1 040 U.S. Individual Income Tax Return I20 1 4

OMB Na. 1545-0074 | /RS Usa Only - Do not write or stapia in this spacea,

For tha yaar Jan. 1-Dec. 31, 2014, or ather tax year baginning . 20114, anding

20 See separate instructions.
Your first name and inral Last name Your social security number
RAFAEL E. CRUZ )
If a joint return, spouse’s first name and initial Last name Spouse’s social sacurity number
HEIDI S. CRUZ [ ]
Home address (number and street). If you have a P.0. box, see lstructions. - | . Make sure the SSN(s) above |
- A and on lne Bc are comract.
City, town or post office, etato, and ZIP code, I you have a (oreign . 2l80 compl bolow, — | Vresidental Hection Campaign
HOUSTON, TX 77019 i g Jaty sy 8310 g6 10
! thia fund, mﬁuingnmﬁm
Foreign country rame Foreign province/state/county Foreign postal code | Wil not change your tax or refund
IXI You IXI Spouse
Eili 1 L1 single 4 || Head of household (with qualifying person). if the qualifying
iling Status . o
2 III Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check anly 3 |:| Married filing separately. Enter spouse's SSN above name here. P>
one box. ____and full name here. Jp» 5[] Qualifying widow(er) with dependent child
Exemptions B; Ll%_l ‘;uurult. f someone can claim you as a dependent, do notcheckboxBa . )| nevame. _2
PO . i s s N s e e oLl  »w + na o A SR r.u m“ “ i 2?5?,?,‘,2““ .
¢ (?:Hp:?:::an. Last name @ m;:"::ﬁayd rulaD;::um:hlpm "m’n:'ﬂ '!, v:g;:‘llwgdnn:.%_
CAROLINE C CRUZ DAUGHTER X e s} .
If more than four CATHERINE C CRUZ - DAUGHTER X
dependents, see S Dependents on B¢
Instructions and L o7
check here P :I Add numbsra
4 Total number of exemptions ClAIMEBG..............ccviieii et sens e en :L‘ﬁ"?:’b 4
e 7 Wages, salarles, tips, elc. Attach Form(syW=2 7 983,161.
Ba Taxableinterest. Attach Schedule B if required e - 161.
b Tax-exemplinterest Do motinciudeontneBa | &b | 12,997.
Attach Form(s) .
W-2 here. Also 92 Ordinary dividends. Atiach Schedule B ifrequied ... | o 25,362.
attach Forms b Qualified dividends _ e RN 18,269,
%:&;wux 10 Taxable retunds, credits, or offsets of state and local income taxes R I |
was withheld. 11 Alimonyreceived. ... . Ne———————— g | )
12 Business income or (loss). Attach Schedule Cor G-EZ e 12 190, 000.
13 Capital gain or (loss). Attach Schedtle D if required. If not required check here . N T 11,698.
If you did not
geta W-2, 14 Other gains or (losses). Attzch Form 4797 i |14
see instructions.  15a IRA distributions . . .. 152 b Taxable amount . 15b
18a Pensions and annuites . | 182 b Taxable amount 18b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE ST L 0.
18 Farmincome or (loss). Attach Schedule F 18
19 Unemployment compensation e R s e e et e s | 19
20a Social security benefits | 20a | | bTaxableamount . . 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This Is your total income ... B> | 22 1,210,382.
28 Educator expenses 23
Adjusted 24 SELSHMTETSSS i peeming s i oo gratiat [75]
Gross 25  Heaith savings account deduction. AttachFormesss 25
Income 26 Moving expenses. Attach Form 3903 e I
27  Deductible part of self-employment tax. Attach Schedule SE T 27 2,544,
28  Sel-employed SEP, SIMPLE, and qualifiedplans 28
28 Seif-employed health inswrance deduction . . .. ... |28
30 Penalty on early withdrawal efsavings . ... . ... 30
31a Alimony paid b Recipient's SSN i ; 31a
32 IRA deduction =iz rmiene pisranssmasir s | 32
33 Studentloan interest deducon 33
34 Tuition and fees. Attach Form 897 . 34
35 Domestic production activities deduction, Attach Form 8903 35
86 Addlines 23 through 35 s i A i b g s i et ionic 38 2,544.
?é?:??-'u 37  Subiract line 36 from line 22. This is your adjusted gross Income  .._...................cooeevvuecevnn.n » | 37 1,207,838.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2014



