E 1040 Uu.s. !r:c;l.vldual Incx;;:natum I2©13 waumsas—omlmuummmumnm_;

For the yeer Jan. 1-Dec. 31, 2013, or other tax year begining Wi , 2013, snding 3]0 See separate Instructions.
Your first nama and inftial Last name Vut:uolimmllym
MATTHEW F WOLTEQS
Hammmtl’mmwm Last name Spouse's soclal security number
Home axddress [number and street). If you have a P.O. box, see instructions. Apt. no. ‘lﬂumhsﬂlﬁm
Wh Cour¥ 203 and on line 6c are comect.
town or post ‘sizte, and ZIP codo. I you have 4 foreign address, also complete spaces below (see i 1 Fresidential Election Campalgn
N Check here If you, o your spouse I fing
FSEI?‘WLIEMB_FL Fang F""ﬂ"r ty I""""mm ﬁi‘:‘uﬁh:::::w
) ) i [ vou []spouse
Filing Status ™ single 4[] Head of housshold (with qualitying persor). {Ses insiructions.) it
2 [C] Maried fillng jointly (even if only one had income) thes qualifying person s & chikd but not your depandent, antar this
Check only one 3 [ Manied filing separately. Enter spouse’s SSN above child's name here. B
box. and full name here. » 5 [ ] Qualifying widow(er) with dependent child
Exemptions 6a E’vwmnnmmmmmymmnmm donotcheckboxBa . . . . . | Boeschacked
b [lspouse . . . . . . — i e e No,of chi =
m:um  Lostrame ""t:""‘”""" o b e cat— ™
s B - you due to diverce
If more than four C] {fos emuctions)
1 i ses -
instructions and L] o g i< S
check hero »[] —~ = Add numbers on ‘
d Total number of exemptions claimed . . . . . . . < . . . . . . linesabove P
Income 7 mm:mmMFm}wz PR R 7 sO-
8a Taxable interest. Attach Schedule B ifrequired . . . . . . . . . . . . - O~
b Tax-exempt interest. Do notincludeonlineBa . . . |ﬂ:| |
mmﬂmﬂ 9a Ordinary dividends. Attach Schedule Blfrequired . . . . . . . . . . .
{-] BG
sttack Pacne b Qualified dividends . . . N :
W-2G and 10 Taxnblursﬁmd&emdlm.oruﬁadsofututanmmd:mtam
1099-R if tax 11 Alimony recelved . . .
WeswkthelL, . H mmwmmwuwum Tl e B i) [
13 Capital gain or (loss). Attach Schedule D if required. If not required, check hers »  []
"!"'“&'f'z““ 14  Other gains or flosses). Attach Form4797 . . . . . . . . . . . . . . [
o e dons, 160 IRA dist . |asa] _ | b Taxable amount
16a Pansions and annuities | 18a b Taxable amount B
17 muummmsmimmm jule E
18 mewmmmsﬁhmr = b
19 -0 -
mmmm s | 20a | | | b Taxable amount 0 -
21 Other Income. List type and amount i jy
2 amwmmwwmumrmmmhmwmr O~
23  Educator expenses 23
Adjusted 24 mmmummmm
Gross foe-basis govemment offcials Atlach Form 2106 o 210662 | 24
Income 25 Health savings account deduction, Attach Form 8889 . | 25
28 Moving expenses. Attach Form 3903 . . 26
27 mmdﬂwmmmae 27
28 Self-employed SEP, SIMPLE, and qualified plans 28
20  Self-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Aimonypaid b Recipient's SSN » 31a
32 IRAdeduction . . . Y a2
@  Shlentioan iisrest deckickop.. . 33
34 Tuition and fees. Attach Form 8917 Sl 1
s duction activities deduction. Attach Form 8303 | 35
“Mdlnusz!mmaéA [
37 Subtract line 36 from line 22. This is your adjusted gross & A e PR e I

