Welcome to the 2026 Tax Filing Season. Currently, there are an enormous number of tax law changes poised to
impact this year's filings, and we have been devoted to studying these changes so that we can confidently address them.
The upcoming filing season will be an incredibly challenging one, and we know that many of you may find the tax law
changes intimidating. Rest assured, we will head into this unchartered territory together. As always we will be in the
thick of these tax law changes with you, looking for ways to maximize your tax situation and finding ways to minimize
your tax liability. AND, we will continue to make it our goal to make your tax return filing process a little less taxing.

*There are new deductions this year for overtime and tips. If you receive either of these, please include your final
paystub for 2025 that shows the amount of over-time since this amount will not be reflected on your W2.

*There is also a new vehicle loan interest deduction for 2025. Loan must originate in 2025, vehicle must be new
(not used), and assembled in the US. You can deduct up to $10,000 of interest. The vehicle’s VIN must be included
on the tax return.

*If you made estimated tax payments during the year, be sure to include dates and amounts paid for both federal
and state.

*Do you pay rent for your primary residence in Massachusetts? If so, be sure to include the amount of rent paid in
2025.

*Be sure to include proof of health insurance. If you purchase health insurance from the Marketplace you must
provide us with Form 95-A.

*If you own a business, be sure to include the amount of your business vehicle mileage.

*Currently Massachusetts allows a charitable donation even if you do not itemize deductions on your federal
return. You can only deduct amounts paid by cash or check (deductions for clothing or goods are not deductible)
so be sure to include the amount of your donations.

The enclosed organizer is designed especially for you in order to help you assemble your tax information, and we
would like to take this opportunity to encourage its use. Experience has taught us that when clients use these
organizers there are less errors, greater consistency with previous years, and information is less likely to be omitted.

Qur goal is to prepare your tax returns in a convenient, competent, and efficient manner. We encourage you to
either mail you information to ou ort offi rop i at our Westpo ice. Our schedule in
Orleans will be very light this year so while we will be scheduling a few appointments there on certain Tuesdays, we
encourage you to mail returns to the Westport office which is fully staffed every day. Please do not leave tax returns
or signature forms at the Orleans office since we will not be in that office regularly. Upon receiving your tax
information, we will contact you with a list of questions, missing information or to set up an appointment if
necessary. Also, please be sure to include a list of any questions you might have for us so that we can answer all of
your questions after thoroughly reviewing your information.

Your completed tax package must be received by March 20 in order to allow us to complete your return without
filing an extension. Tax packages received after this deadline may be returned to you without being prepared. Please
contact us if you are not able to file a timely return and would like us to file an extension on your behalf. Keep in
mind that an extension is not an extension of time to pay your taxes but rather an extension of time to file your
return. You must estimate and pay any anticipated tax with an extension.

We are available year-round to answer any questions that you may have and encourage you to contact us. A few things
that remain steadfast is our dedication to our clients, reducing their tax bill, and the relationships that we have built
over the years. We are here to help year-round! Referrals are greatly appreciated! We are fortunate to have built our
client base on the referrals of satisfied clients. We take great pride in our continued relationships with our valued
clients and can’t thank you enough for your continued patronage.

Sincerely,

Taxing Matters



2025 Tax Organizer
Personal Information

Personal Information

Name

SSN PPN | DateofBirth

Taxpayer

Spouse

Name of person to whom all information should be addressed, If not the taxpayer

Street address, city, state, and ZIP

Occupation

Daytime Phone Evening Phone Cell Phone

Taxpayer

Spouse

Taxpayer email

Spouse email

Filing status at the end of 2025

Yes No
D Are you or your spouse blind?
D Are you or your spouse disabled?
Are you or your spouse a full-time student?

I o |

At any time during 2025 did you:

dentification Information

Taxpayer's type of photo ID
D Driver's license |:| State-issued photo ID

Photo ID number

State photo ID was issued

Date photo ID was issued

[ single [ Mamied [] Widowed - If widowed and your spouse died after December 31, 2023, enter the date of death
D Married filing separately - If married but filing separately, did you live apart from your spouse for the last six months of 20257

[:| Do you or your spouse want to designate $3 to go to the Presidential Election Campaign Fund?

(a) receive (as a reward, award, or payment for property or service) a digital asset?
(b) sell, exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)?

