CANDIDATE OATH -

SCHOOL BOARD
NONPARTISAN OFFICE "SUPERVISOR 0F ELECTIONS
Check box only if you are seeking to qualify as a 2020 JUN -8 PHI2: |5
write-in candidate: '

PALM BEACH COUNTY, FLL
(] write-in candidate

OFFICE USE ONLY

Candidate Oath

~ eclion§ 99.021(1)(a) and 105.031, Florida Statutes)
: oYaYell2 \/«a rthnga,

rint name above as you wish it to appear@}; 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 nof printed on the ballot, the name must be printed above for oath purposes.)

7

(Office) (District #)

am a candidate for the nonpartisan office of

; 1'am a qualified elector of County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and | have resigned from any office from 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 school board 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): ia(-o ‘ 8\56 ‘\

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.]

VA A
/A,
%ﬁ%ﬁma (73‘) 178 - 00 O %f@bnnn;aék*ﬁ/ﬁucé’- cory

Signature of Candidate / T/ejphone Number Email Address

4/4\?//{/1,,W¢ Clw . Nocth, Wolos Beact, onde 3340 @
Addregs City State ZIP Code

STATE OF FLORIDA \8>B

Signature of Notary Public
COUNTY OF MM Pegiein

Print, Type, or Stamp Commissioned Na

SR, AMBER SACKS
L2 MY COMMISSION # GG 124381

blic below

£
i

Sworn to (or affirmed) and subscribed before me this 15-‘-

dayof _ W e v \E_ 200 . o AL SE EXPIRES: November 14, 2021
0 “5ITRS Boaded Thru Notary Public Undenwriters

Personally Known: or Produced Identification: _ s/

Type of Identification Produced: O D{.—

DS-DE 304SB (Rev. 11/17) Rule 15-2.0001, F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2019

F"Ijzase pm; or typs your name, Ir:‘llailiggl OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

a ress, a ency name, an posi Ion below:

LAST NAME — FIRST NAME — MIDDLE NAME: SUPERVISOR oF ELECTIONS
Potfinga  Beonse . 2020 JUN -8 Py po: I
MAILING ARDRESS:

4 %jfﬁaé F Ol Lrive F2/0 PALM BEACH COUNTY, FL
/\)o . )Oaln{ ﬂ)ﬂ{)(}\ 32408 Pafm Keach
CITY : ZIP COUNTY

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SO\UGHT :
chool Bosrd % g

CHECK IF THIS IS AFILING BY A CANDIDATE

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 @// 20 PO was$_ 200, D00 OO

—

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 $ CQ'D/, &Sl % 2
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
L beds O tadd Hables Di Jompc D23 OVu. Ng

. A

/ L :u‘!ld\-ﬂ_ ;ét)vvl/l (o Uiy ug Cdua!(, cho. 4 /o’ ap )

Ll ‘{ia yiNe ; -:"i ‘/W&ﬁa '

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Shdey st Losn LO, 030 . 4w

//pw/s 000, D

Chace Cora>s coq 8 6 S Jb

Codr s 0 e, ¢ can J, 00 D, yd
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

74 s20.- 0D

¥4

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.



E 1 040 Department of the Treasury—Internal Revenue Service (99) 2@1 9
£ U-S- lnd IVId ual Income Tax Retu m OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space.

Filing Status D Single - Married filing jointly D Married filing &dﬁ{é&%ﬁfé’)} mfgdgﬁ;w”gﬁ‘b% (HOH) |:| Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
b IN-8 PMI2: €U
one box. a child but not your dependent, B> 2“]2“ JL |
Your first name and middle initial Last name Your social security number
1 UTY
DAVID pETTINGPALM BEACH COUNTY, FL CEEeEEE
If joint return, spouse's first name and middle initial Last name Spouse's social security number
BONNIE PETTINGA i o
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
44 YACHT CLUB UNIT 210 Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
PALM BEACH GARDENS FL 33408 axorrefund. [ Jyou [ ] spouse
Foreign country name Foreign province/state/county Foreign postal code | If more than four dependents, see
instructions and v here b
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction [:’ Spouse itemizes on a separate return or you were a dual-status alien

