2016 Sworn Statement
by Brandon J. Little

The form 4852 submitted with my 2016 1040EZ is to rebut, and correct information on a document
known to have been submitted to the IRS by the party on line 5 of form 4852 referred tc above as
“PAYER” thereby erroneously alleging that | (RECIPIENT) received payments from them in the course of
or connected to a trade or business, federal or federally connected empioyment, investment, or other
taxable activities.

The payments made to me by this payer did not result from any federally taxable activity whatsoever
and do not constitute any taxable income under relevant Income Tax Law. The amounts shown as
withheld are correct according to information provided to me by the payer and should already be part of
IRS’s records as provided to you by the payer.

Please note that any “Social Security Tax withheld” and Medicare Tax withheld” are included on line 7 of
form 1040EZ as these were withheld from non-taxable payments. All evidence to my knowledge
conclude that this payer is not connected with any activity or of a status which would render payments
to me subject to federal income excise tax, nor am |. | cannot attest to as the fact as to why the payer
reports these payments as income.

Under penalties of perjury, | declare these statements and accompanying documents {form 4852) and to
the best of my knowledge, and belief, they are true, correct, and complete.

sor S -
print_ /SBos s N

Date Z/ / 2&}A7

Sent via certified mail # 7013 3020 0000 5366 9061 with federal return (form 1040EZ)

Sent via certified mail # 7013 3020 0000 5366 9078 with Oklahoma state return (form 511 2016)



