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5 1040 U.S. Individual Income Tax Return IRS “x cmy . Do no, wn,. or 5bPlC I” mm spra 

label 
Fgr,n,yw,.a ,.Dc 31.ZW5. arolnsfw.y~~‘bePm~“g 2w5 eww 70 

WE NO lW5-(md 

Vour l!rst name and lnltlat ) Las1 nams vow lop* rrsvnty numbof 
(See 
mslructrons 

I 

: RICHARD 8. HENEY 
on page 16 ) 5 11 a \01nt return. spouse’s tlrst name and inrlral 1 Last name 

Use tn~ IRS r Ll!NNE V. )CHENEY ta-1 

label. 
Olhemise. Pi 

Homeaddress (number an0 $1~1). It you nave a P.O. box. see page 16. Apt no. You must ‘enter 
A your SSN(s) a0ove.A 

please prrnt 
or type ri 

co*. lam 0, pas1 *mrc. .!A,* mnd ZIP lame II you bwe, Iowan *10re1% we Eara= 16 Chacrlnp . tnm w4w Ylll rat 

Presidenliel 
CMYIW IOU, IPX or ratusa 

Election Campaign Check here if you, or your spouse if ftltng (ointly. want $3 lo 00 IO thls lund Iree 0aQe 16) a SDouse 

Filing Status 

Check only 
one box. 

Exemptions 

1 CJ Srnole 

2 m Married filing iblrltly (even 11 only one had income) 

9 0 Married feting separately Enlnr spouse’s SSN above 

4 u Head 01 hourehoid (witn audlifylng oerson) It the uualrtying 

person is a child bul not your dependent, enter tnis child’s 

name here b - - 
and lull name hers. b 5 I-J Oualitying widolu(8r) with dependent child [ses page t7j 

61 u Y’aurrell. II someone can claim you as a dependenl. do not check box 6a 2 ,.,, ,, ., .._ .._...__.. - 

c Dependents: 
(11 firs! rum 

2) oqwndmrb 
nlmhmsnlp U, 

I br ~rpurllan 
I*-PawzQ I 

d Tolal numDer of exemDtlons clarmed. 

If more Than low 
dependcnls, 
see oaoe 19. 

Db,n)roanU en & 
PO1 MlrW .DQYO 

Adanumban 

Income 
Attach Form[sl 
W-2 here. Also 
attach Forms 
W-26 and 
1099-R It tax 
was wlthhetd. 

If you did no1 
gel a w-2. 
see page 22. 

Enclose. Put do 
not attach, any 
payment. Also, 

please use 
Farm 1040-V. 

7 V~QBS. salacres. tips, etc. ARach Form(s) W-2 ,, 7 

a Taxable interest. Atlach Schedule E If resuired ,. ,I ..,.,. Ba 

b Tar-exemp1 Interest. Do not include on lln6 Ea .__ ;tvJt 
2.96.’ 

I 
i ~,ii’. - 

9a Ordinary divilends Attach Schedule B it rebuked 

iii f 620’. 
2 

b Ouailtled dividends (see page 23) ., ,,,, _ I 9b 1 

10 TakaOle refunds. credits. or OHSets 01 slale and IOtaI Incorn! lares ,. ,, ,,. ,. ,,. ._ 10 

11 Alimony recewed ,, , ,. , ., ., 11 

‘12 Business income or (toss).Pttach Schedule C or C-E2 ,,. ., ,, ,, ,, 12 

13 Capital Darn or (loss), Attach Schedule D it required It no! reouired. check here ,.,,,. ,,. b 0 13 

14 Bher gains or (tosses) Attacn Form 4797 ., ,,, ., ,, _...,.. .,_ ,,. ‘11 

151 IRA d~RrlbutiOns ..,, I ._ 151 I b Taxable amount (see page 25) 15b 

‘~6a Pensions and annultles ., 16) b Taxable amount (see oage 25) _iFib 
17 Rantal WJI estale. royallies, oartnenhirq S corporations. Irusls. etc. Attach SCh8d& E .,, ,, ,.. 17 

18 Farm income 01 (toss\. Attach Schedule F _.... . . . . .,. ..._,,. ,., . . . . . . . . . .,,._ . ,.., 18 
1 Q Unenvloyment compensation . . . __.. .,,. ,. _.. ,. .,,.. ,. ,,._,. ,.. . 3 

201 Social securily beneftts ,. _ 1 201 1 _ J b Taxable amount (see Dage 27) JoJ 
21 CRher income. List type and amount (see page 29) 

I 21 

22 Add tha amounts ln the lar right column tar lines 7 through 21, This.is your l&t Inturns ,, ., b I 22 
23 Educator exoenses Isee oaae 291 

Adjusted 24 
C.rtJn bw-k cU~&es if &w&‘&inmln~ &;;;‘.id Kay&& emi,+ 

.-.‘. ” 
&I+‘s An&h F- 2l- or2106-EZ ._ ., ,, 

GWSS 

Income 

510001 
11.05.Is 

LHA For 

2s 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 

37 

Oisclasurc. 

Health savlnGs account Oeouclion.Attach Form 6899 ..,.. .,, . 2s 
Moving expenses. Attach Form 3903 ,, 26 
One-nar( 01 setf-employment lax Anach Schedule SE ._ 27 5,756. 
Self-employed SW, SIMPLE, an0 bualifled plans ., 28 
Sell-smploiled health insurance deduc!ron (see page 381 ., 

Penalty on early wilhoravral al sawngs .I, 
Alimony caid b Recipwt’s SW b 

IRA deduction (WE page 31) .,., ,,., 
Sluoent loan lnteres! deduction (see DaQe 33) 

29 I 
30 

i!lzzid 
31a 

’ 32 

33 
Tuition and tees seduction (see page 34) ., .,. ,, 
Ocmestlc production actlvitles deduction. Attach form 8903 _,,.,, ., 

Add me 23 tnrough 31a and 32 tnrouoh 35 . . . ,, ,_ . . . . . . . . ..,.,,, 
Subtract line 36 trOm line 22 This k~our bQIuS!ed PROPS Income 

Privacy Act, and Pspehwork Reduction Act Notice, sea page 78. 

