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2% htips//www.taxact.com/taxmanager/taxmanager.dll/Print?print_type=FriniReturn_FEDERAL&HIme=1757629950034 a

Frederick and Oksana S Shaddoc... 1 f21 95% =+ B &

11040 U individual Income Tax Retum |2024

OMB M. 15450074 IRS Lise Only-Dionot write or stapis in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending Sea separale instructions.
Your first name and middie iniial Last name Your social sscurty number
Frederick Shaddock 057-40-8343
If joint retum, spouse’s first name and middle initial Last nams Spouse's soclal security number
Oksana S8 Shaddock 481-27-8373
Home address (number and street]. If you have a P.O. box, see instructions. Apt no. Presidential Election Campalgn
520 N Streat, SW S-316 Check here If you, or your
City, iwn, o post office. i you have a foreign address, also complete spaces below. spouse [t filing joimly, want $3
il - Fros you g pace State ZIF code to go o this fund, Checking a
Washington DC 20024 box below will not change
Foresgn country name Foreign provincadstaba/county Foreign postal code | YOUr i or refund.
You [X] spouse
Filing Status L] Single [ Head of household (HOH)
Check only Married filing joinily (even il only one had income}
one bax. [:| Married filing separataly (MF3) D Qualifying surviving spousa (Q5S)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or GSS box, enter the childs name i the
gualifying parson is a child bul not your dependent:
D If treating a nonresident alien or dual-stalus alien spouse as a U.S. resident for the anfire lax year, check the box and enler
namé (see instructions and altach statemeant il required):
Digil'.al Al any time durng 2024, did you: (a} receive (a5 a reward, award, or payment for property or services);, ar (b) sell,
Assets exchange, or othemwise dispose of a digital asset (or a financial interest in a digital assel)? (See instructions.) Yes I:I Mo

Standard Someone can claim: EL You as a dependent D Your spouse as a dependent
Deduction [ Spouse temizes on a separate retum or you were a dual-status alien

Age/Blindness You: Ware born before January 2, 1980 [ ] Are blind Spouse: Was bom before January 2, 1860 [] Is biind
Dep.gndgr;ts (sea instructions ) {23 Socaal security | (3) Relastionship {#) Check f qualfies for (see instnictions):
Ko {1) First name Last name niurner fir o Child tax credt | Gredit for other dependenis

than four D
dependenls,

sea instructions D
and check D D
hara _ | D ];l
Income 1a Total amount from Formis) W-2, box 1 (see instructions] . . . . . &« & 0 o v v @ 0w v o v o 0w s 1a 5 ,554-
b Household employes wages notreported on Faormi{s) W-2 . . .« &« & o v v v v @ w v e 0w 1b
Anach Form(s) € Tipincoma nol reporled on line 1a (see instructions) . . . . . .« & &« & 0 v o v f @ v v e s ow s 1c
:';;T?"’Im d Medicaid waiver paymenis nol reporied on Foarm({s) W-2 (see instructions) . . . . . . . .. . . .. 1d
W-20G and 8 Taxable dependentcare banefitsfrom Form 2441, ine26 . . . . . v @ 4 o v v v v v 0 0 0 o 0 o s 1a
1098-R If 1ax f Employer-provided adoplion benelits from Form 8B38 line 28 . . . . . . . . ¢ 0 00 v h b 0 s 1F
wis withhekd. ]
g WagssiumFormBBIG BB . . . . . . . . . .0 @0 i i e e e i e s e ke e e e 1g
IF you did not . i i
get a Form h Otharearnad incomea (seainstructions] . . . . . & ¢ & 0 0 v v b o dh e e e ks e e s 1h
W2, sme i Nonlaxable combal pay election (see instruchions) . . . . .. ... .. | 1i I
instrucions
—I_z A Ene o BeoUpiy T o e e e e T e e N e R e e e 1z 52; 5B4.
Attach Sch. B 2a Tax-axemplintersst . . . . 2a b Taxableinterest . . . . . . . .. b
if required. da Qualified dividends . . . . . da b Ordinary dividends . . . . . . . . ab
d4a |RAdistributions . . . . . . d4a b Taxableamounl . . . . .. ... db
gﬂ:’_gﬂ“ foe- Sa Pensions and annuities . . . 5a b Taxableamoumi . . . . . . . .. 5b
. f‘mglz n-; Ba Social security banaefils . . . Ba 10,068. b Taxableamount . . . . .. ... Eb 8,558.
ed fil
s;:r.!leig:ng € Ifyou elect o use the lump-sum election mathod, check here (sea instruclions) . . . . . . . . D
. :l:ﬂtfdﬂillng T Capital gain or (loss). Altach Scheadule D if required. If nol required, check here . . . . . . . . . [:l T
EJr;r_-'ur B Additional income fromSchedula 1. line 10 . . . . . . . . 0 0 0 0 o i b i s w d s e e e e e e B -4,7 98.
m':::g",m 9 Addlines 1z, 2b, 3b, 4b, 5b, Gb, 7, and &. This is your total INCOME. . . . . .« .« . « o v v 2o nas 3 56,344,
. ii‘;ﬂ": 10 Adjustments to income from Schedule 100828 . . . & o o o v v v v v i e e e e e e e 10 1,200.
houssheid 11 Subiract line 10 from line 8. This is your adjustedgrossincome . . . . . . . ..o ov v w v e s 11 55,144.
_fltﬂ 12 Standard deduction or itemized deductions  (from ScheduleA) . . . . . . . . .. ... .... |12 30,750.
any box Lnder 13  Qualified business income deduction from Form B85 or Form BB05-A . . . . . . . o 00 0 0w 13
Standard
Bchiclo T A D BRI e 4 R e st A 14 30,750.
seeinstieions. |48 Syhiract line 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . . . . . . . . 15 24 i 394,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (24
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Government of the
Districi of Columisa

