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Greetings, C/‘ / Z ‘Za / g

Enclosed is my 540 California resident income tax return. Please note that | have enclosed an attached
Form 3525 Substitute for Form W-2 Wage and Tax Statement and a copy of Form 1099-K that has been
corrected.

{ am submitting these forms to rebut the characterization of non-taxable payments, made to me, as
reportable “wages” and “income” defined under internal Revenue Code 3121 (a), 3401 (a) and others.

| look forward to a full and complete refund of the overpayment shown on my 2017 Form 540.

Sincerely,
(A
E;-E;,. 2 e
. - °f
Piotr a2
- =

M)"#m)
Stéphanie Fwm=—r=s
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TAXABLE YEAR . FORM

2017 California Resident Income Tax Return 540
APE A ATTACH FEDERAL RETURN -
e T e S 2R TR S e 17 PRA 8999999
PIOTR e e
STEPHANIE e AT
e S O LR NP L < = S < =
—mr L CA s
jarronsc anatiind e T i,
1 D Single 4 l___l Head of household {with gualifying person). See instructions.
2 Zl Married/RDP filing jointly. Seeinst. § D Qualifying widow(er) with dependent child. Enter year spouse/RDP died :]
3 Married/RDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here
If your Galifornia filing status Is different from your federal filing status, check the box here ......... e El
6 If someone can claim you {or your spouse/RDP) as a dependent, check the box here. See inst....... @6 D

» Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.  Who!e dollars oniy

Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions. . @ 7 21X $114=®3%

Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 ............ . s @3 X $114=-@3

Senior: 1f you {or your spouse/RDP) are 65 or older, enter 1;
I hothare 65 Or olger, BMEr 2. ve v e e i irv v ennenneansarsnns N I DX $114=@% [:I

