
* SECTION A

INCOME TAX DATA _2OII

Please list names as they appear on Social Security cards.
Taxpayer's Name Social SecuritY #

Taxpaver's Occupation Birth date

Spouse's Name Social Securiw #

SDouse's Occupation Birth date

Address
Phone # (

State
Do you want to donate to the Presidential Fund? (No additional Cost) Yes / No

E-mail Will you be claimed on your parent's (or anyone else's) return this year? Yes / No

FILING STATUS: _single _Married Filing Joint -Married Filing Separate -Head of House_hold -Qualifying Widow

* SECTION B
DO NOT INCLUDE CHILDREN WHO WILL BE CLAIMED ON ANOTHER TAX RETURN

FIRST NAME LAST NAME SOCIAL SECURITY # BIRTHDATE RELATIONSHIP ] ISABLED
4

2
?

4
5
6

.Note: You must provide a social security number and year of birth for all dependents

SECTION C

SECTION D
have income from other sources, please list all totals and attach supportinq documents.

State Tax Refund D :states & Trusts (K-1 rartnerships & S-Corps (K-1 $

Alimonv Received o Social Security Benefits Jury Duty $

Prizes (1099-MISC) o Jnemployment (1099-G) Gambling Winnings (1099-G) s

Nontaxable Income )ension/Annuitv (401 K) Other
Tips icholarships & Fellowships Other $

BANK/PAYER NAME ONACCOUNT

STOCK OR PROPERTY NAME

SECTION G

Purchase Price:

Sell  Price:

Purchase Date:
Sale Date:

Did you receive a 1099-5 for property Yes / No
*Please include closing statements

have more than one proDertv, please list Please l ts t  a l l  EXPENSE lU lALs.

{DDRESS OF PROPERTY ITOTAL RENT RECEIVED q

qdvertisino o Leqal/Professional Fees D Propertv Taxes u
\uto Mileaqe Nlortoaqe Interest J Utilities o

Slean ino/Maintenance s Repairs D Furnishinos o

lnsurance $ Supplies Other c

Sale of Rental:


