
E1 0 4 0   , 3:a§Te]tnod:L[aaau:I ,;tfi=a:Rfie;uef=rvxe Bet ut:9+ 2© 117 OMB No.1545-0074 lps Use Only-Do not write or Staple in this Space.

Forthe yearJan.1-Dec. 31, 2017, or othertax year beginning                                                                              , 2017, ending                                                  , 20 See separate instructions.
YOurForre first name and initlalstw. Last name Your Social Security number

Voss
lf a iolnt return, spouse s first name and initlal Last name Spou§e's §oclal security nLlmber

JLldith A. Voss >

Home address (number and street).  If you have a P.O. box, see instrucC`tt'ons. Apt. no.
|Maankdeosnu:Fn:h6ecsasrg(cS!rar%e

ty' own or post office, state, and ZIP code. If you have a foreign address, also complete spaces bBIow (see instnjction§).
P`residential Election CampaignCheckhereifyou,oryour§pouseiffilingjointly,want$3togotothlsfund.Ch8cklngaboxbelowwlllnotchangoyourtaxorrefund.EyouESpouse

Forelgn country name Foreig n province/state/co unty Foreign postal code

Filingstatus           1    Hsingle2EMarried filing jointlyg::.ckonlyone3IrnadIT;:#:i::gesheepr::a 4    EHeadofh(evenifonlyonehadincome)lfthequately.Enterspouse'sSSNabove`child'sna+5EQualifyin ousehold (with qualifying person). (See Instructions.)lifyingpersonisachildbutnotyourdependent,enter thismehere.>gwidow(er)(seeinstructions)

Exemptions            6a     L4  YOurself-lfsomeone can claim you as adependent, do not check box 6a
Spouse

c     Dependents: (2) Dependents (3) Dependerit's (4)  ./ lf child under ago 17

`(1)   First name                               Lastname social secun.ty number relationship to  you quallq!%%{3r#l#o¥)credit

IIII
d     Totalnumberofexemptionsclaimed     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

lf more than four
dependents, see
instrllctions and
check h

Boxes checked
on 6a and 6b
No. of children
on 6c wllo:

: ijrde:oYi#eyw°]¥h    i
you due to divorce

fsreseeiE::aJicot?ons)           o

::tp:#tdeer:#a°bno§:   i
cnecK nere  r L]                                                                             I                                             I                                   I                    LJ

2d     Tc)talnumberofexemptionsclaimed     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .           Iinesabove>

Income                    7       Wages,Salaries,tips,etc.AttachForm(s)w.2      .     .     .     .     .     .     .     .     .     .     .     . 7 0 00
8a     Taxableinterest.AttachscheduleBifrequired    .      .      .      .      .      .      .      .      .      .      .      . 8a 0 00

#2ChherFe:rAT5So)           9:    ::i-neax;:i::::tnedr::LttDa°c::tcjhnec:uu:::|f';::u8,:ed.    :    :
8b 0 00

0 00I...,,,9a
attachForms                    b     Qualifieddividends      .     .     .     .     .     .     .     .     .     .     .W-2Gand10Taxablerefunds,credits,oroffsetsofstateandlocalinca 9b a 00

a 00me taxes     .      .      .      .      .      . 10

t°a9s9#itLfht:|Xd.            :i      3'i::::sr:ncce:V::a.r(io.ss):Atiac;s;he;ul;C.or6-E.Z   :     :     :     :     :     :     :     :     :     : 11 0 00
12 0 00

ifyou did not               13       Cap'tal gain or (loss). Attach schedule D if required. if notg::?n:::;t,ons.::a:#edrj:t:j!::t:om(:°S:es).f:::h,Form4797..a,.oo.,
required, check here  >,.....,,bTaxableamount.. I 13 0 00

14 0 00
15b 0 00

16a      Pensionsandannuities    |16al                                       01       ool    b  Texableamount       .      .      . 16b 0 00
17        Rental real estate, royalties, partnerships, S corporations,trusts, etc. Attach Schedule E 17 0 00
18,        Farmincomeor(loss).AttachscheduleF  .      .      .      .      .      .      .      .      .      .      .      .      .      . 18 0 00
19         Unemploymentcompensation     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 19 0 00
20a     Socialsecuritybenefits      20a|                                     0       00|    b  Taxableamount       .      .      . 20b 0 00
21        0therincome. Listtypeand amount 21 0 00

Combine the amounts in the far right column for lines 7 through 21.Th is your total income > 22 0 00

