SIMMA
FLOTTEMESCH
& ORENSTEIN | EZnd
Certified Public Accountants

iii I| i'iBUCHAR & JOHN D. BESSLER

DEAR AMY AND JOHN,

ENCLOSED ARE YOUR INCOME TAX RETURN(S):

2014 U.S. INDIVIDUAL INCOME TAX RETURN

2014 IRS E-FILE SIGNATURE AUTHORIZATION FORM FOR FORM 1040

2014 MINNESOTA INDIVIDUAL INCOME TAX RETURN

2014 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN

2014 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX DECLARATION FOR
ELECTRONIC FILING

2015 DISTRICT OF COLUMBIA ESTIMATED INCOME TAX RETURN

2014 MARYLAND INDIVIDUAL INCOME TAX RETURN

2014 MARYLAND DECLARATION FOR ELECTRONIC FILING

THESE RETURN(S) WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND YOU
REVIEW THE RETURN(S) BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS OR
MISSTATEMENTS. IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TO THE
RETURN(S), PLEASE CONTACT US BEFORE FILING THEM.

UPON AUDIT OF THE RETURNS, REQUESTS MAY BE MADE FOR SUPPORTING
DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETAIN ALL PERTINENT
RECORDS.

PLEASE BE ADVISED THAT CHARITABLE CONTRIBUTIONS OF $250 OR MORE MUST BE
SUBSTANTIATED BY A CONTEMPORANEOUS WRITTEN ACKNOWLEDGEMENT FROM THE
DONEE ORGANIZATION. GENERALLY, THE ACKNOWLEDGEMENT MUST INCLUDE THE
AMOUNT OF CASH AND A DESCRIPTION OF NON-CASH CONTRIBUTIONS.

WE APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF YOU HAVE
ANY QUESTIONS OR IF WE MAY BE OF FURTHER ASSISTANCE.

SINCERELY,

THERESA L PIETENPOL
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.
CERTIFIED PUBLIC ACCOUNTANTS

XL188 5.000



AMY J KLOBUCHAR & JOHN D BESSLER

Two Year Comparison

2014 to 2013

Description 2014 2013 Difference
Gross Income

Wages, salaries, tips, €tc. _ ., ... ... ... i e 253,526, 253.767. =241
Texable interest _ . . ... oo nmisedds amms & sees ¢ seiem 1. L3 =12.
Ordinarydividends . . . . ............c.00uirneenns
Taxable refunds, credits, or offsets of state and local income taxes | | ., . . . NONE NONE
Alimony received _ | e
Business income or (10SS) | . . . . L .. e e e e -7.859, =762, -7.097,
Capital gainor (I0S8) | . . . . . . ... ... -1,861. 1,861,
Othergainsor(losses) . . . . ... ........c.uiieuenennnnnn.
IRA distributions, pensions and annuites .. .. ........ 2.581. 375. 2,206,
Rent and Royalty Income, | . . . .. .. ....... ... ..., =42, 291. -333,
Partnership and S Corporation Income | . . . . . . . 0 i e i s e e
Estate and Trustincome . . ... ... ... ...
REMGw = & Sysws 5 jyyssws & S & Symees 5 Fue N Semws N B R B
Farmincomeor(loss) . . . . . .. ... .. ... ...
Taxable social security benefits and unemployment compensation . =, . . .
Otherincome . . . .. .. . ...\ 'i'tinenenan e, NONF NONE,

TotalIncome , . . ..y oo v vises s o oialls s s alisiis e o 36 sls o sisa’s & 248 207 257 8?3= -3.616.

Adjustments to Gross Income

Educatorexpenses ., . . . ... ... ... uiuee it ennntan e
Certain business expenses ofreservists , ., . . . . .. v v v v v v v v v v .
Health savings accountdeduction . . , . . . ... ... i it v en oo
MOVING @XPENSES | . . . . i v vttt e st e e

One-half of self-employmenttax , . . . ... ...... .00t nnn,
Self-employed SEP, SIMPLE, and qualifiedplans . . . . . .. .. ... .. ...

Self-employed health insurance deduction . . . . . v v v v v v v v v v e 0.

Penalty on early withdrawal of savings . . . . . . . . . ' et v v v v v v v o

Alimony paid

Tuition and fees deduction | | ., . ... ... .. ..o

Domestic production activities deduction | _ . . . ... .. .. ... .....

Other adjustments

Total adjustments

...............................

Adjusted Gross INCOME . « + & v v v v v v v st v et e e e 232. ZQ Z g;g §Z§ —é _ﬁ_;] g

4A8780 1.000
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AMY J KLOBUCHAR & JOHN D BESSLER
Two Year Comparison
2014 to 2013

Description 2014 2013 Difference
Itemized Deductions

Medicaland dental . . . . . ... .. i ittt vttt e
TaXeE | . ... ... e e et s € R eReGe W 8 SHEIWE o 28,085, 26,169, 1.916.
Interest _ . . _ . .. ... ... e ehemon e sumiels e x ESHE @ 6 SHed@NE e J e O -7,077,
ContribUtions . . . . . ... . ...« sieana o sumais o o es & 8 smce i s 6,485, 8059, 1.42¢6.
Casualtyortheftlosses ., . . . .. .. ¢t ci it vttt vt enonnns
Miscellaneous deductions . ., . . .. v v vt v v v vt vt v e b e 4,875, 4,875
Less: [temized deductionphaseout , ., , .. .. ... .. .. ... .. ... NONE NON

Total itemized deductions . . . . .. .. .. ... .......... 39,445 38,305, o Nl
Standarddeduction, . . . . .. .. .. ... e e e e
Total eXeMPtONS . auas 5 & sivis 6 = G @ o s s o WY % & wEE © 7 11,850, 11,700, 150,
Plus: Phase-out; i iavi s & avime 6 avetms o % aate o @ awsers & e s b

Tax Liability
Gross incomMe tax , ., . , o sieieie v sieelis & 5 stels o & siele B @ Eele w W b 42,382, 43,975, -1,593,
Alternative Minimum Tax, . . . .. v v v vt vt et e e e e e e e 4,659, 4,699, =40,
Additionaltaxes., . . . .c i cii e veaie e a6 8 e b 8 e @ §
Less: Taxcredits | . ¢ cicois o srevine o waeis & & st b & v @ @ 8
Balance . ., , .. ... ¢ siesiss o ntase o @R @ B N B see @ @ 6 47,041, 48,674, -1,633.
Plus: Other taxes s = s siciars o svevacs o wiedets & v o & s 7 o 6 554, 561. -7,
Totaltax liability . . , ., ... .............0... 47 505 49 235 -1.640
Less: Withholding , . . . . ... .. ..o nnnnn 67,223, 67,4971, -268.
Estimated tax and otherpayments | _ , ., , .. ... ...... 140, 140.
Plus: Penaltiesandinterest, , ., . . . ... .............. : NON NON

Filing status | | | v 0 ciseim @ seram ¥ oais B 5 oie 5 § Siss § Susceis & Sl & Sl @ DaVels B sees MEJ

Currenttaxrate | | |, . ... ... ;e s 0%ists o o s 9 & a0cin s & SEIEE & Galevs © aletels § GBS ¥ S8 @R | 28.009%
Marginal rate (next highestbracket) | | . . ... . ... e e e 33.00%
Upper income limitof currenttaxrate. . . . . ... i i it ittt e et on st anes cnsen e 226,850,
Taxable iNCOMe , , . ., ., ... ... ¥ ésisi s vets 5% e & 5 e & sis o 5 wevs s Seras s s/ 196,912,
Unused amount (upper limit-taxable income) |, . . . .. ... .. e e e e e 29,938,

Note: This can be used to determine how much income is available until the next higher tax rate. It is based upon the 1040 tax tables
without regard to phaseouts, the AMT tax rate or capital gains tax rate.

4A6761 1.000
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SIMMA
FLOTTEMESCH
& ORENSTEIN | mrnl

XL186 5.000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
8879
2014 IRS E-FILE SIGNATURE AUTHORIZATION FORM FOR FORM 1040

THE ORIGINAL FORM 8879 SHOULD BE SIGNED (USE FULL NAME) AND DATED
BY TAXPAYER AND SPOUSE

RETURN YOUR SIGNED FORM 8879 TO:

OR FAX YOUR SIGNED FORM 8879 TO:

YOUR RETURN SHOWS A $19,768 OVERPAYMENT. OF THIS AMOUNT, $19,768 WILL BE
REFUNDED TO YOU.