+ 

405,170. 

39,397. 
563,28-J. 

344,140. 

8,824,762. 

5,756. 
8,E119tO06. 

Form 1 oao UUJS) 
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wex 0” un* 3DI 
01390 or wno 
can ml cmmm 
a a 4qanesn 

0 All 0rhe.a 

Sing% OI 
Mmm.xJ ewlg 
IdOJmalr. 
15.m 

Mwms fiwlp 
jomnv or 
Ouaeywl0 
wldow(rq~ 
SlO,Qsc, 

Hear3 of 
heurrh@ld. 
47 3w 

/“ .‘- 
FomlbUJ(2C@~l RICHARD 3. & LYNNE V. CHENEY 
Tax and 36 Amoumfromllne 37 (a$uslbd gross mccme) I,, ,... ,..,. 38 

Credits 39a Cnecr 

{ 

[=I You were Dorn Delore January 2. 1941. Cl BIllYI 

1 

Totat bDxes 

rt- 0 Spoura was oorn before January 2.1941. I=) fM0. checked b 391 

. hmro IhO 0 il your 5r)ust iffv+res *‘I l scpIrJ!C rcI*lr Cc yoy us** J ~vCl.D3tue *IlO”. IOC pm** 35 MM ChQk hEI@ b 390 c3 

40 Itemlzed Ledutllons (from Scheaule A) DI your slandard deduclion [see let! mUgin) ,,,,., ,, .,,, 40 
41 Subtracl line 40 lrom line 26 41 - 

42 I1 tine 38 1s ower $109 475, or you prowded nousing to a person U!splaced by Hurncarre Katrina. 

see pabc 37. Otnerwise. mull@ly $3 200 by Ihe lotal number oi exemplions claimed on lane 6d ,,, ,. L 
43 Taxable income. Subtract line 42 tram lme 41. It bne 42 is more than line 41, enter-D- _. ,, ,, ,,.,, d3 

44 fax. Check Ifanylax IS lrom a D Form(S) 8814 Di FOrm 1972 14 

45 Altern8live mmimum Ial. Altach Form6251 * 

46 Add lines 44 and45 ,. ,,. ‘i 46 

47 Foreign fax credit Adach Farm 1116 17 requtrsd 47 I 

46 Credit Ior child and dependent care expenses Attach Form 2441 -40 ! 

49 Credit lor the elderly or Ine disabled. AEach Schedule R d9 

50 Eeucabon credllf. krtach Form 8663 -50 

51 Retirement savings contribution: cred0 kllach Form 8880 51 

52 Child taxcredIt (see page 41) Attach Form 8901 I( required 52 

53 AdoptIon credit Atlach Form8839 53 

54 Crechts Irom: a 0 Form 6196 0 El Form 8859 54 

!jS Other credits Check apphcabls borjes) a 0 Form 3800 

h 0 FormBBOl C 0 Form 

56 Add lines 47 through 55. These are your tolal credils ,. ,, ,. ,, , ,, , ,,,, , 56 

57 Subtranline 56 lrom line 46. If line.56 is more than line 46, enter 3)- 

Other 
58 Sell-employment tax Attach Schedule SE . . . . ..__.. ,,,, A 

Taxes 
59 Social secunly and Medicate Iar on tip incume no1 reported to emptoyer Attach Form 4157 59 

60 AdOltiOnal tax On IRAs, o!her qualified WIremeN Dlans, e!c ARaCh Form 5329 il required .,,, ,,, ,,. ,, ,,. 60 

61 Advance earned income credrl payments horn Form(s) W-Z .A 

62 HOuJehOld employmenl taxes. Aftaen Scheduk H . . . . . . . . . . . . & 

63 Add lines 57 through 62. This. is ww WI lax .._ ,,, ,, ,, ._ ,,, , ,,,,,, b 63 

PaytTEntS 64 Federal Income tak withheld from Forms W-2 and 1099 .,. 2,452,986. 
65 2005 Mnateelax payments and amowl applied from 2004 return ,,., ,,, ,. .- 10,000. 

r 
c 

L 66a Earned Income credit (UC) ., .,, .._ ,_ , 661 
b Nontaxable combat pay eleclion b (660 I 

67 Excesssocial security and tier t RRtA rax withheld (see page -%$TMT.. 5 _ 67 5,580. 
66 AOUltional child lax creclrt. Attach Farm Ml 2. ,,... ., ,,,,,, 61 

69 Amounl paid wlln request for extension lo lile (see uage 53) ,, 69 
70 PaymenN from: a 0 Form 2439 b DFOTrn 4136 c CZ]Form 8685 70 

71 Add lines 64,65,66a, and 67 through 70 These are ycur Mat usyments ,,. 71 ..,,.,, ,,. b 

Refund 72 If line 71 IS more than lln8 63, sublract ltna 63 from line 71. Th)s rs the amount you overpaid.,, .. 

Page 2 
8,819,006- 

6,857,849. 
1,961,157. 

0. 
1,961,157. 

517,287. 
cl 

517,2,~: 

517,287. 
llp511. 

1 refunded lo you ,. ,. ., ., _ . . . . . . . 

TOTAL p. 83 


