
E1040 Department of the Treasury-tntemal Bevenue ser`n`ce                  (9 9)

U.S. Individual Income Tax Return 2©18 OMB N6.1545J)074 lRS use Only-Do not wn'to or staplo in this space.

Flling`status:      H  single      I  Marriedfilingjoinuy    I  Maniedfiling separately     I  Headofhousehold I  Qualifying widow(er)
Your first name and in.rdal

}r.andon J

Last name Your social security number

Yourstandard deducfron:      L]  Someone canclajmyouasadependent      I Youwerebom beforeJanuary2,1954          I  You areblind                           "'~
lfjolnt retLJrn, spoLlse's first name and lnltial Lastname Spou§e's soclal soourify numberil

Spouse standard deductlon:  I Someone can clalm your spouse as adependent        I  Spouse was born before January 2,1954
Pl Full-year health care coverage

I  Spouse is blind              I  Spouse item.izes on a separate return oryou were dual-status alien orexempl(8eeinst,)

Home address (number and street). If you have a P.O. box, see instructior`s. Apt. no. Ptesidemial Electioi` Campaign

1314 Countrv View Ct. (seeinst.)        Evou   ESpouS8

Cfty, town or post Office`, state, and ZIP code. If you have a foreign address, attach Schedule 6. lf more than four dependents,
lndianalJolis, lN 46`234 seelnst.and  /here >     I
Dependents (see instructions): (2)  Soclal §eciirty number (3) Relationshlp to yoil (4)  / if qualifies for (SBB inat.1:•(1)  First name                                                                             Last name

Child tax credit                  Credit for other dependentsI I
I I II II I

Uncler penalties of p8riury  I declaro that I have oxamin8d this return and accompanying §chedures and statet5Ign            cu[iiit;I  ijt:I iai.It3s ul  pt3ii,uly, I utx;iart] L[7a[ I riave E}xan7IriBci Trlls re[urrl ano acx:ompanylrlgorrect,andcomplete.Declaratlonofpreparer(otherthantaxpayer)isbasedonallInfoscrieauies ana s[a[emonts, and io ine best ot my l{nowleQge and oellel, tney are true,nationofwhichpreparerhasanywhowlBdgo.

ere                    your slanature Date your occupation lithe lFIS sent you an ldent ity Protection
Joint return?Seeinstructions.Keepacopyforyolirrecords. I-.-.-.+-I-_ .

heE(seejnst.)I       I       I 11'Spouse'ssighatu.re-.rlfaiiiint-r6tLjrriTEo.tFi-~rf`'t].§t-Sign.`
Uate Spa use's occLlpation lfthelPISs.er)tyouanld8ntltyProtection

he#(E:ee
Titns'.I

11 11

Paid                      Preparers name
Preparer's signature PTIN F]rm's EIN Checl( 1f:

I  3rd Party De§igneeIIself-employed
Flm.s naine  + Phone no.

Firm's adclress >

dt   th   best   f

For Dfsclo8ure, Privacy Act, and paperwork F]eduction Act Notice, see separate ins!ructlons.                                   cat. No. 1 |32oB                                            Form 1 040 (2018)



Form 1040 (2018)                                                                                                                                                                                                                                                                                    Page 2

1         Wages,salon.es,tips,etc,AttachForm(s)W-2    .      .       .       .      .       .       .      .      .      .      .       .      .      .       .       . 1 -0-

#3prAlE:TJ:)ch        ::    ::::fi:edmd:;jj::en:t:    :    :          ::                                                  ::r
axable interest     .      .      .dinatydlvldends,.. 2b .0.

3b .0-

F8gg!3]yt-£Gw¥sd         4a      lBAs,.pensions,andannuities.               4a                                                                       bTaxableamount     .      .      , 4b -0-
Willlh_eld.                         5a      Soclatseeiiritybenefits     .      .                5a                                                                           b  Taxableamaunt     .       .      , 5b -0.

