
Other year. Enter one: calendar year                       or fiscal year (month and year ended):
Your {lrst name ancl in.itla`                                                                                                     Last name YOLlr soclal 8ecurft}/ nujr]I]orSpou§o'8social8®cLlr.rtyriumbor11

lan W. M. Conners

lfaiointTctum,spouse`sfirstnameandlhitial
'Last r`amo

CuITen` home address (number and street)`. If you have a P.O. boxt see lnstructlons. Apt. no. Your phone number

Cfty, town or post office, state, and ZIP code. If you have a tore|gn address,also complete Spaces below. See lnstructions.

Foreign courty name Fordgn pTovlT`ce/state/county FOTctgn postal code

Amended return filing status. You must check one box even if you are not E  Full-year health care coverage (or, for
changing your filing status, Caution: ln general, you can't change your filirig status 2018 amended returns only, exempt}. See inst,
from a joint return to separate returns after the due date.
E`Sing(e          EMarriedfilingjointly        DMarrled filing separately       I Qualifyingwidow(er)
I Head Of household (lf the qualifying person is a child but not your dependent, see instructions.)

Use Part Ill on the back to explain any changes
A.%E:ii£?T%unt

*oNu:::PFnnc?::e C. Correct
Pi:::0::S±ymuafl::#se)d

ooxrpt,&#:i;&rfi[
amount

Income and Deductions

1
1       Adjiisted gross`income. If a net operating loss (NOL) carryback is

35000.00 35ooa.oo,l 0included, check here    .     .     .     .    .     .     .     .    `     .     .     .    -     .     .   >  I
2       Itemizeddeductionsorstandarddeductio`n       .     .     .     .     .     .     .     .     . 2 6350.00 01 6350.00

3       Subtractline2fromlinel       .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 3 28650.00
'(28650.00)I

(6350.00)

4a    Exemptions (amended returns for years before 2018 only). If changing,
4a 4050.00 .I 4050.00complete part I on page 2 and enter the amount from `line 29  .    .    .     .

b    QIIalified business income deduction (2018 amendedreturnsonly)     .     . 4b 0 01 0

5      Taxable income. Subtract-line 4a or` 4b from line 3. If the result is zero
24600.00 (24600.00) 0or less, enter -0-       .     .     .     .     .     .     ,     ,.     .     .     .     .     .     .     .     .     .     . 5

Tax Liability

6 3228.0 (3228.00) 0
6      Tax. Enter method(s) used to figuretax (see instructions):

Table
7      Credits. Ifa general business cred(t carrybackis included, check here > I 7 a 0 0

8      Subtractline7from line6.Iftheresultiszeroorless,enter-0-,     .     . 8 3228.00 (3228.00) 0

9       Healthcare:individualresponsibi[ity(seeinstructions)    .     .     .     .     .     . 9 0 0 0

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

11       Totaltax.Addlines8,9.andl0      .     .     .     .     .     .     .     .     .     .     .     .     . 11 3228.00 (3228.00) 0

Payments

12 a 0 '012       Federal income tax withheld and excess social securfty and tier 1  F}PITA
tax withheld. (lf changing, see instructions.)     .     .     .     .     .     .     .     .     .

13      Estimated  tax  payments,  including  amount  applied  from  `prior  year's
13 0 .0 0retl,rn......,.-........I....

14       Earnedincomecredit(EIC)    .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 14 0 a 0

15      Refundablecreditsfrom:       DSchedule8812       Form(s)     E2439

15 00
E4136                   E8863                       E8885                   E 8962 or
Hother(specify).

16      Total amount paid with request for extension of time to file, tax pald wth origina` return,  and additional,,..`.,,
16 \612tax paid after return was filed     .     .     .     .     .     .     .     .     .     .     .     .     ,     .

