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2022 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2022

Prepared MELISSA A GOLEASH
for CHASE A GOLEASH
Gross Income...................... $144050
Adjusted Gross Income............... $134579
Total Deductions.................... $25900
Tax Total Taxable Income................. $108679
Summary Total TaX....oveeveeeeeerrerseenn. $15143
Total Payments..................... $14230
Refund Amount..................... $0
Amount You Owe.................... $913
Make check
payable to
Mailing Since you are filing your return electronically and you chose to use an
Address electronic signature, you do not mail your return.

Instructions
If you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.
If you have a balance due being paid by check or are paper filing the return, mail it to the address indicated.

Sign and date Form. Assemble what you need to mail. Attach any schedules and forms behind Form 1040 in order of the
Attachment Sequence Number shown in the upper right corner of the schedule or form.

If there are supporting statements, arrange them in the same order as the schedules or forms they support and attach
them last. Do not attach correspondence or other items unless required to do so.

Attach a copy of each W-2, W-2G, and 2439 to the front of Form 1040. Also attach Form(s) 1099-R or 1099-G if tax was
withheld.

Pay balance due on your taxes Make your check or money order for 913.0 payable to the United States Treasury. Do not
send cash and do not forget to sign it. Write your Social Security number(s) and daytime phone number on your check or
money order (U.S. funds only).

Checklist(2022) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.





2022 STATE TAX RETURN FILING
INSTRUCTIONS

ILLINOIS

FOR THE YEAR ENDING
December 31, 2022

Prepared MELISSA A GOLEASH and CHASE A GOLEASH
for
Adjusted Gross Income..........ccccecene. $ 134,579
Total Deductions.................... $ 35,056
Total Taxable Income................. $ 99,523
Tax Total TaX.....cooeeveveeeereenne, $ 4,926
Summary
Total Payments.............c...... $ 5,616
Refund Amount.................... $ 690
Amount You Owe.................... $ 0
Make check
payable to
Mailing Since you are filing your return electronically and you chose to use an
Address electronic signature, you do not mail your return.

Special Instructions

Keep A Copy
Click on Main Menu and then E-File or Print to print your return. Attach your copy of each W-2, W-2G, 1099R or 1099G
with withholding. Keep with your records for three years.

Checklist( 2022) STCHECK-1WV 1.0
Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.





INTERNAL REVENUE SERVICE
P O Box 931000
Louisville, KY 40293-1000

Fold here for #10 envelope

INTERNAL REVENUE SERVICE
P O Box 931000
Louisville, KY 40293-1000

Fold here for 6x9 envelope

Fold here for #10 envelope

FEDERAL SLIP SHEET FORM 1040





2022 TWO YEAR COMPARISON

MELISSA A & CHASE A GOLEASH
483-23-6596

Keep for Your Records

Filing status - - - - -« o oo

INCOME:

Wages, salaries, tips, etc. - ... ...
Interestincome - - - . ..o
Ordinary dividend inComMe - - -+« + « « v« e v e e
IRA distributions and pension income - - - ...
Taxable social security income .. ......................
Capital gain or (loss) (ScheduleD) ... .................
Schedule 1 - Income
Refunds of state and localtaxes - . . .. ...................
Alimony received - - - - - - o
Business income or (loss) (Schedule C) .- .. ..............
Other gains or (losses) (Form4797) ... ..................
Rental real estate, partnerships, estates, etc. (Schedule E) - - - -
Farm income or (loss) (ScheduleF) .. ...................
Unemployment compensation . . - .. .....................
Otherincome - - - -+« v oo
Totalincome. . . . ........... ... ... ...

ADJUSTMENTS:

Schedule 1 - Adjustments
EdUCAtOr EXPENSES - - - « -+« v v
Busn expenses for reserviists, performing artists, etc - - - - ... ..
Health savings account deduction - - ... ... .............
MOVING EXPENSES - - « « -+ v o v v v e
Deductible part of self-employmenttax .- ................
Self-employed SEP, SIMPLE and qualified plans deduction. - - -
Self-employed health insurance - . . . ... .................
Penalty on early withdrawal of savings- - - - - - - ... ..........
Almony paid -« - - v
IRA contributions - - - - ..o
Student loan interest deduction - .. ......................
Archer MSA deduction- - - - -« -« oo
Other adjustments . .................... ... ... ...,

Total adjustments - - - - - .- ... ...

ADJUSTED GROSS INCOME: ---- -

DEDUCTIONS:

Standard deduction or ltemized deductions .. .............

If itemized, Schedule A deductions:
Medical and dental expenses - - - - .- oL
Sales, income, and other taxes paid - - - - - -« .ot
Interestpaid - - - - .o
Giftsto charity -« -« o
Casualty and theftlosses - -« - -« v cvv i
Other miscellaneous deductions - - - - -+« « oo v ii it

Qualified business income deduction - - -« -«

TAXABLE INCOME: - - -« eeeeeeeeeeeie

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. S0505S8

2022 2021 Difference
MFJ MFJ
143,752 130,375 13,377
298 298
144,050 144,050
9,471 9,471
9,471 9,471
134,579 130,375 4,204
25,900 25,100 800
N/A
7,746 7,746
626 626
108,679 108,679
22 ANALYS





2022 TWO YEAR COMPARISON

MELISSA A & CHASE A GOLEASH
483-23-6596

Keep for Your Records

2022 2021

TAX COMPUTATION (BEFORE CREDITS):

Tax calculation method - ... ..........

Schedule 2 - Taxes

Alternative minimumtax - - - - - - - - .. .. ..

................. 15,143 14,636

Difference

507

Excess advance premium tax credit repayment ... .........

Totaltaxes - - -« cvvvvee i
Taxrate -« -

CREDITS:

Child and other dependents tax credit - - -

15,143

Schedule 3 - Non-Refundable Credits

Foreigntaxcredit - - - - -« .. ...
Child care credit - - .- ...
Educationcredit - - - - ...
Retirement savings contribution credit - - -
Othercredits - - -« .- ovovieoe ..

Total credits - - - - - - - ... .. ...

OTHER TAXES:

Schedule 2 - Other Taxes

Self-employmenttax - - .-« .. ...
AdditionaltaxonIRAs- - - - - .. ... .. ...
Othertaxes - - - - v« v vvveeennn..

TOTAL TAXES:

PAYMENTS:

Federal income tax withheld .. .......
Estimated payments made - --........
Earned income credit - - - - ... ...

................. 15,143

15,143

................. 14,230 18,364

4,134

Refundable child tax credit or additional child tax credit - - - - -

American opportunity credit .. .. ... ..
Recovery rebate credit - - - - ... ...

Schedule 3 - Refundable Credits & Payments

ACA premium tax credit - - - - - - - ... ..
Qualified sick and family leave credit - . -

Deferral for certain Schedule H or Schedule SE filers - - . . . . .. N/A

Other payments- - - - -« - oo oo
Total payments - . ... ......

AMOUNT DUE / REFUND:

GEB

Amount overpaid - - - ...
Overpayment applied to nextyear - - - - . .

Sch D = Sch D tax worksheet
Sch J = Inc Aver for Farmer/Fisherman
FEITW = Foreign Earned Income Tax WS

................. 14,230

14,230

................. 3,728

-3,728

................. 913

913

913

Tax Calculation Methods:

QDCGTW = Qual Div Cap Gain Tax WS TCW = Tax Comp Worksheet (rates)
F8615 = Child with unearned income TABLE = Tax Table

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. S$10030
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Department of the Treasury--Internal Revenue Service

£
51040 U.S. Individual Income Tax Return

L

2022

OMB No. 1545-0074

IRS Use Only--Do not write or staple in this space.

Filing Status |:| Single @ Married filing jointly |:| Married filing separately (MFS) |:| Head of household (HOH) DOualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the

Check only
one box.

qualifying person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
MELISSA A GOLEASH 483-23-6596
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
CHASE A GOLEASH 325-82-5809
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
= Check here if you, or your
];:Ztot wil ItO\flfV Il‘fanhe p— | - ool St 2P ood spouse if filing jointly, want $3
Ity, town, or post oTTice. you have artoreigna ress, also complete spaces below. ate coqge tO go '[O thIS fund. Checking a
Sherman IL 62684 box below will not change

Foreign country name

Foreign province/state/county Foreign postal code

your tax or refund.

|:| You |:| Spouse

Digital Atany time during 2022, did you: (a) receive (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 financial interest in a digital asset)? (See instructions.) .. . . ... ... .. |:| Yes |X No
Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: |:| Were born before January 2, 1958 |:| Are blind Spouse: |:| Was born before January 2, 1958 |:| Is blind
. . ! . . . Check the box if qualifi
Dependents (see instructions): (2) Social security (3) Relationship “ efcort(SSe iﬁét’.):q_ua' s
(1) First name Last name number to you Child tax credit Cé‘é‘é'énfﬁéﬁt*sher
If more
than four
dependents,
see instructions
and check
here. . ...
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . ... ... ... ... ... ... . ......... 1a 143 y 752
Attach Form(s) b H.ou.sehold employee wages.not reporteq on Fo.rm(s) W-2 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . ................................. ic
scta;é‘ :r?:’ms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .. .. ............. 1d
1099-R if tax e Taxable dependent care benefits from Form 2441,1line26 . . ............................ 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . .. ... ... .. ... ... .. ... .... 1f
If you did not g Wages from Form 8919, 1ine 6 . . . .. . . . .. . ... 1g
get a Form h Other earned income (see iNStructions) . . .. . . ... . ... . .. 1h
?’X&?&gﬁfns. i  Nontaxable combat pay election (see instructions) . ... ........ ‘ 1i ‘
z Addlines 1athrough Th . . 1z 143 y 752
TV S B
é:ﬁcg . 2a Tax-exemptinterest | 2a b Taxable interest. . .. ... .. ........ 2b 298
required. 3a Qualified dividends. . . ... .. 3a b Ordinary dividends .. ... . .. .. . .. 3b
4a IRA distributions . ... ... 4a b Taxable amount 4b
Standard 5a Pensions and annuities 5a b Taxable amount 5b
Deduction for-| 6a Social security benefits 6a b Taxable amount 6b
o Single or Married C Ifyouelecttousethelump-sum election method, check here (see instructions) . . . . . . ... ..
;i:i;ggzgparately, 7 Capital gain or (loss). Attach Schedule D if required. If notrequired, check here . 7
& Married filing 8  Otherincome from Schedule 1,1line10 .. ... ... ... . ... ... .. ... . .. 8
gl::!fyy?;g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ...................... 9 144,050
surviving spouse, | 10 Adjustments to income from Schedule 1, IN@ 26 . . . ... ...... ... 10 9,471
$25,900 . . - . .
« Hoad of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 134 y 579
ead o —
household, 12 Standard deduction or itemized deductions (from ScheduleA) 12 25,900
.?jc’:ofhecked 13  Qualified business income deduction from Form 8995 or Form 8995-A ... ................. 13
anyboxunder |14 AddiNES 12 aNd 13. . . ... ... . i 14 25,900
gt:;j:trign’ 15 Subtract line 14 from line 11. If zero or less, enter -0-.This is your taxableincome . . . .. .. ... ......... 15 108 ” 679
see instructions.

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

GEB

22 1040S1
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Form 1040 (2022)  MELISSA A & CHASE A GOLEASH 483-23-6596 Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 |_| 8814 2 |_| 4972 3|_| 16 15 y 143
Credits 17 Amount from Schedule 2, line 3 . . . . .. .. .. . 17
18 ADdlines 16 and 17 ... ... i 18 15,143
19 Child tax credit or credit for other dependents from Schedule 8812 ... ...... ... ... ... ... .......... 19
20 Amount from Schedule 3,line@ 8 - - .- ... ... 20
21 AAAlines 19 and 20 . . . . . . . 21
22 Subtract line 21 from line 18. If zero or less, enter =0- ... .............. ... ... 22 15,143
23 Other taxes, including self-employment tax, from Schedule 2, line21 .. .. ... ... ... .............. 23
24 Add lines 22 and 23. Thisis your total taX . . . .. ........................................... 24 15,143
Payments 25 Federal income tax withheld from:
a FOrm(s) W=2 ..o 25a 14,230
b Form(s) 1099 - - . . ..o 25b
¢ Other forms (see instructions) - - - - ...« ..o 25¢
d Add lines 25a through 25C - - - - -« -« oo oo ool 25d 14,230
26 2022 estimated tax payments and amount applied from 2021 return .. .. ... ... ... ... ... ... 26
gu@#y'}ﬁée @ 27 Earnedincome credit (EIC). « « « « « « oo v vt m e 27
ghid,attach | 28 Additional child tax credit from Schedule 8812 .. ... ... ..................... 28
29 American opportunity credit from Form 8863,1ine8 . ......................... 29
30 Reservedforfuture Use . .. .. .. ... ..o 30
31 Amount from Schedule 3, line 15 .. ... ... . .. ... 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits ... ...... 32
33 Add lines 25d, 26, and 32. These are your total payments . . . ................................. 33 14,230
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid. .. ....... 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here ............. |:| 35a
Directdepositz b Routing number XX XXXXXXXXXXXXXXXX ¢ Type: |:| Checking |:| Savings
Seeinstructions. g Account number XX XXX XXX XXXXXXXXXXXXXXXXXXXXXXX
36 Amount of line 34 you want applied to your 2023 estimated tax . . . .. .. ‘ 36 ‘
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions ....................... 37 913
38 Estimated tax penalty (see instructions) - ... .............. ... ... ‘ 38 ]
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions................. ... |:| Yes. Complete below. @ No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) Your signature Date Your occupation If the IRS sent you an Identity
Joint return? - Protection PIN, enter
See instructions. Pe rsona I T rablnNer ihere (seeinst)
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an Identity
your records. Protection PIN, enter
CONSTRUCTION ENG] ithere (see inst.
Phone no. 563-320-1788 Email address mel 1ssagoleash@Gmail .com
B Preparer's name Preparer’s signature Date PTIN Check if:
Pald DSeIf—emponed
Preparer "~ Fimys name Phone no.
Use Only  Firm’s address
Firm’s EIN

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

GEB 22 104082 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

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

Internal Revenue Service

2022

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MELISSA A & CHASE A GOLEASH 483-23-6596
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes ................ ... .. ... ... ... ... ... 1
2a  AlIMONY received - - - - - oo 2a
b Date of original divorce or separation agreement (see instructions):
3  Business income or (loss). Attach Schedule C - - - - -« - oo 3
4  Other gains or (losses). Attach FOrm 4797 - - - - -« oottt 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE - - - ... .. ............ 5
6 Farmincome or (loss). Attach Schedule F . . . ... . ... . . . 6
7 Unemployment compensation. . ............... .. .. . .. ... .. 7
8  Other income:
a Netoperating 0SS . . . ... ... . . 8a )
b Gambling .. ... ... 8b
c Cancellationofdebt . ... ... ... . .. . ... 8c
d Foreign earned income exclusion from Form 2555 ... ........... ... .. ....... 8d )
e Income from Form 8853 . . ... ... ... 8e
f Income fromForm 8889 - . - - . .. .. .o 8f
g Alaska Permanent Fund dividends - -« - - - oo 8g
h Jurydutypay - -« oo 8h
i Prizesand awards - - -« 8i
j Activity not engaged in for profitincome - - .. ... ... 8
k Stockoptions. - .. ... ... 8k
I Income from the rental of personal property if you engaged in the rental for profit
but were not in the business of renting such property - - - - ... ............... .. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) - - - . ... 8m
n Section 951(a) inclusion (See INStrUCHONS) - -« -+« « v v v oo i e 8n
o Section 951A(a) inclusion (see iNStructions) - - - - - -« -« oo oo 80
p Section 461(l) excess business loss adjustment - - - -« o .o 8p
q Taxable distributions from an ABLE account (see instructions) - - - - -« ... ... 8q
r Scholarship and fellowship grants not reported on FormW-2 ................ 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line1aordd - - - oo 8s )
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan - - - -« ... 8t
u Wages earned while incarcerated - - - - - - .. 8u
z Other income. List type and amount:
8z 0
9  Total other income. Add lines 8athrough 8z - - - - - - .« oot 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line8 - .. ........... 10

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

GEB 22 1040SCH1 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Schedule 1 (Form 1040) 2022 MELISSA A & CHASE A GOLEASH 483-23-6596 Page 2
Adjustments to Income
11 EdUCAIOr BXPENSES « - - « -« « o v v ettt e et 11
12  Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
FOIM 2106 - - - - o e o e e e 12 9,471
13  Health savings account deduction. Attach Form 8889 - - - - - - - - - . oot 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . .. 14
15  Deductible part of self-employment tax. Attach Schedule SE - - - - -« -« oo o oo 15
16  Self-employed SEP, SIMPLE, and qualified plans - - - - - -« o« oo i i 16
17  Self-employed health insurance deduction - - - - - -+« o oottt 17
18  Penalty on early withdrawal of Savings - - - - - -« - o oo 18
192 AlIMONY Paid - - - - - - oo 19a
b Recipients SSN. . . ... .. ...
c Date of original divorce or separation agreement (see instructions):
20  IRA edUCHON. - - - oo 20
21 Student loan interest deducCtion - - - - -« o 21
22  Reserved for future USE .- - - - - - - o oo 22
23 Archer MSA deducCtion - - - - .« oo 23
24  Other adjustments:
a Jury duty pay (See iNStrUCHONS) - - « -« -« v« ot it 24a
b Deductible expenses related to income reported on line 8| from
the rental of personal property engaged in for profit . .. ..................... 24b
c Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline8m - - . ... ................. 24c¢
Reforestation amortization and EXPENSES - - - - -+« « v vt 24d
e Repayment of supplemental unemployment benefits under the
Trade ACt Of 1974 - - - - - o o 24e
f Contributions to section 501(c)(18)(D) pension plans - - - - ..« ... 24f
g Contributions by certain chaplains to section 403(b) plans - - - .. .............. 24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) - - - - - -+« « v oo v 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations - - - -« -« ... 24i
j Housing deduction from FOrm 2555 - . .. .. oottt 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(FOrM A04) - « o o e 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24athrough 24z - .. ...« ..o 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 10, or Form 1040-NR, iN@ 108 - - - - -+ - - o oot 26 9,471
GEB 22 1040SCH12 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule 1 (Form 1040) 2022





Form 5329 Additional Taxes on Qualified Plans | OMB No. 1545-0074

(Including IRAs) and Other Tax-Favored Accounts 2022
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security no.
MELISSA A GOLEASH 483-23-6596
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

Fill in Your Address Only

if You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also

complete the spaces below. See instructions. If this is an amended

Form by ltself and Not
return, check here

With Your Tax Return

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified
disaster distribution) before you reached age 591/2 from a qualified retirement plan (including an IRA) or modified endowment
contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)--see above). You may also have to complete
this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth IRA
distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions ........ 1
2  Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: ... ... 2
3 Amount subject to additional tax. Subtract line 2 fromline 1 - - .- . . 3
4  Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line8 .- ........ 4

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have

to include 25% of that amount on line 4 instead of 10%. See instructions.

m Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this
part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account (ESA)
or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account - - - -« -« ..ot

Distributions included on line 5 that are not subject to the additional tax (see instructions) - - .. .............

