UNITED STATES HOUSE OF REPRESENTATIVES
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STATUS

New Officer or Employee
Employing Office:

individual who flles

more than 30 days late.

1
5

- January 1, 20\8 _> $200 penalty shall be assessed against any
1/ .

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

end of the reporting period? or Yes
b. Make more than $200 in uneamned income from any reportable

asset during the reporting period?

X

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

Yes No

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting period?

4

X

| No

.4

F. Do you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes No | X

D. Did you, your spouse, or your dependent child have any reportable Yes
— liability {more than $10,000) at any point during the reporting period?

No

X

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

Yes K No X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report detaiis of such a trust that benefits you, your spouse, or dependent chiid?

ves ] no [\

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet alt three tests for
Hoxo:.v:o_._w Do not answer “yes” uniess you have first consutted with the Committee on Ethics.

<3D zog




SCHEDULE A - ASSETS & “UNEARNED INCOME” . .
Name: j %\_y\v % NJ MOO \@ Y./ ®) Page _ of Kl
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

production of income and with a fair market val

*unsamed” income during the year.

(do not use only ticker symbals).

- lIf an asset was sold during the reporting period and

ldentify (a) each asset heid for investment orfindicate value of asset at close of the reporting period. IffCheck all columns that wvv_< For accoul

you use a valuation method other than fair market value,)

included only because it generated income, the valu
should be “None.”

Provide complete names of stocks and mutual fundsf"Column M is for assets held by your spouse or dependentiaccounts.

hild in which you have no interest.

jgfcheck

h

at g tax-def (such asoiher assets indicate the category of i by ch g the

01(k), IRA, or 529 accounts), you ma and capital gains, aven if reinvested, must be disc

APPYOp

i for

te box below.

the  “Tax-Deferred”  columnaccounts, Check “None” if no i was d or g

fodd

Dividends, interest, and capltal gains,
ven if reinvested, must be disclosed
income for assets held in taxab
Check “None” if the a
enerated no income during the reporti

*Column XII is for assets held by your spouse or dependent child in which you have no interest.

[For assets for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For all
Dividends, interest,
ts held in taxabl

period.
For all IRAs and other retirement pians (such as|
1(k} plans) provide the value for each asset held in
@ account that exceeds the reporting threshold:

Preceding Year
MV Vo v X

Current Year
Vo viveivin

For bank and other cash accounts, total tha amount in| T
Il interest-bearing accounts. If the total is over

$5,000, list every financial institution where there is|
imore than $1,000 in interest-bearing accounts.

v X0gtln Xl

For rental and other real vBoo..Q :o_n 3.. investment,
provide a ¢ lot CX: 8
‘rantal property,” "and a city and w.m.@

L4

ﬂc_,w_..oi_._o_.mzv.:po-om::mu;<m~o_<.=£aucm.,:
at is not publicly traded, state the name of w_ﬂ-
business, the nature of ifs activities,
eographic (ocation in Block A.

and its]

Exclude: Your p Secol
homes and vacation _._033 As.:owm there was rental

retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, please check the “EIF" box.

If you so choose, you may indicate that an asset orf
income source is that of your spouse (SP) of
dependent child {DC), or jointly held with anyone (JT),|
in the optional column on the far left.

Aatailad A Crhad

For a ion of
requiremants, please refer to the instruction bookiet.

4

s

A

Other Type of Income (Specify: 6.g., Partnership income or Farm Income)

$25,000,001-$50,000,000

Spousa/DC Asset over $1,000,000*
Spouse/DC Income over $1,000,000*
Spouse/DC Income over $1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

TAX-DEFERRED

$15,001-$50:000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$1,000,001-85,000,00¢
$5,000,001-$25,000,000
$1,000,001-$5,000,000

Over $5,000,000
$1,000,001-$5,000,000

None
$1$1.000
$1,00t-$15,000
$500,001-$1,000,000
“NONE
DIVIDENDS
INTEREST
GAPITAL GAINS
$1-$200
$201:$1,000
$1,001-$2,500
$2:501-5,000
$5,001-$15,000
$16,001-$50,000
$50,001-$100,000

" §100,001-$3,000,00
$1-$200
$201-81,000
$1,001-82.500
$2.501-45,000
$5,001-$15,000

L $15001:880000 -
$50,001-$100.000
$100,001-$1,000,000

EIF

=
>

Mega Corp Stock
Siman & Schuster

Indefinite

>

Royalties
Partnorship

ABC Hedgs Fund

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

e N0 (L1 11)

Page of ,WV

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting peried. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.

The 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15) Honorari $0 $500
E les: State of Maryland Salary $20,000 $76,000
xamples. Civil War Roundtable {Oct, 2) Spouse Speech 8 $1,000
Ontario oa::R Board of Education Spouse wm_s — N/A
(oL b p 20 oo
2017 { No.Job  Ne in _
€0r N anue

Yoar 201|050 pobclzed ) D;S%Q%S_Ej g@a %u ot ¥

4&9\ 2015 \@m%g @%&J&_w —

L

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES T - mm : _ yA
Name: % ‘ :m _mm 3\ ) | Page of Ty

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable), and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c ) £ F G H [ I K
Date
sP, . Liability A . =
DC, JT Creditor Incurred Type of Liability RERE m
MO/YR . : . 4 ] W
[ 1 ] -0 S ¢.Im mw mmv \mm W» I S
§8 1581585888 55185 58 888 |23
gd ez | g8 |SE B |E0 |25 38882 |8
35|58 | 8RS0 |93 85 | w9 |88 88|65 |
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE ' o \,,. X I

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting pericd and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and Iwo previous years.

Position Name of O_.mmaum:o:

Use additlonal sheets if more space Is required.



SCHEDULE F — AGREEMENTS

Name: féyp.\p\ﬁ J Page * of L

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J —- COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years, This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES w > )

(Optional) Zmaojﬂé.\v Page — of _| M
NOTE

NUMBER NOTES

Use additional sheets if more space is required.







A 11LCI1IAL INCVCIIUT UL VL

003895

Response Date: 04-09-2017
? } Tracking Nunber*

United States Department of the Treasury

This Product Contains Sensitive Taxpayver Data

Request Date: 04-09-2017

Tax Return Transcript

SSN Provided:
Tax Period Ending: Dec. 31, 2015
The following items reflect the amount as shown on the return (PR), and
the amount as adjusted (PC), if applicable. They do not show subseguent
activity on the account.

: SSN: 259-63-4555
SPOUSE SSN: .
NAME(S) SHOWN ON RETURN: KELLIE COLLINS

FILING STATUS:
FORM NUMBER:
CYCLE POSTED:

RECEIVED DATE: Apr.
REMITTANCE:

EXEMPTION NUMBER:

DEPENDENT 1 NAME CTRL: COLL
DEPENDENT 1 SSN:

DEPENDENT 2 NAME CTRL:

DEPENDENT 2 SSN:

DEPENDENT 3 NAME CTRL:

DEPENDENT 3 SSN:

DEPENDENT 4 NAME CTRL:

DEPENDENT 4 SSN:

PTIN:

PREPARER EIN:

Income

WAGES, SALARIES, TIPS, ETC:. ... cctettesantnessonsocscnonassnsancenses $1,907.00
TAXABLE INTEREST INCBHE SCH B:.....iicvnveennnan ceensaoen cesriresesaeenenn $0.00
TAX-EXEMPT INTEREST ;... ..ot erveootecsesacseresaanonsassoonassaasscsnsans veea$0.00
ORDINARY DIVIDEND INCOME : SCH B:....... vevasenna treccecara e e ncanennran ..20.00
QUALIFIED DIVIDENDS :. .......ccorvantonessccesanasosanennscanssnaes ceeeneen $0.00
REFUNDS OF STATE/LOCAL TAXES: .......................... Siaeaen creranseee30.00
ALYIMONY RECEIVED : ... ... cvenevessscassnresasonascaasnsscenssonesasosonoscnss $0.00
BUSINESS INCOME OR LOSS (Schedule C):. ... ... . ittt nsancsons $1,222.00
BUSINESS INCOME OR LOSS: SCH C PER COMPUTER:.......ciitiiecnnenancannn $1,222.00
CAPITAL GAIN OR LDBSS: (Schedule D):..........cicevecinennnoeans ceeane v ...$0.00
CAPITAL GAINS OR LOSS: SCH D PER CONPU?ER. .......................... ee..+%0.00
OTHER GAINS OR LOSSES (Form 8797 ) : .. ...t vcicntecroesseatoncessannscnanans $0.00
TOTAL IRA DISTRIBUTIONS:......... Ceevane teees s enetsecsenacuonse Veesacteaann $0.00
TAXABLE IRA DISTRIBUTIONS:....... .- cevevennnnss ceersevaeenas trereceseaa 80,00
TOTAL PENSIONS AND ANNUITIES :. . v o v o vt vetvecnnoecconcesaacessuosnsascnoonans $0.00
TAXABLE PENSION/ANNUITY AMOUNT:....... Cieeerrrseentccaanrarraensnenes $0.00
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E):i ittt iiiaencerancanennaanns $0.00
RENT/ROYALTY/PARTNERSHIP/ESTATE (Schedule E) PER COMPUTER:.......ccccuven $0.00
RENT/ROYALTYY INCOME/LOSS PER COMPUTER: ... ... .t eeearteesnecenonnssanns $0.00
ESTATE/TRUST INCOME/LOSS PER COMPUTER: . . ... ...ttt emtenracccnsnonaanas $0.00
PARTNERSHIP/S-CORP INCOME/LODSS PER COMPUTER:.........iciterecsencncnnanna $9.00
FARM INCOME OR LOSS (Schedule FJ:.. ...t cinrieetoerennsnsrssonsannns ..-.90.00
FARM INCOME OR LOSS (Schedule F) PER COMPUTER- ...... Faesacwasnasseanare $0.00
UNEMPLOYMENT COMPENSATION: . ... ccvovtieerivinensonnsoasstosaassssacocnnssnsoeans $0.00
TOTAL SOCIAL SECURITY BENEFITS ....................... cteaaceateetaaenaanas $0.00




SUNEDULE EIU SE LINUUME PEK LUMPFUIEK : . ..o v cnaerevvsrssvrecssscnsnecs «..8%1,135.00

SCHEDULE EIC EARNED INCOME PER COHPUTER s tecses e Ceesiaeenes _...#3 042.00
SCH EIC DISQUALIFIED INC COMPUTER: . ......cvo0vnvvnvvocnvrannees Mesaseraes $0.00
TOTAL INCOME :.....occuocenuiceerannseccaccasnsassssesssssaansncans v e o 83, 129 00
TOTAL Iucone PER COHPUTER............. ....................... e $3,129.00
Adjustments to Income

Enuc“ToR EXPENSES:OOOOOOQ0..00.000000..'0.0'0.0'.0 ....................... ’0.00
EDUCATOR EXPENSES PER COMPUTER:....... crresenaean s e e res et eaanesannan $0.00
RESERVIST AND OTHER BUSINESS EXPENSE: . ........ .0ttt tenerenncocnnenennnn $0.00
HEALTH SAVINGS ACCT DEDUCTION:.........cciineeennnannesnnconsoneas vere.e.30.00
HEALTH SAVINGS ACCT DEDUCTION PER COMPTR:..... .00 veevenseessennanaans ....$0.00
MOVING EXPENSES: F3003: . ... 00 vtirineneeeneeensocescencesosssssesnasanases $0.00
SELF EMPLOYMENT TAX DEDUCTION:......000veevevsvnsencecrocannon caraaeea ..$87.00
SELF EMPLOYMENT TAX DEDUCTION PER COMPUTER: ........iotvcereccenanceanans $87.00
SELF EMPLOYMENT TAX DEDUCTION VERIFIED:...... ...ttt eenenrecanannnnn ver..30.00
KEOGH/SEP CONTRIBUTION DEDUCTION:...... Ces et it atat ettt atsteanenan $0.00
SELF-EMP HEALTH INS DEDUCTION:...........cctieirenonrassnencsascncnnnnan .$0.00
EARLY WITHDRAWAL OF SAVINGS PENALTY:........00iiiieninannsensnonsonaonans $0.00
ALIMONY PAID OSSN .o it vttt tcanteesoeorrsansansesosnosaesecaasonnososesnssosncsasonsan
ALIMONY PAID:. .. .. it eraoeeneeeuseasnesasnsasssnessnancsoncsenncsannnass $0.00
IRA DEDUCTION: ... ccvveerrvceenoeoconnsonnsoassnanns tttscscareerr e eaneas $0.00
IRA DEDUCTION PER COMPUTER: ... ... cvitnvnneesansnonson teesresarsessesees.90.00
STUDENT LOAN INTEREST DEDUCTION: . ... ...t itremerrorvoncnsenncnanssonss $0.00
STUDENT LOAN INTEREST DEDUCTION PER COMPUTER:..........ccn... tesesersre..80.00
TUITION AND FEES DEDUCTION:............c0c.n T $0.00
TUITION AND FEES DEDUCTION PER COMPUTER:......... triieseatvnaenennernanna $0.00
DOMESTIC PRODUCYION ACTIVITIES DEDUCTION:.........cciovennnn teretseenses..90.00
OTHER ADJUSTMENT S : ... vtviovnrervesoncaccasanananncns et eestteneracaeonaenan $0.00
ARCHER MSA DEDUCTION: . .. .. iiittntennnnteanesacecncncecasonasanceasncanescs $0.00
ARCHER MSA DEDUCTION PER COMPUTER:.....ccivitveevonsocnonnnn ceierreecaeaa $0.00
TOTAL ADJUSTMENTS:......... T $87.00
TOTAL ADJUSTMENTS PER COHPUTER ....................... ceeeenen ceeertrenaee $87.00
ADJUSTED GROSS INCOME:............... ceieranaen teermeeerecanenaaraanen $3,0462.00
ADJUSTED GROSS INCOME PER COMPUTER: . .. ..t iiciierncnctonnacannenne ..$3,062.00
Tax and Credits

65-0R-0OVER:..... st cicieentsensosanvscesnncnnannnas st eteeerecsanensaasaanene NO
BLIND:.......ovcvevcerecrnsecaananas e reeevecmesacrerenincecnnenas creevens NO
SPOUSE 65 OR-OVER: ... ...t iiiitttinrernnnesenennnannan Cteersenenenarenaan ...NO
SPOUSE BLIND:.....00cvvecnonosnansons Chet sttt senreenaerecernnnnes sevesssNO
STANDARD DEDUCTION PER COMPUTER:.......c0cvvvvnns st st e s e taassseens $6,300.00
ADDITIONAL STANDARD DEDUCTION PER COMPUTER:.........coitvnrnenn cerereneen $0.00
TAX TABLE INCOME PER COMPUTER: .........0 ittt errnnerensncncnsasencnaannne $0.00
EXEMPTION AMOUNT PER CONPUTER: .................. Ceeeiesaretecenananen $8,000.00
TAXABLE INCOME ::......c0v o crtancncrassentsoscnsvnnnan ceevesteeernes s $0.00
TAXABLE INCOME PER COMPUTER:....... Cee s e st veaneentacaartaneanaoennas vees.$0.00
TOTAL POSITIVE INCOME PER COHPUTER ................... e vemnreesaeanes $3,129.00
TENTATIVE TAX: s s s e s et et te e e bearaseenennenatres s oneenna tieersne..50.00
TENTATIVE TAX PER COHPUTER: ........................... teeseerennnaeanen ..$0.00
FORM 8816 ADDITIONAL TAX AMOUNT :.......0c0veervteneennannsncseacnnanannsas $0.00
TAX ON INCOME tLESS SOC SEC INCOME PER COHPUTER ............... ctetstecenaen $06.00
FORM 6251 ALTERNATIVE MINIMUM TAX:......coeeeenoensosenocaasssseeoancoens $0.00
FORM 6251 ALTERNATIVE MINIMUM TAX PER COHPUTER: ........... feersestannenas $0.00
FOREIGN TAX CREDIT :. .. ivteeernocoenvesocenncnnns Sttt eecceertreenvoennnan $0.00
FOREIGN TAX CREDIT PER COMPUTER: . ....cccutnveeconnvrerenonerosoneanne vees.30.00
FOREIGN INCOME EXCLUSION PER COMPUTER:.........cccnn Ceeesatereesneneaea $0.00
FOREIGN INCOME EXCLUSION TAX PER COMPUTER:..... Ceestracanasacneanns $0.00
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT AHOUNT ...... Cersecraeenn $0.00
EXCESS ADVANCE PREMIUM TAX CREDIT REPAYMENT VERIFIED AHOUNT ...... — 1 1)
CHILD & DEPENDENT CARE CREDIT:.............. ettt et veeneeecscnnsnnen $0.00
CHILD & DEPENDENT CARE CREDIT PER COMPUTER: . ....c.iivntenrnvecncnena .o $0.00
CREDIT FOR ELDERLY AND DISABLED:..........covvvereccnnnns crsasetanseeceaa $0.00
CREDIT FOR ELDERLY AND DISABLED PER COMPUTER:. e rerasserenseersnne e $0.00
EDUCATION CREDIT S e v veersorosssosrsananesasonansaacsosanssssonessnasnssssa ..$0.00
EDUCATION CREDIT PER COMPUTER: ........c0i0evrevtoncnnncan Cereastenrenenans $0.00
GROSS EDUCATION CREDIT PER COMPUTER: St edetenarecetacsetaassertsteannens $0.00
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Tracking Number: 100325176943

