| I 3
Department of the Treasury -~ a2l Revenue Service 99

Form 1 040 U.S. lﬂdi\lidual Income Tax Return I 201 4 OMB No. 1545-0074 | IRS Use Only — Do not write or staple in this space.
For the year Jan 1 - Dec 31, 2014, or other tax year beginning , 2014, ending , 20 See separate instructions.

Your first name and initial Last name Your social security number

EDWARD J MARKEY T
i a joint return, spouse’s first name and initial Last name

Spouse’s sodial security number

SO

H add be i .0. = i ions. ;

ome address (number and streef). If you have a P.O. box, see instructions Apariment no A 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). Presidential Election campaign

MALDEN, MA 02148 Check here if you, or your spouse ifﬁlinq

T Eoedion ok oy Foreian postal code jointly, want $3 to go to this fund. Checking

a box below will not change your tax or
refund. ¥ You [ ]spouse

Filing Status 1 []Singe | _ A | e o i o e
2 :] Married filing jointly (even if only one had income) but not your dependent, enter this child's
ahmen iy 3 _i_| Married filing separately. Enter spouse's SSN above & fuil name here. »™
one box. name here .. ™ SUSAN J BLUMENTHAL 5 I:] Qualifying widow(er) with dependent child
Exemptions 6a || Yourself. If someone can claim you as a dependent, do not check box 6a............ :’:’:::’d 1
b L —— B i s e E: s?:f “t;‘hoil_dmn -
& Degenges @ospenien’s | O 0ependents | [BYE T
number to you qualifying for you.....
(1) First name Last name (d‘s,;e i‘nas’t‘,g ,?“"Eﬂ,“";w
due to divorce
or separation
g mcm‘:;i thgt four ] S”"“f"i) e
ini%i?dﬁ)llj’lsla?‘%e ‘;‘;‘ﬁi‘é"fbm :
check here... = Add numbers
d Total number of exemptions Claimed ... ...o.uuuneeei ettt iiiaiaaaeeeeeanaaeeess ::;Lr;s s 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... ..ot 7 159, 385.
Income 8a Taxable interest. Attach Schedule Bifrequired..........ccooiiiiiiiii et 8a 15.
b Tax-exempt interest. Do notinclude online 8a............. I 8 b[
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired............coooaiiiiiiiiinnn _ 9’:1 1,237.
W-2 here. Also b Qualified dividends. . . .....covuiiiiiiii i | 9b] 332w
:&3&“3';‘&"{?99_“ 10 Ta_xable refurfds, credits, or offsets of state and local income taxes...................... 10
if tax was withheld. 11 AlIMONy received. ... o o i e 11
A 12 Business income or (loss). Attach Schedule CorC-EZ . ...ttt 12
TYoiEls ek 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. ... ... ....oeeeeeeennnn - 13 2,557,
see instructions. 14 Other gains or (losses). Attach Form 4797 ... ..ot 14
15a IRA distributions. . .......... 15a b Taxable amount ............. 15b
16a Pensions and annuities... .. 16a b Taxable amount . ............ 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .
18 Farm income or (loss). Attach Schedule F................ s T
19 Unemployment compensation. . ... ... ... oo
20a Social security benefits. . ... .. D | 20a| 29,728.|bTaxable amount .. ........... 25,269.
2l OtheriieomeE e e e S e i
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . . .......... E 188,463.
23 EOUCAlOn EXPENSES s wsms s suians s damsgmsmminmamis 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 21068-EZ . .........ovennntt 24
Income 25 Health savings account deduction. Attach Form 8889....... 25
26 Moving expenses. Attach Form 3803....................... 26
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
31a Alimony paid b Recipient's SSN. ... = 3la
32 JRA deduttion. .. ..o veresvisrtsiiivins v seseaes s 32
33 Student loan interest deduction ...t 33
34 Tuition and fees. Attach Form 8317........ ... ........... 34
35 Domestic production activities deduction. Attach Form 8903 ............. 35 =
36 Addlines 23 Hhrough 30 . ..o e ettt ie e e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome. ................... ™| 37 188, 463.

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

FDIADI12L 122914 Form 1040 (2014)



Form 1040 (2014) EDWARD J MAREEY, : Page 2
38 Amount from line -~ djusted gross inCOME) . .......oveeeierrernn-.ns A s e e 188, 463.
Tax and 39a Check | |X|Youwere born before January 2, 1950, BIind.}Tum, ——
Credits “ i Spouse was born before January 2, 1850, Blind._| checked = 392
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... * 35b e,
E:idECﬁOH 40 ttemized deductions (from Schedule A) or your standard deduction (see left margin). . ..........cooiaionn 40 33,631.
41 Subtractline 40 from liNe 3B. ... int it i s ia e 41 154,832.
® People who 42 Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instrs...... 42 1,659.
check any box 43 Taxable income. Subiract line 42 from line 41.
on line 3%a or If line 42 is more than line 41, enter -0-. . .. ... oo neee et 43 153, 173
gzbcgr\:gg gsar; 44 Tax (see instrs). Check if any from: a | |Form(s) 8814 c
dependent, see b| |Form4972 ... 37,979.
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251............oiiiiiiinenn 2,685.
® Al others: 46 Excess advance premium tax credit repayment. Attach Form 8962 ..............oooueitn
Single or A7 Add lines 44, 45 aN0 BB . ... .uuuure e e 40, 664
Married filing | 48 Foreign tax credit. Attach Form 1116 if required 48 =
separately, oreign tax credit. Attach Form if required............
$6,200 49  Credit for child and dependent care expenses. Attach Form 2841.......... 49
Married filing 50 Education credits from Form 8863, line 19................. 50
]Qotjnatllﬁy?rig 51 Retirement savings contributions credit. Attach Form 8880.. |51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52
$12,400 53 Residential energy credits. Attach Form 5695 .............. 53
ESSSE%ICI, 54 Qther crs from Form: 2 |X] 3300 b D 8801 € D 54
$9,100 55 Add lines 48 through 54. These are your total credits. ................. L e,
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-................. 40, 664.
Other 57  Self-employment tax. Attach Schedule SE . ... .. ... e
Taxes 58 Uveported social secuely and Neicars taxfrom Forme @ | 16137 B [ |89, .covvivnrervonsninns
59 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required . ...........oonnnes
60a Household employment taxes from Schedule H ..o
b First-time homebuyer credit repayment. Attach Form 5405 if (=8 [U]1 [ [0 (TR —— 60b
61 Health care: individual responsibility (see instructions) Full-year coverage
62 Taxes from: a Form8% b Form 8950 ¢ D Instrs; enter code(s) 460.
63 Add lines 55-62. This is your ofal tax . ... ..o v ueuuniarreraneneeeainuneneiaineneeeennes 41,124.
Pavments 64 Federal income tax withheld from Forms W-2 and 1099..... 64 i
T%Jm_l_ﬁﬁ 2014 estimated tax payments and a2mount applied from 2013 return ... . ... 65
qualifying 66a Eamed income credit (EIC). ... ...covvneiiarerannecneanns 66a
child, attach ™ b, Nontaxable combat pay electio - | 66b| O
Schedule EIC. pay elecuen. . . . . P
Additional child tax credit. Attach Schedule 8812........... 67
68 American opportunity credit from Form 8863, line 8........ 68
69 Net premium tax credit. Attach Form B962................. 69
70 Amount paid with request for extension to 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 D2439 h Reserved c |5i | Reserved d D 73 o
74 Add Ins 64, 65, 662, & 67-73. These are your fotal pmiS . .. ... ooveirieneneeeeiei e 41,509.
Refund 75 |f line 74 is more than line 63, subtract line 63 from line 74. This is the amount you averpaid. .............. 75 385.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. * D 76a 0.
) . = b Routing number........ ' > ¢ Type: I—] Checking D Savings
g'recft d;epots_ﬁ? > d Account number........
ee INSWUCUONS. 77 Amount of line 75 you want applied to your 2015 estimated tax........ =197 | 385.F T
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . .............. > _
You Owe 79 Estimated tax penalty (see instructions) ................... 79 R T A
Third Party  Doyou want to allow another person o discuss this return with the IRS (see instructions)? . ......... Yes. Complete below. |:| No
Designee oo~ - QN " P - —
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
HEI'E belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. U.S. SENATOR
Keep a copy < Spouse's signature. If a joint return, both must sign. Date Spouse's occupation m;RF'SI 5821 g an Identity Pro-
for your records. it here (see instrs)

Paid
Preparer
Use Only

FDIADI12L 1272914

Print/Type preparer's name Check l:] i PTIN

self-employed

Date -

Firm's name » -

Firm's address ™

Firm's EIN » _

Phone no.

Form 1040 (2014)



SCHEDULE A

Itemized Deductions .

OMB No. 1545-0074

Com 1040 2014
Department of the Treasury » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

ntemal Revenus Service ~ (39) » Attach to Form 1040. e No. 07
Name(s) shown on Form 1040 Your social security number

EDWARD J MARKEY

Medical Caution. Do not include expenses reimbursed or paid by others. 3%
Bndml 1 Medical and dental expenses (see InStructions). oo vevecnecneiiariennanes
Expenses 2 Enter amount from Form 1040, ine 38 ... | 2 |
3 Multiply line 2 by 10% (.10). But if either you or your spouse was bom before
January 2, 1950, multiply line 2 by 7.5% (.075) instead
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 0.
Taxes You 5 State and local (check only one box):
Paid a [X]income taxes, or
b DGeneral JE )
6 Real estate taxes (see instructions).........c.ccociiiinenan.
7 Personal property taxes. ......ooeeeeiaiiiiiiiiiiiiiiiieinee.
8 Other taxes. List type and amount *>
9 AGATines 5 througl B, vemorersiiissrsraeirzeaeaeaeioaeees 17,208.
Interest 10 Home my interest and points reported to you on Form 1088 ...............
You Paid 11 Home mortgage interest not reported to you on Form 1098. litrlgit
from whom you boughit the home, see instructions and show
identifying number, and address >
Note. .
Your mortgage
interest
deduction may
be limited (see =~ —————————————————— =T —————TTTTH
instrucions). 0 o
12
13 Mortgage insurance premiums (see instructions)..............
14 Investment interest. Attach Form 4852 if required.
(SERINSIS.Y . e veciiiiiii e 14
15 Add lines 10 through 14 13,101.
Gifts to 16 Gifts by cash or check If you made any gift of $250 or
Charity ITIOME, SEE INSITS . .. ovevennenenenenenennennnnnneneneaenenses
17 Other than by cash or check. If any gift of $250 or
gi °;‘n3‘3g?: more, see instructions. You must attach Form 8283 if
benefit for it, OVEr $500 . ... eeeeeernnnnnnnneeaneneeeeeaaaanrnaneaaiinens
seel ons- 18 Carryover from prior year........... et
19 Addlines 16hrough 18. . ... eueeiiiiiieai e itieiientieaneneeeeenentarearnreencoesess 4,400.
Tasualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.)................ooooeeeeees 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain .job education, etc. Attach Form 2106 or 2106-EZ if -
Miscellaneous required. (See instructions.) *>
Deductions ==  —m—m——mmm— e
22 Tox proparalion 1665, 1. onmoroisi oo en e
23 Other expenses — investment, safe deposit box, etc. List
typeandamount »
28 AGA 1188 21 TUOUGN 23 vv v vesesssmsssmsinssenearaeine
25 Enter amount from Form 1040, line 38 ... | 25 |
26 Multiply line 25by 2% (02)......cccoiiiiriiannnieinnnennes
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 0.
Other_ 28 Other — from list in instructions. List type and amount >
Miscellaneous
DeducionS = ———c——mmem—m e — — e — e ——
0.
Total 29 s Form 1040, line 38, over $152,5257
ltemized DNo. Your deduction is not limited. Add the amounts in the far right column -1,078.
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 33631
@Yﬁ. Your deduction may be limited. See the Itemized Deductions Worksheet [ *77 "7 7" r7rrrrrr T S22,
in the instructions to figure the amount fo enter. }
30  If you elect to itemize deductions even though they are less than your standard 1 SN
CoUUCHON, CHECK RBTE. . ... v v seeeeen s eemeenseneease e seenisa e neasnataensaensss - D R i

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAQ30IL 12/29/14

Schedule A (Form 1040) 2014






SCHEDULE B "~ Interest and Ordinary Dividends-* B 130 N8B DOIR
(Form 1040A or 1040) . p 201 4
Department of the Treasury » Attach to Form 1040A or 1040. Atacbirh

Internal Revenue Service ~ (39) > Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08

Name(s) shown on return

EDWARD J MARKEY

Part|
Interest

(See
instructions for
Form 1040A, or
Form 1040,
line 8a.)

Note. If

received a Form
1099-INT, Form
1093-01D, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used

l Your social security number

Amount

the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address *

15.

2 Add the amounts on line 1

15,

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
FOIM BB, o v oo tieeiesesesasassonsesessassnasssssansasonsscss B R SRR

4 Subiract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line 82

15,

Note. If line 4 is over $1,500, you must complete Part 1.

Amount

Partll

Ordinary
Dividends

(See
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note. If you received
a Form 1099-DIV or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the
ordinary dividends
shown on that form.

1,237

1,231.

Part lll
Foreign
Accounis
and Trusts

See
instructions.)

Note. If line 6 is over $1,500, you must complete Part IIl.
You must complete this part if you (a) had over $1 /500 of taxable interest or ordinary dividends; (b) had
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

7 a At any time during 2014, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign country?
See INStrUCHONS. « v v e i

report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial

If "Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), tof - =+ |

account is located >

8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
"Yes,' you may have to file Form 3520. See INSUCHOTIS, o v e veeveies s mmeis ws s siins sasnaaiossnessieinssge.

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

FDIAD4D1L 11722114

Schedule B (Form 1040A or 1040) 2014



Form 3800 Zx  Q@General Business Credit .- OMB No. 1545-0835

Depa of the Treasury » Information about Form 3800 and its separate instructions is at www.irs.gov/form3800. 201 4

Intornal Revenue Service ~ (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. e No. 22
Name(s) shown on retum J Identifying number

EDWARD J MARKEY T 000

"] Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Pari(s) Il before Parts | and 1I)

1 General business credit from line 2 of all Parts lll with box Achecked. .........oooemuieeiencniiaiinns

2 Passive activity credits from line 2 of all Parts Ill with box B checked .......... I 2 | 9
3 Enter the applicable passive activity credits allowed for 2014 (see instructions) .. .ccccoiiiiiiiiiiieiaen
4

Carryforward of general business credit to 2014. Enter the amount from line 2 of Part 1l
with box C checked. See instructions for statement to attach :Hybrid.Car.........coovviiiiiiiinnn 4 1,820.

5  Carryback of general business credit from 2015. Enter the amount from line 2 of Part ll with box D
checked (5@ INSHUCHONS). . .« v vnvvvnnnieee et eati ittt sttt snnnnnneee 5

6 6 1,820.
[Part]
7 Regqular tax before credits:

® Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the sum of the ]
amounts from Form T1040NR, lines 42 and 44..........coeveirinirernnessenerieanrieneceses

® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the applicable e eeee 37,979.

TiNE OF YOUR FRIUITL ... v ettt vanaeeeeeetesnnaeasanaaensos ot ieuuannnoesersterressonnnees

e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1a and
1b; or the amount from the applicable line of your LU0 11 P

8  Alternative minimum tax:
e|ndividuals. Enter the amount from Form 6251,1ine 35...........oooeieeieiennenes.
®Corporations. Enter the amount from Form 4626, lN8 14 . oceeeinniiiinnanrinnienns oo
eEstates and trusts. Enter the amount from Schedule | (Form 1041), line56..........

2,685.

0 AQA NS 7 BNA B. - ooooeeeeesesee e eaee e e sssnee e bt s nnnna e e e e e e e e e sttt 40,664.

10a Foreign tax Credif. . ...coueeereneiermnnreraennaae et 10a
b Certain allowable credits (see instructions) ............coeieiiiiieiiaiean. 10b .
C Addlines 108 and 10D . ....ieerrieeerenirennnainaeeener e eeesatntrensosttannensanretsorernnnnaaacees 10¢c

11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16... .. 40, 664.

12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0-........ 12 37,979.

13 Enter 25% (25) of the excess, if any, of line 12 over $25,000 (see instructions)............... 3,245.
14 Tentative minimum tax: : -
eindividuals. Enter the amount from Form 6251, line 33............
e Corporations. Enter the amount from Form 4626, line12.........
eEstates and trusts. Enter the amount from Schedule |
(Form 1041), e 54 ...oiviiniiinni i eeiiitaeneee ‘
15 Enterthe greater of in@ 13 0rline 14. .. ...oiiiiiiniiniieiiiict sttt e e 40,664.

16  Subtract line 15 from line 11. If zero or less, enter -0-.......ooiiiiiiiieiiiiiiniiiaeeereenreeieeneenes 16 0.

17 Enterthe smaller of ine 6 0 iNE 16. ... .ouuuiueteeenrinetiiueiiaatiane et ietatenerateneiitsnnees

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

BAA For Paperwork Reduction Act Notice, see separate instructions. E Form 3800 (2014)

40, 664.

FDIZD513L 1272314



Form 3800 (2014) 'EDWARD J
Part ll-: -| Allowable Credit (Contln._.,d)
Note. If you are not required to report any amounts on lines 22 or 24 below, skip lmes 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (.75) (see instructions) ..........oouiiiiiieiioiuiiiiinr et 18
19  Enter the greater of Iine‘13 OF B 18 .t eiiiiiieieeecaeenesssnrensonasessaannnnn ereeeeeearetaaeeas 19
20 Subtract line 19 from line 11. If zero orless, enter -0-........coiiiiiiiiririiiiiieiiiiiiecanieteenens 20
21 Subtract line 17 from line 20. If zero or less, enter X o PN 21

Combine the amounts from line 3 of all Parts Iil with box A, C, or D checked

23 Passive activity credit from line 3 of all Parts lIl with box B checked......... i
24  Enter the applicable passive activity credit allowed for 2014 (see instructions) . ...cocveveieiiiiiieeennnn 24
25 Addlines 22and 24 ..........cccoeeennnn. SRV PR PUUUPR PSSP PP P 25

26  Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or

T T L TAAR R EIR R LIS 26 0.
Subtract line 13 from line 11. if zero or less, enter -0-........ooiiiiiiiiiiiirnneiiiniaiaaianeienees 27 37,419.
28 AdGNNES 17 @MU 26 .t nnnninaaeseeenunaansanesseees st aanaaseesesstnnttaasasosit e 28
Subtract line 28 from line 27. [f zero or less, enfer -0-......ooiiiiiiiiiiniiieiiiiiti et 29 37,419.
30  Enter the general business credit from line 5 of all Parts M withbox Achecked.........covieennieeinrnnes 30
32  Passive activity credits from line 5 of all Parts 1Il with box B checked ‘ 32 l
33 Enter the applicable passive activity credits allowed for 2014 (see instructions) ..........ocmieiieiiinnn. 33
34 Carryforward of business credit to 2014. Enter the amount from line 5 of Part Il with box C checked and
line 6 of Part Il with box G checked. See instructions for statementtoattach............cooiieeeniien, 34
35  Camyback of business credit from 2015. Enter the amount from line 5 of-Part Il with box D
checked (588 INSIUCHIONS). ... v.vvennerneennrnriaaieii ettt et e 35
36 Addlines 30,33, 34, and 35, ... cciiinniiiii ettt s e 36
37  Enter the smaller of line 29 or line 36

38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part I, line 6 and Part 1, lines 25 and 36, see
instructions) as indicated below or on the applicable line of your return:

e |ndividuals. Form 1040, line 54, or Form 1040NR, fine 51..........ooveennnennenns

Corporations. Form 1120, Schedule JPart], iRe5C...vveererininnanenieeeeeea | S

eEstates and trusts. Form 1041, Schedule G, line 2h........cvviiiiiiceennneennns. 38 ' 0
Form 3800 (2014)

FDIZOS13L 07/18/14



Form 3800 (2014) . Page 3
Name(s) shown on return (" {'—‘ Identifying number
EDWARD J MARKEY
[‘_P?rt IlI";’[GeneraI Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. (see instructions)
A [:]General Business Credit From a Non-Passive Activity E E]Reserved
B DGeneral Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D DGeneral Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part [l combining
amounts from all Parts 11l with box A or B checked. Check here if this is the consolidated Part 1L . .. ..ooiiiiemi e > D

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part IIl is needed

N L ©
If claiming the credit from Enter the appropriate

for each pass-through’entity. aps ?ﬂg[&?gl?‘nm' g
1a Investment (Form 3468, Part Il only) (attach Form 71512 5 P P 1a
B RESEIVE. .o ee et eeesaaen st a e e st e 1b
¢ Increasing research activities (FOrm B765) . ...« vevvunnnnennii Tc
d Low-income housing (Form 8586, Partlonly)........ccooooviiiiniiiiininnennns 1d
e Disabled access (Form 8826) (see instructions for fimitaton) v - covvsmmnmmnmneons 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835)...... 1f
g Indian employment (FOrm 8845). ... ...oooiuiuieiniiiinirnaree et Tg
h Orphandrug(Form8820)................................,.......l ............ 1h
i New markets (FOrm 8874). ... .ivniiiia i 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for
BMIAHONY. ¢ o ¢ e coe eossssnmiinnnnmssnevennsmssssnsansssttsgneis doaiierinaiaio 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions for limitation) . ... 1k
| Biodiesel and renewable diesel fuels (attach Form BBEA) .. vieiiiniiaeaaaas 11
m Low sulfur diesel fuel production (Form 883B).........covmniiiienmmmmeeannnenns Tm
n Distilled spirits (FOrmM 8906) ... .vvmneinne e In
o Nonconventional source fuel (Form 8307) ... ....oovvniimrmviunmnniiennnones 1o
p Energy efficient home (Form BOOB)....voviiiieniimnrmnvnnrmasasressanssasssbes 1p
g Energy efficient appliance (Form BOO). .. s sivsiasmimis se e e et e s e i eins 1q
r Alternative motor vehicle (Form 89T0). ... ..o it 1r 1,820.
s Alternative fuel vehicle refueling property (Form 8911).........niiinnnnenes 1s
£ RESEIVELL - o . oe v e ee e e e e e e 1t
u  Mine rescue team training (Form 8923). .. ....ovniiiniiiinni e Tu
v Agricultural chemicals security (Form 8931) (see instructions for limitation). ...... 1v
w Employer differential wage payments (FormBI32) ..o Tw
x Carbon dioxide sequestration (Form 8933)...............coeon e oncpim s B 1x
y Qualified plug-in electric drive motor vehicle Form BI36). .....vvvninaennnenannns 1y
z Qualified plug-in electric vehicle (carryforward (o] 5] 172 R e e 1z
aa New hire retention (carryforward only). ..o 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)).| 1bb
22 OB o vesivesonrnnrennanesesasssscsmcsssssniossasasaausunsosnssraersansente 1z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part I...... 2 1,820.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il...... 3
4a Investment (Form 3468, Part IIl) (attach Form 3468} ..........oovooinieienannns 4a
b Work opportunity (FOrm 58B4) ... ....oviiimmiiiiiiiia i 4b
c Biofuel producer (FOrm B478). .. ....ouuuriiiii i 4c
d Low-income housing (Form 8586, Part ID.......oovni i 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835)....... 4e
f Employer social security and Medicare taxes paid on certain employee tips
(FOMM BBAB). . . e o eeeenciasnsnnsseneesarsansessnnmns s saaanssessmsanannescns 4f
g Qualified railroad track maintenance (Form 8300). .. ccniiiieiamaarmeaaenes 4g
h Small-employer health insurance premiums (Form BIAY s, ssewarcs sz sinsecsiers 4h
R = LT 2= o A R 4i
§ O RESEIVEM. ...t iiiiee et 4j
2 OHRBE. oo smsis e s d et i tae S simisias et o wnse w s R B T 4z
Add lines 4a through 4z and enter here and on the applicable line of PartIl...... 5 0.
& Addlines 2, 3, and 5 and enter here and on the applicable line of Bart W:ccuva 6 1,820.

FDIZD503L 071414

Form 3800 (2014)
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Form 6251 , _ernative Minimum Tax — Individu .s

» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

OMB No. 1545-0074

2014

B oo Sence. 09) » Attach to Form 1040 or Form 1040NR. mho 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
EDWARD J MARKEY
[Part] Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (if less than zero, enter as a negative amount.) | 1 154,832.
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less,enter -0-.. .ottt 2
3 Taxes from Schedule A (Form 1040), iNe Q. ....oiriniiiiii it eiteseneenreees 3 17,208.
4  Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line. .............. ... 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. .......coovmrrennninnririennannneeeeens 5
6 If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions. . ..........coooovieienne 6 -1,078.
7 Tax refund from Form 1040, line 10 0rfine 21 ... . .ooeiiiiiiiiiiiiiie it 7
8 Investment interest expense (difference between regular tax and AMT) .........ooieenneiiiiiiiinnienens 8
9 Depletion (difference between regular tax and AMT) . ......o.oiiiiiieriiiniiaiirenneiienneerreeenes 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount............ e reersaeas 10
11 Altemative tax net operating 1oss Geduction. .. ....cvenniiii e 1
12 Interest from specified private activity bonds exempt from the regularfax.....coiiiii ittt 12
13 Qualified small business stock (7% of gain excluded under section 1202)...........ooevmeneneiiiinnenneene 13
14 Exercise of incentive stock options (excess of AMT income over regular tax iNCOME)......covvvnnrecnennsen 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, [e%s -3 - ) N N 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) . .....cocicviiineiiiineenen. 16
17 Disposition of property (difference between AMT and regular tax gain or lo5S).......oceeiunnieioenennnaens 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT).............. 18
19 Passive activities (difference between AMT and regular tax income or 130T Y 19
20 Loss limitations (difference between AMT and regular tax income or (55 J NN 20
21 Circulation costs (difference between regular tax and AMT)............oeneeen e reeeeeaeanrareaetaann 21
22 Long-term contracts (difference between AMT and regular tax iNCOME). .......cvveiiininiiimnaenniaaenes 22
23 Mining costs (difference between regular tax and -V 1 3 Y 23
24 Research and experimental costs (difference between regular tax and AMT)......ooeenieiiniiienniennnes 24
25 Income from certain installment sales before January 1, L 7 2R M 25
26 Intangible drilling cOStS PreferenCe. .. ....oooeeeruni it 26
27 Other adjustments, including income-based related adjustments. ...............ccoiemeenrerimenene. z7
28 Alternative minimum taxable income. Combine lines 1 through 27. (if married filing
separatély and line 28 is more than $242,450, see instruclions.). .......eeeeeeiouiiirianerieiiaeecriannnns 28 170,962.
[Partli;: [Alternative Minimum Tax (AMT) -
29 Exemption. (If you were under age 24 at the end of 2014, see instructions.)
IF your filing status is .. . AND line 2Bisnot over.. THEN enteronline29....
Single or head of household................ $117,300........cvvnnnnn $52,800
Married filing jointly or qualifying widow(er) 156,500................ 82,100 : :l—-
Married filing separately................... 78250....ccciienninns 41,050
If line 28 is over the amount shown above for your filing status, see instructions. 17,872.
30 Subtract line 29 from line 28. If more than zero, go fo line 31. if zero or less,
enter -0- here and on lines 31,33, and 35, and goto line34...........oiiiiiiiniiiiiniiinnnneinnieens 30 153, 090.
31 ®if you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 2t
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line Sb; or you had a ﬂain on both lines 15 and 16 of Schedule,Dg‘orm 1040) (as refigured for the AMT, if
necessary), ete Part Ill on page 2 and enter the amount from lineb4 here. ~ L. 40,664.
® All others: If line 30 is $182,500 or less ($91,250 or less if married filing separately),
multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650
(31,825 if married filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) . .......c.ocoiiiiiiiiiiiiiiiiiit e
33 Tentative minimum tax. Subtract line 32 fromfine 3% ... .ottt 33 40,664.
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result
any foreign tax credit from Form 1040, line 48. If you used Schedule J o figure your tax on Form 1040, D
line 44, refigure that tax without using Schedule J before completing this line (see instructions). ............ 34 37,979.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45......... 35 2,685.
BAA For Paperwork Reduction Act Notice, see your tax retum instructions. FDIAS312. 127314 Form 6251 (2014)



Form 6251 (2014) EDWART - —MARKEY

Z1Tax Computation Using w.aximum Capital Gains Rates

Complete Part Ili only if you are required to do so by line 31 or by the Foreign Eamed Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If rou are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31......... Ry S R 36 153,090.
37 Enter the amount from line 6 of the Qualified Dividends and CaJaitaI Gain Tax Worksheet in the instructions
for Form 104D, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If -
you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter...........ccociiiiiiianas. 37 2,889.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amountioenter............... 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that resuit or the amount from line .
10 of the Schegdule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555.EZ, see instructions for the amountto enter........oooiieiiieiiiiiiiieiinieerrc e 39 2,889.
40 Enter the smaller of line 36 0r N8 39, ... ccvuuurieerinieririianiiiiraser et seneenees 40 2,889.
41 Subtract line 40 from liNe 36. ... iiiiiiii ettt e reveeaenaasane, 41 150,201.
42 Ifline 41 is $182,500 or less ($91,250 or less if married filin seraratenly). mu'tip#/ line 41 by 26% (.26).
Otherwise, multiply line 41 by 2B% (.28) and subtract $3,650 (31,825 if married filing separately) from
BNE TBSLIM &+ . v e v eeeenee s vaosesannnnnaneosasseressassasssssssnsnsasnnssosssssssssaoseetsssnenerssnns | 42 40,231.
43 Enter: ’ ) ’
® $73,800 if married filing jointly or qualifying widow(er),
® $36,900 if single or married filing separately, OF  [ecieeeienniinieieiis e 43 36,900.
® $49.400 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you
are filing Form 2555 or 2555-E7, see instructions for the amount to P SO N 44 150,284.
45 Subtract line 44 from line 43. if zero orless, enfer -0~ .......ooienneniiiiniiniceranccnnnnnmrrereoeneees 45 0.
46 Enterthe smaller of ine 3607 N@ 37, ...ocouiiieriieeinniiienioarrconniiniionrecrtienrennsrnnnisees 46 2,889.
47 Enter the smaller of line 45 or line 46. This amount isfaxed @t 0% ........cooeeiennnneiinnnneereceees 47
48 SUbLract e 47 from lINE 46 .. ...\ ueeent i itiaiireree st taiantea ettt ranasa ettt e 48 2,889.
49 Enter:
® $406,750 if single
& $228 800 if married filing separately a5
o $457 600 if married fling jointly or qualfying widow(e) | T 228,800.
® $432,200 if head of household
50 Enter the amount from line45............ ST PSPPI UPSTPURPPRPPPPRP PP 50
51 Enter the amount from line 7 of the Qualified Dividends and Capital 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 did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or 2555-E2,
see instructions for the amountto enfer........ooiii ettt e 51 150,284.
52 AddHNe 50 and ne BT .. .ovuiireieiiieiareeeacietiiieaerna ettt sttt 52 150, 284.
53 Subtract line 52 from line 49. If zero or less, enter -0=......occeiiiiiiiiiieeerer i e 53 78,516.
54 Enter the smaller of line 48 or i@ 53........cociuiiiiiiaiiciiiniirinir s erceesee 54 2,889.
55 Multiply line 54 by 15% (15) ... viniuinenneniiiniii ittt ettt e *| 55 433.
56 AQAHNES A7 ANA B4 .. counintiiiniiine et et taat ettt s s st s e 56 2,889.
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtract line 56 from @ 4B ... ..ooiiiiiieiraiiiiiie it sttt 57
58 Multiply line 57 by 20% (:20) ... .cueererennenntnnniiaaaue ettt sttt e *~| 58
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 AdAHNes 41,56, N0 57 ... .ueeereeaneennnnneassseenansuesstoananresiistnnaaeassareenssanranntiinaoe 59
60 Subtract line SO from i 36 . ...ceiinneeeiiiiieeareeeeeenetiatiraannnsi ettt 60
61 Multiply Hine B0 By 25% (.25) ... ceeurreeereneeia it aaut et ettt st ~! 61
62 Add lines 42,55,58,and61................ U T 62 40,664.
63 If line 36 is $182,500 or less ($91,250 or less if married filing separately), multipéy line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,650 (31,825 if married filing separately) from .
BRE TESUM -« v v e e e e e eennnnesaaenaneeseannsnsbasaeaossssnaassssossoesstinsasnnssecsessestettosnees 63 41,040.
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on fine 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31....... 64 40,664.

FDIAS312L 127314

Form 6251 (2014)



e aan . OMB No. 1545-0074
Additional Medicare Tax - °
Form 8959 : : 5 ¢ 201 4
» If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. P
Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 71

Name(s) shown on retumn ) Your social security number
EDWARD J MARKEY

[Part1../| Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5. .. 1 160,801.
2 Unreported tips from Form 4137, line 6..........covvieininnns 2
3 Wages from Form 8919, line b......coovvviiiiinniiiiiinnn, 3
A Addlines 1through 3. ..covrniinmiiiiiiiiiiei e taiaans 4 160, 801.
5 Enter the following amount for your filing status:
Married filing jointly. ... ..cooiiiiiiii $250,000
Married filing separately...........oooieiiiiiiiiin $125,000
Single, Head of household, or Qualifying widow(er) ... $200,000 | 5 125,000.
Subtract line 5 from line 4. [f zero or less, enter -0-.........viveimiiiiiii e 35,801.

7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and go
to =20 o | T T R R T R R PR R Rt 7 322.

[Part 1l | Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form
1040-PR and Form 1040-SS filers, see instructions.)............ 8
9 Enter the following amount for your filing status:
Married filing jointly. .. ....oooimei $250,000
Married filing separately..........coooiieieiiiiain $125,000
Single, Head of household, or Qualifying widow(er) ... $200,000 | 9
10 Enterthe amount from line 4. ....cvninriiiriiiiiiiiieenes 10
11 Subtract line 10 from line 9. If zero or less, enter -0-............ 11
12 Subtract line 11 from line 8. If zero or less, enter -0-. ...

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter here and
00 10 PAE WL, uus commmimis siamviin s ss senus som mumames sanrs s neysss S GSM IR b ba s 13

[Part il | Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)

W-2, box 14 (see instructions).........ocoviiiniiiiiinn. 14
15 Enter the following amount for your filing status:

Married filing jointly. . ..o $250,000

Married filing separately. ..., $125,000

Single, Head of household, or Qualifying widow(er) ... $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0-. ... ...
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (.009).
Enter here and go to Part IV .. ..o 17
[Part IV...{ Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR,
and 1040-SS ﬂers see instructions) and go to Part V... .....oooiiiiiiiiin e 18 322.
’] withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts

IO BOX G . vvvsvisn n mime w5606 S Sl 4108 S04 o e b a4 o 19 2,332.
20 Enterthe amountfromline 1., .o 20 160, 801.
21 Multiply line 20 by 1.45% (.0145). This is your regular Medicare -
tax withholding on Medicare wages ............oovvevnennnnnnn. 21 2,.332. |,

22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

WIthhOIHiNG ON MEOICArE WEGES. « . vevesvevsrnasrsenrnnssiosssensnsnsrsemustomanssusasnenmanens 2z
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 (SE€ INSHUCHONS) . - o ct ittt ittt r et e st ees 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, line 64 (Forrn 1040NR, 1040-PR, and 1040-SS filers,
5B INEHTUCHOTIE): v on i siie Sl smeisismsi s v sl se wpneemy sn e wmee s 08 SHEFER SRS 42kl 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG301 10/16M14 Form 8959 (2014)
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Department of the Treasury
Intemnal Revenue Service (39)

~*~* Net Investment Income Tax —

Individuals, Estates, and Trusts

» Attach to your tax retumn.
» Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

Form 8960

OMB No. 1545-2227

2014

gequencs No. 72

Name(s) shown on your tax return

EDWARD J MARKEY

[Partl.| InvestmentIncome

D Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 -Taxable interest (Se@ iNSrUCHONS) ... .. cvvveeenneeteiinniaiieeeneii it neceees 1

20 Enter the smaller of line 18c or T - T LRI REERLEEEREE

15.
2  Ordinary dividends (see inStrUCONS). ......ouiniinniimeiiiniinierreenrre e s 1,237.
3 Annuities (see INSIUCHONS). .. ... vvnninreeneie ettt e
4 a Rental real estate, royalties, partnerships, S corporations, trusts,
efc. (see INStUCHONS). . . oovveeeein i 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions}) ...........c.oevenne 4b
c Combine lines 42 and 4D, .....o.uviinrrarieneeruieinniat ettt
5a Net gain or loss from disposition of property (see instructions). ............. Sa 2,557.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . ...........coeveeenn eeeeneas 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see INStUCHONS) .. .o.vvenereiiiiiianiii s 5c
d Combine lines 5a through5¢c.......... S R ETRRTITIEE T 2,557.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) .....cooiiiiriiieennne
7 Other modifications to investment income (see INSHUCHONS) .« v s rermarareestareeaanranearasuiens
8 Total investment income. Combine lines 1,2,3,4c,50,6,and 7....ooioeieiiiiiiae et eieteens 8 3,8009.
[Partil| Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions)........c..vviaenceiiinraes 9a
b State, local, and foreign income tax (see instructions). .. ... eoveveneccacnns 9b
¢ Miscellaneous investment expenses (see instructions). . ...coovneiaeeaiinnt 9c¢
d Add lines 9a, 9D, ANA GC ... ovuinnrueeciniiraan et ittt s e 187.
10 Additional modifications (see Instructions). .........oureeriinmiiannrreraere e
11 Total deductions and modifications. Add lines Sd and 1Q..........cocvr-eerrrernrerreeernrrrrrenres 187.
[Partl] Tax Computation
72 Net investment income. Subtract Part i, line 11 from Part 1, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, P O g | PRI 3,622.
Individuals:
13 Modified adjusted gross income (see INStrUCtions). . . v e ven v e rieecnenanans 13 188,463.
14 Threshold based on filing status (see instructions) ..........oeverreneeees 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter -0-....coeevninnnananiens 15 63,463.
16 Enter the smaller of ine 1207 liNe 15. ... .ociuiinrirenirninra st em s ssen e 3,622.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax retum (see inStructionS) . .......oovenveruirrnreenrrr s 138.
Estates and Trusts:
18a Net investment income (line 12above)...........cerrmrrnuneeonnnereenes 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) ...........ceeoeenenennee 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter Dx.........ocoveremruanmnereenee 18c
19a Adjusted gross income (see inStructions). .........cooeeervernrenenerenee 19a
b Highest tax bracket for estates and trusts for the year
(568 INSHIUCHONS) . . .o evvueenneniie et ee 19b
¢ Subtract line 19b from line 19a. If zero or less,enter -0-......coevvevnnnnnn 19c

21 Net investment income tax for estates and frusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see INSHUCHONS) . . et evveeneernnannarcussoussrarocessscrennseereeerens 21

BAA For Paperwork Reduction Act Notice, see your tax retumn instructions.

FDIAGSOIL 11/0414

Form 8960 (2014)



OMB No. 1545-2200

rorm 8948 Prepa’w_'—:- Explanation for Not Filing Elecf;"i';;ically

g" x‘:‘;“ﬁ:‘:l” » Attach to taxpayer’s Form 1040, 1040A, 1040EZ, or Form 1041.

D s Servce » Information about Form 8348 and its instructions is available at www.irs.gov/form894%. ey, 173
Name(s) on tax return . Tax year of retum | Texpayes’s identifying number

EDWARD J MARKEY 2014

Preparer's name | Preparer Tax ldentification Number (PTIN)

Check the applicable box to indicate the reason this retumn is not being filed electronically. Do not check more than one box.

1 E(] Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requiremen? to electronically file the tax return.
Waiver Reference Number Approval Letter Date
3 D The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.

4 D This return was rejected by IRS e-file and the reject condition could not be resolved.

Reject code: Number of attempts to resolve reject:
5 D The preparer's e-file sofiware package does not support Form or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.

a D The preparer is ineligible to file electronically because IRS e-fife does rot accept foreign preparers without social security

numbers who live and work abroad.
b D The preparer is ineligible to participate in IRS e-file

c D Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZA701L 113114 Form 8348 (Rev. 9-2012)



2014 " FEDERAL STATEMENTS PAGE 1

CLIENT MARKEY EDWARD J MARKEY .
4/02/15 04:58PM

STATEMENT 1
FORM 1040
WAGE SCHEDULE

FEDERAL MEDI- STATE  LOCAL
TAXPAYER - EMPLOYER WAGES _ W/H _FICA _CARE __W/H _ W/H

UNITED STATES SENATE 159,385. 29,076. _7,254. _2,332. 8,002.
GRAND TOTAL 159,385. 29,076. 1,254. _2,332. 8,002. 0.




T

2014 Form1 MA1400111032

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1 — December 31, 2014 or other taxable
Year beginning Ending

EDWARD J MARKEY -

(ERERTT ) MALDEN MA 02148

Apt. no.
State Election Campaign Fund: X §You $1 Spouse TOTAL*> 1
Check if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle L You * Spouse
Taxpayer deceased = You Spouse
Check if under age 18 - You *> Spouse
> Name/address changed since 2013
Federal adjusted gross income L2 188463 - Check if noncustodial parent
1 Filing status (select one only): *» Single > Check if filing Schedule TDS
Married filing jointly
X Married filing separate return
Head of household * You are a custodial parent who has released claim to exemption for child(ren)
2 Exemptions: .
a Personal exemptions 2a 4400
b No. of dependents. (Do not include yourself or your spouse.) Enter no. > x$1,000= 2b
c Age 65 or over before 2015 ] You+ Spouse = L | x$700= 2c 700
d Blindness You + Spouse = > x $2,200= 2d
e 1 Medical/dental ™ 2 Adoption * 1+2= 2e
f Total exemptions. Add lines 2a through 2e. Enter here and on line 18 = 2f 5100
3 Wages, salaries, tips = 3 159385
4 Taxable pensions and annuities > 4
5 Mass. bankinterest a > - b exemption =5
6 Business/profession or farm income or loss - 6
7 Rental, royalty and REMIC, partnership, S corp., trust income/loss = 7
8 a Unemployment > Ba
8 b Mass. lottery winnings > 8b
9 Other income from Schedule X, line 5 Lol
10 TOTAL 5.2% INCOME 10 159385
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Spouse's signature Date
May the Department of Revenue discuss this return with the preparer shown here? - X Yes
| do not want preparer to file my return electronically . = X (this may delay your refund)

Print paid preparer's name Date Check if self-employed I rer's S
>
Paid gre ignature Paid preparer's e
“ -

Paid ireirer's EIN

040915 103226 A

MAIADTIZL 1212114
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2014 Form 1,pg.2  MA1400121032

Massachusetti Resident Income Tax Return

11a Amount paid to Soc. Sec., Medicare, RR., U.S. or Mass. Retirement * 1l1a 2000
11 b Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement * 11b
12 Child under age 13, or disabled dependent/spouse care expenses =12
13 Number of dependent member(s? of household under age 12, or dependents age €5 or over
(not you or your spouse) as O 12/31/14, or disabled dependent(s)
Not more thantwo. a x $3,600 =*> 13
14 Rental deduction. a * +2="14
15 Other deductions from Schedule Y, line 17 * 15
16 Total deductions. Add lines 11 through 15 > 16 2000
17 5.2°% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than '0° 17 157385
18 Exemption amount 18 5100
19 5.2% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than 0’ 19 152285
20 INTEREST AND DIVIDEND INCOME , > 20 1252
21 TOTAL TAXABLE 5.2% INCOME. Add lines 19 and 20 21 153537
22 TAX ON 5.2% INCOME. Note: If choosing the optional 5.85% tax rate, check and multiply fine 21 and the
amount in Schedule D, line 21 by .0585 > 22 7984
23 12% INCOME. Not less than '0' a * x.12= 23
24 TAX ON LONG-TERM CAPITAL GAINS. Not less than ‘0'. Check if filing Schedule D-IS - - 24 133
Check if any excess exemptions were used in calculating lines 20, 23 or 24 b=
25  Credit recapture amount ™ BC EOA LIH HR > 25
26 Additional tax on installment sale > 26
27 If you qualify for No Tax Status, check here and enter '0' on line 28 L
28 TOTAL INCOME TAX. Add lines 22 through 26 28 8117
29 Limited Income Credit = 29
30 Other credits from Schedule Z, line 14 * 30
31 INCOME TAX AFTER CREDITS. Subtract the total of lines 29 and 30 from line 28. Not less than 0’ 31 8117

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE1

040915 103226 A
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2014Form1,pg.3 MA1400131032

W Resident Income Tax Return

32

a7

paRbRRBHBYRBEY

Voluntary Contributions
a Endangered Wildlife Conservation
b Organ Transplant Fund
¢ Massachusetts AIDS Fund
d Massachusetts U.S. Olympic Fund
e Massachusetts Military Family Relief Fund
f Homeless Animal Prevention and Care
Total. Add lines 32a through 32f
Use tax due on Intemet, mail order and other out-of-state purchases
Health care penalty a You ™ + b Spouse ™ - € Fed. health care penally ™
INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 31 through 34
Massachusetts income tax withheld
2013 overpayment applied to your 2014 estimated tax
2014 Massachusetts estimated tax payments
Payments made with extension :
Earned Income Credit. a Number of qualifying children > Amount from U.S. return > x.15=
Senior Circuit Breaker Credit
Other Refundable Credits
TOTAL. Add lines 36 through 42
Overpayment. Subtract line 35 from line 43
Amount of overpayment you want applied to your 2015 estimated tax
Refund. Subtract line 45 from line 44. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204

Direct deposit of refund. Type of account > checking
) savings
RTN #*> account # >
Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Baox 7002, Boston, MA 02204
Interest > Penzity * M-2210 amt. >

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L

040915 103226 A

MAIAONIA. 1272914

> 32a
> 32b
* 32c¢
> 32d
> 32e
- 32f

33

> 36
- 37
> 38
> 39
> 40
) |
> 42

- 44
> 45
> 46

>

10
10
10

10
10

8177
8002

1350 .

9352
1175
1175

EX enclose
Form M-2210
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2014 Schedule B MA1401011032

EDWARD J MARKEY e

Part 1. Interest and Dividend Income

1 Total interest income 1 15
2 Total ordinary dividends 2 1237
3 Other interest and dividends not included above 3
4 Total interest and dividends 4 1252
5 Total interest from Massachusetts banks 5
6 Other interest and dividends to be excluded 6
7 Subtotal 7 1252
8 Allowable deductions from your trade or business 8
9 Subtotal 9 1252
Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10 .Short-term capital gains 10
11 Long-term capital gains on collectibles and pre-1 996 installment sales 11
12 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13 Add lines 10 through 12 13
14 Allowable deductions from your trade or business 14
15 Subtotal 15
16 Short-term capital losses 16
17 Loss on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 17
18 Prior short-term unused losses for years beginning after 1981 18
19 Combine lines 15 through 18 19
20 Short-term losses applied against interest and dividends 20

L .
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2014 Schedule B, page 2
W $MA1401021032

T ]

EDWARD J MARKEY

21 Available short-term losses 21
22 Short-term losses applied against long-term gains 22
23 Short-term losses available for carryover in 2015 23
24 Shori-term gains and long-term gains on collectibles 24
25 Long-term losses applied against short-term gain 25
26 Subtotal 26
27 Long-term gains deduction 27
28 Short-term gains after long-term gains deduction 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29 Enter the amount from line 9 29
30 Short-term losses applied against interest and dividends 30
31 Subtotal interest and dividends 31
32 Long-term losses applied against interest and dividends 32
33 Adjusted interest and dividends 33
34 Enter the amount from line 28 34
Part 4. Taxable Interest, Dividends and Certain Capital Gains
35 Adjusted gross interest, dividends and certain capital gains » 35
36 Excess exemptions 36
37 Subtract line 36 from line 35 37
38 Interest and dividends taxable at 5.2% » 38 1252
39 Taxable 12% capital gains » 39
40 Available short-term losses for carryover in 2015 40

