Department of the Treasury - Internal Revenue Service (99)

1040 U.S. Individual Income Tax Return

Form

2 O 1 7 OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending

, 20

See separate instructions.

Your first name and initial Last name Your social security number
PAVI THRA SRI RAM 147-17- 4546
If a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions.

5118 BROOKFI ELD PKWY

Apt. no.

311

Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

53718

Madi son W

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. |_| You |_| Spouse

- Single 4 Head of household (with qualifying person). (See instructions.)
Fili ng X . i i If the qualifying person is a child but not your dependent, enter this
Status Married filing jointly (even if only one had income) child's name here.
Married filing separately. Enter spouse's SSN above >
Check only one — - - -
box. and full name here. » 5 |_| Qualifying widow(er) (see instructions)
. X| Yourself. If someone can claim you as a dependent, do not checkbox6a . . . .. ... .. Boxes checked
Exemptions b [ | spouse on 6a and 6b 1
........................................... No. of children
¢ Dependents: (2) Dependent's (3) Dependent's (g)ggg‘; '(;SQI':gilrllngT o.n 6¢ who: 1
i social security number relationship to you for child tax credit livedwithyou L
(1) First name Last name (see instructions)  ® did not live with
SHRADDHA SRI RAM 111-11-1111 | Daughter YO i an e oree
If more than four |:| (see instructions)
dependents, see D dent 6
instructions and |:| ngtpgﬂteergds:brl)vg
check here P |:| Ad(lj_ numbers
d Total number of exemptions claimed . . . . . . .. L e ahove > 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . o0 e e 7 86, 767
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . . . ... 8a
b Tax-exempt interest. Do not includeonline8a . . . . . . . ’ 8b ‘
Attach Form(s) ) . ) .
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . ... ... ... ... .. 9a
attach Forms b Qualified dividends . . . . . . ..ot | b |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . ... .. 10
1099'R_ if tax 11 Alimonyreceived . . . . . . . . L e e e e e e e e e e e e e e e e e 11
was withheld. . )
12 Business income or (loss). Attach ScheduleCorC-EZ . . . . . .. . .. ... ... ... 12
If vou did not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > I:I 13 ( 3, OOO)
geyt aW-2 14  Other gainsor (losses). Attach Form 4797 . . . . . . . . o o v v b i e e e e 14
see instructions. 15a IRA distributions . . . . . 15a b Taxableamount . . . .. 15b
16a Pensions and annuities . . | 16a b Taxable amount . . . . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . .. .. 0. 18
19  Unemploymentcompensation . . . . . . . . o . . i i e e e e e e e e e e e 19
20a Social security benefits . . ’ 20a ‘ b Taxable amount . . . .. 20b
21  Other income 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 83 y 7 6 7
. 23 Educator expenses . . . . . ... e e e e e e e . 23
Adjusted _ _ P _ _ _
Gross 24 Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . 24
25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. AttachForm3903 . . . . . . . . .. .. 26
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . 28
29  Self-employed health insurance deduction . . . . . . . .. 29
30 Penalty on early withdrawal of savings . . . . . . ... .. 30
3la Alimony paid b Recipients SSN» 3la
32 IRAdeduction . . . . ... ... 32
33  Studentloaninterestdeduction . . . . . ... ... ... 33
34 Reservedforfutureuse . . ... .. ... ... ... .. 34
35 Domestic production activities deduction. Attach Form 8903 35
36 AdDliNeS 23trough 35 . . o v o o e e e e e e e e 36 0
37  Subtract line 36 from line 22. This is your adjusted grossincome. . . . . . . . .. .. > 37 83, 767