RETIREMENT SAVINGS CNTRB CREDIT:......covuvrivecornsocercaanoanas e $0.00
RETIREMENT SAVINGS CNTRB CREDIT PER COMPUTER:..... vereesass Ceesaanesenns .$0.00
PRIM RET SAV CNTRB: F8BBO LN6A:.......... ...t Cheraerasrnreceene s $0.00
SEC RET SAV CNTRB: FB888BD EN6B:.......cccccuetveueancacarnnsanscnsasassacnas $0.00
TOTAL RETIREMENT SAVINGS CO“TRIBUTION FB88B0 CMPTR:.......ciictnieennsnnns $0.00
RESIDENTIAL ENERGY CREDIT:......ccovervnveencenuanas Pescvasessssenrsasanna $0.00
RESIDENTIAL ENERGY CREDIT PER COHPUTER: .................................. $0.00
CHILD TAX CREDIV:...... saecsscnavesasccactssenasnsancrnsanonncuane $0.00
CHILD TAX CREDIT PER COHPBTERz ........................................... $0.00
ADOPTION CREDIT: F8839:............... Bttt niesarect et aan Neetvreonne $0.00
ADOPTION CREDIT PER COMPUTER:........... Ceveen Peesenann tesraraaucncenanen $0.00
FORM 8396 MORTGAGE CERTIFICATE CREDIT:. ... c0ecuireunnecacensennsocannosne $8.00
FORM 8396 MORTGAGE CERTIFICATE CREDIT PER CO"PUTER:...........‘....J ..... $0.00
F3800, F6801 AND OTHER CREDIT AMOUNT:.........c.cceuiiencnannns cieveanonn $0.00
FORM 3800 GENERAL BUSINESS CREDITS:......cccvnnvernncensane . cree..950.00
FORM 3809 GENERAL BUSINESS CREDITS PER COHPUTER: ........... sesecensrrasnae $0.00
PRIOR YR MIN TAX CREDIT: F8801:.............00ittimtnrenennnnenanae ve..-50,.00
PRIOR YR MIN TAX CREDIT: F8801 PER COMPUTER:. fetestasseaseratacsvanna $0.00
FB8936 ELECTRIC MOTOR VEHICLE CREDIT AMOUNT : .. ... .. ... viniirinennnnnanns $0.00
F8936 ELECTRIC MOTOR VEHICLE CREDIT PER COMPUTER:..... e eetesacsnnennenns $0.00
F8910 ALTERNATIVE MOTOR VEHICLE CREDIT AMOUNT:,...........cchevvenvesnnnss $0.00
F8910 ALTERNATIVE MOTOR VEHICLE CREDIT PER COMPUTER:............. verse...50,.00
OTHER CREDITS:. . ... .t iricnncacannassrnersornsanan estaeeersanenassrean s $0.00
TOTAL CREDITS: .. ... .cirivcececsenvsonnssesnvaraosans vheeana cheiaetsenaens $0.900
TOTAL CREDITS PER COMPUTER:............. ceeean Ce st etece st nen ..$0.00
RECOMPUTED TOTAL CREDITS PER COMPUTER: . ..... ... ittt iinnctnnannnas ..$0.00
INCOME TAX AFTER CREDITS PER COMPUTER:........... Cacesossvaan teessessenne $0.086
Other Taxes

SE TAx: ooooooooooooooooooooooooooooooooooooooooooooooo L I I I IR $173¢00
SE TAX PER COMPUTER: ... .iovintorrrornoecenoeonoscsnssansacsnensenonanssns $173.00
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS:.........0o.o0oous v...$0.00
SOCIAL SECURITY AND MEDICARE TAX ON UNREPORTED TIPS PER COMPUTER:........ $0.00
TAX ON QUALIFIED PLANS F5329 (PR):.....c.vnneenconcenncnssonannasannen }..$0 a0
TAX ON QUALIFIED PLANS F5329 PER COMPUTER:....... vev s acnteaar e .$0.00
IRAF TAX PER COMPUTER :. ... .....cccicteenotsassionsssscsnonnssnsannssrosoas $0.00
TP TAX FIGURES (REDUCED BY IRAF) PER COMPUTER:............... veeeseasen $173.00
IMF TOTAL TAX C(REDUCED BY IRAF) PER COMPUTER:........ .. .iiiiinrunnnnase $173.00
OTHER TAXES PER COMPUTER:............covtenurans freseesanenan vesvsanans ..$0.00
UNPAID FICA ON REPORTED TIPS:.......... e eereasacacesnnaos Cemtecasuann $0.00
OTHER TAXES:....... cerenenes Gsssassseruensssatsasan e Nanar o nanean $8.00
RECAPTURE TAX: F8611 ................... Sseertaracteetr et ot eraanattraar ot $0.00
HOUSEHOLD EMPLOYMENT TAXES:. ... ... ciieitinterucoencoacesacensoanronsnsecnns $0.00
HOUSEHOLD EMPLOYMENT TAXES PER COMPUTER: . ... ...ttt etiienieincnenncanonnas $90.00
RECAPTURE TAXES: ---------------------------- P R R DI I IR S I I I T IR so no
TOTAL ASSESSMENT PER COMPUTER:............... eesee Geecsssasresencsennas 3173 00
TOTAL TAX LIABILITY TP FIGURES:.......c..icvirnrecacantannncsnconnanna .-$173.00
TOTAL TAX LIABILITY TP FIGURES PER COMPUTER: . @ vvvvnnnnnnnnnnnns Ceeeana $173.00
Pavments

FEDERAL INCOME TAX WITHHELD:.......c.ovtiiiitiienannnerocnncvmcanncennsn $168.00
HEALTH CARE: INDIVIDUAL RESPONSIBILITY:......... fsecestennsectoansasnanns $0.00
HEALTH CARE FULL-YEAR COVERASE INDICATOR: . ... ... ittt imiciracenannneneaes a
COBRA PREMIUM SUBSIDY:......... Caeieectenranessansseracnn Sasedanasssnan ...50.00
ESTIMATED TAX PAYMENTS: . ... ... ..t tterenaentaesonanes cevaaemanaen veere.%0.00
OTHER PAYMENT CREDIT:......... Prasessgiesesessiiiannees Ceerasecessenean $0.00
REFUNDABLE EDUCATION CREDIT:. . ....c0oevieeunmcsanssesssennonscavassannens $0.90
REFUNDABLE EDUCATION CREDIT PER COHPUTER ................................. $0.00
REFUNDABLE EDUCATIODN CREDIT VERIFIED:.......c. vt eirvananannnns e ceaenne $9.00
EARNED INCOME CREDIT:.......c.ceuveeovsnencccaannanns O $231.00
EARNED INCOME CREDIT PER COMPUTER: ... oevosnmnsnssessasaansnannsnnennns $231.00
EARNED INCOME CREDIT NONTAXABLE COMBAT PAY:.........iiiitiiiirnnenncanennn $0.00
SCHEDULE 8812 NONTAXABLE COMBAT PAY:.............. v essaeeans Ceesremioones $0.00
EXCESS SOCIAL SECURITY & RRTA TAX WETHHELD:............cciiiiiiitnnnnnns $0.00
SCHEDULE 8812 TOT SS/MEDICARE WITHHELD:..................... Cereanes ce...30.00
SCHEDULE 8812 ADDITIONAL CHILD TAX CREDIT:. .. .....iiivienmeersannennsonne $0.00
SCHEDULE 8812 ADDITIONAL CRILD TAX CREDIT PER CO"PUTER ...... reanana ceeees $0.00
SCHEDULE 8812 ADDITIONAL C“ILD TAX CREDIT VERIFIED: .......... besertaceane $0.00
AMOUNT PAID WITH FORM G868:........ ¢ . 0cieiitenrcnnosnsananensen ceese..$0.00
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PREMI TAX CREDIT AMOUNT :......ccuovierieneninernonsscossonsecncensosasnns $0.00
PREMI TAX CREDIT VERIFIED AMOUNT:...........c.c0c..  eessccaevesensecanan $0.00
PRIMA NAP FIRST TIME HOME BUYER INSTALLMENT AMT: creracessrersscess30.00
SECONDARY: NAP FIRST TIME HOME BUYER INSTALLMENT AHT ...................... $0.00
FIRST TIME HOMEBUYER CREDIT REPAYMENT AMOUNT :...........c0vvenenccococnnn $0.00
FORM 5405 TOTAL HOMEBUYERS CREDIT REPAYMENT PER COHPUTER ................. $0.00
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER:.......c it tvectcnaccncanes $0.00
SMALL EMPLOYER HEALTH INSURANCE PER COMPUTER (2):....0vcccreecnsnesnnnvsnn $0.00
FORM 2439 AND OTHER CREDITS:...... Chetestretetttetaernenatoeennna chenaenna $0.00
TOTAL PAYMENT S :.. ..o vt eeeeecenoenessonasceaanssnnscncnasennn ceerreaeesa3399.00
TOTAL PAYMENTS PER COMPUTER: . .....0vvunns ereereennas Ceetreneraccannsens $399.00
Refund or Amount Owed

