l 2@ 1 7‘ OMB No.,15'4‘5-00'7‘4

¢

-

T

£ 1 040 Departmant of the Treasusy—Intemal Rovenus Sarvice  *,  (89) . .
£ U.S. individual income:Tax Return IRS Use Only—Dio not write or staple i this space.
For the year Jan. 1~Dec. 31. 2017, or other tax year beginning , 2017, ending ,20 Ses separate Instructions.
Your first nams and inittal Last name Your sotiE security number
DAVID B WEEKS - G,
“Wajoint retumn, spotise’s first name and Initia! Last name Spouse’s sovial security number
DOROTHY E | WEEKS £ ]
Home address (number and street). If you have'a P.O. box, see instructions. Apt. no. A Make sura the SSN{s) above
164 CR121 and on line 6c are comect.
Tlty, town or post office, state, and ZIP code. Wou have a forelgn address, also complete spaces below (see Instructions), mmﬂ Eggﬁqn cumpg[gn
BENNETT, CO 80102 Gheckhmﬂyou,orywspoml{ﬁﬂm
_:l"ﬁoreign country name Foreign province/state/county Foreign postal code f‘ﬂ bm” t%&odm%dglfdng
] rhods . [lvou [ |Spouse
Filing Status 4 [ single ¥ T L - & [ Head of housshold (with qualifying person): (See instnuctions’)
2 [v] Mirmied filng ]olnﬂy (even Ifon!y one-had lncome) lfthe » qualifylng person & a child but not'your dependant, enter this
Check only one 3 - [] Married filing separately, Enter spousé’s SSN above . child's narne here. B
box. -and full name hare. © & [ Quelifying widow(et) (see instructions)
'Exemptions . 6a . Yourself. If someonecandalm you asadependent do notcheckboxGa . v } g"oxé?;‘laeg%md- 2
’ - b [ SEOHSQ Y T s e w ‘e o wi e e e a s v(-‘) ;ﬁc;ﬂd;nda;;g;;f' ! gggﬂg?un . ———
" ﬂ:'t m::i’endents. st " . mu’mﬂmﬂ; | m(mu;"s:u qual ng;urchﬂ !nx}cradﬂ :gl‘:l‘:o m}‘ﬁg‘ —_—
] - ‘youduamdlvom w <
If more than four ] .(m%)
dependents, see- T : . wmm&
instructions and notenteredabove
gheck here »[] — i » . L - ., Add numbers on E
. d- Totalnumberofexemptionsclaimed ... . . . . . .. % . . . . <« 4 W Ynesabove > - ol
Income "7 Wags, salérles; tips, etc: Attach Furm(s) W2 e e e e LT
8a” Taxab!a intérest; Attaeh‘ S&héﬂtﬂéBlf requlred R ‘83
) b ‘l'ax-oxemptmtereﬁ.bomtmcludeon!lne Ba o b | abl | it
&‘_‘gmsﬁ@ " @a - Ordinary‘dividénds, Attach ScheduleBifrequIred S R T
attach Forms ' Qualified gvidends: v . . % %, .. 'Sb‘l I
“‘lﬂo-szge.; ; 10 - Tmtablerefunds credtts nroffsetsofstateand»loca! Incometaxes oeovow ot 1 |10
waswit:‘fht:;:’_ k1] ‘AHmonyreoesved P s ane s ooy 11
12‘ :;Busrne& Incomeor(ross) Attdch SchedufeCorC-EZ e T e e s e e 12~
L ) 18 Capmal gdin‘drloss). Atfdch ‘Schedule D if requlred Ifriot reqmred check here El 118
'fg't‘?“v‘fl'gm‘ 14 “Other galns of (osses). Attach Form 4767 . . . " oL L Faw LT e [
B otustions. 188, IRAdistributions: .\ | 16a, ‘b Taxsbleamourt . . . .|15b 206
13a Penslonsandannu}ﬂes 16a.. 23592 b Taxableamount  , . ., (165 22012
17", Rentalreal estate, royaties, partneishigs; S corporatlans, Husts, ete, Attach schedule E ‘AT <
18 . Fam mcomeor(loss) Atach ScheduleF ;:j L T O A L -
19 Unemployment: compensafion. . , .. N TP |-}
20 Social secutty bénefits |20 | 25872| |~ b Texable smiount.. . *.' . QECS 2027
", 21 Otherincome, List typé'and amount 21
- 2 Cmbneﬂzeamoun&mﬂ\efarrlghteolumnforl!newmei.l'hshmwm )‘ ]2z 25145
2
et an i REE
ossincome . . . .- B a7 25145
‘séparate nsiniGtions. © " Gal:Ng118208% - ‘Form 1040 (2017)

