£1040

‘Department of the Treasury—Internal Revenue Service

'U.S. Individual Income Tax Return

©9)
JRS Usa Only—D6 riok wyité or staple if this space,

o] iy 41—

Forthe year Jan, 1-Dec. 31,2017, or other tax yearbeginning ) , 2017, ending .20 See separate Instructions.
Your first name and initial Lastname Your soclal security number
A 3
GEORGE WISEMAN P
If a joint return, spouse's first hame and initial Last name Spouse’s social security number
Home address {number and street). If you have a P.O. boy, see instructions, Apt. no.

XAXXX

Make sure the:SSN(s) above
andl.on fine 6c are corvect;

A

City, town or post office, state, and ZIP code. If yotl have a foreign address, also complete spaces below {seeinstructions).

xxnxx, New York,

Presidential Elgctlon Campalgn
Check here if you, or your:spouse Jf filiig

Foreign country name Forelgn province/state/county Foreign postal cods f&?ﬁ?&%ﬂg&?&% 2‘;‘; g{l:hng
refund, [] You [}spouse
Filing Status 1 [ Sing‘{e ) 4 T[] Head of household (with qualifying person). (See Instructions,)
2 [ Married filing jolntly (even if only orie had income) if the qualifying persoii s a child but not your dependent, enter this
Chigck only orle: 3 Married filing separately. Enter spouse's SSN above child’s name here. »
box. and fult name here. » jyuxxx 5[] Qualifying widow(er) (see instructions)
Exemptions 6: E \s(:::sif. If someone ¢an claimyou as a dependent, do not checkbox6a , . . . . } sgié:sa%egged 1
f » » - v « - - . 4 3 > » & » » ~ - v » - » K3 N No' Of ch“dren
s Dependent's S (4) v ifchild underage 17 ‘on 6c whio;
P i e R R v T —
Frrore [ Y oo
more-than four O (see instructions)
glependgnts! see ] Dependents-on 6¢
instructions and notentered above . _____
check here »[] : L] Addriumberson | 4
d Totalnumberofexemptionsclaimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. AttachFormgdw-2 . . . . . . . . . . . . 7 000
8a Taxableinterest. Attach Schedule Bifrequired , . . . . . , . . 8a 0. 00
) b Tax-exempt interest. Do notincludeonline8a . . . l 8h I Dl 00
nashFormisl  ea Qrdinary dividends. Attach Schedule Bifrequired . . . . . , . . . | ca 000
attach Forms b Qualified dividends e e e e e e ‘ ab l o o0
W-2G and 10  Taxable refunds, credits, ‘or offsets of state arid Jocal incometaxes . . . . . . 10 0 00
1099-R if tax 11 Alimonyreceived . . . . e e e e e e e e e e e e 11 000
was withhield, 42 Business income or (loss). Aﬁach ScheduleCorC-EZ . . . . . 12 0 00
o 13  Capital gain or (joss). Attach Schedule D if required. If not requxred check here P 13 0 00
gé":vc\’fzmt 14 Othergains or (losses). Attach Form 4797, . ., . . e e e e e e 14 000
seeinstructions, 153  IBAdistributions . 15a 0 oD b_ Taxable;amount .+ « |15b o 00
16a Pensions and annuities | 16a 0 00| b Taxableamount . . . 16b 000
17  Rental real estate, royalties, parinerships, S corporations, trusts; etc. Attach Schedule £ | 17 0 00
18  Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . i8 0 oo
19  Upemploymentcompensation . . . , . . . .o Foa . - 19 0 a0
20a Sooial security benefits l 20a OI oul b Taxableamount . . . [20b [
21 Other income. List type and amount NONE 21 0 00
22 ‘Combine the amounts in the far right column for lines 7 through 21. This is yourtotal income » | 29 oo
o 23 Educatorexpenses . . . cr e e 23 o o0
‘Adl usted 24 Certain business expenses of reservists, performing artists, and
GI‘OSS. {ée-basis government officials. Attach Formi 2106 or 2106-EZ, 24 0 00
Income 25 Health savings account deduction. Attach Form 8889 25 o oo
26  Moving expenses. Atfach Form8903. . . . . 26 0] 00
27  Deductible part of self-employment tax. Attach Schedule SE 27 0] 00
28  Self-employed SEP, SIMPLE, and qualifiedplars ., ., | 28 al 00
29  Self-employed hedlth insurance deduction . . . . | 29 g oo
30° Penalty on early withdrawal of savings.,. . . . . 30 0 oo
31a Almonypaid b Reciplent's SSN » i 31a 0 00
82 JRAdeduction . . . . . . « « . . . . . |32 0} 00~
33  Student loan intérest dedyction . e e e 33 0 00
34  Tultionand fees. Attach Form 8917 . . « « 34 ‘0] 00
85  Domestic production dctivities deduction. Attach Form 8903 35 0 00
36 Add lines 23 through35 . . .o e e s 36 0 00
87  Subtractline 36 from iiné 22. This is yourad;usted gross income c .. » 37 of 00
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat, No, 113208 Form 1040 (2017



