
2©22  Sworn  Statement
By  Christopber  M.   Brenne`r

April  18,`   2®22

Dear  MI  Department  'of  Treas.Wry  Secr`etary  or  Reprtesentati`Ve,

Please  find  enclosed  the  original  filing  of  my  2@21  Tax  Year
MI-1©4@   return.   I]ve  enclosed  two   (2}  4852  forms  and  your
Statements  to  .correct  incorrectly  reported  1@99s  Hand  .a  W2,

The   Forms  4852  s'ubmitted`'  with  my  2@2`1i  MI~1©4©  form  is   to   rebut
and  Correct  inf`ormation  ton  documents  known  I.a  have  been
Submitted  by the  party on  line 5  of'  each form  4852  referred  to
as  t.payer"`,  who  errQneou51y  a`ueged  that  .I,   Chri5topher  M.
Brenner,   received  .'wages''  i ron  them  connected  to  a  ''trade  or
bu5ine5±",

These  aT'Tegations  are  \er,roneous  as  payment.s  made  to  me  by  pays r
clicl  .not  result  i ron  a`ny  federal  taxable  activity  whatsoever  and
do  not  constitute  any  taxable  income  unc]er  .r\elevant  incQme  t.ax
lawl

W2's  are  explicit+y  c;nfined  to  reports  of  only  statutorily
defined  ..wage"  payments,   and  the  reports  made  b.y  `payer  5'howed"wages"  that  didn]t  qualify  and  are  therefore  er`roneo.us.`

The  wit.hheld  amount  ishow\n'  i5  `correct  and  p,rovided  to  .me  by  payer
and  Should  alrEady  be  part  of  `the  record  as  provided  to  you  by
the  .payer*

Uri`der  penalty  .oil  ,perjury,   .I  d`ecl.are  these  statement'5  and
accompanying  document  forms  4852  true,   correct  and  camp.fete  to
the  best  of  in.y  knowledge.

---rSn

Christopher  M.   Brenner,
of  my  own  right  and  without  repne5entationr  with  explicit
res.ervation  .of  all  my  righ'ts  and without  prejudice.

Date:   4/18/2@22

''wages.I  defined  `in  26  USC  5e€tion  34®1\(a}  and  section  3121   (a}
''trade  or  business"  defined  in  26  `USC  sectio.n  77@1  {26``)
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Mictiigar} Department ofTrea5ufy {Rev,11-21), Page 1 of2                                                                                            |ssued underauthon-tyor publjcAct 281 'dfl967, as amen€ed.

2021.REECHEGARI lndividaral Income JTax Re€uTh RIm\040                     AH.?.n_qgLE.E.e!#.HT  I
{lnctudescheduleAMD)

prin,tin blue orblackink.Return js d`Lie APTiJ 1
•1. Filer's First Name

CHRISTOPHEB

8, .2022. Type or
Last Name
BF=ENNER

Jornl F3etqm, Spouse!sFirst Name

5.   si]ATE CAmRAiGN FUND\
`Check if you (aT]d/or your §i>oi]se, if
i]lingajoint'teturn)wa`nt`$3Ofyour+axes:legotothisLfunfl,This"illnotjncrea'se

yourtaxorueduceyQurrefund,

Last Name

a. I FHer

b,,E§popsB

2. Fjler's Full Scoial Secdr.tyNo. q5{ample: ]2345fi789)

4. School Distr-ctcade {5
81120

di`glts-seepage60)

6.   FARMEFts, Fi§tiERmEty, ORs"FARE,es

`HfshbipS;I:trssbe°a#n.#g?Ofyourincome-rsfromfandng,

7;.ffi4FSJ::tgTeGSTATus.CheckQne.

b. I  MarriedJjlingjofnuy

a, H  Married filing separately'

