
Other year. Enter one: calendar year                       or fiscal year (month and year ended):
Your first name and initial Last llame YOLir socia( eecurfti/ nLimbor

lan W. M. Conners
11 a joint rotum. spouse's first name and Initial Last riame SpoLlso'9 Social securib/ number11

Current home address (number and street). If you have a P.0. box, see ln§tructlon6. Apt` no. Your phone number

Cfty, town or post office, state, and ZIP code. If you have a forolgn address,also complcte §pace§ bolow. See nstructions.

Esingle         I Married filingjointly        DMarried filing separately       I Qualifying widow(er)
I Head of household (If the qualifying person is a child but not\your dependent, see instructions.)

Use Part Ill on `the back to explain any changes A. Original amoul`treportedoras
£.oNu:::#nnc%=e C. Correct

Pi%t°j:S!yruafj,:#se)d or {decrease) -oxplalnlnPatIll amoL,nt
Income an'd Deductions'

1

1       Adjusted gross income.  If anet operating loss (NOL) carryback is
25828.00 (25828.00) aincluded, check here   .     .     .     .     .     .     .     .     .     .     .     .     .     .    .   >   I

2       ltemizeddeductionsorstandarddeduction       .     .     .     .     .     .     .     .     . 2 6300.00 0 6300.00

3       Subtractline2fromlinel       .`     .     .     ,     .     .     .     .     .     .     .     .     .     .     . 3 1 9528.00 (1q528.00) (6300.00)

4a    Exemptions (amended returns for years before 2018 only). [f changing,
4a 4050.00 0 4050.00complete part I on page 2 and enterthe amount from line 29  .    .    .     .

b    Qualified bLlsiness income deduction (2018 amended returns only)     .     . 4b 0 0 a
5      Taxable income. Subtract line 4a or 4b from line/3.  If the resi[lt js zero

5 t5478,00 (15478.00) aor less, eriter i)-       .     .     .     .     3     .     .     .     .     .     .     .     .     .     .     .     .     .
Tax Liability

6 1858.00 (1858.00) 0
6      Ten. Enter method(s) used to figure tax (see instructions):

Table
7      Credits. Ifageneral business creditcarryback is included, check here > I 7 0 0 0

8      Subtractline7from line6. Iftheresultiszeroorless,enter-0-,     .     . 8 1 858.00 (18§8.00) 0

9       Healthcare:individualresponsibility(seeinstructions)    .     .     .     .     .     . 9 0 0 0

10        0thertaxes     .     .     .  .  .     .     .     .     .     .     .     .,     .     .     .     .     .     ,     .     .     . 10 0 0 •0

11       Totaltex.Addlines8,9,andl0      .     .     .     .`     .     .     .     .     .     .     .     .     , 11 1858,00 (1858.00) 0

Payments

12 0 0 0
12      Federal income ten withheld and excesssocjal security and tier 1  BETA

tax withheld. (lf changing, see instructions.)     .     .     .     .     .     .     .     .     .
13      Estimated  tax  payments,  including  amount  applied  from  prior  year's

13 0 0 0return     `      .      .      I      .      .      '     . .      .      .      .      .       .      .      .      .      .      .      .      .       .      .

14       Earnedincomecredit(EIC)    .     .     .     .     .     .     .     .     .     .     .     .     ,     -     . 14 0 0 .0

15      Refundablecreditsfrom:       HSchedule8812       Form(s)     E2439

15 a 0 0
E4136                   E8863                      H8885                   I 8962 or
Hother(spec.rty). -~----.----L-----+-~-~------------,--,~-*------.1--.-------,---------..-,16Totalamountpaldwithrequestforextensionoftimetofile,taxpaidwith

Originat  returnt and additional
16 0taDt pald after return `was filed      .     .      .      .     .      .      .     .      .      .     .     .      .      .     .      .      .      .      .     .      .      .      .     `

17       Totalpayments.Addlinesl2throughl5,columnc,andlinel6  ,-     .     .     .     .     .     .     .     .     ,     .     ,     . 17 0

Fzefund or Amount You `Owe
18 a18      0verpayment, if any, a§ shown on original return or as previously adjustedby the lRS       .     .     .     .     .