228

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Nams I
® ®
Last Name
@® ®
SSN
. . | ol |
rlitlonchiy @)|
re
10 you @ @ g @
Total dependent BXOMPHOMS « v v v v vt tireerrerrererssenenesnrassonesnesss e 10 D X $353=®% S
11 Exemption amoynt: Add ling 7 through line 10, Transfer this amountto e 32......vesvvervrens,, @ 11§ 228
REV 01/04/18 TTW
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Your name: | == e Your SN or (TIN; ¢ —=rmmmms
12 State wages from your Form(s) W-2, box16............ ... vees @12 0}, &‘
13 Enter federal adjusted gross income from Form 1040, fine 37; 10404, line 21; or 1040EZ, line 4. ...... .®13 0 [‘ﬂ
14 Galifornia adjustments — subtractions. Enter the amount from Schedule CA (540), iine 37, column B .... ® 14 @
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions........ 15 _________O_-B
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C....... ® 16 I [QTQ‘
17 California adjusted gross income. Combine fine 15andline16....... ... eviiiiiiiainin s, ® 17 0 Hﬁ
18 Enterthe [ Your California itemized deductions from Sctiedule CA (540), line 44; OR
larger of | Your Caiifornia standard dedustion shown below for your filing status:
* Single or Married/RDP filing separately. . .. ...cocviiervenrinnns Ceeerees $4,236
« Married/RDP filing jointly, Head of household, or Quahfymg w1dow(er) ...... $8,472
If Married/RDP filing separately or the box on line 6 Is checked, STOP. See instructions . 7. ® 18 8472 EJ;]
18 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter-0- ............... ®13 0 Hﬂ
31 Tax. Check the box if from: Zl Tax Table D Tax Rate Schedule
® FTB 3800 D FTB3BOB....oov it iiniiiiinnes ® 31 0 B
32 Exemption credits. Enter the amount from line 11, If your federal AGI is more than $187,203,
SBBINSLIUCHONS ..\ v vvveeereeeeneerneeereanaenns, e e v @32 228 H;);l!
33 Subtract line 32 from line 31, If less than zero, enter-0-........coov v inen EERRESTEY NN O KX 0 lm
34 Tax. See instructions, Check the box if from: @ D Schedule G-1 @ D FIB5870A......,.... @ 34 -|.0—_0]
35 Addline33andlined4 ........ e raes e e e @35 0 HE_(;]
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions . . ....... s ® 40 B
43 Enter credit name code @ and amount.... @ 43 m
44 Enter credit name code @ and amount.... @ 44 HD—Q]
45 To claim more than two credits, see instructions. Attach Schedule P (540). .......oceveiennnnann... ® 45 ”;(;I
46 Nonrefundable renter’s credit. See instructions.......... Ceeeeaes Cheneens teeeaeieeeas vevies @46 [0;‘
47  Add line 40 through line 46. These are your total credits. .. ... cv e vintiiiieeiieieneenenenns ®47 I@
48 Subtract line 47 from line 35. If less than zero, enter -0-. . .. . oe i ir it i i i iie et e @48 0 .
61 Alternative minimum tax. Attach Schedule P{B40) .. ..covttvrrrinr v viiririeenerareornnenns @ 61 l@
62 Mental Health Services Tax. See INSTrUCHONS. . . . oo i oii i it iir e veernannss V.. @ B2 H;JH
63 Other taxes and creéﬁt recapture. See instructions. .. .....oi et e ® 63 @
64 Add line 48, line 61, line 62, and ling 63. Thisisyourtotaltax ............vvvuvunnes Cerieceereas @ 64 0 H
REV 01/04/18 TTW
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Your name: == amee . Your SSN or ITIN: | =m0
71 California income tax withheld. See instructions .......vvuuvunss e e s e 507], Q—Q]
s
72 2017 CAestimated tax and other payments, See Instructions. ... cocevi i iiiiiiiiiiiiiiarinennns ®i2 @
73 Withholding (Form 592-B and/or 593), See instructions.. .....c.vvvenns Ceraerarienas Viesreren . @ T3 .a
74 Excess SDI (or VPDI) withheld. See Instructions. ... vveviniiennnieiiinens, . XL g ﬂ
75 Earned Income Tax Gredit (EITC) . ... oo iiiniiriei i iieeiiieennaranaeanens Cheerrscierane. ® 75 " ﬂ
76 Add lines 71 through 75. These are your total payments. See inStructions . . ... vvvvvvvereercers... @76 l 507]. Q
91 Use Tax. Do not leave blank. See instructions. . ......covveeiiirinnns @ 01 0 @

If line 91 is zero, checkif: | > | No use tax is owed.

l:l You paid your use tax obligation directly to GDTFA.

82
93
94
a5
96
97

Payments halance. If line 76 is more thari line 91, subtract line 81 from ine 76..+ oo veenn. ... e...®@g2 507 Hi—l[;'
Use Tax halange. If line 91 is more than line 76, subtractline 76 fromline81................ . ... ® g3 H;QI
Overpaid tax. If ling 92 is more than e 64, sublract line 64 from ling 92 ... .. e OF:1 | 507!.@
Amount of line 94 you want applied to your 2018 estimated tax. . ..v.vvvrerirnrirrrrvrnenenensn, @ 95 l@
Overpaid tax available this year. Subtract fine 95 from ine 94........ooveviiernvinineenennnnen ® 96 507 @
Tax dus. if line 92 Is less than Iine 64, subtract line 92 fromHNE 64 .....ovveen v i irenneennns ®u B

