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IRS e-file Signature Authorization

Form 8879 CLIENT COPY
Bepaient e i » Return completed Form 8879 to your ERO. (Don’t send to the IRS.) 2018

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Spouse’s name Spouse’
LISA M EORIO
Tax Return Information —— Tax Year Ending December 31, 2018 (Whole doliars only)

Taxpayer's name Social s i
JOEL E EORIO “_

1 Adjusted gross income (Form 1040, line 7; FOrm 1040NR, i€ 35) « + « «« v v vt vt ine e aee et eiie e aaeeanns 1 50,549
2 Total tax (Form 1040, line 15; FOrm 1040NR, IN@ 61) « -+« v vttt ettt e e e et e i 2 780
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line 62a) .......... 3 4,391
4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, in@ 73) -+« v« cvvevneenernnn.. 4 Tl
5 Amount you owe (Form 1040, line 22; FOrm 1040NR, N 75) « « « « e vttt ettt ettt e e e et e 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2018, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amou-
nts and sources of income | received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic inc-
ome tax return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS
and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH
electronic funds withdrawal (direct debit) entry to the financial institution account indicated iri the tax preparation software for payment of my federal
taxes owed on this return and/or a payment of estimated tax, and the financial institution:to dab|t the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to termlnate the authonzanon To revoke (cancel) a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellatton requests must be received no later than 2 business days prior
to the payment (settlement) date. | also authorize the financial institutions involved i inthe processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues re!aled to the payment. | further acknowledge that the personal
identification number (PIN) below is my signature for my electronic mcome tax return and, if applicable, my Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only

E lauthorize HRB TAX GRQUP INC to enter or generate my PIN 17520

ERO firm name = : Enter five digits, but
as my signature on my tax year 2018 electromcatly filed ' income tax return. don’t enter all zeros

I_—_l I will enter my PIN as my signature on my tax year 2018 electromcally filed income tax return. Check this box only if you are
entering your own PIN and your return is filed qsang the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature » STGNATURE AND{DATE ON FILE Date

Spouse’s PIN: check one box only

[ 1authorize HRB TAX GROUP INC to enter or generate my PN~ [L0389
- . EROfirm name Enter five digits, but
as my signature on my iax year 2018 electronically filed income tax return. don’t enter all zeros

1 will enter my PIN as my:syignature onh my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature. ?:‘S IGNA‘IURE AND DATE ON FILE Date »

Practitioner PIN Method Returns Only — continue below

Part Ill Cértification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [85353796986

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature b Date » 04-03-2019

ERO Must Retain This Form —— See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2018)

FDA Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. M0521P 18_8879CC
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2018 EXPLANATION ATTACHMENT

FORM 8867, LINE 5, OTHER DOCUMENTS RELIED UPON

TAXPAYERS SHOWED PROOF OF QUALIFYING DEPS AT TAX DESK

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. M0523P 18_LSATCH

JA000284



2018 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET

SUMMARY
iiiEL FE _AND LISA M EORIO
Qualified Business Income
1. Total Specified BUSINESS INCOME/LOSS « + « «+ v vt et s et et rte ettt Sl -47
2. Total Non-Specified BUSINESS INCOME/LOSS  + «+ v v vt e vvvreecirsin et 2,

