.E 'I DocurTiTens 0 T Ty~ boborrid P Savice

MWMTumm

|2@1 ‘immiml FFEG L iy — Ty o e o ki iy i o

Fs the yaar Jan, 1D 31, 0, o athr ey baginnieg , 214, enling 20 Sene separnbe instructions.
Viuur Fare nama and il Lot nawme o social secursy number
PAUL E ANDERSON w_
“Ta [oink refum, Spoisa's frs rama and il Losframe PasTERT
L1
“Home Scdrest [nomber e Sireet]. I you hir & P, Bos, S8 Priucions. Apt no. A\ Ve sure e S5hs) above
o] on line 5 ane comect.
Mmmuhﬁ-ﬁ-hmﬂ“hhm Presiderial Electine Camzasm
Sy i
oty st 30 o I s o,
oty Fonsign provinoifalaaicounty [P el ooale lhlﬁl’d:ﬂ-‘nu:
Filing Status 1 [ single 4[] Hosed o Pireceint ity dpsslibyien s, [Fltns st cetase |
2 [ marmied filing jointly feven i only ona had Incomse) the quaiifiing person is & chid but nol your dependent. anbar this
Chack only onm 3 [¥] Maried fling separately. Enter spouse’s 55N above child's naree e, I
b, and full nama here. & 5[] Ouaitying wicowjer) with dependent chid
Exemptions 68 [¥] Yourselt. If someons can claim you as a dependsnt, do not check box 6a . - - | Domschesnd

Dh’.-..-.

ez ' W, of childmn

—— P— p— T L aan e e
“:‘_ iR -:-t-lr r““lﬂ e Nl R
! : D i s b v
i wreprn than iowr | ———
check hare #[] EEPE=AT) IR O Rt s EI
d Total number of cxemplions a T i linis sk B e
"—— T  Wages, salares, tips, sie. Allach 1o T o
fla  Taxabls interosl. Aftsch Schackls L 1y e e L
b Tanamsmpt et Donotinciclaentrate . . . | ] |
m'“:: Ba  Ordinary dividends, Attach Schedule B if required TR
afmch: Farms b Cunskfied dvidends . . e A |
W20 and 10 Tmmumﬂmaunhumwu 10
1086-R i tax 11  Almonyrnoocheed . . . o el 11
was WO o b o or flss). Atach Schedue G or G-EZ 12
13 mwummmmmummmmr I:I 13
1 you did not 14 Other gairs or losses). Aftach Form 4787 . . . . . . 14
f_m 15a |AA distributions . | 15a l;‘rmu-mmi . |18
18p Ponsions and anuitics | 182 517 b Taxsbleamood . . . 16k o
7 m“mmm&mmh%ME iT
18 mmammmF . % ey 18
19 Unemployment 18
30w Socil securdty benefts | 208 | a334] | b Taxable amount 206 5,178
21 Other income. List type and amout H
23 Combing The arscirnts in the far fght colamn for liees 7 fheough 21, Ths i your totsl income: = o 5178
2 Educeior mxpenses o s |
Adjusted 4 wwwummm-ﬂ
Gross Tt Litsis, govemment offcials. Attach Form 2106 or Z106-E2 24
Income 25  Health savings account deduction. Allach Form G883 . | 35
26  Moving expermes. Altach Form 3803 . . . 2
a7 mwuwmmm& 7
28 Sa-amployed SEP, SIMPLE, and qualifisd plans ]
29  Setl-pmployed healh insurancs dedisclion . . . -]
30  Penalty on early withdrawal of savings . . . . . 30
3la Mmonypald b Reciplent's SN » | | 18
3 RAdedUCOn . . . . . - . . o« s« a s a2
233 Student loan interest deduction . . . n
34  Tuition and fees. Attach Form 8817 . . 34
35 mmﬂmﬂhﬂnﬂmmmw a5
3 AddinesZithrough3s . . . . . e Ul — e L ) p__l_
&7 Subiract Ene 36 from line 2. This i m Inm- iow wowoo W | X £ 178
For Distlosurs, Privacy Act, and Paperwork Reduction Act Notice, see saparate instructions. Ca, Mo 113908 Form 1040 Ena



