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Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Formi(s) W-2 o 1 -0-
Attacs F 2a Tax-exemptinterest . 2a b Taxable interest 2b
ttacr, Formgs)
W-2, Aisg attacn 32 Qualified dividends . . . 3a b Ordinary dividends 3b
Fonn’s; W-2G and 4 . . -
1099.R 4 tax mas 9B IRAs, pensions, and annutties . 4a b Taxable amount 4h
wannald, Sa  Soclal security benefits . 53 B Taxable amount 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schadule 1, ing 22 14222.00 . 8 142221 00
7 Adlusted gross income. If you have no ad;ustments to incoms, enter the amount from line 6; ozherw:se.
fGandard L_  subtract Schedule 1, line 36, from line & . . e e e 7 14222| 00
Deductionfor— g Standard deduction or itemized deductions {from Schedule A) 8 12000) 00
« Singla or martied [
fiing separatety, | 9  Qualifisd business income deduction {see instructions) . . 9
$12.000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- Ce e 10 2222 00
* Martied khng )
ointly or Quatifying {11 8 Tax {ses inst) (check if any from: 1 El Formis)88t4 2 [ | Formdor2 3 O )
gﬂ?&(g ! b Add any amount from Schedule 2 andcheckhere . . . . ., . . . . . . ., W 0O |1
« Head c;‘L 12 o Child tax cradit/eredit for other dependents b Add eny amount from Schedule 3 and check here » MEIET)
h id.
3?:;;&90 13 Subtract line 12 from lina 11, if zero or less, enter -0- .o 13 -0-
stfyouchecked 1§44  Othertaxes, AttachScheduled . . . . . . . . . .« . « .+ « . . . . . 14
any box under
Standars 15  Totaltax. Addhnes13and 14 . . . . . . . . . . . . . . ..., 15 -0-
e ons, [16  Federal income tax withheld from Forms W-2 and 1009 e 16 3072 26
17 Refundable credits: a EIC (sesinst) b Sch, 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments e e . 18 3072; 26
Refund 18 i fine 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid . 19 3072{ 26
202 Amount of line 19 you want refundad to you i Fo-m 8888 is attached, checkhare . . . . P (3 l20a 1616] 26
Direct deposs? » H B ¢ .
Durect depost? b Routing number > Type [:] Checkmg [ savings
»d  Account numbar ; .
21 Amount of he 19 you wart apphed to your 2010 estimated tax .. > ] 21 ] |
Amount YouOwe 22  Amount you owe. Subtract line 18 from line 15. For detalls on how to pay, seeinstrustions . . . » | 22
23 Estimated tax penatty (seeinstructions) . . . . . . . . » 23 I
Go to www.irs.gav/Form1040 for instructions and the latest information. Form 1040 (2018)




SG
(F,,,,’,',‘“;'?.},’,,"E 1 Additional Income and Adjustments to income “g”é’;&g"
» Attach 10 Form :
kit Mimd P Go to wwnwra.goviForm 040 fo instructions and tho letest iformation. Seaumos N0, 01
Namo{s} shown on Form 1040
Additional % Resetved . . . . . .
income 10  Taxable refunds, oredits,oroffsats ofstateand!ocallnoometaxes R .
11 Alimonyreceived . . . 11
12 Business Income ar (foss). Attach SchaduteCorc-EZ « . 12
13 Capital gain or (loss). Attach Schedule D if required. Hnotrequwed.chackhmb D 13
14  Other gains or {osses). Attach Form 4797 . . 114
162 Reserved . . . . v v s b s e e e a v e e e s s 15b
16a Roserved . . . . . . . 18b
17 Rontaireﬂestate,mya!ﬂes,partrm}ﬂps, corporaﬁonstmstseﬁc AttachSchedu!eE 17
18 Farmincomeor(loss)AnachSchoduleF o v s . 118
19Unemploymentoomponsatmn 19 14222{ 00
2t Other income. LJsttypeand t > 21
22 Combine the amounts In the far right cofumn. i you don't have any adiustments to
income, enterhereandlnc!udeoﬂFommm,Hneeomm toline 23 ., 2 14222} 00
Adjustments 23 Educator expenses . . f e e . . | 28
toincome & Cettainbuainessexpensesofmmts,perfommanists.
and fee-basis governmant officials. Attach Form 2106 . 24
25  Health savings account deducﬂon}, Attach Form 8889 , { 28
26 Movmgaxpensesformbmspf&wmmedm
Attach Form 3903 . . 28
27 DeducﬁbbpMotse!f-empioymt:\ntiaxAtmchSMeSE 27
28 Seif-employed SEP, SIMPLE, qualified plans 26
20 Solf-emptoyedhoanhmuranoededucﬁon .. 28
80 Penalty on early withdrawal of sabings . . . . 30
31a Alimony pald bRectpwrtsSSNb i 31a
32 IRAdeduction . . . e e e e s 32
33 Studentloanlnteawdeducbon . 33
34 Reserved . . . . + . | L34
umgw 36 |
wnmmmmmmmmmmm Cat, No. T1478F Sohedule 1 (Form 1040} 2018




