51040 us.tmm?;m l2©23lmm1m4‘ B.;M—DDMM#thMﬁ

For the year Jan, 1-Dec. 81, 2023, or ofher tax year baginning January 1 2023, ending December31 20 23 See separate instructions.
Your first name and middie initiat Last nama Your soclal securtly mamber
John W. Polhemus

wmm.w-mmmnmm Last name Spouse’s socisl ssourity number
Mercy R. Polhemus v
WWWNMNWMW.O box, ses Insiructions. Apt. no. Prosidentiel Elsction Campaign

SR
Chty, toun, or post offica. If you have a forelgn acidrass, alio compiete spaces below. State ZIP code mﬂmw' ; want
ME | | %k ed Ohecdng 2
Foreign courtiry name Foreign province/state/county Foraign postai code | your tax or tefund.
Filing Status L] Single ' [] Head of household (HOH)
Checkorly  LZ Mamled fiing joirty (aven it onty one had Inoome)
one box. ] Marriedt fiing seperately (MFS) Daunﬂfylmwmgmmms

It you ohecied the MF8 box, enter the name of your spouse. nmmmuonwossmmmm-mum
qualitying parson is a child but not your dependent:
Digital Mmmmmwmmmmawmwwmmmmamm
Assets exchange, or otheryiss ciapose of a dighai assst (or a financial intereat in @ digitel asset)? (Ses instructions) . [TYes  [Z1Ne
Stendard Someons oan olaiie [ ] You ez dependent [ ] Your spouse s a dependent
Deduction Dmmmammammawdm

Age/Biindness You: [] Were bom before Jarwery 2, 1959 [ Am biind _Bpouss: gwmmmztmﬂbm

Dependents (ses instructions): € Soclal security nm 140 Chackctha boox ¥ zzuaiifis for es rrebctionsr

i more {1) First name Last name _ number » mum Muw-mn

than four -

dependents,

see instructions
s Total emount from Fonn{s) W-2, box ¢ (see inatructions) . . . . . . . . . . . . . |ia a
hmmmmmmmwz.....;.......~_i_g 0
6 Tipincorne not reported on line 1a {see Insbuctions) . . P | 0
d memmmww-zmmy R T 0
o Twmbie dependent care benafits from Form 2441, line28 . . . K 0
t-wmmmmmmm...........'w 0
nWmmnFamameﬁms... O a0
| mmmmmmm R (Yo
z  Addfnes tathroughth ., . . R 0

. 20 Tax-ememptiniorest . . . | 28 0] b Taxableinterewt . . . . . |20 0

38 " Cuelified Gviiends . L] 9 b Ondinarycividends . . . . . L_Q; 0
4a RAdistributions . . . _4e O] b Taxableamourt. . . . . . |48 0
Sa Pensions and annulties . - S8 0] b Texable amount . 5 0
6a  Soolal securtty benefits . . 0] b Taxableamount. . . . . 8b 0
¢ imdahmhmmmmmmmm e e
7 Mwmmmmanm ¥ not required, checkhers . . . .




g
2
3
{

Tax fooe inroctions. Chack  any ¥Fom Formfiy 1[33&34 et}me a(j
mmmzma.,.. - >

mmwww . . e s
mmm«mumwmmwa e e
Amount from Schedule 3,ine8 . . . . . . . N

Addlines18and20 . . . . . _— -

s‘mmmmmwnmaumm- o e e e e
mmmmummzmﬂ e e
AddWnes 22 enc23. Thssyourtotaltax . . . . . . . . . . . .

ojojojo|ojojolejo]

