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Page` 2 of8        . use uppERCASE letters.. Use blueor black ink.

Oregon Department `of F3evenue             I

• Print actual size (1000/a).  . Don't submit photocopies or use staples.

Exemptions
6a.  Credits for yourself

Check boxesthat apply:          \Z`   Regular                      Severelydisabled                       Someone else can claim you as a dependent.

6b. Credits for your spouse

Check b'oxes that apply:\           tx!r   Fzegular                       Severely disabled                       \Someone else can claim \you as a dependent.

I+        \'/

Dependents,
List your dependents in order from youngest to.oldest.                       If more than three, check this box and includ`e schedule op-ADD-DEP.

Dependent 1 : First ria.me                                                                          lnltlal             Dependent 1: Last name
-..*L=-+   =r                    t'-     ia,_                                                -1'.

A       rfuJ¢                 `-,~

Dependent 1 : Date of blrth (MMmD/YYYY)               Dep`erldent 1 : Social security number (SSN)                       Code.

„:.  `;L]   „,j_xpL`L±L,  ,,;  t +   <         ,,   ,  *                                                                                                                                   :aesp:nqduea:,tfy,,;gc::sca:b::,tcyh,,a

Dependent. 2: Flrst name
--'-.+=L-`< ---- 1.a-                   i-^<            -+.--J  --,T,r

lnltial             Dependent 2: Last riame

Dependen_t 2: Date of birth owMroD/YYY`O               Dependent 2: Soclal security number (SSN)

i   --_L,'r=|'--L:i--.I             ,p

Code *`
E=

Dependent 2: Check lf chlld

has a quallfylng disablllty

Dependent 3: First name lniti.al             Deperident 3: Last name

_`r       I-+-I        H`          't        -~ -r,                 g                              ` t=                                                                                         5

Dependent 3: Date`of birth (MMroD/YYY\O               Dependent 8: Social security number (SSN)

::-Li.-'.;     i-_:-.`=j,    (    -L,    i-           ys

Code `

i-

Dep'endent 3: Check lf child

has a qualftying disabwlty

*Depende-nt relationship code (see Instructions).

6c.  Total number of dependents

6d., Total -number Of dependent children with a qualifying disability (see instrllctlons)

6e.  Total exemptions. Add 6a through 6d

`."...".."........"...........6c.

Total 6e.

gr
L¢
i`.i

I 1§0-101-040
(F}ev.  08-23-21, ver. 01)

1111111111111]1111111111111111111111111
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• Use UPPERCASE letters.  . Use blue or black ink.  . F]n.nt actual size

Oregon Department of F3evenue             I

(100%).  . 'Don't submit photocopies or use staples.

Taxable income
7.,   Federal adjusted `gross income from federal Form 1040,1040-SP, and

1040-NR,` line 1 1 ; or 1 040-X, line 1 c (see instructions) „...„,..„ ........... „.„ ...,.. „ ....... „. 7.

8.   Total additions from SchedLile OF]-ASC, Section A

9.   Income after additions. Add lines 7 and 8

+%o6

.¢L ,, o *o

.¢  .To   o

Subtractions

10.   2021 federal tax liability (see instructions)

11.   Social securfty amount on federal Form 1040 cirl040-SFl, line 6b         .                      11.,

pen*'£FAffiqB#3ev=REin¢Ts,
12.   Oregon income tax refLind included in federal income.AJ9.I.ra#ti8dr=..?jyfeer?r.a.12.-_.

13.   Total subtractions from Schedule OF3-ASC, 'Section 8

14.   Total subtractions. Add lines 10 through 13

15.    Income after.subtractions. Line 9 minus line 14\]

¢i   io  o,
`             I            i       *        I;.       ¢,1           o     o¥

-gr     0  0

;¢,     +o   o

fi
1¢,    :0   0y',+

•¢    ,0  0

Deductions
1 `6.   O\regon jl:em'ized deductions. Enter your Oregon itemized deductions `from

Schedule Of]-A, line 23. If you are not itemizing your deductions, enter 0 .............. `16.

