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or:1ype- ! i : : : Chécking a box below-will-not

Presidential change your tax or refund.
Election Campaign» Ch i ; if filing joi i i [ vou [] spouse -
L 1 [ Single . !
FI'II"IQ Status 2] Malried fi iling jointly (even if only one had incbme) the qualifying childl but not your dependent, enter
Check only s [] Ma ied filing separat;ly-EQter spouse's SSN above this child’s name here. >
VESEE N 1 2 =pa" _‘_l‘
]EE u:ik%%*;ﬁgj:r kﬂ]ﬂ_l_ >3 g i HEE’J one box. and full name here. 5 [] Qualifying widow(er) with dgpendent child (seé page 1¢)

Boxes checked
6a [ / i e on 6a and 6B

R : Exemptions ; A .
iﬂEﬂDn [ fmﬁﬁ\ %-\L-'_%Eigzﬁa%lilﬁ ‘ﬁ e : Eap ::::es Depends 3 (4} uar u o of‘::,:lldre
e F. SEoTR i
E/JJ:\J.LE’J X . .u:t j&?ﬁﬂ-g&$ I:I ) . you due to divorce
If mol “Four

or separation
dependents, see

-E
Iy - —
Eﬁﬁo page 15. -:l

Dependents on 6¢
_-notentered above

Add numbers on
d Totalrumber of/exemptions claimed, . ., — . . . . . . . . . . . . ., linesgbove »

7 Woages, salaries, tips, etc. Attach Form(s) W-2
Income. 8a Taxable interest. Attach Schedule B if required
b

Aﬂaéh Formé] Taxyexempt interest. Do not include on line 8a

w-z re. Also 9a Ordihary dividends. Attach Schedule B if requirgd
-2G af:i NS b—Quatifieddividends (ses page 19 2

— 1099-R if tax Taxaple refunds, credlt or offsets of state and Iocal income taxes (see page 20) .
Iﬁ E E *F‘ was withheld. Alimany received . ( e o
12  Busingss income or (Ioss) ch Schedule C pr C-EZ
13 Capital gain or (loss). Attach Schedule D if reqlired. If not requrred check here b D

Zglﬁia Eﬁﬁﬁ_ﬁ\%& . ;&ﬁ%ﬁg% ge&t'ﬂau\zii:'lot (’1? ‘Othef gains or (losses). Attach Form 4797 .

15a IRA distributions . 15a b}axable amount (see Cage 21)
see page 19.

I

> HES/\\ fax<n “t6a—Penslpns and annurtles m-E b Taxable amount (see page22] m_
l+%i¥§gfﬁ i L)‘j: 'IJ:J'LEIJ)‘Z% EE Enclose, but do 17  Renta| real estate, royalti gs._gartnerships, S conporations, trusts, etc. Attach Schedule E =E_
R A

not attach, any 48 Farm fincome or (loss)/Attach Schedule F . /i

7J<:|Z$D§&> i .IJ:J.LE’J kﬁﬁ EE gfggg r:}sé\ =0, 19  Unemployment compepsation

Form 1040-V. Socidl security benefits 20a
\ 21 Othef incomé: tisttype and ariou Ee page 24) ..

\ 22 Addthe amounts in the far right coiumn for lines Athrough 21. This i
A dj' z: Ed -ator efxpenses (see page 2&‘?) .

y erfain business expenses of reservists, performing ariists, and
Gross fee-kasis gavernment officials. Attach Form 2106 or/2106-EZ
Income Health savings agcount deduction. Attach Form 8889,

Moving-expenses. Attach Form 390 Loa
Ong-half o;gaf -employment tax. Attach Schedule SE .
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