Less Applicable Adjustments from 1040, Schedule 1 . vvevnvne e

3. QBID Qualified Losses and ST Gains from Asset DISPOSIION - -+ o v oo vvveiie et 3.
4. Net Qualified Business Losses from Prior Year (N/Afor 2018) « - .« v oo vvin e 4,
5. Available Qualified Business Income (Sum L1 Through Ld) ... oovveenniin e 5, -47
6. Maximum Qualified Business Income Deduction (Line 5 X .20)  «+ v v vvvvrrvevnn it 6.
Qualified Other Income
7. Qualified REIT Sec 199A Dividends from 1099-DIV and K=18 - -+« vv i 7
8. Total Qualfied PTP Income from Detail WS L6 -« - o oo v evn i e 8.
9. QOI Qualifed Losses and ST Gains from Disposition incl Sale of PTP .« ... vvvvvniin e 9.
10. Net Qualifed Other Income Losses from Prior Year (N/Afor 2018) - - -« v voevieiiiniin e 10.
11. Net Qualfied Other Income (loss) (Sum of L7 Through L10) 1.
12. Maximum Qualified Other Income Deduction (L11 x .20) 12.
13. Total Maximum Business Income Deduction (L6 + L12) 13.
Taxable Limitation (For All Busi )
14. Pre QBID Taxable Income (1040 L7 Less L8) - 14. 26549
15. Net Capital Gain from Sch D, L16 (0 if L 16 is a loss) and Qualified Dmde ds' --------------------------- 15.
16. Net QBID Qualified Taxable Income for Deduction (L14 = L15) 4 ex v vvv b o e e it 16. 26549
17. Qualified Business Income Deductions based on
Qualified QBID Taxable Income (L16 * .20) 17. 5310
18. Potential Allowable Business Income Deduction (Lesser of | A 18.
Is taxable income on L16 greater than 315,000 for MFJ or.
157,500 for other filing statuses?
Or, did you receive a cooperative dlstnbunon (Form 1099-PATR)? NO
If No, stop and do not complete rest of wprksheet aﬁg,carry L18 to Form 1040 Line 9.
Specified Services Business Limitation g
19. Total Specified Business Income Deducuon from Detall WS .+t i v v iiiiiiia s cmiaanciaaa e nane e 19.
Non-Specified Business L|m|tatlon .
20. Total Non- Specmed Busmess lncome Deducton from Detail Worksheets . . ......ovv i nnnas 20.
21. Total Qualified Business Income Deduction (L12 + L19 + L20) .+« vt vvaetrnnieiiniiiiineai e 21.
22. Allowable Qualified Business Income Deduction (lesser of L18 0rL21) .........oonvnvneiiirienneneenens 22.
(Carry to Form 1040 L9 or 1040NR L38)
QPAI Deduction from Coopecatuves
23. QPAI Deduction identified in Wrting by COOPEIALIVES « -+« « «« v v vt e et et et e e et et aeanns 23,
24. Taxable Income before QPAI deduction and after QBI deduction (L14 = L22) .« .. .vonhivnninnninenen 24.
25. Allowable QPAI deductions from cooperative (lesser 0f L23 0rL24) ... .vvovvive i 25.
26. Net Qualified Section 199A Deduction Benefit with QPAI (L22 + L25) . .. .. . .. .. .. iiiieiiinn s 26.
27. Allowable Qualified Section 199A with QPAI (lesser of L17 0rL26) . .. ... ... .. iiiiiriiniin e 27.
28. QPAI deduction for 1040 Line 10 (L27 = L22) . .. ... ..t itee ettt n st ia e a e aas 8.
Loss Carryforward to Next Year
29. Qualified Business Loss Amount (L5 if 10SS)  « v v v v oo niii i 29. -47
30. Qualified Other Income Loss Amount (L11ifloss) .. v oo vviv i 30.
FDA Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. S$12040 18_QBIDBUSSUMMARY
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2018 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET
DETAIL BY BUSINESS

JOEL E AND LISA M EORIO

Schedule/Form SCH @ 41

" Business Name EORIO HA
EIN/SSN 147-80-7720
Business Type SPECIFIE
PTP Income NO

Qualified Business Income (QBI)
1. Specified Business Income/Loss from Sch/Form

2. Non-Specified Business Income/Loss from Sch/Form

Less applicable adjustments from 1040 Schedule 1
(includes SE Tax, SEHIN, & Qual Retirement plans)

3. QBID Qualifed Losses and ST Gains from Asset Disposition

4. Net Qualifed Business Income (QBI) (sum L1 - L3)

5. Qualified REIT Sec 199A Dividends from 1099-DIV and K-1s

6. Qualfied Other Income from PTPs

7. QOI Qualifed Losses and ST Gains from Disposition incl mm_m of 3.
8. Net Qualfied Other Income (QOI) (L5 + L6 + L7) r v

9. Net QBI and QOI (L4 + L8) 470
10. Maximum Qualified Business Income Deduction mrm % m8
Taxable | Limitation (For All i ) :
11. Adjusted Gross Income (1040 Line 7) b 50549
12. ltemized Deduction or Standard Umac&o C m_Bwa : 040 Line 8) 24000
13. Qualified Taxable Income (L11 - _r._NV 26549

