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OMB No. 1545-0074 | IRS Use Only—Do not write or stapie in this space.

For the year Jan. 1-Dec. 31, 2015, or other tax yesr beginning . 2015, ending . .20 See separate instructions.
Your first name and initial Last name Your social security number
George L N
if & joint return, spouse’s first name and initial Last name Spouse's social security number
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. - Make sure the SSN(s) above
Palace Way L : " and on line 6c are comect.
Chy, town or post office, state, and ZIP code. H you have a foreign address, aiso complete spaces below (see instructions) Presidential Election Campaign
Henrico VA 23238 . mmgﬁ;gmmgmm
Foreign country name Foreign province/state/county Foreign postal code | o) '\ s wil not change YW (axor
' refund. 7] you [] spouse
Filing Status 1 [ single 4[] Head of household (with qualifying person). (See instructions.) If
. 2 [[] Married filing jointly (even if only one had income) the quaifying person is a child but not your dependent, enter this
Check only one 3 X Married filing separately. Enter spouse’s SSN above child's name here. =
box. and full name here. :' Anh ‘ ' 5 [ Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not checkbox6a . . . . . } E,‘:’:,‘::,,’:,‘gﬁ"’ 2
: X i:douse _ e ] Noorchidren —=
c ents: Dependert's 3) Daperdent's d \ .
o m:r:p Los name s sty e "u"""’” you A oot —L
Wpyengel aum— E W S b 5 saparation "
g more tha: g ] O (see instructions)
instructions and - J ‘3&”&'.‘&?25':;‘033 R
check here - D rJ Add numbers on
d Total number of exemptionsclaimed . . . . . . . . . . . . . . . fines above i 3
Income 7  Wages, salaries, tips, etc. Attach Fom@W-2 . . . . . . . . . . . 7| 1,455.
. 8a Taxable interest. Attach Scheduie B if required e
- b Tax-exempt interest. Do notincude onfine 8a . . . | 8b |
Q,_“;"h:f:';"& 9a Ordinary dividends. Attach Schedule B if required
attach Forms b Qualfied dividends . . . N
W-2G and 10  Taxable refunds, credits, or offsets of state and Iocai incomefaxes . . . . . . 10
1089-R if tax 11 Alimony received . . S 1
was withheld. 12 Business income or (oss). Altach Schedule C or C-EZ . . . o 2
_ 13 Capital gain or (loss). Attach Schedule D if required. If not requwed check nere © [ | 13
ge’Y":x"zm' 14  Other gains or (losses). Attach Form4797 . . . . . . . . . . . . . . |14
see instructions. 15a IRA distributions . 15a b Taxableamount . . . 15b
16a - Pensions and annuities | 168a b Taxable amount . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheduie E 17 13,011.
18  Farmincome or foss). Attach ScheduleF . . . . . . . . . . . . . . 18 )
19  Unemployment compensation . . ~-. . . . . . . . . . . . . . . 19
20a  Social security benefits | 20a | b Taxableamount . . . |20b
21 Otherincome. Listtypeandamourt 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 22 * 14,466.
. 23  Educator expenses . . . - 23
AdJUSted 24  Certain business expenses of resernvists, perfonmng artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
income 25  Health savings account deduction. Attach Form 8888 . | 25 "
26  Moving expenses. Attach Form 3903 . . . . 26
27  Deductible part of seif- empbymem tax. Attach Schedule SE 27
28  Seif- empl‘qyed SEPR, SIMPLE, and qualified plans . . | 28
29  Seif-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawalofsavings. . . . . . | 30
31a Almonypaid b Recipient’s SSN 31a
32 |IRAdeduction . . . B - 74 .
33 Student loan interest deducllon R O~ ) '
34  Tuition and fees. Attach Form 8917. . . . 34
.35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . 36
37  Subtract line 36 from line 22. This is your ad)usted gross income . . . . . & 37 14,466,
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38  Amount from fine 37 (adjusted grossincome) . . . . . . . . . . L . 14,466,
Texand 3@ Check[ [1 Youwerebom before January 2, 1951, 0 Bl'md.} Total boxes
Credits if: ] Spouse was bom before January 2, 1961. [ ] Blind./ checked - 398
___b  [fyour spouse itemizes on a separate retum of you were a dual-slatus akien, check here 3gb{ ) ja
‘Standard 40 temized deductions (from Schedule A) or your standard deduction (see left margin) . . | 40 6,300.
