credit, or credit card loan. This amount does
not include points, government subsidy payments, or seller payments on a
“buydown” mortgage. Such amounts are deductible by you only in certain

seller paid this year for the purchase of your principal residence that afe
required to be reported to you. Generally, these points are fully dedu@le

your residence. Other polints not reported in box 2 may also be dedu
Sea Pub. 936 to figure the amount you can deduct.

8.

=

Box 3. Do not deduct this amount. It is a refund (or credit) for )

overpaymenil(s) of interest you made in a prior year or years. If you
itemized deductions in the year(s) you paid the interest, you may hawv
include part or all of the box 3 amount on the “Other income” line of y
2013 Form 1040. No adjustment to your prior year(s) tax retum(s) is —
necessary. For more information, see Pub. 936 and itemized Deductid®}
Recoveries in Pub. 525. o
Box 4. Shows mertgage insurance premiums which may qualify to be_‘D

treated as deductible mortgage interest. See the Schedule A (Form 1040)
instructions.

Box 5. The interest recipient may use this box to give you other
information, such as the address of the property that secures the dabt,
real estate taxes, or insurance paid from escrow.

Future developments. For the latest information about developments
related to Form 1098 and its instructions, such as legislation enacled after
they were published, go to www.irs.goviform1098.



. . D CORRECTED (if checked)

FILER'S name, street address, city or town, province or state, ZIP or 1 Payments received for OMB No. 1545-1574
foreign postal code, and telephone number gualified tuition and refated
Stetson University, Inc. expenses ags
421N Woodland Bivd N $ Tuition
Unit 8318 S 2 Amounts bitted for qualified Statement
Deland FL 32723 tuition and relaled expenses
38 X
386-822-7022 § $30.00 Form 1098-T
FILER'S Federal identification no. | STUDENT'S social security number |3 Checkif you have changed your reporling method for 2013 c B
5 6 hhh R oPy
9-0624116 - [l For Student
STUDENT'S name, street address, city or town, province or state, couniry, 4 Adjustmonta made for a prior | 5 Scholarships or granis
and ZIP or foreign postal coda year This Is
BOB P S S 14648.00 important gax
6 Adjustments to Scholarships |7 Check this box if the amount]  information
or grants for a prior year in box : o: 2 im:lud% . ?'l}d .lshb%"}g
amounts for an academic rnished to
Alyssa Dajani Swett 3 poriod beginning January - the intornal
March 2014 Revenue
k] Service
Service Provider/Account Number 8 Check if at least hali-time student 9 Checkif a graduate student | 10 Ins Contact reimb/refund
(optional)
X 0 IS
Form 1098-T (keep for your records) Depariment of the Treasury - Internal Revenue Service

WHAT IS IRS FORM 1098-T

IRS Form 1098-T - A college or university that received qualified tuition and relatad expenses on your behalf is required to file Form 1088-T, above, with the

Internal Revenue Service (IRS). A copy of Form 1098-T must be furnished to you. The information being reported o the IRS verifias your enroliment with
regard to certain eligibility criteria for the American Opportunity Tax Credit, the Lifetime Learning Tax Credit and the Higher Education Tuition and Fees
Deduction. However, the enroliment information by itself does not establish eligibility for either credit or deduction.

Box 1. Indicates the total payments received for qualified tuition and retated expenses less any related reimbursements or refunds. If an amount is provided in
Box 1 then Box 2 is blank.

5\” 280 |n1ciicalt,§s btlhe I:otal amounts billed for qualified tuition and related expenses less any related reductions in charges. If an amount is provided in Box 2

en Box 1is ank.

Box 3. Indicates if the school has changed its 1098-T reporting method (amounts billed or amounts paid) for 2013,

Box 4. Indicates any adjustment made for a prior year for qualified tuition and related oxpenses that were reported en a prier yoar Form 1098-T. This amount
may reduce any allowable education credit or deduction you may claim for the prior year. See Form 8863, 8917 or Pub. 970 for more Infermation.

Box §. Indicates the total of all scholarships or grants administered and processed by the eligible educational instituticn. The amount of scholarships or grants

for the calendar year (including those not reported by the institution) may reduce the amount of any education credit or deduction you may claim for the year.

