
Thisretumisforcalendaryear     H2019      Er'2ol8     q2017     `E2016
Other year, Eriter one: calendar year or fiscal year |month and year ended}:

Yc.jr firs: name and mldi!!e froltlat",i/I'-|&(a`1(]oiri`re|nm,spouse.stlrstTiameand niddl8 }n(tie Las`nam°.T®{\{\SLu` Y •r.,,it]  -    .--------.    .`.   .pTDusGT5-so'cTaT6Tgcurftyndmberj!.

Last name S

turlen` fiomB addressLn!±g!±e±a±±    trcel)  lrrou Pave a P.0. box. see lnstnictlons+ Apt. no-' Y
+-ourphor[ont[mber-

.          .     ;-.        .         =     .:--.         -...             .          = a-a forelgn address, also complete apaces below. See lnstrLictions.

r8\gn GounL/y I:ano FOT8ign pmulnco/stoto/county Forolgri po§lal code

Amended return filing Status. You must check one box even if you are not
Changing your filing statLls. Caution: ln 'general, you can't change yoilr filing
status from a joint return to separate returns after the due date.

Lbrslngle      a Mar..led flllngjointly      HMarriedflllng separately (MFS)      H

grFull-yearhealthcare coverage (or, for amended
2018  returns  only,   oxempt|.  11  amer`dlng  a  P01§
rotilm, leave blank, See Instructions.

Qualifying widow(er) (Qvy     a H`eaa5ri€I5Eriald tllJHt
lf you chec'ked the MFS box, enter the name of spoiJ,§e. If you checked the HOH or QW box, enter the ehild's name 'if the quallf}.3ng
person is a chlld bL}t not yoilr dependent. L-

Use Part Ill on the backto explain any changes-- A orig)nal 8mDuntreportedoras
£QNu:i :?jannc?&=8 !t       C. Correct

P,Tew£::l#cii::lsid
ooxrpt:,enffi.i;a,*rit`

amount
lnc6me and Deductions

1

1       Adjusted  gross  income,   lf  a  n`Bt  operating  loss  (NOL)  carryback  ls

JC,655 £io.&£5\ I     jj-J~  -included,chgckhere   I    `    ,    .    .     .     ,     ,    .    i     .    .    .    -    `   +I
2      'ltemlzeddedllc«on8arstandarddeduction       .    .     .     ,    ,    .     .     .     . 2 i 2~ . 'r^ h 6            .   Illr`^t
3       Su'blractline2frornlinel       .    .     ,     .     ,     .     .     ,     t     ,     .     .     r    .     , 3 rT. r3_ Le

4a    Exemptions  (amended   2017   or   earlier  retum§   only).   If  changing,
4a A f= r_com.0lete part I on page 2 and enter the amount from line 29  .    .    .     .

b    Quallfled business income deduction (amended 2018 or later returns only) 4b r? rl
7-rl

5      Taxable income. isubtract line 4a or 4b tram llne 3.  If the result is zero
5 _*I. S H-i-+-  `r`IG`n.t~orle§s,enter-0~     .    .    .    ,    ,    .    .    .    .    .    .    .    .    t    .    i    +    .

Tax Liability

6
6      Tax. Enter metliod(s) used to figure tax (see instructlon§):

7      a+r`e-d-i-t=:-ira--§-e';.Ei;I business credlt canyg£*c+.+rsirl-cl'd`d;-a-,-a-fi.e-;it.A-;;:-i--i 7 4T a C
8       SubtracLline7fromline6.Ifthei'esulti§`zeroorlesstenterJO-.     ,     , 8 a C j€.r'   rty  _
9       Health  care:  individual  responslbility (amendec  2018  or earlier returns

9 ¢ Gonly). See ihstruction8 .     ,     .     .     .      .     .     .     .    ..     .     I     ,     ,     .     .     .

10        0ther\taxes    .     .     .      ,      .     „     .     .      .      .     +     .     .     .     .     .     ,      .      ..     . 10 I ,  a  L a- I I, 6 I a) 4
11        Tolaltax.Addlines8.9,andio      .     .`     .     .     t     ,     .     .     ,     .     .     ,     . 11 lrf  LO i I ' i€_|Ji •C,+£''Payments

12 Q

-'' EL

12       Federal income'lax w.rthheld and excess§ooial Security and tier 1  RFITA
taxwithheld.ufchanging,§eeln§tructions.')     .     .     ,     .     r    ,     t    ,     .

