FORM 6 FULL AND PUBLIC DISCLOSURE
Piossepinor ypeyourname,maiing | OF FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME:

2021

FOR OFFICE USE ONLY:

Tenth Judicial Circuit

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Circuit Judge

Harb Jalal A. -
MAILING ADDRESS:
° FLORIDA
P.0.Box 482 g 0 W\SS\O“ ONETHICS
CITY : ZIP: COUNTY : O JUN 2 2t
Highland City 33846 Polk m RECENED
NAME OF AGENCY : U)
w
m

d

CHECK IF THIS IS AFILING BY ACANDIDATE ! :i : 2: ! 2

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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 December 31 2021 was g 762,342.83

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 $ o1 ’2 50.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)
Real Estate,Bank Accounts,Deferred Compensation and Vehicles

VALUE OF ASSET
1,177,894.28

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
|Construction Loan and Car Loan.

$364,301.45

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

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2021 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before

PART D -- INCOME

attaching your returns, as the law requires these documents be posted to the Commission’s website.

I elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.

[If you check this box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000

ADDRESS OF SOURCE OF INCOME

AMOUNT

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

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY N/A N/A N/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

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

U

OATH

1, the person whose name appears at the

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.

\J0

PART F - TRAINING

STATE OF FLORIDA
COUNTY OF

=
p

UL

PolK

o (or affirmed) and subscribed before me by means of
hysical presence or D online notarization, this

L 202Z 1y j;/ﬁ/ /%1’/&

day of

[/ {actey [ tt<ion

(8ighature of Notagy Public ofElorida)
SN WENDY WATSON
XA Dublic Stato

(Print, Type, or Stamp Cy‘- ] N
2350 SS My co
/ D \)
Personally Known iR Prode

SIGNAT Re\cfkslz‘o

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

ING OFFICIAL OR CANDIDATE

Type of Identification Produced

she must complete the following statement:

and correct.

) p. 17 222
SRS NGS5 G 259496

, prepared the CE Form 6 in accordance with Art. I, 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

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

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

CE FORM 6 - Effective June 2, 2022

Incorporated by reference in Rule 34-8.002(1), F.A.C.
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ATTACHMENT TO FORM 6
12/31/2021

PART B - Assets worth more than $1000.00
Lot purchased in 2021 (House is under construction.)
Duplex — Address: 570 Villa Vista Blvd. Lakeland, FL 33813

Voya Financial — State of Florida (Deferred Compensation Plan)

Voya Financial — Advantage Century- 403 (B) (Spouse’s Deferred Comp. Plan)

Voya Financial — Quintaflex — Individual — 403 (B) (Spouse’s Deferred Comp. Plan)

Sun Trust Checking Account -

Sun Trust Checking Account-

Sun Trust Savings Account (- joint with son)

Sun Trust Savings Account - in Spouse’s name only)

Total:

PART C - Liabilities in Excess of $1000.00

Midflorida Credit Union P. O. Box 8008 Lakeland, Florida 33802

a. (House Construction Loan)
b. (2020 Honda Accord Loan)

Total:

PART D - Income

2021 Tax Return is attached.

$150,000.00
$250,000.00
$441,308.85
$17,433.90
$81,134.95
$142,874.00
$24,900.07

$17,142.07
$1.850.44
$1,126,644.28

$350,000.00
$14,301.45

$364,301.45



2021

E Depariment of the Treasury-Internal Revenue Service (99)
£1 040 U.S. Individual Income Tax Return

Filing Status 7] single [x] Married fiing jointy [} Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

g::ﬂ;;mly If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
' person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
JALAL A HARB L N
If joint return, spouse's first name and middle initial Last name Spouse's soclal security number
OLA O HARB e =020
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
<oy Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want §3
to go to this fund. Checking a
R FL SR box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax'or refund.
D You D Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual curency? [ Yes E] No

Standard Someone can claim: D You as a dependent [:] Your spouse as a dependent
Deduction  [7] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [x] Were born before January 2,1957 ] Are blind Spouse: Was born before January 2, 1957 [7] Is biind

