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This booklet is provided to assist you in compil ing the necessary
information to prepare your tax return accurately. Given the uncertain
nature of tax laws this year, please include as much requested infor-
mation as possible. This wil l  help maximize your deductions in the
event late tax law changes are adopted.
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Taxpayer (or single) Spouse,
Name {i-ast rrrs:, Initial} Name 1rasl. Fifst. ;ritiai)

SSN DOB 0ccupation SSN DOB 0ccupation

Mailing Address JCheck if address is new Mailing Address DCheck if addrcss is new

City, state & zip County City, State & Zip County

Phone: H W C Phone: H W C Phone: H W C Phone: H W C

E-Mail Address: E-Mail Address:

DEPENDENT!
Name

(First, lnitial and Last)
(Do B.)

X+
'not living with you No. ot mos. llved ln your n( +

lf more lines needed above, list two on a line. Social Security Numbers are required for_all dependents
lf manied but filing separately, list name of spouse and Social Security Number at.top of page.
lf {iling Head ot H6usefrotO ahd qualifying person is your child but not your dependent above,
enter child's name here
Place an asterisk by any dependent attending college or post-secondary school.

QUESTIONS: (Yes answers, please explain)
l Jkiyour narie, address or'marital sthtus'change during the year? ! Yes I No
z. lre Vo, neing ctaimeO as a dependent on anoiher tax return? E Yes [l No
5. Are iou (or y"our spousel blind'or permanently disabled? n Yes Il No
4. lf you claim children above that don't live with you, are they

if f'o*eO ir a result o{ pre-1985 agreement? n Yes I No
s. ijio vou carry forward br incur an! adoption expenses during the year? .. ! Yes tr No
-Remember, children's time away from home while attending school counts as time in your home.

rncomr rAxES PAID OR REFUNDEq
@ tax return last year, please provide a copy'

Federal State Local

Balance paid on last year's return (or prior years)

RefunOs received from last year's return (or prior years)

ESTIMATEDTAX PAID --2 1st Qtr. 4t15

lf not paid by due dates indicated, list
actual dates paid. lf stateilocal tax paid

qn ditferent dates, attach details.

2ndQtr,o /  t c

3rd Qtr. 9/1 5
4th Qtr. 1 /15
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T/Si
laxa0le i
r]waget;

:  '  : ' : : :-Withheld
:  ;  : ,  - :  l' Feo; rax soQ:r,se(:r)dicar€ Local

Enclose all W"2 wage and tax statements.

1:::::,
\

..,.:.::l:,.:,,

': (Sh0w,,losse's,]iin Bracksl$)

Source of lncome v Amount
Alimony (Not Child Support) (lf you pay Alimony - list on page 9)

Jury Duty (Or Other Public Service)
Trlps/Gfatuitieq (Not,R'epoited,'on'W2)

Conle,bt/AwardslGafi bli ng Winnings r(Attach, 1 099.M|SC, W2G or Hxplain)
Commissions/Bonuses (Not Reported on W-2)
Pensions/Annuities (Furnish 1099-R Forms or Detail)

IRA/l(eogtt (Attach Form 1099-R)
Profit Sharing Distributions (f,ttach Form 1099-R)

, Unqmployme.nt 0ompensation (Altach J099.G,Fqrm)
(Furnish K-1 Forms or Details) *

Small Business Corporations/Sub Chapter S (Furnish K-1 Forms) *

Business/Self-Employed (Furnish Schedule or Details) *

Bental (Furnish Schedule or Details) *

Forgiven Debt n Check if due to foreclosure

Other (Explain)
* t t you did not actively or materially participate in earning the income (or loss) listedI y' this box

NON.TAXABLE INCOME (lmportant to list even if not taxablef

,y,ebian$ Bene{it$/pi$abilityi.,tncome
W6ikmens- Compen$ationllos-s..ot Time Paymehts
Other (Explain):
Other (Explain):

tl l ..t. l tt rt':tt, t.,.,,.ll 00d6 :: r,l:ltllrt t..,r..1
,..ri..,,,,:riifiTrxp-liidr,,,i,,.ri,ii
ut]ttiluiilrur$.-':t$p0Usgrtruttliuitiriti:r
,,.,,..,..r,i..J ;:,Jitjhtl,,,,,t,..i,,,..,.rr..,,
,.'..,..UsE'thriielaodos il ..
( maliied riling joitrrla

SOCIAL SECURITY rForm SSA - loeer Benefits (lrom box 5),

iMionrA1 Jj,. p royiiie, at1,:r,:,
$$A.]099.dhtemg1!$.il.,,...... .

r:::laXFa,Y9l: ,

Note any Federal tax withheld:
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iil
Interesl
Amount, Exempt

Penaltv for earlv withdrawal of savings
List interest income reported on all 1099-lNT and 1099-0lD forms

Attach all 1099 {orms reporting Tax Withheld.