*,lf you check box t'c," camp.late
]ine3andenterspouse?sfulliiame
be'owT,

a. 'BB  Resldenl

b. H  JNonresident *

g:. I  Part-YearResiderir

r8.   2oz] RESIDENCY ST]AmJ§. Checkal! that apply,

*Tfysuthet3tsbpx'b"or
g¢,3iyoumListcomple[e

aTlt]`includerschedufo
NR'

id fn{er$1 508 on line 9e (see jnstr.),

900    9a',800'9b.loogc;,,9009d.9e.,.....9f: 4900 00

0 00'
0 00
` oO

4900 00

0
00

10.11'12``13.14.,5''46.17-
0 00

0 too

0 00

0 00

0 00

4900 00

0 00

0
OD

9.   EXEMPTIONS. NOTE:1fsomeoneeisecan\dafroyonas\adependent,checkborge.enter a on \line ga

a,   Number ofexemption§ {see instruclior`s) .,.... „ ............... „` ,-......^.`...~,..`.,.uh„„„..."     9a.

b,   Numbero`findivic]uals who qualifytorone oftnefollowing special exemptions:dsa.f,
blind, EJiemjplegic, paraplegic, iquadn.plegic, 'or[ola]Iy and permanentry disat)led      9b.

a.   Num`ber of`qua|ified disabled veterans ...,........ `..„„ ..,. „w_ ...... n .,....... ~ .......... ~     9c.
a.   Number'of cert`iflcale§. ofstillbith from `MDHHS (see instmctions) ..,: ....,............     9d.

e.   Clalmed as dependent, see line 9 NOTE above ..,,.........,....,..........,.................. „

f.    Add lines 9a,.9b. 9c, 9ff and9e,  Enterhere and on line 15 ..... „..„„ .... „.~...„ ........ ~ ..... „„...„ ...,,..,........ +...

10,   Adjusted Gross ]ncoijle from your U,§. Form /040 {§ee instructions) .„,.„..h...``.w...„ ....... ` ....... „...„..

11,   ,Additfonsfrom schedulelr line 9. Jnclude schedu[ei.„...„p

12.    Tofal. Add lines,10 and 11 ..... „„.„ ,... „ ,...... „,..in..„ .,.... „„ .,.. „..„

13.    Subhact}onsfrom schedule 1,`lirie29.  Include schedule 1.

14.   Income sui}jectlo ±ax`Subtractline 13 from linel2<  tf]ine 13 isgfeater than line 12, `e'nter`0" .... in .... `.

15.    Exemption allo\manco. Enter amoun`t from line 9f orschedule NR. line 19 ....... ".„..."`.... I.„,.„..„.„.".„.

16.    Tarat}ne Income. Subtract I.me 15 from I(ne 14.  If line 15 is gTea[erthan ]iT\e 143 eriter*OU .... + ..... ~ ..... + ....

i7.    Tax. Multi.Ply line 1 6 by 4.25% (0,0425)..„m ..,......... „.„ ...,. ~.„ ..,.. „ ......,....,
WON-REFUNDABLEcfREDITS

18..  . Income-Tax Imposed by 9ovemmeriL Llrrits outside Midigan.
Include a copy of the return {seeinstructions) .... n ..... „...„~...    18a.

19.   Michgan His{ofic preservation Tax credit canyforward (see
irlstructions} „ ......,................ „.„ ..,..,..... `.„„„..„ ..,............ ul...„     19a.

AmolJNT

00

00

20.   Income.Tar. Sublnactthesum ofjine§ lab and l9b from line i7,
lfllie Sum 'ofnnes i8b and lgb isgreaterthan line 17, enterier..~ .......... _ ...... ~..~ ........,............. » ....... „,      20,

0
oo'.

0
00

0` 00

+  0000   202105    0127    6             Continueonpage2.Thisformcannofbeprotessedifpage2isnotcompletedandincluded.



2021 Ml-1040, Page2 Of 2

21.    Enter amountoflncome Tax from line 20 .....,.

FiTer'a Full Social Seoufify Number

22.    VoluntaTy contributiq-ns from. Form 4642, line 6, Inclutle'Fom 4642 ..... „ .,..,.... „„.„ ......... „.„..w ...., h ........

23.    USE TAX. use ta)c ¢de on )ntemet, mall Order orother c)ut-Of-s.[a`te purchases from
Worksheet 1  (see instruch.one)^..,„ ........ +.„ ..... „`.„.„...„„...~..` ....... `".„„..„ .... + ............. „„...u„.„.„ ........,

24.    `TofaT Tax I.iabilfty. Add lines 2,1. 22 a'nd 23 „ ..... „„ .....,.` ..,.........,. `+.u~h.„,..~ .............. „ ......... „.„ ....      24.

