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Rev.�9-23

2023�Kansas
INDIVIDUAL�INCOME�
PAYMENT�VOUCHER

Amended�
Return

Daytime�Phone�Number:

��,I�PDUULHG�¿OLQJ�D�MRLQW�UHWXUQ��LQFOXGH�ERWK�QDPHV�DQG�6RFLDO�6HFXULW\�QXPEHUV�

��0DNH�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR��.DQVDV�,QFRPH�7D[

([WHQVLRQ
3D\PHQW

1DPH�RU�$GGUHVV�
&KDQJH

3D\PHQW�
$PRXQW $

)250�.���9�,16758&7,216

Type�your�name,�address,�Social�Security�number,�and�the�
¿UVW�IRXU�OHWWHUV�RI�\RXU�ODVW�QDPH�LQ�WKH�VSDFHV�SURYLGHG�

,I�\RX�DUH�¿OLQJ�D�MRLQW�UHWXUQ��W\SH�\RXU�VSRXVH¶V�QDPH��6RFLDO�
6HFXULW\�QXPEHU��DQG�¿UVW�IRXU�OHWWHUV�RI�WKHLU�ODVW�QDPH�LQ�WKH�
spaces�provided.

,I�\RXU�QDPH�RU�DGGUHVV�LQIRUPDWLRQ�KDV�FKDQJHG�VLQFH�ODVW�
\HDU��EH�VXUH� WR�PDUN� WKH�³1DPH�RU�$GGUHVV�&KDQJH´�ER[�
ZLWK�³;;´�

,I�\RX�DUH�SD\LQJ�IRU�DQ�DPHQGHG�UHWXUQ��PDUN�WKH�DSSURSULDWH�
ER[�ZLWK�³;;´�

,I�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ�RI�WLPH�WR�¿OH�\RXU�UHWXUQ��PDUN�
WKH�DSSURSULDWH�ER[�ZLWK�³;;´��1RWH�WKDW�DQ�H[WHQVLRQ�RI�WLPH�
LV�DQ�H[WHQVLRQ�WR�¿OH��127�DQ�H[WHQVLRQ�WR�SD\�

Make�your�check�or�money�order�payable�to�“Kansas�Income�
7D[´�IRU�WKH�IXOO�DPRXQW�RI�\RXU�WD[�GXH��:ULWH�WKH�ODVW���GLJLWV�

127(��,I�any GXH�GDWH�IDOOV�RQ�D�6DWXUGD\��6XQGD\��RU�OHJDO�KROLGD\��substitute the next regular work day.

RI� \RXU� 6RFLDO� 6HFXULW\� QXPEHU� RQ� \RXU� FKHFN� RU� PRQH\�
order,�ensure�it�contains�a�valid�telephone�number,�and�make�
LW�SD\DEOH�WR�³.DQVDV�,QFRPH�7D[�´

,I�\RX�DUH�PDNLQJ�D�SD\PHQW�IRU�VRPHRQH�HOVH��L�H���GDXJKWHU��
VRQ��SDUHQW���ZULWH�WKDW�SHUVRQ¶V�QDPH��WHOHSKRQH�QXPEHU�DQG�
WKH�ODVW���GLJLWV�RI�WKHLU�6RFLDO�6HFXULW\�QXPEHU�RQ�WKH�FKHFN��
'2� 127� VHQG� FDVK�� ,I� SD\PHQW� LV� QRW�PDGH� RQ� RU� EHIRUH�
$SULO�����������WKH�WD[�GXH�LV�VXEMHFW�WR�SHQDOW\�DQG�LQWHUHVW�

'R� QRW� DWWDFK� the� payment� voucher� or� payment� to� your�
return�or�to�each�other.�3ODFH�WKHP�ORRVHO\�in�the�envelope�
ZLWK�\RXU� UHWXUQ��,I�\RX�KDYH�DOUHDG\�PDLOHG�\RXU�UHWXUQ��RU�
\RX�¿OHG�HOHFWURQLFDOO\�DQG�GLGQ¶W�SD\�HOHFWURQLFDOO\��PDLO�\RXU�
payment�and�the�voucher�to:

KANSAS�INCOME�TAX
KANSAS�DEPARTMENT�OF�REVENUE

PO�BOX�750260
TOPEKA�KS�66699-0260

.���9
1122

4949 PRINTERS WAY APT 168

SHARATH CHANDRA GUDUMASU GUDU PAPO

705874735

9898178700 329551297
FRISCO

SRAVYA PAPOLU

TX

35.