6         Total income.Add linesl through 5.Add any amount from schedule 1,lioe 22 6 -0-
7        Adjusted  gross  income.  (f you have  no  adjustments to  Income,  enter`the amoiJntfrom  llne 6; otherwise,

7 -0.Standard                                  Subtractschedulel,Ilrie36,irom||rie6        .       .      .       .       .      .       .       .       .      .      .       .       .       .      „      .       .
I)eductloTifor-          8         standarddeductionoritomizBddedliction§(fr`omscheduleA)    -       ,       .      .       .       .       1       .       .      .       .       . 8 12,000 00
`§i!rn%'::5#%'i;:      9         Qualifiedbusinessincomededudion(seelnstru-ctions) .      .      .      .      .      ,      .      .      ,.      ..      .      .      .      .$12t°°°10Taxableincome.Subtractlines8and9fromllne7.Ifzeroorless,enter-0-........

9 .0.

10 -0.
•%i#r`fiJ':E|fy]ng 11       aTax(seeinst.) _(checkifanyfrom:  1  EFom(§)8814    2  HForm4972    3  I _)

11 -0-#i°owfer).                         bAddany'amountfromscheduie2andcheckhere      .      .     .      .      .      .      .     .      .      .      .     .      >   I
• Head 'of                    12         a chilcltaxcredit/creditf`orotherdependents                                          b Add anyamountfromschedul8 3 and checkhere >    Ihouseholdii3.subtract|inei2from|ineil.Ifzeroorless,enter-'0-..............$18'000 12 I.0.

13 •0-
•l(yoiichcoked        14         0thertaxes.Attachschedulo4  .       .      .      .      .      .      ,      .      .      .      .      .       i      .      .      I.      .      .      .      . 14 -0-

S%nbffdunder       15        Tbta|tax.Addlinesl3andl4    '.      .      .      .      -      .      .      ..      `      .      .      .      .      .      .      .      .      .      .      .g:d¥nct#;tjons.16FederaHncometaxwithheldfromFomsw-2andl099............. 15 -0.

16 6090 98
17         Befundablecredits:   a EIctseeinst.)                                      b sch. 8812                                      eForm8'863

17 .0.Add any amount from Schedule 5

18         Addlinesl6andl7.Theseareyourtotalpayment§       .      .      .      .      .      .      .      .      .      .      .      .      .      . 8 6090 98

Refund              19         lf'lino18'ismorethanlinel5,Subtractllne l5fromlinel8.Thisistheamountyouoverpaid    .      .      .      . 19 6090 98
'20`a 6090 9820a      Amount`oflinel9youwant_refundedtoyou.IfForm8888isattached,checl{here      ,.     .     .      .      >   I

D}reetdeposit?          >b      Boutingnumber         I        I       I        i        I        I       i        I        i           >cT    e:      Hchecklng         Hsavings
seolnstructlons'         +d       A'ccountnumber         I         I         I         i         I         I         i         I         i         I          I         i          I

1!!

21         Amountofllnel9youwantappliedtoyour2019estimatedtax    .      .   >     121 I

Amoiint Yquowe   22        Amountyouowe.Srfutractlinel8fromlinel5. Fordetailsonhowtopay,seelnstructions     .      .      ..        > L22 -0.

23         -Estimatedtaxpenalty(seeinstructions)  .      .      .      .      .       .      .      .   >     123
I

'.

Go to www./rs.gov/Fom7040 for Instructions and the latest information.                                                                                                                                                              Form 1 040 (2ol 8)



3  Address

Space provided and check one box. Forthetaxyear ending December 3l,      2ol8
i have been unableto obtain (or.have received an incorrect)    H Form w-2 0R     I Form 1099-B.
I have notified the lps of this fact. The amounts 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.

a    Wages, tips, a'nd other compensation
b    Socialsecuritywages      ..-..
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .....
e    Federalincometaxwithheld      .     ,

•o.   f     State inc6metaxwithheld

(Name of state) Indiana
.o.   g    Local incometaD{withheld

(Nameof locality)        Monroe

899.08

316.14

3935.07    h Social securfty tax withheld
i      Medlcaretaxwithheld

1747.27

8       Form 1099-F3. Enter distributions from pensions, annuities, retirement or profit-sharing plans, lF3As, insurance contracts, etc.
a    Gross distribution
b    Taxable amount
c   Taxable amount notdetermined    .        I
d   Totaldistribution    ......         I
e     Capital gain (in.eluded jn line `8b)

i     Federal income tax'withheld
g    State income ten withheld

(Name of state)  .
h    Local income texwithheld

(Name of locality)
i      Employee contributions
j      Distributi.oncodes.     `.

