
E 1 040  :i;\:gTnf:i;Tdasduzr,;.:inca:a
evei"`e servlc6           (99)meT.axFtetLlrn 2©17 OMB.No.1545-0074 lRSUse,Only-Oo`rt.oLwil6-6r§lapleifi`tbis`spaee...

Forthe year Jar.1Pee.`8i, L2,017, o`rother tax yearbeginn{ng                                                                        , 20i7. en.ding                                              L 20i See, se.parate [nstrructions.
Yo.L)r first name and Tiiltlal Last`nam`e YOLJrs.octals.ebdritynumber

'GEORGE
wisEmAN i!

1f ajbint return, spoLisB's first hame ,and ipjtial Last riame Spouse'ssocjars,ecultynLlmb`er!i,

Home a`ddress {ntlmberand street). If \y.ou have, a P`O. boxt see inst"ctions,•XXXXX Apt no.
`1%kd:oS#:Qneth:o?asrg:S!:bale

City*townorpestofflce,state}apdzIPcode.IfyouhavBaforeignaddress,alsocomplete`spacesbelow(s6e\instructions). P.tesidential`E[e`cllbri`Campa]gn

xxxXX, New York,
!:on##bnfre#,%ngc,bo#g!p!ounE:I:!;fi¥snogJe'um.Foreign country namo Fo.r.eign<province/state/coiloty Fo[eign pestal code

Filingstatus         ]   Hsingle
2.    I  Married filin'g jo[nt-lTyL(everi jf only One\ haLd income)

Ch?Ck'ohly orle,`             8    E,  Marriedfiling `separatelyj Enter spouse'S`SSN above
.box.                                               and, full name ll.ere. P jxxxxx

4    'E  Heaa`of bQusehofd` (with qualifying perEo8)., (S'ee\1nstqjctfpns.)

lfthequaljfyingpersohl§`a`chlldbur`nQt`yourdepen.dehtJ,,gnterth`ls

chlld's name here+ >
t5    I  Qua`lifylng widow(er) {see lnstmctiQns)

Exemptions

lf moi.e `than four
dependents£ See
instructi'ons and
c'heck here t. I

6a     E Yourself. [fsomeonecan claim.you as `a.depende`nf, do not ctieck box 6a
`b      HSpou§e      .     .      .     .     .      .     +     .      .      ,     `     -.     .      i     .     .      .     .     ,     .     .      .     ,i     .
a    Dependents: ®DepFnde-nt'S (3) Depen9eot's a(3Li{§:fg:i;i':d#i!i§#)9c?c'd7t

(1)  FirsLn?me                              Last iiatnB
social secufty number relationshlp to  you

ii I
!S I
fi I

i I
•d     Tot`alnurriberof exempti`onsclaimed    +     .     `     .     .     .

5£X6eas;Cnhdegged
No. ot chl[dreri•9n 6c. who:

;si:i::i[ifeeR¥:o
£^:tF:#tdeer:gi°b%€8

#iedi;ubE5`:.rs+®n

1`

Income               :a   ¥aaxgaebs,'e:I:'taer;::`{.t';P:`;:ic;:Tea::,eF:r-#i:)qY];:d  :   :    :    :    :    :    :    :    :   :    :    : 7 0 00
8`a 0 .00

#2Chh Fogi(S}          9:   :;:;neax;I:i::tne:::£ttDa°c:,:tc{hne°:uu:ee::f':::u8,:ed.    :    :

8b 0 .00

0 00`9b:l`      I      ."      '      '      `ol,`oo 9a
a.[=cheE%.rms°                 b    Qualir`eddividends      .     L.     ,.     .     .     .,    `.     .     .     ,     .W-2Gand10Tenablerefunds,credits,.`oroffs'etsofstatearidlocalinco

0 00metaxes      .`     .      ,      c±      .      . 10

i°a9§9#itLfh:]Xd.          ~:i     £'::::=r:nc::V::a.r\(io.ss):AI:acis:hebul;C.or;-i  :    :    :    :    :    :    :    :    :    :
11 0 00
12 0 00

ifyou did not               13       Ca.Pital gainor{lo§S).AttaQh schedu!eD ifrequrred.Ifnotirequired,,checkhefe  +      E8::?n¥-£:tfons.::a\%t*edr:I:t:i::I:om(:°S:es).tt.t3:h|F°rm4797`''`+o|.oo|;Tala;,e;mo'unt.:I::
13 0 0`0
•i4 0 00
15b 0 00
16b 0 00lea     Pensionsandannuittes   116al                                  ol      ool   bTaxableapounf      .     .     .

t7`        F3en{^al real estate, `royaltie$7 Partnerships`, S corporationsr trus{si` etc`. TAttach `Schedule' i 17 a 00
18        Farmincorrieor(loss).Attach.Sch`eduleF.     .      .     ~     .      .     `     .      .      .     .      .,     .      . 18` 0 00
19        une.mploymentco`m,pensation    .     .     .     ,     .     .     .     .     .     .     .     .     .     .-     `     .     . 19 a 00
20a     Sooialsecuritybehefit§    120a  I                                     a       ool   b  Taxable,.amollnt       /.      .      -

'20b
0 00

21        0-therincome. Listfype`and amoJrf`    NONE 21 `0
0`0

22\       .Combinelhe,anounts in.the.far ri-ght column for'lines 7 through 2,1. This isyouriot`al iic6me +   I 22 0 00

Sn:cg:sit:a       :    i:eiiit::sli;s;,ii¥;e:c:eo:u:i:,i::;u§;e:io!ntf;;£eaic:h=;::,:i;I-:?nd

23 0 00

0 00

`24
0 00

25 `0 00
26        Movingex`p`ensesT,AttachFom€903L   .     .     .     .     .      . 26 '0 '00

27       tleductible part,of self-employment tax. Attach schedule sE. 27 a 00
28       Self-empfoyedsEP, SJMPLE}andqualifiedplans.      .     , 28 0 00
29       Se`f~emp)oyedhealthinsurancedeductio-n      .     .     .     , •29 0 00
30``       Penaltyonearlywithdrawalofsavings„     ..     .     .     ,     . 30 0 00
•`31a     Alimonypaid    \'b  Recipient'sSSNr            i      i 31a •0 00
a32        |RAdeductlbn.      .     .     `     -.     I     t     `     .     .     .     . 32 LO 00
33        §tudentloaninterestdedi}`ction.     .     +     ,.     .     +     t     : 3a` 0 00
'34       Tuitjonandfees.AttachForm8917'      ..     ,.     ,i    a     ,     . 34 `0 00
35        Domestic pro`di(ction activities de`duction.` Attach. F`om `8903 `35 0 .00

66       Addlines2`6through'35   .      .      .      .      .      .      .      .      .      .      .      -.      .      .      .      .      .      +      . 36
37-       Subtfact'line36fromline22.Thisjsyouradjuste,dgr.oss]ncome      .     .     .     .     .     `> 37 0 00

FQr Disc.Iosure, Prl.Va,cy Ady and paperwork Reduction Act Notice. see se`para`te instructions,                cat, No',11820B                    .Form 1 040 (2.Oj7)



I    Forml040(2017)

88        Amountfromline37ad.usted    rossincome)       .      .      .      .      .      .      .      ,      .      .      .      .      .      . 38 0 00

Tax and        39a    ?:heck {   E  :::uWs:r:::rbno::f:::oJr:njuaan?a2;12:5]3g'53,       E ::::::Creditsbifyourspouseitemizesonaseparateretumoryouwereadual-Statusalie Total boxeschecked> 39an,checkhere> 3

bEions>
40 6350 00Standard            40'       Itemized deductions (from schedule A) oryour standard deduction (see leftmargin)     .

Dedllction           41         subtractline40fromline38       .      .      '      .      .      .      .      .      .      .      .      .      .      .      .      .      .      'for- 41 -6350 00
42 4050 00

igp3ec:k:#ny:h°    £2      =::amb::i:nncs;i':n.e :8uj:tsr:5c6t':i:°e°;:e;:::u::i::y!:'.0:f°„bnyet|e2njusm:eorr:nt'|naen6,

d. Otherwise, see instriicine41,enter-0-.