17.   Standard deduction. Enter your standard deduction (see instructions) .................. 17.

Youwere:   17a.    i    *]    65orolder      17b.   I           Blind             Yourspou§ewas:17c.

18.   Enterthe largerof line 16 or 17

19.   Oregon taxable income. Line 15 minus line 18. If line 18 is more than

line 15, enter 0

h                ,``:!¢       oo

~`4       t3It`o  a_{`:\§     to'\`lo  i

65orolder      17d.                 Blind

•4-   .tl,7 o,d" :6"

•¢oo

I 150-101-040

03ev. 08-23-21, `ver. 01)
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I        2021 FormoF3\p40

Page 4 of 8        . Use uppERCASE letters.

C, c,  f> L(

I use blue or black Ink.  . Print actual size

Oregon Department of Bevenue             -

(100%).  . Don't submit photocoples or use staples.
Last name,

iri 6±± ;:an i-ir~f i.:irttfi ho

Note: Fteprint paLge '1 if you mat(a changes to this page.

Oregon tax

20.   Tax (see instructioris)
Check the appropn.ate box if you''re using an alternative method to calculate your ten:

20a.   !r--i   scheduleop-FIA-40          20b.              WorksheetFCG           `20c.              Schedul`eoR-PTE-FY

21.    Interest on certain installment sales\

22.   Total `tax before credits. Add lines 20 and '21  .....                                     22.

I,,¢     o  o

fi    ¢r      o  o

i                ,¢     00.

Standard and cai.ryfo`r`Arard \credjts
23.   Exemptlon credit. If the amount on line 7 is $100,000 or`less, multiply your total

exemptions on line 6e by$213. Otherwlse] 'see instructions ,                 .                     .  23.

24.   Political conl:ributlon credit. See [jm[ts in instmucl:Ions

25.   Total standard credits from schedule oB~ASC, Section c                                            25.

26.   Total standard credits. Add lines 23 through 25

27.   Tax minus standard credits. Line 22 minus line 26. If line 26 i§` more than

line 22, enter 0

28.   Total carryforward credits claimed this year from Schedule OPT-ASC] Section D.
Line 28 can't be more than line 27 (see Schedule OB-ASC instructions) .... e ........... 28.

29.   Tax after standard and carryforward credits. Line 27 minus line 28  ,                            29.

30.   Total credit recaptures claimed this year from Schedule OF{-AS.C, Section E .,........ 30.

31,    Tax after.credlt` recaptures. Line 29 plus line 30

*      4if4G4      rok_Q

#oo
i      i.¢f       Oi.0

\ng4.,t2;;FG,I        o   o

•¢r,i       o   o

)¢,J-..    o  o

lt   ,y_ff i   ,,.oro

!¢!    to   ol

¢--o

I 15`0-101-040
flev. 08-23-21. vcr. 01)
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c=   a  f' L(
I       202iFormoR-40

Oregon Individual Income Tax FILeturn for Full-year F`esidents
Oregon Department of R`evenue             I

Page 5 Of8        . Use uppERCIASE letters.. Use blue or blacklnk.. Print actual size (100%).. DonLt submit photocopies or use staples.

Payments and refundab]e credits'

32.   Oregon incometax withheld. Include a copy of your Forms W-2.and 1099.„ .....  32.

33.   Amount applied from your prior,year'S tax refund ..„ ..................., „ ....                    33.

34.   Estimated tax payments fo`r 2021. Include all payments you `made before
filing this return (see instructions). Do not incTude the amount on `line 33 ................ 34.

35.   Earned Income.credit (See jnstructi,ons)

36.   Kicker (Orego'n surplus credit). 'Enter your kicker credit amount

(see instructlons). If you elect 1:o donate your kicker to the
State School Fundj enter 0 and see Lline 53

37.   Total refundabl`e credits from schedule oFi-ASC, Section F      .     .                              37.

38.   Total payments and refundable credits. Add lines 32 through 37 ............................ 38.

3,Pf      00

¢;    !io   o

¢tii     JO',_0

¢;00

1   :.      ~$        g   o

J¢,(  ,   0   0

3),C)f       0   0
t?