Seo Form 8863 or 8917 for how to report theso amounts.

Box 6. Indicates an adjustment to scholarships or grants for a prior year. This amount may affect the amount of any allowable education credit or deduction

you may claim for the prior year. See Form 8863 or 8917 for how to report these amounts.

Boxr':.t hIf this Box i? checked, the amount in Box 1 or 2 includes amounts for an academic period beginning January-March 2014, See Pub. 970 for how to

report these amounts.

Box 8. Indicates whether your schoc! considers you to have carried at least ona-half the nerma! full-time worldoad for Your course of study for an

academic term during tax year 2013. If you were at least a half-timo student for at least one academic term during 2013, you meet one of the

ﬁ?lﬁ"emfms for ttz:emdri?encan Opportunity Credit. You do not have to mest the workload requirement to qualify for the Tuition and Fees Deduction or the
etime Learning .

Box 9. Indicates whether your school considers you to have been enrotled in a program leading to a graduato degree, graduate-lavel certificate, or other

recognized graduate-leve! educational credential during tax l¥eat 2013. If you were enrolled in a graduate program, you are not eligible for the American

Opportunity Credit, but you may qualify for the Tuition and Fees Deducticn or the Lifetime Learning Credit.

Box 10. Indicates the total amount of reimbursements or refunds of qualified tuition and related expenses made by an insurer, The amount of reimbursements

or refunds for the calendar year may reduce the amount of any allowable tuition and fees deduction or the education credit you may claim for the year.

BACKGROUND INFORMATION
The Taxpayer Relief Act of 1997 (TRA97) established two education tax credits: tha Hope Tax Credit (currently modified as the American Opportunity
Credit by the American Recovery and Relnvestment Act of 2009) for students who are enrolled in ane of the first four years of postsecondary education and
are carrying at least a half-ime workdoad while pursuing an undergraduate degree, certificate, or other recognized credential; and the Lifetime Learning Tax
Credit for students who take one or more classes from a college or university to pursue an urndergraduate or graduate degree, certificate, other recognized
credential, or to acquire or improve job skills.
The Economic Growth and Tax Relief Reconciliation Act of 2001"(EGTRRA) established a Higher Education Tuition and Fees Deduction for students
who have a modified adjusted gross income that exceeds the defined thresholds for the tax credits.
To claim the American Opportunity (Hope) or Lifetime Learning Tax Credit, use IRS Form 8863, Education Credits. To ¢claim a Higher Education Tuitlon
and Fees Deduction, use IRS form 8917 but it is not necessaty to file an itemized federal income tax return. The deduction Is claimed on Line18 on iRS Form
1040A, or Line 34 on IRS Form 1040. /f you are claimed as a dependent by another person fincluding your parent{s)], you cannot claim the American

Opportunity (Hope) Tax Credit, Lifetime Lesming Credit or a Higher Education Tuition and Fees Deduction. However, the person claiming you may be entitled
to the credit on his or her tax retumn.

Resources: For more information see IRS Publication 970: Tax Benefits for Higher Education and IRS Netice 97-60: provides consumer guidance on Educaticn

Tax Incentives. These documents and IRS Form 8863 and 8917 are available at wwwi.irs.gov or by calling the IRS at 1-800-829-1040. For additional 1098-T
information and instructions from your college or university go to www. 1098-T.com.

YOUR SCHOOL MAY HAVE PROVIDED ADDITIONAL FINANCIAL INFORMATION ON THE BACK OF THIS FORM, OR YOU MAY USE
YOUR PERSONAL FINANCIAL RECORDS TO ASSIST YOU IN DETERMINING ELIGIBILITY FOR AN EDUCATION TAX CREDIT OR
DEDUCTION. YOUR PERSONAL FINANCIAL RECORDS SERVE AS THE SUPPORTING DOCUMENTATION FOR YOUR FEDERAL

INCOME TAX RETURN. PLEASE SEE THE ENCLOSED INFORMATIONAL BROCHURE OR WWW.,1098-T.COM FOR ADDITIONAL
INFORMATION REGARDING ELIGIBILITY AND INCOME LIMITS.

Other Side May Provide More Information
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