Departmoent of the Treasury-ln.tamal Revenue Service V
51 040 U.S. Individual Income Tax Return 2022

Filing Status [ Single [ Marriedfi llng jointy  [] Manred filing separately (MFS) [] Head of household (HOH) [} Qualifying surviving

OMB No. 1545-0074 IRS Use Cnly-Do not welte or stapls In 1his space.

Check only spouse (QSS)
ohe box. If-you checked the MFS box, enter the name of your spouse. If you checked the HOH or Q@SS box, enter the child's name if the qualifying
person Is-a child but not your dependerit;
Your first name and middie inftial Last name Your soclal security number
ALICIA LAPP
If joint return, spouse's first name and middle Inltal Last name Spouse's saclal security number

to go to this fund, Checking a
| box balow will not change
Foralgh country name Foreign province/state/county Forelgn postal codel Your tax or refund,

D You D Spouse

Home address (number and street). If you have a P.0. box, see Instructions. Apt, no. Presidential Election Campaign
Check here if you, or your
Clty, town, or post ofiice. If you have a fovelgn address, also complete spaces below. State ZIP code spouse If filing jointly, want $3

Digital At any time during 2022, did you: (a) recelve {as a reward, award, or payment for property or services); or {b) sell,

Assets exchange, gift, or otherwise dispose of a digital asset (or a financiat Interest in a digitel agset)? (See Instructions.) El Yes E] No
Standard Someone cah claim:  [X] Youas a dependent I:l Your spouse as a dependent

Deduction [ Spouse Hemlzes on a separate retum or you were a dual-siatus alien

Age/Blindness You: [_"] Were born before January 2, 1958 [] Are blind Spouse: Was born before January 2, 1958 |:| Is blind

Dependents ({see instructions): ' {?) Socla) securlty  [{3) Relatlonship {4) Check if qualifies for (see Instructions):
f more {1) First name Last name number toyou Child tax credit | Credit for other dependants
than four |:| E
dependents, D
sea Instructions
and check D..
here , , [7] N
Income 1a Total amount from Form(s) W-2, box 1 (seelnstructions}) . . . . . ... ... ... e e e e 1a
b Household employee wages not repoted onForm(s)W-2 . & & o v v o 4 v o 0 v o e b v e e e 1b
Aftach Form(s) ¢ Tip income not reported online 1a (seelnstrudlions) .+ . . . v & 4 v v o v v 0o v s v s a0 s Ve 1c
:‘t’;:c':“’;‘:rm:" d Medicald waiver payments not reported on Form(s) W-2 (seelnstructions) . . . . . v« v v v oo | 1d
W-2G and e Taxahle dependent care benefils romForm 2441,1IN826  + .« v v v v v s o o b v s n v o v v 0 s 1e
1099-R If tax f Employer-provided adoption benefits from Form 8839,1in829 . . . . . . . v e c v v v v v w . | AF
was withheld. .
fyou g not ¢  Wages fromForm 8819,line6 . . . . .. ... ... ... e e e e e e e e - 1g
gol a Form h Other earned income (seelinstructions) . & o . v o i v o ittt b st e e e e e 1h
:’r‘;';mﬁgns. i  Nontaxable combat pay election {(seeinstructions) . . . .. ... . .. l 1i |
— Z Addlines 1athrough Th . . 0 0 0 0t st e s e et e e et e e e e e e e e e e . iz
Aftach Sch. 8 2a  Tacexemptinterest . . . . 2a b Taxableinterest . . ... ..., 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinary dividends . . . . ... . 3b
_____._._I_:,;' IRA distributlons . . . . . . 4da . b Taxableamount . . ... .. .. 4b
Standard 6a Pensions and annuities . . . 5a b Taxableamount . . .. ... .. 5h
‘D;:;zt;?" for- | 8a Soolal securlty benefits . . . | 6a b Taxableamount . . ....... | 6b
Marrlod fling ¢ If you elect to use the lump-sum election method, check here {seeinstuctions) . .. ... .. {j
;?';”;2},““‘ 7 Caphial gain ot {loss), Attach Schedule ) If required. If not regulred, check here . . . . . . . . . [:_] 7
Oxmfgr"“ﬂg 8 Otherlncome fromSchedule 1,1INe 10 . L . o L o o o i it i e e e e e e . 8
Quallfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your tofal income. , , . . . . . ... e 9 0
;gg‘fl;’j,'g’ SPOUSS 140 Adjustments to income from Schedule 1,1iN€ 26 . . . v v o i h e e e 10 _
@ Head of |11 Subtract line 10 from line 8. This is your adjusted grossincome. . . . . . ... .. ... .. v 11 0
Moo 12 Standard deduction or temized deductions (from Schedule A} « « « + v v v e v v e u et 12 1,150
Ogni‘;z ::3:';‘;;' 13  Qualified buslness Income deduction from Form 8995 or Form 8995-A . . . . . . . . v v o v o . 13
Standard 14 Addlines12and13 . ........... e e e e e e e e e e e e e 14, 1,150
Dorductlon, s, |16 Subtract line 14 from line 11, If zero or less, enter -0- This Is your taxable income . . . . . .... |15 0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructlons, Form 1040 {2022)