Do not list IHA or Retirement Plan reported interest unless ,.. .
wilhdrawn and not redeposited in another Retirement Plan within
60 daYs 

/ if 1099 forms attached

' lN '

us
I t r
MF

INSTALLIVIENT SALES
U.S, BONDS
TAX EXEMPT {exp|aiN)
MORTGAGE FiNANCED BY SELLER
(list name, address & Social Security no)

T D'V^TRE*II,H,[NSS,ME
r'Name ol Payer Fay6r name from 1099) Total Ordinary

Dividends 
- Qualified

Dividends
Capital
Gains-

Non
Taxable

iioJ?3sH.,11lI;fi%T''i.i:"',.o''*JP.%''''',''\, t
\ 

- Related to mutual funds. t/ if thit l 0gg DlV hut intottdion '

GAPITAL GAINS AND LOSSES
T

I

J
Description

n ^ l ^
UqLV

Acquired
MO/DA/YR

Date
$old

MO/DA/YR

Sale
Price

Cost or Basis
(lnclude Sale
Expense)-

o
D
E

1

2.

4.

5.

6.

NOTE. Het.d AU fund transactions
including mutual funds.

1. List line # if items,sold on installment basis.*
. Note interest above.
. Principal Received: this year $_'- prior year $'-

2. lf anvthinq above was inherited and sold, list line numbe(s).

3. lf i 069-8 stated basis (cost) is wrong, mark next to the incorrect value with the codes
above and provide the correct cost on an attached sheet.

fLr-sil ltr
I coDE f_l
I HERE I

F-

#-==-*

1099-8 Received; Box 3 basis (cost)
1099-B Received; No Box 3 basis (cost)
No 1099-8 Received; basis is mY cosl

ffi'*p.n'..,mortgageassumedandifusedinbusiness,accUmulateddepreciation
and include copy of settlement papers. ,-/

4



. SALE OF PERSONAL RESIDENGE
Date Old Residence Acquired I I Cost or Basis
lmprovements (Additions, Landscaping. Driveway, New Hoof, etc.)
Fixinq-Up Expenses (Painting, Repairs, etc., To Prepare for Sale)
Date Old Residence Sold I I Sellinq Price
Expenses of Sale (Commissions, Legal Fees, Points, Stamps, etc.)

Taxpayer:
,ll Spouse,

Y e s n , , , N o l
YesI Not]
Yes;1,, ,,,,N0,U
Yesn Non
Yesn Non

Yesn Not]
Yes[]  .No[]

Yesn Non

1. Was any part of residence rented during the year?

2. Did you own and use the home as your principal residence for
at least 2 of the last five years?

3. Was the sale ol residence due to a job transfer, medical or unforeseen circumstance?
4. Have vou deferred a qain from the sale of a personal residence into the home sold?

lf so, filease provide Form 21 19 f rom tax retlrn for year prior home sold.
5. Was the residence used as a home office?
6. Have you or spouse sold a principal residence within the last two years?

7. Has either spouse died in the past two years?

NEW RESIDENCE
Date New Besidence Acquired (Or Construction Beqan)
DateYou Occupied New Besidence I I Cost of New Residence

Yes[] Non
. lf married, do you and your spouse have the same proportionate

interest in the new residence as in the old?
Speclal Note: Capital GalnsTax laws allow exclusion at up to $500,000 (iainA, $250,A0A Pingle/HH) ot home sate gains,

Yesn Non
. Did either you or your spouse have NO ownership interest in a principal

residence'in the irast three yearc prior t0 this puichase?
Attach Copv of Real Fstate Closinq Papers for boih the sale and purchase,

Note: Many higher education expens€s qualify for special tax uedits and deductions. Others may
qualify as exclusions from income lor tax-free andlor penalty-free withdrawals from your tax deferred
savings accounts. Please provide information lor each student enrolled in a qualified institution.

