51 u.S. lmm;:Retﬂm 12©1 slomuo.w-tsmn

RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending .20 See separats instructions.
Your first name and initial Last name Your social securily manber
Anthony Carrion
If a joint raturn, spouse’s first name and inifial Last name Spouse’s social security number
Home address (number and strest). if you have a P.O. box, see instructions. i Apt. no. A Make sure the SSN{s) above
and on kne 6¢ are comect.
City. town or oot offica. stde, and ZIP code. I you have a foreign adadress, aiso complets spaces below [see instructions). \ Prosidentisl Election Camgaign
mmﬁmammﬂm
Foreign country name Foreign province/state/county Fareign postal code ?&”ﬁﬁ'ﬂ&"&":’;ﬁﬁf’“
refund. ] You [ ]spouse
Fiing Status~ ! {1 single 4[] Hoad of hausehold (with quakiying person). (See instructions.) ff
2 [] Married filing jointly {even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [¥] Married fiing separately. Enter spouse’s SSN above child’s name here. P
box. and full name here. > 5 [} Qualifying widowler) with dependertt child
Exemptions 6a [7] Yourselt. If someone can claim you as a dependertt, do notcheckbox6a . . . . } Baxes checked .
b DSpoune N T D S T T T (.‘)/.“':;m‘;m;n‘.17. 'h_sz';h"o?m "
s s s on
O | i | e | SmEEntn ke, 0
0 T
tf more than four : 1 (see inshructions) 0
dmm,m : D Dependents on 8c 0
instructions and notemtorpd above Y
check here »[] Cl Addrumberson |
d Total number of exemptions claimed . . e el e e e e Enes above >
Income 7 WagessalaﬂasmsetcAttad'IForm(s)W:e e e e e 7 ]
8a Taxable interest. Attach Schedule Bifrequieed . . . . . . . . . . . . 8a
b Tax-exempt intarest. Do notinclude on ine 8a . . .[ml |
m"“zﬁ 9a Ordinary dividends. Attach Schedule B if required . .. . . . . |oea
attach Forme b Qualified dvidends . . . . . . . . . . .|se] |
W-2G and 10 Taxabteremnds.cradns,oroﬁsetsofsmemdbcaimcmmxas e e . 10
1098-R if tax 11 Almonyreceived . . . e 1
was withheld. 12 Business income or (loss). Attach Schedule C or GEZ . 12
13 Capital gain or (joss). Attach Schedule D i required. lfnotrequvred,checkhemb D 13
"Y""V‘a‘dzf“" 14  Other gains or (losses). Attach Form 4797 . . . . A T
:;?nst;u;ﬁms_ 15a IRAdistributions . | 15a b Taxabloamount . 15b
16a Pensions and annuities | 16a b Taxable amount . . 16b
17 MmmmemmmsmmmmmmmE 17
18  Fam income or (loss). Attach ScheduleF . . . 18
19  Unemploymentcompensation . . . . . . . . . . . . . . 19
202  Social security benefits | 20a | | | b Taxabie amount 200
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21, This is your total income » 22 ol o
23  Educatorexpenses . . 23
Adjusted 24 Cortuin business expenses of raservists, performing arists, and
Gross foe-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 . 26
27 Mmmdﬂumwmmmm% 27
28  Seif-employed SEP, SIMPLE, and qualified plans . 28
20  Seif-employed health insurance deduction . . 29
30  Penally on early withdrawal of savings . 30
31a Almonypaid b Recipient’s SSN » 31a
32 RAdeduction . . . . s e e 32
33 smdm;oanmemzdecmum 33
34  Tuition and fees. Aftach Form 8917 . 34
36 Domwlnproducbmachﬁﬁwdeductmkﬂachmrmﬂsm 35
36 Addlnes ?3through35 . . . . e 36 of o
37 Subtract line 36 from line 22. Tmsusyouradnmdmmue . e . . . » lar 0