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2017) PAVI THRA SRI RAM 147-17- 4546 page2
Tax and 38 Amountfromline 37 (adjusted grossincome) . . . . . . . .. L e h e e e e e 38 83, 767
Credits 3%9a Check { HYOU were born before January 2, 1953, H Blind. | Total boxes
if: Spouse was born before January 2, 1953, Blind.? checked » 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here . . . » 39b I:I
gteznudsirgn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . | 40 22, 217
for - 41 Subtractline40fromline38 . . . . . . . . L e e e e e e e 41 61 , 550
:hF;iEpalﬁ;Vho 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 8, 1 00
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . | 43 53, 450
\‘j’v%%%;ﬁgk?eor 44  Tax (see instructions). Check if any from: a I:IForm(S) 8814 b I:IForm 4972 cl:l 44 7,621
g';‘g:ﬁg;:ia 45  Alternative minimum tax (see instructions). Attach Form6251 . . . . . . . . . . . .. .. 45
see 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . .. . .. 46
ol |47 Addlines 44,4546 L L. > | a7 7,621
Single or 48  Foreign tax credit. Attach Form 1116 if required . . . . . . . . 48
Married filing 49  Credit for child and dependent care expenses. Attach Form 2441 49
;‘g?;égte'y' 50  Education credits from Form 8863,1line19 . . . . . .. .. .. 50
Married filing 51  Retirement savings contributions credit. Attach Form 8880 . . . | 51
onreill%lf;i;g 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . 52 550
widow(er), 53 Residential energy credit. Attach Form 5695 . . . . . . . .. 53
zleza’cjtc))? 54 Other credits from Form: a 3800 b |:| 8801 ¢ |:| 54
household, 55 Add lines 48 through 54. These are your total credits . . . . . . . . . . . . ... ... .. 55 550
$9,350 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . ... . ... > 56 7, 071
57  Self-employmenttax. Attach Schedule SE . . . . . . . . . .. ... ... . ... ... 57
Other 58  Unreported social security and Medicare tax from Form: a I:I 4137 b I:I 8919 . ... | 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60 a Household employment taxes from ScheduleH . . . . . . . . . . . ... ... ... ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . .. 60b
61  Health care: individual responsibility (see instructions) Full-year coverage  |A| . . . . . .. 61
62 Taxes from: a I:I Form 8959 b Form 8960 c Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . .. . ... ... .. .... > 63 7, 071
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 10, 351
65 2017 estimated tax payments and amount applied from 2016 return. . . 65
If you have a 66a Earned incomecredit(EIC) . . . ... ... ... .. ... 66a
qualifying
child, attach b Nontaxable combat pay election. . . ’ 66b ‘
Schedule EIC. | 67 Additional child tax credit. Attach Schedule 8812 . . . . . . . 67
68  American opportunity credit from Form 8863, line8 . . . . . . 68
69  Net premium tax credit. Attach Form8962 . . . . . . . . . .. 69
70  Amount paid with request for extensionto file . . . . . . . .. 70
71  Excess social security and tier 1 RRTA tax withheld . . . . . . 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . 72
73 Credits from Form: a |:| 2439 b |:| Reserved ¢ |:| 8885 d |:| 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . > 74 10, 351
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 3, 280
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » 76a 3, 280
Direct deposit?  » b Routing number 0[7/5]/0/0|/0|0|1]9 |rc Type: Checking I:I Savings
See » d Accountnumber |9 10|8|6/9/0|3|7 |8 ‘ L—FI‘ ‘ ‘ ‘ ‘
instructions.
77  Amount of line 75 you want applied to your 2018 estimated tax. . . » | 77 ‘
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » 78
You Owe 79 Estimated tax penalty (seeinstructions) . . . ... ... .. ‘ 79 ‘
Third Party Do you want to allow another person to discuss this retum with the IRS (see instructions)? |:| Yes. Complete below. X No
. Designee's Phone Personal identification
DeS|gnee name p no. » number (PIN) > ’ ‘ ‘ ‘ ‘ ‘
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
S| g n accurate.ly list all amount and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is b.ased on all information of which preparer has any kno.wledge.
Here Your signature Date Your occupation Daytime phone number
Joint return? See R T - I T PRO:ESSI O\IAL 224- 239- 9894
instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Identity Protection PIN (see inst.)
Keep a copy for
your records. | | | | | |

Preparer's signature

Date

Check |:| if

self-employed

PTIN

Paid ,

Print/Type preparer's name
Preparer

Firm's name > Firm's EIN P
Use Only

Firm's address >

Phone no.

