
® Do n`otsfaple or paper clip.

Ohio ¥aexpaatro¥entof

2020 Ohio lT 1040
Individual Income Tax Return

Use only I]Iack itiwuppERCASE letters.

Check nere jf this is an amended returri. InclL]de the C)hio IT RE,

20000102

®
Sequence No. 1

Check here jf claiming an NOL carryback. InclLide Schedule JT NOL.
D`o `b!Q| include a copy Of the previously filed return.

Primary taxpayers SSN (required)                } }  lfdeceased       Spoiise'sSSN (if filing jointly)

check box
Firstname                                                                                              M.I.    Lastname

BQ..a   Art                                                      5-FftRMeR
Spouse`s first name (only if married filing jointly)                         M.I.    Last name

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number. suite number, etc.}

a,b

City

B  L  A   D  ,a  ~   S  8  %.  a  6

FofeigrT country (if the mailing address is outsi.de the U.S.)

pt |fdeceased      iscehe%'s:£tcn;Potn#§).

the.ckbox       SD#>>   tyJ  tj   3,

State        ZIP code                       ohio courty(firstfourleifers)

a u    q 3  a  a  S-    kN  0  X

Foreign postal code

F2esjdencv Status -Check only one for`primary Filino Status - Check one (as reported on federal income laD( refum)

*J  F!e§ident Partryearresident Nonresident    }>Indicatestate .)csingle,headofhousehofd,orqualifyingwidow(er)

Marriedfilin`gjointlyCheck only one for spouse (if married filing joinfty)
Resident •Pari-year Nonresic!ent    >}, Spouse's SSN                I

resident Indicate state Married filing sepatately

Ohio Nonresident Statem'en't -See instructions for required criter[.a.
Checkhereifyoufiledthetederalextensionform4868.Pn-marymeetsthefivecriten.afo-rilTebuttablepresumptionasnonresident.

Spousemeetsthefivecriteriaforimebuttablepresumptionasnonresident. Checkhereifsomebneelseisabletoclaimyou(oryourspouseif
joint refum) as a,dependent.

1.   Federal adjusted gross income (federal 1040 arid 1040-SR, line 11). Include page 1
of your federal rctum if the amount js zero or negaliye, Place a ''-" in the box at the right
if the amount is less than zero

2a.Addi{ions -Otiio ScheduleA, line 10 (INCLUDE SCHEDULE)

2b„ Deductiorls -Ohio Schedule A, line 39 {lNCLUDE SCIIEDULE).

3. Ohio adjusted gross income (line 1 plus line 2a. minus line 2b). Place a "-"in the boxat
the right if the amount is less than zero ........ `-„~.„„ ..... „ ..... „..".h ....,. h ..,.. „.` .............., ~ ..,......... 8.

4. Exemption amount (lNCLUDE SCHED.ULE J if claiming dependerits)
Numberofexemptionsincludingyouandyourspouse./dependents,ifapplicab[e:

5. Ohio income tax base (I.ine 3 minus line 4; if less trian zero, enterzero) ........ „.` ....,..... „...„ ............ 5.

6. Taxable business income -Ohio SchedLIle lT BUS, line 13 (INCLUDE SCHEDULE) .................... 6.

7` Line 5 miniis line 6 {if Jess than zero, enter zero) .„w„.„ .,...,... „„...„ ...... „ ,... „„.i ..,.,... „ ............ „ .... 7.

i..Do not wrlte ln th]s area; for depaTtm®nl use only.

®

4G3

I,`  £  6 3

a  V  c, a

1863

I8¢3

M M-DD-YY                Code
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®

7a.Amount from line 7 on page 1,

2020 Ohio IT 1040
Individual Income Tax Return

8a. Nonbu§iness income ta!c liability on line 7a (see instructions for tax tables,)„ .... ` .................,..... „ ............ „.8a.

8b. Business income tax liability -Ohio schedule lT BUS, line i4 (INCLUDE SCHEDULE} „ .....,..,... „ .......... 8b.

80. Income fax liahility before credlts ¢ine 8a plL)s line 8b) . -..-...-.....-.~-.--8c.

9. Ohio no'nrefundable cl.edits -Ohio Scriedule of Credits, `line 34 (INCLUDE 'SCIIEDIJLE) ,........................, 9+

10.Tax liability after nonrefundable Credits (line 8c minus lirie 9; if less than zero`, enter.zero)...` .-....... `H.` ..... „to.

