
E2ol4Thlsreturnisforcalendaryear     E]2ol7      H2016      H2015
Otheryear. Enter one: calendaryear                   I    oi.fiscal year (month and year ended):
Your first name and ln[tlal                                                                         I Last name YOLir §oc]a[ Security number

Tammy L.                                                                                   I Blaszak -I
lfaa |olnt return, spouse's first name and lnltlal                              \i Ljist nano . Spouse'§ §oclal security nLlmber

I
11

Current home address (number and Street). If you have a P.O\ box, SOB lnstructlons. Apt. no. Your phone number

Clty, town or post offlco, state, and ZIP code, lf you have a fgrelgn address, also complete Bpace§ bBlow (see Instructions).-M[-               I
Forelgn country name                                                                           I                                         Forelgn provlnce/state/county                                                     Forelgn postal code

'

Amended return filing status. You must check one box even if you are not changing Full-year coverage.
your filing status. Caution: [n general, you can'i change your filing status from a Joint lf all members of your househOld have fu||H
return to separate returns afterthe due date.     , year mlnlmal essential health care coverage,

E] %'::r'|:d fwing iointiy            I Foeuardd°efphe::Seeni,a:d±'f::::ruqout::[#g person is a chHd but not
cineck "Yes,"SeeinstructloOtherwise, check "No."ns.

I Marrled flllng separately     I Quallfylng widow(er) EZ] Yes                       I No
IUsePart[[1ontheback[oexplain any changes

i:::#:aei!!oFo::)nt

8. Net chartamountofln 9e-crease
C. Correct

I

eoxrp\g#,:ap§:LT"
amount

Income and DedLlctions 1,<1

1       Adjusted  grciss  income.   If  a  net  operiatlng  loss  (NOL)  carryback  is.
0 0 0Included,checkhere    .     .     .     .     ,     I    +     .     ,     .     .     ,     .     .     .      >D

2       ltemlzeddeductionsorstandarddeduction       .    .     .     .     .     .     .     .     . 2 6350 0 63500

3       Subtractllne2fromlinel       .     .     ,     .     .     .     .     .     .     .     .     .     .     .     . 3 -6350 0 -6350
I4Exemptions.Ifchanging,completepart I  on page 2 and enter the

4 4050 0 4050amount from line 29   .     ,     .     .     .     .    I .     .     .     .     .     .     .     .     .     ,     .
5       Taxableincome.Subtractline4fromllne3  .     .     .     .     .     .     .     .     .     . 5 0 0 0

Tax. Liability                                                       ,

6 0 0 0
6       Tex`, Enter method(s) used to flguretax {See instructic>ns):

7       Credits.   If  a  general   business   crec]it ,carryback   ls   included,   check
7 0 0 0here....,....,..i........>E

:      :::{tr:ccta,;::i:df:vo,Tu:::e:.p,::::b[,:;utl::¢T:::r::tlj:sns§,,e:ter..o:    :    :    :100therl:aD{es.........I...........
8 0 0 0

9 0 0 0

10 0 0 0

1.I       Totaltax.Addllnes8,9,andl0      .     .    I.     .     .     .     .     ,     ,     ,     .     .     .Hj 0 0 a
Payments                                                    ,

12 7479.40 3847.62 11327.02
12       Federal income tax withheld and exce§§ social security and tier 1  FIRTA

tax withheld. ([f changing, see instructipns.)     .    .     .     .     .     .     .     .     .13Estimatedtenpayments,includingamountapplledfromprioryear's

13 0 0 0return,,,,,..-...,...........

14       Earnedincomecredit(EIC)    .     .     .     .    L     .     .     .     .     .     .     ,     .     .     . 14 0 0 0

15       Plefundablecred!tsfrom:        HSchedule8812            Form(S)       H2439

15 0 0 0
E'4136                        E8863                      .iD8885                        I 8962 or   'f'
Eother (specify):                                                   I

16      Total amount paid with request for extension of time to file, taD( paid with original return, and additional
16 0

17      i¥taia::ya#::trse.t#dYianse:":gth;ou.gh.15:c:|urin.C,.andli;ei6:    :    :    :    :    :    :    :    :    :    :    :    : T7 11327.02

Refund or AmoLlnt You owe                      ,
18 7479.4018      0verpayment, if any, as shown on origihal return or as previously adjusted by the lFrs'      I      .      .      .      .