AT YOUR REQUEST, YOUR FEDERAL INCOME TAX REFUND WILL BE ELECTRONICALLY
DEPOSITED DIRECTLY INTO YOUR ACCOUNT WITH THE FINANCIAL INSTITUTION YOU
DESIGNATED.

FORM 8879 SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 1040 IF YOU PAPER FILED YOUR RETURN. PLEASE DO NOT
SEPARATELY FILE FORM 1040 WITH THE INTERNAL REVENUE SERVICE. DOING SO WILL
DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT
YOUR RETURN, WHICH IS DUE ON APRIL 15, 2015. WE WOULD APPRECIATE YOUR
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING
OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR
RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL
REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

WHEN WE RECEIVE NOTIFICATION THAT YOUR RETURN HAS BEEN ACCEPTED, WE WILL
MAIL YOU FORM 9325 - ACKNOWLEDGMENT AND GENERAL INFORMATION FOR
TAXPAYERS WHO FILE ELECTRONICALLY.



NO INDIVIDUAL ESTIMATED TAX PAYMENTS WILL BE REQUIRED FOR 2015 NOR WILL YOU BE
SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD FROM ALL SOURCES
IN 2015 AMOUNTS TO AT LEAST $52,355, OR, IF LESS, 90% OF YOUR TOTAL 2015 INCOME TAX.
HOWEVER, YOUR EMPLOYER IS REQUIRED TO WITHHOLD TAX BASED ON YOUR SALARY AND
WITHHOLDING ALLOWANCE CERTIFICATE (FORM W-4).

NO INDIVIDUAL ESTIMATED TAX PAYMENTS HAVE BEEN PREPARED FOR YOU BECAUSE

YOUR 2015 WITHHOLDING IS ESTIMATED TO BE AT LEAST EQUAL TO 110% OF YOUR 2014 TAX
LIABILITY. WITHHOLDING EQUAL TO OR GREATER THAN THIS AMOUNT WILL AVOID THE PENALTY
FOR UNDERPAYMENT. PLEASE CONTACT US IMMEDIATELY IF YOUR WITHHOLDING FOR 2015
WILL NOT BE SUFFICIENT, SO THAT WE CAN DETERMINE IF INDIVIDUAL ESTIMATED TAX
VOUCHERS SHOULD BE PREPARED AND THUS MINIMIZE OR AVOID ANY PENALTY FOR
UNDERPAYMENT.



w8879 IRS e-file Signature Authorization L ]

» Do not send to the IRS. This is not a tax return. 2©1 4
Department of the Treasury P Keep this form for your records.
Intemal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) }

Taxpayer's name

AMY J KLOBUCHAR

Spouse's name

D BESSLER
Tax Return Information - Tax Year Ending December 31, 2014 (Whole Dollars Only

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line4) . . . .. . 1 248.,207.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line12) , ., . ... ... .... 2 47,505,
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7). . . [ 3 67.223.
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a), . | 4 19,.768.
5 Amount you owe (Form 1040, line 78: Form 1040A, line 50; Form 1040EZ lne 14) . . .. ... . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2014, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax retum, | consent to allow my intermediate service provider, transmitter, or electronic retum
orlginator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agen! to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminste the authorization. To revoke (cancel) a payment, | must contact the US.
Treasury Financial Agent al 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquies and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax retum and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

[x] 1 authorize STMMA FLOTTEMESCH & ORENSTEIN, LTto enter or generate my PIN

ERO firm name ”
as my signature on my tax year 2014 electronically filed income tax return. not enter all zeros
[__—, | will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [l below.

Your signature P Date P

Spouse's PIN: check one box only

[x] 1 authorize SIMMA FLOTTEMESCH & ORENSTEIN, LTto enter or generate my PIN W
ter five digits,

ERO firm name
as my signature on my tax year 2014 electronically filed income tax return. not enter all zeros

I:] I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature P Date P

Practitioner PIN Method Returns Only - continue below
m Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. l_

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2014 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature P> _ Date P 3/26/2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2014)

JSA
4A0145 2.000
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OMB No. 1545-0008

This information is being fumished to the Intemal Revenue Service. If you
are required to file a tax retum, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

b identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax vithheld
I 141,434, 34,1095,
¢ Employers name, a , and ZIP code 3 Social security wages 4 Social security tax withheld
117,000, 1.254.
5 Medicare wages and tips 6 Medicare tax withheld
164,434, 2.384.
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff. [11 Nonqualified plans 2:23 See instructions for box 12
. i p | 23,000
tir nt T art
AMY J KLOBUCHAR 13 S e e [12P
O & O § pp | 11,378
I o &
14A 7,911.18 |
12d
i
f Employee's address and ZIP code

15 State

Employer's state ID number

16 State wages, tips, elc

141,434,

17 State income tax

18 Local wages, tips, etc

11.028.

19 Local income tax 20 Locallty name

Wage and Tax
Statement

Form W"2

Copy C -For EMPLOYEE'S RECORDS (see Notice to

Employee on back of Copy B.)

FOR REVIEW ONLY
ELECTRONICALLY,
ON THE ORIGINAL

4A8291 1.000

3960IB 5838 03/26/2015 19:30:49 V14-4F

2014

Safe, accurate,
FAST! Use

Do Not Cut, Fold, or Staple Forms on This Page

DO NOT SEND TO THE IRS.

IF RETURN

Department of the Treasury-Intemal Revenue Service

Re-file

IS FILED

THE ABOVE INFORMATION MUST BE THE SAME AS PRINTED

FORM.

838120




a Employee's social security number

OMB No. 1545-0008

This information is being fumished to the Intemal Revenue Service. If you
are required to file a tax retum, a negligence penalty or other sanction may
be imposed on you if this income Is taxable and you fail to report it.

d Control number

b Employer identification number (EIN) 1 Wages, tips, other compensation | 2 Federal income tax withheld
2,250, 89.
' ss, and ZIP code 3 Social security wages 4 Social security tax withheld
2,250, 140.
GEORGETOWN UNIVERSITY 5 Medicare wages and tips & Medicare tax wilhheld
2,250, 34.
_ 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits

e Employee's first name and initial

lJOHN D BESSLER

f Employee's address and ZIP cede

Last name

Suff,

11 Nonqualified plans

DQ00

12a See instructions for box 12

I

13 Statutory Rotrement Thirc-party 12b
employee plan sick pay C
O 0O 0O g |
14 Other 12¢
i |
e
12d
c
g I

15 state Employer's state ID number

l

| 2+2:20.]

16 Stale wages, tips, etc

17 State income tax

18 Local wages, tips, etc

418 Local income tax

20 Locallty name

Form W'Z

Statement

Wage and Tax

Copy C - For EMPLOYEE'S RECORDS (see Notice to

Employee on back of Copy B.)

FOR REVIEW ONLY

DO NOT SEND TO THE IRS.

Safe, accurate,

FAST! Use

Do Not Cut, Fold, or Staple Forms on This Page

Department of the Treasury—Intemal Revenue Service

Re-file

IF RETURN IS FILED

ELECTRONICALLY, THE ABOVE INFORMATION MUST BE THE SAME AS PRINTED

ON

4A8291 1.000

3960IB 5838 03/26/2015 19:30:49 V14-4F

THE ORIGINAL

FORM.
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a Employee's social sacurity number

This information is being fumished to the Intemal Revenue Service. If you
are required to file a tax retum, a negligence penalty or other sanction may

OMB No. 1545-0008 be imposed on you if this income is taxable and you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
109,842, 32,939,
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Soclal security tax withheld
117,000, 7,254,
STATE OF MARYLAND CENTRAL § [Msdcarsiwagss md fos 8 WM e
144,842, 2,100,
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff. [11  Nonqualified plans 2;25 See Instructions for box 12
_ . § p | 17.500.
JOHN D BESSLER 13 G ot Ly [12b
O & O |§g | 17,500
14 Other 12¢
P
12d
c
g l
f Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
o . 109,.842.1. . . (Y1 Y0 RS eS| (S

- W"2 Wage and Tax 2 0 1 4

Department of the Treasury—Intemnal Revenue Service

Statement Safe, accurate, IR%_ﬁle
Copy C -For EMPLOYEE'S RECORDS (see Notice to FAST! Use
Employee on back of Copy B.)
Do Not Cut, Fold, or Staple Forms on This Page
FOR REVIEW ONLY -- DO NOT SEND TO THE IRS. IF RETURN IS FILED

ELECTRONICALLY, THE ABOVE INFORMATION MUST BE THE SAME AS PRINTED

ON THE ORIGINAL FORM.

