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2010 |

Eamn 1 048 U S ndiv;dﬁal InCGme ¥BX Return 98 HE U Only — 30 nol wile OF stapes o Fug 4nscs
N Far sﬁés year Jan 1 - Dec 11, 2030, o olher Lax vear beginning . 2016, ending ) TN R, 1BAE.00 74
ame, Z oe LS iE5 fame ~ial Baeutlly numbed
Address,
and 55N M  chavesz
sROUSE's Bral Aame i —ast nEme Spayse’s suvia) aecarily auinier
Sae sep@als M Dunn
:f} E‘j_f’unn jRE igvier ang strest) f vou heva 8 PO box, sk mstrucions Agprrnent ris
gueengwood
Ty, wwn o posi office. { you have & Treign sddiass, sze Mnstnclions. Slate ZiPandg
dential . _ o Chaeking & hax Delow wil] 7ol
Prasidentia IBustin TX 78748 -0000 | change fouriss or wilag,
Election - - —
Campaign ’ Check hare ¥yau, or your spouse d fing joinlly, wanl ST lagoteishnd? o . o L o o L L oL w | iYau SSpause
. i f ify on) (5a
Filing Status 1 _ Single 4 D n:eaao hou‘si:hcn.. wi dh qualifyng pers»l (Sew
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;;.";. FABFLEE T Jly Ly R ey ARk cad e hisk mot y ;f'ej&!faPﬁdE'El anier this child’s
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Ok Qrliy b A ] e o
unie box, rame here. ™ b | Quelilying widow(ar) with dependernl ehitd
Exemptions 6a 1%} Yoursed. If somecne can claim ¥OL 85 a depencent do not check box 8a. . . . . . . . . Dexie P e 2
hXS;muse;)v’ No. of children
I (2) Dependent's (3) Dependent's {41 4 ondrwho
¢ Dependents: speial securily rela{TDnShip chsia uﬁd&f -. I:Ivdl .
AUMDEr.,. 10 you zzqg* Fong for e .o =
iret T tast name oo R ‘“ﬁ} j}'}ﬁ; il neat
__ {1} Firstname Last nam : {zae s fiva with you
-~ b I dua to divore
~ bolmon X ur. Jparaﬂcma
w8 (nslea} « -
i rore than four t : X Dauohter Fﬂ f;-a nsleaf N
. .o - - —_ prandants
dependents, see {“‘“’1 on Be nat
{mstructions and b mt@rod above .
chack here . . "D L ﬁ Afd numbere
. R of llnes
d Tolal number of exemplions claimed . .« . . .« . o 0o oo o above ., P 4
7 Wages, saleries, tips. elc. Alach Form{s)W-2 . . . . . .« . oo oo oL e T 106, 716.
Income 8 a Taxable interest. Attach Schedule Bifrequired . . . . .. .. T AL TR 8a 285,
b Tax-exempt intarest. Do natinclude onneBa - . . . . . . . | 8i}§ ;
Anach Forin{s) 9 a Ordinary dividends. Attach ?chedu]el!l’ifrequ]red B T T R e e e s Ba 515,
W.-2 here. Also b Qualified aividenas. . . . . . . . .. . G e Qbal P
atlach Forms 10 Taxabile refunds, credits, or cffseis of stme and rom] Intoma taxes . . 1
W-2G and 1099-R e Tt rnrmnr s
if tan was wititheld. 11 Alimanyrecelved. . . . .. P . e e e e e e e e e e 11
. 12 Business income or [loss). Attzach SLhedU{E h.-I;E TR T B )
 you gl not 1 ; y
54 8 VL2, 13 Capital qain or {logs). Att Sch D regg. T netreqe, ck;rrere P D 13
=L clions. 14 Diber gains or {losses) Altach Forme 4737 .. . . 0 . . .. 0L, D I I 1
15airRA digibutions . . . . . . . [ 15a bT_uaJ'nanc:un[ P 1
16a Persions and annuiiss . ., { 153] |b Taxable amount . . . . . .. .l 16b
17 Ranla; real estale, royallies, panrerships, S corporplions, busts, ele Atteck Scheouls £. . . . 17
18 Famm inceme or (ioss). Allach Schedy B T T T 18
19'Unernp!.rgymenh:mpens:ﬂl;‘cn.,“..HH.H“.H..“,H 18
omes 20 a Sooal securiy bgneMs. . . . . . | 20al Ib Taxable amount . . . . . . .. 20b
F@rmm-'lﬂv 21 Omerincoine e
22 Combing the amounts in the f«ffggssﬁsssms‘;s‘sr e 7 though 21, Tids i is‘gém ‘otalincome. . . . ... . » 107,520,
R 23 fduczforexpenses . . . . L .1 23
Adjusted 24 Ceddain husiess expenses of reservisls 4
Gross geamment officials, Algch Fann 2106 @ . .| 24
Income 25 Haalth savings accounl deduction, Allach Form 8889 . . . . . 1 25
26 Moving expansas. Atash Form 3803, . . . .. .. .. . 26
27 One-hall ol seibempioymeni fax Allsch Schedyls SE . . . . . | 27
28 Szif-empioyed SER, SIMPLE, and quaified | e 28
20 lale wj weaith imserance R
30 P e ki)
dla i 3is
az e e e e 32 N
33 P - F
34 17 134
35 fion. At L. 135 RS
38 1 e e e e e 36
37 ing 22 Thisis your adjusted gress ncoms . . . . . - . . . . . .. =i 37 107,529,
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Form 1040 2010y Dominic M Chavez & Julie ¥ Dunn . Pane 2