Note: "l" lf student is attendino less than 1i2 Time 1 st Student I eno Stuoent 3rd Student

Code g=taxpayer, S=Spouse, D1= Dependent 1, D2=Dependent 2)

Attach anv 1098"7's received Amount Amount Amount

TuitiOn ltuition paid during year for at least half-time enrollment)

Fees

Books and Supplies (purchased from institulion)
Other Expenses (Enter amounts as these expenses may qualify lor tax/penalty-free IRA
withdrawals, student loan interest deduction, 0r U.S. Savinqs Bond Intorest Income Exclusion)

Room and Board

Amount of anv Grants,Scholarships or
. other tax free-educational Funds received

JOB RELATED EDUCATION
(Enter amounts only if job/career-related and only for you and your spouse)

Room and Board

Books and Supplies
Seminar Fees

\ Travel (# of Miles)



T/S Orugs anO Medicines Amount

Prescriptions & Drugs (Doctor Prescribed Only)

lnsulin
Tls r,l.Cirurrn*r* pr.^especifyif paid PreTax f alqll lilry q Amount

tnru,un.. - Paid by You ( rz lf Paid Thrort X.dth lttlt...t E

Group Health Plans (Deducted from Salary; provide lqllyear lg stub)

Medicare Premiums From Social Security Benefiis

From Supplemental Insurance

Longlerm Health Care Insurance

T/s

HSA, Other
Amounf

Paid ByYou
*Doctors, Dentists, Clinics,
Hospitals, Nurses, Etc.

Amount
Paid ByYou

TIS I Ottter Medical ExPenses

Eve Glassesl0ontact Lenses

Hearing Aids & SuPPlies

X-Ray/Lab Fees

Ambulance. Paramedics

Nurses (Board & Hoom)

MedicalAid Rental

ArtiticialTeeth

Equipment (Prescribed)

Nursing Home Medical Care

Medicare Part B Service PaYments

Smoking Cessation Program

Parking / Transportation Fees

nSummaryTotal (0ptional)

L.d$tS'l,Vhil..*y t. ipersonlryrxrmllg3qgyl

fransportation: fotal number oi til., 9!u.n fot t.ditd t*,

Above amounts reimbutsed by insutance

Note any Health Insurance Premium Credits Received during the year'

Comments or exPlanations:

vtscrururcUSi|marriedandfi|ingsepara.teiy
or to determine if filing separately could be beneficial. B* urt.,o 'n,'udt to'pT
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Located

(lnclude whether you plan to itemize or not)

Beal EstateTaxes (Other) (Exclude if included on a Rental Schedule)

Property Tax Rebates (lf Any) ( )
Personal Propei'ty Tax (lf Any)

Auto Licenses (Not a Deduction in All States) | i'lllir:Jrof Tolal Cost

State or Local Income Taxes (lf Not Listed Elsewhere or on W-2) (Describe Below)

Sales Tax*:

Other:

Comments or Explanations:

- Please provide sales tax support documents for any large purchases made during the year. -/

I N T E R EST (Amounts, names. and social security numbers musl match Form 1098 issued by financiai institutions.)

r' Mortgage
lnterest

rPrincipal
Residence

Paid to Financial Institution (Form 1098)

Paid to an Individual (List name, address, Soc. Sec. no. below)
Name Address So. Sec. No.

Moftgage
Intelest
'Second

r llome

Paid to Financial lnstitution (Form 1098)

Paid to an Individual (List name, address, Soc. Sec. no. below)
Name Address So. Sec. No.

Did you acquire a new mortgage or borrow on an existing mortgage during the year? Yesf l  N0D

F--
l $

(provide closing settlement papers - pages 1 & 2)
lf yes, what is your combined mortgage debt?
MLrtqaqe insuiance premiums paiil fie* insurance convacts issued 2007 or later)

p6inlq paid t0 acquire new rnortgage (if not included above)

Home Equity Loan Interest (Form 1098)

Home lmprovement Loan Interest (Form 1098)

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

Other:

Deductible Investment Interest (explain below) ie: Margin Interest

Comments or Explanations:
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Church and Religious lf No BeceiptX

Church (Name)

Church (Other)

Other Religious (Name)

Other Charitable 0rganizations ('You must have a cancelled check, a bank record or receipt from donee for all cash contrlbutions)

r'r lf No Receipt*X Amount I/( lf No Seceipt'X Amount

Cancer Heart Fund

Easter Seals Christmas Seals

Red Cross United Way

Scouts YMCA/YWCA

Blind Educational TV/Radio

Muscular Dystrophy

Arthritis Foundation

Veteran's Organization (Name)

Schools (Name & Describe)

Misc. Door-to-Door

Other;

Summary Total Optional (See note below)

Note: A summary total ior cash or check contributions may be used above. Political contributions are not deductible.
lf you received 6 gift for your donation listed above, redJce your donation by the value of the qift.
Non.Cash Contribulion (List the Fair Market Value 0f non-cash items donated, $uch as clothing and other property).