10
17
18
19
20
1
-]
)
2
Payments 25  Federat incoms tax withheld from:
D FOmEI088 . . . .+ . . o b e e e . 2B
cmmmmm)_gg
d Add lines 25a through26¢ . . . . N 4565.12
Tyounmves L38 muwmmmmmm . 7800.00
Qi chdd, 37 EamedicomecrsdR(Bi) . . . . . . . . . ... . . | 3T
ammmmmmwz......“a
umw@mmmmma......‘a
20 Reservadforftureume . . . . e e e e 130 p5
31 Amount from Schedule 3, ine 15 . 31 g
82  Addfines 27, 28, 28, i 31, Mmmwmwmmm % 0
33 Add lines 25d, 26, and 32. Théee are your totalpeyments . . . . . . |88 1216512
Refund nmanmmmummamma&mnummm E 12165.12 -
3Be  Amount of ine 34 you want refunded to you, If Form 8888 is attached, check here . . . | o8
Directdeposit? b Routing numbar ° ¥
met e T T
36 Amount of ine 34 you want applied to your 2004 eatimeted tax . . . | 38
Amount 37  Subtract ine 33 from fine 24. Thie Is the smount you owe.
You Owe For detalls on how to pay, go 1o www.irs.gov/Payments or-see instructions . . .
38 __Estimeted tax panalty (see instructions) . ... =]
Third Party -mmmmmmmmmmmmmmm ’
Designee  Instructions . . ... L‘]v.-.co«pmbam .No
name. no. vy < M T |
Sion ]

Your occupation if the IRS sent you an identity
. Protection PIN  heore
privte ooove) T T T TT]

Spouse's oocupation It the iRS sent your spouse an

mlazlw

identity Protection anter it here
private (o0e Inst)
Duate PTIN Check i
P ] seit-employed
‘j‘° w Firm's n@me Phone no.
Finm's adcress Firm's BIN

B0 to wwiv. e gow/Form 1040 for instuctions and the iatsst information. ' Fom YOO poey



4852 Substitute for Form W-2, Wage and Tax Statement, or
Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OMBNo. 1546-0074

(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

» Attach to Form 1040, 1040-8R, or 1040-X. Attachment
Depsrtment of the Tremsury Seguence
intarnal Rovens Senice > Go to www_rs.gov/Form4852 for the iatest information. No. 04

You must take the following steps before filing Form 4852
;ummywrmw-z, Form W-2¢, or Form 1099-R [original or corrected) from your empioyer or payer befors contacting the IRS or
ng .

* if you don't receive the missing or comrected form from your empioyer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (nciuding ZIP code), phone number, social sacurily number, and dates of
ompbyumt.YounwmmMmpbﬁswmammomdmmom,wmm.mﬂRSwlm
mmbwmmmmmmmmemwmmmamw.lfyoudm’tnedwhmhﬁmhmh
sufficient time to file your income tax return timely, you may use the Form 4852 thet the (RS sent you to file with your retum.

1 Name(s) shown on retum 2 Your soclel nmber
John W. Polhemus &

8 Address
I = .
4 Enter yeer in apace provided and check one box. For the tax year ending December 31, __ 2023
| have been unabie to obtain (or have received an incoract) [z FomW-20R [ Form 1089-R.

| have notified the IRS of this fact. The amounts shown on line 7 or ine B are my beet estimstes for all wages or payments
made to me and tax withheid by my employer or payer named on line 5.

8 Employer's or s name, eddress, and ZIP code 8 Employer's or payer's

Rﬂ&dﬁd TIN {f known)

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

a Wages, tips, and other compensation 0 f Stateincometaxwithheld . . . . . 1807.00
b Socialescuritywages . . . . 0 (Name of state) . Maine
¢ Medicarewagesandtips . . . 0 g Localincome tax withheld . .
d Socialsecuritytips . . . . . 0 (Name of locality)
¢ Federal income tax withheld . . 3601.68 h Socialsecuritytex withheid. . . . . 610.78
| Medicaretaxwithheld . . . . . . 142.83
8 Form 1009-R. Enter distributions from pensions, annuities, retirement or profit-sharing pians, TRAs, inaurance corracts, eic
a Grossdistribution . . . . . . t Federal incoms tax withheld
b Taxableamount . . . . . . State income tex withheld
¢ Taxable amount not determined . [ (Name of gtate)
d Totaldistiouton . . . . . . [ h Local income tax withheld
o Capital gain (included on line 8b) . {Name of locality)
i Employee contributions
{ Distribution codes

9 How did you determine the amounts on iines 7 &nd 8 above?

Lines 7(a), (b), (c) a® correctad as { did not recelve any “wages” as defined in IRC Section 3401(a) and 3121(a). Lines 7{(a), (), (h), (I} were derived
from the W-2 sent to me by the above “Payer”. The amounts on Lines 7 (e), (7), (h), (1) are cornect and shall be credfted as per 26 USC Section 3503.