75033

REV 11/29/23 PRO

305

00



A.�Had�a�dependent�child�who�lived�with�you�all�year�and�
was�under�the�age�of�18�all�of�2023?

B.�Were�you�(or�spouse)�55�years�of�age�or�older�all�of�2023�
(born�prior�to�January�1,�1968)?

C.�Were�you�(or�spouse)�totally�and�permanently�disabled�
or�blind�all�of�2023,�regardless�of�age?
If�you�answered�NO�to�A,�B,�and�C,�STOP�HERE,�you�do�
not�qualify�for�this�credit.

D.�If�you�answered�YES�to�A,�B,�or�C,�enter�your�FAGI�from�
line�1�of�this�return.
If�Line�D�is�more�than�$30,615�STOP�HERE,�you�do�not�
qualify�for�this�credit.

E.�Number�of�exemptions�claimed

F.�Number�of�dependents�that�are�18�years�of�age�or�older�
(born�on�or�before�January�1,�2006)

G.�Total�qualifying�exemptions�(subtract�line�F�from�line�E)

H.�Food�Sales�Tax�Credit�(multiply�line�G�by�$125).�Enter�
result�here�and�on�line�18�of�this�form.

Page�1�of�2 )RU�2ႈFH�8VH�2QO\

2023KANSAS�INDIVIDUAL�INCOME�TAX

Name�or�address�has�changed? 7D[SD\HU�RU��VSRXVH�LI�¿OLQJ�MRLQW��GLHG�GXULQJ�WKLV�WD[�\HDU 7D[SD\HU�ZDV�HQJDJHG�LQ�FRPPHUFLDO�IDUPLQJ�¿VKLQJ�LQ�����

Amended�Return: $PHQGHG�DႇHFWV�.DQVDV�RQO\

Single

Resident

Amended�Federal�tax�return

Married�Filing�Joint�(Even�if�only�one�had�income)

NonResident�(Complete�Sch�S,�Part�B)

$GMXVWPHQW�E\�WKH�,56

Married�Filing�Separate

State�of�Legal�Residence

Head�of�Household�(Do�not�
FKHFN�LI�¿OLQJ�MRLQW�UHWXUQ�

Exemptions: Enter�the�total�exemptions�for�you,�your�spouse�(if�applicable),�
and�each�person�you�claim�as�a�dependent.

,I�¿OLQJ�VWDWXV�DERYH�LV�+HDG�RI�
Household,�add�one�exemption.

Total�Kansas�exemptions

In�the�following�spaces,�provide�the�requested�information�for�all�persons�you�claimed�as�dependents.�DO�NOT�include�you�or�your�spouse.
If�additional�space�is�needed,�enclose�a�separate�sheet,�only�after�completing�all�nine�lines�below.

Dependent�Name�-�First,�Middle�and�Last� Date�of�Birth�-�MMDDYYYY� Relationship� SSN

Part-Year�Resident�(Complete�Sch�S,�Part�B)�From� To

Filing�Status:

Residency�Status:

Food�Sales�Tax�Credit:� <RX�PXVW�KDYH�EHHQ�D�.DQVDV�UHVLGHQW�IRU�ALL�RI�������&RPSOHWH�WKLV�VHFWLRQ�WR�GHWHUPLQH�\RXU�TXDOL¿FDWLRQV�DQG�FUHGLW�

K-40
(Rev.�8-23)

If�claiming�the�Disabled�Veteran�Personal�
Exemption�allowance,�enter�the�total�here.��
�6HH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV

.����
Page�1
122823

2

X TX

2

4949 PRINTERS WAY APT 168
FRISCO

9898178700

X

SRAVYA PAPOLU
329551297

TX

SHARATH CHAN GUDUMASU 705874735

75033

GUDUSHARATH CHAN 705874735

PAPO

305

0 0
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Page�2�of�2

K-40
(Rev.�8-23)

