;;"“.1 (

" 2019

1 0 40 Depariment of the Treasury — Internal Revenue Service (99) !
Form U.S. Individual Income Tax Return

OMB No. 1545-0074 IRS Use Only — Do nol write or staple in this space.
Filing Status D Single D Marcied filing jointly Married filing separately (MFS) D Head of household (HOH) D Qualifying widow(er) (QW)
Checg(oon!y If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
one X, -
a child but not your dependent. ~ SUSAN J BLUMENTHAL
Your first name and middle initial Last name
EDWARD J MARKEY
i joint retum, spouse’s first name and middle initial Last name
Home address (number and stree). If you have 2 P.O. box, see instructions. Apt. no. Presidertial Election Campaign
Check here if you, or your spouse if fiting
jointly, want $3 to go to this fund.
City, town or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (sce instructions). Checking a box below will not change your
tax or refund. E{] You D
MALDEN, MA 02148 Spous
Foreign country name Foreign province/state/county Foreign postal code . 1f move then four dependents,
see instructions and ¢ here - D
Standard Someone can claim: DYwasadependeﬂ! DYourspouseasadependem
Deduction D s - .
pouse iternizes on a separate retum of you were a dual-status atien .
AgeiBlindness You: @ Were bom before January 2, 1955 D Are blind Spouse: DWas bom before January 2, 1955 D Is blind
Dependents (see instructions): @ Sm;efwﬂv @ Relationship to you (9) / i qualifies for (see instructions):
Q) First name Last name nom Child tax credit Credit for other dependents
1 Wages, salaries, tips, etc. Attach Form(s) AV, N ‘l‘ 140, 454.
2a Tax-exemptinterest............. 2a b Taxableint. AtL. Sch. Bifregd....... 2b 32.
3a Qualified dividends.............. 3a 18. b Ordinary div. Att Sch. Bifreqd........ 3b 18.
4a IRA distributions ............ 4a b Taxable amount .............. 4b 1,654.
¢ Pensions and annuities. ..... 4c d Taxable amount. .............. Ad
5a  Social security benefits. .. . ... D |sa 34,726. b Taxable amount............... 5b 29,517.
Standard 6 Capital gain or (Joss). Attach Schedule D if required. If not reguired, check here..............ooooeene > @ 6 5,808.
Deduction for —
= Single o 7a Other income from Schedule 1, TN Q... .oeueeniirniee it eatiie e eannaees 7a
aried fling 220 | b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income .................. - |7 177, 483.
 Married filing 8a Adjustments to income from Schedule 1,1in@ 22...........oiiiiiiniiiiiiiii 8a
jointly or Qualitying
widow(er), 324,400 Lb_ Subtract line 8a from line 7b. This is your adjusted grossincome..................... > |8b 177,483.
© Head of -
houschold, $18350 9 Standard deduction o itemized deductions (from Schedule A)........... 9 24,773.
® If you checked any . : . : 20G
box undos St 10 Qualified business income deduction. Attach Form 8995 or Form 8935-A. ...... 10 o
e | 112 Addlines 9and 10, ...t 1a 24,773.
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0-~.................. 11b ©152,710.
BAA For Disdosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