10 Expiain your offorts 1o oblain Form W-2, Form 1080-R (original or comectsd), or Form W-2c, Gormectad Wage and Tax Statement.
None

Ranaral Inetnintinne You shouid aiways sttempt 10 get your Form W-2, Form W-2, or



Substitute for Form W-2, Wage and Tax Statement, or
Form 4852 Form 1099-R, Distributions From Pensions, Annulties, Retirement | OMB No.1545-0074

(Rev. September 2020) or ProfitSharing Plans, IRAs, insurance Contracts, ete.
» Aftach to Form 1040, 1040-8R, or 1040-X. m"m“
Dapertrmert of the Tressury > 000 for the Sequence

You must take the following steps before filing Form 4852
aaAuqugtnmostyowFomw-z,Fom\w-zc,orFormwse-R(WndmwMﬂmmmﬂwuambdenhlﬂSor
ng 4852,
o if you don't receive the missing or comected form from your empioyer or payer by the end of February, you may cafl the IRS at
800-828-1040 for assistence. You must provide your name, address (ncluding ZIP code), phone number, soclal security number, and dates of
empioyment. You must also provide your employer’s or payer's name, address (including ZIP code), and phone number. The IRS will contact
your empioyer or payer and request the missing form. The IRS will aleo send you a Form 4862. If you don’t recelve the missing form in
sufficient time to file your income tax return tmely, you may use the Form 46562 that the IRS sent you to file with your return.

1 Name(s) shown on retum 2Yowmldﬂ' number
John W. Polhemus
ambii— - E— ‘

4 Enter year in space provided and check one box. For the tax yser ending December 31, 2023 |
| have been unabile to abtain (or have received an incorrect) [/ FomW-20R [ Form 1089-R.

| have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my baset estimates for ail wages or payments
_made to me and tax withheld by my employer or payer named on line 5.

5 s or s name, address, and 2P code 8 Employer's or payer's
comonc T f nown)
[

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

a Wages, tips, and other compensation 0 t Stateincometaxwithheld . . . . . 0
b Sociaisecuritywages . . . . 0 (Name of state) . Maine
¢ Medicare wagesandtips . . . 0 g Local income tax withheld
d Soclal securttytips . . . . . 0 (Name of locallty)
o Federal income tax withheld 0 h Social security tax withheld 170.07
I Medicare tax withheld 38.7¢
8 Form 1000-R. Enter disirbutions from pensions, annulties, retirement or profit-sharing pilans, TRAs, Insurance conftracts, etc
@ QGrossdistribution . . . . ., . t Federal income tax withheid
b Taxsbleamounrt . . . . . . g State income tax withheld .
¢ Taxable amountnot determined . [ (Name of state)
d Totaldistrbuton . . . . . . [ h Local ncome tax withheld
e Capital gain (included on line 8b) . (Name of locality)
i Employee contributions
j Distribution codes .

9 How did you datermine the amounts on lines 7 and 8 above?
Lines 7(a), (b), (c) ars corrected as | dld not receive any “wages” as defined in IRC Section 8401(a) and 3121(a). Lines 7(e), (1), {h), (i) were derived
from the W-2 sent 1o me by the above “Payer”. The amounts on Lines 7 (8). (), (h), (1) are correct and shall be creditad as per 26 USC Section 3503.

