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Depaitment of the Treasurgniemal Reverie Senice

U.S. Individual Income Tax Retumn
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hittps://www.taxact.com/taxmanager/taxmanager.dll/Prnnt?print_type=PrintReturn_FEDERALE&HIMme=1757629950034

IRS Lse Only-Do not wnte or stapls in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning . 2024, ending See separale instructions.

Your first neme and middle inftial Last name Your soclal sacurity numbses
Frederick Shaddock e E L

If joint retum, spouse’s first name and middle inital Last nams Spouse's soclal security number
Oksana S Shaddock A 37 3

Home address (number and street]. If you have a P.O. box, see maiructions. Agt no. Presidential Election Campakgn
520 W Street, SW 5-316 Check here if you, or your

City, iown, o post offica. § you have a foreign sddress, also complete spaces balow. cota spouse [t filing jointly, want $3

" f i3 i » PR Elohs 7 to go fo this fund. Checking a

Hash:l.ngt‘.nn DC 20024 han below will not change

Foreign country name Foreign provincalstatalcourty Foreign postal code| your tax or refund,

R v (5 spouse

Filing Status | Single [ Head of househald (HOH)

Check anly Married filing jointly (even il only one had income )

one bax. [:l Married filing separataly (MF5) D CQualilying surviving spouse (O5S5)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or 0SS box. enter the child's name if the
qualilying parson is a child but not your dependent:
D I treating a nonresident alien or dual-stalus alien spouse as a U.S. resident for tha antire lax year, check the box and anler

namé (see nslructions and allach statement il required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property of services); or (b) sell,

X ves [INo

Assets exchanga, or otherwise dispose of a digital asset (or a financial inlerest in a digital assel)? (Ses instructions. )
Standard Someone can claim:

D You as a dependenl D Your spouse as a dependent

Deduction [ Spouse temizes on a separate retum or you were a dual-siatus allen
Age/Blindness You: Ware born belore January 2, 1960 [ ] Asme blind Spouse: Was bom belore January 2, 1960 [ ] Is biind
m.pﬂndants (sea instructions ) {3 Social security | (3} Relstionship {#) Check I qualfies for (see instructions):
Hmors {1} First name Last name ninber 1o you Child tax eredt | Credit for aiher dependeris
than four D
depandents, D
s instruclions
and check D D
here _ | [] El
||'|I:D|T|E 1a Total amount from Formis) W-2, box 1 (see instructions] . . . .« &« o ¢ o0 0 o f b v o o o 2w 1a 5 ;554-
b Household employes wages notreported on Farmi{s)W-2 . . . . . . . o o0 ool i d e s a e 1b
Anach Form(s) € Tipincoma nol reported on line 1a (see instruchions) . . . - .« . « & & & ¢ 4 6 @ @ @ o 4 w0 2 2 &« 1c
:‘;:}T?'”m d Medicaid waiver paymenits nol reporfled on Form({s) W-2 (see instructions) . . . . . . . .. .. .. 1d
W-2G and 8 Taxable dependent care banaflits from Form 2441, line 28 . . . . . & . ¢ o 0 o o v v s o o a2 u s 1
1099-R If 1ax f Employer-provided adoplion benafits from Form 8839, lne 29 . . . . . . . . o o v e e e e e u s 1f
wars withheld.
g WegssimumFormBBIE BB . . . . . . . . @ 0 00 s i e e e e i e s s e s a s 19
IF you did not . ; i
get a Form h Otharearmed incomea (seainstructions) . . . . . .« 0 0 0 0 0 0 0 h il h e e e ke 1h
W, e i Nontaxable combat pay election (see instructions) . . . . .. .. ... | 1i I
instrucicns
—I_zAddlinEE1alhmugh1h..................................... 1z 52;554-
Attach Sch. B 2a Tax-exempl interest 2a b Taxable nteresl . . . . .. . .. 2b
I required. Jda  Cualified dividends . . . . . da b Ordinarydividends. . . . . . . . Jb
4a [RAdistributions . . . . . . 4a b Taxableamount . . . . .. . .. 4b
Standard . "
Deduction for- | 3@ Pensions and anniities . . . 5a b Taxable amounl . . . . . . . .. 5b
. f‘mglz D; 6a Social security banefils . . . Ba 10,068. b Taxable amount . . . . .. ... Gb B,558.
ed fl
s.::ml:ig.:ng ¢ [fyou elect o usa the lump-sum aelection method, check here (sea instructions) . . . . . . . . D
. :‘::fdﬂilmn T Capital gain or (loss). Altach Schadule D if required. If nol required, check here . . . . . . . . . [:l T
:{c:;rgrur i B Additional income from Schedula 1, line 10 SRR it Ll T 2t L R R B '4;?93-
Hw':ﬂ,';"mm 9 Addlines 1z, 2b, 3b, 4b, 5b, Gb, 7, and &. This is your total INEOME. . . . . . . . . . .o 2o . .. 3 56,344.
523,200 10  Adjusiments lo income from Schedule 1,line 26 . . . . . . . . ¢« & 0 4 o b b o i s i n e s e 10 1‘21'.)().
® Head of
househaid 11 Sublract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . - & o« o o o 11 55,144.
; s 12 Standard deduction or itemized deductions  (from Schedule A) . . . . . . . e e u e e . 12 30,750.
any box Lnder 13  Qualified business income deduction from Form B85 or Form BBB5-A . . . .« o . 0 o 00 o 0w 13
Sfandard
Dectuction, 16 BIATOBE VD BOAEN . o i n gt v ] b ] SR o 1 R s 14 30,750.
secidnaion -} 4y Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxableincome . . . . . . . . . 15 4 r 4.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (224)
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e uprpcates 2024 D-40 SUB Individual -l
Income Tax Return
Z 4 0 4 0 4 5 1 1 0 6 4