Spouse's type of photo ID
[0 oriverslicense [0 state-issued photo ID

Photo ID number

State photo ID was issued

Date photo ID was issued
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Date photo ID expires Date photo [D expires
Account Information for Deposits and Withdrawals
Bank Bank Type of Account Use this Account for
Name of Bank Routing Number Account Number Checking Savings Deposits | Withdrawals
Appointment Information
Your 2025 appointment is scheduled for
N_TPINFO.LO




2025

Schedule A - Itemized Deductions

Long-term care premiums (your spouse) « = « « - -

Out of pocket medical & dental expenses

Hearingaids . .. ... ..

Other

Long-term care premiums (You) - « « « « o ¢ s 0 s 0 ..

Long-term care premiums (dependents) . . . . . . .

Mileage driven for medical purposes  « + « « « v . .

Doctor,dental,etc . . « « ¢« ¢« ¢ a b ot 0000
Prescription medicines . . . . . ... .00 0oL

Glasses&contacts -+« 4 b 0 b e e 00 e e

Medical equipment & supplies . . . . . e e
Hospitalservices « « + « « ¢ ¢« v ¢« v a0t 00 v 00
Laboratory Services « « « ¢ o v ¢ ¢ o« e v 0 o 0.

Nursing services . . . . .« et e

Other

Taxes Paid

Auto registration taxes not

Other taxes (list)

State and localincometaxes « « ¢ « « ¢« ¢ ¢ s o ¢ 0 o
General sales tax (vehicle, boat, home, etc.). « . . . . . .
Realestatetaxes . + ¢ « ¢ o o ¢ o v o v e o v o s o

Personal propertytaxes « « ¢« ¢ o ¢ s o b . e e s e

deduaible forstate --------- * 5 e e o s s o e

Interest Paid

Some of your home mortgage loan was not
D used to buy, build, or improve your home.

Paid to:
Name

Home mortgage interest paid (attach Form 1098) . . . . .

Home mortgage interest paid to an individual . . . . . . .

Address

City, State, ZIP

SSN or EIN

Investment interest . . . . . . . e e e s e e

Points not reportedonForm 1098 . « . « ¢ o ¢ ¢ o s o

Goodwill « ¢« o v 4 v v 00

RedCross « « v « o ¢ o o o«

UnitedWay . ........

Veterans « « « « « e

a
g
SalvationAmy . . . ... .. 0
O
O

Hospital « + ¢ ¢ v o v v o0

Other

O0oo0ooooooOooo

O
University + « « v oo oo [
O

Miles driven for charitable purposes = « » =+ < .

Other Miscellaneous Deductions

Amortizable bond premiums . . . ... .. e e
Federalestatetax . . ... ... ... e e e
Gamblinglosses - « - « « . v . o ... e e e s e

Impairment-related work expenses « .+ ¢ ¢ .+ ¢ o o
Claim repayments . . . . .
Unrecovered pension investments. . . « « + . « . &
Loss from other activities from Schedule K-1 . . . .
Ordinary loss debt instrument .« . . . . . . . ...

Excess deducticn on termination + - ¢ o ¢ .o

Name: SSN:
Medical and Dental Expenses Charitable Contributions
Health insurance premiums Donations to charity Cash Noncash Amount
(paid by you, not through work)  « =« =« = = =« > = =+ Church « « ¢ o o a0 o v v
Al t above that i i UMS ¢ « s «
mount above that is for Medicare premiums Boy or Girl Scouts « « + « - . D

Job Expenses & Certain Miscellaneous Deductions
Necessary job expenses you paid that were not reimbursed by your

employer
Safety equipment, tools, & supplies e e e

UNIfOIMS  « « v v o o a o s s o s s 0 s e ooe

Protective clothing (shoes, hardhats, glasses, etc.)

Dues to professional organizations . . . . . . . .
Books & subscriptions . . . . . . . e e e e
Other
Uniondues « « « « ¢ o e o o oos 0 e o s o s ..
Tax preparationfees . . .« v v o vt 0 v .o

Other nonpersonal expenses related to taxable income
Safe depositboxfees . . . + ¢« <« . . .. e e
Investment expenses not entered elsewhere . .