Tax and 38 Amuount from line 37 (adjusied gross income) . . . .. . L R 107,500,
Credits 39a Check | [ Tyou were born hefore January 2, 1948, 1 18ind.  Total boxes
i ! | !spouse was homn before January 2, 1948, [ ! Blind. checked » 39a
b 17 your spouse iterfizes gn 2 separate ratum, of you were @ dual-stalus afien. check here. . . . . = 38h
40 !nrni'zed dedustions (from Schedule A) or your standard deduction {seeinstrictens) . . . . . . . .« o L. 16,537
41 Scbiractine d0from ira 38 - - . 0 o o e e e e e e e e e e e ¢, 9da
42 Exemphnns‘ Multiply §2.850 by the rumberonfine Bd. - . . . . . . L Lo 14,800
43 Taxable income, Subleactling 42 from 4ne 41,
Mhne A28 morathan e dLBNEr - 4 v v e L e e e e e e 43 74, 385
44 Tax (ses nslra). Check If any lax is fromm a EForm{sj 5514
b{ [FarmdB?Z . ... . . 11,4371
45 Alfternative minimum tax {sge instructions). Attaen Form 8231 . . . . . .o . . oL L,
46 AdATras A2 and 5 . . 0 v o vt e e e e e e e e e e e e 1k, 431
47  Foreigniag cradil. Allach Farm 1116 ifrequired . . 0 . L . 47
48 Ceedll for chitg @nd dependent care expesses. Alach Foan 2441 ., . . . 45 E21.
43 Eccealion crecits from Form 8863 . 0ine23 . . . . 0 0 L L L L 49
D0 Rebrgment savings continalens credit, Afagn Form 8880, . . | 80
51 Child tax credii (see nsindclions). . . . . . o 0oL oL . L 51 Z, 8060,
52 Raslcerndiai engrgy credits. Altach Form 5835 . . . . . . L 52
83 [mperiss from Fare g :‘ B/ b [: M c D 53
84 Add ines 47 lhrough 53. These are yourtotaleredits . - . . . . . . . . (.. . oo . 2,827,
55 Sublract ine 54 from lne 46, If line 34 is more than ?me 45 ef‘ter S e 8,810,
Other 56 Selemplognentio AtachSthedule SE« . L L L L L T E L e e
Taxes §7 Unreperled sofia! security e Medicace tix (rom Foren: a D 41_1? b D BQIQ .............
58 nr;:mas Lax on \RAS, claer qualified retiemet plans, e, Al 1K Fczrm .132“ requied - . .. L PRI
53a f_ Farmis} W-2, box 9 b Ll St heduuaH Form 5405, line 165..
60 AddBnee 5358 Thiglswowrtelgdtax . . . oL IR L L oL e 8,810,
Payments 61 Federal income lax withhela frem Forms V‘.-i 61 5,782
62 2010 eslimated lax paymerds and ameunl applied Fom 2000 §2
Tysuhavea L 3 Making work pay cradit. Allzch Schedule M- . . . 63 8ng¢
. Bda Famned ineoma eradit (EIC). . . . ..o o .0 o0 B4a
| b Nazaable cambat pay gleztion . . . w | B4bl
T 85 Agdivonal ebild lax eredit, Attach Form 882 . . . . . . . . .. 85
66  Ammerizan opparibnily credit from Form 8883, yne 14 . . .. . . 66
B7  First-Tene homebdyer credif from Form 5485, ira 10, . . . L . 67
B8 Amount paid with request lor exlensionto fie . . . ., . ., . | B8
B9 Excess socal secunly and Ger { RATA tax wathheld . . . . . . &8
70 Credll for feleral lax on fuels, Allach Form 4136 . ., . . . .. 70
M Credis bom Foe: @ [ 2439 b [0 ¢ [ =01 [ Jaass | 71
72 AudIns §1-53, 5, & 65-71, These Anvnr Al IS . L L L e e e e » G,582,
Refund 73 Mine 72 is mare e fing 80, sublract ing 50 fixm ine 72, This is the amouni you overpaid . L . . . . - . 772
74 a Amounl of irg Td you t.»anl refunded to you. I Form 8888 is atlachad check hare ., » i_, 74a 772,
* b Routing umbar L. L 1 = o Type: m Checking X | Savings g
Direst deposit? — » g Account number < .«
S8 NSTLCHONS. 75 Amount of Ine 73 you wasl applawm your 2t estimateddax . . . . » !— 75 !
Amount 76  Amount you owe, Subtiact fite 72 from fine 60. For detais on how o pay see msiictions . o . o v o . L > 76
You Qwe 77 Estimated tax penalty (see InsFucions) . . .. . .. ., . L7 1 SR

