
17 March 2015

Internal Revenue Service Center
Ogden, UT 84201-0027

RE: 2014 Tax Retun

Dear Sir"adan:

Please find enclosed the original filing of my 2014 Form 1040 and two (2) attached 4852 foms sent by
certified mail.

Please rrote I have submitted the 4852 forms, properly documented, to correct the W-2 submitted by
=.i- Ill and i±±IIiiiiE Inc.
I am rebutting their c]ains of payments as "wages, gains, profit or income" as defined in the IRC See.
3401 (a) and 3121 (a). I an a private sector citizen (non-federal employee) employed by a private
sector company (nan-federal entity) as defroed in See 3401 (c) (d). I am not employed in a "trade or
business" nor am I an "officer of a corporation". Further, I do not live in the "United States" as defined
in IRC. I live in Permsylvania.

The amounts listed as withheld on the W-2 are correct.

I expect a full and complete refund of all amounts withheld including federal income tax, social
securitytaxandmedicaretaxas1haveexercisednofederalprivilegewhichwouldgeneratetaxable
income. Thank you for your time.

Sincerely,
Jeffery D Giraldi

•,.t       I.,'`'`.',uci,c`        1...`1,     .ic..ts.,



E 1 040  3ffi'n°;Tviffi%r[i#TOPe
venue sank:e          {99)meTaxReturn 2©14 OMB No.1545-0074 lF]§ Use Only-Do r`ol wilo or €lapto ln lr.is space.

For the year Jar.1rfu. 31, 2014, or other tax year beginning                                                                       , 2014, ending                                              . 20 see separate lnstructioils.

Yoiir first  nEime and lnitjal Last name Your gocl31 8ocunty riumt)cr.L

J-<..ll""  b (i- i \.  c..  I c!  `1
If a jolnt rotuin, 8Vpouse's first name and lnitlal Last name Spouse a Socia[ seclinty number1!

tlome acldros§ tnumber and stroot). 11 you have a P.a. box, see instJuctfons. Ap,. no`
|Maankdeosnu;fn:a:csa:g(cS:rar::,Yai - -   __ ,--

.}

ifiEF!i; -i`''''',:  ' .i.'`' -'':---iE¥ Progldential Eloction CampaignChecklioiB.rfyou,oryourspouse.rffilingjol.nlly,wantsO(og.{olhisfund.Chocking3boxbctowvi«no`chang®yourtaxorrna,ut.EyouIspou.a

Foreign country flame                                                            ` FOJelg n provllice/state/a ounty Ftme]gn Bed code

Filing status          :   i :=IT'ieedfihngiointly(evenifoniyonehadincome)            4   I :::u°:[#:::do|W,':haqcuh:,':
fyin8 pelscln). (See lngtrucllons.) ifbutrrotyourdependent,onto/this

Check only one              3     H  Married filing separately.  Enter spouso's SSN above                        chlld's name hero.  +
box.                                             and full name here. +                                                             5    I Qualifying widow(er) with dapendBnt child

Exemptions

lf more than four
dependents, see
instructions and

Yoursotf. If someone can Gla!m you as a dependent, do not cheek box 6a
b      ESpouSo       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

c     Bopender`ts: ¢} D8pendent'5 {3) Dcpend8n`'8 j#I#'och
'd lJn'chi'

;odr@qc:Oid7,

(1)  First name                              Last iTano
sodal se¢ufty mumbei rothwhp u you (see .whuns)II

qI

BoxoS ctieokod
on Ca and ¢b
No. of childrol`
oTl 60 who:
• Wad witli you
• dld not livo wltli
you duo to divorce

r&roso%::°J]c°tTon.)

Pgtp:#tde®r:td®8°bno::

Add numbora onCnecKne'er'J            a     Tots,numberofexemptioms.ciaimea    .i.     .     .   ',     .     .     .     .     ..     .     .     .-.     .     .     .         frToua';uE:;:I.+U"    LJ

Income             :   :aa::,'e:t¥r=:.tis;;:i°::htfaedc:,eF:i(rsi#]-r2ed  :..   :
7 C=,
8a C\

9a C\`
b     Tax-exomptinterest.Donctincludeonline8a   .     .     . 8b I

&#?2ChheFe°.'#9o)             Oa     Ordlnarydividends.AttachscheduleBllrequired     .     . 9b I

10 C}aw.2%Bn°dr''`S              io       Texab|erefunds,credits,oroffsetsofstateandlcoaHncometaxes     .     .     .     .     .     .

