Ve
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U.S. Individual Income Tax Return 2006

C COPY

E
E 1 040 (09) IRS Use Only - Do not write or staple in this space.
Label For the ye.ar Jan. 1-Dec. 31'. ?906. or other tax year beginning , 2006, ending 20 Q 0. -
(See L Your first name and initial Last name Your social security number
instructions | A [LAMY J. LOBUCHAR
on page 16.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
Usethelrs |L | JOHN D. BESSLER ]
label. . H Home address (number and street). If you have a P.0. box, see page 16. Apt. no. You must enter
Otherwise, | E A your SSN(s) above.A
gfefi’spee-p”n E ress, see page 16. Checking a box below will not
Presidential change your tax or refund,

» [X] vou [X] spouse

Election Campaign p

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16)

1 D Single

4 D Head of household (with qualifying person). if the qualifying

ullingIStatus 2 @ Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 I:] Married filing separately. Enter spouse’s SSN above name here, »
one box. and full name here. B 5 D Qualifying widow(er) with dependent child (see page 17)
Exemptions 6: (x] ;::lr!sseelf. If someone can claim you as a dependent, do not check box6a .. .. S:’;Z?%ig‘;‘d _2
...................................................................................................................... sipsisass o, of chiidren
¢ Dependents: (21Dependent's social (2'235:2;:““: i n%’gg?éc'm :n li;ca: Cvc:ih you wed
(1) First name Last name T L you (se2 page 15) )’.Oglguneottoh(\;:lgric};
ABIGAIL KLOBUCHAR L oo Bape 50)
BESSLER I - cETER X
If more than four g X Depsendents on 6c
dependents, : : not entered above
see page 19. - - ::ﬁ:;;mbus
d__Tolalinumber of exdmptions Claimed. ..ot i e b S T e e s e S e e s R above P> 3
Income 7 Wages, salaries, tips, etc. Atach FOrM(S) W-2 . .. ... ..o 7 211,235,
Ba Taxable interest. Attach Schedule Bifrequired . .o 8a 762.
Attach Form(s) ) ) .
W-2 here. Also b Tax-exemptinterest. Do notincludeonline8a ... I_Bb | 67.
attach Forms 9a Ordinary dividends. Attach Schedule B if reqUIrB 9%a 288.
%’:&;??ﬂx b Qualified dividends (see page 23) .. N | o | 143,
was withheld. 10  Taxable refunds, credits, or offsets of slaie and Iccal income taxes ... STMT 1. STMT. 2. . | 10 0.
11 AlIMONY TBOBIVBA | v ...... oo cBiun e conneins B veee s S5m0 1
. 12 Business income or (loss). Attach Schedule COTCEZ o e ot e s 12 328.
If you did not :
net 2 W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . » ] 13 1.,00%.
see page 23. 14 Other gains or (losses). Attach FOrm 4797 e e 14
B 15a |RA distributions ... ... 15a b Taxable amount ... ... 15h
igf?ﬁ:ér?“;ndyo 16a Pensions and annuities ... 16a b Taxable amount . ... ... 16b
»ayment. Also, 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € .. .. . . 17 1,706.
dlease use 18 Farm income or (loss). Attach Schedule F . . e 18
T 1AV, 19 Unemployment COMPENSANION . || | .. oo oeiee oot iesees s 19
20a Social security benefits | 20a | | b Taxable amount (see page 27) | 20b
21 Otherincome, List type and amount (see page 29)
21
22 Add the amounts in the far right column for lines 7 through 21. This is vour total income ... » | 22 215,326.
23  Archer MSA deduction. Attach Form 8853 . ..o 23
\djusted 24 Sroh AR Ea e e Sea g FeTeTnd e S e b vt |4
3ross 25 Health savings account deduction. Attach Form 8889 ,,,,,,,,,,,,,,,,,,,,,,,, 25
ncome 26 Moving expenses. Attach Form 3903 _.............ccooviiiieeeieceaene 26
27  One-half of self-employment tax. Attach Schedule SE . ... 27
28 Self-employed SEP, SIMPLE, and qualified plans . 28
29  Self-employed health insurance deduction (see page29) . ... ... 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P> 31a
32 IRA deduction (see page 31) .. . 32
33  Studentloan interest deduction (see page 33) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 33
34  Jury duty pay you gave to your employer ... 34
35 Domestic production activities deduction. Attach Form 8903 35
10001 36  Add lines 23 through 31aand 32 through 35 || . .. .. e s 36
2-05-07 37 Subtract line 36 from line 22. This is your adjusted gross income 37 215;:326.

HA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Form 1040 (2008)



T T TN

Tax and 38 Amount from line 37 (a0just8d GrOSS IMCOME) .....c.ovueremiorimiemerieumsiinssiseesimesessaeeessesasassseaee s e sisciiaec e 38 215,326.
Credits 39a Check [ You were born before January 2, 1942, (] Biing. } Tota! boxes G
o P if: [ spouse was born before January 2, 1942, (] 8iind. J checked .
@ People who L b 1fyour spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and check here |
checked any . 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) ..__..........cccccoccvencecens 26,802,
Oragbofwho | 41 SUDITCENNG ADTIOM NG B8 ..........cccecoscessusessossessessessssiis s s s usvsssssssemissessiss s s _41 188,524.
as a dependent! 42 | [ine 38 is over $112,875, or you provided housing te a person displaced by Hurricane Katrina,
see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d ... 9,900.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . 178,624.
® Al others: 44 Tax. Check if any tax is from: a [_J Form(s) 8814 b C I FOrma972 e, 39,270.
f‘JZﬂZﬁ%ung 45 Alternative minimum fax. AHBCH FOMM 6257 ... oo it daemens e sana e sea s sste s e s e e e s cans 1,402.
SOPORN 1| A8 A HNOS A4 B0 4B .........ccocoseeeesees o5 3 S S > 40,672.
Marred fiing 47 Foreign tax credit. Attach Form 1116 if required .............cooovviieiiiiice. a7
gﬁ::m:g 48 Credit for child and dependent care expenses. Attach Form 2441 ... ... 48
widowled), 49 Credit for the elderly or the disabled. Attach Schedule R __....................... ... .49
SIRe 50 Education credits. Attach Form 8863 ............c.ooovvevceivenann. 50
v 51 Retirement savings contributions credit. Attach Form 8880 51
§7,550 52 Residential energy credits. Attach FOrm 5695 ........oioiiiieeeeeeeieens 52
53 Child tax credit (see page 42). Attach Form 8901 if required .__................... 53
54 Credits from:a [__] Form 8396 b [_] Form 8839 ¢ [ Form 8859 54
55 Other credits:a [ Form 3800 b [__] Form 8801 ¢ (] Form 55
56 Add lines 47 thrcugh 55. These are your total Gradits ... . .. ..o
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter-0= _..............cooooooeiiiiiiii > 40,672.
Other 68  Self-employment tax. AaCh SChEAUIE SE _.................oeeirriecmieseneseseemseeessas e eesse s eeess s s
e 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ...
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ..............cccoevvinennen.
61 Advance earned income cradit payments from FOrm(S) W=2, D0X O .o i ee i s e e e eannnes
B2 Household employment taxes. AHACh SCRBOUIE H ..............ooou.rmiuessoremssisssemseiaseemsmmesieeseessamresiesnsenies 1,312.
63 Add tines 57 through 62. This is YOUr 101aI 18X ........oooiiiiiiei e » 41,984.
Payments 64 Federal income tax withheld from Forms W-2and 1099 ... ..._........... 64 48,896.
65 2006 estimated tax payments and amount applied from 2005 return ............ 65
It you have B6a Earned income Credit (EIC) ..o.oovriinnii e 662
a qualifying % B
child, attach b Nontaxable combat pay election ... P l 66b l
ScheduleEIC.| 57  Excess social security and tier 1 RRTA tax withheld (see page 60)STMT . 6. | 67 167.
66 Additional child tax credit. Attach Form 8812 . 68
69 Amount paid with request for extension to file (see page 60) ..........ccocvvvvevenns 69
70 Paymentsfrom: a l:]Form 2439 b D Form4136 ¢ DForm 8885 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required . 71
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments ...........cccoviieiiniiniiinenne. > 49,113.
Refund 73 Ifline 72 is more than fine 63, subtract line 63 from line 72. This is the amount you overpaid ... ... 7,129.
Direct deposit? 743 Amount of line 73 vou want refunded to you. If Form 8888 is attached, checkhere . > [ 1 |74 7,129.
page 61 Routing Account
;’;2 ’:‘n‘:;:g P bnumber — P ¢ Ty Checking D Savings P> number
or Form 8888, 75 Amount of line 73 you want applied to your 2007 eslimated tax ......... » | 75|
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 |
77

You Owe 77 Estimated tax penalty (566 page 62) .....oooooisiosoiiereiiesiistseeseieie e

no.

Third Party Do you want to allow another person tadiscugs this return with the IRS (see page 63)?
Designee  P=oresp DRy ™) il o

Yes. Complete the following. D No

Personal identification >
number (PIN)

i Under penalties pf perjury,
S|gn and complete. U

Here Your signatbge

Joint retumn?

d than tax 1) is based on all information of which preparer has any knowledge.
Date Your occupation

TTORNEY

i this retumn and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct,

See page 17. >
Keep a copy Spouse's signature. If a joint retun, Doth must sign.
for your

Date Spouse's occupation

recoras,

Paid Preparer's }
Preparer’s®ontre

! Check if self-
Mo/ b | ot )

" / EIN

Preparer's SSN or PTIN

Use Only Fimm's name (or

7
Phone no.

yours if self-em-~

810002 ployed), address, }

11-07-08 and ZIP code




(" a
Chua Tax Credit Worksheet (eep for your records)
Name(s): First Last

AMY J. & JOHN D. KLOBUCHAR i B
Part 1 1. Number of qualifying children: 1 X $1,000. Enter the result. ..., 1 1,000.
2. Enter the amount from Form 1040, line 38, Form 1040A,
line 22, or Form 1040NR, lin€ 36. ... .. .cccoiiiimmin 2
3. 1040 filers: Enter the total of any-
® Exciusion of income from Puerto Rico,and | ... 3 0.
® Amounts from Form 2558, lines 45 and 50; Form 2555-EZ,
line 18; and Form 4563, line 15.
1040A and 1040NR filers; Enter -0-.
4. Addlines2and3.Enterthetotal. . .. . . .. ... ... e 4
5. Enter the amount shown below for your filing status.

® Married filing joirtly - $110,000 }

Your SSN

215,326,

215,326.

® Single, head of household, or qualifying widow(er) - $75,000 110,000.

® Married filing separately - $55,000
6. Is.the amount on line 4 more than the amount on line 57
No. Leave fine 6 blank. Enter -0- on line 7.

[X] Yes.Subtractline 5 from ine d. ... 6 106,000.
If the result is not a multiple of $1,000, increase it to the next multiple of

$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

7 5,300.

7. Multiply the amount on line 6 by 5% (.05). Enter the 18Ul o e
8. Is the amount on line 1 more than the amourt on line 77
No. | STOP
You cannot take the child tax credit on Form 1040, line 53, Form 1040A, line 33,
or Form 1040NR, line 48.

[ Yes. Subtract line 7 from line 1. Enter the result, oo _ 8

Part 2 9. Enter the amount from Form 1040, line 46, Form 1040A, line 28, or

Form 1040NR, iine 43. ... ... A SR ST SV AR S e TR R e S B T e RS
10. 1040 filers: Enter ihe fotal of the amounts from lines 47 through 52. * o[
1040A filers: Enter the total of the amounts from lines 29 through 32.
1040NR filers: Enter the total of the amounts from lines 44 through 47. *
*Include only the amount from Form 5695, line 12,
11. Are you claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part |1,
® Adoption credit, Form 8839 ® Mortgage interest credit, Form 8396
® District of Columbia first-time homebuyer credit, Form 8859

No. Enter the amount from line 10. R—
E] Yes. Complete the Line 11 Workshest to figure the amount to enter here.