SOFTWARE DEVELOPER USE OhLy vENDOR IDE | D64
-

Personal infommation it Fling anAmended retum, See insinections.

¥our Ielephone rumber

2023656100 Mark i

Your taxpayer identification numbsr [TIN) and' Diate of Birth (MMVDDYYYY) Leceased

G243 10071955

Spnuse'sigstsed domestic parner’s TiNand Date of Birth (MMDOYYYY)

ol 37 3 02131969
Your first mme Lot Mame

FREDERICK SHADDOCK

Spouse’sinagsiered domesiic
partner's first rame M Last name

OKSANA S5 SHADDOCEK
Home address [mumber, sirest and sufelapariment number f appicable)
520 N STREET, SW
5-316
City
WASHINGTON
Email Address

FREDESHADDOCK . NET

Filing Status
1 Mark only one: Singla, X Married filing jointly, Married filing separataly, Dependent claimed by somaona alse

Marriad filing separalaly on same relurn Enfer combined amounts for Lines 5-43. See instruclions.

Registered domeslic partners fling joinlly ar liing separately on same relum. Eater combined
amounts for Lines 5-43. See instruchions.

Head of household Enter qualifying depandent and'or non-dependent information on Schedule 5.

Cualifying widow{er) with depandent child. Enter qualifiing dependent andior non-depandant information on Schedule 5.

2 Mark if you ana: Part-year resident in DC from o See instruchions.
(MMDDYYYY) {MMDDYYYY')

3 Did you have qualifying healfr care coverage for afl membars of your shared responsibilly family far the enlire year?
If no, or If claiming an exemption, complete Schedule HSR (see instructions).

*Complete your federal retumn first - Enter your dependents’ information on DC Schedule 5*
Income Information

Round cents o rearest doler. If amount /s zem, leave fine
if vk mmiers, eyder smoun and check ba

a Wages, salaries, unemployment compensation andior lips, see instruchions. a 63240 .00

b Business income or loss, see instruchons. Mark floss X b T454 .00

¢ Capilal gain or loss. Mark If loss o Dﬂ
d

d Renlal real estate, royalties, partnerships, elc. Mark if loss X gooo .00

4 Federal adjusted gross income. From adjusted gross income lines on fedaral Mark If loss 55144 .00
Forms 1040, 1040-5R, 1040-MR or 1040-MR-EZ.




Eovemment of T

Dlzmct f Caumia 2023 D-40 SUB Individual

Income Tax Return

2 3 0 404 5 1 1068 4

L4
SOFTWARE DEVELOFER USE oHLY vERDGR I ] ()64
5] Personal infomation Mk 1 Fling anAmendsd mbarm. See instrucnons.
';; four seiepnone number
i 2023656100 —
T Yoursmspayer dentitcaton number (M) and Diate of Birin (MMDOYYYY meceezed
_;—3' A 4 3 S G C S
% Spause'sregsizred domestc parmars T and Ciabe: of Bartn (MMDOYYYYE
§ 481278373 02131569
?| YFour first nams KL Lasi M ST : . d
:} FREDERICK SHADDOCK AL b e
:i'! Epcusesirepisiened domestic ) : : hA : " il ! II . N~
£ parners st nams M.l Lastname I
£ OESANA 5 ESHADDOCEK
I‘I Home address umiber, sineat and sulisiaparimen: rumber 1 aoollcabls)
.i; 520 N STREET, SW
) 5-316
[ Shate Tip Code + £
WASHINGTON DC 20024
Srall Address
FREDESHADDOCKE .NET
Filing S
Mark only ong Single, X Married fling jointty Mamed filing separately, Dependent claimed by someone glse

Married fing s=parate’y on =ame return Enter combined amounts for Lines 5-43. See msfructions

Repisterad domestic partners filing jointly or filng separately on same return. Enter combined
amownis for Lines 5-43. See insfructions.

Head of household Enfer gualiying dependent and'or non-dependent infommation on Scheduwle 5.

Qualfying widow{er) with dependent child. Enter guaiifying dependent and'or non-dependent information on Schedule 5.

2 Mark if you are:

STAPLE W-Zu AND ANY GTHER WTHACLDING 5 TATEMEN TS HERE

Part-year resident n DC from to See instructions.
[MMOCHY) (MMDOY YY)

3 Did you have gqualifiing health care coverage for all members of your shared responsibifly family for the enfire year? Yes X Mo
Ifno, or i claiming an exemplion, complete Scheduwle HSR (see instructions).

