JEVU-

To Whory, R May Concern,

Y

Please fing enclosed the filing of a 2021 Form 1040 Income Tax Return. Please note that | have enclosed
an attached 4857 Substitute for Form W-2 Wage and Tax statement, due to the fact that the company
submitted the Form W-2 erroneously alleging payments to me, under Title 26 - INTERNAL REVENUE
CODE (IRC), Section 3401 - Definitions, Chapter 24— COLLECTION OF INCOME TAX AT SOURCE ON
WAGES, Subtitle ¢ Employment Taxes, as “wages.” That reportis hereby disputed.

The Form 4852 is submitted to rebut the characterization of non-taxable p'ayment‘s‘to me as mporta‘ble
“Wages.” Payments made to me are not “wages” as defined in 26 U.S.C. 3401(a) being that | am not ar;)
“employee” as defined in 26 U.5.C. 3401(c). The amounts shown as deducted from the payments on the
attached Form 4852 are correct. :

I look forward to receiving a full and complete refund of the overpayment shown on my 2021 Form

1040,

Thank you.

Respectfuily,

o~

~
C/ )
TyLee Q. ODoMVELL
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n person is a child but not your dependant » = By -
Your first namo and middia nltlal Last nams “ g
TYLER. & ODOIWELL |
i Jaln),raturn, spouse's first name and middle iniifa! Last namo P ‘
A&ZZ,&&} P ONONMNEL L 4
i — = P————— N L Apt.nio, Presidential Elsction Campalpn
N ¥ | Check hera if you, or your
P Sioto 3 Suse If fling Jolntly, want
— ey IS0 COMTPINID DREULY sawrss "30 to thia fund. Checking a
r S_'_— = — _, ~~shelow wiltnot changs
Foreign country name Forelgn province/state/caunty "\ Forolgn postal cods | your tax of rafund.
) ) Yoy [Ispousa

At any time during 2021, did you racelva, sell, exchange, or otherwise disposs of any financlal intersst I any vitual curenoy? ~ [JVes [ No
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28  Refundable child tax credit or additional child tax credit from Schedule 8812 | 28 | S
29  American opportunity credit from Form 8863, fine8. . . . . . . 29 -0 -
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Substitute for Form W-2, Wage and Tax Statement, or
Farm 4852 Form 1099-R, Distributlons From Pensions, Annuitles, Re’tlrgment GMB No. 1845-0074
{(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. -
P Attach to Form 1040, 1040-SR, or 1040-X. Rlschmant
mwguﬂ;%m » Go to www.irs.gov/Form4852 for the latest Information. Seq No. 04

You must take the following steps before filing Form 4852

= Attsmpt to get your Form W-2, Form W-2c, or Form 1098-R (original or corrested) from your employer or payer before contacting the IRS or
fillng Form 4852.

* | you don't receive the missing or corrected farm from your employer or payer by the end of February, you msy call the IRS at
800-829-1040 for asslstance. You must provide your name, address {ncluding ZIP code), phone number, soclal security number, and dates of
employment. You must also provide your employer’s or payer's name, address (ncluding ZIP code),.and phone number. The JRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852. it you don’t receive the missing formiin

sufficient ime to file your Incoms tax return timely, you may use the Form 4852 that the IRS sent you to file with your %
' mumber
4 Ent;r‘year in space prb’ﬁ&en and v...ux one box. Forthe tax year v .angBecember 81, g 034,

é "O'n‘b —y— . .
Iy
F{%Eve b‘?eg unal;le to obtaln (or have received an jopcorect) [ Form W2 OR  E1 Form 1088-R. ‘
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. Form W-2, Enter wages, tips, other compensation, and taxes withheld.

Wages, tips, and other compensation
Soclal securitywages . . . .
Medicare wagesandtips . .
Social security tips .

a .

(I P, I -

f Stateincometaxwithheld . . . . .

2224
(Name of state} . Loyl (ARoLTMA

—_ 0
{ 9 localincometaxwithheld . . . . . @]

{Name of locality)

.. i
Federal income tax withheld . . HAHL 23 h Socalsecurity tax withheld . . . . . _ 54
i g

Medicare taxwithheld . « « « . . AD.HE

8 Form 1088-R. Enter d, ?;sutions from penslons, anntitfes, retirement or profit-sharing plans, IRAs, Insurance contracts, ete,

a Grossdistibution . . . . . .
b Taxableamount . . ., . . .
¢ Taxable amount notdetermined . [
d Totaldistribution . . . . . . L[]
e Capital gain (ncluded on line 8b) .

