Page 1 of 25

jefile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

DLN: 16221666032275 |

#

Bepartment of the Treasury—Internal Revenue Serice

1 040 Us. Individual Income Tax Return

Form

(59)

201 é‘ OMB No. 15345-0074

IRS Usa Oniy—Do nol Write of staple In this space,

For the year Jan. 1-Dec. 31, 2014, or cther tax year beginning  01-01-2014 , ending  12-31-20G14 See separate [nstructlons.
Your first name ang initial Last namea Your social security number
NICHOLAS 1 & MARILYN J<MOSBY 4050

If & joint retura, spouse's first name and initial Last name Spouse's soclal security

: number

Home address {nurnber and street), If you have a P.O. box, see Instructions. Apt. no. Make Mé@\?{g) abave
L - w A and on line e ara correcl,

City, town or post oflice, slale, and ZIP code. If you have a foreign address, aisc complate spaces below (see instructions).

BALTIMORE, MD 21217

Presidential Electlon Campalgn
Check here if you, or your spousa if fling
Joiny, wanl $2 (o go lo his furd. Checking

Foreign country name

Foreign province/state/county

Foreign postal code

& box below will ol changa your tax or
rafne. LJ You [_] Spousn

Single
Filing Status

Check anly ane

box. 3l

1[s
2 v

and full name here.

i Married filing jointly (even if only one had income)

Married flling separately. Enter spouse's 55N ahove

4 [] Head of househald {with qualifying persan). (See
Instructions,) If the qualifying person is a child but not yaur
dependent, enter this child's name here,