*Complete your federal retum first - Enter your dependents' information on O Schedule 5*

ncome Infommation

Fiound cents 1o neavest oodar If amownt is Zero, [eave iine
IF A ML, Snber SmOUTT and ek box

a Wages, salaries, unemployment compensation andfor tips, see msiructions a 122347 .00

b Business incoms or loss, see nsiructions. Mark floes X c5g54 .00

¢ Capital gain or koss. Mark if loss c 200

d Rents real estate, royalies, parinerships, eic. Mark floss & 4 7853 .00
e & £ 1

4 Federal adjusted gross income. From adjusted gross income lines on federa Mark # loss 4 115723 .00

Forms 1040, 1040-57,

L

1040-NR or 1040-NR-EZ

|

Fev 0172024




E Diepartment of ihe Traasury-internal Revenue Senice
s 1 040 U.5. Individual Income Tax Return 2 0 2 2 OMB No. 1545-0074 | IRS Use Only — Do nol write or stapés In this space.

Filing Status Sngle | Married filing jointly WMarried fling separately (MFZ) Head of household (HOH) Qualifying survving spouse [Q355)
a

Check only fyou checked the MFS box, 2nter the name of your spouse Fyou checked the HOH or 355 box enter the chitd's name if the qualfyng person is
D a child buf not your dependent:

Your first name and middis initial Last narme Your social security number
Frederick Shaddeck S - 23413

If joint retum. spouss's first name and middie inital Last narme Spouse's social security number
Okgana S Shaddock A 2T 2
Home address (number and sire=t]. if you have a P.0. box. see instructions Apt. no. Presidential Election Campaign
520 N Stl‘&ﬁt; 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 if filing jointiy, want 33 to go to this
Washing ton | ] 20024 fund. Checking a box below will
Foreign country name Foreign provinced/state/county Foreign postal code | M0t change your tax or refind

|:|‘|’-:|u I:‘S-pﬂuiE'

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

Asszets exchange. gift, or otherwise dizspose of a digital asset {or a financial interest in a digital asset)? (See msiructions.) . - . - . HEH m‘l’es DH-:-

Standard Someone can claim: |:| You as & dependent |:| Your spouse a5 a dependent

Deduction D Spouse femizes on 3 separate return or you were 3 dual-status alien

AgelBlindness  You:[X]| Were bom before January 2, 1258 [ ] arebiind Spouse: [ | Was born befors January 2, 1852 [ ] & hbiind

Dependents (zee insfructions): (2] Socia securty {3) Relationship |{4) Check the box if gualifies for {see instructions):

f more (1} Firstname Last name number oo Chrild tax credit Credit for other gependenis

than four

dependents, % %

see instructions

and check D D

here | ]

Income 13~ Total amount from Formis) W-2, bex TTsee insbructionsy . . . . . . .0 . . . - . e N R g e fa 112,016.

Attach Form{s) P  Household employee wapes notreported on Form(s) W-2. . . . . . .. oo oL i mimeniitd aihomoati 1b

W-2 here. Also [ Tip mcome not reported on line 1a (seeinstructions) . . . _ . . . . . . o0 o 2 ARl aMHIsSEEY - 1e

attach Forms d  Medicaid waiver payments not reported on Formi{s) W-2 (see instructions). . . . . . S i Rl id

I:I:l-::l:?r‘dtax e Taxable dependent care benefits from Form 2449, lime26. _ . . . . . . . . . . . faf almliEED alHEmsEEl ¢ 1e

was withheld. f  Empéoyer-proviced adoption benefits from Form 8328, line28 . . . . . . . . . .. i mimeniitd aihomoati 1f

ffp:udi-:lnc'. a '.‘.'agesfrgm.:nrmf.g'lg_ "1 g R A S S AR DoegmaRaass nteearald nla g pThedanesd aThomonsi o 1g

get a Form h Other earned income (see instructions). - . . - . - . B BT b R R = 1h

W-Z, 5'5_'5 i MNontaxable combat pay election {see instructions) . - . . - . . . o0 oo Lo | i |

RECIOneS z .l‘-'.c:lne51a:hmug"1h Punmen neceromsH almaiomad ol - i S - R S = Pf pehefansd aohomonsl o 1z 112,!:]15,
g:ﬁ*’-""ﬂ . 2a  Tax-exemptinterest. - . . - . .. . | 2a b Tagble inderest . . . - . . - . - . Zb
reguired 3a Gualified dividends . - . . - . . .. 3a b Ordinary dividends . . - . . . . . . 3b

4a RA distributions. - . - . . - . o da b Taxgble amownt . . . - . . - . . . dh

gfan;l.?natggnfor- 3a Pensions and annuities . . - . . . . 3a b Taxable amownt . . . - . . - o . ab

* Singie or Ga  Social securitybenefils . . . . .. . | Ba B8,976. bTagbleamount . . . - . . . . .. &b T.630.
:&:“—;;‘}"9 c f you elect to wse the lump-sum electon method, check here (see instructions). . . . . . . . . . . . . _ . |:|
512,950 T Capial gam or (loss). Attach Schedule O if required. If not required. check here. . . . . _ . |:| [

‘;:3';:::-“""9 8 Other income from Schedule 1. fine 0. - . . . . - . pleadiant niEEAERE ol P20 nlmoliAnd nliomdand o a -21,210.
cualifying 3 Add lines 1z, 2b, 2b, 4b, 5b, Bb, 7, and 8. This is your total income . - . . . . - . S AR aMEsRER ] og,436.
Eﬁéﬂlﬂi 10 Adjustments o income from Schedule 1,line28. . . . - . . - o o GRS e mga S EE-h 10 1, 200.

