
£ 1 040  Dj:g:e;
I ol the Treasury-lntomal RndividualInca avenue s8rricemeTax (99)RetLlrn 2©17 OMB No.1545-0074 lRSUseOnly-Donot-wn`teor§tep]ointhisspace,

For the year Jan.1L0ee. 81. 2017, or other tax year beginning                                                                         , 2017, ending                                               , 20 See separate instructlons,
Your first name end inltial Last name Your eoolBl 5eourify number

R yM/             a ANDen5$5ul
-.,

lf ajolnt retiirri, spouse's flrst name and lnltlBl La§[ name §poqse's socl8l §ecurlty fiiijber!j

IJomo address (number and Street). If you have a P.O. box, see ln9tiuctlons. Apt. no.A
A  M:kd°osnu;Fng|6ecsfg(cS::::,Ye

City, town or post otllco[ state, and ZIP code. If you have aforolgn address, also conipl8te spaces b8lov/ {seo lnstruellons). Presidential Eloctlon Campaign

Checkherolf}lou.oryourspousoifrimg!#!%'b#,#„t:g,°ctnaihgis8`y#.,Carn#norotund.HyouI§pou80I

Foreign coLlntry name-r-                     t    -           r Foreig n Provlnce/state/coiinty Foreign postal code

Filing status          i   F#r\:d t,«ng io\ndy {evch if only one had income)             4   I #::::::L°;'[Snegh:fedr§(:it:sqau:|%inbgutp:ro8t°yn!.u(,S:::::td:::,°ennst.:r th,s

Checl( Only one              3    I  Married filing separately. Enter spouse's SSN above                       chlld's name hera.  +
and full name hero. >                                                                      5    I  Qual!fylng wldow(er) (See jnstructlorisJ

Exemptions

lf more than four
dependents, See
instructlons and

Yourself. If someone can clalm you as a depend6ht, do not check box 6a
b      LJ§pouse       .      .      .      .      .      .     .      .     ~      .     .      .      .      .      .     .      .      `      .      .      .      .     .      .

a     Dependents: a) Dopendei`t'8 |3)Dependenl's #Li{!!f%¢|!':d#hi|£:#%:e[d7t
(1)  First name                              Lest name

isoctalseourftynumbBr relauonsmp to  you

!! I
.ij I
i E
i I

i:X6ea8acnhde8#°d     i
No. of chlldren
on 6c who:

: !fde:oY;iTeywoi?h    -
you due to dlvoreo

fsr=e,Ea#cotlnons,    _
g:##tde8r:td8a°bno3:   _

checkhere+I                                                                     I            i        i                  I                               I                  I                           Addnumberean
d     Totalnumberofexemptionsclaimed     ,      .      ,     .     .      .     .     .     ,      .      .      .     ,.     .     .      .      . lllie8 above  >

Income                   7       Wages,salaries,tips,eta.AttachFom(s)w.2      .     .     .    ,.     .     .    .     .     .     .     .     , 7 C) OC)
8a. Ci •8a     Taxablo]nterest.AttachscheduleBifrequlred    .     .     .     ,     .     .     .     .      .     .     .     .

Fig:h:a:a:#!So)           9:    i:u:ai::::;d:di%;:t:e:;.start:a°o{:I:'hnec.:uu::e:}f'i;u8::ed:    ;    :W-2Gand10Texablerofunds,credits,oroffsetsofstateandlocalinco

8b  I                          () 00
`9a 0 00'9b'l`      `      `      `      `6

16o
10 a r)Ome taxes     .     .     .     .     ,     ,

tw°a9s9w-Rjthffht:ixd.            ::      £'j::::sTncce:V::a.„o.ss):Adac;S:he.dul;C.Or;-±   :    ;    :    :    :    :    :    :    :    :
11 0 •
12 0 •.

ifyoudidnot              13       Gapltalgainor(loss).AttachscheduleDifrequired.Ifnotrequired,checkhero  +      Ig::?n¥=;t:on§.::aL#dr,:t:i::tforn(:°S:es}'t¥::h|F°rm4797.'.I..IiT;xa;,e;mo.unt.:::
13 `r, A,\
14 6 c)r\
15b 0 OC)

16a     Penslongandennultie§       lea  I                                        I           I   b  Taxableamount      ,      ,      . 18b C) •c>c)