Tax to pay or refund

39.   Overpayment of tax. If line 31  is Jess than line 38, you overpaid.
Line 38 minus line 31

40,   Net 1:ax. If line 3i  is more 1:han line 38, you have taD{Lto pay.

Line 31  minus line 38

41.    Penalty and interest for filing or paying late (see instructions) ..................... „„ ........ 41.

42..   Interest on underpayment Of estimated tax. Include Form OR-10 .......................... 42.

Exception number from Form oF}-10, line 1       42a.                       Check box if you annualized:      42b.

43.   Total penalty and interest due_. Add lines 41  and 42 .

3  0`q,*    '0   0

._i.=ii¢      o"

'iGir     uo`o

!   _-,ffl      id_   o

!¢   ,0  0

I 150-1`01-040

(Rev. 08-23-21, ver. 01)
1111111111111,11111111111111111111111111

0 0,4 6 21 010 5 0 0 0 0 I



I       2021 Form oF!-40

Page6of8        . use uppEBCIASEletters.

a o a L1
• Use blue or black Ink,  . Pdnt actual `size

Oregon Department of Plevenue

(100%).   . Don't subm'[t photoco its or use staples.

I
Last name

``->~         -.I  --rr  Th.,~L...r     ~-_

i,€_~~Ir_¥.A__i±.`._@_trA=ap=+

_Note: F`eprint page 1 if you make changes to this page.
Tax to pay or refLlnd (continued)

44.   Net tax including penalty and interest.
Line 40 plus line 43

45`.   Overpayment less pena`[fy and interest.
Line 39 minus line 43

Tliis is tlle amoLJnt you owe. 44.

This is your refund. 45.

46.   Estimated tax. Fill, ln the portion of line 45 you want applied to yoLlropen
estimated tax account

47.   'Charitable checkoff donations from schedule oR-DONAIE, line 30    ,    ,                  47.

4`8.   Political party $3 checkoff

Party code:                48a.   You 48b.   `Spou§e

49.   Oregon 529 college Savings plan deposits from Schedule OR-529

(see in structions)

50.   Total. Add lines 46 through 49. Line 50 can't be more than your

\refund on  lirie 45 ..............,........,. ".....-'50.

51.   Net refund. Line 45 minus line 50 .................................. „ Thi§' js your net refund. 51.`

•,., }frrr. -   o.  o

t3.  o,`q_i     ';o,  o

i     ,i¢!    ,o   oi

u= i:I-giv(      ,  o-i   o   ,,

i,.,¢   ,. o  o

+gr`;i     (o   o

rfe         _,¢1,    ,_o,„

)     ,             3'0)!q(,       0;0

Direct deposit
52.   For direct\deposit of your re'fund, `see instructions.` Check the box if the final deposit destination is outside the United States:

Type of account:

¢=1;   Checking or

v,.-:-`-I   savings

Account information:
Flouting number Account number•,---=i:i+:JLjiJ1

Kicker donatiori
53.   If you elect to donate your kic`ker to the State School Fund, check thls box .......... 53a.

'Complete the kicker worksheet, located in the instructions, and enter the

amount here This election is irrevocable.  53b.

I 150-io1-040
Gev. 08-23`-2t, ver, 01)

11'1111111111111[111111111111-1111111111

0 0 4 6 2 '1 0 1 0 6 0 0 0 0 I
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Page 7 of 8 • Use UPPEF}CASE letters.  . Use blue or black ink.

Oregon Department of Revenue             I

• Print actual size (100%).  . Don't submit photocopies or use staples.

i;¢_,,ife!f,Lz!`vy¢},+i2L:,6i:2'2';
§pOusefs sl9nature

-     Jar  _        -`_

x!Li-=..--.-_*£-"¥`L.
Date(MMmDrm--iL ,A,i(..a-i ,  ,T-::Li!`t`~-i:  ,

(

SIgnalure of preparer other than taxpayer
r.i                1--`    --I-'`fFr

X,-------`_-`.`
Date (M M/DD~1 -- i i -

Preparerfirstname
-,*,-,,

-i_           `-J',`    +  ut,

Preparer address

k  ,---   `.I      `-€          L.    -.i                   \     ~.

City

lnltial            Preparer last name

Preparer license number

State                   ZIP code
_-,=1   ce-'=i-.    'r.r`J         ...-.. '  .  _£-`        i--

i(=---=fr---`-----L`---~-..`-`---.`1--I.-
Signl\ngthisretumdoesnofgrantyourpreparertherighttQrepresentyouormal(edecisionsonyourbehalf,Formoreinformation,seetheinstructions.for

the Tzex lnformati.on Authorization and Power of AItomey for i?epresentation form or\ our websiile.

/Impohant"ncludeacopyofyourfederalForml040"40-SR,1040-X,orl040-NB.rwemayadjustyourreturnwithoutit.gap?®f48r2

13fqq2¢z);)
Pay the amount.due (shown on line 44)                                                                                                                                    /a €-¢
•   Online: www.oregon.gov/dor.
•  By mail: Payable to the Oregon Department of Revenue. Write '"20.21 Oregon Form OR40" and the lagt four digitg of Your SSN or ITIN on your

check or money order. Include your payment with this return. Don't use Form OP-40-V payment vou'cher if you're mailing payment with yol]r return.

Mail your return
•  Nan-2-D bat.code. If the large 2-.D barcode box on the first page of this form is blank:

-  Mail tax-due returns to: Oregon Department of Ftevenue, PO Box 14555, Salem 08 97309-0940.

a/r-  Mall rotund and no-tax-due returns to: Oreg'on Department of Bevenue,. PO Box 14700,, Salem OR 97309-0930.
a  2-D barcode. If the large 2-D baroode boxon the first page of this form is filled in:

-  Mail tax-due returns to: Oregon Department of Pevenue, PO Box 14720, §alem OH 97309-0463.
-  Mail refund and no-tax-due returns 1:o: Oregon Department of Revenue, PO Box 14710, Salem OPl 97309-0460.

I '150-101-040

aev. 08-23-21, ver. 01)
111111111111111111111111111111111111111

00462101070000 I



• Attempt to get your Form W-2, Form W-2c, or Form 1099-Fl {original or corrected) from your employer or payer before contacting the lps or
filing Form 4852.

• lf you don't receive the missing or corrected form from your employer or payer by the end of February, you may call the lps at
800-829-1040 for assistance. You must provide your name, address (includi_ng ZIP code), phone number, social security number, and dates of
employment. You must also provide your employer's or payer'§ name, address (Including Z.IP code), and phclne number. The lRS will contact
yo-ur employer or payer and request the missing form. The lRS will also send you a Form 4852. If you don't receive the missing form jn
sufficient time to file your Income tax return timely, you may use the Form 48521:hat the lPIS sent you to file with your return.

frmwlets'cF:°W£Ln#TmFT#ft"
3  Address

5

year ending December31, Z®¢I     ,
I have been unable to obtain (or have received an incorrect)   F Form w-2 0R     I, Form

made to me and tax` withheld by iny employer or payer named on line 5.

1099-R.
I barmeffied the lRS of this fact. The amounts shown on lin6 7 or line 8 are my best estimates for all wages or payments

Employer's or payer's name, address, andZip code

M^QJg   MILLS   Ce-N`T-€R~,livc..      |@oo FR.a NT  3TRL€E`T, fil[AtwE,ae q]14I

6  Employer's or payer.s
TIN (if known)

q3-®5q4-3G7
7      Form w-2. Enterwages, tips, other compensation, and taxes withheld,

`a    Wages, tips, and other compensation                ¢                   i     State incomel:ax withheld
b    Socialsecuritywages      ....                    ¢                         oNameofstate)
c    Medicarewagesandtips     .    .    .                    j2J
d    Socialsecuritytips      .,...                      ¢
`e    Federal income tax withheld

a    Gross distribution
b    Texableamount

rJ;I 57  `©0_

OngE*C>N
g    Local incometax withheld

(Name Of locality)
h    Social securfty tax withhelcl
i      Medicare`taxwithheld      .