43 0 00
44 0 00

3;9hao°cra%9bbe°r     44       Tax  (seeinstructions).Checkifanyfrom:  a  I Form(s) 8814      b  I Form 4972   c  I
45 0 00clalmedasa       45       Alternativeminimumtax  (seeinstructions).AttachForm6251.     .     .     .     .     .      .     .dependenti46Excessadvancepremiumtaxcreditrepayment.AttachForm8962.......See
46 0 00

instructions.         47        Add|ines4445and46         .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 47 0 00
•Allothers:        48       Foreigntaxcredit.AttachFormlll6ifrequired  .     .     .     .i!:E::!38€°e}l'y,ng::::eud:tat:ornc:I;:d::sdi:::e::::t::r6e3:ij::nTS:S.?tta:hF.°rT24.41

48 0 00

0 00

49 0 00
50 0 00

J§Ti2:t#!#:;,'ng     ;i      :::i:de:in:::tr:Si::r':;gtt::::|t;r;i:tttd::c:es:C:rr:mg,':,:;:qau::e:°rm 8880Headof540thercreditsfromForm:`aH3800bH880lcH
51 0 00
52 0 00
53 0 00
54 0 00

$8r3S5eoh°'di           55        Addlines48through54.Theseareyourtotalcredits   .      .      .      .      .      .     .      .      .      .      .      .
55
56 0 0056        Subtractline 55from line47. Ifline55 is morethan line47, enter-0-......>

.57        Self-employmenttax.Attachschedule,SE      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 57 0 00

Other           58       UnreportedsocialsecurityandMedicaretaxfromForm:    a  I 4137         b I 8919,     .     . 58 0 00
59 0 00

Taxes         ::a    a::::°hno::t:in::o}RmA:;t°::e:sqfur:':esdc:eet:r:,:eHnt p.lan:i et.C.?tta:hForm5329ifrequired       .      .

60a 0 00

I        b     First-timehomebuyercreditrepayment,AttachForm5405ifrequired    .      .      .      .      .      .      .     . 60b 0 00

61         Health care: indMdual responsibility (see instructions)      Full-year cOverageE..... 61 0 00

62       Taxes from:    a  EForm8959     b  |`For`m8960     c  Dlnstructions;  entercode(s) _ 62 0 00
63        Addlines56through62.Thisisyourtotaltax     .      .     .     .      .      .      .      .      .      .      .      .      .       > 63 0 00

Payments    64       Federalincomel:axwithheldfromFormsw-2andl099      .     .I652017estimatedtax`paymentsandamountappliedfrom2016return 64 0 00

0 00

65 0 00
lfyouhavea       66'a     Eamedincomecredit(EIC)      .     .     .      .     .     .     .     .     .     .8#i#.#gachbNontaxablecombatpayelectionI66bIo|oo 66a 0 00

ScheduleEIC.     67        Additiona|childtaxcredit.Attachschedule8812    .      .      .      .      . 67 0 00
68       AmericanopportunitycreditfromForm8863,lines    .     .     . 68 0 00

)   69        Netpremiumtaxcredit.AttachForm8962.      .     .     .     .     . 69 0 00
70        Amountpaidwithrequestforextensionto file      .     .     .     .     . 70 0 00
71         Excesssocia[securifyandtierlRRTAtaxwithheld      .      .      .      . 71 0 00

I   72        Creditforfederaltaxonfuers.AttachForm4136       .     .      .     . 72 0 00':   73        CreditsfromForm:  a E2439  bD Reserved  cD8885     d I
73 0 00

I   74       Addlines64,65,66a,and67through73.Theseareyourtotalpayments    .     .     .     .     .      + 74
F]efund           75        lfline74 is morethan line 63, subtractline63from line 74.Thisis the amount you overpaid 75 0 00

76a     Amountofline75you wantrefundedtoyou. IfForm 8888 isattached, check here     .     > I 76a 0 00