17        Fierltal real estate, royaltle9, partnerships, S ooxporatlon§,trusts, eto. Attach Schedule E 17 CJ C)
18        Famincomeor(lo§§).AttachscheduleF  .      .     .      .      .      .      .     .      .      .      .     .      .      . 18 C) C)0
19        Unemploymentcompensation    r     .     .      .      ,     .      .     .     .     `     .     .      .      .     .     .      , 19 t) C),)
20a     Socialsecuritybenefits    l20al                                       I           I   bTaxableamount      .     .      . 20b a r\O
21        0therlncome. Listtypeand amount 21 • rir)
22        Comb]ne the amounts ln'the farright column for lines 7 through 21. Th s is yourtotal Income  + 22 ('\ r)n

Sn:cg:§£t:d         ::    f§:iB:::§:i;Sjji::S:::!Si8::eo:u#j:§i§;;ii:::a;§nt:ofea¥c:hE:::jirt:;t.:;9:and

23 0 •

36

24 C) a,)
25 C> fl,1

28        Movingexpense§.AttachForm'3903    .      .     .     ,     .      . 26 CJ I
27        DeJuctlble part of self-employment lax. Attach schedille sE. 27 • ..
28        Self-employedsEP,SIMPLE,andquallftedplan§       .     . 28 C) 00
2a        Self-employedhealthlnsurancededuction      .     .     .     . 29 • c}0
30        Penaltyonearlywithdrawalofsavlngs.     .     .     .     .     . 30 C) hrl
31a     AIlmonypald     b   Rec}plent'sSSN  >              i       i 31a . .
82        JFIAdeductlon  .     ,     .      .      .      .      .      .      .      ,     -      .      . 32 0 r\ t_)
33        Studen[loaninferestdecluctlon .     .     .     .     .     ,     .     . 33 •
34        F`eservedforfutureuse    .     .     .     .     .      .     .     .     .     . 84 a ..
a5        Domestlc production actMtles deductlon. AIach Fom 8903 35 a 00
36        Addllnes28through35`      `      .      .      .      ,      .      .      .      .      ,      .      .      .      .      .     ,      .      ,

a7       Subtract llne36 from line 22. This i§ youradjustedgro§s income.,.,.> 37 a 00
For Disclostne, Prfuaoy Act, and paperwork deductiott Act Notice, See separate instructions.               cat. No. ii32oB                    Form 1 040 (2017)
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38        Amountfromline37(adjustedgrossincome)       I      `     .      .      .      .      .      .      ,`     ,      .     ,      .      , 38 ()
Tax and        89a    ::heck {   E :::uWs:r::::obmef:::oJr:njuaan?a2;12:5T%'53,       E :i:::: } :::ao'kbo°dx;S 3gaCreditsbifyourspouseifemizesona§eparateretumoryodwereadual-statusalien,checkhere} 3

glJD
40 C`3SO 00Standard             40        Itemized deductions `(from schedLlle A) or your§tandal.d deduction (see left margin)     ,      .Deduction41subtfact|ine40fromline38...........I+..`.'..for-
41

ibpfk:any:h°    %      E::amb::I:nno§;:I:n.e sou):t:i5c6t.:i:°e°;!e;:::u::% i:'.0:f°,,bnyeth4e2njusm:gorr:nt'ina8n6
d. Otherwise, see Instruct(onsline41,enter-0-.. 42 Lloso 00

43 0 .
3;9hao°crag9Be°r     44       Tax  (seeinstructions), Checkifanyfrom:  a  I Form(s) 8814      b  HForm4972   o  I 44 a 00

4-5 A .`clalmedasa       45        AltemativeminimLimtax  (seejnstructions}.AttachForm6251.      ,     .     .      .      .     .     .      .dependenti46Excessadvancepremiumtaxcreditrepayment.AttachF`6rm8962-.i..t..See

46 (_)
instructions.        47        Add|ines44,45,and46        .     .      .      -     .      .      `      .     I      .      .      .      .      .      .      .      .      .      .       + 47 0 .•A11°thers;        48       Foreigntaxcredit.AttachFormlll6}frequired.     .     .    `.i#[36q°erq}!rg::::eud:ta::ornc:i::da,:sdi:::e::::t::r6e3:i,:Ben;:S.A.tta:hF,°rT2?1

48 0 00

65

49 • r,A
50 a)

Marriedfjllng      51       Retirement savings contributions credit. Attach Form 8880J§i:at!;#£e#,:::::',%:%ia:r:::tr'g;I::::jt:;hfteadcuh'eF:r8:25.:::e:u`r.ed:::Headof540lhercredltsfromFormaI3800bH8801cI 51 r, Oc'
52 ) ..
53 a •.
54 a no