13       EstlrTiated tax payments, lncllJdlng amount applied.from prior yBar's return 13 r, a . - # trrt-
14        Earn@dincomecredlt(EIC)     .      ,      .      .      +     +     ,      .      ,     .      ,     ,      .     .      . 14 A fl .I   _fl_-.
1`5      `Refundablec;'edit§fro"  dsche]ule8812    Form(s)  H243g     D4136

15 C a .£I,g,i3[i 8863     E8885     E 8g,62 0r   Bother (Specify):..*h...tt.fru..........16Totalamountpaidwhhrequestforextensionottimetofile`taxpaidwith
or]ginal return, and additional

taxpaidafterretumwasfiled     .     .     .     .     ,     .     ,     ,     .     ,     ,     .     ,     .     ,     `     ,     ,     ,     .     `     .     r     .         :16`'
17       Total

+I                    I.|r          '   ,    '                -

Refund or Amount
payments. Add lines i2

You Owe
thrciugh 15, column

'C, and line 16

18      0verpaypient.if any,asshownonoriginalre'turnorasprevlouslyadjustedbythelR§      ,....
19       Subtractlinel8fromllnel7.(lf|essthanzero,seelnstructions.}       ..,...     +    ..,,,
20       Amountyouo"le.If llnell,cc}lumnc,ismorethanlinel9.enterthedifference    .    .     .    >     .     .     .
21       lf line il, column a, is less than line 19, enter the dlfference. This i9 the amount overpaid all thls return
22      .Amoun{ofline21youwantrefundedtoyou   ,.........    +     ,     ,

:23       Amount of llne 21 you want apulledto_][g!±r estimated tax
Comploto and sigh this form on page 2.

For Papoi'`A/ark Fledua[ion Act Notice, see lnstructfons:, Cat. No.11860L Fom 1 o4o-X peov. 1 .;t]7o/



romi i ono-X givovL 1-2020)                                                                                                                                                                                                                                                                                           l`;ige 2

lil)ns land De endents
Complete thisi;F only lf any lnformat!on relating to exemptions ¢o dependents if amendlng yollr 2018 or later~retum} has char getl
from `what you reported on the return you are amending` This would include a change ln the number raf exemptions (Of dependents }'
amending your 2018 o{J later return).

illf,?/r,.::,::?#r#§,caar#e':,rng§'.unsonfy./eeve„nes24,28,and2gb/ank,
A. Original numberolexemptionsoraoTggEtr::Faourtsteyd a. Net change C. CO,ractnumberOramouii!

Note! See the Forms 1040 .and 1040-Sf], or Form 1040A, instructions
for the tax year being amended, .See also the Form 1040-X instructions. adiusled

24      Yourself   and   €pous6,   Cautlo'i.:   lf  sornecinQ  can   claim   you   as   a

24
dependent, you can't claim an exemption for yourself. If amendlng your
2018 or later return, leave line blank    ,     ,     .     ,     ,     .     .     .     .     .     .    `1

25       YourdependBntchildrenwhollvedwithyou      ,     .     .     ,     .     .     .     .     , 25
26       Your dependant children who dldn't live with }.ou due to divorce or separation 26
27       0therdeperdents   .     .     .     .     .     .     .     .     ,.    -.     ,     .     .     .     .     .     .     - 27

- - --  ~
28      Total numberof exemptions. Add lines 24 thro!Jgh 27] lfamending your

282018 or iater rel.urn, leave line blank    .    .     .     ,     .     .     .     .     .     .     .     .

29       Multiplythe nuriberof exemptions clalmecl on )irie 2`8 bythe exemption

29

amount  shewn  ln  the  jnstruction§  for  llne  29  for  the  year you  are
amending. Enter the result here and on line 4a on page 1  of this fom. If
amending your 2018 or |`ater return, leave llne blank  ,     .     ,    .     .     .     .

30       List ALL dependents (children ancl otliars) claimed on this amended return. If more than 4 dependents, see I-nst. and / here> r30 List ALL dependents (children anc] otliars) claimed on this amended return. If more than 4 dependents, see I-nst. and I/ here >  r
Depo(and)Fents (see Instructions):fretflame       Last name

®} Social seclirltyiiumber
I             (a) / lf qualities for (seetnstruction§+)r '.  -

(a) Relationshiptoyou
CENld tax credit

Credit for other dependants(aTnerided2018or[alerrclum§crx//

- I I-`.I D
E1I

_n--i-..'ft
n+

I partILI     Presidential Election campaign Fund
Ctloc king below won't increase vour tax or reduce Your refund.

r..I   Check hero lf you didn't previously want $3 to gb to the fund, but now do.

EBffi:_##tl:nagf'mch#=iny#:#°pd#::#ow#u:nLse;:uq:°#g#driiTo4|o:.¥,=:
+ Attach any suppcirting documents and new or changed forms and schedules.

~LE::i±=n}±\±r&€:|r`tt£:L"th}£:{`::`:¢"`!§::ung=¥+?:Of:th^*ts°L:,.8*TfofQ+J*`±k,!yeou=\th:i;

rut+unn't{}Fti,|i,`s+££q;jn}rq:.*h,¥({;~S:;:`?je€'3

\Remcmber to i{8ep a copy of thls form for your records.

