Department of the Treasury — Internal Revenue Service

(L]
U.S. Individual Income Tax Return

,_,E_ 1 040 |2@1 7‘ OME No. 1545-0074 | RS Use Only— Do not write or staple in this space.

Far tha year Jan. 1-Dec. 31, 2017, or other tax year beginning L2017, ending i} See separate instructions.
our first name and initial Last name Your social security number

If & joint return, spouse's first name and initial Last name Spouse's social security number
Home address [number and street). f you have a P.O. box, see instructions. Apt. no. Make sure the SSM{E) above

A

Presidential Election Campaign

Check here i you, or your spouss i filng
jaimitty, warit §3 to 9o 1o thia fund. Cheching
2 bioe bsdow il not change your 18x ar

redund. [ vou [ ] spouse
4 D Head of housshold (with qualifying person). (See Instructions.}
If the quakfyng person k= a child but not your dependent, enter this
chiid's name here.
§ [ ] Qualifying widowler) (see instructions)

and on line Gc are corract.

City, town or post office, stats, and ZIP cods. If you have a foreign address, also complete spaces bekow (s2e instructions).

Foreign province/stata/county Fareign postal code

Foreign country name

1 [ Single
2 [ married filing jointly (even if only ore had income)

3 [ mMarried filing separately. Enter spousa’s S5M above
and full name hare.

Filing Status

Check only one
box.

Exemptions Ga || Yourself. If somecne can claim you as a dependenit, de not check box Ga . Emﬂ;*:;:&d
b I:l Spousa S S T s s a4 {.} ';.f iﬂd s [h. .1?. Hoﬁi::lldren _
- Y £ If Chill und&r age L] oz
m l"I::I nalr:r:pmm Last name "’EEMT;&?:*“’ 'ﬁﬁ;‘h;;;d:’n;:" qmlm&}ﬁmﬁmn :Tmm:eﬂn -
D you due bo divorce
or separation
If rcra than four ] |wee instructions)
dependents, see ] Dependents on Ge
inastructions and enlered above
check hera » D L] Add numbers on
d Total number of exemptions claimed . lines above B
Income T Wages, salaries, tips, etc. Attach Formis) W-2 T
Ba Taxable interest. Attach Schadule B if required L. Ba
b Tax-exempt interest. Do not include on line Ba . | 8b |
“";"_‘;m““;}ﬁ 9a Ordinary dividends. Attach Schedule B if required ga
atineh Forms b Qualified dividends Cew |
W-2G and 10 Taxable refunds, credits, or uffsets of state and Io-cal income taxes 10
1099-R if tax 11 Alimony received . . 11
wean withheld. 12 Business income or (loss). Attac:h Schadula G or G-EE . 12
13 Capital gain or {loss). Attach Schedule D if required. If not r&qulred chack ham Il- |:| 13
If ?Duﬁ";“m 14 Other gains or (losses). Attach Form 4797 . L 14
g:te?nsl;ué:tlms. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount . 16k
17 Rental real estate, royvalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19 Unamployment compensation e 19
20a  Soclal security benefits | 20a | | b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22
. 23  Educator expenses 23
Adj usted 24 Certain business expenses of reservists, parfarrmrbg artlsts, and
Gross fee-basiz government officials. Attach Form 2106 or 2106-E2 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Maoving expenses. Attach Form 3903 . .| 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 2y
28 Self-employed SEP, SIMPLE, and gualified plans 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
3a Alimony paid b Recipient's S54 & Ha
32 IRA deduction . . 32
33 Student loan intarast daducl.u::n 33
34 Tuition and fees. Attach Form 8817 34
35 Domestic production activities deduction. Attach me 3903 35
36  Add lines 23 through 35 . . e 36
37  Subtract line 36 from line 22_ This |s your ad]ustad gross Innnma N ar
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2017
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Form 1040 (2017) Page 2