4A8291 1.000

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120



[ ] CORRECTED (if checked)

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119 Distributions From
Pensions, Annuities,
Retirement or
: e 3t7 2 2@1 4 Profit-Sharing
a |axable amoun Plans, |RA$,
Insurance
SHAWNEE MISSION KS $ 375 Form 1099-R Contracts, etc.
66201-9217 2b Taxable amount Total Copy C
not determined | X l distribution I For Recipient's
PAYER'S federal identification RECIPIENT'S identification 3 Capital gain (included |4 Federal income tax Records
number number in box 2a) withheld
$ $
RECIPIENT'S name 5 Employee contributions| 6 Net unrealized
e [ I — /Designated Roth appreciation in
AMY J KLOBUCHAR contributions or employer's securities
insurance premiums
$ 3
treet address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/ This information is
SIMPLE being furnished to
4 X | $ %) the Internal
state, and ZIP code 9a Your percentage oftotal | 8b Total employse contributions Revenue Service,
distribution
%l $
mount allocable to P .| 12 State tax withheld 13 State/Payer's state no. | 14 State distribution
within 5 years
[ N o S
$ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
L e e e e I e
$ 3
Fom1099-R (keep for your records) Department of the Treasury - Intemnal Revenue Service
FOR REVIEW ONLY -- DO NOT SEND WITH FORM 8453. IF RETURN IS FILED

ELECTRONICALLY, THE ABOVE INFORMATION MUST BE THE SAME AS PRINTED
ON THE ORIGINAL FORM.

4A8282 1.000
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[ ] CORRECTED (if checked)

Distributions From

PAYER'S name, street address, city, state, and ZIP code 1 Gross distribution OMB No. 1545-0119
Pensions, Annuities
0 T s ]
FIDUCIARY TRUST CO NH CUST - Retirement or
$ 439, 2@ 1 4 Profit-Sharing
2a Taxable amount Plans, IRASs,
L)
Insurance
KS $ 439 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy C
not determined J X distribution I For Recipient's
PAYER'S federal identification RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax Records
number number in box 2a) withheld
$ $
RECIPIENT'S name 5 Employee contributions| 6 Net unrealized
. o /Designated Roth appreciation in
AMY J KLOBUCHAR contributions or employer's securities
insurance premiums
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
code(s) SEP/ This information is
SIMELE being furnished to
4 IX ] $ % the Internal
City, state, and ZIP code 9a Your percentage oftotal | 9b Total employse contributions Revenue Service.
distribution
% $
10 Amount zallocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. | 14 State distribution
within 5 years
S e IMN S e R TS
$ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
T | | e
$ $

Form 1099-R

FOR REVIEW ONLY
ELECTRONICALLY,
ON THE ORIGINAL FORM.

4A8292 1.000

(keep for your records)

DO NOT SEND WITH FORM 8453.
THE ABOVE INFORMATION MUST BE

39601IB 5838 03/26/2015 19:30:49 V14-4F

Department of the Treasury - Intemal Revenue Service

838120

IF RETURN IS FILED
THE SAME AS PRINTED

11



] CORRECTED (if checked)

NATIONWIDE

RETIREMENT

PAYER'S name, street address, city, state, and ZIP code
SOLUTIONS, IN

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

PAYER'S federal identification
number

10 Amount allocable to IRR
within 5 years

RECIPIENT'S name
JOHN D BESSLER

Street address Iincludini ait no.i

City, state, and ZIP code

RECIPIENT'S identification
number

11 1st year of desig. Roth contrib.

$ 1.767, 2@1 4 Profit-Sharing
2a Taxable amount Plans, IRAs,
I’
Insurance
3 1.767. | Form 1099-R Contracts, etc.
2b Taxable amount Total Copy C
not determined J I distribution ’ ] For Recipient's
3 Capital gain (included | 4 Federal income tax Records
in box 2a) withheld
S 3

5 Employee contributions| 6
/Designated Roth
contributions or
insurance premiums

Net unrealized
appreciation in

employer's securities

$ 3
7 Distribution IRA/ | 8 Other
code(s) SEP/
SIMPLE
2 I $

This information is
being furnished to

% the Internal

distribution
%| $

9a Your percentage of total 9b

Total employee contributions

Revenue Service.

12 State tax withheld

13 State/Payer’s state no.

14 State distribution

R .
$ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
B e L e & W e
T : :

4A8292 1.000

FOR REVIEW ONLY
LECTRONICALLY,
ON THE ORIGINAL

3960IB 5838 03/26/2015

THE ABOVE
FORM.

DO NOT SEND WITH
INFORMATION MUST BE THE

19:30:49 V14-4F

{keep for your records)

FORM 8453.

IF

838120

Department of the Treasury - Intemal Revenue Service

RETURN IS FILED

SAME

AS PRINTED



£1040

Department of the Treasury - Intemal Revenue Service

U.S. Individual Income Tax Return

(99)

2014

OMB No. 1545-0074

IRS Use Only - Do not write or staple in this space.

For the year Jan, 1-Dac. 31, 2014, or other tax year beginning

, 2014, ending

See separate instructions.

Your social security number

Your first name and initial Last name

AMY J KLOBUCHAR
If a joint return, spouse's first name and initial Last name

JOHN D BESSTER

Spouse's soclal security number

Home address (number and street). If you have a P.O. box, see instructions. Apt no.

Make sure the SSN(s) above
A and on line 6¢ are comect.
Presi jal Election C

Check here if you, or your spouse ¥ fling
Jointly, want $3 to go to this fund. Checking

Foreign province/state/county  bax balow will 5ot change you WEGH
rafund [E You @ Spouse

Foreign postal code

Foreign country name

Filing Status 1 | | Single 4 I_I Head of household (with qualifying person). (See instructions.) If
2 | X | Married filing jointly {(even if only one had income) the qualifying person is a child but not your dependent, enter this
Check onlyone 3 || Married filing separately. Enter spouse's SSN above child's name here. P>
box. and full name here. B 5 Qualifying widow(er) with dependent child
Exemptions 6a L.X | Yourself. If someone can claim you as a dependent, do notcheckbox6a . + + v v v v« v+ & } Eﬁ"é’?&%“’%‘“’" P .
B/ SC]| SPOMEE: = soisievrs & o aiveos 2 o aieiEvs & SUEVENE 8 BLELENE N EEUANE 6 s EUAVS & s SvanE s g"ﬁ 6%'&?":,‘:’“"
¢ Dependents: (2) Dependent's (3) Dependent's (8)V itcrid under age 17 @ Jived with you = s

quslifying for child tax cradit
(sme instructions)

@ did not live with
you due to divorce
or separation

(see instructions)

Dependents on éc
not entered above

social security number relationship to you

(1) First name Last name

ABIGATL KLOBUCHAR BESSLER
If more than four
dependents, see
instructions and

hore. ’D Add numbers on
d Total number of exemplions claimed . « « « v v o v o o o o 4 o o o s o s . a e s s+ .. ... .. linesabove B 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 _ _ . . .. .. .. i s w st « STMT. Lol 7 253,526,
8a Taxable interest. Attach Schedule B if required . . . . . . . s ae s e a s w e ale . 8a i =
b Tax-exempt interest. Do notincludeonline8a . .. ... ... . L8b |
Attach Form(s) . . . .
W-2 here. Also 9a Ordinary dividends. Attach ScheduleBifrequired . . « . « v v o v s v e v v v s v e w v oo | 92
attach Forms b Qualified dividends |9b
L”{,‘éﬁ,:'}fm 10  Taxable refunds, credits, or offsets of state and local incometaxes , . . . . ... STMT. 4. | 10 NONE
waswithheld. 11 Alimony received , . ... .. ol Ao IR Do Sa e S epaie s W e ¢ w1
, 12  Business income or (loss). Attach Schedule CorC-EZ . . v v v v v v v v v v v & o e v o] 12 -7,859,
g’eﬂu\’?’g'not 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here P D 13
see instructions. 14  Other gains or (losses). Attach Form4797. . . . v v v« v v vt e e v s v v s v s v a e oo | 14
16a IRA distributions | _ , , , ., . [15@ b Taxable amount , , ., , . . [15b 814,
16a Pensions and annuities , , , , [ 16a b Taxable amount , , . . . . | 16b 1.767.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE, , , . . |17 -4,
18 Farm income or (loss). Attach Schedule F |, |, . . . . .. . . . . . . @ o oo e & v el 18
19  Unemployment compensation o« « o« + o« o s o s o 4+ ¢ 8 s o s 2 o 2 v s a a s asaseseal 19
20a Social security benefits_ _ _ _ | 20a | b Taxable amount . . . . . . | 20b
21  Other income. List typeandamount _ SEFE _STATEMENT 2 _____ 21 NONE
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B> | 22 248,207,
23 EdUCAtOTEXPENSES, . . . v v v s o o o v o s s s s s 0 s 0 s v o 23
Adj usted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ , . . [ 24
Income 25 Health savings account deduction. Attach Form 8889 , . . . . . . 25
26  Moving expenses. Attach Form 3803 , , , . . . s [ | ]
27 Deductible part of self-employment tax. Attach Schedule SE , , , , | 27
28  Self-employed SEP, SIMPLE, and qualifiedplans , , , ., .. ... [ 28
29 Self-employed health insurancededuction, , , , . ... .. ... [ 29
30 Penalty on early withdrawalofsavings . . . . ... .. « v v+ . 30
31a Alimony paid b Recipient's SSN P> 31a
32 IRAdeduction . ............ W s s e it E B 32
33  Student loan interest deduction, , . . . wliin s o olsials ¥ yuacs 33
34  Tuition and fees. Attach Form 8917, . . . . . . v « v .+ o« 4 & . |34
35 Domestic production activities deduction. Attach Form 8903, , , , [ 35
36 Addlines 23 through35 ., ., ., ... e w8 ae e s S eee w m e e ey e o L3
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . . .. ... P | 37 248,207,
ﬁ‘:zfé’; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2014)
RS 3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 13



Form 1040 (2014) AMY J KILOBUCHs.. & JOEN D BESSLER

age 2

38 Amount from line 37 (adjusted groSSINCOME) '+ 4 v + v + 4 v 4« o o s o v o s o o v o s oo o« | 38 248,207,
Taxand 3%a Check { You were born before January 2, 1850, B Blind. } Total boxes
Credits if: Spouse was born before January 2, 1950, Blind. checked P> 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b l__’
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) _ _ . . | . . . |40 39,445,
poduction | 41 Subtract N 40 from iNE 38 |, . .\ .\ v v e e e s e ee e L4t 208,762,
® Peoplewho| 42 Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions | 42 11,850,
ggic:nalTnye 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- . . . . . . .| 43 196,912,
322 g;g%%“ 44 Tax (see instructions). Check if any from: a Form(s) 8814 DD Form 4972 c,_:l 44 42,382,
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form6251 , , , . . . ... .. ........| 45 4,659,
dependent, | 46  Excess advance premium tax credit repayment. Attach Form 8962 _ . . . . . . . . .. o Las
instructions. | 47 Addlines 44,45 80046 . . . . . i i u i h e i e e e e e ., (W, 47,041,
;::‘:t:’re’s: 48 Foreign tax credit. Attach Form 1116 ifrequired _ . . . . . . . . .. 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 ., | 49
3‘3‘?30"‘3‘3"" 50 Education credits from Form 8863, line 19, , . . . . . ... ... .|s0
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 , _ _ . . . 51
Kiallymg | 52 Child tax credit. Attach Schedule 8812, if required _ . . . . . . . . . 52
widwe: | 53 Residential energy credits. Attach Form 5695 . . . . . . . . . v =] B3
Heaéj of 54 Other credits from Form: a 3800 bl:] 8801 cD 54
household, 55 Add lines 48 through 54. These are your total credits |, , . . . . . . . . . . . . . .. ... ... 55
i 56 Subtract line 55 from line 47. If line 55 is more thanline47, enter-0- . . . . ... ....... P| 56 47,041,
57 Self-employment tax. Attach ScheduleSE . , . ... . SSAETENS B 8 STOLEINTETS b b s @ F e @ w1 BT
Other 58 Unreported social security and Medicare tax from Form: a D 4137 b D BO19 oo w & 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required, , , , . .| 59
60a Household employment taxes from ScheduleH, , ., . . .. ... . GG R b eiete e el ek« & vl 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred eree e & wvare e 6 gvee e e ol 60b
61 Health care: individual responsibility (see instructions) Full-year coverage [z] __________ 61
62 Taxes from: a Form 8959 b ﬁ Form 8950 ¢ Instructions; enter code(s) 62 554,
83 Add lines 56 through 62, Thisisyourtotaltax . . . . v v v v v v .. . o siavave v v ivavs s P2 63 47,595,
Payments 64 Federal income tax withheld from Forms W-2and 1099, _ . . ., ., , | 64 67.223.
65 2014 estimated tax payments and amount applied from 2013 return _ | 65
Ifyouhavea gga Earnedincomecredit(EIC) « « « v v « v v v s o v s ousn. .. |66
g:::;fy::éch b Nontaxable combat pay election , , , . | 66b I
Schedule EIC.| 67 Additional child tax credit. Attach Schedule 8812 , , , , . ... .. | 67
68 American opportunity credit from Form 8863, line8 , , ., ... .. [ 68
69 Net premium tax credit. Attach Form8962 , , . . ... .. ... .. | 69
70 Amount paid with request for extensientofile , . , ., .. .. ... |70
71 Excess social security and tier 1 RRTA tax withheld , , , , , anal 71 140,
72 Credit for federal tax on fuels. AttachForm4136 . . . v v v o .« v . | T2
73 Credits from Form: aD 2439 DD Reserved CD Reserved dD 73
74 Add lines 84. 65, 66a, and 67 through 73. These are your total payments. . . . « . . . . . . . |74 67,363,
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . . . [ 75 18,768,
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . W 76a 18,768,
Direct deposit? p b Routing number ¢ Type: Checking D Savings
— P d Account number
instructions.
77 _Amount of line 75 you want applied to your 2015 estimated tax B | 77 | NONE
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructons . . . | 78
You Owe 79 Estimated tax penalty (see inStructions). « « « o o o o v oo oo v. .| 79
Third Party Do you want to aliow another person to discuss this return with the IRS (see instructions)?LX_I Yes. Complete below. I_] No
e Designee's Phene Personal identificati
DesigNee  vame > THERESA I PIETENPOL T
Sign ey ek Ot GBI dSomplei, Docioroion of prepare (ot then EHLGLNH 1 barsd cesh bbon of whlEh prepeis nis 2y Soiipig, Tuwiedgy od: bale,
Here Yo{xrﬂgna!ure necompee meee preperer o %Kee')l * Your occn.upatrg:mre e Daylelme phone number
ﬁﬁﬁﬂf“eb S SENATOR
Keep a copy for Spouse's signature. If a joint retum, both must sign. Spouse's occupation msﬁm you an ldentity Protection
your records. TTORNEY (Sminﬂ')l l l [ ] ]
Paid Print/Type preparer's name Date/ cmxu ¢ PTIN
Preparer THERESA L PIETENPOL v a"f 1) e
Use Only Firm's name P Firm's EIN P>

Firm's address P> Phone no.

yaw-irs.colgB P 5838 03PFEIPD15 19:30:49 V14-4F

838120
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SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
P Attach to Form 1040.