2024

D-40 SUB Individual
Income Tax Retumn

Z 4 0404 3531106 4

SOFTWARE DEVELOPER USE onLy vENDOR 1D2 4] D54
e

Personal information
Wour lelephone raember
2023656100

¥our laxpayer idenbification number (TIN) and

057408343

Spouse'sinpistered domestic parner’s TiNand

481278373
Your first mme

FREDERICK

Spouse’sinegsiered domesic

it Fling snAmandoed retum. Sew insinschions.

Mdaric i
Date af Birth (MMDDYYYY) Deceased
10071955

Date of Birth {MMDOYY YY)

02131969
Last Narme

SHADDOCK

partner's first mme Ml La=t name

OKSANA S SHADDOCK

Home address [mrumber, sirest and sufelapartment number f appicable)

520 N STREET, SW

STAPLE OTHER REQUESTED OOCUMENTS N URPER LEFT

5-31e6
City
WASHINGTON

Email Adcress

FREDESHADDOCK . NET
Filing Status

|

1 Mark anly one: Singla, X Marriad filing jointly, Married filing separataly, Dapendent claimed by someaona else

Married filing separalely on same relurn Enfer combined amounts for Lines 5-43. See instructions.

Registered domestic partners fling joinlly or
amounis for Lines 5-43. See instructions.

fiing separately on same relurn. Entar combined

Head of household Enfer qualifying dependent and’or non-dependent information on Schedule 5.

Chualifying widow{ar) with dependent child. Enter qualifying dependent andior nan-dependant informalion an Schadule 5.

2 Mark if you are: Part-year resident m DC from o See instructions.

(MMDDYYYY)

o
L
@
:
2
&
E
%
:
o
3
2
:
&

(MMDDYYYY)

3 Did you have qualifying heakt care coverage for all members of your shared responsibilily family for the enfire year?
If no, or If claiming an exemption, complate Schedule HSR (ses instructions).

*Complete your federal retum first - Enter your dependents' information on DC Schedule S*

Income Informeation
Round cents to neanest doMar: If amount (5 zem. leave fine
if' ik minus, erder smount and check box

a Wages, salaries, unemployment compeansation andior lips, s#e instruchions a 63240 .00

b Business income of loss, se8 instructions. Markifloss X p 7454 .00

c Capilal gain or loss. Mark If loss C Dﬂ
d

d Renlal real estate, royalties, parinerships, elc. Mark if loss X goo00 .00

4 Federal adjusted gross income. From adjusted gross income lines on fedaral Mark if loss 55144 .00

Forms 1040, 1040-5R, 1040-MNR or 1040-NR-EZ.




STAPLE OTHER REGUE STED DOCUMENT S I LPFER LEFT

»

ARD ARY STHER WTHACLDING 5 TATEMEN TS HERE

LE Wi

STAR

Eovemment of Te

Disict of Coumbla 2023 D-40 SUB Individual
Income Tax Return

2 3 0 404 35 11008 4

SOFTWARE DEVELOFER USE ONLY vERDOR I ] )64

Personal infomation
Your ieiepnone number
2023656100

Your saxpayer idemtiicanon number (TN and

057408343

dpouss'sregisier=d domestic parner's TIY and

481278373

Your first namz M.L

FREDERICE

Epouse'siregistered domestc
parrers frotnams ML

CKSANA =

Mark i

Diate:of B (MMDDYTYY) meceased

10071955
Diate: of Biri (MNDCYYYY}
02131969

Last Nyme

SHADDOCK

Lasi mame

SHADDOCK

Home address jnumber, steetand sulisapartment number H aoollcabiz)

520 N STREET, SW

Klgk ¥ Slimg anAmended reburn. See Instrucfions.

[y
0 i i

l 4

| BTa l

S5-31¢
oy =11 ZipCode+ 4
WASHINGTON DC 20024
Emal Address
FRED@SHADDOCK .NET
Filing S
Mark only one Single, Married fling jointly Mamed filing separately, Dependent clamed by someone glse

Married #ng separate’y on same return Enter combined amounts for Lines 5-43. See msfructions

Repistered domesiic partners filing jointly or

amounts for Lines 5-43. See insfructions.

Head of household Enter guaiiying dependent andfor non-dependent information on Schedule 5.

filimg separately on same return. Enfer combined

CQualifying widow{er} with dependent child. Enter gualifying dependent andior non-dependent information on Schedule 5.

2 Mark if you are:

Part-year resident in DC from

(MMDDY YY)

See instructions.

(MMDDYYYY)

3 Did you have qualifying health care coverage for all members of your shared responsibifly family for the enfire year?
If no, or i claiming an exemplion, complete Schedule HSR (see instructions).

