
E1040 Dei]armeutof the lieastiry-lntemal FevenuB service                 (99)

U.S. Individual Income Tax Return 2©18 OMB No.1545-0074 lRSUseonty-Donotudeerstap!einthfsspage.

Filingstatus:     E  single      E  Marri-edfilingjointly    E  Marrl`edfilingseparately     H  HeadofJious8hold     I  Qualifyingwidow-(-er}   --      -------

Your first name and iritia| Lad riame Your §ociat §e-curity number_i,--

TlmoTiiy D. LAFFERTY
`yourstandarddediiction;      H `Someonecati claimyouasadependent      H Youwerebom beforBJanuary2,1954          I Youar

e blind
•yourstandarddedilction_;      I \SomeonecaTi claimyouasadependent      I Youwerebom beforBJanuary2,1954          I Youareblind

lf joint reti!m. sPoUse`s first l)ape and in`rfu.al Lflst name Spouse's soofal security numberli

Spouse stBrdard deductiomr  D` Someonecao claimyourspous: as adependent       I  Spousawas bombdere Jamaty2f lg54 HFull-ycarhealthcareicoverage
I  Spouse js blind             I  §pouso item.Izes on a separate re{um or you were dualsiatusalien

'orexempt(seein6t.)

Hone ad~dress (riumber and §treet!. Ityou liave a P+O. t)ox-, see instrLlctrons. Apt. not Pro;iderfu`alEfeinonCampaig.n

•_                                   --.       `   -, (seelnst-)       Htou  HSpou§€

Cfty. tom or pc}st office. state, and ZIP code. If you havc} a foreign address, attach Schedule 6. [fmoro`thanJourdependent§,se8jnst.and/here+I

Dependents (see instructions): G| Sodal seeutry nth (3) Ftofatlchchlp to you {rty  / jf a-uaffies for (see lnsl)2
(1)  F`rst namB                                                                      lastnanE Child tax cf8dit                 Cnditfor Other dependents

IJ I
I. II II I

Underpenaltles of pethir}/  I declarethat I haveexan.rled uns rchm and accompanying schedules and Statements  ancl {othe best of my to  wl8d     and benof th5 I g n             #quctv5#: I::mv;!%i|urfe`dELW#CoY ]#]##tt{?hu£'#¥u#}uBE i:nfrFonpff#L#Tti:u:Fw#&ap¥g[`Eiag:##bBwigg: Try xpowl8o ge and DB«8T. ulay ae uno,
Here#nr::icg;t§°fnj'}::::S=:=g:aturalfaiomtretum,bothmustslgn. Date`L-|S-I Youroccapation

E#elR§5£ntyauanfdentftyprotectlon
her:(¥teeirns[,I     I      I      ,      ,      ,     ,

Date Spouse's ocoupatiorl IfthelRSs.chtyouanldentityProtedion
P! . , en er lthere(seginstl

111111

pa fd                    preparers namepreT`arer
Preparors signature PTIN Elm,a SIN Ghcek]f:ISidParty D8signeeISelfenployed

UseponT             FinTt.sname> Phone no.
y          Flrm'saddres+

For Disclosure, PrivaeyAct, and papemiorlt Reduction ActNotice,seeseparateinst"ction§.                                col No. i|32oB            ---------- Fom 1040 @Oi8}
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1         Wages,salar]V]es,t.ps,etc.AttachForm(§)\h/-2    I      .     .      ,     .      .      ,      .      .      .      .      .      .      .     L      . 1 0

#£:fE¥£tt§:#asd     %    l£-::fi£¥:;.;:e:,:=an:nu{fi.:s  :         3=a                                               :::fn:;,;::i;:i;;ds:    ;   :withheld.6aSocialsecortybeneflts.,5abTarableamount,..

2b 0
3b 0
4b 0
5b 0

6        "alTncome.Addlrneslthrough5.Addanyanormtfromschedulel,line22                                           +      .      `      ,      . 6 0
7       Adjusted gross incorlie.  If you have no adjustments to income,  enter the amount from line 6: otherwise,

? 0standard              L      Subtractschedu!e1,line36,fromline6       .     ,     .     .     `     .     .     `     `     .     .     `     .     .     .    .,      .
D`eductlonfor-        8        Standarddeductl-onoritem.rzeddeductions(frrmschedule'A}   .     .     ,     -     ,     -     -     .     .     .     .     ,•i#2#o:;amd¥y,aaQualifiedbusinesgincomededudiori{§eeiinstructlon§}....,.......+,10Taxableincorng,SL)btrackl!nes8a[iJ9/romline7,lizeroorless.enler~0~`.,.....RE,....-.--A..-.--,..,,--I-.::..I.,.I.bAddanyamountfromschedule2andcheckhere.^...`..+..>>I 8 12000

9 0
10 0

il 0
• Hoed af                  12        a Gmd trcreditlciedit for oth8rdapendenls,                                       b Addai;ia/ amount from schedule Band checkhere +   Ihouscho'di13subtfacriinBi2fromlinell.If2eroorTess,enierrfu-~-..-.-.-.--.$18'000 12 0

13 a
`Ji£E££:#r      "       cthertaxeiAtfachschedu'e4 .     .     .     .     ,     .     ,     .    .     .     .     .     .     .     .     +    `     .     .     .15TtitaltaxAddlthesl3ancli4....,.......`.....,. 14 0

15 0
deductionsQBiristruc!ions,       6         Feclerallncome}arwlthheldfromFomsw-2andlD99       .      ,      .      .      .      .      .      .      .      `      ,      .      .