OMB No. 1545-0074

2014

Attachment
Sequence No. 07

Name(s) shown on Form 1040
AMY J KLOBUCHAR & JOHN D BESSLER

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others,
1 Medical and dental expenses (see instructions) , _ . ., .| 1
and 2 Enter amount frem Form )
Dental 1040, line38 « » . . -« 2
Expenses 3 cvﬂultiply line 2 by 10% (.10). But if either you or your spguse
as born before January 2, 1950, multiply line 2 by 7.5%
(075)iNStEaA + + » = o v s = v s v mn st aa e 3
4 Subtractline 3 from line 1. Ifline3ismorethanlinet,enter-0- . . . . . .. ... .. ... 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes,or  \ ., , ..., STMT. 5. | 8 23,535,
b General sales taxes
6 Real estate taxes (seeinstructions) . . . ... .. .. .. 6 4,347,
7 Personalpropertytaxes, . . . ... ........... 7 203,
8 Other taxes. List type and amount P>
8
9 AddlinesSthrough 8 . . . . .. v o v v ... § ¥ IRUEUE B i eV e aeleNe %) e 9 28,085,
Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10
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 instructions
Note. and show that person's name, identifying no., and address P>
Your mortgage
interest 11
deduction may
be limited (see 12 Points not reported to you on Form 1098. See instructions
instructions). forspecialrules |, , . . v v v v v o b v s e e e s 12
13 Mortgage insurance premiums (see instructions), . . . . . 13
14 Investment interest. Attach Form 4952 if required. (See instructions.) | 14
15 Addlines 10through 14 . . v . v v v v v o o 6 8 BiVeE e B aleieiie W oiate s @ slaTale s 15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 o
Charity more, see instructions . . SEE. STATEMENT. 5. |16 6,341.
If you made a 17 Other than by cash or check. If any gift of $250 or more,
gift and got a see instructions. You must attach Form 8283 if over $500, [ 17 144 STMT 6
benefit forit, 18 Carryoverfromprioryear . . . .. v v v v v v v v v na 18
see instructions. 49 Aqq lines 16 through 18 . . . . . . . . .. . ... ... s @ prove % w geia o srEeas: o 19 6, 485
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstructions) . . . . . .. . .. .. ... |20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2108-EZ if required. (See
Miscellaneous instructions.) P> 21 4,161,
Deductions 55 Taxpreparation €8s . . . . . v v v e v 22 950,
23 Other expenses - investment, safe deposit box, etc. List type and
" amount P> SEE STATEMENT 6
23 4,728,
24 Addlines21through23 . ., . .. .......... 24 9,839,
28 oy oy fomPom | 26 | 248,207,
26 Multiplyline25by2% (02). . .. ... .. ...+« .. 26 4,064,
27 Subtract line 26 from line 24. If line 26 is morethan line 24, enter-0- . . v v v v v v v v o . 27 4,875,
Other 28 Other - from list in instructions. List type and amount P>
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $152,525?
Itemized No. )’our deduction is not limited. Agd the amounts in the far right column 29 39, 445,
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line40. | " * " " °
@ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30

If you elect to itemize deductions even though they are less than your standard
deduction,checkhere | . . . . . . . . . ... ... ...l » D

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA
4A1400 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F

838120

Schedule A (Form 1040) 2014
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SCHEDULE B : i
el interest and Ordinary Dividenas

P Attach to Form 1040A or 1040.

| OMB No. 1545-0074

2014

Attachment

,‘3,:3:;{".:2&;‘:,’;;‘2{;;2:“(;& P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequenca No. 08
Name(s) shown on retum Your social security number
AMY J KLOBUCHAR & JOHN D BESSLER
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
intcrast buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer's social security number and address »
S WELLS FARGO BANK ____ 1.
(Seeinstructions  _______________ "I -
onbackandthe  ~ T T
instructions for ~  —=—=—-———-—-—-—s--ooo——o— o mommmmm s s - =
FOMM 1040A, OF im0 o 0 S i o 5 i ke s i e S
Form 1040, 1
ine 8a) = SEESmESLETT oo e
Note. Ifyou =  —o——memmmm oo e e e e e e e e e e S e s e s
received a FOIM  cocomicacoaimcmmm e m o ea e sy ———
1099-INT, Form
1099-0ID, or P
substitute @ T TTTTT TS TS TS T T T T T T T T T T T T T T T T T T T T
statement from @ -—-————-————————————— e
abrokerage fim, o e
list the firm's o e e e e L
:Z;:: :ié“:mer Add the amounts On liNe 1. . . . .. e e 2 lia.
the total interest 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Atach FOrm B815 , . ... ... ... ccveuvuaosnonnnnnnaensenssiy 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, Iin€ 88 ¢ « o vs-e s o 500 o s v.0 o0 s s ae . s eimanie_iv_piionoa o B bidudrs > | 4 i,
Note. If line 4 is over $1,500, you must complete Part lll. Amount
Part Il 6 Listnameofpayer P oo e e
Ordinary e e ey
Dividends T s e
(See instructions = —————mmmm e e
onback and the e e e e e e e e L R L
instructions for
Form 1040A, or 5 e S e T N e s
Form 1040, =  =mrrmeces s s e e e e e e e e S e eSS as 5
HNO 98.) e e e e e i i A A S
Note. If you = === e e e e e e
rOCEIVEd 8 FOMM o e e T G e
1099-DIV or
substitUle T O I T L i P e T Lt
statement from = @@ e
abrokerage firm, e e e e
list the firm's
nameasthe, =emecceecc e e e e e e e e e e e e e e e eSS e
?hayerrdand OO, e ————— e ——
e ordinar
dividends syhown 6 Add the amounts on line 5. Enter the total here and on Form 1040A or Form
on that form. 1040, lin@9a . s & o co5 g v 5.0 60 s ss s s eee e P se e v s el 6
Note. If line 6 is over $1,500, you must complete Part lll.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Part Il 7a At any time during 2014, did you have a financial interest in or signature authority over a financial
Forei account (such as a bank account, securities account, or brokerage account) located in a foreign
OTSian country? See instructions., . . . . . v v v v e v e e BT R R R
Accounts . | i -
d Trust If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
and frusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . . . . . . ..o .. .
instructions on b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
back.) financial account is located®»
8 During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback. . . .. ... .....
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2014
JEA 4A1600 2.000
3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 16



SCHEDULEC
(Form 1040) (Sole Proprietorship)
Department of the Treastry P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

Internal Revenue Service (S9)

Profit or Loss From Business

P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2014

Attachment
Sequence No. 09

Name of proprietor

JOHN D BESSLER

Social security number (SSN)

A
INDEPENDENT ARTISTS, WRITERS, PERFORMERS

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

> 211510

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

JOHN D. BESSLER

D Employer D number (EIN), (see instr.)

E Business address (including suite or room no.) P>
City, town or post office, state, and ZIP code MN
F Accounting metnod: (1) [X ] Cash  (2)[__] Accrual  (3) [__] Other (specify) P
G Did you "materially participate” in the operation of this business during 2014? If "No," see instructions for limit on losses , | X | Yes L__I No
H If you started or acquired this business during 2014, checkhere . . . . . .« . o v v o s vt s i e i e e e e | .
| Did you make any payments in 2014 that would require you to file Form(s) 10997 (seeinstructions), . . .. ... .. .. || Yes q No
J If "Yes," did you or will you file all required Forms 10992 . . . . . G m s Slman e goale T B s Seon T Yes No
U4l Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee" box on that formwaschecked , . ., . . . . v v v v v ... P 1 219,
2  Returns and allowanCes , . uivie o w s o 6 sovie s 8 sieoase & siereie 0 w aiee w e sieie s siee e e fand
3 Subtractline 2 fromIline T, . o . v i vt e e e e s e e e e e e e 3 219,
4 Costofgoodssold(fromifined2), . . . . . . . ...t iinnnnnn.. e B0 T B R4 7. 123,
5  Gross profit. Subtractlinedfromlined . . . . . . . ... ... ..ttt ae w B oo 2 5 M]-85 -7,504,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), ., . . ... ... |8
7  Grossincome. AGAINES 5aNd6 o o o v v v e v 4t e s 4 e s e s e e e i e e e s oo oo | T -7,.504,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ., ., ... ......0 8 18 Office expense (see instructions), , , . | 18
9 Car and truck expenses (see 19 Pension and profit-sharingplans , , , . | 19
instructions), . . . ... . ... 9 20 Rent or lease (see instructions):
10 Commissionsand fees, , . . . . 10 a Vehicles, machinery, and equipment 20a
1 Contract labor (see instructions), | 11 Other business property , . . ... .. [20b
12 Depletion, . . v v oo v o v o |12 21 Repairs and maintenance , , ., . ... [ 21
13 Depreciation and section 179 22 Supplies (not included in Part Illy, , . .| 22
SXpSRSE I gecuciion (ot 23 Taxes and licenses 23
included in Pat Il) (see | | <% TESCGIEIEEES L e ee e .
instructions), . .. .. ..... 13 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel .. .. ... ... ..... . | 24a
(otherthanonline19). . . ... 14 b Deductible meals and
15 Insurance (other than health), , . | 15 entertainment (see instructions) . . . . | 24b
16 Interest: 25 Utilities , ., . . . v v v v s s e e e .. |25
a Mortgage (paid to banks, etc.) , ., | 16a 26 Wages (less employment credits), . 26
b Other, . . ... .. uev'u.. 16b 27a Other expenses (from line48) , , , . . 27a 3558
17___ Legal and professional services. . | 17 b__Reserved for futureuse. . . . . . . . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a, . . . . .. .. ... . > | 28 355,
29  Tentative profit or (10ss). Subtract iNE 28 froMlINE7 . . . v v v v 4 v o o e v oo o e o vt a e o nsae s 29 -7.859,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30. . . v v v v v v s v v o v o oo | 30
31 Net profit or (loss). Subtract line 30-from line 28.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 10441, line 3. 31 -7,859,
® |f aloss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a E All investment is at risk.
trusts, enter on Form 1041, line 3. 32b Some investment is not