Yes X Mo

*Complete your federal retum first - Enter your dependents’ information on DC Schedule 5°

ncome Infommation

Capital gain or loss.

oo oD oW

Wages, salarizs, unemployment compensation andlor tps, see nstructions
Business income or loss, see insfructions.

Renta’ real estate, royalties, parinerships. efc.

4 Federal adjusied gross income. From adjusted gross income lines on feders
Forms 1040, 1040-5R, 1040-MR or 1040-NR-EZ

L

Rey 1172024

Found cents fo neavest agolar. [ amount is zem, fave ine
& bland; mious, snder semoond and’ oiveck boo

Mark i loss
Mark i loss

Mark f loss

Mark i loss

X

X

a
i

[=1

122347 00
5854 00
00

7853 .00

115733 .00

|




Department of ihe Traasury-intarnal Revanue Sendce

51 040 U.S. Individual Income Tax Return

2 D 2 2 OMB No. 15450074 | IRS Use Oniy — Do not write or stapie In this space.

Filing Statuz [_] Single m Maried filing jointly [ | Mamied filing separat
Check only f you
b a child but not your dependent:

i

ely (MF5) [ ] Head of household (HOH) [ ] Qualifying survving spouse [Q55)

ked the MFS box, enter the name of your spouse F you checked the HOH or Q55 box enter the child's name if the qualifyng person is

Your first name and midd's initial Last name Your social security number
Frederick Shaddock 057-40-8343

If joint retum, spouss's first name and middie inital Last name Spouse's social security number
Okzgana S Shaddock 481-27-8373
Home address (number and sirest). f you have a P.O. box. see instructions Apt. no. Presidential Election Campaign
520 N Street, SW 5-316 Check here if you, or your spouse
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Washington

if filing jointly, want 33 to go to this
fund. Checking a box below will

DC 20024

Fareign country name

Foreign province/state/county

not change your tax or refend

|:|T|:| u Dﬁpuuse

Foreign pestal code

Digital At any time during 2022, ood you: (a) receve (as a reward, award, or payment for property or seneices); or (b} sell

Asszets exchange. gift, or otherwise dispose of a dgital asset {or a financial interest in a digital asset)? (See msfructions.) . - .« - - o - . Iil‘l’es DH-:-
Standard Someone can claim: D You as a dependent |:| Your spouse as a dependent

Deduction |:| Spouse ftemizes on 3 separate retum or you were 3 dual-status alien

Age/Blindness

|:| Are

You: |E Were bom before January 2. 1238

klind

[ ] 5 biing

Spouse: |:| ‘W as born before January 2, 1858

Dependents (se2 instructions): {2} Seccial security 13) Relationship ({4} Check the box if gualifies for {see instructions):
i rmore (1} First name Last name e T you Child tax credit Credit for other dependents
than four
dependents, E E
see instructions
and check I:I I:l
nere L] [ui]
Income 12" Totalamolnt from Formifs) W-2, BeX Tlseefsicifonsy . - . . . . o0 . . o 0 0 0 e e . fa 112,016.
Attach Formis) b Household employee wages not reported on Formis) W-2. _ . . . . . . 0 o 0000000 oL 00 o 1b
W-2 here. Also c Tip mcome not reported on line 1a (seeinstructions) . . . - . . . . . . 0 oo 000 o0 oL o0 Lo 1z
attach Forms d  Medicaid waiver payments not reported on Formis) 'W-2 (seeinstructions). . . . . . . . . .. .. . ... o . 1d
':Lﬁllll-:;l:liﬁax e Taxable dependent care benefits from Form 2441, lime 26, © . . . . 0 . o 0 o 0 0 000 o0 oL o0 o 1e
was withheld. f Employer-provided adoption benefits from Form 8838, line 29 . . . . . . . o o0 oo o o0 oL 0oL 1f
if you did not g  Wages from Form BO19, fine® . . . . .. . o o SRR RS TR TR nilleeeinl 1g
get a Form h Other earned income (see instructions). - . . . . . B nUEMRIESL nYE P RCRBRTE nenoEEd 1h
W2 oo i  MNontasable combat pay election (see instructions) . - . . - . .. .o Lo | 1i |
I z  Addlines fathroughth . . - . . o - oo L SMEDIERS DESMENETL DERMENERL DESGRDIESL menieomss L i 112, 016.
g:;':ha ’ 2a  Tax-exemptinterest . - . 2a b Taxmble inderest . . . . . . . oL . b
required da  Qualified dividends . . . 3a b Ordinary dividends . . - . . - . - . 3b
4a Aa distributions da b Taxable amowsnt . . . - . . - o o . db
gf:-:lnl.?natﬁn - 3a Pensions and annuities Sa b Taxable amownt . . . . . . - . o . b
» Singie or 6a  Social security bensfits Ga 8,976. bTambleamount . . . . . . . . .. &b T,630.
;3[‘;';_,“-;;1;“9 [ f you elect o use the lump-sum electon method, check here (see instructions). . . . .. |:|
512,950 T Capital gamn or (loss). Attach Schedule D if required. If not required, check here. . . | . |:| T
. Elﬂ-ﬂ:z“qg a8 Other income from Schedule 1, fredd. - . . - . - . sl aleadliend olesndliinl oWlRE oMb o 8 -21,210.
Qualinying 3 Add lines 1z, 2b, 3b, 4b, 5b, Gb, 7, and 8. This is your totalincome . - . . - . - . oo o o0 o0 ool 9 98,436.
EEE'E.‘;.E; 10 Adjustments {0 income from Schedule 1, line 8. . .« © o e o d e v e e 10 1,200.
525,200 11 Subfract line 10 from line 8. This is your adjusted gross income - - - . . - . o 0o 0oL L0 o 1 97,236.
. :;f:a;rmdl 12 Standard deduction or itemized deductions (from Schedule &) . . - . . - . .. oo o000 12 27.300.
i 13 CGlualified business income deduction from Form 8995 or Form BBBS-& . . . . - . . . = 13
Sy boxinber |14 AGAENES1ZANG13. . . .. ... e 14 27,300.
i?:ia:::ﬂ.s-s 15 Subiractline 14 from line 11, f zero or less, enter -0-_ This is your taxable income . . . . . . . . . . . . .. 15 69,936.
Insiructions