38  Amount from line 37 (adjusted gross income) . . . . . . . . . ... L. 38
Tax and 3%9a  Check [ You were born before January 2, 1853, [ Blind. | Total boxes
Credits if: [] spouse was borm before January 2, 1953,  [] Blind. | checked » 3%a
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here®  38b[
Standard 40 lternized deductions (from Schedule A) or your standard deduction (see left margin) 40
Peduction | 44 subtract line 40 from line 38 . 41
* Peoplewho | 42 Exemptions. [f line 38 is 5156,900 or haes, multph; 34 nsa hg,f the numhﬂr on Ilna Gd. mhanvm sea mstructions 42
gheckamy | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
iﬁ;ﬂ;a iggaﬂf 44  Tax (see instructions). Check if any from: a [] Formis) 8814 b [ | Form 4872 e [ 44
claimedasa | 45  Alternative minimum tax {(see instructions). Attach Form 6251 45
ESE“"“"'"*‘ Excess advance premium tax craedit repayment. Attach Form 8862 e 46
instructions. | 42 Add lines 44, 45, and 46 . . T
;i::'f::"" Forsian tax credit, Attach Form 1116 ff required . . . . 48
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
goparatel. | 60 Education credits from Form 8863, line 19 . . . . 50
Marriad filing | 51 Retiremant savings contributions credit. Attach Form &BEU 51
E'._.E].f-j.m 52  Child tax credit. Attach Schedule BB12, if required. . . 52
;?1'%??“6‘{3? §3  Residential energy credits. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a [ 3800 b [] 8801 ¢ [ 54
gggﬁ:’l“m §5  Add lines 48 through 54. These are your total credits . o 55
/86  Subtract line 55 from line 47. If line 55 is more than line 47, enter IJ- .. . . . . kK | 5§
57  Self-employment tax. Altach Schadule SE oL 87
Other 58  Unreparted soclal security and Medicare tax fram me a D 41 3? b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans. etc. Attach Form 5329 if required 59
60a Housshold employment taxes from Schedule H G0a

b First-time homebuyer credit rapayment. Attach Form 5405 if mquumd .o oL 60k

61 Health care: individual responsibility (see instructions)  Full-yvear coverage |:|

62 Taxesfrom: a [ |FormB95% b [ Form8380 e [ Instructions; enter codals)

63 Add lines 56 through 62 Thisisyourtetal tax. . . . . . . . . . . . . . ®#
Paymentg 64  Federal income tax withheld from Forms W-2 and 1099 &4

65 2017 estimated tax payments and amount applied from 2016 raturn 65
It s havea  gga  Eamed income credit (EIC) 66a
E:iuﬁ;tr:g“h b Montaxable combat pay election | G6h |
Schedule EIC. | 67 Additional child tax credit. Attach Schedule 8812

68  American opportunity credit from Form 8863, line 8

69  MNet premium tax credit. Attach Form B962 .

70 Amount paid with request for extension to file

™ Excess social security and tier 1 RRTA tax withheld

72  Credit for federal tax on fuels. Attach Form 4136

73 Cradits from Form: & [ ] 2439 b [0] Beeed ¢ [ | 8885 o [

74  Add lines 64, 65, GBa, and 67 through 73. These are your total payments . . . . . » T4
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75

T6a Amount of line 75 you want ra'lun:lad to you. If Form 8888 is attached, check here . » [ ] TEa

ama

dRw22883

Direct deposit? ™ b Bouting number i i * ¢ Type: |:| Ghacklng [] savings
See  d Account number | |
instructions.

TT Amount of line 75 you want applied to your 2018 estimated tax & | L |
Amount T8  Amount you owe. Subtract line 74 from line §3. For details on how to pay, see instructions » | 78

You Owe 79 Estimated tax penalty (see instructions) . . . . . . . | 74 |
Third Pﬂﬂ? Do you want to allow another person to discuss this retum with the IRS (see instructions)? |:| Yes. Complete below. |:| Mo
H Designes's Phong Personal identification
DESINEE name # no. # number [PIN) >
Sian Urder perailies al perury, | dectre at | have examined tis retum and sccemparing schedules and statements, and 1o the best of my knowledge and baliel, they are true, canrect, and
H ) accuralely st al ameunts and seurces of income | received during the fax year, Declaration of preparer father than laxpayer is bazed on al infarmation of which prepaner has any knowkedge,
ere Your signature Date Y our oCcupation Caytime phone number
Joint retum? See
instructiong.
Kesp a copy for Spouse's signature. if a joint retum, both must sign. Date Spouse's occupation I}‘f‘iﬁﬁ IRS sert you an ientity Protection
, eniter it
Your rECOrds. here {28 inst )
. PrintsT: re 's name Pr ‘s ai
" eparer's signature Date chack [ i
Paid YPe preparer
Preparer self-employed
im’s name  m m's >

Use Only f™ birn's EIN

Firm's address = Phaone no.
Go to www_irs.gowForm 1040 for instructions and the latest information. Form 1040 2017}
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