17 March 2015

Internal Revenue Service Center
Ogden, UT 84201-0027

RE: 2014 Tax Return

Dear Sir/Madam:

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

Please note I have submitted the 4852 forms, properly documented, to correct the W-2 submitted by

R i QR nC.

I am rebutting their claims of payments as “wages, gains, profit or income™ as defined in the IRC Sec.
3401 (a) and 3121 (a). I am a private sector citizen (non-federal employee) employed by a private
sector company (non-federal entity) as defined in Sec 3401 (c) (d). I am not employed in a “trade or
business”™ nor am I an “officer of a corporation™. Further, 1 do not live in the “United States™ as defined

in IRC. I live in Pennsylvania.
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
security tax and medicare tax as I have exercised no federal privilege which would generate taxable

income. Thank you for your time.

Sincerely,
Jeffery D Giraldi
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E Dapartment of the T —Intemat Fa Sanvic (99)
& 1 040 U.S. ~Ir:divi:i?gl tl‘nconv:;ueTaxoReturn i2© 1 4| OMB No, 1545-0074

{AS Uss Only—Do not wiite o staplo in s spaca.

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning ,2014, ending .20 See separate Instructions.

Your first name and initial Last name Your soclal security number
Jeldeen B (xweldy

If a Joint return, spouse’s first name and initlal Last name Spouso’s social sacurity number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

A Make suro tha SSN(s} above
and on line ¢ are correct,

C!ty.lownorpostofﬁoe, ZPoods ymhaveaforelgnaddes e!sooorrxpletespwesbdw(seeimwchms)
Hopmepempy  Vungyluane

Foreign country name

Prosidential Election Campaign

Check here if you, o your spouse if fiing
jointly, want $3 to go to this fund, Chacking
a box below will nol changa your tax or

rafund. O yeu [[)spouse

4 D Head of household (with qualifying person). (See Instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here, »

Foreign province/state/county Foreign postal code

1 [ single
2 [[] Married filing Jointly (even if only one had income)
3 [] Married filing separately. Enter spouse’s SSN above

Filing Status

Check only one

box. and fult name here. > § [T} Qualifying widower) with dependent child
Exemptions 6a LN Yourself. If someone can claim you as a dependent, do not check box6a . . . . . nge?;‘l:’egged
h DSPOHSG P T T N T T S S (4)chh]d d. lﬂ7. N°'e%1‘zg2dmn —
2 ¥ I {10 UNaer ag on :
o T e || sbssamymer | uionsplom | WOR Mgt e wilues
D you due to divorco
or separation
If more than four 0O (s08 instructions)
dependents, see 1 Dependants on 6c
instructions and b not antered abova
check here » [ HE L Add numbers an
d Totalnumberofexemptionseclaimed . . . . . . . . o . o4 . . e . lines above P
Income 7  Wages, salaries, tips, ete. Attach Form(s) W-2 . 7 C'
8a Taxable interest. Attach Schedule B if required . e 8a )
b Tax-exemptintorest, Donotinclude online8a . . . l gb | l
c‘vt_t;‘;::’po'x;g 8a  Ordinary dividends. Attach Schedula B if required e e e e Sa C\—
attach Forms b Qualfieddividends . . . . . . . - e l
W-2G and 10  Taxable refunds, credits, or offsets of state and Ioca! lncome taxes . . . . 10 C’
1099-R [f tax 11  Alimonyreceived . . . . . . . e e e e 11 G
was withheld. 12  Business incoms or {loss). Attach Schedule Cor C-EZ 12 [
) 13 Capital gain or (loss). Attach Schedutle D if required. If not requlred check here P L__l 13 O
I ytou\zldznot 14  Other gains or (losses), Attach Form 4797 . . . . . 14 O
g ions, 158 IRAdistibutions . | 15a C. b Taxable amount 15b &
16a Pensions and annuities | 16a O b Taxable amount . 16b @
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 [
18  Farm income or {loss). Attach Schedule F . 18 (O
19  Unemployment compensation P UL 19 Q
20a Soclal security benefits | 20a \_> ‘ | b Taxable amount 20b [
21 Other income. List type and amount 21 Cs
22 Combine the amounts In the far right column for lines 7 through 21. This is your total income » 22 C
. 23  Educatorexpenses . . - 23 Co
AdlUSted 24  Certain business expenses of reservists, performlng artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 C
Income 25  Health savings account deduction. Atiach Form 8889 . | 25 ~
26  Moving expenses. Attach Form 3803 . . . 26 ",
27  Deductible part of self-employment tax, Attach Schedule SE 27 C
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 [
20  Self-employed health Insurance deduction . . . . | 29 D)
30  Penalty on eary withdrawal of savings . . . |.s0 C
31a Almonypald b Recipient's SSN W || ta &
32 IRAdeduction . . . e .- &
33  Student loan interest deduction S - ¢,
34  Tuition and fees. Attach Form8917. . . . 34 G
35  Domestic production aciivities deduction. Attach Form 8903 35 v
36  Addlines 23 through35 . . . e e e 36 =
37  Subtract line 36 from line 22. This is youradjusted gross lncome o 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208