5[] Qualifying widow{er} with dependent child

Page 10f25

IDENTIFICATION

. 6a |4 Yourself, If someone can claim you as a dependent, do not check box 6a . . . } g::é?:::%kbed 2
Exemphons b SPOUSE. .« . . 0 s a4 w4t e e e e e e e No, of children
C Dependents: (2) Dependent’s {3) Dependent's | (4)¢ ¥ child under R 6¢ who:
soctat security number | relationship ta you | age 17 qualifying forg lived with you 2
{1) First name Last name child tax credit {see g did not live with
instructions)  you due to divorce
# ; r. 8160 |DAUGHTER T or separation
If mare than four — {see instructions)
dependents, see A . _# 7206 DAUGHTER [¥] 0
instructions and
e Dependents on 6¢
check here 3+ ] not entered above a
d Total number of exemptions claimed .« .« . . . . . 4 4 4 e e a e Add numbers on m
lines abovel
¥ Wagas, salaries, tips, etc. Attach Form(s) w-2 &) e e e e . 7 312,268
-Income Ba Taxable Interest, Attach Schedule 8 if reguired - ' P . Ba 18
B Tax-exempt interest. Do not indude an line 8a . | 8h I
Attach Ferm{s) %a Urdinary dividends, Attach Schedule B if required . B . 9a
W-2 here. Also b Qualified dividends . . . . . . . . . 9b
attach Forms .
W-26G and 10 Taxable refunds, credits, or offsets of state and local Income Taxes . . . . . . 1a
1099-R if tax 11 Alimonyraceived . . . . . 0 4 0 4 v a a4 e 4 e . 1t
was withheld. 12 Buslness income or {loss). Attach Scheduie C or C-EZ o e e e . 12
13 Capital gain or (loss). Attach Schedule D IF required. If not required, check herede | 13 0
14 Other gains cr (losses). Attach Form 4797 P . 14
15a IRA distributions . [158 b Taxable amount . 15b
e Instructions. 16a Penslons and snnylties |1Ga b Taxahle amount . 16b 30,047
17 Rental real estate, rovalties, partnerships, S corporations, trusts, ete. Attach Schedule E 17
18 farm income or (loss), Attach Schedule F sk e e e 4 . i8
19 unemployment compensation L e e e e e i e e e . 19 a
20a Soclal security beneflts |20a| b Taxabie amount . 20b
21 Other income, List type and amount %] 21 17,500
22 Combine the amaunts [ the far right column Tor lines 7 through 21. This is your total income 22 351,833
23 Educator sxPENSES. . . 4 4 4 . e o+ a4 23 )
24 Certain husiness expenses of reservists, perfarming artisrs, and Q{:a?}ﬁm m& ﬁiﬁ?ﬂ
fae-basis government officials. Attach Form 2106 or 2106-FE7 L}
25 Health savings account deduction, Attach Form 8889 . 25 1o, of a5 firte J-/7-72
26 Moving expenses, Attach Form 3903 Poe e 26 ; "
27 Deductihle part of scif-employment tas. Attach Schedule SE 27 , M%\
28 Self-employed SEP, SIMPLE, and qualified pfens . 28 ) e
2§ Self-employed health insurance deduction . . . ., 29
30 Penalty on early withdrawal of savings. . . . . 30 s DE0, 015:4»{“’3- “B{‘-’c,«'qr 5'.5‘#—
31a Afimon; paid b Recipient's SSN W 33123 friserned P £
32 IRA deduction P e e e e e e e .
33 Student loan Interest deduction . . . . . . ., 33 Karsas Sy, e
34 Tulton and fees. Attach Form 8917 e e e 34
35 Domestic praduslion activilies deduclion. Aftach Form 8303 35
36 Add fines 23 through 35 . - C e ke e e e . 36 i}
37 Subtract line 36 from line 22, This is your adjusted gross fncome P > | 37 359,831
GOVT. EXHIBIT NO. 11
CASE NO. LKG-22-007
) : NTET .
hteps:/icup.eps.irs.gov/imef/redprd/sdi/proxy/printSub 2/11/2022
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Form 1040 {2014) Page 2
38 Amount from line 37 {adjusted gross income) e e e e e e 38 359,833
k‘“:] You ware born before January 2, 1950, O Blind,
Tax and 39alhead Total boxas
! . | ] Spouse was bor befora Jansary 2, 1950, 3 8iind. | checked 392
Credits ) -
B If your spouse ltemizes on a separate return or you ware a dual-status alien, check here ™39b [l
B'.:Eacmiérgn 40 1temized deductions {from Schedule A} or your standard deduction {see jeft margink . . 40 44,504
for- 41 Subtract line d0fromiiNe 38 .+ & » .+ 4w x x4 e e e e 41 315,329
» People who 42 Exemptions. If line 38 iz $152,525 ar lass, multiply $3,950 by the number on line 6d.
check any Otherwise, see instructions  « + « + & & & 4 v 4w s . 42 8,848
box on fine
3%acr3gbor |43 Taxable lncome . Subkract ine 42 from line 41, [Fiing 42 15 more than tne 41, enter -0~ . 43 306,481
who can be . §
cla‘:;\:d asa 44 Yax {see instructians). Chock if any from:a L Foans 6814 b [ Fermag72 o (& 44 77,043
dependant, 45 Alternative minfmum tax (see instructions). Attach Form 6251 % « .« .« . . 45 1,840
see 46 Excass advance prermium tax credit repayment. Attach Farm 8962 e e 46
instructions.
« All others: 47 Addlines 44,45, and 46, . . . . . . 4 4 4 4 4 a4 e s > 47 78,883
Single or ; . . .
Married filing 48 Foreign tax credit. Attach Ferm 1316 if required f a8
;eﬁpsa?]lew, 49  Credit for child and dependent care expenses. Attach Form 2441 49
MaJrHed filing 50 Education credits from form 8853, fine 19 a s 50
}olnt}:‘\: 'i"' 51 Retirement savings cantributions credit. Attach Farm 8880 51
&??DW‘EQ& 52 Cnild tax credit. Attach Schedule 8812, if required 52
$12,400 53 Resldential energy credits. Atcach Form 5695 - 53
Head of
househald, 54 Ot redits o Forna = 3a00b M eame D 54
$9,100 55 Add lines 4B through 54, These are your total credits . . . . . . . . . . . 5 i :
¥ 5 :
56 Subtract line 55 from line 47, If Hne 55 |s more than line 47, enter -0-. . . | 55 78,883 H
57 Self-employment tax. Attach Schedule SE e e e e e e e 57 ]
Other 58 LUnreported soclal security and Medicare tax from Form: a [ mg v {3 aa ) 58
Taxes 59  Additional tax on IRAs, olher gualified ralirement plans, ale. Alach Forn: 5320 if raquired . #* + & 59 3,005
§0a Household employment taxes from ScheduleH . .« . . « + + « . .+ . &0a
b First-time homebuyer credil repayment, Attach Form 5405 if requited . . . .« . &0b
61 Health care: individual responsibility (sec instructions}  Full-year covarage ] o 61
62 Taxes from: a [¥} Forn 8950% b {1 Formeoeo e ] instctions: anter codas(s) B 62 702
63 Add lines 56 through 62, This is your tatal tax R 63 82,590
Payments 64 Federal income tax wihheld from Forms -2 and 1099 % 64 28,852
65 2014 estimated tax payrnents and amount applied fram 2013 return 65
i dit {EIC N
I you have a ﬁa Earned income cradit ( )] _f 66a
qualifying b Nontaxable combat pay eleclion | 66b I
child, aftaﬁh 67 Additional child tax credit. Attach Schedule 8812 . 67
Efgedu ¢ 68 Amcrican oppertunity credit from Form 8863, line 8 68
Net premium tax credit, Attach Form 8962 G e s 69
Amounl paid with request for extension fo file . . . . 70
71 Excess soclal securdy and tier 1 RRTA tan wilhheld . . . 71 7,182
72 Credit for federal tax on fuels. Attach Form 4136 . 72
73 Credits from Form: 2| 2439 b O Reservad ¢ Raserved 4 {73
74 Add lines 64, 65, 66a, and 67 through 73. These are your totai payments . W 74 36,034
Refund 75 [flinc 74 is more then line 63, sublracline 63 from line 74. This Is the amount you overpaid 75 a
76a Amount of line 75 you wart refunded to you. If Form 8888 is altached, checkhere . . I £ 76a 0
Direct deposit? W b Routing number | o anar. 1
See P d Account number
instructions. 77 Amounl of line 75 you wanl applied fo your 2015 estimaled tax #» i 7 I
Amount 78 Amount you owe. Subtract line 74 from ling 3. For datais on how o pay.see instructions I+ 78 46,556
You Dwe 79 Estimated tax penalty (see Instructions) . . . . . § 79 l
Third Party Do you want to allow snother person te discuss this retura with the IRS (see instructions)? [ yes, complete belaw, ¥} No
R Desighee's Phone Personal identifcation
Designee name W no. number (PIN} E:m