•30q ., a C,

¢
365' ' 5i

85J 5c'

Form 1099-R. Enter distributions from pensions, 'annuities, retirement or profit-sharing plans, IFIAsj 'insurance contracts, etc.

c   Taxableamount not determined    .        I
d    Totaldistributi'on    ......         I
a    Capital gain (included on line8b)   .

i     Federalincometaxwithhe|d      .     .     .wch.

g    Stateincometaxwithheld    .....
(Name of state)  .

h    Local incometax withheld

(Name\ of locality)
i      Employee 'contributions

j      Distributioncodes.     .

L.,9neH5°#g;uchdefe+in:neig=i:::netsi°fa'jnisg7inddifb%g?receive/4L^g"uciae5"cL5cleri``„g&inlecseGT.'d~
•   11         A       I                 '1        .

=::±#rE=3i|i:I-±nTF:;i=j.-2|CF':7':''.7eeh-i.-io:g|::®frndj:#dirow:2'cfi.c##edfo#g}:&f£#3s+"hfen:r
Nc?N¢  r

General lnsti.uctions
Section references are to the Internal Plevenue Code.

rFeT:%3tdoe¥:#8%¥:S:uFc°hrg:i::i:Fatt;::°:T£!'t%aabft°e¥:td£:#i:snht:`d,
go to www.ire.govlForm4852.
P\urpose Of form. Form 4852 serves as a su_bstitute for Forms W-2,

ywo-u2rcr'eapTgsle!3:ti5e`soighi::I,:;;:Lrre:Le%nef:srE:Fepr,atoegs:ytYsosuu-:ryou
a Form W-2 or Form 1099-Fl, or (b) an employer or payer has issued an
incorrect Form W-2 or Form 1099-F]. Attach this form to the back of
your income tax I.etum before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-F} (original or corrected) from your employer or payer before
contacting the lps or filing Fom 4852. If you don't receive the missing
or co.rrected form from your employer or payer by the end of Febru'ary,
you may call the |RS at 800-829-1040 for assistance. YOU must provide
your name, address (including ZIP code), phone number, social security
number, and dates of employment. You must also provide your`employer's or Payer's name, address (including ZIP code), and phone

|ism§Pnegr`.fI#.'RThse|E'§C#ifai:5°su;rnedmyE'%eE:rrmpay8e5r2:TfdyBuq£#:he
receive the missing form in suffiieient time to file your income tax return
timely, you may use the Form 4852 that the 'lRS sent you.

For Papemrorl{ Reduction Act Notice, see page 2. Cat. No. 42058U Form  4852  q3ev. 9-202o)



omhown`lnth6lowailefrcom8ToftheformBboveyourBccountnumber.

h,:i3#:80Paratoin8tructlonsforyourlncom8IaxrotumforuGlngthBlnfo`rl"Ilonropol[edon

o'5#aiE°rre%t'e°d9,g#:;e#o¥kdat?pya°#ro?utifedaij'a8cqo°n:umb;.3£:f#.%°s:;:°w7G:3;'fB#o`#yF°rm

i::#i#ffE,#i!i#.I::,g;:n:u;#l:I:irETEONh!::::r##!3v;i,:lcai:,'nili;tis:fL:n¥EL#bca:y:,:oET#.o#wr:,eTe!,i,;
Accountnuml..r.Maychowanaccountnumberoromeruniquonumb8rllioF§Eaesigi`adlo
dl8thBulohyouracount.

througli the I)avment card/third pal ry natwoik.
Box4.Sliousl}ackupwilhholdlng.Generally,apayBrmustbackupwllhltoldlfyDudldnotfumlsh
yourTINorvoudldnolfumlshth8corroclTINtothepaver.SeBFormW.9,FtequestforTapayer
ldenlif]catioi. NulTibeT end Cerlmcatlori; arid I.ub. 51)5. Include this antoLmt an your lncoiTle tax Tatom
aB tax wlthlleltl.