4852 Substitute for Form W-2, Wage and Tax Statement, or
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement

(Rev. September 2018) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
» Attach to Form 1040 or 1040X.
Departmont of the Treasury
intemal Revenua Service » Go to www.ins.gov/Form4852 for the latest information.
1 Name(s) shown on retum 2 Your social security number
Jeffery D Giraldi >
3 Address

“ HeSID. Pennsytvania R

4 Enter year in space provided and check ons box. For the tax year ending December 31, 2018 |
( ng? bgn unaple to obtain (or have recelved an incorrect) [ Form W-20R [ Form 1098-R.

e 1RS of this fact. The amounts shown on line 7 or fine 8 are my best estimates for all wages or payments
made ta me and tax withheld by my employer or payer named on lina 5.

5 Employer’s or payer’s nams, address, and ZIP code 6 Employer's or payer's
TIN (if known)
RPN, \.imerick, PA 19468 a——
7 Form W-2, Enter wages, tips, other compensation, and taxes withheld.
a Woages, tips, and other cornpensation 0- f Stateincometax withheld . . . . . 303.35
b Social security wages . . . . -0- {Name of state) . Pennsylvania
¢ Medicare wages andtips . . ., -0- g Localincometaxwithheld . . ., . . 99.80
d Socialsecuritytips . . . . . -0- (Name of locality) 461702 )
e Federal income tax withheld . . 86040 h Socialsecurity taxwithheld. . . ., . 612.59
i Medicaretaxwithheld . . . . . . 143.27

8 Form 1089-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a QGrossdistribution . . . . ., . f Federal income tax withheld .
b Taxableamount . . . . g Stateincometaxwithheld . . . . .
¢ Taxable amount not detefmmad . O (Name of state) .
d Total distribution . . . . .0 h Localincome tax withheld . . . .
e Capital gain (included in line Bb) . {Name of locality)
i Employescontributions . . . . . .
i Distribution codes . ..

9 How did you determine the amounts on lines 7 and 8 abova?
Linas 7(a), 7(b) and 7(c) ware corracted as | did not receive any “wages,tips, and other compensation” as defined in IRC 3401(a) and
3121{8). Amounts withheld are correct.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Comected Wage and Tax Statement,
None.

structi If you recelved an incommect Form W-2 or Form 1089-R, you

Geperal In ctions should always attempt to have your eraployer or payer issue a

Section references are to the Intemal Revenue Code. corracted form before fillng Form 4852,

Future developments. For the latest Information about Note: Retain & copy of Form 4852 for your records. To help protect
, related to Form 4852, such as legislation enacted your social security benefits, keep a copy of Form 4852 until you

after it was published, go to www.irs.gov/Form4852. begin recelving social security benafits, just in casa there is a

of form, Form 4852 sarves as a substitute for Forms W2, question about your work record and/or earnings in a particular
-2c.and1099-RandisoompHodbyyouoryourmprmntaﬂves yeer. After September 30 following the date shown on fine 4, you

when {a) your employer or payer doesn't issue you a Form W-2 or may use your Social Security onfine account to verify wages

Form 1099-R or {b) an employer or payer has lssued an incorrect reported by your employers, Please visit www. SSA.gov/imyaccourt,
Form W-2 or Form 1099-R. Aftach this form to the back of your Qr, you may contact your local SSA office to verify wages reported
incoms tax retin befora any supporting forms or schedules. by your employer.

You should always attempt to gst your Form W-2, Form W-2¢, or Wikt { need to amend my retum? If you recelve a Form W-2, Form
Form 1099-R from your employer or payer before contacting the W-2¢, or Form 1088-R after your retum is filed with Form 4852, and
IRS or filing Form 4852. if you don’t receive the missing or the information you receive Indicates that the Information reported
carvected form from your amployer or payer by the end of February, on your original retum Is incomect, you must amend your retum by
you may call the IRS at 800-829-1040 for assistance. You must filing Form 1040X, Amended U.S. Individual income Tax Hetum.
provide your name, acddress (including ZIP code), phone number, You are responsible for fifing your income tax retum with accurate

social security number, and dates of employment, You also must Information regardiess of whether you receive a Form W-2, Form
provide your employer's or payer's name, address (including ZIP W-2¢, or Form 1099-R and ragardiess of whether the information on
code), :nnéi phm r;;.':mbel;:ml Theflﬂs wmgact i&},"::mr"::mnpioyer or any forms recelved is comrect.

aysr req © misaing form aiso will send you a onaities.