Dependents (see instructions): (2) Social security | (3) R%a)ggngship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Child tax credit | Credit for other dependents
Lhan fo;r . ] 0
sZZ?gsh?Sdi‘ons D D
and check _:]
here » []
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . & o v v v v it ot e et e i e 1 181,479
"S\::cg " 2a Tax-exemptinterest . ... 2a b Taxableinterest . . . . ... .. 2b 32
reql;ired. 3a  Qualified dividends . . . . . 3a b Ordinary dividends . . . . ... . 3b
4a |RAdistributions . ... .. 4a b Taxableamount . . .. ... . . 4b
Sa Pensions and annuities . . . 5a b Taxableamount . .. ...... 5b
Standard 6a Social security benefits . . . 6a b Texableamount . .. ... ... 6b
Dse_ducﬁ°" for- | 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . » | 7
.MlgrgrliZ:;iHnQ 8  Other income from Schedule 1,line10 . . . . . . e e e e e e e e st 8 1,105
" 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total Income . . . . v v v v v v v v ew . > | 9 182,616
@ Married filing 10  Adjustments to income from Schedule 1,line26 ... ... .. e e e e e e e 10
’S'LTQL’:J’.Lg |11 Subtractline 10 from line 9. This Is your adjusted grossincome . . . . . ... ... ... » | 11 182,616
;";"5‘%3')' 12a  Standard deduction or itemized deductions (from Schedule A). . . . ., |12a 26,450 a
@ Head of b Charitable contributions if you take the standard deduction (see instructions) 12b .
e C AddIiNes1288nd 12D v v v v v v v v e e R R P 26,450
° Iafnyyog ::325:? 13  Quadlified business income deduction from Form 8995 or Form 8995-A e v e e e e e e e e e 13 221
Standard 14 Addlines12cand 13 . . . v vt i i i e e e e e et e e e e e e e e e e e e e e 14 26,671
Deduction, . |15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0-. . . . . . . N . £ 155,945
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

EEA



Form1040(2021)  JALAL A & OLA O HARB <mlintnes.  Page2

16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] ce. 116 25,805
17 AmountfromSchedule 2,line3 . . .. ... ... ..o v v, I T I Y 17
18 Addlines16and17 ....... PEmm e L EmEm Y AN E S EEE PR EES S FEM e @ 18 25,805
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . ... ... 19
20 AmountfromSchedule3,line8 . . . v . . v v v i i e e e e e e e T T I Y 20
21 Addlines19and20 . ... .. ... ... .. e cks ismwniamnaniaan [ 8| ' 0
22  Subtractline 21 fromline 18. If zero or less, enter -0- . . . . . . . e e e e s e e e s e s 22 25,805

23 Other taxes, including self-employment tax, from Schedule 2,1ne 21 & v v v v v v v v v 0 0 0 o o s 23

24 Addlines22and 23, ThisiSyourtotaltaX. « v v v v o v v v v o v o o v s s oo s s s neeesh 24 25,805
25  Federal income tax withheld from: -

a Form(s)W-2 . .......... e e e e e e e e e e e 25a 21,567

b Form(s)1099 . . . v v i i i i e e e e e Vsmomow e 25b

¢ Otherforms (seeinstructions) + + v v« v v v v v v v v v v e . 25¢

d Addlines25athrough25C .+ v v v v v v v v v v e e e n s AR IRBBE LR ERS ... |25d 21,567

If you have a | 26 2021 estimated tax payments and amount applied fom2020retum . . . . . . o0 e w0 .. 26
qualifying child, 273 Earned income credit (EIC) v v v v v v v v o v v 0 v e v 0w :

attach Sch. EIC. .
| Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions  » EI
b Nontaxable combat pay election. . . . .. .. 27b
¢ Prior year (2019) earned income . ... ... 27¢c "]
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28

29  American opportunity credit from Form 8863, line8 . .. .. s ewms 29

30  Recovery rebate credit. See instructions . . . . . . . . B 0]

31 AmountfromSchedule 3,Hne15 . . ¢ v v v v v v v e v h e e ... 31 :

32  Addlines 27a and 28 through 31. These are your total other payments and refundable credits . » | 32 0

33 Addlines 25d, 26, and 32. These are your total Payments. . « o . « o v v o o v o v o« c... > | 33 21,567
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . 34 0

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check hete, . . . . . » D 35a 0
Direct deposit?  »b  Routing number » cType: [] Checking [ Savings

See instructions,

»d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax, , . , » 36 L

Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions. - . - » 37 4,271
You Owe 38 Estmated tax penalty (see instructions) , , . . . . . e > | 38 33| ¢

Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructions .« ..o e el a i i oo oo s o > K] Yes. Complete below. [ No