S - * PO
PR N « g




Fom1040(2017) ...'z ‘ E Vot - " Page2
88 ° Amount from line’ 37 (‘a‘djusted grossincome)’ . . . 2 e 25145]
Tax and 89a- Check | [] Yau were born before January 2, 1853, E] Bllnd }'row boxes
GCredits if: . [2 Spouse was born before Januaiy 2, 1953,  [] Biind. } checked » 3%a ;
. b If.yourspouseitemizes on'a separate retum or you were & ‘dual-status alien;_ check hered-  Gob{] Jeis:
Standard 10_ . Itemized deductions (from Schedule ‘A) or " your standard deduction (see left margm) . ‘40 | 152,
foduction  Fat  Subtractline40frominé88 . . . & .- . - - 41 ) 9945
3 People who | 42 Exempﬂona. lfiino 38 is$156,900 orlsss, mutﬁp:ya.oso bythe numbefon nnesd Otherwiss,aee lnstmchons 42 8100]
Poxonige | 48. Taxable income. Subiract line 42 from fine 41, i line 42 i more thafine 41, gnter-G- . 43 1845
Jaorsebor | 44 Tax.(seestructions). Check ifany fom: & []Forms) 8614 b [J Form472 ¢ [ 44 184
claimedasa | 45° A!tomativa minimumtax: (see instruchons) Attach Form 6251 e e ~1.] 45
22&" ndeit, | 48 Excess advanca premitum tax £regit repayment. Attach’ Form 8962 .. T
1";}1““;:2;3- 47 Addlines 44,45;and 46 . . P PR > | a7 184
Singlo oF .48 " Férelgn tax cregit. Aftach Formi 1116 if requlred . e a 48 :
Married filing 49 -1 Cradlt”fOr chiland dependam care expsnses Attach Form 2441 49
gLV 1 50+ -Education credits from Form 8863;line1® . . . ... ‘|80
Marmiedfiing | 61  ‘Retirement’ ‘Bavings contributions cradit. Attach Férim: 8880 51 2
‘&Tﬁ?fylg 52 - Chiid taxcredit: Attach Schedule 8812; if recuired. 82, -
g 53 Residential energy ciedit-Attach Form 5695 . . . Tlss gl
. Head of 54 Otherciedisrom Form: a [1'9800 b.[] 8801 ¢ D 54 =
fousehold,  1'65 *  Addlines 48 thiough 54, These are yourtotal credits . - . N . |88
: 56  Subtract fihe 554rom line 47. if ins 58 morethan iine 47, enter —0— TR R Ty 184}
57 Self-émployment tax. Attach Schedule SE ' * . S vow ey 57..
Other 55, Unreported soctal Security and Medicare taxfrom Form: &, E} 4%37 b Cesg-. . |88
Taxes g Addmonal tax on IRAS; ‘other qualified reﬂrement p!ans. etc. Altach Form 5326 if required . 59
€03 . Househo!d émployment 1 taxes fromy Schedula H oW 2 s ‘.- s oa s e om s . | 608,
. b " Flrst- tlme homebuyer credit repayment. Atfach’ Form 5405 A, requlred ]
.61 ' Health carexindividual responsibliity (see lnatrucﬁons) _Eullyear coveraga . . 181
62 Taxesfrom: a [ JFom885g - b.[] Form8960 <] !nstructlons. -enfer code(s) 1 62