=47

) 3%

-47

14. Net Capital Gain from wn:mac_m D t:m .:w ©if _.Sm 16 is loss)
plus Qualified Dividends

15. Qualified Ordinary Taxable income Aﬂmf L14) 26549

16. Qualified Business Income U@acouojw based on
Taxable Income (L15 *.20). 530

17. Net Allowable Business _38:6 Deduction by
Business (Lesser of L10'or L16)

Is taxable income on Line 15 greater than 315,000
for MFJ or 157,500 other filing statuses? NO
If "No,” Skip L18 through 34 and enter L17 on L38.
Is taxable income on L15 greater than 415,000 for
MFJ or 207,500 other filing statuses? NO
Qualified Wages and Property Limitations
18. Maximum Qualified Business Income Deduction (L17)
19. Wages paid by Qualified Businesses (Use DPAD method)
20. Unadjusted Basis of Qualified Property
21. Allowable QBID Wages (L19 * .50)
22. Allowable Wage and Property QBID (L19*.25 + L20*.025)
23. Allowed QBID based on Wages and Properties (Greater of L21 or L22)
24. Base Allowed QBID (Lesser of L18 or L23)

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. S$12040

18 QBIDBUSDETAIL

JA000286



2018 QUALIFIED BUSINESS INCOME DEDUCTION WORKSHEET, PAGE 2
DETAIL BY BUSINESS

_JOEL E AND LISA M EORIO

Phase In / Phase Out Limitation Percentage

25. Base Limitation Income - 315,000 for MFJ or
157,500 for other filing statuses

26. Taxable income less limitation base (L13 - L25)

27. Limitation Range - 100,000 for MFJ or 50,000 for other filing statuses

28. Limitation Percentage (L26/L27) (Max 100%)

Specified Services Business Limitation (Within Phase Out Range)
29. Diff Between Max QBID and Limitation (L10 - L24)
30. Limitation Reduction (L28 * L29)

31. Reduced QBI (L10 - L30)

32. Phase Out Percentage (1.00 - L28)

33. Phase out QBID (L31 * L32)

-.015¢m . _..,A<<=E:_u:wmm0::~m=m£
34. Diff between Max QBID and Limitation (L18 - L24) :
35. QBID Phase In Reduction (L28 * L34) <
36. Allowable QBID - Non-Specified Busingss
(L18 - L35 or L24 if L34 = 0) £

P!

37. Allowable Qualified Business Income Dedugtion (L24)
138, Total Qualified Business Income Dedugtion before QPAI

Non-Specified Busil Limitati A>vo<o\v;,~,,5mm,0u-,=wm=a,&;

QPAI Reduction for Qualified Payments *i%:ﬁoouaﬂm”?nm

39. Portion of QBI m_,.oﬂmc_m to Q‘L fied payments
received from cooperative included in Sch F/Form 4835

40. Cooperative QPAI Deduction identified in writing
by cooperatives included in Sch F/Form 4835

41. 9% of QBI allocable to payments received from
cooperative (L39 * 9%)

42. W-2 wages allocable to payments received from
cooperative (L19 * L39/L9)

43. 50% of wages allocable to payments received from
cooperative (L42 * 50%)

44, Lessor of 9% of QBI or 50% of Wages allocable to
cooperative payments. (smaller of L41 or 43)

45. Total Qualified Business Income Deduction
reduced for cooperative allocation (L38 - L44)

FDA Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. §12040

18_QBIDBUSDETAIL2
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2018 PIT-1 new mEXICO PERSONAL INCOME TAX RETURN
For the year January 1 - December 31, 2018
or fiscal year beginning L ending E2

If amending use Form 2018 PIT-X.
202501 1

Print your name (first, middle, last)

2 JOEL E EORIOQ

Prini your spause's name (Tirst, middle, last). It married Tiling separately, incl. spouse.

#/LISA M EORIO

3a If the address is new or changed, mark this box.