$8,u8S5eoh°'dt           55        Addllnes48through54`Theseareyourtotalcredits   ,     i      .     .      .     .      .     .      .     `      .     -
56 0 a56        Subtract llne 55irom llne47. Ifline 55 ls moretrian llne47, enter-0-.,,...+

57        Self-employrnenttax.AttachschedulesE      .      .      .      .      .      ,      .      .      ,      ,      ,      ,      .      .     . 57 C) a
Other           58       unreporiedsocialsecuri(yandMedicaretaxfromFom:    a  H4t37        b I 8918     ,     . 58 0 a
Taxes          ::a    i::'st:°hno::t:in;:o'yRmAe§;t°tt&e:'sqfur:':`esdc;eet:r::eHntp:an:. et.C.?tta:h :OrT 5:2g.If r:qui,red.     :     : 59 r) a

60a r)
b      First-tlmehomebuyercreditrepayment.AttachForm54051frequired    .      .      ,      .      ,      .      .      . 60b A

61         Health care: individual responsibility (see instructions)      Full-year coverageH    .     .     I     I     " 61 •
62      Taxesfi.om:   a HForm8959    b HFom8960    c ,I lnstructlons:   entercode(s) _ 62 • a
63        Addlines56through62.ThisJsyourtotaltax     .      .     ,      .      .     ..      .     ,     .      .      .     L      ^       t. 63 a) C)

Payments    64       FederallncometaxwithheldfromFormsw-2and 1099     ,     , 64 C,q 73 'C-

74 C,V ?3 ',S

65       2017 estimated tax payments and amourit applied from 2016 return!#:a#i¥ha66:=:nT#e°c°o::a:rpea;i:I;:::}n.|6;b|`''...I.. 65 () 00
66a a r)a

ScheduleEIC.     67        Additionalchildiaxcredit.Attachschedule8812    ,      r.      .      .      . 67 C} C\')
68       Americanopportunitycreditfrom Form8863, lines   .     .     . 68 • 00
69        Netpremiumtaxcredit.AttachForm8962.     .     `     ,     .     . 69 r1
70        Amountpaidwithrequestforextensionto file      .      .     .      .     , 70 rt •,
71         Excesssoclalsecurltyandtierl  BBTAtarwlthheld      .     .      .     . 71 • o6
72        Credltforfederaltaxonfuels.AttachForm4136       .     ,      ,      . 72 • 0[)
73        CredilsfromFomu  aH2439  bEfleserved  cH8885     dE 73 A •,
74       Addlines64,65.66a,and67through73.Theseareyourtotalpayments   .     .     ,     .     .      >

Fzefund            75        lf line 74 is more than line 63, subtract line 63 from ,line 74. Thisis the amount you overpaid 75 G,q7? lc
76a     Amountofline75yoil wantrefundedtoyou.'lfForm8888 isattached,'checkhere     .     +H 76a ¢` L,I 2:a 'f

8:r:ctdep°S`t?:   :    ::::i::tnnuuT|bbeerr     ;      i      i      i      i      i      i      i      i      i    +!CT}
pe: H  Checking    I Saviilgs

78 a 00
i i        i        i        i        ilns'ruct'°nsi          77      `Amount of iine.75you want appliedto your2018 e§timatedtax+

77
Amount          78       Amountyou owe. Subtractllne74.frotT`line68.Fordetallson howtopay, seeinstruotrctns    >
YOuowe        79        Estlmated{axpenalty(seeinstrllctlons)     .     .     +     .     .     .     . 79
Third party       Doyou wantto allowanotherpersonto discuss this return with the lPIS (see instructions)?      I yes. complete below.        ErNo
Designee          gae:i8l`ie'S                                                                ::,°'rPhoile                                                                           Personal identification

number (PIN)                +
Un¢erPenatb.esolper|iny,1declaretliat1haveexamlnedthisretunandaccompanyingschedulesandstatements,andtothebestofmyknowledgeandbellet,theyaretwe.correct,and

ii7                           acouralely ]Ist all amour)ts and sources of Lricome I recerved during the tax year, Declantionof praparer (other tl]an taxpayer) ls based oii all rnfomatloti of \./h}ch pi.eparer has any mowledge.
ereJointre(urn? Seelnsliuclfons.

rut 6julJ_ ;a;e'Ao,
Youroccupatfon}STO@I=5SIE5fL Daytime phone number

Keep a ct|py foryourrooa/ds. Spous¢s sT`gnature, lr a /olnt return, both mllst sign. Date Spouse.s occupat[on lf the lRS sent you an Identity P/otectlon

herN6isne:rintst.) I I

Paid                        PHntIType preparer's name
Preparer's signatu re Date

Check   Elf
Pl'lN

•-.- self-employed

Firm's EIN  >•,I Firm'§name     >

Fiats address `t. Phone no.
Go to in/tl/,/.rs.gov/Fom7040 for Instructions arld the latest information.                                                                                                                                                    Fom 1 040  (2017)