N|jo (o

Amount subject to additional tax. Subtract line 6 fromline5 ... ... ... ... ... ... ... .. L.

o N O O

Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line8 - ......... 8

m] Additional Tax on Excess Contributions to Traditional IRAS. Complete this part if you contributed more to your
traditional IRAs for 2022 than is allowable or you had an amount on line 17 of your 2021 Form 5329.

9  Enter your excess contributions from line 16 of your 2021 Form 5329. See instructions. If zero, go to line 15 9 3 B 000

10  If your traditional IRA contributions for 2022 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- - . . . . . . 10 6 s 000

11 2022 traditional IRA distributions included in income (see instructions) - - - .. . .. 11
12 2022 distributions of prior year excess contributions (see instructions) ... ... .. 12
13 Addlines 10, 11, and 12, . o 13 6,000
14  Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- .. .................. 14
15  Excess contributions for 2022 (see instructions) - - - - - ... 15
16  Total excess contributions. Add lines 14 and 15 - .. .. ... ... 16

17  Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line 8 17

Z:118\"4 Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2022 than is allowable or you had an amount on line 25 of your 2021 Form 5329.

18  Enter your excess contributions from line 24 of your 2021 Form 5329. See instructions. If zero, go to line 23 18

19  If your Roth IRA contributions for 2022 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- - . ... .......... 19
20 2022 distributions from your Roth IRAS (SE€ INStrUCHIONS) - - -« -+« v v vvvnvn.. | 20 |
21 ADAliNES 19 @nd 20 - - - - - - oo e 21
22  Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- - - .-« .. ... . ... ... .. 22
23  Excess contributions for 2022 (see iNStruCtions) - - - - - - - -« oo 23
24 Total excess contributions. Add liNes 22 and 23 - - - - - - o« oot 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,
2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line8 .... | 25
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 5329 (2022)

GEB 22 53291 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.





Form 5329 Additional Taxes on Qualified Plans | OMB No. 1545-0074

(Including IRAs) and Other Tax-Favored Accounts 2022
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security no.
CHASE A GOLEASH 325-82-5809
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

Fill in Your Address Only

if You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also

complete the spaces below. See instructions. If this is an amended

Form by ltself and Not
return, check here

With Your Tax Return

Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified
disaster distribution) before you reached age 591/2 from a qualified retirement plan (including an IRA) or modified endowment
contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)--see above). You may also have to complete
this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth IRA
distributions. See instructions.

1 Early distributions includible in income (see instructions). For Roth IRA distributions, see instructions ........ 1
2  Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: ... ... 2
3 Amount subject to additional tax. Subtract line 2 fromline 1 - - .- . . 3
4  Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040), line8 .- ........ 4

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have

to include 25% of that amount on line 4 instead of 10%. See instructions.

m Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this
part if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account (ESA)
or a qualified tuition program (QTP), or on Schedule 1 (Form 1040), line 8q, from an ABLE account.

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account - - - -« -« ..ot

Distributions included on line 5 that are not subject to the additional tax (see instructions) - - .. .............

N|jo (o

Amount subject to additional tax. Subtract line 6 fromline5 ... ... ... ... ... ... ... .. L.

o N O O

Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 2 (Form 1040), line8 - ......... 8

m] Additional Tax on Excess Contributions to Traditional IRAS. Complete this part if you contributed more to your
traditional IRAs for 2022 than is allowable or you had an amount on line 17 of your 2021 Form 5329.

9  Enter your excess contributions from line 16 of your 2021 Form 5329. See instructions. If zero, go to line 15 9 3 B 000

10  If your traditional IRA contributions for 2022 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- - . . . . . . 10 6 s 000

11 2022 traditional IRA distributions included in income (see instructions) - - - .. . .. 11
12 2022 distributions of prior year excess contributions (see instructions) ... ... .. 12
13 Addlines 10, 11, and 12, . o 13 6,000
14  Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter -0- .. .................. 14
15  Excess contributions for 2022 (see instructions) - - - - - ... 15
16  Total excess contributions. Add lines 14 and 15 - .. .. ... ... 16

17  Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your traditional IRAs on December
31, 2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line 8 17

Z:118\"4 Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2022 than is allowable or you had an amount on line 25 of your 2021 Form 5329.

18  Enter your excess contributions from line 24 of your 2021 Form 5329. See instructions. If zero, go to line 23 18

19  If your Roth IRA contributions for 2022 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- - . ... .......... 19
20 2022 distributions from your Roth IRAS (SE€ INStrUCHIONS) - - -« -+« v v vvvnvn.. | 20 |
21 ADAliNES 19 @nd 20 - - - - - - oo e 21
22  Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter -0- - - .-« .. ... . ... ... .. 22
23  Excess contributions for 2022 (see iNStruCtions) - - - - - - - -« oo 23
24 Total excess contributions. Add liNes 22 and 23 - - - - - - o« oot 24
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31,
2022 (including 2022 contributions made in 2023). Include this amount on Schedule 2 (Form 1040), line8 .... | 25
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 5329 (2022)
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Form 8606 Nondeductible IRAs OMBQ N@oé;s—oou

Department of the Treasury Go to www.irs.gov/Form8606 for instructions and the latest information.

Attachment

Internal Revenue Service Attach to 2022 Form 1040, 1040-SR, or 1040-NR. Sequence No. 48
Name. If married, file a separate form for each spouse required to file 2022 Form 8606. See instructions. Your social security number
MELISSA A GOLEASH 483-23-6596

Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.
Fill in Your Address Only
if You Are FiIing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).
Form by Itself and Not
With Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

m Nondeductible Contributions to Traditional IRAs & Distributions From Traditional, SEP, & SIMPLE IRAs
Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2022.
® You took distributions from a traditional, SEP, or SIMPLE IRA in 2022 and you made nondeductible contributions to a
traditional IRA in 2022 or an earlier year. For this purpose, a distribution does not include a rollover (other than a
repayment of a qualified disaster distribution, if any, from 2022 Form(s) 8915-F (see instructions)), qualified charitable
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.
® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2022 and you made
nondeductible contributions to a traditional IRA in 2022 or an earlier year.
1 Enter your nondeductible contributions to traditional IRAs for 2022, including those made for 2022

from January 1, 2023, through April 18, 2023. S INSITUCHONS . . . . .« .\ttt 1 6,000

2 Enter your total basis in traditional IRAs. See instructions .. . ... ... ... ... 2 0]
3 AAAIINES T AN 2. . - 3 6,000

In 2022, did you take a distribution No Enter the amount from line 3 on line 14.

from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes Go to line 4.
4 Enter those contributions included on line 1 that were made from January 1, 2023, through April 18, 2023 . . . . 4
5 Subtractline 4 fromline 3 - - - - -« o o 5

6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December
31, 2022, plus any outstanding rollovers. Subtract any repayments of qualified
disaster distributions, if any, from 2022 Form(s) 8915-F (see instructions) . . ... 6

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2022. Do not
include rollovers (other than repayments of qualified disaster distributions,
if any, from 2022 Form(s) 8915-F (see instructions)), qualified charitable
distributions, a one-time distribution to fund an HSA, conversions to a Roth

IRA, certain returned contributions, or recharacterizations of traditional IRA

contributions (see instructions) . . . ... ... L 7
8 Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2022. Also, enter this amountonline 16 - - - . ... .............. 8
9 AddIiNes6,7,and 8-« cvvvnnaaaiiii EN
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the result is 1.000 or more, enter “1.000”. . . ................... 10 X
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also, enter this amountonline17................. 11
12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convertto aRoth IRA - - - - ... .. .. 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions - - - ... .............. ... ... ... 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2022 and earlieryears. . . .. . . .. 14 6 y 000
15a Subtract ine 12 from liNe 7 - - - - - - o ot 15a

b Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2022 Form(s)
8915-F (see instructions). Also, enter this amount on 2022 Form(s) 8915-F, line 18, as applicable (see

INSHUCHIONS) . - . . oo 15b
¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2022
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . ... .. 15¢

Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age 597,
at the time of the distribution. See instructions.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2022)
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Form 8606 Nondeductible IRAs OMBQ N@oé;s—oou

Department of the Treasury Go to www.irs.gov/Form8606 for instructions and the latest information.

Attachment

Internal Revenue Service Attach to 2022 Form 1040, 1040-SR, or 1040-NR. Sequence No. 48
Name. If married, file a separate form for each spouse required to file 2022 Form 8606. See instructions. Your social security number
CHASE A GOLEASH 325-82-5809

Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.
Fill in Your Address Only
if You Are FiIing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).
Form by Itself and Not
With Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

m Nondeductible Contributions to Traditional IRAs & Distributions From Traditional, SEP, & SIMPLE IRAs
Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2022.
® You took distributions from a traditional, SEP, or SIMPLE IRA in 2022 and you made nondeductible contributions to a
traditional IRA in 2022 or an earlier year. For this purpose, a distribution does not include a rollover (other than a

repayment of a qualified disaster distribution, if any, from 2022 Form(s) 8915-F (see instructions)), qualified charitable
distribution, one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.
® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2022 and you made
nondeductible contributions to a traditional IRA in 2022 or an earlier year.
1 Enter your nondeductible contributions to traditional IRAs for 2022, including those made for 2022

from January 1, 2023, through April 18, 2023. S INSITUCHONS . . . . .« .\ttt 1 6,000

2 Enter your total basis in traditional IRAs. See instructions .. . ... ... ... ... 2 0]
3 AAAIINES T AN 2. . - 3 6,000

In 2022, did you take a distribution No Enter the amount from line 3 on line 14.

from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes Go to line 4.
4 Enter those contributions included on line 1 that were made from January 1, 2023, through April 18, 2023 . . . . 4
5 Subtractline 4 fromline 3 - - - - -« o o 5

6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of December
31, 2022, plus any outstanding rollovers. Subtract any repayments of qualified
disaster distributions, if any, from 2022 Form(s) 8915-F (see instructions) . . ... 6

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in 2022. Do not
include rollovers (other than repayments of qualified disaster distributions,
if any, from 2022 Form(s) 8915-F (see instructions)), qualified charitable
distributions, a one-time distribution to fund an HSA, conversions to a Roth
IRA, certain returned contributions, or recharacterizations of traditional IRA

contributions (see instructions) . . . ... ... L 7
8 Enter the net amount you converted from traditional, SEP, and SIMPLE IRAs to
Roth IRAs in 2022. Also, enter this amountonline 16 - - - . ... .............. 8
9 AddIiNes6,7,and 8-« cvvvnnaaaiiii EN
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the result is 1.000 or more, enter “1.000”. . . ................... 10 X
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also, enter this amountonline17................. 11
12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convertto aRoth IRA - - - - ... .. .. 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions - - - ... .............. ... ... ... 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2022 and earlieryears. . . .. . . .. 14 6 y 000
15a Subtract ine 12 from liNe 7 - - - - - - o ot 15a

b Enter the amount on line 15a attributable to qualified disaster distributions, if any, from 2022 Form(s)
8915-F (see instructions). Also, enter this amount on 2022 Form(s) 8915-F, line 18, as applicable (see

INSHUCHIONS) . - . . oo 15b
¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2022
Form 1040, 1040-SR, or 1040-NR, line 4b . . . . . ... .. 15¢

Note: You may be subject to an additional 10% tax on the amount on line 15¢ if you were under age 597,
at the time of the distribution. See instructions.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2022)
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Employee Business Expenses OMB No. 1545-0074
Form 21 06 (for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 2@22
local government officials, and employees with impairment-related work expenses)
Department of the Treasury Attach to Form 1040,1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name Occupation in which you incurred expenses Social security number
MELISSA A GOLEASH Soldier 483-23-6596
m Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
INSIUCHONS.) - « « « + e ettt e e e e e e e e e e e e e e 1 726
2 Parking fees, tolls, and transportation, including trains, buses, etc., that
didn’t involve overnight travel or commuting to and fromwork . . . .. ... ........ 2 100
3 Travel expense while away from home overnight, including lodging,
airfare, car rental, etc. Don’tinclude meals - - ... .............. ... .. 3
4  Business expenses not included on lines 1 through 3. Don’t include
MMEAIS. - - - e et e e e e e e e 4 1,250
5  Meals eXpenses (SEe INStrUCHONS) - - - .« oo v oot v ettt e 5 3,000
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount fromline 5 . ......................... 6 2,076 3,000

Note: If you weren’t reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7  Enter reimbursements received from your employer that weren’t
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see instructions) ... ...... 7

Step 3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040 or 1040-SR, line 1 (or on Form 1040-NR, line1a) ................ 8 2,076 3,000

Note: If both columns of line 8 are zero, you can’t deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, see the instructions

forthe amountto enter. . ... ..................... ...l 9 2,076 2,505

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1
(Form 1040 ), line 12. Employees with impairment-related work expenses, see the instructions for rules
on where to enter the total onyour return ... .. ... L 10 4,581

For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2022)
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Form 2106 (2022) MELISSA A GOLEASH Page 2
m Vehicle Expenses
Seption A —— General Information (You must complete this section if you are (a) Vehicle 1 (b) Vehicle 2
claiming vehicle expenses.)
11 Enter the date the vehicle was placed in SEIVICE - - - - -« -« wvvveeeeeeiinoo. . 1 01/27/2022
12 Total miles the vehicle was driven during 2022 - - - - -« .« o ee i 12 4800 miles miles
13 Business miles includedonline 12 . - - - .. ... 13 1200 miles miles
14  Percent of business use. Divide line 13 by line 12 - ... ... ................... 14 25.000% %
15  Average daily roundtrip commuting distance - - - - - - ... ..o 15 miles miles
16  Commuting miles included onliN@ 12 - - - - oo oo e 16 3600 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline 12 ............ 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? - . . ... ... ... Z Yes | | No
19 Do you (or your spouse) have another vehicle available for personaluse? . . . . ... ... ... ... L | | Yes X No
20 Do you have evidence to support your deduction? - - - - - . . . ... | | Yes X No
21 [f“Yes,”isthe evidence Written? - . - . - . . ..o L Yes No
Section B —— Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22  Multiply line 13 by 58.5 ¢ (0.585) (January 1-June 30) and 62.5 ¢ (0.625) (July 1-December 31). Enter the
result here and ON N T - . . ..ottt e e e e e 22 726
Section C —— Actual Expenses
(a) Vehicle 1 (b) Venhicle 2
23  Gasoline, oil, repairs, vehicle
insurance, etc. ............... 23
24a \Vehiclerentals ... ............. 24a
b Inclusion amount (see instructions) | 24b
¢ Subtract line 24b from line 24a. . . . | 24c