Other

Home equityinterest « « « « v + « + o 4 o e e
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Income
Name: SSN:
Wages & Salarles
Provide all copies of Form W-2
2025 Federal
TS Employer Name Wages
-Retirement L ,
Provide all copies of Form 1099-R
2025
TS Payer Name Distribution

D Yes D No Did you take a distribution from an IRA and give it to an organization eligible to receive tax-deductible contributions?
D Yes |:] No Did you use any of the distributions for disaster relief?
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A qualified performing artist

An Ammed Forces reservist
You are a member of the clergy

Other Information
Name: SSN:
Mortgage Interest Provide all copies of Form 1098
Mortgage Mortgage
Interest Insurance Real Estate
TSJ Lender's Name Received Premiums Taxes Pald
_Employee Business Expenses =
TS
Select if you are: Select if you:

|:| Used your personal vehicle for your job during 2025

D Afee-based state or local government official
D A disabled employee with impairment-related work expenses

NOT reimbursed Reimbursed by your employer
by your employer not included in box 1 of your W-2

Parking fees, tolls, local transportation . . . . . . ... ... ..

Meals

Overnight business travel expenses

(Do notinclude meals & entertainment) < » = =« ¢ = =22 p e e o

OtherbuSINESS EXPENSES  « + « « ¢ =+ o+ s o o o s s s s s s s s o o

Casualties and Thefts.
TSJ FEMA code TSJ FEMA code
Property description Property description

Property location

Property location

Date property was acquired
Date property was damaged or stolen

Cost of property damaged or stolen

Date property was acquired
Date property was damaged or stolen

Cost of property damaged or stolen

Fair market value before incident

Fair market value before incident

Fair market value after incident

Fair market value after incident

Insurance reimbursement

Insurance reimbursement

Drake Software - Individual Organizer - Copyright 2026
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Other Information
Name: SSN:
Health Savings Account N i
TS
The taxpayer's coverage is under a high-deductible health plan for:
|:| Taxpayer only l:] Family 2028
HSA contributions made for2025 . . . . . S e s e e e e e s s aae s e aaeea s e
Total distributions from all HSAS AUANG 2025 . « = & & « « c & ¢t s o ot e v o o v e s s s s s s oo s s s o s s s .
Distributions included above that were rolled overinfo anotheraccount . . < . . .« « v o v v v v v o v n o . e e e e e
Qualified medical expenses paid using HSA distributions . . . . . . . . B T T T S C e e e e
[Education Expenses Provide all coples of Fom 1088-T .
Student name Student name
Type of Expense Amount Type of Expense Amount
Student name Student name
Type of Expanse Amount Type of Expense Amount
Job-related Moving Expenses
TSJ
D Select this box and complete the fields below if you are a member of the Armed Forces on active duty,
and moved due to a military crder for a permanent change of station. 2025
Number of miles from old home to old workplace . . . . . . . ... ... e e e et it e et e e e
Number of miles from old home tonewworkplace . . . « « o« c 0 v 0 v 00 v o b Pt s e e st e et e e e
Expenses to transport and store household goods and personal effects s e s e e e s e s e e e e e e
Travel and lodging expenses while traveling to yournewhome . . . . . e e e e s s s e s e s e s e s e e e .
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Other Income and Adjustments

Name:

SSN:

Other Income

Social Security Benefits (attach Forms 1098-SSA) . . . . . . . e e a e e e
Railroad Retirement Benefits (attach Forms 1099-RRB) . . . . . . e s e e et s
State income tax refund (attach Foms 1099-G) . . . . . . .. .. .. C et et e e e e

Alimony received
Divorce or separation date Amount

Unemployment compensation (attach Forms 1099-G) .. ........ C e s et e e e e e e s ..
Unemployment compensationrepaidin2025 . . . « ¢ ¢ v ¢ v v v v et 0t b et et e et e e .
Gamblingwinnings (atach FOrmMsW2-G) « « « « v ¢ ¢« ¢t ¢ 0t e e e e e s s o 0 a0 s s o aa s oo
AlaskaPermanent FUNd .« o o ¢ ¢ o o s o o ¢ o e o s e s s o s e s st s o s et et
Jurydutypay .. ... e s e e e et e e e e e e e
ABLEGISIHDUONS « « ¢« v v o o ¢ o o o o o o s ¢ o o o s o a aa s s o s o o e s oo s o aneoanes
Scholarships orgrants notrepotedon FOMW-2 . . . . . - & 4 it ettt i et o s e s o s s o a oo

Other income:

2025 2025
Taxpayer Spouse

_Adjustments

Educator expenses (If you are an educator, enter the amount you paid for classroom supplies) . . . . ..