‘:;EE_'; |11 Subfrasctline 10 from line 2. This i= your adjusted grossincome - . - . . - . .. oo L 11 97,236.
n:l,g:g;.m.jl 12 Standard deduction or itemized deductions (from Schedule &) . . . . . - . i atEediRY oEEERERY o 12 27.300.
1 13 Qualified business income deduction from Form 8995 or Form BB85-4 . - . . - . . . A R 13

S bainie |14 Addines12and13. . . . e . R 7" 27,300.
g?;‘ia;gﬂjﬁ 15 Subtract line 14 from line 11, If 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. Form 1040 2022y

YA



partment of the Treasury - intemal Revenue Sendca

1040 U

=5y

201

2

S. Ind iViduaE [nc'DrT! -] Tax REtLI rm OMB Mo, 1545-0074 | RS Use Only - Do mot write or stasle In this space.
For e yearJan. #-0ec. 34, 2012, or ofer iax year Seginning 12, ending o Ses Espzrah:- Instructions
Your first rame and Initla Last name ¥our sockal securlty number
Frederick Shaddock L FELE
if a joint retrn, spotse’s Airst name and inftial Last namea Spouse’s soclal aacurlly number
Oksana S Shaddock L LENE]
Home aderess (number and sireet). IF you have a 2.0. box, se2 Instructions. Apt. no Make sure the S5N(5) abave
£20 N Street SW 8-216 and on lin2 5c are comect

Clty, town or post offics, state, and ZIP coge.

¥ you hawe & foralgn aodress, alsa

complets spaces Dedow (s2e Instructions)

Pragldential Elactlon Campalgn

ﬂaghingtﬂn DC 20024 Crack fem | you, or your spouse IFEng
<. Joindy, want £3 o go o this fano. Checking
Fareign country name Forelgn provincercounty Forelgn postal 0002 | 3 poxbsios wil not changs your s or
et [T vou [ Spouss
Fili Stat 1 Simgle 4[] Hesd of househol (with quaiRying person). {Se2 Instructians.) i
Hing atus 3 Married f#ng jointly {even ¥ only one had income) the qualitying parsan ks & child but not your dependent, entar this

Check cnly one
box

3

b
O

Married fing separately. Enter spouse’'s 55N abowve

and full name hars, b

child’s name here. e

5[] cualfyng widowier} with tependent chiia

Ba [ Yourself ¥ somecne can glaim you as a

. dependent. do not check box Ba
Exemptions b (X Spouse. } s 2
& Dependents: [2) Depenments 3) Dependents Ld'::frl-lzn::: 7 gnu.sirwcng?mn
soclal security umber | rRlatonship loyou | susng : vedwithyou )
4 N ) {1} First nams Las: name sEe Inzin.) D?JIEUSBD}I;IE?Y:FE‘L
f more than four O EFE-E?NFEI:IDI'I o
dependents, see |28 Inetructions)
instructions and L]
check here [ ] L1 nofenisren above 0
O &dd numbars on
d  Total number of exemptions claimed : = linag above  ®
Income T Wages, 5.ala.'ie-s. fips, etz. Attach F|:m:|5] 'l."-r'-2 L 7 74,392,
Ba Taxable interest Attach Schedule B # required g R Ba

Attach Formis) b Tax-exempt interest. Do not include on line 8a . : | ab |
V-2 here. Also Ba Ordinary dividends. Attach Schedule B if reguired . o g Ba
attach Forms b Cualified dividends . . | 36 |
}l;;?ﬁ;?rdtn 10 Taxabie refunds, credits, or offsets of state and local income taxes 10 558,
was withheld. " Alimony received . . Foaee . 11
Fyou did not 12 Business income or {loss). Attach Schedus C or C-EZ : Ly 12 14 4 385.
getaW-2, 13 Capital gain or (loss). Attach Schedule D f reguired. If not reguired, check hE' = 1] 13
see mstructions. 14 Cther gains or (losses). Attach Form 47487 . e e - 14

15a |RA distributions 15a b Taxsble amount . 15

16a Pensions and annuities . 16a b Taxable amount . 160
Enciose, but do T Rental real estate. roya'ties, partnershps, 5 corporations, trusts, ete. Atach Schedule E 17 -15,944.
not attach. any 18  Farm income or (loss). Atach Schedule F . . 18
EEET%:‘IW' 19 Unemployment compensation . e e 19 1,7585.
Form 1040-V 20a  Social security benefits . | 20a | b Taxabs amount 20k