25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included

on Form W-2--see instructions) 25
26 Addlines 23,24c,and25. . ... .. 26
27  Multiply line 26 by the percentage

onlnet14.................... 27
28 Depreciation (see instructions)- . . . | 28
29 Add lines 27 and 28. Enter total

here andonline1............. 29

Section D —— Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle 1 (b) Vehicle 2

30 Enter cost or other basis (see

instructions) - - - - .. ...l 30
31 Enter section 179 deduction and

special allowance (see instructions). | 31
32  Multiply line 30 by line 14 (see

instructions if you claimed the

section 179 deduction or special

allowance) - - - - -l 32
33  Enter depreciation method and

percentage (see instructions) - - - - - 33
34  Multiply line 32 by the percentage

on line 33 (see instructions) - - - - - . 34
35 Addlines3tand34............ 35
36  Enter the applicable limit explained

in the line 36 instructions - - - - - . . . 36
37  Multiply line 36 by the percentage

onlnet14.................... 37
38  Enter the smaller of line 35 or line

37. If you skipped lines 36 and 37,

enter the amount from line 35. Also

enter this amount on line 28 above | 38

GEB 22 21062 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc Form 2106 (2022)





Employee Business Expenses OMB No. 1545-0074
Form 21 06 (for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 2@22
local government officials, and employees with impairment-related work expenses)
Department of the Treasury Attach to Form 1040,1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name Occupation in which you incurred expenses Social security number
CHASE A GOLEASH Soldier 325-82-5809
m Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
INSIUCHONS.) - « « « + e ettt e e e e e e e e e e e e e e 1 848
2 Parking fees, tolls, and transportation, including trains, buses, etc., that
didn’t involve overnight travel or commuting to and fromwork . . . .. ... ........ 2 200
3 Travel expense while away from home overnight, including lodging,
airfare, car rental, etc. Don’tinclude meals - - ... .............. ... .. 3
4  Business expenses not included on lines 1 through 3. Don’t include
MMEAIS. - - - e et e e e e e e e 4 1,500
5  Meals eXpenses (SEe INStrUCHONS) - - - .« oo v oot v ettt e 5 3,000
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount fromline 5 . ......................... 6 2,548 3,000

Note: If you weren’t reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7  Enter reimbursements received from your employer that weren’t
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see instructions) ... ...... 7

Step 3 Figure Expenses To Deduct

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040 or 1040-SR, line 1 (or on Form 1040-NR, line1a) ................ 8 2,548 3,000

Note: If both columns of line 8 are zero, you can’t deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, see the instructions

forthe amountto enter. ... ... ... ... . ... .. ... . .. 9 2,548 2,400

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1
(Form 1040 ), line 12. Employees with impairment-related work expenses, see the instructions for rules
on where to enter the total on your return ... ... ... 10 4,948

For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2022)
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Form 2106 (2022) CHASE A GOLEASH Page 2
m Vehicle Expenses
Seption A —— General Information (You must complete this section if you are (a) Vehicle 1 (b) Vehicle 2
claiming vehicle expenses.)
11 Enter the date the vehicle was placed in SEIVICE - - - - -« -« wvvveeeeeeiinoo. . 1 01/27/2022
12 Total miles the vehicle was driven during 2022 - - - - -« .« o ee i 12 5000 miles miles
13 Business miles includedonline 12 . - - - .. ... 13 1400 miles miles
14  Percent of business use. Divide line 13 by line 12 - ... ... ................... 14 28.000% %
15  Average daily roundtrip commuting distance - - - - - - ... ..o 15 miles miles
16  Commuting miles included onliN@ 12 - - - - oo oo e 16 3600 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline 12 ............ 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? - . . ... ... ... Z Yes | | No
19 Do you (or your spouse) have another vehicle available for personaluse? . . . . ... ... ... ... L | | Yes X No
20 Do you have evidence to support your deduction? - - - - - . . . ... | | Yes X No
21 [f“Yes,”isthe evidence Written? - . - . - . . ..o L Yes No
Section B —— Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22  Multiply line 13 by 58.5 ¢ (0.585) (January 1-June 30) and 62.5 ¢ (0.625) (July 1-December 31). Enter the
result here and ON N T - . . ..ottt e e e e e 22 848
Section C —— Actual Expenses
(a) Vehicle 1 (b) Venhicle 2
23  Gasoline, oil, repairs, vehicle
insurance, etc. ............... 23
24a \Vehiclerentals ... ............. 24a
b Inclusion amount (see instructions) | 24b
¢ Subtract line 24b from line 24a. . . . | 24c

25 Value of employer-provided
vehicle (applies only if 100% of
annual lease value was included

on Form W-2--see instructions) 25
26 Addlines 23,24c,and25. . ... .. 26
27  Multiply line 26 by the percentage

onlnet14.................... 27
28 Depreciation (see instructions)- . . . | 28
29 Add lines 27 and 28. Enter total

here andonline1............. 29

Section D —— Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle 1 (b) Vehicle 2

30 Enter cost or other basis (see

instructions) - - - - .. ...l 30
31 Enter section 179 deduction and

special allowance (see instructions). | 31
32  Multiply line 30 by line 14 (see

instructions if you claimed the

section 179 deduction or special

allowance) - - - - -l 32
33  Enter depreciation method and

percentage (see instructions) - - - - - 33
34  Multiply line 32 by the percentage

on line 33 (see instructions) - - - - - . 34
35 Addlines3tand34............ 35
36  Enter the applicable limit explained

in the line 36 instructions - - - - - . . . 36
37  Multiply line 36 by the percentage

onlnet14.................... 37
38  Enter the smaller of line 35 or line

37. If you skipped lines 36 and 37,

enter the amount from line 35. Also

enter this amount on line 28 above | 38
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2022 WAGES AND SALARIES SUMMARY ATTACHMENT

MELISSA A & CHASE A GOLEASH
483-23-6596

Q-

Federal

Social Security

State

State

Local

Employer Name Employer EIN s Wages Withholding | Tax Withheld | Stat® Wages Tax Withheld | Tax Withheld
HI FITNESS LTD 37-1337951 T 20,975 1,379 1,300 1L 20,975 1,038
DFAS ATTN DFASIN JAREA 35-1819323 S 9,153 917 567 IL
DFAS ATTN DFASIN JAREA 35-1819323 T 21,053 3,014 713 IL
STATE OF ILLINOIS 69-033000 37-6002057 S 91,771 8,838 5,727 1L 91,771 4,538
MBC COLLISION CENTER INC 20-1440677 S 800 82 50 IL 800 40
Total 143,752 14,230 8,357 113,546 5,616

GEB Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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2022 FEDERAL TAX WITHHOLDINGS ATTACHMENT
MELISSA A & CHASE A GOLEASH

483-23-6596
w-2 HI FITNESS LTD 1,379
w-2 DFAS ATTN DFASIN JAREA 917
w-2 DFAS ATTN DFASIN JAREA 3,014
w-2 STATE OF ILLINOIS 69-03300 8,838
w-2 MBC COLLISION CENTER INC 82

Total to Form 1040/1040-SR line 25d 14,230
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2022 SCHEDULE A - STATE AND LOCAL TAX ATTACHMENT
MELISSA A & CHASE A GOLEASH

483-23-6596
IL STATE W2 W/H FROM HI FITNESS LTD 1,038
IL STATE W2 W/H FROM STATE OF ILLINOIS 69-0330001 4,538
IL STATE W2 W/H FROM MBC COLLISION CENTER INC 40

TOTAL TO SCHEDULE A LINE 5A 5,616
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2022 IRA DEDUCTION WORKSHEET - SCHEDULE 1, LINE 20
MELISSA A & CHASE A GOLEASH

23-6596

Keep for Your Records

Before you begin: V' Besure you have read the 10-item list in the instructions. You may not be able to use this worksheet.
Figure any write-in adjustments to be entered on Schedule 1, line 24z (see the instructions for

Schedule 1, line 24z).

J/  If you are married filing separately and you lived apart from your spouse for all of 2022, enter "D” on the dotted
line next to Schedule 1, line 20. If you don’t, you may get a math error notice from the IRS.

1a.

1b.

GEB

Were you covered by a retirement plan (see instructions)? - - - ... ... 1a.

If married filing jointly, was your spouse covered by a retirementplan? .................

Next: If you checked “No” on line 1a (and "No” on line 1b if married filing jointly),
skip lines 2 through 6, enter the applicable amount below on line 7a (and line 7b if
applicable), and go to line 8.

® $6,000, if under age 50 at the end of 2022.

® $7,000, if age 50 or older at the end of 2022.
Otherwise, go to line 2.

Enter the amount shown below that applies to you.

® Single, head of household, or married filing separately and you lived apart
from your spouse for all of 2022, enter $78,000.

® Qualifying surviving spouse, enter $129,000.

® Married filing jointly, enter $129,000 in both columns. But if you checked
"No” on line 1a or 1b, enter $214,000 for the person who wasn’t
covered by a plan.

® Married filing separately and you lived with your spouse at any time in
2022, enter $10,000.

Enter the amount from Form 1040 or 1040-SR, line9 ... 3. 144,050

Enter the total of the amounts from Schedule 1,
lines 11 through 19a, plus 23 and 25 I 9,471

Subtract line 4 from line 3. If married filing jointly, enter the result in both columns .. 5a.

Is the amount on line 5 less than the amount on line 2?

No. |STOP | None of your IRA contributions are deductible. For details on
nondeductible IRA contributions, see Form 8606.

Yes. Subtract line 5 from line 2 in each column. Follow the instruction
below that applies to you. —
@ |[f single, head of household, or married filing separately, and
the result is $10,000 or more, enter the applicable amount
below on line 7 for that column and go to line 8:
i. $6,000, if under age 50 at the end of 2022.
ii. $7,000, if age 50 or older at the end of 2022.
If the result is less than $10,000, go to line 7.

® If married filing jointly or qualifying surviving spouse, and the
result is $20,000 or more ($10,000 or more in the column for
the IRA of a person who wasn'’t covered by a retirement plan),
enter the applicable amount below on line 7 for that column
and go to line 8.

i. $6,000, if under age 50 at the end of 2022.
ii. $7,000 if age 50 or older at the end of 2022.
Otherwise, go to line 7.

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. MO0511N
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2022 IRA DEDUCTION WORKSHEET - LINE 20 CONTINUED
MELISSA A & CHASE A GOLEASH
483-23-6596 Keep for Your Records

Your IRA Spouse’s IRA

7. Multiply lines 6a and 6b by the percentage below that applies to you. If
the result isn’t a multiple of $10, increase it to the next multiple of $10
(for example, increase $490.30 to $500). If the result is $200 or more,
enter the result. But if it is less than $200, enter $200.

® Single, head of household, or married filing separately, multiply by

60% (0.60)(or by 70% (0.70) in the column for the IRA of a person
who is age 50 or older at the end of 2022).

p 7a. 7b.

® Married filing jointly or qualifying surviving spouse, multiply by
30% (0.30) (or by 35% (0.35) in the column for the IRA of a person
who is age 50 or older at the end of 2022). But if you checked "No”
on either line 1a or 1b, then in the column for the IRA of the person
who was not covered by a retirement plan, multiply by 60% (0.60)
(or by 70% (0.70) if age 50 or older at the end of 2022).

8. Enter the total of your (and your spouse’s if filing jointly):

® Wages, salaries, tips, etc. Generally, this is the -
amount reported in box 1 of Form W-2. Exceptions
are explained earlier in these instructions for line 20.

® Alimony and separate maintenance payments
reported on Schedule 1, line 2a. > 8.
Nontaxable combat pay. This amount should be
reported in box 12 of Form W-2 with code Q or
reported on Form 1040, line 1i.

® Non-tuition portion of taxable fellowship and
stipend payments included in return.

9. Enter the earned income you (and spouse if filing
jointly) received as a self-employed individual or a
partner. Generally, this is your (and your spouse’s if
filing jointly) net earnings from self-employment if
your personal services were a material
income-producing factor, minus any deductions on
Schedule 1, lines 15 and 16. If zero or less, enter -0-.
For more details, see Pub 590-A. . . . . ............... 9. 0
10. Addlines8and 9 ... ..o 10.

If married filing jointly and line 10 is less than $12,000 ($13,000 if one
! spouse is age 50 or older at the end of 2022; $14,000 if both spouses
Caution | are age 50 or older at the end of 2022, stop here and use the worksheet

in Pub. 590-A to figure your IRA deduction.

11. Enter traditional IRA contributions made, or that will be made by the due date
of your 2022 return not counting extensions (April 18, 2023 for most people),

for 2022 to your IRA on line 11a and to your spouse’s IRAon line 11b ... ... .. 11a. 11b.

12. On line 123, enter the smallest of line 7a, 10, or 11a. On line 12b, enter the
smallest of line 7b, 10, or 11b. This is the most you can deduct. Add the
amounts on lines 12a and 12b and enter the total on Schedule 1, line 20.
Or, if you want, you can deduct a smaller amount and treat the rest as a
nondeductible contribution (see Form8606) . ... ... ... ....... ... .. ......... 12a. 12b.

*LIMITED BY KAY BAILEY HUTCHISON SPOUSAL IRA LIMIT

GEB Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.  V0905D 22_IRA2





2022 AUTO EXPENSE WORKSHEET
MELISSA A GOLEASH

483-23-6596 Keep for Your Records
VEHICLE INFORMATION
1. Vehicle desCription - - . -« oo 1. LEXUS ES350
2. Carriedtoformorschedule ... ... ... ... ... 2. FORM 2106 AUTO # 1
3. Date vehicle was placed iN SEIVICE - - - - -« « ottt 3. 01/27/2022
4. Odometer beginning mileage ending mileage 4 » 800

CALCULATION OF BUSINESS USE PERCENTAGE

5. Total business mileage driven during the Year ... ... ..... .ttt 5 1,200
6. Total commuting mileage driven duringthe year - .. ... .. oo 6 3 . 600
7. Total medical mileage driven during year (fo Sch A, Ln1) ........... .. .. . .. ... .. . . . 7
8. Total charitable mileage driven during the year (to SCh A, Ln 11) -« -« oot 8.
9. Total other personal mileage driven during the year ... ......... ... i 9
10. Total mileage driven during the year . . - - . ... ..o oo 10. 4 .800
11. Business use percentage (Line 5 divided by Line 10) - - -« .o« o oottt 11. 25.00000 %
CALCULATION OF THE STANDARD MILEAGE RATE METHOD Input Deduction Allowed
12. Business miles driven 01/01t006/30 .......................... 600 «x 585 12, 351
13. Business miles driven 07/0110 12/31 -« .o oo veeieeenaee ... 600 x.625 13. 375
14. Parkingfeesandtolls - - . ...... ... ... ... ... *14,
15. Total automobile expenses (Line 12 through Line 14) (carries to auto expense line of formon Line2). ... ... 15. 726
16. Interest expense (carries to interest expense line of formon Line 2) . . . . x Line 11 16.
17. Property tax (carries from taxes line of formon Line2) ............. x Line 11 17.
18. Property tax to Schedule A, Line 5c¢ (Line 17 input less Line 17 deduction allowed). - . . ... .............. 18.
19. Total expenses using SMR Method (Line 15 through Lin@ 17) - - -« ...« .o 19. 726
Standard Mileage Rate Depreciation Allowance
20. Total business mileage driven during the year .. .................. 1,200 x.26 20. 312
21, Prior depreciation alloWanCe . - - - -« -« oottt 21.
22. Accumulated depreciation allowance (Line 20 + 21) « -« - -« o oo 22, 312
CALCULATION OF THE ACTUAL EXPENSE METHOD Input Deduction Allowed
23. Parkingfeesandtolls - ... ... ... *23.
24. Gasolineand oil. . - - ..o o xLine11  24.
25, REPairS. - - o oo x Line11  25.
26. Licensingfees ... ... ... x Line11  26.
27. Registrationfees - ... .. ... ... x Line11  27.
28. INSUrANCE- - - - - - - o x Line 11 28.
29. Other XPENSES - - - - -« v oe e e x Line 11 29.
30. Total automobile expenses (Line 23 through 29) (carries to auto expense line of formon Line2) . ......... 30.
31. Property tax (carries to taxes line of formon Line2). . .. ............ x Line 11 31.
32. Property tax to Schedule A, Line 5c¢ (Line 31 input less Line 31 deduction allowed)- - - - - -« - ..o oot 32,
33. Interest expense (carries to interest expense line of form on Line 2) - . - . x Line 11 33.
34. Lease payments - - . ...t x Line 11 34.
35. Inclusion amount - - -« - - x Line11  35.
36. Total lease expense (Line 34 less Line 35) (carries to lease expense line of formon Line2) ............. 36.
37. Section 179 expense dedUCHON .« v« vt vt vttt ittt it i *37.
38. Special depreciation alloWanCe . . . . .. .. ...t **38.
39. Current depreciation EXPENSE - - - - - -« < vttt **39,
40. Total depreciation expense (Line 36 to Line 38) (carries to depreciation expense line of form on Line2) .... 40.
41. Value of employer-provided vehicle - . .. ........... ... ... ... x Line 11 41.
42. Total expenses using Actual Expense Method (total of Lines 30, 31, 33,36, 40, and 41) - ... .. ........... 42.
* Not subject to business use percentage. ** Already adjusted for business use percentage.
DEDUCTION TAKEN Standard Mileage Rate 726 Actual Expenses