Name of Organization Items Donated Date Value

Nole: lf non-cash donations have a total value of $500 or more, attach a detailed list of items donated, the name
and address of donee organization, the purchase date, cost and the method used to arnve at fair market value (items
over $5,000 require appraisal). lf you donated a vehicle, please attach your Charity's acknowledgement. lf the Charity sells
the vehicle, your deduction value is generally limited to the amount of the sale proceeds. Donated clothing and household
items must be in good or better condition.

VolunteerWotk - Mileage (Church, Hospitals, or Non-Profit Organizations or to drop off contributions)

Name of 0rqanization Activitv Performed Parking Miles Driven

Meals, lodging and other expense, may also be allowed - list full details.

Comments or explanations:



t /S i llA Amouni

Tdx Preparation Fees I Sa{e Deposit Box
Union. Du.es.. I Profassiona{.Dues 

'

Subs. & Trade Journals I Tools/Shoes/Glasses
Uniforms and Upkeep I Job Huntinq Exoenses (Detail)

Second Job Mileaqe | + IRA/Keoqh Fund Fees
leleOhOne I Exptain requirenent)

lnVestmeRt,,Exo':(Descibe)

Alimony Paid (Not subject to zv" riNtt}:,,,| Paid to: (Name) ssN

Gambling LOsses | 
(Not subiect t0 2"' tinit but tinited to Ganbting winnings)

See nexl page ('10) for Auto and Employee Business Expenses.

' cAsuALTy/ THEFT LossEs I f-'l'-y:'l::sidentiarrv
ONLY THE TOTAL NET BESULT THAT EXCEEDS 107" OF ADJUSTED GROSS INCOME IS ALLOWEO I UgUIdI 9V UIDdDIUI dI Ed.

From Fire, Storm, Theft and Auto Damaqe - lf more than one, provide similar detail Jor each.
Kind of Property or ltem Date Acquired eost,or Basis

lnsurance Paid
Describe How or What Happened Date of Loss Fair Market Value - Before

Fair Market Value * After

GHILD AND DEPENDENtr
exridnsids m0st be for child undei 13 or indilidual ohvsicallv or

,/ if you have employer pro- ;----1
vided dependent care benefits. I I

lf required to be galniully employed (or a full time student) "X" if service performed in your home (ruanny) 1
Name of Provider Soc.Sec.or lDNumber I Address Paid *

Federal lD number if required
to lile IRS wage reports.

# Total Child Care Paid During Year

No, of Children Under Age 13 #

Form W10 should be used t0 obtain pr0vider details. Expenses must be allocated by child or dependent. lf more space needed, attach list with details/

MOVING EXPENSE
Miles from old home to old iob l+ lttliles from old home to new job l#
Cost to oack & shio household qoods and nersonal items
Cost of travel and lodqinq {rom old to new residence (no meals) $

Other:
Amount (if any) reimbursed by employer

RETIREMENT CONTRIBUTIONS
Date, TraditionallRARoth IRA Keosh/SEP/SIMPLE

Sinole or Taxnaver
$pouse
l l  you want the maximum al lowable deduction - write MAX in moneV column(s).You wil l  be informed ol
amount to deposit.

List total value of ALL lRAs on 12-31 | tYlgi'# Spouse I -/



1 1 i l : r r L t l i l + a . | r . t i a .
Vehicle Mileage Delail OdomeJer Reading Vehicle 1 Vehicle 2 -,

M A. End of Year +

m B. Beginriing of Year '

1. Total Mtles Driven ' =

;; ;;:; ; ;,"ffiiliil;..,;;"* 
-- -

Number of round-trip miles
from home to work?
Number of days worked
last year?

3, Personal Miles :
4. Other Miles . .

% Business Use (Line 2 + Line 1) = o/ %
- :

Vehicle Expenses (lf both taxpaver andspouse have deductions, use vehicle 1 lor taxpayer, 2 for spouSe)

Vehicle 1 Vehicle 2 Vehicle 1 Vehicle 2

Gas & Oil Licenses :
Washino/Lube Lease Payments .
Repairs/Maint.' Other

Tires/Accessories Other
lnsurance

Date Flaeeql
lin Reruie, Make I Year Model I Cost or Basis V X if New This Year

Vehicle 1 Furnish details on newv
acquiredvehicles.and'

Vehicle 2 nld vehicle

ffie (Days Gone overnight -)
(non-reimbursed) Taxpayer Spouse Taxpayer Spouse
Iransportation Auto Rentals .

Cabs, Bus, etc.