rorm 1040 (2014)




Form 1640 (2014}

Page 2

38  Amount from line 37 (adjusted gross income) e e e e 38 M
Taxand 398 Check ] You were born before January 2, 1850, 7 8lind. ] Total boxes
Credits ifs ] Spouse was bom befors January 2, 1950,  [] Blind. / checked » 392
b Ifyour spouse itemizes on a separate retum of you were a dual-status alien, check here»  39b[ ] )
Standard 49 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 b‘ ) {C
Deduction [0 suptractfne 4D fomlne®8 . . . . . o . oo+ o+ o oo. oo oowoo |81 2 LT
« Peoplawho | 42 Exemptions. Ifin38is $152,525 orless, mulicly $3,050 by thenurvber on e 6 Otherwise, seeirstnctions | 42 &
gheckany | 45 Taxable income, Sublract line 42 from i 41. I fine 42 is more than lino 41, enter -0- . . ] 43 C
Soacr3Sb ol | 44 Tax (see instructions). Gheck ffany from: a (] Form(s) 8814 b [JForm 4972 ¢ [ 44 o
3‘2},";',?5:,3 a | 45  Alternative minimum tax (see instructions). Attach Formé251 . . . . . . . . . 45 Oy
see ' 46  Excess advance premium tax credit repayment. Attach Form 8962 e . 46 ]
“2:*3::': 47  Add lines 44, 45, and 46 PO U PO i .7 &
Single of ' 48  Foreign tax credit, Attach Form 1116 lf required . . . . 48 '(‘
gﬁet:)r;i'%? ei‘i;ing 49  Credit for child and dependent care expensss. Attach Form 2441 49 [
£ ' 50  Education credits from Form 8863, line19 . . . . . 50 ¢
Married fiing | 51 Ratiremant savings contributions credit. Attach Form 8880 81 C
oA 52 Child tax credit. Attach Schedule 8812, ifrequired. . . 52 .
widoawo(gr ' 53 Hesidential energy credits. Attach Form 5686 . . . . 53 &
Head of 54  Othercredits from Form: a [ 3800 b (18801 ¢ [J 54 o
gg:ﬁ?g“"d' 55  Add lines 46 through 54. These are yourtotalcredits . . . . . . . . ... 55 [
56  Subtract line 55 from line 47. If line 55 igmore than line 47, enter-0- . . . . . . P | &6 s
57 Self-employment tax, Attach ScheduleSE . . . . . . . . . . - 57 y
Other 58  Unreported social security and Medicars tax from Form; a [_] 4137 b [] 8919 58 Sa
Taxes 59  Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required 59 L
§0a Household employment taxes from ScheduleH . . . . . . . 60a 1)
b First-ime homebuyer credit repayment. Attach Form 5405 if required . 50b Cx
61  Health care: individual responsibllity (ses instructions) ~ Full-year coverage . 61 M / A
62 Taxesfrom: a [JForm835e b [JFom8960 o []Instructions; enter code(s) 62 T
63  Addlines 56 through 62. Thisisyourtotaltax . . . . . . . - - . - - - » | 63 O
Payments 64  Federal income tax withheld from Forms W-2and 1099 . . 64 Kool P
65 2014 estimated tax payments and amount applied from 2013 return 65 ™,
"g;;y*;:"e a “gga Eamedincomecredt(EIC) . . . . . . - . . . |66a o
e tach | b Nontaxabla combat pay election | s6n | ~ | b -
Schedule EIG. | 67  Additional child tax credit. Attach Schedulesstz . . . . . i 67 [