AgelBlindness  You: [ ] Were bor before January 2, 1955 || Areblind  Spouse:  [__| Was born before January 2, 1955 [ Is bling

Dependents (see instructions): {2) Social security number (3) Relationship to you (4) + if qualifies for (see instructions):
(1) First name Last name Child tax credit

[]
L]
L]
]

Credit for other dependents

L0

1 Wages, salaries, tips, etc. Attach Form(s) W-2. . . . . . . . . . . . . . . . . . . ..o 1
2a Tax-exemptinterest. . . . . . 2a b Taxable interest. Attach Sch. B if required . 2b
Standard 3a  Qualified dividends . . . . . . . 3a b Ordinary dividends. Attach Sch. B if required . | 3b 155
Deduction for— | 42 |RAdistributions . . . . . . . . 4a b Taxableamount . . . . . .. . . . . 4b
ﬁ;:gf:,;;::(;‘;d c Pensions and annuities . . . . . 4c d Taxableamount . . . . . .. . . .. 4d
12200 5a  Social security benefits . . . . 5a 21,604 b Taxableamount. . . . . . . . . .. 5h 18,363
iy ot Guiing | 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . . . . .. » [] 6 77,558
;‘;ﬂ?ﬁ;"' 7a  Other income from Schedule 1, line 9 . oo s
';‘:::e:fmd‘ b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . 96,076
§18,350 8a  Adjustments to income from Schedule 1, line 22 . v B e
'2{&&"3%2‘[’ | b Subtractline 8a from line 7b. This is your adjusted gross income. . . : 96,076
gf:::‘::n‘ 9 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 9
see instructions, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A. . . . . . . 10
11a  Addlines 9and 10. : : P B B 11a 24,400
b___ Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0-. . . . . . . . e 11b 71,676

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

Form 1040 (2019)
BCA



Form 1040 (2019) DAVID & BONNIE PETTINGA Page 2

12a  Tax (see inst.) Check if any from Form(s): 1 D 8814 2 D49?2 3 D §| 12a [ 2,801 Ll
b Add Schedule 2, line 3, and line 12a and emermewl@UPERV]SUR OF ELECTIORS 7 |1 2,801
13a  Child tax credit or credit for other dependents . . | a l
b Add Schedule 3, line 7, and line 13a and enter the total . 232‘1 JU?‘I & 8 Pﬂ IZ' P 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- . . w5 s amE b5 u 14 2,801
15  Other taxes, including self-employment tax, from Sched%lhb ﬁ}fA( H C ]UNTY FL S 15. | . o=,
16  Addlines 14 and 15. Thisisyourtotaltax. . . . . . . . . . . . . . . . . . ... i noa o @ o v P 16 2,801
17 Federalincome tax withheld from Forms W-2and 1099 . . . . . . . . . . . . . . . . . . . .. .. ... g¥ 17 ~p
m Other payments and refundable credits: G
qualifying child,
attach Sch. EIC. Earned income credit (EIC). . . . . . . TEIN TR 18a
* Il you have Additional child tax credit. Attach Schedule 8812. . . . . . . . . . . . . . . . .. 18b
nontaxable R
combal pay, see American opportunity credit from Form 8863, line 8. . . . . . . . . .. .. . . .. 18¢c
instructions. Schedule 3,line 14 . . . . . . . . . L. 18d &
Add lines 18a through 18d. These are your total other payments and refundable credits. . . . . . . . . . . . . P 18e
Add lines 17 and 18e. These are yourtotal payments . . . . . . . . . . . . . e T T T ot SO Bt B P 19
20 Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . . . . . . . . 20
Refund
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . . A 21a
Direct deposit? P ¢ Type: Checkm ST
EneInstriciions: Pb  Routing number | yp [:] g
Pd  Account number
22 Amount of line 20 you want applied to your 2020 estimatedtax. . . . . . . T | 22
Amount 23 Amount you owe. Subtract line 18 from line 16. For details on how to pay, see instructions . . . . . . . . . 2,887
You Owe 24  Estimated tax penalty (seeinstructions) . . . . . . . . . . .. .. .. .....W»m l 24 I Ry
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below.
Designee [:| No
(Other than Designee's Phone Personal identification
paid preparer) name » ALEXANDER PALAS no. B 772-419-8998 number (PIN) B
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correcl, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation It the IRS sent you an Identity Protection
PIN, enter it
Joint return? DISABLED here (see inst.) I I
See inslructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
Keep a copy for PIN, enter it
your records. UNEMPLOYED here (see inst.) [
Phone no. Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Pal ALEXANDER PALAS ALEXANDER PALAS 01/09/2020| P00833611 [ ] 3w Party Designee
reparer -
J pO : Firm's name ® BRIDGE FINANCIAL INC Phoneno. 772-419-8998 [X] seft-employes
Se UNlY i address ® 43 SE OCEAN BLVD STUART FL 34994 FirmsEIN » 26-3385715