Nao

Bl

. D you wanl fo sllow ancther person o discyss 11is relum with the IRS (See mstruetions)? . . . . . . D Yes. Complete helow.
Third Party

Deslgnae Diesigrae’s Plione Pargons Hanuficalion
=10t » e} - numisr {FIN)
S- mguas‘ uf nedury, | declare Wit have examinod (g ralum sng accombanyiig soheoulas ac stamands, and to the best of My kncwledgs ard
|gn arg Ui, coerecl, gnd complate Gaclarakon of preparer (u itar than «i.-rpa,ae', 15 Dased on il 104 J"ﬁd.mn ol wiuch préparer ans ¥ Hncwledge.
Here . Your signsiute Dale | Yow secupesen | tiayiine phone rumbar
Joint return? I |
See inziructions. Bovernment Relationsi
Ks Snouas's sipnalvie. I 2 ot raturn, BOth mus| sgn Gate Spouss’s aoration ‘E -
i
i
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for your records. ’ Surance

VIHE Rrefarnl § namd Prepares L sigosturs
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Use On[y > Fyery mily ™
Fruie o,
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Form

1040

Department of tne Treasury — Internal Revenus Sarvice
Y

U.S.

ggt

(55

Individual Income Tax Return |

2011
L?/ @ OB No. 1845-0074 H A3 Use Oniy— Do not wiite o stapie i thie space.

For the year Jan, 1-Dec. 31, 201

1, or other fax year beginning L2011, ending V20

See separate instruction

Your firg? narme and initial Last name
Dominic M Chavez

if a joint return, spouse’s first name and initial Last name
Julie M Dunn

Your social security numb

| Spouse’s social secunty number

Home address

LATY, 1OWT OF POST <o

Foreign country name

inumber and streets If you have a P.O. box, see instructions.

Apt, no.

A

and on ling 6 gre

Make sure the SSNis) above

COMeat.

L Gata and FB code, | you have a foreign address, Aen compiele Spaces Delow (see nstuctions).

