For Privacy Notice, get FTB 1131 ENG/SP, .

FCAM
- . -
California Resident Income Tax Return 2013 540 C1 sice 1
Fiscal year filers only: Enter month o!-year end: mcmh year 2014, . - . * e :
Your lgt mame 3 Imul l name ‘ lVe—_f SSN ar ITIN
Fobert haf€ron i
It joint tax refurn, spouse’'sROP s sl name Lzl La.:! nama Spouse'v’RDF s SSM or ITIN [
S i! ; — —,
Addional ilomanen (See insuuchons) FBA Code
Sh'eel m-u: {Nombet ana stre=et or PO Box) Apt novSlE no. PM3/Prvate Matbax
v“—__—_. e &
4934 N1 44ara Aue |
City (M you have a loreign ndarv Se8 NSiruchons) ’51.1:e ZIP Code
Sap DifPap Call92107 |
Foreagn Ceunlry Name Fostgn ProvincerStalerCounty Foreign Postal Cons "
= — - =]

Your DOB (mm/dd/yyyy) Spouse'/RDP's DOB {mvddiyyyy) /
o 2 0}! 5 5‘ e ! /

It you filed your 2012 tax return unuer a different last name, wnig the last name only from ine ZD'TTW

Hirth

Daie of

Taxpayer Spouse/ADP
o~ — o —
1 [Zl] Singlz 4 D Head of heuszhold (visn qualiftying person). See Instructions, R
& 2.2 D Marned/ROP filing jointly. See inst. 5 D Qualiying wicowler) with cepencent child. Enler y2ar spousa!R0OP tizd I
Lo 3 D Married/ROP filing separately, Enter spouse's!RDP's SSN or [TIN zbeve ana full name here
It your Californiz hiling status is different from your federal filing slatus, check the box nere.......... o D
6 | somacna can claim yau (or your spouse/RDP) as a dependenl, check the box hare. Seainst.. . ..., ® 6 D

» Forfine 7, ing 8. Iz 9. and lina 10: Multiply tha amourt you entzr in the box oy tne pre-pnnted dollas ameunt for that lme.  Whale dollars only

7 Personal: If you checked nox 1, 3, ar 4 above, enter 1in the box. If you checked E
box 2 or 5, enter 2, in the bax, I you checked the box on line 6. see instructions.. . 7 X S106= §

8 Blind: If you (ar your spousé/RDP) are visually imoaird, aniar 1
It both are visually impaleed, @8r2 ... Fordsl X$166= §
9 Senior: If you {or your spouse/ADP) ara 65 ar oldér, enter 1;
it hoth are 85 or older. enter 2 ... ... R X §106 = @$§
z 10 Dependents: Do not include yoursell or yomspuusemDP
At First name Last name Degendent's relationship to you
53 Z /
o~
® ®. Ol
® e
Total dependant eXamplonS. . .. oee et oie e i Siesisesdiveiyi @10 X $326-@§ ‘
11 Exemption amount: Add line 7 shrough line 10. Transter (his amounttafine 32 .. .. ... ... . ® n s fm

i | 3101137 [ N |




Your name: ||_0J_Q£f_~$‘L¢ﬁ££ZZl Your SSN o ITIN: w

12 State wages frain your Form(s) W-2, box 16. . ... ... ... ® 12 l S 0 _— &
13 Enter izderal 2djustad grass income from Farm 1040, fine 37; 104DA, line 21; or 1040EZ, line 4, ., .. ® 13 (7 —— 3 a
14 California adjusiments - subtractions. Enizr the amount from Schadule CA (340), line 37, column B .. @ 14 ( a
« 15 Subtractbing 14 from ling 13, |{ less than zzro, enfer the resulk in parentheses. See instructions . ... ... 15 lg—gl
§ 16 Califormia adjusiments —additions, Entar the amount fram Scheduie CA (520), line 37, column €, , . .. ® 16 A a
P
; 17 Camfomia adjusiad gross income. Combing line 15 anc line 18, e I & i ;I
= 18 Enterthe [ Your Calitornia itemized deductions from Schedule Cn (5~0) line N OR
- larger of; | Your Califorma standard deduction shown below for your filing status:
* Single of Married/ROP tiling separately. . ... .. ... ... .. ... ...... $3,808
* Married/ROP filing jointly, Head of household, or Qualitying widow(er) . . ... §7.812
It the box on line 6 Is checked, STOP. Seeinstructions - ............ ... .. ... .. 7 ® 18 Q
19 Suntract ling 18 fromi ling 17, This is your taxable income., If less than zerg, enter -0-, . .. .......... ® 19 . g_gl
31 Tax, Check the box it from; I:] Tax Tanle E] Tax Rate Schedu'e
. ol |rassoo @[] FBas0........oooiivi ® 3 Q—J
32 Exemption cradits. Enter the amount irom ina 11. I your federal AGI is more than $172.615, g—gl
= SOR INSITUCHONS. . . . oot everesoresnrosesssas o e s e S e o ® 32 X
=
33 Suniract line 32 from lin2 31, |i less than zaro, emier=0-. ... . .. ... i R O F ;I
34 Tax. Seeinstructions. Chack the box i from: @ D Schedule G- @ I:I FIBSB70A. ........ oM a
O A I D T B s o o hEr v o e ¢ o e i o o @® 35 ﬂ
40 Monrefundable Child ane Dependens Cars Expenses Cradit, See insiructions. .. .ovve v eenrenvnnn. ® 40 IQ
41 New jobs credil, amoum generaled. Seg instructions ................ o4 lm
—
5 42 New jobs credit, amount claimed. See instructions .. ... i e S R T s e S e ® 42 00
= ] ]
= 43 Enter credit name code @ '_ and amouni... @ 43 100
O
Z 44 Enter credit name cote @ and amount, ,, @ 44 &'
=1
> 45 Toclaim mora than two credns, see instructions. Atiach Schedule P(340)... ... ... ... . ... .. .. ® 45 . H
46 Monrefundable renter's crecit. Seeinstructions ... .. .. L. .. CeeeT R e i e @ 46 H_E_J
47 Add line <0 and line 42 tnrough ling 46, Thess are your total crediis, ... . .. R O & ¥ I.OI—D]
48 Subtiact ling 27 from ling 35, If 1zss than zer0. anter -0- . . oo i i i ® 48 ”El3