FDIADNI2L 10/07/19



{ " , (-
Form 1040 (2019) EDWARD J MARKE.~ e L T

12a Tax (see inst.) Check if any from Form(s): 1 D 8814
2[Jao7z 30 |12a 30,301 .-
b Add Schedule 2, line 3, and line 12a and enter the e 7 DU PP - {12b 30,301.
13a Child tax credit or credit for other dependents................. I13a|
b Add Schedule 3, line 7, and line 13aand enterthe total .. ..........cooieeinnnaenees ~ |13b
14 Subtract line 13b from line 12b. If zero or less, enter -0-..........c.ooiiviiiiiniaeenees 14 30,301.
15 Other taxes, including self-employment tax, from Schedule 2,line10......cciniiinnnns 15 488.
16 Add lines 14 and 15. Thisisyourtotal tax..........coeiiiiiiiieniiiiiineennneens - |16 30,789.
17 Federal income tax withheld from Forms W-2and 1099..........covieeeennninannnenenes 17 31,619.
YT 18 Other payments and refundable credits: Ry
qualifying child, a Earned income credit (EIC)......cvvneeiiiieeniiiiiiiiiiennns 18a ¥
attach Sch. EIC. o . § e
« Hf you have b Additional child tax credit. Attach Schedule 8812.............. 18b R
rontaxabis combat ¢ American opportunity credit from Form 8863, line&........... 18¢ o
[pay. see instructions. | g gehadule 3, NG 1. . .vvereenerenrnnernreanaaeeneeneaanns 18d 524.
e Add lines 18a through 18d. These are your total other payments
and refundable CTeditS . . ... .oinnrreeeeeeeeeomnnaseaareaene e e aeaetaas » |18¢ 524.
19 Add lines 17 and 18e. These are your total payments. .............cccoeeeenieenrereers - |19 32,143.
Refund 20 1 line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid. ................ 20 1,354.
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here. ™ D 21a 0.
Direct deposit? > b Routing number........ [ > cType: D Checking D Savings
See instructions. » d Account number........ ]
22 Amount of line 20 you want applied to your 2020 estimated tax.. . ... ... -2z | 1,354. | .-
Amount 23 Amount you owe, Subtract line 19 from line 16. For detzils on how to pay, seeinstructions ................ - 23 ,
You Owe 24 Estimated tax penalty (see instructions) ................... |24 | R
Third Party Do you want 1o allow anather person (other than your paid preparer) to discuss this return with the IRS ? See instructions. D Yes. Complete below.
Designee [X] no
(@her than Designee’s Phone Personal identificetion
paid preparer) name no. number (PIN)
i Under \
Sign B R e e L
” Your signature Your occupation qﬂmlmmpmmm
Lo inctructons. b U.S. SENATOR here (see inst)
Keep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse’s occupation m sot 'ru spouse 20 identity
your records. it here (see inst)
Phone no. Email address

Preparer’s name er's signatye m Date } PTIN Check if:
Paid —H& A ”,’ TR N —
Preparer Fm's name ™ SO AASRNS sl Phone no. [setempioes
Use Only

="

Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019)

FDIADT12L (2/21/20



SCHEDULE 2 T .
(Form 1040 or 1040-SR) Additional Taxes

» Attach to Form 1040 or 1040-SR.

OMB No. 1545-0074

2019

3,::3,:,“ ;’ms: 51:;?::” » Go to www.irs.gov/Form1040 for instructions and the latest information. 2’;’:.;‘,",2‘;“&0, 02
Nama(s) shown on Form 1040 or 1040-SR Your social security number
EDWARD J MARKEY
[Partl]| Tax
1 Alternative minimum tax. Atach Form B251.........coiiiiiiiriiiiiereeirinieienrrieereaneneeeee 1 0.
2  Excess advance premium tax credit repayment. Attach Form BI62. . ........oceeeiinniiiinninneeiien 2
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b.......cviiiieiininnnnas 3 0.
[Partll{ Other Taxes
4 Self-employment tax. Attach Schedule SE..........ouiviiiirivaniiiiis i 4
5  Unreported social security and Medicare tax from Form: a D4‘I 37 b D8919 ...................... 5
6 Additional tax on IRAs, other qualified retirement plans, and other {ax-favored accounts. Attach Form
5320 if IRQUITED. . . o e e neeseeeeeaene esesee s ee e e s e an s s e s i s ettt s e 6
7a Household employment taxes. Attach Schedule H........ooivicniiiuiiiernereiinemenannerreenne 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required................ [ 7b
g Taxes from: a [X] Form 8959 b [X] Form 8960
c Dlnstructions; enter code(s) . 8 488.
9. Section 965 net tax liability instaliment from Form 965-A.................... [IER TS
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, .
TP 1 S LR LR AR ARk 488.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019