! Form 1040 (2017) Page 2
38 Amountfrom line 37 (adjusted grossincome) . . . . . . . . . . . . . . 38 0 00
Taxand S92 Check ] You were born before January 2, 1953, ] Blind. } Total boxes
. if: ] spouse was born before January 2, 1953, ] Blind. } checked » 39a
Credits - )
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b["]
Standard _4_0_ ltemized deductions (from Schedule A} or your standard deduction (see left margin) . . 40 6350, 00
Rﬁ.‘f‘ct'o" 41 Subtractline 40 fromline38 . . . . 41 -6350| 00
 People who | 42  Exemptions. [f line 38 is $156,900 or less, multiply $4 050 by the number on I|ne Gd Othenmse see 1nstruct|ons 42 4050, 00
gg)e(cgnal?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 0__oo
\?v%ao %raiggeor 44  Tax (see instructions). Check if any from: a [] Form(s) 8814 b [_]Form 4972 ¢ [ 44 o| oo
clamedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 . 45 0 00
§§§ endent, 46  Excess advance premium tax credit repayment. Attach Foom8862 . . . . . . . . 46 0 00
instructions. | 47 Add lines 44,45, and 46 . . . . B I 000
;:glztg:ars. 48  Foreign tax credit. Attach Form 1116 if reqwred e 48 0__ 00
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 0 00
Eef?s'%te"" 50  Education credits from Form 8863, line18 . . . 50 0 00
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 0 00
Beattin 52  Child tax credit. Attach Schedule 8812, if required. . . 52 o oo
W|do%(8r 53  Residential energy credits, Attach Form 5695 . . . . 53 ol 00
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [] 54 o 00
household, 55  Add lines 48 through 54. These are your total credits . . . . e e e e 55 o o0
\___ ) 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter ~O- . -« . . . » |55 0| 00
57  Self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . . 57 000
Other 58  Unreported social security and Medicare tax from Form: a [] 4137 b[]8919 . . 58 0 00
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 0 00
60a Household employment taxes from ScheduleH . . . . G e e e e 60a ol 00
i b First-time homebuyer credit repayment. Attach Form 5405 if requnred e e e e e 60b 0| 00
61 Health care: individual responsibility (see instructions) Full-yearcoverage[ ] . . . . . 61 0] 00
62 Taxesfrom: a [JForm8959 b [JForm8960 ¢ []Instructions; enter code(s) 62 0 00
. 63  Add lines 56 through 62, Thisisyourtotaltax . . . . . . . . . . . . . P |63 0 00
Payments 64 Federal income tax withheld from Forms W-2and 1089 . . | 64 0 00
‘ 2017 estimated tax payments and amount applied from 2016 retun  { 65 0l 00
lfa’;;'f'y?:ve 8 @6a Earnedincomecredit(EIC) . . . . . . . . . . |66a ol 00
gh"d, aﬁich b Nontaxable combat pay election | 66b 0 00
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67 0] 00
68  American opportunity credit from Form 8863, line8 . . . | 68 0] 00
! 69  Net premium tax credit. AttachForm8g62 . . . . . . | 69 0 00
70  Amount paid with request for extensiontofile . . . . . | 70 0 00
71  Excess social security and tier 1 RRTA tax withheld . . . ., | 71 0| 00
: 72 Credit for federal tax on fuels. Attach Form4136 . . . . | 72 ol 00
' 73 Creditsfrom Form: a [ 12430 b [ ] Resened ¢ [] 8885 d [ 73 0o 00
1 74  Add lines 64, 65, 66a, and 67 through 73. These are yourtotalpayments . . . . . » | 74 o o0
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 0| oo
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere . W (1 |76a 0| 00
Direct deposit? ‘ b Routing humber » ¢ Type: [] Checking [ | Savings
See » d Account number !
nstructions. 77 Amount of line 75 you want applied to your 2018 estimated tax» | 77 | _ "ol o0
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 0 00
YouOwe 79 Estimated tax penalty (see instructions) . . . . . . . | 79 I ol 00 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [} Yes._ Corf']plete below. No
Designee ~ Designee's | Fhone Fember. }Sﬁ?tlﬁcaﬂonb T T 1T
Slg n Under penalties of perjury, | declare that | have examined this retum and accompanying sphedules and statements, and to the best of my knowledge and belief, they are trus, correct, and
accurately list all amounts and sources of income | recelved during the tax year. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number )
Joint return? See, N
instructions. Writer
Keep a copy for Spouse's signature, If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
your records. Not Working b tmemsyl T 1T 1 1 11
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no.