Form 511
2016

OKLAHOMA RESIDENT INCOME TAX RETURN

Your Soclal Security Number Place an X' inthis AMENDED
box Uf this taxpayer RETURMN!
‘ 4513 Is deceased —p» Place an *X'In this
Spouse’s Soclal Securlty Number box if this is an
fjoint ralum only) Placa an ‘X' in this .
box if this taxpayer
~ {s deceased -
T :
w |Yousfirst name. mudole inilial and fast name ‘i-' ! L
g E BRANDON J g ‘ .
o E It a foint retwn, spouse’s first name, middle initral and last name
< . e
%E IMailing add: ber and stroet, incheding ap bor. rural route of PO Box)
w i —
23 [ Placoar. X In o bor 1 o0 6 oA v ST
T ace an ‘X’ in this box If you do not have sufficient gross
Ig OK 74755 income to require you to file a Federal return. (see instructions)
1 {"_{Single 615E11.006V11.006PHTEAS * NOTE: If claiming Speclal Exemption, sse insiructions on page 7 of 511 Packel,
o | 2 X [Married filing joint return (even if only one had income) REGULAR _ #SPECIAL __ BUND
£ | 3 [ ]married filing separate D | voursats X al 1 —medm
o » If spouse is also filing, list  |Name: o R ThE YOTAL
4] name and SSN in the boxes: | ssw: = ToTAL
5 . - B | Srouse >< Bl1inm
& | 4 [_]Head of household with qualifying person E a 2
5 [[__|Qualifying widow(er) with dependent child > NUMBER OF DEPENDENT CHILDREN = ]
» Pleasa list the year spouse died in box at right: d NOTE: {F You MAY 56
CLAMED AS A DEFERDENT
ON ANOTHER RETUAN,
AGE 65 OR OVER? (Plgase seo instructions) j Yourseit I:I Spouse NUMBER OF GTHER DEPENDENTE = B o v
PART ONE: TO ARRIVE AT OKLAHOMA ADJUSTED GROSS INCOME Round to Nearest Whole Doller,
(1f you are ?‘ | 1 }Federal adjusted gross income (from Federal 1040, 1040A, or 1040EZ) ............ 1 0400
notrequired § } 2 | Oklahoma Subtractions (provide SChedule 511-A) .......eoveeerreeerserreseseeseseeerecens 2 00
to file, see " N
pageSofthe | 1 8 1LINE 1 MINUS NG 2urvciir ettt se et semenssesassessassssestesesssssssasssnsases 3 00
\311 Packet. /| 4 | Out-of-state income, except wages. Describe (4a)
Hline7is || {Provide Fedaral schedule with detaited description; see Instructions) 4 00
diferentthan | | 5 |Ling 3 MINUS NG 4D...ccemcvnrreeriniinisrneeietiniieinisss st tsssessassessens s 00
reonysr | [6 | Oklahoma Additions (Provide SChETUIE 511-B) ...cvueusesrssseessrsssecsssssssssesssesaes s 00
yr:tt‘-‘r"fedml » 7 Oklahoma adjusted gross income (ling 5 plus iN@ 6)........cccooeeeeeeeeeeeecccreeceenns 7 00}
" L |
PART TWO: OKLAHOMA TAXABLE INCOME, TAX AND CREDITS
( \[_s_{okiahoma Adjustments (provide Schedule 511-C)...c.ccevveervrecrvesveerrrsinrenesesnscssenns 8 loo
Okiahoma 9 _|Oklahoma income after adjustments (line 7 MINUS NG 8)....ccecverereesrererrenrenresennns 9 {00
Standard STOP AND READ: Hfline 4b Is zero, complete lines 10-11. it line 4b Is more than zero, see Schedule 511-D and do not complete lines 10-11.
Deduction:
- Sinale 10A | Federal itemized deductions from Federal Schedule A, line 29 ..... 1oa|. Joo
Marod :.('Hng (it you did not itemize, skip lines 10A and 10B; enter the Oklahoma
Separate: standard deduction on line 10C)
§6,300 (1108 | State and local sales or income taxes included in line 10A..... s0s| 100
+ Married 10c | Okiahoma itemized deductions (line 10A minus line 108)
Filing Jolnt or Oklahoma standard deduction.............cccccenerrerecvrnieens e s snns s snssssness 10¢ 00
m“::’g)’"g 11 | Exemptions ($1,000 x total number of exemptions claimed above)................... " 00
st2,600 || 12 | Total deductions and exemptions (add ines 10C and + or amount from Sch. 511-D, iine §) ..... 12 00
« Head of 13 | Oklahoma Taxable Income (line 9 MINUS liNE 12) .......ccvicvecisiriniininccicnnnns 13 100
Housshoit: || 14 | Oklahoma Income Tax from Tax Table (see pages 21-31 of instructions)
$9,300 If using Farm [ncome Averaging, enter tax from Form 573, line 22 and enter a *1” in box, . 14 00
! 1 paying the Health Savings Account additional 10% tax, add additional tax here and enter a 2" in box.
STOP AND READ: H line 7 is equal to or larger than line 1, complete lines 15 and 16. If line 7 is smalfer than fine 1, complete Schedules 511-E and §11-F.
Hemized 15 | Oklahoma child care/child tax credit {see InStructions) ...........eeeciereececirerenrrnenns 15 00
Deductions: |} 16 | Oklahoma earned income credit (see inStruCHONS) .........covvoreeeverersevseesreceeenneeeseenne 16 00
::md;e:’zl 17 | Credit for taxes paid to another state (provide Form 511TX) ...ccvceeeeereresvenseurnens 17 00
Schedulea. |1 18 |Form 511CR - Other Credits Form. List 511CR line number claimed here: | |.....1s 0 {00
19 |Income Tax (line 14 minus lines 15-18) Do not enter less than zero ....c.cuvenr 19 olo
DO NOT PAY THIS AMOUNT. PAYMENT IS FIGURED ON LINE 42.