Contributions made to a Health Savings Account (HSA)  « - « » « - -« L I

Payments made for Self-Employed Health Insurance for you, your spouse, ordependents  « + « + « « + « + &

Alimony paid
Name

SSN Divorce or separation date

2025 2025
Taxpayer Spouse

Name
SSN Divorce or separation date

Contributions made to a Self-Employed Pension plan (SEP), SIMPLE, or Solo 401K« « « ¢ v ¢ ¢ e s o v o s
Contributions made to an Individual Retirement Account (IRA) - - - - - - ceee e Ce e e
Contributions Made t0 aROthIRA  » « » « « o o « o s e s o s o o s s v s usanas
Interestpaidonastudent!oan « « + = ¢ o o s s o v ettt e et e e

Other adjustments:
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Income
Name: SSN:
Form 1099-MISC Income
Provide all copies of Form 1099-MISC
2025
TS Payer Name Amount
Form 1099-NEC Income
Provide all copies of Form 1099-NEC
2025
TS Payer Name Amount
N_INC5.LD
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Income
Name: SSN:
Dividend Income A o
Provide all copies of Form 1099-DIV and other statements that report dividend income.
2025 2026
Account Number Ordinary Qualified
TSJ  Payer Name Dividends Dividends
Interest Income , _
Provide all copies of Form 1098-INT, Form 1099-O1D, and other statements that report interest income.
Account Number 2025
TSJ  Payer name Interest

If any interest income listed above Is from a seller-financed mortgage, provide the payer's ID number and address
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Schedule E - Income or Loss from Rental Real Estate & Royalties

Name:

SSN:

General Property Information

TSJ
Property description

Address, city, state, ZIP

Select the property type

D Singte family residence

D Muiti-family residence
Number of days property was rented

0 commercial

D Vacation / short-term rental

O vLand

O Royalties
Number of days property was used for personal use

I:] Self-rental
|:] Other

If the rental is a multi-dwelling unit and you occupied part of the unit, enter the percentage you occupied

[0 This property was placed in service during 2025.
D This property was disposed of during 2025.
This property is your main home or second home.

[0 Tnis property was owned as a qualified joint venture.

Income

Rentincome . . .

I R S I S P Y

Advertising
Auto & travel

Cleaning & maintenance

Commissions

Insurance

Legal & professionalfees .« . .« ¢ oo 00000
Management fees
Mortgage interest

Otherinterest . « « ¢ ¢ « ¢+ s c e o s s s s s 0 00

Repairs

Supplies

Utilities « « « « ¢+ ¢ ¢« o« v 0 e v v v v ™ [

Depletion . « « « v v v v .. e e e s e e e
Other expenses

Yes No

00
00

Payments of $600 or more were paid to an individual, who is

not your employee, for services provided for this rental.
If "Yes," did you filte Forms 1099 for the individuals?

2026

2025
Royalties from oil, gas,
mineral, copyrightorpatent . . . ... ... ...
Rental Unit Rental gg Homeowner
Expenses Expenses

If this Schedule E is for a

a multi-unit dwelling and you
lived in one unit and rented
out the other units, use the

“Rental and homeowner
expenses"” column to show
expenses that apply to the entire

property. Use the "Rental unit
expenses"” column to show
expenses that pertain ONLY to
the rental portion of the property.

If the Schedule E is not for a

multi-unit property in which you

lived in one unit, complete just
the “Rental unit expenses”

column.
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Schedule C - Profit or Loss from Business
Name: SSN:

General Business Information

TS Professicnal product or service Employer ID number

Business name

Business address, city, state, ZIP

Accounting Method: [ ] Cash 0O Accrual [0 other (specify)

l:l This business started or was acquired during 2025. D This business was disposed of during 2025.
Select if this business is for:
D Professional gambler I:l Newspaper delivery and you are under 18 years of age
D Exempt Notary income D Aclergy
Yes No

D I:I Payments of $600 or more were paid to an individual, who is not your employee, for services provided for this business.
O 0O  1#"Yes." did you file Forms 1089 for the individuals?

D |:| Did you receive a Paycheck Protection Program (PPP) loan for this business prior to June 1, 2021?
D |:| If 'Yes," was any portion of the loan forgiven in 20257