Designee's Phone Personal identification
name » Patricia Wolfe no. » 813-254-6655 number (PIN) » _
Slg n 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, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Y
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? _ 06-03-2022 | JUDGE (seeinst.) p
See instructions, P . B N N 1
Keep a cozy for Spouse's signature. If a joint return, both must sign. | Date Spouse’s occupation :;tehneti tl?grz?:ct{::;’m?:i?e??t here
your records. 06-.03_2022 ‘ (see inst.) >
Phone no. § 63 -Yyeiiiice Email address
. Preparer's signature Date PTIN Check if:
Paid Patricia Wolfe 06-07-2022 | 00183933 | K] Sel-employed
Preparer  preparers name Patricia Wolfe Phoneno. B813-254-6655

Use Only _Firmsname » Patricia Wolfe CPA LLC
Firm's address» 310 S Brevard Ave
Tampa, FL 33606 Firm's EIN » 84-3971475
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)
EEA




SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income AE T P
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Atta02hm91t21
Intenai Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest Information. Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security numbher
JALAL A & OLA O HARB e e o
Part] | Additional Income |
1 Taxable refunds, credits, or offsets of state and local incometaxes . ............. 1
22 AlIMONY reCeIVEd & v v v vt it s e e e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions) . . » |
Business income or (loss). Attach Schedule C . ... ....... ..., 3
4 Other gains or (losses). Attach Form 4797 . ... .. ... . ittt inn .. 4
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E . ..o e e e 1,105
Farm income or (loss). Attach Schedule F . . . .. .. it ittt e it e s e e e e
Unemployment compensation . . ... v i ittt it e e e e e e 7
8 Otherincome: o
a Netoperatingloss . .. ....... i, 8a |(
b Gamblingincome . ....... .00t 8b
¢ Cancellationofdebt . . .. .............. ... ... . ..., 8c
d Foreign earned income exclusion from Form 2555 . ........... 8d |(
e Taxable Health Savings Account distribution . . .............. 8e
f Alaska PermanentFunddividends . ..................... 8f
O JUNY AUl PaY & oo e e e e 8
h Prizesandawards . . . .. ... it i 8h
i Activity not engaged in for profitincome . .. ................ 8i
J O Stockoptions . . o v i i e e e 8j
k Income from the rental of personal property if you engaged in
the rental for profit but were not in the business of renting such
9] 0 1= o | 8k
I Olympic and Paralympic medals and USOC prize money (see
INStrUctions) . . . . . . L L e e e e e e e e e e e e e 8l
m Section 951(a) inclusion (see instructions) ................. 8m
n Section 951A(a) inclusion (see instructions) . ............... 8n
o Section 461(1) excess business loss adjustment . ... .......... 8o
p Taxable distributions from an ABLE account (see instructions) . . . .. 8p
z Other income. List type and amount »
8z
9 Total other income. Add lines 8athrough8z . .............. ... ... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040,1040-SR, or
1040-NR e B . . o o o ot e i e e e e e e e e e e e et e e e e e e 10 1,105