:gngau¥o£#cahfti;#e%B!riErygk`o'&8;a:Fo'd:%iej:F::Vfii:feadm¥nd°er!g[#3LLctrg"!#c¥:#a#cX##:tde.thE:cai¥i#:do{e#E'a:::'Yod`fhnegr?£:':Tapx%}ayj'!S:sct#s:'dcsarai,i#::#`::;£`
Sign Here ,

i.firfe
}

£,,
SpouS`o'§ signiituro, lf aj.int .etum. both mu§l sign,

Pald Preparer Uste Only
P
pri.prTO[' a st§iialilro

`Prrnt/`typ8 prepar8r's name

•{*{,;ttto{4~nv     I r ex^S_ur+i._i

Spouse.s a coupatcn

Firm's name (or yours lf sell-omployedy

Firm'6 addrog9 and ZIP code

Check 11 sB!I-cmploysd
Phone niimbor iiri--+  -      -'v--JJ--*'-

tFor foriTis and pLiblications!, visit w/rm/.;rs.gov, Form 1040-X (Bov  {.20?or



E VOID       E7€ORRECTED

:;i::#;::,als':#o#,§09,.e:ii:::tovtn. 8Iato or provl.nco, country. ZIPno' FJ|EE'S irlN .  , . OM3 No.1545-22052©18Fomlogs-1{

Payment Card andThirdPartyNetworkTran§action§
It. :i i; tv`+r,`'     P'."r¢rsj ±nLa?+\ith.itw`c¢5L,viheiso B','/4

1a'!a#/E::it%:p:aniy°`(n-g£#tSQ

rr\if,+¢j    C4      C{n4r6}S
1b Card Not Prosonl,transactlongSC' 2   Meictanl calogorycode Copy 1Fo-I.StateTax

Cr:ask to lnd::ate 11 PILER is a (an):
r%npeocrtketd°inred:10at8transactions

payment selllemont 8nt}ty fsE)  IElcdromcpaymenlFacilitalor Paymgivt card                              I 3   ELunmsE:[i:Lgaymen' 4   \FVl9tifeldlncono tax Department

'Fr>FVO!har third parly Third 'pafty netwo'rk Ct, Sr,=
PAYEE'S name §a January 5h Februay

/ri|,i/\ii€  i      =.{fijky       i.F,h"3av`
SC) SQ
5c Ma'cli 5d Apnl

Street address ¢ncluding apt. nci.) Sf- SQ
J/.!uJ4           -A             -„ S® May 6'  JIIne-*~I-lRE=k

S                 `L`, S,i-Ef/ffgz5E5f5¢grgiifg=±. 5g July 5h A|'gust
City or loun, sta`_oho| prg±;|ngsg€gun     , and ZIP orfor8lgn postaj cocte Sfl SC

51  September 5j  October
|'SEffiam8 and tcteplioce nombert~'^. SC SC

5k November SI  December" v `.-                 :- Sc' SS
Account nuTT}b8r (see chstructlons) 6  slater Ai 7   Stale idBntiflcation no 8    Siale i`r.core fat i.`imle(aSq

S
Farm 1 0gg-K                                                                  w`m^r.Irs.govrfurmlog8K                                                                     Dep8rtmont ol tho Treasury I ln{ern€il Fov&-i]B sdm¢tl

I.d     L.£}„,ufrr         L`t4ii         }*c"vcJ'       Sr.     .i.j`x        t~`fu"iy      ,Jfr't+.r;i7=j`     a.5      {a5i);'L,f.*=  ",

+`iA -tin!,ir.y%;j;:!i"'`J      +;r^ ,'hv`t&Tr ':tt:       ;4€   :[LT  s.krcmc`hj :`fl jeT+Q:L#f4n\,juHifa5    JitL+```

prl\"j\       'i

"+1+i     <`}!..®D=     .i*tat\h±   nkerN<J         ty   .     ar\      tn:i;Vj.uluAl      +r®in       th`y

+F~kd&    €`r^  \G."".€SS".i   +1\a+   ,`,    dulvi€d      £.~qm    `\+ha      fu€rL¢irm,w¢

*+    ,i3*    +=1`!..a?     :.i       d`     .rttbtL     ...\£+t€£S!      i!Lpi^€d     p*-+`   2€     \t,`

Lc`J+      77Q}Etl}{Zg)+     rfu„J     fu.tj€"     1o        cv`     _Tni+rM(    #et€AtiJ.  T¢#
iu.pr4ha*-      .It\fi      e.'rcj'£€       jgivtry3     a+        #uL        lun.jfaj.      S+4++tj.

u!`drer    p&n&(+y    ;arf     f+rjuurj'*  r        J{cLzuu+   tl`rd   r    /\av4
it*fu`..;"Ci      i+JIS        i+4.ii"}€ft+       L'¢1  i"j        L        +ifrfu     t+;€3t        t}+I     fti;f

.L+S`q.wif€5a       Jtrl.I      `i+€!;?f,   ,+      ts        +r//`e+,    4"uiofA+iL   ,     find      c€ui`=|ti€.

if f t`Jir  ##f2S¢pe       Tnt_/r=J3±^

A.#,.+i.j`  fl€`!    i      1QhpL5on