https://eup.eps.irs.govimef/rrdprd/sdi/proxy/printSub
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Under penalties of penury, 1 declare that | have examined this return and accompanying schedules and stataments, and L the best of my knowledge
Sign
H and belief, they are true, correct, snd complete. Declaration of preparer (other than taxpayer) Is based an &ll Inforimation of which preparer has any
are knowledge,
Jaint raturn? Your signature Date Your occupation Daytime phone number
See rhmns 09-23-2015 | COUNCIEMAN s
Instiructions.,
Keep a copy Spouse's signature. If a joint return, both must sign. Dote Spouse's pocupatlon If the IRS sent you an Identity
for your Protection PIN, anter 1t hers (see
recards. whdh ks 09-23-2015 | ATTORNEY inst) l________}
Print/Type preparer's name Preparer’s signature Dale i ] PTIN
. SHARIF 1 SMALL 09-23-2015 | Check 1.1 if | po1268429
Paid seil-emplayed
Preparer Flrra's name W S15 FINANCIAL FIRM Firm's EIN B 20-5012561
Use Only  Fiiii=r N hane no. ) i 7951

BALTIMORE, MD, 21215

www.irs.gov/form1040

hitps:/feup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Form 1040 (2014)

2/1142022

USA-016781




Additional Data

Software ID:
Software Version:
SSN:

Spouse SSN:
Name:

Header - Primary Name Control:

Header - Spousa Name Cantrol:

Line 6¢c - bependent 1 Name Control:

Line 6¢ - Dependent 2 Name Control:

Line 59 - Retirement Tax Plan Literal Code:

Line 66a - EIC Eligibility Literal Code:

Top Left Margin - Refund Anticipation Loan Code:

hitps:/feup.eps.irs.gov/mefrrdprd/sdi/proxy/printSub

4090
7577
NICHOLAS J B MARILYN J<MOSBY

MOS8

MOSB

MOSE

MOsSB

NO

NO

NO BANK PRODUCT

Page 5 of 25
Page 5 of 25

2/11/2022

USA-016782




Page 6 0f 25

Yefile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production |

DLN: 162215666032275}

g

{ | CORRECTED (if checked)

oreign postal code
THE NORTHERN TRUST COMPANY

P r—
WAHSINGTON, DC 20036

PAYER'S name, street address, city or town, state gr arevince, country, and Z1F ar

1 Gross dist:Ibution

$ 30,047

OMH No. 1545-0119

2a Taxable amount

2014

PDistributions From
Peanslons, Annuities,

Retiremant or
Profit-Sharing
Plang, IRAS,
Insurance
Contracts, etc.

PAYER's federal identification
nrumber

36-3046063

RECIPIENT'S identification

number

& 3,047 Form 1099-R
2bTaxable amount Tatat Copy B
not datermined I:] distribut/on u Report this
income on your
3 Capital gain (included £ Federal brcome tax federal tax
in box 2a) raturn, If this

withheld

form shows
federal income
$ v s 6,009 tax withheld in

RECIPIENT'S name
MARILYN J MOSBY

mliinliiage <~ " "

BALTIMORE, MD 21217

City ¢r town, state or province, country, and Z1P or fareign postal code

5 Empioyee contributions
JUasignated Rath
contributions or
nsyrance premiums

G Met unrealized
appreciatlon in
emplayer's securities

$ ° 1% o
7 Distribution | IRA/ |8 Other
code{s) SEP/
SIMPLE
1 A N

9a Your percentage of
total distribution

Ob Total employee
conlrlbutlons

o

box 4, attach
this copy to
your return.

This information s
belng furnlshed ta
the Internal
Revenue Service.

10 Amount allocable to IRR

11 1ist year of desig. Roth contrib,

12 State tax withheld

13 State/Payer's state no.

14 State distribution

wlthin 5 years & 2,329 | MDf 3 30,047
$ L] 5
Account number (see instructions) 15 Local tax withheld |16 Name of locality 17Local distribition
$
$ $

Form1099-R

hitps:/feup.eps.its.gov/melfrrdprd/sdi/proxy/printSub

IRS.gov/form 10991

Depariment of the Treasury - internal Revenue Service
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Additia na[ Data

Software ID:
Software Version:
ssN: R -+090
Spouse SSN: 7577
Name: NICHOLAS J & MARILYN 1<MOSBY

