-l 0 4 Department of the Treasury —:". . Jal Revenue Service (99) J
Form 0 U.S. Individual Income Tax Return

201 8 ‘ OMB No. 1545-0074 ‘ IRS Use Only — Do not write or staple in this space,

v

Filing status: D Single

|:| Married filing jointly Lm Married filing separately [_] Head of household

[ ] qualifying widow(er)

SUSAN J BLUMENTHAL

Your first name and initial

EDWARD J MARKEY

Last name

Your standand deduction:

D Someone can claim you as a dependent You were born before January 2, 1954

Your social secuﬁ' number

D You are blind

If joint return, spouse's first name and initial

Last name

Spouse’s social ﬁii number

Spouse standard deduction:
[ ] spouse is blind

D Spouse was born before January 2, 1954
D Spouse itemizes on a separate retum or you were dual-status alien

D Someone can claim your spouse as a dependent

Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

(see inst.) You D Spouse
City, town or post office, state, and ZIP code. i you have a foreign address, attach Schedule 6. If more than four dependents,
MALDEN, MA 02148 see inst. and /" here > l:]
Dependents (see instructions): (2) Social security (@) Relationship to you @) i qualifies for (see inst.):
) First name Last name number Child tex credit Credit for other dependents
f{i gn e B e I ooty 1 i s all Wcrnebon of WIEh Ereparer s any epviadgae, 1o S beke, they

ere

Joint returmn?

Your signature Date Your occupation

U.S. SENATOR

PIN, enter

thﬁmﬂr{wmunﬂrmim

See instructions. ), : - i : : here (see inst) :
Keep a copy Spouse's signature, i a joint return, both must sign. Date Spouse's occupation glﬁlil! 15“,:}?“,“ Mdentity Protection
for your records. here (see inst.)

Preparer's name Prepar ignature, PTIN Firm's EIN Check if;
Paid [X] 3rd Parly Designee
Preparer Fim's name ™ — Phone no. Self-employed
Use Only Fim's address ™

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

FDIAO112L  01/08/19

Form 1040 (2018)

23 Estimated tax penalty (see instructions)

23 |

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2018) Page 2
QIEBGPAIFDHTI(S)h 1 Wages, salaries, tips, etc. Attach Form(S8) W-2 .. ...ooviiiiiiimmviie i s sninnanean, 1 140, 239.
F&n%-.(s)s ?,q?zttgc 2a Tax-exemptinterest............ 2a b Taxable interest ..... 2b 3=
ad DGR 32 Qualified dividends............. 3a 964. b Ordinary dividends... | 3b 2,386.
4a IRAs, pensions, and annuities... | 4a b Taxable amount ..... 4b 2,964.
5a Social security benefits ... ... D. [5a 33,202. b Taxable amount..... 5b 28222
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 12430000 6 175,087.
} 7 Adjusted gross income. If you have no adjustments to income, enter the amount from
Standard line 6; otherwise, subtract Schedule 1, line 36, from liNe 6.........ooviiiiiiiiiiiiiin. 7 175, 087.
t:egil::;'a]zr;rfor T 8 Standard deduction or itemized deductions (from Schedule A)...............ool 8 24,157.
married filing 9 Qualified business income deduction (see instructions)........... ... oo 9
E?E?Dr&t)ely,_ 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter =0—............ 10 150, 930.
» Married filing | 11 2 Tax (see inst.) 30,314. (checkifanyfrom: .1[ | Form(s) 8814
jointly or 2[ ] Form 4972 3] )
S%ﬂl?(g'rg b Add any amount from Schedule 2 and checkhere..............oviiieenennnn. - D 11 30,314.
$24,000 i 12 a Child tax credit/credit for other dependents
® Head of b Add any amount from Schedule 3 and checkhere................ ...l > I:] 12
g?gsﬁ&old‘ 13 Subfract line 12 from line 11. If zero or less, enter -0-. ... .. .ouviiieiiiiniaeiiianns 13 30,314.
. If'you 14 Other taxes. Attach Schedule 4. ... .. ..ottt 14 411.
i e 95 “Tiotalen, SR MARE YRR T oo s, A R i SN SN B S5 SN 5 15 30, 725.
box under 16 Federal income tax withheld from Forms W-2and 1099, ................. B o R SRR 16 31,248,
Standard 17 Refundable credits: a EIC (see inst.)
deduction, see b Sch. 8812 c Form 8863
insitticdons; Add any amount from Schedule5 17
18 Add lines 16 and 17. These are your total payments . ..........ooiiiiiiiiiaiiaiin, 18 31,2489.
Refund 19 |f line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid. . ... ........... 19 524.
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here...” []|20a 0.
Direct deposit? » b Routing number........ ] = c Type: D Checking |:] Savings
See instructions.  » 4 Account number. .......
21 Amount of line 19 you want applied to your 2019 estimated tax. . ....... =121 | 524.
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ............... > 22