21 Other income. List type and amaunt Fal

22 Cembine the ameunts in the far right column for Ines 7 through 21, This is your total income | 22 75,226,

23 Educator expenses . . ; . 23
AdJ usted 24  Certain business expenses of reservsts, per f:-rr"l ng artists, and
Gross fee-basis gowernment officials. Attach Forrn 2106 or 2108-EZ . | 24
Income 23 Health savings account deduction. Attach Form 3888 . 235

26 Moving expenses. Attach Form 3803 : 26 a8z,

Fi Deductible part of sef-amployment tax. Attach Schedule SE 27 1,845,

28 Sef-employsd SEF, SIMPLE, and qualified plans . . . 28

29 Zelf-employed health insurance deduction . 29

30 Penalty on early withdrawal of sawvings . L]

31a Alimonypaid b Recipient's S5N Ha

iz IRtA deduction . . 32

33 Student loan interest deducticn 33 2,500.

34 Tuition and fees. Attach Form BB17 34

33 Domestic production activities deduction. Attach Fcr'n E-EIIZH 33

36 Add ines 23 through 35 . o .| 38 5.401.

37 Subtract Ime 36 from line 22. This is your ad_justed gross income . > 37 69,825,

For Dlsclosurs, Privacy Act, and Paperwork Raduction &ct Notica, ses separate Inatructions.

LYs

Farm 1040 jz012)
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smvermas 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 004110 6 4

L J
. Personal information Mark If Arnended retum SOFTWARE DEVELOFER UBE ONLY
E Mark if Filing for a deceased taxpayer vemoom e 1064
:J Your soclal secunty number (35N} Spouse’sTeglstered domeslic partners SR *four gaylime phons numiser
i ol G 4 3 T 3 2022410829
,  four ret name & Last name
* FREDERICE SHADDOCEKE
E Spouss'sidomasiic panners first name e Laslnams
¢ OESANA s SHADDOCE
L Home adaress (number, sirest and apartment numoer if applicabis)
v 520 W STREET, SW 5-316
ity State Zipcoge + &
WASHINGTON DC 20024
Filing Status
IV 1 Mark only cne: Single X Maried filing jointty Marriad filing s=parately Cependent clamed by someone slse
" Married fing separately on same retum Enter combined amounts for bnes 4 - 42, See instructons
Registered domestic pariners filing jointhy or filing separately on same retum
"; Head of househoid Enter qualifying dependent andlor non-dependent mformaton on Schedule 5.
E 2 Mark if you are Part-y=ar resident in DC from {month) to {month), # of months m DC See instructions
i
.;. *Complete your federal return first - - Enter your dependents’ information on DC Schedule §*
I Income Information
_l: a Wapes, salaries, unemployment compensation andfor fips, see nstructions a 76187 .00
:F b Business income or loss, see instructions Mark If boss b 14385.00
¢ ¢ Capiwa gain oross hark It loss [
¢ d Fental real estate, royalties, partnerships, eic. Markitkoes X o 15944 .00

Computation of OC Gross and Adjusted Gross Income
31 Federal adjusted gross income From adjusted gross income lines on Feders Mark If Ipss 1 69825.00
Forms 1040, 10404, 1040EZ, 1040NR or 1040NR-EZ.

Additions to DT Income

4 Franchise tax deducted on federal forms, see instructons 4
5 Oriher additions from DC Schedule |, Calculation A, Line 8 5
4 08 Addimes3 4and5 Mark 71056 i 69825.00
E Subtractions from DC Income
L | Part year residents. enter income received durng perod of nonresidence, see instructions T
© &  Tawable refunds, credits or offsets of state and local income tax g E9g8.00
: 0 Taxable amount of social securty and tier 1 railroad retirement @
: from Federal Forms 1040 or 10404
§ 10 Income reported and taxed this year on a DC franchise or fiduciary retumn D
[
11 C and federal gowernment pension and annuity limited exclusion, see instructions i
Wark f you are 62 or older if your spouse/domestic partner is 82 or older
12 C and federa govemment sunsvor bensfits, se2 instructions 12
13 Other subtractions from DC Schecule |, Calculztion B, Line 16, i3
14 Total the subtractions from DC income, Lines 7 - 13 14 E9B.00
15 C adjusted gross income, Line & minus Line 14, Mark if loss 15 69227.00

I 2012 D-40 5UB ™ I

Rew 11112




-~ 1040

Department of the Treasury - Intermal Revenue Sandce

U.S. Individual Income Tax Return

(=]

12011

OME No. 1545-0074 | IRE Us= Snly - Do mok write or stapi= Im this space,
For e year Jan. 1-Dec. 21, 2011, or cther tax y=ar baginning 2011, =nding y 21
Your first name and Inizial Lasl name Tour soclal sscurlty numbsar
Frederick chaddock LK
If 3 joint retwn, spouse's Arsl name and Iniial Lasl name Spouse’s s0cldl securlly numbar
Oksana S Shaddock S T
Home address (nember and street). If you hawe a PLO. bax, s8e Insiractions. Apt no. Klaie sure the 35MiE) abave
‘iga M streetr sw 460 ‘ ang on line 6 are comact
CIty. fowm ar post office, state, and ZIF code. If you have 3 forelgn address, also complete spaces Delow [see MEuctons) Prasidential Elactlon Camgpaign
Has hingtgn " Dl: 2 0 |:|2 4 Chack hene E’tl.. ©r your spouss if fiing
Jolmiy, want §3 to go to'this fund. Snscking
Farelgn country name Fareign provnceicaunty Farelgn pastal cage & b below wil not change your tax oF
e M vou [J] Spouse