2023KANSAS�INDIVIDUAL�INCOME�TAX

���)HGHUDO�DGMXVWHG�JURVV�LQFRPH

���0RGL¿FDWLRQV

���.DQVDV�DGMXVWHG�JURVV�LQFRPH

���6WDQGDUG�RU�LWHPL]HG�GHGXFWLRQV��
�,I�LWHPL]LQJ��FRPSOHWH�.6�6FK�$�

5.�Exemption�allowance

6.�Total�deductions

7.�Taxable�income

8.�Tax

9.�Nonresident�percentage

10.�Nonresident�tax

����.6�WD[�RQ�OXPS�VXP�GLVWULEXWLRQV

23.�Refundable�portion�of�earned�
income�tax�credit

����Refundable�portion�of�tax�credits

25.�Payments�remitted�with�original�
return

27.�Overpayment�from�original�return.�
7KLV�¿JXUH�LV�D�VXEWUDFWLRQ�

28.�Total�refundable�credits

����8QGHUSD\PHQW

30.�Interest

31.�Penalty

32.�Estimated�tax�penalty

����$02817�<28�2:(

12.�TOTAL�INCOME�TAX

13.�Credit�for�taxes�paid�to�other�
states

15.�Other�credits

16.�Subtotal

17.�Earned�Income�Credit

18.�Food�Sales�Tax�Credit

19.�Total�Tax�Balance

20.�.6�LQFRPH�WD[�ZLWKKHOG�IURP�:����
�����RU�.���

����2YHUSD\PHQW

����5()81'

����/RFDO�6FKRRO�'LVWULFW�&RQWULEXWLRQ�
Fund.� School�District�Number

����.DQVDV�&UHDWLYH�$UWV�,QGXVWU\�
Fund

����.DQVDV�+RPHWRZQ�+HURHV�)XQG

39.�Military�Emergency�Relief�Fund

38.�Breast�Cancer�Research�Fund

37.�6HQLRU�&LWL]HQV�0HDOV�2Q�:KHHOV�
Contribution�Program

����&KLFNDGHH�&KHFNRႇ

35.�CREDIT�FORWARD

,1',9,'8$/�,1&20(�7$;
PO�Box�750260

723(.$�.6�����������

22.�$PRXQW�SDLG�ZLWK�.DQVDV�
extension

����&UHGLW�IRU�FKLOG�DQG�GHSHQGHQW�
care�expenses

,�DXWKRUL]H�WKH�'LUHFWRU�RI�7D[DWLRQ�RU�WKH�'LUHFWRU¶V�GHVLJQHH�WR�GLVFXVV�P\�.����DQG�DQ\�HQFORVXUHV�ZLWK�P\�SUHSDUHU�
,�GHFODUH�XQGHU�WKH�SHQDOWLHV�RI�SHUMXU\�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�WKLV�LV�D�WUXH��FRUUHFW��DQG�FRPSOHWH�UHWXUQ�

Taxpayer�
Signature�
(Required)

Spouse�
Signature�
(Required)Date Date

Preparer
Signature
(Required)

Preparer�PTIN,�EIN�or�SSN�
(Required)

Preparer
Phone�Number

21.�Estimated�tax�paid

����&UHGLW�IRU�WD[�SDLG�RQ�WKH�.����6

����.DQVDV�+LVWRULF�6LWH�&RQWULEXWLRQ�
Fund.� Historic�Site�Number

.����
Page�2
122923

195431

195431

8000

4500

182931

12500

9512

37

0.7573

72

72

SHARATH CHAN 705874735

72

72

37

35

35

GUDUSHARATH CHAN GUDUMASU 705874735

6789659522SYAM PRIYA RAM SAGAR GUPT P02082703

305
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0

0

0
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0
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SCH�S
Rev.�9-23

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�A�-�MODIFICATIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME
ADDITIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME:

A3.�Kansas�Expensing�Recapture�
(enclose�applicable�schedules) A7.�Other�additions�to�FAGI�(enclose�list)

A8.�Total�additions�to�FAGI�(add�lines�
A1�-�A7)

A1.�State�and�municipal�bond�interest�
QRW�VSHFL¿FDOO\�H[HPSW�IURP�.6�
LQFRPH�WD[��UHGXFHG�E\�UHODWHG�
expenses)

A2.�Contributions�to�all�KPERS�
(Kansas�Public�Employee’s�
Retirement�Systems)

A4.�Low�income�student�scholarship�
contribution�(enclose�Sch�K-70)

A5.�Business�interest�expense�
FDUU\IRUZDUG�GHGXFWLRQ�
(I.R.C.�§�163(J))

SUBTRACTIONS�FROM�FEDERAL�ADJUSTED�GROSS�INCOME:

$���6RFLDO�6HFXULW\�EHQH¿WV

A10.�KPERS�lump�sum�distributions�
H[HPSW�IURP�LQFRPH�WD[

A11.�Interest�on�U.S.�Government�
REOLJDWLRQV��UHGXFHG�E\�UHODWHG�
expenses)