11. Interest penalty o.n underpayment of estimated tax (include ohio lT/SD 2210) ..,..,.....,............................ 11.

12. Use 'tar due on internet, mail order or other out-of-state purchases (see instructions) ...... „..„w<.„ ........ „12.

13.Total Ohio tax [iabilify before wilhho[ding or estimated payments (add lines 10,11 and 12) ................... 13.

14. OIijo income tax withheld -Schedule Of Ohio Withholding, partA, line 1 (lNCLUDE SCHEDULE) .......... t4.

15. Estimated and extension payments {from Ohio lT 1040E'S and lT 40P), and credit carryfoTward
from last year's return `".„..„......".J5.

16,Refundable credits -Ohio Schedule Of CTedife, If ne 40 «NCLUDE SCHEDULE) .,.. „..„ ..... w.„„.„ .,....... ch.16.

17. Amended return onlv -amount previously paid with original and/or amended return .v.~fro ..... tt.wl..~_~17.

18.Total Ohio tax payments (add lines 14,15,16 and '17) ,

19.Amended refum oniv ~ overpayment pre\/iously requested on original and/or amended return.„~..„.19,

20.Linel8 minusline 19. Placea "-"intheboxatthe nghtiftheamountis lessthanzerotry.„~..„`.`„„."~.        .I..20,
lf line 20 is moRE THAN line 13. skip to line 24. OTHERWISE. continue fo Tine 21.

21.Tax liability (line 13 minLis line 20). If line 20 js negative, igrrore the "-" and add line 20 to lirie` 13 ...,. „.„„.21.

22. Interest due on late payment of tax (see instructions)

23.TOTAL AMOLJNT D`UE (line 21.plus line 22), ln€lude Ohio IT 40P {if orjgina] return) or lT 4qxp
(if amended return) and make check payable to ``Ofiio lteasurer of State"„ ..... AtwouNT DUE }  23.

24. Overpayment (line 20 rhiniis line 13) ....,........ ~ •-...........".......r.-..........24.

25. Oriair]al rettirm dniv -amount Of line 24 fo be credited toward nextyeats incoThe tax liability..„„..~..„.25.
2ng. Oriairral retiJm orilv -amount of ire 24 to be donated:

a. CunQ History F[]ncl                 b. State ]iature preserves        c. Breast/Cervical cancer

d.  Vvishes for sit;k children   .e. Wildlife species                        f. Military injury relief

27. REFUND (llrie 24 minus lines 25 and 26g) ........ `.,

Total....26g.

YOLJFL  REFUND  } 27.

I)

a
20000202 Sequence No. 2

I    S6,3

a
a
a

C)

1190

I      I   9   i>

1'fo

a

a)

`'     i    90
Sian Here (rcauired}: I have reac! this rett]m. Underpenatties 'Of pefilir}/,I declare that, to the best Of my knowledge

sures_ are true, correct and camprete.TZ-arid belief, the retiim and .all

PIT-marysignature

S pouse's signatilre:

Phone numbei.

Chec`kheretoauthor].zeyoLirpreparertodiscu§sthisretumwiththeDepartme.nt.

Preparer's pn.nted name

®

Phone number:

•Pfepater'sTIN (PTIN)    P

ftyourrefuiidis$1.enor`less,norefur]tlwillbe~issued.
IfyoLlo`ne$1.00orfess,Tiopaymentisnecessan/.

NooEioyE::#:e:##g-exTt?#o:

Colu.rrlbus, OH  43270-2679

%ahyjgB¥ptfjn*ct:e:nE#ELa:#::
Columbus, OH  43270-2057
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You must taike the following steps\ before filing Form 4852
® Attempt to get yollr Form W-2, Form W-2c, or Form 1099-R {original or corrected) from yciur employer or payer before contactin`g the Its or
filing Fom 4852.
• lf you don't receive the missing or corrected tom from your erriployer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (including -ZIP code), phone number, social security number, and dates of
empldyment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The ms will contact
youremployerorpayerandrequestthemissingtorrn.ThelR§willalsosendyouaForm4852.Ifyoudon't\receivethemissingtQrmin
sufficient time fo file your income tax return timely, you iTiay use the Fom 4852 that the lFIS sent you to file with your rchim.