19       Subtractlinel8fromlinel7.(lflessthanzero,seein`structions.)       .     .     .     .     .     .     .     .     .     .     .     . 19 0

20 020      Amountyouowe. Ifline 11, column c, ls morethan line 19, enterthedlfference     .     `     .     ,     .     .     ,
21       lf line llf column c, is less than line 19, enter the difference. Triis ls the amount overpaid on this return 21 0

22       Amountofline21youwantrofundodtoyo`u    .     .     .     ,     .     .     .     ,     .     .     .     i     .     `     `     .     `     I     . 22 0

23      Amount of line 21 you want applied to your (enter year):                      o8tlmatodtax   1231 I.--.

Comptoto and stgn this form on pege 2.
Forpaperwork.ReduotionActNotico,sooingtructions, cat. NOL ii86OL Fom 1040X {Bev.1-2olg)



Foml040XtPlev.1-2ol9) pago2
Exemptions and Dependents

Complete this pat only if any Information relating 'to exemptions (to dependents if amending yolJr 2018 return) has chang.ed from
you reported o-n the return you are amending. This would in'Clude a change in the number of exemptions (of -dependenrs `jf amending
your 2018 return).

EEFo::e2r°:p8p;j%,de:#n:es:urns°nlyileavelines24,28,and29b|ank.F||Hnaii
A. Original numbergoTei§gr::;o#dr

8. Net ¢Iiango
C, CorrectnumberOramotJl,t

Note: See the Form 1040 or, for amended returns for years before 2018,
the Form 1040A instructions. See also the Form 1040X instructions`. adjusted

24      Yourself   an.d   spouse.   Caution:   lf  someone   can   claim   yoij   as   a

24
dependent, you can't claim an exemption for yourself. If amending your
2018 return,  leave line blank .     .     .     .     .     .     .     `     .     .     .      .     .     .      .

25      YourdependentchildrenwholivedwithyQu     .     .     .     .     .     .     .     .     . 25
26       Your dependent children who didn't live` with you due to divorce or separation 26
27       0therdependents   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .`     . 27
28      Total number of exemptions. Add lines 24 thro`ugh 27. If amending your

282018 retim, leave line blank        .     .     .     .     .     `.     .     .     .     ,     .     .     .     .

29       Mult.ip|ythe number of exemptions claimed on line 28 by the exemption

29

amount  shown  in  the,  instructions  for  line  29  for  the  year  you  are
amending. Enter the resillt here and on line 4a on page 1  of this form. If
amendingyour2018return,leavelineblank      .     .     .     .     .     I     .     .     .

30      ListALL dependents (children and others) claimed on this amended return. If more than 4 de-pendents, see inst. and / here p.  I
Dependents (see instructictns):(a)Firstname        Last name

a) Soclal security (a) Pelatlonshlp

(d) /jf qualifies for (see instructions):

Chlld tax credit Credit for other dependents
number to you @018 amended retum9 only)I II II II I

I part I11     Presidential Election campaign Fund
Checking below won't increase your tax or reduce your refund.
I     Check here if you didn't previouslywant $3 to go to the fund, but now do.

EriE[eck #: :hELa£] niTn:®:.iny:huer :=U:e#:I :# P£,::fte¥,:rw hg ;:uo:°#negfuFn#T#W d ce.              , : i.=L _
> Attach any supporting documents and new or changed forms and schedules.

\1 mlstakenly reported the pay I recelved ln 2016 as Income from taxable actlvlt[es as defined by appllcab[e tax law when ln fact lt was
not. None of the payments I recelved Were connected ln any way to a trade or business, federal or federally connected employment,
Investment, or other taxable actMtles; therefore, they are not subject to fax accordlng to appllcable tax law. I am flllng this tom
1 o40xr to correct the erroneously reported taxable ln.come.

Fzemember to I(eep a c`opy of this form for your records.

#sS:eg:i?;,`t#i8r°ioa¥R¥nub:#o:u:iwcria%::k#o:##i#`!:83:FnejrLBt:E;ieE:F©8nfttuhfiti!htaruv:,ecxoaITme`gt:da:tisc3#BTed#e¥Ffat%Cn`uodjnpgreapc£:rFo#¥]rnt%8fh#*#8

Spouse's slgnature. If a joint refum, froth must sign.