Snfcg:Sit:d         ::     i:e:gr:::::sti§:g::i:::;:§;e::eo:u%j:S,i:::S:e:ioitFSo:P:ea1c::om:::jth!§t.:gand

23 0 00

1000 00

24 0 00
25 1,000 00

26        Movingexpenses.AttachForm3903    .     .      .     .     .     . 26 0 00
27        Deductible par[o.fself-employmenttax. Attach schedule sE   , 27 0 00
28        Self-employedsEP,SIMPLE,andqualifiedplans       .      . 28 0 0
29        Self-employedhealthinsurancededuction       .     .     .     . 29 0 00
30        Penaltyonearlywithdrawalofsavings  .      .      .      .      .      . 30 0 00
31a      Alimonypaid     b   pecipient'sSSN  +              11 31a 0 00
32         lFIAdeductlon   .      .      .       .      .      .      .       .       .      .      .       .       . 32 0 00
33        Studentloaninterestdeduction  .      .      .      .      .     .      .      . 33 0 00
34        Beservedforfutureuse    .      .      ,     .     .      ,      .      .      ,      . 34
35         Domestic prodLlction activities deduction. Attach Form 8903 35 0 00
36        Addlines23through35    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 36
37       Subtract line 36 from line 22. This is your adjusted gross income.....+ 37 (1  000

For Disclosure, PrivacyAct, and paperwork Reduction Aot Notice, see separate instructions.                Cat. No. |132oB                     Form l'043 (20107:



Form  1040 (2017) rage £
38        Amountfromline37(adjustedgrossincome)        .      .      .      .      .      .      .      .      .     .      .      .      .      . 38 (1,000) 00

Taxand        39a    C_heck      I  YouwerebornbeforeJanuary2,1953,            I  B|ind.Creditsbi::yourspouE]e':ep;i:::owna::e°pr:r:teef:::u::no:ay?u2ul:r9e5:'dua,.E]at::nail; Total boxeschecked> 39an,checkhere> 39bH

40 0 00Standard            40        Itemized deduct.I.ons (from scheduleA) oryour standard deduction (see left margin)     .      .Deduction41subtractline40fromline38...................for-

41 (1,000) 00

i:P;ec:k:giny:h°     fez       TEX=ambT:i?nncs; :I:n.e :8uj:tsr:5c:':j°n°e°;;e;:;:u',:i::y i:'.0:f°„bnyeth4e2njusm:eorr:nt'inaen6: i:tze]T:S:i::::n_StTct}°.ns3;9hao°cra3n9bbe°r44Tax(seeinstructions).Checkifanyfrom:aIForm(s)8814bIForm4972cIclaimedasa45Alternativeminimumtax(seeinstructions).AttachForm6251.........dependenti46Excessadvancepremiumtaxcreditrepayment.AttachF0rm8962........Seeinstructions.47Add|ines44,45,and46..-.--..-..--.......+

42 8,100 00
43 0 00
44 0 00

45 0 00
46 0 00
47 0 00•Allothers.        48       Foreigntaxcredit.AttachFormlll6ifrequired  .     .     .     .i!:E::i:6i°e!l'}'.ng::::eud:ta::ornc:i::d::sdi:::e::::t::r6e3:;i::n::S.:tta:hF.om:24.41

48 0 00

0 00

49 0 00
50 0 00

Married filing      51       Betirement savings contributions credit. Attach Form 88BOj§,I:a!%i!#r9I:3:::'idd::fja:r:::tr.g;ttc:::[t:;htteadcuh'eF:r8:25':::e:u'r.ed:::Headof540thercreditsfromFom:aE3800bE8801cI 51 0 00
52 0 00
53 0 00
54 0 00

$8r3S5eoh°'di          55       Addlines48through54.Theseareyourtotalcredits   .     .     .     .     .     .     .     .     .     .     .     . 55
56        Subtractline55from line47. Ifline55 is morethan line47, enter-0-......> 56 0 00
57        Self-employmenttax.AttachschedulesE      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 57 0 00

Other           58       UnreportedsocialsecurityandMedicaretaxfromForm:    a  I 4137         b  I  8919      .     . 58 0 00

Taxes            59       Additionaltax0n lRAS, otherqualified retirementplans, etc. Attach Form5329 if required      .      . 59 0 00
60a 0 0060a      HouseholdemploymenttaxesfromscheduleH      .      .      .      .      .      .      .      .      .      .      .      .      .      .