Page 2
38 Amount from line 37 (adistedgrossimcoenel . - . . . . . . . . - . . . | 88 5178
Taxand 8 Check | [F] Youwers bom befors January 2, 1950, I:Im}nuu..
Credits [ B [ spouss was bom before Jaruary 2, 1950, [ Bnd. / checked » 38 | 1
b I your spouse itemizes on a separate retum or you were a dual-status alien, check herak  396[7]
Standard 40 Penized deductions jirom Schedule &) or your standard deduction {seo laft mangin) 40 8,300
Doduction 41 Sublractline 40 fromline 38 . . . # 0
= Poople who | 42 mlnﬂlhhﬂjﬁrhuﬂhﬂhhmmhuﬂ'ﬁmm 42 3,850
oning | 43  Taxable income. Subiract line £2 from line 41. I line 42 is more than line 41, enter 0- 4
?n'ﬁ?-' 44  Tax [see bsinactionsh, Check i ary frome & [ ] Formis) 8814 b [ Ferm 4972 :EJ 44 o
clamedasa | 45  Alternabive minkmiim b jSee instrections). Altach Form 6251 . . : 45
w 48  Exctis aOVanCe promim b crecll repaymaent. Aftsch Form BSE2 . . . . . A6
instructions. | 47 A lines 44, 45, and 46 ¥ | 47
”"'“:':"‘ 48 qummmmum ok a8
mﬁh 48  Crudit for child and depsndent cane epenses. Attach Form 2441 | 48
W‘ 50  Education credits from Form 8853, lina 19 50
Married filing | 51 mmmmmmm 8
> 52 Child tax credit. Aftach Schedule 8812, i required . 52
£1 53 Residentlal energy credits. Attach Form 5885 . . . 63
Hadl of B84 OfercedtstomPor: a (2800 v Cesn e O 54
W 55  Add lines 48 through 54. Thess ereyour total creits = . . . o i) g e 55 1
B8 Subiract e 55 from ne 47. ﬂnmlmmnnm# 2 M o R 0
BF . 57
Other - =
58 ’ &8
Taxes _ - o0
b 4 0]
& L - - L8 i I—
B2 Taxestrome & [ Form 8059 u'l:lr-nmm- uljlr-mdmu; u'ilrnudﬂu;- [
&3 Add lines 58 through B2, This is your totsltex . . . . R R I
Payments 84 Federnl incoms b withheld from Forms W-2 and 1083 I-l 1,067
85 2014 esfimabed ta payments and amount appled bom 20713 eum | 85
m* 56a Eamed income credit (BE3C) o  Bia
ciic, uttach | B Monkwebls combat pay section |___| l -
Gchesde EIC. | 67  Additional child tax crodit. Altach ScheduleB812 . . . . . | &7
88  Amaerican opporiunity credit from Form 8853, ine 8 GE
68 Mot premiuem tax credit. Aftech Form 8982 . . . . . . | 68
T0  Amount paid with request for edensiontofs . . . . . | 7D
Tl Exoes socisl secuwly and tier 1 RATA b withbesid i |
T2 Credit for bdersl ta: on Nssls, Altach Form 4138 72
73  CrlsbonFom &[] 24008 b [ feswd & [ Resomt o [] 73
T4 mmunﬁ.ﬂuﬂmwﬁm“mwm. e 5 ki 1 TR 1,067
Refund T&  Wline 74 is mone than line &3, sublract ne 63 from ne 74, This is the amount you overpaid | 75 1,067
T8a  Amcunt of Ere 75 you want refunded to you. ¥ Form BBBS is attached, check hene e[ |76a 1,067
Dirwct deposity ™ b Rlouting nisnbar EIMW I_"[Ml-iw
Ses b d Account number 111 |
WSO 77 Amount of ine 75 you want appiled 1o your 2015 estimated ta - | 77 | |
Amount T8  Amocurt you owe. Sublract ine 74 from line 63, For detalls on how to pay, ses instructions ™ | 78 g]
YouOwe 79 Estimated tax penalty ses instructions) . . . . NE: 1 1
Third Party mm_thmmmummMMmﬁnhﬁhw ] Yes. Complste balow, [l Mo
m Designaa’s Phora Paracrnl Eanlibeaton
e . B raarmber PN [
ﬂm r-mupl:‘?.lmﬂlm':*ﬂﬂ;m:mr_hm“ﬂ:ﬂ'ﬂ.ﬂﬂhh::ﬂqm-lim
m z YWour pocampation Doy BTl a0 rETR
Histsp @ copy for Cimabia Epiad™ DOTUn w:rpnmm
O Pescids. s
I T —— p———— | T T ——