68  American opportunity credit from Form 8863, line8 . . . 68 O
89  Net premium tax credit. Attach Form8gé2 . . . . . . | €9 @
70  Amount paid with request for extensiontofile . . . . . 70 (o)
71 Excess soclal security and tier 1 RATA tax withheld . . . . 71 [
72 Credit for federal tax on fuels. Attach Form 41 3 . . . . |72 (-
73 Creis homFom: @ [ 12439 b {7 feserved & [ Reserved o (1 73 &) - .
74  Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments . . . . . P |74 K (0(‘, { 'z?g
Retund 75 If ine 74 Is more than line 63, subtract line 63 from line 74, This is the amount you overpald -} 75 4 la Y
76a  Amount of ine 75 you want refunded fo you. If Form 8888 is attached, checkhere . »[1 | 76a Zladad K
Direct deposit? ® b Routing number » ¢ Type: [] Checking [] Savings
Ses » d Account number | H i i Pl
Instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax » | 77 [ C~ 1
Amount 78 Amount you owe. Subtract tine 74 from fine 63. For details on how to pay, see instructions » | 78 s
YouOwe 79 Estimated tax penalty {seeinstructions) . . . . . . . | 79 | . | '
Third Party Do you want to aliow another person to discuss this retum with the IRS (see instructions)?  C] Yes. Complete below. [ﬁ No
Designee Designec's Phone ﬁfn?obg?l( ;ﬁ;ﬂmcauon T T T
Sign :}J‘ndef penatties of perjury, | declare that t have inad this retum and accompsnying schedule:e. and stgtemnts: and to tr_te best of my knowledge and bellef,
H ere ey ara true, correct, and compfele. .Declaratlor.l'of prepar?r {ather than taxpayer) is based on all information of which preparer has any knowladge.
\;ourjs)gnature , wotace v 2 Jodd D_a!e _ Your occupatl?n Daytime phona number
oy Se ’/L-/ o Mede v deR | DY prwedt (hiaen
Keep a copy for #pc(u:le’sﬂgnétwa. If a joint return, both must sign. | Date " | spouse's occupation I the IRS sent you an Idenlity Pratection
your recorgs. PN, enter it
here (see ingt)
Paid Print/Type preparar’s name Preparer's signature Date cheok it PTIN
Preparer sell-employed
Use only Firm's name_ » Fm's EIN »
Firm's address » Phone no.
www.Irs.gov/iorm1040 Form 1040 (2014)




Form 8965

Dapartment of the Treasury
Internal Revenue Service

Health Coverage Exemptions

» Attach to Form 1040, Form 1040A, or Form 1040EZ.
» Information about Form 8965 and its separate instructions is at www.irs.gov/form8965.

OMB No. 1545-0074

2014

Attachrnen{
Sequence No, 75

Name as shown on return

: »1-0-“(4 Ly ‘b Goae el

Your social security number

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 1.
5

Namse of (ndividual

b
SSN

[+
Exemption Cerlificate Number

6

] Coverage Exemptions for Your Household Claimed on Your Return:

7a  Are you claiming an exemption because your household income Is betow the filing threshold?.

Are vou claiming a hardship exemption because your gross income is below the filing threshold?