Filing Status

Single

4 [] Head af noussnald (wik guaifyng persan)

{Sea Instnuctions.) IF

Marmied filing jointy (ewen if only one had income) fhe qualifying persan Is a chllo tut not your depenoent, enter this
Check only one 3 |:| Mamried filing separately. Enter spouss's 35N above chid's nams here, e
box. and ful narme here. 5 |:| Qualiting widcw|er) with dependent chlle
. Ba m Yourself. If sormeone can o'aim you as 3 dependent, do not check box @a .
Exemptions b (] Spouse ¥ 2 } b e B
¢ Dependents: {2} Dependent's [3) Dependent's I.l*r:ld::: I’: g:.g:[-}r:m::!ren
social securlty rumber | retationship o you ual ‘;l;-:JE : I::,:d ""1|1I:1.!'Nt 0
R {1} First rame Last name {322 Instr.) wu'm:]: il
depenélonis, s Luke Shaddock 057-40-8344|Sen Fi Far;;nsu@ﬂwm] 1
instructions and L1
check here =[] ] Egﬁﬁf;g?ﬁ;gc i
Ll Agdd numbars on
d' Total number of exemplions claimed & . .. oL . . Inas above » 3
Income 7  Wapes. saanes, tips, efc. Attach Formis] W-2 HEH IEDD 7 284,648,
Ba Taxable interest. Attach Schedule B if required : 2 Ea

Attach Form(s) b Tax-exempt interest. Do not ncludeon ine Ba | Eh |
V-2 here. Also %9a  Ordinary dividends. Atach Schedu'e B if required . . %a
:}g%“;%’mﬁ b Quafied dividends | 3b |
1099 5 tax 10 Tamable refunds, credits, or l:I‘f'EE[: l:uf state and local income taxes 10 1,185,
was withheld. 11 Almony received | e 11
f you did not 12 Busmness income or (loss). -ﬁ.'lach 5che::|uleunr,_,_._ R . R =15, 661.
getaW-2, 13 Capita’ gain or (loss). Attach Schedule D if required. If not reqmred check here. * D 13
see instructons 14 Other gains or (losses). Atach Form 4797 . . gt oo Hin s o 14

13a [RA distributions . 13a b Taxable amount 15k

f6a Pensicns and annuities 16a b Taxable amount 16b
Enciose, but do 17 Rents real estate, royalties. parinerships, 5 corporations, trusts, stc. Attach Schedule E 17 -17,022.
not sttach. any 18 Farm income or {loss). Aftach Schedule F 18
EE:;ET'E’:'IED' 13 Jnemployment compensaton e R 19
Form 1040-V. 2a  Sccial secunty benefis | 20a | b Taxaole amaunt 20b

Fal Cther income. List type and amount Fal

22 Comzine the amounts in the far right column for lines 7 through 21. This is your total income B 22 £3,160.

23 Educator expenses GESEN s Sl e 23
A,ldl usted 24  Ceran business sxpenses of resenists, performing artsts, and
Gross fee-basis government offica’s. Attach Form 2108 or 2106-E2 24
Income 23 Health sawings account deduction. Attach Form BEGE 23

26 Mowing expenses. Attach Form 3203 26

27 Deductble part of self-employment tax. Attach Schedule 5E . 7T 36.

28 Self-employed SEP. SIMPLE, and gualied plans 28

el Self-employed hea'th insurance deduction Fst)

I Penalty on early wihdrawa' of savings 30

Ia  Amenypaid b Recipients S5N b Ha

iz RA deduction 32

13 Student loan interest deduction 33

34 Tuition and fees. Attach Form 8817 . 34

iS5 Diomestic production activities deduction. Attach Form EQ-- ; 33

36  Addlines 23 through 35 S St SE A .| 38 16,

ir Subtract line 36 from line 22. This is your ad]usted gross income . »| 37 £3,124.

For Digchosura, Privacy &ct, and Paperaork Reduction act Hoilce, sas BEFETEt& Instructions.

A

Form 1040 (2011}
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Print n CAPITAL ketters using black ink. Leave fines blank that do not

commmergarme. 2011 D-40 SUB Individual
) Income Tax Return
oy 110400 4

U

Il ™
1.1 4

0 &

Personal information Mark i Amended retum SOFTWARE DEVELOFER LISE OMLY
Mark If Filing for a deceased taxpayer venoom oz 1064
Your soclal securty number [S5M) Spouse'siegistered domestic pariner's S5 Your daylime phane numier
i 43 ol 37 3 2022410929
Your first rame ML Last name
FEEDERTCE SHADDOCE
Spouse’sdomestic parmer's first nams ML Last name
OESAND 5 SHADDOCE
Home address [numoer, street and apartment rumber If applicable)
490 M STREET, SW 400
City Stale Zlpcode + 4
WASHINGTON DC 20024
Filing Status
1 Mark only one: Single X Married filing jointy Maried filing separately Dependent claimed by someons else

Married filing separately on same retum Enter combined amounts for lines 4 - 42. See instructions.

