A PERSONAL DATA

Last Mame: . First Mame & Initial:  Filer — Spouse _
Address: City: _ State: .
Home Phone: Work Phone:  Filer Spouse
Filer Email b — _Spouse E-mail:

[] Married on mo/ddiyr - Legally Separated on vy

| [ Diverced on maiddiyr  Provide Divorce Decree if final this year

| ‘[ Lived apart from my spouse from mofddfyr to madddiye
L] In immediate family there were [ Births [] Adoptions L] Deaths
[] Paid alimony to Mame {Soc, Sec.d) fAmownt &

B DEPENDENT CHILDREN & OTHER DEPENDENTS

I
|
O|/O|o|o

** 5=5an, D=Daughter, R=Relative, O=Cther : —Y

-
m
o
4
=]

CHECK LIST - PLEASE COMPLETE BEFORE PROCEEDING
Did you hedp suppart anyone? Be sure to list in section B,
Do you wish 1o designate a portion of your taxes 1o the Presidential Campaign Fund? (This will mot increasa or decreass your tax.)
Did you use your car lor business purposes ather than commuting to and from work? Did you travel betwean a first and second job? See Sections U, V and W,
Were you provided & company car for business andfor personal uge? If so, provide documentation o shaw Bow the car was treated by vour emplover for tax purposes. If
any use other than your personal use of the company vehicle was included in your W-2, see the Instructions in Section ¥,
Wera you reimbursed by your employer for car, travel or entertainment expenses? If so, list amount &
Was this amount included in your W-27 [ Yes [ Mo. If yes, see Sectlons B U, W W, X & Y.
Did you mowve becauss of a job change? If so, have employer's statement available and list expenses in Section F.
Do you er your spouse have any kind of retirement plan, such as pension, profit sharng, 401K or stock-purchase plan, or an (B4 ar Kaeogh account, or a tax-sheltered
annuity? If so, circle the applicable plans, Alsc see Section EE.
Have you contributed to your IRA or self-employed retirement plan for this year? If so, complete section EE. If not, waould you ike to? CYes Mo
Ware you or your spouse at least 702 years of age on December 317
Did you receive a distribution fram a pension plan, profit sharing plan, tax-sheltersd annuity, deferred compensation plan, IRA or Keogh? If so, provide Farm 1099-R and
all other infarmation provided by your plan administratar or your emplover and complete Section G.
Did you withdraw IRA or Keegh funds from one financial institution and re-deposit the funds at another institution during the vear? If so, indicate the amount of funds:;
Withdrawn and Re-depasited &
Do you have a foreign bank account or faresgn income?
Do you have business or rental proparty? If so, complate Section Z or Section AA.
Did you contribute to a Coverdell Education Savings Account? If so, how mueech? 5
Did you sell or gift any [1Stock, Oland, CSecurities, CPartnership intereats, or ClOther propety, or L Have any become warthless? If so, complete Section D,
Did you sell or gift any real estate last year? If so, provide the final settlemant statements for the purchase and sale, and complete Section D If you sold yaur own homa,
pravide a list of all improvements; if you bought another home, provide the settlement statement for the purchase.
Does amyons owe you money for which you have exhausted all reasonable efforts to collect? (Bad debts with refatives usually ars not deductible.)
Did you have any income or a kess from a [ Partnership, (15 Corperation, CIEstate ar C1Trust? If so, complete Section BE.
Did you have a casualty or theft loss? {Senerally, the loss must excesd 10% of your income) If so, complete Section C.
Do you awn a maobile home, motor home or boat that could be considered your vacation home or “second” homa?
Did you travel away from home as a volunteer for a charitable organization? If so, complete Section O,
In order to work o attend school full time, did you have expenses for the care of your child or another dependent? If so, complete Section GG,
Did you pay estimated tax? If so, complete Section K.
Did you pay additional feceral or state tax last year as a result of a government audit or notice, or because you filed a late return? If 30, provide all government notices
and your cancaled checks. List all of your state payments in Section J.
. Did you incur any adoption expenses this year?
Are you or your spouse permanently and latally disabled and under age 657
Do yeu anticipate any substantial change in your income, deductions or tax withhalding for next year? Explain in Section FF.
Did you have any debt forgiven or a property repessessed or foreclosed upon? If so please provide details. Bring any 10893-C and 1088-A received.
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C WAGES (PLEASE PROVIDE ALL W-2 FORMS) (G OTHER INCOME