FDIADI04L 09/30N9
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SCHEDULE 3 -~ -

oy . OMB No. 1545-0074
(Form 1040 or 1040-R) Additional Credits and Payments 2019
Depariment of the Treasury . » Attach to Forfn 1040 9' 1040-5R. . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, 03
Name(s) shown on Form 1040 or 1040-SR Your social security number

EDWARD J MARKEY

LT

[Part1.] Nonrefundable Credits

1  Foreign tax credit. Attach Form 1116 ifrequired ............oooniiiiiiiiiiiiiiniii e 1
2 Credit for child and dependent care expenses. Aftach Form2441...............ovviiiiiiiiaiiaeinenns 2
3 Education credits from Form 8863, e 10, ... ... oottt it 3
4  Retirement savings contributions credit. Attach Form 888Q..............cooiiiiiiiiiiviiaiieees 4
5 Residential energy credits. Attach Form 5695, . ... ... ... it 5
6 Other credits from Form: a | ]380 b []8sor ¢ [] 6
7  Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b....................... 7
[Partii] Other Payments and Refundable Credits

8 2019 estimated tax payments and amount applied from 2018 return.............coviiiiiii i 8 524.
9  Net premium tax credit. Attach Form BB62 ........ ..ot 9

10  Amount paid with request for extension to file (see instructions).............ooiiiiii i 10

11 - Excess social security and tier 1 RRTA tax withheld. ... 11

12  Credit for federal tax on fuels. Attach Form 4136 ..... ...ttt i e 12

13 Credits romForm:  a D 2439 b D Reserved ¢ D 8885 d D 13

14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d. .. ... ... ovniiiiiiiiiiiiiiniiiiieeeees 14 524,

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

FDIADIOSL 122618

Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE A ltemized Deductions o OMB No. 1545-0074

g:”:;,:,gm or 1040-SR) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 9
v. ry 2020)
Department of the Treasury > Attach to Form 1040 or 1040-SR. Atiachment
internal Revenue Service ~ (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. (07
Narne(s) shown on Form 1040 or 1040-SR Your social security number
EDWARD J MARKEY
Medical Caution: Do not include expenses reimbursed or paid by others. |-
and 1 Medical and dental expenses (see instructions). .. ...........ooieliile
g;;t;:ses 2 Enter amount from Form 1040 or
1040-SR, ine 8b.......c.ocvevenn. | 2 |
3 Multiply line 2by 7.5% (0.075)....... .t
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. B
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales laxes on line 5a,
but not both. If you elect to include general sales taxes instead | - .
of income taxes, check this boX............cooeveeenes » []5a 7,113.
b State and local real estate taxes (see instructions). . ............oiiilts 9,426.
¢ State and local persohal property taxes..............ooailt
dAdd lines 5athrough 5C......voveeeeiniiiiierennreasareenses 16,539.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPATALENY) . .. v et et : 5,000.1;
6 Other taxes. Listtype andamount > _ _ _ _ _ _ _ ______ < .
______________________________ 6
7 AGA TINES 5 @ME B. .o voeee v e etes et et iaeaese e st as s e et et ettt a st et e e 5,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check this box.............c.outt - O
mﬁ; :‘::;"’ a Home mortgage interest and points reported to you on
be limited (see Form 1098. See instructions if limited . .................oovit 7,989.F
instructions). b Home mortgage interest not reported to you on Form 1098. See |-
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's name, | .
identifying no., and address > T
¢ Points not reported o you on Form 1098. See instructions for special rules. ...
d Mortage insurance premiums (see instructions) ............... 0y
eAddlines8athrough8d..........cooiiiiiiiiiiiiiennen 8e
9 Investment interest. Attach Form 4952 if required. See g
INSHIUCHONS. . oot teiie it ciiae s iieaanees 9
10 Addlines 8 and 9. ...........uoueueineeaeenssuseaeiioeacaitiieires eieieieiiiiiiiene 10 7,989.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, ey I 3
Charity See INSITUCHIONS. . .o voii i ce i ieireaenccataneennnns 11 11,784.
12 Other than by cash or check. If you made any gift of $250 or T
Cn:ion: :t ywu more, see instructions. You must attach Form 8283 if :
made 2 gift anl
4ot 2 benefit for i, OVEr $500 .. ittt e 12
see instructions. 13 Carryover from prior Year. .......ooovveerveeierreernnnnsenns 13
14 Addlines 11through 13, ... .ovuieeeeeeneeenieireeeeeeiee e 11,784.
Casualty and 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—from list in instructions. List type and amount > _ _ _ _ _ _ _ ___ _ _ ______ 3
ltemized 5
Deductions @ ————=———————— e ——— - —— - s — oo mmm SR 0
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
\éirg:‘zc%% < Form 1040 0r 1040-SR, NE G.. .. uvt v senreenienneaeteertiaaeaatetrineeeseaaiens 24,773.
n 18 | you elect to itemize deductions even though they are less than your standard
deduction, check this BOX ... .. couu it iiaeianaaasranens > D