¥ Federalincometaxwithheld . . . .

g Stateincometexwithheld . . . . .
Name of state) .

h Localincometaxwithheld . . . . .
(Name of lacality)

i Employeocontributions . . . . . ,

j Distbutloncodes. . . . . . . .

i

d 8 above? , '
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10 Explaln your efforts to obtain Form W-2, Form 1098-R (orlginal or corrected), ar Form W-2c, Comrected Wage and Tax Statement.

N/al/E

General Instructions
Saction references are to the Intemal Revenue Code.

Future developments. For the lafest information about developmenis
related to Formn 4852, such as legislation enacted after Itwas published,
go to www.liS. gov/Form4852,

Purpose of form. Form 4852 serves as a substjtuta for Forms W-2,
W-2¢,.and 1099-R (original or corrected) and Is completed by you or
your representatives when (a) your employer or payer toesn't issue you
a Form W-2 or Form 1088¢-R, or (b) an employer or paysr has lssued an

. Incorrect Forrn W-2 or Formn 1089-R. Attach this form to the.back of
your {[ncoms tax return befors any supporting forms or schedulos.

You should always attorapt to get your Form Form W-2g, ar
Form 1088-R (original or co?ractgd) fromyourerrwu;%yar or pa-fe? before
contacting the IRS orfling Form 4852, If you don't recelve the missing
or corrected form from your emplayer or payer by the end of February,
you may call the IRS at 800-829-104D for assistance, You must provide
your name, address (Including ZIP cods), phone number, soclal sectrity
number, and dates of employment. You must also provide your
employer's or payer's name, address (inoluding ZIP onds), and phona
numbar. The IRS will contast your employer or payer and request the
rnissing form. The IRS will also send you a Form 4B52. If you don't
recoiva the milssing form In sufficlent time to-file your ncome tat retum
Hmely, ypu may uss tha Farm 4852 that the IRS sent you.

For Paperwork Reduction Act Nolice, see page 2,

Cat. No. 420581 Fors 4892 {Rev. 6-2020)

2y 424
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SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury |
Intemal Ravenua Servics (39)] ™ Go to www.Irs.gov/Schedule8812 for Instructions and the latest information. §

» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2021

Attachmiant
Sequencs No. 47

“& S @ ONeUELL  AMs2gLo P ODOUMELL |«

1
2a

b
¢
d
3
4n
b
¢
5
6

-]

10

n

13

Child Tax Credit and Credit for Other Dependents

plA

Enter the amount from line 11 of your Form 1040, 1040-SR,or 1I040-NR. . . . . . - . o - - ¥
Enter income from Poerto Rico that youexcluded « .+ - » v v v 0 e 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . - - - -

2¢ -

o
&
% -5

1 '0’

34
Ei

Enter the amount from line 15 of yourForm 4563 . . . « . ~ = » - -
AddlinesZathroughe . . « .+ . - . o+ oe osos v s e e e m s T
Addlinesland2d . .« ¢ - . s o o= e v v oeosoaoe s w sy s B
‘Number of qualifying children under age 18 with the required social security number 4a

Number of children included on line 42 who were under age 6attheend of 2021 . . 4b

24 ~-D-
3

Subtractline4b fromBineda . . . . . .+ . e . e s owoeoe oo 4c
f line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0-. , -
Number of other dependents, including any qualifying children who are not under age '

18 or who do not have the required social security number . . . 6 -0-

Caution: Do not include yourself, your spouse, or anyone who is not a U'S. citizen, U.S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4a.

Multiply line 6by$500 . . . . . . . . v e s e e osom v s m T T

AddTines5and7 . .+ 4 o . - e v e e v e woa e e e e s e e s Y

Enter the amount shown below for your filing status.

« Married filing jointly—$400,000 }

« All ofher filing statuses—§200,000

‘Subtract line 9 from line 3.

« If zero or less, enter-0-.

+ If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For ]

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.

Multiply line 0By 5% (0.05) = - ~ + « =« s+ s o+ s o onow s osovos e s e s s

Subtract line 11 from line 8. If zero or Jess, enter-0- . . . . . .

Check all the boxes that apply to you (or your spouse if married filing jointly).

A Check here if you (or your spouse if married filing jointly) had a principal place of abode in the United States
formorethanhalfofzozl........,............._.[X

B Check here if you (or your spouse if married filing jointly) were a bona fide resident of Puerto Rico for 2021 [

v e & v a2 . e =

C L]

s | 00000

_..0,.