Alimony Received

Commission, Bonus jnof includad in W-2) ]
Gambling or Frize Winnings, Awards (W-25) []
State Lattery Winnings [ ]
IRA, Keogh, 401-K, TSA Withdrawals (See Section EE)
Farm or Farm Rental (provige expense detaits)
Disability income

Rovyalties (1095-MISC)

D SALES OF STOCKS & PROPERTY Hobby

Pensions, Annuities, Retirement (1082-R)
Railroad Retirement (RAB-1059)

4 Date Date Selling Original .
lis| Acquired Sold Price Cost Scholarships, Fellowships, Grants

Deseription

| Social Security (554-1099)

State Income Tax Refunds [1099-G)
Tips Received

] " Unempleyment Compensation (1099-G) |

'ihg following are generally non-taxable, but may he required
[ to justify deductions, elc.

Giftz and Inheritances

E INSTALLMENT SALES JEHFAICE e OO Salliement —
Child Support

Veteran's Benofits

CHOHCIC O L)

— Loans or

Mame: S5M: Payer Address:

Mame:_ S5M: Payer Address:
Forfeited Interest (Early withdrawals) i Federal Withholding on INT & DIV

H DiviDENDS

|

. N o I o ) t |
The amaunt in the ‘Ordinary” column will include the *Qualified” dividends shown in the "Qualified Dividends' column. The portian of ordinary dividends that are qualified receive spacial fax fragtment,




| MEDICAL EXPENSES PAID L HOME MORTGAGE INTEREST PAID

GENERALLY MUST EXCEED 7.5% OF INCOME
Hospital, Madical and Dantal Insurance Fremiums

Paid to a bank, S & L, etc.”

Long Term Care Insurance for the Filer -
Long-Tarm Care Insurance for the Spouse _ _ | Paid to an Individual Mt fist baiow)
Group Health Insurance Deducted from Pay Payee Name: B 5o
Medicare Insurance Premiums Addrass:
Prascription Drugs fmo “over-the-counter” drugs) Paid to a bank, § & L, et P
SR Paid to an Individual {Mus st Beiw)
Dentists Payea Mams: 5588
Psychotherapy, Psychological Counseling  fddress:
Hospital | T [
Nursing H“m"f‘ HuEng e | | *Amounts must agree with Form 1098 issued by the financial institution,
Glasses, Hearing Aids, Batteries If ne, check here _J.
Lab & X-Ray If ann 1088 was issued in ancther social security number anter that person’s name
— and S5# hare:
Medical Equipment & Supplies - ik -4,
Z e,
A If the secand home is a qualified motar hame, boat, etc., list the name of the payes here:
Ambulance, Paramedics
Telephone Toll Calls es Mo
Parking Fees, Taxi, Bus, Air and Cther Travel 1 Did you refinance during the year?
Lodging for Away-From-Home Medical Treatrnent F o mp h"‘"; ‘ﬂ"? “;a“ "“:9;*1““*“““? &
Travelmies) e sum of all first & secon e gages excesd $1,000,0007F
M INVESTMENT INTEREST PAID
Other: o :
I
Othar: - o {

J TAXES PAID )

Real Estate - Home R —
- Other '

Vehicle Licenze Fees
Mumber of Vehicles

Personal Property Tax (Boat, Plane, Etc)

State Income Tax Paid (Provide cancefied checks):
Balance Due on Last Year's State Return
Extension Payment on Last Year's State Return

N EDUCATION EXPENSES

Tp\ayer

a | o
a a
a a
3 a

a2

Payment On a Prior Year's State Return ; Spouse 0
Last Year's 4th Otr. Est. Pd. to State Jan. of this Year | Foepenaent =
Other: ) TP b Dependent: o

Ih - V = [} = .: .. = o
Other. Chack if at least hali-time student 0 a a
Other: _ __ Fost Secondary - First 2 years

After First 2 years

Fees - Enrcliment/Attendance Only
L®
¥

K ESTIMATED TAXES

Books/Supplies

Room/Board
Appl Frnm Prior Year's Refund g ._ & fa
First Quarter APRIL Food 3 s | Tuition and Feas
Second Quarter JUNE [T [$ Seminar Fees, etc. i
Third Quarter SEPT. T § Books/Supgplies, etc. i
Fourth Quarter THIS JAM. ! ! % & Travel T r— n.:m:ls-ra pagel