Form 1040 (2018)

A



SCHEDULE 1 (i . .
(Form 1040) Ada~onal Income and Adjustments to- come

OMB No, 1545-0074

Department of the Treasury . > Attach .to an“.1o40' . - AHa%‘lgi-‘l 8
Internal Revenue Service } Go to www.irs.gov/Form1040for instructions and the latest information. Sequence No, 01
Name(s) shown on Form 1040 Your social security number
EDWARD J MARKEY
Additional 1-9b e TSP T ek
Income 10  Taxable refunds, credits, or offsels of state and local income taxes

11 ATITIONY FECEIVEL. . .« o onvvnsneinanrnsneransasbonenissiesssisinssninuurnssssoimates

12 Business income or (loss). Attach Schedule BOFEER o caises onvmmm aises somasns Sns il Ugeaae

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . ........ * 13 1,243.

14  Other gains or (losses). Atach FOrM 4797 . ... ooveieirnrrenrnnr et 14

52 RESEIVEL. ..o ev o e et et eenseesra s e T 15b

fie  REREUHL jusoves o comenmumsonsnr SHERPRASES S Easasmson sy e vnd 33 AR SHEAVCS TR S 16b

17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..| 17

18  Farm income or (loss). Attach Schedule F. 8

19  Unemployment compensation
DA RESEIVED. .o v v v e et earae s e ee s s et
21 Other income. List type and amount
22

Combine the amounts in the far right column. If you don't have any adjustments to

income, enter heré and include on Form 1040, line 6. Otherwise, go toline23............ 22 1,243.
Adjustments 23 EduCalor BXPENSES. . ... ouvranneerrinrs e 23 )
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106....... 24
25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 ... oiv it e e 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.......ccoevenns 29
30 Penalty on early withdrawal of savings.........oovvnnenoe 30
31a Alimony paid b Recipient's SSN * 3la
v | =N [=3s 0 o1 o) £ U 32
33 Student loan interest deduction. ... 33
B4 RESEIVEG. ..o oet et ae oo 34
35 RESEIVEG. ..\ ovve e eeineneenian et 35
36 Addlines Z3througN 38 . .\ vee e e e ii e ettt 36 0.

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

FDIADIO3L 01721119

Schedule 1 (Form 1040) 2018



SCHEDULE 4
(Form 1040) Other Taxes

Department of the Treasury » Attach _ta Form_‘IMG. ; ;
Internzl Revenue Service } Go to wwmirs,gov/FonﬂfMOfDr instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No,

Name(s) shown on Form 1040

EDWARD J MARKEY

Your social security number

Other 57  Self-employment tax Aftach Schedule SE......oooviii e
Taxes 58  Unreported social security and Medicare tax from: Form a |:| 4137
L e
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required . ... ... coeiinciieiin e
60a Household employment taxes. Attach Schedule Flisiszvunise s womsmsongomnse sommeinne s AR RSEHHGY
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if
1] E—————————pes S S
61 Health care: individual responsibility (see instructions). ..........oovvrrenerirvreenes
62 Taxes from: a Form 8352 b Form 8360
cl_—_] Instructions; enter code(s)

63 Section 965 net tax liabillty instaliment from Form 965-A...... |53 |

57

.| 58

59
60a

60b
61

64  Add the amounts in the far right column. These are your total other taxes. Enter here
T and oni Eorm 1040, Tne T . . .o yse i e senibsitve swsa s sine s sanys 8 SE8E SET SR TS AL O

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

FDIAOTOEL 08/02/18

Schedule 4 (Form 1040) 2018






SCHEDULE A

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

ltemized Deductions

> Go to www.irs.gov/ScheduleAfor instructions and the latest information.
» Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545.0074

2018

Attachment
Sequence No. (7

Name(s) shown on Form 1040

EDWARD J MARKEY

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
Eﬂd i 1 Medical and dental expenses (see instructions). . . ........covvviiiianns
E:]p-lgses 2 Enter amount from Form 1040, line 7. . . . .. f 2 l
3 Multiply line 2 by 7.5% (0.075). . ...cvviviiiniiei e
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0-.........................-" 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this boX.. . ....oovvivieeieiann, » ][ 5= 7,469.
b State and local real estate taxes (see instructions) . . ... .coooiii i 9,100.
c State and local personal property taxes ...
dAdd lines 52 throUgh 50 ..o veveneniniaenaiaren o 16,569.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPArAtRIY). .. ooov e 5,000.
6 Other taxes. Listtype and amount »
7 T3 TS BB B B ore o momn oo veren ey 1 (LIRS ssics @1 waw ooy 5,000.
Interest 8 Home mortgage interest and points. If you didn't use all of your
You Paid home mortgage Ioan(s) to buy, build, or improve your home,
Caution: see instructions and check this box.........c.oooivinnn > D
Your mortgage aHome mortgage interest and points reported to you on Form
i 1098 Ba 9,126
i L A i 2
be limited (see b Home mortgage interest not reported to you on Form 1098. If
instructions). paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and
address >
S I
¢ Points not reported to you on Form 1098, See instructions for special rules. . ... Bc
ARESEIVE . o v vv e et et eaenneeanisanasaseanansssanstaunnons 8d
eAdd lines 8athrough 8L . ...voeiiineeiiiar e 9,126.
9 |nvestment interest. Attach Form 4952 if required. See
[Tesy 123 oy 1o 2 =7
10 A TS 88 I Daois cv v vsswms bosswimsne s es v S o SHEES T8 088wy wn g it s 10 9,126.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, :
Charity SEE INSHUCHOMS. + - o ot ottt ee et ae e reaeiiane e 10,031.
12 Other than by cash or check. If any gift of $250 or
i you made a gift more, see instructions. You must attach Form 8283 if
and got a benefit for OVEE BO00 . . ittt et ian e
it, see instructions. .
13 Carryover from prior YEar. ... ...oeveraremernnrne e
14 Addlines 11 through 13 .. ... eeeeeruessianssersenriieoannneetenznnnionnneinnsanezees 14 10,031.
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. - | 15 0.
Other 16 Other—irom list in instructions. List type and 2amount > _
ltemized
Deductions = ———————————————————— =~ —————————— oo TTmm T T
16 0.
Total 17 Add the amounts in the far right column for lines 4 through 16.
ltemized Also, enter this amount on Form 1040, iNe B...........uuiesrrnreeeaee e
Deductions

18 If you elect to itemize deductions even though they are less than your standard
deduction, check here.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forr'n 1040.

FDIAC301L 11/29/18

Schedule A (Form 1040) 2018



SCHEDULEB | Interest and Ordinary Dividend: - Ll e i
(Form 1040) 20—1 8

- » Go to www.irs.gov/ScheduleBfor instructions and the latest information. i
D vamun Sovcs (99) ~ Attach to Form 1040. ftachmerk g