FDIAD30IL 01/15/20
BAA For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. Schedule A (Form 1040 or 1040-SR) 2019



form 8959 Additional Medicare Tax
> If any line does not apply to you, leave it blank. See separate instructions.
Deparment of the Treasury > Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

Internal Revenue Service

> Go to www.irs.gov/Form8959 for instructions and the latest information.

OMSB No. 1545-0074

2019

Attachment
Sequence No. 71

Name(s) shown on return

EDWARD J MARKEY

l Your social security number

[Part] [ Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more B
than one Form W-2, enter the total of the amounts from box 5... 1 155,454.
2 Unreported tips from Form 4137, line 6............cooeeeinnnnn. 2
3 Wages from Form 8919, line6.............ccoooiviiiiiienes 3
4 Addlines 1through 3. ....coivniinieiiii ittt eiaaineiaes 4 155, 454.
5 Enter the following amount for your filing status:
Married filing jointly. . ........co it $250,000
Married filing separately............coooveiein $125,000 -
Single, Head of household, or Qualifying widow(er) ... $200,000 | 5 125,000. |1, =
6 Subtract line 5 from line 4. If zero or less, enter -0-............coooiiennen, e 6 30,454.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.C09). Enter here and go
e T S TR RRERT! 7 274.
[PartIl- | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040 or e
1040-SRY), Section A, line 4, or Section B, line 6. If you had a loss, .
enter -0- (Form 1040-PR or 1040-SS filers, see instructions.)...... 8
9 Enter the following amount for your filing status: .
Married filing Jointly. . ......ooviin i $250,000 B
Married filing separately. ................oooiiiin, $125,000
Single, Head of household, or Qualifying widow(er) ... $200,000 | 9
90 Enter the amountfromline 4.........oieiiiiiiiiiiiiiiinnns 10
11 Subtract line 10 from line 9. If zero or less, enter -0-............ n
12 Subtract line 11 from line 8. If zero or less, enfer -0-..........cooiiiiiiiiiiiiiiiiieiiiiienennes
13 Additional Medicare Tax on seif-employment income. Muttiply line 12 by 0.9% (0.009). Enter here
and QO R0 Part Ml .. ...ttt eae ettt 13
[Partill | 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)............cociiiiiiiii e 14
15 Enter the following amount for your filing status:
Married filing jointly. ......cooovniinin i $250,000
Married filing separately. ...t $125,000
Single, Head of household, or Qualifying widow(er) . .. $200,000 | 15 RS
16 Subtract line 15 from line 14. Ifzero or less, enter -0-..........ooviiiiiiiiiiiiaii i 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
0.009). Enterhere and go to Part IV, 17
[Part IV | Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR), line 8
(check box a) (Form 1040-NR, 1040-PR, or 1040-SS filers, see instructions), andgoto Part V.. ... 18 274.
[Part V[ 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 N
FIOM BOX 6.ttt ettt e i an e r it 19 2,254. |
20 Enter the amount from line T......ovenuieiniiinnnnenennneenens 20 155, 454. |
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare Wages ...............coveeneenns 21 2,254. |
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
Withholding on MediCare Wages. .. ......oiverreerrieteintiirenete et ecttitiiirenaaaeen e 2
23 Additional Medicare Tex withholding on railroad retirement (RRTA) compensation from Form W-2,
DOX 14 (586 INSIIUCHONS) . . .. v vttt it e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income 1ax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or
1040-SS filers, Se€ INSHIUCHIONS) . o ..o e vttt ttii et et iae st aaeiasessstasnaasieernrs 24
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG301 0B/1619 Form 8859 (2019)