Talelz

——O.—
2600

2y

ek 5! w2 a0k

PIEY  Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not completePart I-B; instead, skip to Part 1-C.

l4a

Lo TN CI - < I —

g
h

i

Enterthe smaller of ine 7orline 12 .+« o+« « o 4 b e e e n e e e e e
Subtractline 1dafromline 12 . .+ « . . 4 .+ . o e s v v s e e s n e s
1fline 14a is zero, enter -0-; otherwise, enter the amount from the Credit Limit WorksheetA . « . . . .
Enter the smallerof line 1daorline 1de . . . - « « « « o v s o o v 0w v e e
Addlines14band 14d . . . . 4 . s & s e e s s e s omp s e s w s e oy

Etiter the aggregate amount of advance child tax credit paymenis you (and your spouse If filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to inclode on this line. If you are missing Letter 6419, see the
instractions before entering an amount on this line. if you didn’t receive any advance child tex credit payments
for 2021, enter-0- . . . .

14a

..0—-
b LD

14¢ ~)—

144 — )~

Te| SO0

u] ~O-

Caution: If the amount on this line doesn't match the aggregate amounts reported to you (ami your spouse if
filing jointly) on your Letter(s) 6419, the processing of your retum will be delayed. g

Subtract line 14f from line 14e. If zero or less, enter-O- on lines 14g through 14iand gotoPat . .~ .« -
Enter the smaller of line 14d or line 14g. This is yourcreditforotherdependents.ﬂntenhlsmnunn!onﬁne
19 of your Form 1040, 1040-SR,0r1040-NR . . . . « . . - . + « + » » v = =
Subuactline14hﬁngnlinc14g.Thisisyourrefnndahlethﬂdmxmdinmxmrth!smnnuntonlimzaof
your Form 1040,1040-SR,or 1040-NR . . . . . . . o o o & o a e s o o o St

R

14| 3600

4] =N~

wi 300

For Paperwork Reduction Act Notice, see your tax return instractions. Cat. No. 58781M

Schedule 8512 (Form 1040) 2021
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Scheduls 8812 (Form 1040) 2021

-~

Page 2

Filers Who Do Not Check a Box on Line 13

Caution: If you checked n box on line 13, do not complete Part I-C.

15a

b

Enter the amount from the Credit Limit WorksheetA .« . . . . + 4 « + « + « <« +
Enter the smaller of line 12 orline15a . . . v . . . s
Additional child tax credit. Complete Parts II-A lhrough II-C if you meet each of the following uems

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Paris TT-A through II-C, enter the amount from line 27; otherwise, enter -0-

d Addlnes1Sband15¢ . . . . . .

f
g

h

Enter the aggregate amount of advadce chﬂd tax cmdxt payments you (and your spouse 1f ﬁhng Jointly) xecewed
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you dida’t receive any advance child tax credit paymcnts
for 2021, enter -0- .

Caution; If the amount on t}ns lme doesn tmatch xhc aggmgnte amounts reponed to you (zmd your spouse 1f
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15¢ from line 15d. If zero or less, enter -0- on lines 15f through 15hand go to Pat I . .
Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents, Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR., ..

Subtract line 15g from lne I5f. This is your additional child tax credit. Enter this amount on lme28 ol’ your
Form 1040, 1040-SR, or 1040-NR . . v e " e e e

15e

||

15¢

| 15g

15h

Additional Child Tax Credit (use only If completing Part I =l

Caution: If you file Form 2555, do not completc Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child fax credit.

16a  Subtract line 15b from line 12, If zero, skip Parts II-A and II-B and enter -0- on line27 . . . . . . . . 16a
b Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts I-A and II-B and enter-0-online 27 . . . . . (16b
TIP: The number of children you use for this line is the same as the number of children you used for lme 4a. m
17  Enter the smaller of line 16a or line 16b . e e e e e e e e e e e e e 17
18a Earned income (seeinstructions) . . . . - . . . . o o . 4 . . . 18a 3
b Noniaxable combat pay (see instructions). . . . . . I 18b I H
19  Is'the amount on line 18a more than $2,500? 3
1 No. Leave line 19 blank and enter -0- on line 20. p
[] Yes. Subtract $2,500 from the amount on line 18a. Bnter theresult . . . . | 19 &
20  Multiply the amount on line 19 by 15% (0.15) and enter theresult . . . . . . . . . < + . 20

Next. On line 16b, is the amount $4,200 or more? ‘t'!
[J No. Ifline 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 orline H

20 on line 27. K

[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on Line 27. ,3

Otherwise, go to line 21. §

Certain Filers Who Have Three or More Qualifying Children

23

25
26

Additional Child Tax Credit

27

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If
your employer withheld or you pzud Addmonal Medicare Tax or tier 1 RRTA mxcs, see
instructions . . . . 21

Enter the total of the amounts from Schedule 1 (Fonn 1040), hne 15 Schedule 2 (Form

IR I IR <2 S

1040), line 5; Schedule 2 (Form 1040) line 6; and Schedule 2 (Form 1040), Tine 13 . 2&
Addlines21and22 . . . < e e e . . . . 23
1040 and

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11.