Registered domestc partners filing jointly or filing separately on same retum

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

2 Mark ¥ you are: Part-year resident in DC from (manth} to (month). # of months m DC

See instructions.

*Complete your federal return first - - Enter your dependents’ information on DC Schedule §*

Imcome Information

a Wages, salaries, unemployment compensation andior tips. see instructions a
b Business income or loss, see instructions Mark if loss b
Capital gain or loss Mark if loss c
Renta real estate, royalties, parinerships, ete Makifioss X d

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income From 1040, Line 37; 10404, Line 21; Mark If loss
14DEZ, Line 4; 1040NR. Line 36 phues Sch MEC, Line 13; 1040MR-EZ. Line 10

fit OC
4  Franchise tax deducted on federal forms, see nstructions
5  Dther additions from DC Schedule |, Calculaton A, Line §
G Addines 3, 4and5 Mark If loss

Subtractions from DC Income

7 Part year residents, enter income received during period of nonresidence. see instructions
]

2

Taxable refunds, credits or offsets of state and local income tax
Taxable amownt of social security and Ber 1 rafroad retirement
Forms 1040 Line 20b. or 10404 Line 14b
10  Income reported and taxed this year on a DC franchise or fiduciary retun

11 DC and federal government pension and annuity imited exciusion, see nstructons
Mark if you are 82 or clder if your spouse'domestic parner is 62 or older

12 DC and federal govemment surnsvor benefits, see instructions
13  Other subtractions from DC Schedule |, Calculation B, Line 16.

1 Total the subtractions from DC income, Lines 7 - 13
15 DC adjusted gross income, Line & minus Line 14 Mark 7 loss

I 2011 D40 5UB P

Rewv 11711

L= = R |

84648.00
275.00

11015.00

77308.00

77308.00

1195.00

1195.00
76113.00

-



Deparment of the Treasury - Intermal Revenue S=ndce

U.S. Individual Income Tax Return

2003

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

-~ 1040
-~

Label
[Sae
|I'|E-|ILI3|JIZI'1$:

Use the IRS
lakel.
Cihenwise,
please prnt
or type.

Presidential

Fmmer

mmmxT

b

For the year Jan. #-Dec. 34, 2005, or ofter a0 year beginning . 2005, end ng .20 1"\ QMS No. 1545-0074

‘our first nama and Inlila Last name four soclal sacurlly numbsar
Frederick Shaddock S O 24 2

I & joint reburn, spouse’s Arst name and Inisial Lasl name Spouss's adclal ascurity number
Oksana Shemet [ alENE]

Homa aodress (number and street). ¥ you have 3 P.O. box, G228 INGtructions. ApL na. You must enter
510 N Street, SW 32 ‘?‘JUFSS"'E'“:"’E A

CHy, town or post affice, state, and ZIP cade. I you have a forelgn address, ses Insbuctans.

| Washington, DC 20024

A

Election Campaign W Check here f you, or your spowse i filing joirty, want 32 1o go to this fund {s=e insfructions) W

Checkng
change your tax or refund.