11 C``109g-fllftax                   11         Alimonyreceived    .      .      .      .      .      .      .      .      '      .      .      .      .      .      .      .      .      .      '      .      .
12 C`Wasw!thheld.              12        Businessincomeor(loss),Attachschedulocorc-EZ   .     .     .     .     .     .     .     `     .     .13Capltalgainor(loss).AttachscheduleDifrequired.Ifnotrequired,checkhere>I
13 C`,
14 e`lf you did not3::?n¥L2;tlons.         ::a     :#edr,:t:;::I:om(:°S:ee).tt,tafh|F°m4797.     .     .I   .     .I   ;  Tixa;,e;mo.unt.     :     :     :C.,16aPensionsanclannultlesIleaI1'IIbTaxabloamoun[...

15b (+`t

lob f-`
17 C`17        f]enlal roa] estate, royalties, partnerships, S corporations, trusts. etc. Attach schedule E
18 r`)18        Fam!ncomeor¢oss).AttachschedlileF  .      .     .     .     .      .     .      .      .     .      .      .      .      .
19 (-`

i:a    ::a,:Ps'e°cyuT,:yn;::8T:en|ra2t::n|   .    .¢,   .    .    .I  .    .I  i Tala;le;mo'uni.    :    :    : gob f`
21 C,-                                         "    '` .   I

22       Combine the amounts in the far right column for lines 7through 2Adjusted:::d:::ts:i::::ne§xefns:so.ire;rvi.§ts,.pe;ottilng.arti.sls,.ani1. This is your total incomo  t. 22 I,
23 C`,

36 •`

24 C`JGl.OS§                                       lee.basis government officials. Attach Fom 2106 or 2106-EZ
Income                 25       Health savings acc;ountdedudion. Attach Form B889    . 25 r.,

26 r,26        Movingexp8nses.AttachForm3903    .     .      .     .     .     .
27 r`'27        Deductlble part of self-employmenttax. Attach schedule sE.

28        Self-employedsEP. SIMPLE.andqualifled plans      .     . 28 r\
29 r,28       Self-employedheaJthlnsurancodeduction       ,      .     .     .
sO C'30        Penaltyoneartywithdrawalofsavings .      .      .      .      .      .31aAllmonypaJdbF3eclpient.SSSN+Ii

31a C'
92 (-,92         lFIAdoductlon   .      .      .      .      .      .      .      .      .      .      .      .      .

33        Sludentloar}InterestdBduction .     .      .      .      .     .      .      . se r`
94       Tullionandfees.Atta¢hFom8917.     .     .     .     .     .     . 34 C`

35        Domestic produetk]n actMties deduetion. Attach Form 8903 35 1'
36        Addlinos23through35   .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

87 a37        Subtract]ine36fromlino22.Thlsisyouradjustedgro88Lncom8       .     .      .      .     .     +

For DI8closuro. Privacy Act, and Papeiwork Roductlon Act Notice, 5e8 soparato instructions.                    Cat. No.11@2oB                       ForiT11040   (2014)
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Tax andCredits 3ga    ?:he°cukn{   E  :=uWS:r::orfbmefg:oJ:nju:ry£J2:5t°9'50,       E ::;::: } :::ac'kbe°dxe+a 3gablfyourspouseitemke§onaseparatereturnoryouwereadual-statusalie.n,checkhere+ a

9bH
40 G,Jlc

Standard            40       ltomizoddeductlons(fromscheduleA}oryourstandarddeductlol`(seeleftmargln)     .     .
41 L`')CL-IDeductionfor-i:p#:k#ny:ho39aor39botwhocanbeclalmec!asa 41       Subtractling40fromlln838      .     ,     .     .     .     .     .     .     .     .     .     .42Exemptions.in.re3Bisst52,525crtsrTtryst9sotyifenrTtxronbe6d43TarabloIncome.Subtr8ctline42fromline41.Ifline42ismorethanlin44Taxtseeinstmct.ms).Che¢klfanyfrom:aIFom(§)8814bEForm45Attermtbemlninumtax(seeinstructions).AttachFom6251.. 1,,,,Cilrfeseefa~a41.enter-0-..4972cI,,...,,
42 f.`.