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 113208 Form 1040 foi3)
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Taxand Amount from line 37 (adjusted gross incoms) . e or e e e ow ow o SR . T N
Crodits 2@ Check D3 You were born before January 2, 1649, E[aim]mubom
i [] Spouse was born belore January 2, 1849, [ Blind. / checked » 38a
ndard b I your spouse itemizes on a separate return or you were a dual-status alien, check here» 380 . )
Deduction 45 |temized deductions (from Scheduls A) or your standard deduction (see left margin) | 6§\00 9°
+Peoplewho | 41  Subtractline 40 fromline38 . . . .
gheckan | 42 Exemptions. Wine 3815 $150,000 ofss, mulply $3900 by ha rumber on I 6, Otharwss, s nsnctions 3,960
mamg.« 43 . Taxable income. Subtract line 42 from line 41. If line 42 Is more than fine 41, enter -0- . =
clmmedasa | 44 Tl:huim;(}w(iiwmaﬂFurrn(s]ﬂ!!MhDFormdS?ZaD -
dependent, | 45 Alternative minimum tax (see Instruct ) Attach Forn 8261 . . . . . . . . .
instructions. | 48 Addlines 44and 45 . . . e Wt o, I S Ty e e ~-O)-
* All others:
singloor | 47 Foreign tax oredi. Ntthu’rnihﬁifmquhd o 47
Married filing | 48  Gredit for child and dependent care expenses. Attach Form 2441 48
$100 " | 49 Education credits from Form 8863, ine 19 . . . . . 49
Mared fling | 50  Retirement savings contributions credit. Attach Form 8880 | 50
cintlyor | g1 Child tax credit. Attach Schedule 8812, If required. 51
12 52 Residential enorgy credits. Attach Form 5685 . . . .
Head of 53 Other credits from Form: a (] 3800 b[] 8801 o[
295507 |54 Addlines 47 through 63. These are your total credits . . . . -Q-
\ ) 65 L ling 54 from line 46, I!'Ineulamnmnlheﬁemer-ﬂ-_. N o ks
Other 66  Scli-employment tax. Attach Schedule SE . . . T P s
Taxes 57 Wmummmmmmm a|:]4137 b [] 8919
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
59a Household employment taxes from uleH . .
b MMSWMWMmeKmumd i e e
60  Taxes from: aDFamussbl_lrummNcEllnmmm,mmda(s) -O-
61 Add lines 55 through 60. This is your total tax . . . . . .. : ~O-
Payments 62 Federal income tax withheld from Forms W-2 and 1009 . . | 62 ;3‘\‘1.:
63 2013 estimatad tax payments and amount applied from 2012 retum

64a Earedincomecredit(EIC) . . . . . . . . . .
b Nontaxable combat pay election | 64b

.ﬁg&

I
i

65  Addilionel child tax credit. Attach SchedulegB12 . . . . . | 85

66  American opportunity credit from Form 8863, line 8 . 66

67 Reserved . . .-. . . . . 4 s o= . s 67 |

68  Amount paid with request for extension to fils ; | 88 |

69  Excess soclal security and tler 1 RRTA tax withheld . . . | 68

70  Credit for foderal tax on fuels. Attach Form 4136 70

74 Cradits fom Form: a [[]2439 b [] Rssened o [ 8885 d [J "

72  Add lines 62, 83, 64a, and 65 through 71, These are your total payments . . . . . »
Refund 73 Ifline 72 Is more than lina 61, subtract line 61 from line 72. This is the amount you overpaid

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, checkhers . »[J
Direct deposit? ® b Routing numk » ¢ Type: (] Checking [ Savings
See > d Account number
instuclions. 35 Amount of line 73 you want applied to your 2014 estimated tax® | 76 |  ~ Q= | :
Amount 76  Amount you owe. Sublract line 72 from line 61. For details on how to pay, see instructions » | 76
You Owe Eslimated tax penally (see instructions) . . . . o= | g
Third Party mmmmmmmmmmmmmmsmmmm Ijvuc:omprmbm gm
sl 73 oy ey gl S8 5 I
gigﬂ Under penalties of perjury, | declare that | have retum and ing schedutes and and to the best of my knowledge and balief,
Here they are true, comect, and compilete. Declaration of preparer (other than taxpayer} is based on all of which preparer has any knowledge.

Your occupation Daytime phone number

Your signature e
See
Jointroum? 2129|14| PRNATE ploniba CoTie)| ToumES
Keep a copy for 's signature. If a jolnt return, both must sign. . i Pt T
sl s Bl [TITTT]

here fses inat.) .




o 4892

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. August 2013) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OME No. 1545-0074
. T » Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Inlernal Ravenus Service » Information about Form 4852 is available at www.irs.gov/form4852.
1 Name(s) shown on retumn 2 Your social security number
__MATHEW F. WoevERs T
3 Address

- 5L 91D court

&PT 202 pavrE FL. 23DW i

"4 Enteryearir Enter year in space provided and check one box. For the tax year ending December 31, 2013 ,
| have been unable to obtain (or have recsived an incorrect) [ Form W-2 OR  [J Form 1099-R.
| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5 Employer's or payer's name, address, and ZIP code 6 Employer's or payer's
GLasswAaLL tLC mmmﬂIMJ
355b Nw_ daqt STREET MIAME , F1. 33142 - 1148855

Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other comp tion _ -Q-— @ State income tax withheld .

b Social security wages . -0 (Name of state) .