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2017)




X1 CORRECTED (if checked)

FILER'Sname, street address, cify or town, state orprovince, country, | FILER'S federal identification no,
Zl _ j OMB No. 1545-2205 y )
orforeign postal cade, and felephone no, Payment Card and
J H i "
PayPal Inc. A PAYEE'S xaxpig?r identification. 201 7 Thll‘d Party
2211 North First Street Network
San Jose, California 95131 _ S
Ph No :877-569-1129 Ta_ Gross antount of payment Transactions
cardithird pary network. Form1099-K.
transactions
i$_0.00
1h  Card Nol Present 2 Merchani category code
Check to indicate i FILER s a {an):]Check to Indicate transactions warsactions = F Cgpy B
Pagment sefllement entity {reported are: $ 0.0 or Payee
PSE) Paymentcard D 3 | umben{l‘ot payment 4 Fﬁggra;gncome tax
Electronic Payment ; - ansactions withhe! This is important tax
Facilitator ird party network p information and is
{EPF)/Other third party 000 3 being furnished fo
PAYEE'S name }5a January 5b  February m?s];‘}sﬁ'lﬁsggna'}'g
& $ 0.00 $_000  reaired o file a
- - teturn, a neglige!
eorge Wiseman 5¢ Marc,h 5d {\p{ll pena‘lty"qm*g olhber
Street address {including apt. no.) $ - 0.00 $ 000 .153322%?% %
{5e May 5f June ',taxa??l? Incolrkrﬁe
results'from this
$ 0.00 $  0.00 " g%nsiaclign antg t?%
) o » ) A 5g July 5h  August etermines thal
City or town, state or province, counfry, arid ZIP or foreign postal code s 000 $ 000 has éo;ol:ieeedrl
e menemenes NY 5i Seplember 5]  October
PSE'S riame and telephone number $_ 000 $ 000
PayPali Inc. Bk November 5] December
Ph No :877-569-1129 $_0.00 § 000
Account number (see instructions) 6 State 7 State {dentification no, 8 State Income fax wilhheld
is

) Keep for your records)
Form1099K (Gaep fory

wivw.irs.gov/form1099k

Depariment of the Treasury - Internal Revenue Service

Becau & the'paymentsfrom PayPal to myself are being assumed to be'income’for IRS purposes, | have corrected the
‘payments’ and ‘payment totals' to zero, because not one dollar qualifies as‘income’ as defined by relevant law.

No payments were received by the party identified hereon as'PAYEE' from the party 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 perjury, | declare that | have examined this form and to the best of my knowledge and belief; it is true

correct and accurately lists my taxable ‘income’as defined by relevant law.