L -
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2014 Schedule D MA1401211032

Long-Term Capital Gains and Losses
Excluding Collectibles

e e e e

EDWARD J MARKEY s,

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

1 Enter amounts included in U.S. Schedule D, lines 8a and 8b, column h 1

2 Enter amounts included in U.S. Schedule D, line 9, column h 2

3 Enter amounts included in U.S. Schedule D, line 10, column h 3

4 Enter amounts included in U.S. Schedule D, line 11, column h 4

5 Enter amounts included in U.S. Schedule D, line 12, column h 5

& Enter amounts included in U.S. Schedule D, line 13, column h 6 2557

7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il 7

8 Carryover losses from prior years 8

9 Combine lines 1 through 8 9 2557
10 Differences, if any 10
11 Adjusted capital gains and losses 11 2557
12 Long-term gains on collectibles and pre-1996 installment sales 12
13 Subtotal 13 2557
14 Capital losses applied against capital gains 14
15 Subtotal 15 2557
16 Long-term capital losses applied against interest and dividends 16
17 Subtotal 17 2557
18 Allowable deductions from your trade or business 18
19 Subtotal > 19 2557
20 Excess exemptions 20
21 Taxable long-term capital gains > 21 2557
22 Tax on long-term capital gains - 22 133
23 ' Available losses for carryover 23

L . -
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2014 Schedule HC MA1402911032
Schedule HC, Health Care Information, must be completed
by all full-year residents and certain gart—year residents
(see instructions). Note: Schedule HC must be enclosed
with your Form 1 or Form 1-NR/PY. Failure to do so will
delay the processing of your return.
EDWARD J MARKEY O )
1avaeoibith >~ (R 15 spouses dateof bith - 1cFamiysize = 2
2 Federal adjusted gross income - 2 188463
3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1093-HC
from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care, Medicare, and
health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements, If you did not receive a
Form MA 1093-HC from your insurer, or you had insurance that did not meet MCC requirements, see the special section on MCC
requirements in the instructions.
See instructions if, during 2014, you turned 18, you 3aYou X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. * 3b Spouse: Full-year MCC Part-year MCC No MCC/None
If you checked full-year or part-year MCC, go to line 4. If you checked No MCC/Nene, go 1o line 6.
4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2014,

as shown on Form MA 1099-HC (check all that apply). If you did not receive this form, check line(s) 4f and/or 4g and see instructions.
Check if 1),rau were enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in

line(s) 4f and/or 4g and go to line 5.

4a Private insurance (completes line(s) 4f and/or 4g below). If more than two, complete Schedule HC-CS X You Spouse
4b MassHealth, Commonwealth Care or ConnectorCare. Check and go 1o line 5 You Spouse
4 c Medicare (including a replacement or supplemental plan). Check and go to line 5 You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Check and go 1o line 5 You Spouse
4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). You Spouse

Note: Health Safety Net is not considered insurance or minimum creditable coverage.

4f Your Health Insurance. Complete if you answered line(s) 4a or 4e and go fo line 5. Check if Eu were not issued Form MA 1033-HC.

GROUP HOSP AND MEDICAL SERVICES

agSpouse's Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5. Check if you were not issued Form MA 1093-HC.

5

If you had health insurance that met MCC requirements for the ﬁ:ll-fv_lear, including private insurance, MassHealth or Commonwealth Care,
you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Otherwise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or
other government insurance at any point during 2014, you are not subject to a penalty. Skip the remainder of this schedule and continue
completing your tax return. Otherwise, go to line 6.

L .
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Form MA 1099-HC 2014

Individual Mandate | Massachusetts
Massachusetts Health Care Coverage Depariment of
Revenue
1. Name of insurance company or §dminimraf.or ] 2. FID number of insurance co. or administrator
Group Hospitalization and Medical Services, Inc.
3. Name of subscriber 4, Date of birth 5. Subscriber number
EDWARD MARKEY
6. Address . : i
WS \\ALDEN MA 02148
Full-year minimum creditable coverage? I No, check months with minimum creditable coverage: Corected:
KlYes [No dJan CIFeb CMar [ Apr DMay uune DJuIy OAug DSept Ooct ONov Opec
a. Name of dependent ) Date of birth Subscriber number
SUSAN BLUMENTHAL Uiy Ry
Fullyear minimum creditable coverage? I No, check months with minimum creditable coverage: Corrected:
XYes [No OJan OFeb CMar ClApr CMay [JJune Cauly OAug [Osept Ooct CINov [bec
b. Name of dependent Date of birth Subscriber number

Full-year minimum creditable coverage? i Na, check months with minimum creditable coverage:

: Correcied:
OYes [INo Ouan CIFeb [Mar O apr ClMay Oaune Duuy O Aug Osept Dloat ONov Opec .
c. Name of dependent Date of birth " Subscriber number
Full-year minimum creditable coverage? 1 No, check months with minimum creditable coverage: Cormrecled:
OYes [No OJuan DIFeb OMar DApr OMay Duune Cuuly DAug Csept Tloct OnNov [bec
d. Name of dependent ' Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Cormected:
OYes [INo Jan Feb CMar ClApr OMay [dune Cauty Oaug Osept Cocat ONov [pec
e. Name of dependent Date of birth Subseriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Comecled:
OYes [ONo Ouan [OFeb TMar CApr May. Doune Dluty Oaug [sept Ooct ONov [pec
f. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
(OYes [No : uan OFeb CIMar ClApr Oiay ldune Couly CAug Clsept Dot CINov [bec
g- Name of dependent ' Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:
Oes CINo Jan [OFeb CIMar OApr CMay Ouune Duuy CAug Osept Cloct [INov [lpec
h. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corected:
[(IYes [No [Juyan O Feb OMar CJApr (May Ouune Diuly CJAug Usept Coct CINov [pec
I. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? Hf No, check months with minimum creditable coverage: Corrected:
Oyes [ONo OJan OFeb COMar UJ Apr CMay Coune Dliuly Oaug Dsept Ooct ONov Opec
j. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Cormected:
Cyes ONo CJuan O Feb CIMar Dapr DMay Cloune Dauly Caug Dsept Coat CNov [bec

ODDZL 3295433 000078 DOOMSS 0002/0003 Tax Filing Copy
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2014 Schedule INC  MA14INC11032

EDWARD J MARKEY

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX
WITHHELD

53-6002558 8002

53-0227896

04-3523567

TOTALS 8002

L

040915 103226 A

B o e e S e

D. TAXPAYER
SOCIAL SECURITY
WITHHELD

9586

9586

MAIA160IL 1117114
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SPOUS |
SOCIAL SECURITY
WITHHELD
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