For Paperwork Reduction Act Notice, see your tax retum Instructions.
EEA
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Schedule 1 (Form 1040) 2021 Page 2
Partll| Adjustments to Income
11 Educator eXpenses . . . . ...t i it e e e e 11
12 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrmM 2906 « « + « « v v v et e et ettt ettt e e e 12
13 Health savings account deduction. Attach Form 8889 . ... ..... ... ... ... ..... 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . ........... 14
15  Deductible part of self-employment tax. Attach Schedule SE . . ................. 15
16  Self-employed SEP, SIMPLE, and qualifiedplans . . ... ... ... ... 16
17  Self-employed health insurance deduction . . ... ... . ... .0t nnnn... 17
18 Penalty on early withdrawal of savings . .. . . .. i ittt i i it et e 18
198 AMONY PAIA .« .+« v vt v vt e e et e e e e et e e e e 19a
b Recipients SSN . . .. ... .. i e > |
¢ Date of original divorce or separation agreement (see instructions) .. »
20 IRAEdUCHON. &« v v vt e e e e e e e e e e e e 20
21 Studentloaninterestdeduction . .. ... .. ... ..t e e e 21
22 Reservedforfuture Use . . ... ... iii ittt ittt i e 22|
23 Archer MSAdeduction . ... o v vt ittt e e e e 23
24  Other adjustments:
a Jury duty pay (seeinstructions) . . ...... .. i 24a
b Deductible expenses related to income reported on line 8k from
the rental of personal property engaged inforprofit . . .......... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8l ............ 24c
d Reforestation amortization and expenses . . ... ... ..o v v 24d
e Repayment of supplemental unemployment benefits under the
Trade ACtof 1974 . . . .. .o i e e 24e
f Contributions to section 501(c)(18)(D) pensionplans . .. ........ 24f
g Contributions by certain chaplains to section 403(b)plans . . . ... .. 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . .. ........... 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
RS detecttaxlawviolations . . . . .. .. ... e e 24i
j Housing deduction from Form2555 . . ... ... v vt i vnn . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(FOrmM041) « v v vt e e 24k
z Other adjustments. List type and amount >
24z
25 Total other adjustments. Add lines24athrough24z . . .. ......... .. ., 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR,line10a . .. .. ... . ... 26 0
EEA
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SCHEDULE B : g . 1545-
Interest and Ordinary Dividends OM8 No. 1545-0074
(Form 1040) 2021
Department of the Treasury > Go to www.irs.gov/ScheduleB for Instructions and the latest information. Attachment
Internal Revenue Service (99) » Attach to Form 1040 or 1040-SR. Sequence No. 08
Name(s) shown on return Your soclal security number
JALAL A & OLA O HARB sty
Parti 1 Listname of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer's social security number and address »
(See instructions
and the
Instructions for <EME® BANK
Form0 1040, line 32
2b.)
Note: If you
received a Form
1099-INT, Form
1099-01D, or
e INTEREST SUBTOTAL 32
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.,
2 Addtheamountsonlinet . ................. . . . 32
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989
AtCh FOrm 8815 . v v v i v it s it it e e e e e e e e e
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR,
fine2b . . . ... ...... C e e e e e e e e e e e e e e > 32
Note: Ifline 4 is over $1,500, you must complete Part |1l Amount
Part Il 5 Listname of payer »
Ordinary
Dividends
(See instructions
and the
Instructions for
Form 1040, line
3b.)
Note: If you
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown 6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR,
on that form.
linedb . .. ........... ¢ o e e e e s s aess I I A >
Note: If line 6 is over $1,500, you must complete Part [Il.
Part il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es °
Foreign 7a Atany time during 2021, did you have a financlal interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
and Trusts country? Seeinstructions .+ . . . 000 i e e e e Ch e e et et et sy X
If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
Caution: If Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
required, failure . . . ) . ]
to file FINCEN and its instructions for filing requirements and exceptions to those requIremMents + v « v v v v v v o v v o v v s
Form 114 may b If you are required to file FInNCEN Form 114, enter the name of the foreign country where the
:Ji‘élttalr?tial financial accountis located »
penalties. See 8  During 2021, did you receive a distribution from, or were you the grantor of, or transferor to, a
Insiructions. foreign trust? If "Yes," you may have to file Form 3520. Seeinstuctions . . v v v v v v v v v v v v v e e e X

gg{ Paperwork Reduction Act Notice, see your tax retum Instructions.

Schedule B (Form 1040) 2021



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
> Attach to Form 1040, 1040-SR, 1040-NR, or 1041,

> Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment
Sequence No. 13

Name(s) shown on return

Your social security humber

income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2021 that would require you to file Form(s) 10997 See instructions . . ... .. [] Yes K] No
B If "Yes," did you or will you file required FOrm(s) 10997 . & v v v i vt vttt e e e e e [J]Yes []No
1a_| Physical address of each property (street, city, state, ZIP code)
A . LAKELAND, FL 3358
B
c
1b Type of Property | 2 Fgr each rer:ttiLreal esgate grfoperty lisltedd Fair Rental Personal Use Qv
(from st below) | 00 onal use days. Gheck the QJV box only Days Days
A 1 if you meet the requirements to file as a A 365 0 [
B gualified joint venture. See instructions. B 0
c C 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: l Properties: A B Cc
3 Rentsreceived ... ... ..t 3 12,925
4 Royaltiesreceived . . . v v v v v i 4
Expenses:
5§ Advertising . ... .. it i e e 5
6 Auto andtravel (seeinstructions) . .......... 6 370
7 Cleaningand maintenance . ............. 7
8 Commissions . .........c.0uiuiiinan. 8
9 INSUMANCE v v v v v vt vt e i e e e e e 9 3,430
10 Legal and other professionalfees ........... 10 150
11 Managementfees . ... ...............,. 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest . ... .................. 13
14 Repairs . ...t v it it i it e e e 14 479
16 Supplies . . v vt i e e e e e e e e e 15 52
16 Taxes . ... ittt e s e e 16 2,361
17 Utilities . . . o o o v v i s s e e e e e 17
18 Depreciation expense or depletion .., ........ 18 2,978
19  Other (list)» HOA DUES 19 2,000
20 Total expenses. Add lines 5 through19 ... ... .. 20 11,820
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fleForm6198 . ... ... .. ... 21 1,105
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . ........... 22 |( ( ) )
23a Total of all amounts reported on line 3 for all rental properties . ....... 23a 12,925]
b Total of all amounts reported on line 4 for all royalty properties . . . .. ... 23b 0
¢ Total of all amounts reported on line 12 for all properties . ... ....... 23¢c ol
d Total of all amounts reported on line 18 for all properties . .......... 23d 2,978
e Total of all amounts reported on line 20 for all properties . ... ....... 23e 11,820
24 Income. Add positive amounts shown on line 21. Do notincludeanylosses . . . . .« v v v v\ 24 1,105
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses herg , , , 25 |( 0)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 1,105