12. Subtract line 11 from line O. Enter the resull. .._...........ccoooviiiicniiieccciiceee .12
13. Is the amount on ling 8 of this worksheet more than the amount on line 122
!:] No. Enter the amount from line 8. This is your
[ Yes. Enter the amount from line 12. child taxeredit. _13
03711/09-21-06
3.1

30315 767030 11175 2006.05010 KLOBUCHAR, AMY J. 11175 1



SCHEDULES A&B Schedule A - Itemized Deductions
(Form 1040)

ﬁ?&:ﬁf’é’@éﬁdﬁ%&ﬁ”" 199) P Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040).

(Schedule B is on page 2)

OMB No. 1545-0074

2006

Attachmant

Sequence No. 07

Name(sj shown on Form 1040

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your sccial security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A1) . ...........cccomimcennenneimnnnininns 1
Dental 2 Enter amount from Form 1040,1ine 38 __........coocvvvenennn, L 2]
Expenses 3 Multiply line 2 by 7.5% (075) ...........cocovereeeiereeer e s 3
4 Subtract line 3 from line 1. If line 3is more than line 1, enter-0- ... ... . e I 4
Taxes YOU 5 State and local iNCOMELAXES _............cc.omemieesimmsrscsssmmessomssssssensesesissimiessesiasnss |5 14,454.
Paid 6 Real estate taxes (S€8 PagE AB) ..., .........ccooewurumrsesssrmrmserissssessmeesseesissasstsssias 6 3,682.
(See 7 Personal property taxes ... ..o 7
page A-3) 8 Other taxes. List type and amount
PVEHICLE LICENSES __.ccooawammmmmmas 1598.
_____________________________________ | 8 198.
R o R ke e L2 - lo 18,334,
Interest 10 Home mortgage interest and points reported to youon Form 1098, ... ... 10 188.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A-3.) >
Note. N T
Ef;?;’;ai's 12 Points not reported to you on Form 1098. ...t 12
not 13 Investment interest. Attach Form 4952 if required. (See page A4.) ... .....ccccoceecins 13
dediictbie: . (18 e e o) TR MY ey socuceeovengesnsousscsonsonccacseori e e O I S BT R |14 188.
Gifts to 15 Gifts by cash orcheck. ... i, SEE STATEMENT 7. 15 9.477.
Charity 16 Other than by cash or check If any glft of $250 or more, see page A5,
gl%% &n;gte : You must attach Form 8283 if over $500 .. ... SEE. STATEMENT 8. [16 100.
bengfit for it, 17 CarryoVver froM PrOF YBAL | ... ... .iccviceeereeereeaesseseeaeesesseseesanebessnssesaessieramsnenesieenes 17
seepage Ad. 18 Addlines 15 through 17 ... s 1 18] 9,577,
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page AB.).......oooouiieiiiiiiiiii i, 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
ind Certain Attach Form 2106 or 2106-EZ if required. (See page A-6.)
Viscellaneous
Jeductions B e R AR S S D S e e e
_____________________________________ 20
21 Taxpreparatlon feeS  ..............oseemssmemsamesmipsssasssisibsinsasiosssinoisnnssnsisassvaabuss sisobanie 21
22 Other expenses - investment, safe deposit box, etc. List type and amount
‘See |
Jage A-6.)
_____________________________________ 22
23 Addlines 20 through 22, ............couesimeminsmsimsmsiss s eiissasssnsssissess 23
24 Enter amount from Form 1040, line 38 ... ... |24]
25 Multiply line 24 by 2% (.02) 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter-0- ... 26
dther 27 Other - from list on page A-7. List type and amount
viscellaneous »
Jeductions =0 0 — T T T T T T TS STT TS TS TS TSI T T T T ST T T T T T T T T
27
[otal 28 Is Form 1040, line 38, over $150,500 (over $75,250 if married filing separately)?
temized No. Your deduction is not limited. Add the amounts in the far right column
Jeductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. STMT 9 p |28 26,802,
@ Yes. Your deduction may be limited. See page A-7 for the amount to enter. T
29 Ifyou elect to itemize deductions even though they are less than your standard deduction, check here B [___]
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2006
156 06

4

30315 767030 11175 2006.05010 KLOBUCHAR. AMY J.

11175 1



Schedules A&B (Form 1040) 2006 k B

Name(s) shown on Form 1040. Do not enter name and social security number if shown on pags 1.

AMY J. KLOBUCHAR & JOHEN D. BESSLER _

Attachment 08

OMB No. 1545-0074 Page 2
Your social security number

Schedule B - Interest and Ordinary Dividends Sequence No.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address p>
CALVERT 67.
ING DIRECT 30.
TEACHER FEDERAL CREDIT UNION 634.
Note. If you US BANK 47.
feceivedaform  FROM K-1 - KELLY & BERENS, P.A. 51.
Form 1093-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
SUBTOTAL FOR LINE 1 829.
TAX-EXEMPT INTEREST SEE STATEMENT 10 -67.
2 Add the amounts on Bne 1 e st ds s s s AR 2 762.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 . .........ccoormersaesassossamsmsrishsimibiosssisaisins iaimsshiiossedosoaesnivess 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a 4 762.
Note. If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer P

Ordinary VANGUARD US GROWTH FUND INVESTOR 23.
245.

Dividends VANGUARD WELLINGTON FUND

FROM K-1 - KELLY & BERENS, P.A. 20.

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
ist the firm's 5
1ame as the
sayer and enter
‘he ordinary
jividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040, lineS9a ... . . » | 6 288.

Note. if line 6 is over $1,500, you must complete Part Ill.

2art Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign ves | no
“oreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2006, did you have an interest in or a signature or other authority over a financial
ind account in a foreign country, such as a bank account, securities account, or other financial account? ... ... X
lrusts b |f "Yes," enter the name of the foreign country P

8 During 2006, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
27501
T Towe If "Yes,' you may have to file Form 3520. Seepage B2 ... ... X

HA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2006

5
30315 767030 11175 2006.05010 KLOBUCHAR. AMY J. 11175 1



C

.

" Net Profit From Business

(Sole Proprietorship)
p- Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

P> Attach to Form 1040, 1040NR, or 1041. > See instructions.

SCHEDULE C-EZ
(Form 1040)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0074

2006

Attachment 09A

Sequence No.

Name of propristor

JOHN D. BESSLER

Social security number (SSN)

General Information

® Had business expenses of $5,000 or —> ® Had no employees during the year.
Lo ® Are not required to file Form 4562,
You May Use ® Use the cash method of accounting. Depreciation and Amortzation, for this
Schedule C-EZ business. See the instructions for
Instead of ® Did not have an inventory at any Schedule C, line 13, on page C-4 to
Schedule C time during the year. And You: find out if you must file.

Only If You:

Did not have a net loss from your
business.

business use
Do not have p

Had only one business as either a sole

proprietor or statutory employee. business.

Do not deduct expenses for

passive activity losses from this

of your home.
rior year unallowed

A Principal business or profession, including product or service

JOHN BESSLER-WRITER

B Entercode from pages C-8,9, & 10
» 611000

C  Business name. If no separate business name, leave blank.

D Employer ID number (EIN), if any

E  Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

Part Il | Figure Your Net Profit

1 Gross receipts. Caution, If this income was reported to you on Form W-2 and the "Statutory employee”

box on that form was checked, see Statutory Employees in the instructions for Schedule C, line 1, on

page C-3and check here ... .. ... .o OB STATEMENT 11 »
2  Total expenses (see instructions). If more than $5,000, you mustuse Schedule C ... ... ... i
3 Netprofit. Subtract line 2 from line 1. !f less than zero, you must use Schedule C. Enter on both Form 1040, line 12, and

Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory employees do not report this amount on Schedule SE,
line 2. Estates and trusts, enter on Form 1041, line 3.)

o 50.
...... 2 0.
...... 3 50.

Part lll | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for business purposes? (month, day, year) P> / /
5 Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
6 Do you (or your spouse) have another vehicle available for personal US8? . e s [:] Yes D No
7 Was your vehicle available for personal use during ofi-duty ROUTS? .. e Cves o
8a DO you have evidence o SUPPOTt YOUT BAUCHON? | . . ... ..\ oo oeeooeoeooeoeeeoeose e CJves [1no

b. _If *Yes is the.evidence written? .u.c.icis.. coasassise i i i s R G  EaG D Yes D No
,H/1\9 For Paperwork Reduction Act Notice, see page 2. Schedule C-EZ (Form 1040) 2006
150500

6

30315 767030 11175 2006.05010 KLOBUCHAR. AMY J.

11175 1



SCHEDULE C-EZ
(Form 1040)

Department of the Treasury
Internal Revenus Service

> Net Profit From Business

(Sole Proprietorship)
p Partnerships, joint ventures, etc., must file Form 1065 or 1065-B.

P Attach to Form 1040, 1040NR, or 1041, P> See instructions.

OMB No. 1545-0074

2006

Attachment
Soquonce No. 09A

Name of proprietor

AMY J.

KLOBUCHAR

Social security number (SSN)

General Information

Had business expenses of $5,000 or —> Had no employees during the year.
== Are not required to file Form 4562,
You May Use Use the cash method of accounting. Depreciation and Amortization, for this
Schedule C-EZ business. See the instructions for
Instead of Did not have an inventory at any Schedule G, line 13, on page C-4 to
time during the year. find out if you must file.
Schedule C And You:
Only If You: Do not deduct expenses for

Did not have a net loss from your
business.

Had only one business as either a sole

business use of your home.

Do not have prior year unallowed
passive activity losses from this

business.

proprietor or statutory employee.

A

AMY KLOBUCHAR-WRITER

Principal business or profession, including product or service

> 611000

B Entercode from pages C-8, 9, & 10

c

Business name. If no separate business name, leave blank.

D Employer ID number (EIN), if any

E

Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

Part Il | Figure Your Net Profit

Gross receipts. Caution. If this income was reported to you on Form W-2 and the 'Statutory employee*
box on that form was checked, see Statutory Employees in the instructions for Schedule C, line 1, on

278.

page C-3and check Nere . . . .. e SEE_STATEMENT 12 » [ 1|1

Total expenses (see instructions). If mors than $5,000, you must use Schedule G . ...

Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both Form 1040, line 12, and
Schedule SE, line 2, or on Form 1040NR, line 13. (Statutory employees do not report this amount on Schedule SE,

line 2. Estates and trusts, enter on Form 1041, N8 3.) ...iiivuiiiiiiennriiiuaiiiionisiniissinnniiniiatesasis siaeasiosss s ssanssanonsauninsisses 3

278.

Part Il I Information on Your Vehicle. complate this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) » / / :
5 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
6 Do you (or your spouse) have another vehicie available for personaluse? .. ... E] Yes D No
7 Was your vehicle available for personal use during off-duty hours? | . e Cves o
82 DO YOU have evGence 10 SUPPOTE YOUF GBGUGHONT ...\ ooooosoeeesessoseessseosoees oo ms oosoeesses s e Cves o

I L T T T e S —— [ Jves [ Jno
.519/1\9 For Paperwork Reduction Act Notice, see page 2. Schedule C-EZ (Form 1040) 2006
1-03-105

7
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SCHEDULE D

(- C

\Gapital Gains and Losses

(Form 1040)

Department of the Treasury
Internal Revenue Service (89)

P Attach to Form 1040 or Form 1040NR.

P> See Instructions for Schedule D (Form 1040).