REFLJNDABLE CREDITS AND PAYRIENTS

25.    PropertyTaD. CrealL lnolude"l-1040CR or"l-1040CR-2 ..,,.. „...„ .,... „ .... „t .... €„„ ...... ".+ ,.... „.„.„..+...„+.       ``25.

26.    Famlarid preservationTax credit. In.cludB'ml-1040CR5 .... „„ ...... in.„„ ....,.... „ .,,. „ ........... „ ,..,.,.. w„„„..       26.
FEDERAL

27,    Famed lncome Tax credit. Multiply line 27a by 6% |0`06) and
ent€rresL]lLon.lrr)e27b„...~„w..in.„m...I.,„„...,.„.w`........,......2?a. 0 00

28.    Michigan Hi,stan.Bpresewi(ionTax credit (refuTiclable)< trncftfde.Form 3581 ..,. „..„„..„..„w ..... „„..„.in.„.        28.
29.    Creditfprallocated share of{ax paid by an electing flow-through eritity (see insifroctions),..« ..... „ ......... `„       29`

80.    Mjch!gan tax witrmB]d from schedule w, lilie `6, `Jnclude §6hedLiTew (do notsubrulw-2s) ...... < ...,. „...       80.

$1,    Estimated lax. t3xten§ian paymeuts and 2020 credit 'forward..,n„ ,.,.,. „ ,,.. ` .......,........ „„ ..... „ ............... t` ....        31.

32,    2021 AmENBED RETURNS O`NLY. Taxpayers completi.ng an on.ginal 2021 tetum §hould Skip to lir]e 33t
AmendedrelumsiTlustincludo.ScheduloANIP{seeinrful¢a-one).

32atBLf£°autihv:i:#¥grn8n8,Tngiv8°5;¥d!tf°r`^@rdontheon.g-malrefum,dbBckbex32aandcherthisamountasa

32b, IlfyoBpawwththepri8inalretom.checkbox32bandenterthe.amoundpatdWiththBoriglnalrctum,`plus
anyadditlonalhi(paidaflerfiling,ra9apegltiver`umb5rQnline32aDonotinclude|nterestorpenalty.

0. 00

0 00

0 00
0 5b.
0 00

2489 00

0 00

)00

.'2489 00

Refund, credjf orzero refu?ns. Ma`il your return to:                                    "jriigan `Department of Treasury, Lansing, ml  48956
Payamountonline34{seejns'tmchon§).MailyoilrcheckandTetumto:'mi€hjganDepa`rfuent`o`fTreasdry,Lansing,MI`48929.

+0000   202105   02   27   4                                                          .



Michigan DepathgrfuofTreasury {Rev.1Z-2i), Page i

~-H'e.a-erF5t'm-

Schedule W
2021 M!CH[GAN Withholding Tax §€hedL]te
rssiledunderauthon-tyofPubl}cAct281of1967+asamended,

Type or print jn blue or blackink.                                                                                                                                                               A`tfacnment 13
INSTF=uCTtoNS; ]f you had Michigan income fa-*.withheld in 2021, yad must camp(eta a Wfhz7orty'ng` ran Schedule (Schedule Vvy {o clatm the

Twe#r::¥Lpt%:#;I"sr#g#Trear':"a#dmfieH:¥)i:}T"a¥i(eM2J-:vgn°ir]jnnoe#?c}hFg%¥{:xm#¥s%#%iTdTi:'c#daenydo¥i!£%::ii:msecnh!e¥#,:fi£##F:a:'eM',:|'b°4aoi
S.ee complete instructions on page '2 Of this form. If you need additional space, includer'another schedule W.

