E 1 040 Demartment of the Treasury— Internal Fevenss Service (e 2@ 1 3
& U.S. Individual Income Tax Return OME Mo. 1545-0074 | IRS Lss Only— Do not write or staple in this space.

Filing status: [ Single  [] Married filing jointty  [_| Married fing seperately || Head of household || Qualifying widowier)
our first name and initial Last name Your social security number

our standard deduction: |:| Someone can claim you as a dependent I:l Yiou were bom before January 2, 1854 |:| “ou are blind

If joint return, spouse's first name and initial Last name Spouse's social security number
Spouse standard deduction: |:| Someone can claim your spouse as a dependent |:| Spouse was born before January 2, 1954 |:| Full-year hesith care coverage
|:| Spouse is blind |:| Spouse iternizes on a separate retumn or you were dual-stabus alien or exempt [see inst.)
Home address (number and street). f you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
(s inst) |:| You D Trause
City, town or poat office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
see nst and « hare B |:|
Dependents (see instrucions): (#) Social security number {3} Relationship 1o you (#) v if quakfies for (see inst.)c
{1} First nama Last nama Child fax credit Credit for ther dependents
Sign Under penalties of perjury, | declare that | have examined this rebum and accompanying schedules and staternents, and to the best of my knowledge and belied, they are true,
correct, and complete. Declaration of preparer (other than taxpayer} is based on all informatian of which preparer has any knowledge.
Hara Your signature Date ¥ our coccupation If the: IRS sant you en Identity Pratection
Joint return? FiIN, enter it I_I_I_I_I_I_I
Sez instructions. hiare (228 inst.)
Keep a copy for Spouse's signature. If a joint retum, both must sign. | Date Spouse's ocoupsation Ifthe IRS sant you an Identity Protection
YOUF FEcords. PN, enter it
hare (208 ingt)
Paid Preparer's name Preparer's signature PTIN Firm's EIM Check if:
Gred Party Desigres
Preparer O
Use Only Firm's name & Phone no. [] seirempiayed
Firm's address »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farn 1040 (201
Form 1040 (2018) Page 2
1 \Wages, salaries, tips, etc. Attach Form{s})W-2 . . . . . . . . . . . . . . . . 1
2a Tax-exemptinterest . . . 2a by Taxabde interest . . . 2b
Atlach Farn(s) . .
W-2_ flso attach 3a Qualfied dividends . . . 3a b Ordinary dividends . . 3b
T&Tlgrﬁﬂu 4a  |RAs, pensions. end annuities . da by Taxabde amount . . . Ak
withheld. Ba  Socisl security benafits . . 5a b Taxable amount . . . 5b
6  Tokal incoma. Add lines 1 through 5. Add any amournt from Schedule 1, line 22 &
T Adjusted gross income. if you hawve no adju&tmmts to income, enter the amourt fn:lm Ilrva ﬁ otherwise,
Sandard .  cubtract Schedule 1, line 36, from line & e e
Deductionfor— g Standard deduction or itemized deductions (from Schedule .a.}
= Sirgll ied [
ﬁi:;::;:::;h,‘ a Qualified business income deduction (see instructions] . L
$12,000 10 Taxable income. Subtract lines 8 and @ from line 7. If zero or less, enter -0- . . e 10
= farried filng . .
jindty or Clualding 11 & Tax {see inst.) icheck ifary from: 1 [ | Formisi 8814 2 [ Formas?2 3 I:I }
Eﬂnm‘;ﬂ' b Add any amount from Schedule 2 and check here . . N & |:| 11
= Head of 12 a Chid tax credit/credit for other deperdents h.lmlclan!.l amaunt fram Schedule 3 and check here D 12
househoid, ' T
$18,000 13 Subtractine 12 from line 11. K zero or less, enter 8- . . . . . . . . . . . . . . 13
= lfyou checked |14 Other taxes. Attach Schedwled . . . . . . . . L L Lo oL L oL L L. 14
any box under
Standard 15 Total tax. Add lines 13 and 14 . . . e 15
deguctian,
wre instructions. |18 Federal income tax withheld from Forms W-2 and 1088 . . . . . . . . . . . . . 16
A7 Fiefundable credits: a EIC [s=e inst.) b Sch. 8812 ¢ Form B3E3
Add any amount from Schedule 5 e 17
18 Add lines 16 and 17. These are your total payments . . . e 18
ine 18 is more than line subtract line 1 m lime 3 is the amount you owerp i s & s
Befund 18 If line 18 i han line 15, 5 from line 18. Thi h aid 19
20a Amount of line 19 yuu want mfundadmyuu If meBB-BEﬂattachad checkhere . . . . W D 20a
Dliract deposit? kb Routing rumb Pl T ch k Savi
Spe instruclions. ng = - - ¢ H'F'E D = ||'|Q :D : e
B d  Account number | i P { | H I
29 Am-:u.lrrtullma19ynumtapplludiumrm19mtirruladm e | 29 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions . . . * 22
23 Estimated tax penalty (see instructions} . . . . . . . . * | 23 |
G0 to www.irs.gow/Form 1040 for instructions and the |atest information. Farn 1040 (2018

EFTA01222539