|\ J




2016 Form 511 - Resident Income Tax Return - Page 2

onfogon_ BRANDON W Sarty o SRRA519
PART THREE: TAX, CREDITS AND PAYMENTS
[207] Total frofn iNE 19 .c.cccuuivrrrerereeraeesessessssesassesssessseneensseses cerrserese s e ses SO 20 0400
21| Use tax due on Internet, mail order, or other out-of-state purchases..........coevverreerinseszecsac. 21 00
| | (For use tax table, see page 11 of the Packet) If you certify that no use tax is due, place an "X’ here;
22 | Balance (add ines 20 angy21)......coewurrveessusssermssmsssesssrsssmmsesssssirasens st 22 000
| 23 | Oklahoma withholding (provide all W-2s, 10995 or other withholding statements) .. 23 1,397/00
| 24 ) 2016 estimated tax paymants (qualitied farmer | S R 24 00
| 25 2016 payment with @XteNSION.......c....oeiiviriireeireninnsieinee 25 00
26 | Low Income Property Tax Credit (provide Form 538-H) ........ccccoesernee 26 00
| 27 | Sales Tax Relief Credit (provide Form 538-8)........ccuveevvivnrienen 27 . 0100
28 | Naturdl Disaster Tax Credit (provide Fotm 576) ... piecivinvenns cerr28 00
| 29 | Credits from FOrM......ocovnererenrensene@ L1 577 1une. B) E] 578 ....... » 00
30| Amount paid with original return plus additional paid after it was filed
| | (amended return only) ..o 0 00
31| Payments and credits (add lines 23-30) ........c..cecerrverenrincinnes ererereenseneneensnanen ceerrrvessressavress 31 1,397]00
32| Overpayment, if any, as shown on original retum and/or prior amended return{s) or
as previously adjusted by Oklahoma (amended returm only) .........cccevcrevneenccnnienicernencnes 32 00
[33] Total payments and credits (ine 31 MINUS 32)......c.vrsrereerscnsmsssssssnsessseree cverissssseers 33 1,397]00
PART FOUR: REFUND
Fortanner ) 134 | If line 33 is more than line 22, subtract line 22 from line 33. This is your overpayment .34 1.397/00
information E Amount of line 34 to be applied to 2017 estimated tax
g:m - (original return only) ...........ccooovverivcinennriernicnnnenn. 35 00
soe page 5 of' Schedule 511-G provides you with the opportunity to make a financial gift from your refund to a variety of Okishoma
the 511 Packet,] OT@anizations. Please place the line number of the organization from Schedule 511-G in the box below. ¥ you give to
more than one organization, put a “99" in the box. Provide Schedule 511-G.
Donations from your refund (total from Schedule 511-G) ss|_ 000
Total deductions from refund (add lines 35 and 36) .......cccecvvccererrnreciianes 2 0J00
38} Amount to be refunded to you (line 34 MiNUS fiN@ 37)........coecvvrurereermmceercareens o 1.397]09

Direct Deposit Note: == | Is this refund going to or through an account that is located outside of the United States? D Yos D No

Verify your account and routing num- | | Deposit my refund in my:

bers are correct. If your direct deposit Routing

fails to process or you do not choose D checking account  Numbey:

direct deposit, you will receive a debit Account
cecoun!

card. See the 511 Packet for direct

depostt and debit card information, l:] savings account Number:

PART FIVE: AMOUNT You OWE

fyouhavean | 38/ if line 22 is more than iine 33, subtract line 33 from line 22. This is your tax due....ss 00
of mllmmd, 40! Underpayment of estimated tax interest (annualized instaliment method ) 0 00
tax (lina 40) &

g:m’ﬂx For delinquent payment add penalty of 5%.........c...... $

instructions. plus interest of 1.25% per Month..........c.eerveressivenn e $ “ 00

| 42} Total tax, donation, penalty and interest (add iNES 39-41) ..............errersemsissrens 4 00

Under penakty of petjury, | deciare the Information contalned In this document, and alf Place an X' in this box it tha Okishoma Tax Commission
attachments and achedules, is true and corroct to the best of my knowledge and befief, may discuss this return with your taX Prepanet.. ...

Ti ‘g signature Dale | e Date Paid Preparer's signature Dale

7
Taxpayar's Spouse’s Pald Preparor's address and phons number

ocmelod 1y vatesectorworker| [P

Daytime Phone Daytime Phone

tionaf) liona!
" M | e

DO NOT STAPLE DOCUMENTATION TO THIS FORM. TO ATTACH ITEMS, PLEASE USE A PAPER CLIP.
MAILING ADDRESS FOR THIS FORM: P.O. BOX 269045, OKLAHOMA CITY, OK 73126-8045

The Oklahoma Tax Commiasion la not required to give actual notice to taxpayers of changes In any atate tax law.



4852 Substitute for Form W-2, Wage and Tax Statement, or Form

Form 1099-R, Distributions From Pensions, Annuitles, Retirement or

{Rev. September 2014) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
> Attach to Form 1040, 1040A, 1040-EZ, or 1040X,

Internal Hevg:: gmm?iw » Information about Form 4852 is available at www.irs.gov/form4852.

1 Name(s) shown on return 2 Your social security number
Brandon .. ‘ ~4519

3 Address .
M 74755

4 Enter year in space provided and check one box. For the tax year ending December 31, _ 2016,
‘L‘Cb\/ | have been unable to obtain (or have received an incorrect) FormW-20R [ Form 1099-R.