Form

Depariment of the Treasury
Internal Revenue Service (99)

" Net Investment Income Tax —

Individuals, Estates, and Trusts

» Attach to your tax return.
} Go to www.irs.gov/Form8960 for instructions and the latest information.

8960

OMB No. 1545-2227

2019

Attachment
Sequence No. 72

Name(s) shown on your tax return

EDWARD J MARKEY

Part | ] Investment Income

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 (See iNStrUCHONS) ... .ovcearrurneemriiiiiiionnt s nas st 1 32.
2 Ordinary dividends (see instructions).......... Do S o D R 2 18.
3 Annuities (see instructions). ... U = e S e
4 a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (SEe INSIrUCHIONS). .. oovuv v v 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-secticn 1411 trade or business (see INStructions) « vvvee v s nrneenens 4b
c Combine lINeS 4@ and 4b. ... .vivuii ot ey
5a Net gain or loss from disposition of property (see instructions).............. 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ... 5h
¢ Adjustment from disposition of partnership interest or S corporation
stoCk (58 INSTIUCHIONS). - ..o vvviie it 5c
d Combine liNes 53 throUGR ST ..t uteeerre et 5,808.
& Adjusiments to investment income for certain CFCs and PFICs (see instructions) .........coovvvvenennns
7  Other modifications to investment income (see THT3 18 111012 =) P R RREEE 7
g Total investment income. Combine lines 1, 2, 3, &<, Bl 16; S T sasmmmmmsmmsnoy s s SEEREY B 5,B58.
[Partll| Investment Expenses Allocable to Investment Income and Modifications
g2 |nvestment interest expenses (see iNStructions). . ..o v 9a
b State, local, and foreign income tax (see instructions). ... cvviieia e 9b
c Miscellaneous investment expenses (see iNStructions). . ...oveeeiii e 9¢
d Add TiNES 92, OB, BN G0 .o o envvrenec s sansrnss b sns s aanie b s e e e s 235.
10 Additional modifications (see INStructions). . .....oveiernraaei
11 Total deductions and modifications. Add lines 9d v Tt I B 235.
[Part llI] Tax Computation
72 Net investment income. Subtract Part Il, line 11, from Part I, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter B < 1 12 5,623.
Individuals:
13 Modified adjusted gross income (see instructions). . ..o v e 13 177,483
14 Threshold based on filing status (see AT TB[51[5]1 13 EAT Y 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter B s s R Y 15 52,483 . |-,
16 Enter the smaller of ine 12107 iNe 15. ... onvuinunronrimr et 16 5,623.
17  Net investment income tax for individuals. Mulitiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (See iNStruCiONS) ..o vviiiieeie e 214.