$����6WDWH�RU�ORFDO�LQFRPH�WD[�UHIXQG��LI�
LQFOXGHG�LQ�OLQH���RI�)RUP�.����

$����5HWLUHPHQW�EHQH¿WV�VSHFL¿FDOO\�
H[HPSW�IURP�.DQVDV�,QFRPH�7D[

$����0LOLWDU\�FRPSHQVDWLRQ�RI�D�
nonresident�servicemember�(Non-
5HVLGHQWV�RQO\�

A15.�Contributions�to�Learning�Quest�
RU�RWKHU�VWDWHV¶�TXDOL¿HG�WXLWLRQ�
program

$����$UPHG�IRUFHV�UHFUXLWPHQW��VLJQ�XS��
or�retention�bonus

$����4XDOL¿HG�&RQWULEXWLRQV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

A20.�Contributions�to�an�ABLE�savings�
account

A18.�Disallowed�business�interest�
deduction�(I.R.C.�§�163(J))

A17.�Global�Intangible�Low-Taxed�
Income�(GILTI)�(I.R.C.�§�951A)

A19.�Disallowed�business�meal�expenses�
(I.R.C.�§�274)

A21.�Kansas�Expensing�Deduction�
(Enclose�K-120EX)

$����1HW�PRGL¿FDWLRQV�WR�)$*,��VXEWUDFW�OLQH�$���IURP�OLQH�$����(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����)RUP�.����

NET�MODIFICATIONS:

$���8QTXDOL¿HG�ZLWKGUDZDOV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

$����7RWDO�VXEWUDFWLRQV�IURP�)$*,��DGG�
lines�A9�-�A23)

$����2WKHU�VXEWUDFWLRQV�IURP�)$*,�
(enclose�list)

Sch�S
Part�A
122623

SRAVYA PAPOLU PAPO 329551297

SHARATH CHAN GUDUMASU GUDU 705874735

305

REV 11/29/23 PRO



%���:DJHV��VDODULHV��WLSV��HWF

%���5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�

%���$OLPRQ\�UHFHLYHG

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�B�-�PART-YEAR�RESIDENT/NONRESIDENT�ALLOCATION
INCOME:� Total�From�Federal�Return:� Amount�From�Kansas�Sources:

B6.�Business�income�or�loss�

B10.�Farm�income�or�loss

B7.�Capital�gain�or�loss

B13.�IRA�Retirement�Deductions

%����3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV�

%����$OLPRQ\�SDLG

%����0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV

%����2WKHU�IHGHUDO�DGMXVWPHQWV

%����7RWDO�IHGHUDO�DGMXVWPHQWV�WR�.DQVDV�VRXUFH�LQFRPH��$GG�OLQHV�%���WKURXJK�%���

%����.DQVDV�VRXUFH�LQFRPH�DIWHU�IHGHUDO�DGMXVWPHQWV��6XEWUDFW�OLQH�%���IURP�OLQH�%���

%����1HW�PRGL¿FDWLRQV�IURP�3DUW�$�WKDW�DUH�DSSOLFDEOH�WR�.DQVDV�VRXUFH�LQFRPH

B8.�Other�gains�or�losses

%���3HQVLRQV��,5$�GLVWULEXWLRQV�DQG�DQQXLWLHV

%���5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��
6�FRUSV��WUXVWV��HVWDWHV��5(0,&6��HWF

%����8QHPSOR\PHQW�FRPSHQVDWLRQ��WD[DEOH�
VRFLDO�VHFXULW\�EHQH¿WV�DQG�RWKHU�LQFRPH

%����7RWDO�LQFRPH�IURP�.DQVDV�VRXUFHV��$GG�OLQHV�%����%���

ADJUSTMENTS�AND�MODIFICATIONS�TO�KANSAS�SOURCE�INCOME:�Total�From�Federal�Return:� Amount�From�Kansas�Sources:

%����0RGL¿HG�.DQVDV�VRXUFH�LQFRPH��/LQH�%���SOXV�RU�PLQXV�OLQH�%���

%����.DQVDV�DGMXVWHG�JURVV�LQFRPH��)URP�OLQH����)RUP�.����

%����1RQUHVLGHQW�DOORFDWLRQ�SHUFHQWDJH��'LYLGH�OLQH�%���E\�OLQH�%���DQG�URXQG�WR�WKH�IRXUWK�GHFLPDO�SODFH��QRW�
WR�H[FHHG������������(QWHU�UHVXOW�KHUH�DQG�RQ�OLQH���RI�)RUP�.����

SCH�S
Rev.�9-23

Additional�Income:
(Lines�B4�-�B12)

B2.�Interest�and�dividend�income

Sch�S
Part�B
122723

1480

1480

191814

3617 0

195431

1480

0.7573

1480

SRAVYA PAPOLU PAPO 329551297

SHARATH CHAN GUDUMASU GUDU 705874735

0 0
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