17      Totalpayment§.Add lin`es l2throughl5,columnc, and\linel6  ,     .     - ..,,,,17 \612
F]efund or Amount You Owe

18\o18      0verpayment,if any, asshownon originalretumoraspreviouslyadjl]stedbythelRS      .     .    .     .    .
19      Subtractlinel8from`linel7.(lflessthanzero,see instructions.)       .     .20AmoLintyouowe.Ifljnell]columnc,ismorethanlinel9,enterthed 1.,,19  \                          612

iff;re;c;:.:....        |20|                           0
21       lfline 11, column c, islessthan linel9, enterthe difference.This isthe amount overpaid onthisre\um    \  21  \                       612
22      Amountofline21youwantrofundedtoyou    .     .     .     .     .     .     .     ,     .     .     ,     ,     ,     .     .     .     .     .    .         \22\                        612
23       AmolJnt 'Of line 21  you want applied to your (enter year):                          estimated tax    \   23  \                                  \gLT*``im`.-ri"'`T'/Tt'.cgivtqutKrm'-"

Complete and sign this toTm onpago 2.
ForPaperworkRedt[ctionActNotice,so-oin'struct-ions. cat. NO. ii86OL FOTml040X\Rev.i-2o`9\



FOTml040X(Rev.1-2019) F,age 2
Exemptions and Dependents

Comp\ete this part only if any information relating to exemptions (to dependents if amending your 2018 return) has changed from what
you reported on the return you are amending. This Wo`uid incldde a change in the number of exemptions (of dependents jf amendjng
your 2018 return).

tEFo°trhe2r°::p£#aebn,dee,:n:es:ums°nly.leavelines24,28,and29b|ank.Fi||inai|
A. Original numberOf®xempqon9oramountroport8d

8. Not ch8ngo
0. Correctnumber

Note: See the Form 1040 or, for amended returns for years before 201 8, or as prevtously or amount
the Form 1040A instructions. See also the Form 1040X instructions. adjusted

24      Yourself   and   spouse.   Caution:   lf   someone   can   cla[m   you   as   a

24
dependent, you can't claim an exemptioti for yourself. }f amending your
2018 retilrn, leave line blank .     .     ,     .     .     ,     .     .     .     .     .     .     .     .     .

25       Yourdependentchildrenwholivedwithyou     .     .     .     .     .     .     .     .     , 25
26       Yoiirdependent children who didn't live with you due to di`vorce or separation 26
27       0therdependents   .     .     .     .     .     ,     .     .     .     .     ,     .     .     .     .     .     .     . 27
28      Total number of exemptions. Add lines 24 through 27. If amen'ding your

282018 return, leave line blank        .     .     .     .     .     .     .     .     .     .     .     .     ,     ,

29       Multiply the numberof`exemptions claimed on line 28 by the exemption

29 _

amount  shown  in  the  instrilctions  for  `line  29  for  the  year  you  are
amending. Enter the resLllt here and on line 4a on page i of this form. If
amending your 2018 return, leave line blank     ,.     .     .     .     .     .     .     .     .

30 List ALL dependents (children and others) claimed on this amended retL)rn. If more than 4 dependents, see inst. and / here P-  I
DOpen(a)dents (see instructions):First'name        Last name

p) §Ocial secLirity (c) F3elationshlp

(a) /if qualifies for (see nstructions):

Child 'tax credit Credit for other dependents
number to you (2018 amended re`ums only)I II II II I

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

Eficok E]:i=:nafln6:Fn;=inyiuer :Facie#:::p£,viow¥g|:sautwh?;=g:rteofiftnogfuF:d+T#oxw dan.         .. =
in,3aAk::Fyhr:Fgrtseudptph°ertj:8idr°ecc:iTeedni:£#7na%Tn:::heaiT8idi£3:Ti:::t?Wit?ehs¥su'dee§finedbyappwcab|etax|awwhenlnfacwwas

not. None of the payments I recelved Were connected ln any Way to a trade or btislness, federal or federally 'connected employment,
Investment, or other taxable actlvltles; thel.efore, they are not subject to tax 3ccordlng to appl]cable tax law. I am flll`ng thls form
1040x to correct the erroneously reported taxable Income.

Remember to keep a copy of this form for your records.

Lg:eei§#;,'tin¥g#ap{ior!nub:ej###[:k#o:*E#::e#'£:%e¥#;E;ieEi#er?neorr8ttuhfti'§htra:8,ecxoar%jgt?dalhdrso8#3Fedt:?Dre±ufamfa{.,nocn[u:rpg,eapcacr%Ffoi#€}nt%§:hg#eyse3n}8

Spouse's signature. rf a Joint return, both must Sign,

Paid Preparer use Only

Preparer's Signature

Prlntltype preparer's name

Entreprcheur
Yoilr cmeupatlon

Spduse's occupation

Fim'sname(oryours`fse\f-empleyed)