43 C
44 '?`
45 r\
46 f'dEipendenl,Seeinstruct!OnB.•AI`others.,i!g!!:::fiei,,,,rg 46        Excessadvancopromiumtaxcreditrepayment.AttachForm8962    .     .     .     .     .     .     .     , +
4? a

n@S',.....
48 I..

55

48        Foreigntarcredit.AttachFormlll6lfrequired  .     .     .     .
40 C``49       Credit torchlld and dependent care expenses. Attach Form 2441
50 1`-.cO        EducatloncreditsfromForm8863,linel9      .      .      .     .     .
51 r:

Married tiling 51        Botiremem savlngs contrlbutlons credit. Attach Form 8880
52 (.'`ji,ffll#!e!ri,Heado' 52       Chi[dtexcredilAttachschedule8812. if required.     .     .
58 C.`5a        Plesldentialenergycredits.AttachForm5695      .      .      .     .
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.....,,.r-O-...... + C)
§8r]soeohoid, 55       Addlines48through54.Thesoareyourtotalcredits   .     .     .
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61 N/l\
62 r`
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63 a
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T`
66a C}lt you have a .     ,      .,,.          -''    I .,,
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68 rl
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69 (-`
70 C:`
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73 1.,
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owto pay, see instruction
79 1-`
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Fo,in  8965Departmontofll.oTreasurylntomalFtevenueSorvk:a
Health Coverage Exemptions

OMB No.1§45-0074

2©14!#S!#c:nho,75
+ Attach to Form 1040, Form 1040A, or Fom 1040EZ.

+  InfoTmation about Foril. 8965 and its separate inBtruct{ons is at mmu/.J.rs.gov/fom89G5.

Name a5 Shown on return Your_soL2EEg!Euntyn|m2:r_

•,T'        ,1       `            `€.,-...,t:\,...1.        |V       \

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

part I
Marketplace-Granted Coverage Exemptions for Individuals: lf you and/or a member of your tax householdItPrtl

.

aveanexe   p        g                                               ,a
t' C

Nana Of lndlvidual SSH Exomptlon CorlilicatB NumbBl

1

2

3

4

5

6 Rt.our    ouse  o aime   on    our    eurn.

7a     Areyouclaiminganexemptionbecauseyourhouseholdincomelsbe!owthefilingthreshold7.     .     .     .     .     .       ELves      I   No

•      b         se   ourgros§incomeisbelowthefilingthreshold?      .     ,     ,     ,      I  Yes      I  Nob     Areyou clalmlng a hardshipexeBEillCoverageExemptign mption   ecau     y      .§forIndividualsClaimed on Your Retur" lf you and/or a member of your taxt.onoilrreturncompletepartLll.

:..',.`.`1-C££''.;..`.``.``..:--.`.`....'<(`t:`..I..

household are clalminga an exemp lanb y¢
d a I 9 h i I k I in n 0 PD

N@mo of lridivldual SSH
E*Ompt!OllTypo FLIllYear

JBn Fob Mar Apr May J|'no July Aug Sopt Oat Nov OC

8

9

I

10

11

12

18

For F]rivacy Act and p8p®rwtirk Reduct.ron Act Notlce, see your tor rotum in8whctions.                          cat. No, 37787G                          FOTm 8965 {2ol 4)



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

OMB No.1545-0074
1099-R, Djstr]but]ons From Pensions, Annuities,  Ftetirement or

(F}ev. Seplember 2014) Prof!t€harlng Plans, lRA§, Insurance Contracts, eta.

ELEELfrodsrotry
+  Attach ta Form 1040,1040A,1040-EZ, ar 1040X.