__b Areyouclaiming a hardship exemption because your 9o

Coverage Exemptions for Individuals Claimed on
an exemption on your return, complete Part lll.

Eﬁ\Yes J No

3 ves [ No

Your Return: If you

and/or a member of your tax

Partilt household are claimin

Name of Individual SoN E‘?r';?:;"’“ $a:;|r sor | Fob | Mor A'::r May Juno J:ly A::g sopt| Oet | Nov Do
8
9
10
11
12
13

For Privacy Act and Paperwork Reduction Act Notice, see your 1ax retum instructions.

Cat. No, 37787G

Form B96S (2014)




Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Forim 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852,

L 2 Your social security number
oic s L
' gt e b ?(" NN Syivana u__
’

4 Enter year in ace plded and check one box, For the tax yeaendng December 3’1, )( :H
| have been unable to obtain (or have received an incorrect) [{ Form W-2 OR  [J Form 1099-R.

{ have notifled the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

" 4852

{Rev. September 2014)
Department of the Treasury
Interna) Revenue Service
1 Name(s) shown on retumn
J < ’\-‘\ LAY b
3 Address .'

OMB No. 1545-0074

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

ORI S XN s
_a

e sk en . Dennsiveara (4497

6 Employer's or payer's
identification number (if known)

Soclal security wages . . .
Medicare wages and tips

Soclal securltytips . . . . . -
Federal income tax withheld . . L o

Q0o

7 FormW-2. Ent wages, tips, other compensation, and taxes withheld.
Wages, tips, and other compensation 5" 3 f State income tax withheld

: (Name of state) . Peansi,lueat g
i ) g Local income tax withheld . . . .

RN RS
YIS

{Name of locallty)
h Social security tax withheld .
i Medicaretax withheld . . . . . . =y . Ok

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

Gross distribution ., .o
Taxableamount . . . . .
Taxable amount not determined
Total distribution

|
. O
Capital gain {included in line 8b)

[ - T s B i

— -t s

Federal income tax withheld

State income 1ax withheld

Local Income tax withheld . .
Employee contributions . . . .
Distribution codes .

——————————

8 How did you determine the amounts on lines 7 and B above?

Towns preseded W K v (62800
Dellle e Preg s ol TR Sec bien 310,
s 3

Rccc:u\.s oievided Dol Doyl figded on ling ‘-;,/«-«.nc.\ Jifey e feh, TR VS 'mlj raboital.

10 Explain your efforts fo obtain Form W-2, Form 1088-R, or Form W-2c, Correctefl Wage and Tax Statement.

Nise€

General Instructions

Section references are to the Internal Revenue Code.

Fulure developmants. The IRS has created a page on IRS.gov for
information about Form 4852, at www:.irs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legistation enacted after we release it) will be posted on that page.

Purpose of form. Form 4852 serves as a substitute for Forms Ww-2,
W-2¢, and 1099-R and is completed by you or your representatives
when {a) your employer or payer does not issue you a Form W-2 or
Form 1099-R or () an employer or payer has issued an ingorrect
Form W-2 or Farm 1099-R. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You shoutd always attempt to get Form W-2, Form W-2c¢, or Form
1099-R from your employer or payer before contacting the IRS or
filing Form 4852. If you do not recelve the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, social security
number, and dates of employment, and your employer's or payer's
name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852, If you do not receive the
missing form In sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

7y ,
¥ [,.\ ,/j wf/(. wthewd 0 wwdwe  Joe i-3e
Ul

If 'y70u received an incorrect Form W-2 or Form 1089-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note. Retain a copy of Form 4852 for your records. To help protect
your sacial security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year, After September 30 following the date shown on line 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? If you receive a Form W-2, Form
W-2c, or Form 1089-R after your return is filed with Form 4852, and
the information differs from the information reported on your return,
you must amend yaur retum by filing Form 1040X, Amended U.S.
Individual Income Tax Return.