OME No. 1545-0074

2006

Attachment
Sequence No. 12

Name(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER
| Part | | Short-Term Capital Gains and Losses - Assets Held One Year or Less

Your social security number

. b) Date
(8) vesrpton ot prpsy e | Gowest | (@esepe | (oo | (osmaos
1
2 Enter your short-term totals, if any, from Schedule D-1,line2 . .. ... 2
3 Total short-term sales price amounts.
Add lines 1and 2in column {(d) ... 3
4 Short-term gain from Form 5252 and short-term gain or (loss)
from FOrms 4684, 6781, NG BB24 ||| ... .....ccoccocveiererieneaierssiassrsnesrmemiessesses it sae e seiere st antes b aseasnts srssasens sasssesssnsnsnsnns 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 ... o SEE _STATEMENT. 13 .. 5 = 7 20
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet i the INSTIUCHIONS ||, ... .. ..oocoiuiieuiieieies e coeseeseiss s ssess e e se b e n st 8 I )
7 Net short-term capital gain or (loss). Combine lines 1 through 8incolumn () ..o 7 -17.
Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year
sdt Date
Qloasern e wome | PRSS| @senee | (Eome | (Dot
s WELLINGTON FUND
INVESTMENT WVARIOUS | 08/04/06 8.000. 7,161, 839.
9 Enter your long-term totals, if any, from Schedule D-1,1line9 ... ... | 9
10 Total long-term sales price amounts.
Add lines 8 and 9N COIUMN () ..o 10 8.000.
11 Gain from Form 4797, Part {; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 | .. .. ....cccciimimiiini s 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 ..o SR, STATEMENT 14 e, 12 21.
13 Capital gain distributions ..............occcceocoveemererorseeecnseriennnnn. SEE STATEMENT 15 . . . 13 164.
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet in the INSIUCHIONS ... ... oot st s 14 | )
15 Net long-term capital gain or (loss). Combine fines 8 through 14 in column (f). Then go to
Part ll 00 BEO82 oo i T 15 1,024.

-HA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

120511/11-10-08
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Schedule D Form 1040) 2008 AMY J. KLOBUCHAR & JOHN D. BESSLER ' _wi_

[Partlll | Summary

16 Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and go to
line 21. If a gain, enter the gain on Form 1040, line 13, or Form 1040NR, line 14. Then go to line
17 DOIOW ... corensmmmscommmmmormarsmessmsssesssmasssssssmesamemi Ao SRR s s s sssswsswasatimimrsvinss, |16 1,007.
17 Arelines 15 and 16 both gains?
IX] Yes. Go to line 18.
L_:] No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the
IVSEIUGHONS ... ovesemesososssasmsmerenssassessoms avtesnasmonsossansnassseasa st aseebs 460 4eamsRoRE s a0 A0S HRA S0 HAA FRm s e deasi bbbt > | 18
19  Enter the amount, if any, fr=m line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 Of the INSHUCHONS .. .:.xuuisuusyiiitimitsniismivss s ansiss s oo HAsssroas s mesoasssmsssasrenseoases > | 19
20 Arelines 18 and 19 both zero or blank?
[X] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for Form
1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
D No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.
21 Ifline 16 s a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or R R AR e SN 21 |( )
® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smalier, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b?
[:] Yes, Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR).
[:] No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2006

620512 11-10-08
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Qualified Dividends and Capital Gain Tax Worksheet - Line 44

C C

Keep for Your Records

Name(s) shown on retum

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your SSN

Before you begin:

/  See the instructions for line 44 that begin on page 36 to see if you can use this worksheet to figure your tax.

/  If you do not have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040.

4, Addlines2and 3

11, MUIIPIY N 10 DY 5% (105) .. ....coimiieeerecsieeescies s irieessasnss st e i st sb s ek i s 00 £ SR

1. Enter the amount from Form 1040, liNe 43 | .........cccovrmmmeriereinineinnnineie
2. Enter the amount from Form 1040, line Sb ... 2, 143.
3. Are you filing Schedule D?

Yes. Enterthe sSmaller of line 15 or 16 of
Schedule D, If either line 15 or line 16 is
a loss enter -0- g 1’ 007'

l:] NoO. Enter the amount from Form 1040, line 13

% 178,624.

5. [f you are claiming investment interest expense
on Form 4952, enter the amount from line 4g
of that form. Otherwise enter-0- ... 5. 0.
6. Subtract line 5 from line 4. If zero or less, enter -0-
7. Subtract line 6 from line 1. If zero or less, enter -0-
8. Enter the smaller of.
® The amount online 1, or
®  $ 30,650 if single or married filing separately,
$ 61,300 if married filing jointly or qualifying widow(er),
$ 41,050 if head of household.
g. Is the amount on line 7 equal to or more than the amount on line 82
L—K] Yes. Skip lines 9 through 11; go to line 12 and check the "No" box.
No. Enter the amount from line 7
10. Subtractline SfromIiN€ 8 . ...

6. 1,150.
7. 177.474.

8, 61,300.

9.
10.

12. Arethe amounts on lines 6 and 10 the same?

D Yes. Skip lines 12 through 15; go to line 16.
[X] No. Enter the smaller of line 10r e 6 ________.coooroornrsveereennee
13, Enter the amount from line 10 (if line 10 is blank, enter -0-)

14, Subtractline 13 from liNe 12 _ | .isiscsiamensisussamsisssoresspassaamsssssrsssasnsases .
173.

15, MUIIPlY IN@ 14 DY 15% (15) ........ccceeiiiiviisiasasisesmsessamavansisaioanesssassisnsyessmmesansas susnasssmnsassnsse susensassss sasassnsnsnes
16. Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, whichever

applies ...
17, ADAHNES 11,15, @8N0 16 ... 0o.ceeeeecrinercseerisessssstsss st sesisisssasssrsssssisnssansistsnsassbiasssisusansases
18. Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation Worksheet, whlchever

applies ....seiens
19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on Form

1040, line 44

16. 39,097.

.17, 39,270.

18, 39.,419.

19, 39,270.

110451
1-14-08
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SCHEDULE E

(Form 1040)

Department of the Treasury
Internal Revanue Service (89)

-

~

applemental Income and LaCe

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

P> Attach to Form 1040, 1040NR, or Form 1041.

P See Instructions for Schedule E (Form 1040).

OMB No. 1545-0074

2006

Attachment
Sequence No. 13

Name(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your social security number

Partl| Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, line 40.

1| List the type and location of each rental real estate property: 2 For each rental real estate property listed Yes| No
A on line 1, did you or your family use it
KELLY & BERENS, P.A. - ROYALTY during the tax year for personal purposes A
for more than the greater of:
B e 14daysor
e 10% of the total days rented at fair B
o7 rental vaiue?
(See page E-3.) C
. Properties Totals
SACOISS B c (Add columns A, B, and C.)
3 Rentsreceived . ... 3 3
4 Rovaltiesreceived ... ... ... ... 4 1. 4 1
Expenses:
§ Advertising .. 5
6 Auto and travel (see page E-4) 1]
7 Cleaning and maintenance .. ... 7
8 CommISSIONS ... 8
9 INSLTANCE ... 9
10 Legal and other professionalfees ... ... . 10
11 Managementfees 11
12 Mortgage interest paid to banks, etc.
(seepage E-4) | .. siiidieien.. it 232 12
13 Other interest 13
14 Repairs 14
15 Supplies 15
16 Taxes 16
17 Utilities 17
18 Other (list) »>
18
19 Add lines 5 through 18 . . ... 119 19
20 Depreciation expense or depletion (see page E-4) | 20 20
)1 Total expenses. Add lines 19and20 ... | 21
22 Income or (loss) from rental real estate
or royalty properties. Subtract line 21
from line 3 (rents) or line 4 (royalties).
If the result is a (loss), see page E-5 to
find out if you must file Form 6198 . ... ... 22 R
13 Deductible rental real estate loss. Caution.
Your rental real estate loss on line 22 may
be limited. See page E-5 to find out if you
must file Form 8582. Real estate professionals
must complete line43onpage2 . . 23 ) )
'4 Income. Add positive amounts shown on line 22. Do notinclude any l08SeS | e 24 1z
15 Losses. Add royaity losses from line 22 and rental real estate losses from line 23. Enter total losses here . . ... . . .. 25 )
'6 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts I}, IIl, IV, and line 40 on page 2 do not apply to you, zlso enter this amount on Form 1040,
line 17, or Form 1040NR, line 18. Otherwise, include this amount in the totalenline41onpage2 . .. ... .. ... ... 26 1.

21481 11-02-08

LHA

30315 767030 11175
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o~

Schedule E (Form 1040) 2008 ( ‘

—

\ Attachment Sequence No, 13

Pago 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

AMY J. KLOBUCHAR & JOHN D.

BESSLER

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partll | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198, See page E-1.

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses?

If you answered "Yes," see page E-6 before completing this section.

I__X—]No

L:b) Enter P for| (C) Check (d) Employer (e) Check it
28 (a) Name e roaion partneeiyo | identification number | “iGerek
A | KELLY & BERENS, P.A. S

B

C

D

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  |deduction from Form 4562 from Schedule K-1

A 1l 1,716,
B

c

D
29a Totals .. . 1,716

b Tofals ... i I
80  Addcolumns (0)and (DOFINE 208 | _ .. ........ceisuibeerisasfseemsoessessensoeeresibrsonsilefobeisisssss st asiesvi s 30 1.716.
31 Add columns (f), (h), and (i) of line 29b _ . a1 | 11.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the

result here and include in the tofal on fine 41 belOW . ... ..o 32 1,705.

Part Ill | Income or Loss From Estates and Trusts

(b) Employer

83 (a) Name identification number
A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or foss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B

33 Totals .......ccooriiveniinnnns

b Tolals cmsmmmmmnis

35  Add columns (d) and (f) 0T HiN8 348 ... imivaiamiaiicsiniinsi sres st eoaesam s 400 i s me dsSome Voo Vo i s oo iaes 35

36 Add COIMNS (C) AND () OF M0 34D 1 ..uiuiccuuiiuiie iasiussvsssvasssssiai ssivssssbssobtossa s oo v s SE ET SSan SV 36 |( )
7 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the resuit here and include in the total on line 41 below | 37

Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(b) Employer

(c) Excess inclusion from

‘d) Taxable income (net

(e) Income from

18 (a) Name identification number Schedules Q, line 2¢ | '058) fm":nseche""m Q, Schedules Q, line 3b
19 Combine columns (d) and (e) only. Enter the result here and include in the totalon line41below ................................... 39
Part V | Summary
0 Netfarm rental income or (loss) from Form 4835. Also, complete line 42 below .. e 40
7, of Form 1040NR line 18 ... > | 41 1,706.

A1 Total income or (lOSS). Combine lines 26, 32, 37, 38, and 40. Enler the result here and on Form 1040, line 1
Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120S), box 17, code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-7)

3 Reconciliation for real estate professionals. if you were a real estate professional (sse page E-1),
enter the nat income or (loss) you reported anywherae on Form 1040 or Farm 1040NR from ali rental real estate

activities in which you materially participatsd under the passive activily loss rules

421

43 |

21501
1-02-08
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Chg; and Dependent Care Expen(;es

P Attach to Form 1040 or Form 1040NR.
» See separate instructions.

m 2441

Departmant of the Treasury
Internal Revenue Sarvice (89)

OME No. 1545-0074

2006

Attachmaent
Sequence No. 21

Name(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your social security number

Before you begin: You need to understand the following terms. See Definitions on page 1 of the instructions.

® Qualified Expenses

® Dependent Care Benefits

® Qualifying Person(s)

| Part | | Persons or Organizations Who Provided the Care - You mustcomplete this part.
(If you need more space, use the bottom of page 2.)

(a) Care provider's

(b) Address

(c) Identifying number
(SSN or EIN)

(d) Amount paid

1 name (humber, street, apt. no., city, state, and ZIP code)

SEE STATEMENT 16

Did you receive No

Pp Complete only Part Il below.
dependent care benefits? Yes » Complete Part ill on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form 1040NR, line 57.