Payer Name Contreol: NORT
Standard or NonStandard Cd: S

hitps://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub 2/11/2022 [
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62 51 Alternative Minimum Tax-Individuals
Form 20 ’? %
Depzriment of hn Treasury | gnformation about Form 6251 and its separate Instructions Is at www.irs.gov/form6251. Atlachment
Intemat Revenue Service (33) » Attach to Form 1040 or Form 1040NR. Sequence Mo, 32
Name(s) shown on Form 1043 or Farm 1040NR NICHOLAS 1 & MARILYN J<MOSBY Your su::}aglosecurity number
rart I Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 If filing Schedule A (Form 1040), enter the amount frem Form 1040, line 43, and go to line 2. i
Otherwise, enter the amount from Form 1040, line 38, and go to line 7, (If less than zero, enter as a
negative amount.) .+« 0 - v 0w v ek a e s u e e e a4 e 1 315,329
2 Medical and dental. If you ar your spouse was 65 or older, enter the smailer of Schedule A (Form
1040), line 4, ar 2.5% {.025} of Form 1040, line 38. If zero or less, enter -0-. . « .« . .« .« 2 0 i
3 Taxes from Schedule A{Form 10403, IIn@9 .« .+ & & v v« e v v e s a4 e 3 19,101 ;
4 Enter the home martgage intarest adjustment, if any, from line & of the worksheet In the instructions
forthisling. v+ 4 + & v & 4 o« s n a m hm e s s e v e e e 4
5 Miscellaneous deductions from Schedwe A (Form 1040}, line 27 .« o « v « « « &« 4 » 5 a :
6 1f Farm 1040, line 38, is $152,525 or less, enter -0-. Otherwlse, seeinstructions . .« . . . . ] {1,643) :
7 Jax refund from Form 1040, line 10orline 21 « . . + « « &« « « o« e e e 4 s 7 {0)
8 Investmoent interest expense {difference between regular taxand AMT) .+« =« = =« & 8
9 Depletion (difference between regular tax and AMT) . . . &« & v 4 4w s e e 0 9 0
10 Met operating loss deduction from Form 1044, line 21, Enter as a posftive amount . . . . . . 10
11 Alternative tax net oparating loss deduction . .+ . .« v .« + 4 4 0wk 0 a s a e 11 {0)
12 Intersst from specilied private activity bonds exempt from the regulartax . .« « « v« « 12 a
13 Qualified smail business stock (7% of galn excluded under section 1202} . . . . . + + « . 13
14 Exercise of incentive stock aptions {excess of AMT income over regular tax income) . . .+« 14
15 Estates and trustz (amount from Schedule K-1 (Form 1041), box 12, code A) .« « = . . . . 15 a :
16 Electing large partnerships (amount from Schedule K+1 (Form L0658}, box G) v+« v = . 16 ;
17 Disposition of property (difference between AMT and regular tax gainorloss) . . « « « + .+ . 17 ] i
18 Depreciation on assets placed In service after 1986 (difference between regular tax and AMT} . . 18 a :
19 Passive activities {difference between AMT and regutar tax income orless) . . .« - -+ . .+ . 19 +]
20 Loss limitations {difference between AMT and regular tax inceme orloss) .+« & v+« ¢ 20
21 Circulation costs {difference between regular tax and AMTY . « + « . « .« « + « .« .+ . . 21 g
22 Long-term contracts {difference between AMT and regular tax income) . . .« . & & . . 22
22 Mining costs (difference between regWiartax and BMTY . &« =+ & v & 5 v 4 s 1 . s 23
24 Research and experlmental costs (difference between regulartaxand AMT) . . . .« &+ . . 24
25 Income from certain instaflment sales before January 1, 1987 . . . . . . . . o . 4 . . 25 ()
26 Intangible drilling costs preference . . . . . . . 4 a4 4 e e s a w e x e e 26 :
27 Other adjustments, including income-based related adjustments . . . « « « « + ... . . 27 i
28 Alternative minimum taxable Inceme, Comblne fines I through 27, (If married fiing separately, and
line 28 s more than $242,454, see instructions.) . « .« « & & & v 0 4 4 @ s 4 a4 s 28 332,787
Part I Alternative Minilmum Tax (AMT)
29 Exemption. {IF you were under age 24 at the end of 2014, see instructions.}
IF your flling status is... AND line 28 is not over... THEN enter on line 29..,
Single or head of household . . . . 187,300 . . . . . $52,800¢
Married filing jointly or qualifying widew(er) 156,500 . . . . . R2,100C | i
Married filing separately . . . . . 78250 . . . . . 41,050 29 38,028
TF line 2B is over the amount shown above far your filing status, see instructions, 5
30 Subtract line 29 from line 28. If more than zero, go to line 31, TF zerp or less, enter -0- here and on
lines 31, 33 and 35, and go to line 34 | R 30 294,759 :
31 «If you are filing Form 2555 or 2555-EZ, see instructions for the amnount to enter,
« If you reported capital galn distributions directly on Form 1640, line 13; you reported quaiified
dividends nn Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Farm
1040) {as refigured for tho AMT, if necessary), complete Part TII an the back and enter the 31 79,883
amount from line 64 here. ) -
+ All others: If fine 30 1s $1B2,500 or less {$91,250 or {ess if married filing separately), multipty
line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 (31,825
if married filing separately) from the resuit,
32 Alternative mintmum tax foreign tex credit (see instructions) . . . . . . . . . . 0 0 0 . 32 4]
33 Tentative minimum tax. Subtract ine 32 fromiine 31 . . « + &« v 4« v 4 o a0 e . 33 783,883 :
34 Add Form 1040 line 44 (minus any tax from Ferm 4972) and line 46. Subtract frem the result any
foreign tax credit from Form 1044, line 48. If you used Schadula  to figure yaur tax on Form 1040,
line 44, refigure that tax without using Schedule 1 befora enterlng It an this llne (see instructions) . . 34 97,043
35 AMT. Subtract line 34 from line 33. If zero or less, enter -8-, Enter here and on Form 1040, line 45 35 1,840
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. Mo, 1360045 Form 6251 (2014)
Form 6251 (2014} Paga 2
Part TI7
huyps://eup.eps.irs.govimef/rrdprd/sdi/proxy/printSub 21172022
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37

23

39

a0
41
42

43

44

45
a6
47
48
49

50
E1

52
53
54
55
56

57
53

59
60
61
62
63

64

Enter the ameunt from line 6 of the Qualifled Dividends and Capltat Galn Tax Worksheet in the
instructlons for Form 1040, Tine 44, or the amount from line 13 of the Schedule D Tax Warksheel In
the instructions for Schedule D {Farm 1040), whichaever applizs (as refigured for the AMT,

If necessary) {see instructions), If vou are filing Form 2555 or 2555-EZ, see instructions for the
amountte enter « . v . v e 4 s e m a a a a m e e a aw a aa

Ig%‘m

instructions.