|
|

W
e
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Yourname: (=2 - et Your SSN or ITIN: % = I
Code Amount
California Seniors Spacial Fund, See instructions ...,......... e treeeeearieaeaana, ... ® 400 B
Alzhelmer's Disease/Related DISOTUBIS FUND . .. .. oevvvininnevinnareernns et @ 401 I@
Rare and Endangered Species Preservation Voluniary Tax Gontribution Program. ..... ferrinaens ® 403 Iﬂ
California Breast Cancer Research Voluntary Tax Contribution Fund .. .......oeeviiviinis ® 405 @
California Firefighters’ Memorial Fund....................... feecennntierriiaiaineiees ® 406 | H:Ozl]
Emergency Food for Families Voluntary Tax Contribution Fund. .........cooovuen RN @ 407 l lﬂ
Califarnia Peace Officer Memorial Foundation Fund............. fesenaseir i @ 408 @
California Sea Otter Fund. ................ s beeervairenaans Sereaeaeas R ® 410 @
California Cancer Rasearch Voluntary Tax Contribution Fund. .. ... Wit eriteneciann Sheeeas ® 413 Eﬂ
School Suppties for Homeless Children Fund ..................... e erretreamaennsenaeas ® 422 l Ha
@ State Parks Protection FUnNd/Parks Pass PUICNESE. . . . v vveveernrneenerarnernerarnsecsaans @ 423 l lm
% Protect Our Coast and Oceans Voluntary Tax Contribution Fund............ Chetreseeeieeees @ 424 -@
:g; Keep Arts in Schools Voluntary Tax Gontribution Fund ............... e ® 423 I H._O;]
State Chitdren’s Trust Fund for the Prevention of Child Abuse. .. d......oovvveanen. Creeanes @ 430 I Il&!
Prevention of Animal Homelessness and Crueity Fund .. .............. Ceereaes Cerrenrees .. @431 IE&I
Revivethe SaltonSeaFund .............ovvivnvans, e e ....@ 432 I Hﬁ
California Domestic Violence Victims Fund ................ e v r e ety ® 433 m
Special Olympies FURG. oo ve e ® 434 Eu—zl
Type 1 Diabetes Research Fund. ..... et r e et reeevarat e et e ateann ® 435 | E)E'
California YMCA Youth and Gavernment Voluntary Tax Contribution Fund .. ....... et ® 436 i lm
Habitat for Humanity Voluntary Tax Contribution Fund . .....ovvvrrivnivoveieeenenrnrnns ® 437 r Im
California Senior Citizen Advocacy Voluntary Tax Contribution Fund.................. e ... @438 l @
Native California Wildlife Rehabilitation Voluntary Tax Contributfon Fund .. ......oevvvvnvenn s, ® 438 @
Rape Backlog Kit Voluntary Tax Gontribution Fund .............. e e v @ 440 I ”DEI
110 Add code 400 throtigh cods 440. This is your total contribution. . ..........covvieininen... ® 110 Bﬂ
REV 01/04/18 TTW.
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Yourname: [ oo Your SSN or ITIN: [ o=

111 AMOUNT YOU OWE. [f you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD

PO BOX 842867 @
SACRAMENTO CA 94267-0001.............. e e el @11 < "
Pay online — Go to fth.ca.gov/pay for more information,
112 Interest, late return penalties, and late payment penalties . ............. B Y e 112 lﬂ
113 Underpayment of estimated tax. Check the box: @ l—__l FTB 5805 attached @ D FTB 5805F attached @ 113 IEQ‘
114 Total amount due. See instructions. Enclose, but do not staple, ANy PAYMENt. ..o v eervr s nennens 1141 B

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and fine 113 from line 96. See instructions.
Maif to: FRANGHISE TAX BOARD
PO BOX 942840 l @
SACRAMENTO CA 942400001 ...........c0vvnenn. e, ceee. @115 - .5 0 71

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check ora deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

® Type
@ Routing number DChecking @ Account number @ 116 Direct deposit amount

D Savings I | - ‘@

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type

® Routing number l_|Checking @ Account number @ 117 Direct deposit amount

Il:ISa\/ings l I | - I&]

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms
and search for 1131. To reguest this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined this tax retum, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect, and complete.