F.,in 4852 Substitute for Form W-2, Wage and Tax Statement, or
ent

OMB No. 1 645-0074

Form 1099LR, Distril]utions From Pensions, Annuit!es, Retlrem
(Pev. September 2017) or Pro`fit6haring Plans, 'IFtAs, lnsut.ance Contracts, eto[

iDn?ep,#rBeente°nfut:%:#acsBury
> Attach to Fom 1040,1040A,10`40-EZ, or 1040XL

> ao to in/irm/./rs.gow/For7rl4852 fol. the latest information,
1   Name(s) Shown on return 2  Your sociaI secur'fyjELmber

RYAN     8.    ANOsuesBw~
3  Address

4   Enter year ln space provided and choc One box. For t
ble to obtaln (or have received ah Incorrect);tafi¥oarrmenwd!=:

31,   2c,I?
rmw-20FI     HFormlo99-B.

7helRSofthis+act,Theamount§§hownoniine7orline8aremybestestimatesforallwagesorpayments
made to me and fax withheld by my employer or payer named on lirie 5.

5E¥#¥er$o:£a6y;r'S,r£Tg.ua¢dTd,r:i§ia#?hpoa&e,_==_

7      Form w-2. Enterwages, tips, other
a    Wages, tips, and other compensation
b    Socialsecuritywages      .,,.
c    Medlcarewagesandtlps     .    ,    .
d    Soclalsecuritytlps      ..,.,
a    FederaHncometarwlthheld     .    .

aa

6[d¥E{#c6artl%£rnEamy8:'r§(if known)

wthheld,
i     Statelncometaxwlthheld    .....

(Name of state).                  GA
g    Locallncome±arwlthheld    .....

(Name 'of locallty}
ls 9a.Or)      h    Soclalseourityfaxwithheid

3137 . -i 2

i     Medlcaretaxwlthheld     ,    I    .,,.             E60i5b

8       Form 1099-R. Enter dlstributions from penslons, annuities, retirement or profit-sharlng plans, IRAs, in§Oranc'e contracts, eta.
a     Grossdlstributlon   ..,..
b    Texableamount     .....
c    Tenable amount not`determined
d    Totaldlstributlon    ...,.
a     Capltal gain (Included ln llne`8b)

f     Federal lncometax withheld
g    Statelncome tax withheld
h    Local incometaxwlthheld
i      Employee contributlons   .

I      Dlstributloncodes.     ,     .

9  How did you detemiirie the amoiints on lines 7 and 8 above?

#Siuu&£LfouT£##i::AalgnnFFU%u#wU:#pOu:£R#REde°_±!#:£5#i,±ng±_±LT6D

General Instructions
Section references are to the lntemal Pevenue Code.

:ff:Fu#refaagv:;fi:+;:¥¥t5e##:i¥;/#°g:aji!§:e;;aanc¥ef:t:#eep&Vee}:feT:#)

::-=:=:=:=:=:-::-:=::=:::=::::::i:-:::-:::::i:i::::-:=:::=::=:::=::::i::::i-=::=::i---=:-:==

FRo:#ourl#3:9::a?r!:ma4¥8S:#fEETuot!o:?n::tEro:Vcr:;v8ere?;e%:3i#r;H;n#:'or

§ii:rs:i:;c::a:#hafffi¥:a:a:Suir;n§dFi¥;¥:o];0;4ia:fiir;%:sdy::i;tise§n§.ei[u:#]i§:ry'

iio;f!i4##e;ii:%e#i;,;i!ii:ffi?iiEL|;:ijt:::#:y§oin#:r:::cii:i,!ni:,eo:#|i
file your Income tax return timely, you may use the Form 4852 that
the IFIS sent yoil.

sh':#ua[#aey'¥eadtt:#tct%rrheacjeF;oTr¥fa2p,°ory::#5£y9e9;-,E:¥:ua
corrected form before filing Form 4852.