1, Filer'S First Name M`l. Last Name

`CHRISTOPHEE M J3RENNER

lf a Jolr`t Refum, Spouse.s First Name M.I. L.ast Name 3. Spouse'8 Full Social 'Seourify No. {Exampl`e: 123-4se789)--

TAE!LEi:`M]eHit5A»TAx.rmTHHELD®RMILiiA*y,pAvREpO"FRTEDONW-2,W-'2eorCORRE,CTEPW-2FORMS
A a CrBo*a-Emp]oyer'srlame D i

EnLer"8foF EmFjloyersidentificalionTiumber Box 1 -Wages, tips, B`ox 17-Michigan
merorspouso (Example: 38-1234567) othercompE2nsation incometa*vylthhejd

X S8-600630`9 uNivEf3siTy ciF MicmGAN 0 00 `2458` 00

00 00

00 00

00 00

00 00

00

'2458
Ob

`Enter Table 1 Subtotal from additional Schedule 1/V,forms ¢f applicable)...+..I .,.. w ..., „ .,.. „.„ ,... n".„w ..............

4.    \SuBTOTAL.  Eritertotal of Table 1, edlumn E„ ,...... w .,...,... `.„„.„„..„...„„ ...,.......,. „ .... „ ..............   4,

TABLE 2: rm]cH[GAN TAx w!THHELO OR vyiiHiiARyRETIREmENT BENEFtTs AND RAIL.ROAD RETIREMENT
BENEFITs {BOTH` T[EFa i AND TIEF2 2} FtEpOFITED oN to9g FO-Rms

A 8 C D E

Enter*"for. Payers federa'I identification
Tayets name

Taxable pension distribtry.on , Michigan income
Fn8rorspouso iiumber ,(Example: 38-1234567)  ~ misc,.`!ncomg,e{c.'{see;lnst.) tax.withheld

X 82-2826183 TIAAADMIN SERVICES LLC 0 00 31 00

00 00

00 do

00 00

00 00

Enter Table 2 Subtotal. from additional schedule w forms {if applicab`le) ...... `n .... w+..+ ....,..,........ ~ .... „ ..........

5.    SuBTOTAl~  Enter total ofTable 2, column E..„*„ ............,............. t ............ + ,.... „ ............ + ..,..... ~...   5.

6.   Tol:AL, ,Add lines 4 and 5, Eriter here and carryto Mlil040, line 30 .....,.. „ .,.. `...„...„ .......,...,... ^€.t   6,

+  0000   2021   57   01   27   7

00

31
00

2489 00



You mL[§t take the fo][owing steps before fi]il]g Form 4852
+fl#nttgeF%P#04895%\yourFormw-2.Form\hl+ZC,OrFom]099-n{ohglnal``orcanecte®fromyourenpneyerorpayerbefrocohiachngThe§BSor

• If you don't receive the missing or corrected form from yoijr employer or payer by the end of February, you may call the ]F]S at
800-829-1040forass7stance,Yaumu§tprovidey.oqr`name,address(inctLidlngZIPcode},phonemmber,-sociaT§ecurftynL}mber,anddatesof
empleyment.Youmustal§oprovideyouremplayer'storpayer'sname,+address{includlngzIPcode],and`phonenurnder.ThelRSwillconfact
yourempleyerorpayerandreqtjestthemissjngform.ThelRsgivillLa]sosendyouarForm4852,!fyoudon'treceiveibemlssingiormjn
§uifelenttimetofileyourjr]comefaxretumtimely,youmayu§eth8'Fom4852thattheIRSsentyoutofilewthyourrotum.

4   Enter y?ar .in space provided and check one bok \For ire tax year €rid!ng December 31, 202f
I have'been unab're tQ abtaln (or have received an jn`correct)    E Fom w-2 qFt    I ForrT) 1099-R.
Thavenoffiiedthe]F}SOflhisiact.Tt]eamDuntsshownor}.]in©7or)ine'8aremybestestimatesforall`wagesorpa]/mends
madeiomeandtaxiwithbeldjby`myJemployerrc)r:payernamedon{line5.

uN5ivE#gi'%%:S£]rcpH:#eArispnAavE%JLaLdodEgiEandzIPcode
8008 a. siiATE STREFT-ANN AF3EOR in 4aib9-i279

6ETTNP'(?fyfar:#)payers

B8musso9
7      Form w-2, Enterwages, lips, other compensation, anc] taxes withheld.

a    Wages,`iips, and othercompensation
b    Socialsecurity`wages      .,,..
c   Medicarewagesandb`ps     ,    ^    .
a   Socjalsecuftylips     ,    +    ,    .    ,
a    `Federalin`cometaxwilhheld     ..    .

i    State incomeiaDt wThheld
(Name of state) MICHIGAN

g`    Lj]caf income±ax withhelc!
i|Nane o'f locali.ty)

h   Social securitytax.withheld
i     Medicaretaxwlthheld     .