Mailing Address (Number and street)

624 EAGLE DR

AURTIA TN

SOCIAL SECURITY NUMBER ,  9¢65 Residency

Blind erover  status . |
N hpifesgd |
Spouse’s date of birth
[ O -0 (=]

4. If a deceased taxpayer's refund If taxpayer or spouse Taxpayer's date of death
must be made payable to aperson  died before this

other than the taxpayer or spouse  return is filed, enter
named an this return, enter OW date of death. — Spouse's date of death
the name and social security number

ad
= of that person. You mustalso attach
City State Postal/ZIP Code Form RPD-41083. i
Residency status: For tax—
3cALAMOGORDO NM 88310 s ol el
If foreign address, enter country| Foreign province and/or state 2e), enter:
S Na's R if RESIDENT
3d ab 5 5 N if NON-RESIDENT
F if FIRST-YEAR RES.
5_ EXEMPTIONS: Taxpayer, spouse, dependents, and other dependents SSN P it PART-YEAR RES.
reported on federal Form 1040, If you are a dependent or other dependent
of anothertaxpayer, enter 00, {See instructions)
EXTENSION OF TIME TO FILE.
If you have a federal or st xtension,
6a |:| ! o Haia e _s 7. FILING STATUS. Mark only one box.
mark the box and enter the extension date. (1) Single
8. DEPENDENTS AND OTHER DEPENDENTS. As listed on your federal return. i s
(You must report the first 5 dependents and other dependents in this table. Use Schedule PIT-S for additional entries.) E (2) Married filing jointly
Column 1 Column 2 Column 3 3 . = J
n aratel
Firstname Last name Dependent's SSN ate of birth (MM/DD/CC i gmlj sﬂ?ﬂe&fﬂwﬁﬁe&, L ZaI);n{dEgtIf{ seausesoame

HARLEY EQRIO
HAYDEN EOQRIO
GIANNI EQORIO

D (4) Head of househald (Entername of person
qualifying you as head of household if that person is no
counted as a qualified exemption an your faderal return. )|

(4a}

| [] (5) Qualifying widow(er) with dependent child

9. FEDERAL ADJUSTED GROSS INCOME. (from federal FOrm 1040, liN€ 7) . .+ v« v evvvevvniineinieennns [9] 50,549 |

10. If you itemized your federal deduction amount, enter the amount of state and local tax deduction

claimed on federal Form 1040, Schedule A, line 5a, See the worksheet in the instructions . ................. + | 1D| |
11. Total Additions to federal adjusted gross income (PIT=ADJ, line 5). Attach PIT-ADJ . . . . .................. ] | l
+ |11
12. Federal standard or itemized deduction amount (from federal Form 1040, line 8) ........... ..o
i ; - [12] 24,000 |
12a. |if you itemized, maricthe hasth . S UM i iiied i esaideskairiinis 12a D
13. Federal exemption amounts are suspended for tax years 2018 through 2025 by the Federal
Tax Cuts and Jobs Act. The amount on this line is zero (0) until the expirationdate ,..................... = | 13 l 0 |
14. New Mexico low- and middie-income tax exemption. See PIT-1 instructions . ............covveiveren.nn. = | 14l 2. 1225 |
15. Total Deductions and Exemptions from federal income (PIT-ADJ, line 22). Attach PIT-ADJ . ............... - | 15| ]
16. Medical care expense deduction. See PIT-1inSTUGHONS . . ..o vvviuiiiriiniiininin ey - | 15' |
You must complete both lines 16 and 16a or the deduction will be denied.
16a. Unreimbursed and uncompensated medical care expenses .. ...... Fﬁa[ I
17. NEW MEXICO TAXABLE INCOME. Add lines 9, 10 and 11, then subtract lines 12,1415 and 16 ,........... = [17] 24,324 |
Cannot be less than zero.
18. New Mexico tax on amount on line 17 or from PIT=B, line 14 ... ... ..o \ 18| 785 I
18a. FromRate Table = R. From PIT=B, e 14 = B. vt tiiniianiiaraarnnrinriarsensessens 18a E
19. Additional amount for tax on lump-sum distributions. See PIT=1 iNStrUGHONS . . . . . .. .\t ir e s iannss + ' 19] J
20. Credit for taxes paid to another state. You must have been a New Mexico resident during all or
part of the year. Include a copy of other state’s return. See PIT-1 instructions . ..........oovvirrrans - |20
21. Business-related income tax credits applied, from Schedule PIT-CR, line A. AttachPIT-CR . .............. = |21
22. NET NEW MEXICO INCOME TAX. Add lines 18 and 19, then subtract lines 20 and 21. Cannot be less
R e Y T M o W oot e i e e et U e P o s et G B . ) s B ) S o 8 g s i s mn vt & o i & 6 8 f i = |22 | 7 8 5 J
Electronic filers: If you file your New Mexico Personal Income Tax return online and also pay tax due online, x
your due date is April 30, 2019. All others must file by April 15, 2019. See PIT-1 instructions for details. Continue on page 2.

