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E Oepartrnsnt of the Tresssuny—|rtemal Rsvanue Serdoe
F 1 040 LS. Indlwdual Income Tax Heturn

OMEB Mo, 1545-0074 I IRS Lem Onky—Do niot write or stapls i this spoce.

Filing status: [ | singke [ | Mardedfilng jointly [ | Married filing separately | | Head ofhousshald [ | Qualifying widowiar
Your first narme and initial Last rames Your social security number
Your standard deduction: | | Someons can claim you as a dependent || You were bom before January 2, 1954 [ | *ou are blind
If joint mturm, spouss's first narmes and initial Last rames Spouse's social security number
Spouse stardard deduction: || Someone can claim your spouss as a dependent [ ] Bpouse was bom befors January 2, 1854 | | Full-year health care coverage
[ ] Spouss is blind [ ] Bpouse temizes on a separate returm or you were duak-status slien or exsmpt (se2inst.)
Home address (rurmbsar and street). f you have a PO, box, see ingtructions. Apt. no, Presidantial Election Campaign
me inst) | You [ |Spouse
City, town or post offics, state, and ZIP code. If you have a foreign address, attach Scheduls 6. f mare than four dependents,
86 inst and « here & [
Dependents (see instructions): | () Social security number (%) Relgtionship toyou | [4) « if qualifies for (zea inat)
(1) First nama Last nama Child t eret Cradit for other dapandants
L] L] L]
L] L]
L] L]
| L L
E ian Under panatiss of pajury, | declars that | havs sxamined this retum and sccompanying sohedubkss and statsments, and to the best of my knowlsdge and balef, they ors tres,
H g oamsot, and complets. Declaration of praparsr (other than taxparger] is bassd on all inrdormation of which prepaner has any knowladgs.
ere Your signature Diate Your occupation i the IRS sant you an Idantity Protection
Jaint return? PIN, entarit
Zaa instnuctions. fErB[BEIBII'HT-]l | | | | | ]
Kaep & copy for Spouse’s signaturs. If a joint rtum, both must sign. | Date Spouwse's cooupation i the IRS sant you an Idantity Protection
¥our racords, PIN, entarit
hare (B2 iret. | | | | | |
Paid Prapar's names Preparer’s signature PTIM Fimn's EIM Check if;
i Dedines
Preparer ] ard Pty Desin
Use DI'I':',F Firn's nams Phaone no. | | set-empioyad
Firm's addess =
Far Disclosure, Privacy Act, and Papersork Beduction Act Motice, see separate instructions. Cat Me. 113208 Form 1040 2o e
Fomm 1040 {2018} Page 2
1 Wages, salares, tips, etc. Attach FormigiW-2 . . . . . « .+ .+ « .+ .« .« o & . . 1
28 Tax-exerptinterast. . . 2a b Teeable intersst . . . 2b
Attach Formig] - , . ,
W2, Also attach 3a Qualified dividends . . . 3a b Ordinary dividends . . ab
Fommi2dand 4 IRAs, pansions, and annuities . da b Taxableamount . . . | 4b
withheld. Ba  Social security benefits . . Ea b Texableamount . . . | 5b
] Tetal income, Add linea 1 through 5. Add ary amount from Schadule 1, ineE'E | &
T Adjusted gmass incorme,. F you heve no adustrments to incoms, anter the amount fr'-::rn Ilna & -:rthar'msaa
‘randord '  ubtract Schedule 1, line 36, from lined . . . . & 4 & a w s s a s w a T
Deduction for— ] Standard deduction or itemized deductions fram E-:ha-:lub.-!-.:l 5 o o o o o o
= Singls or marnad [
ﬁlrﬂl:l:ljp-“!l 8 Qudified business income deduction (seeinstructions) . . . . . . . . . o o o o . g
¥z 10 Taxables income. Subtract lines & and 8 from line 7. f zerc orless, enter - . . . 5 o @ 10
* Marmied fiing |
joirtly or Cuslifing 11 @ Tant (s9e inat.) icheck ifary from: 1 [ | Formisiasia 2 [ | Formasrz 3 :I )
oo b Add any amount from Schedule 2and check hers . . . . . . . . . . . . ® [ 41
= II:I:m:I Il::dd 12 a Child fx cradit'credit for other depsndents b Add any amount from Schedule 2 and check here = ] 12
$18.000 13 Subtractline 12 from line 11, ff zero or less, erter-0- . . . . . . . . . . . . . . 13
*Hyouchsoksd 44  Othertames. Attach Scheduled . . . . . . . . . .+ .+ .+ .+ .+ . e 4 e 14
ary box under
Standard 15 Total tepe. Add lines 13and44 . . . 5 o o o & 8 8 8 © o o o o o a8 15
deduction,
sem instructions, |18 Federsl income tee withheld from Forms W-2and 10808 . . . . . . .« .« .« .+ o . . 16
e M7 Refundable cradits; & EIC [see inst.) b Sch. agiz  Form BE3
A any amount from Scheduks 5 5 o o o © a o ©o © o ©o o o a 17
18 Addlnes 16 and 17. Thess are yourtotel payments . . . . . . .« &« « « . . . | 18
Befund 14 Ifline 18 s more than lins 15, subtract line 15 from line 18. This is the amount you overpaid . . . . | 19
208  Amocunt of line 19 you want ra-funded 'm y‘uu. i an'n E|E|E|E| is attached, checkhere . . . . » L] | 20a
Direct depasif? P | o | m i
Drectdepotifl — » b Routing nurmber I - cTyp-ac .| | [.‘he-:h:ng L] annga
Ed  Account nurnber I || | |
A Arncunt of line 19 you want applied to your 210 estimatedtay . . » | 29 | |
Amount You QOwe 22 Amount you owe. Subtract line 18 from line 15. For details on howto pay, seeingtructions .« . . = k]
23 Estimated tax penalty (seeinstuctions) . . . . . . . . w | 23 | | |

Go to wewweirs. gow Romn 1040 for instructions and the latest information. Form 1040 2015



