Department of the Treasury—Intemal Revenue Service @9)
Us. Individual Income Tax Return

£1040 12018

OMB; No. 15¢

IRS Use Only—Dao not write or staple in this space.

Filing status: [] Single

D Married filing jointly - (7] Manied filing separately D Head of household

| Qualityihg widow(er)

Your first name and initial Last name : .ALV.nur‘socialS,éGHﬁ_tvm_EﬁL_“__‘
Steven R Butler ) (;
Your standard deduction: | | Someone can clalm you as g dependent [T You were born before Jénuary 2{[{1954 || Y} i
if joint return, spouse's first name and Initiat Last name ‘} Lo s
i P
Spouse standard deduction: D Someone ¢an claim your spouse as g dependent D Spouse was born before ] nuary 2 1954 Full-year health care coverage
7] spouse s blind [7] spouse itemizes on a separate retum or you were dual-status alien or exempt (see inst)
Il oot — “ve a P.0. box, see instructions. E Apt, no. | Presidential Electlon Campalgn
! .. ; | (seeinst) [ You [Isnouse
Lif you have a foreign address, attach Schedule 6. ] 3 It more than four dependents,
: j { seainst.and  hete » [}
épendents (see MSTUCHonsy ™ {2) Social security number 3 Refatidnstip to U {4) v ¥ qualifies for (see Inst.):

(1) Firstname Last name Chifd tax credit Credit for other dependents
l |
] Ll
[ L]
] ] L]
l SI n Under penaftles of perjury, | declare that | have examined this rafum and accompanying schedules and sfatements)land tothg best of my knowledgs and belief, they are trus,
g correct, and complete. dara!ion of preparer (other than taxpayer} Is based on ali information of which preparer s any kng wledge.
Here Your@Tgnal% Date Your occupation Ifthe IRS sent you an |dentity Protection
Joint return? - .ZV 9 y E; ; o Gaa s NN
See insirilctions.. | /’ Y, S} Info Tech Consultant here (ses Inst)
Keep a copy for Spou!eé_sjgr)ture ifa ]oint return, both must sign. | Date Spouse’s occupation, g llr?eéﬁrsgnt you an identity Protection
your records. g ] hereLe mty] ] L1
Paid Preparer's name Preparer's signature TN Firm’s EIN Check if:
‘Pal [} srd Panty Designes
reparer
- tone no. [7] selt-employed
Use Only F{rm s name » |
. Firm's address»
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. Nol 113208 Form, 1040 (2018)