Note: The program automatically optimizes between the Actualand SMR methods for the first year the vehicle was placed in service. Otherwise, the program carries
forward the method used the previous year. See the tax code and regulations for information on switching between the Actualand SMR methods in subsequent years.
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2022 AUTO EXPENSE WORKSHEET
MELISSA A GOLEASH

483-23-6596 Keep for Your Records
VEHICLE INFORMATION
1. VEhiCle AESCHPHON -« « « v v ettt e et e et 1. GMC Suburban
2. Carriedtoformorschedule ... ... ... ... ... 2. FORM 2106 AUTO # 2
3. Date vehicle was placed iN SEIVICE - - - - -« oo oo 3. 01/27/2022
4. Odometer beginning mileage ending mileage 5 » 000

CALCULATION OF BUSINESS USE PERCENTAGE

5. Total business mileage driven during the Year ... ... ..... .ttt 5 1,400
6. Total commuting mileage driven duringthe year - .. ... .. oo 6 3 . 600
7. Total medical mileage driven during year (fo Sch A, Ln1) ........... .. .. . .. ... .. . . . 7
8. Total charitable mileage driven during the year (to SCh A, Ln 11) -« -« oot 8.
9. Total other personal mileage driven during the year ... ......... ... i 9
10. Total mileage driven duringthe year - - . ... ... ... ... ... ... ... ... ... ... 10. 5.000
11. Business use percentage (Line 5 divided by Line 10) - - -« .o« o oottt 11. 28.00000 %
CALCULATION OF THE STANDARD MILEAGE RATE METHOD Input Deduction Allowed
12. Business miles driven 01/01t006/30 .......................... 700 «x 585 12, 410
13. Business miles driven 07/0110 12/31 -« .o oo veeieeenaee ... 700 x.625 13. 438
14. Parkingfeesandtolls - - . ...... ... ... ... ... *14,
15. Total automobile expenses (Line 12 through Line 14) (carries to auto expense line of formon Line2). ... ... 15. 848
16. Interest expense (carries to interest expense line of formon Line 2) . . . . x Line 11 16.
17. Property tax (carries from taxes line of formon Line2) ............. x Line 11 17.
18. Property tax to Schedule A, Line 5c¢ (Line 17 input less Line 17 deduction allowed). - . . ... .............. 18.
19. Total expenses using SMR Method (Line 15 through Line 17) - - - - .. .. ... ... ..., 19. 848
Standard Mileage Rate Depreciation Allowance
20. Total business mileage driven during theyear .. .................. 1,400 x .26 20. 364
21, Prior depreciation alloWanCe . - - - -« -« oottt 21.
22. Accumulated depreciation allowance (Ling 20 + 21) -« -« -« vttt 22. 364
CALCULATION OF THE ACTUAL EXPENSE METHOD Input Deduction Allowed
23. Parkingfeesandtolls - ... ... ... *23.
24. Gasolineand oil. . - - ..o o xLine11  24.
25, REPairS. - - o oo x Line11  25.
26. Licensingfees ... ... ... x Line11  26.
27. Registrationfees - ... .. ... ... x Line11  27.
28. INSUrANCE- - - - - - - o x Line 11 28.
29. Other XPENSES - - - - -« v oe e e x Line 11 29.
30. Total automobile expenses (Line 23 through 29) (carries to auto expense line of formon Line2) . ......... 30.
31. Property tax (carries to taxes line of formon Line2). . .. ............ x Line 11 31.
32. Property tax to Schedule A, Line 5c¢ (Line 31 input less Line 31 deduction allowed)- - - - - -« - ..o oot 32,
33. Interest expense (carries to interest expense line of form on Line 2) - . - . x Line 11 33.
34. Lease payments - - . ...t x Line 11 34.
35. Inclusion amount - - -« - - x Line11  35.
36. Total lease expense (Line 34 less Line 35) (carries to lease expense line of formon Line2) ............. 36.
37. Section 179 expense dedUCHON .« v« vt vt vttt ittt it i *37.
38. Special depreciation alloWanCe . . . . .. .. ...t **38.
39. Current depreciation EXPENSE - - - - - -« < vttt **39,
40. Total depreciation expense (Line 36 to Line 38) (carries to depreciation expense line of form on Line2) .... 40.
41. Value of employer-provided vehicle - . .. ........... ... ... ... x Line 11 41.
42. Total expenses using Actual Expense Method (total of Lines 30, 31, 33,36, 40, and 41) - ... .. ........... 42.
* Not subject to business use percentage. ** Already adjusted for business use percentage.
DEDUCTION TAKEN Standard Mileage Rate 848  Actual Expenses

Note: The program automatically optimizes between the Actualand SMR methods for the first year the vehicle was placed in service. Otherwise, the program carries
forward the method used the previous year. See the tax code and regulations for information on switching between the Actualand SMR methods in subsequent years.
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2022 INVESTMENT INCOME WORKSHEET FOR EIC

SSA A & CHASE A GOLEASH
23-6596

Keep for Your Records

Use this worksheet to figure investment income for the earned income credit when you file Form 1040.

Interest and Dividends

1.

2.
3.
4

Enter any amount from Form 1040, line 2b . . . . ... ... .. .. .. 1.
Enter any amount from Form 1040, line 2a, plus any amount on Form 8814, line1b ..................... 2.
Enter any amount from Form 1040, line 3b . . . . .. ... ... .. L 3.

Enter the amount from Schedule 1 (Form 1040), line 21, that is from Form 8814 if you are filing that form
to report your child’s interest and dividend income on your return. (If your child received an

Alaska Permanent Fund dividend, use Worksheet 2 to figure the amount to enter on this line.) ............ 4.

Capital Gain Net Income

5.

Enter the amount from Schedule 1 (Form 1040), line 13. If the amount on
thatlineis aloss, enter —=0— - - - - -« oo oo 5. 0

Enter any gain from Form 4797, Sales of Business Property, line 7.

If the amount on that line is a loss, enter -0-. (But, if you completed

lines 8 and 9 of Form 4797, enter the amount from line 9 instead.) .......... 6. 0]
Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero, enter -0-.) ... .. 7.

Royalties and Rental Income from Personal Property

8.

10.

Enter any royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shown on Schedule 1 (Form 1040), line21 .. ... .. 8.
Enter any expenses from Schedule E, line 20, related to royalty income,

plus any expenses from the rental of personal property deducted on
Schedule 1 (FOrm 1040), iN€@ 36 - - - - -+ -« oo 9.
Subtract the amount on line 9 of this worksheet from the amount on line 8. (If the result is less than

ZEIO, BNIEN —0-.). . . . oo 10.

Passive Activities

11.

12.

13.
14
15.

Enter the total of any net income from passive activities (such as income

included on Schedule E, lines 26, 29a (col. (g)), 34a (col. (d)), or 40;

or an ordinary gain identified as "FPA” on Form 4797, line 10).

(See instructions below for lines11and 12.) - - . ... ... 11.
Enter the total of any losses from passive activities (such as losses

included on Schedule E, lines 26, 29b (col. (f)), 34b (col. (c)), or 40;

or an ordinary loss identified as "PAL” on Form 4797, line 10).

(See instructions below for lines 11 and 12.) - - - -« 12. 0]
Combine the amounts on lines 11 and 12 of this worksheet. (If the result is less than zero, enter-0-.) ....... 13.
Add the amounts on lines 1, 2, 3, 4, 7, 10, and 13. Enter the total. This is your investment income. - - . . . .. 14.

Is the amount on line 14 more than $10,3007
% Yes. You cannot take the credit.
No. Go to Step 3 of the Form 1040 instructions for line 17a to find out if you can
take the credit (unless you are using this publication to find out if you can take the
credit; in that case, go to Rule 7, next.)

Publication 596

298

298

Instructions for lines 11 and 12. In figuring the amount to enter on lines 11 and 12, do not take into account any royalty income (or loss)
included on line 26 of Schedule E or any income (or loss) included in your earned income or on line 1, 2, 3, 4,7, or 10 of this worksheet.

To find out if the income on line 26 or line 40 of Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental

real estate income (or loss) included on Schedule E, line 26, is not from a passive activity, print “NPA” and the amount of that income (or loss)
on the dotted line next to line 26.

GEB
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2022 BUSINESS USE OF HOME EXPENSES FOR FORM 2106

MELISSA A GOLEASH
483-23-6596

Keep for Your Records

Use this worksheet to figure the deduction for business use of your home if you are an employee or a partner.

PART 1 - PART OF YOUR HOME USED FOR BUSINESS:

1. Areaof home used forbusiness . . ... ... . ..
2. Totalareaof home .. ... ... ..
3. Percentage of home used for business (divide line 1 by line 2 and show result as percentage)

PART 2 - FIGURE YOUR ALLOWABLE DEDUCTION

4. Enter the amount of the employee’s net income (W-2 wages less other business expenses) .. .. ...

(a) Direct expenses (b) Indirect expenses
Casualtylosses . .. .............. ... 5.
6. Deductible mortgage interest and qualified
mortgage insurance premiums. . . . .. ....... 6.
7. Realestatetaxes ....................... 7.
8. Total of lines 5through7 ................ 8.
9. Multiply line 8, column (b), by line3 .......................... 9.
10. Add line 8, column (a), andline9 .......... ... .. ... ... ....... 10.
11. Business expenses not from business use of home (see instructions) 11. 500

12. Addlines 10 and 11 .. ...
13. Deduction limit. Subtract line 12 fromline 4 ... ... ... .. ... ..

14. Excess mortgage interest and qualified

mortgage insurance premiums . . .. ......... 14.
15. Excessreal estatetaxes.................. 15.
16. Insurance. ... .................. ... ... 16.
17. Rent ... ... ... 17.
18. Repairs and maintenance .. .............. 18.
19. Utilities .. .. ... 19.
20. Otherexpenses........................ 20.
21. Addlines14through20.................. 21.
22. Multiply line 21, column (b) by line3 ... ......................... 22.
23. Carryover of operating expenses from prior year (see instructions). . . . . 23.

24. Addline 21, column (a), line 22, and line 23 ....... ... ... .. ... .. ... ...
25. Allowable operating expenses. Enter the smaller of line 13 orline24 . ... ... .. ...............

26. Limit on excess casualty losses and depreciation. Subtract line 25 fromline13 ................
27. Excess casualty losses (see instructions) . . . . ..................... 27.
28. Depreciation of your home from line 40 below .................... 28.
29. Carryover of excess casualty losses & depreciation from prior year . . . . 29.

30. Addlines 27 through 29. ... .. .. .. ... . .
31. Allowable excess casualty losses and depreciation. Enter the smaller of line 26 orline30. ... .. ..
32. Addlines 25, and 31 .. . ...
33. Casualty losses included on line 31 (see iNStructions) ... ............c.uuiiinniennoanao...
34. Allowable expenses for business use of your home. Subtract line 33 from line 32. Enter here and

on Form 21086, line 4. If your home was used for more than one business, see instructions ........

PART 3 - DEPRECIATION OF YOUR HOME

35. Smaller of adjusted basis or fair market value of home (see instructions) . . ....................
36. Basisofland .. ... ... ..
37. Basis of building (subtract line 36 fromline35) ............ ... ... ... .. ... .
38. Business basis of building (multiply line 37 by line3) ........... ... ... .. ... ... L
39. Depreciation percentage (from applicable table or method) .. .. ............. .. ... ... .. ... ..
40. Depreciation allowable (multiply line 38 by line39) .. ... ... ... ... .. .. ... ... .. ...

PART 4 - CARRYOVER OF UNALLOWED EXPENSES TO NEXT YEAR

41. Operating expenses. Subtract line 25 from line 24. If less than zero, enter =0- . . . ... ............
42. Excess casualty losses and depreciation. Subtract line 31 from line 30. If less than zero, enter -0- . .
Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. R0505B
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2023 CARRYFORWARD INFORMATION
MELISSA A & CHASE A GOLEASH
483-23-6596 Keep for Your Records
ltemized Returns Only - 2022 state and local tax refund (this amount may not be taxable in 2022) ...........
Charitable contributions Carryover 10 2023 - - -« - -« oot ot
Estimated short-term capital 10SS carryover - ... ....... ...

Estimated long-term capital l0SS Carryover - - - - -« - o oot
2022 tax liability (for 2023 FOrmM 2210 PUIPOSES) - -« « « « « v vt v v vttt ettt ettt 15,143
Form 8839: 2021 carryover of unqualified expenses - - - -« .
Refund amount applied t0 2023 - - - - - - - oot
Disallowed investment interest in 2022 - - - - -« -« o
Additional state taXxes Paid- - - - -« -+« « st
Form 8396: Mortgage interest credit from 2020 - - - - -« - - oo
Mortgage interest credit from 2021 - - - . . . .
Mortgage interest credit from 2022 - . . . . .. .

Form 8801: Minimum tax credit carryforward - ... ... ..o 0

Potential 2023 IRA contribution from 2022 tax refund .. .. ... .. ...

NOL carryforward: Regular Tax AMT Tax
from 2002 from 2012 from 2002 from 2012
from 2003 from 2013 from 2003 from 2013
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2009 from 2019
from 2010 from 2020 from 2010 from 2020
from 2011 from 2021 from 2011 from 2021
Gross NOL generated in2022 .. .......... Gross AMT NOL generated in 2022 .. .. ...
To be absorbed in carryback period .. .. To be absorbed in carryback period
Net carryforward from 2022 .......... Net carryforward from 2022 ..........
Total carryforward to 2023 .......... Total carryforward to 2023 ..........

® The amounts carried to next year from Schedule(s) E, pages 1 and/or 2, are found on Form 8582,

Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.

Foreign Tax Credit carryforward t0 2023 .. .. .. ... ... ..
General Business Credit carryforward t0 2023 .. .. ... ... ... .. ... ..
First-Time Homebuyer Credit Repayment carryforwardt0 2023 .. . ... ........................

If there are Form(s) 6252 in this tax return, the gross profit ratio and prior payments received (including
the current year payments) will carry forward from each Form 6252.

Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are automatically carried forward to 2023.
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lllinois Department of Revenue

2022 Form IL-1040

Individual Income Tax Return or for fiscal year ending
Step 1: Personal Information Do not write above this line.
MELISSA A GOLEASH 483-23-6596
1994
CHASE A GOLEASH 325-82-5809
1988
120 WILLOW LANE SANGAMON

SHERMAN IL 62684

melissagoleash@Gmail.com

B Filing status: |:| Single @ Married filing jointly |:| Married filing separately |:| Widowed |:| Head of household

C Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions. |:| You |:| Spouse
D Check the box if this applies to you during 2022: |:| Nonresident - Attach Sch. NR |_| Part-year resident - Attach Sch. NR
Step 2: Income (Whole dollars only)
1 Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 134 s 579 .00
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 .00
3 Other additions. Attach Schedule M. 3 .00
¢ 4 Total income. Add Lines 1 through 3. 4 134 5 579 .00
Step 3:Base Income
5 Social Security benefits and certain retirement plan income
received if included in Line 1. Attach Page 1 of federal return. 5 -00
% lllinois Income Tax overpayment included in federal Form 1040 or 1040-SR, Sch.1,Ln.1. 6 .00
'S 7 Other subtractions. Attach Schedule M. 7 30 5 206 .00
g 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 30 5 206 .00
‘é 9 lllinois base income. Subtract Line 8 from Line 4. 9 104,373 .00
S Step 4: Exemptions
° 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 4 . 850 .00
g b Check if 65 or older: You + Spouse # of checkboxes x$1,000 = b .00
= ¢ Check if legally blind: You + Spouse # of checkboxes X $1,000 = ¢ .00
2 d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
g Attach Schedule IL-E/EIC. d .00
7] Exemption allowance. Add Lines 10a through 10d. 10 4 5 850 .00
Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR. 11 99 P 523 00
T 12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero.
Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 4 y 926 .00
A13 Recapture of investment tax credits. Attach Schedule 4255. 13 .00
= 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 4,926 -00
éStep 6: Tax After Nonrefundable Credits
el 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 .00
i' 16 Property tax and K-12 education expense credit amount from Schedule ICR.
s Attach Schedule ICR. 16 .00
$ 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17 .00
o
-S 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 .00
':o': 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 4,926 .00
2 Step 7:Other Taxes
_%20 Household employment tax. See instructions. 20 .00
& 21 Use tax on internet, mail order, or other out-of-state purchases from UT Worksheet or UT Table 21 0 .00
in the instructions. Do not leave blank. ;
22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 .00
W23 Total Tax. Add Lines 19, 20, 21, and 22. 23 4,926 .00

This form is authorized as outlined under the lllinois In-
IL-1040 2D page 1 (R-12/22) come Tax Act. Disclosure of this information is required.
Failure to provide information could result in a penalty.