Other Business Expense (li more lines needed continue on back page')

Postaqe/Cards Commissions
0tlice Supplies Other
Parkinq/Tolls Other

le-imbursement for Ail Expenses Above - it not reported on W'2

ffi iirve records and receipts)
Meals & Tips Tickets & Events
Enlertainment Gifts
Reimbursement for Meals & Entertainment on!y:l!19! reportegg}2-Dld 

you purchase any business equipment during the year? Yes 11 No 11
It yes, list on back cover: date bought, cost, description and tradein details. l

I hile adeqqate iecords and suflicient written evldence to support use ol vehicles and deductions listed above'

r. (Please Sion)

rvpe oi gusiness I
I tt Justified for Business or Proiessional Use tor: Taxpayer n Spouqe !-- lg!! f

Date Acquired Home Utilities r

Cost of Land Interest (mortgage, home equity loan)

Cost of Home ,'lO{eS

Cost of lmprovemenls Insurance
Sq, footage of living area Rubbish & Maintenance

1Sq. ft. of office area (l[9li$j!'!i3,ggtr Other:
l 0
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For

or spouse),
yes answers, supply details on the next page or on a separate sheet:

1.  Wereyounot i f iedbythelRSorSTATEofanychangetoataxreturn? Yes I  No I
2. Areanyofyourclaimeddependentsnotresidentsorcit izensoftheU.S.? Yes I No I
3. Did you make any gilts of over $14,000 to any individual

(no tax advantage to you)? Yes ! No I
4. Do you have any foreign income or foreign bank accounts? Yes n No I
5. Did you have living expenses in a loreign country as a result of

income earned abroad? Yes I No I
6. Do you have any worthless stocks, uncollectible bad debts or were a

victim of a ponzi scheme? Yes tr No I
7..- Didyoubecomedisabledduringtheyear? Yes tr No I
B. Are you a handicapped employee? Yes n No I
9. Did you receive any distribution from an lRA, Profit Sharing or Pension Plan? Yes I No X

10. Haveyouusedbarteringtoexchangeanygoodsorservices? Yes I No n
11. Did you live in a presidentally declared disaster area or incur a loss due

to conditions in a Presidentially declared disaster relief area? Yes [l No I
12. Did you receive any insurance or other reimbursement from a prior

year casualty, theft loss or medical deduction? Yes [J No I
13. Did you start a new business during the year or do you expect to

start one this coming year? Yes I No n
14. Do you expect any significant changes in income, withholding taxes

or your tax liability for the coming year? Yes I No I
15. Did you receive any source of income that is not listed in this booklet

(lottery, awards, etc.)? Yes n No tr
16. Do you have children under age 19 with investment income (age 24 if

dependent student)? Yes I No [l
17 . Did you pay anyone (over 1 8) $1 ,900 or more to work at your home

(housecleaning, yard work or other domestic help) during the calendar
year? lf yes, submit details. Yes [l No I

18. Do you wish io designate $3.00:ol your taxes to the Presidential
CampaignFund(nocosttoyou)? You Yes n No tr Spouse Yes I No n

19. Are you and a same-sex partner considered legally married in any state? Yes I No f
20, Did you donate a partial interest in any goods to charitable organizations? Yes X No I
21. DoyouhaveaMedicalorHealthSavingsAccount(MSAoTHSA)? Yes n No f
22. lf you reached the age ol 70'/,, have you begun your mandatory

retirement saving withdrawals? Yes I No n
23. Did you receive employer-provided: commuter transportation benefits? Yes I No [l

educational assislance? Yes [] No I
24. Did you pay long term healthcare insurance premiums or receive benefits? Yes [l No tr
25. Are you paying off a student loan? Yes I No n
26. Are you a school teacher who paid for classroom materials without

reimbursement? Please provide a recap of expenses for potential deduction. Yes E No I
27 . Have you or your dependents taken a distribution from a Qualified

Tuition Program (QTP) of an educational institution during this year? Yes n No [J
28. Did you roll funds into a Roth IRA or recharacterize a Roth IRA? Yes I No n
29. Did you purchase any energy efficient equipment during the year (hybrid

car, air conditioner, furnace, windows, doors, water heater, etc.)? Yes I No I
30. Did you have qualified military combat pay? Yes [l No f
31. Do you own bonds that qualify for the Gulf Bond, Renewable Energy or

Build America bond credits? Yes [] No I
32. lf over age 70y2, did you make a direct contribution to a charity from an IRA? Yes I No n
33. Do all your family members have health insurance? Yes I No X
34. Did you receive any premium health insurance credits during the year? Yes I No I

Please answer all questions above. Provide details for any'yes'answers. A -No" answer will be assumed if not otheMise indicated.