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a, }

Subtract line 24 from line 23, If zeroor less,enter-0- . . . . . . . . . . .
Enter the larger of line 20 orline25 . . . e e e e e e e e s
Next, enter the smaller of line ] line 17 or line 26 on lme 27.

EnterthisamountonlinelSc..................

Schadule 8312 (Form 1040) 2021
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Schadule 8612 (Form 1040) 2021 Page3
Additional Tax (use only if line 14g or line 15f, whichever applias, is zero)
283  Euter the minount from line 14f or line 15¢, whicheverapplies . . .+« < o v s 0 e we e 28a )
b Enter the pmount from line 14¢ orline 15d, whicheverapplies  + ¢« « o v 0 v 0 s n e s 0 28b
29  Excess advance child tax credit payments, Subtract line 28b from line 28a, If zoro, stop; you do not owe the
ndditiounl(ax..............‘...-....‘.......29
30  Enter the number of qualifying children foken into account in determining the annusl advance amount you
received for 2021, Sec your Letter 6419 for this number. If you are missing your Letter 6419, you ars filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line . . __32_ e
Caution: If the amouri{ on this line doesn't match the number of qualifying ¢hildren reported to you (and your ’f-
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed. E
31  Bnterthesmalleroflinedaorline30 . . . . . ¢ o« e sov e e e e e 0T 31
32 Subtract line 31 from line 30. If zero, skip to line 40 ond coter the amotint from lins 29; otherwise, continue (o "
line33.“...........;.........,,..‘s--
33 Enter the amount shown below for your filing status.
« Married filing jointly or Qualifying widow(er)—~$60,000
« Head of houschold—$50,000 }
« All other filing statuses—3$40,000 c e e e e . . e s . . |38
34  Sublractlice33 fromline 3. 1fzeroorless, enter-0- . . . . o o o s e e e e e o0t 34
35 Entertheamountfromline33 . . . . . . . . 4 e e 3o we et k5
36  Divide line 34 by line 35. Enter the result as a decimal {rounded to at least three places). If the result is 1.000 or
more,enter 1000 . .+ 5 . . v a a6 e e e oeoasvoe e e e e 36
37  Multiplyline32by $2,000 . . . . . o . . e s e e e e e e s e s st 37
38 Multiplyline37byline36 . . . . v . . o . e e e e e e e e e e T . . 138
39  Subtractline38fromline37 . . . . . . . s e e e v e e e e e e 00t 39
40  Subtract line 39 from line 29. If zero or less, eater -0-. This is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040),line 19 . . . . . - . « « - « - o -+ 0 40
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Line 5 Worksheet

3. Addloclandlne2 ... ... ... eisinapaa

6. Enter the amount shown below for your filing status
¢ Married filing jointly — $12,500
* Qualifying widow(er) — §2,500
¢ Head of household — $4,375
» All oiher filing statuses—56,250 .. ... ... ..

7. Enter the smallerof line Sorline 6 .., ..vuvsvnu.

8. Enter the amount shown below for your filing satus

» Head of household — $112,500
o All other filing statuses —$75,000 .. ..

9. Subtruct line 8 from Schedule 8812, line 3
s Ifzero or ess, enter -0-

12. Subtract line 11 from line 3. Enter on Schedule 8812, line 5

1. Multiply Schedule 8812, line 4b, by $3,600 . .., .. ....
2. Multiply Schedule 8812, line e, by $3,000 .. .. .0, \..

e

caedasrewun

a2

»

R R RN EE R

K}

Brewasa e

* Married filing jointly or Qualifying widow({er) — $150,000

10. Multiply ine 9 by 5% (0.05) . o\ uvvensvnnernsurniae

11. Enterthe smalierof line 7orline 10 .., ... cuceunne

e

APy eseae D R N I R R R R AU I IR

v

4. Multiply Schedule 8812, line 48, by $2,000 ... ..o vuyivrsrvs
5. Subtract fire4 fromfine3 .. .,...... v awe s

PR N A I O R e A R N I

“rervawre e
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T R R

Cd i r e enann

» If more than zero and not 2 multiple 6f$1,000, enter the next smultiple of §1,000
For example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, 18, & & v vy e v wv b tooantramsraprnaveosnnes

B ]
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a2,
<3

Ceeasarssrsiaesrvidompreanve 4§,

Sha s s v sdes b e r b bved Rabieswidedasc e A Abrn

BE P b st rar PatvETeaRer eagdeenrbinas s dras

v

P NX ad g e

S

sev st ardiar et e rr s i iAo

me drsdes eedsaaievaiiiarans T,

9.

< 10
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- 12

3600

3600

2000

1600

12500

1600

150000

3600