Name(s) shown on return

EDWARD J MARKEY

Your social security number

Paril 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address *
. . CONGRESSIONAL FEDERAL CREDIT UNION 32.
Gee instructions o o S S o e T T T T T T T T T T T T T
and the NATIONAL FINANCIAL SERVICES . e ] 1.
rekodtionsdor 00— T
Fo AMAD, e e e S et st e S S e R
M TBE T e e oot et S S S i e T T
L e R e e
Nty = e —— e s e e
1099-INT, Form 1
IEBMLENN e e e e R e e
substitute statement
sustiule ctafement e m s T T T
firm, list the firm's
fm Isttefios e e e s
and enter the total
andenferhe total T T T T T T T T
B IO, e o i e
v e T 2 33.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
o e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line2b.............. = 4 33.
Note: If line 4 is over $1,500, you must complete Part Il1. Amount
Part i 5 Lstnameofpayer ™
NATIONAL FINANCIAL SERVICES __ __ _ ooy 2,386.
DA e R R S
Dividends
San gl e S R e
andthe =@ @~ e —————— e —
instructions for
e sttt
e3b) & eemmm— e e e e e e s
R e R 5
A FomiBDNV or e e —m e —— e — — — e — — e — T T T
substitute statement
T o OKEIEEE | e e e e e T T
firm, list the firm's
PATA R T AR o o e i i S S e e
and enter
DRI UGBS e e R e i e e S S S
shown on that form.
6 AdiThe amours on e 5. Enter fhe total here and on Form 104, line 3b. N I 2,386.
Note: If line 6 is over $1,500, you must complete Part Ill. '
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had vez | no
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over 2 financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign country?
and Trusts 5 TIPS .00 sovsnn o cnomase e D L3 S S g g apagie g sknspm UGS KT S80S Sntions de X
If "Yes,' are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to
. ) report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
(See instructions.)  requirements and exceptions to toSe MEQUINRMENES. . . .. v..w v vescncrrercneeen ey ettt
b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
accountis located » e
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
"es, you may have lo file Form 3520. See instructions ... ... ....ooe e eeee e e X
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOZ0IL  07/2018 Schedule B (Form 1040) 2018



OMB No. 1545-0074

Additional Medicare Tax

Form 8959 » If any line does not apply to you, leave it blank. See separate instructions. 201 8
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachisnt
Internal Revenue Service » Go to www.irs.gov/Form8959for instructions and the latest information. Sequence No. 71

Name(s) shown on return Your social security number
MARKEY

T By %

Par x

§ 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.... 1 155,230
2 Unreported tips from Form 4137, line 6. ......oovvveeineneess 2
3 Wages from Form 8919, line 6.......ocvvvvinnomninnreeees 3
4 Addlines Tthrough 3....ovooiiiiiniiiinr e 4 155, 239.
5 Enter the following amount for your filing status:
Married filing JOINtlY. .. ... oovveri i $250,000
Married filing separately. . ........cooviiiiiiieenen $125,000
Single, Head of household, or Qualifying widow(e). . .. $200,000 | 5 125,000.
6 Sublract line 5 from line 4. [fzero or less, enter 0. ..ooerrioruiisririerassesnuneneseen 6 30,238.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
B PBEEH oo <o car s mmeomon xS B SRy e s eynse b A VRS St vy vy 7 272.
Earilgy 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.)............. B
g Enter the following amount for your filing status:
Married filing jointly. . . .. ooovvenaii e $250,000
Married filing separately. . ... $125,000
Single, Head of household, or Qualifying widow(er). . .. $200,000 ]
10 Enterthe amountfrom line 4. .. ...oooirininieiinrnerees 10
11 Subtract line 10 from line 9. If zero or less, enter 0-............. 1
12 Subtract line 11 from line 8. If zero or less, enter -0-.. ... eie e 12

13 Additional Medicare Tax on self-employment income. Muitiply line 12 by 0.9% (0.009). Enter here and
GO AOPRR UL, o .. s vis dwminns st v v s wmimne vam G0 S v e ety n ezt 13

Additional Medicare Tax on Railroad Refirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions). . .....ooovviiviiiiinieeoen 14
15 Enter the following amount for your filing status:
Married filing jointly. . .. ovreri i $250,000
Married filing separately. ..o $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-.......ooveinnineeeernnreenennesesemnnees 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go RO PAIE IV, o svaesrinn smns o womnwisigi s o on $8EH RS HI0E S 0 waaisin smmmiwn ain s S 28 17