10 Explain your efforts to obtain Form W-2, Form 1090-R (original or comected), or Form W-2¢, Corrected Wage and Tax Statement.
None

Qanaral Inetructinna You should always attempt to get your Form W-2, Form W-2c, or



[¥] CORRECTED (if checked)

PAYER'S name, strest acidrees, Olty or town, state or prowinos, country, TP | Payer's RTN (options) MND_.JE‘G-O“!
or foreign postsl code, and telephone no.
Aty Bark Form 10899-INT interest
PO Box 951 T inboreat income Fov. Jaruary 2024) income
Horsham, PA 19044 For calendar yeer
$ 0 .
PAYER'S TN RECIPIENT'S TN $ Reoipient
3 interest on U.5. Savings Bonds and Treasury abiigations For
I |
RECPIENT'S 4 Podoral Income tex 8 investment expenses This is importent tax
fame mnm-u':
furnished to
Mercy R. Polhemus S Foregn te paid 7 Forgn couriry of US. S, My e
Sirest acidrens fnoluding apt. na) $ required to file a
® Tax-ascompt ineront © Speciied rivels activity bong | 91U, & Negligance
I nterent penaity o other
sanction may
Clty or town, state or provincs, country, and ZiP or foreign postal oode is km%:donyouﬁ
-ME- 10 Market discount 11 Bond premium : “.'”m.lfm
determines that it has
FATCA ting |§ $ not besn reported.
4 ""‘a"""‘ 12 8ond pemise on Teasiry oblgalors | 13 Sond pramben ar tar-enmpl
. ["5 ;
Acoount nurmber {ses instructions) : 4 Tax-sampt and tex oredit {19 Siats | 1@ Siate identification no. | 17 State tax withheld
bond CUSIP no.
L]

MJM (kesp for your records)

www.jrs.gowForm1O0BINT Depertmaent of the Treasury - Intemsl Revenue Service

This corrected Form 1099-INT is submitted to rebut an information form known to have been subsmitted by the party identified above as “PAYER”,
which erroncously alleges & payment to the party identified above as “RECIPIENT” of “gains, profit, or income™ made in the course of & “trade or
business”, or connected 0 a govenmental unit, agency, or instrumentality thereof or otherwise constituted “gains, profits, or income™ within the

meaning of relevant law. -

Under the penalty of perjury, I declare that I have examined this statement and to the best of my knowledge and belief, it is true, correct, and complete.

W ﬂb&mﬁ:_az,zozs
M R Po 4 Date



[7] CORRECTED {f checked)

PAYER'S name, strest atdress, oity or town, siate or prevince, country, 2P | Payer’s RTN (optiona) OMB No. 1645-0112
or foreign postal cods, and teiephons no. m-r
Ay Bark Fom 1099 interest
PO Box 851 1 intorest income MRov. January 2024)
Horsham, PA 18044 — —— income
$ 0 28
2 Early withcrmwel peraity Copy B
PAYER'S TIN RECIPIENT'S TIN $
9 Interest on U.S. Savings Bonds and Tressury abligations For Reciplent
]
RECIPIENT'S name & investment expenese This s important tax
Meroy R m:di:
- Painemus T Foren oouriny OB, ¥S. Ry we
Stmet aridrens (ncikiing spt. no) $ required to fle a
retum, & negligence
I S| TS T ety or ot
sanction may be
Chy or fown, state or province, cauntry, and ZiP or foreign postal coce $ $ hmdunm:
I = 1O Mt e 11 Bomdpremam tacable and the IRS
determines thet &k hes
FATCA fiing |$ I$ not been reportad,
"‘E“""" [T [ T e —prusy (7 ]~y vp—" .
s .
Aocoourt number (see instruotions) 14 Tax-swampt and tax crodit |18 Stale | 16 State idertificaltion no. | 17 Otate tax withheld
bond CUBIP no.
S— -y

‘mmpm (keep for your records) WWW.irs.Qov/Fonmi DBQINT Department of the Tressury - intemal Revenus Service

This corrected Form 1099-INT is submitted to rebut an information form known to have been submitted by the party identified sbove as
“PAYER”, which erronoously alleges a payment to the party identified above as “RECIPIENT™ of “gains, profit, or income™ made in the course of
a “trade or business™, or connected to a governmental unit, agency, or instrumentality thereof or otherwise constituted “gains, profits, or income”
within the meaning of relevant law.

