Michigan Department of Treasury {Rev. 07-17), Page 10/ 2

2017 MICHIGAN Iindividual Income Tax Return Mi-1040

Return is due April 17, 2018.

issued under authonty of Public Act 281 of 1867, as amended

]

Amended Return
{Inciuce Schedule AMD)

Type or print in blue or black ink. Print numbers like this: 0/23%56789 - NOT like this: @ 1 4 7

1. Filer's First Name M. 1 Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
BRIAN R | WRIGHT
if a Joint Return, Spouse's First Name M.L 1 Last Name o e N
3. Spouse's Full Social Security No. (Example 123-45-6789)
Homa Ardrace INGmhar Qirsat nr B0 RAv
2 —— e
City or Town State | ZIP Code 4 schooi District Code (5 digits ~ see page 60}
NOVi Mi 48375

5. STATE CAMPAIGN FUND
Check if you {and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a8 D Filer
b D Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

D Check this box if 2/3 of your income is from farming,
fishing, or seafaring.

7. 2017 FILING STATUS. Check one.
a. Single * If you check box “c,” complete
line 3 and enter spouse’s full name

below:

8. 2017 RESIDENCY STATUS. Check il that apply.
a. Resident

b. D Nonresident *

* If you check box “b” or
‘c.” you must complete

b.[ ] Marmied filing jointly and include Scheduie

NR.

c. D Married filing separately” c. D Part-Year Resident *

9. EXEMPTIONS. NOTE: If someone eise can claim you as a dependent, check box 9d, enter 0 on line 9a and enter $1,500 on fine 9d {see instr.).

a. Number of exemptions claimed on 2017 federal retumm, ........ccovvoverieeiireeen 9a. 1 x $4.000 9a, 4,000{00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic. quadriplegic. or totally and permanently disabled gy, 0 x 32600 9b! 0 00

c. Number of qualified disabled Veterans ................ocooooeei e 9¢. 0 x $400 9c. 0{00

d. Claimed as dependent, see lin@ G NOTE 8DOVE .............ocovoriororeeseoeere qd. D ad 0100

e. Addlines 9g, 9b, Scand 9d. Enterhere and OnfiNe 15 ... ... %e 4,000 00
10.  Adjusted Gross Income from your U.S. Forms 1040, 1040A, 1040EZ or 1040NR (see instructions)..... 10. Ojoo
11, Additions from Schedule 1, ling 9. InGlude SCREUIE 1 ..o.ooooooerooooee 1. Oog
12, TOlal AQO INES 10 BNC 1T ittt 12 000
13. Subtractions from Schedule 1, line 27. Include Schedule 1 ... . 13, 0fgo
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter "0" ... 14. 0 00
13. Exemption allowance. Enter amount from line 9e or Schedule NR, fine 19, 15. 4,000 Q0
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter "0" ... 16. 0 00
17 Tax. Multiply line 16 by 4.25% (0.0425) ... e 17. 0 ao

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan. 0 0

Include a copy of the retumn (see instructions).................... 18a. 00} 18b. 00
18. Michigan Historic Preservation Tax Credit carryforward and/or 0

Small Business Investment Tax Credit (see instructions)...... 19a. 00} 19 0 Q0
20. Income Tax. Subtract the sum of linas 18b and 19b from line 17.

