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U.S. Individual Income Tax Return

2015w 50500

IRS Use Only—Da nod wile or aizagks inihis space,

Faor the year Jan. 1-Dec.

31, 2015, or other tax year baginning L2015, ending

20 See separate instructions,

Yoo first name and nitial

Liast narmme

Your social security number

If a joint returm, spouse’s first marme and initial

Last narme

Spouse's .lu-nid !.Il:l.ll'i'h' number

Home address [rumber and straat), If youw have a PO, box, see instructions, Al i, l Make sure the SShis) above
and on ine 6C are cfmect.
City, town o posd office, stale, ard ZIF codie, IFyou have a foreign address, also complelbe spaces below {See instructions), Presidential Election Campaign

Creek here i yoiu, of your spouse T filing
iy, want 53 10 go ba this fund, Checling

Fureign Dl:llJl‘ﬂr‘_p' namea F-nr-ei_m prnuiﬂt,‘:ﬂ.l‘stmﬁ:’mul‘ﬂj' Fnreign |I|5|.‘E|J cide & b WWHIMWQ!M ks or
rethured [] ¥ou [ ] Spouse
Filing Status 1 [ single 4 [ Head of househald twith qualitying person), (See instructions.) If
2 [ married filing jointly (even if only one had income) the qualifying person is a child but not your depandent, enter this
Chack only one 3 [ Married filing separately. Enter spouse’s SSN above child's name hare. I
box, and full name here. 5 [] Qualifying widow{er) with dependant child
. i Boxes checked
Exemptions Ba [_| Yourself. If someane can claim you as a dependent, do not check box Ba . o B and &b
b DEW!.-HB 7 5o 0o S 1A C H} m m 11?1 "u,_#fw
¢ Dependents: {2) Dependent's () Dependent's under age on o
qualifying for child fax credit = lived with
{1) Firsl raame Last name social securily namber rekalionsmip 10 You |5ee | « did not h.F:ﬂx
: : D you dua to divorce
If more than four [] r:u inmwﬂuml
dependents, sea O] on Be
instructions and entered above
check here »[] : L Add numbers on
d  Total number of exemplions claimed . lines above #
Income T Wages, salaries, tips, etc. Attach Formig) W-2 7
Ba Taxable interest. Attach Schedule B if requirad . I O S R Ba
Attach Forms) b Tax-exempt interest. Do not include on line 8a . . | Bh I |
ttach Form
W-2 hare. Alas 8a Ordinary dividends. Attach Schadule B if required C e .. 9a
attach Fos b Qualified dividends . e | |
W-2G and 10 Taxabla refunds, credits, or offsets of state and ocal incoma taxes 10
10681 If tax 11 Alimony recelved . : . 11
was withheld. 12 Business income or (loss). Attach $ch.adu|a G nn: EZ . 12
13  Capital gain or (loss). Attach Schedule D if required. If not r&ql.ura:l check here » D 13
If you did not 14  Other gains or [losses). Attach Form 4797 . o 14
geta W-2 -
so8 instru:-:tlnrm. 15a |RA distribautions 15a b Taxabile amouwnt 156
168a Peansions and annuities | 18a b Taxabds armouwnit .. 16b
17 Rental real estate, rovalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation . . . . . . . . . . . . . L 19
208 Social security bensfits | 20a | | | b Taxable amount 20b
21  Other income, List type and a0t~ 21
22  Combine the amounts in the far rlghl column far lines 7 ﬂ'mugh 21, This i your total income # ]
23  Educator expenses . . . . 23
'Ad] usted 24  Certain business expansas of resanists, perfnnnlng artists, aru:l
Gross fae-basis government officials. Attach Farm 2106 or 2106-E2 24
Income 35 Health savings account deduction, Attach Form 8383 25
26  Moving expanses, Attach Form 3903 26
27  Deductitle part of salf-employment tax, Attach Eche:l.ie EE 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
28  Seff-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . <o 30
a1a ABmonypaid b Recipient’s SSN » || 3ta
32  IRA deduction . - 32
33  Shudent loan interest deductmn 33
34  Tuition and fees. Attach Form 8817 . 34
35  Domestic production activities deduction. Aftach Fnlm Ema 35
36  Add lines 23 through 35 . Ce e e 36
37  Subtract ling 36 from line 22. This is your ad_n.natm:l grossincome . . . . . ¥ ar
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