37
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary)
(see instructlons). If you are filing Form 2555 or 2555-EZ, see instructions for the amount Lo enter 48
If you did not complete a Schedule & Tax Worksheet for the regular ax or the AMT, enter the amount
from line 37. Otherwlsa, add lines 37 and 38, and enter the smaller of that resuft or the amount from
ling 10 of the Schedule D Tax Worksheet {as refigured for the AMT, if necassary). If you are fillng
Form 2555 or 2555-E2, see Instructions for the ameounttoenter . + . &+ v + & « + & .+ & ag
Enter the smaller ofline 38 orflng 39 . v« & 4o « & & v 5 % 4 4 4 s s 4 a4 4w s 40
Subtract line 40 fromline 36 « « + v . v 4 4 0w e a e e e e e e e 41
If fine 41 is $182,500 or less (591,250 or less if married filing separetely), multiply line 41 by 26%
(.26). Otherwisc, multiply linc 41 by 28% (.28) and subtract $3,650 (51,825 if married filing
separately} fromtheresult © & . 4 . 0 b x s v e a e s s e e e e e . 42
Enter:
» 373,800 if married filing jaintly ar qualifying widow(er),
« $36,500 If single or martied filing separately, or P 43
« 444,440 If head of household.
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Waorksheet in the
instructions for Form 1040, line 44, or the amount from line 14 cf the Schedule D Tax Worksheet
in the instructions for Schedule D {Form 104G), whichever applies (as flgured for the regular tax).
If you did not complete either worksheet for the regular tax, enter the amount from Form 1040,
ilne 43; if zero or lass, enter -0-, If you are filing Form 2555 ar 2555-EZ, see instructions for the
amounfltoenter « . . . 4 . 0w 4w s a4 a a w o a  x o a aa s 44
Subtract fine 44 from ling 43. ¥ zero or less, enter -0- . . . . . . . . . . . . . .. 45
Enter the smallerof line 36orlin@ 37 « & v & v v &« v 4 s 4 w4 e a e e 46
Enter the smaller of ine 45 or line 46, This amountistexedat 0% . . . . . « « + « + « & 47
Sublractline 47 fram ling 46 . . . . v o . h w0 h w0 e e s e e e 48
Enter:
+ $406,750 if single
+$228,800 If married filing separately e e 49 -
+ $457,600 If marrled fillng jolntly ar qualifying widow(er)
« $432,200 If head of household
Enterthe amount fram lined5 « . + & &« v ¢ 4 4 0 v v e e e e a0 e e 50
Enter the amount from line 7 of the Qualiffed Dividends and Capltal Gain Tax Worksheet In the
instructions for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet,
whichever applies (as figured for the regular tax). If you dld not complete either warksheet for the
regular tax, enter the amount from Form 3040, Hne 43; If zero or less, enter -0-. If you are
filing Form 2555 or Form 2555-E2, see instructicns for the amount toenter . . . . . . . . 51
Addfine 50 andfine 51 &+ . . . 0 v 4 e v e e v e e e e e e 52
Subtract line 52 from line 49, If zeroor less, enter-0- . . . .« . . . 4 . v 4 4 . - . . 53
Enter the smaller of line 48 orllne 53 & « « + « + v & &+ & a2 0 s 4 a4 a s aa s 54
Multiply Ine 54 by 15% (.15) & & v 4 = &+ 4w v e e e e e e s e . W 5y
Addlines 47 andd 54 , v v o v 0 0 4 s e 0 e e e e e s e e 4 56
I llhes 56 and 36 ara the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57,
Subtract Bne 56 fromline 46 « « . « 4« . 0 0w 0 w0 0 v e e s e e e 57
Multiply line 57 by 20% (.20) . . . . . . . . . . . . . P 4 5B
If line 38 is zero ar blank, skip lines 59 through 61 and go to ||ne 52. Otherwise, go to line 59,
Add lines 44, 56, and 57 . v & . 0 0 0 0 0w 0w v 0 e e e e e e e 59
Subtractline 5SS Ffromline 36 . v + - v v 0 .« v 4w s e s e e s s 60
Multiply line 8O bY 25% (L25) + « « « & o+ + s 4 4 s 4 e e . W 61
Add lines 42, 55, 58, and 61 . . . . . . . .« . . . e e e e e e e 62
IFfine 36 is $182,500 or less ($91,250 or less If marrled flling separalely), ruitlply line 36 by 26%
(.26), Otherwise, multiply line 36 by 28% {,28) and subtract $3,650 (31,825 If married lling
separately} fromtheresult . . . + « v 4« 4 0 0 0 4 e 0 v e a  a a aaa 63
Enter the smaller of ling 62 or lihe 63 here and on lite 31, If you are filing Fetm 2555 or 2555-EZ,
do not enter this amount cn iine 31, Instead, enter it on line 4 of the worksheet In the instructions for
Ine 31 o v 0 v 0 0 e e e w0 a e e e e 64
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Software 1D;