[Partll| Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

5 7 . ) Qualified expenses you
(a) Qualifying person's name (b) Qualifying person's (‘.’) A Y
First Last social security number | yg. :’;:‘Li"li&%“?n'“cﬁ.ﬂi?n'?;
ABIGAIL L(LOBUCHAR BESSLER 9,956.
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part Iil, enter the amount from line 33 | ...............cccciiiiiiiiiininnnns 3
4 Enter your earned income. S€& INSTIUCHONS ... . ... . ..iiciimieiicenis oo eeeee e e e e ere e e s s e saes shane e e 4
5 If married filing jointly, enter your spouse's eamed income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount from liN€ 4 . i cieeeraresaenreees 5
6 Enterthe smallest ofline 3, 4,05 | liiiiiiiiniiimniiniimmssimmmessim i isemnmiiierivtsotassanissmisssesstmase 6
7 Enter the amount from Form 1040, line 38 Form 1040NR, line 36 .. ... ................. ‘ 7 ,
& Enteron line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over Over over i
$0 - 15,000 .35 $29,000 - 31,000 27
15,000 - 17,000 .34 31,000 - 33,000 26 8 X
17,000 - 19,000 .38 33,000 - 35,000 25
19,000 - 21,000 32 35,000 - 37,000 .24
21,000 - 23,000 31 37,000 - 39,000 23
23,000 - 25,000 .30 39,000 - 41,000 .22
25,000 - 27,000 .29 41,000 - 43,000 .21
27,000 - 29,000 .28 43,000 - No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2005 expenses in 2008, see
e INSIIUCHIONS o i it s s i i s aNaws S PR oo A s S SHA  o oFES FavOR 9
10 Enter the amount from Form 1040, line 46, minus any amount on Form 1040, line 47, or Form 1040NR, line 43,
minus any amount on Form 1040NR, IN€ 44 | | . .ot st bsnss s s ians asshes smesmasssaionis 10 40,672.
I1 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 here and on Form 1040,
fine 48, of Form 1040NR, line 45 .. in i i s s e s s i G e s 11 0.

HA  For Paperwork Reduction Act Notice, see separate instructions.

13751 11-02-06
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C

Form 2441 (2006)AMY J. KLOBUCHAx & JOHN D. BESSLER age 2
[ Part Ill | Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2006. Amounts you received as an

employee should be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages in

box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership ... ... 12 5,000..
13 Enter the amount, if any, you carried over from 2005 and used in 2006 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2007. See instructions 14 )
15 Combine lines 12 through 14. SE INSLIUCHONS ...............cuciumesimmsmississusssssssanmissinsasuisiessssiosssammsessssssassasicsessis sin 15 5,000.
16 Enter the total amount of qualified expenses incurred in 2008 for the care of

the QUAlITYING PEFSON(S) _..........oovevieeveseoscosesesseseesese e eiess e eeres s s 16 9,956.
17 Enterthe smaller 0f N 15 0116 . .. i.ciiiiieisemcmenissitssnsisssiaieninsationsanensesss 17 5,000.
18 Enter your earned income. See instructions . 18 91,285. .
19 Enter the amount shown below that applies to you.

e If married filing jointly, enter your spouse's earned income (if your

spouse was a student or was disabled, see the instructions for line 5).

e If married filing separately, see the instructions for the amountto enter.| .. | 19 120,278.

@ All others, enter the amount from line 18.
20 Enterthe smallestof line 17, 18, 0r19 | . ... 20 5,000.
21 Enter the amount from line 12 that you received from your sole proprietorship or partnership. If you did not

receive any sUCh aMOUNTS, ENTEF 10- ... ... iiiiiiiiaiivsssssnseisamsnsisarsarassaasssosseyiosnsiss assoseissasssssorssssossots fasisosns 21
22 Subtractline 21 from N 15 ... iiiiiieeieniieeesn st s inanne 22 5,000.
23 Enter $5,000 ($2,500 if married filing separately and you were required to enter your spouse's earned

INCOME ON NG 1) | .. oeieiseeooeeeeoecesae s sseiesssoes s ees s sessesss s s s bbbt e 23 5,000.
24 Deductible benefits. Enter the smallest of line 20, 21, or 23. Also, include this amount on the appropriate

line(s) of your return. See INSIUCKIONS ,....:cuswsisisisivimessisisssmsissssnss Estinssgriasssnnsisssarssssosssmessssyopssasen 24
25 Enterthe smaller 0f iN€ 20 0F'23 ... ...ccioiicumiimmeimsesmsensssssmimsensseisuenionions 25 5,000.
26 Enterthe amount fromliN@ 24 | . .. .......ccccimoimmisivmiimmm s 26
27 Excluded benefits. Subtract line 26 from line 25. If zero or 1ess, nter -0 e, 27 5,000.
28 Taxable benefits. Subtract line 27 from line 22. If zero or less, enter -0-. Also, include this amount on Form 1040,

line 7, or Form 1040NR, ling 8. On the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter "DCB" | 28

To claim the child and dependent care credit,
complete lines 29-33 below.

29 Enter $3,000 ($6,000 if two or more qUAlifying PEISONS) ... .........cccccoerrerorsesmsesrmsssarsesserseemsessorsesssassssasessesssessssins 29 3,000.
30 A lNES 24 BNG 27 _.._...\....oooooeoviesiessusaeesses s esesssssssses e s e e e St it 05 30 5,000.
31 Subtract line 30 from line 29. If zero or less, stop. You cannot take the credit. Exception. If you paid 2005

expenses in 2006, see the INSUCHIONS FOF @ G ... ...o..oeeriesescoeeon e ess s s et s ensii e 31 0.
32 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 30

above. Then, add the amounts in column (c) and enter the total here | ... e 32
33 Enter the smaller of line 31 or 32. Also, enter this amount on line 3 on page 1 of this form and

(500180 2, =, (< 0] 112 5., = 1 D P PP 33

Form 2441 (2006)
13752

1-02-08
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C C
Form 6251 Alternative Minimum Tax - Individuals

Department of the Treasury
Internal Revenue Sarvice ~ (99) P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2006

Altachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

AMY J. KLOBUCHAR & JOHN D. BESSLER

[Part| |Alternative Minimum Taxable Income

Your social security number

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form 8914, line 8), and go to line 2, Otherwise, enter

the amount from Farm 1040, line 38 (minus any amount on Form 8914, line 8), and go 1o line 7. (If less than zero, enter as a negative amount.) ... . 1 1 8 8 P 5 2 4 .
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 38, ......... 2
3 Taxes from Schedule A (FOrM 1040), N8 9. ____.._._ .. .coureuweususesisssssimsnsiess s s sessss st ssssss it st sissssssssiensns 3 18,334.
4 Enter the home mortgage interest adjustment, if any, from Iine 6 of the worksheet on page 2 of the instructions . 4
5 Miscellaneous deductions from Schedule A (Form 1040), liN€ 26 | ............oovvivurieeinsiemnriisiiie s 5
6 If Form 1040, line 38, is over $150,500 (over $75,250 if married filing separately), enter the amount from line 11
of the ltemized Deductions Worksheet on page A-7 of the instructions for Schedule A (Form 1040) _._.............. 6 -1,297.
7 Tax refund from Form 1040, line 10 or line 21 7
8 Investment interest expense (difference between regulartax and AMT) ............................................................ 8
9 Depletion (difference between regular tax and AMT) | ..o 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount e 10
11 Interest from specified private activity bonds exempt from the regular tax ... SEESTATEMENTlS 11 12.
12 Qualified small business stock (7% of gain excluded under Section 1202), ............cccevueemmeersssmnnnsimnnmemsssrecrnsin i 12
13 Exercise of incentive stuck options (excess of AMT income over regular tax iNCOME) ., _........cccervvmremiuenrecnecenes i3
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, COHE A) .........ccuememrmemrssssmmmiomssmmnsaressesenns [ 14
15 Electing large partnerships {amount from Schedule K-1 (Form 1065-B), DOX 6) ........cccociiiinimiiicscscnsisssninnns 15
16 Disposition of property (difference between AMT and regular tax gain or loss) 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ..o =32
18 Passive activities (difference between AMT and regular tax inCOME OF I0SS)  ..........cviiiinriciniin it i 18
19 Loss limitations (difference between AMT and regular tax income or loss) 19
20 Circulation costs (difference between regular tax and AMT) _........ooeeenee. 20
21 Long-term contracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between regular tax and AMT) ..........ccoiimiiiierimieir it s sa s e 22
23 Research and experimental costs (difference between regular tax and AMT) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 23
24 |ncome from certain installment sales before January 1, 1987 .. ..ccciiiiiiiimiimiuiimmiss e e areis s s siaas e oo 24
25 |ntangible drilling costs preference . sEvivies 25
26 Other adjustments, including income-based related adjustments 26
27 Altemative tax net operating 10SS dedUCTION .......oooiiiiiiiiiiieit e b b e e e 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $200,100, 5€€ INSTIUCHIONS) ..........iiisiies it 28 205,.573.
Part Il | Alternative Minimum Tax
29- Exemption. (If this form is for a child under age 18, see instructions.)
IF vour filing statusis AND line 28 is not over THEN enter on line 29
Single or head of household.......... sereveenesienees $112,500 e, $42,500
Maion g separstay 0 VOO 5000 - 85t } ......... STMT. 17 |2 48,657,
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 28 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go to line 31. If zero or
less and you are not filing Form 2555 or 2555-EZ, enter -0 on lines 33 and 35 and skip the restof Part Il 30 156,916.
31 @ If you are filing Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 31 40,672.
for the AMT, if necessary), complete Part Il on page 2 and enter the amount from line 55 here.
o All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply fine 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions} 82
33 Tentative MiniMumM tax, SUbtract line 32 from NE 81 ... .........ccommuuuteesussiomsmamssiemssssis s oo 33 40,672.
34 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).
If you used Sch J to figure your tax, the amount for line 44 of Form 1040 must be refigured without using Sch J 34 39,270.
15 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
FOrm 1040, IN@ 45 ..o oo s s 35 1,402.

;9245105 LHA For Paperwork Reductlon Act Notice, see instructions.
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Form 6251 (2008)

AMY J. KuOBUCHAR & JOHN D. BESSLER

[Part Il | Tax Computation Using Maximum Capital Gains Rates

-_Pagﬁ

36
37

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

41
42

44

45

47

19

50

36

156,916.

Enter the amount from FOrm 62571, IN€ B0 _._..........cccceieremiiisiniismressinsesmarassrse e s s sns s s
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from

line 13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see the instructions)

7 1,150.

(]

&

AMT, if necessary) (see instructions) .. ............ccoomrnnriciicmmieein e
If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smalier of that result o. the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) ... S <) 1,150.

40

1,150.

Enter the smaller Of liNe 36 O liNE B9 .. ... cciiiiimiiriseiiniis e et et s

41

155,766.

Subtract iNe 40 FrOM INE B8 ... ......ccccivicemioraseseisaseissaassssessmmaisaseianssisansissssissasssnnsosansossassnssryanesssssssssosnans
If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

42

40,499.

B TBSUN | e ecesiiesass s SRS S S R T R R e S T e G e b
Enter:

® $51,300 if married filing jointly or qualifying widow(er),
} 43 61,300.

® $30,650 if single or married filing separately, i~} ...
® $41,050 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from
line 14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter-0- ... 44

177,.474.

Ol

Subtract line 44 from line 43. If zero orless, enter -0- ... .. .. .iiiiiiiiiiirenn, 45

1,150.

Enter the smaller of liN@ 38 Or iN€ 37 ... ..cooocorerieaeerieeccaraienesescnannssnserneens 45

Enter the smaller of iN@ 45 OriNE 46 . .........cccceeeicvincssinicisuiorsmmmanassnsasssanesanis 47

48

MURIDlY liN@ 47 DY 5% (.05) ......cociiimumiiionsimmmnisncsiatiunnssisnssssnssensasiosssiassamsshssss sissuaasvasssde sonass sossssusssssses uasassss

SUBLFAC N 47 fIOM NG 86 ...t | a9 |

50

173.

MUILIPlY liNE 49 DY 15% (15) .. ....cuiveuriiesersessienesimssasaseenessansisnssssnesieessissssiansbissesiesssras stass assstanssssssdbnssinsas
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

Subtract line 46 from line 40 I 51 I

MUtiply N8 51 by 25% (:25) ........cciciiveimmrisiaeniicssminssess siisivsiensiesivsisisansss siss minan ibaassisnssassainsstseniestesans ssasis

52

53

40,672,

Add lines 42, 48, 50, and 52

Ifline 36 Is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

40,798.

the TESUIL . i i i msiidia il i s sa e sassa s io VA aassisisasaaii avstns fobaassnna s msminonsas iHess awHIRENAVE oUis O sr sRusT R Tiaammns g sns N TaTS

55

40,672,

19591
2-22-08
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OMB No. 1545-1971

SCHEDULE H rousehold Employment Taxeg

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)
P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury

Internal Revenue Service ~ (69) P> See separate instructions.