18 NM1 BWF 1040 Form Software Copyright 19986 — 2019 HRB Tax Group, Inc.
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2018 PIT-1 (page 2)
NEW MEXICO PERSONAL INCOME TAX RETURN

1
YOUR SOCIAL SECURITY NUMBER

Do not submit a photocopy of this form

to the Department. Submit only original
forms and keep a copy for your records.

If submitting this return by mail, send to:
New Mexico Taxation and Revenue Department
P.O. Box 25122

Santa Fe, New Mexico 87504-5122

5

T
:Illl\

,'s'v
;

23, The amoUNtONliNE 22 TOMIDATET & s s i s s s aies e s ot e s e s s sialn s s a8 e o siaimie e e aia s o oo s e e ara s 23 785
24, Total claimed on rebate and credit schedule (PIT-RC, line 25). Attach PIT-RC ................civvvnnn 24
25. Working families tax credit. (You must complete both lines 25 and 25a or the deduction will be denied.) ...... + |25 92
25a. The amount of federal earned income credit (EIC)
reported on your 2018 federal income tax return . ........... |25al 918 I
26. Refundable business-related income tax credits from Schedule PIT-CR, line B. Attach PIT-CR ............. + |26
27. New Mexico income tax withheld. Attach annual statements of income and withholding . ............... + |27 992
28. New Mexico income tax withheld from oil and gas proceeds. Attach 1099-Misc or RPD-41285 ............ + |28
29. New Mexico income tax withheld from a pass-through entity. Attach 1099-Misc or RPD—»M 9591 + |29
30. 2018 estimated income tax payments. See PIT-1 instructions . ............. + |30
B O ther Py MERIS T o v o = et s e g B LR b e B e R e + |31
32. TOTAL PAYMENTS AND CREDITS. Add lines 24 through 31 - . - .. .. ... .. = |32 1,084
33. TAX DUE. If line 23 is greater than line 32, enter the difference here 33
34. Penalty on underpayment of estimated tax. If you want penalty computed for y0u“ feave blank « .. ooveinnn. + l34 l
k5. Special method allowed for calculation of underpayment of estimated tax penalty. If you owe penalty on
underpayment of estimated tax and you qualify, enter 1, 2, 3, 4. 0r5in ’(,he, box. Attach RPD-41272 ......... 35. D
36. Penalty. See PIT-1 instructions. If you want penalty, computéﬁ"fer yq;i, leave blank « -« v + l 36 I
37. Interest. See PIT-1 instructions. If you want mter‘est computed foryou,leave blank ....................... + (37
[8. TAX, PENALTY, AND INTEREST DUE. Add llnes Bh, el G T T R U = |38
39. OVERPAYMENT. If line 23 is less than lme 33 enter the difference here . ..., ............ccooiieeenn.. 39 29°
40. Refund voluntary comrlbutlons,(PJT—D, line 17). AHAGRIPITAD o b o 2 mes o S = 140
41. Amount from line 39 you want appfied 10 YOUr 2019 ESHMALEA TAX -+« «« « v oo e eeeeeeeeaeeaeeaennns - a1
42. AMOUNT TO BE REFUNDED TO YOU. Line 39 minus lines 40 and 41 ... .. .ovv.eeieeeieeee = [42] 299

QUESTIONS IN THIS BLOCK.

WILL THIS REFUND GO TO OR THROUGH AN ACCOUNT

REFUND EXPRESS " HAVE IT DIRECTLY DEPOSITED! SEE INSTRUCTIONS AND COMPLETE ALLREQUlRED You must answer this question.

, ch

; ; RE.3 Type: ik LOCATED OUTSIDE THE UNITED STATES? If yes, you
RE.1 Routing number: 101089742 ‘ Checking your choiyce. may not use this refund delivery option. See instructions.
RE.2 Account number; | Savings RE4 YES [I NO

I declare | have examined this return, including accompanying schedules and statements,
and to the best of my knowledge and belief it is true, correct, and complete.