:::::=::-::i=:::i::::::-:::=:::=:==::=:=:=.:::::::::::::::::::i::::-:::::::-i:::=:::::=:-=:-:=::::::::=-::

by your employer,
WIll I need to amend my return? If you recelve a Form W-2, Form

#;2,:to°LFa°tiFn[y°o9u9;eRc:#%rdy[#§re#!#"[eniow#!tFo°nTeg:i:'da::

X°mu:#teudmd.ys:inErvsiu#?nncdoym°grTraextuR:t:ynTvnoguFa°rFreJs°p4o°nx§'ibie
i:°ir#e:;g!#,#n::°c:e;ve:tahge:e:th¥;#|gi::,#nra#2:#o:r:F#}s°m:elrc8e!#:SSS

correct.

:i;g:#e:sofn3|i;a:tiv:;i;:#a?:gf:rd:es:caiiaig!t?oi!l:n!dt#gu::n|s#:E:a:rTor
the Improper use of Fom 4852 include:

For Paperwode Reduction Act Notice, see page 2. Cat. No. 42o58U
'Form  4852  flev, 9-2017)



3  Address

4  Enteryear ]n Space prov[ded and check one box. For the t
able to obtain
he lRS of this

(or have repelved an Incorrect)

ndlng December 31,
W-2 0R     I Form l`-d99`-FI.                          '`'

fact. The amounts Shown on line 7 or line a` are my best estlmat©s for all Wages or paynlerlt§

7      Form w-2. Enterwages, tlps, other compensation, and taxes withheld.
a    Wages, tlp§, and other compemsatlon                   a                i     State Income tax wlthheld
b    Soclal§ecuritywages      .
a    Medlcare wages andtlps
d    Soclalsecurltytlps      .     .
e    Federal lncometax withheld

(Name of locality)
a               h    Soclal seourfty tax withheld

i      Medicareiaxwlthheld      .

8       Form 1099-P. Enter dlstrlbutlons from pen§lons, annultles, retirement or profit-§harlng plans, lBAs, Insurance cmtracts, etc.
a     Grossdlstribiitlon   ...,.
b    Taxableamount     .....
a    Taxable amount not determined
d    Totaldlstrlbutlon     .....
a     Capital galn oncluded in line 8b)

f     Federal Income tax withheld
g    State income tax withheld
h    Local lncometaxwlthheld'i      Employee contribiitlons   .

I      Dlstributloncodes,     .     .

9  Howdldyou determinetheamountson lines 7and8above?    ch¢nJ/nJ6£     hB"£    Not   an±F.a   upbw   AC7W/7/f{     aF
Ftssk]fatw\ L     PftluILfbB

General Instructions
Section references are to the lntemal Bevenue Code.

:ff:fu#r;enagvi#t:4T,5e;t##:s#ii##i:e;;aanc!ef3t:fteef%e[:PeT:gi?,
Purpose of form. Fol'm 4852 serves as a sLibstltute for Forms W-2,

?oFi:'i30,ng?9:'Eor:e:iE,,:a,ng!s:rcpioE£[e;:od?:#t#:goi§!u:er3ri#sce#;:t:;Fs
Fn°cFm¥;:x°rreE:rrnT#f%:;Ra.nAyttsaucphptoh+#;#rL°st:;sbcahcekd#ur

]#:t::;]§:9f§#r:ff:,:S§a§:,;:#{[j#[:;;::%r#ea¥§t::::jF:§#n:¥e;£je;£;r,

§i}#!ei:u;r##8#iae#i#:!tf:ij;o!ji#:i§ii#;eiist§¥e!#:r!i:syieoai!p:I
Fom 4852. If you don't I.ecelve the mls§lng fom ln sllfflclent time to
file your income tax return timely, .you may use the Form 4852 that
the lRS sent you,

:!'#,!tu:i:fc:ey:ea:tie:Fr!nt:i,fi:r!eac:::i:gi?Z2ploory::roT#ygegr-E's¥:ua

;:::::::::::::::-:==::::;::::=:=:::-:=:=-:::::;::::=::;:=:=:::i::::::::::::-::=::==:--:::=:-:=:i:::::-:=;::=-::=

!:#fn.oe:Fdaott,gna,,Eogug;:RCF#!:d#gr:r!#r#e:fi,:n!v.e#,##-i!:,:aT!

fgF;#i:#U;:a:nT:neFi{d:u¥!::::i#°#r2r:ex;:r###:a:;£rFgi;:°i::°!XS;.b#e§8
and regardless of whether the Information on any forms received ls
correct.

I:hge:#t::%p#n:n:ie;°§ft!V;#;#;:aEjgi!r!ei:::ri!a8:g'?:%oj{!:##d:u:3isg,rE:os°Tor

For Paperwout Fteductlon Act Notlce, See page 2. Cat. No. 42058U Fom  4852  mev. 9-2ol7)