+  Information about Form 4852 [s availab(e at tAmmr.7'rs.govwom4852,

1  Name(s) shown on returni-ef.i.€'."  b       C`-\'t "\c,, 2  You   social security number--_,

I have been unable to obtalri (or have received an incorrect)    ffl Form w-2 0R     I Form 1099-F}.
I have notlfled the lRS of this fact. The amour`ts shown on line 7 or line 8 are my best estimates for all wages or payments
macle to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's name. address, and ZIP code

7       Formw-2. Enterwages,t
`\\c.l'\c3...K l``     T'G``n \u,.."cl   \(il( Jf

ps. other compensation, and taxes withheld.~'-
a    Wages, tips, and othercompensation               CLl                  I     State income tax withheld

i)(. `\ A s i

6  #|#','j%:rnEamy§is¢f known)

?  '' ')  I
+¢1\ .

b    Soclalsecuritywages      .
c    Medicare wages andtips
d     Soclalsecuritytlps       .     .
e    Federal income tax withheld

I-ii== (Name of state) \ v I.-`.`  \ `1

g     Local income tax withheld
(Name of locallty)

h     Social secilrity tax withheld
i      Medicaretaxwlthheld      .

\ 1 G`? tt?r,
'*ic,.1+

8       Form 1099-Pl. Enter distributions from penslon§, annuities, retirement/profit-sharing plans, lRAs, insurance contracts, etc.

a     Grossdlstribution   ,....
b    Taxableamount      .....
c    Taxable amount not determined
d    Totaldlstributton     .,...
e     Capital gain (included in line 8b)

I     Federal income tax withheld
g    State income tax withhelcl
h     Local lncometax withheld
i      Employeecontributic)ns   .

j      Distrlbutioncodes.     .     .

-'   tJ_'h.\`,n  '  ':`-„(:-'.  , I,
9  How did you determine the amounts on lines 7 and a above?                                        'j   u..:.,?":...dt.`     {..    L

Section references are to the lntemal Pleveriue Code.
Fu`uro dBvelopmonts. The lBS tias created a page on ms.gov for
information about Form 4852, at www.its.gov//orm4852. Information
about any fiiture developments affecting Form 4852 (such as
legislation enacted after we relea§e it) will be posted on that page.
Purpo§o of tom. Fol'TTi 4852 serv\es as a substitute for Foms W-2,
W-2c. and  1099-Fl and is completed by you or your representatives

##£0)_9:9°:uTrF%m£}%eg's¥Fi¥tt:a:cghr°ti:syn;:trh:a:!e#:eug:ac:k::?;#r:tor
income tax return, before any supporting forms or schedules.

:,#FR::rfu+:y53:u:r,:eyyfo{,Ed;og;p:trt%y:3t;:bo3Er#s3s|nE5oc#ncg:t#2£,tR:#§::
from your employer or payer by February 14, you may call the lps
at 1 -800-829-1040 for assistance. You must provide yollr name]
address ¢ncluding ZIP code), phone number, social security

::::,e:'dadnr:sdsa(i:c[:i:ngp±%:#),a::dy:#::em£+°mys:'rs.%ei%%r'S

#!siiii%fiky?n#!:Ffi:i:y:3eu:iir:piao*j,t3ygog#%:leg:n:Tr:s###eT,,
you may use the Form 4852 that the ms sent yoii.

corrected form before filing Form 4852.
Note. Fletain a copy ot Form 4852 for your records. To help protect
your soc!a[ security benefits, keep a copy of Form 4852 untll you

lia:yr:ij#;i;i;g;u:i;1jiii#:ii;:o:b:;,!ifi;i:.!!ie;::Eioi;:#:,o;:i,a!j,:4j,;:u
reported by your employers. Please visit www.ssa,gov/myacc:ounf .
Or, you may cor`tact your local SSA office to verify wages reported
by your employer.

#`£:,noereFdotr:atE;8.dR:#erre;:ruhr?r:{uyr°nui:6f#::thF;roTmw4-£52F,°aTd
the information differs from the information repc]rted on your return,

Yn°divTduu§ati?nmc:nmdeyf#rBe:¥uTn?yfj'!ngForml040X.Amendedu.s.
Penalties. Ttie lRS will challenge the claims of individuals who

gg;FiEt:omaavnoigro:,i:?i:at:e::i:rde:rcar'iigd!ig:i!i:!tipa|:SiTg,,feosrEr
the improper use of Form 4852 include:
I Accuracy-related penaltles oqual to 20 percent of the amount of
taxes that should have been paid,
• Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Papen^/ork Reduction Act Notice, see page 2. Cat. No. 42058u Form  4852   mov. 9-2ol4j



Form  a852(Bev.Seplamber2014)ELftofuedeherey
Substitute for Form W-2, Wage and Tax Statement, or Form1099-R,Dlstr]butionsFromPensiong,Annuitles,RetirementorProfit-Sharln8Plans,lRAs,InsuranceContracts,etc.