0
For Disclosure, Privacy Act, and Paperwork Beduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 po1s)



Page 2
38 Amount from fine 37 (adjusted gross income) . . e e e e e e e 38 o] 00
Taxand %@ m{ ] You were bom before January 2, 1950, [J Bind. | Total boxes
Crodit if: ] Spouse was bom before January 2, 1952,  [] Blind. | checked » 38a
b if your spouse itemizes on a separate refum or you were a dual-status alien, check hered  38b{ |
Standard 40  Hemized deductions (from Schedule A) or your standard deduction (see left margin) . . | 40 6300{ 00
o 41 Subtract line 40 from fine 38 . 4 -6300] 00
* People who | 42 &emﬂanﬁﬁw&s&lﬁﬁ%ﬂabs,mmﬂmwmmmmmmmm 42 4050 00
boxm“’,;,’e 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than fine 41, enter -0- . 43 0] oo
JNaord%bor | 44  Tax (seeinstructions). Check if any from: a (] Formis) 8814 b [] Form 4972 cld 4 o] oo
claimedasa | 45  Afternative minimum tax (see instructions). Attach Form 6251 .. . 45 o] oo
dependent, | 4 Excess advance premium lax credit repayment. Attach Form 8962 . . . . . |46 o] oo
instructions. | 47 Addfines 44,45, and 46 . . . . > | a7 o] o0
;:.‘;;”‘m”: a8 Fomg\mxc:uit.Atta:hFomme:freqned . 48 00
Mamed filing | 40  Credit for child and dependent care expenses. Altach Form 2441 49 00
o™ | 50 Education credits from Form 8863, line 19 50 00
Mariud filing | 51 Retirement savings condributions credit. AltachFonn8880 51 00
‘&"‘% 52  Child tax credit. Attach Schedule 8812, if required . 52 o0
ggoggo- §3  Residential energy credits. Attach Form 5695 .. 53 00
Head of 54  Other credts from Form: a [] 3800 b (18801 ¢ [J 54 00
So4eid. | 65  Add lines 48 through 54. These are your total credits . |- of 00
o J 86 &Mmtﬁneﬁﬁfmmhmﬂ.ﬂhne%:smmthanﬁneﬂentar—o- » | 58 ol 00
57  Self-employment tax. Altach Schedule SE e e e 57 0! 0o
Other 58 Um'eportedsocialsecmtyandMedbaeiaxfmmForm a[]4137 b [} 8919 58
Taxes 68  Additional tax on IRAs, other qualified retirament pians, etc. Atach Farm 5328 if required 50
b Frst-hmehomah:yarcruﬁtrapaymmtAthchFom&OSifreqwed .. I, $0b
81  Health care: individual responsibility (see instructions) Fdl-yeatcoverage. 61
62 Taxesfrom: a [ |Fom8359 b [ JFaom8960 c [ ]instructions; entor codels) 62
63  Addlines56through62. Thisisyourtotaltax . . . . . . . . . . . . . » 0] oo
Payments 64 Federal income tax withheld from Forms W-2and 1098 . . | 64
65 2016 estimated tax payments and amount applied from 2015 retumn | 65 6000] 00
86a Earned income credit (EIC) . . . . . . . |os8a
b  Nontaxable combat pay election [aabl |
67  Additional child tax credit. Attach Schedule 8812 . 67
68  American opportunity credit from Form 8863, line 8 . 88
68  Net premium tax credit. Attach Form 8862 . 69
70  Amount paid with request for extension to file . {70
71 Excess social secwrity and tier 1 RRTA taxwithheld . . . . | 71
72  Credit for federal tax on fuels, Attach Fom 4136 . . 12
73 CredisiomForr a [ 12439 b [ ] Resoves c [ J 8885 d [} 73
74  Addlines 64, 65, 66a, and 67 tivough 73. Thescareyowtotalpayments . . . . . » | 74 6000 0D
Refund 75 K line 74 is more than line 63, subtract ine 63 from line 74. This is the amount you overpaid 75 6000} 00
76a Amomﬂofhne?SyouwaﬂmﬁmdedtoyoulfFormBBBmsaﬁachedd\eckhere . »[] {76a 6000| 00
Diract depasit? ® b Routing number | © f_ 'GTJMDM DS“"QS
See » d Accountnumber . i ;
nstuctions. Amomtufmamyouwmxapphedmmzowmmm» Al |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ™ | 78
YouOwe 79 Estimated tax penalty seeinstructions) . . . . . . . | 78| |
Third Party Do you want to allow another person to discuss this retum with the IRS {see instructions)? [[] Yes. Compiete below.  [7] No
Designee  Desarpe’s ' rerborP#0 > [T T T 1]
Sign mmdm.tmu:mmmmmwmMmmmnumammmmmnmmm
actawately st al amounts and sources of income | racaived during the tax year. Declaration of preparer fother than taxpayer) is based on all information of which preparer has any imowladge.
Youw Date ) Your ocoupation Daytime phone number
Jomt hm? See S/42 //? Private Consultant
Keep a copy for Spouse'’s signature. if a joint retum, both must sign. Date Spouse’s occupation if the IRS sent you an identity Protection
your recon. hvmemul 1 1 [ 1 1]
Paid Print/Type preperer’s name Preparer’s sighature Date check [ PTIN
Preparer self-smployed
Use On'y Firm'sname » Firm's EIN »
Firmn's adkdrass »- Phone na.

wwwr.irs.gov/iomn 1040 Form 1040 po1g)



[X] CORRECTED (if checked)

PAYER'Sname, street address, city or town, stals or province, country, ZIPor 1Rents OMBNo. 1545-0115 H
foroign poctal e, and ielephvonaro. Miscellaneous
$ 2017 ineome
2Royalties
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld
$ $ Copy B
PAYER'S federal identification number | RECIPIENT'S iderntification number | 5 Fishing boat proceeds  Mesical and health care payments For Recipient
$ $
RECWPIENT'S name 7 Nonemployee compensation | 8 Substitute paymentsin keu of .
dividends or interest Thisisimpariant tax
information and is being
fumishedto the intemal
Revenue Sarvice. lfyou
Strest address (including apt. no.) $0.00 - $ are required o filea
8 Payer made direct salesof 110 Crop insurance proceeds N
$5,000 or more of consumer reium, anegligence
products to a buyer {recips penalty or other
‘City or town, state or province, country, and ZIP or foreign postal cods for rasale » $ sanctionmay be
11 2 imposedonyou if this
income is taxablearnd
the IRSdeterminesthat
Account number (see instructions) FATCA filing 14 Gross proceeds paid to an it has not been
requirement attorney reported.
] $
15aSection 409A defenals 15bSection 409A income 16State tax withheld 17State/Payer'sstate no. 18State incoms
$ $
$ $ $ $
Form 1099-MISC {keap for your reconis) www.irs goviform 1 099misc Department of the Treasury -
intemal Revenue Service

This corrected form 1088-Misc is submitted to rebut a document known to have been
submitted by the party identified above as PAYER that erroneously alleges payment to the
party identified as RECIPIENT of taxable Nonemployee compensation. Be advised that

the RECIPIENT is not engaged in a “trade or business” as defined under Section 7701(a)(26)
and therefore under the law no tax payment is regquired. $6000 in estimated tax payments were
erransously paid, for which a full refund is required. Receipts for the estimated tax payments
are attached. :

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

B i} /2201
Anthony Carrion Date




