PERSONAL DATA

TAXPAYER AND SPOUSE DEPENDENTS
TAXPAYER (OR SINGLE) SPOUSE o ” post-sec T
Last Name Last Name
First Name & Initiaf First Name & Initiat
Occupation Occupation
Phone (Home) (Work) Phone (Home) (Work) Social Security Numbers are required for all dependents ‘
If fiing Head of Household and quahfylng person is your chxld but not y r dependent above
Soc. Sec. Number Date of Birth Soc. Sec. Number Date of Birth enter child's name here R :
QUESTIONS: (Yes answers, include explanatxons) ' Lol
o p : 1:-Did your name, address or marital status change during the year" [Yes [ 1No
Mailing A O Check if add Count
aling Address conadiessisew o 2. Are you being claimed as a dependent on another tax retum? - “Yes [INo
3.7 Are you {or your spouse} blind or.permanently disabled? -+~ - [TYes [TNo
City, State & Zip E-Mail Address 4. It you claim children above that don't live with you, are they e
allowed as a result of pre-1985 agreement? i ~[1Yes [1No
\ 5.-Did you carry forward or incur any adoption expenses dunng the year’> [lYes U] W




WAGES/SALARIES/W-2 FORMS INTEREST INCOME (always use payer name fisted on 1099)

Joint | Use these codes If married filing jointly | 1
(Show Losses enalty for

MISCELLAN EOUS INCOME in Brackets) Tt merest rcome

TS

4l 1099-INT.and 1099

" withdrawn and not redeposited in another Retirement Plan -

 within 60 day | MF. MORTGAGE FINANCED BY SELLE
D|V| DEND |NCOME (please attach all 1099 DIV forms)
Total Ordinary | Qualified - ,
75 . Name oiPayer Dividends i Taxable 4

i

. Aﬂach all 1099 D forms
CAPITAL GAINS AND LOSSES
Stocks, Bonds and Mutual Funds (Attach Form 1099-B) Sale of Property and Real Estate (Anach Form 1099- S)
T - R Date " Date T
S A‘cqurrek Sold o
J mmiddyy | mmiddiy |E
1.
2.
3.
Other (Explain): 4
_ *¢//:ifyou did not actively or materially participate in eaming the income (or loss) listed © 0 - 'NOTE: Record ALL fund ransactions des below f from indicated solrce:

1099-B Received; Box 3 basis {cost,
-1099-B Received; No Box 3 basis {£os!
o 1099-B Received; basis is my cost:

- including mutual funds.

SALE OF PERSONAL RESIDENCE

Date Old Residence Acquired [::'CV(")ét'byr‘iBés;sg e ey

l‘mp‘r‘a\‘/ém‘ents'(Additions,: Landscapi‘r}g‘j‘ riveway, New Roof, etc.).

2 It anythmg above was mhented and soid, list l
3. 111099-8 stated ba3|s {costyis wrong
ide the ct cost.

ynumber( )

(Important to list
even if not taxable)

Other (Explain):

SOCIAL SECURITY

(S 1099)

If married,
interestin A

i onlastyéars

- {orprioryears) pa
Refunds received from last 'years return f'zsﬁadua}
\ : lorprioryears) = . SRR [Hhar. s /

2



Only the amount of un-reimbursed medical expenses that exceeds 10% of
Adjusted Gross Income is allowed (7.5% if age 65 or older).

Receipts/canceled checks are now requ:red for
all cash donafions.

CONTRIBUTIONS

Amount

::Schools {Name & Describe}

Other:

rgamzaﬁon items donat
i

& address of donee orgamza‘uon actwﬂy peﬁormed miles dr|_

Other:

MISC. ITEMIZED DEDUCTIONS

0n|y the TOTAL amount that exceeds 2% of Ad]usted Gross Income is AIIowed
e pa——

Medlcal lnsurance Code: Pre-

= lnsurance Pald byYou

Tax Preparatxon Fees

Safe Deposit Box

Union / Professional Dués

Business Gifts

Subscriptions & Trade Journal

Tools/Shoes/Glasses

Telephone (busmess) ~

TAXES

Uniforms ‘and Upkeep .
Job Hinting Expenses

Second Job Mlleage

IRA/Keogh Fund Fees’

Amount

Investmant Expenses (Describ

Gambhng Losses: (Not subject f0.2% imit but lmited o Gambhng Winnings)

Allmony Paid: (ol sub}ecr 10.2% Im i

Alimony Paid to: (Name}) Soc. Sec. No.

CASUALTY/ THEFT LOSSES [/"sin fesdentaly

Only the TOTAL NET RESULT that exceeds 10% of Adjusted Gross Income is Allowed

Fire; Storm, Theft and Auto Damage — If morg than one; provide similar detail for each.

Klnd of Property or ltem Date Acquired| Cost orBasis
Insurance Paid
Amounts, names, and social security numbers must match Form 1098 Describe How or What Happened: Date of Loss | Nt vz
i NTEREST issued by financial institutions. alue Before
MK, Value After

Paid to an Individual {List narﬁé;éddress. Soc. Sec. No,

below)

So Sec No.