ITEMIZED DEDUCTIONS (Continued)

O CHARITABLE CONTRIBUTIOHS (QQ CASUALTY OR THEFT LOSS
DASH cnm‘rnlau‘rlows ; n M

sifher a b

Type of Loss
Date of Loss S
Fair Market Value Before Loss
House of Worship Scouts Fair Market Value After Loss
Gov't Organizations United Way Was Loss Coversd by Insurance? O Yes O Mo
Payroll Deductions Amount Reimbursed by Insurance . ]
Red Cross, Cancer

R MOVE FOR BUSINESS PURPOSES

NON-CASH - Hou d and o = must be in good or better condition, A .
writhen necs Ui fio ore, and & Il b ,
ineluded with
Housshold & Clothing (provide detailed list if required) Date Moved F Old Residenca
| Vehicle Donation {provide copy of 1088-C) Date Amived At New Residence i ]
Miles From Old Residence to New Job (4) .
Miles From Old Residence to OId Jab (B) o mi. |
et mi | Travel Meals | | Difference in (A} and (B) iMust Be 50 Miles or Mors) -
Parking, Tolls Lodging Cost of Commercial Movers
Phone Public Transportation Truck, Trailer Rental .
: Road Tolls E B
Lodging En Route (Do Nat Include Meals)
Automobile Travel mi.
Other: _
Other |

Do sa | | 'AA & Keogh Fees Paid By You
mm Fm ﬁb mr mm - Sl i i B e S Inmmﬁﬂt c@uﬁﬂe' Frias | ) ]
Business Gifts {See Saction ¥ Publications & Journals (For imvestmeant Uise)
Dues: Union and Professional Safe Deposit Box
Employment Related Education & Seminars — Tax Preparation & Consultation Fees
Tuiticn & Fees Travel lnvestrment Seminars and Conventians Not Allowsd) Lﬁ?‘-ﬁ@a
Books & Supplies Telephone, Office Supplies (For Investment Usel
Travel (See Sections U, 1} W X & ¥) — Other: ] ]
Entertainment & Meals (See Ssction ¥ Other: -
Gambling Losses-Limited fo Winntngs)
Insurance-Business (E&0, Majpractice, Etc.) T “OFFICE IN HOME” EXPENSE
Jobseeking Expenses in Same Field _ | To qu ' :

Employmant & Resume Fees

Other: §

Travel (See Sections U, 1 W X & ¥}
Licenses, Fees, Credentials, Etc.

Total Square Fest of Home

- Sq. Feet of Office ______ Sq. Feet of Storage
Publications, Books, Ete., Usad in Business Rent”
Telaphone fbusiness calls only) Utilities
Tools, Supplies, Equipment : Management, Condo Fees N
Liniforms - Purchase Insurance
Cleaning | General Home Maintenance & Repairs™
Other- - il | | Maintenance & Repairs For Office |
Other- Other: _
- - | *M you own your home, provide purchase settlement statament and list of
Other: improvements to office. **Roof, outside painting OK; nal lawn care,




U BUSINESS AUTOMOBILE INSTRUCTIONS

Seclion V MUST be completed for every vehicle that is used for business. Section W is NOT required if you are using the government’s “standard mileage rate”. However,

Seclion W must be completed if you are using the actual expense methad or if you ever depreciated your vehicle under the ACRS/MACRS mathod. If this is the first year of
business use for vehicle, provide a copy of the purchase or lease contract. If you drive a company auto, provide information from employer, complete Section V, and list
only the expenses you aclually paid for in Section W. AMOUNTS INCLUDED IN SECTIONS V & W SHOULD NOT BE INCLUDED ANYWHERE ELSE ON THIS FORM.