a o oo will mot

Hvou [HEs pouse

1 [ single

4 [ Head of nousehald (wiih qualfygng parson). |Se2 Instructians) If

F||||'|g Status 2 Married filing jointty (even if only one had income) the qualifying persan Is a chlle but not your gependent, enier
Check only 3 [] Maried filing separately. Enter spouse’s S5N above i child's name ners. W
one boo, and ful name here. b 5[] Qualifying widow|er) with dependent child (Ses instructions)
. 8a [X| Yourself. If scmeone can claim you as 3 dependent, do not check box@a . . } E"ﬁ?ﬂ“aﬁﬂfgﬁm i
Exemptions b & Spouse. . . S T
¢ Dependents: {2} Dependent's rles.atgigﬂ::!:m : I?:‘f'E",.':,:!'ja’. geiagbckiss
{1) First name L35t name social securlty number yOU iz Craglt tWeawlhiyon [
[ g e e
i b than: Fouir [l or separation
dependenis, ses [see Ingtructions)
instructions |
[0 Rofaniersd anove O
i : Add numbars on
d  Total number of exemptions claimed . : linag sbova  » 2
T Wapes, salaries, fips, etc. Attach Fomis) W-2 T 31,914.
Income Ba Taxable interest. Attach Schedule B if reguired . . . Ba
Attach Formis] b Tax-exempt interest Do not mcludeonneBa . . | gb |
W-2 here. Also 9a  Ordinary dividends. Attach Schedu's B if required . . ! : Ba
f.:ggh;_ﬁ;mi b Qualfied dividends (see instructions) | o |
1099-R i tax 10 Taxable refunds, credits. or offsets of state and local income taxes (see instructions) 10
was withheld. 11 Almony received | . e 11
. 12 Business income or (loss) P.'lach .:-che::lule CorC-EZ . 12
!;E:':::'.E.'I?E?m 13 Capita gain or (loss). Attach Schedule D if required. If not reqmred check here I' |:| 13
see instructions 14 Cither gains or (losses). Aftach Form 4727 in T ek : 14
1532 [RA distributions . 15a h Taxanle amount [ses Instructions)| 15h
16a Pensions and annuiies . . | 16a b Taxaole amount [se2 Instructiors)| 16b
Enciose, but dio 17 Renta’ real estate, royaltes, parinerships, 5 corporations, trusts, etc. Attach Schedule E 17
not attach, any 18 Farm income or (loss ). Attach Schedule F 18
Ei?;gi'-:éi‘lsn' 19 Unemployment compensation _ . A T e M LR TS T i T
Form 1040-V. 2Ma  Social secunty benefis . | 20a | b Taxazle amaount [se= Instructions)| 20b
i Cther income. List fype and amount (see nstructons). . S il M
22 Add the amounts in the far ight column for lines 7 through 21. This is your total income B | 22 31,914.
23 Educator expenses (see instructions) ¥ 23
Adl usted 24 Certan business expensas of resenists her"crrnlng artsis, a"::l
Gross fee-basis government officials. Attach Form 2108 or 2106-22 24
Income 25 Health savings account deduction. Attach Form B850 25
26 Mowing expenses. Attach Form 3203 26
ar Cine-half of self-employment tax. Attach Scheduls SE . 27
28 Self-ernployed SEP, SIMPLE, and qgua‘fied plans . . 2B
29 Self-ermnployed heath insurance deduction (see mstructions) . 29
3 Penalty on early wihdrawa' of savings 30
Ja Almoeny paid b Recipient's 35N Ia
32 RA deduction (52 instructions) . 32
13 Student loan interest deduction (see mstructions) 13
=T Tuition and fees deduction (see nstructions] . 34
35 Diemestic production activities deducton. Attach Form 39"3 35
6 Add ines 23 through 31a and 32 through 35 . - .| 38 0.
a7 Subtract line 36 from line 22. This is your adjusted gross income . »| 37 31,914.

Faor Dlgcieaurs, Privacy Act, and Paperwork Reduction Act Notice, ges Instructione.

UYA

Form 1040 (2005
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Leave lines blank that do not agply to you.

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

Personal information Mark It Amended return  oFFICAL UZE ChUY
Mark It Filing for a deceased taxpayer
four 6oclal Becurty number SPOUsE's S0CIal SECUrty numoer four daylime phone numbsr
243 S T 3 2028254444
Your Arst name M Las! name
FREDERICE SHADDOCE
Zpousa’s st name M Lasl nama
OESANA SHEMET
ek & This Is your first returm or if your addres s Is diiesent than your last retum
Home address (mumber and sveet) ' foreign addness use Sched B Apariment number
510 N STREET, SW 32
Clty State Zlpzode
WASHINGTON Dc 20024

Filing status

1 Mark only ona Single X Married filing jointhy Married filing separately Cependent clamed by someone else
Married filing separately on same return  Enter combined amownts for [nes 3 through 43, See nsfucions
Head of househaold Enter the name or quaitying dependent or nop-degendent an Schedws 5.

2 Mlark If you are: Part-year resident  Enter number of menths of DC resdency  See instuctions.
Income Caopy the smawnfs for lnes 3 -12 from youwr federal refurn. Fawnd cents fo the nearasi dallar.
Information Some income Anes on your federal refurm may not need to be caped Famaownt ls zer, legve e ine Blank
3 Wapges, s3'anes. tips, unemployment compensaton, sl 3 31914.00
4  Taxable interest 4
5  Ordinary dividends 5
G Business income or loss Alfsch copy of federal Scheduke C or C-EZ. Mari If loss i
if you had farm income, see nsiructions. Affach 3 copy of federal Schedulz F

Federal employer 1D
7 Capital gain or loss Affach copy of federal Schedule D Mark If loss T
3 Renta real esiate, royalties, parinerships, S corporatons. trusts, stc. Mari If loss g

Altach copy of federal Schedule E

8 Pension and annuity. IRA distribution and other income Mark If loss B
10 Federal otal income From 1040, Line 22, Mark I Ioss 10 31%14.00
11 Adjustments From 1040, Line 38 or 10404, Line 20 Atltach copy of page 1 of 1040 or {0404, 1
Computation of DC Adjusted Gross Income
12  Federal adjusted gross income

From 1040, Ling 37 10404, Line 21; 1040E7, Line 4 Mar I oS 12 31514.00
13 Subtractions from federal adjusted gross income From Line [, Calcwiahon A 13
13a Amount you paid (or carmed over) to OC college savings plan n 2005 H;rﬂgrr;llifg::d 13a

{Parkyear resants s=e nstructions)
13b Part-y=ar residents (information oniy)

Enter amount from Line a, Cakulation A. 13b
14 Add lines 13 and 133, subtract the tofs! from Line 12, enter result a7 1085 14 31514.00
15 Additions to federal adjusted gross income From fne b, Calculstion 8 5
16 DG adiusted gross income Add fines 14 and 15. Mark If oS5 18 31914.00

I 2005 D40 SUE 1 I

Rav 1045