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)



SCHEDULED : i ot . OMB_}p. 1545-0074
(Esmiir o5 Capital Gains and Losses #e? .| - QUGN

B> Attach to Form 104&@&}&-@5‘2’ or 1040-NR. 2@ 1 9

P Go to www.irs.gov/ScheduleD for \ sg% [hg Fﬁe&ﬁrﬁ%ion.

Department of the Treasury Attachment

Internal Revenue Service (99) P Use Form 8949 to list your transaclmﬁfoqliigps 1_1‘), 2,3, 8b,9, and 10. Sequence No. 12
= e .

Name(s) shown on return Ul JUN =0 e ZU Your social security number

DAVID & BONNIE PETTINGA e v N

o ALH COURTY,
Did you dispose of any investment(s) in a qualified opportunity fund dunng the \tax yea%m ' Y[jlYes E No
If "Yes," « attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IGEAH  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

(g) (h) Gain or {loss)
the lines below. (d) (e) B Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partl, | combine the result with

to whole dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form R :
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 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949
with Box A checked . ;

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949

with Box C checked . . . . 449,000 416,539 32,461
4 Short-term gain from Form 6252 and short term gain or (}oss) from Forms 4684, 6781, and 8824 . . . 4
5§ Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s)K-1. . . . . . 5
6 Short-term capital loss carryover. Enter the amount |f any, from l:ne 8 of your Cap|tal Loss Carryover

Worksheet in the instructions . . . . ; 6 |( )
7 Net short-term capital gain or (loss). Combrne Ilnes 1a through 6 in column (h) If you have any

long-term capital gains or losses, go to Part Il below. Otherwise, goto Part lllontheback . . . . . . 7 32,461

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

See instructions for how to figure the amounts to enter on

(g) (h) Gain or (loss)
the lines below. {d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents {sales price) {or other basis) Form(s) 8949, Partll, | combine the result with

to whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form / L
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 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form(s) 8949
with Box E checked . :

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . . . . . . 465,746 420,649 45,097
11 Gain from Form 4797, Part |; long- term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . . e 11
12 Net long-term gain or (loss) from partnerships, S corporations estates and trusts from Schedule( )K A0 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne I|nes 8a through 14 in colurnn (h) Then go to Part III on

the back . 15 45,097

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

Schedule D (Form 1040 or 1040-SR) 2019
BCA



Schedule D {Form 1040 or 1040-SR) 2019 DAVID & BONNIE PETTINGA

el Summary

aeugl® .2

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the resuit .

e Ifline 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form
1040-NR, line 14. Then go to line 17 below.
e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to

complete line 22,
o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-8R, line

6; or Form 1040-NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?

Yes. Go to line 18.

l:l No. Skip iines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet {see instructions), enter the

amount, if any, from line 7 ofthatworksheet . . . . . . . . . . . . .. . ... ... W

If you are reguired to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of thatworksheet . . . . . . . . . . . W

Are lines 18 and 19 both zero or blank?