Flrm's address and Z`P code

I  Check lf self-employed
Phone number

For foi'rns and publjcatjons, vlsjt 14mrw./rs.gov: FOTml040X\Bev`1-2o`g\



qttum         :°Mr8°#:i'::¥:.eo:on:y +                                                            S3'£,ac:::ate.      .   H#.         :{S*.!P8:g:::Slto
a  Employer's name, acldress, and ZIP code c Ta){ year/Form corrected2c17,w-ai d  Employse's correct SSN

a::;i::toer?e:F:nat::4°rp?:vToeu(sFyh:fekd:)h'Sb°Xandcompletoboxesfand/orI

Complete boxes f and/or g only lf lncorroct on fom previously filed    +
I  Employee's provlously reported SSN

b  Emplover`s Federal EIN g  Ernployee's previously roportod name

A    ,   ``..  .>..  r.`    ~  `++It-J  /'   |to`.  .-`-.t`l-'.~F*+/.`-*-/£`_»>,`TJ  ,   .`,   `--        -.1   -9    ``    .+.*.`  .il  .    .4~c~..    €~,.,,  T`    Llw

Ji   Employee's first name and Initial Last name                                            Suff.

_.a..E:.-A.----W_±1__.fl--..--.A-..- cr }ingrs

I  l='mployee.s aclclress ancl ZIP code

-ri:te.only'completemoneyfieldsthatarebeingcorrected(exception:for

corrections involving MQGE, see the General Instructions for .Forms W-2
and W-3, under Specific Instructions for Form W-2c, boxes 5 and 6),

Previously reported Correct information Previously reported Correct information
1   Wages, tips, other compensation 1   Wages, tips,Ser compensatlon 2    Federal Income tax withheld 2   Federal income tax withheld

i 5:, pcEL', ¢ Zi 1} 5,c; c]c] ,  i;I S I G
3   Soctalsecurftywages       ` 3   Socia` security wages 4  Soci¥/§e#ri&tgc?}!thBi.I 4   Socjal s`ecurfty tax withlield

3 i. ,-I I r, . C) tl a C?
5   LMedicaie wa-gas andtips 5   Medicarewages and tips 6   Medicare\tax withheld 6   Medicare tax withheld

3T€9oo.GH C7 1T,c2ca.&tl a?
7   Social security tips 7   Social security tips 8   AIlocated tips 8   Allocated tips

9Fm                        `'`ul`                     ^`-_'.      '`      `"      J`         -':r'", 9;        .     '     +.      `            -             i,.        `          A           .     ,r           +`r`.     yr          e.r' 10   Dependent care benefits
'10   Dependent care benefits

11   `Nonqualified plans 11    Nonquallfied plans 12a See lnstructlons for box 12C 12a See instructions for box 12C
aaa

8,

13:tFna;%        g,e±demen,         rFc,#E;rty 13§##;%         BTa`iromont         Fcl#8;rty 12bC 12ba

EE| EHE !1 !1

14  Other (see instructions) 14  Other (see instructions) 12cC 12cC

8, 8,

12dC 12dC

8a                           I 8a                          I

State Correction Information
Previously reported Correct information Previously reported Correct information

15  State 15  State 15  State 15  State

A*D /t4 4') '? rdl lD
Fmnln`/or'c etz)+a ln r`. irT`har16Statewages,t`ips,etc, t=.,`.i..,.-A..^.^ ||` h.._  ^r                                 .t`n ^`/a  a a                         ,r

16  State wages, tips, etc, 16  State wages, tips, etc, 16  State wages, tips, etc.

`f .i, a ccl . a Li C3 1 T{ a € c',  i?L! ee
17  State incometax 17  State income tax 17  .State Income tax 17  State income tax

\ I (®1 ` 5 t3  . £ I I &J frti 4 £
Locality Correction Information

Prevjou§ly reported Correct information Previously reported Cori`ect information
18  Local wages, tips, etc. 18  Local wag-es, tips, etc. 18  Local wages, tips, etc. 18  Local wages, tips, etc.

19  Local incoi]ie ten 19  Local Income tax 19  Local lnc-ome tax 19  Local income tax

20  Locality name 20  Locallty name 20  Locallty name 20  Locality name      f

Copy B-To Bo Fitod With Employee's FEDEF}AL Tar( Ftetum

Form  W-2C  (Rev. 8-2014) Corrected Wage artd Tax Statement
Dopartm8ntOfthoTroasury
lntemal Rovenuo Sorvic®