ERar Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check box &)
(Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and goto PartV.................... 18 272.
s 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
HTOMI BOX B v o oveveteaeeennerananmam e s s 19 2,251.
20 Enter the amountfrom ine T....covvvoniininranninnneeees 20 155, 239.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare Wages. .. ........oooeeeriaeeeses 21 2,251.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
WIthRoIding 0N MEGICATE WGBS, . ..o\ . or vt T 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
B, VA (RS TSR o snsarnimonn wompopopnsinid FEAEN S0 Sl dmis wwommvmwmmemimentt SEGHEI S TREEEE 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 16 (Form 1040NR, 1040-PR, and 1040-SS filers,
ch TS B UIEIDIR) i s savsmanssny wvimisemaessoscosels . SV SIS armmsivtivn oty enys 6 BRERAIERS BR0 0 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301 DB/O7/8 Form B959 (2018)




7 Net Investment Income Tax —.._.
Form 8960 |

Individuals, Estates, and Trusts

ceprnantof e Temsry > Atach to yourtax reur.
» Go to www.irs.gov/Form8360for instructions and the latest information.

OMB No. 1545-2227

2018

Attachment
Sequence No. 72

Name(s) shown on your tax return Your social security number or EIN

EDWARD J MARKEY S

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

1 Taxable interest (see iNSEUCONS). .. ..o vn ot 1 33.
2 Ordinary dividends (see INSIruCtions) ..o iiiiie e 2 2,386.
"3 Annuities (see instructions). ........ooiiii i e § R R R T 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
efe. (see INStrUCHONS). . o ovii e 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). ..........c.ocvvvnns 4b
c Combineg NES 42 N0 4D, .. ..ucveerniiinr ittt sian st et 4c
S5a Net gain or loss from disposition of property (see instructions) .......ooovns 5a 1,243.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ... anee 5b
¢ Adjustment from disposition of parinership interest or S corporation
stock (see INStructions) . . ...ooovv i 5c
d Combine lNes 53 throUGH BE ..« e v v eurne e eeei et a st r e 5d 1,243.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) .........coeevnienn, 6
7 Other modifications to investment income (see INSEUCHDNS). + o v evev v v et 7 105.
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, B, BN 7.0t einieie e ] 3,767.
Bl _Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions). . .......cooeiiiiiiiens 9a
b State, local, 2nd foreign income tax (see instructions). . ..oovviiiiiiiiiinn 9b 108.
& Miscellaneous investment expenses (see instructions). ..............ooovens 9c
P e [ e————————er LT OU TR L SRl Sd 108.
10 Additional modifications (see INSruCtonS). . . ... .vvveeireiiiiii i 10
11 Total deductions and modifications. Add lines9dand 10......... ..o evvnnnerrnrrerrrrer e 1 108.
Saaal] Tax Computation
12 Net investment income. Subtract Part 11, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter T T L L 12 3,659.
Individuals:
13 Modified adjusted gross income (see instructions) ..........coooioaiainnn 13 175,087.
14 Threshold based on filing status (see instructions) . .............cooveeeey |14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter -O-...oveneenieaiaainn 15 50,087.
16 Enter the smaller of line 1207 HNe 15....ccovivivrssesssnnnionssesnnrannrrenesssntessnentaionnte 16 3,658.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see INSHUCHONS) . .. eer it 17 139.
Estates and Trusis:
18 a Net investment income (line 12above) ........oovviviiirniiiiiinnirees 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . ...l 18b
€ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter -0-.........oooivviiiinniiieines 18c
19a Adjusted gross income (see instructions) ... 19a
b Highest tax bracket for estates and trusts for the year
(5B INSHUCHIONS). « vt vvve et 19b
< Subtract line 19b from line 19a. If zero or less, enter -0-...........oovvenn 18¢c
20 Enter the smaller of line 1Bc or iNe 190, .. .. veviiiiiaein it 20
21 Net investment income fax for estates and frusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see L LT (1o 1 =) AP 21

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

FDIAGBO1L 08/29/18

Form 8960 (2018)



OMB No. 1545-2200

Form 8948

(Rev. September 2018)

Prep;i_'_.-? Explanation for Not Filing Elec:: nically

Department of the Treasury » Go to www.irs.gov/Form8948for instructions and the latest information. Aftachment 173
Internzal Revenue Service Sequence No,
Name(s) on tax return Tax year of return Taxpayer's identifying number
EDWARD J MARKEY 2018

Preparer's name Preparer Tax Identification Number PTIN)

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

1 Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement to electronically file the tax return.
Waiver Reference Number Approval Letter Date
3 D The preparer is a member of a recoénized 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 software package does not support Form or Schedule
attached to this retumn.