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

JYA

Form 1040 (2022)




Farm

PEH.I'"IEI“EI"I"IE' reasury - intemnal Revenue Sendca

OB Mo, 13450072

IRS Uza Onty - Do mot wiits or stasie In this space.

For e year Jan. #-Dec

c. 31, 2012, or ofwer tax year ceginning

, 2012, ending

See geparate Instructions

“four first name and Initla Last name ¥ our goclal securlty number
Frederick Shaddock 057-40-8343
If 3 joint redurn, spaolese’s Airst name and initial Last nama Spouse’s soclal sacurlly number
Oksana S Shaddock 481-27-8373

Home adoress (numbar and s2reet). If you have a3 P.0. bow, 5e< Instructons.

520 N Street,

SW

Apt. no
S5-316

Make sure the S5N(E} abave
and on Hme &c are comect

Clty, towen or post offce, state, and ZIP coge.

I you hawe a foraign acdress, also

complets spaces Delow (s2e Instructione |

Pragldential Elsction Campaign

ﬂaghingtﬂn DC 20024 Creck here H you, of your spouse IFEng
= L = Juinty, want £3 o go bo this fene. Checking
Farelgn country name Forelgn provincescounty Forelgn postal co08 | s pox bejow wil notchangs your sax er
et 7] vou [ Spouss
Fili Stat 1 Single 4 [] Hesd of housshole [with quaitying person). |Ses Instructians.) i#
min atus :
g 2 Married f¥ng jointly (even # only cne had income) e qualitying person ks a child but nod your sepenoen:, ensar il

Check cnly one

3

&
(|

Married fing separately. Enter spouse’s 55N above

chlld’s name here.

box and full name here. b 5 |:| CruaiTying widowier) with mependent child
EHEITIFJ'EiG!"I-S E: % ::_::::EIT. If somecne can claim you as a dependent. do not check box B3 } Eﬁ.xag;:nh:gzm .
¢ Dependents: [2) Depenoants Dependents Lq'ldfrll-::: ':IT gﬂu.&rw‘:ng?rm
soclal security number | r2lationship toyou | sesitngr % ived with you @
f more than four (1) First name LIE TE02 cr'!:":r";::'::. ;nﬂ'ﬂﬂﬂﬂmm
dependents, see | &reiﬂﬁﬂgﬂnﬂ B} 0
instructons and [
check here p-[ ] [0 rofniersa sbove 0
L add numbars an
d  Total number of exemptions claimed ; linag abova =
Income T Wages, 5.ala"i|?5. tips, etc. Atach F-:m:|5:| l"ll'fl-z .. T 74 ,392.
Ba Taxable interest Attach Schedule B 5 required . Ea Ba
Attach Formis] b Tax-exempt interest. Do not include on line 8a . : | b |
Wi-2 here. Also Ba  Ordinary dividends. Attach Schedule B if reguired . Ba
attach Forms b Cualified dwidends . | 9b |
':I;Tﬂ?ﬁﬁfgrdtax 10 Taxabie refunds, credits, or cff=E’5 of ctate and local ncome taxss 10 588,
was withheld. " Alimony received . . 1
il i 12 Business income or {loss). Attach Schedue C or C Eri : by 12 14,385,
geta -2, 12 Capital gain or (loss ). Attach Schedule D  reguired. If not E":.IrE'L'. check he- ] | 13
see nstructions. 14 Otrer gains or (losses). Attach Form 4787 . e A 14
153a |RA disiributions 13a b Taxabie amount . 15k
16a Pensions and annuities . 18a b Taxable amount . 16k
Znciose, but do 17 Rental real estate. rovafties, partnerships, S corporations, trusts, ete. Attiach Schedule E 17 -15,944.
not aitach. any 18 Farm mcome or (loss). Atdach Schedule F . . 18
Eiﬂ?:”ﬁ;?'in' 1%  Unemployment compensation . . 19 1,785,
Form 1040-V 20a Social security benefits . | 20a | b Tawabie amount 20k
21 Other income. List fype and amount 21
22 Combine the amcunts in the far right column for Ines 7 through 21, This is your total income | 22 75,226,
3 Educator expenszes . R —— ; . 23
Adj usted 24  Cerain busmess expenses of resendsis, per f:-rr"l ng artists, and
Gross fee-basis gowvernment officials. Attach Forrn 21068 or 2108-EZ . | 24
Income 23 Health savings account deduchon. Attach Form 3880 . 23
26 Moving expenses_ Attach Foem 3803 26 9E2.
27 Deductible part of se¥-employment tax. Attach .:.che::lule I"-'E 7 1,949,
28 Sef-amploysd SEF, SIMPLE, and qualified plans . . . 28
i} Self-employed health insurance deduction . 29
30 Penalty on early withdrawal of savings . kL]
31a Alimonypaid b Recipient's S5N b Ia
£ ¥ IRA deduction 32
13 Student loan interest deduction 33 2,500.
34 Twiticn and fees. Attach Form EB17 SR 34
35 Domestic production activiies deduction. Attach Form BED3 33
36 Add Fnes 23 fhrough 35 . . : . .| 36 5,401.
ar Subtract line 38 from line 22. This is yaur adJustEd gross income . | 37 69, B25.