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

at risk

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4X0110 1.000

3960IB 5838 03/26/2015 19:30:49 V14

-4F 838120

Schedule C (Form 1040) 2014
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Schedule C (Form 1040) 2014 JOHN D RES . L ER Page 2
Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a |—_—I Cost b ‘:I Lower of cost or market ¢ |___] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If"Yes,"attach eXplanation. . v v s ¢ « o v 4 & v v s s ¢ o s s 0 o o v 0w e e e B RieTmlE A B WISNE (8 B mieie e 8 [:lYes DNo
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. « « « + 0 v v . 35
36 Purchases less cost of items withdrawn for personaluse « « « « « + o v o 0« v 0 0 s s pimive B Wl BB B8 36 7,723,
37  Cost of labor. Do not include any amounts paidtoyourself. . « « « « v v v 0 v v v w0 w0 e . S 37
38 Materialsandsupplies. . -« - - . o o000 e e e GXEie B B NNRUN S B SN K G NN N K BNENS o @ 38
39  OhErCOSIS « & v v v = o = o & & & & 2 5 s s » s + & = 8 s ¢ 8 8 e 4 e A e e 4 sa e s e e e 39
40 AddIiNEes 351NroUGN 39: « « v ¢ v v o o vt s b e e e e s e s e e e e 40 T 123
41 Inventory at @nNdOfYEar o v v v v v v« s 4 a e s e e e e e e e e e s e s e s eeeeea i ee e e e s 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . o erie B e aiieie—E—¥ 42 7.723,
mormation on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . . . .« v o v o b o v e NNHER W e e (e ol & @ D Yes D No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . % WRETE @ Weheni & e « o m e D Yes D No
47a Do you have evidence to support your deduction?. . . . . . . sels W ¥ waela ceaie 8 wlvede @ eles i eilelaia B e D Yes I:l No
b 1f"Yes," is the evidence WIIHEN? » « « » « + « s s = « o - e e e e e e e e e e e e e e e e e [Jves [ Ino
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
POSTACE & DELIVERY 96.
PROMOTION 259,
48 Total other expenses. Enter hereandonline27a . . « « . . b e e wileiG e_wisiea o SOleHatN @ SHeelE 48 355,

Schedule C (Form 1040) 2014

JSA
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@1 4
P Attach to Form 1040, 1040NR, or Form 1041.
Department of the Treasury . . . " Attachment
Intemal Revenue Sevice (98) P information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on retum

KLOBUCHAR & JOHN D BESSLER

Your social securiii number

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 instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2014 that would require you to file Form(s) 10997 (see instructions) || Yes[X | No
B If "Yes." did you or will you file required Forms 10997 Yes No
1a | Physical address of each property (street, city, state, ZIP code
A
B
[
1b Type of Property 2 Fg‘r.’ each rentt?rl1 real eséate ?rfoperty ltislte(rj\d Fair Rental Personal Use Qv
(rom lstbslow) | - Seeim eret e e o
Al 6______| only if you meet the requirements to file as A
B - a qualified joint venture. See instructions. B
Cc C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: [ Properties: A B c
3 Rentsreceived . ¢« v o s c o e o i e e e e s e s e oo 3
4 Royaltiesreceived. . . v v v v v et i e e e e e e 4 159,
Expenses:
§ Advertising . ... ... ... R
6 Auto and travel (see instructions) . . ......... ... 6
7 Cleaningand maintenance , , , . ....... ... S iy
8 Commissions . . . .. o v e e E s e e e RN v it |8
9 Insurance ..., ...... oA W O W W e s e enene |9
10 Legal and other professionalfees . ... .......... 10
11 Managementfees, . . . . .. .. v v v i vt v e e s 11
12 Mortgage interest paid to banks, etc. (see instructions), . . [ 12
13 Otherinterest, |, . . . . . . i i i i v it i e e ee s aas 13
14 RePairS . . .. .. i i 14
15 Supplies. . . ...ttt e e 15
16 TaXes o uis v waas & sdvas @ @ e S & siei & c.o.. |16
17 Utiiies . . .z ... .2 . e anrsisiaasisans 17
18 Depreciation expense ordepletion, . ., . . ... ..... 18
19 Other (list) »SEE_EXPENSE _STMT. _________ 19 201 .
20 Total expenses. Add lines 5 through 19 , . . ., . ... .. 20 201.
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form6198 , . . ......... G G & T G & 3G 21 42,
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions). . . ... .. ....... 22 |( (¢ i )
23a Total of all amounts reported on line 3 for all rental properties. . , . ....... 23a
b Total of all amounts reported on line 4 for all royalty properties . . . ... .... 23b 159,
¢ Total of all amounts reported on line 12 for all properties . . . ... ... .... 23¢c
d Total of all amounts reported on line 18 for all properties . .. ... ....... 23d
e Total of all amounts reported on line 20 for all properties . . . ... ....... 23e 203 L
24 Income. Add positive amounts shown on line 21. Do notinclude any losses. . . . . .. .. ... . . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. | 25 |( 42)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage 2. . . . . | 26 42

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4X1300 1,000
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. 0251 Alternative Minimum Tax - Indiviauals

P Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

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

OMB No. 1545-0074

2014

Attachmaont

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

JOHN D BESSLER
Alternative Minimum Taxable Income (See instructions for how to complete each line.)