2006

Altachment
Sequenca No. 44

Name of employer

AMY J. KLOBUCHAR & JOHN D. BESSLER

A Did you pay any one household employee cash wages of $1,500 or more in 20067 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you answer this question.)

[_I_L] Yes. Skiplines B and C and go to line 1.
l___l No. GotolineB.

B Did you withhold federal income tax during 2006 for any household employee?

D Yes. Skip line C and go to line 5.
(] No. GotolineC.

(o] Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

I:l No. Stop. Do not file this schedule.
Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2006
do not have to complete this form for 2008.)

Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes (see page H-4) ................ f 1 ' 8,213.
2 Social security taxes. MUItiply e 1 DY 12.4% (.124)...........c..vuummmsmicmuisseiosesmmessmsesems cositseseessasesinssesssssssssecnees 2 1,018.
3 Total cash wages subject to Medicare taxes (see page H-4) ... ... ... [ 3 l 8,213.
4 Medicare taxes. MUtiply liN€ 3 DY 2.8% (.029) ...............c..ccommmimmiomrmiessmmsessesssssnssstssoniessssessessssensssmssssmssasessesses 4 238.
5 Federal Income tax Withheld, if aNY | cciciaiciasiosisasisnsssavsssssssimissssisssisssoivsssissssnasamsrmsss aisssinsss 5
6 Total social security, Medicare, and income taxes. AJd NS 2, 4, NG 5 ..o 6 1,256.
7 Advance eamed income credit (EIC) payments, If BNY ... .ccoeoereioucieecieesieeeass s sesees e sere e srseess s sresens 7

8 1,256,

8 Nettaxes (SUDLract line 7 fTOM NG B) ... .. ... ... ......ccccecieeicimmemsmenssssmmemsessmessaisensiassesesssiaes erasmssrasssns

‘9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?
(Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

D No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required to file Form 1040, see
the line 9 instructions on page H-4.

[X] Yes. Goto line 10 on page 2.

-HA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

110351
2-01-08
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Scheduls HForm 1040) 2008 AMY J. KLOBUUHAR & JOHN D. BESSLER r .g

[Partll | Federal Unemployment (FUTA) Tax
Yes | No
10 Are you required to pay unemployment contributions to only one State? ... ... s 10 | X
11 Did you pay all state unemployment contributions for 2006 by April 16, 20077 Fiscal year filers, see page H-4. ... 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unempioyment tax? 12 | X
Next; If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions . .. [ MN
14 State reporting number as shown on state unemployment tax return >
0% RATE
15 Contributions paid to your state unempioyment fund (see page H-4) ... 15
16 Total cash wages subjeci to FUTA tax (s6€ Page H-4) ..._........c.ccimuiiommmenssssmmsnmsmsniessisssmssimmissmsesssssanes |18 7,000.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, andgotoline26 . ... 417 56.
Section B
18 Complete all columns below that apply (if you need more space, see page H-5):
(a) (b) (c) (d) (e) U} (9) (h) (i)
Name State reporting number Taxable wages (as | State experience rate State Multiply col. (c) Muitiply col. (c) Subtract col. {g) | Contributions
of Sﬁ:rzcmnﬁﬂenﬁl?ﬁ defined in state act) period axperience by .054 by col. (g) from col. (). paid tlo s(alel
state pmt):un From To rate Ilz;;:e :n: é:ss, unem';: :gmeﬂ
V9 TOUBIS i sisnnonissssnmmm e o it s s A A S S H S S a5 F YA B o A S s AUV N SRS S eSS S ommn SN RS s S e S e 19
20 Add COUmNS () NG () OF NE TS ..o emeesssscssrernens |20
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H-4) ... .......cccoviierviiiiieiniiiiniiiien 21
22 Multiply ine 21 by 8.2% (.062), .;.:i.isiiissimiiirviiisssoiassasss s i i o Foidsasas s il e sl i viiniont 22
23 Multiply ln@ 21 by 5.4% (054) _.........oooeeoeseeoss o sosssees e | 23 |
24 Enterthe smaller of iNe 20 0P liN€ 23 | ..ottt o sas s s e 24
25 FUTA tax. Subtract line 24 from line 22. Enter the result here andgotoline26 ... ... 25
Part Ill | Total Household Empicyment Taxes
26 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter-0- _........ccocviiiiniiniinnnn 26 1,25 Gie
27 1,312,

27 AddIine 17 {orline 25) and iN@ 26 . ............ccoccsmvummsusessursnsiansansnssenenssssnssasssnsansssgassesssssonasssssssasscs ssunadonssnsesnss

28 Are you required to file Form 10407
Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete Part IV below.

:] No. You may have to complete Part IV. See page H-5 for detalils.
Part IV| Address and Signature - Complete this part only if required. See the line 28 instructions on page H-5.

Address (number and street) or P.O. box if mail is not delivered to sireet address Apt., room, or suite no.

Sity, town or post office, state, and ZIP code

Jnder penalties of perjury, | declare that | have examined this schedule, including accompanying statemants, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
»ayment made to a state unemployment fund claimed as a credit was, or is to bs, deducted from the payments to employses.

} Employer's signature } Date

\’;9315-205 Schedule H (Form 1040) 2006
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C

(-
) Nondeductible IRAs
oo} 8606 P> See separate instructions.

Department of the Treasury
internal Revenue Service  (99) P Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No, 1545-0074

2006

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

AMY J. KLOBUCHAR

Fill in Your Address Only Homs address (number and street, or P.0. box if mail is not delivered to your home)

If You Are Filing This

Your social security number

Form by Itseif and Not City, town or post office, state, and ZIP code
With Your Tax Return

Part | Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® You made nondeductible contributiLiis to a traditional IRA for 2006.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2006 and you made nondeductible contributions to a traditional
IRA in 2006 or an earlier year. For this purpose, a distribution does not include a rollover (other than a repayment of a qualified
hurricane distribution), qualified charitable distribution, conversion, recharacterization, or retum of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006 (excluding any portion you
recharacterized) and you made nondeductible contributions to a traditional IRA in 2006 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2006, including those made for 2006 from
January 1, 2007, through April 16, 2007 (see page 5 of the instructions) |, .

2  Enter your total basis in traditional IRAs (see page 5 of the instructions) ... ........cccoiimiiinieennnn.
B AR ENES T AN 2 | | o i R R RS S e e RIS R oSSR A

distribution from traditional,
SEP, or SIMPLE IRAs, or i Do not complete the rest of Part |,
make a Roth IRA conversion? Yes P Go to line 4.

4 Enter those contributions included on line 1 that were made from January 1, 2007, through April 16, 2007

[0]

6 Enterthe value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2006, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is
zero or less, enter -0- (see page 5 of the instructions) .. ... ... 6

SUbtract NE 4 frOM IINE B | ... ieieeeierieeseienistsarseeesressseessnssassnesssesnnasaneseeessrassns e se s bnens e et et casnesnsiasn

2000 didiyoriiake No p Enter the amount from line 3 on line 14.

19,000.

19,000.

7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in
20086. Do not include rollovers (other than repayments of qualified
hurricane distributions), qualified charitable distributions, conversions
to a Roth IRA, certain returned contributions, or recharacterizations of

traditional IRA contributions (see page 6 of the instructions) ... ... ... 7
8 Enterthe net amount you converted from traditional, SEP, and SIMPLE

IRAs to Roth IRAs in 2006. Do not include amounts converted that

you later recharacterized (see page 6 of the instructions). Also enter this

amount on liNE 168 ... ciimiieicansannisersassopsssomvosansummarsiserssssnssnvsonnssarsonsmannss
9 Addlines6,7,and8 | . ...l l 9 ]
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3

places. If the result is 1.000 or more, enter "1.000" . ... 10
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you

converted to Roth IRAs. Also enter this amountonline17 . . .. ... 11
12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions

that you did not convert toa Roth IRA ...

13  Add lines 11 and 12. This is the nontaxable portion of all your distributions . ... ...
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2006 and earlier years ...

15a Subtractline 12 from N 7 . .. .. it bt ettt e

b Amount on line 15a attributable to qualified hurricane distributions (see page 6 of the instructions).

Also enter this amount on Form 8915, IN@ 22 ||| ... ...iiiiicieiiieerereeecees i rmns neresniesesressssn sarsss s sansaseses

¢ Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on

Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, fine 18b .. ... ... ..o

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 59 1/2 at the time of the distribution (see page 6 of the instructions).

13

14

191000.

15a

15b

15¢

_-HA For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.

i19801 01-19-07
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aga 2

Form 8606 (2006) AMY J. KLOBUCHAr '
Part Il 2006 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2006 (excluding any portion

you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived with your spouse
at any time in 20086, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs for 2006. If you erroneously
made a conversion, you must recharacterize (correct) it (see page 6 of the instructions).

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006. Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE IRAs in 2006 or 2007 (see page 7 of the instructions) ... ... ... 16

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16

(see page 7 Of the INSIIUCHIONS) | | | . i e e s 17

18 Taxable amount. Subtract line 17 from line 16. Aiso include this amount on Form 1040, line 15b;
Form 1040A, line 11b; or Form 1040NR, line 16D ...

Part lll Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2008. For this purpose, a distribution does not include a rollover
(other than a repayment of a qualified hurricane distribution), qualified charitable distribution, recharacterization, or return of certain

contributions (see page 7 of the instructions).

18

19  Enter your total nonqualified distributions from Roth IRAs in 2006 including any qualified first-time homebuyer
distributions (see page 7 of the INSTUCHIONS) ... ... oo et 19
20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more than
BU0000 s i i d e o e S e oo TS o o B S s o i S8 A 3 e S R ST s i sats 20
21 Subtract line 20 from line 19. If zero or less, enter-0- and skip lines 22 through 25 ... . ........ooiiiiinnin 21
22  Enter your basis in Roth IRA contributions (see page 7 of the instructions) .. ... 22
23  Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than
zero, you may be subject to an additional tax (see page 7 of the instructions) _.............cocooiiiiiiieiiiiiien, 23
24  Enter your basis in Roth IRA conversions (see page 7 of the instructions) ... .......coooviiiriiiiiiieeeeieeaeereeee 24
25a Subtract line 24 from line 23. If zero or less, enter-0- and skip lines 25b and 25¢ ... .......oiiiiiiieeiiiiraeen, 25a
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the
instructions). Also enter this amount on FOrm 8915, liN€ 23 . ... i e s 25b
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount
on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b . .. ... 25¢c

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the

Sign Here Only If You
best of my knowledge and belief, it is true, correct, and complete.

Are Filing This Form

by Itself and Not With } ’
Your Tax Return Your signature Date
- Preparer's Date Check if self- Preparer’s SSN or PTIN

Pald signature employed D
Preparer’s o

Firm's name (or
Use only yours if self-em- > Phone no.

ployed), address,

and ZIP code

Form B606 (2008)

19802
1-19-07

22
30315 767030 11175 2006.05010 KLOBUCHAR., AMY J. 11175 1



C

.. 8606 C Nondeduct_ible IRAs
P> See separate instructions.

Department of the Treasury
i P Attach to Form 1040, Form 1040A, or Form 1040NR.

Internal Revenue Service (98)

OMEB No. 1545-0074

2006

Altachment
Sequence No, 48

Name. if married, file a separéte form for each spouse required to file Form 8606. See page 5 of the instructions.

JOHN D. BESSLER

Fill in Your Address Only Home address (number and street, or P.0. box if mail is not delivered to your home)

If You Are Filing This

Your social security number

Form by Itself and Not City, town or post office, state, and ZIP code
With Your Tax Return

Part | Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE iRAs

Complete this part only if one or more of the following apply.
® You made nondeductible contributions to a traditional IRA for 2006.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2006 and you made nondeductible contributions to a traditional
IRA in 2006 or an earlier year. For this purpose, a distribution does not include a rollover (other than a repayment of a qualified
hurricane distribution), qualified charitable distribution, conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006 (excluding any portion you
recharacterized) and you made nondeductible contributions to a traditional IRA in 2006 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2008, including those made for 2006 from

January 1, 2007, through April 16, 2007 (see page 5 of the instructions) ... ...
2 Enter your total basis in traditional IRAs (see page 5 of the instructions) __.............cccceceieivcineiree e

B A INeS 1 8N 2 . iiisiiisivimsivamiassins et isisamsienssns s imessesi oudissssassas s asesmpa oo naniyspssisnasiasmssopseman

distribution from traditional,
SEP, or SIMPLE IRAs, or Do not complete the rest of Part I.
make a Roth IRA conversion? Yes —p» Go to line 4.