Your sianature  _____ 7 Date Spouse’s/RDP’s signaturedil a joint tax return, both must sign)

Seee n 03122018 e

- s ” _
Si n / @Your’emall address. Enter only one email address. \@ Preferred phone number
g A S . o R
i s LI s -
Here Paid preparer's signature (declaratlon of preparer Is hased on all Information of which preparer has any knowledge)
it is unlawfu l I
to forge a
spouse’s/RDP’s Firm's name (or yours, If self-employed) ® PTIN
signature. e

|SELF PREPARED l l
Firm's address @ FEIN

|

Do you want to allow another person to discuss this tax return with us? See instructions. ., @ I:IYes L No
Print Third Party Designee's Name Telephone Number

Joint tax return?
(See instructions)

REV 01/04/18 TTW.
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_xseie vear  Substitute for Form W2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities,
Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

Attach to original or amended Forms 540, 540 2EZ, or 540NR (Long or Short).

1 Your first name, middle Initial, and fast name
Stephanie ==siwwamrs

3 Address (number and street, Apt, suite, PO box, or PMB no., city, state, and ZIP code)

CALIFORNIA FORM

3525

2 Your SSN or {TIN

RS %?5:':*"—"*‘,‘7“‘:'1&;&‘“‘"" Py g -~ e T S C A I i
s 2 - T

P -

4 ENTER THEYEAR IN THE SPACE PROVIDED AT THE END OF THIS STATEMENT: [ notified the Intarnal Ravenus Service that | have been unable to obtain or have

received an incorrect Form W-2, Wage and Tax Statement, or Form 1089-R, Distributlons From Pensions, Annuitles, Retirement or Profit-Sharing Plans, IRAs, Insurance
Contracts, etc:, from my amployer or payer namad below.

The amounts shown below are my best estimates of all wages, tips, other compensaéia? {including noricash payments), relirement payments received, state income tax

withheld, and disabllity insurance withheld by the employer or payer during the 1 taxable year.
5 Employer's or payer's name, address, city, state, and ZIP code
e o PR it
e
6 Federal employer Identification 7 State income tax withheld 8 Wages, tips, or other compensation before 9 State Disability Insurance withheld

number (if known}

® e
10 Dependent care benefits

(include the name of the state)

® 507.06

11 Nongualified plans

deductions for taxes, insurance, etc.

® 0.00 @

12 Gross distribution — Qualified plan distributions
(IRA, penslan, profit-sharing, etc.)

13 Taxable amount —~ Qualified plan distributions

14 Capital gain (included in Box 13)
(IRA, pension, profit-sharing, etc.)

16 Other

16 How did you determine or estimata the amounts in items 7-1 57 Attach & copy of your supporting documents, such as your last pay stub or pay statement for the tax year
showing the year-to-date totals.

Party identified on line 5 as "payer" provided a W-2 which erroneously alleged payments of IRC sections 3121 and 3401 transactions, which are hereby disputed
by the correction on line 8. I deny that said "payer” and I had any IRC section 3121 or 3401 transactions in 2017.

17 Give the reason why Form W-2, Form 1088-R, or Form W-2c, Corrected Wags and Tax Statement, was not furnished by your employer or payer, If known. Explain your
efforts to obtain the form.

None,

To learn about your privacy rights, how we may use your information, and the consaquences for not providing the requested Information, go to
ftb,ca.goviforms and search for 1131. To request this notice by mall, call 800.852.5711.

Under penalties of perjury, | dgclare thaj | have examined this statement and, to the best of my knowledge and belief, itis true, correct, and complete.
Your signature e Date

R - i12-7008

Sign
Here

PPt

Instructiongfor Form FIB 3525

Substitute for Form W-2, Wage and Tax Statement, or Form 1099-R, Distributions From Pensions, Annuities,
Retirement ot Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

References In these instruciions are to the Internal Revenue Code (IRC) as of January 1, 2015, and to the Caljfornia Revenue and Taxation Code (R&TC).

General Information Will | need to amend my tax return?

P If you recelve a Form W-2, Form W-2¢, or Form 1098-R, after your tax return
urpose is filed with form FTB 3525, and the information differs from the information
reported on your tax return, you must amend your previously filed tax return.