[ / if you have employer pro-
vided dependent care benefits.

CHILD AND DEPENDENT CARE

Name Address lf requ;red 10 be gainfully.employed (o a ful fime student) /i setvice perior
* Name/Address of Provider 1 Soc: Sec. or1D'Numbe
 (Form 1098)
ame, address, Soc. Sec.

Address

So. Sec. No.

Federal ID No.if - : “
required to s le “Total Paid During Year $

wages feports. “No.of Children UnderAge 13 #

Use Form W-10 for provider detalls  Allocate expenses by dependent: Attach detalls if more space is needed.

MOVING EXPENSE

uity Loan Interest (Form 1038

_Home Imy

rovement Loan Interest  (Form 1098)

- Student

Loan Interest (Attach detais of loan:who for, date of loan, purpose of loan)

Other: |

[ Deducnble Investment Interest (explain ie: Margin Interest).
NOTE: Personal interest from credit cards, depastment stores, altos, bank loans;

stc.,is'not deductible,

Miles from old home to ld job | | Miles from old home to new job |

Costio pack & ship household goods and personal items

Cost of travel and Iodgmg from old to new residence {no meals).

$
Other: $
Amount (1 ary) fembursed by employer G




RETIREMENT CONTRIBUTIONS

Note: Many of your higher education expenses qualify for special tax credits and deductions. Others may qualify as
exclusions from income for tax-free and/or penalty-free withdrawals from your tax deferred savings accounts. Please
provide information individually for each student enrolled in a qualified institution.

Other Expenses (Enter amounts as these expenses may qualify for tax/penalty-free IRA withdrawals, student loan interest
deduction, or U.S. Savings Bond Interest Income Exclusion)

JOB RELATED EDUCATION

{Enter amounts only if job/career-related and only for you and your spouse)

| Commission
Othe!

r; 2 for spouse)

Type of Business: | ’
| It Justified for Business or.Professional Use for
Datg Acquiréd Home

(incl, inventory &
samplp Storage)

Sq.ft. of living aréa
“'L““s e

OTHER INFORMATION

1. Were you notified by the IRS or STATE of a change to any prior year tax return? Yes C1  No [J
2. Are any of your claimed dependents not residents or citizens of the U.S.? Yes 1 No O
3. Did you make any gifts of over $14,000 to any individual
{no tax advantage to you)? Yes [0 No [
4. Do you have any foreign income or foreign bank accounts? Yes 0 No [
5. Did you have living expenses in a foreign country as a result
of income earned abroad? Yes O No O
6. Do you have any worthless stocks, uncollectible bad debts, or were a victim
of a ponzi scheme? Yes 0 No[J
7. Did you become disabled during the year? Yes [0 No [
8. Are you a handicapped employee? Yes 3 No (O
9. Did you receive any distribution from an IRA, Profit Sharing or Pension Plan? ~ Yes [0 No [J
10. Have you used bartering to exchange any goods or services? Yes 0 No [
11. Did you live in or incur a loss in a Presidentially declared disaster refief area? ~ Yes [1  No [J
12, Did you receive any insurance or other reimbursement from a prior year
casualty, theft loss or medical deduction? Yes 3O No (O
13. Did you start a new business during the year or do you expect to start one
this coming year? Yes 0 No [
14. Did you pay anyone (over 18) $1,800 or more to work at your home
during the calendar year? If yes, submit details. Yes 00 No O
15. Did you donate a partial interest in any goods to charitable organizations? Yes 0 No O
16. Do you have children under age 19 with investment income
(age 24 if dependent student)? Yes [0 No [
Do you expect any significant changes in income, withholding taxes or your
tax liability for the coming year? Yes O No OO

(you or spouse) For yes answers, attach detailed explanation.

18. Did you receive any source of income that is not listed in

this booklet (lottery, awards, etc.)? Yes O No[O
19. Do you wish to designate $3.00 of your taxes to the Presidential You Yes (J

Campaign Fund (no cost to you)? Spouse Yes []
20. Do you have a Medical or Health Savings Account (MSA or HSA)? Yes [J
21, Are you a same-sex couple considered legally married? Yes (]
22. If you reached the age of 70%, have you begun your mandatory retirement

saving withdrawals ? Yes (I
23. Did you receive employer provided educational assistance or

transporation benefits? Yes [
24. Did you pay long term healthcare insurance premiums of receive

benefits during the year? Yes [
25. Are you a school teacher who paid for classroom materials without

reimbursement? Please provide a recap of expenses for potential deduction. Yes []
26. If you would fike your refund deposited directly into your bank account, Yes [1

please attached a voided check or deposit slip. (up to 3 accounts)
27. Did you purchase any energy efficient equipment (hybrid car, AC, furnace, etc.)? Yes (1
28. Did you or your spouse have qualified mifitary combat pay? Yes ]
29. Do you own bonds that qualify for the Gulf, Renewable Energy or

Build America bond credits? Yes [
30. Did you purchase a new home this year? Yes (]
31. If over age 70%, did you make a direct contribution to a charity from an IRA? Yes []
32. Did you make any major purchases during the year requiring payment of

sales tax (including any new vehicles)? Yes (1
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