Under the penalty of perjury, I declare that I have examined this statement and to the best of my knowledge and belief, it is true, correct, and
complete.

Wl&m@.__ -LAA-HEA-?—J-Z-&QD

Mercy R. Polhemus



[7] CORRECTED {f checked)

PAYER'S nane, sirest acdress, Gty or town, state or provinos, oountry, ZIP | Payer's RTN foptional) OMB No., 1846-0112
orforeign postal code, and telephone no.
PO Box 863 1 interest income (Rov. Janusry 2024) income
Hampden, ME 04444
For calendar year
$ 0 28
‘ £ Earty wihdrawsl penaity Copy B
PAYER'S TIN RECIPIENT'S TN 1$ -0
3 iterest on U.S. Savings Bonds and Treasury obigations For Reciplent
I
AECIPIENT'S name 4 Pederal Inosens tax § invastment expenses This Is important tax
John W. Poihemus ° 0 Joeing fmaha o the
) & Foreign tax paid 7 Fonigp comin ot US. WS, M you e
Sirest address (inchuding apt. no) $ requived to file &
2
| — STecamretid 0 o e b | (et o o
sanction mey be
Cliy or town, state ar provinoe, country, and ZIP or toneign postal code $ imposad on you if
. this income Is
I = 10 Market dlooourt 1 Bord premdam taxable and the IRS
determines that t has
FATCA fitng Is not been reported.
““‘E’j"""" 12 Bonc eman on Rasesry otigalions | 13 Bond preman o0 lar-amvg!
$
Aocoount number (sse instructions) 14 Torexempt and tax cract |18 State {16 Siele kieniiioation no. | 17 State tx withheld
bond CUSIP na, ls
I
16

mm1m {keep for your recorda) '

www.lns.gowWForm1000INT Departmant of the Tresaury - imemel Revenus Service

This corrected Form 1099-INT is submitted to rebut an information form known to have been submiited by the party identified above as “PAYER™,
which efroneously alleges a payment to the party identified above as “RECIPIENT” of “gains, profit, or income™ made in the course of a “rade or
business”, or connected to a governmental unit, agency, or instrumentality thereof or otherwise constituted “gains, profits, or income” within the

meaning of relcvant law.

Under the penalty of perjury, 1 declare that I have examined this statement and to the best of my knowledge and belief, it is true, correct, and

complete.




[¥] CORRECTED (i ch

PAYER'S name, sirest acdress, oty of town, stats o provincs, country, 29
or forelgn postal code, and telephone no.
Gity of Lewiston Nonemployee
27 Pine St Compensation
Lawiston, ME 04240
| Copy B
0 Reciplent

2 made direct ssies fotaling $5,000 or more of This s imporient i
m:rwpmd\mtom\tbrmﬁ 03], iwomnaon snd is being

City or town, stats or provincs, oountry, and ZIP or foreign postal code -
ME 6 Sixie/Payer's siats no.

Ao, o (v oaraciaen %
] s I
Form 4 ®Rov. 1-2024) {cenp for your recortie) Www.re.gov/Form1009NEC Department of the Tressury - intemal Revenus Service

This corrected Form 1099-NEC is submitted to rebut an information form known to have been submitted by the party identified as “PAYER”,
which erroncously alleges a payment to the party identified above as “RECIPIENT” of “gains, profits, or income” made in the course of a “trade
or business”, or connected 1o & govermental unit, agency or instnuneniality thereol, or otherwise constitited “gains, profits, or income” within
the meaning of relevant law.

Under the penalty of perjury, 1 declare that I have examined this statement and to the best of my knowledge and belef, it is true, correct, and
complete.

m@- (B lheruis Eibaninay 22,2033

Date