Directdeosit?+     b      F}outingnumber         1111         i        I         I         i         i        i      +oType:  I Checking   I Savings

0 00

See                      >    d     Accountnumber       I        I        I        I        I        I        I        I        I        I        Iinstructions.77Amountofiine75youwantappliedtoyour2018estimatedtax+
1111                                 I

77 0 00
Amount       '  78       Amountyouowe. Subtractline74from line63. Fordetailson howto pay, seeinstructions    > 78
YOuowe        79       Estimatedtaxpenalty(seeinstructions)    .     .     ,     .     .     .     . 79 0 00 i

Third party        Do youwantto allowanotherpersonto discussthis return withthe ms (see instructions)?      I yes. Complete below.        ill  No
Designee -:::8nie'S                                                              ,I   ::.On+e                                                     ::LS8:ra##ification+

and to the best of my knowledge and belief  they are true  correct  and
5 I g n                 :;'cuu5irei}`ff;`t';,,u;#:`j:`£';nude:;quu7c`::q;; :iacvo°

c|^c`i i i|| \qu \1 |1 - . `=.u. ` 1 B1 lr- C`ru`|`l. . .rc.l \|`1.¥ -`.1 `meIreceivedduringthetaxyear.Declaration ®\Ju,qa 1+1,\i\ |\c^\|i ,1,1 \\®' |^1,\, ,\, \\ \u 1,~®, \,| 1,1,  \\1 |vl, ,~1='~ +^,,\i\ 1+1,,~\| * \1,  \^1 v \\\*~, v\,' ,\,v\, \^\ |\^ofpreparer(otherthantaxpayer)lsbasedonallinformationofwhlchpreparerhasanyktiowledge.

H ere                  your signature Date Your occupation Daytime phone number
Jolnt return? See \

Vvriterlnstructlons.Keepacopy for
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation lfthelRSs.entyouanlden[ilyProtection

your records. Not Workinci her:(seeinst.)

Paid                        Print/Type preparer's name
Preparer's sign ature Date

Check   Hif
PTIN

self-employed

Firm's EIN  +Firm'sname     >
Phone no.Firm's address >

accompanying schedules statements

Go to www,i.rs.gov/Form7040 for inslructlons and the latest information.                                                                                                                                                        Form 1 040  (2017)



CORRECTED {if checked}

OMB No. 1545-2205`

2017Foml099-K

EEER`Smatne.sheetaddress,cftyortown,sfate'orprovincetapuntry,
^FI LEB'S federal identification no,

or tofeign postal code, and \felephone rio,
PAYEE'Staxpayerlc]entmcariorLno,

921ylpft':#R`Flrststreel
§an lose, Calitomia 9513]
pri N;a :87?-~569-1129 ta   %r:#ahc?\r%i;0+°£epfr#kentS,0.00

1b    8g£€;Nc&Lo:!esent$0,00

Check.tolndicate.rfFILER}Sa{an),i ChecktQ{ndicate(iansaclion`s

Fpagg'entset`'emententify        H
reported are:Paymer`{card

3       #gomst%&8!igayment'0.00

:ec!,i;gin:::hTr:n:arty
ird party network                   E

PaymenTthfradrdp:#S

Network
Transactions

2       Mercharrlcategorycode

4       -Federallncom®tax
w'thtle'd

S

Fo#!yeE

::::i::::::::::::i:::::::::::::

Rsrtyest?C##5en#aTFt
has not' beeri

repoded`

PAYEE'S oane 5a     January` 5b     FebrLlary

S      0.0.0 J$      0.00
Geot`ge VIseman 5`e     Maroh 5d     Ap,ir

StreetaddressqncTudingapt.|no.ICity.orlown,staloorpr6vi`r}ce:country,.andzIPoTJore7gnposlalcod9 $      0.00 $     0.00
5e    May 5f     June
$      0.00 $     0.00
59     July 5h     August
$      0.00 $     0.00

M .,,qu.~, NY 5i      September` 5j      October
$      0.00 •S      a.00

PSE'S Tiame a]id lolepbo`ne riumber `5k     November 51       December
=£yNP8':!n£..569-1129` $      0.00 $      0.00
Accounlnilmber[seeinstruch`ons} 6             Stale 7              State jderfu'ficatron no,