Estates and Trusts:

17

18a Net investment income (ling 12 @bOVE). . ....vveiviinremririieeeeeeee 18a
b Deductions for distributions of net invesiment income and
deductions under section B42(c) (see instructions) ...........covvieeennn 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter -0x..........ooireeeriinneeen 18c
19a Adjusted gross income (see instructions). .........cviiiennieenes 19a
b Highest {ax bracket for estates and trusts for the year
(S8 INSIIUCHIONS) .+« - v ev e ce e ee et 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-.....oooiiiiniinnn 19c

20 Enter the smaller of line 18c or line 19¢c.......... S R CEEEREEETRTEE

21 Netinvesiment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here

and include on your tax return (see IISEIUCHIONS) . « v vve et s st amia siiswis waio e mvvisaiens o0 Shpaeeiins

21

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

FDIABBOIL 08/14119

Form 8960 (2019)



5

Form 8948 . i B . | OMB No. 1545-2200

Preparer Explanation for Not Filing Electronically
(Rev. Seplember 2018)

Depariment of the Treasury » Go to www.irs.gov/Form8948 for instructions and the latest information, Attachment 173
Internal Revenue Service Sequence No,
Name(s) on tax return Tax year of return Taxpayer's identifying number
EDWARD J MARKEY 2019

Freparer's name Preparer Tax Identification Number PTIN)

Three out of four taxpayers now use. IRS e—ﬁle Go to.www. iFs. go- fefile for.detai
include the followmg Cow mi

® Faster refunds

® More accurate returns i ? it _"Easser filing m"ethod

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

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 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 software 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-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 09718 Form 8948 (Rev. 8-2018)



2019 FEDERAL STATEMENTS PAGE 1
EDWARD J MARKEY i 255 23]
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H W/H
UNITED STATES SENATE 140,454. 22,937. _8,240. _2,254. _ 6,680.
GRAND TOTAL __ 140,454, 22,937. _8,240. _2,254. _ 6,680. 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 1,654. 1,654.
GRAND TOTAL 1,654. 1,654. 0 0.




N

2019 Form 1

MA19001011032

Massachusetis Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1 — December 31, 2019 of other taxable

Year beginning Ending

EDWARD J MARKEY
iiSAN J BLUMENTHAL

MATLDEN MA 02148
Fill in if: X Original refurn Amended return Amended return due 1o federal change Apt. no.

State Election Campaign Fund: X §$1You 1 Spouse TOTAL 1
Fill in if veteran of U.S. armed forces who served in Operations Enduring Freedom, Iragi Freedom, Noble Eagle '

or Sinai Peninsula You Spouse
Taxpayer deceased You Spouse
Fill in if under age 18 You Spouse
a Total federal income 177483 Name/address changed since 2018
b Federal adjusted gross income 177483 Fill in if noncustodial parent

1 Filing status (select one only): Single Fill in 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 Z2a 4400
b Number of dependents. (Do not include yourself or your spouse.) Enter number x $1,000= 2b
c Age 65 or over before 2020 1 You+ Spouse = 1 x $700 = 2c¢ 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 ‘ Zg' 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 Date

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

L o _
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2019 Form 1, pg. 2

MA19001021032 ‘
Massachusetts Resident Income Tax Return

3 Wages, salaries, tips 3 140454

4 Taxable pénsions and annuities 4

5 Mass. bank interest @ - 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 N 8a
- 8b Mass. lottery winnings 8b

9 Other income from Schedule X, line 5 9
10 TOTAL5.05% INCOME 10 140454
11a Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 1la 2000
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 123119, or disabled dependent(s)
Not more than two. 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 2000
17 5.05% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than "0° 17 138454
18 Exemption amount 18 5100
19 5.05% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than *0° 19 133354
20 INTEREST AND DIVIDEND INCOME 20 50
21 TOTAL TAXABLE 5.05% INCOME. Add lines 19 and 20 21 133404

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

040820 104258 A

MAIADII2L 103119
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34
35
36
37
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2019 Form 1, pg. 3