b     First-timehomebuyercreditrepayment.AttachForm5405ifrequired    .      .      .      .      .      .      .      . 60b 0 00
61         Health care: individual responsibility (See instructions)      Full-year coverage I    .     .     .     .     . 61 0 00
62       Taxes from:    a  EForm8959     b  EForm8960     c  Hlnstructions:    entercode(s) 62 0 00
63        Addlines56through62.Thisisyourtotaltax     .      ,      .      .      .      .      .      .      .      .      .      .      .       > 63 0 00

Payments    64       Federal incometaxwithheldfromFormsw-2andlogg      .     . 64 19,260 49

19,260 49

65        2017 estimated tax payments and amount applied from 2016 return 65 0 00

:fuya:jufy?na:ea      66:     =::;:::.,necc°o::a:rpea;i:,(eEc't:o)n    .|6;b|.     .     .     .     .     .     .     .child,attach010066a 0 00

ScheduleEIC.     67        Additionalchildtaxcredit.AItachschedule8812    .      .      .      .      . 67 0 00
68       AmericanopportunitycreditfromForm8863,lines    .     .     . 68 0 00
69       Netpremillmtaxcredit.AttachForm8962  .     .     .     .     .     . 69 0 00
70        Amountpaidwithrequestforextensionto file      .     .      .      .      . 70 0 00
71         Excesssocialsecurityandtierl  F}F}TAtaxwithheld      .      .      .      . 71 0 00
72       Creditforfederaltaxonfuels.AttachForm4136       .     .     .     . 72 0 00
73        CreditsfromFom:  aE2439  bE Reserved  cH8885     dE 73 0 00
74       Add lines64, 65, 66a, and 67through 73.Theseareyourtotal payments..,..> 74

Refund           75       lf line 74 is morethan line 63, subtract line 63from line74. This is the amount you overpaid 75 19,260 49
76a     Amountofline75youwant refundedtoyou. IfForm 8888 isattached, checkhere     .     >E 76a 19,260 49

Directdeposit?+     b      Ftoutingnumber         I        I        I        I        I        I         I        I        I        I     +cTSee`>dAccountnumberIIiIIIIIIIIype:  I  checkin             Savins

0 00

I                     I                       I                      I                       I                       iinstructions.          77        Amountof|ine75youwantappliedtoyour2018estimatedtax>
77 0 00

Amount          78       Amountyouowe. Subtractline74from line63. Fordetallson howtopay, seeinstructions    > 78
Youowe        79        Estimatedtaxpenalty(§eeinstructions)     .     .     .     .     .     .     . 79 0 00
Third party        Doyou wantto allowanotherperson to discussthjs returnwiththe lRS (see instructions)?      I yes.Comp|etebe|ow.        I  N-o
Designee           :ae:ignie.S                                                                     ::.on>e                                                       ::Ls:::!i?£\ntlficatio|

number (PIN)                 >
Underp8nalh.8sofperiury,Ideclaethat1haveBxamin8dthlsretiimandaccompanyingschedulesendstatements,andtothebestofmyknowledgeand beliefj they are true:i cofrec;t, ancl

F|-e-f6                accu+a:ej: :;;::::roeums and sources onncomB I received dunngtnBt
ax year. DeclaratlonDate of preparer (other than taxpayer) ls based on all informYouroccupation a:i:;t:iweh'::::eepanr:r::Sepyknowledge.

Joint return? Seeinstructions.Keepacopyfor
Pilot ir  i,--i        -.

Spouse's signature. If a joint return, both must sign. Date Spouse's occupation lf the lps sent you an Identity Protection

your records.
UnemDloved

PIN, entehere(See Ist.)

Paid                         Print/Type preparer's name
Preparer's signature Date

Check   Hif
PTIN

.-I- self-emp Oyed

Firm'sname      > Firm's EIN   >

Firm's address > Phone no.
Go to www./.rs.gow/Form7040 for instructions and the latest information.                                                                                                                                                           Form 1 040  (2017)



Enter year in space provided and check one box. Forthetaxyear ending December31,       2ol7
I have been unable to obtain (or have received an incorrect)    I Form w-2 0R     I Form 1099-B.
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
made 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 6   Employer's or payer's
TIN (if known)

Form W-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation                                      o   f     State income tax withheld
b    Socialsecuritywages       ....                                            o (Name of state).         Washington
c     Medicarewagesandtips      .     .     .                                           o   g     Localincometaxwithheld
d     Socialsecuritytips       .....                                              o
e     Federalincometaxwithheld      .     .                             1o,oo7.75    h

(Name of locality)         Federalway
Social security tax withheld
Medicaretaxwithheld      .