REFUND AMOUNT :.....000tueeannsesoasnssasansnassnssscssanasscassscssnsss $-226.00
APPLIED TO NEXT YEAR®S ESTIMATED TAX:.....cctieieeoneooccsncncnnancarnnnnnse 00
ESTIMATED TAX PENALTY :.....cciteteeecesnocnnscsarosnnsasssanancscsascccsnnasns $0.00
TAX ON INCOME LESS STATE REFUND PER COMPUTER:.......covieeevrnncnnara ....$0.00
BAL DUE/OVER PYMT USING TP FI6 PER COMPUTER:............... ceseceenean $-226.00
BAL DUE/OVER PYMT USING COMPUTER FIGURES:.....0.coveevttononcncearanann $-226.00
FORM 8888 TOTAL REFUND PER COMPUTER:...... ce et eereesuaacacttsotarocannenn $0.00
Third Party Dosignee

THIRD PARTY DESIGNEE ID NUMBER:.........covtteeenrrancanscanenaanan .
AUTHORIZATION INDICATOR:.......... Cteerrtcenaens Cteeetnccecnnnnsenrecanneanan (1]
THIRD PARTY DESIGNEE NAME :...........coctcevteervennsoscetoscocenoacrsnnancans
Schedule C--Profit or Loss From Business

SOCIAL SECURITY NUMBER :......vcneevenvacssaanssosersnsvsonsnscssns e
EMPLOYER ID NUMBER : . ... ... ...t tieteeeieeenarseacsoccscssaasacsscsacosccanasnacanss
BUSINESS NAME:..........ccoieenvveencsnronses e teenesccctssenasnacaanacnaneenne
DESCRIPTION OF BUSINESS/PROFESSION:.......cccttetnttcescvncanscnconense WRITING
NAICS CODE:............ Cestrercssere st eseanbun Ceteetereeacrnacansasennn 000000
ACCT MTHD . ... vitiunnooennsnssnassesssansaesassnscssessasasossssnonssoenonsennss
FIKST TIME SCHEDULE C FILED:.......c0oitieeutrencnansnnnane B |
STATUTORY EMPLOYEE IND:.......iiiiieonsensosocacsnansssnnsnanens teeeccaccanna N
INCOME

GROSS RECEIPTS OR SALES: . .....cciiieironernenansns et ereerrenenn e e...$1,455.00
RETURNS AND ALLOWANCES:............... ceeeeeae Cerasesessrrettnnbtenunnacane $0.00
NET GROSS RECEIPTS: ........................................... cecevas e .$0.00
COST OF GOODS SOLD:.........iiinetvvecctacenncacnnsacenan ctsediascetenanan $0.00
SCHEDULE C FORM 1099 REQUIRED :......cciteeteencnceaacencananacnananansosanes NO
SCHEDULE C FORH 1099 FILED:.. ..ottt neianoetosstnoencnonacenans eesesssss..NONE
OTHER INCOME:..............cc... St et et ts s et esecsesersennenase s enonnans $0.00
EXPENSES

CAR AND TRUCK EXPENSES:...........c.ccn.. creneeen ces v s et e st ennsennnsanas $0.00
DEPRECIATION: ... ... ittt enetoeetneenaaacensasnancnassnsescsnsesnca veesa.50.00
INSURANCE (OTHER THAN HEALTH):...... ...t nncnen etesecesttecanaeannnae $0.00
MORTGABE INTEREST :......0cciueeececteraccenncannsascansansosenccesascnnancen $0.00
LEGAL AND PROFESSIONAL SERVICES ........................... ernerrcensesaes.$0.00
¥EPAIRS AND MAINTENANCE : ... ... ... tcietrecenonoanoncacnccacananusvonsnens :g.gg
HEALS AND ENTERTAINMENT :.. ... .0 vivettosocoaccacsnacccnsaanacanacnas ...#g.gg
OTHER EXPENSES .................................................. reeeeses$0.00
TOTAL EXPENSES:......ci000cecee St s esesssacesaesetaertectnaaceennanes $233.00
EXP FOR BUSINESS USE UF HOME:.......ic0oteeuvesonsonssaseoascacacancas ....$0.00
SCH C NET PROFIT OR LOSS PER COMPUTER:......... P 2 222.00
Ar RISK cn:.....CO'..C..'.O....‘..'. ........... ® % 2 O P U S A QTSR PN S AN SRS Y S e s
OFFICE EXPENSE AMOUNT :.........ccoitcentenenccnsoccannnennnas cererennes..$0.00
UTILITIES EXPENSE AMOUNT:...... St t4ac et e nt e st ac et ettt ot btenenneennone s $0.00

COST OF 600DS SOLD
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Schedule SE--Self-Emplovment Tax

SSN OF SELF-EMPLOYED TAXPAYER....................................q
NET FARM PROFIT/LDSS: SCH Fioovuvuuuunnnnnns R e teereenaan $0.0
CONSERVATION RESERVE PROGRAM PAYMENTS: .. .. ..oonoerueennnnnnnnnsnnnnnnsens $0.00
NET NONFARM PROFIT/L0SS:. .. uvveeennennnnnsnnnnnneesenns R $1,222.00
TOTAL SE INCOME: . ....vvovnnsnnnnnnnnnnnns el il $1,222.00
SE QUARTERS COVERED:................ R, s e eeeenn 4
TOTAL SE TAX PER COMPUTER:........... IS $172.58
SE INCOME COMPUTER VERIFTIED: .. ... uucueuunnnnonseensesneneneeneennnns ce-..$0.00
SE INCOME PER COMPUTER:.......0ooouoennunnnnnnns s AR $1,128.00
TOTAL NET EARNINGS PER COMPUTER:........ e O D, $1,128.00
LONG FORM ONLY

TENTATIVE CHURCH EARNINGS: ... ...cuveennnnnnnnnn Ceeraeaan ereeeaann e $0.00
TOTAL SOC SEC & RR WAGES :.....cuveunnnnnnsssnnnnnnnnn e $0.00
SE SS TAX COMPUTER:............. et e s $139.87
SE. MEDICARE INCOME PER COMPUTER: . ... ... ... .. . o il i i ... .......%1,128 00
SE MEDICARE TAX PER COMPUTER: . ... ... .0oouneueesieeneeenesnsnnsanannnnnn, $32.71
SE FARM OPTION METHOD USED:................... et e, 0
SE OPTIONAL METHOD INCOME:........... D $0.00

Form 8863 - Education Credits (Hope and Lifetime Learning Credits)

PART III - ALLOWABLE EDUCATION CREDITS

GROSS EDUCATION CR PER COMPUTER: .. ......ciivivnnnn Ceecessesenraansaesans $0.00
TOTAL EDUCATION CREDIT AMDUMT :. .. ... ... iiiitenneoacosnssnnsannsassssncannna $0.00
TOTAL EDUCATION CREDIT AMOUNT PER CONPUTER .................... srsesenn ...50.00
Form 8965

HOUSEHOLD INCOME BELOW FILING THRESHOLD EXEMPTION:.........c00ivnvconnes 3
SSN INDIVIDUAL 1:.c.uevuononnnnnnnnnennsnnnnesnnnnsnns Ll gt
EXEMPTION IHDIVIDUAL D Pt Certtasmsatacsnrreattssnnn [ ]
FULL YEAR INDICATOR INDIVIDUAL l:............cccirenvenecnanosnsas tesemeanenas 1
MONTH INDICATOR INDIVIDUAL 1 - MONTHS CHECKED:....... e eveaensasarasaaanan None
SSN INDIVIDUAL 2:.......0c0cteeetecansasscancnanecasnoanns veeresean cesecenan .
EXEMPTION INDIVIDUAL 2:.......0ccceeiimntneeennnsensoncaossnanmanasansns ceseaas
FULL YEAR INDICATOR INBIVIDUAL 2t eeeenecasnnnanaa Crresacesrea st ecnenatsaens (]
MONTH INDICATOR INDIVIDUAL 2 - MONTHS CHECKED .................. e nen None
SON INDIVIDUAL B:.. ... .iiititneeceonnneesenacansacsesnnsesnanononnnnss treesaaan
EXEMPTION INDIVIDUAL J:......c.ivtiruieinrenocenaanoooenacsnusanasonsnansnnnanas
FULL YEAR INDICATOR INDIVIDUAL 3:.......cccunvenmcereneceanannn teeeesaetnaeenn 6
MONTH INDICATOR INDIVIDUAL 3 - HONTHS CHECKED:.........ciivvececnnnnaannns None
ss" INDIVIDUAL 4‘-a000 ------- 2 6% s e s acsse s 00 nanAeavEDoa s e e v 2 aavs 2o acns “« o e x e
EXEMPTION INDIVIDUAL G:.......c000uicetnrnncnsneoncansencnne t ottt eeresn e
FULL YEAR INDICATOR INDIVIDUAL G:............cc¢0icirvceeancnanns ceeresennn ..0
MONTH INDICATOR INDIVIDUAL & - MONTHS CHECKED:..... Cressrrarsessrsaaensaans None
SSN INDIVIDUAL S5:..........0000000n0ua. Csecaseeecssesntcetantasanoenn Beteeneeana
EXEMPTYION INDIVIDUAL B5:......cicieieeenoneeeecenvaceaaaasnesceansonssenasessas
FULL YEAR INDICATOR INDIVIDUAL B:..... ... .0 seeecncosccaanocosseonnoensanne (1
MONTH INDICATOR INDIVIDUAL 5 - MONTHS CHECKED feteeresasacenrnasascaccnnnse None
SSH INDIVIDUAL 6:........000uiitiiceeneaensaanssocesanuscoanansannonss cesensean .
EXEMPTION INBIVIDUAL 6: o ovooossosso i, Ceeeean
FULL YEAR INDICATOR INDIVIDUAL 6:..........ciiiieionnaannsssnansnsanannnnacnnns 0
MONTH INDICATOR INDIVIDUAL 6 - MONTHS CHECKED:....... ...t iiveeeracacncnnna None