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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. 4562 Depreciation and Amortization

{Including Information on Listed Property)
> Attach to your tax retum.
Department of the Treasury :
internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest Information,

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Name(s} shown on return Business or abtivity to which fhis form relates
_ J_ALA_L A & OLA O HARB RENTAL-SINGLE UNIT

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INStructions) . . . . . v v v i e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . ..o v v v v v v, ., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ...... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . ... . Ve v e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled flllng
separately, See INStrUCHONS . . ¢ v v v vt e e e e e e e e 5

6 (8) Description of property (b) Cost (business use only) (c) Elected cost )

7 Listed property. Enter the amount from'line29 ............ . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), llnes Gand7 ....... 8
9 Tentative deduction. Enter the smaller of line5orlne8 ......... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . v v v v v v v v v v v s . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. ... ... 12

13 __Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12  » [ 13 I

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

|Partll| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, See INstruCtioNS. « v v v v v v v v it i s et e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . v v i i i i e e e e . 15
16 Other depreciation (INCIUdING ACRS) . & 4 v v v i v ettt v v v oo e ms s e ue s ns e nsonns 16
|Partlll] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ......... 17 ] 2,978
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check Nere . . . o v i i i i i it i e e i e e e e > o
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
b) Month and yeal (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use | (4) Recovery 1 (o) convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-yearproperty |~ v .
b 5-year property |”
¢ 7-year property [
d_10-year property
e 15-year property
f 20-year property
9 25-yearproperty | Lt - 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b_12-year e 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part1V:| Summary (See instructions.)
21 Listed property. Enteramount fromiine 28 . . . . . . . i i i i i e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 2,978

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . ........... 23

22

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2021)



Form 4562 (2021) JALAL A & OLA O HARB o Page 2

Vi Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciétion and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? V El Yes [:] No | 24b If "Yes," is the evidence written? E Yes [:] No
@ (b) ) @ R (@) () 0
Type of property (list Date placed [, P oS Cost or other basis | Basis for depreciation| Recovery [  Method! Depreciation |Elected section 179
vehicles first) in service  [nvestment use (business/investment | " period * | Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
AUTOMOBILE P1-01-2018} 100.0%

%
%
27 Property used 50% or less in a qualified business use:

% S/L-
% . SiL-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... | 28
29 Add amounts in column (i), line 26. Enterhereand onfine 7, page 1 v v v v v v v v v v v v v o v v v v v | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) U]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) « . 661
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . « . . v v v et i e e
33 Total miles driven during the year. Add
lines30through32............ 661
34 Was the vehicle available for personal Yes [ No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . . . ... X
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . . K
36 Is another vehicle available for personal use? K
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

YOUr @MPIOYEEST? & v 4 4 v o v s e e o v s e oot v o s s o o s e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . . . .. .. ' i v ittt i ot vt v v v s s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . ¢ v i i i i i v it et b ot et v oo e a s

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . .. ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
{Part VI| Amortization

b (e)
() Date arr(Io)nization c) {d) Amortization i _
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your2021taxyear . . . . . . . v v o v v v e e e 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . ... ... .. 44
EEA Form 4562 (2021)