Software Version:

ssn: 4 0s0
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Part I1, Line 30 - RPI Special Processing Code: RPI
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8959 Additional Medicare Tax OMB Mo. 1545-0074
Forrm
P If any line does not apply to you, leave It blank. See separate Instructions, 20’? 4
B Attach to Form 1040, 1040NR, 1040-PR, or 1040-5S,
Departmant of tha Treasury » Information about Form 8959 and Its instructions ia at www./rs.gov/form8959, Attachment
Internal Revanug Sersice
. Sequence Mo, 7 1
Name{s) shown on return Your sacial urity number
NICHOLAS 1 & MARILYM J<MOSBY ﬁ.-amgo
Part I Additional Medicare Tax on Medicare Wages ;
1 Medicare wages and tips from Form W-2, bex 5, If you have )
mare than one Form W-2, enter the total of the amounts
from box 5 e e e e a e e 1 327,991
2 Unreported tips from Form 4137, line 6 - e 2 &
3  Wages frem Form 8915, dine 6. . « o« . & . . 3
4 AddHnes1through3 . . .« . + o« .« . . . . . 4 327,990
5 Enlter the following amount for your filing status:
Married filing jointly . . . . . . .+ . . $250,000 :
Married filing separately . . 125,000 2
Single, Head of household, or Qualifylng WIdcw(er) . $200,000 5 250,004
Subtrack line % from fine 4. If zero or less, enter-0- ., ' . . PR . PO ' . 6 77,990
7 Additional Medicare tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
ga to Part 11 T 7 702
Part 1T  Additional Medicare Tax on Self-Employment Income
8 Self-employment Income from Schedule SE (Farm 1040),
Sectlan A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-58S filers, see Instructions,) . . B 0
9 Enter the follawing amount for your filing status:
Married filing joIntly . . . . . . . . . $250,000
Married filing separately . . . $125,000
Singte, Head of household, or Quallf\{ing vndow(er) . $200,000 1] 250,600
10 Enter the amount from Jined . . . . . . . . . . 10 327,990
11 Subtractline 19 from line 9. If zero or fess, enter -6- . . . . 11 0
12 Subtract line 11 from line 8. If zero or fess, enter -C- Vs e e e 12 o}
13 Additional Medicare Tax on self~empieyment income. Multipiy line 12 by 0.9% (.069), Enter [
hereandgotoPartlll . . . « + <« + + v 4 v 4 a4 4w e e a4 13 [+ ;

Part IIT  Additional Medicare Tax on Railroad Retirement Tax Act {RRTA) Compensation

14 Railroad retlrement (RRTA) compensation and Lips from Form(s) W-2,
box 14 {seginstructions) . .+ « . s 4« o« s = 14

15 Enter the following amount for your flling status:

Married filing jointly . . . . « .+ + . . 250,000

Marrled filing separately . e $125,000

Single, Head of household, or QuaEifylng wldow(er} . $200,000 15 250,000
16 Subtract line 15 fram fine 14. if zero or less, enter -0- . . . . . . . . . . . . 16
17 Addlticnal Medlcare Tax on railroad retirement (RRTA} compensation. Muitlply line 16 by

0.9% (.009). Entarhereand gotoPart V. &» « v + v+ s« v« r = x ax w 17

Part IV Total Additional Medicare Tax

18 Addtines 7, 13, and 17, Also include this amousnt on Form 1040, line 62, (Form 1040NR, 1040-FR,
and 1640-SS filers, see instructions) andgotoParty . . . . . . . . . 0 . . 18 702

Part ¥  Withholding Reconciliation

12 Medicare tax withheld from Form W-2, bax 6. If you have

more than one Form W-2, enter the total of the amounts

frambox & . . 4 . . e 4 e e e e e e 19 4,756
20 Enter the amount from line 1 P e e s e . 20 327,994
21 Myltiply ling 20 by 1,45% {0145}, This is your regular

Medicare tax withholding on Medicare wages - . . . .+ . 21 4,754

22 Subtract line 21 from line 3. If zere or less, enter -0-. This is your Additiona$ Medicare Tax :
withholding on Medicarewages . . . +  « « +  + 0 v+ w4 e e 22 a

23 Additional Medicare Tax withholding an railroad retirement (RRTA} comgpensation from Form W-2,
pex 14 (see Instructions) v e e e e e e e e e 23 :

24  Total Additional Madicare Tax withholding, Add lines 22 and 23. Aiso include this amount with
federal income tax withholding on Form 1040, line 64 {Form 104008R, 1040-PR, and 1040-55 fllers,

seg instruckions) .« . 4 . s 4 4 s s s e x e 24 D
For Paperwork Reduction Act Notice, see your tax return instructions, Cat, No, 59475% Form 8959 (2014)
https://eup.eps.ars.gov/metirrdprd/sdi/proxy/printSub 2/11/2022
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TY 2014 Other Income Type Statement

Name: NICHOLAS ] & MARILYN 1<MOSBY :

SSN: I -4090
Spouse SSN: 7577
Other Incomie Literal or Code Other Income Amt ‘
1099MISC © 17,500
b
3
hitps:/eup.eps.irs.gov/meft/rdprd/sdi/proxy/printSub 2/11/2022
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TY 2014 Other Tax Statement

Name: NICHOLAS 3 & MARILYN 1<MOSBY

SSN: -4 0°0

Spouse SSN: I -7577

Other Tax Literal

Other Tax Amount

FROM FORM 8359

702
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TY 2014 Other Withholding