63 Addlings 56 through 62, This Is yourtotaltex . & " e . . % . . . . v . > |68, 1
Payments ;64  Federal incoine tax withheld ffom Forms W-2 and 1099: . 84 | 684 z
~ 65, 2017 eshmatadtaxpayments and amount applled from 2016retum 65 2
-'fg:u‘;y?:;e 8 663 Earnedincomecredit{EIC). .. . . 3 . | e6a
ﬂhua attach b Nontaxsblecombat pay dscﬂon . 66b ] SRy :
- Schedule EIC. | 67, , Adu“mona! child tax credt. Aﬁach Schedule 8812 . , . Ser
' ee American opportunity credit from Form'8863,.line & . . _..1.68
69.73+Net premium tax credit. Attach Forn.8ees . . . . . . |69
70 Amotnt pald With fequest for- extansron tofile . 170
7} - Excess soclal security and tish 1 RRITA lax withheld R 4
~72 - Credit for federal tax'on fuels. -Attach Form 4138 . e 72 3
734 Oyt fiom Forme aD2439bRese|vedc[:]8885 ad 73
74 Addlines 64,'65; 66a, and 67 through 73. These are your total paymem . . W "7?. 684
Refund 75" IKline74i is more ‘than line 68, subtract line 63 from line 74. Ttils is the amount you overpaid 75 500
_‘,4'_!83 Amount oj {ifie 75  you want refunded to you. if Form 8888 Is attached check here . » D 76a 50
Direct deposit? ™ b Rouiting nuiiber..* o Type: [JChegking [ Savings- B
-Sas » id .- Account number I ;
instructions, A
77" Amountoffine 75 you want'applied to yoiir 2018 estimated tax »|: 77 | | 3
Amount 78 Amount you.owe. Subtract line 74 from line 63. For: detalls on how o pay, see Instructions: -»'1.78
YouOwe 78 ‘Estimatedtix penatty (see Instrticlions) . el NE
Third Party Do you waht to allow anotherparson to discuss this: retum with the IRSsee instructions)? 7] Yes. Coniplete below.*-“{_] No
Designes * D iy "
S‘l‘gn mdwmmdmﬁxylmmﬁlmea?nmmﬂmmym esandsta!emems.mdtoma“b:stofmymmdgomdbelaf , thay e trus, correct, dnd
Here aoo.wyate!y mmmm«mme durkhg taxyear Disclaratiof oF praparer (otfier thin taxpayer) Is| sed on all information of which preparer has any knoiidge.
e Soo . W z "(o‘{»ﬂa /g/ YW Daytime phone number
: [nstructions. ’—_M .
Keap a copy for Spouse’s signature. If a Joint return, both must sign. | Date Spouse's occupation If the (RS sent you an Identity Protection
‘your records. A PN, enterit
here (ses Inst.
Paid Print/Type praparer's name Preparer’a signatura Daté Check Or PTIN
Preparer self-employed
Use Only Fim'’s name  » Flrm's EIN »
Firm's address » Phone no,

Go to www.irs;govForm1040 for fstructions and the Iatest information. -

L Form 1040 @017)




ﬂ’CORREcTED (if checked)