Your social security number

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.), , , . | 1 208,762,
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zeroorless,enter-0-, . . . . .. ... v vv v e 2
3 Taxes from Schedule A (Form 1040),line9Q ., . . .. ... .. ... ¢ .. N S — 3 28,085,
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line, . | 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27, . . . ... ...« ... . o itanens 5 'S 4,875,
6 If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions , . . .. ... ..... 6 |( )
7 Tax refund from Form 1040, 1ine 10 0r N 21, . . . o v vt v v it e e e e e e e e e nmae e e 7 | NONE)
8 Investment interest expense (difference between regulartaxand AMT) . . . . ... ... .. ...... 8
9 Depletion (difference between regular taxand AMT). . . . ... .. St s e e s e e e wlsme 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positveamount . . . . .. ... ... 10
11 Alternative tax net operating loss deduction . . . . . . . . . . ... ittt e e 11 |( )
12 |Interest from specified private activity bonds exempt fromtheregulartax . . . .. ... ... ... ... 12
13 Qualified small business stock (7% of gain excluded under section1202) , . . .. ............ 13
14 Exercise of incentive stock options (excess of AMT income over regular taxincome) . . ... ...... 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box12,code A) . . . . .. ... ... ... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1085-B), box6), . . . . . ... ... ... 16
17 Disposition of property (difference between AMT and regular taxgainorloss). . . . .. ... .. I = b -
18 Depreciation on assets placed in service after 1986 (difference between regulartaxand AMT), . . . . . 18
19 Passive activities (difference between AMT and regular taxincomeorloss) . ... ........ ... 119
20 Loss limitations (difference between AMT and regular taxincomeorloss) ., . ., ... ...... axiis @ 120
21 Circulation costs (difference between regular taxand AMT), . . .. ... .. W 3 @ ENN N @ e ae & dh-ed
22 Long-term contracts (difference between AMT and regular taxincome) . .. .. ... .. .. ... ve .| 22
23 Mining costs (difference between regular tax and AMT) , e e iR RV B a8 e e © . 123
24 Research and experimental costs (difference between regular tax and AMT) P e e e & Eee % E 24
25 income from certain installment sales before January 1,1987 , . . .. .. Viteie % B S e 1A )
26 Intangible drilling costs preference , . . . . . .. . . i e s e e 26
27 Other adjustments, including income-based related adjustments ,,,,,,,,,,,,,,,,,,,,,, 27 NONE
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $242,450, see instructions.) . . . .. ... S s SLsss s evenime—wievdw siewisws 28 241,722
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2014, see instructions.) STMT 8
IF your filing status is . . . AND line 28 is notover... THEN enteronline29...
Single or head of household . . . ... .. $117,300 . ....... $52,800
Married filing jointly or qualifying widow(er) 156,500 . ....... 82,100 .
Married filing separately , . ., .. ... .. 78250 . ....... 41,050 .29 60,794
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtractline 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33, and 35, and go to line 34 , = .F 3.F." .E[ & v TEoA T k. LT .. .|30 180,928,
31 e |fyou are filing Form 2555 or 2555 EZ see instructions for the amount to enter.
e |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 1040Q) (as refigured
for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 64 here. 31 47,041 .
® All others: If line 30 is $182,500 or less ($91,250 or less if married filing separately), multiply line
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 ($1,825 if married
filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) . . .. ... .. .. .. SN R TR @ ¢ 32
33 Tentative minimum tax. Subtract line 32 from line 31 , , , . .. SR s S aRl e @ VR @ e . .33 47,041,
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,
refigure that tax without using Schedule J before completing this line (seeinstructions) , . . . . ... ... . ... 34 42,382,
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . . .| 35 4,659,

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
4X4700 2,000
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AMY J KLOBUCHAR & JOHN _ BESSLER _
Form 6251 (2014) —

1l Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount
from line 3 of the worksheet in the instructions forline 31 . . . . . . . . o v i i i i vt i i e i e e 36

37 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 in the
instructions for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter. . . . . .. 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter. . . . . .. 38

39 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 smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2555-EZ, see instructions forthe amounttoenter . . . .« v v v v v v v i i e e e e e e 39
40 Enterthesmaller of iN@ 36 orliN@ 39 . v & v v v i ot i e e e e et e et et e e e e e e e e e 40
41 Subtract line 40 from N 36 .aia « & svsra o o svms o 5 eiesGa o alimieie o w eleie 8 @& Saee o o eisds s s sle 41
42 |If line 41 is $182,500 or less (891,250 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,

multiply line 41 by 28% (.28) and subtract $3,650 (81,825 if married filing separately) fromthe result . . . . . . . > |42
43 Enter:

e $73,800 if married filing jointly or qualifying widow(er),

® $36,900 if single or married filing separately,or > L . ... 43

® $49 400 if head of household.

44 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 in 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 the amount from Form 1040, line 43; if zero or less, enter -0-.

If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . . ... ... ...... 44
45 Subtract line 44 from line 43. If zero orless,enter-0- . , . ... .. ... .. e § W eRNe W R WAt % ... |45
46 Enter the smallerof line 36 orline37 .. .. ... .. ... i @ SEEEs % # SURe § W KNS R ¥ et oA e 8 . |46
47 Enter the smaller of line 45 or line 46. This amountistaxedat0% . . . . ... .. & SEEN B W e e 6 47
48 Subtractline 47 fromlined46 . ... ... .« ¢ ... s e s @RS @ W W W B eTNS B e eMRNE e ... |48
49 Enter:

® $406,750 if single

® $228,800 if married filing separately N .. ..., . |49

e $457,600 if married filing jointly or qualifying widow(er)
® $432,200 if head of household
50 Enterthe amountfromlined4s, . .. . ... .« i i it i i i i i et v vt a e Suane ¥ wosavs @ 8 eved| B0

51 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 19 of the Schedule D Tax Worksheet,
whichever applies (as figured for the regular tax). If you did not complete either worksheet for the regular
tax, enter the amount from Form 1040, line 43; if zero or less, enter -O-. If you are filing Form 2555 or

Form 2555-EZ, see instructions for the amounttoenter, . . .. ... ... SHOGE (@ @) sWaEN (o) (] SHSEG [& (] sHS 51
52 Addline 50 and line 51 . . siein 5 s veva v & svaie o 5 Sl o 2avele ¥ 5 el s o R N8 diNeii N W wie 52
53 Subtract line 52 from line 49. If zeroorless,enter-0- . . . . . . . . .. . ... Lo oo 53
54 Enterthesmallerofline48orline 53, . . . . ... .. .. . . it it i i e s i e e 54
55 Multiplyline 54 by 15% (16) .« « c it i it it i i et i e i e i a s e e e e e » |55
56 Addlines47 and 54, | . . .. .-« cwiE a5 usnie o SESHE & WOEE § o oens 8 & Grels § 5 s 8 v & 56

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtractline 66 fromline46 . . . .. .. .......... s & SYeNelE X m i ois W & e & 8 e W T i 57
58 Multiply line 57 by 20% (.:20) , . . . . ..t et e e > |58

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 Add lines41,56,and57, . ... ... SRR YR AR S B NN X ¢ dehs X u el & ¥ e ¥ § e 59
60 Subtract line 59 from line 36 . . . . . SE AT SRR SR & e A Giens @ 6 eyels | sjave o o #ie 60
61 Multiply line 60 by 25% (.25) « « « v v v v o 4 S W B TR B BHESEUE K BOONOE @ RN o woavae o o P |61
62 Add lines42,55, 58, and b1 . . .. . .. i ittt ittt e e e e e s 62

63 If line 36 is $182,500 or less ($91,250 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the resuilt | 63
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline 31 . . |64
JSA Form 6251 (2014)
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Form 8 6 0 6 P Information about Form 8606 and its separate instructions is at www.irs.gov/form8606.

Nondeductible IRAs

Department of the Treasury P Attach to Form 1040, Form 1040A, or Form 1040NR.
Internal Revenue Service (89)

OMB No. 1545-0074

2014

Attachment
Sequence No, 48

Name. if married, file a separate form for each spouse required to file Form 8606. See insiructions.

AMY J KLOBUCHA

Fill in Your Address Only
If You Are Filing This
Form by Itself and Not

Home address (number and street, or P.Q. box if mail is not delivered to your home)

Your social security number

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below.

With Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

XA 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.

e You made nondeductible contributions to a traditional IRA for 2014.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2014 and you made nondeductible contributions to a
traditional IRA in 2014 or an earlier year. For this purpose, a distribution does not include a rollover, one-time

distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2014 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2014 or an earlier year.

11
12
13

14
15

Enter your nondeductible contributions to traditional IRAs for 2014, inciuding those made for 2014
from January 1, 2015, through April 15, 2015 (seeinstructions) . . . . . ... ... ... ... ... .
Enter your total basis in traditional IRAs (seeinstructions), , . . . . . . . . v i vt it i e
Add lines1and2 ...... o o b @ w e S & wanes m e aevie & SeieE & e s ¥ o s A% 5 ©i

In 2014, did you take a distribution No » Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

or make a Roth IRA conversion? Yes p Go to line 4.

Enter those contributions included on line 1 that were made from January 1, 2015, through April 15, 2015
Subtract line 4 from line 3. . . .. .. W eieltidd o WWies B smiElE @ N slelE R W SlEEG @ aea s @ ava
Enter the value of all your traditional, SEP and SIMPLE iRAs as of
December 31, 2014, plus any outstanding rollovers (see instructions) , . . | 6

24,000,

24,000,

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2014. Do not include rollovers, a one-time distribution to fund an HSA,
conversions to a Roth IRA, certain returned contributions, or
recharacterizations of traditional IRA contributions (see instructions). . . . |_7

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2014. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . | 8

Add lines 6,7,and 8. . . ... ......... Ls
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 X

Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amountonline17 ., .. ... 11

Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not converttoaRothIRA . . . . .. ... .... 12

Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . .. ... .......
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2014 and earlier years

Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form
1040, line 15b: Form 1040A, line 11b; or Form 1040NR, line16b. . « « « v v v v v v v v v v v v v v s

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

13

14

24,000,

15

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

JSA
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Form 8606 (2014)  AMY J KLOBUCL. . m

2014 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 2014 (excluding
any portion you recharacterized).