For Dlsclosura, Privacy &ct, and Paperwork Raduction &ct Notics, ses agparate Inatructions.

s

Form 10440 i2012)




ER-BRCGRE BRI -0 AFDE -

pEr FE menmae

-

averemen ot e 2012 D-40 SUB Individual “1
Income Tax Return
Print in CAPITAL letters using black ink. Leave lines blank that do not apply.
12 04 00 41106 4

L J
. Personal information Mark i Arended retum BOFTWARE DEVELOFER UBE OWLY
E Mark if Filing for a deceased taxpayer venooe e 1064
- Your soclal securily number {S5H) Spouse’sTeglstered domestic partner's S5k Your gaylime phane numoer
v 057408343 481278373 20224105829
T Your irs rame L —aslnams
* FREDERICE SHADDOCEK
E Spouse'sidomesiic pamnars first name M Lasl nama
¢ OESANA s SHADDOCE
L Home adgress (number, sireet and apartmant numoer i applicabie)
+ 520 N STREET, SW 8-31s6

Clty State Zipcoge = 4

WASHINGTON DC 20024

Filing Status

1 Mark only cne: Single X Mamied filing jointy Married filing s=parately Cependent clamed by someone else
" Married fing separately en same retum Enter combined amounts for bnes 4 - 42, See instructions

Registered domestic pariners filing jointhy or filing separately on sarme retum

i Head of household Enter qualifyng dependent andlor non-dependent mformation on Schedule 5.
W2 Mark if you are Fart-year resident in DC from {month) i {month}, # of months in DC See instructions
o
i
.;. *Complete your federal return first - - Enter your dependents' information on DC Schedule §*
I Income Information
_t: a Wages, saaries. unemployment compensation andlor fips, see mstructions a 76187 .00
; b Business income or loss, see instructons Mark If logs b 14385.00
¥ ¢ Capital gain orloss Mark If loss [
§ d Rentsl real estate, royslties. partnerships, stc. Marklfioss X d 15944.00

Computation of OC Gross and Adjusted Gross [ncome
3 Federal adjusted gross income From agjusted gross inceme lines on Federa Mark If loss 3 69825.00
Forms 1040, 10404 1040EZ, 1040MR or 1040NR-EZ.

Agdditions to DT Income

4  Franchise tax deducted on federal forms, see instructions 4

5  (Other additions from DC Schedule |, Calculation A, Line 8 5
i 0B Addmes3 4and5 Mark If 1055 f 69825.00
E Subtractions from DC Income
L Part year residents. enter income received during perod of nonresidence, see instructions T
& @  Tasahle refunds, credits or offsets of state and lozal incame tax g E9g.00
2 g Taxable amount of social securty and fier T railroad retirement @
: from Federal Forms 1040 or 10404
& 10 Imcome reported and taxed this year on a DC franchise or fiduciary refurn iD
E

11 DG and federal gowernment pension and annuity limited exclusion, see instructions i1

Nark { you are 62 or older if your spouse/domestic partner is 82 or older
2 DC and federa govemnment surevor benefits, see instructions 12

12 Other subtractions from DC Schedule |, Calculation B, Line 16. i3

14 Total the subbractions from DC income, Lines 7 - 13 14 E9g8.00

15 DC adjusted gross income, Line & minus Line 14, Mark if loss 15 69227.00

I 2012 D-40 5UB P1 I

Rew 1112




Department of the Treasury - Intemal Revenue Sandce ¥
Form 1 040 U.S. |I'!di'lul’idl.ia| |I"nCCII"ﬁE Ta)( RE'I!I.IT'I'E | 201 1 OME No. 1545-0074 | IRS Us= Oniy - Do mot wiitz or stapie in this space.
For e year Jan. 1-Dec. 31, 2011, or cther tax year beginning 2011, =nding
Your first name and Inixlal Lasl name ¥our soclal BBE-IJ”[! numbar
Frederick shaddock 057-40-2343
If 3 joint retwm, spouse's Arsl name and Inibal Last name Spouse’s soclal sacurlly number
Oksana S Chaddock 481-27-8373
Home address (nuember and street). If you have 3 PLO. bax, s2e Instructions. AL no. Klake sure the S5MiE) abave
490 M Streetr sw 490 ‘ and on line 6 are comact

City. fowm ar post office, state, and ZIF code. I you have a forelgn adaress, also complele spaces Delow (562 IMBructions)

