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Department of the Treasury—Internal Revenue Service

Amended U.S. Individual Income Tax Return

> Go to www.irs. __(_JovIFonn 1040X for instructions and the latest information.

OMB No. 1545-0074

This return is for calendar year 2017 o016 [J2015 [12014
Other year. Enter one: calendar year i orfiscal year (month and year ended):
Your first name and Initial | Last name Your soclal security number
Tammy L. ] Blaszak e S
I£.a olnt return, spouse's first name and Inltial i Last name , Spouse’s soclal Srvumv number

l " 1

Current home address (number and strest). If you have a P.O}. box, see Instructions.

Apt, no.

'
!

Your phone number

_______ I

City, town or post offlce, state, and ZIP code, If you have a forelgn address, also corplete spaces below {see instructions).

S I -

l

Forelgn country name

| Forelgn province/state/county

!

Forelgn postal code

Amended return filing status. You must chec(; one box even if you are not changing
your filing status. Caution: In general, you can’t change your filing status from a Joint
return to separate returns after the due date.

Full-year coverage.
if all members of your household have full-
| year minimal essential health care coverage,

Single
[ Marrled filing jointly

your dependent, see instructions.)

Head of household {If the qualifying person is a chiid but not

check "Yes." Otherwise, check "No."
See instructions.

[ Marrled filing separately ] Quallfying widow(er) Yes [CINo
Use Part lll on the back to éxPlaIn any changes A.o?laig Inraelvagg:‘!.;,nt a?no';.llgit: g?ﬁ;::?eea:‘:e C. Correct
‘ . adjusted or Sdecrease)— amount
Income and Deductions | (seeInstructions) | explalnn Part Il
1 Adjusted gross income. If a net operatlng loss (NOL) carryback is
included, check here . e e 1 0 0 0
2  ltemized deductions or standard deductlon 2 6350 0 63500
3 Subtractline 2 from line 1 3 -6350 0 6350
4 Exemptions. If changing, complete Parl: I on page 2 and enter the
amount from line 29 . . 4 4050 0 4050
5 Taxable income. Subtract line 4 from Ilne 3 5 0 0 0
Tax Liability | 9
6 Tax. Enter method(s) used to figure tax (eee instructions):
; 6 0 0 0
7 Credits. If a general business credit ‘carryback is included, check
here. . . . ' A a1 0 0 o
8 Subtractline7 from Ilne 6 If the result Is zero or less, enter ~0- 8 0 0 0
8  Health care: individual responsibility (see instructions) . 9 0 0 0
10  Other taxes e 10 0 0 4]
11  Total tax. Add lines 8, 9 and 10 Lo 11 ] 0 0 0
Payments |
12  Federal income tax withheld and excess social security and tier 1 RRTA
tax withheld. (If changing, see instructions.) e 12 7479.40 3847.62 11327.02
13 Estimated tax payments, including amount applied from prlor year s
return . A 0 0 0
14 Earned income credlt (EIC) e e N I 0 0 0
15 Refundable credits from: I:ISchedule 8812 Form(s) [J2439
4138 [ases -[eses Jee62or *
[other (specify): : 15 0 0 0
16 Total amount paid with request for extens;on of time to flle, tax pald with onglnal return, and additional
tax paid after return was filed . e e 16 0
17 Total payments. Add lines 12 through 15 column C and Ime 16 17 11327.02
Refund or Amount You Owe .
18  Overpayment, if any, as shown on onglnal return or as previously adjusted by the IRS. 18 7479.40
19  Subtract line 18 from line 17 (If less than zero, see instructions.) . 19 3847.62
20 Amount you owe. [fline 11, column C, is more than iine 19, enter the dlfference . -20 | 0
21  Ifline 11, column C, Is less than line 18, enter the difference. This is the amount overpaid on th|s return 21 3847.62
22  Amount of line 21 you want refunded to you . 22 3847 62

estimated tax . |23]

23  Amount of line 21 you want applied to your (enter vear):
1
|

Complete and slgn this form onPage 2

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 113601

Form 1040X (Rev. 1-2018)



Form 1040X (Rev. 1-2018)

Exemptions s
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{
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i
|
T

Page 2

Complete this part only if any information relaflng to exemptions has changed from what you reported on the return you are
amending. This would Include a change In the number of exemptions, either personal exemptions or dependents.

A. Original number

See Form 1040 or Form 1040A instructions an!d Form 1040X instructions. ag'roeu):\etn:gégggdo:w B, Net change Or.“?r:g‘:: t
( as previously. or amount
: adjusted
24 Yourself and spouse. Caution: If éomeone can claim you as a
dependent, you can't claim an exemption for yourself . . . . 24
25 Your dependent children who lived withyou . . . . . . . . . | 25
26  Your dependent children who didn't live with you due to divorce or separation 26
27 Otherdependents . . . . . . 5 e e e e e e 27
28 Total number of exemptions. Add lines 24 through27 . . . . . . |28
29  Multiply the number of exemptions clai%ed on line 28 by the exemption
amount shown in the Instructions fdr line 29 for the year you are
amending. Enter the result here and on line 4 on page 1 of this form. 29
30 List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions.

{b) Dependent's social

|
(a) First name Last name security number

(c) Dependent’s
relationship to you

(d) Check box If qualifylng
child for child tax credit
{see Instructions)

]
Presidential Election Campaign Fund

T

0

Checking below won’t increase your tax or reducs your refund.
[0 GCheck here If you didn't previously want $3 {o go to the fund, but now do.
[} Check here if this is a Joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.
» Attach any supporting documents and new or changed forms and schedules.
T am requesting the total amount withheld from me, including the Soctal Security and Medicare taxes. 1forgot to add them Into my
total refund amount on my ariginal rettrn, but they were included on the Form 4852 that was included with my return. Your refund
of $7479.40 acknowledges that I received no “wages," per Internal Revenue Code (IRC) Section 3121 or 3401, and therefore, | also
recelved no wages subject to the FICA surtax. Please re-review the W2 from that was erroneously sent to you from the "payer"

indicated on the 4852 form Included with my tax return. If you need another copy, please call the payer indicated on the 4852 form
to request an additional copy. | expect to recelve the amount of $3847.62 that is due me.

arl

Please note In regards to your holding &he surtaxes as part of taxable income:
The United States Supreme Court held in Rowan Cos v. United States, 452 US 247 (1981) that: “The plain language and legislative
historles of the relevant statutes indicate that Congress intended for Its definition of "wages" to be Interpreted in the same manner

for FICA and FUTA as for Incomtax withholding:"

|
|
1
‘
{

Remember to keep a copy of this form for your records.
Under penaltles of perjury, | declare that | have filed an ol
statements, and to the best of mly

based on all information about whic

h the preparer has any knowledge.

}7[' (QS. 'Lg Secretary

Inal return and that | have examined this amended return, Including accompanying schedules and
knowledge and bellef, this amended retum Is true, correct, and complete. Declaration of preparer (other than taxpayer) is

i
Your signature i Date Your occupation
| 2 !
Spouse's signature. {f a Joint retumn, both must sign. ‘ Date Spouse’s occupatlon
Paid Preparer Use Only i
Preparer’s signature Date

Firm's name (or yours if self-employed)

Print/type preparer's name

D Check if self-employsd

Firm's address and ZIP code

PTIN

Phone number

EIN

For forms and publications, visit IRS.gov.
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