. Printed by authority of the state of lllinois. Electronic only, one copy.

ID# 1K2 22 IL1 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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GOLEASH 483-23-6596

24 Total tax from Page 1, Line 23. 24 4 B 926 .o
Step 8: Payments and Refundable Credit
25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 5,616 .00
26 Estimated payments from Forms IL-1040-ES and IL-505-1,

including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Sch. K-1-P or K-1-T. 27 .00
28 Pass-through entity tax credit. Attach Sch. K-1-P or K-1-T. 28 .00
29 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-E/EIC. 29 .00
30 Total payments and refundable credit. Add Lines 25 through 29. 30 5 5 616 .00
Step 9: Total
31 If Line 30 is greater than Line 24, subtract Line 24 from Line 30. 31 690 .00
32 If Line 24 is greater than Line 30, subtract Line 30 from Line 24. 32 0 oo
Step 10: Underpayment of Estimated Tax Penalty and Donations
33 Late-payment penalty for underpayment of estimated tax. 33 .00

a| | Check if at least two-thirds of your federal gross income is from farming.

b| | Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ | | Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.

Attach Form IL-2210.

d |:| Check if you were not required to file an lllinois Individual Income Tax return in the previous tax year.
34 Voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00
Step 11: Refund or Amount you owe
36 If you have an amount on Line 31 and this amount is greater than Line 35, subtract Line 35 from Line 31.

This is your overpayment. 36 690 .00
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 690 .00
38 | choose to receive my refund by

a [A| direct deposit - Complete the information below if you check this box.

You may also contribute to college savings Routing number 71109406| IXI Checking or |_| Savings
funds here. See instructions! Account number 01005177 |

b |:| paper check.
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00
40 If you have an amount on Line 32, add Lines 32 and 35. —OF—

If you have an amount on Line 31 and this amount is less than Line 35,

subtract Line 31 from Line 35. This is the amount you owe. See instructions. 40 .00

Step 12: Health Insurance Checkbox and Signature

4 |:| Check this box if IDOR may share your income information with other lllinois state agencies in order to determine
your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sign Your signature Date (mm/dd/yyyy) |Spouse’s signature Date (mm/dd/yyyy) Daytime phone number
Here 563-320-1788-(1
Print/Type paid preparer's name Paid preparer’s signature | Date (mm/dd/yyyy) Check if | Paid Preparer's PTIN

Paid self-emp-
P loyed
Ursng::r Firm’s name Firm’s FEIN >

y Firm’s address Firm’s phone 4
Third Designee’s name (please print) Designee’s phone number Gl i #i0 DEpeRimeit ey
Party discuss this return with the third
Designee party designee shown in this step.

Refer to the 2022 IL-1040 Instructions for the address to mail your return.

IL-1040 Page 2 (R-12/22)
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lllinois Department of Revenue

2022 Schedule M Other Additions and Subtractions for Individuals

Attach to your Form IL-1040 IL Attachment No. 15

Read this information first
Complete this schedule if you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on Form IL-1040,
Line 7.

ZNote =4} If you are required to complete Schedule 1299-C, Schedule F, or Form IL-4562, you must do so before you complete this schedule.

Step 1: Provide the following information
MELISSA A & CHASE A GOLEASH 483 23 6596

Your name as shown on Form IL-1040 Your Social Security number

Step 2: Figure your additions for Form IL-1040, Line 3
(Whole dollars only)

Enter the amount of

1 Your child’s federally tax-exempt interest and dividend income as reported on federal Form 8814. 1 .00
2 Distributive share of additions you received from a partnership, S corporation, trust, or estate.
Attach lllinois Schedule K-1-P or Schedule K-1-T and enter the additions from Column A on this line. 2 .00

3 Lloyd’s plan of operation loss, if reported on your behalf on Form IL-1065 and included in

your adjusted gross income. 3 .00
4 Earnings distributed from IRC Section 529 college savings, tuition, and ABLE programs if not

included in your adjusted gross income. (Do not include distributions from “Bright Start,” “Bright Directions,” or

“College lllinois” programs, or other college savings and tuition programs that meet certain disclosure

requirements, or lllinois ABLE account programs. See instructions.) 4 .00
5 lllinois special depreciation addition amount from Form IL-4562, Step 2, Line 4. Attach Form IL-4562. 5 .00
6 Business expense recapture (nonresidents only). 6 .00
7 Recapture of deductions for contributions to lllinois college savings plans and ABLE plans transferred to an

out-of-state plan. 7 .00
8 Student-Assistance Contribution Credit taken on Schedule 1299-C. 8 .00
9 Recapture of deductions for contributions to college savings plans and ABLE plans withdrawn for

nonqualified expenses or refunded. 9 .00
10 RESERVED 10
11 Other income - Identify each item. 11 .00
12 Total Additions. Add Lines 1 through 11. Enter the amount here and on Form IL-1040, Line 3. 12 .00

Step 3: Figure your subtractions for Form IL-1040, Line 7

Enter the amount of

13 Contributions made to “Bright Start” and “Bright Directions” College Savings Programs and “College lllinois” Prepaid Tuition Program -
Enter the account number and amount contributed for each. Check the box in Column C if your contribution was a gift. See Instructions.

Column A: Account Number Column B: Contribution Amount Column C: Gift
1
2
3
4
5
6
7
8
9

10

Total- Add Column B, Lines 1-10 and enter here. 13a .00

Continue Line 13 calculation on Page 2. —»

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

IL-1040 Schedule M - Page 1 (R-12/22)
Printed by authority of the state of lllinois, Electronic only, one copy. ID# 1K2
22 ILM1 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Step 3: Continued

13
14

15
16
17
18
19
20

21
22

23

24

25

26

27

28

29

30

31

Enter the lesser amount from Page 1, Line 13a or $10,000 ($20,000 if married filing a joint return). 13 .00
Distributive share of subtractions from a partnership, S corporation, trust, or estate. (Do not claim these
same subtractions on any other line of this schedule. See instructions.) Attach lllinois Schedule K-1-P or
K-1-T identifying you as the partner, shareholder, or beneficiary and listing your Social Security number.
Enter the subtractions from Column A on this line. 14 .00
Restoration of amounts held under claim of right under IRC Section 1341. 15 .00
Contributions to a job training project. 16 .00
Expenses related to federal credits or federally tax-exempt income. 17 .00
RESERVED 18
llinois special depreciation subtraction amount from Form IL-4562, Step 3, Line 11. Attach Form IL-4562. 19 .00
Contributions made to a qualified lllinois ABLE account - Enter the account number and amount contributed
for each lllinois ABLE account. Check the box in Column C if your contribution was a gift. See Instructions.

Column A: Account Number Column B: Contribution Amount Column C: Gift

1

2

3

4

Total - Add Column B, Lines 1-4 and enter here. 20a .00

Enter the lesser amount of Line 20a or $10,000 ($20,000 if married filing a joint return). 20 .00

Enter the following only if included in Form IL-1040, Lines 1, 2, or 3:

Military pay earned. Attach military W-2. 21 30,206 .00
U.S.Treasury bonds, bills, notes, savings bonds, and U.S. agency interest from federal Form 1040 or 1040-SR.
Attach a copy of federal Form 1040 or 1040-SR, Schedule B, if required federally. 22 .00
August 1, 1969, valuation limitation amount from your Schedule F, Line 17. Attach Schedule F and
required federal forms. 23 .00
River edge redevelopment zone and high impact business dividend subtraction amount from your
Schedule 1299-C, Step 1, Line 7. Attach Schedule 1299-C. 24 .00
Recovery of items previously deducted on federal Form 1040 or 1040-SR, Schedule A (including refunds of
any state and local income taxes, other than lllinois). Attach a copy of federal Form 1040 or 1040-SR, Page 1,
Schedule 1, and any other required federal forms. 25 .00
Ridesharing money and other benefits. See instructions. 26 .00
Payment of life insurance, endowment, or annuity benefits received. 27 .00
Lloyd’s plan of operation income if reported on your behalf on Form IL-1065. 28 .00
Income from lllinois pre-need funeral, burial, and cemetery trusts. 29 .00
Education loan repayments made for primary care physicians who agree to
practice in designated shortage areas under the Family Practice Residency Act. 30 .00
Reparations or other amounts received as a victim of persecution by Nazi Germany. 31 .00
Add Lines 13 through 31 and enter the amount here and on Page 3, Line 33. 32 30,206 .00

32

IL-1040 Schedule M - Page 2 (R-12/22) ID# 1K2
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Step 3: Continued

33
34

35

36
37

38
39

40

Enter the amount from Page 2, Line 32.

Interest on the following tax-exempt obligations of lllinois state and local government. Do not include

interest you received indirectly through owning shares in a mutual fund.

a lllinois Housing Development Authority bonds and notes (except housing-related commercial
facilities bonds and notes)

b Tri-County River Valley Development Authority bonds

¢ lllinois Development Finance Authority bonds, notes, and other obligations (venture fund and
infrastructure bonds only)

d Quad Cities Regional Economic Development Authority bonds and notes (if declared to be exempt
from taxation by the Authority)

e College savings bonds issued under the General Obligation Bond Act in accordance with the
Baccalaureate Savings Act

f lllinois Sports Facilities Authority bonds

g Higher Education Student Assistance Act bonds

h lllinois Development Finance Authority bonds issued under the lllinois Development Finance Authority
Act, Sections 7.80 through 7.87

i Rural Bond Bank Act bonds and notes

lllinois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act

Quad Cities Interstate Metropolitan Authority bonds

Southwestern lllinois Development Authority bonds

llinois Finance Authority bonds issued under the lllinois Finance Authority Act, Sections 820.60 and

825.55, or the Asbestos Abatement Finance Act

lllinois Power Agency bonds issued by the lllinois Finance Authority

_ R -

3

Central lllinois Economic Development Authority bonds

Eastern lllinois Economic Development Authority bonds

Southeastern lllinois Economic Development Authority bonds

Southern lllinois Economic Development Authority bonds

lllinois Urban Development Authority bonds

Downstate lllinois Sports Facilities Authority bonds

Western lllinois Economic Development Authority bonds

Upper lllinois River Valley Development Authority Act bonds

Will-Kankakee Regional Development Authority bonds

Export Development Act of 1983 bonds

New Harmony Bridge Authority bonds

New Harmony Bridge Bi-State Commission bonds

Interest on the following non-U.S. government bonds.

Bonds issued by the government of Guam

Bonds issued by the government of Puerto Rico

Bonds issued by the government of the Virgin Islands

Bonds issued by the government of American Samoa

Bonds issued by the government of the Northern Mariana Islands

Mutual mortgage insurance fund bonds

Amount of your child’s interest from U.S. Treasury and U.S. agency obligations or from sources in Line 22,
34, or 35 as reported on federal Form 8814.

Railroad sick pay and railroad unemployment income. Attach Form 1099-G or W-2 and a copy

of your federal return.

Unjust imprisonment compensation awarded by lllinois Court of Claims.

Distributions from “Bright Start,” “College lllinois,” and “Bright Directions” college savings plans if included
in Line 1 because you claimed a federal American Opportunity Credit or Lifetime Learning Credit.
Total Subtractions. Add Lines 33 through 39. Enter the amount here and on Form IL-1040, Line 7.

N< X 25 < c =0T 0 >

- 0 Q0 0 T o

IL-1040 Schedule M - Page 3 (R-12/22) ID# 1K2
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33

34a
34b

34c

34d

34e
34f
349

34h
34i
34j
34k
341

34m
34n
340
34p
34q
34r
34s
34t
34u
34v
34w
34x
34y
34z

35a
35b
35¢c
35d
35e
35f

36
37

38

39
40

30,206 .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

30,206 00
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inois Department of Revenue  NNMHITININ

2022 Schedule IL-WIT Illinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule. IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 w 1099-DIV D
W-2G WG 1099-INT |
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID (0] 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

MELISSA A GOLEASH

Your name as shown on Form IL-1040

483 23 6596

Your Social Security number

Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross Illinois Income
Identification Number Distributions, Compensation, etc.  Distributions, Compensation, etc. Tax Withheld
1 W 37-1337951 $ 20,975.00 $ 20,975.00 s 1,038 .00
2 $ .00 $ .00 $ .00
3 $ .00 $ .00 $ .00
4 $ .00 $ .00 $ .00
5 $ .00 $ .00 $ .00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

CHASE A GOLEASH 325 82 5809
Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross lllinois Wages, Winnings, Gross Illinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 W 37-6002057 $ 91,771.00 $ 91,771.00 s 4 ,538.00
7 W 20-1440677 $ 800 .00 $ 800.00 s 40 .00
8 $ .00 $ .00 $ .00
9 $ .00 $ .00 $ .00
10 $ .00 $ .00 $ .00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 11 $ 5 B 616 .00

===p Attach all Schedules IL-WIT to your IL-1040.
IL-1040 Schedule IL-WIT Front (R-12/22)
Printed by authority of the state of lllinois. Electronic only, one copy.

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.

ID# 1K2 22 ILWIT1 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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lllinois Department of Revenue Submission ID
2022 1L-8453 lllinois Individual Income Tax Electronic Filing Declaration

(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)

Step 1: Provide taxpayer information

MELISSA A & CHASE A GOLEASH 483-23-6596
First name and middle initial Spouse’s first name (and last name if different) Last name Social Security number
Print 120 WILLOW LANE 325-82-5809
type Mailing address Spouse’s Social Security number
Sherman 1L 62684 563-320-1788-(in
City State ZIP Daytime phone number
Step 2: Complete information from tax return Choose one: [X| IL-1040 | | IL-1040-X
1 Net income from Form IL-1040 or IL-1040-X, Line 11 1 99 5 52300
2 Tax from Form IL-1040 or IL-1040-X, Line 14 2 4 5 926/ 00
3 lllinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3 5 5 616/| 00
4 Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35 4 690| 00
5 Total amount due from Form IL-1040, Line 40 or IL-1040-X, Line 38 5 00
6 Filing status: _ Single L Married filing jointy ~ Married filing separately ~~ Widowed  Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.

7  Routing no. (RN): 071109406
8 Account no. (AN): 01005177

9 Type of account: X Checking Savings
10 Date the payment is to be electronically withdrawn:
11 Electronic funds withdrawal amount: ‘ 00

12  Name on account:

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

| consent that my refund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is correct.
If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

D | authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds withdrawal as

designated in the electronic portion of my 2022 lllinois Orginal or Amended Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

|:| | do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 or IL-1040-X and the information | provided to my electronic
return originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERO. | authorize IDOR to inform my ERO and/or the transmitter when my return has
been accepted or rejected. If rejected, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.

Sign

here vour signature Date Spouse’s signature (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer’s electronic Form IL-1040 or IL-1040-X, the information on this Form IL-8453, and accompanying
information. | have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the
taxpayer’s return and accompanying information are true, correct, and complete.

// Check if paid preparer: |:| (See instructions.)
ERO'’s signature Date
ERO
use Firm’s name or your name if self-employed Your PTIN
only
Mailing address Federal employer identification number (FEIN)
City State ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310).
Do not mail Form IL-8453 and these documents unless requested for review. H"Hl |HH ‘ll”l‘“ml‘l”l‘l Hl‘l H“Hm |H|‘ ‘“‘

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
IL-8453 (R-12/22) Printed by authority of the state this information is required. Failure to provide information could result in a penalty.

ID# 1K2 of lllinois. Electronic only, one copy.
22 1L84531 TXO 1040 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SUSANA A. MENDOZA

COMPTROLLER - STATE OF ILLINOIS 33 017
SALARY EARNINGS STATEMENT 6822
FOR PAY PERIOD ENDING 02/15/2024 EMPLOYEE ID: 82-1108179

SCHEDULED PAY DATE 02/23/2024

THIS IS NOT A DEPOSIT RECEIPT

WARRANT - TRACE NO.
SA7983870 - 0012147

GOLEASH MELISSA A

6822
1939 S 1ST

SPRINGFIELD IL 62704

YEAR TO DATE GROSS EARNINGS PLUS OTHER COMPENSATION

LESS NON-TAXABLE INCOME EQUAL TAXABLE GROSS.