16 1457' 23
1?         Belundablecredife:   a EIG (seBinst.)                                     b sch.881Z                                     c Fi]rm 8863

17 0Addanyamountfrom§chedule5                                      .      .     I     `     ,      .     ,     .      .      .      .     .      .      .

18        Addlines]6and`17.Itleseareyourtotalpayments       .      .     ,      ,      .      .      `      .      .     .     .      .      .      I 1& 1457 23

F}efohd             19        Ifljnal8ismorethanlinel5,subtractlin815fromffnela.Th-L§istheamoontyouoverpaTd   ~     .      .     . 19 145? 23
20a     Amouutoflinelgyouwantrefunt]edtoyou.ItForm8888tsattached,checkhere     .     `     .     .     +  H 20aL 1457 23

Djroctdeposlt2.         +b      Rouu+ngnumber        i       I       i       i       i       lil       i       I+oType:     Hchecking         Hsan.ngsSeBfnstructrpn`"Account|iumberiiIIi[fiiiiiIIiIII

22

21`        Amounlofli.nel9youwantappii8dtoyouran9ostimatedtai(   .      ,   +    I   21    I                                         I

Amountyouowo   ee       Amoimtyouowe.SubtractJinB18fronlinel5. Fordetajlsonhowtopay,seeinstrtJcn-ous    1     .     ,       +
23   _    Estimatedtaxpenalty{seeinstructions).      ^      +      .      .      .      .      .   +    I   23   I                                          I '

Go to rmrw+irs.govi/Fom7040ior insthch`ons-and the latest information.                                                                                                                                                    Fom 1 040 (2oi 8)



4  Enteryearin space provided and check one box. Forthe tatyear ending December3i,
I have been unable to obtain tor have received an incorrect}    RI Form w-2 0B     I Form 1099-Pl.
I have notified the IPIS Of this fact. The amounts shown on line 7 ctr line 8 are my best estimates for all wages or payments
made to me and ten wlthheld b.y my employer or payer narTied on line 5.

5  Employer'`s or Payer`s Game, address, and ZIP code

_,_
W-2. Enter wages. tip

6#Npi?yfiros#rayers

s, other compensation, and taxes Withheid.
a    Wa.ges, tips, and other comperisatton
b    Socialsecuritywages      ....
c    Medicarewagesandtips`     ,    .    .
d    Sociat§ecuritytips      .,..     *
e    Federalincometaxwithhe]d     ,    .

o   i     Stateincometaxwithheld    .    `    .    .    .
(Name of state} NEWYORK

g    Localincometaxwithheld    ,    ,    .    +
{Name of localfty)

802-09   h Socja[ se6ur7.ty fax Wj{hheld
i     Medicaretexwithheld     ,.    .

407,42

530.9S,

Form 1 '099-F}. Enter distribdtion§ from pensions, annuities, retirement or profit-sharing plans, IRAs, lTisurance contracts, etc..
a    Grossdis{ribution  .....
b   `Taxableamount`     .....
c    Taxable amount not determined
d    Tot.aldistribution    ,.,..
e   Capital gain {incfuded in line 8b)

i     .Federal income tax withheld
g    State jncometaxwithhel'd    .

{Name of state)
h    Local incometax_withheld

{Nane of locality)
i     Employee contributions
i      Distributioncodes.     +

9  How did you determine the amounts on lines 7 ar]d 8 above?

lied W-2.
io  Explain your efforts to obtain Form W-2, Form

None

1099-F}, or Form W~2c, Corrected Wage and TaxS{afement.

General Instructions
Section references are to the Internal F]:venue Code.
Future developme_nts. For the latest information about

g#£3%:npEbr|?:ant:g.tg?oFt%rm#f,.%.;:#F%S*e4gjsjg:tonenacted
Purpose Of fomi. Form 4852 serves as a substitute for Forms W-2,

ig:::#:§|9i!ti!ri§rin§ii£§:S¥;Cg§iiiijdiis}i§fr§j:iij§!£:::jri¥§if:ei£:::iF
You should always attemptto getyollr Form W-2, Form W-2c, or

FR°5mor'f?I:n%E::°mm4¥3¥[:fngL°¥%rn9trrg:¥fvrebtehfgr£,C£Fnnt3%t!ngthe

#%Y3grj:::roeu:axreturntimely.youmayusetheForm4852that

:#:,!tu:i:fc:eTiiea:tte:fFrignt;i?:!eacFt:;i:F:#Pory::roT5fygegr-iE:!:ua

;:0:,:n-=ri:!e:i%iccs%#a:bfse:n;#t£4.:K:e:e;:,isy::a:p:¥rin3gfdsgtT#°grge2,'§n!ii°ytoeuct

!e:;!s.;#!#s:ju::i!#e;i;o;;ri;Eio#!i:ti,:,1:a:£#3:v:ei,ia:?;;n;e#!::nf.
g;.yyo°uurg##:CtyourlocalssAofficetoverftywagesreported----::_i_f¥f:_:_==`ff:-i_:-i_¥

W-2crorForm1099-8andregardlessofwhetherthsinformationon
ariy forrTis received is correct.

:i;El#e:%j?ng#ro:rtli:;#:a?:gf:rgets:ca,i!afigo:i!ieEdtilid;u:£nls#o;%r
the improper llse Of FOTm 4852 include{

For Paperwork Reduction Act Notice. see page 2. Cat. No. 42058U Form  4852  (Flev^ 9-2018)