This Product Contains Sensitive Taxpaver Data
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.- . - . - - Tax Period: dacember,_ 2015
Information about the Request We Received
In this letter, we'll report the status of the request we received.

g:;;e enclosed the transcript or transcripts that you requested on April 09,

A tax return transcript is generally available for the current processing
vear and for three prior vears. It contains most of the information from your
2qig§na}t;e§:rn. along with information from the forms and schedules you

iled wi it.

The transcript, however, does not contain changes made to the return, by
either you or us, after yvou filed the return. Such changes could includa vour
filing an amended return, corrections we make to the raturn because wa =
discovered a math mistake, or a payment credited after you filed the return.
The transcript also does not show refunds.

Information for current tax years is available immediately on our computer
systems. Delivery time to you depends on how you submit your request and the
delivery method vou select to receive the information.

If you have any questions about information contained in the transcripts or
other enclosed information, please call us at the IRS telephone number listed
in vour local directory or at 1-800-829-0922.

Sincerely Yours,
(Gatiician ‘Joboots

Patricia LaPosta, Director
Electronic Products & Svecs Support
Enclosures:
Return ¥Transcript




#a joint retum, spouse's first name and inftial Last name ;;u_u's s:cial M number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure lhe SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Check here if you, or your spouse if fling
Foreign country name Foreign province/state/county Foreign postal code mm?‘u’x mmw "3
refund. [l You []spouse
Filing 1 X Single 4 ['] Head of household (with qualifying person). (See instructions)
status 2 [7] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 [[] Manied filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [] Qualifying widow{er} with dependent child {see instructions)
Exemptions 6a ] Yourself. If someone can claim you as a dependent, do not check Boxes
box 6a. ] Gaand b 1
b D Spouse No. of children
— on 6¢ who:
¢ Dependents: (2) Dependent's social |  (3) Dependent’s (ge{, qr‘f ,Ma,ﬁ L« livod with
t more than six security number | relationship to you | chid tax credit (see YO —_—
dependents, see (1) First name Last name . instructions) + did not five
instructions. Michael Collins RN (5:othe: [l with you due to
] separation {see
D instructions) -
L onsonct
on
1 entoredabove 1
D Add numbers
. e
d Total number of exemptions claimed. above > 2
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 12,440.
Attach
Form(s) W-2  g8a Taxable interest. Attach Schedule B if required. 8a
:::‘;hm b Tax-exempt interest. Do not include on line 8a. 8b
Formis) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). gb
was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
¥ you did not distributions. 11a (seeinstructions). 11b
geta W-2, see 12a Pensions and 12b Taxable amount
instuctions. annuities. 12a (see instructions).  12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a {see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 12,440.
Adjusted , .
gross 16 Educator expenses .(see |n$:truct|@. 16
income 17 1RA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917. 19
DN AAdA nace 18 tihrsninh 18 Thaece arae vantir $atal ardinnctmante 0N




- -

(Standard | deductions, check here »23p [
W 24 Enter your standard deduction. 24 6,300.
»Peoplewho | 25 Subtract line 24 from line 22, If line 24 is more than line 22, enter -0-. 25 6,140.
boxonfne | 26 Exemptions. Multiply $4,050 by the number on fine 6d. 26 8,100.
2aar2sbor | 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
gaimed asi a This is your taxable income, » 27 0.
;eel ) 28 Tax, including any alternative minimum tax (see instructions). 28 0.
instructions. | "39 ™ Excess advance premium tax credit repayment. Attach
« All others:
o Form 8962, 29
Married ef};;ng 30 Add lines 28 and 29. 30 0.
$6,300 31 Credit for child and dependent care expenses. Attach
M.an'ged filing Form 2441, 31
{S"uau%,?::? 32 Credit for the elderly or the disabled. Attach
oy Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
$9.300 34  Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35
j 36 _Add lines 31 through 35. These are your total credits. 36
37 Subtract line 36 from line 30. if line 36 is more than line 30, enter -0-, 37 0.
38 Health care: individual responsibility {(see instructions). Full-year coverage [ ] 38 0.
39 Add line 37 and line 38. This is your total tax. 39 0.
40 Federal income tax withheld from Forms W-2 and 1099, 40 953.
41 2016 estimated tax payments and amount applied
from 2015 return. 41
42a Eamed income credit (EIC). 42a 188.
b Nontaxable combat pay election. 42b
43 Additional child tax credit. Attach Schedule 8812, 43
44 American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 46 1,141.
Refund 47 Ifline 46 is more than line 39, subtract line 39 from line 46.
efun This is the amount you overpaid. 47 1,141.
Direct 48a Amount of line 47 you want refunded to you. If Farm 8888 is attached, check here » [ 148a 1,141.
deposit? :
s > | > Type: (] Chocking ] Savigs
and fil in Account
4o dge > 9 mber Wt | | | | |
Fom8888. 49 Amount of line 47 you want applied to your
. 2017 estimated tax. _ 49
Amount 50 Amount yoy owe, Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50
51 Estimated tax penalty (see instructions). 51 .
Third party Do you want to allow another person to discuss this retum with the IRS (see instructions)? [] Yes. Complete the following. XINo
designee  TEgnees o > i o
N Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and 1o the best of my knowiedge
slgn gnnnf:mief.mmm.oom_andmcyra list all amounts and sources of income | received during the tax year. Declaration of preparer (other
taxpayer) is based on alf information of which the praparer has any knowledge.
here Your signature | Date Your occupation ’ Daytime phone number
Joint retum? .
See instructions. retail
Keep a copy Spouse’s signature. If a joint retum, both must sign. I Date I Spouse's occupation | g‘ﬁfxfﬂ you an dentity Protection
for your records. PN S i




24 Penaltyoneardywithdrawalofsavings .. ... ... ... ... L il 24

25 AlIMONY Pald . . .. it e e e 25|

26 IRADedUCHON . ... ... e 26

27 Studentioaninterestdeduction. ........... ... .. ool 27

28 Tuitionandfees ... ... .. ... .t i i 28
29 Domestic production activities deduction. .. ... ... .. .. L il i 29
30 Other Adjustments. . . ... .. ... .. ittt i it it iaeeianeaaaannn 30

31 TOTAL ADJUSTMENTS: Addlines 17through 30 .. ........ ot iiranannaannn 31 00

32 ADJUSTED GROSS INCOME: Line 16 minusline3t........................... 32 00
SOUTH CAROLINA ADJUSTMENTS

ADDITIONS
33 South Carolina Additions . . ... ....... ... ... iiitiaeeretnaeaanannannans

SUBTRACTIONS
34 44% of net capital gains held for more than one year (See instructions) .. ...........

35 Retirement Deduction (See instructions)
a)Taxpayer-Dateof Bith i 35a)

b)Spouse: DateofBith _______ ... .. ... i 35b

c¢) Surviving Spouse: Deceased Spouse(s)Dateof Birth . ......... 35¢

Military Retirement Deduction (See instructions)
d) Taxpayer: Dateof Bitth ______ .. ... 35d

e)Spouse: DateofBirth______ ... ... ... 35e

f) Surviving Spouse: Deceased Spouse(s)Dateof Birth ... ......... 35fF

36 Age 65 and older deduction (See instructions) (Must be a resident for part of the year)
a)Taxpayer: Dateof Birth _____ ... ... ..

b) Spouse: DateofBirth ______ .. ... ... ... .