-.+~----*-N-Y~----+-I+
State rncome (ax wiltheld

Forml09.9K'
(Keep for your records}                         wWw,ire.gov/forml09-9k                             Department of the Treasury -ln{eTnal Re-venue setvice

Becau  a the'payments'from Paypal to myself are b.eing 'assumed to be+`jncomej for lRS piirposes, I have corrected the
'payments'and'paymenttotals'tozero,becausenotonedollarqualifiesas`income'asd,efinedbyre.Ievant'Iaw.

No p`ayments were received by the party icler`tified hereon as 'PAYEE'from the p`arty'identified hereon as the`'FILER'
Which were connected with the performance of the functions of a public 'office, or otherwise constituted gains, profit or
income within the meaning of relevant law.

Under Penalties of,perjllry, I declare that I have 'examined this form and to the best of my knowledge and belief, it is true
correct and a'c-curately lists my taxable 'income` as defined by relevant law

Geo-rgewi`seman                   .May 25, 2019



3 Address
NewYork

4   Enter year in space provided and check one b`ox. For`ihe tax year ending December`31,
I have been \unable to obtain (or have.rece.ived an incorrect)    I Form w-2 0R    E Form 1099-F},

Lffi:aafo;rifio#E;S#:|R;{#:i,af£;t#:emapTo°yuenrtsrss:ywe?3:#:3:£|j::e§?aremybestestimate5forawwages,oTpayments
5  Employer's or payer's name', address, and ZIP code

Pal llic.,  2211 Norfu FitslLstreet, Sam Jose, Califorllia 95t31    Pfi "o: 877.569.1-12§

6\HE|%yceart'isofrnEamy£::¢ffoown|

770510487
7      Form w-2. Enter wages,.tips, other compensation, and taxes wltrmeld.

a    Wages, tip`s, and other compensation
b    SociaLsecuritywages      ,    A    ,    .
c    Miedicarewa`ges`andt.ips.     .     .     +
a-    Soc{alsecuritytips      .     ,    +     .     .
•e    Federalincometaxwi,thheTd     .     .

f     Statein.cometaxwithheld    .    .    t
(Nameofstate)

g    Local income tax withheld
(Name `of locality)

h    Social security ten withheld
i     Mediearetaxwlthheld      ,

8       Form lo99-Ft. Enter tlistribut`ions from pensions, amuities, retirement orprofit-'shan.n`g plans, lRAs, inslirance `c'ontracts, etc.
a    Grossdistribution  ,,...
b   Taxab!eamount     ,.,.,
a   Taxable amount not determinecl
d    Totaldistributi.Qn     ,     +     .     .     .

e    Oapitalgain (in`cluded in line 8b}

0.oo   i     Federal income tax withheld
0.oo   g    State incometaxwithheld

h    Local incometaxwithheld
i      Employee contributions   .

a.oo   j     Distriblitioncodes.    ,     .

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

NOBn%:fv#£###{Tar'erfro#%##:i::c{is#¥r#i#k#2|f#i#e:iL:n##i#ea#g:efuusen'£9#m§f#fipfy*.
10  Explaln your efforfe to obtain Form W-2, Form to99-B, or Form W-2c, Corrected Wage and Tax Statement.

I copied the erroncoLis 1099.`k off of the Paypal websiie,I have contacted Paypal tQ request a corrected to99-K.  I submit a corrected 1-099-Kt

Genera'l` Instr`uctions
'Se`otion references ,are tp the lnte`ma.I Revenue` 'Code,

:#geFnagvilait;:4!Ee*g#to::s:;,:f;##!:e;'aanc#t:fteef#PeT:gis,
Purpose of form. Fom 4852 iserves as asubstltute for Forms W-2`,

#H:S'(3}n;oTu°r9e9#i8#%rc8Ty%'re:eod6g#ty%us£#rareFPor#e#.a2ti::S
Form` 1 099-R or {b) an
Form`'W-2 or Form io9:Tpl?

loyer or payer has issued art incorrect
Attach this form to the back of your

incometaxretum.,beforeanysupportingforms`orschedules.