SOCIAL SECURITY NO. BASE PAY OVERTIME PAY
*k % - 6596 1294.58 148.59

DEDUCTIONS:

FEDERAL TAX 16.80 STATE TAX

RETIREMENT 57.73 UNION DUES

NOTE:

*GROSS PAY INCREASED BY THIS AMOUNT

ABT AS OF 02/16/2024:
S= 1DY+4.75HR V= 0DY+1.00HR B= 3DY+0.00HR H= 0DY+0.00HR

YEAR TO DATE EARNINGS AND TAXES

GROSS EARNINGS 7346.68
FEDERAL TAX 224.80
F.I.C.A. 562.04
STATE TAX 327.67
OTHER COMP. 0.00
NON-TAX INCOME 293.87
EARNED INC. CRED. 0.00

CURRENT PERIOD EARNINGS AND DEDUCTIONS
LUMP SUM  ADDITIONAL GROSS GROSS EARNINGS

0.00 0.00 1443.17
62.86 FICA 110.41
38.81 ROTH 457 25.00
TOTAL DEDUCTIONS 311.61
EARNED INC. CRED. 0.00
NET PAY 1131.56






SUSANA A. MENDOZA

COMPTROLLER - STATE OF ILLINOIS 33 017
SALARY EARNINGS STATEMENT 6822
FOR PAY PERIOD ENDING 02/29/2024 EMPLOYEE ID: 82-1108179

SCHEDULED PAY DATE 03/08/2024

THIS IS NOT A DEPOSIT RECEIPT

WARRANT - TRACE NO.
SA7997932 - 0011213

GOLEASH MELISSA A

6822
1939 S 1ST ST

SPRINGFIELD IL 62704

YEAR TO DATE GROSS EARNINGS PLUS OTHER COMPENSATION

LESS NON-TAXABLE INCOME EQUAL TAXABLE GROSS.

SOCIAL SECURITY NO. BASE PAY OVERTIME PAY
*k % - 6596 1615.50 561.32

DEDUCTIONS:

FEDERAL TAX 289.88 STATE TAX

RETIREMENT 87.07 UNION DUES

NOTE:

*GROSS PAY INCREASED BY THIS AMOUNT

ABT AS OF 03/01/2024:
S= 1DY+0.00HR V= 1DY+0.25HR B= 3DY+0.00HR H= 0DY+0.00HR

YEAR TO DATE EARNINGS AND TAXES

GROSS EARNINGS 9523.50
FEDERAL TAX 514.68
F.I.C.A. 728.56
STATE TAX 425.39
OTHER COMP. 0.00
NON-TAX INCOME 380.94
EARNED INC. CRED. 0.00

CURRENT PERIOD EARNINGS AND DEDUCTIONS
LUMP SUM  ADDITIONAL GROSS GROSS EARNINGS

0.00 0.00 2176.82
97.72 FICA 166.52
38.81 ROTH 457 25.00
TOTAL DEDUCTIONS 705.00
EARNED INC. CRED. 0.00
NET PAY 1471.82






NGAI Relief Foundation, Inc.

Relief Grant Application Form

NGAI
RELIEF
FOUNDATION

Mission Statement:

“To provide emergency assistance and relief to members of the Illinois National
Guard and their families during periods of personal or financial distress”

Contact your local Military and Family Readiness Spedalist / Airmen and Family Readiness
Specialist for NGAI for application assistance.

Visit: https://www.ngai.com for more information





NGAI Relief Foundation (NGAIRF) Overview

The NGAI Relief Fun

d is a private, non-profit, tax exempt activity of the National Guard
Association of Illinois. It is not an Army or Department of Defense organization. Funds
are not for use by the Army and the government cannot dictate the use of funds. Our
mission is accomplished by giving funds to service members and their families for
limited financial relief.

Stipulations:

Meet eligibility requirements

Who is Eligible? 3 _
llinois Army or Air National Guard Service

« Submit written application packet | Members (SM) in good standing are eligible

« Provide required documents to apply.

« Note: This is NOT an emergency | (*Eligibility to apply does not guarantee a
relief fund (approximate grant award. Application packet must
processing time is 30 days) prove a financial hardship related to

deployment or unexpected event(s)
beyond his or her control)
National Guard Hardship Grant

« Up to $5,000 (Max)

« Targeted towards Title 32 status (AGR, Dual Status, and MDay)

« Prove an unexpected financial hardship beyond his/her control

« National Guard Member in good standing

« Benefit paid directly to identified creditors

(Members on T10 status should apply to AER, AFAS, or IMFRF)

Eligible Areas of Assistance (including
but not limited to): :

Ineligible Areas of Assistance (including
but not limited to):

Non-receipt of pay

Loss of income

Medical, dental, & hospital
expenses

Clothing

Utilities

Fire or other disasters
Essential repairs to privately
owned vehicle

Unexpected major home
repairs ;

Dependent funerals expenses
Rent/Mortgage payments
Food

Other essential expenses
approved by the committee

Divorce/marriage expenses

Lease or purchase of a vehicle
Ordinary leave

Continuing assistance (same
hardship, multiple applications)
Bad checks

Liquidation or consolidation of debts
Business ventures or investments
Goods/items of convenience or
luxury

Court fees, fines, judgments, liens,
bails, legal fees, income tax, or
child support

Civil suits/bankruptcies

Credit cards

Student loans/college tuition

Cell phone bills

Personal Loans

If Granted: Checks will not be issued to the service member or family member. All checks
will be made payable to the creditor/service provider directly

1|Page






NGAIRF Application - Service Member Basic Information

Military Member’s Information

Name: Melissa Goleash (Griffiths) Birth Date: 12/16/1994

1939 S 1st Street

Home Address:

city: _ Springfield state: 1L zip: 62704
melissagoleash@gmail.com

Best Contact Phone: (563) 320-1788 Civilian Email:

Rank: SSG SSN (last 4) _ 6596

Employment Status (pick one): Employed: X_

1644th TC

Unemployed/Underemployed:

Home station Unit of Assignment:

Yes

Is Member married? IF NO, does Member have a family member in DEERS?

Spouse’s or Cohabitating Partner Information (or if other than military member)

No contact/not living together

Name: SSN (last 4): N
Mailing Address:

City: State: ZIP:

Phone: Relationship to Military Member:

Employment Status (pick one): Employed: Unemployed/Underemployed:

1/We HAVE / Circle One) previously applied for the National Guard Association

of Illinois Relief Funo

yw ARE NOT (Circle One) currently in a Title 32 Status (AGR, Dual Status
Technician, or MDay).

I verify that service member is in good standing (not flagged/barred - no AWOL's in
previous 12 months) with the unit and all necessary documentation is attached. (Unit

e MEERCHRISTOP (it .,
Name: SFC ChriS Meier 91939 %ast%gou.oa.zoogzoa:so
Position/Title: _1644TC Readiness NCO Phone Number: _309-567-5478

2|Page






NGAIRF Application — Expense Urgency Disclosure

This page is intended to evaluate the Service Member’s (SM) current need and should be
filled out as accurately as possible by the Family Assistance Personnel (FAS).

Military and Family Readiness Specialist / Airmen and Family Readiness
Program Manager

Specialist.CcAh-x {C;qu/\'
Location:_C_ n.na,)' L~ "

Which type of hardship(s) are you facing (check all that apply)?

Iliness / Medical emergency: O
Job Loss / Reduced compensation: O
Family emergency / Death in family: 2]
O
O

- o

Natural disaster / Accident:
Other (please specify below):

For each expense type, rate the AVERAGE urgency of your expenses ONE of the following

(check one box per row):
e 1 - Less Urgent: Due in a month or more

« 2 - Moderately Urgent: Due in less than two weeks
« 3 - Extremely Urgent: Due now (as of application date) or past due

Expense Type 1 2 3
1 | Medical / Dental Expenses m] B a
2 | Rent / Mortgage Payments m] m] f
3 | Car Payments for Essential Vehicle(s) o o 4]
4 | Funeral Expenses ﬁl ) ]
5 | Insurance Payments X m| (m]
6 | Unexpected Repairs ¥ (m O
7 | Utilities o W =
8 | Other (any eligible expense not covered in above categories) (m} (m] (w]

3|Page






NGAIRF Application - Ineligible Expense Disclosure

Is SM underemployed/unemployed currently? Yes X No

If SM answers the abovgsggmt_meggaggrgdagggg%gaggﬁcﬁbe the ineligible expenses where
current income is being spent. Ineligible expenses are listed on the first page of the
application and the sheet below should only contain major ineligible expenses that
constitute a significant portion of your current income/savings (i.e. student/personal loans,
legal expenses/fees, extra homes/vehicles, travel expenses, cell/cable bills, etc.)

This is REQUIRED for the application review committee to determine eligibility for either
Fund A or Fund B.

Note additional supporting documentation IS NOT REQUIRED for the expenses listed below
at this point. However, NGAIRF MAY REQUEST additional documentation prior to fund
approval if deemed necessary to make a fair evaluation of your application.

Budgeting Sheet for Ineligible Expenses:

Student loans MOHELA - Dept of Education Yes $225
Legal expensesffees Eivorce NO So far: $400
a i i ini
b hone/internet a/usage and phone; Verizon and Xfinity Yes $175
No $1300
Income tax - Owe due t@ now having to file separately
TOTAL | $ 2100

Please use the box below to add additional information/context to the above expenses.
Using the space below is optional but recommended:

Student loans - Income Based

-





Income:

NGAIRF Application - Eligible Expense Disclosure & Documentation

Total SM civilian monthly income (after taxes; before deployment): $ 2605

Total Military monthly income (after taxes): $ 547

Total Household monthly income (include spouse, rocommates, etec.): % 3152
Estimated total monthly living expenses: $.4060

I (Printed Name) __Melissa Ann Goleash am requesting a grant* to pay for the

following items:
*All grant payments will be made to the service provider directly

Bills:
List bills in order of importance (overdue first). Payment Address of creditors MUST BE INCLUDED
with bills
Item Service Provider Amount ($)
(Repair, Electric, Rent, etc.) (Company Name & Phone Number)
1. Rent Blake Carrier - (618) 365-2668 § 1325
2.Car payment CEFCU - (309) 633-7000 $ 392
Please see 3. Gas Ameren - (800) 755-5000 $ 220 - average
additional | 4. Water/Electric CWLP — (217) 789-2255 $ 115 - average
sheet 5, Renters Insurance Progressive — (855) 798-5735 $ 35
6. Car insurance Progressive-(800) 776-4737 ¢ 150
7. Medical RedefineHC — (217) 441-2546 f 80 _
Medical Memorial — (855) 554-2634 $151 (waiting on more claims to process)

(Please use extra sheets if additional space If necessary) Total Amount Requested $

Required Documents

Please initial to the left of each item below when each item is attached. Incomplete packets
WILL NOT be accepted for review.

MG (TAB A) Attach a written statement or letter from a server member describing the
financial hardship that the grant will be used for. Please describe the circumstances that
caused the hardship

MG (TAB B) Attach copies of bills/invoices/estimates/notices for expenses the grant will be
used for

MG (TAB C) Attach a copy of two of your most recent civilian paystubs (include spouse’s if
married)

MG (TAB D) Attach a copy of two of your most recent military (LES) Salary

MG (TAB E) Attach a copy of your most recent W-2s AND 1040 Tax Return

MG (TAB F) Attach copies of the signed Financial Verification of Services form, and
Employment Verification of Services form, if under or unemployed. Forms follow here.

5|Pc‘igl‘:





Eligible Bills Continued

Medical Memorial — 4-2634 $151 (waiting on more claims to process)
Car repairs Beau Friday (217) 415-7124 $676

Spark plugs, Coil pack, Battery, Tire pressure sensor
Valve stem, Qil Change, Air Filter

Loss of income IDHFS (Unpaid VESSA leave) $898 + missed JAN IDT (not included here)
Angie Defen h— rvisor (217) 341-8714

Susan Caimi - Office of Labor Relations (217) 785-9713

Total: $4,193

Not listed above or in final total. but also attributing to hardship: Missing JAN IDT due to transportation and
rder of pri ion th fore; fi roceri re etc.





INGRF Application — Other Grant Disclosure & Acknowledgement

1. Have you applied/are applying to other aid/grant programs relating to this specific

hardship?

X

Yes No

2. If the answer to the above question is Yes, please state ALL the organization name(s)
and amount(s) requested/received?

, Sojourn
Organization Name(s) Jou

Amount Reguested ($) Sojourn - Assistance leaving prior home

$2650

Amount Received to date (%)

I certify the above information to be true and correct. I authorize the verification/release of
the information I am providing on this application. I authorize the Relief Fund and the INNG
Joint Forces Headquarters access to my pertinent records, including information maintained
in DEERS, as necessary to evaluate my application. Disclosure of information on this form
including social security numbers is voluntary. Failure to provide requested information,
however, may prohibit the processing of this grant application, in accordance with applicable
laws, the Relief Fund and the Joint Forces Headquarters will maintain confidentiality
regarding the application and any grant approved or denied, except as required to process
this or subsequent applications, or as otherwise required by law. I also understand that if
funds are granted, a photo of myself and my statement of appreciation may be
kept on file for the purpose of documentation for donors to the NGAIRF.

Weliaaa Foloaak 3/18/2024

¢ g e g r—— Date

6|Page





NGAI Relief Foundation, Inc.
1301 North MacArthur Boulevard

springtieia, IL 62702
Tax ID: 92-3612826

Verification of Financial Services Meeting

Applicant’s Name:
Financial Counseling Organization:

Financial Counseling Contact Information:

Name:

Phone:

Email:

This is to serve as verification that __["1 e [1¢<+ Coleast

(Applicant name)

met IN PERSON with I hEs VIO P FC
(Financial counselor name)

on gr/!‘d-“""’ :

(Date)
Dol 5 : -
—_— g Py fa qo\ \\ ,7‘QMW-=
ﬂPFll’l-ﬂi " Ul'yl L= AN =0 = (J F}’nancja! COU"SEfdr ngnatur.e

NOTICE 7O APPLICANT:

This is a REQUIRED form. Grant requests WILL NOT BE reviewed until this form
is filled out, signed and returned to NGAIRF by your Personal Financial Counselor,

7 I P e





NGAT Relief Foundation, Inc.
1301 North MacArthur Boulevard
Springfield, IL 62702

Tax ID: 92-3612826

Verification of Employment Services Meeting

Applicant’s Name:

Employment Services Organization:

Employment Services Contact Information: Name:
Phone:

Email:

This is to serve as verification that

(Applicant name)

met IN PERSON with

(Employment Specialist name)

on .
(Date)

Applicant Signature Employment Specialist Signature

NOTICE TO APPLICANT:

If you are unemployed/underemployed, this is a REQUIRED form. Grant requests
WILL NOT BE reviewed until this form is filled out, signed and returned to
INGRF by your Employment Specialist or Military and Family Readiness
Specialist / Airmen and Family Readiness Specialist.

B|Page





SPENDING PLAN WORKSHEET
name: | el is S (Soleos h

Use this fillable worksheet to record your cash flow this month, then use the information to help you
plan next month's cash flow. Enter the letter "A" in every field for expenses paid by military allotments.

INCOME MonTHLY-(cURRENT)-— MoNTHLY-(GOAL)

Service member's take home pay (salary after taxes, benefits and other deductions) $ 20S $
Spouse's take home pay (selery after taxes, benefits and other deductions) Y $
Other income (child support, second job, etc., after taxes) 56&7- 35 $
Total monthly take home income e $0
SAVING ANDINVESTING

Savings s 3O $
Investments (IRA, other investment accounts) $ 25 $
Total monthly savings and investing $@AS $0

Monthly morigage and property taxes (enter "0" if renting) $ 0 $
Monthly rent payment (enter "0" if you only have a mortgage) $1345 $
Renters insurance or homeowners insurance not included in mortgage $ 3 = $
Utilities (electricity, gas, elc.) $ 350 3
Internet, cable and phones s l 70 s
Other housing expenses (pest control, lawn service, efc.) ; $ A0 $

Groceries and housenoid suppiies $ AO0 $
Dining out s\00 $
Other food expenses 5 6 3
TRANSPORTATION

Auto/motorcycle loan payment(s) s 400 $
Auto/miotorcycie insurance ¢ |SO $
Auto/motorcycle fuel s | A6 $
Auto/motorcycle meaintenance (1/12 of ennual totel) & 3 00 $
Public transportation (Metro, bus, etc.) parking, tolls, ride sharing $ O $
Other transportation expenses $ O s

o

Medicines and supplements $2.0
Heaith insurance deductibies/co-pays $ 30 $
Other health expenses (dental, glasses, contacts, etc.)