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 lines 21 and 22 below.

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

If line 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 line 16; or
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b?

|____l 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).

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

16

77,558

Schedule D (Form 1040 or 1040-8R) 2019



- 6949

Depariment of the Treasury [ 3

Sales and Other Dispositions of Capital Assets
Fle iy LI My el

r instructions and the latest information.
a&t?ons for lines 1hb, 2, 3, 8b, 9, and 10 of Schedule D.

omg o, 1545-0074

2019

Attachment

Internal Revenue Service Sequence No. 12A
Name(s) shown on return KUZU JUH - 8 PH ,2. ? U Social security number or taxpayer identification number
DAVID & BONNIE PETTINGA )
Before you check Box A, B, or C below, E&mﬁ&@(&feﬁﬂ{éﬁény,ﬁ@{s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B
Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
1 (@ (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
D it T Date acquired | Date sold or Proceeds See the Note below|  See the separate instructions. Subtract column (e)
eSCrPUan Ok property (Mo., day, yr.) | disposed of (sales price)  |and see Column (e) (f} @ from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) | in the separate 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
36 YACHT CL 407 04/05/2018|02/04/2019 449,000 416,539 32,461
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . B 449,000 416,539 : 32,461

Note: If you checked Box A above but the basis reported to the IRS was incorract, enter in column (e) the

basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (9) in the separate instructions for how to figure the amount of the adjustment.

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

BCA

Form 8949 (2019)



Form 6949 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

DAVID & BONNIE PETTINGA SURPERMVYSAn prry Eaera

OO UL TTOT
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either wJf] ngmmeta@ Yoffhﬁéf’f- (r?taﬂy your cost) was reported to the IRS by your
broker and may even tell you which box to check. ! i J ;

Long-Term. Transactions involving capital aSPﬂE}‘?LBhEJdC‘HO Utmﬁvt?[are generally long-term (see

instructions). For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[ ] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ ] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

(e) If you enter an amount in column (g), (h)

1 (@ (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Descrintion of " Date acquired | Date sold or Proceeds See the Note below |  See the separate instructions. | Subtract column (e)
BECHALON.Of Property (Mo., day, yr.) | disposed of (sales price) | and see Column (g) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) | in the separate M (@) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

36 YACHT CL 405 11/15/2018|12/06/2019 465,746 420,649 45,097

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E L
above is checked), orline 10 (if Box F above is checked) > 465,746 420,649 ¢ G e 45,097

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e )the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)




SUPERVISOR OF ELECTIONS

2020 JUN -8 PHI12: 2U

PALM BEACH COURTY, FL

V'  Detach Here and Mail With Your Payment and Return V'

@ Use this voucher when making a payment with Form 1040

@ Do not staple this voucher or your payment to Form 1040

@ Make your check or money order payable to the "United States Treasury"
@ Write your Social Security Number (SSN) on your check or money order

DAVID & BONNIE PETTINGA

Amount you are paying
by check or money order B>

Dollars

2,887

1045

Internal Revenue Service

44 YACHT CLUB UNIT 210 PO BOX 121y

PALM BEACH GARDENS FL 33408 Charlotte NC 28201-1214

3717849%6 TJ PETT 30 0 201912 k1O




8879 IRS e-file Signature Authorization 2R Imeae

E N

e »5@?«6%&%&5&@5&%&% icgrrﬁ%leted Form 8879. 2@ 1 9
Internal Revenue Service P Go to www.irs.goy/Form8g79 fpr the latest information.