MA19001031032
Massachusetts Resident Income Tax Return

TAX ON 5.05% 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

12% INCOME. Not less than “0." a

TAX ON LONG-TERM CAPITAL GAINS. Not less than *0." Fill in if filing Schedule D-IS -

Fill in if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapiure Schedule)

Additional tax on installment sale
if you qualify for No Tax Status, fill in and enter "0" on line 28

TOTAL INCOME TAX. Add lines 22 through 26
Limited Income Credit
Income tax due to another state or jurisdiction
Other credits from Credit Manager Schedule
INCOME TAX AFTER CREDITS. Subiract the total of lines 29 through 31 from line 28. Not less than "0
Voluntary Contributions
a Endangered Wildlife Conservation
b Organ Transplant Fund
¢ Massachusetts Public Health HIV and Hepatitis Fund
d Massachusetts U.S. Olympic Fund
e Massachusetts Military Family Relief Fund
f Homeless Animal Prevention and Care
Total. Add lines 33a through 33f
Use tax due on Internet, mail order and other out-of-state purchases
Health care penalty a You + b Spouse
Amended return only. Overpayment from original return
INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

L

040820 104258 A

MAlADNI2L 1073119
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2019 Form 1, pg. 4
MA19001041032

Massachusetis Resident Income Tax Refurn

38 Massachusetts income tax withheld 38
39 2018 overpayment applied to your 2019 estimated tax 39
40 2019 Massachusetts estimated tax payments 40
41 Paymenis made with extension K 41
42 Amended return only. Payments made with eriginal return. Not less than "0" 42
43" Earned Income Credit. a Number of qualifying children b Amount from U.S. return x.30= 43
Note: You cannot claim the Ezrned Income Credit if your filing status is married filing separately unless
you qualify for an exception (see instructions). Fill in if you qualify for this exception
44 Senior Circuit Breaker Credit a4
45 Other Refundable Credits 45
46 Excess Paid Family Leave Withholding 46
47 TOTAL. Add lines 38 through 46 47
48 Overpayment. Subtract line 37 from line 47 48
49 Amount of overpayment you want applied to your 2020 estimated tax 49
50 Refund. Subtract line 49 from line 48. Mail to Massachusetts DOR, PO Box 7000, Boston, MA 02204 50
Direct deposit of refund. Type of account checking
savings
RTN # account #
51 Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 51
Interest Penalty M-2210 amt.
Fill in if the Department of Revenue may discuss this return with the preparer shown here X
| do not want preparer to file my returgal icall X (this may delay your refund)
Print paid preparer's name Dat Check if seff-employed
Hlia (ﬂ.o
Paid preparer's signature Paid preparer's phone

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

L

040820 104258 A

MAIADI12L 10/3119

6680
433

EX enclose
Form M-2210

Paid preparer's
SSN/PTIN

Paid preparer's EIN
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2019 Schedule B
MA19010011032 l

EDWARD J MARKEY TR

Part 1. Interest and Dividend Income

1 Total interest income 1 32
2 Total ordinary dividends 2 18
3 Other interest and dividends not included above 3

4 Total interest and dividends 4 50
5 Total interest from Massachusetts banks 5

6a Other interest and dividends to be excluded 6a

gb Part-year/Nonresidents only 6b

7 Subtotal i 50
8 Allowable deductions from your trade or business 8

5 Subtotal 9 50

Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

10 Massachusetts shori-term capital gains 10
11 Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 1
12 Massachusetis gain on the sale, exchange or involuntary conversion of property used in a trade

or business and held for one year or less 12
13a Add lines 10 through 12 13a
13b Part-year/Nonresidents only 13b
13c Subtract line 13b from line 13a. Not less than 0 13c
14 Allowable deductions from your trade or business 14
15 Subtotal 15
16 MA short-term capital losses 16
17 Massachuselts 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

L _.I

040820 104258 A

MAIAD138  11/0119
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2019 Schedule B, pg. 2
G 2 MA19010021032