4  Enter those contributions included on line 1 that were made from January 1, 2007, through April 16, 2007

14)]

6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 20086, plus any outstanding rollovers. Subtract any
repayments of qualified hurricane distributions. If the result is
zero or less, enter -0- (see page 5 of the iNStructions) . ..............cccccveeciveeernnnn, 6

SUDrACt INE 4 FIOMUIINE B | ..o e eereeeeeeesseeesnasassasses sasneressssesassesssessssns st sunsrsssenesssesassnsssnssnrsss

2000 didaonice e No P Enter the amount from line 3 on line 14.

—d

15,000.

15,000.

7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2006. Do not include rollovers (other than repayments of quaiified
hurricane distributions), qualified charitable distributions, conversions
to a Roth IRA, certain returmned contributions, or recharacterizations of
traditional IRA contributions (see page 6 of the instructions) ._..................... 7

8 Enterthe net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2006. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter this

2mount SN HING 16  .........csisusssensasssoorsansmnerosrseinparssssassnyopsansssnyoreensreroassaasrsass "

9 Addlnes6,7,and8 .. I 9 |
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3

places. If the result is 1.000 or more, enter "1.000" ... 10
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Aiso enter this amountonline 17 .. ... ... 11

12 Multiply line 7 by line 10. This is the nontaxable portion of your distributions

that you did not converttoa Roth IRA ... ...

13 Addlines 11 and 12. This is the nontaxable portlon of all your dlstrlbutlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2006 and earlier years

15a Subtractline 12 fromiine7 _ ... . -
b Amount on line 15a attributable to qualifed hurncane dlstrlbutlons (see page 6 of the lnstmctlons).

Also enter this amount on Form 8915, line22 . . . ... ..
¢ Taxable amount. Subtract line 15b from line 15a. If more tnan zero, also |nclude thrs amount on

Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, ine 18D . ... ..cocoiiiieriieicicie e

Note: You may be subject to an additional 10% tax on the amount on line 15c if you were under
age 59 1/2 at the time of the distribution (see page 6 of the instructions).

151 000-

_HA  For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.
19801 01-19-07
23
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Form 8606 (2006) JOHN D. BESSLER (\ age 2
Part 1l 2006 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2006 (excluding any portion

you recharacterized).

Caution: If your modified adjusted gross income is over $100,000 or you are martied filing separately and you lived with your spouse
at any time in 2006, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs for 2006. If you erroneously
made a conversion, you must recharacterize (correct) it (see page 6 of the instructions).

16  if you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2006. Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE IRAs in 2006 or 2007 (see page 7 of the instructions) ... .. ... ... 16

17  If you completed Part [, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16
17

(see page 7 of the iNSHUCHIONS) | ||| ... . it it s

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040, line 15b;
Form 1040A, line 11b; orForm 1040NR. line 16b_.. ... oo

Part IlI Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2008. For this purpose, a distribution does not include a rollover

(other than a repayment of a qualified hurricane distribution), qualified charitable distribution, recharacterization, or return of certain

18

contributions (see page 7 of the instructions).

19  Enter your total nongualified distributions from Roth IRAs in 2006 including any qualified first-time homebuyer
distributions (SEE Page 7 Of the NS UG ONS) | e et e e e et vt et tsa e naa e S i |-
20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not-enter more than
$10,000 ... ... R S O 3 S~ 2ol 2 2258w amm B BT e somnese s bere o3 ST LR RRRSLION 20
21  Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 . ... ... ... 21
22  Enter your basis in Roth IRA contributions (see page 7 of the instructions) . ... 22
23  Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than
zero, you may be subject to an additional tax (see page 7 of the instructions) ... ... . 23
24  Enter your basis in Roth IRA conversions (see page 7 of the instructions) ... 24
25a Subtract line 24 from line 23. If zero or less, enter-0- and skip lines 25band 25¢ ... ... ... ... 25a
b Amount on line 25a attributable to qualified hurricane distributions (see page 8 of the
instructions). Also enter this amount on Form 8915, ine 28 25b
¢ Taxable amount. Subtract line 25b from line 25a. If more than zero, also include this amount
on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b . ... 25¢

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the

Sign Here Only If You
best of my knowledge and belief, it is true, correct, and complete.

Are Filing This Form

by Itself and Not With } }
Your Tax Return Your signature Date
] Date % P 's SSN or PTIN
. Preparer's Check if self. reparer's of

Paid i } I

signatu employed
Preparer’s — EIN

Firm's name (or :
Use on !y yours if self-em- } Phone no.

ployed), address,

and ZIP code

Form B606 (2006)

318802
11-18-07
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(- (A‘ OMB No. 1545-0074
.. 5689 Health Savings Accounts (HSASs) 2006

Department of the Treasur Attach t
: vonld P Attach to Form 1040 or Form 1040NR. P> See separate instructions. s.,éﬁa,’ll%“m 53

Internal Revenue Service
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
AMY J. KLOBUCHAR : HSAs, see page 2 of the instructions P> _
Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Partl HSA Contributions and Deduction. See page 2 of the instructions before completing this part. If you are filin
g
jointly and both you and your spouse each have separate HSASs, complete a separate Part | for each spouse (see page 2

of the instructions).

1 Check the box to indicate your coverage under a high-deductible heaith plan (HDHP) during

2006 (see page 2 Of the INSIUCHIONS) ... ...icieuireeisesieeeetseaisesisss e et b s s b » [ s
2 HSA contributions you made for 2006 (or those made on your behalf), including those made

from January 1, 2007, through April 16, 2007, that were for 2008. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see page 2 of the instructions) ...
3 If you were under age 55 at the end of 2006, and on the first day of every month during 2006, you

were an eligible individual with the same annual deductible and coverage, enter the smalier of:

® Your annual deductible (see page 3 of the instructions), or

® $2 700 ($5,450 for family coverage).

All others, enter the limitation from the worksheet on page 3 of the instructions ... ...
4 Enter the amouni you and your employer contributed to your Archer MSAs for 2006 from Form

8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at any time during

20086, also include any amount contributed to your spouse's Archer S S ittt i s eeeeaesseenasensnnsnanaes snsssanes
5 Subtract line 4 from line 3. If zero or less, enter-0- ... ...
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2006, see the instructions on page 3 for the

aif-only D’i] Family

LT TU Lo T - - O TP O O PP S PPN S R SRR
7 Ilfyou were age 55 or older at the end of 2006, married, and you or your spouse had family

coverage under an HDHP at any time during 2006, enter your additional contribution amount
(see page 4 of the INSEIUCHONS) ... oot e e e ersa s s e na e st 2 ns e s h s s s e s
B8 AdAIINES B AN 7 | . ..ottt s
g Employer contributions made to your HSAs for 2006 3,938,
10 Subtract line 9 from line 8. If zero or less, enter -0- i
11 HSA deduction. Enter the smaller of line 2 or line 10 here and on Form 1040
line 25, or FOIM TOA0NR, N8 25 | .. . oo cieeitcusieeeses e et sssebssmens bressm s st sbese b eb s Sis s e n s dob s s R s st s
Caution: If line 2 is more than line 11, you may have to pay an additional tax (see page 4 of the
instructions).
E_I—] HSA Distributions. if you are fiing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
123 Total distributions you received in 2006 from all HSAs (see page S of the INSTrUCHONS) e eereerreenmnennns
b Distributions included on line 12a that you rolled over to another HSA. Also include any excess
contributions (and the earings on those excess contributions) included on line 12a that were
withdrawn by the due date of your retum (see page 5 of the instructions) .. ..., [12D

C SUBACE NG 12D FIOM NG 128 oo oo ees e v eeeseres s ses s easseb s et s b e b ettt ses et 12¢ 1:553;
1,553,

13 Unreimbursed qualified medical expenses (see page 5 of the Instructions) .._.....usaimiaiarlas e 13
14 Taxable HSA distributions. Subtract line 13 from line 12c. If zero or less, enter -0-. Also, include

this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next

to line 21, enter "HSA" and the aMOUNL || . ... i s e s st s s
15a If any of the distributions included on line 14 meet any of the Exceptions to the Additional

10% Tax (see page 5 of the instructions), Check here ... ...

b Additional 10% tax (see page 5 of the instructions). Enter 10% (.10) of the distributions included

on line 14 that are subject to the additional 10% tax. Also include this amount in the total on

Form 1040, line 63, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63,

or Form 1040NR, line 58, enter "HSA" and theamount . .o 15b

_HA For Paperwork Reduction Act Notice, see page 5 of the instructions.

10 0.

| 122 1,553,

14 0.

Form 8889 (2006)

320381
12-08-06
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C C

Form 4562 Depreciation and Amortization

(Including Information on Listed Property) SUMMARY

OMB No, 1545-0172

2006

Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. p Attach to your tax return. ~ Sequsnce No. 67
Business or activity to which this form relates Identifying number

Nams({s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER ALL BUSINESS ACTIVITIES
| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . .. ... ... 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... ... 2 0.
3 Threshold cost of section 179 property before reduction in limitation .. ... ... 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... .. ... ... 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or [ess, enter -0-, If married filing separately, see instructions ,...........ccceeeieeinieenne 5 1 0 8 2 0 0 0 .
6 {a) Descripticn of property {b) Cost (business use only) (c) Elected cost
TOTAL ALLOWABLE PASS-THROUGH SECTION 179 EXPENSE 11
7 Listed property. Enter the amount from lin€ 29 . ... iiiiieaneiiiaeaaans 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. .. . .....ccccooviineaennnn, 8 10,
9 Tentative deduction. Enter the smaller of liNe 5 0rline 8 | ... ... e e 9 11,
10 Carryover of disallowed deduction from line 13 of your 2005 FOrm 4562 | | . .. . ....iooiiiemieenererenneererenenes 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5 11 108,000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ... ... 12 14
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ... | 2 l 13 I
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special aliowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the taX YBar | . e e S s 14
15 Property subject to section 168(f)(1) @leClion ... e 15
16 _Other depreciation (INCluding ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 .. . ... ... .. 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more | asset accounts, check here > D
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(a) Classification of property ‘?."4"3.‘2.;2‘&" (g:&gfei:s;?r:vt?n?:gﬁti‘osne (d) Recovery (e) Convention | (f) Method (q) Depreciation deduction
in service only - see insiruclions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

a 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S

i Nonresidential real property 2 89 yrs. MM S

/ MM S/L

Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
Part IV| Summary (see instructions)
21 Listed property. Enter amount from N8 28 ... ........cocoueererieeeieeeeesiesnerseecenrseees e sessns sesses srs svemsssnssneenesanesinens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs sssiasiaiias. |23

33.61275.'09 LHA For Paperwork Reduction Act Notice, see separate instructions.

26
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\MY J. KLOBUCHAR & JOHN I BESSLER a s

M 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2005 2004 2003
: MINNESOTA
)SS STATE/LOCAL INC TAX REFUNDS 1,076.

jS: TAX PAID IN FOLLOWING YEAR

' TAX REFUNDS MINNESOTA 1,076.
'AI, NET TAX REFUNDS 1,076.
27 STATEMENT(S) 1

30315 767030 11175 2006.05010 KLOBUCHAR. AMY J. 11175 1



\MY J. KLOBUCHAR & JOHN I” BESSLER (" _

(M 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2005 2004 2003

} TAX REFUNDS FROM STATE AND

JCAL INCOME TAX REFUNDS STMT. 1,076.

}S:REFUNDS-NO BENEFIT DUE TO AMT 1,076.

