Department of the Treasury—Ii ] Rex Servi

Form income Tax Retum for Single and
1040EZ Joint Filers With No Dependents g3 2017 OMB No. 15450074
Your frst name and nitial Lastname Your social security number
JAMES G WRIGHT L Sl
ffa jomt rettm, spouse's first name and initral Lastname , Spwse'ssocalsemitymr
Home address (number and streed). i you have a P.O. bax, see instruchans. Apt. no. A Makesu;ameSSN(s)-
AR o above e correct.
City, town or post ofiice, state, and ZIP code. I you have a foreign address, also complete spaces below (seg instructions). Presidential Eloction Campaign
 m—— ) Checkc b you, oryoor spocse i fing
~Foreign Gatny name TForeian provinefemialonimty PoraG Postal 6906 | o i o cengeyor
Income 1 'Wages, salaries, and tips. This should be shown in box 1 of yoor Form(s) W-2.
Attach your Form(s) W-2. 1 0
Attach w. 2
Form(s) W- "
m() 2  Taxable interest. ¥ the total is over $1,500, you cannot use Form. 1040EZ. 2 o
Enclose, but do ) . . . - .
not attach, any 3  Unemployment compensation and Alaska Permanent Fand dividends (see instructions). 3 4}
payment.
4 -Addlines 1,2, and3. This is your adjusted gross income. 4 a
5  If someone can claim you (or yoursponse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.
L1 You 1 Spouse
I 110 ‘'one can claim you (or your spouse if a joint return), enter $10,400 if single;
$20,800 if married filing joinfly. See back for explanation. 5 10600
6  Sobtract line 5 from line 4. ¥f Iine 5 is larger than line 4, enter-0-_ .
This 35 your taxable income. » D
P 7  Federal income tax withheld from Form(s) W-2 and 1099. 7 1271 27
c?y:l?tsems’ Sa  Earned income credit (EIC) (sco mstuctions) 8a o
€ T b Nontaxable combat pay election. b i .
9 AddJines 7 and 8a. These are your total payments and credits. » 9 1271 27
19  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this Tine. . 10 0
11 Health care: individual respongibility (see instuctions)  Full-year coverage | | i
12 Addlines 10 and 11. This is your total tax. 12 0
Refund 13a ¥ line 9 is larger than Bne 12, subtract Iine 12 from ling 9. This is your refund.
Have it difecly If Form 8888 is attached, check here 9 || 13a 1271] 27
i (] -
Joposited See p b Bouingmumber | T T [ T [ 1 T | e Type: [] Checting [ | Savings
Sikm 13b, 13c, oL L o L. ..
andt3d or » 4 Accoomtmumber } : i : : { P ;P : i ¢ | % § i i i i
Amount 14  Xfline 12 is Taxger than line 9, subtract Jinc 9 from line 12, This 15
You Owe the amount you owe. For details on how to pay, see instroctions. » 14 .
Third Party Do you want {o allow another person to discuss this retum with the IRS (see instructions)? 1 ves. Gomplete below. [¥] No

Designee Designee’s FPhone , : Persogal identification
mme > mw. > . mmeeo > [T T T T
= Under penaitios of perury, 1 declare that | have examined 1his relum and, to the best of my knowledge and beligf, it is frue, cairect, and
s:gn fists all amoumnts and sources of income 1 received during the tax year. Declaration of preparer (other than ﬂretmtpayer)tsbased
Here -manmfmmamnofwmmmeprepamrhasanyknowledge. .
Joint retun? See Ymn-s;g?atme H !; . Date Yom'occupaﬁon . Daytime phonte number
instructions. R st {‘ St AT e tan gl oL L ek
Keep a copy for .Spousesszgnan.ue. if a joint retum, both must sign. Date Spowesmxp@on lfglge‘mﬂ;snaﬁma"mmm
your reco here(seelmt.)f I ‘ ‘ ! i l
Paid Print/Type preparer’s name Preparey’s signature Date Check L Jif PTIN
Preparer sremeiyd
Fimm'sname P ! FIm'sEN »
Use Only Fim's sddress > i Phone no.

Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11320W

Form 1040EZ 2017)




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

Form 1099-R, Distributions From Penslons, Annuities, Retirement
(Rev. September2017) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Bepartment > Atiach to Form 1040, 1040A, 1040-EZ, or 1040X.
Intema Revenue ofmes‘;raiuy ) »-Go th www.irs.gov/Form4852 for the latest information. ) B
1 Name(s) shown on retum -1 2 Your social secixity number
JAMES G WRIGHT _ . Plud. oy
3 Address

. R ]

4Enteryeahspmpmﬁdeda\dcheckmmmﬂreiaxyewendhgoeoémbéra1, 2017,
{ have been unable to obiain {or have received an incommect) M FormW-20R  [J Form 10389-R,

I have notified the IRS of this fact. The amounts shown on line 7 or line 8 aré my best estimates for all wages or paymenis
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 Emﬁayer'snrpayer‘s
FEDEX FREIGHT, INC. 30 FEDEX PARKWAY, 2MD FLOOR HORIZONTAL, COLUIERVILLE, TN 38017 identification numaber {if known)
71-0562003
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld. R .. v
a Wages, tips, and othier compensation 0 f Slateincometaxwithheld . . . . . Y
b Sociaisecurifywages . . . . i} (Name of state) .
¢ Medicarewagesandtips . . . 0 g Llocalincometaxwithheld . . . . . 0
d Soclalsecuritytips . .~ . . . Y {Name of locality)
e Federalincometaxwithheld . . 1400 b Social securitytax withheld . . . . . 1018.96
i Medicaretaxwithheld . . . . . . . 238,21

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

a Grossdistribution . . . . . . f Federalincometaxwithheld . . . .
. b Taxebleamount” T . . . . . g Stteicometaxwithheld . . . . .
¢ Taxable amount notdetermined . [ h Localincometaxwithheld . . . . .
d Totaldiswibution . . . . . . [ i Employeeconiributions . . . . . .
e Captta!gam(includedmlmeSb) - j Distributioncodes. . . . . . . .

g How did you determine the amounts on lines 7 and 8 abave?

i my careful self-assessment and having studled the non-positive 26 USC, [ have determined that my place of work is wrongly reporiing my
private compensation for labor as "wages™; nor am { an “Employee” as defined in 2121(3) and 2401{a).

10 Expiain your efforts to obtain Form W-2, Form 1099-H, or Form W-26, Gorrected Wage and 18X Statement.
1 have notified my place of work, but they refuse to change their reporting, I assume out of fear of retaliation from the IRS.

General Instructions tfyou received an incorrect Form W-2 or Form 1099-R, you

sh to ha
Secton eferencesaref the e e Gode. e s B o dRgB 7o O Py o3
Futm_adevetopmenbs.!nfomaﬁona_boutanyﬁnwedeve!opmenb Note: Retain a copy of Form 4852 for your records. To help protect
affecting Form 4852 {such as legislation enacted after werelease i) - yowsomalsecmtybeneﬁb.@epa‘;opyof&m%szgnﬂyou
will be avallable at www.irs gov/Form4852. begin receiving social security benefiis, justin case there isa
Purpose of form. Form 4852 serves as a substitute for Forms W-2, question abaut your work record and/or eamings in a particular
W-2¢, and 1092-R and is completed by you or your representatives year. After September 30 following the date shown on fine 4, you

when(a)ymrempbyercrpayerdoesn‘tmueyouaFonnW—Zor may use your Social Security online account to verify wages

Form 1029-R or (b) an employer or payer has issued an incomect reported by your employers. Please visit wwiw.SSA.gov/imyaccount.
Form W-2 or Form 1088-R. Attach this form to the back of your Or, you may contact your local SSA office to venfywagesreporbed
income tax retumn, before any supporting forms or schedules. by your employer.

You should always attempt to get your Form W-2, Form W-2¢, or Will I need to amend my retum? Iif you receive a Form W-2, Form
Form 1099-R from your employer or payer before cortacting the W-2¢, or Form 1028-R after your return is filed with Form 4852, and
IRS or filing Form 4B52. If you do not receive the missing or the information you receive differs fram the information reported on
carrected form from your employer or payer by the end of February, your retura, you must amend your retumn by filing Form 1040X,
you may call the RS at 1-800-829-1040 for assistance. Yau must Amended U.S, Individual Income Tax Retum. You are respansible
provide your name, address (including ZIP code), phone number, for filing yourincoms tax return with accurate information regardiess
social security number, and dates of employment. You must also of whether you receive a Form W-2, Form W-2¢, or Form 1089-R
provide your employer’s or payer's name, address (including ZIP and regardiess of whether the information on any fonns received is
coda),andphonemnber Tha IRS will contact your employer ot comect.

payer and request the missing form. The IRS will alco sendyou a Penalties. The IRS will challenge the claims of individuals who
Fomrn 4852, if you don't receive the missing form in suffcient time o aitempt to avoid or evade their federal 1 fiahility by using Form

meyommoometaxretmntmexy,youmayuseﬁ:emmwmat 4852 in a manner other than as prescribed. Potential penalties for
the IRS sent you. the improper use of Form 4852 include:

f-‘orPapemorkReduﬁonActNoﬁce,seepagez Cat. No, 42058U Form 4852 (Rev. 9-2017)