Page 15 of 25

Statement
Name: NICHOLAS ] & MARILYN J<MOSBY -
SsN: I-4090
Spouse SSN: -7 577
Withhiokding Code Withholding Amount
FORM 1099 6,009 :
I
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|efile GRAPHIC print - DO NOT PROCESS | ORIGINAL DATA - Production | DLN: 16221666032275])
SCHEDULE A . .
{Form 1046} Itemized Deductions M8 No, 1545-0074
Dapartman of ths Troastry PInformation about Schedule A and Its saparate instructfons is at www.irs.gov/schedules 201 4
i | Revi Sarvi 9% apo 8 |5 . . € '
a3l Revbue Sanvict (59) ' PAttach to Form 1040, Attachment
Scquence No. 07
Name(s} shown on Form 1040 Your social security number
NICHOLAS ] & MARELYN 1<MOSBY 5090
Caution. Do not include expenses relmbursed or paid by athers,
Medical 1 Medical and dental expenses {see instructions] s e e 1
and 2 Enter smount from Form 104, line 33 2]
Pental 3 Multiply line 2 by 10% {.10). But if elther you or your spouse was
Expenses born before January 2, 1950, multiplyline 2 by 7.5% (.075) instead 3
4  Subtract tine 3 from line 1. If fing 3 is morg than line 1, enter -0- P e « . 4
Taxes You 5 State and iocal (check only one box):
Paid a ¥ Income taxes, or } S .. LE 19-1ot
b [ General sales taxes o
6 Real estate laxes {see instructions) s e e e e e il
7 Personal property taxes . s e e e e e e 7 L
8 Other taxes. Ligt type and amount I
-]
9 Add lines 5 through B e a4 e e e e e e e e . g 19,101
Interest 10 Home mortgage Interest and points reported to you on Form 1098 10 15,857
You Paid 11 Hume mortgage interest not reparted to you on Form 1098, If paid
ta the person from whom you bought the home, see instructions
Note, and show that person's name, ldentifying no., and address
Your mortgage
interest 11
deduction may
be fimited (see 12 Polnts not reparted to you on Form 1058, See Instructlons for
Instructions). speclal PUles o v 0 4 s 0 e s e 0 e e e e 12 o
13 Mortgage insurance premidms {see instructions) . . . . . . 13 3}
14 Invesimenl interest. Attach Form 4952 If required.(See instructlans. ) 14
15 Addlines 10through 14 . . . .« 0 v 0 0 0 4w 4 4 e e e s < - l1s 15,957
Gifts to 16 Gifts by cash or check, If you made any gift of $250 or more, see
Charity instructions & . . . . 4 4 a4 4w s x et e s 16 9,852
If you rmade a 17 Other than by cash or check. If any qift of $250 ar morg, see
glft and got a instructions, You must attach Form B283 If aver $500 - 17 500
benefit for it, " 18 737
ses instructions. 1B Carryover fram priar year e h e e e e e e
19 Addiines 16through 28« v v 0 0 0 . 0w e e e s T 11,089
Casualty and
Theft Logges 20 Casualty or theft foss{es). Attach Form 4684, {Sae instructions.) e e ow . 20 o
Job Expenses 21 Unreimbursed employee expenses—jcb travel, union dues,
and Certain job education, etc. Attach Ferm 2106 or 2106-£2 if requirad.
Miscellansous (See Instructions.) 21
Deductions 22 Taxpreparation fees .+ .+ o« 4 4 4 o« x4 s . s . . |22 0
23 Other pxpenses—investment, safe deposit box, ete. List
type and amount
23 a
24  Add lines 21 through 23 P g :
25  Enter amound from Form 1049, line 38 | 25 | i
26 Multiply line 25 by 2% (.02} JE S Y :
27 Subtract line 26 from tine 24, If line 26 is more than line 24, enter -0-. . . . . 27 0
Other 28  QOther — from list in instructions. List type and amount
Miscellanaous
Deductions 28
Total 29 s form 1040, line 38, over $152,5257
Iternized [ No. Your deduction Is not fimited, Add the smounts In the far right column for lines 4
Deductions through 28. Aiso, enter this amount on Farm 1040, fine 40.
[¥] ves. Your deduction may be limited. See the Itemized Deductions Warksheet 29 44,509
in the instructions to figure the amaount to enter.
30 If you elect to itemize deductlens even though they are less than your standard
deduction, check here . v . . . . . . . . . Ve e w4 i

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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DLN: 16221666032275

a Employee's soclal securily number
S -/

Safe, accurate,

Visit the IRS website

OME Mo. 1545-0008 FAST! Use ot www.rs. gov/efile.
b Employer identification number (ETN} 1 Wages, tips, other compensation | 2 Fedaeral income tax withheld
04-3583679 76,985 9,513
¢ Employer's name, address, and ZIP cnde,.’ 3 Seclal security wages 4  Sodlat security tax withheld
LIBERTY MUTUAL GROUP [NC 81,881 5,077
-J-‘Y-{ 5 Medicare wages and tips & Medicare tax withheld
81,881 1,187
DOVER, NH 03820 7 Sodal secarity Gps 8 Allocated tips
o G
4 Centrol number 9 10 Dependent care benefits
1]
e Employee’s firsk pame and Initial Last name Suff. 11 Nanquslified plans 12a See instroctlons for hos 12
MARILYN 1 MOSBY g 15 ¢
4 32
e
13sanmary  Retirement  Thirg-party | 12h
pmployee  plan slek pay § v
L ¥ L] : 838
¥ Employee's address and ZIP code 14 Other :12c
. il .
..
BALTIMORE, MD 21217 12d
.
d
.
15 State Employer's state 10 number 16 St wagss. fips, elc. 17 State Incoma tax 18 Lors wages, §7s. &', 18 Local tnearmne tax | 20 Locality name
Mo | 75,985