Boxe85841.ShowthBgrossamountofpaymentcard/thTrdpar(ynctworktran8actlonsmadotovou
fofoachmonLhoftliBcalendarvoar.
Boxes 64. Show 8tat® Eind local Intone tex witliheld from the payments.
Ftituredova[opments.ForthelatestlnformatlBnaboutdav8[oi)mGusrelalodtoFomlo99JCaJ`dlt8
ln8`ructlon§. "ch a§ logi8Iaiion enacted afror thaw wBrB publiched, oo to rmmr.J/8.¢ou/fom logg#.
FreeF)Io.Gotonmrw./ragov:/FrooF7/oto8eolfyouquanTyforncrco8tonlmolederalt8x|]raparatlon,
a.fl[ing,onddlrectdeposltorpaym`oritoptlone.

rl cORREci=ED iifche  k  di
#!o#oa§mtai.c%ta%?taandddtre®ia§rf##B°#own, slate or prov!nco, country. ZIP or FILEPl'S TIN82-3944433 OMB No.` 1545-22052©211Form1099-K

Payment CardandThirdPartyeBay Commerce lnc.253SN.Firststreet`

San Jose. CA  95131                                                                       i NetworkTran§adii®ns

Slat:r:dBfftFfon:=:#npea##knt
1Ib   cord Notpre§enttran§actfons 2      Merchant categorycade Copy a-`:#k:tn::ne#Bai®e`::::I?;?p%ir'LH' J=hecl{Jalndicato ,tra,n.§.act.I.a.ps             ^reportadBre:

$     0.00       `         - ^r  `J--    ` - -    - - . ` For Payee+--,,------
i¥?CF',I/°ont'£B?rat#:nptaFrtaycl»tator           I

Payment card 3      t¥gnm§Bg&g!gavmBnt 4     Ffitdhefi:!jncom®taxS TIIls fs lmporfent tax

Thlrd party networl(                          X fg-,- information and i§beingfurnishedtothelfl§.Ifyouare

EfuYnE!Efv5annadmzip8!rrefeatr%Fqd[ep§oB€(tlF,C!E8lenoapt.no.),Cftyortaun,8tatoorprovinco,

$5a  Jqngry $5b  nifearyRickCunninghan required to file afolum,aliegljgonce
5c    MBrch 5d   Ap,lI

S8. S© penalty or othersanctionmaybeirriposedonyouif

5e   May 5f    Jun`o

Sgiv S,© taxable incomeresultsfl'omthistransactionandthelRSdetermlne8thatithasnotbeen`reported.

50   July 51`   August

S     .   ¢^` S8
§1    SeptemberS,,® 5|     Octol]Br

.PSE`§ name and tolephonB nLimborEqeBaycommereeln¢ S©'
6tr   November 51     December

800-456-3229 S.,@ •,                                         ,        ,,,,

Account number(8ge lnslructionsl   worldwide_resource 6     StaleOR 7      §tatB ldentlflcal!on no. 8 State income tax withheldvsenuoservfceRE

Form 1 o99K                                                |Keep for yourrecords)                                un/w.Ire.gav/Fowhl099K        Department oftho Treasury-lnte¥nam

1H870]  4.000

TEPODt47012+7240.3«Wlof2

_LLLL__   ___-.                  +.                       ________. __-____.ill+±i____r__..r.  _-_______ _  _ I__ ~` .--.--.--.--..-- `-`   ~-'~-`-J ` -.----.----

Thisstatementis,submittedtorebutadocumentltnowntohavebeensubmittedbythepartyidentifiedabove
'as"FILER"whicherroneouslyallegesapaymenttothepartyidentifiedaboveas"PAYEE"of"gainsprofitor

income" made 'in the ,course of conducting a "trade or business".

Nopaymentswerereceivedbythe"PAYEE"fromthe``FILER"whichwereconnectedwiththePerformanceof
thefunctionsofapublicoffice,orotherwiseconstituted,gains,profitorincomewithinthemeaningof
relevant, law.

UnderPenaltyofperjury;1declarethat1haveexaminedthisstatementandtothebestofmyknowledgeand
belief, .rt is true, complete and correct.

Ann Cunningham

Rick Cunningham

Daihe __± - ) 2, ~ 2:fu

Date  #-2 ~2Loa2



I  CORRECTED (if checked)
•F|Lffl'Snam9,8treotaddra8§,'cltyortown,statearproviria8,country,ZIPorfomaignpoBtalcode.endte[ephoneno.