tncome-
2025 2025
Grossreceipts Orsales « « « « ¢ o s v o v 0 0 v e Otherincome « + « « v ¢ v ¢ v v o e e e e
Retums & allowances . « . . . . .. c e e e e
Expenses ,
2025 2025
Adverising  « « + ¢ o v e b et et et e e e e Repairs &maintenance « + « « « v ¢ v s s 4 o o
Car&truckexpenses « « ¢ « s ¢ v o s s e 0 v s oo Supplies « = ¢ s s b et e i e
Commissions &fees . « « « « « « . e e e e e Taxes &liCeNSeS « « + o v v ¢« v v o 0 ‘e e
Contractlabor . . ... .. e s s e s s 4o s e ua Travel + ¢ o o e o v 0 0 0 o c e e e e s e e
Depletion . ... ... .. b v s e aae s s Totalmeals « « « ¢ ¢ ¢ ¢« e e ¢ s 0 s e e
Employee benefitprograms . « « .+ . o 00000 Utilittes = « = = = = v v o v 0 o v o ot e e
Insurance (otherthanhealth) . . ........ . e WagES - « + v v o v n e e e e s e e s e e
- Family health coverage payments . .
Interest-mortgage « « « + v ¢« v v v 0 et e e 0.0 for taxpayer, spouse or dependents
Interest-other . « « « « ¢ v o v v v v o v oo . e Otherexpenses (list) - - . -+« . . .00
Legal & professionalservices « « « + « ¢« ¢« s 0 .0
OffiCeeXpenses .« « « « o v e o o o o o n o o s a o
Pension & profit-sharingplans . . . . . . . ¢ . .00
Rent or lease (vehicles,
machinery, & equipment) = - v e v e s e e e ..
Rent (other business property) . . .« « . . .. e
Cost of Goods Sold ,
2025 . 2025
Inventory at beginningofyear . . ... ... ... Materials &supplies .« « ¢« « ¢« v ¢« v v o0 oo
PUTChEsES  + « « o v o ¢ o e o s o s oo o oo oo Othercosts « « « ¢ ¢ o v v o e v 0 v e s e
Costofperscnaluseitems . . . . ... ... ... Inventoryatendofyear . . ... ... ...
Costoflabor . . ...... I T [:l There was a change in inventory method.
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Healthcare Coverage Questionnaire

0 [] Did you pay for healthcare coverage for anyone not listed above?

If you had coverage for any part of the year:
Where was the policy obtained?

If you didn't have coverage part or all of the year:
Answer YES if the following applies to any member of the household

Was your previous insurance policy canceled in 2025?

Was coverage offered by your employer or your spouse's employer?
Are you a member of a federally recognized Indian tribe?

Are you eligible for services through an Indian healthcare provider?
Are you a member of a healthcare sharing ministry?

Did you live in the United States the entire year?

Are you enrclled in TRICARE?

Did you apply for CHIP coverage?

O000O0o0oooOoo
I I I e o

Do any of the following apply to you? Do NOT indicate which one.
e Became homeless

e Evicted in the past six months, or facing eviction or fereclosure
o Received a shut-off notice from a utility company
e Recently experienced domestic violence

e Recently experienced the death of a close family member

» Filed for bankruptcy in the last six months

O [] Did anyone other than you or your spouse pay for healthcare coverage for anyone listed above?

[0 empoyer [] Medicare [] Medicaid [] Marketplace (Exchange) [] Other

= Incurred unreimbursed medical expenses in the last 24 months that resulted in substantial debt

e Experienced unexpected increases in essential expenses due to caring for an ill, disabled, or aging family memeber

Name:
Healthcare Information -~ =~ e .
Member of Household Covered Covered Less No Healthcare
for Healthcare Purposes the Entire Year than 12 Months Coverage atAll
YES NO

e Recently experienced a fire, flcod, or cther natural or human-caused disaster that resulted in substantial damage to your property

Drake Software - Individual Organizer - Copyright 2025
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Dependent and Other Information

Name: SSN:
-Dependent Information. ..
Flrst and Last Name Has Months Full- Childcare
SSN PPIN Relatlonship Hg‘mo Date of Blith Disabled sttiun&ee at Expenses

List dependents required to file a retum

#Child-and:Other.Dependent:Gare Expenses

Name of Care Provider Address SSN or EIN Amount Pald

~Estimates: i Gy Sy 2106

Federal Resident State Resldent City
Date Pald Amount Date Pald Amount Date Pald Amount

Overpayment applied
from 2024

First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments
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Sale of Capital Assets
Name: SSN:

‘Sale of Capital Assets (inciuding items not reported on Form 1099-B)
Provide all brokerage statements Date Date Sales
TSJ Description of Property Purchased Sold Price Cost

Instailmenit Sale Income™ """

TSJ Description of property:

Date acquired Date sold 2025 Prior Yearg

SelliRgPCE + ¢ « « ¢« ¢ ot e v v o v s v v s m e s st et e s s e e e

Mortgagesassumed « + ¢+ ¢ v s e 0 00 e e e e s e e e Ve s e s e e b s s e e v ee s

Costofpropertysold . . « ¢« ¢« v v ot s v i it et h e C e e e e e e e e

Depreciationallowed . . . « .« « o v v o0 . o C et et e e e

Commissions and expenseofsale . . . . . ¢« s o oot v v s oo et s et e e s

Gross profitpercentage  « « + « « s s o sttt t e e a0 s o et e s e s e s e e e e

Interestreceived .+ « « ¢ ¢« o 4t t bt e 0. e e e e s e s e e et e s e e .