Penalties. The IRS will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

* Accuracy-related penalties equal 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 Paperwork feduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 iRev. 9-2014)




.. 4852

{Rev. September 2014)

t of the Treasury
Internal Revenue Sexvice

Substitute for Form W-2, Wage and Tax Statement, or Form
1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040A, 1040-EZ, ar 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852.

OMB No, 1545-0074

1 Name(s) shown on return

b G\V:'L.\c\.\

2 YouE social security number

Jeldevw
3 Address —

Enter year in space provided and check one b

R |

ox. For the tax yea

-_—

il V0. 0 S Ve g
r ending December 31, .M

{ have been unable to obtain {or have received an incorract) HFormW-20R ] Form 1093-R.

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

5 Employer's or iaier’s nameI address, and ZIP code

Rest Wl ?‘Z\\ﬂ%'\\\\,’&n Lo

6 Employer’s or payer's
identification number (if known)
N ,

Form W-2. Enter waes, tips, other compensation, and taxas withheld.

a Wages, tips, and other compensation >
b Social security wages . . . . e
¢ Medicare wagesandtips . . . -
d Social securitytips . . . . . 2

e Federal income tax withheld . . G-

-

{ State income tax withheld . L. 5Y
(Name of state) . P( ANy v 1 s .

g Local Income tax withheld y A '
(Name of locality) - , -

h Social security tax withheld . DAL AR

1 Medicare tax withheld . . . fad . %7

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

Gross distribution . .
Taxableamount . . . . . .
Taxable amount not determined .
Total distribution . . . . .
Capital gain (included in line 8b}

oo

[ 300 ~N v ik - ]

Federal income tax withheld .

State Income tax withheld . . . -
Local income tax withheid

Employes contributions .
Distributioncodes . . . . .

H

8 How did you determine the amounts on lines 7 and 8 above? Rete e Pibmdicd 'bgj thae Pamér
D) e vuen G sage e n iy eolle Cj"c'é P(‘x.k.‘-)w\u‘\‘t's s b

ol N '.;)f':;\.'"g\(’_<\ [CUREAN

AN - . L " .
o ktenm i1 g DR0L weaenid . Thaas s

hisled  en Lang )
Imc

Y reveatal,

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2g, Corrected Wage and Tax Statement.

W e

]
" Juf

fieyeda U -3

General Instructions /
Section references are to the Internal Revenue Code.

Future developments. The IRS has created a page on IRS.gov for
information about Form 4852, at www.frs.gov/form4852. Information
about any future developments affecting Form 4852 (such as
legislation enacted after we release it) will be posted on that page.

Purposs of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R and is completed by you or your representatives
when (2) your employer or payer does not issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Eorm W-2 or Form 1098-R, Altach this form to the back of your
ncome tax retumn, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1098-R from your employer or payer before contacting the IRS or
filing Form 4852, If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS
at 1-B00-829-1040 for assistance. You must provide your name,
address (including ZIP code), phone number, soclal security
number, and dates of employment, and your employer's or payer's
name, address {including ZIP code), and phone number. The IRS
will contact your employer or payer and request the missing form.
The IRS also will send you a Form 4852, If you do not receive the
missing torm in sufficient time to file your income tax return timely,
you may use the Form 4852 that the IRS sent you.

L..{ lv1 /\7 . L* W e

J

If you received an incorrsct Form W-2 or Farm 1099-R, you
should always attempt 1o have your employer or payer issue a
corrected form before filing Form 4852,

Note. Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benslits, just in case thereis a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on fine 4, you
may use a my Social Security online account to verify wages
reported by your employers. Please visit www.ssa.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will | need to amend my return? if you receive a Form W-2, Form
W-2c, or Form 1099-R after your return is fited with Form 4852, and
the information differs from the information reported on your return,
you must amend your return by filing Form 1040X, Amended U.S.
Individual Income Tax Retum.

Penalties. The IRS will challenge the claims of individuals who
attempt to avaid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

* Accuracy-related penalties equal 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 Raperwork Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 {Rov, 9-2014)