FILER'§ TIN814590281 OMB No. 1545-22052©21Fomi®99-'K

Patyffi©RE ®ard and
IU1 PAYEE'S TIN Third Parfty

127T2 PA'RKCENTRAL DRIVE                                               1       +1-~-r~    |aGros-9amountof   aymeut N®tw®Fk
Sul" 350

tr#s/ihJTonp9artynpetwo}kS Tram§a®Ei®m§
DALLAS,T`X75251
888-.580.7344

1b Cat Not Presenttransactions 2   Merehant category code C®pry 8
Check t® Indlcato lf FILER ls a (an):

%:p#et:°n{3#tra"9aet'°n8   BE S¢l 7519 F®F Payee
payment8ctt]emententltyqsE)BH 3  ¥r#a%rt,gnBaymont 4F®dwithOral mcomo taxhold

TrllB 1§ lm   ohanttax.EdeectD7%nt[##RTrd®ELacllltat°rI
Third pgiv network                  I ¢ $  0.00

•lnfomE:onandlebelngfuml8hedtothelRS.Ifyouaro
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This statement is subm'itte.d to rebut a document known to have been submitted by the party identified above
as "FILER" which erroneously alleges a payment to the party identified above as "PAYEE" of "gains profit or
income" made i_n the course 'of conducting a "trade or business".

No payments were received by the `'PAYEE" from the "FILER" which were connected with the performance of
the functions of a public `Qffice, or othe`rwise constituted gains, profi,t or incom.e Wit:hin the mea-ning of
relevant law,

Under pena]\ty of perjury, I dec.lare that I have examined this statement and to the best of my knowledge and
belief, it is true, `complete and correct.

Ann Cunningh.am

Rick Cunningham

Diife  ___d:_I_6L= a:a`

Date  _4-2-ZOZ2-
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contributed to a polltlcal party.
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Depar€mentofRevenue
955 Center St NE
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Kate Brown, G overnor

RICK C. CUNNINGHAM
ANN C. CUNNINGHAM

Q#`;V,€frEL?
Date:               .,     Mayl2,2022

Letter lD:             L1543869984

Account ID:         020983608-32   `

Period ending:   December 31, 202`1

NoticeofproposedRefundAdjustment
-       -    + .,.---.-,   ~ -.---.  +`-`+                                                                                                 ~ I-       -,I- --

We changed your Personal Income Tax return. After adjustment; your refund is:

Proposed refund
'Interest on refund

Offset to debts owed

Refund check or deposit amount

`Explanationofadjusfroents

$494.00

$0.00

$0.00

$494.00

E'ach explanation includes a reference to the laws that apply, such as the Inter.nal Revenue Code
(IRC), Oregon ,Revised Statutes (ORS), or Oregon Administrative Rule's (OA`R).

Line

36.

Description
Kicker (Oregon surplus credit:). Enter your kicker
credit a`mount (see instructions). If you elect to donate
your kicker to the State School Fund, enter -0-and see
line 53.

~_== _      +~,ul -~T-+ t|jih+<='LC|¢:==¥;` _`:5+.``._r]=+.-:I.r+`
We adjusted your Oregon

Original                 Adj usted

$0.00 $185.00

surplus credit ("kicker") based on your 2020 Oregon income tax
return. The credit is a percentage of your 2020 Oregon tax liability (Form 40, line 22; Form
40-N, line 48; Form 40-P, line 47) as adjusted or amended, reduced by any credit claimed for
income taxes paid to another s`tat.e (credit c`ode 802 and/or 815). This year the kicker
percentage is 17.341 percent. (ORS Z91.349)

38.

39.

Total payments and refundable credits. Add lines 32                            $309L.00
through 3 7.

$494.00

We adjusted your total payments and refundable credits because line 3 8\, to,tal payments and
refundable `credits, must equal line 32 through line 37.

Overpayment of tax. If line 31 is less than line 38, you
overpaid. Line 3`8 minus line 31.

$309.00                      $494.00