EEA Form 1040 (2017)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2017
> Attach to Form 1040. Attachment
Department of the Treasury . - - . . . .
Internal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.  Sequence No. (07
Name(s) shown on Form 1040 Your social security number
PAVI THRA SRI RAM 147-17-4546
) Caution: Do not include expenses reimbursed or paid by others.
Medical . . .
and 1 Medical and dental expenses (see instructions) . . . . . . . . .. 1 300
Dental 2 Enter amount from Form 1040, line 38 ’ 2 ‘ 83, 767
Expenses 3 Multiply ine2 by 7.5% (0.075). « « v v v v v e e e e e 3 6, 283
4 Subtract line 3 fromline 1. Ifline3ismorethanlinel,enter-0- . ... ... ........ 4 0
Taxes You 5 State and local (check only one box):
Paid a|X Income taxes, or L . . . i e e e e e e e e 5 5, 121
b|:| General sales taxes
6 Real estate taxes (seeinstructions) . . . . . . . ... ... L. 6
7 Personal propertytaxes . . . . . . 0w e e w e e e e e e 7
8 Other taxes. List type and amount  »
8
9 Addlines5through8 . . . . . . . . . . . . . o e e 9 5, 121
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
- to the person from whom you bought the home, see instructions
Your mortgage and show that person's name, identifying no., and address >
interest
deduction may
be limited (see 11
instructions). 12 Points not reported to you on Form 1098. See instructions for
specialrules . . . . . . ... e e 12
13 Reservedforfutureuse. . . . . . . . .. ... 13
14 Investmentinterest. Attach Form 4952 if required. See instructions. 14
15 Addlines 10through 14 . . . . . . . . . 0 o e e e e e e e e e 15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity Seeinstructions . . . . . . . . e e e e e e e e e e e e 16 200
lfyoumadea 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . . . 17
benefit for it, 18 Carryover fromprior YEar . . . . . v v v v v e e e e 18
See Nsuctions. 19 Add lines 16 through 18 . . . . o v v v v i e 19 200
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . . . . . . . . . . . . . ... ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. See instr.
Miscellaneous »Taxpayer 2106 18, 571 21 18, 571
Deductions 22 Tax preparationfees . . . . . . . . . ..o e e 22
23 Other expenses - investment, safe deposit box, etc. Listtype
and amount »
23
24 Addlines 21 through 23 . . . o v v v v e e 24 18, 571
25 Enter amount from Form 1040, line 38 ’ 25 ‘ 83, 767
26 Multiply ine 25 by 2% (0.02) . « « v vt e e 26 1,675
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . . .. ... .. 27 16, 896
Other 28 Other - from list in instructions. List type and amount >
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $156,900?
ltemized |X No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter thisamount on Form 1040, line40. | . .. .. 29 22, 217
|:| Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction,check here . . . . . . . . . . e e e e » |:|

For Paperwork Reduction Act Notice, see the instructions for Form 1040.
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.

(99)

OMB No. 1545-0074

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

2017

Attachment
Sequence No. 12

Name(s) shown on retum

PAVI THRA SRI RAM

Your social security number

147-

17- 4546

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below. () (e)

This form may be easier to complete if you round off cents to

Cost
(or other basis)

Proceeds
(sales price)

@
Adjustments
to gain or loss from
Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

whole dollars. line 2, column (g) column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . .
1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . ... ...............
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . ... ...............
3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked . ... ...............
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 . . . . . . . .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . o o o e e e e e e e e e e e e e e e e e e e e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet inthe instructions . . . . . . . . . . . o L e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise,go to Partlllonpage2 . . . . . . ... . ... ... 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on the (@) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il combine the result with
whole dollars. line 2, column (g) column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line8b . .
8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . ... ............... 250 3, 500 ( 3, 250)
9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . ... ...............
10 Totals for all transactions reported on Form(s) 8949 with
BoxFchecked . ... ...............
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
fromForms 4684, 6781,and 8824 . . . . . . . . L e e e e e e e e e e e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . . . . . 12
13 Capital gain distributions. See the instructions . . . . . . . . . L L L e e e e e e e e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet inthe inStructions . . . . . . . . . . o o L e e e e e e e e e e e 14 | ( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Il on
[ 15 ( 3, 250)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2017 PAVI THRA SRl RAM

147-17-4546 Page?

Summary

16 Combinelines 7 and 15 and entertheresult . . . . . . . . . . . . . e e e e e e

® |[fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

® |[fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® |[fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17 Are lines 15 and 16 both gains?
|:| Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . L

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . . . .. ... ...

20 Are lines 18 and 19 both zero or blank?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Theloss online 16 or B r e e e e e e e e e e e e e e

® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

|X No. Complete the rest of Form 1040 or Form 1040NR.