8      Form 1099-R. Enter distributions from pensions`, `arinuities, retirement or profit-sharing plans, lBAs, insurance contracts, etc.
a    GrossdistribLltion  .,,.,
f}   Taxableamount     .,..    a    t
c   Taxable amount not determined
a   Tofaldistribution    ....    `
`e    Capital gain (included on line 8b)

i    Federal incometaxwithhe]d
g   `State `income tax w'thheld

(Name Of state)
h    Localincometax withheld  ..

quame Of Tocality}
.i     Emp]oyee€ontribu{ions  .
j     Distributioncoc}es ,,,.

9  How dld you determine the amounts on lines 7 and 8 above?
Lln©§ 7(a}(b} and {o) are `corrected as I .did not receive any "wageg' .as defined jn 3io1 {a) and 3f21 {a) ir} 26 LJSC. Lines 7(e}(tr)and(I) were derived from`theW-2prQvidedtythePayer]i5lectonLirfe5.

10  Explain your effodsto obtain form W-2, `Fom 1099-a (original or.corrected), or Form 'W-2c, Corrected Wage and Ten Statement,
Norle,

General Instructions
Sect.on refererlces are .{o `the 7ritemat Fzevenue 'Corfe.

Fe#er3tdoeE:t#8e5¥F:uFc°hr`gs::;::I:#':i°eT£¥°e¥¥ft°e¥!itd#:r:#gifsnhEd,
.gotowww.jrs,gowffor7n4852.
Purpceeofform.Form4852'servesasasubstituteforF,omsw-2,
W-2c,and-1099-R(or].g.inalorcomaefeq)andis`comp'Tctedbyyouor

:n°£orIT£:#:S:e&#::V.#o:9:9n#,:##.;ReFAEi%:p:r#°g:rpfry#¥d:°rffg:bt:%u:efy&u
yourincometaxretumbeforeartystJppordngform§or§chedules.

E#ul:9:9i#e¢:i?¥=:FTgi3::a:fr:oo:Tdeo!iT:eo:F:!a~:2e:tb:is;e\
;:£°mm:yct£[ffi#£gEy8%r.;2mgE|°oy4e5%rpaa£#ge:e:#:fuFstebpTo?yd'e
your name, addressr {including ZIP code), phone number, social .securit}r

::£]bo}r;i::rdpaate;£::£'e°,yamd%nreL;#cTuud¥nga°pP£Vj:):y£:rphone

i|i}n!g;fr¥m;.'&S::#§#n:iaF#°sferg2e¥m:tl¥u¥g;I:ggp!4;8;5:2£c:o};a:qgntfbfuem

Forpap®rwork'ReductionAdistpt`lce,seepagea Cat. No. 42058u Form 4852  qev, g-2020)



You mLlst take the following steps before`fi]ing Form 4852

;„figeFTB;;t8895%t.yourFomw-2iFormw-2CrorFormio99-R(origlnalorcomected}fromyouremployerorpayerbe'for9contactingthe|Rsor
•rlfyoud.on'treceiveftyemissi.ngorcorfecte.dformfromyo.ure-mployerorpayerbythefndofFebru8ry,youmaycallthBIRsat
800-829-1040forasststance.Youmust`prov}be`yourname,address,8ncludingZIPcode)`,pboneT]Lmber,soclalS?curitynumber,anddatesof
employment. YOU mtist also provlde your employers or payer's name, address (including ZIP code), and phone mmber. The lRS wlll contact
your employer or payer and requestthe missing fom. The lF3S will also send you a Form 4852. If you don't recede the missingfcim in,
sufficif3ntITmeto.fileyourincometexretumtlme`Iy,youTTiayusetheFom4852thatthelF}Sseutyoutoiilewlthyourrctlim,

I have been ]jnabfe to `obtdin (or hav`e received an incomect)   D Form W~2 0B E Fom 1.t)99-a.
I have notifletl the !R§ of thls fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
mac!e to Tne and tax VlithhelLd by my employer 9r payer T`aped on line §.