37 Deductions for dependent(s) under 6 years of age on December 31, of the tax year.
(See instructions). (Must be a resident for at least part of the year)
Date of Birth SSN

Date of Birth 88N e

38 Contributions to the SC College Investment Program ("Future Scholar”) or the SC Tuition
Prepayment Program. {See instructions) - .......... ... ..ot

39 Active Trade or Business Income Deduction (See Instructions) ...................

40 Consumer Protecion SeIVICES . . . - - .o o v e s e 3

41 Other Subtractions (Seeinstrucions) . . ... ... ... . i iiiiiii ittt

42 TOTAL SOUTH CAROLINA SUBTRACTIONS: Add lines 34 through41 ... ... .....

43 TOTAL SOUTH CAROLINA ADJUSTMENTS: Line 33 minusline42 ..............

44 SC Modified Adjusted Gross Income (Column B Line 32 plusline43) _.............

12,440

45 PRORATION:
Line 32, Column B divided by line 32, Column A = 100.00 % (Do not exceed 100%)

46 DEDUCTIONS ADJUSTMENT:
If using the standard deduction, enter the amount from federal form OR
If itemizing, use worksheet from instructions, and enter the amount from Part IV on line 46 (Total itemized
Deductions Adjustment). Also enter the following amounts from the worksheet:
Part | (ttemized Deduction)
Part ll, Worksheet A, line 5 (State Taxes)
Part lil {(Other Expenses) 46 6,300]{ 00

47 EXEMPTIONS ADJUSTMENT: (See INStructions) . . .. .......cuveeeeenneennn..s a7 8,100} 00
{Form 1040EZ filers enter zero.)

48 TOTAL deductions and exemptions. Add lines46and 47 . ....................... 48 14,400 00

REV 1273016 it cg.cfp.sp

49 ALLOWABLE DEDUCTIONS: Muttiply line 48 by 100 Q0 %fomined5. ... ................... 49l<

14,400

00>

50 SOUTH CAROUNI} TAXABLE INCQME: Subtract line 49 from line 44 Column B. Enter the difference here and on

o s e aam me - d A . B P




Kellie Collins Jn

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption
on your return.

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
have an exemption granted by the Marketplace, complete Part |.

{a} ) (c}
Name of Indiviiual SSN Exemption Certificate Number

3
m Coverage Exemptions Claimed on Your Retum for Your Household

7 | you are claiming a coverage exemption because your household income or gross income is below the filing threshold,
checkhere. . . . 0

Coverage Exemptions Claimed on Your Retum for Individuals. If you and/or a member of your tax
art 1l .. .
household are claiming an exemption on your retum, complete Part lIl.

() {d}
(a} (b) Exemption | Full @[ (@ | M{O]0;0K|O ]/
Name of Individuat SSN T Year Jan | Feb | Mar | Apr | May | June | July | Aug | Sept{ Oct | Nov

§s

s | Kellie Collins g | G X

9 | Michael Collins G X

10

1

12




1 Enter federal taxable income from your federal form. If zero or less, enter zero here.

Dotllars
Nonresident filers complete Schedule NR and enter total from line S0 oniineSbelow ... .................. b1 0100
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (See instructions) ... . ........... b |a {00
b Out-of-state losses (See instructions) Type: . p|b 00
¢ Expenses related to National Guard and Military Reserve income . ........... c 00
d Interest income on obligations of states and palitical subdivisions other
thanSouthCarolina.......... ... .. .. . d Q0
e Other additions to income. Attach an explanation (See instructions) . .. ......... Ple (o0
2 Add fines a through e and enter the total here. These are yourtotaladditions . . ................... ... |2 00
3 Addlines1and2andenterthetotal here . ... .. .. ... . . . . .o ittt ittt 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f  State tax refund, if included on your federal refum . . ... .................. Pl f (oo Doliars
g Total and permanent disability retirement income, if taxed on your federal retum ) | g 00
h Out-of-state income/gain — Do not include personal service income (See instructions)
Check type of income/gain: [ | Rental [[] Business [ ] Other plh 00
i 44% of net capital gains held for more than one year (See instructions)........ Pl 00
i Volunteer deductions (See instructions) Type: ol 00
k Contributions o the SC College Investment Program (“Future Scholar”™)
or the SC Tuition Prepayment Program (See instructions) . . - .. . ............... | L 00
1 Active Trade or Business Income deduction (See instructions) . .. .............. P! 00
m Interest income from obligations of the US govemment . .................... m 00
n Certain nontaxable National Guard or Reserve Pay (See instructions). .. ...... p|n 00
o Social security and/or railroad retirement, if taxed on your federal return . . . .. p|o 00
P Retirement Deduction (See Instructions)
p-1 Taxpayer:dateofbirth ___ ... .................. P p1 00
p-2 Spouse:dateofbith __ . .. ... .................. p [p2 100
p-3 Surviving spouse: date of birth of deceasedspouse ... [p3 o0
Military Retirement Deduction (See instructions)
p4 Taxpayer:dateofbith ___ .. .. .. ................... b 00
p-5 Spouserdateofbirth ... .. ... ... ... ......... P pS 00
p-6 Surviving spouse: date of birth of deceasedspouse ____ ... p6 00
q Age 65 and older deduction (See instructions)
g1 Taxpayer.dateofbirth __ ... ..................... | B3 00
g2 Spouse: dateofbith _____ .. ... ... . ...l P a2 00
r Negative amount of federal taxableincome . . ... ...................... pir 00
s Subsistence allowance days@9$8.00...... . ....ooiiiiian... P|s 00
t Dependents under the age of 6 years on December 31 of thetaxyear. ... .. | 2K 00
u Consumer Protection Services . ............oiiiiiiiiiiiiiiiii it plu 00
v Other subtractions (See instructions) . . . . .. ... ...ivueeeeaaneeeananenanans P LY 00
4 Add lines f through v and enter here. These are your total subtractions . . .. .......................... | A 00>
5 Residents subtract fine 4 from line 3 and enter the difference. Nonresidents enter amount from Schedule NR,
line 50. If iess than zero, enter zerohere . . ........ This is your South Carolina INCOME SUBJECTTOTAX ) | § 0100
§ TAX: enter 1ax from SOUTH CAROLINA taxtables ... .............o..o.o... ® 000
7 TAX on Lump Sum Distribution (Attach SC4972) . . .. .......c.couverenenn.... » L7 |00
8 TAX on Active Trade or Business Income (Attach 1335) . . .. ......covunen.n.. pis 00
9 TAX on excess withdrawals from Catastrophe Savings Accounts . ............ Y E [oo
10 Add lines 6 through 9 and enterthetotathere . . . ............... This is your TOTAL SOUTH CAROLINA TAX | 10 0100
11 Child and Dependent Care (See instructions) . . ............... s p 1 00
12 Two Wage Eamer Credit (See instructions) . . . ... ..........uvreenernnennann.... p[122 00
4% Miboar varmem e inddablla Aecadibe Adberdy A NANTE armed Ather cdmben seabs 1rv s et A l49a % £%




16 SC INCOME TAX WITHHELD [ 20 Other SC withhoiding
(Attach W-20r SC41)........... 482100 (Attach Form 1099)....... > 00
17 2016 estimated tax payments > 00} 21 Tuition tax credit
18 Amount paid with extension . . p 00| (Atachi319)............ > i00
19 NRsale ofrealestate . ... . .. Y 00| 22 Other refundable credit(s) P 100
cl D Anhydrous Ammonia (Attach (-333)
ype’ "SCK[™ Mk Credit (Attach 1-334)
" [[] classroom Teacher Expenses (Attach I-360)
"] Parental Refundabie Credit - ECENC
23 Addlines 16 through 22 and enterthe total here. . . ... ... .. ... ....... These are your TOTAL PAYMENTS | 23 482100
24 If line 23 is LARGER than line 15, subtract fine 15 from line 23 and enter the OVERPAYMENT .. ... ........... .4 24 482|100
25 Ifline 15 is LARGER than line 23, subtract line 23 from line 15 and enter the AMOUNTDUE . ... ............... 25 00
26 USE TAX due on intemet, mail-order or out-of-state purchases. ... ........... > (26 ] 0l00
Use tax is based on your county’s sales tax rate. See instructions for more information.
If you certify that no use tax is due, check here ... p
27 Amount of line 24 to be credited to your 2017 Estimated Tax............... p |27 (00
28 Total Contributions for Check-offs (Attach 1-330) . . . .. .. eevnvnnenernennss » |28 [oo
29 Add lines 26 through 28 and enterthefotal here . . . . ... ... ... .. ittt i ieanaeanannn. 29 0i00
30 [f line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the
AMOUNT TO BE REFUNDED TO YOU (line 30a check box entry is vequired). . .. ............ REFUND ) |30 48200
REFUND OPTIONS (subject to program limitations)
30a Mark one refund choice: RisctDepesit b [ DevitCard® P[] Paper Check
*SCDOR income Tax Refund Prepaid Debit Card issued by Bank Of America
30b Direct Deposit (for US Accounts Only) Type: BXiChecking (I savings
Must be 8 digits. The first two numbers of the
Routing Number (RTN) RTN must be 01 through 12 or 21 through 32
Bank Account Number (BAN) ‘? 17 digh
31 Tax Due: Add lines 25 and 29. If line 29 is larger than line 24, subtract line 24 from line 29 and enter the amount . . | 31 |00
32 Late filing and/or late payment: Penalties Interest (See instructions) Enter totat here . . . . . p|32 lo0
33 Penalty for Underpayment of Estimated Tax (Aftach SC2210) . . .. .. ..o it i ieaaan,
(See instructions and enter letter in box if applicable)  Exception to Underpayment of Estimated Tax | | P | 33 00
34 Add lines 31 through 33 and enter the AMOUNT YOU OWE here. . . . ...« .oenerunnaaneennnnnns BALANCE DUE ) | 34 L)o