16 (3, 250)
18
19
21 | ( 3, 000)

EEA

Schedule D (Form 1040) 2017



Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

PAVI THRA SRI RAM 147-17- 4546
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

|X (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
|:| (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © @ (e) If you enter an amount in column (g), (h)
c -
(@) (b) Cost or other basis. enter a code in column (f). Gain or (loss).
- ) Date sold or Proceeds . B
Description of property Date acquired ) X See the Note below See the separate instructions. Subtract column (e)
K disposed of (sales price)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) ) ) and see Column (e) from column (d) and
(Mo., day, yr.) (see instructions) X ) (@) X

in the separate 9 combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
CAPI TAL LGSS
D7-12-2016 11-26- 2017 250 3, 500 (3,250)

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 250 3, 500 (3,250)

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

EEA Form 8949 (2017)




Form 2106

Employee Business Expenses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

OMB No. 1545-0074

2017

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name Occupation in which you incurred expenses Social security number
PAVI THRA SRI RAM | T PROFESSI ONAL 147-17-4546
Part | Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) . . . . . . L e e e e e e e e e 1 5, 928
2 Parking fees, tolls, and transportation, including train, bus, etc., that
didn't involve overnight travel or commuting to and fromwork . . . . . 2 623
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Don't include meals and entertainment 3 400
4 Business expenses not included on lines 1 through 3. Don't include
meals and entertainment . . . . . L L L L L L e e e 4 9, 987
5 Meals and entertainment expenses (see instructions) . . . . . . . . .. 5 3, 266
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount fromline5 . . . ... . ... .. 6 16, 938 3, 266
Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1
7 Enter reimbursements received from your employer that weren't
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
INSITUCLIONS) . . o v o e e e e e e e e e e e 7
Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)
8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (or on Form 1040NR, line8) . . . .. . ... ... .. 8 16, 938 3, 266
Note: If both columns of line 8 are zero, you can't deduct
employee business expenses. Stop here and attach Form 2106 to
your retum.
9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (0.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from home on business by 80% (0.80) instead of 50%. For
details, seeinstructions.) . . . . . . .. Lo L e e e e 9 16, 938 1, 633
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and
individuals with disabilities: See the instructions for special rules on where to enterthe total.) . . . . . . > | 10 18, 571

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Form 2106 (2017)



Form 2106 (2017) PAVI THRA SRI RAM 147-17- 4546 Page 2
|Part Il | Vehicle Expenses

Section A - General Information (You must complete this section if you , )

. ) (a) Vehicle 1 (b) Vehicle 2
are claiming vehicle expenses.)
11  Enter the date the vehicle was placed in service . . . ... .. .. 11
12 Total miles the vehicle was driven during 2017 . . . . . . . . . .. 12 miles miles
13 Business milesincluded online12 . . . . ... ... ... ... 13 miles miles
14  Percentof business use. Divideline13 byline12 . . ... .. .. 14 100. 00 % %
15 Average daily roundtrip commuting distance . . . . . . . . . .. 15 miles miles
16 Commuting miles included online12 . . . . ... ... ... .. 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline 12 . 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . .. . .00 |:| Yes |:| No
19 Doyou (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . ... ... |:| Yes |:| No
20 Doyou have evidence to support your deduction? . . . . . L L L L e e e e e e e e e e e e e e e |:| Yes |:| No
21  If"Yes,"isthe evidence WrItlEN? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 53.5 cents (0.535). Enter the result here andonlinel . . . ... ... ........ ‘ 22 ‘
Section C - Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasaline, oil, repairs, vehicle

insurance,etc . . ... .. ... 23 5, 928
24 a Vehiclerentals . ... ... ... 24a

b Inclusion amount (see instructions) . | 24b
¢ Subtract line 24b from line 24a .. | 24c

25  Value of employer-provided

vehicle (applies only if 100% of

annual lease value was included

on Form W-2 - see instructions) . . . | 25
26  Addlines 23,24c,and 25 . . . . . 26 5, 928
27  Multiply line 26 by the percentage

onlineld . ... ... ...... 27 5, 928
28  Depreciation (see instructions) .. | 28
29  Add lines 27 and 28. Enter total

hereandonlnel ... ..... 29 5, 928
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle 1 (b) Vehicle 2

30 Enter cost or other basis (see

instructions) . . . ... ... L. 30
31  Enter section 179 deduction and

special allowance (see instructions) 31

32  Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

allowance) . . . . ... ... ... 32
33  Enter depreciation method and

percentage (see instructions) ... | 33
34  Multiply line 32 by the percentage

online 33 (seeinstructions) . . . . | 34
35 Addlines3land34 ... ..... 35
36  Enter the applicable limit explained

in the line 36 instructions . . . . . 36
37  Multiply line 36 by the percentage

onlineld . . ... ... ..... 37

38  Enter the smaller of line 35 or line
37. If you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above ... ... 38
EEA Form 2106 (2017)
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