[Your signature Date

REQUIRED: DRIVER'S LICENSE, STATE ID No. or “NONE”

State |Expiration Date

WM g7-25-202]

Spouse’s signature Date

HEQUIRED SPOUSE’S DRIVER’S LICENSE, STATE ID No. State | Expiration Date
or "NON

NMIEE2=850=2021

(If filing jointly, BOTH must sign even if only one had income.)
Taxpayer's phone number 575-642-3996
Taxpayer's email address ~ JOELEQORIOQRYAHOO.COM

18

NM2 BWF 1040 Form Software Copyright 1996 — 2019 HRB Tax Group, Inc.

Paid preparer’s use only:

04032019

Signature of preparer Date

HRB TAX GROUP INC
pP.1 Firm’'s name (or yours, if self-employed)
P.2NM CRS identification number _ 02430037003
pr.3Preparer’s PTIN P01817341
psFEIN 431871840
P.5 Preparer’'s phone number 5754341761

Mark this box if Form RPD-41338 is on file
P.6 D for this taxpayer. See PIT-1 instructions.

Docket 83132 Document 2&%‘99&%?9
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JOEL E EORIO & LISA M EORIO

Client Sources of Income Verification

You represent to us that you have reviewed the items on your return to
ensure it includes all of your sources of income, regardless of taxability,
and that items or issues on such returns have not been, or are not currently, under
examination by tax authorities. The total amount below may not match your total Adjusted
Gross Income.

Sources of Income - Total $ 157,854 .

Note: Schedule C (self-employment income), Schedule E page 1 (rental income), and Schedule F (farm income)
from other than 1099-Misc or 1099-K has been excluded from this document.

Document Issued by Amount
W2 DBA THOP 1443 , $10,800
W2 DBA IHOP & $24,969
W2 DBA IHOP 1443 $167

W2 DBA IHOP 3 0%, 85,136
W2G : SUNLANDPARK 81,722
1099A CARRINGTON: MORTGAGE SVCS SAI0E 258

1099R AMBERCARE CORPORATION EM  $7,802

Mylour‘sjignaturé(s) below confirms that l/we verify that l/we have no additional
sources of income for the 2018 tax year in the categories listed above.

Name Signature Date
Client JOEL E EORIO SIGNATURE AND DATE ON FILE
Spouse LISA M EORIO SIGNATURE AND DATE ON FILE
(If married and Spouse is present, Spouse must also sign.)
Tax Professional: Date:
18FCINCOMEVER1
CLIENT COPY R
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CLIENT COPY
CONSENT TO USE TAX RETURN INFORMATION

We want to help you reach your financial goals. In order to do this, we would like to use your tax
return information. The Internal Revenue Code requires that absent a specific exception we obtain
your consent before we use information provided to HRB Tax Group, Inc., its subsidiaries, or their
independently owned and operated third-party franchisees (collectively, “H&R Block”) in
connection with preparing your tax return.

If you sign this form and check one or more of the boxes below, you authorize H&R Block to use
the specified tax return information for the designated purposes. Insert a checkmark in the
corresponding box if you want to provide your consent to a specific use.

| authorize H&R Block to use relevant information | provide in connection with the preparation
of my 2018 tax return to:

K] determine my eligibility for, inform me about, offer me, internally report on, or research
additional ways to pay my tax preparation fees, including Refund Transfers (RT);

[ determine my eligibility for, inform me about, offer me, internally report on, or research
prepaid debit cards, such as the H&R Block Emerald Prepaid Mastercard @;

B determine my eligibility to apply for, inform me about, g’i;ffer me, internally report on, or
research lines of credit and loans, including a Refund Advance.

Federal law requires this consent form be provided toyou Unless authorized by law, we cannot use
your tax return information for purposes other than the preparation and filing of your tax return
without your consent. " B,

You are not required to complete this form to engage our tax return preparation services. If we obtain
your signature on this form by conditioning ourtax return preparation services on your consent, your
consent will not be valid. Your consent is valid for the amount of time that you specify. If you do

not specify the duration of your consent, your consent is valid for one year from the date of signature.

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General
for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

H&R Block will not usé yci}r tax return information for any other purpose in connection with this
consent, except as required or permitted by law.

By complet,’ing"and signing this form, you authorize H&R Block to use the tax return
information described above for the designated purpose through July 31, 2022. You may
cancel your consent for any authorized use by calling 1-877-723-5458.