T|%5%Pba#firksi3ipRa#¥]SvnEaBE#tigESsa#€!:f88eANBREwCAENEGIEEouLEVARD
CHARLOTTE, NC 28252

6'FTm,mNPLlyfrrg#r)payers

82-2826i83
7      Form wL2. Enter wages, tips, othercompensation, and taxes withheld.

a    Wages, tips, and o`thercompensafion
b   Sociatseourftywages      ..,.
c   `Medjcarewagesandtips     ,    .    .
`d    sot;ialseourftyin+pe      ...,.

e   .Federatincometarwithhelc]     .    .

i    StateincometaDtwithheld    *    ,..,.,
quameofstatej

g    Localincome±exwithheld   .    +    -    .    -
(Naneoflocalfty}

b    Social secun.ty*axwithhe]d.    .
i     Medicaretaxwithhe]d     t    .,    .

a     Fz]rm i899-H..Enierdistr`ibetionsirom pensions, annrfules, retirenent or profltT5haring pRaris, lRAs, ius»rance contracts, f=[o.
a    Grossdistribution  ,,.,..
b   TaKableamount     .....
c   Texab]e,amount not determined
d    Total`distribL]fion    ,.....
e    Capital gain`¢ncluded bn ,lineJ8b)

.H
H

i    Federal'jncometexwlthheld     +    ,
g    Stateincometaxwithhe'ld    .    .    .

{Name of state)
`MICHI'GAN

h    1.ocal incometaxayithheld   ,
'"aneoflocality}

i     Employee contributions
i     Distributfoncodes.    .

9  How did you determine ~the amounts on lines 7 .ancl ,8 above?
LinBs7{a}(b}and(c)arecoITecteda81didnotrecefveanya,Wageor,asdefinedin340i{a}aitdt8121{a}jn26USC}.`ljngs7{e}}h)and!i)uJerederiysdlrom
th® w-2 provided by the payer listed an `L3n€ 5.

NlooneFxplainyoureffortstoobtalnFormw-2,Fomo99-R{originalorcoITecteey,orFormw-2c,CoITectedwage
andTaxstatement.

Youshouldarwaysattemptto'getyourFomW-2,FormW-2c,or
F=E#:g-E5:Egno?fit.:¥FIToe#e4fty#.Tf¥3#e#pt'orey=i::?%e#3i:;a
orconected.formffomyouremployer,orpayerbytrie.endofFebrLiary,

y::rT::#g:#deffis¢:nt:7u°d°j-nBg22#go°dfie:,rp#o!n¥ucem'bYe?,"#oujgger%#.£
:##;Fen:rdp¥y::€:m#':.Tded#':9ouncTuudsjtn%'Sz?pP:°#:y=:rgivone

PI  I.\,, \^||\J,  ,\r\,\F  ,, \~,,¥„ ,-,- \  *~11-\,\+ ,-,- 11-,+ ,--,,, rl~+-+ -,,--- `
•g°F"or#Pwre~ae8gLV# TohgeF.#?oyr°#; eaE£';yp%;grpoary;:yde°r#£t}guufy&u         ELi:#gr.foTh#ThseT#scOw#aT8°suern%myE':ya¥:E;P3y8e5r2:?fdy¥uqa%Snt,tthe

;no¥r?:3:#emtaxwT-£°#°ofTr:°£?-g:gp¥£E:hfi-Bi°smo::c#ui:got            S¥:B,eyt::#:Sys.Lns8ef#3#i#bfi£#g,g§8#;no#metry rthm

General Instructions
Seotion7e!erepeesarBtothe!T`temailRevenueCode.
Frfuzre¢eveJopments.Forthe!a{est`mfomatior}choutdevetopmerfe
rolatedtoForm4852,sL]chas+!egisrat-lonenactedaiferit"aspublisbed,
goto`ih(}nrlhr.[rs,govlForm4852,
Pilrpose of form. Form 4852 serves as a substitute 'for Forms W-2,
W-2c,and1099-R(ofl`glnalorconecteDandiscomp8dedbyyouor

For'PaperworkFteductionActNotice,.seepage2. Cat. No. 42058U Form 4852  (Rev. 9-2o2o)