C)M8  No.1545-0074

>  Attach to Form 1040,1040A,1040-EZ, or 1040X.
>  Information about Form 4852 is availablo at iArw`r./rs.gotr//orm4852.

1   Name(5)TS;O\W+P:nr:turn i>        G \j,I  \ cl  ` 2  You   soclal securlfy number

E  I___  ...:~__~. ,, - _  _..,_._---.         -.--±EiiE±
and check one box. For the tax year ending December 31,   .) I;t `| _ _

I have-bB8n un:ble to-obtain (or have received an incorrect)    HForm w-2 0R     I Form 1099-F}.
I have notified the lPIS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments

or payer named on line

4   Enteryear in Space provided

made to me ancl tax withheld by my emp`oyer 5.
6  Fd:#:%,c¥[%:rnEamy#tj„nown,5  EmDloyers or and ZIP code

tl\\,     Te`\\1S` J`L.,1  \ ,1

7       Form w~2. Enterwages,tips, other compensation, and taxes
a    Wages, tlps, and other compensation
b    Socialsecuritywages       ....
c    MedicarewBgesandtlps      .     .     .
d     Social§ecuritytlps       .....
e    Federalincometaxwithheld      .     .

withheld.
i     State income tar withheld

(Name of state) Pc'.\\\t \v`,.11<1

g    Local lncom8tax withheld
(NarTie of locality)

h    Social security tax withhelc!
I      Medlcaretaxwithheld      .

_J_L`|L5ttf__

_¥ (, . _rL
EEEin=EIE

8       Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, lRAs. insurance contracts. etc.

a     Grossdistributlon   .....
b    Taxableamount     ..,..
c    Taxable amount not determined
a    Totaldistributton    .....
e    Capit8l gain (included in line 8b)

did you determine the amaunt§ ctn9How Ilnes 7 and 8 above?

f     Federal income tax withheld

g    State Income tax w.ithheld
h     Local income tax wllhheld
i      Employeecontributions   .

j      Distributioncodes.     .     .

c\  c c+
'-':-i.i,:::\+€c.:i(i2 I-. ( c.. t. a . i   P r L..`

.i  'l-i-.I-i`-.tl(.=`'..`\Ccl     ct.    ul.. T)    |.Ll\`l'V`  c`  `'i.`€i-..i.
i,> --T\\\ .\  \ i.-  i.t 1:.\\    .?> i .)

-?,lol   lJ, |`.I

iba-u` any future developments affecting Form 4852 (such as
legislation enacted after w6 release it) wl]I be posted c)n that page.
Purpogo Of fom. Fom 4852 serves as a substitute for Fomls W-2,

i§rfe:'£3:9:9°;u#;|t!;:a#:;i;ig#tt!:r;ii°!h;sy%?{t:h:ii§:s#gr::c!krf{§Fe;nii:i::r§
Income tax rotum, before any supporting fom§ or schedljle§.

;„#§¥FR:i:ou#y5%:u:r,:eyyfo!ltd;oE;P:!t;£gy:gt::b°ari#i#:°cr:Tng:t£2:°citfi;i::
from your employer or payer by February 14, you may call the ms
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you may use the Form 4852 that the ms sent yoLi.
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Section references are to the lntemal F`evenu8 Code.                                        corrected form before filing Form 4852,
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reported by your employers. Please visit www.ssa.gow/myaccoL/nf.
Or, you may contact your local §SA office to verify wages reported
t)y your employer.
Will I need to amend my rotL]m? lf you receive a Form W-2, Form
W-2c, or Form 1099-a after yoiir return ls filed with Form 4852, ancl
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[ndividilal Income Tax Fletum.
Penalties. The lRS will challenge the claims of lndlviduals who
attempt to avoid or evade their federal tax llabil'ity by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:
• Accuraey-related penalties equal to 20 percerit of the amount of
taxes that §hou!d have been paid,
• Civil fraud penalties eqlial to 75 percent of the amount of taxes
{Iiat should have been paid, and
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Form  4852  {Rov, 9-2014}For Papem/ark Fleduction Act Notice, see page 2, Cat. No. 42058U