%

PTIH



4852 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or

Pl Sephermiber 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. M Mo, 1545-0074
Disgaeterard ot Trmasarey = Attach o Form 1040, 104008, 1040-EZ, or 108000
Tnloiral Risannss Tirvcn b information ahowt Form 4852 is avallable at waasins. gov/ o852,
1 Namefs) shown on retum ﬁ-ﬂl‘ﬂ:ﬂmli!m
PRALLE Andntion -
3 Address

1
4 ##!mmﬂﬂﬂﬂﬂﬂmh&.ﬁtﬂuﬂmﬂqmm 2o,

I have boen unabie to oblsin for have received an incorrecl) (7] Form W-2 OR [ Form 1088-R.
I have notified tha IRS of this fact. The amounts shown on line T or line 8 are my best estimates for all wages or peyments

made to me and tax withheld or payer named on lina 5.
g or name, address, and ZIF coda O Employer's of payers
ideniiicalion numbaer (i known)

FARMINGTON, UTggiles [ i T
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld,

[v]

Tuﬂummmminm . 0 h Local incoms tax withhald .
Totad distribution . . O
qutdwﬁ'ﬂlhdhhﬂn}

& a0 oE

9 How did you determine the amounts on lines 7 and B above?

| was provided one W-2 form, one T0S5-MISC form and one1088-R which smonsously alleged payments of IRC Seclion 3127 and 3407 wages.
i YOur to obtain Form W-2, Form 1083-R, or Form W-2c, Corrected Wage and Tax Statement.

Mome, W-2 form, 10991 and 1099-MISC forms were Issued before “wage™ ermors were noted.




[]voiD CORRECTED

PAYER'S name, streel address, city or town, stale of provingn, 1 Gross distribution OMB Mo. 1545-0118 Distributions From
country, end ZIP of lansgn postal code Pansions, Annuities,
Retiremant or
BMY MELLON DISBURSEMENT AGENT %_ ——516.60 20158 Profit-Sharing
CITIGROUP PEMSION PLAN M Plans, IRAs,
£ DR S B 00 Form 1009-R Contracts, stc.
PFITTSBURGH, PA 15230 e —— o o~
nual chiterrrinesd |:| elistrits itic |:|_ =
PAYER™S fadaral identification | RECAPIENT'S identification 3 in (included | 4 Federal income
Tax Dapartrment
eamemamae 5 s
RECIPENT'S name ] B Mﬂu‘l’ﬁﬂm:l
PAUL E ANDERSOM ©{ SMployers Secinilies
Streat poddress (inchuding apt. ro.) 7 Distrbution | W | 8 Cotheesr
codals) EBAPLE
T L] %
City oo town, stabe or provinos, country, and FiP or foreign postal code| B8 Your peroentage of total | B Tiotal emgployis contribulions
Account number fsee instractions) 15 Local tax wishheld 16 MName of locality 17 Local distribution
s $
$
Eaxm 1089-R

e i oo | DREr