Form 8995

Qualified Business Income Deduction
Simplified Computation

> Attach to your tax retum,
Department of the Treasury

Internal Revenue Service

» Go to www.lrs.gov/Form8995 for instructions and the latest information,

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s} shown on return

JALAL A & OLA O HARB

Your taxpayer identification number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married
filing separately; $329,800 if married filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (o) Taxpayer (c) Qualified business
identification number income or (loss)
[ Schedule E: SASERetCummwitgl> LAKELAND, FL 338 Sttty 1,105
li
1]
v
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
COIUMNIC) o v o v o v v o e e o a o o b s o oo o s oo a s o ns s s nnnens 2 1,105
3 Qualified business net (loss) carryforward fromthe prioryear . . . v v v v v v . . . 3 [(
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- ., . . . 4 1,105
5 Qualified business income component. Multiply line4 by 20% (0.20). . . . . . . v . . .. e e e e 5 221
6 Qualified REIT dividends and publicly traded partniership (PTP) income or (loss) ’
(seeinstructions) & v v v v v vt e e e e e e e e e e e e e e e 6 0
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year . . ... e e e 7 i(
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- . . v i i h it i e e e e e e e e e e e 8 0
9  REIT and PTP component. Multiply line8 by 20% (0.20) . . . . .+ ¢ v v v . . . . e e e e s e 9 0
10 Qualified business income deduction before the income limitation. Addiines 5and9 . v v v v v v v v 0 v v v v o ™ 10 221
11 Taxable income before qualified business income deduction (see instructions) . 11 156,166
12 Net capital gain (seeinstructions) . . ... ... e e e e e e e s 12 0
13 Subtract line 12 fromline 11. If zero orless,enter-0- ., . ... . e e e e e e e 13 156,166 |.
14 Income limitation. Multiply line 13 by 20% (0.20) . . ... .. .. .. e e e e e e et e e e e e e, . 14 31,233
15 Qualified business income deduction. Enter the smaller of line 10 or line 14, Also enter this amount on
the applicable line of your retum (see instructions) e e s e e e L 15 221
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero,enter-0- . . . . ., . . . . 16 | ( 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero,enter-Q- . .. ... e e e e s e e e e e s e e e 17 1 ( 0)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2021)
EEA

Amount from Form 1040, line 11
Amount from Form 1040, line 12

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

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

Line 1l above is the difference between these amounts.........

182,616
26,450

156,166



Auto Expense Worksheet
(Kegp fgr your record;) ’ _ 2021

Néme(s) as shown on return Tax ID Number

JALAL A & OLA O HARB _ Smenanins"

Profession/Business
Rental - RENTAL-SINGLE UNIT

Description AUTOMOBILE
Date placed in service 2018-01-01

Number of miles your vehicle was used for:
Total Business miles driven during theyear . ... ... b e et e e et e e e 661
Total Commuting miles driven during the year . . .
Total Other miles driven during theyear . . . ... .. - e e
Total Miles driven duringtheyear . . . v v . v v o v .. v e et e e e v e s e e s e e . 661

Business Use percentage . . . v v v v i i e et e e e e e e e e e e e e e e e e e e 100.00

Expenses: Total Business
Percentage
Section179 . ...... e e e e e e e e e e e e e e e e e e e e e e e
Bonus Depreciation . . . . . . . e e e e et e e s e e e e e et e e e e .
Depreciation « . . v v v v v v v v i v .. . e
GarageRent . . . ... .. e e e et e e e e . . - .
Gas . .. v i e e e e e e e e - .
Insurance . .. ... e e e e e e e e
Licenses « v v v v v v et e e e et s e e e e e e e aeea aeaas
L e
ParkingFees . « « « v ¢ v v . St s s e s e e s et e et e e e s e e e e e
RentalFees . . .. v v v v it vt v v v ot v nns e e e e .. e e e e
Interest s v o v o o o v i e e e e e e e
Personal Property Tax . & v v v v v v v v v v v 0 v v 0 o e . . .
Repairs . ........ e e e e e e e . . e
Tires. ... v ... . o .
L 1 e e e e e e i e e e e e e e e e e .
leaseAddBack . ........... . . e e e e e e . s .
Other Expenses:
TOtal EXPENSES & v o v v v v o« o v o 0 o 0 o 8 o s 0 s e s ot b v b u o e e . e ..
Standard Mileage Rate Calculation
Businessmiles . . . v v v o0 e e w00 661 X0.56 370 .. i e e e e 370
Parkingfees . o v v o v v v 0 b it e e e e e e e e e e e e .. . e e e .
Tolls o v v v v v v o h e e e e e e e e e e e e e . e e
Interest, & . v v v o s s e s e e e s e e e e s e e e e e e e e aeeas
Personal Property Tax . . .« v v v v v v
Total Standard Mile Rate deduction 370
How it is reported:
Depreciationdeduction . . . . .. ... .. o s e e e e e e et e e s e e e e e et
AUtoEXpense . . v v v v v v e e e w . v e e e e s e e e c e s e e t s e e b e e s e s e e s e e s 370
Personal Property Taxes, Schedule A,Line5c . . . . . . v v v v v v v v v v v n b e e s e e s o0