Washington, DC 20024

Prasidentlal Election Campaign

Creck here I you, o your spouass If Alng

Farelgn country name

Famign prowincecounty

elmity, want §3 o go o thls fund. Shecking
2 boxbeicay Wil not change your tax oF

el M ovou [H] spouss

Forelgn pastal coge

Filing Status

1
2 [

Sing=

4 [] Head of nousanald (wih guzlfying persan ). |Ses Instictons.) If

Marmied filing jointy (even if only one had income) fhe qualifying persan Is 3 chllg but not your depencant, enter this
Check only one 3 |:| Marmied filing separately. Enter spouse's 55N sbovs chid's name herz,
bax. and ful name here. b 3 |:| Qualitying widew(er) with depengant chllo
E){Elﬂptiﬂﬂﬁ B: % ::::z::f. If sorneone can claim you as 3 dependent, do not check box@a . } Eﬁxg?;::g:,m %
2 Epeindents; {2} Dependents Gi Dégerdeite. | wakras o g
social securty rumoer | rei@tionzalp o you sl ‘.;l;-:_rg : I‘;'f;ﬂ “'1”'?'1_!'“'“ t 0
R {1} Firs: rame Last name ises st y\uu'nﬂgtul'clawglrga
depenilents. e Luke Shaddock 057-40-8344|Son K [ﬂara? n:rt?ﬂg{ll{}na] 1
instructions and Ll
check here B[] [] Depasgeais o ec
D Add numberz on
d Total number of exemptions claimed L. .. DL . . Iinas above  » 3
Income 7  Wapes. saanes, tips, efc. Attach Formis) W-2 HEH 12.0!3 T g4 ,648.
Ba Taxable interest. Attach Schedule B if required : : Ba
Attach Formis) b Tax-exempt interesi. Do not mcludeon ine Ba | Eb |
V-2 here. Also 8a Ordinary dividends. Attach Schedu'e B if required . . %a
:}'f;;“a‘”n'?j”"ﬁ b Quakfied dividends : | ab |
1099-R if tax 10 Taxable refunds, credits. or offsets of state and local income taxes 10 1,185.
was withheld. hl Almony received . . 4 f g eA3E 2 11
f you did not 12 Business income or (loss). Attach Schedule © or G-E2 . . . Lo | 12 -15,661.
geraW-2, 13 Capita’ gain or (loss). Attach Schedule D if requires. If not reumred check here . »> D 13
see instructons 14 Cher gains or (losses). Attach Form 4757 . . e e 14
152 [RA dstnbutions . 15a b Taxable amount 150
f6a Pensicns and annuities 16a b Taxable amount 16b
Enclose, but do i7 Renta’ real estate, royaltes. parinerships, 3 corporations, trusts. stc, Attach Schedule E 17 -17,022.
not attach, any 18 Farm income or {loss). Attach Schedule F 18
EE;;ET;:‘IED' 19 Jnemployment compensaton e e 19
Form 1040-V. 20a  Social secunty benefis | 20a | b Taxaole amaount 20b
H Other income. List type and amount F|
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income k| 22 53,160.
2 Egucator expenses i e el .23
Aﬂj usted 24  Ceran business expenses of resenvists, performing artsts, and
Gross fee-basis gowvernment officia’s. Aftach Form 2108 or 21068-E2 24
Income 23 Health sawings account deduction. Attach Form BEES 23
26 Mowing expenses. Attach Form 2203 . 26
kI Deductile part of self-employment tax. Attach Schedu's S5E . 27 36.
28 Self-ernployed SEP, SIMPLE, and guaified plans 28
il Self-emnployed haath insurance deduction i)
L Penalty on early wihdrawa' of savings 30
IMa  Admony paid b Recipients S5N Ia
32 RA deduction 32
3 Swdent loan interest deduction 33
M Tuition and fees. Atfach Form 8817 e e 34
E Diomestic production activities deduction. Attach Form 8803 . 35
36  Addlines 23 through 35 : : .38 3E6.
37 Subfiract line 36 from line 22. This is your adjusted gross income . | a7 £3,124.

Far Digciosura, Privacy &ct, and Paperaork Reduction Act Naotlcs, sas BEIFGTStEI Instructions.

LA

Form 1040 2011}




CR-BERCERAT INI-E Brok-8

Lk T

BmEep <Es DEe FE

WO OEAWEM WS TR

commmeorme 2011 D40 SUB Individual -I
) Income Tax Return
i 110400411 4

v Print n CAPITAL ketters using black ink. Leave fines blank that do not apply EhAE)
J b

Personal information Mark i Amended refum SOFTWARE DEVELOFER USE O8LY
Mark i Filing for a deceasad taxpayer venoos o= ] 064

Your soclal securty numoer [SSN]  Spouse'siregistened domestic parners S5 four gaytime phane numies

057408343 481278373 2022410929

Your first rame ML Last name

FEREDERTCE SHADDOCE

Spouse'siddomestic partner's first name MLL Last name

OESANA 5 SHADDOCEK

Home address (numier, strest and apartment number I applicabis)

490 M STREET, SW 400

5

[

BEEEE Ee B ESEO0

City State Zipcode + 4
WASHINGTON nC 20024

Filing Status
1 Mark only one: Single X Married fling jointy Married filing separately Dependent claimed by someone elss