it the sum of lines 18b and 18b is greater than line 17, emMer “0" ..o 20 0 00

+ 0000 2017 05 01 27 5 Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2017 Mi-1040, Page 2 of 2
Fiter's Full Social Security Number
21, Enter amount of Income Tax from i€ 20, ... ettt 21, ({00
22. Voluntary Contributions from Form 4642 line 7. Include Form 4642........ ... 22, 0j00
23 USE TAX, Use tax due on Internet, mail order or other out-of-state purchases from 0
WOrkSheat 1 (SO INSMUCTONS) ......o.coiiiie oottt ettt 23. 00
24. Total Tax Liability. Add lines 21,22 and 23 ...........c...... ettt et e e r e bt mtan 24, 0 00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. include MI-1040CR or MI-1040CR-2 ... 25 Oloo
26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ... ..............ooo.orroorisoressroseosseersreone 26 0joo
FEDERAL MICHIGAN
27 Eamed income Tax Credit. Mumply line 27a by 6% (0.06) and 0
enter result on ine 27D, .oveoeiee e 27a. Ofoo 27b. 00
28. Michigan Histonc Preservation Tax Credit {refundable). include Form 35881. .. . .. ... ... ... 28. Clog
29 Michigan tax withheld from Schedule W, line 7. include Schedule W {do not submit W-2s) ... 29. 610 00
30 Estimated lax, extension payments and 2016 creditfarward . ... ... ... 3C 0 00
31. 2017 AMENDED RETURNS ONLY. Taxpayers completing an original 2017 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
if you had a refund andior credit furward un the original returm. chack box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 310 and enter the amount paid with the anginal retum, plus
31b any adcitonal tax paid after filing, as a positive number on line 31¢. Do not include interest or penaity. e 00
32 Total refundabie credits and payments. Add lines 25, 26, 270, 28.29,30and 371C......cocoecveeee. 32 610}00
REFUND OR TAX DUE
33. Iifline 32is less than line 24, subtract fine 32 from line 24. If applicable, see instructions.
Include interest 00/ and penaity 00} YOUOWE 33 a0
34. Overpayment. If line 32 is greater than line 24, subtract line 24 from line 32 ... 34, 610 00
35. Credit Forward, Amount of line 34 to be credited to your 2018 estimated tax for your 2018 tax return .. 35, 000
36. Subtract fine 35 from line 34. ..o ceescossnconieenn . REFUND 36, 510140
DIRECT DEPOSIT a. Routing Transit Number b. Account Number ¢. Type of Account
Deposit your refund directly to your financial . .
mstitution!  See instructions and compiete a, b * D Checking 2 E] Savings
rgnd <.
Deceased Taxpayer. if Filer and/or Spouse died after December 31, 2016, eriter dates below. Preparer Certification. 1 declare under penalty of perjury that
ENTER DATE OF DEATH ONLY. Example 04 15-2017 (MM-DD-YYYY) this return is based on all information of which | have any knowledge.
Preparer's PTIN, FEIN or SSN
Fier - -_ Spouse — —
Taxpayer Certification. | deciare under penatty of perjury that the information in this retum | © "SP2"er's Name {print or type)
and altachments is true and cormplete lo the best of my knowlfedge.
Filer's Si Dat Preparer’s Business Name, Address and Telephone Number
] £/10/:8
Spoué’s Signatdfe Datk '
[ ] By checking this box, 1 authorize Treasury to discuss my return with my preparer.

Refund, credit, or zero returns. Mail your retumn to: Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 33 (see instructions). Mail your check and retum to: Michigan Department of Treasury, Lansing, Ml 48929

+ 0CCC 2017 05 02 27 3



Whichigan Deparirmant of Treasury (Rev. 84-17), Page 16/ 2

2017 MICHIGAN Withhoiding Tax Schedule

fesuad under zushorily of Public Act 287 of 1867, as smanden

Tyse o prnt in blue or plack ink. Print numters like this: /239567 &9 - NOT like this: g147

apphicabie. See complete instructions on page 2 of this form, if you need additicnal space. inciude another Schedule W

Schedule W

Attachment 13

WETRUCTIONS: If you had Michigan income tax withheld in 2017, you must complete a Withholding Tax Schadule (Schedule W) to dlaim the
withhdiding on your Individual Income Tax Return (M1-1040, tine 29). Report milltary pay in Table 1 and military retirement benefiis and taxatle
réffbad retirement benefits in Table 2 even if no Michigan tax was withheld. Indlude your completed Schedule W with Form M-1040 whaere

[[* Frers Pt Nomme M1 | Last e 2. Fier's Fus Sorist Securiy No. (Example; 123-45.6789)
Brian €| Wri 614 t 4 7
] i ;}L‘Hm Return. Spouse's First Hams Mi | LastName 3. Spouse’'s Full Suaa. Securty Ko. (Sxampie 123-45-6789)
'iiAPLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E
{eiar - tor] Emsployesr's identification number Box 1 — Wiages, tips. Box 17 - Michigan
[Pher o Spource {Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withineld
K MBs 00 60 oo
L] o 00
Hj{] % o
L] 0 0
i Q D 00 00
; E ' D 00 €0
Enter Tabie 1 Subtotal from additional Schedule W forms (if appicabIe). ... oo 00
4 SUBTOTAL. Eniertotal of Table 1, column E. e aee e 4, o
E‘&%LE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
§E§€F¥TS REPORTED ON 1099 FORMS
A B c D E
B e Tox Payer’s federal identificalion Taxable pension distribulion, Michigen income
Fler o Spossel number (Example: 38-1234567) Payer's name misc. income, elc. {see inst ) tax withheld
Heeedil 00 00
@i | o0 o
| ;
L0 ° "
D% - 80 00
i
D;Ji N GO 00
Enter Table 2 Sublotal from additional Schedule W forms (T applCARIEY. oo een oo 00
5 SUBTOTAL. Enter ictal of TabIo 2, GO En wovvevvenreceeeeeeosmsecosi oo oeseeeoeoeoeooeoeoooooo 5, 004
¥ conn cp19 =7 a1 o7
* (24 Q g 7617 Z 7 i1 21 6 Contine on page 2.