FOY#iabg°9tngf:'owma}So:rtt:#B|toty°ep':tr¥PayeF%¥o%-:aft:En¥-ti%J°r
lps or filing Form 485.2. If you do liot receive the missing or

fl(e your iricome tax retLl`m timely, you may use the Form 4852 that'
the,lRS`se.ntyou.

¥:;|nsr%:Teaj|jsneg°su:|#seanc#t.S'bk:neepfiis:j°uPs¥

3:I;u:,!u#fc:%ea:tie:fFr!nt:i,3:I:acEt::#8#PoryE:=j:ygegrl!J§!:ua
Note: Fzetain `a copy of Forrri 4852 for yollr records. To be-lp protect

%f::srgt£:Fe2}g%tilyou

§[§j;ff:i;;u§cj§[jt¥:ep§§#ff;§j::§j[t§;;i:o:;a:wi§joe§rv;i;gin;e#;::rt:endf
by yolir employer.
Wi]I I ne.ed to amend myteturri? If you receive a Form W-2] F`om

#;2j:'f6°rrmFa°t-}8|n`y%9ugr-eRc:#:r#i&#:r#iig'ien€o##!tFo°+rre§3i%'da:#

!o;#;;;:::g:#:ijnT:neic|;i&|:i§iuii°#gg;|#n§a§:!!|°;y:a;;;rFi;ri§:i:;:i:i!biie;see
correct.

§h§e#[t:;sop:¥n::sgo;f£FV;tl:#:aE:g{:r§ej:eE¢§aa:¥:¥o[{&dt\\f;u:::sg,:::os:%r

For Paperwork RedLtction Act Notice, see page.'2. Cat. No+, 42056U Form  4852  LF!ev, 9-2017)



• 

• Internal Revenue Service 
United States Depsmment of the Tteuury 

This Product Contains Sensitive Taxpayer Data 

Account Transcript 

Request Date: 03-23-2020 
Response Date: 06-24-2020 

Tracking Number: 

FORM NUMBER: 1040 TAX PERIOD: Dec. 31, 2017 

TAXPAYER IDENTIFICATION NUMBER: XXX-XX- . 
SPOUSE TAXPAYER IDENTIFICATION NUMBER: XXX-XX-

GEOR WISE 
168301 

--- ANY MINUS SIGN SHOWN BELOW SIGNIFIES A CREDIT AMOUNT ---

ACCOUNt BALANCE: - 1J • 0 0 
ACCRUED INTEREST: 0.00 AS OF: Aug. 12, 2019 
ACCRUED PENALTY: 0.00 AS OF: Aug. 12, 2019 

ACCOUNT BALANCE 
PLUS ACCRUALS 
(this is not a 
payoff amount): 0.00 

•• INFORMATION FROM THE RETURN OR AS ADJUSTED •• 

EXEMPTIONS: 
FILING STATUS: 
ADJUSTED GROSS 

INCOME: 
TAXABLE INCOME: . 
TAX PER RETURN: 
SE TAXABLE INCOME 

TAXPAYER: 
SE TAXABLE INCOME 

SPOUSE: 
TOTAL SELF 

EMPLOYMENT TAX: 

01 
Married Filing Separate 

0.00 
0.00 
0.00 

0.00 

0.00 

0.00 

RETURN DUE DATE OR RETURN RECEIVED DATE (WHICHEVER IS LATER> May 30, 2019 
PROCESSING DATE Aug. 12, 2019 

TRANSACTIONS 
CODE EXPLANATION OF TRANSACTION 
150 Tax return filed 

18221-174-44622-9 

140 Inquiry for non-filing of tax 
return 

971 Notice issued 

599 Tax return secured 

CYCLE DATE 
20193005 08-12-2019 

11-15-2018 

12-03-2018 

06-21-2019 

This Product Contains Sensitive Taxpayer Data 

AMOUNT 
$0.00 

$0.00 

$0.00 

$0.00 