) e T JUR =0 T ITier&o
Submission Identification Number (SID) 00600808 Ay
Taxpayer's name PALM Bt ALR LUUTVTAFEE Social security number
DAVID PETTINGA
Spouse's name Spouse's social security number
BONNIE PETTINGA

Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, line 8b; Form 1040-NR, line35). . . . . . . . . . 1 96,076
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61). . . . . . . . . . . . . . . . 2,801
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, line 17; Form 1040-NR,

iNeB2a). » « ¢ & a0 = 4 » 5 & 4 w % w8 o5 o8 R @ B & W@ 8 A © % 8 G F A § % % oA on 3
4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form1040-SS, Part |, line 13a). . . . 4

Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, line 75). . . . . 5 2,887

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediale service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason
for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/for a payment of estimated tax, and the
financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial
Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment
cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues
related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return
and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize BRIDGE FINANCIAL TINC to enter or generate my PIN | Gl P
ERO firm name Enter five digits, but

as my signature on my tax year 2019 electronically filed income tax return. ST e

D I will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature B> Date B 04/21/2020
Spouse's PIN: check one box only
| authorize BRIDGE FINANCIAL INC to enter or generate my PIN
ERO firm name Enter five digits, but

; . ' ) don’t enter all zeros
as my signature on my tax year 2019 electronically filed income tax return. o

L__| I will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature B Date B 04/21/2020
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN., _

Don't enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronically filed income tax return for

the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature b Date B 04/21/2020
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)
BCA




us 1040, 1040NR and 1040NR-EZ Income Worksheet 2019

1y

SUrCRYISORTOF ELEC”OHS

g sSNEEERGIEERND

Name: DAVID & BONNIE PETTINGA

~No

nnn

v =8 PR 20
Interest. List all interest on Schedule B, regardless of th rhg .

Unemployment and/or state tax refund. Fill out 1099-@@@& t‘.“LH COUN 'Y, FL

Additional Earned Income Taxpayer Spouse Total

Scholarshipincome -noW2 . ... ... i i i e e
Household employeeincome-noW2 . ... ... ... ... .. ... i ..,

Social Security/Railroad Tier 1 Benefits Taxpayer Spouse Total

Social Security receivedthisyear......... ... ... ... .. . . ... . 21,604

TOMED i cos w a5 o omv 328 s PR R, T e G R B VD VR YOS A S 21,604

Married Filing Separately

If the filing status is married filing separately and the taxpayer and spouse lived together at any

time during the year, up to 85% of social security and railroad benefits received are taxable. See Main

Information.Sheet, liNgStatisiB ... .« v ws s v svmavenmmeein i v 08 5% G w5 5 56 5 5 B3 B TR B 5 B S e

All others
Modified adjusted gross income for this computation consists of AGI (without social security or railroad benefits) + Form 8815,
line 14, + Form 8839, line 30 + Form 2555 exclusions + student loan interest adjustment ity 113

+ tax-exempt interest: and excluded income from American Samoa (Form 4563) or

Puerto Rica: + 50% of the benefits received: 10,802

If the modified AGl is less than $25,001 ($32,001 married filing jointly), none of the Social Security and RR Benefits are taxable

If the modified AGI is between $25,000 and $34,000 ($32,000 and $44,000 married filing jolntly), 50% of the benefits
received is taxable

If the modified AGI is greater than $34,000 ($44,000 married filing jointly):
85% of the social security and railroad benefits received is taxable

Modified AGI 88,515
$34,000 ($44,000) 44,000
Subtract 44,515 X 85%=

Minimum 50% of the benefits received or $4,500 ($6,000 married filing
VOIS s esmsamnns 25 tos s 45 95 SRR 5% 55 36 150 Sos momiommmsenenmn ace

Lump Sum Payment of Social Security and Railroad Tier 1 Benefits

Taxpayer Spouse Total

Gross amount received attributableto 2019 ... ........ ... ... . ... . ........
Using the above modified AGI, this is the taxable amount of the 2019 benefit