4,642.04

1,085.64

Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans,  IPAs, insurance contracts, etc.
a     Grossdistribution   .....
b    Taxableamctunt      .....
c    Taxable amount not determined
d     Totaldistribution     .....

e     Capital gain (included  in line 8b)

f      Federal income tax withheld

g    State incometax withheld
(Name of state)  .

h     Local income taxwithheld

(Name of locality)
i      Employee contributions

j      Distributioncodes.     .

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

FFLbefeii#?:a:S#ffa.yEe":!n::a:i:5,:p:po#;::a#2#:i£;g#::#3i::#gfLgc!ei#R%C::::n:2nf!::,::edmere::transechons-`=

None

General Instructions
Section references are to the Internal Pevenue Code.
Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www,/.rs.gov/Form4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-P and is completed by you or your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form 1099-8 or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-a. Attach this form to the back of your
income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form i 099-B from your employer or payer before contacting the
lps or filing Form 4852. If you don't receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You also must
provide your employer's or payer's name, address (including ZIP
code), and phone number. The lRS will contact your employer or
payer and request the missing form. The lRS also will send you a
Form 4852. If you don't receive the missing form in sufficient time to
file your income tax return timely, you may use the Form 4852 that
the lps sent you.

lf you received an incorrect Form W-2 or Form 1099-a. you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note: Betain 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 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 your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccounf.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form i 099-B after your return is filed with Form 4852, and
the information you receive indicates that the information reported

f:iTnyg°F:r°:'gi!8aL#r#:Sninecd°rur:sC.t',#j:jTuuait,::oe#:¥:£rRr:i:::.by
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2c, or Form 1099-a and regardless Of whether the information on
any forms received is correct,
Penalties. The lRS 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:

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852   (Plev. 9-2ol8)



3  Address

4   Enteryearjn space provided and checkone box. Forthetaxyearending December31,       2017       ,
I have been unableto obtain (orhave received an incorrect)    I Form w-2 0R     I Form 1099-a.
I have notified the lps 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.

5  Employer's or payer's name, address, and ZIP code 6   Employer's or payer's
identification number (if known)

7       Form w-2. Enter wages, tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation                                      o   i     State income tax withheld
b    Social security wages o           (Name of state).         AZ
c     Medicarewagesandtips      .     .     .                                           o   g     Localincometaxwithheld
d     Socialsecuritytips       .     .
e    Federal income taxwithheld 1,817.44    h

(Nameof locality)         Phoenix
Social security tax withheld  .
Medicaretaxwithheld      .     .

1,383.95

8       Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans,  lRAs, insurance contracts, etc.
a     Grossdistribution   .....
b    Taxableamount      .....
c    Taxable amount not determined
d     Totaldistribution     .....
e     Capital gain (included  in line 8b)

f      Federalincometaxwithheld      .     .

g    Stateincometaxwithheld    .     .     .
h     Localincometaxwithheld    .     .     .
i      Employeecontributions   ....

j       Distributioncodes  ..,.,.

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

5(:arhfre#:,#a:S±Pffaoy£:i§n#::tFene=5iEPoEiS#¥a#h2#:'#:°p¥goe##ai#2¥+#eec¥e:#jR%C;¥n:2nf!!?:t:::m3econ:.mnsadi°n_S=

None

General Instructions
Section references are to the Internal Bevenue Code.
Future developments. Information about any future developments
affecting  Form 4852 (such as legislation enacted after we release it)
will be available at www.its.gov/Form4852.
Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and i 099-P and is completed by you or your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form lo99-P or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-P. Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form i 099-B from your employer or payer before contacting the
lps or filing Form 4852. If you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IFIS 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. You must also
provide your employer's or payer's name, address (including ZIP
code), and phone number. The lps will contact your employer or
payer and request the missing form. The lPIS will also send you a
Form 4852. If you don't receive the missing form in sufficient time to
file your income tax return timely, you may use the Form 4852 that
the lps sent you.

If you received an incorrect Form W-2 or Form 1099-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 social 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 your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccounf.
Or, you may contact your local SSA office to verify wages reported
by your employer.
Will I need to amend my return? lf you receive a Form W-2, Form
W-2c, or Form 1099-F` after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Income Tax Peturn. You are responsible
for filing your income ten return with accurate information regardless
of whether you receive a Form W-2, Form W-2c, or Form 1099-R
and regardless of whether the information on any forms received is
correct.
Penalties. The lps 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:

For Paperwork F}eduction Act Notice, see page 2. Cat. No. 42058U Form  4852   (Bev. 9-2017)