George Wiseman May 25,2019




4852 Substitute for Form W-2, Wage and Tax Statement, or
Form | Form 1099-R, Distributions From Pensions, Annuities, Retirement

(Hev. Seplember2017)

Department of the Treasury
Intemal Revente Service

or Profit-Sharing Plans, IRAs, Insurance Contracts, ete.
» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on retum
George Wiseman

2 Your social security number
“KRX-XX-HXKK

8 Address
New York

4 Enter year in space provided and check one box. For the tax year ending December31, 2017
| have been unable to obtain (or have received an incotrect) [[] Form W-2 OR Form 1099-R,

A S

Ilhave riotifiedithe IRS of this fact. The amounts shown on line 7 of line 8 are my best estimates for all wages of payments

e e v

made to rrie and tax withheld by my employer or payer named on line'5,

5 Employer’s or paver's name, address, and ZIP code

FayPal Iric., 2211 North First Street, San Jose, Califorriia 95131 Ph No: 877-569-1129

6 Employer's or payer's
{dentification number {if kriown)

770510487

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.

Wages, tips, and other compensation
Social security wages . . , .
Medicare wages and tips. . . .
Soclal security tips . ., .
Federal income tax withheld

® 00T

f Stateincometaxwithheld . . . . .
{Name of state} .
g Local income tax withheld .
{Name of locality)
h Social security tax withheld . , . . ,

i Medicaretaxwithheld ., . . . . .

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution , . . . . , 0.00 f Federal income tax withheld . . . , 0.00
b Taxableamount , . . . , . 0.00 g Stateincometaxwithheld . . . . , 0.00
¢ Taxable amount not determined . [ h Localincometaxwithheld . . . . . 0.00
d Total distribution , . ... 4 i Employeecontrbutions . . . . ., . 0.00
e Capital gain (included in fine 8b) - 0.00 j Distributioncodes. ., . . . . . . NIA

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

By reviéwing the statutory langtiage of the IRC {such as 3401, 3121 and others) to correct the erroneous 1098-K sent by PayPal
None of PayPal ‘payments’ are from federal agencies or from federal privilege. | do not receive any payments from federal sources.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
1 copied the erroncous 1099-K off of the PayPal website, | have contacted PayPal to request a‘corrected 1099-K. 1 submit a corrected 1099-K,

General Instructions

‘Section refererices are to the Intemal Revenue Code,

Future developments. Information about any future developments
affecting Form 4852 (such as legislation enacted after we release it)
‘will be available at www,lrs.gov/Form4852,

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R and Is completed by you of your representatives
when (a) your employer or payer doesn't issue you a Form W-2 or
Form 1099-R or {(b) an employer or payer has issued an incorrect
FormW-2 or Form 1099-R. Attach this form to the back of your
income tax retumn, before any supporting forms or schedules.

You should always attemnpt to get your Form W-2, Form W-2c, or
Form' 1099-R from your employer or payer before contacting the
IRS or filing Form 4852, If you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may call the RS at 1-800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone humber,
social security number, and dates of employment. You must also
provide your employer's or payer's name, address {including ZIP
code), and phone number. The IRS will contact your employer or
payer and request the missing form. The IRS will also send you a
Form 4852. If you don't receive the missing form in sufficient time to
file your income tax retun timely, you may use the Form 4852 that
the IRS sent you.

If you received an incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852,

Note: Retain a copy of Form 4852 for yaur records. To helg protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is g
question about your work record and/or eamings in a particular
year, After September 30 following the date shown dn line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccaunt.
Or, you may contact your Jocal SSA office to verify wages reported
by your employer.

Will § neied to amend my return? If you receive @ Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you must amend your retum by filing Form 1040X,
Amended U.S. Individual Income Tax Return, You are responsible
for filing your income tax return with accurate information regardless
of whether you receive a Form W-2, Form W-2c, or Form 1099-R
and regardless of whether the information on any forms recejved is
correct.

Penalties. The IRS will challenge the claims of individuals who
attempt fo avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Papérwork Reduction Act Notice, see page'2,

Cat. No, 42058 Form 4852 (Rev. 9-2017)