Pay electronically free of charge at dor.sc.gov. Click on DORePay and pay with Visa, MasterCard or by Electronic Funds Withdrawal (EFW).

| deciare that this retumn and all attachments are true, correct and complete to the best of my knowledge and belief.

discuss this retum, attachments and related tax matters with the preparer. | YeS[1  Ne[J

Your signature Date Spouse’s signature (if married filing jointly, BOTH must sign)
Taxpayers Email
| authorize the Director of the SC Department of Revenue or delegate to Preparer’s printed name

If prepared by a person other than the taxpayer, his declaration is based on all information of which he has any knowledge.

id Preparer Bate Check BTN
Preparer's e T — 5 —
Use Only houromeryous Self prepare
address and Zip Code Phone No.
MAIL TO:

‘ REFUNDS OR ZERO TAX S$C1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100




b el £ IV W TN VLYWL (Rev. 7/12/16)
&Y 2016 NONRESIDENT SCHEDULE oo
For the year January 1 - December 31, 2016, or fiscal tax year beginning 2016 and ending 2017
Print Your name Your Social Security number Spouse's first name Spouse’s Social Security number

Collins, Kellie E ]

Dates of SC Residency Schedule NR is to be used by
to Nonresident or Part-year residents

Attach to completed SC1040.

INCOME AND EXCLUSIONS MreberaL R | SoUTH cAroun o

1 Wages, salaries, ips, @1C. ... ... .. ... 1 12.440/ 00 12,440| 00

2 Taxable interestincome . ... ... ... ... ... it it 2 00 00
3 DIVIJENd MCOME . .. .. o\ttt ettt e e e e e s et e e a el 3
e T o

5 AMONY rBCEIVEA . .. .. ...ttt et e 5 00

6 BUSINESS INCOME OF (J0SS) . .. .. ...\ttt r e eeeteanaeneiaeaasannnnnnns 6 00 00

7 Capital ain Of (I08S) . . .. ... ..o\ttt it e 7 00 00 |
8 Other gains OF (JOSSES). . . . .. ... ...\ttt et e e eaaannn 8 00 00

9 Taxable amount of IRAdISHBUEONS . . ... ..cooooorior it 9 00 00
10 Taxable amount of Pensions and ANAUIBES . - . - -« .+« . enenneeeereeneenenaann. 10 00 00
11 Rents, royalties, partnerships, estates, trusts, e1C. ..............ooieirenieanaan... 1" 00 00
12 Famincome or {loss) . ...................... A ttaChTO ..... 12 00 00 |
13 Unemployment compensation . .................... S C1 040 ......... 13 00 00
14 Taxable amount of social Security benefits. . . .. -« .. ......oeetaaeneennaiannae. . 14 _
15 Other oM . .. .ttt et e e e 15 00 00
16 TOTAL INCOME: Addlines 1through 15 . . ... ... ...\, 16 12,440/ 00 12,440 00 |
ADJUSTMENTS TO INCOME FEDERAL ADJUSTMENT SC ADJUSTMENT
17 EdUCAtOr EXPONSES . . . ..ottt e e 17 00 00
S O P TI Srers ana fo0 bl govemmen! 18 00 00 |
19 Health savings account deduction. . . .. .. ......cvueerinerareianeeinaannnn.. 19 00 00
20 Moving BXPENSES ... - - oo =< ioiiiiiiiiiiiiiil i 20| 00 | 00 |
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e’ 2016 INDIVIDUAL INCOME TAX RETURN 3075

Your social security number
Check if
deceased
op— | e | ooy
Spouse's social security number
Check if
l f deceased

DO NOT USE THIS FORM TO FILE A
CORRECTED RETURN. SEE SC1040
INSTRUCTIONS FOR ADDITIONAL

INFORMATION.
For the year January 1 - December 31, 2016, or fiscal tax year beginning 2016 and ending 2017
Print your first name and initial Last name Suft.
Kellie Collins
Spouse’s first name, if marmied fiting jointly Last name
Check if . 0 Mailing address (number and street, Apt. no or P. O. Box) Foreign address, see instructions County code
new address 2 02

City
Thomson

State
GA

Zp
30824

is outside US

Check if address D Foreign country address inciuding Postal code (see instructions}

Check this box if you are filing SC Schedule NR {(Part-year/Nonresident)

Check this box ONLY if filing a composite retum on behalf of a partnership or *S” corporation. Do not check this box if you are an individual. b [ |
Check this DOX if You have FIed a foderal OF STAT GXBMBION - - - -+« «~ » - o« oo e e oo oeennoononereooesooeoosoneeeionnns > ]
Check this box if you served in a Military COMBAY ZONE during thefilingperiod . .........ci0eiiiaiiaroiniinencnnocconas O
Enter the name of the combat zone:

Check this box if this return is affected by a federally declared DISASTERAREA . . ... ... . .t iiiiiiniircieteiasrcioeens O

Enter the name of the disaster area:

CHECK YOUR (1) )] Single

(3) [[] Maried filing separately. Enter spouse’s SSN here:

FEDERAL FILING STATUS (2) [] Manied filing jointly (4) [] Head-of-household (5) [] Widow(er) with dependent child

Federal Exemptions

Enter the number of exemptions from your 2016 federal FetUM . .. .. ...ttt eeeenn. > 2

Enter the number of exemptions listed above that were under the age of 6 years on December 31,2016 ......... >

Enter the number of taxpayers age 65 or older, as of December 31,2016 .. . ................. ... ... | 2

Dependents:

First name Last name Social security number Relationship Date of birth (MM/DD/YYYY)
Michael Collins sl (c:other 06/30/1989




= g

1

Your first name and initial Last name Your social security number

KELLIE COLLINS
Please If joint return, spouse's first name and initial Last name, if different Spouse's social security number

int

;npe or Home address (number and street, apt. number or RR) Daytime telephone # Tax Year

City, town or post office, state and ZIP code 2016

Tax Return Information __ (Whole dollars only)

1. Federal taxable income (SC1040, ine 1). . ... .. ...ttt et e ienn 1 0|00
2.Net SCtax (SC1040, N 15). . . ... ..ottt i ittt i s ..L2 0|00
B - P 3 0100
L B o - 1 =" A 4 0|00
5. SC Income Tax Withheld (SC1040, lines 16 & 20) .. ... .. ... it i, 5 482|00
6. Tuition Tax Credit (SC1040, ine 21) . . ... L. i i it ettt e e e 6 00
7.Refund (SC1040, lINe 30) .. ..ottt et e et a e e e 7 482100
8. Amount you owe (SC1040,1ine 34) .. ... ... . ... ... i i e 8 00

STAPLE COPIES OF
STATE W-2(s) and

—t
w

1089(s)} HERE

Direct Deposit of Refund or EFW Payment of Tax Due (Optional - See instructions.)
The first two numbers of the RTN must
9. Routing transit number (RTN) m be 01 through 12 or 21 through 32.
10. Bank account number (BAN) eme—————— ]

11. Type of account: X Checking [ Savings

12. Withdrawal Date Withdrawal Amount $
Declaration of Taxpa: Sign only after Part | is completed.)

. | consent that my refund be directly deposited as designated in Part ll, and declare that the information shown on lines 1 through 8 is

correct. If | have filed a joint returm, this is an irrevocable appointment of the ather spouse as an agent o receive the refund.

. | authorize (1) the South Carolina Depariment of Revenue and its financial to initiate an Electronic Funds Withdrawal

(payment) eniry to my financial institution account designated in Part Il for payment of my Cardlina taxes owed, and (2)myﬁnanual
institution to debit the entry to my account. | also authorize the financial institutions invoived mmepmmsmgofmyelewomcpayrm
taxes to receive confidential information necessary to answer inquiries and resolve issues related to my payment.