Amounts taxable from PreVIOUS YEarS . . .. oi i ittt i it e e e e e e

Taxable benefits using the lump-sum election method

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. USW10401



US Schedule D Schedule D Tax Worksheet

2019

Name: DAVID & BONNIE PETTINGA

so: ey

1 Taxable income from Form 1040, line 10, Form 1040NR, line 41, or from the Foreign Earned Income Tax Worksheet | . . 71,676
2 Qualified dividends . ... ... ... ..o b T o
3 LinedgofForm4952 ... ................
4 LlinedeofFormd4952...................
5 Subtractlinedfromline3. ... ... .. .. ... .. ... L.
6 Subtractline 5fromiine 2. if O-orless, enter-0-.... ... ... ... .. .. ... . ... ...,
7 Smallerofline 15 orline 16 of Schedule D .. ............. ...
8 Smallerofline3orlined ... ......... ... iiiiiiiieninnn
9 Subtractiine 8 from line 7. If -C-orless,enter-0- .. .. . ... .. .. ... ... i
10 A INES B AN G . ..o s e e e
11 Addlines 18and 18 of Schedule D . ... ... ... ... .
12 Smaller of ine G or N 171 ... . e e e s
13  Subtract line 12 from line 10, If -0- 0r less, <0- . . . ... L e 45,097
14 Subtractline 13 fromline 1. If-0-0rless, <0- . .. ... .. . e ..
15 Applicable amount based onfilingstatus . . ... ... ... .. ... ... .. ... ... ... ... ;
16 Smaller of HNe 1 orliNe 15 . . ... e e
17 Smallerof line 14 or ine 1B . . . ... e
18 Subtractline 10 from line 1. lf-0-orless, -0- .. ... . ... ... ... ... ... .. ...
19 Smaller of line 1 or applicable amount based onfiling status . ... ................
20 Smallerofline 14 or 10 . L. e
21 largerofling 18 or e 20 . . .. . e e e e s
22 Subtract line 17 fromiing 16, This lineistaxed at 0 . . . . o o i e e ans
If lines 1 and 16 are the same, skip lines 23 through 43 and go to ine 44,
Otherwise, go to line 23.
23 Smallerofline forline 13 .. ... .
24 Amountfromline 2Z. ... .. .. . i e
25 Subtracthne 24 fromling 23 . . ... . L
26 Applicable amountbasedonfilingstatus . .. .. ... . . il
27 Smallerof ling 1 0rline 26 .. .. .. e e
28 Addlines 21 and 22 . ...
29 Subtract line 28 from line 27. if -0-orless, -0- . . ... ... ..
30 Smallerof line 25 orliNe 29 . . .. L e e e
31 Multiply line 30 by 15%
32 Addlines 24 and B0 . .. ... . i e e
If lines 1 and 32 are the same, skip lines 33 through 43 and go to line 44,
Otherwise, go to line 33,
33 SUBLACLINE BZFIOM NG 23 . . . ..\ vvve vt e et et e e et e e e e e e e e [
34 MUlliply e 33 by 2000 . ottt e e e e e e e e e e e e e e e e e e
If Schedule D, line 19, is zero, skip lines 35 through 40 and go to line 41,
Otherwise, go to line 35.
35 Smaller of line 9 above or Schedule D, line 19
36 Addlinest0and 21. ... ... . . . e
37 Amountfromline 1., ... .. ... . ... e
38 Subtract line 37 from line 36. If -0- or less, -0-
39 Subtract line 38 from line 35. if -0- or less, -C-
A0 MUIDLY N 30 DY 2D . o ot ittt e e e e e e e e e e e e e e
If Schedule D, line 18, is zero, skip lines 41 through 43 and go to line 44,
Otherwise, go to line 41.
41 Addlines 21,22, 30, 33 and B0 . .. ... e e e
42 Subtract ine 41 fom BN 1 ... e e e e
A3 MUiply iNE 42 Dy 280 . L i e e e e
44 Tax online 24 amoUnt . ..o e 2,801
45 Addlines 31, 34,40, 43, and 44 . e 2,801
46 Tax Onling b amOUNl . oo e e 8,213
47 Tax on all taxable income. Smaller of INes 45 0r 46 . . .. .. ... i 2,801

&€ 2019 Universal Tax Systems, Inc. andfor its affiliates and licensors. Al rights reserved.
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