1   Name(s) shown on return
nd    frodr

2  YOLir social Security riumber

3  Address
EEE=_-===±D.8useie¢_rfe_ov__tl?±p{

4   ET)teryear in space prov]-ded and crleck one box. For the tax yearending December 31,
I have been unableto obtain (or have received an incorrect)    nyForm w-2 0FE     I Form 10.99-Ft.
I have notified 1:he lFIS of this fact. The amounts shown on line 7 or line 8 are my best esti\mates for all Wages or payments
made to me and tax withheld by my employer or pay-er named on line 5.

5  Employer's or payer's name, address, and ZIP codei.-----= 6 EN'##r,payerst=i--
7      Form w-2. Enterwages, tips, other compensation, 'and taxes withheld.

a    Wages, tips, and other compensation
b    Sot:ialsecurftywages      ....
a   Medicarewagesandtips     .    .    .
d    Socialse`curity`tips       .     ,     .    t    .
e    Federa[incometaxwithheld     ~    .

f    Stateincometaxwithheld   .
{Name of state).           a (#¢n

g    Local incomeiax withheld
(Nape of locality) veul  .dep~T

a                    h    Social security taxwithheld
i     Medicarefaxwithheld     .

lloa-82

8S3.q2

368'. €3 .
427 . '3

8      Form 1099-F!. Enter distributions' frorri pensions, annuities, retirem`ent or profit-sharing plans, lFIAs, insurance` contracts, e±c.
a    Gross distribution
b    Tap(able amount
a   Taxable amoLint not determined   .        I
d   Totaldistribution    ......,E
e    Capital gain (included on ]ine8b)

i     Federal income tab(withheld
g   State income tax withheld

(Name of sfate)
Ii    Local incometax withheld

(Name of localfty)
i     Employee contributions
i     Distributioncodes.    ,

9  How did'you determine the amounts on lines 7 and 8 above?

?oct±pul:yrfeoutoEbEFPerm°*.2T::T=!:T#JL##'orA7toFrdonpw¥ci%=mfu"#a`g.oandTexstatertyL
¢EThl___¢:s>rfur\=tJcdceeeF

General Instructions
Section roferenc;es 'are to the lntemal Revenile Code.

:eia¥::tdoe::]#8e5¥:uFc°hr:hs:£ti:E£:fn°eT:£:t°end:ft°efitd£::]°pEBi:shh:d,
gotowWw.irs.gov/Form4852.
Purpose Of fom. Form 4852 serves as a substitute for Foms W-2.

i;u;r;£ifr:ES;er:jfa9£8:r|°o}§i:93#{3;r:gTR:£j!g¥:%g;rg:;:T#P!#t#:tg¥k:ufrya°nu
yourincometaxre'tumbeforeanysupporlingformsorschedliles.

•:::in:u:i:9::tide,:'Fg:;:r,:;:r::::r:e!e:$8ts!o:fyF:a:Teo#tiifg:!a-g2ei,ib:i::e

;:ucomr:yctfi,'##Rfrggt¥°ouor.:F9E',°oy£#grpg3:t%cthe:;8gifuE#o%'e
#bneTaehda€:{=o{nec+upi:nygmze':t.C?8:}inpuhs:hales:upi:ve,rae§;:Tua|Security

:#eyr:rri:iE:y:risc:Faeti#:Fe=8roc;:::nrgp='ypeF°and:)ie¥ude:#?e
missing foI.in. The lps will also send you a Form 4852. If you doh't`receive the missing form in sLfficient time to file your income tax return

timely, you may use the Form 4852 that tFie lps sent you.