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

From the records pro\,ided bv payeron lirie 5.
10  Explain your efforts to obtain Fom W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.

None,

General Instructions
Section references are io the Internal. F]evenqe Code.
Future developments. For the latest information about

gfi::,,:PWT:npt3br#ht:g,tgooFtoor##:,%.;uocv,Fao§*e£5sj3:§onenacted
Purpose of form. Form 4852 serves as a substitute for Forms WL`2,
\W-2c, and 1099-Ft and is `completed by yoli or,your representatives
when (a) your employer or payer doesn't isslie ,you a Form W-2 or
Form i 099-F] or (b} an employer or payer has issued an incorrect
Form W-2 or Form 1099JF}. Attach this form to the back of yoLlr
income tax r6tur'n before any supporting forms or schedules.

You should always attempt to get your Form W-2f Form W-`2c, or
Form 1099-a from your employer or payer before contacting the
lRS or filing Fom 4852. If you don't receive the missin`g or
corrected form from your employer or payer by the end of February`,
you may call the IRS at 800-829-1040 for assistance. You must

`::%#:eyc°uur{JanT:baedrF:ensds,g:tc::d:fn8#Po;°mdee!'t.P+::ea,::mmbuesrt
provide your' employer's or payer's name, address (including ZIP

3:S:}'aannddrg!3::tnt#g#!.§Tnhgef'oR£.W+'#Etsa3i§yo°#,F§m6#yyeorri°:
Form 4852. If you don't receive the missing form in Sufficient time to
fil.e your income tax return timely, you may use the Form 4852 that
the lRS sent you.

lf you received an incorrect Form W-2 or Form 1099-F}, you
should always attempt to have your employer or Payer issiJe a
corrected form before filing Form 4852.

goo:::s::::ins:::rE#eFn°e¥ts4,8k5e2efp°:yc°oupryr::°FrgrsriT4°8!;'Eniji°yt:uct
begin receiving social security benefits, just in case there is a

;::r¥Ao#e:bsoeuptt#breTgrokfro:foo#n§nt#eo5:taem:Eg;[noanp,ant[%:,;:u
may use your Social Security online account to verify wages
reported by your ,employers. Please visit www.SSA.gov/myaccoL/nr.
Or, `you may contact your local SSA office fo verify wages reported
by your employer.
Will I need to amend my refum? lf yoq receive a Form W-2, Form
W-2c, or Form 10gg-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your on.ginal return is incorrect, you must amend your return by
filing Form 104QX, Amended U.S. Individual lncomeTax Betum.
You are responsible for filing your income tax return with accuratetinforma{ion regardless of whether you receive a Form W-2, Form

W-2c, or Form 1099-P and regardless of whetherthe information on
•any forms received is correct.

Penalties. The lB§ will challenge the claiins Of individuals who
attempt to avoid of evade their federal tax [iabilify by ilsing Form
4852 in a m`anner other than as 'prescribed. \Potential penalties for
the improper use of Form 4852 include:

For Paperwork Fteduction Act Notice, see page .2. Cat. No. 42058u Form  4852  (Bev. 9-2ol8)



I volD E  CC)RRECTED
OMB  No,1545-011§

2©18
Form  1099-MISC

:rAf¥:eT;:E%T£,,S:g:e::ggrt3§b:jotyn:rn`too.wn,stateorprov,nee,country,z,P
1     Rents

S
2    RoyaltiesS

3    0therincomeS

Miscellaneous
Income

4     Federal  Income tax withheld

S
PAYEB'STIN FiECIPIENT'S TIN 5     Fishlng boa[proceedsS 6     Medical and neal[h care payments•S

RECIPIENT'S  name 7     Nonemployee compensationS-0- 8    `Slibstitlite  payments  in  lieu of