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

Foim Form 1099-R, Distributions From Pensions, Annuities, Retirement

{Fev. Sepsembes 3017) or Profit-Sharing Plans, IRAs, mcmm etc. OME No. 1545-0074
b Aliach to Form 1040, 1340A, 1040-EZ, or 1040X,

M‘! 2 Yeouw sonial coccuwity mpvier
Yian E(«Uf/;‘?"
2 Addresn
:(l A/N:' MT 48375
e e s Gne box. For the tax year ending December 31,
mmmmmummmmy Ww-20R [ Form 1088-R.

1 have notified the RS of this fact. The amounts shown on fine 7 or ine 8 are my best estimates for afl wages or payments
mace 1o me and tax withheld by my empiDyer or payer named on fine 5.

’ 5 Employer's or payer’'s name, address, and Z¥P cods Sﬁm;im‘sorpwu’s‘m‘
. - SLs8 |
7 Form W-2, Enter wages, tips, other bbmpensation, and iakes withheid.  ~ ‘
& Wages, 8ips, and other compensation O f State inconre tax withheld 6[0 5(0
& Social security wages O {I‘iameafstate}.M(_c' éﬁgw
c Mecmwagsmdﬁps ¢©_ 9 lLocal income fax withheid
d Sodalsecurityfips . . . . . {Name of locality)
& Federal income tax withheld {275 00 b Social security tax withheid D 28, ¥43
i Medicareiaxwithheld . . . . . . déé 26
3 m&m&?ammm,mmummmmmm%
2 Gressdisiution . . . . . ¥ Federa moome it withheld
b Taxableamout . . . . . . g State income tax withheld
& Taxable amount not determined . 0 h locaiimncometaxwihheld . . . . .
d Toidgstiadion . . . . . . 1 I Emploveccontributions . . . . .
e <Capitel can fnciuded inline 8b) . j Disthbutioncodes . . . . . .

2 How did you determmine the amounts on #nes 7 and B above?
Party identified as Payer on Line 5 provided a W2 that erroneously alleged payment of an IRS Section 3121 or 3401 transaclion in
Line 7a—hereby disupted. | deny that said Payer and | had any IRC Section 3121 or 3401 transachions in 2017.

76 Eqplain your efforts 1o obtam Form W-2, Form 1099-R, or Form W-2G, Gomrecied Wage and Tax Statemont.

KMnge .

This Form 4852 is submitted to rebut a document known to have been submitted by the party identified
above as “Payer”, which erroneously alleges a payment to the party identified above as “Recipient” of
IRC Section 3121 or 3401 wages. Under penalty of perjury, I declare that I have examined this statement
and to the best of my knowledge and belief, it is true, correct, and complete.

Date ’7[/ ?"/Jo /S

4 ( ‘Brian R. Wright




[ CORRECTED (it checked)

PAYER'S name, street address, city of town, state o¢ province, counry, ZIP 1 Rents OMB No. 15450115
of foregn postal code, ankd ielephone no.
Miscellaneous
2 Royanias 201 7 iIncome
) $ Form 1099-MISC
Maiomet 1L £1853 3 Ot mcome * Feasrai moome tax wineid Copy B
$ $ For Reclplent
PAYER'S federal icentificaton RECIPIENT'S wWeniification § Fishing boat proceeds 6§ Muedicai and health care payments
number number
$ $
RECIENT'S name 7 a 0 teu of Thits 1§ UnpPoran tax
dividends or interest information and 18
TAN WERTeHT peing furnished 1o
BRIAN WRIGHT 0 v Ineoreal Re
Street address (incluting apt. no ) s $ Service. if you are
9 Payer made direct sales of  [10 Crop insurance proceeds wed o fie 2
ayer et rop return, 3 negligence
35,600 or more of consumer -2
PIOGUCES 10 3 buyer $ penalty‘ of cther
City or town, siate or province. country. and ZiP or formign postat code {recipient! for rasale » D sanciion may be
14 2 nposed on you it
NQY T M1 48375 this income is
1axabie and ihe IRS
ACCOUR nuMDET {5ee MSIirCEons) FATCA fit 13 Excess goidan parachute 14 Gross oroceeds paid to an determines thet it
" eaaremery pavmenis aftorey e
23149 t___ i $ $ raportsd.
152 Section 409A defesrals 150 Section 4094 income 16 Siate tax withheld 17 StateiPayer's state no 18 State incoms
s 3
5 $ 3 3
form 1099-MISC (keep for your recorgds) WS QOO 1 089mise Department of the Treasury - intemal Revenue Service

DAA

This corrected Form 1099-MISC is submitted to rebut a document known to have been submitted by the party
identified above as “Payer”, which erroneously alleges a payment to the party identified above as “Recipient”
of *gains, profit, or income’ made in the course of a ‘trade or business’. Under penalty of perjury, 1 declare
that 1 have examined this statement and to the best of my knowledge and belief, it is true, correct, and

Date ‘/7/7 18

complete.