©
e
@





PERSONAL AND FAMILY MOoNTHLY- (CURRENT)- - MoNTHLY (GOAL)

Child care s O $
Child and/or spousal support $ 0 §
Ciothing and shoes 3 50 3
Laundry service/dry cleaning $ QO $
Money given to family members s O -
Entertainment (movies, streaming services, magazines, etc.) $1LO $
\acations - 3 o ]
Pets ; $100 $
Memberships and subscriptions $3S %
Other personal or family expenses $ o $
Credit card payments $ $
Student loan payments A0S $
Other loans (furniture stores, appliances, HVAC systems, etc.) $§ O §
School costs (tuition, suppiies, etc.) s O $
Non-monthly expenses (if annual + by 12) $ D0 $
Life insurance {(monthly premiums paid for private policies) $ $
Gifts (estimated annual expenses + 12) $ 20 $
Other expenses (bank, credit card, ATM, and other fees) $ A0 $
Income $@ 3150.7¢ $0
Savings and investments Y -5 $0
Monthly Expenses s@ 90377, 00]s[0 3
Difference $0 $0
~ Dees nar M \orioes boig b
_ . Yl M—-J\VN@-@H!‘ Fee
If your income is mare than your expenses, you have money left to save or spend. If your éxpenses are mare than your income, !oor%q 00
for expenses o reduce or cut. etc.

Personal Financial Managers (PFMs) and Personal Financial Counselors (PFCs) are available to help you achieve and maintain
financial readiness at every step of your military journey throuah flexible, no-cost personal support services.

For Active Duty Soldiers:

« Make an appointment with one ofthese accredited professionals today at your Army Community Service Center.
For Soldiers in the National Guard:

« Find a Nationai Guard Mililary and Siaie Famiiy Assisiance Center near you.
For Soldiers inthe Army Reserve:

+ Find a Soldier Support Center or Military and Family Support Center near you.
| SECURING THE

ol  FINANCIAL
) | FRONTLINE
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DEFENSE FINANCE AND ACCOUNTING SERVICE MILITARY LEAVE AND EARNINGS STATEMENT

ID |NAME (Last, First,MI) SOC. SEC. NO. |GRADE PAY DATE |YRS SVC ETS BRANCH |ADSN/DSSN |PERIOD COVERED
GRIFFITHS MELISSA ANN hk_i*_G5Q6 E06 150528 08 260527 | ARNG 5570 CHK DT 240322
ENTITLEMENTS DEDUCTIONS ALLOTMENTS SUMMARY
Type Amount|Type Amount|Type Amount|+Amt Fwd
A | BASIC PAY 567.00 | FED INC TAX 36.80 +TOT ENT 567.00
B FICA TAX 43.38
C SGLI 31.00
D SSLI 11.66 -TOT DED 213.56
E TSP CONTRIBUTION 90.72
F -TOT ALMT
G
H
I =NET AMT 353.44
J
:f -CR FWR
M
N =EOM PAY
o
DIEMS RET PLAN
TOTAL 567.00 213.56
FED Wage Period | Wage YTD M/S/H Mult Jobs [Dep 17 Under| Other Dep Add'l Tax Other Deds [ Other Income| Tax YTD
TAXES 561.32 1248.81 M Y 00 00 .00 .00 .00 81.11
FICA Wage Period| Soc Wage YTD | Soc Tax YTD | Med Wage YTD [Med Tax YTD| STATE | St | Wage Period [ Wage YTD |M/S| Ex Tax YTD
TAXES 567.00 1275.75 79.10 1275.75 18.50 | TAXES| IL 561.32 124881 S| 00 .00
PAY BAQ Type |BAQ Depn|VHA Zip| Rent Amt Share Stat JFTR | Depns | 2D JFTR | BAS Type |Charity YTD| TPC| PACIDN
DATA W/O DEP NODEP| 00000 A
TRADITIONAL Base Pay Rate [ Base Pay Current | Spec Pay Rate | Spec Pay Current [ Inc Pay Rate | Inc Pay Current |[Bonus Pay Rate|Bonus Pay Current
PLAN (TSP) 1 5.68 1 .00 1 .00 1 .00
ROTH PLAN Base Pay Rate [ Base Pay Current | Spec Pay Rate | Spec Pay Current [ Inc Pay Rate | Inc Pay Current |[Bonus Pay Rate|Bonus Pay Current
15 85.04 1 .00 1 .00 1 .00
CONTRIBUTIONS YTD Deductions YTD TSP Deferred | YTD TSP Exempt YTD ROTH YTD TSP AGCY-AUTO | YTD TSP AGCY-MATCH
TOTALS 119.07 26.94 .00 92.13 12.77 47.49
CM AGCY AGCY-AUTO AGC-MATCH LEAVE BF Bal Ernd Used |[CrBal|ETSBal| LvLost | LvPaid |Use/Lose
CONTR 5.68 22.68 0 0 0 0 0 0 0
REMARKS: YTD ENTITLE 1326.58 YTD DEDUCT  425.76

YOUR CHECK WAS SENT TO: ROCK ISLAND ARSENAL FED CU
DIRECT DEPOSIT DATE: 03/22/24 AMOUNT: $353.44

* AS OF 28 MAY 15, 000 HIGH TEMPO DEPLOYMENT DAYS ACCRUED
SINCE 1 OCT 00 (OR SINCE ENTERING MILITARY SERVICE)

TOTAL PERFORMANCE FY 24: UTA 20 AFTP 00 ET 00 ATA 00
JPT 00 AAUTA 00 AANT 00 RMA 00 SUP IDT TNG 00
MCOFT 00 RMAM 00 AT/ADT 001 FHDA 000

INACTIVE DUTY TRAINING 14 MAR 241 15MAR 241 14 MAR 24 2

INACTIVE DUTY TRAINING 15 MAR 24 2
YOUR CURRENT STATE CLAIMED IS: ILLINOIS

SERVICEMEMBER GROUP LIFE INSURANCE COVERAGE: $500,000
YOUR SGLI DEDUCTION INCLUDES TRAUMATIC INJURY PROTECTION (TSGLI)

SPOUSE SGLI COVERAGE: NONE

PLEASE VERIFY YOUR STATE OF LEGAL RESIDENCE FOR STATE INCOME
TAX PURPOSE. CONTACT YOUR PAYROLL OFFICE TO FILE A NEW DD FORM
2058 TO CHANGE/ESTABLISH THE CORRECT STATE IMMEDIATELY.

-TO LEARN ABOUT AIRBORNE HAZARDS AND OPEN BURN PIT REGISTRY
VISIT HEALTH.MIL/AHBURNPITREGISTRY
MILTAX SERVICES ARE AVAILABLE FROM THE DEFENSE DEPT. AND
MILITARY ONESOURCE.VISIT:-WWW.MILITARYONESOURCE.MIL

WWW_DFAS .MIL

DFAS Form 702, Jan 02







RESIDENTIAL LEASE AGREEMENT

I. THE PARTIES. This Residential Lease Agreement ("Agreement’) made this January
3, 2024 |s between:.

Landlord: Blake Carrier with a mailing address of 6190 Bennett Drive, Edwardsville, IL
62025 ("Landlord"), AND

Tenant(s): Melissa Ann Goleash (“Tenant”).

Landlord and Tenant are each refarred to herein as a “Party” and, collectively, as the
*Parties.”

NOW. THEREFORE, FOR AND IN CONSIDERATION of the mutual promises and
agreements contained herein, the Tenant agrees ta lease the Premises from the
Landlord under the following terms and conditions:

Il. LEASE TYPE. This Agreement shall be considered a: {check one)

= - Fixed Lease. The Tenant shall be allowed to occupy the Premisas starting
on January 1, 2024 and end on January 1, 2025 ("Lease Term"). At the end of
the Lease Term and no renewal is made, the Tenant: {check one)

& - May continue o lease the Premises under the same tems of this

Agreemant under @ month-to-month arrangement.

] - Must vacate the Premises.

[ - Month-to-Month Lease. The Tenant shall be allowed to occupy the Premises
on a month-ta-manth arrangement starting on [LEASE START DATE] and ending
upon notice of [#] days from either Party to the other Party (“Lease Term”),

1il. OCCUPANT(S). The Premises is to be occupied strictly as a residential dwelling with
the following Individual(s) in addition to the Tenant: (check one)

® - Mellssa Ann Goleash ("Occupant(s)’)

[J - There are no Occupant(s).

IV. THE PROPERTY. The Landlord agrees to lease the described property below lo the
Tenant: (enter the property information)

a.) Mailing Address: 1939 S. 1% Street, Springfield, IL

b.) Resldence Type: [J Apartment & House L Condo [0 Other; [OTHER]
c.) Bedroom(s): 3

d.) Bathroom(s): 1

The aforementioned property shall be leased wholly by the Tenant (“Premises”),
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V. PURPOSE. The Tenant and Occupant{s) may only use the Premises as: (check one)
X - A residential dwelling only.
01 - A residential dwelling and: [OTHER USES FOR THE PREMISES)]
VI. FURNISHINGS. The Premises is: (check one)
[ - To be fumished with the following items: [ENTER FURNISHINGS]
& - Not furnished.
VIl. APPLIANCES. The Landlord shall: (check one)
% - Provide the following appliances: Fridge
[ - Not provide any appliances.
VIil. RENT. The Tenant shall pay the Landlord, in equal monthly instaliments, $1300.00
("Rent"). The Rent shall be due on the 6" of every month ("Due Date”) and paid under
the following instructions: Cash App SBlakeCarrier

IX. NON-SUFFICIENT FUNDS (NSF CHECKS). If the Tenant pays the Rent with a
check that is not honorad due to insufficient funds (NSF): (check one)

[J - There shall be a fee of $[NSF FEE] per incident.
[J - There shall be no fee.

X. LATE FEE If Rent is not paid on the Due Date: (check one)
& - There shall be a penalty of $100 due as & One (1) Time Payment [ Every
Day Rent is Late. Rent is considered late when it has not been paid within 5
day(s) after the Due Date.
[J - There shall be No Late Fee if Rent is late.

Xl. FIRST (1ST) MONTH'S RENT. The Tenant is required to pay the first (1st) month's
rent: (check one)

J - Upon the execution of this Agreement,
& - Upon the first (1*) day of the Lease Term.

Xii. PRE-PAYMENT. The Tenant shall: (check one)
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I - Pre-Pay Rent in the amount of S[PRE-PAY RENT AMOUNT] for the term
starting on [START DATE] and ending on [END DATE]. The Pre-Payment of
Rent shall be due upon the execution of this Agreement.

1 - Not be required to Pre-Pay Rent.
Xill. PRORATION PERIOD. The Tenant: (check ang)

Z - Shall take possession of the Pramises before the start of the Lease Term on

January 6, 2024 and agrees to pay $1,111.24 for the proration period. The
proration rate is calculated by the monthly Rent on a daily basis which shall be
paid by the Tenant upon the execution of this Agreement.

[0 - Shall not be taking possession of the Premisas before the Lease Term.
XIV. SECURITY DEPOSIT. As part of this Agreement: (check one)

2] - The Landlord requires a payment in the amount of $1325.00 (*Security
Deposit”) for the faithful performance of the Tenant under the terms and
conditions of this Agreement. Payment of the Security Deposit is required by the
Tenant upon the execution of this Agreement. The Security Deposit shall be
retumed to the Tenant within 30 days after the end of the Lease Term less any
itemized deductions. This Security Deposit shall not be credited towards any
Rent unless the Landlord gives their written consent.

0 - The Landlord does not require a Security Deposit as part of this Agreement.

XV. MOVE-IN INSPECTION. Before, at the time of the Tenant accepting possession, or
shortly thereafter, the Landlord and Tenant: (check one)

1 - Agree to inspect the Premises and write any present damages or needed
repairs on a move-in checklist.

Z - Shall not inspect the Premises or complete a move-in checklist.
XVI. PARKING. The Landlord: (check one)

[1 - Shall provide [#] parking space(s) to the Tenant for a fee of $[PARKING FEE]
to be paid O at the execution of this Agreement Tl on a monthly basis in addition
to the rent. The parking space(s) are described as: [DESCRIBE PARKING
SPACES]

& - Shall NOT provide parking.
XVIl. SALE OF PROPERTY. If the Pramises is sold, the Tenant is to be notified of the
new Owner, and if there is a new Manager, their contact details for repairs and

maintenance shall be forwarded. If the Premises is conveyed to another party, the new
owner: (check one)
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2 - Has the right to terminate this Agreement by providing 10 days' notice to the
Tenant.

3 - Does not have the right to terminate this Agreement.

XVIil. UTILITIES. The Landiord shall provide the following utilities and services to the
Tenant: [LANDLORD PROVIDES THE FOLLOWING UTILITIES])

Any other utilities or services not mentioned will be the responsibility of the Tenant.
XIX. EARLY TERMINATION, The Tenant: (check one)
2 - Shall have the right to terminate this Agreement at any time by providing at

least 30 days’ written notice to the Landlord along with an early termination fee of
$750.00 (US Dollars). During the notice period for termination the Tenant will

remain responsible for the payment of rent.
O3 - Shall not have the right to terminate this Agreement.
XX. SMOKING POLICY. Smoking on the Premises is: (check one)
& - Permitted ONLY in the following areas: Outside the premises
O - Prohibited on the Premises and Common Areas.
XXI. PETS. The Tenant: (check one)
& - Shall have the right to have 2 pet(s) on the Premises consisting of ESA
certified cats that are not to weigh over 25 pounds, For the right to have pet(s) on

the Premises the Landlord shall charge a fee of $350.00 that is & non-

refundable [ refundable unless there are damages related to the pet. The
Tenant is responsible for all damage that any pet causes, regardless of
ownership of said pet and agrees to restore the Premises to its original condition
at their expense.

O - Shall not have the right to have pets on the Premises or in the common
areas.

XXI.. WATERBEDS. The Tenant: (check one)
O - Shall have the right to use a waterbed on the Premises.

X - Shall not have the right to use a waterbed on the Premises.

XXl NOTICES. Any notice to be sent by the Landlord or the Tenant to each other shall
use the following addresses:
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Landlord's / Agent's Address: 6190 Bennett Drive, Edwardsville, IL 62025
Tenant’s Mailing Address: (check one)
= - The Premises.
0 - Other. [TENANT'S ADDRESS FOR NOTICES)
XXIV. AGENT/MANAGER. (check one)

[ - The Landlord does have a manager on the Premises that can be contacted
for any maintenance or repair at:

Name: [MANAGER'S/AGENT'S NAME]

Telephone: [TELEPHONE NUMBER]
E-Mail: [E-MAIL ADDRESS]

2 - The Landlord does not have a manager on the Premises although the
Landlord can be contacted for any maintenance or repair at:

Telephone: 618-365-2668
E-Mail: biake.carmer@gmail.com

XXV. POSSESSION. Tenant has examined the condition of the Premises and by taking
possession acknowledges that they have accepled the Premises in good order and in
its current condition except as herein otherwise stated. Failure of the Landlord to deliver
possession of the Premises at the start of the Lease Term to the Tenant shall terminate
this Agreement at the option of the Tenant. Furthermore, under such failure to deliver
possession by the Landiord, and if the Tenant cancels this Agreement, the Security
Deposit (if any) shall be returned to the Tenant along with any other pre-paid rent, fees,
including if the Tenant paid a fee during the application process before the execution of
this Agreement.

XXVI. ACCESS. Upon the beginning of the Proration Period or the start of the Lease
Term, whichever is eadier, the Landlord agrees to give access to the Tenant in the form
of keys, fobs, cards, or any type of keyless security entry as needed to enter the
common areas and the Premises. Duplicate copies of the access provided may only be
authorized under the consent of the Landlord and, if any replacements are needed, the
Landlord may provide them for a fee. At the end of this Agreement all access provided
to the Tenant shall be returned to the Landlord or a fee will be charged to the Tenant or
the fee will be subtracted from the Security Deposit.

XXVil. SUBLETTING. The Tenant shall not be able to sublet the Premises without the
written consant from the Landlord. The consent by the Landlord to one subtenant shall
not be deemed o be consent to any subsequent subtenant.

XXVIIl. ABANDONMENT. If the Tenant vacates or abandons the Premises for a time-
period that is the minimum set by State law or seven (7) days, whichever Is less, the
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Landlord shall have the night to terminate this Agreement immediately and remove all
belongings including any personal property off of the Premises, If the Tenant vacates or
abandans the Premises, the Landiord shall immediately have the right to terminate this

Agreement

XXIX. ASSIGNMENT. Tenant shall not assign this Lease without the prior written
consent of the Landlord. The consent by the Landlord to one assignment shall not be
deemed to be consent to any subsequent assignment.