Forelgn province/county

Foreign posial coda

sedind,

Check here 7 you, or you
jointly, want §3te g
a bow below will oot charge &

Presidentiat Election Campaign

[“3 You g Spouse

Filing Status 1 0] Singie 4 {1 Head of household fwith qualifying persen). (See instructions.) If
2 X Marrled fiting jointly (even if only one had income) the quailfying persan is a chifd but not youwr dependent, enter this
Check orily orse 3 [} married filing separately. Enter spouse's SSN above ehild’s narme here, b
Box. and full name here. 5 {77 Qualifying widow{er} with dependent child
' [ | Y : ir 3 he a . Boxes checked
Exemptlons 6a %] Yourself. If somecne can claim you as a dependent, do not check box €a ] om B and oh 5
b [ spouse ST - No. of children -
. spencent’ sapenden® (&) i child under age 17 on B¢ who:
¢ Dependents: “::"('i] D:": rﬁyenjribpr réli)tigr?:siq—dteon f}u quatiying for child tax crecit ¢ lived with you 2
(1) Eirst name Last name Skl ooy e Lanship to {see Instructions) + did not live with
ou due to diverce
. B son E:E Er separation
If maore than four Daughter Eg:] (see instructions] N
dependents, see  — Q Dependents on Gc
instructions and nol entered ahove ______
check here » ] ‘ L Add numbers on 4
d Total number of exemptions claimed lines above W
lncome 7 Wages, salaries, tips, etc. Attach Form{s) W-2 7 11G,153.
8a Taxable interest. Attach Scheduie B if required L T6E.
b Tax-exempt interest. Do not include on line 8a | 8b |
Attach Form(s} ga Ordinary dividends. Attach Schedule B if required L ) 680,
W-2 here. Alsp e L E E 3 |
attach Forms b Qualified dividends S | gb | 340 .
W-2G and 10 Taxable refunds, credits, or o¥sets of state and iocal income taxes
1099-R thta:; 11 Alimony received S
was withheld. 12 Business income or {loss). Attach Schedule CorC-EZ . L
) 13 Capital gain or (loss). Attach Scheduie D if required. If not required, check here » E 43 .
Itesftc):‘;lq)noi 14 Other gains or {losses). Attach Form 4797 .
zee instructions. 15a A distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rertal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do e -~
18 Farm ingome or {loss). Attach Scheduie F . 18
not attach, any . . 1
payment. Also, 19 Unemployment compengsatwon SRR e 9
piease use 20a Social security benefits | 20a ‘ ; | b Taxabie amount 20b
Form 1040-V. 21 Gther income. List type and amount
22 Corhire the amounts in the far right column for lines 7 through 21. This is your total income P 11G, 852
. 23  Educator expenses 23
AdJUSted 24 Certain business expenses of resarvists, performing artists. and
Gross fee-basis gavernment officials. Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction, Attach Forrm BE89 25
26  Moving expenses, Attach Form 3903 . 26
27  Ceductible part of self-employment 1ax, Aftach Schedule SE . | 27
28 Seif-empioyed SEP, SIMPLE, and quaiified plans 28
29  Sslf-employed heaith insurance dediucticn 29
3¢ Penalty on early withdrawal of savings . 30
31a Almony paid b Recipient's SSN » 3a
32 IRA deduction . .o 32
33 Student foan interest deduction . 33
34 Tuition and fees. Attach Form 8917 . B
35 Demestic produstion activities deduction, Attach Form 89833 35
36  Add lines 23 through 35 . .
37 Subtract ine 36 from line 22. This Is your adjusted gross income > 114,952,