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

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b DThe 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. FDIZ4701L ©9N17/18 Form B348 (Rev. 9-2018)



2018 " FEDERAL STATEMENTS PAGE 1

EDWARD J MARKEY

STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H W/H
UNITED STATES SENATE 140, 239. 22,948. 7,961. 2,251. _ 7,469.
GRAND TOTAL __ 140,239. 72.048. 7,961. 2,251. _ 1,469. 0.
STATEMENT 2
FORM 1040
IRA DISTRIBUTION SCHEDULE
TOTAL TAXABLE  FEDERAL STATE
TAXPAYER - PAYER RECEIVED  _ AMOUNT W/H W/H
MORGAN STANLEY SMITH BARNEY LLC 2,964. 2,964.

GRAND TOTAL 2,964. 2,964. 0. 0.
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2018 Form 1

MA18001011032

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1 — December 31, 2018 or other taxable

A%

Year beginning Ending
SoSaN 3 BLoveN A
SUSAN J BLUMENTHAL

MALDEN MA 02148

Fill inif; X. Original return Amended return Amended return due to federal change

State Election Campaign Fund: X'

Fill in if veteran of U.S. armed forces who served in Operations Enduring Freedom, Iragi Freedom, Noble Eagle

or Sinai Peninsula
Taxpayer deceased

Fill in if under age 18

a Total federal income 175087
b Federal adjusted gross income 175087
1 Filing status (select one only): Single

Married filing jointly
X Married filing separate return

Apt. no.
$1 You §1Spouse TOTAL 1
You Spouse
You Spouse
You Spouse

Name/address changed since 2017
Fill in if noncustodial parent
Fill in if filing Schedule TDS

Head of household You are a custodial parent who has released claim to exemption for child(ren)
2 Exemptions
a Personal exemptions 2a 4400
h Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000= 2b
¢ Age 65 or over before 2019 1 You+ Spouse = 1 x $700= 2¢ 700
d Blindness You + Spouse = x $2,200 = 2d
e Medical/dental 2e
f Adoption 2f

g Total exemptions. Add lines 2a through 2f. Enter here and on line 18

2g 5100

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

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

het

041219 113819 A

MAIADT12L 01/03N13

Date



WA

2018 Form 1, pg. 2

MA18001021032
Massachusetts Resident Income Tax Return

o
-"-

i
1

3 Wages, salaries, tips 3
4 Taxable pensions and annuities 4
5 Mass, bank interest.  a - b exemption =5
6a Business/profession income/loss 6a
6b Farming income/loss 6b
7 Rental, royalty and REMIC, partnership, S corp., trust income/loss 7
8a Unemployment 8a
8b Mass. lottery winnings 8b
9 Other income from Schedule X, line 5 9
10 TOTAL5.1% INCOME 10
11a Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11a
11b 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 65 or over
{not you or your spouse) as of 12/31/18, or disabled dependent(s)
Notmorethantwo. a x $3,600 =13
14 Rental deduction. a +2=14
15 Other deductions from Schedule Y, line 19 15
16 Total deductions. Add lines 11 through 15 16
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than 0" 17
18 Exemption amount . 18
19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than "0" 19
200 INTEREST AND DIVIDEND INCOME 20
21 TOTAL TAXABLE 5.1% INCOME. Add lines 19 and 20 21

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

L

041219 113819 A

MAlASI12L 01/03/19

140239

140239
2000

2000
138239
5100
133139
2419
135558
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2018 Form 1, pg- 3