Paid Preparer Use Only
}
Praparer'§ s!gnaturo

P/lnt/type prep-arer'6 nam e

ntrept.eneur
Your occu-patlon

Spouse's occupatlon

Flrm's name (or yours lf sel{-employed)

Flrm's address and ZIP co`de

I  Check lt §elf-employed
Phone nlimber

For forms and publications, vj§lt u/iw./rs.gov. Foml040X0ev.1-2019)



\   uuMu     \    :°;:#oC.i:t5¥:.°o:on:y'                                                                    :i:e+fac:::atel       ..                .          avtjs#e.,lrE8:g::,b§7te
a  Emp`oyer's name, address, and ZIP code a  Tax yean/Form corrected                              d  En7ployco's corroot SSN

a a I  € , w-2
®  Corrected SSN and/or name `(Check this box ancl complete boxes f and/or

g lf Incorrect on form previously filed.J                                                             I

Complete boxes fand/org only ifincorrecton form proviouslyfil8d    +          I
f  Employee's previously reported SSN

b  Employer`s Federal EIN g  Employee's provlously reported name
¥

~       EL                       +`+-

h   Employ8e's flrst name and lnltlar Last name                                             Suff,

T`  I.  ``.    `,/``', .  , ,: , , C c, '} :,.'c. ..    '>

I  t=mployee's aaaress and fllJ code

Note, ,Only complete money fields that are belng corrected (exception: for
corrections invoMng MQGE, see the General Instructions for Forms W-2
and W-3, underpspecific lnstmctions for Form W-2c, boxes 5 and 6).

Previously reported Correct information` Previously reported Correct,information
1   Wages. tips, other compensation 1    Wages, tips, \other compensation 2   Federal Income tax withheld 2   Federal income faxwithheld

£f ,I I r} ti , C: a 0 I(i 11  I I.113. CTj.
3   Social sedun.ty wages 8   Social securi.ty wages              ; 4   Soclalt5ecurftyla¥ withheld 4   .Social security tax withheld

a fj7 Dca, ff o c? i --i  € -3 . , I cg C'
5   Medicare wages and tips 5   Medlcare wages and tips 6   Medicare tax withtleld 6   Medicare tax withheld•! C ,I c:C, . C a •C? r3cpc?,I i C>
7   Social securitytlps 7   Social sepuritytips 8   AIlocaTed tips 8   Allocated tips

9``.{h` 9'           `                     .                       `          ,`.v-^`         1.1` 10   Dependent care benofits 10   Dependent care benefits

11    Nonqualified plans 11    Nonquali`fled plansJ* 12a See instructions for box 12 12a See instructions for box 12

?I ;I
13S#o%o        a:#remat        EL#rd#rty 18  :##y316   `,   g,:ULrament           I,hclkrd;gyarty 12bC 12bC

ED Ill 8a
31

14  Other (see instructl.ons) 14  Other (see Instructions)\ 120C/ 12ca

8a a

!2dr
12dC

8a                            I
aa,                        I

-        State correctio
n Information

Previou§[.yreported -     Correct information
Previouslyreported Corieot information

+6sfake           A}DFmnlriver'.i.qfatelnnlimhpr -.-0 _`---i-_i    I,-  ?   !`J 15  State 15State       `

fflL) /..i.:   ,

Employer's state lD number
-----E-in-6T6}-er'S-5t-:ta lD ndmber      '

Employer's state ID number

16  State wages, tips, etc, 16 State wages, tips, etc.                               16 ,State wages, tlps. etc.                                16  State wages. tlps, etc.•::. a ,7 €c} .a a
tr}       .` ac§ .7 c, 0 ,€3 cA ce

17  State incgmetax. •17  State income taDt. T] 9ridetw{§fFTff,,  {  f. 17  State income tax`I ' ,  i .` I Cn JC? C?
i             Locality correction lnfor`mation

Previously reported Correct information '   Previously i.eported Correct jnfomation
18  Local wages, tips, etc. 18  Local wages, tips, etc. 18  Local wages, tips, etc. 18  Local wages, tips, etc.

19  Local income taD{ 19  Local in`come tax 19   Local income taD{, 19  Local lncorTre tax

j20Lecalitynape

20  Locality name 20  Locallty name 20  Locali\y name

Copy B-To 8o Filed with Employee's FEDERAL Tax Return

Form  W-2C   (Rev,.8-2014) Corrected Wage and Tax Statement DepartmentOftheTreasury
lntem a\ Bevenue Serv`ice