EEA




Form 1040 {2022} ALICIA LAPP

Tax and 16 Tax {see Instructions). Check if any from Form(s): 1 [] 6814 2 [] 4072 3 [ 16 0
Credits 17 Amountfrom Schedule 2,line3 . . . ., L ..., .. . e e . .7
18 Addlines 16and 17 « . v vy s e e e e e Ve e 18 0
19 Child tax credit or credit for other depandents from Schedule 8812 e e PR 19
20 Amountfrom Schedule 3,lne8 . . . . .. .... e . . i e . 20
21 Addlinesi®and20 ............... . v e e C e 21 0
22 Sublract fine 21 from line 18. If zero or lass, enter -0- e e e e NN - 22 ]
23 Other taxes, including self-employment tax, from Schedula 2, line 21 . . . . . e v 23
25 Addfines22 and 23 This IS your total faX. . . v v v v v v e vy e n e e e e e e 74 0
Payments 26  Federal Income tax withheld from: '
a Fomis)W- & . e e e e . . | 25a
b Form(s) 1099 .. .......... e C e . 25b
¢ Other forms (sae Instrustions) - Ce s ‘s ce 25c
d Addlines 25athrough 250 . . & v v v v v e w e e e . . . . 25d
if you havo & ?l 26 2022 estmated tax payments and amountappled fom 2029 retom . . . . . . . . . . . . 25
aualilyng et~ 37 Earned income cradit (EIC) . . . . . HO . v e i e e 27
attach Sch. RIC. .
T'28 Addtional oniid tax oredt from Schedul 8812 . . .. ... ... ... | 28
29 Amerigan opportunity credit from Form 8863,1N88 . 4 . . v v . s .. . 29
30 Reservedforfutureuse . . L oL e e e e 30
31 AmountfromSchedule 3,1ne15 . . . .. . L. e, | B
32 Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits . . . . 32 0
33 Addlines 25d, 26, and 32. Thase are yourfotalpayments, . . . . .. . v, 0 e e . R 33 0
Refund 34 Ifline 33 is more than line 24, sublract line 24 from iine 33. This Is the amount you overpald . . . 34 0
&5a  Amount of line 24 you want refunded to you, If Form 8858 is attached, check here. . . . ., . I:I 35a [
Dirget daposit? b Reuting humber eType: [ | Checking [ Savings
Seo instructions, d  Acoouni number I i )
36 Amount of ling 34 you wanl appiied to your 2023 estimated tax, . ... 36 ]
Amount 37 Sublract line 33 from line 24. This Is the amount you owe.
You Owe For details on how to pay, go to www.his.gowPayments or see instructions . . . . . . . PN 37 0
_ 3¢ Estimaled lax penally (see Insructions) | . . . . . . e |38 '
Third Party Do youwant to ailow ancther person to discuss this retum with the IRS? Sea
Designee insbuctions . . .. . L. L L., P T E Yes. Complale below. D No
Dasignes's Phong Porsenal Identificalion R
. name John Sheridan na. — number {PIN)
Si'g n Unflor ponalties of pegury, _I daclart that | have exan.ﬂned this return and acqompanqug schedulos and statemants, and lf’ the best of my knowledge and
Here belief, they are truesGorract, and complele. Declaration of pregarer (other than laxpayer) i based on all nformation of \;\;r::hggparetr flasan)lfdkn::;.:ledge.
Your signature Dato Your accupation pmgcﬁo:s& .ygxl::il h‘;’:e Y
e raturn? - 7 01 -23=2026 _ ) {sde st}
op insiruetions. Spousa’s signature. If a joint felurn, both must sign. | Daia Spousa's accupatio If tha IRS sent your spouse an
Koop  copy or o i i , gn. | Dale 4 pation Ideéntity Protociion PIN, enter it here
YOUF FOGOrds. {soeinst.)
rhone rio. | Email address .
) Propardis sidnatur " Dala BTIN Check
Paid ‘};&"ﬂ/[tgg@% 03-02-2026 __ (7 saltemployed
Preparer Prepare:nfs nams John Sheridan Phong no. _
Use Only _Fimsdeme  Libeity Tax - office 12157

Flrn's addross

Firm's EIN

Go 1o wwiwis.gowFormi 1040 for instructions and the latost information,
EEA

Form 1040 (2022)