WK_AUTO.LD



Auto Mileage Worksheet

(Keep for your records) 2021
Name(s) as shown on return ) Tax ID Number
JALAL A & OLA O HARB apaiiaasly
Profession/Business 4 ‘

Rental - RENTAL-SINGLE UNIT

Description AUTOMOBILE

Date placed in service 01-01-2018

Business Miles Rate of Depreclation allowed

for Standard Mileage Rate

2021 661 0.26
2020 695 0.27
2019 889 0.26
2018 : 0.25
2017 0.25
2016 0.24
2015 0.24
2014 0.22
2013 0.23
2012 0.23
pre-2011 See Publication 463
Total Business Miles 2,245

This workshest displays the business miles taken by year for vehicles with the standard mileage rate deduction. When the
vehicle is sold, the amount of the depreciation that is factored into the standard mileage rate should reduce the basis of the
vehicle. If actual expenses were taken on the vehicle, then do no use this worksheet; the depreciation can be found on the
Depreciation Detail Listing ("FED DEPR Schedule" in View/Print mode). Refer to pub 463 for more information on the
standard and actual deduction for vehicles.

WK_AUTO1.LD



Federal Income Tax Withheld

(This page is not filed with the retum. It is for your records only.) 2021 PGO1

Name(s) as shown on retum ) Tax ID Number

JALAL A & OLA O HARB eeead
Description Amount
W2 - STATE OF FLORIDA 17,698
W2 - «yiiiiliesssliBass POLK COUNTY 3,869
W-2 Subtotal 21,567
Total Withholdings 21,567

WITHHELD.LD




W-2 Detail Listing

7 (This page is not filed with the retum. it is for your recards only.) 2021
Name(s) as shown on return Tax ID Number
JALAL A & OLA O HARB Sginpeginety
' ' FEDERAL STATE '
T/s Employer Name Gross W/H State Code Gross WIH
T| STATE OF FLORIDA 131,295 17,698
S| cmuEEReEENM" POLK COUNTY 50,184 3,869
Taxpayer Totals 131,295 17,698
Spouse Totals 50,184 3,869
Totals 181,479 21,567

W2_LIST.LD



Computation of Regular Tax

(This page is not filed with the retum. It is for your records only.) 2021

Name(s) as shown on return

JALAL A & OLA O HARB

Tax ID Number

r

STATEMENT FOR LINE 16 OF FORM 1040

TAX RATE SCHEDULE FOR MARRIED FILING JOINT FILING STATUS
IF TAXABLE INCOME IS

OF THE
BUT NOT % ON AMOUNT
OVER OVER PAY PLUS EXCESS OVER

0 19,900 0.00 10% 0
19,900 81,050 1,990.00 12% 19,900
81,050 172,750 9,328.00 22% 81,050
172,750 329,850 29,502.00 24% 172,750
329,850 418, 850 67,206.00 32% 329,850
418,850 628,300 95,686.00 35% 418,850
628,300 . . 168,993.50 37% 628,300