-SALES TAX BENEFIT REDUCTION
NET REFUNDS FOR RECALCULATION

TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 25,541.
DEDUCTION NOT SUBJ TO PHASEOUT
NET REFUNDS FROM LINE 1

LINE 2 MINUS LINES 3 AND 4 25,541.
MULTIPLY LINE 5 BY 80% (.80) 20,433.
PRIOR YEAR AGI 197,760.
ITEM. DED. PHASEOUT THRESHOLD 145,950.
SUBTRACT LINE 8 FROM LINE 7 51,810.

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
MULTIPLY LINE 9 BY 3% (.03) 1,554.
ALLOWABLE ITEMIZED DEDUCTIONS 23,987.
(LINE 5 LESS THE LESSER OF

LINE 6 OR LINE 10)

ITEM DED. NOT SUBJ TO PHASEOUT

TOTAL ADJ. ITEMIZED DEDUCTIONS 23,987.
PRIOR YR. STD. DED. AVAILABLE 10,000.
PRIOR YR. ALLOWABLE ITEM. DED. 23,987.

SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14

TAXABLE REFUNDS

(LESSER OF LINE 15 OR LINE 1)

ALLOWABLE PRIOR YR. ITEM. DED. 23,987.
PRIOR YEAR STD. DED. AVAILABLE 10,000.
SUBTRACT LINE 18 FROM LINE 17 13,987.
LESSER OF LINE 16 OR LINE 19

PRIOR YEAR TAXABLE INCOME 164,173.

AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2003

TOTAL TO FORM 1040, LINE 10

28 STATEMENT(S) 2
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\MY J. KLOBUCHAR & JOHN I’ BESSLER

WM 1040 TAX-EXEMPT INTEREST

STATEMENT 3

fE OF PAYER

JVERT

AL TO FORM 1040, LINE 8B

AMOUNT

67.

67.

M 1040 WAGES RECEIVED AND TAXES WITHAELD STATEMENT 4
FEDERAL CITY

AMOUNT SDI FICA MEDICARE
‘MPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
‘ENNEPIN COUNTY 91,007. 18,372. 5,840. 1,562.
.ELLY & BERENS P A 117,528. 30,269. 5,840. 1,922,
NIVERSITY OF
.INNESOTA 2,700. 255. 167. 39.
‘ALS 211,235. 48,896. 11848, 3,523.

M 1040

QUALIFIED DIVIDENDS

STATEMENT 5

E OF PAYER

GUARD US GROWTH FUND INVESTOR

GUARD WELLINGTON FUND
M K-1 - KELLY & BERENS, P.A.

AL INCLUDED IN FORM 1040, LINE 9B

30315 767030 11175

29

ORDINARY QUALIFIED
DIVIDENDS DIVIDENDS
23. 23.
245. 110.
20. 10,
143.

STATEMENT(S) 3, 4, 5

2006.05010 KLOBUCHAR. AMY J. 11175 1



AMY J. KLOBUCHAR & JOHN I BESSLER (

WM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT 6

TAXPAYER' SPOUSE

. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $5,840.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE

TOTAL HERE . . . . . . . . . - . . . L] . . . . . A . 5,840. 6'007.
ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR

GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON

FORM 1040' LINE 63 - . . . . - . . . . . . . . . - .

ADD LINES 1 AND 2 « &+ o o & o s s & = s o s o s =« = 5,840. 6,007.
SOCIAL SECURITY TAX LIMIT =« « =+ o « s = s s s s s = 5,840. 5,840.
SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY

TAX INCLUDED IN FORM 1040, LINE 67. « « « « &« s o 0. 167.

EDULE A CASH CONTRIBUTIONS STATEMENT 7
AMOUNT AMOUNT
CRIPTION 50% LIMIT 30% LIMIT
CELLANEOQOUS 9,430.
M K-1 - KELLY & BERENS, P.A. 47.
TOTALS 9,477.
AL TO SCHEDULE A, LINE 15 9,477.
EDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 8
AMOUNT AMOUNT AMOUNT AMOUNT
CRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT
DWILL 100.
TOTALS 100.
AL TO SCHEDULE A, LINE 16 100.
30 STATEMENT(S) 6, 7, 8
30315 767030 11175 2006.05010 KLOBUCHAR. AMY J. 11175 1



\MY J. KLOBUCHAR & JOHN I BESSLER e _

iEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 9

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 14 18 19 26 AND 27 . - . . . . . . . . . . . . 28,099-

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A LINES 4

13, AND 19, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 27. « « « o o o o o o o o o s o s 0.

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 .« « « =« « & o &+ o & & 28,08°¢.

MULTIPLY LINE 3 BY 80% (.80). . « « « « « o & 22,479.

ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 215,326.

ENTER: $150,500 ($75,250 IF MARRIED FILING

SEPARATELY) . . . . . - . . . . 150,500.

IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 64,826,

MULTIPLY LINE 7 BY 3% (.03) . .« « « « o« « & = 1,945,

ENTER THE SMALLER OF LINE 4 OR LINE 8 + + « + &« o &+ o o & & 1,945.

DIVIDE LINE 9 BY 3- . . . . . . . . . . . . . . . . . . . . 6480

SUBTRACT LINE 10 FROM LINE 9. . =« ¢ « o o o ¢+ o o o « o = o 1,297.

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 26,802,
EDULE B TAX-EXEMPT INTEREST STATEMENT 10
E OF PAYER AMOUNT
VERT 67.
AL TAX-EXEMPT INTEREST TO SCHEDULE B, LINE 1 67.
EDULE C-EZ GROSS RECEIPTS STATEMENT 11
CRIPTION AMOUNT
SS RECEIPTS 50.
AL TO SCHEDULE C-EZ, LINE 1 50.

31 STATEMENT(S) 9, 10, 11
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AMY J. KLOBUCHAR & JOHN I BESSLER e _

iEDULE C-EZ GROSS RECEIPTS STATEMENT 12
SCRIPTION AMOUNT

TALTIES 278,
)AL TO SCHEDULE C-EZ, LINE 1 278.
[EDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 13

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

i\CRIPTION OF ACTIVITY GAIN OR LOSS
LY & BERENS, P.A. -17.
'AL TO SCHEDULE D, PART I, LINE 5 -17.
EDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 14

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

CRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
LY & BERENS, P.A. 21.
AL TO SCHEDULE D, PART II, LINE 12 21.
EDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 15
TOTAL
E OF PAYER CAPITAL GAIN 28% GAIN
SUARD WELLINGTON FUND 164.
ALS TO SCHEDULE D, LINE 13 164.
32 - STATEMENT(S) 12, 13, 14, 15
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AMY J. KLOBUCHAR & JOHN I BESSLER a -

IM 2441 PERSONS OR ORGANIZATIONS WHO PROVIDED THE CARE STATEMENT 16
1B ADDRESS ID NO. AMOUNT PAID
{AH BROWN
65.
INEAPOLIS KIDS
LD CARE
1,050.
.CA SIVERTSON
8,841.
33 STATEMENT(S) 16
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WM 6251 EXEMPTION WORKSHEET STATEMENT 17

AMY J. KLOBUCHAR & JOHN J' BESSLER

ENTER: $42,500 IF SINGLE OR HEAD OF HOUSEHOLD; $62,550 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $31,275

IF MARRIED FILING SEPARATELY. &« &+ &+ s o o o s o o o o o o 62,550.
ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 . . « « + o« « s & 205,573.
ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;

$150,000 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY . « « ¢ « o o o o o 5 o o 150,000.
SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS

ENTER '—0- . . . . - . - . . . . . . . . . . . 55,5730
MULTIPLY LINE 4 BY 25% (.25). ¢ + o« ¢ ¢ o ¢« ¢ « o o o o o o 13,893.
SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF

THIS FORM IS FOR A CHILD UNDER AGE 14, GO TO LINE 7 BELOW.

OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . + ¢« ¢« ¢ « « o« & & 48,657.
CHILD'S MINIMUM EXEMPTION AMOUNT. . &« « « « « o o o o s o o &
ENTER THE CHILD'S EARNED INCOME, IF ANY . . « ¢ « & « s « o
ADD LINES 7 AND 8 . . +. & ¢ ¢ o o o o o s o o o o o o o o o =
ENTER THE SMALLER OF LINE 6 OR LINE S HERE AND ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . +. « + & « o o o+ o
M 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 18
CRIPTION AMOUNT
VERT 12<
AL TO FORM 6251, LINE 11 12.

34 STATEMENT(S) 17, 18
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2006 TAX RETURN FILING INSTRUCTIONS
MINNESOTA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER..31...2006

Prepared for

AMY J. KLOBUCHAR & JOHN D. BESSLER

Prepared by

OCEL HEIMER & LINDSEY, LTD

Amount of tax Total tax & 13,567
Less: payments and credits ~ § 14,767
Plus: interest and penalties $ 0
OVERPAYMENT I 1,200
Miscellaneous Donations S 50

Overpayment Credited to your estimated tax S O
Refunded to you $ e 1,150

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE MDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

100081
15-01-08



M1 MINNESOTA . REVENUE Individual Income Tax Z(;OG 0611 '—|
Please print and leave unused boxes blank. DO NOT USE STAPLES on anything you submit.

AMY J KLOBUCHAR

Mark an
ben  JOHN D BESSLER
address:

:ﬁge :?tgteézl (1) Single X @ Married filing joint @) Married filing separate:

g9 )

(mark an X in (4 Head of Entgr spous(? s name and

one box only): Household () Qualifying widow(er) Social Security number here

State Elections Campaign Fund Political party and code number: Yourcode:  Spouse’s code:

If you want $5 to go to help candidates for state offices pay campaign Independence . . .,....... 11 Green ............ 14

expenses, you may each enter the code number for the party of your Republican ............... 12 General Campaign

Demccratic Farmer-Labor 13 Fund ............ 15 1 3 1 3

choice. This will not increase your tax or raduce your refund.

From your federal return (for line references see instructions, page 9), enter the amount of:
A Wages, salaries, tips, etc.: B IRA, Pensions and annuities: C Unemployment: D Federal adjusted gross income:

211235 215326

1 Federal taxable income (from line 43 of federal Form 1040, line 27

of Form 1040A, or line 6 of Form T040EZ) ..............ccccoceoiimiiivisisimsimmisasises s s
2 State income tax or sales tax addition. If you itemized deductions on federal

1 N 178624

J) Form 1040, complete the worksheet on page 9 of the instructions STMT 12 H 14454
E 3 Other additions to your income, including non-Minnesota bond
E interest (see instructions, page 10, and enclose Schedule MTM) . _.........cccoeirienen. 3 B
38
235 4 Add lines 1 through 3 (if 2 negative number, Mark 8N X) .............ccovmvmeiisesuseneninessissnns 4 193078
§§ 5 State income tax refund from line 10 of your federal Form 1040 ... ...coovriiicieeciiennne 5 N
ogs
o
u @ 6 Net interest or mutual fund dividends from U.S.bonds ... 6
n
& E 7 Education expenses you paid for your qualifying children in grades K-12
BE (see instructions, page 10). Enter the name and grade of each child: _._...........c...ccceueee 7 N 1625
c
oy ABIGAIL KLOB/6
§ © g Other subtractions (see instructions, page 12, and enclose Schedule M1M) ... ... 8 |
°
9 Total subtractions. Add iNes 5 thIOUGN B ____._........ccceurereummesmmsmsmmmsssmsasmssssmomssssssssses 9 1625
Q
10 Minnesota taxable income. Subtract ine S from liNe 4 __.........oicovivricriverseeesesieesenns 10 191453
(if result is zero or less, leave blank)
11 Tax from the table on pages 22-27 of the M1 iNStructions __............co..cooveiseurreinenreannnne 11 13567
12 Alternative minimum tax (enclose Schedule MTMT) . eeeeeeeeeeeieeeesireeesinsneeseniesns 12 i
19 A HNES 11 ANC 12 cocissusssstois ieiedssseonsssssosss s s s En SEOS et 13 13567
14 Full-year residents: Enter the amount from line 13 on line 14. Skip lines 14a and 14b.
Part-year residents and nonresidents: From Schedule M1NR, enter amount from line 22
on line 14a, from line 23 on line 14b, and the tax from line 26 on line 14 (enclose schedule)
a. b.
| | i 14 13567
15 Tax on lump-sum distribution (enclose Schedule MTLS) . ..........ccoceceimiuriamnssesicssnines 15 W
16 13567

16 Tax before credits. Add lines 14 and 15 ... .....cciiiiiiiiinniimiee s

L_ §5 040 1116 _l



17

18

19

20

21

23
24

25
26

27

28

29

30

31
32

¢ 4

Tax before credits. Amount from i€ 16 | ... s e
Marriage credit for joint return when both spouses have taxable eamed income

or taxable retirement income (determine from inStructions, PAge 15) ..........c.coeeevreverreisnrsoremsenns 18
Credit for long-term care insurance premiums paid (enclose Schedule MTLTH ... 19
Credit for taxes paid to another state (enclose Schedule MT1CR) | _...cccoiiieeioiieneciiinnns 20
Alternative minimum tax credit (enclose Schedule MIMTC) ... i iiiecninenierseiremeeeeaeans 21
Total credits against tax. Add lines 18 through 21 ..., 22
Subtract line 22 from line 17 (if result is zero or less, leave blank) — ................ccccocccieciennann, 23
Nongame Wildlife Fund contribution.