Taxpayer’s Signature STGNATURE AND DATE ON FILE Date

Taxpayer’s Printed Name JOEL E EORIO

Spouse’s Signature (if MFJ) SIGNATURE AND DATE ON FILE Date

Spouse’s Printed Name (if MFJ) LISA M EORIO

TS19 Consent to Use
18FCCTURAIRA1
09/05/2018
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CLIENT Copy

Please check each disclosure you authorize.

Refund Advance:

| authorize H&R Block to disclose to Axos Bank ™, an FDIC insured member
institution,** information from my 2018 income tax return including my contact

information, Social Security number, date of birth, filing status, financial information,
credits, deductions, refund amount, forms and schedules filed, number, age, and
relationship status of dependents, number of exemptions and other information to process
£ my application for, report on, and if approved, provide and service my Refund Advance.
This information may also be used by these entities to comply with various regulatory
obligations associated with the Refund Advance loan program.

If | am a previous H&R Block customer, | also authorize H&R Block to disclose to these
entities how long | have been an H&R Block customer and from my 2017 income tax

return my expected and actual refund amount, total disbursements from the IRS, credits,
deductions, forms and schedules filed, number, age, and relationship status of dependents,
and number of earned-income credit qualifying dependents#

H&R Block Personalized Services:

| authorize H&R Block to disclose to H&R Bl_cék:Peréonalized Services, LLC my 2018
tax return information (excluding all Social Security numbers and my dependent’s
personally identifiable information) and information regarding how long I have been an
H&R Block client so that H&R Block Client Personalized Services is able to provide
services tailored to me: B e

Invitations to exclusive offers -
Personalized advicg{béﬁ’sed on my tax situation;
Develop improved products and services; and

Special recognition for the business | do with H&R Block.

H&R Block Persohaiiiéd*Sérvices may use service providers and business partners to
accomplish these tasks.

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot
disclose your tax return information to third parties for purposes other than the preparation and
filing of your tax return without your consent. If you consent to the disclosure of your tax return
information, Federal law may not protect your tax return information from further use or
distribution.. ‘

You are not required to complete this form to engage in tax return preparation services. If we
obtain your signature on this form by conditioning our tax return preparation services on your
consent, your consent will not be valid. If you agree to the disclosure of your tax return
information, your consent is valid for the amount of time that you specify. If you do not specify
the duration of your consent, your consent is valid for one year from the date of signature.

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General

TS19 Consent to Disclose
FCCCDRAIRA2
2 09/05/2018
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1 CORRECTED (if checked)

OM3 no. 1545-0238

PAYER'S name, street ada ess, city or town, provinee or state, country,
anid ZIP or foreign postal code

My Way Holdings, LLC dba

Sunland Park Racetrack & Casino

1 Reportable winnings

$1,722.00

2 Date won

7/2/2018 9:52:05PM

2018

3 Type of wager

H Federal income tax withheld

Form W-2G

: ol 0.00 Certain
1200 Futurity Dr 5 Transaction 6 Race G :
y 9635 Slot “ﬁnmnbi:"g
Sunland Park NM USA 88063 7 Winnings from identical wagers 8 Cashier 2
IPAYER's federal identification number |PAYER's tclephlm\i:f&gmher $0.00 RC
88-0475995 9 Winner's taxpayer identification no. 10 Window
147-80-7720 4 4 Copy 2
: Attach this copy
WINNER'S name 11 First 1D. 12 Second L.D. to your state,
JOEL EDWARD EORIO NMDL#123933991 147-80-7720 _ city, or local
btﬁ% ﬂﬁﬁslg]}jicﬁdiﬂ\gf EPL g 13 StatefPayer's state identification no. 14. State winnings oy itfa:e;:tti':-:z’
EE 02-445574.001 $ 1,722.00

City or town, province or state, country, and ZIP or foreign postal code

15 State income tax withheld

16 Local winnings

LAS CRUCES NM USA 88001 $0.00 $ 1,722.00
17 Local income tax withheld 18 Name of locality
Sunland Park

Signature:

Date:

Under penalties of perjury, [ declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that 1 have furnished correctly identify me as the recipient of this
payment and any payments from identical wapers, and that no other person is entitled to any part of these payments.

Form W-2G WWW.irs.gov/w2g

Department of the Treasury - Internal Revenue S
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