BRANI)ON  PAYRE dividends or interestS

Street address (including  apt.  n6.)cityOrtown,stateOrprovince,cOLmtry,an

d ZIP or foreign postal code

9     Payer made direct sales or$5,000ormoreofconsumer 10    Crop insurai]ce proceeds

|rre°#_lee:t)t°foar::syaeireL| S
t`rf .if2i€.i;;£=acii`rias!i:j§£!i!ii:!i#i.5iifi!§L=j

j!: 3t#:i:¥j:#¥¥:.!i,Ffgii;#ri!!.ap##ife!!!!jlfE:§i#;!!'Aceouutnumber(seelnsrfuch.ons)
FAl-CAfillng 13     Excess golden  parachute 14    Grass proceecls paid to
requlrementI payments an attorney

S •S

15a  Section 409A deferrals 15b Seetior) 409A income 16     State tax withheldS 17    State/Payer's state no,

S S S

Copy a
For Recipient

This is important tax
Information and is
being furnished 'to

the Internal Revenue
Serv7ce. if yoU are

required toiile a
return. a negligence

penalty or other
sanction may be

jmposed on you if
thts income is

taxable and the lRS
determines that it

has not been
reported.

18    State income

Form  '1099-MISC (keep for your records) De.partment of the Treasury - Interna'l  Revenue Service

This corrected form 1099-MISC is submitted to rebut a document known to have been submitted by the party identified as PAYER which
erroneously alleges payments to the party identified as RECIPIENT of "gains, profit or income" made in the course of a "trade or business."

NeitherthePAYERnortheRECIPIENTengagedinanytransactionswitheachotherthatweremadeinthecourseofaT'tradeorbusiness"asthose
terms are defined in the relevant law.

Underthepentalyofperjury,1declarethat1haveexaminedthisstatementandtothebestofmyknowledgeandbelief,itistrue,correctand
complete.

Brandon Payne

_----
Date



COBRECTED (if checked)
`OMB No.1545-0115

2©18Form1099-MISC

PAYEB'S name, street address, c]ty or town, state or province, country, +Zip 1  BentsS_
Or .   -  ! I  -. . tal r!ode. and telephone no.

2 RoyaltiesS

3 .Other,incomeS

Miscellaneous
Income

4 Federal income tax Withheld

S
Copy a

For Recipient
pAyEFrsTiN PECIPIENT'S TIN 5 Fishing boat proceedsS 6 Medical and health care paymentsS

F}ECIPIENT'Sname,streetaddress,cjlyortov/n,statoorprovince,country,andZIPorforeignposlalcode
`7 Nonemployee compensationS.-0-

8 Substitute payments in lieu ofdlvidendsorinterestS

Bra-ndon  Payne

9 Payer made direct sal-es of$5,000ormoreOfconsumer 10 Crop insurance proceeds

Pr:°c?pu,:tnst)I:o: rbe:::err     E S
11 12

Account number (See instructions) FATCA filing 1'3 Excess golden parachute 14 Gross proceeds pald` t`o an
reqiiirementI paymentsS attorn6yS

1.5a Section 409A 'deferralsS 15b S`ection 409A incomeS 16 State tax withheldS 17 `St_ate/_Payer's state no.

S

This is Important tax
Information and ls
.being furnished to
the lBS.  If you are

required, to file a
return, a n`egligence

penalty or other
sanction may be

imposed on you if
this income is

taxable and the lPIS
determines that lt

has not been
reported`

i 8 State income

S

Form 1099-MISC      LMB      (keepforyourrecords) 5111       wWw.irs.gov/Forml099MISC                       Departme.nt of the Treasury -lntemal Bevenue service

This corrected for 1099-MISC is submitted to rebut a document believed to have been submitted by the party identified as ''PAyER" which
erroneously alleges a payment to the party identified above as the "RECIPIENT" of "gains, profit or income" made in the course of conducting
a "trade or business".

No payments were received by the "RECIPIENT" from the ''PAYER" which were connected with the functions of a pllblic office, or otherwise
constituted gains, profit or income within the meaning of relevant law.

Under penalty of perjury, I declare that I have examinecl this statement and to the best of my knowledge and belief, it is true, complete and
correct.

Brandon Payne

____
Date