B sie2 rormsda0c 2013 ] 2102137 |




Your name. | Your SSH or ITIN: | . |

; 61 Alernative mimmum taz, Attach Schedule P (S40) ... .. ool e ® 61 l—_ m
E 62 Mental Health Services Tax. See instraclions . ... .vueo o oo e ® 62 _H
‘.-;:: 63 Other taxes and credn r2capiure. See instructions. ... ... ....... O P e s S e B ien ® 63 Q

B4 Add linz 48, line 61, line 62, and ling 63. This is yourtotal tax.................. YRR AT RRRI) CR ® 64 ]@

71 California incoma t2x withnald, Ses instructions ... .......o. .. e SRR R SRR 6 en _Lé 36 Q
;-En 72 2013 CA estima:ad tax and other payments, SEEinstructions . ... ... oo '. .0 72 >~ ()} —— ‘m‘
g_ 73 Real esiate and other withholding. See instruchions. ... ... 0 ..o cerssmmevrresreasretosbesa e l@
S 74 Excess SOI {or VPDI) withheld, See InSuCtions . .. ... ... oot ( 2] [— e I a

75 Add lin2 71, ine 72, lin2 73, and line 74. These are your 10tal payments, See instructions . .......... ® 75 W a
% 91 Overpaid tax. fine 75 is mors than line 64, subtract line B4 oM liNE 75, .0 ooeeeiviraneeenns ® a0 ”_Q_lﬂ
;.; é 92 Amount of ing 91 you want applisd to your 2014 estimated fax .. .. ..o e 92 ”@
g:'é 93 Overpaio tax availabe this year, Subtract ling 82 from fine 91 ... oo ® 93 l l’;g]
= 94 Tax due. Il line 75 is fess than line B4, subtract ting 75 from ling B4, . ... ..o oo iiaiiiiiiioa i ® g4 [ﬂ?}l

This space reserved for 2D barcode

This space reserved for 2D barcode
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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. OME No. 1545-0074
‘ W » Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
le2ornas Revenue Service » Information about Form 4852 is available at www.irs.gov/form<4852.

BT i e
75) Bang Ave Say Hancsw .l

4 EnnrywhspacepvovidodmdcheckmmmeemywmdngecemML A0/5 .
Inavebeenupableto obtain (or have recéived an incorrect) ] Form W-2 OR  [] Form 1099-R.

lmm“ IRS of this fact. The amounts shown on line 7 or line & 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
;«Mmmmmmmm]
//11///’/'/70 AT l/}/ /132Nl oﬁ?ijL/? 5/_34211 \ 741403967

Form W-2. Enter wages, tips, other comperisation, and taxes withheld. 73 T el ;
a Wages, tips, and other compensation - A g Stateincometaxwithheld . . . . . % 7.‘_-14
b Social security wages . . . . — ) — {Name of state) . ,1// [g; “J1g )
¢ Medicare wagas andtips . . . —_— (= h Local income tax withheld * :
d Advance EIC payment . . . - — )= {Name of locality) =
e Soclalsecuritytips . . . . . — (7 — 1 Socialsecuritytaxwithneld . . . . . 280,74
{ Federauncome:axmmwd : s ] 3/, ff~ | Medicaretaxwithheld . . . . . . gg,05

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

a Gross distribution . f Federal income tax withheld
b Taxabie amount i g State income tax withheld

¢ Taxable amount not wermined . U h Local income tax withheld |
d Total distribution 2 9 (] i Employee contributions |

e Capital gain (included in Ilne Bb) i Distribution codes .