Penalties

The Franchise Tax Board will challenge the claims of individuals who attempt

to avold or evade their tax liability by using form FT8 3525 in a manner other

'ghaln gs prescribed. Potential penalties for the impropsr use of form FTB 3525

include:

¢ Accuracy-related penaities equal to 20% of the amount of taxes that
should have been paid,

. givll frauéi penalties equal to 75% of the amount of taxes that should have

gen paid.

o A civil penalty for filing a frivolous tax return or submitting a specified
frivolous submission as described by the California Revenue and Taxation
Code Section 19179 and Internal Revenue Gode Section 6702.

Use form FT8 3525, Substitute for Form W-2, Wage and Tax Statement,

or Farm 1099-R, Distributions From Pensions, Annuities, Retirement or
Profit-Gharing Plans, IRAs, Insurance Contracts, etc., as a substitute for
federal Forms W-2, W-2¢, and 1098-R when your employer or payer does not
give you a Form W-2 or Form 1098-R, or when your employer or payer has
issued an incorrect Form W-2 or Form 1099-R, Attach form FTB 3525 to your
tax return.

You should always attempt to get Form W-2 or Form 1098-R from your
employer or payer before contacting the Internal Revenue Service (IRS) or

filing form FTB 3525, After February, you may call the IRS at 800.829.1040 if
you still have not received Form W-2 or Form 1098-R.

If you received an incorrect Form W-2 or Form 1099-R, you should always
attempt to have your employer or payer issue a corrected form before filing
form FTB 3525.

Note: Retain a copy of form FTB 3525 for your records.

8341173 |

Fre 35252017 R




@/CORRECTED (if checked)

FILER'S name, strest address, city or town, state or province, country, ZIP | FILER'S federal identification no.| OMB No. 1545-2205
or foreign postal code, and telephone no.
770510487 Payment Card and
PAYEE'S taxpaver identificatian no, H
PayPal Inc. e 2@ 1 7 Th;;d Pal’tyk
2211 North First Street 1a Gross amount of payment etvyor
. . ca netwal
San Jose, California 95131 SamcatonaY Transactions
Ph No: 877-569-1129 3 000 fom 1099K |
ot Prese erchant category code
transactions egery Copy B
Check to indicate if FILER is a (an): gg%ﬁ(etgérﬂgmm transactions % 0.00 For Payee
Payment settlement entity (PSE) E Payment card [::] 3 Number of payment 4 Federal Income tax
FITURY transactions withhald
Elestronle Payment Facilitator This Is Important tax
{EPF)/Other third party D Third party network @ 0 $ information and Is
REcIPlE'NTs 5a January &b February thblal{lg fu{.n};shed to
'S name e Internal Hevenue
. $ 0-00 $ 0 00 Service. If you are
Piotr == 5¢ March 5d April required to file a
Strast address (ncluding apt. no. $ 0.00 $ 0.00 ratu?e.:a?t;ggl.g:&ceer
Ge May 5f Jdune | sanct!gn may b;
mposed on you
$ 0.00 $ 0.00 |tjaxable income
5g July 5h August resuits from this
Citw ar tawn. state or provinee_countny and ZIP or foreign postal code $ 0.00 $ 0.00 lﬁé%rzzﬁu"?:e:r;gat? ;
c—a% CA &=~ si September 5} October has not bean
PSE'S name and telephone number $ 0.00 $ 0.00 reportad.
PayPal inc. 5k November 51 December
Ph No: 877-569-1129 $ 0.00 $ 0.00
Account number (ses instructions) 6 State 7 State identification no. 8 Stale income tax withheld
1179884533252635133 CA $
§
Form 1098-K {Keep for your records) www.lrs.gov/form1088k  Department of the Treasury - Internal Revenue Service

This corrected Form 1099-K is submitied to rebut a document known to have been submitted by
the party identified above as “FILER” which erroneous alleges a payment to the party identified
above as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or business”.
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.

¢ N s *
- et ctrd M =
o S v o TR Sy

A A e A

q-j2- 2018
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