BENNETT, CO 80102

13 Excess golden parachute

PAYER'S name, strest address, city or town, state or province, country, ZIP | 4 Rents OMB No. 1545-0115
or foreign postal code, and felephone no.
0.0 .
MRG PM, LLG $ 2017 Miscellaneous
5282 CLEVELAND AVE. 2 Royalties Income
COLUMBUS, OH 43231
614 852-4202 $ Form 1099-MISC
3 Othey income 4 Federal income tax withheld Copy B
. $ 3 2 %) For Recipient
PAYER'S federal identification number| RECIPIENT'S identification number | 5 Fishing boat proceeds 6 Medical and health care payments
} 03-0569640 T —
$ $
RECIPIENT'S name 7 Nonemployes compensation| 8 S_upstilute paymentsinlieu off 1his s important tax
WEEKS PROPERTY SOLUTIONS LLC dividends or interest information and {s
being furnished to
Street address {including apt. no) $ $ the mte-m al Revenue
} Service. If you are
164 N SCHUMAKER RD 9 Payer made direct sales of |10 Crop insurance proceeds required tofile a
$5,000 or more of consumer return, a negligence
roducts to.a buyer ther
City or tawn, state or province, country, and ZIP or foreign postal cade Eec;pjent) for rel:;]e » E] $ S;;zré;lg] ?;:yh;e
11 12 imposed on you if

this income is
taxable and the IRS

Account number (see instructions) FATCA filing 14 Gross proceeds paid to an determines that it
requirement payments attorney has not been
™ $ $ reported.

154 Section 4D9A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no. 18 State income
Form 1099-MISC {keep for your records) www.irs.gow/form1099misc Department of the Treasury - internal Revenue Service

e ¢ e oo

ot i A v b

-~

— £

-~

This corrected form 1099-MISC is submitted to rebut an erroneous 1099-MISC that alleges the “Recipient” received
from the “Payer” funds that were classified as income as defined in 26 U.S.C.

Under penalty of perjury, I'declare that | have examined this staternent and to the best of my knowledge and
belief, it is true, correct and complete.

David B Weeks




#FORRECTED {if checked)

PAYER'S name, straet address, ity or town, stats or provi

noe, country, ZIP | 1 Rents ONB No. 15450115
< for=ign postal code, and teflephons no. -
. 3 0.0 2047 Miscellaneous
COLUMBUS HOME SCLUTIONS LLC 2 Royaltes in come
20 S THERD STREET
SUITE 210
COLUMBUS, OH 43215 $ Form 1099-MISC
8 Otharincoma } A Feders ip:mma tax withhad Copy B
v $ $ 0.0 ’ For Recipient
PAYER'S federa! Xenbfination numbse| RECIPIENT'S idenfification numbar | 5 Fishing boat procaeds © Medical 2nd hasth carg pryments
471460769 o
5 3
BEGIPIENT'S nama 7 Nopzmployer compansation| 8 Substituls payments in Feu of] This Is important tax
WEEKS PROPERTY SOLUTIONS LLC dividendz orfnterzst information and Is
DAVID WEEBKS m.bleirtrg fumé‘sahed to
e Internal Revanue
Strestaddmss inciuding apt. ro.) 5 8 Service. Ifycu are
9 Payer medadirsctsalssof |10 Crop insurance proceads required to filea
184 SCHUMAKER RD $5,000 or mora of consumer retury, a negligence
oducts to & buyer the:
Gity or fown, slate or proviose, country, and ZIP orforsign postal code ?edg,a_gd} forrese® L3 $ sgg;%jg:;:y b;
1 12 imposed onyou i
BENNETT, CO 80102 iy
” — " - taxable and the IRS
Accountnumbar{sseinstrustions) FATCA filing 13 Exoess goiden parachute {14 Grass. proceads paid o an determines that it
Equiement paymants atlomay ‘has not been
™ 8 3 feported.
15a Saction 400A defarrals 15b Secton 4004 income 16 Stata tax withhazd 17 State'Payar’s stata na. 18 Stale hcoms
$ $
3 i1$ $ S
Form 1099-MISC {keep. for yourrecords) www rs.goviiom1 098miss Departmant of tha Treasury - Inferns] Revara Sarvica

b —— ke e,

A e e e e

e e e bk ottt 7 i, b &

s

This corrected form 1099-MISC is submitted to rebut an erroneous 1099-MISC that alleges the “Recipient” received
from the “Payer” funds that were classified as income as defined in 26 U.S.C.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and
belief, it is true, correct and complete,