19       Subtractlinel8fromllnel7(Iflessthalzero,seeinstructions.)  .     .     .     .     .     .     .     .     .     .     .     .     . 19 3847.62

20      Amountyou owe, [f.llne 11, column c, rs more than line l9, enterthe differenCe........
•20 0

21       Ifline 11, column c, ls less than line 19,ienterthedifference. This isthe amount overpa[d on th is return 21 3847.62

22      Amountofllne21youwantrofundedtqyoL]    .     .     .     .     .     ,     .     .     .     .     .     .     ,     .     .     ,     ,     .     .23Amountof«ne21youwantappliedtoyou+(enteryear):estimatedtax,123| 22 3847.62

¥-¥^:,=-.I__:A?-.--;
loompleto and slgn th's form on.Page 2.

For PapeiiA/ark Fteduction Act Not]ce, seeinstruotlon§. Cat, No,11300L Form 1040X (nev,1 -2ol8)



Form 1040X (F39v. 1 -2018) page 2

Exemptions

::gnp#.tE,:isparto:I:lYni:,:a:i:fco[Tna::ornrtei:ilnugmt3eerx:fme!t::np§tihoanss,c:i:Tgregefrr:omnaY::te#utiroenpso:regeopne:hdeei::Trnyouare
I

See Form 1040 or Form 1040A Instructions a Form 1 040X Instructions.

A. Origlnal nt]mbeT'

8. Net change
of exemptlon§ or

amount reported or
as provlousl¥,

ad/usted

24
25
26
27
28

29

C. Correct
number

oramount

24      Yourself   and   spouse.   Caution=   lf   Someone   can   claim   you   as   .a
dependent, you can't claim an exempt
Your dependent children who lived wlt
Your dependent chlldren who didn't live w
Other dependents   ...-....

n for yourself    .....

yoLJ.......'

you due to dlvorce or separation

Fit§|p:#§h;:n:u°n:;:e:I;::;:#:i;::[snc:#:::2u8:nh:o22r78t:itj:a;X;.Pup.I:or:
amending. Enterthe result here and on line 4 on page 1  of this form.     .

30       List ALL dependents (children and others) claimed on this amended return. If inore than 4 dependents, see instructions.

ta) First name                                      Last nanle
®} Dependent's soclal (c) Dependent's (d) Check box lf quallfylngchildforchlldtaxcredit(see]nstructlons)

securlty number relatlon§hlp to you

II
E'

\) I
I REIII Presidential Election Campaign Fund
Checking below won't increase your tax or reduce your refund.
I     Check here lfyou didn't prevlouslywant$3 to gotothefund, but nowdo.

EEfica k.h£T, #thquleo: :loo,hnda nTceT ,#:o8T=:FrBoev [dd,:dn:.:,Er;:€[8uly8 #y¥u:::,:.,:gthFeoELn : #xn ow do ee.                   .. _
>Attach any supporting documents and new or changed forms and schedules.

f am reques{Tng tFie total amount wlthhe]d from me, InclLldlng the Soctat Se-cur]ly and Medicare taxes.  I forgot to add them Into my
total refund amount on my orlglnal retlirn, but they were included on the Form 4852 that was Included wlth my return,  Your refund
of $7479.40 acknowledges that I recelved no ''wages," per Internal Revenue Code (lRC) Sect]on 3121 or 3401, and therefore, I also
recelved no wages subject to the F[CA surtax.  F]lease re-revlew the W2 from that was erroneously sent to you from the "payer"
Indlcated on the 4852 form Included wlth my tax returri.  If you need another copy, please call the payer Indicated on the 4852 form
to request an addltlonal copy,  I expect}to recelve the amount of $3847.62 that ls due me.

PleasenoteEnregardstoyourholdlng[hesuhaxesaspartoftaxablelncome:
The Unlted States Supreme Court held lln Ftowan Cos v. Unlted States, 452 US 247 (1981) that:  "The plaln language and [eglslatlve
histories of tlie relevant statutes lnd]cate that Congress Intended for Its deflnltlon of "wages't to be Interpreted ]n the same manner
for FICA and FUTA as for lncomtax wlthho(ding.-'

I

F)emember 1:a keep a copy of this form for your records.

:Esg:e##if't#%i:aEt#nub:e:soiu:;wcria#:a:#i:r#::#::a!FT#:B;[e#]i%rpne8nrettuhfti!htfuv:,ecxoar%'cnt?da:Else:#;rei:#:t#tat']nocn'uodf'npgreapcacr:rFo?#g}ntgh£:hte#Leyse3T,8

Spou§B.s slgnature. If a |olnt return, both must slgn.

Paid Preparer Use Only
)
Flreparor'§ slgriaturo

&S+[g       SEE_T_E+_a_ry
Date                              Your occupatlon

Date                             Spou§e's occupatlon

I)ate                               Flrm's name (or yours lf self-emFjloyeq)

Printftypo preparer's nave Flrm's address and ZIP code

I  Check lf Self-employed
Phone number

For forms and publlcatlon§, visit lps.gov. Fom1040X(Flow.`1-2018)