}

I Brian R. Wright




T e ST

O SRR LS #o 8]

I2naInent 5tond Thaboty - bverng Reusnos Sacase

9505 Clvow E{coszpscm:-
IPAYESS e, soem alEBm. iy, B8 23 OF (o, 2 teleptione Mo, M OB Ne.1$T GTIE
PEARSON RDULCATION IRC. G.00
2 o 20-? 7 MISCELLANECUS
H 0 INCOME
3333159255 Opl =47407 zplG998pearson.cor PRt e
* 0o FPorm HOY-NISC
FAYFRTR Facses ceecpozach mumbe REITERKTTS enihoEbon cunie i Faiery ORI DS gf&ﬂqm peaceecs Copy 2
P » 7.00 0.0¢
Ry, wm s e srre ATOSSINOUETG 2 =20z g TEET CaE 7 RO R LU SN0
DLpwens £
KRIGET. EBRIAW t0.00 0.00 To be filed
§ Ganstoute paymenss v of § Papr cede Grecs Saies of reciplent’s
oD O IR 55 X B G SONSUR siate income
B PR 13 8 tax ratun,
* .00 TEARSTL O et D E !n‘
’3: P PRNETE THOCmeE b A2 N 3
0.00 R
Avedas’ D nae {fﬁ':.-; TEHBD e wr e |7 DEESL Xten pEEtaoe 18 FosT Profees pEd o
SALLIRErT - LeyTaels 20 gy
c6¢258821 3 3 {fo.00 o000
SB SeCrin TRMTRE 1T Zesthon CDRE OOTR L e oathraid 7 StmePrsec T sume no TH STy ReTe

£

This corrected Form 1099-MISC is submitted 1o rebut a document known to have been submitted by the party
identified above as “Payer”, which erroneously alleges a payment to the party identified above as “Recipient”
of *gains, profit, or income’ made m the course of a *trade or business’. Under penalty of perjury. 1 declare that

| have exami

el

Brian R. Wright

d this statement and to the best of my knowledge and belicf, it is true, correct, and complete.

Date ‘f{// ?'/ ‘8



ol CORRECTED (i chacked)
1 fonis

FAYER'S name. s78e7 atkkess, Sy Of 1own. YOVZCE o state, country, 71 2 Acyatiss OME No, 1543.0115
2 oreign postal code, and tekenana no. . -0-
N 3
:“ ON COM. ING. 3 Ohar mcome Theome tax withheld 2017
: s 5 0.00 Form 1099-MISC
1208266 2556 5§ Fishing toat proceeds 6 Moica) & health care paymats Miscellansous
109D E MEALON OM s s Income
DAVEZT - - on namber RECIPIENT'S dentfication numbsy TN B Subst Y ey of
dividands or sterest Copy 2
‘ 3 $ s To he fied
LR TS name B Poye made dooct sabes of B0 or 10 Crop mswance prockads with
sovent mnni; a:a:‘? wa D s recipiont's
BRIAN WRIGHT TR 5 siate neome
vzher;
I 73 Excets poloer parchude paymerss [ 14 Gross proceeds pad o an atiorey seguisd.
s 3
18a Section 4094 geterrais 130 Sechon 408A ncome
§ $
ACTOUN UMb (580 fstnudtions) | FATCA g D 16 Swnte ax wethsid 17 SagPayers sta2 no. 8 St ncome
raquiremant s s
For IGERREE TR 07 YO 1 BCONES] TORAS GOV CPRNSS DROMTTON OF 18 | RakLiry - Pt FEvonid QPme

This corrected Form 1099-MISC is submitted to rebut a document known (o have been submitted by the party
identificd above as “Payer”, which crroncously alleges a payment to the party identified above as “Recipient”
of ‘gains, profit, or income’ made in the course of a “trade or business’. Under penalty of perjury, 1 declare that
I have examiged this statement and to the best of my knowledge and belief, it is true, correct, and complete.

Brian R. Wright

_ Date .{/‘? 18