i ,‘3;3‘_’_““""“ 41 Subtract fine 40 from line 38 . . 41 8,166.
: Peoptgwho 42  Exemptions. if line 38 is $154,950 or less, mumply$4000bythe numberon knead Olhemse seemslmctions 42 12,000.
box on ﬁne 43  Taxabie income. Subtract line 42 from line 41. If fine 42 is more than line 41, enter -0- . . 43 0.
d : 3mor39bor | 44 Tax (see instructions). Check If any from: & [[] Forms) 8814 b [ Form 4672 ¢ | 44 0.
 claimedasa | 45  Alternative minimum tax (see instructions). Attach Formé251 . . . . . . . . . 45
",33““""" 46  Bxcess advance premium tax,credit repayment. AttachForm8962 . . . . . . . . 46
_mﬁh‘:‘: 47 Addlines44,45,andd6 . . . 47 0.
 Single.os " | 48  Foreign tax credit. AitachFonMHs«fmwmd .. 48
| Marriad flling | 48 Credit for child and dependent care expenses. Attach Form 2441 49
Sopomel. | 50 Education credits from Form 8863.fine 18 . . . . 50
" Marmied filing | 51 Retirement savings contributions crexiit. Attach Form 8880 51
&'ﬁy‘;’.g 52 Child tax credit. Attach Schedule 8812, frequired. . . | 52 0.
| ddow®) |53 Residential energy credits. Altech Form 5695 . . . . | 53
Haad of 54  Othercreditsfrom Form: a [ ] 3800 b (18801 ¢ [} 54
t 20250 jas Add lines 48 through 54. These are yowr totalcredits . . . . . . . . . . . . {55 0.
IR 56  Subtract line 55 from line 47. if line 85 is more than line 47, enter 0- o 58 0.
57  Saif-employment tax. Attach Schedule SE . . . e e e e e 57 ’
Other §8  Unreported social security and Medicare tax from Form a[14137 b{)8o9
Taxes 58  Additions tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60a Household employment taxes from Schedule H
b First-time homebuyer credit repayment. Attach Form 5405 if requured
81  Heaith care: individual responsibility (see instructions)  Full-yeer coverage :l
62 Taxesfrom: a| [Fom8959 b [ |Fom8960 c [ ] instructions; enter codels) )
63  Add lines 56 hwough 62. This is your total tax 0.
Payments 64 Federal income tax withhekl from Forms W.2 and 1099 64
T 65 2015 estimated tax payments and amount apphed from 2014 retum | 65
688a Earned income credit (EIC) 66a
b Nontaxeble combat pay election | 66b | »
67  Additional child tax credit, Attach Schedule 8812 . . .. ] 67 )
88  Amarican opportunity credit from Form 8863, line8 . . . ; 68
89  Net premium tax credit. AtachForm8882 . . . . . . | 89
70  Amount paid with request for extensiontofle . . . . . | 70
71 Excess social security and tier 1 RRTAtaxwithheild . . . . | 71
72  Credit for federal tax on fuels. AtachForm 4436 . . . . | 72
73 CdistomFom: 2 []2639 b 8 Reverwd ¢ (] 8885 o [ 73
74  Add lines 64, 65, 863, and 67 thvough 73. These are your total payments .
Refund 75  if kne 74 is more than line 83. subtract line 63 from kne 74. Thlsisthemmuntyouoverpa!d
762 Amount of ine 75 you want refunded o you. If Form 8868 is altached, check here . [J
Dwact deposit? b Routing rumber XXXXXXXXX; cTypeDChedmg‘JSamgs
See ‘dAocoumnumber?X:X.X_XXXXXXXXXXXXA!X‘
nStUCtoOnS. 7 Amount of ine 75 you want applied to your 2016 estimated tax | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 83. For detalls on how to pay see instructions
YouOwe 79 Estimated tax penaity (seeinstructions) . . . . . . . 179 | i
Third Party Do you want to allaw another person to discuss this return with the RS {see instructions)? [} Yes. Compiete below. No
Designee Designee’s Lo Phene Personal identification r_.__....____...]
name M no. number (PIN) :
Sign Under penaities of perjuty. | deciare that | have scamined this relurn and ying les and sta , and 10 the best of my knowledge and belief,
thay are true, correct, and complete. Dedambonoiplepamrgomevmtaxpw)bbasedonsilnfolmatwnafwhx:h;..... has any } g
Here Your signature A Date Your oceupation Daytime phone number
Joint retuen'? See C Technical Architect (321) e
Kamp acopyfor ' Spouse’s signature. ¥ a joint retum, both must sign. Dete Spouss’s occupation ¥ the (RS sent you an kientity Protection
your meconds. PN, ender it
mpuuq] I
Paid Print/ Type preparer's name Preparer’'s signature Date Check D! PTIN
Preparer self-employed
Use Only Firm's name Self-Prepared Finn's EIN
Bm's address Phone no.