MA18001031032
Massachusetts Resident Income Tax Return

22 TAX ON 5.1% INCOME. Note: if choosing the optional 5.85% tax rate, fill in and multiply line 21 and the

amount in Schedule D, line 21 by .0585 2 6913
23 12% INCOME. Not less than "0". & x.12=23
24 TAX ON LONG-TERM CAPITAL GAINS. Not less than *0."Fill in if fling Schedule D-1S 24 63
Fill in if any excess exemptions.were used in calculating lines 20, 23 or 24
25 Credit recapture amount (from Credit Recapture Schedule) . Pl
26 Additional tax on instaliment sale %
27 |f you qualify for No Tax Status, fill in and enter "0" on line 28
28 TOTAL INCOME TAX. Add lines 22 through 26 28 6976
29 Limited Income Credit 29
30 Income tax due to another state or jurisdiction 30
31 Other credits from Credit Manager Schedule 31
22 INCOME TAX AFTER CREDITS. Subtract the total of lines 23 through 31 from line 28. Notless than™0" 32 6976
33 Voluntary Contributions
a Endangered Wildlife Conservation 33a 10
b Organ Transplant Fund 33b 10
c Massachusetts AIDS Fund 33c 10
d Massachusetts U.S. Olympic Fund 33d 10
e Massachusetts Military Family Relief Fund 33e 10
f Homeless Animal Prevention and Care 33f 10
Total. Add lines 33a through 33f 33 60
34 Use tax due on Internet, mail order and other out-of-state purchases 34
35 Health care penalty a You . + b Spouse - ¢ Fed. health care penalty 35
35 Amended return only. Overpayment from original return 36.
37 INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36 37 7036

L 1

041219 113819 A

MAIADT12L  01/03118
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MA18001041032

2018 Form 1, pg. 4

Massachusetts Resident Income Tax Return

hRaBEBH

45

47

Massachusetts income tax withheld

2017 overpayment applied to your 2018 estimated tax

2018 Massachusetts estimated tax payments

Payments made with extension

Amended return only. Payments made with original return. Not less than "0

Earned Income Credit. a Number of qualifying children b Amount from U.S. return x.23

Note: You cannot claim the Ezrned Income Credit if your filing status is married filing separately unless
you qualify for an exception (ses instructions). Fill in if you qualify for this exception

Senior Circuit Breaker Credit

Other Refundable Credits

TOTAL. Add lines 38 through 45

Overpayment. Subtract line 37 from line 46

Amount of overpayment you want applied to your 2019 estimated tax

49 Refund. Subtract line 48 from line 47. Mail to Massachusetts DOR, PO Box 7000, Boston, MA 02204
Direct deposit of refund. Type of accountr checking
savings
RTN # account #
50 Tax due. Pay online at www.mass.gov/dor/ payonline. Mail fo: Mass. DOR, PO Box 7003, Boston, MA 02204
Interest Penalty M-2210 amt.
Fill in if the Depariment of Revenue may discuss this return with the preparer shown here X

| do not want preparer to file my return electronically
Print paid preparer's name

Paid preparer's signature

Date

Paid ireparer‘s ihone

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

Les

041219 113819 A

MALAD112L 01/0318

X (this may delay your refund)

SRa2BBHE

B&EAKEER

7469

7469
433
433

EX enclose
Form M-2210

Paid preparer's

Check if self-employed SSN/PTIN '

Paid preparer's EIN
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2018 Schedule B
MA18010011032

EDWARD J MARKEY T

Part 1. Interest and Dividend Income

1 Total interest income 1 33
2 Total ordinary dividends 2 2386
3 . Other interest and dividends not included above 3
4 Total interest and dividends 4 2419
5 Total interest from Massachusetts banks 5
g Other interest and dividends to be excluded 6
7 Subtotal 7 2419
8 Allowable deductions from your trade or business 8
9 Subtotal 9 2419
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-1996 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 .