Wage and Tax
Statement

|
Form W'2

Copy B—To Be Filed With Employee's FEDERAL Tax Return,
This information is being fumished to the Tnternal Revenue Servica.

https://eup.eps.irs.gov/mefirdprd/sdi/proxy/printSub

2014

Department of the Treasury—Internal Revenue Service
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Software ID:
Software Version:
ssn: <090
spouse SSN: HB-7577
Name: NICHOLAS ) & MARILYN }<MQSBY
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ORIGINAL DATA - Production |

DLN: 16221666032275

# a Employee's soclal security number

Safe, accurate,

Visit the IRS wabsita

4000 OMB No. 1545-0008 FAST! Use at www.irs.gov/efile,
b Emptoyer identification number (EIN) 1 Wages, tips, other compensatlon{ 2 Faderal income tax withhalg
52-1312773 123,837 457
e Employer's name, address, and ZIP code & 3 Soclal security wages 4 Sodial securty tax withheld
VERIZQN SERVICE CORP 117,000 7,254
'-W -<.‘| 5 Madicare wages and tips 6 Medicare tax withheid
134,270 1,889
LAKE MARY, Fl. 32746 7 Social security tips 8 Allacated tips
a 0
i Controt number 9 i Dependent care benefits
o]
& Employee’s first name and Initial Last nams Suff, 11 Nonpgualified plans 12a See instructions fior box 12
NICHOLAS ¥ MOSBY < ¢
Q ja €
d 57
s
13sStatatory  fetirement  Thlre-party i2b
employee  plan sidk pay g D
Ll O 643
f Emplayee's address and ZIP code L4 Other :‘2‘:
NIl s
a
BALTIMORE, MD 21217 t12d
a
d
.

15 Stsle Employer's state 1D numbser 16 Slata wagas, fips, ete.
Mo | 123,837

17 State incorne tax

267,

18 Lozt wayss. kps, sfc.

19 Lecal Income tax | 20 Localily name

Wage and Tax
Statement

|
Form W""2

Copy B—To Be Filed With Employee’s FEDERAL Tax Raturn,
This information is being furnished to the Internal Revenue Service.

https://eup.eps.irs.govimefimdprd/sdi/proxy/printSub
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Department of the Treasury—internal Revenue Service
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ORIGINAL DATA - Production |

DLN: 16221666032275

$ a's soclal security number
‘ 409G

OMB No, 1545-0008

Safe, accurate,
FAST! Use

Vislt the IRS wabsite
at www.irs. gov/efile

b Employer identification number (E1N}
52-6000769

1 Wages, tips, other compensation

2 Faderdl income tax withheld

61,027 5,771
e Employer's name, address, and 219 code‘j 3 Sccial security wages 4 Social security tax withhoig
MAYOR AND CHTY COUNCIL OF BALTIMORE 61,026 3,784
_ 5 Medicare wages and tips 6 Medicare tax withheld
61,026 B85
BALTIMORE, MD 21202 7 Social security Lips 8 Allocated tips
0 0
d Control number 9 1¢ Dependent care benefits
0
e Employee's [rst hame and inltial Last name Suff. 11 Nonqualified plans 12a See ipstructions for box 12
NICHOLAS J MOSBY [
d 151
=
E3statutery  Retirerent  Thicd-party 126
empioyer  plan sick pay : Do
E D : 15,946
- e o and ZIP cade 14 Gther :2‘:
M a
d
BALTIMORE, MD 21247 12d
.
d
.

15 Stata Emplayer's stata 10 numbar 16 Slatewagas. tips, pie.
Mo | 61,027

17 State Income tax
4,172

18 Locs! wages, Eps, elc,

19 Local Income tax

20 Locality name

Wage and Tax
Statement

I
Form W'2

Copy B--Te Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the 1nternal Revenue Service.

2014
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a Employee's social securily number Safe, accurate, Visit tha RS website

=4 - 5090 OMB Mo, 1545-0003 FAST! Usa at www.irs.guv/efile.
b Employer identification number (EIN) 1 Wages, tips, ather compensation | 2 Federal income tax withheld 2
52-0280210 50,415 7,102

¢ Employer's name, address, and 2P code B 3 Soclal security wagas 4 Social security tax withheld
BALTIMORE GAS AND ELECTRIC 54,813 3,308
_ 5 Medicare wages and tips 6 Medicare tax withheld
54,813 795

BALTIMORE, MD 21203 7 Social security tips 8 Allocated tips H

0 0 :

d Conlral nusnber -] 10 Dependent care benefits
0 :

a Employee’s first name and Initial Last rame Suff. 11 Nonqualified plans 12a See instructions for box 12 ’
NICHQOLAS 3 MODSEBY 0 I

Fl 115 :

] ‘

13Smiutory  Retirement  Third-garty 12b ¥

amp'oyee  plan sick pay : o] i

9 7 ] d 4,394

f Employee's address and ZIP code 14 Other 3'2“ i
I :
= H

BALTIMORE, MD 21247 e ;

:

¢ i

15 State Employer's state 0 number 16 Salewzgea.tips, ele. | 17 Slale income lax | 18 Locziwages. 7ps. efc. | 19 Local income tax | 20 Localily name
MD ] 50,419 2,857
I i
Wage and Tax Depadment of the Treasury—Iaternal Revende Service

Farm W"2 Statement 20 1 4
Copy B—To Be Filed With Employee’s FEDERAL Tax Return,
This information is being fumished to the Internal Revenue Service, :
:

P

i

f
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Software Version:
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T e,
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