Married filing separatefy on same retum Enter combined amounts for lines 4 - 42, See instructions.
Registered domestic partners filing jointly or filing separatefy on same retum
Head of household Enter quaiifying dependent andfor non-dependent information on Schedule 5.
2 Mark ¥ you are: Part-year resident n OC from {month]) to (month}, # of months in DC See instructions.

|

-

*Complete your federal return first - - Enter your dependents” information on DC Schedule 5*

Income Information
a Wages, salaries, unemployment compensation andior tips. see instructions. a g4648.00
b Business ncome or loss, see instructions M If 058 275.00

er

el LI L E LT

Capital gain or loss Mark If loss
Renta real estate, royalties, partnerships, etc Makiioss X d 11015.00

..-.....-
]

Computation of DC Gross and Adjusted Gross Income
31 Federal adjusted gross income From 1040, Line 37; 10404 Line 21; Mark I 1055 3 T77308.00
104DEZ, Line 4; 1040NR, Line 36 plus Sch NEC, Line 13; 1040NR-EZ. Line 10

it DC
4 Franchise tax deducted on federal forms, see nstructions

IV S Other additions from DC Schedule |, Calculation A, Line & ]

& Addlnes3,4and5 Mark If Icss é T77308.00

[ 2

Subtractions from DC Income

T Part year residents, enter income received during penod of nonresidence. see insfructions
]

2

Taxable refunds. credits or offsets of state and local income tax 1195.00
Taxable amownt of social security and ber 1 rafiroad retirement
Forms 1040 Line 20b, or 1040A Line 14b

10  Income reported and taxed this year on a DC franchise or fiduciary retum 10

[ =2 = ]

mamz among amzol

11 DC and federal gowernment pension and annuity imited exclusion, see nstructons 1"
Mark if you are 82 or clder if your spouse’domestic partner is G2 or older

12 DC and federal govermment surnevor benefits, see instructions 12
13  (Other subtractions from DC Schedule |, Calculation B, Line 16. 13

14  Total the subfractions from DC income, Lines 7- 13 14 1195.00
15 DG adjusted gross income, Line & minus Line 14. Mark ¥ loss 15 76113.00

I 2011 D40 5UB P1 I
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Deparment of the Treasury - Intermal Revenue Ssndce

U.S. Individual Income Tax Return

2005

A3 Use Crly - Do not wiite or stapie in this space.

-~ 1040
|

For the year Jan. 4+-0ec. 34, 2005, or ofher tax year baglnning , 20405, ending 1] 1\". kS Mo, 15450074
LEbEI Your first niame and Initla Last name Your social Bacurlty mumbar
(See A Frederick Shaddock 057-40-8343
IRclructions) g | Ifaoint raturn, spouse’s Arst name and Inisial Last name Spouss’s aockal sscurity number
Use the IRS - |Cksana Shemet 481-27-8373
label. H Fome aodress (number and streal). ¥ you have 3 PO, Dox. 682 NEtnctions Apt no You must enter
Cherwise, E e y e ’ R ) "
please print r|510 N Street, SW 32 ‘:.'DUFSSNSIE‘&WE .‘.
or type. E City, town o post ofice, state, and ZI9 code. I you have a forzign asdress, se= Instruchans. Checking a box below will not

.

Presidential

Washingten, DC 20024

vy

Election Campaign B Check here  you, or your spouse if filing jointy, want £2 to go to this fund (see insfructions) #

change :.n:-ur tax or refund.

A vou

X s pouse

1 [ single

4 [ Head of nousehald jafih qualfying parson). [Se2 Instructians) IF

Filing Status 2 Maried filing jointiy {even if only one had income) e qualilying persan |s a chlld but not your dependant, enser
Check only 3 [[] Maried filing separately. Enter spouse’s 35N shove iz child's name nere.
one Do, and full narme here. o 3 |:| Qualifying widow(er] with cependent child (Ses instructions)
. 6a [X| Yourself. If somecne can ciaim you as 3 dependent, do not check boxéa . } ﬁ’;i“amagﬁ“ S
Exemptions b [X] Spouse. . _ . o o orcniaren
¢ Dependents: {2} Dependent's rles-él!%?ugﬂztanm : I;E'E",.‘,q:"ja’. gl
{1} First name Laginame gocial securlty number you mycreg v Wedwinyou @
more than [T o gty
!:Ier::l-l: |[|E-:I enasn i : :':E E [I:'nrvau?&E nae.rt?ﬂgﬁ one)
instructions
[0 Rofenisrad above 0
Agdd mumibers on
d  Total number of exemptions claimed . : linag above » 2
T ¥ ages, salanes, tips, ete. Attach Formis | W-2 T 31 4 914.
Income Ba Taxable inferest. Attach Schedule B if required . . Ba
Attach Form(s) b Tax-exempt interest Do not neluceoninela. . | &b |
Wi-2 here. Also 9a Ordinary dividends. Attach Schedu's B f required . . ] : Sa
fl:f:;:;h;;:;ms b Qualfied dividends (see instructons) | b |
1099-R if tax 10 Taxable refunds, credits. or offsets of state and local income taxes (see instructons] © . 10
was withheld. 11 Afmony receved | . . 11
. 12 Busmess income or (loss) A'la-:h .:uche::lule CorC frari il A2
Je};c:lg.ll?;m 13 Capita’ gain or (loss). Attach Schedule D if requred. [F not requued check here . |:| 13
see instructions 14 COther gains or (losses). Attach Form 4727 s e St PR e |
13a [RA dstributions . 13a b Taxanle amaount (e Instructiars)| 150
i6a Pensions and annuities . . | 16a b Taxable amount [se2 instructions) | 16b
Enciose, but do 17 Renta real estate, royaltes. parinerships, 5 corporations, trusts, =te. Attach Schedule E 17
not atach, any 18 Farm income or (loss). Attach Schedue F 18
Ei?:;i'-:'gfls':" 14 Unemployment compensation . . A T e A e TS B i T
Form 1040-V. 2Ma  Social secunty benefis | | 20a | b Taxaole amount [se2 Instuctions) | 20b
Fal Cther income. List fype and amount (see nstructons). R e (i
22 Add the amounts in the far ight column for lines 7 through 21. This is your total income = | 22 31,914.
z 3 Educator expenses (see instructions) s ; 23
Ad] usted 24 Certan business expensas of resenvists, performing artsts a"::l
Gross fee-basis government officials. Attach Form 2108 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form B850 25
26 Moving expenses. Atach Form 2203 : 26
ar Cine-half of self-employment tax. Attach Sc he-:lu B aE a7
i Self-employed SEP, SIMPLE, and quafied plans . . 28
29 Self-employed hea'th insurance deduction (see mstructions) . 29
3 Penalty on early wihdrawal of savings 30
3a  Almenypaid b Recipient's 35N B Ha
32 R.A deduction (see instructions) . 32
b x ] Student loan interest deduction {see nstructions) 33
3 Tuition and fees deduction (see instructons] . 34
a5 Diomestic production activities deduction. Attach Form EQ-"E. 35
36 Acd lines 23 through 31a and 32 through 35 . R 0.
37 Subtract ling 368 from line 22. This is your adjusted gross income . »| 37 31,914.