041219 113819 A

MAIA0138L  12/07/18



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

B

[

2018 Schedule B, pg. 2
WA 1vA18010021032

e
—

Ml

EDWARD J
MARKEY

BRABRRRBRE

B

=S

Available short-term losses

Short-term losses applied against long-term gains
Short-term losses available for carryover in 2019
Short-term gains and long-term gains on collectibles
Long-term losses applied against short-term gain
Subtotal

Long-term gains deduction

Short-term gains after long-term gains deduction

Enter the amount from line 9

Short-term losses applied against interest and dividends
Subtotal interest and dividends

Long-term losses applied against interest and dividends
Adjusted interest and dividends

Enter the amount from line 28

art 4. Taxable Interest, Dividends and Certain Capital Gains

B8 RYE G

L

Adjusted gross interest, dividends and certain capital gains
Excess exemptions

Subtract line 36 from line 35

Interest and dividends taxable at 5.1%

Taxable 12% capital gains

Available short-term losses for carryover in 2019

041219 113818 A

MAIAD138L 1207118

21
2
23
24
25
26
27
28
on Collectibles

23
30
31
32
33
34

SBBYEG

2419



2018 Schedule D
MA18012011032

Long-Term Capital Gains and Losses
Excluding Collectibles

VAT

a )
R

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

EDWARD J MARKEY

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

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

3 Enter amounts inclﬁded in U.S. Schedule D, line 10, col. h 3

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

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

6 Enter amounts included in U.S. Schedule D, line 13, col. h 6 1243

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

8 Carryover losses from prior years B

g Combine lines 1 through 8 9 1243
10 Differences, if any 10
11 Adjusted capital gains and losses 11 1243
12 Long-term gains on collectibles and pre-1936 installment sales 12
13 Subtotal 13 1243
14 Capital losses applied against capital gains 14
15 Subtotal 15 1243
16 Long-term capital losses applied against interest and dividends 16
17 Subtotal 17 1243
18 Allowable deductions from your trade or business 18
19 Subtotal 19 1243
20 Excess exemptions 20
21 Taxable long-term capitel gains 4l 1243
22 Tax on long-term capital gains 2 63
23 Available losses for carryover 23

L -

041219 113819 A

MAIADZ201L 12/10118
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2018 Schedule HC
MA18029011032

Schedule HC, Health Care Information, must be completed
by all full-year residents and certain part-year residents
(see instructions). Note: Schedule HC must be enclosed
with your Form T or Form 1-NR/PY. Failure to do so will
delay the processing of your return.

EDWARD J MARKEY B

1 a Date of birth — 1 b Spouse's date of birth 1¢Familysize 2

2 Federal adjusted gross income 2 175087

3

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC
from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, 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 1099-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 2018, you turned 18, you qa¥or X fulkyariib ey D Hlox MEE e
were a part-year resident or a taxpayer was deceased. 3 b Spouse: Full-year MCC Part-year MCC No MCC/None

If you filled full-year or part-year MCC, go to line 4. If you filled No MCC/None, go to line 6.

4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2018,
as shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f andfor 4g and see instructions. Fill
in if you 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.
4 a Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below) X You Spouse
4 b MassHealth. Fill in and go to line 5 You Spouse
4 ¢ Medicare (including 2 replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to 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 to line 5. Fill in if you were not issued Form MA 1099-KC.

GROUP HOSP AND MEDICAL SERVICES T OO

4g Spouse's Health Insurance. Complete if you answered line(s) 4 or 4e and go fo line 5. Fill in if you were not issued Form MA 1098-HC.

5

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or
ConnPictorGCare, 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 t[;.(lou had Medicare (including a replacement or surénemental plan), U.S. Military (including Veterans Administration and Tri-Care), or
0 1]

er government insurance at any point during 2018, you are not subject to a penalty. Skip the remainder of this schedule and continue
completing your tax return. Otherwise, go to line 6.

e -

041219 113818 A

MAlAD4T2L 12/1018
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2018 Schedule INC
MA18INC011032

EDWARD J MARKEY ——

Form W-2 and 1099 Information

A FEDERAL {D NUMBER B. STATE TAXWITHHELD C. STATE WASES/INCOME . TAPAYER SS WITHHELD £. SPOUSE SS WITHHELD . SOURCE OF VATHHOLDING ~
53-6002558 7469 140239 10212 W2
53-0227896 - 32 1099INT
"04-3523567 1 1099INT
04-3523567 2386 1099D1IV
TOTALS 7469 142658 10212

L -

032819 094439 A

MAIAIE0IL 1271018