romiopory RAFAEL E. & HEIDI S. CRUZ L] Page 2
Taxand 38 Amountfrom line 37 (adjusted gross income) _. T K 1,207,838.
Credits  3us Chick | [ Youwers bor before January 2, 1950, L] Blind. | Total boxes
it [ spouse was born before January 2, 1950, [_) Blind. | checked _ D> 30a
| b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here 3% ||
40 Iltemized deductions (from Schedule A) or your standard deduction (see feftmargin) ... 40 72,767.
41 Subtractline 40fromline 38 | e | 1,135,071,
instructions. 42 Exemplions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, seeinst. | 42 0.
43 Taxable income. Subtract line 42 from line 4. It line 42 is more than line 41, enter -0- 43 1,135,071.
A4 Tax.Checkifanyfrom:  a[_] Form(s) 8814 b Form4ga72 ¢[] soiiin | 44 390,368,
45  Alternative minimum tax. Attach Form 625 . rree e S B i, |48 0.
8 Mo | 48 Excess advance premium b credit repayment. Atach Form8g62 .. [48
Maried fiing | 47  Add lines 44, 45,and 46 ... = ANBEECOE I~ 5 ARy | 390,368.
6,200 48 Foreign tax credit. Attach Form 1116 nreqmred T 44.
Martedfing | 49 Creditfor child and dependent care expenses. Atiach Form 2441 e 1,200.
Qualifying 50 Education credits from Form 8863, line 19 B
;‘{‘;{’ﬁ,‘" 51 Retirement savings contributions credit. Attach Form 8880 ____________ 15
Head of §2 Child tax credit. Attach Schedule 8812, ifrequired ... ... | b2
[household, . -
$9,100 53 Residential energy credits. Attach Form 5685 . . $3
54 Other credits rom Form: a[__J 3800 b[_Jesot o[ ] 54
55 Add lines 48 through 54. Thesa are your total credits [ I - 1,244.
86 Subtract line 5 from line 47. I ine 55 is more than line 47, emer-0- . ... .. . . » | 56 389,124.
57 Seli-employment tax. Attach Schedule SE 57 5,088.
Other 58 Unreported social security and Medicare tax from Farm: aL_ 4137 bL_Jsot9 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, elc. Attach Form 5329 Hrequired | 59
80a Househald employment taxes from ScheduleH . U - | 38,193.
b First-time homebuyer credil repayment. Attach Form 5405 il reqmred ________________________________________________ 60b
61 Health care: Individual responsibility (see instructions) Full-year caverage III )
62 Taxesfrom: a[X] Form 8959 b[X] Form 8960 ¢ l:l Inst; enter cade(s) STATEMENT 6 62 16,296.
63 Add lines 56 through 62, This is your total tax __ - N p | 63 442,701,
Payments 54 Federal Income tax withhield from Forms W-2 and 1099 Ty 3 39 659. STATEMENT 5
2014 estimated tax payments and amount applied from 2013 return L 38,193,
W“‘Bﬁn Eamned income credit (EIC) ... Sy e e L1 T
qualifying
child, attach b Nontaxable combat pay electmn _______________ I 66b I
SchedulsBIC| 87 Additional child tax crediL. Attach Schedulg 8812 67
68 American opportunity credit from Form 8863, %ine8 . ... ... | 68
68 Net premium tax crediL Attach Form 8962 ... ... ......ceoine.. | BB
70 Amount paid with request for extensiontofile | 79 lee,887.
71 Excess social security and tier 1RRTAtaxwithheld |
72  Gredit for federal tax on fuels. Attach Form 4136 ] 12
73 Credits from Form: a 12439 b Jreceqc L Jresmedd ] 73
_ 74 _Add lines 64, 65, 663, and 67 through 73. These are your totalpayments . ... .. » |74 444,739,
Refund 75 \Mfline 74 is mors than tin 63, subtract line 63 from fine 74. This is the amount you overpaid 75 2,038.
S 76a Amount of line 75 you want refunded to you. If Form 8888 is attached checkhere .........c...oocoe.... > |:| T6a
L I— e s P
nstuctions. 77 Amount of line 75 you want applied to your 2015 estimated tax ... ... b | 7] 0.
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, seeinstructions ... P | 78 0.
You Owe 78 Estimated tax penalty (see Instructions) ..o, | 78 ] 2,038.
Third Party Do you want ta allow another person to discuss this retura with the RS (see instructions)? LX.] Yes. Complete below. LI Ne
Designee Dutx:p.KAREN JONES, CPA pep512-472-0795 m".’ﬁ“"“‘”‘”‘
Sign ﬁ'&'é.‘,’:’..‘i"&ﬂm R orion ofmpnlln::':;" {other @ﬁ&“&?ﬁ&”&%ﬁﬁﬁ‘&“ﬁ&ﬁﬂ%ﬁﬁ%& M nowlecqe and el ey ars fse.
Here Your signature Date Your occupation Daytime phone numbaer
e irgtsotons SENATOR
t'::e: o:r copy Spouse’s signature. If a joint rotum, both must sign. | Date BROUSS B OCCUPALON ! the IRS n;n': you Bn Identity
) bIRECTOR onterithers | |
Print/Typa prapans:’s name Prepars’s sipnaturs Dals Chaeck L_] It} PTIN
Paid seif-employed
Preparer KAREN JONES, CPA
Use Only fm'sneme » MEADOR & JONES, LLP Firm'a EIN
2414 EXPOSITION BLVD, SUITE BC-230 Proneno. D1 4—

o Fim'sadaress - AUSTIN, TX 78703