This will reduce your refund or increase amount oWed ... .. .........cccecveimeinicecnssecsccimnnninnneiieene 24
A INES 23 aNA 24 i sid momiimoess i SN B SR s SR oS TR SRS s S v s 25
Minnesota income tax withheld. Complete and enclose Schedule M1W to report Minnesota
withholding from W-2, 1099 and W-2G forms (do not send in W-2s, 1099s, W-2Gs) _......... 26
Minnesota estimated tax and extension (Form M13) payments made for2006 . ... ....... 27
Child and dependent care credit (enclose Schedule M1CD).

Enter number of qualifying persons here: -~ . 28
Minnesota working family credit (enclose Schedule M1WFC).

Enter number of qualifying children here: . 29
K-12 education credit (enclose Schedule M1ED).

Enter number of qualifying children here: . 30
Job Opportunity Building Zone (JOBZ) jobs credit (enclose Schedule JOBZ) ................c....... 31
Credit for tuberculosis testing on cattie. If you own cattle and had your

cattle tested for bovine tuberculosis, see instructions, page 17 | D ey A P PR T TR T 32
Total payments. Add lines 26 through 32 ... 33
REFUND. If line 33 is more than line 25, subtract line 25 from line 33

(see instructions, page 17). For direct deposit, complete line 35 . .. ..o, 34

35 FAST REFUNDS! For direct deposit of the full refund on line 34, enter:

36

37
this amount from line 34 or add it to line 36 (enclose Schedule M15) ... . ...coiioiiecieeeann. 37
IF YOU PAY ESTIMATED TAX and you want part of your refund credited to estimated tax, enter lines 38 and 39.
38 Amount from line 34 you Want SENtLO YOU _.............ccceuicrerermressmssrmsenssiiemssssinsssseeseenssnssonens 38 W
39 Amount from line 34 you want applied to your 2007 estimated taxX ............cccviciiininieninnnninns 3ol
___Paid praparer: You must sign below.

| declare that this raturn is correct and complete to the best of my knowledge and belief.

Your signature

Checking Savings

AMOUNT YOU OWE, If line 25 is more than line 33, subtract Make check out to Minnesola
line 33 from line 25 (see instructions, page 18) Revenue and enclose Form M60 36

Penalty amount from Schedule M15 (see instructions, page 18). Also subtract

Date

Spouse's signature (if filing jointly)

Include a copy of your 2006 federal return and schedules.

Mail to: Minnesota Individual Income Tax

St. Paul, MN 55145-0010 X Revenus to discuss this return with my
reparer or the third party designee
Iindicated on my federal return.

L

858002
11-04-08 1118

0612

13567
313

313
13254
50
13304
14454

14454
1150

| authorize the Minnesota Department of

| do not want my
preparer to file my
return electronically.

_



MINNESOTA « REVENUE
Minnesota Income Tax Withheld 2006

Complete this schedule to report Minnesota income tax withheld.
Include this schedule when you file your return.

M1W

Sequence #2

AMY J KLOBUCHAR

JOHN D BESSLER

with your tax records. All instructions are included on this schedule.

D-Box 16

C-Box 15
State wages, tips, efc.

Employer's 7-digit Minnesota
state tax ID number

A B -Box 13
If the W-2 is for: If Retirement Plan
® you, enter 1 box is checked,
® spouse, enter 2 mark an X below.

1 X 91007
2 X 117528
2 2700

Subtotal for additional W-2s (from line 5 on page 2)

Total Minnesota tax withheld from all W-2 forms (add amountsin fine 1, column E) . . . . . i,

2 Minnesota tax withheld from 1099 and W-2G forms. If you have more than four forms, complete line 6 on page 2.
B H
Payer's 7-digit Minnesota state tax ID Income amount

A
If the 1099 or W-2G is for:
number (if unknown, contact the payer)

® you, enter 1
® snouse, enter 2

Subtotal for additional 1099 and W-2G forms (from line 6 on page 2)

Total Minnesota tax withheld from all 1089 and W-2G forms (add amounts in line 2, column D)
3 Total Minnesota tax withheld from partnerships, S corporations and fiduciaries, if any

(add line 30 of Schedule KPI, line 28 of Schedule KS and line 10 of Schedule KF) .. .. ..o,

4 Total. Add the Minnesota tax withheld on fines 1, 2 and 3.

-

Enter the total hereand on line 26 of Form M1 .. ... e e S ot

You must include this schedule with your Form M1.

050111 If required, also include a copy of Schedules KPI, KS and/or KF.

11-04-06

(round to nearest whole dollar)

0631

If you received a W-2, 1099, W-2G, Schedule KPI, KS or KF that shows Minnesota income tax was withheld, complete this schedule
to determine line 26 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar amounts to the nearest
whole dollar. You must include this schedule when you file your return. DO NOT send in your W-2, 1099 or W-2G forms; keep them

1 Minnesota wages and tax withheld from W-2s, other than from W-2G. If you have more than seven W-2s, complete line 5 on page 2.

E-Box 17
Minnesota tax withheld
(round to nearest whole dollar)

5852
8483
119

1 14454

D
Minnesota tax withheld
(round to nearest whole dollar)

4 14454

1116



¢ C

MINNESOTA . REVENUE
Alternative Minimum Tax 2006

Schedule M1MT

Sequenca #9

"Your first name and initial

AMY J.

Last name

KLOBUCHAR

Sacial Security number

Befare you complete this schedule, read the instructions.

1
2
3
1]
&
2 4
3
< 5
6
7
8
I 9
Lo
Eg 10
28 11
§-§ 12
2% 13
<
14
15
12}
85 16
§% i7
g
EE
=37 18
19
20
21
m X
§S 22
¢ E
£ E
SE
> E 23
Eg
gr‘; 25
SE 2%
o 2
ow 27
28
29

1118

158141
10-12-08

30315

Federal adjusted gross income (from line 37 of federal FOrm 1040) ...........ccccoriiuiemmiinecmmiensiinesaississieiessanns 1
Medical and dental adjustment (from line 2 of federal FOrm 6251) _...........ccccomeoueiuerieeeieiniaenisasenaiessaeans 2
Other adjustments and preferences (combine lines 8 through 27 of federal Form 6251) . STMT2 __________ 3
Other additions from Schedule M1M (add lines 4, 6 and 7 of Schedule MTM) ,.............c..ccccioemiveiiccniearecnnis 4
State and municipal bond interest from outside Minnesota (determine from instructions) . _...............c... 5
Intangible drilling costs (determine from INSITUCHIONS) . ...........cccumucemmsimiesrmnensssesnamss e enesrn s s e e enses 6
Depletion (determine from INSTIUCHIONS) | __.........cc.cvetauinsiveesecesisasssnsssisssres srearsaressases s esrasasssasnssassasisnna sin 7
AdA lINES TTIOUGN 7 ... ... .. .ccceeecerensssaosancransussssnnssstosyosrsnssassbosdssssssansnsasssonsss sihasassssansonssbiariossssesasasostisniaos 8
Medical and dental deduction (from line 4 of federal Schedule A) .. .. 9
Investment interest expense (from line 13 of federal Schedule A) 10
Charitable contributions (from line 18 of federal Schedule A) .................... 11 9,577.
Casualty and theft losses (determine from instructions) ....................... 12
Impairment-related work expenses of a disabled person
(included on line 27 of federal Schedule A) ... ....ccccoiemiiiiciniiiiicninins 13
State income tax refund (from line 10 of federal Form 1040) ... .....ccc.... 14
Federal bonus depreciation subtraction (from fine 12 of Schedule M1M) ... 15
Net interest from U.S. bonds (from line 6 of Form M1) .. ......ooiiioeeeeen 16
JOBZ zone business and investment income exemptions
(from line 22 of Schedule MTM) ..........c.ccccocurineciiiemsissnmmsass nsnesnisnssisanaees 17
Other subtractions from Schedule M1M
(add lines 14, 16-20 and 23 of Schedule MTM) . ........ccccouivicrnensaiinennns 18
Add liNes D through 18 .o i i s s o s Vb s BT s s oms 19
Subtract iNe 19 oM INE B ..........oomsmeiisissisessiiasaais s e e s 5 S e iSRS esiiis 20
)f married and filing a joint return, or qualifying widow(er): enter $60,000
|f married and filing a separate return: enter  $30,000
If singls or head of household: enter $45,000 e eieeeare s 21
If married and filing a joint return, or qualifying widow(er): enter $150,000
If married and filing a separate return: enter $ 75,000
If single or head of househeld: enter  $112,500 ;;oiiiuismssiomansmosmsinsraissiin 22
Subtract line 22 from line 20 (if result is zero or less, enter 0) ... veoies 23
MUILIPIY M€ 23 DY 25% (.25) ... .seceeeeeseessaessassesesessessasseesssesesaetsssesessssesasessasnse s sshess s samsnssesinssdannsies 24
Subtract line 24 from line 21 (if result is zero or less, €Nter 0) ... :........ccccewevuirecenriviie i sieseine s essn e 25
SUDLract liN@ 25 frOM N 20 ... .. oeecosseaeussesiensssenessenessesssssessnsessesess s sesessessnsssaessnnasesses e sesananisnses 2O
Multiply line 26 by 6.4% (.064) 27
Tax from the table (from line 11 of Form M1) 28
If line 27 is more than line 28, you must pay Minnesota altemative minimum tax. Subtract line 28 from
line 27. Enter the result here and on line 12 of Form M1. (/f line 28 is more than line 27, see

29

INSHUCHONS 0N NOW 10 CONMEIMUE) ... ... ..ocv o ceeeeeeesseereee e teeseeeeesteieasassaeesaees s sentesesese et e ea st st et ensmts sas rmsstens

If you are required to pay Minnesota alternative minimum tax, you must include
this schedule and a copy of federal Form 6251 when you file your Form M1.

4
767030 11175 2006.05010 KLOBUCHAR. AMY J.

Round amounts to the
nearest whole dollar.

215,326.

12.

21%,338.

9,.577.

205,761.

60,000.

150,000.

55,761.

13,940.

46,060.

159,701.

10,221.

13,567,

11175 1



AMY J. KLOBUCHAR & JOHN I BESSLER i _

M1 STATE INCOME TAX OR SALES TAX STATEMENT 1
3CRIPTION AMOUNT
TOTAL ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 28 26,802,
TABLE AMOUNT 10,300.
SUBTRACT STEP 2 FROM STEP 1 16,502.
STATE INCOME OR SALES TAX FROM FEDERAL SCHEDULE A, LINE 5 14,454.
SMALLER OF STEP 3 OR STEP 4 TO FOFPM M1, PAGE 1, LINE 2 14,454,
SCHEDULE M1MT OTHER ADJUSTMENTS AND PREFERENCES STATEMENT 2
'CRIPTION AMOUNT
‘~-EXEMPT INTEREST FROM PRIVATE ACTIVITY BONDS 12.
‘AL TO SCHEDULE M1MT, LINE 3 12.
5 STATEMENT(S) 1, 2
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