V BUSINESS MILEAGE

VEHICLE DESCRIPTION: Make & Mo

Date Originally Purchased / / / / / / Y /

Cost of Vehicle (Year Purchased Oniv)

Parking : ;

TOTAL Miles Driven THIS YEAR for All Purposes, Including Personal mi i | mi

BUSINESS MILES DRIVEN:
For Your Employer mi mi il
Tor Professional Meetings i m mi m
Betwean 1=t and 2nd Job mi mi mi i
From Job to School mi mi mi mi |
Jobsesking mi il m mi
For Investmeant and Tax Preparation mi m mi mi
Rental Activities - i m mi mi
Self Employed Business mi mi mi mi
Temporary Job Site, or i i mi i - mi

Average Distance Round Trip To Work (Requined) mi mi mi mi

MUMBER OF DAYS Vehicle Driven To Work This Year [Required) days days days days

W BUSINESS AUTOMOBILE EXPENSES
Gasoline, Oil, Lubrication

Repairs & Maintenance

Tires, Batteries, Etc.

Insurance {[DON'T DUPLICATE [N SEC. Z OR A4)

License & Taxes (DON'T DUPLICATE IV SEC. J, P Z, OR A4}

Interest (DONT DUPLICATE IN SEC. Z OR A4)

Wash & Wax

Lease Payments

Other:

(B (e (& (6% (6% (6% | o8 (&0

|8 |88 |8 |88 |68 |8 (&5 | 0 |

o (e v e [t8 |es |8 |0 |
# | | |8 |0 |0 e | |0 [

X AWAY FROM HOME EXPENSES

Airfare, Train, Bus

Y BUSINESS EXPENSE INSTRUCTIONS

Auto Rental, Taxi, Ete.

Meals & Tips

Lodging

Laundry

Tips

Other:

Other:

Other:

Business expense deductions must be based on a log and/
or other receipts and records. The combination of records
should document: the business purpose, date and time,
place, and amount.

For business meals and enlertainment, you must also
document that (1) you discussed business during the
meal, or (2) you had a substantial and bona fide business
discussion or activity before or alter the meal/entertainment,
or [3) you ate alone while out of town. You must record the
name and business relationship of each persan enfertained.
Gifts are limited to $25 per person per year. You may nof
deduct these expenses unless they are documented!

It your employer reimbursed you for any business expense
and included the reimbursement in your W-2 income,
include the expense in Section P, R, W, or X, and put an
asterisk (*) by the amount.
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£ SELF EMPLOYED BUSINESS INCOME & EXPENSES




CIATED INSTRUGTIONS

JE ALL K-1 FORMS AND

A/ fFirst Year

¥ I Final Year

¥ If First Yaar + If Final Year ——— &

Fhomat

Child: Child: Child:

[ ~ Check if exempt _

Phona

. [ v Check if exempt

DD INFORMATION FOR STATE RETURNS
Were you living in rented property last year?

d No

MAY Cr MAY NOT Apply To Your Particular State

If yas, Rent Paid &

Date Rented:

Mame, Address, and Phone Mumber of Landlord:

Did you participate in a ridesharing or vanpool program? 1 Yes O MNe
School District Mame and #:

Amount of Palitical Contribution: B

Other: | %

EE IRA & RETIREMENT PLANS
Employer Pension Plan?

You

FF ADDITIONAL EXPLANATIONS OR QUESTIONS YOU HAVE

Traditional IRA, Keogh & SEP Plans:

Contributions

Withdrawals 11}
Rellovers (2131

Roth IRA:

Contributions

Withdrawals 11

1) If under age 59 show reason in section FF
(2) Must be reported even if not taxable unless "transferred”

i3) Rollovers from Traditional to a Roth IRA are generally taxable

GG FINAL REMINDERS

Tax Questionnaire Completed

All W-2 forms for wages and salaries

All 1099 forms for dividend and interest income

All 10892-R forms for retirement and pension income

All 1098-5 and 1093-B forms for sales of securities and real property

Social security and railroad retirerment forms SSA-1098 and RRB-1099

Purchase and sales statements for stock sales and real estate purchases or sales

All K-1 forms and instructions for partnerships, trusts, estates, S corporations, and joint ventures
Copy of last vear's tax returns, if you are a new client

Canceled checks for estimated taxes paid, if availabla

oo oooodd

Please Provide The Following:

HH REFUND DIRECT DEPOSIT

Banking RoutingNumber: [ | | | T I T | | | Accountnumber [ T T T T 11 [-l. [

Complete for refund direc

Mot I pou wish to direct dBposit fo mulliple accounts (max 3), please provide the above nformation for the acditional sccounts and specify the refund alocalions, on saparate sheat.

| I I i I I Typer: D{thkmg |—|SFJ.\'=IIQ5
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