For paperwork Reduch.on Act Notice, see page 2.                                                   Cat. No. 42o58u Fom 4852  q3ev. 9-202o)

CoDJtwr  fro    T¢uc,  To   The   nest  oF  M+   itlrouue6g ¥±_`f lorA¥.
un£/%  g,,T,a,



You mtist fake the following steps before filing Form 4852
® Attemptto get your Form W-2, Fom W-2c, or Fom 1099-B (original or corrected) from your employer or payer before contacting the lRS or
filing Form 4852.
• lf you don't receive the missing or corrected form from your employer or p'ayer by the end Of Fe`brLlary, you may c`all the lRS at
800-829-1040 for assistance. You must provide yc)llr name, address `¢ncluding ZIP code), phone number, social §ecurfty number, and dates 'Of
employment. You must also provide your employer's or payer's name, address (including ZIP code), and phone number. The lBS will contact
your employer or payer and request the missing form. The lF!S will also send you a Form 4852. If you don't receive the missing form in
sufficieri time to file your incom`e tax return timely, you may iJse the Form 4852 that the lFIS sent you to file w-th your return,

±g±s)shELOLr#m
2 YOLlr social security number

3#res_±fe.i3use`6Bq#od4900r
4   Enferyear in Space provided and check one box. Forthe taxyear ending December 31, j2dJLd       ,

I have been unable to obtain (or have received an incorrect)    I Form w-2 0E    I Form 1099-FL
I have riotified the lRS Of triis fact. The amoi]nts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

5  Employer's or payer's .nan?, address, and ZIP code 6  Employer's or payer's  `
TIN ¢f knowfl)

7      Form w-2. Enter wages7 tips, other compensation, and taxes withheld.
a    Wages, tips, and other compensation
b    Socialsecuritywages      ....
c    Medicarewagesandtips     ..,.,.
d    `Socialsecurftytips      .    .    .    i     .
a    Federaljricometaxwithheld     ;    .

f    Stateincometajcwithheld    .....
(Nameofstatej.     Q¢rlo

g    Localincometaxwithheld    .....
oNameof localfty|       440Urgpoer

£\ 3. q ¢              h    Social securifytaxwthheld
i     Medical'etaxwthheld     .

q8. 53

I 5m  . L 1 I
3 S-. [#

8      Form 1099-F]. Enter distributions from pensions, annuit(es, retirement or profit-sharing plans, lF}As, insurance contracts, etc.
a    Grossdistribution  .....
b   Taxat]leamount ....    `.    .
c`   Taxable amount not determined
d    Total`distribution     .....
e    Capital gain (included on line 8b)

i     Federal`incometaxwithheld
g    State incometaxwithheld

oNameofstate)
h    Local income taxwithheTd

(Nameoflocallty)
i     Employee contributions
i      Distributioncodes.    .

9  How did you determine the amounts on lines,7 and 8 above?

¥oe9Lg:##dstEor£¥fo:~w.2?£CrmTcoa&R3(:ri±±ai#:::=#Jfo#w.#cTor:edtseforiTexsthonent
a     faecegiveb    A+ 5`pcdA¢ez;r      W-£.

General Instructions
Sectlcln references are to the Internal Pleyenue Code.
Future developments. For the latest information about devBlopments
related to Form 4852, such as legislation enacted after it wasL published,
gotowww+irs.govlForm4852.
Purpose Of ,fom. Form 4852 serves as a substituteior Forms W-2,
W~2c, and i 099-R (origival or comected) and is completed by you or

:no:u:rrr#efie#:jfo?o:9:g:f|'3yr;#-,H#!'f!P::ti;srpio:ryi:i?o[ehfe=;t:gF:efy=u
your income tax return before any supporting foms or scheclules.

:gl#au:#::5de,i'gg:%o;,:;:r:#;e!e:dit5fr:a:Tfr!F3o:Teo#t?jey:e:?:#:2e:ib!ri::e

i;jr°iiii:r§gdi§i;;i;i:n;cij§;{ii!;§i!°:i8§iii;!ih;;in;:#i:i§;;i:e;i¥uiai:8th:i:ie:gj&
missing form. The lRS w!Il also send you a Form 4852. If you don't

fiemc:i;,eytg:#:#sgeft°h|:]:.:#8C;e2htthti#e°,3!§::i:;nocu:metaxretuin

For paperutork Redu+6Iion Act Notice, see page 2.                                                     Cat. `No. 42058U

Co¢C¢Cr  A^D   Ttwb-,  Ti)   ThF  B,e€r  of  ~t    „mutLco4gr'A^7D     i391at

dsf le s;loll,
Fom 4852  flev. 9-2cko)