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

Zrords previded ba the pPaaér LlistEd ep e S
10 Explain your efiorts to obtain Farm W-2, Farfm 1099-R, orrarm W-Zc Corrected Wage and Tax Statement.

Pl 44 7
Yoye

Under penaities of penury, | declare that | have examined ihis statement, and to the best of my knowlecge and beliel, it is true,
Sign correct, and complete,

Here | s s o




Substitute for Form W-2, W d Tax Stat R
s 4852 age and Tax ement, or Form

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

{Rev. August 2012) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No., 1545-0074
D of e T » Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
Intermnal Reverve Service » Information about Form 4852 is available at www.irs.gov/form4852.

1 Name(s) shown on retumn

Zo//’?/’f 5724( 7[(} ¢ N

3 Address _ _
751 Z2md Aype  Spn Fresisw b 94 (2

S/

2 Your social security number

< Enternaﬂnspncoprovidodandcheckmbox.Formcmxywendngocunberal

=,

| have been unabie to obtain (or have received an incorrect) ] Form W-2 OR  [] Form !099 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 of payer's

icentification number (it known)

Faecing Doosar)ing Sces T, Po b Eb06 13 L [hllas, TX
= ‘

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

a Wages, tips, and other compensation ~— /42— g Stateincome tax witnheld .
b Social security wages . . . . _— N — (Name of state) .

¢ Medicare wagesandtips . . . — o h Local incoms tax withheld

d Advance EIC paymenmt . . . . —_— s — {(Name of locality)

e Social security tips . . : i o) ¢ ol i Social security tax withheld .
{ Federal incomne tax wnhhold 3 AN 4[’ i Medicare tax withheld

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, atc.

Gross distribution .

Taxable amount

Taxable amount not dmermmeo O
Total distribution . . . : O
Capital gain (included in Ime Bb)

State income tax withheld

Employee contributions .
Distribution codes .

oaQaooe
—_——Ta

Federal income tax withheid

Local income tax withheld .

9 How did you detsrmine the amounts on lines 7 and 8 above?

/(€cerz/< 7 "//v"/ 2y DALY / s'- / 97 ///A

10 Explain your | efforts to obtain Form W-2. Form 1089-R, or Form W-2c, Corrected Wage and Tax Statement.

/(//

Underpcnmdpu]ur/ | ceclars that | have examined this stalement, and to the best of my knowlecge and belief, It is true,

colrect, and a.

Sign : a
Here | scuure s 1 ;J / L



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. OMS No, 1545-0074
Ooparsmut ot v Tz » Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
» Information about Form 4852 is available at www.irs.gov/form4852,

1 Name| ﬁetums,i z; 2V number

Y rd 4o San Btmiam, (&

4 &Mmhmceprovldodmdchecko‘ebox.Formemyearmdmgﬁocemberm %
| have been unable to obtain (or have received an incorrect) [J Form W-2 OR [ Form 1099-R.

| have notifiad the IRS of this fact. The amounts shown on ling 7 or fine 8 are my best estimates lor all wages or paymenis
made to me and tax withheld by my employer or payer named on kne 5.

5 Employer’s or payer's name, address, and ZIP code 6 Employer's or payer's
" : ) ‘ - . v . o identiication number (if known)
Aliaht Electric 263 Erounlyrle So San bovuisco (2 P7-3/532 §0
7 “ Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation _— =" g State income tax withheld . Ll E7. 7%
b Social security wages . . . . — 0 — (Name of state) . (Z '/ [,) / y
¢ Medicare wages andtips . . . e s T h Local income tax withheld
d Advance EIC payment . . . . — ) —— (Name of locality) iy =
e Social security tips . . I - O Social security tax withheld . . . . . /69 7 ) 71
{ Federal income tax withheld . . 334E . lg(j Medicare tax withheld . . . . . . -]

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, stc,

a Gross distribution . { Faderal income tax withheld
b Taxable amount : g State income tax withneld

¢ Taxable amount not detetminea > ] h Local income tax withheld .
d Total distribution O i Employee contributions .

e Capital gain {included in lme 3::) j Distnbution codes .

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

/ J .". ) A ' y ot .’- -~ -~
7-*1&”/% ///(hﬂ(/’/ )64 //d{dc’,(' 15 ("/(,'3// ,////c S_
10 Explain your eﬂot(s to obtain Form W-2,/Form 1099-R, or Form W—2c. Corrected Wage and Tax Statament.

Nope

Uncer peralties of perjury, | declare that | examined this statement, and tc the best of my knowledge anc belief, it iz true,
s- correct, .
ign
LlAavres