¢ Medicare wages and tips __=0= _ h Localincome tax withheld . )
d AdvanceEICpayment . . . . _ -~ (Name of locality)

e Social security tips . -0~ I Social security tax withheld . . . . . 305%.3l

f Fedaralineometaxmhrwld 1816,:[5 "~ | Medicaretaxwithheld . . . . . . _ T15.25

8  Form 1089-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution .

Taxable amount . . .
Taxable amount not datsrrrllnad .
Total distribution . . .
Capital gain (included in IIna Bb] P

caowTw
]:ID’

—-— g ==

Federal income tax withheld

State income tax withheld . . .
Local income tax withheld . . .
Employee contributions . . .
Distribution codes .

1

9 How did you determine the amounts on lines 7 and 8 above? PRYEL PLOVIDED A W2 WHICK CraoNEouswyy

ALEGES PAYMENTS BNDER. TRC SECTTON 340\ (a) and 3|2\ 'wesES”

T HEZERY DSWTE

PAYERS para. T RECEWED N¢ SUCH WAGES. THE wITHOLIINGS ALE connecT.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

NoNE.
_THE Pa RUGENALLY ESSUE
T e

Here | guer Mo~ LOM—

PM‘EL ::stD A w-2 BEFORE "WAGEs" E22ozs WERKE NoTED

2AD_PAYER. DATA

Underpenaltlsaofpefh.lry | declare that | have examined this statemant, and to the best of my knowledge and belief, Itlstrue.




4852 Substitute for Form W-2, Wage and Tax Statement, or Form

Form 1099-R, Distributions From Pensions, Annuities, Retirement or

(Rev. August 2013) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

Departmant reasury
Mnm:u:msgvm » Information about Form 4852 |s available at www.irs.gov/form4852.
1 Name(s) shown on return 2 Your social security number
MATIHEW F _WOLTERS ol
3 Address

w1t Caord  APT 2,032
4 Enter year in space provided and check one box. For the tax ending December 31, 2013 ,
| have been unable to obtain (or have received an incorrect) Form W-2 OR [ Form 1099-R.
| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

"5 Employer's or payers name, address, and ZIP code 6 Employer's or payer's
CONTENENTAL GLaSS sYSTEMS LLL identification number (if known)
__ 328 WEST 794 PLACE , WraLEaw FL 33014 H45-276121)
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation -0~ g Stateincometaxwithheld . . . . . R
b Social securitywages . . . . -0~ (Name of state) .
¢ Medicare wages and tips . . . 0= Local income tax withheld . . . . .
d Advance EIC payment . . . . =fDe (Name of locality)
e Social securitytips . . . . . - 0~ i Social security tax withheld . . . . . __ 465,00
f Federal income tax withheld . . _§|E|];E§ ] Medicare tax withheld . . . . . . 108,15

8 Form 1098-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution . . . . . . _ f Federal income tax withheld

b Taxableamount . . . . . . ___ 9 State income tax withheld . .

¢ Taxable amount not determined .  [J h Local income tax withheld . . . . . I
d Total distribution . . . . . . [ i Employee contrbutions . . . . . . __

e Capital gain included in line 8b) .  _ ___ ] Distribution codes . N

-_Q_Howdidymdela'mhe!l;mmwntsmfmes?andaabova? PANE- PROVIVED A W-L WHICA CLRONEOJSLY
ALLEGES PAYMENTS UNDEIL I2( SECTTON 340Ma) and 3121y “WacES" X HEQERY DTSPUTE
_PAIERS DATA. £ RECETVED NO SUM WAGES. THE wWITHOLDINGS ARE (ARALCT.
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.
NONE. PA~EMR TSSUED A W-2. REFoRE YWAGES" ERRORZS WERE. NoTED.

__THE  PAYERS “WAGES", ORICENAWY 23SUED, T3 A _PAYERL DATA
Under penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, it is true,
Sign correct, and complete.

Here | ggnaue» n LOD— o> ghgly