Principal paymentsreceived . « « « ¢ o o 0t 000 . e e e e e et e e e e

Property was sold to a related party [ |
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Name:

Expenses Related to Business

SSN:

Name of business vehicle is used for

Description of vehicle

Date vehicle was placed in service

Yes No

[:l [:I Was another vehicle available for personal use?

Mileage
Number of miles the vehicle was driven during 2025

Business e s s s s e e s e s e s e s u v ous
Commuﬁng.............. .......

Expenses
Garagerent . . ¢ v . e b e e e v b e s

[0 [0 was this vehicle available for use during oft-duty hours?

Yes No
O [O Do youhave evidence to support your deduction?
|:| |:| If*Yes," is the evidence written?

other. « « «+ ¢« ¢« v ¢ « s © o e e s 0 a s e s e as

TIES o « o « 5 s o o ¢ o0 s 0 0 s 0 8 o s o060
TOlIS « ¢ ¢ ¢t v v e e o v b b e st e a e
Leaseaddback - « « « + ¢ ¢ ot t a4 e e 0o n

Other expenses

‘Business Use of Home

RINRIAVON

Name of business home is used for

What is the total square footage of your home?

How many days during the year was the area used?
How many hours per day was the area used?
EI The daycare facility was in operation for the entire year

Expenses
Mortgageinterest . . .« ¢« v o v v o v i

What is the total square footage of your home that was used regularly and exclusively for business?

For daycare facilities not used exclusively for business, complete the following questions

Office expenses Home expenses

In the "Office expenses” column,

Realestatetaxes « ¢ ¢ ¢ ¢ s ¢ ¢ o ¢ 0 0 0 0 0 0

enter those expenses that

Excess mortgage interest . . . . ... .00 .

pertain exclusively to your office;
in the "Home expenses” column,

Excessrealestatetaxes . . . « . . oo 00000

enter those expenses that

pertain to the entire dwelling.
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Additional Deductions

Name:

SSN:

Additional Deductions™ " "

2025 2024 2025 2024
Taxpayer Taxpayer Spouse Spouse
Enter any income from Puerto Rico that youexcluded  + « « « « + « « « . o
Enter the amount from Form 4563, Line 15 . . .« v v v v v v o v 0t
If Form W-2, Box 5, is $176,100 or less, enter qualified tips included in
FOrmW-2,BOX7. « ¢ ¢ v vt v v o v o ot o v o n oo osnoeas ..
Qualified Tips included on Form 4137, line1(c) . .............
If you received qualified tips fromoneemployer. . « « « ¢ ¢ ¢« ¢ 0 o 0 0. A
Qualified tips received in the course of a trade or business e e L
Qualified overtime compensation included on Form W-2, Box1 . . . . . . "
Qualified overtime compensation included on Form 1099-NEC, Box 1 or
FOrm1099-MISC,BOX3 « o ¢ ¢ ¢ ¢ v v v e v v v s e v s o on ..
Passenger,Vehicle Loan Interest
s _ TS
Loan originationdate . . . . . . . .. Loan originationdate . . . . . . .. .
Outstanding principal  « « + « « « + Outstanding principal . . . . . . ..
Year .« ¢ o v v v o v oo oo Year « o o o ¢ o s o o e o o oo u
Make Make
Model Model
Vehicle identification number (VIN) Vehicle identification number (VIN)
Businessinterest . ... ... ... Businessinterest . ... ... ...
PerscnalInterest . ... ... ... Personal Interest . . . . .. ...
s _ TS _
Loan orininationdate . . . . . ... Loan criginationdate . . . . . ...
Outstanding principal < . « « « « . Outstanding principal  « « « « + .« « .
Year « « ¢« o v v o v a v o v . Year « .« ¢ o« v o e s e a e
Make Make
Model Model
Vehicle identification number (VIN) Vehicle identification number (VIN)
Businessinterest . . . ... 0.0 Businessinterest . . . . ... ...
Personal Interest . . « « « . . .. . Personal Interest . . . . . . . ...
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