.'o ’:c | heverrrotified the IRS of this fact. The amounts shown on line 7 or Iine 8 are my best estimates for all wages or payments
Y made to me and tax withheld by my employer or payer named on line 5.

5 Employer’s or payer's name, address, and ZIP code 6 Employer's or payer's
identification number (if known)
T
7 Form W-2. Enter wagss, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation o f Stateincometax withheld . . . . . 1396.85
b Sociai security wages . . . . 0 (Name of state) . Oklahoma
¢ Medicare wagesandtips . . . 0 g bLocalincometaxwithheld . . . . . g
d Soclalsecuritytips . . . . . n/a (Name of locality)  NIA
e Federal income tax withheld . . 1972.30 h Soclal security tax withheld . . . . . 3899,02
i Medlcaretax withheld . . . . . . 911.83

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

Gross distribution . f Federal income tax withheid
b Taxable amount .. g State Income tax withheld .
¢ Taxable amount not determined . O h Local income tax withheld .
d Total distribution S i Employee contributions .
e Capital gain (included in line 8b) . j Distributioncodes . . .

9 How did you determine the amounts on lines 7 and 8 above?

Line 7 (a), {b), and (c) were corrected as I did not receive any "wages" as defined in Section 3401 (a) and Section 312 (a). Line 7 (e;. 0. (h),
and (i) were derived from the erroneous W-2 sent to me by the "payer” on line § (see 2016 Statement by Brandon J. attached

10 Explain your efforts to obtain Form W-2, Form 1089-R, or Form W-2c, Corrected Wage and Tax Statement.

r

None.
General Instructions If you received an Incorrect Form W-2 or Form 1099-R, you

A should always attempt to have your employer or payer issue a
Section references are to the interal Revenue Code. corrected form before filing Form 4852,
Future developments. The IRE has created a page on IRS.gov for Retain a co .
information about Form 4852, at wwmg.irs.gov/form4852. Information ;‘::f' so:igl ;cu%me% 8&?;?;‘;’;3?%’%%’3'5&5@'&"
about any future developments affectmg Form 4852 (such as begin receiving social security benefits, just in case there is a
legisiation enacted after we release it) will be posted on that page. question about your work record and/or earnings in a particular

Purpose of form, Form 4852 serves as a substitute for Forms W-2, year. After September 30 following the date shown on line 4, you
W-2¢, and 1099-R and is completed by you or your representatives may use a my Soctal Security online account to verify wages
whan (a) your employer or paysr does not issue you a Form W-2 or reported by your employers. Please vislt www.ssa.gov/myaccount,

Form 1099-R or (b} an employer or payer has issued an incorrect Or, you may contact your local SSA office to verify wages reported

Form W-2 or Form 1099-R. Attach this form to the back of your by your employer.

income tax return, before any supporting forms or schedules. Will | need to amend my return? If you receive a Form W-2, Form
You should always attempt to get Form W-2, Form W-2¢, or Form W-2¢, or Form 1099-R after your retum is filed with Form 4852, and

1098-R from your employer or payer before contacting the IRS or the Information differs from the information reported on your return,

filing Form 4852. If you do not receive the missing or corrected form you must amend your return by filing Form 1040X, Amended U.S.

from your employer or payer by February 14, you may call the IRS individual Income Tax Return.

at 1-800-829-1040 for assistance. You must provide your name, Penaltles, The IRS will challenge the claims of Individuals who

address {including ZIP code), phone number, social security attempt to avoid or evade their federal tax liability by using Form

number, and dates of employment, and your employer's or payer's 4852 in a manner other than as prescribed. Potentlal penalties for

name, address (including ZIP code), and phone ngmb?r. ;l‘haf!RS the improper use of Form 4852 include:

-“'-l,i‘“e?ggtgfg%ﬁ gg:’%loyycel: :;‘:?:;gggfﬁ%?gg :or{lrseggeot:: ’ ¢ Accuracy-related penalties equal to 20 percent of the amount of

missing form in sutficient time to file your income tax return timely, taxes that should have been paid,

you may use the Form 4852 that the IRS sent you. » Civil traud penalties equal to 75 percent of the amount of taxes

that should have been paid, and

For Paperwork Reduction Act Notice, see page 2. Cat. No. 42058 Form 4852 (Rev. 9-2014)