David B Weeks




‘MCORRECTED {if checked)

PAYER'S nama, street address, city or town, state of province, country, ZIF | 1 Rants OMB No. 1545.0115
or forsign postal code, and telephona no, 6.0
SO DEVELOPHMENT GROUPLLC 3 o 2@ 1 7 Miscellaneous
DBAKELLER WILLIAMS GCSW 2 Royaifizs ’ lncome
18318 PEARL RD
STRONGSVILLE, OH 44438 $ Form 1098-MISC )
3 Otharincoma 4 Fedemlincome tax, withsid Copy B
8 $ an For Reciplent
PAYER'S fedaral identification numbar] RECIPIENT'S identificetion mumber | 5 Fishing boat groceeds 6 Madicd end hedti crepaymnss
03.0569640 S
$ 8
FECIPIENT S name 7 Nonsmployea compensation | 8 Substitna paymenisinfeuolf This is important tax
WEEKS PROPERTY SOLUTIONS LLC didands orinrest information and is
being furnished o
N the Internal Reventia
Strestaddrass fincuding apt. no)) $ 3 Sendce, Ifyouare
184 N SCHUMAKER RD 9 Payer pda directsafes of {10 Crop insucance procsads. required to filoa
$5.000 or qiors of consumner return, a negligence
groducts oz buyer penaity or other
City or town, state of province, country, and ZIP or foreign postal code Fecipient) for resata » D 5 sanction may be
Ot 1 ‘ | T impased on you if
BENNETT, CO 80102 this income i
- - taxable and the IRS
Aooountnumbsr{sea instructions) FATCA fiing 13 Excassgoiden parachule |14 Gross procesds paidto an determines tiat it
requiremant payments sttomay hasnotbeen
[ $ $ yeporied.
15a Saction 409A defeqmis 15b Section 4094 Income 16 Siats tax withhaid 17 Stala/Payas’s date no. 18 Siate income
5 5
$ $ $ 3
Form 1089-MISC {keep for your records} wwiw irs goviormi098misc Departmant of tha Treasury - Internal Revenus Sarvice
I bttt - — [P

pos, - —— e

This corrected form 1099-MISC is submitted to rebut an erroneous 1099-MISC that alleges the “Recipient” received
from the “Payer” funds that were classified as income as defined in 26 U.S.C.

Under penalty of perjury, | declare that | have examined this statement and to the best of my knowledge and

belief, it is true, correct and complete,

David B Weeks

PUNSRIVEN




OFFICE OF PERSONNEL MANAGEMENT

RETIREMENT OPERATIONS
P.O. BOX 45
BOYERS, PA 16017-0045

OMB No. 1545-0119
Form: 1099-R

STATEMENT OF ANNUITY PAID Distributions From

2017 |Pensions, Annuities,

Copy B - File with Federal tax return. Retirement or Profit-

haring Plans, IRAs,
Insurance Contracts, etc.

: . .. [Recipient's ID No. Account Number I
PAYER'S Federal Identification ) . " 1. Gross distribution
52-6083699 (Annuitant) (Retirement Claim No.) 93592.00
5. Employee Contributions /
Designated ‘
ROTH Contributions or Zg.zgiéa%e amount
Insurance Premiums :
2813.56
7. Distribution Code(s) DAVID B WEEKS 4. Federal Income Tax Withheld
7-NONDISABILITY PAID TO 164 SCHUMAKER RD 684.00
BENNETT CO 80102 12. State tax
9b. Total Employee withheld 13. State/Payer's state no.
Contributions 1§%TaEte ax
14728.00 wiéhhel d 13, State/Payer's state no.
NONE