XXX. RIGHT OF ENTRY. The Landlord shall have the right to enter the Premises during
normal warking hours by providing at least twenty-four (24) hours notice in order for
inspection, make necessary repairs, alterations or improvements, to supply services as
agreed or for any reasonable purpose. The Landlord may exhibit the Pramises to

prospective purchasers, marigagees, or lessees upon reasonable notice,

XXX1. MAINTENANCE, REPAIRS, OR ALTERATIONS. The Tenant shall, at their own
expense and at all imes, maintain premises in a clean and sanitary manner, and shall
surrender the same at termination hereof, in as good condition as received, normal
wear and tear excepled. The Tenant may not make any alterations to the leased
premises without the consent in writing of the Landlord. The Landlord shall be
responsible for repairs to the Interior and exterior of the building. If the

Premises includes a washer, dryer, freezer, dehumidifier unit and/or air conditioning
unit, the Landlord makes no warranty as to the repair or replacement of units if one or
ail shall fail to operate. The Landlord will place fresh batteries in all battery-operated
smoke detactors when the Tenant moves into the pramises. After the initial placement
of the fresh batteries It Is the responsibility of the Tenant to replace batteries when
needed. A monthly “cursory” inspection may be required for all fire extinguishers to
make sure they are fully charged.

XXXIi. NOISE/WASTE. The Tenant agrees not to commit waste on the premises,
maintain, or permit to be maintained, a nuisance thereon, or use, or permit the premises
to be used, in an unlawful manner. The Tenant further agrees to abide by any and all
local, county, and State noise ordinances.

XXXHil. GUESTS. There shall be no other persons living on the Premises other than the
Tenant and any Occupant(s). Guests of the Tenant are allowed for periods not lasting
for more than 48 hours unless otherwise approved by the Landlord in writing.

XXXIV. COMPLIANCE WITH LAW. The Tenant agrees that during the term of the
Agreement, to promptly comply with any present and future laws, ordinances, orders,
rules, ragulations, and requirements of the Federal, State, County, City. and Municipal
government or any of their departments, bureaus, boards, commissions and officials
thereof with respect to the premises, or the use or occupancy thereof, whether said
compliance shall be ordered or directed to or against the Tenant, the Landlord, or both.

XXXV. DEFAULT. If the Tenant fails to comply with any of the financial or material

provisions of this Agreement, or of any present rules and regulations or any that may be
hereafter prescribed by the Landlord, or materially fails to comply with any duties
imposed on the Tenant by statute or State laws, within the time period after delivery of
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written notice by the Landiord specifying the non-compliance and indicating the intention
of the Landlord to terminate the Agreement by reason thereof, the Landlord may
terminate this Agreement. If the Tenant fails to pay rent when due and the default
continues for the tima-pariod specifiad in the written notice theraafter, the Landlord may,
at their option, declare the entire balance (compiling all months applicable to this
Agreement) of rent payable hereunder to be immediately due and payable and may
exercise any and all ights and remedies available to the Landlord at law or in equity
and may immediately terminate this Agreement,

The Tenant will be in default if: (a) Tenant does not pay rent or other amounts that are
owed; (b) Tenant, their guests, or the Occupant(s) violate this Agreement, rules, or fire,
safety, healith, or criminal laws, regardless of whether arrest or conviction occurs; (c)
Tenant abandons the Premises; (d) Tenant gives incorrect or false information in the
rental application; (e) Tenant, or any Occupant(s) is arrested, convicted, or given
deferred adjudication for a criminal offense involving actual or potential physical harm to
a person, or involving possession, manufacture, or delivery of a controlled substancs,
marijuana, or drug paraphernalia under state statute; (f) any illegal drugs or
paraphernalia are found in the Premises or on the person of the Tenant, guests, or
Occupant(s) while on the Premises and/or; (g) as otherwise allowed by law.

XXXVI. MULTIPLE TENANT OR OCCUPANT(S). Each individual that is considered

a Tenant is jointly and individually liable for all of this Agreement’s obligations, including
but not limited to rent monies. If any Tenant, guest, or Occupant(s) violates this
Agreement, the Tenant is considered to have violated this Agreement. Landlord's
requests and notices to the Tenant or any of the Occupant(s) of legal age constitutes
notice to the Tenant. Notices and requests from the Tenant or any one of the
Occupant(s) (including repair requests and entry permissions) constitutes notice from
the Tenant. In eviction suits, the Tenant is considered the agent of the Premise for the
sefvice of process.

XXXVII. DISPUTES. If a dispute arises during or after the term of this
Agreement between the Landlord and Tenant, they shall agree to hold negotiations
amongst themseilves, in "good faith", before any litigation.

XXXVIil. SEVERABILITY. If any provision of this Agreeament or the application thereof
shall, for any reason and to any extent, be invalid or unenforceable, neither the
remainder of this Agreement nor the application of the provision to other persons,
entities or circumstances shall be affected thereby, but instead shall be enforced to the
maximum extent permitted by law.

XXXIX. SURRENDER OF PREMISES. The Tenant has surrendered the Premises when
(a) the move-out date has passed and no one is living In the Premise within the
Landlord’s reasonable judgment; or (b) Access to the Premise have been tumed in to
Landiord — whichever comes first. Upon the expiration of the term hereof, the Tenant
shall surrender the Premise in better or equal condition as it were at the
commencement of this Agreement, reasonable use, wear and tear thereof, and

damages by the elements axcepted.
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XL. RETALIATION. The Landlord is prohibited from making any type of retaliatory acts
against the Tenant including but not limited to restricting access to the Premises,
decreasing or cancelling services or utilities, failure to repair appliances or fixtures, or
any other type of act that could be coneiderad unjustified

XLL WAIVER. A Waiver by the Landlord for a breach of any covenant or duty by the
Tenant, under this Agreement is not a waiver for a breach of any other covenant or duty
by the Tenant, or of any subsequent breach of the same covenant or duty. No provision
of this Agreament shall be considered waived unless such a waiver shall be expressed
in writing as a formal amendment to this Agreement and executed by the Tenant and
Landiord.

XLIL EQUAL HOUSING. If the Tenant possesses any mental or physical impairment,
the Landlord shall provide reasonable modifications to the Premises unless the
modifications would be too difficult or expensive for the Landlord to provide. Any
impairment(s) of the Tenant are encouraged to be provided and presented to the
Landlord in writing in order to seek the most appropriate route for providing the
modifications to the Premises.

XLIll. HAZARDOUS MATERIALS. The Tenant agrees o not possess any type of
personal property that could be considered a fire hazard such as a substance having
flammable or explosive characteristics on the Premises. ltems that are prohibited to be
brought into the Premises, other than for everyday cooking or the need of an appliance,
includes but is not limited lo gas (compressed), gasoline, fuel, propane, kerosane,
motor oil, fireworks, or any other related content in the form of a liquid, solid, or gas.

XLIV. INDEMNIFICATION. The Landlord shall not be liable for any damage or injury to
the Tenant, or any other person, or to any property, occurring on the Premises, or any
part thereof, or in common areas thereof, and the Tenant agrees o hold the

Landiord harmiess from any claims or damages unless caused solely by the
Landlord's negligence. It is recommended that renter’s insurance be purchased at the
Tenant's expense.

XLV. COVENANTS. The covenants and conditions herein contained shall apply to and

bind the heirs, legal representatives, and assigns of the parties hereto, and all
covenants are to be construed as conditions of this Agreement.

XLVI. PREMISES DEEMED UNINHABITABLE. If the Premises is deemed
uninhabitable due to damage beyond reasonable repair the Tenant will be able to
terminate this Agreement by written notice to the Landlord. If said damage was due to
the negligence of the Tenant, the Tenant shall be liable to the Landlord for all repairs
and for the loss of income due 1o restoring the Premises back to a livable condition in
addition to any other losses that can be proved by the Landlord.

XLVIL. LEAD PAINT. (check one)
X - The Premises was built prior to 1978 and there is an attachment titled the

‘Lead-Basad Paint Disclosure’ that must be initialed and signed by the Landlord
and Tenant.
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[J - The Premises was not built prior to 1978,

XLViil. COVERNINGC LAW. This Agreoment is to be governed under the laws located in
the State where the Premises Is located,

XLIX. ADDITIONAL TERMS AND CONDITIONS. [ADDITIONAL TERMS &
CONDITIONS]

L. ENTIRE AGREEMENT. This Agreement contains ail the terms agreed to by the
parties relating to its subject matter including any attachments or addendums. This
Agreement replaces all previous discussions, understandings, and oral agreements.
The Landiord and Tenant agree to the terms and conditions and shall be bound until the
end of the Lease Term.

Landlord's Signature W““l Date: Jan - 3 - 2028

Print Name: _Blake Camier

TQMGSWMWM!B: \-3-2Y4

Print Name: _Melissa Ann Goleash

Tenant’s Signature Date:
Print Name:

Agent’s Signature Date:
Print Name:
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AMOUNT ($) DUE AT SIGNING

Security Deposit: $1325.00

First (1st) Month's Rent: $1325.00 (Beginning February 1, 2024)
Parking Fea: S{[PARKING FEE]

Peat Fee(s): $350.00

Pre-Payment of Rent: S[PRE-PAYMENT OF RENT]

Proration Amount: $1111.24 (26 days) -'\\OJ\UGJO\.j

Total Amount: $ 2,786.24
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1. Lead Wamning Statement
Housing build before 1978 may contain lead-based paint. Lead from paint, paint
chips, and dust can pose health hazards if not managed properly. Lead exposure is
especially harmful to young children and pregnant women. Before renting pre-1 978
housing, landlords must disclose the presence of known lead-based paint and for
lead-basad paint hazards in the dwelling. Tenants must also receive a federally
approved pamphiet on lead poisoning pravention.
2. Lessor's Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check
one baiow);
7 - Known lead-based paint and/or lead-based paint hazards are present
in the housing (explain): [EXPLAIN]
71 - Landlord has no knowledge of lead-based paint and/or lead-based
paint hazards in the housing.
(b) Records and reports available to the landlord (check one below)
71 - Landlord has provided the tenant with all available records and
reports pertaining to lead-based paint and/or lead-based paint hazards in
the housing (list documents below).
I - Landlord has no reports or records pertaining to lead-based paint
and/or lead-based paint hazards in the housing.
3. Tenant's Acknowledgement
& - Tenant has received copies of all information listed above.
] - Tenant has received the pamphlet “Protect Your Family From Lead in Your
Home".
4. Broker's Acknowledgement
7 - Broker has informed the tenant of the tenant’s obligations under 42 USC
4852(d) and is aware of his/her responsibility to ensure compliance.
5. Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of
their knowledge, that the information they have provided is true and accurate.

Landlord's Signature Datg;:  Ma-8:8

Print Name: _Blake Carmier
Tenant’s Signature —BM-A&E-"A’ - Date: \ '3 "QM

Print Name: _Mslissa Ann Goleash

Tenant's Signature Date:
Print Name:

Agent's Signature Date:
Print Name:
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DISCLOSURE OF INFORMATION ON RADON HAZARDS

(For Current and Prospective Tenants)
Radon Warning Statement
Each tenant in this residence or dwelling unit is potified that the property may present exposure (o
Jevels of indoor radon gas that may place the occupants at risk of developing radon-induced lung cancer.
Radon, a Class-A human carcinogen, is the leading cause of death i private homes and the leading cause

dlmmhm&nmmw-nywddmecbmqnﬁedmmﬂdcmhmwﬂhmy
information on radon test results of the dwelling unit that present a radon hazard to the tenant.

The lllinois Emergency Management Agency (IEMA) strongly recommends that ALL rental
properties have a radon test performed and radon hazards mitigated if elevated levels are found in a
dwelling unit or a routinely occupied area of a multiple family residence. Elevated mdon concentrations
can easily be reduced by & mdon coutractor,

Dwelling Unit Address: 19998 F*Street, Springficid, IL.

Lessor’s Disclosure (initial each of the following that apply)

() Lessor has no knowledge of clevated radon concentrations (or records of reports pertaining to
elevated mudon concentrations) in the dwelling unit.

@)_Mm(mmmmmmWMAmma&omj
are known to be present within the dwelling unit.

{c) BC__ Lessor has provided the tenant with copies of all available records and reports, if any,
pertaining to radon concentrations within the dwelling unit

Tenant's Acknowledgment (Initial each of the following that apply)

(aiﬂ_efrmummormmmwm.

(e) Tenant has recsived the pumphlet "Radon Guide for Tenants”,

Agent's Acknowledgment (imitial) (if applicable)

(2)  Agenthas informed the selier of the seller’s obligations under Nlinois law.

Certification of Accuracy

The following parties have reviewed the information above and cach party certifies, to the best ofhis o

her knowledge, that the information be or she provided is true and accurate.

e i s

Tenant  Melisss Aon Goleash

Tenant W— pue _N ~3 “AM







To whom it may concern,

| am writing to you today to request financial assistance for the attached bills. | am very
grateful for your consideration, as well as the resources and encouragement | have received
from Cathy and the team thus far. Thank you for taking the time to listen to and review my
application.

It recently became apparent to me that the relationship which brought me to Springfield
5 years ago and 2.5 hours away from home had become undeniably abusive and | needed to
leave quickly. Without any family in the area and few friends having been isolated, | spent
December alone trying to find a place to live that | could afford at my income with my two cats.
In that time, | was experiencing death threats, harassment, volatile name-calling and other
verbal abuse, coercion, sleep deprivation, physical, sexual and financial abuse, along with
infidelity, alcohol abuse and other emotionally and mentally taxing behaviors throughout the
marriage. | spent Christmas alone, called the cops twice, and spent my birthday working
overtime so | could afford to leave. | was then referred to Sojourn who helped me move on
January 3RP of this year.

Although | waited to update my address and did not tell anyone where | was moving,
two weeks later he showed up at my new home threatening and harassing again. | filed for a
protective order that day. He then changed the locks on our marital home, threw some of my
items on the porch in the freezing rain, and kept my vehicle and many of my “larger” belongings
that | did not have the capacity to move yet. While | had been able to leave with a small
financial safety net, having to replace these items (including my vehicle), moving costs and
security deposit, filing for divorce, missing IDT, bills doubling on my own, and the loss of income
after being approved for VESSA leave from work have subsequently depleted this, and | now
worry about maintaining the ability to remain in my home beyond this next month. It has quite
frankly been the most draining and dispiriting months of my life. | am grateful to have been
recently placed in contact with Amber Marcum regarding my mental health.

If accepted, | am hopeful the NGAI grant would help place me on my feet temporarily.
Unfortunately, the combination of these recent extenuating circumstances and the inability so
far to land a better-paid position have simply caused my bills to outweigh my income. While |
am struggling, | am remaining hopeful that your efforts would not go unfinished. | will be
continuing to apply to jobs every week and am praying that one of these days | may catch my
break. | would also like to ask that if you feel led, please say a prayer for me. Thank you, and
God Bless.

Kind Regards,

Melissa Goleash
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VESSA LEAVE - UNPAID TIME OFF

FirstName |LastName |ScheduleDate |ScheduleTime |Description |RegularHoursWorked
Melissa Goleash 2/6/2024 8:00 AM|START - W 0
2:00 PM|END - W
Melissa Goleash 2/6/2024 3:00 PM|START - W 0
4:30 PM|END - W
Melissa Goleash 2/8/2024 8:00 AM|START - W 0
3:00 PM|END - W
Melissa Goleash 2/13/2024 2:30 PM|START - W 0
3:30 PM|END - W
Melissa Goleash 2/14/2024 2:30 PM|START - W 0
4:30 PM|END - W
Melissa Goleash 2/23/2024 8:00 AM|START - W 0
4:30 PM|END - W
Melissa Goleash 3/14/2024 8:00 AM|START - W 0
11:00 AM|END - W
Melissa Goleash 3/14/2024 1:30 PM|START - W 0
4:30 PM|END - W
Melissa Goleash 3/21/2024 1:30 PM|START - W 0
2:30 PM|END - W
Melissa Goleash 3/26/2024 8:00 AM|START - W 0

4:30 PM

END - W






RegularHoursTimeOff |ApprovedBy ApprovedDate
5[Melanie.S.Hoyle 2/6/2024
1.5[Melanie.S.Hoyle 2/6/2024
6[Melanie.S.Hoyle 2/6/2024
1|Melanie.S.Hoyle 2/13/2024
2|Melanie.S.Hoyle 2/13/2024
7.5|Melanie.S.Hoyle 2/22/2024
3|Lisa.Beddingfield 3/13/2024
3|Lisa.Beddingfield 3/13/2024
1|Lisa.Beddingfield 3/18/2024
7.5|Lisa.Beddingfield 3/18/2024

TOTAL = 37.5 Hours (5 days = 1/2 Pay period)

Base Salary = $3,590
37.5 Hours = $897.50
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