EDWARD J

MARKEY
19a Combine lines 15 through 18 19a
19b Part-year/Nonresidents only 1%
19¢ Exclude line 19b losses from line 19a 19c
20 Short-term losses applied against interest and dividends 20

21 Available short-term’losses

22 Short-term losses applied against long-term gains
23 Short-term losses available for carryover in 2020

24 Short-term gains and long-term gains on collectibles
25 Long-term losses applied against short-term gain
26 Subtotal

27 Long-term gains deduction

28 Short-term gains after long-term gains deduction

BYBRRRORA

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles
29 Enter the amount from line 9
30 Short-term losses applied against interest and dividends
31 Subtotal interest and dividends
32 Long-term losses applied against interest and dividends
33 Adjusted interest and dividends
34 Enter the amount from line 28
35 Adjusted gross interest, dividends and certain capital gains
36 Excess exemptions
37 Subtract line 36 from line 35
38 Interest and dividends taxable at 5.05%
39 Taxable 12% capital gains
40 Available short-term losses for carryover in 2020

BEBYKBRURUEE

L
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2019 Schedule D
MA19012011032 \

Long-Term Capital Gains and Losses
Excluding Collectibles

EDWARD J MARKEY

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

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

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

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

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

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

6 Enter amounts from U.S. Schedule D, line 13, col. h 6 5808

7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part 1l 7

8 Carryover losses from prior years 8

9 Combine lines 1 through 8 9 5808
10a Massachusetts adjustments 10a
10b Part-year/Nonresidents only 10b
10¢c Combine lines 10a and 10b 10c
11 Massachusetts capital gains and losses n 5808
12 Long-term gains on collectibles and pre-1 996 installment sales 12
13 Subtotal 13 5808
14 Capital losses applied against capital gains 14
15 Subtotal 15 5808
16 Long-term capital losses applied against interest and dividends 16
17 Subtotal 17 5808
18 Allowable deductions from your trade or business 18
19 Subtotal 19 5808
20 Excess exemptions 20
21 Taxable long-term capital gains 21 5808
22 Tax on long-term capital gains 22 293
23 Massachusetts available losses for carryover 23

L .
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2019 Schedule HC
MA19029011032

Schedule HC, Health Care Information, must be completed
by ali full-year residents and certain part-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 [

1 a Date of birth 07111946 1 b Spouse's date of birth 1 ¢ Family size 2

2 Federal adjusted gross income 2 177483

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 ot receive a Form MA 1099-HC fromyour -
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 2019, you turned 18, you 3aYou X Full-year MCC Partyear MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3 b Spouse: Full-year MCC Part-year MCC No MCC/None
If you checked the full-year or part-year MCC, go to line 4. If you checked 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 2019, .
as shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 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.
4a Private insurance, including ConnectorCare (completes line(s) 4f and/or 49 below) X You Spouse
4b MassHealth. Fill in and go to line 5 You Spouse
4c Medicare (including a 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 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.

af Your Health Insurance. Complete if you answered lin(s) 4a or 4e and go o line 5. Fill in if you were not issued Form MA 1039-HC.

GROUP HOSP AND MEDICAL SERVICES 530078070 90509074900
ag Spouse's Health Insurance. Complete if you answered line(s) 4a or 4e and go to fine 5. Fill in if you were not issued Form MA 1088-HC.
S  If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or

Contne‘qforcsare, you are not subject to a penally. Skip the remainder of this schedule and continue completing your tax return. Otherwise,
go to line 6.

If lggu had Medicare (including a repiacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or
other government insurance at any point during 2019, 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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EDWARD J MARKEY T

Form W-2 and 1099 Information

A. FEDERAL ID RUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME POUSE SS WITHHELD F. SOURCE OF WITHHOLDING
53-6002558 6680 140454 10494 W2
53-0227896 29 1099INT
04-3523567 3 1099INT
04-3523567 18 1098DIV
TTTTTT 6680 140504 10454