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

REV G2/22i12 TTO

Forme 1040 2ot



Farm 1043 (20171}

Page 2

Tax and 38  Amount from line 37 {adjusted gross income) e 114,852
Credits 39a Check ] You were born before January 2, 1947, ] Blind. 1 Total boxes
if: [ Spouse was born before January 2, 1947, ] Blind. / checked » 39a
Standard | b Ifyow spouse itemizes on & separate ratum of you were a dual-status alien, check here»  39b[ |
fEéercluctmn 40 Memized deductions (from Schedule A) or your standard deduction (see left marginj 37,732
* Peopie wno | 41 Subtract ling 40 from iine 28 F3,220.
ggi%‘rﬂ‘;{; 42  Exemptions. Multiply $3,700 by the number on iine 8d. L . 14,800,
:#thﬁgm bor!43  Taxableincome. Subtract line 42 from fine 41.)f line 42 is more than fine 41, emer -0- 58,820,
ciaimad as 44  Tax {se= instructions). Check ifary from: a [] Formis) 6814 b | Form 4972 ¢ [} 982 election 7,854 .
S:EE“GEN 45  Alternative minimum tax (see instructions). Attach Forrm 6251 .
mstruclions. | 46 Addlines 44and 45 . . . . 7,854
* All athers:
Single or 47  Foreign tax cradif, Attach Form 1116 if requi red o 47 8.
Marr\ed fiing | 48  Credit for child and dependernt care expenses. Attach Form 2441 48 TZ9,
i 49 Education credits from Form 8883, ine 23 . . . . 49
50 Retirement savings contributions credit. Attach Form 8880 50
Cuzilh, w";g 51 Child tax credit (ses instructions) . . . . . . . . 51 1,350
‘é"ﬂ?;gg“ 52  Residential erergy credits. Attach Form 895 . . . . 52
Head of 53  Other oredits from Farm: a [ 3800 & [J 8801 ¢ ] 53
ggﬁgggoid, 54  Add lines 47 thicugh 53, These are your total credits .o 2,688,
55  Subtract line 84 from line 46. If line 54 is more than line 46, enter 0- A 5,166,
Other 56 Self-employment tax. Attach Schedule SE P
T 7 Unireported social security arid Medicare tax from Form:  a [_] 4137 b [] 8319
axes 58 Additional tax on iIRAS, other qualified retirement plans, etc. Attach Form 5329 if required
59a Household employment taxes from Schedule H R 5%a
b First-time homeabuyer credit repaymernt. Attach Form 5405 i required 58b
60  Other taxes, Enter code(s) from instructions e
Gt  Addlines 535 through 80. Thisisyourtotaltax_ . . . . . . . . . . . . . P» 5,166.
Payments 62  Federaiincome tax withheld from Forms W-2 and 1085 . . | 62 16,327,
(—f'-'“\[_(jg 2011 estimated tax payments and amount applied from 2010 return 63
| ltyouhaves  g4n  Eamedincomecredit(EIC) . . . . . . . . . . | 64a
qualifying . - ! 2
child, attach rb Nontaxable combat pay election ‘ 64b |
Schedule EIC. | 65 Additional child tax credit. Attach Form 8812 .
66  American cpportunity credit from Forrn 8863, line14 . . . | 66
67 Firsi-time homebuyer credit from Form 5405, line 10. . | 67
68  Amount paid with request for extensiontofile . . . . . | 68
69 Excess soclal security and tier 1 RRTA tax withheid . . . . 69
70  Credit for federal tax on fuels. Attach Form 4136 . . . 70
71 CredisfromForm: a . 12439 &[] 8839 ¢ [ 8801 d i ]8885 | 74
72  Add lines 82, 63, 64a, and G5 through 71. These are yourtotalpayments . . . . . » 10,327,
Refund 73 [t line 72 is more than line 61, subtract line 81 from: ling 72, This is the amount you overpaid 5,161.
74a  Amount of line 73 y~ ant refunded to vou. If Form 8888 [s attacher shackhers . P L] | 74a 5,161 .
Direct deposit? » b Routing number zTyp o ) gs
See » d Account number i Sl
netietens 75  Amocunt of line 72 you wani applied to your 2012 estimated tax » | 75 [ E
Amount 76  Amount you owe. Subiract line 72 froem line 61. Far detalls on how to pay, see instructions »

You Owe 77

Estimated tax penalty (see instructions) . . . . . . J 77 | !

Third Party Da you want to allow another person fo discuss this return with the (RS (see instructions)? || Yes, Complete below. %] No
Designee Desigiee’s Phore Personai identifoation

rame P L number (PIN) »
Slgn Unger penatties of perfury. i deciare that | have exammes this return and acoompanying eched Wes and siatemants, and to the bast of my knowlsage and beligf,
Here thay gre frue. correct, and complete. Deciaration of preparer (other than taxpayer; s basad on afl information of whsch preparer has any knowledge.

Joint retusn? Sse

mgruetians.

Your signature Date Your cooupaticn

Governmert Relations

Daytime phone number

Kesp a copy for
YOUr Teccros.

Spouse’s menalure, f g iojnt return, both must sign. {ate Spouse’s oocupation

I£ the RS sers vou an idertity Prolection
PIN, eraer it

Ingurance here fsee nst)
N Print/Type preparer’s name Praparer’s signaiure Date ey FTIN
Paid i o pares < ° cheek (it
seti-smployed
Preparer ® ploy
s e SELF DREDARE Firmys B
Use Only Firm's name P SELF FREPARRD Firmv's EIN #
Firm's acddress » Phone ne.

REY 222012 TTG
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