For Dlscieaurs, Privacy Act, and Paperwork Reduction act Motice, 88s Instructions.

UYA

Form 1040 (2005



GR-SERCONE DA -0 A TR

WE w e

i LEE B
nERE BSERERoR-E BE-OrSEE--3

EEE

& Leave lines blank that do not apgly to you

S 0y 2005 D-40 SUB Individual 1
Income Tax Return
- 0 5 04 004 1 71 0 & 4

« Personal information MaiCIE Amended return - cFFzAL use ohuy
9 Mark It Filing for a deceased taxpayer
E faur soclal Eecurlly numbsr Spouse's s5oCial securlty numaer four dayiime ghone numbsar
E 057408343 481278373 2028254444
y Your Arst name LS Last name
: FREDERICEK SHADDOCEK
: Spouss's first name L Lasl name
¢ OESANA SHEMET
i imrk 2 i Iz your first retum or if your addmess s diffsent than your last netum:
i Home address (ramber and sireet) {foneign address wse Sched 3 Apariment number
510 N STREET, SW 32
Clty Stale Zlpcode
r WASHINGTOMN Dc 20024

>

Filing status

1  Mark only ong Single X Married fiing jointh Married filing separately Cependent clamed by someone else
Married filing separately on same return  Enter combined amownts for (nes 3 through 43. See nsiructions
Head of household Enter the name or quaitying dependent or non-degendent an Scheduws 5.

2 Mlark If you are: Part-year resident  Emter number of menths of DC residency  See instuciions.
Income Capy the Smawnts for lines 3 -12 from your federsl refum. Round cents i the nearest gallar,
Information Some Income Nnes on your federal refurn may nof need fo be copled I amaunt is Zero, leave e dne blank
3 'Wapges, salaries, tips, unemployment compensaton, efc. 3 31914.00
4 Taxab's interest 4
5 Ordinary dividends 5
G Business income or loss Atfach copy of federal Schedule C or C-EZ Mark If loss [}
f you had farm income, see nstructions. Afach & copy of federal Schedule F
Federal employer 1D
7 Capita gain or loss Affach copy of federal Scheduwle D. Mark ¥ loss ¥
r 8 Renta real estate, royalties, partnerships. S corporatons. trusts. etc. Mark ¥ loss a
& Altach copy of federal Scheduls E
8 Pension and annuity. IRA distribution and other income Mark 17 loss B
E 10 Federal iotal income From 1040, Line 22 Adark I loss 10 31%14.00
¥
¢ 11 Adjustments From 1040, Line 26 or 10404, Line 20 Attach copy of page 1 of 1040 or 10404, 1
¢ Computation of DC Adjusted Gross Income
: 12 Federal adjusted gross income
; From 1040, Line 37: 10404, Line 21; 1040EZ, Line 4 e 12 31514.00
13 Subtractions from federal adjusted gross income From Line [, Calcwaton A 13
13a Amount you paid (or cammed over) to OC college savings plan in 2005 “5;’13#"?1@?3.“ 13a
(Part-year residents see nstructions) ' .
13k Part-year residents (information ony)
Enter amount from Line 5, Calowlation A. 13
14 Add lines 13 and 3=, subtract the tofsl from Line 12, enter result Fark It loes 14 31514.00

5 Additons to federa’ adjusted gross income From fne b, Calcwizfion 8 1
16 DC adiusted gross income Add fines 14 and 15 Mark If los5 18 31914.00

I 2005 D-£D 3UE M1 I
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