$9,328.00 + (($155,945.00 - $81,050.00) x 22.0%) = $25,805

TAX FROM TAX RATE SCHEDULE $ 25,805

$ 25,805 TAX COMPUTED USING ONLY AVAILABLE METHOD

TAX_COMP.LD



Worksheet for Form 2210, Part lli, Section I3 -

Figure the Penalty
(Keep for your records) 2021
Name(s) as shown on return ) Tax ID Number
JALAL A & OLA O HARB _ s,
Complete Rate Period 1 of each column before going to the next column; then go to Rate Periods 2, 3, and 4 in the
same manner. If multiple estimated tax payments are applied to the underpayment amount in a column of line 1a,
vou'll need to make more than one computation for that column.
Payment Due Dates
(a) (b) (c) C)
04/15/21 06/15/21 09/15/21 01/156/22
1a Enter your underpayment from Part Ill, Section A, line 17 1a 414 828 1,242 1,656
1b Date and amount of each payment applied to the underpayment
in the same column. Don't enter more than the underpayment
amount on line 1a for each column (see instructions).
Note. Your payments are applied in the order made first to any
underpayment balance in an earlier column until that P6-15-2021 09-15-2021 01-15-2022 04-15-2022
underpayment is fully paid. 1‘b 414 828 1,242 1,656
Rate Period 1: April 16, 2021 - June 30, 2021 N )
2 Computation starting dates for this period  « « « 4 o« o « o » 2 04/15/21 06/15/21
Days: Days:
3 Number of days from the date on line 2 to the date the amount
on line 1a was paid or 6/30/21, whichever is earlier e o v e e s 3 61 15
4 Underp‘ayment Number of days
online 1a on line 3 x0.03
365
4 $ 2 $ 1
Rate Period 2: July 1, 2021 - September 30, 2021 Cooy : R L
5  Computation starting dates for thisperiod  « « o + « « s o o o | D 06/30/21 06/30/21 09/15/21
Days: Days: Days:
6  Number of days from the date on line 5 to the date the amount
on line 1a was paid or 9/30/21, whichever is earlier o e v e e e 6 77 15
7 Under!aaymenl Number of days
on line 1a on line 6 % 0.03
365
7_|$ $ 5 |9 2
Rate Period 3: October 1, 2021 - December 31, 2021 SIS ’ SN _ -
8  Computation starting dates forthisperiod  + « o+ » + « = + » + | 8 09/30/21 09/30/21 09/30/21
Days: Days: Days:
9  Number of days from the date on line 8 to the date the amount
on line 1a was paid or 12/31/21, whichever is earlier cern e 9 92
10 Underpayment Number of days
on line 1a on line 9 x 0.03
365
‘ 1;0, $ _ $ $ i 9
Rate Period 4: January 1, 2022 - April 15, 2022 R SR el
11 Computation starting dates forthisperiod  « « « » « » « « » + | 11 12/31/21 12/31/21 12/31/21 01/15/22
Days: Days: Days: Days:
12 Number of days from the date on line 11 to the date the amount
on line 1a was paid or 4/15/22, whichever is earlier  + + « + » o [ 12 15 90
13 Underpayment Number of days
online 1a on line 12
365 x0.03
13 |$ $ $ 2 |$ 12
14 Penalty. Add all amounts on lines 4, 7, 10, and 13 in all columns. Enter the total here and on line 19 of Part
I, 86CHONB W o v o s o o o o o o o o s e e e e e e e e e e e . . e e e “ e > 14| % 33

WK_2210.LD




* [tem is included in UBIA
for Section 199A calculations.
See "UBIA” in lower right corner.

Depreciation Detail Listing

RENTAL-SINGLE UNIT

(This page is not filed with the retum. It is for your records only.)

2021

PAGE 1

Name(s) as shown on return

Social security number/EIN

JALAL A & OLA O HARB
oo | om | e |maem [ ) mme | e (i | s | e | oy | gk | dopeesen | o
1 |{Land - RENTAL DUPLEX |112%2012 100.00 (1] K] 0
1 |LAND 11292012 15,000 100.040 0 NDA
2 [RENTAL DUPLEX 11292012 75,719F 100.00 75,719}27.5(SL MM 3.636 22,371 2,153 25,124 2,753
3 |IMPROVEMENTS 11182012 3,800} 100.00 3,800]|15 150 DB MQ 5.91 3,406 225 3,631 225
4 |DISHWASHER 12022014 287F 100.00 287|5 0 287 287

Totals 94,806 79,806 26,064 2,978 29,042 2,978
. «Land Amount 15,000 CY 179 and CY Bonus ST ADJ:

Net Depreciable Cost 79.806 TOTAL CY Deor includina 179/bonus 2.978 UBIA: 79.806



FLORIDA

COMMISSION ONETHICS
JUN 2 2 1012
JALAL A. HARB RECEIVED
CIRCUIT JUDGE
TENTH JUDICIAL CIRCUIT
HARDEE, HIGHLANDS AND POLK COUNTIES
Polk County Courthouse Cynthia L. Sullivan
255 North Broadway Avenue Judicial Assistant
Post Office Box 9000, Drawer J-140 Phone: (863) 534-4077
Bartow, Florida 33831-2000 Fax: (863) 534-4495

June 17, 2022

Florida Commission on Ethics
P.O. Drawer 15709
Tallahassee, FL. 32317-5709

Dear Sir or Madam:

Enclosed please find the following documents for my 2021 filing required on or
before July 1, 2022:

1. Original, Form 6, Full and Public Disclosure of Financial Interests
(with tax return attached).

2. Original, J.Q.C. Form 6A, Gift Disclosure.
Should anything else be required for my filing with your office before July 1,

2022, please advise me. My phone number is (863) 534-4077 and my email address is:
jharb@jud10.flcourts.org.

Ydgurs truly,

Jalal A. Herb