If | have filed a balance due retum, | understand that if the SC Department of Revenue does not receive full and timely payment of my tax liabitity, | wilt
remain luableformemhablﬁtyand all applicable interest and penalties.

[ declare that I have compared the information (including direct deposit or EFW data) on my retun with the information t have provided to my electronic

retum originator (EROQ) and the amounts agree with the amounts on my SC tax retum. To the best of my kmmledge my mmmlsmxeandcom e. |
orga ¢ ) rvice (IR oy

consent
the IRS to the SC Depariment of Revenue. Do not submit this form to the SC Department of Revenue. Keep with your records.

it my retum and accompanying schedules and statements be sent to the internal Revenue Se

Sign Here | }

Your signature Date Spouse's signature (if joint, BOTH must sign) Date
Declaration of Electronic Return Originator (ERQ) and Paid Preparer (See Instructions.)

{ declare that | have received the above taxpayer's retum and the entries on this form are complete and correct o the best of my knowledge. | have
obtained the taxpayer’s signature on this form before submitting this returmn to the SC Department of Revenue. | have provided the taxpayer with a copy
of all forms and information to be filed with the IRS and the SC Department of Revenue, and have followed all other requirements described in the IRS
Pub. 1345 Authorized IRS e-file Providers of Individual Income Tax Retums, and requirements specified by the SC Department of Revenue. If | am the
preparer, | declare that | have examined the above taxpayer's returm and accompanying schedules and statements, and to the best of my knowledge,
they are true and complete. This declaration is based on ail information of which | have knowledge. | understand | do not mail this form. | am
required to keep this form and the supporting documents for three (3) years.

ERQ's

Use
Only

Date Check if Check if PTIN
ERO ais0 pad (8] (]
signature preparer ernployed
Firmrs if lfgnployed) FEN
Se
m address ZIP code

} by my ERO, and subsequently by

r—»>»2 =-0Z 00U

AC0O=< WOﬂ vmmx

whlelelp



Kellie Collins I

—

Compilete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption
on your retum.

Marketplace-Granted Coverage Exemptions for Individuals, {f you and/or a member of your tax household
have an exemption granted by the Marketplace, complete Part |.

(a) (b} {c)
Name of Individual SSN Exemption Certificate Number

6

Coverage Exemptions Claimed on Your Retumn for Your Household

7 ' K you are claiming a coverage exemption because your household income or gross income is below the filing threshold,
checkhere. . . .

Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax
. household are ctdmingén exemption on your retum, complete Part iii.

]

{© (d)
{a) ) Exemption | Full @ | ® (@ |00 || O @] 0|F
Name of Individual SSN T Year Jan | Feb | Mar { Apr | May | June | July | Aug | Sept | Oct | Nov | Dec

g | Kellie Collins RS | G X

9 | Michael Collins G X

10

1

12
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Standard | deductions, check here »23b [
foduction 24 Enter your standard deduction. 24 6,300
;hf:%?(pla%;mo 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 6,140.
box on line 26 Exemptions. Multiply $4,050 by the number on line 6d. 26 8,100.
2saor23vor | 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
g‘:;n;ﬂeg asa This is your taxable income. » 27 0.
see 28  Tax, including any altemative minimum tax (see instructions). 28 0.
m“;zzj 29 Excess advance premium tax credit repayment. Attach
Single or Form 8962. 29
gﬂem ef[i‘l;ns 30 Add lines 28 and 29. 30 0.
31 Credit for child and dependent care expenses. Attach
lgflnféteg rﬁhﬂg Form 2441, 31
Qualifyin ng |32 Credit for the elderly or the disabled. Attach
fidowien Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
h°“§£°'d 34 Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35
36 __Add lines 31 through 35. These are your total credits. 36
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-, 37 0.
38 Health care: individual responsibility {see instructions). Full-year coverage [ ] 38 0.
39 Add line 37 and line 38. This is your total tax. 39 0.
40 Federal income tax withheld from Forms W-2 and 1099. 40 953.
fyou have 41 2016 estimated tax payments and amount applied
a qualifying from 2015 retumn. 41
gg%ztgch 42a Eamed income credit (EIC). 42a 188.
EiC. | b Nontaxable combat pay election. 42b
43 Additional child tax credit. Attach Schedule 8812. 43
44 American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46__ Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 1,141.
Refund 47 It line 46 is more than line 39, subtract line 39 from line 46.
This is the amount you overpaid. 47 1,141.
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here > { | 48a 1,141.
deposit? :
S o ™ ° hune (e, > ¢ Type: B Checking [] Savings
Y o —~EREEN
and 484 or number
Form 8888. 49 Amount of line 47 you want applied to your
_ 2017 estimated tax. L 49
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50
51 Estimated tax penalty (see instructions). 51 .
Third party Do you want to allow another person to discuss this retumn with the IRS (see instructions)? [_] Yes. Complete the foliowing. No
designee Designee's Prone Persora (;?ﬁ)mﬁon> [:l
Underpenalmof perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my
Sign and belief, they are true, comrect, and accurately list all amounts and sources of income | received during the tax year. Declatahonofpreparef(omer
than the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number
Js?:'t m | retail
Keeg‘ a copy Spouse’s signature, I a joint return, both must sign. | Date | Spouse's occupation | ﬁmﬁe elnter ; an identity Protection
your records. et |



If a joint return, spouse’s first name and initial Last name Spousels social security h
Home address (nurnber and street), if you have a P.O, box, see instructions. Apt, no, A Make: sure the SSN(s) above
and on line 6¢ are comect.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Bection Campaign
ded& here if you, or your Spouse it ﬁing
Foreign country name Foreign province/state/county Foreign POSTI G000 | s betow sl hame e ot o
refund. D You D Spouse
Filing 1 [X] Single 4 [_] Head of household (with qualifying person). {Ses instructions)
status 2 [] Maried filing jointly {even if only one had income) Iif the qualifying person is a child but not your dependent,
Check only 3 [] Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [ Qualifying widow{er) with dependent child (see instructions)

Exemptions 6a IX] Yourself. If someone can ciaim you as a dependent, do not check Boxes
box 6a. } Gaandob 1
b [] Spouse No. of ahidren
n on H
© Dependents: (2) Dependent's social |  (3) Dependent’s (;g’e‘s Qg *wed wit
i more than six security number relationship to you | child taxcreditbee  YOU -
dependents, see (1) First name Last name nsh'ucm) * did not kive
instructions. Michael Collins ‘ Brother [ :!ﬂl you :aeto
] separation (see
0 $ sons)
U ongonat
on
D entered above 1
B Add numbers
on lines
d Total number of exemptions claimed. above » 2
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 12,440.
Attach
Form(s) W-2  8a Taxable interest. Attach Schedule B if required. 8a
mé‘m“ b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b
was 10 Capital gain distributions (see instructions). 10
withheld. 11a RA 11b Taxable amount
£ you did ot distributions. 11a (see instructions).  11b
getaW-2, see 12a Pensions and 12b Taxable amount
: e annuities. 12a (see instructions). 12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits, 14a (see instructions).  14b
15 Add lines 7 through 14b (far right column). This is your totalincome. » 15 12,440.
Adjusted
gross 16  Educator expenses (see instructions). 16
income 17  IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917, 19

Arded Bonvme 1 e rrsis 163 Thumemm M s rove pve Sond ol ool e vondons o ondheos Fatal
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If you have not yet raised {either through contributions or loans from yourself or
others) or spent in excess of $5,000 for your campaign, or if you have withdrawn

your candidacy, please indicate your status 2nd sign and date below.

Indicate Your Status:

Threshold Not

‘The Honorable Karen L. Haas, Clerk :‘a’; =
ol ¥» &
Office of the Clerk, U.S. House of Representatives é’% ~ g
S
Legislative Resource Center I w0 2
135 Cannon House Office Building ;';,7; g g
X )
¥
: o
F o 3
>
E g

Washington, DC 20515-6601

-Dear Madam Clerk:
This is to notify you that I have not yet raised (cither through contributions or loans from myself
or others) or spent in excess of $5,000 for my campaign for the U.S. House of Representatives.

4

T understand that when I do raise or spend in excess of $5,000 for my campaign, I must file 2 Finandal
Disclosure Starement with the Clerk of the House of Representatives according to the deadlines

set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a copy of which has been

provided to me by the Clerk.

This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. House of Representatives on
[Note: If your Financial Disclosure Statement was due before the date on which you withdrew

from the race, you still must file a Financial Disclosure Statement with the House.]

Name (Please Print or Type): AC‘/\ \_\f‘ L\A}’\ﬁ CD‘ h ﬂs
State: WPLM)LQ)J) District: LD

Date:
{THIS IJGE WILL BE MADE PUBLICLY AVAILABLE}

The Clerk, U.S. House of Representatives

[ RETURN COMPLETED STATEMENT TO: l
1 apiclative Racolurce Canter