www irs.goviform 1040 wvnansmaggy Form 1040 o15)



Substitute for Form W-2, Wage and Tax Statement, or Form
Fom 4852 1089-R, Distributions From Pensions, Annuities, Retirernent or

{Rev. Septamber 2014} Profit-Sharing Plans, IRAs, insurance Contracts, etc. OMB Mo. 1545-0074
Depestmant of the Treasury © Attach to Form 1040, 1040A, 1040-EZ. of 1040X.
intamal Reverus Sendce " information about Form 4852 is available at www irs.gov/form4852.
1 Name(s) shown on retum 2 Your sociat security number
Geozge M- ——
3 Address '

o Palace Way, SgMlR Henrico VA 23238
4 Enter year ih space prowdsd and chack one box. Formataxysarendmg December31. 2015 ,
| have been unable to abtain {or have regeived an incorrect) X FormW-2 OR [} Form 1088-R.

1 have notified the IRS of this fact. The amounts shown on line 7 or fine 8 are my best estimates for ali wages or payments
made to me and tax withheid by my employer or payer named on line 5.

T ;:g%?“s!(s BN DEsIoN ING " O ematin o f kecw)
SHELBY BC 28150 56-1140047
7 Farm W-2. Enter wages, tips, other compensation, anxd taxes withheld.
a Wages, tips, and other compensation 0. f Stateincometaxwithheld . . . . . 955,
b Social security wages . . . . L 0. {Name of state) . NC
¢ Meodicgre wages and tips . . . . B. @ Locs income tax withheld . _
d Soc&al securitytips . . . . . 0. (Neme of locality)
@ Federalincometaxwithheld . . _ 1,605. h Socialsecuritytaxwithheld . . . . . _ 1,466,
i Medicaretaxwithheld . . . . . . 343.

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

& Gross distibution . . R t Fedaral incoma tax withhald
b Tewble ampunt . . - __ g State income tax withheld .
¢ Taxable amount not determined o h  Local income tax withheld .
d Total distdbution . . . R i Employee contributions .
e Capital gain (ncludad in ﬁne eb) . i Distribution codes .

B ]

9 How did you determine the amounts on linee 7 and 8 above?

see Line 9 L _ )
10 Expiain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Correctsd Wage and Tex Statement.

I made no vfforts to obhtain a wW-2c¢

Form 4852 (George ): 8ubstlm Form W-2, 1098R .
Line 9 Continuation Statement

By using the definition of wages as defined in
IRC section 3401 or section 3121

-

v

For Paperwork Reduction Act Notice. see pege 2. pAA ey ' Fom 4062 (Ray. 5-2014)



Schedule E (Form 1040) 2815 Attachment Sequence No. 13 Page 2
Narmia{s) shown on retum. Do not enter name and socia sacurity number if shown on other side. Your social security number
George '

Caution. The IRS comparas amounts reportad on your tax retum with amounts shown on Schadule(s) K-1.

EEEll]  ncome or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amourt is not at risk, you must check the box in column (e) on ine 28 and attach Form 6198, See instructions.

27 Are you feporting any loss not alfowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unatiowad loss from a passive activity (if that loss was not reported on Form 8682), or unreimbursed partnership expenses? if
you answered " Yes," 8ee instructions before completing this section. 7 Yes X No

28 (8) Name Curtneranie. 3 | Croreion | entiheaton o amount B

N for 8 corporation pmnE;smp number not E sk

A {Alomega . S i i

2 O 0]

[ 3 1

D O 0

Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed {g) Passive ncome {h) Nonpsssive loss () Section 170 expense (1) Nonpassive income
{sttach Form 8582 ¥ required) from Schedule K-1 from Schedule K-1 daduction from Form 4562 from Schedule K-1

A 13,011.

B i s

C . B

D
2%a Totals _|[EREERE R 13,011.
b Totals ; ; L :

30 Add columns (g) and §) of line 29a . 30 13,011,

31 Add columns (), (h), and () of line 28b . 31 { )

32 Total partnership and S vorporation income or (loss) Combme hnes 30 and 31 Enter tne

rasult here and inciude in the total on line 41 below . . e 32 13,011.
BB income or Loss From Estates and Trusts

" (@ Name &) Employer

A

8

Passive income and Loss Nonpassive income and Lose
{c) Passive deduction of loss allowed ) Paaswe mome {8) Deduction or loss {f) Other income from
(attach Form 8582 i required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
Bi
34a Totals
b Totals

35 Addoohmns(d)and(f)oﬂhe:%a 35

36 Add columns (c) and (e) of line 34b 36 |¢ )

37 Total estate and trust income or (loss). Combme lmw 35 and 36 Emer the rasul( here md

include inthe total on line 41 below . . 37 )
BN income or Loss From Real Estate Morigage investment Conduits (REMICs)—Residual Holder
(¢) Excess inclusion from
38 (@ Name e hecuim 0 mme e [ e G e b | Scheduias G, e

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 |
Summary

40

40  Net farm rental income or (foss) from Form 4835. Also, complete line 42 pelow . . . .
or Form 1040NR, lme 18

41 Totalincome of {loss). Combine linek 26, 32, 37. 39, and 40. BnemxemsuilhsreandonFormmdo fine 17 41
42  Reconciliation of farmmg ‘and fishing income. Enter your gross

fasming and fishing income reported on Forn 4835, fine 7, Schedule K-1

{Form 1065), box 14, code B; Schedule K-1 fForm 1120S). box 17, code

V. and Schedide K-1 (Form 1041), box 14, code F (see instructions) .
43  Reconciliation for real estate professionals. i you were a real estate

professional (see instructions), enter the net income or §oss) you reported

anywhere on Form 1040 or Form 1040NR from alf rental real estale activities

in which you matesiglly participated under the passive activity loss ruies
REVORI4E it egchyp

Schedule E (Form 1040) 2015