Form 1040 (2018) . i Page2
1 Wages, salarles, tips, etc, Attach Form{s)W-2 . . . . , . . . . % . N DU 1 [ Y
AbachFatalg a2  Tax-exemptinterest. . . 2a b Tai'fble intdfest . 4. . 2b
W-2; Mlso attach 3a , Qualified dividends . , . | 3a b Ordinary diffifends {. . 3b
',’3;‘;‘_‘2;,“1;25\\,“;" 4a  IRAs, pensions, and annuities . 4a b Taifable amBint . 4b
withheld. Sa  Social security benefils ., &a, b Taxable ami_ nt . 5b
8  Totalincome, Add lines 1 through 5, Add any amount from Schedule 1, Ing 22 i 6 0l Qo0
7  Adjusted gross income. i you have no adjustments to lncome, enter the amount from e 6; otherwiss,
(Gtandarg ). Subtract Schedule 1, line 36, fromitine . . . C e e e . . 7 000
?g:)u?{on 1orr-d- 8 Standard deduction or itemized deductions (from Schedule A) . . 8
ﬁ;,’n%i»:;::;e&? |8  Qualified business income deduction (see instructionsy. . . . . . . . - 9 .
-‘:/:ai;?e?iiunq 10  Taxable income. Subtract lines 8-and 8 from Jing 7. If zero or less, enter -0- . i R I [ 0 00
jointly or Qualifying {13 @ Tax {seeinst) {check if any from: 4 O romisjests 2 rom4gz 3 E i )
:‘s"i‘if’gffg')‘ b Add any amotint from Schedule 2 and checkhere . . . . . . . . Y ENRKY
» Head of 42  ‘a Child tax ¢redit/oredit for other dependent b Add any amount from Schedisfe 3 as checkheJe » E] 12
2?3?:5‘: 1 13 Subtract line 12 from line 11. if zero or less, enter -0- C e e . 7 S BN 13
sltyouchecked {44  Other taxes. Attach Schedule4 . . . . . . . . <+ . . .+ + & PO IO 14
any box under .
Standard 15  Tofaltax, Addlinesi8and¥4 . . . « .+ « . . . . . .« o ooy o f. e 15
S tong, |16 Federal income tax withheld fom Forms W-2and 1088 . . . . . . { . RN D 16 19638 29
17 Refundablo credifs: & EIC {sea inst) b Sch. 8812 & Form a,deia ]
Add any amount from Schedule 5 I S | I T 17
18 Addlines16 and 17, These are your fotalpayments . . . . . . . 1 . N 18 19638 29
Refund 19  Itiine 18 is more than line 15, subtract line 15 from ling 18. This Is the amount you bverpail . . {. . 19 19638 29
20a Amountofineioyd om et EAv RRAR I8 altached, checkherd Il . . 1% [ | 20a 19638 20
Directdeposit?  » b Routing number »¢ Type: Checkingj i []gavings
8ee jnstructions. . ) | 4
»d  Account number . 5 Pl 1
, 21 Amount of line 18 yo {.» |21 ] |
Amount YouOwe 22  Aniount you owe. ST et e o e o orasemsomyow 1o pay, seeinslructiongll . . 3. » | .
23 Estimated tax penalty (seeinstructions) . . . . . . . . P J__zi l | R R TR T
Go Yo www.lrs.gov/Form1040 for Instructions and the latest Information. Form 1040 2ot
!
i3
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|
Substitute for Form W-2, Wage and Tax Stalk
Form 1099-R, Distributions From Pensions, Annui
or Profit-Sharing Plans, IRAs, Insurance Cont
» Attach to Form 1040 or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

, Or
etirement

OMB Mo, 1545-0074

1 Name(s) shown on return
Steven R Butler

3 Address

{

1

I.2_Your social securitv numbe

4 Enter year in space provided and ch
| have been unable to obtain {or have received an incorrect)

1 have notified the IRS of this fact. The amounts shown on firie 7 of line 8 are my best
made to me and tax withheld by my employer or payer named on lirie 5. |

eck one box. For the tax year ending Decembgr 31,
FormW-20R []

3

rm 1499-R.
stimafes for ali wages or payments

Y

R

-

zmmj—

5 'Emp(oyer's or payer's name, address, and ZIP code

Form W-2, Enter wages, tips, other compensatio
Wages, tips, and other compensation

00T 8

Form 1089-R. Enter distribtitions from pensions, annuities, retirement or pro'{ibsh |

Social security wages

Medicare wages and tips
Social security tips

-

Federal income tax withheld

n, and taxes withheld.

of
0

09

0

9501.18 h

3

! 6 Employer's.or payer's

! TIN (if knawn)

; "
State income 1 ithheld . . . 4071.51
(Name of state) il GEORGIA
Local income taXjwithhgld . . . . 0
{Name of Iﬁcalitsg
Social security tc withield . . . . 7960.80

eld 2176.30

Medicare ax.wil}

s, IRAs, insurance contracts, stc.

a Gross distribution . FN f Federalincome tax wit eld . ,
b Taxable amount 5 L. g State ‘inco'!ne taxiwithhdld .
¢ Taxable amount not determined . ] {Name of state) i
d Total distribution B h Local income taxiwithhgld
e Capital gain (included in line 8b) . (Name of localityli .
i  Employesjcontribtions .
j Distribution codgs . .
9 How did you determine the amounts on lines 7 and 8 above?
Records provided by Payer listed in line 5.
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.
None: 4