Eorm 4852. if you don't receive the missing form in sufficient time to :ttempt to m},"g ‘:,,"Lge"amgge‘?ﬁ;“ ﬁ;’,ﬂ{‘;’g’,‘f}’g‘."ﬁg‘}'},"m
fite your incoma tax retumn timely, you may use the Form 4852 that 4852 in & manner other than as prescribed. Potential penalties for
the IRS sent you. the improper use of Form 4852 Include:
For Paperwork Raduction Act Notios, ase page 2. Cat. No, 420580 Form 4882 (Rev. 9-2018)
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OMB No. 1545-0074
- 3965 Health Coverage Exemptions 5018
Deptment o the Treesury P Attach to Form 1040, - :
e e o Saron P Ga t0 www.irs.gov/Forma90s for instructions ai the tatest information. . 75
Name »s shown on retum Your social security number
Jeffery D Girald! e

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

Marketpiace-Granted Coverage Exemptions for ngividuals. If you and/or a member of your tax household
. have an exemption granted by the Marketplace, complete Part 1.

() i fe)
Name of Inciividual 88N Exemption Certificate Number

covencoExempﬁomchdonYourmumformm& Ifyouandloramemberofyourtax
- household ere claiming an exemption on your retum, complete Part Hl,

© 2]
® ) E,,m,,,,,ﬁ.mmwmnmmnmm
Name of Individuel O8N wvwmmwmmmwmmmm
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11
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13

For Privacy Act and Papstwork Reduction Act Notioe, see your tax refum instructions. Cat. No. 37767G Form B966 (2018)
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pennsylvania

DEPARTMENT OF LABOR & INDUSTRY
OFFICE OF UNEMPLOYMENT COMPENSATION BENEFITS POLICY

JEFFERY D GIRALDI

U
HagEes P, S

STATEMENT FOR RECIPIENTS OF
PA UNEMPLOYMENT COMPENSATION PAYMENTS

UC-1099G

Payer:

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF LABOR & INDUSTRY
OFFICE OF UC BENEFITS POLICY

651 BOAS STREET

HARRISBURG, PA 17121-0750
888-313-7284

OMBNO. 1545-0120  FEDERAL ID NO. 23-8003107

SOCIAL SECURITY NO. TOTAL PAYMENT

This form shows the total unemployment compensation paid to you
by the Department of Labor & Industry in the tax ysar indicated,
and the amount of federal income tax withheld {if you requested tax
withholding). This is important tax information and is being furnished to
the Internal Revenue Service {IRS). If you are required to file a return,
a negligence penalty or other sanction may be imposed on you if this
income is taxable and the IRS determines that it has not been reported.
For income tax purposes, unemployment compensation benefits are
reported in the calendar year in which they are paid, regardless of
when the claim for benefits was filed.

THIS IS NOT A BILL - DO NOT DESTROY - KEEP WITH YOUR TAX RECORDS

TAX WITHHELD JAXYEAR | Dear Recipient: YOU MAY BE ELIGIBLE FOR THE

U $14,222.00

EARNED INCOME CREDIT, which is a federal benefit
for both married and single parents who worked either
$1 ’456'00 _?01§ full ar part time during allof or part of theyear and

e it

RECIPIENT'S name, address, zip code

JEFFERY D GIRALDI

e
H R P . Tk

earned less than the federal qualifying amount, If you
are eligible, you will either owe less taxes or qualify
for a larger tax refund. To file for the Earned Income
Credit, fill out and attach "Schedule EIC" 10 your federal
income tax return. For more information, call the
IRS toll free at 800-829-1040 or visit www.irs.qov.

NOTE: If you were overpaid baneflts, and repaid the
amount, it is still included in the "TOTAL PAYMENT."
If the repayment was made in the same year as the
overpayment, make the necessary adjustment and
notation on your Tax Form 1040 or 1040A. Your
cancelled check or copy of money order may be used
as your proof for adjustments claimed.

[

Auxiliary aids and services are available upon request to individuals with disabilities.
UC-1099G REV 11-18 Equal Opportunity Employer/Program

3421280101