16 If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you

converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2014. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2014 or 2015 (see instructions), . | 16

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

online 16 (seeinstructions) . ... L. e 17
18 Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b - + « . « « o o . v v 0 v v v o s 18

14|l Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2014. For this purpose, a distribution does not
include a rollover, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see

instructions).

19  Enter your total nonqualified distributions from Roth IRAs in 2014, including any qualified first-time

homebuyer distributions (see instructions), ., . . . . . .. ... ... ... e e 19
20 Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000 . . . . . . 20
21  Subtract line 20 from line 19. If zero orless, enter-0- . . . . . . . . i v v it e e e 21
22  Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here , ., , . . , . | 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 instructions) . . . .. . ... .. ... ... 23
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from

qualified retirement plans to a Roth IRA (seeinstructions) . . . . . . ... .. o it it it v n e 24
25 Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on

Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. . . . . . . . . .. .. . . .. 25

Sign Here Only If You Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any

Are Filing This Form knowledge.

by Itself and Not With } ’
Your Tax Return Your signature Date
; Preparer’s signature Dat

Paid Print/Type preparer's name P g e Check if PTIN
P | THERESA I, PIETENPOL

reparer Firm'sname p»
Use Only Fim's address Phone no.
Jsa
4A6901 2.000
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- 8 6 0 6 Nondeductible IRAs ONE Now 18480574

» Information about Form 8606 and its separate instructions is at www.irs.gov/form8606. 2@1 4
Department of the Treasury P Attach to Form 1040, Form 1040A, or Form 1040NR. Attachment
Internal Revenue Service {99) Sequence No. 48
Name. If married, file a separate form for each spouse required to file Form 8608. See instructions. Your social security number

JOHN D BESSLER

Home address (number and street, or P.0. box if mail is not defiverad to your home)

Fill in Your Address Only

If You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below.
Form by Itself and Not
With Your Tax Return Foreign country name Foreign province/state/county Foreign postal code

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.
e You made nondeductible contributions to a traditional IRA for 2014.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2014 and you made nondeductible contributions to a
traditional IRA in 2014 or an earlier year. For this purpose, a distribution does not include a rollover, one-time
distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

e You converted part, but not all, of your traditional, SEP, and SIMPLE |RAs to Roth IRAs in 2014 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2014 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2014, including those made for 2014

from January 1, 2015, through April 15, 2015 (see instructions), . . . . SN B BN W S S— 1
2 Enter your total basis in traditional IRAs (see instructions). . . . . N Ww— N A— N — 2 20,000,
3 Addlines1and2 .. .vvenvvvonoomenss Y B e R R e g L 3 20,000,
In 2014, did you take a distribution No » Enter the amount from line 3 on line 14.

from traditional, SEP, or SIMPLE IRAs, Do not Complete the rest of Part |.

ormake a Roth IRA conversion? Yes » Go to line 4.

4 Enter those contributions included on line 1 that were made from January 1, 2015, through April 15, 2015 4

5 Subtract line 4 fromline3. .. ... .. .. T o wiE 5 EEeaT W T el & & 6 veees| B
6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2014, plus any outstanding rollovers (see instructions) . . . | 6

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2014. Do not include rollovers, a one-time distribution to fund an HSA,
conversions to a Roth IRA, certain returned contributions, or
recharacterizations of traditional IRA contributions (see instructions). . . . [ 7

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2014. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . |_8

9 Addlines6,7,and8. . .. ......... .. Le
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 X
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amounton line 17 . . . . . .. 11
12  Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not converttoaRothIRA . . . . ... ... ... 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . . . s B wiersie m Enwnse 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2014 and earlier years | 14 20,000,
16 Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form
1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. « + « « . v v« v e B .15

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

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2014)

JSA
4A63900 2.000
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Form 8606 (2014) JOEN D RESST.L.
Part Il 2014 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 2014 (excluding

any portion you recharacterized).

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2014. Do not include amounts

you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2014 or 2015 (see instructions). . | 16
If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (500 INStructions) . . . . . i & sisieie & o wies ® & sisie @ o simowie o e e o 8 aieie @ s s 17
Taxable amount. Subtract line 17 from line 16. If more than zero, also include this amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b - - - . - - . -« - - . .. . . . 18

:1gdll] Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2014. For this purpose, a distribution does not
include a rollover, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see

instructions).

19 Enter your total nonqualified distributions from Roth IRAs in 2014, including any qualified first-time
homebuyer distributions (see instructions), , . . . . . . . . v it i it it e e e e 19
20 Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000, , . . . . 20
21 Subtract line 20 from line 19. If zero orless,enter-0- , , . . . ... ... .. .. ... e e 21
22 Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here , , . ., . .. 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 instructions) . . . ... ... ... ... e 23
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from
qualified retirement plans to a Roth IRA (see instructions) . . . . .. ... ... ... ..., 24
25 Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b. . . . . . . .. .. . .. . . . 25

Sign Here Only If You

Are Filing This Form knowledge.

by Itself and Not With
} Your signature } Date

Your Tax Return

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
belief, it is true, correct, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any

Print/Type preparer's name Preparer's signature
Paid
Preparer Firm's name
Use Only Firm's address| Phone no.
JsSA

4A6801 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120

Form 8606 (2014)
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m83889 Health Savings Accounts (HSAs)

P Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

D t t of the T
Intomal Revenue Senvice » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2014

Attachment
Sequence No. 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
JOHN D BESSLER HSAs, see instructions B

beneficiary. If both spouses have

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

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

2014 (SEEINSIIUCHONS) s « « + v v e s v vt v s e e sttt e s e e > Self-only D Family
2 HSA contributions you made for 2014 (or those made on your behalf), including those made
from January 1, 2015, through April 15, 2015, that were for 2014. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions), ., ... ... 2
3 If you were under age 55 at the end of 2014, and on the first day of every month during 2014,
you were, or were considered, an eligible individual with the same coverage, enter $3,300
($6,550 for family coverage). All others, see the instructions for the amountto enter . . . . . . 3
4 Enter the amount you and your employer contributed to your Archer MSAs for 2014 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2014, also include any amount contributed to your spouse's Archer MSAs . . . . .. .. 4
5 Subtractline 4 from line 3. If zeroorless,enter-0- . . . . . . . . i e e e 5
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 2014, see the instructions for the amount to
©Nter. + v s s s e s s o s s e ujs s oo als srenss . Ef e 3:F: N.F%::-FEQ.-R. 6
7 If you were age 55 or older at the end of 2014, mamed and you or your spouse had family
coverage under an HDHP at any time during 2014, enter your additional contribution amount
(seeinstructions) . . . v v v v i v i e e s s s e e e s e s e e e 7
8 AddIlinesBand 7. « « ¢ v v v i s v s a e e e e 5 Fiwsene B SeNe @ w e 8
9 Employer contributions made to your HSAs for 2014 . , . . . 9
10 Qualified HSA funding distributions . . . ... ......... 10
11 Addlines9and10 , ., .. ... ... ... v e o v wuens B B SEvEE B REEE 5 E e 11
12 Subtract line 11 from line 8. If zeroorless, enter-0- . . . . . . . . . . o v v v i v v v e en 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
T040NR, liNe 25 | e e e e e 13
Caution: /f line 2 is more than line 13, you may have to pay an additional tax (see instructions).
ZIsdll HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.
14a Total distributions you received in 2014 from all HSAs (see instructions) . . . . . . .. ... .. 14a 136,
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions) . . . . . . ... ... ... .. .. 14b
¢ Subtract line 14b fromline14a .. ... .. .. ... el % YAV 8 B W 8 0 SUene R B e 14c 136,
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . .. ... ... 15 136
16 Taxable HSA distributions. Subtract line 15 from line 14c. 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 theamount . . . . . . . . . . . . oo oo 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions),checkhere . . . . - . v v v v v v v v v vt v v i e e >
b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. On the dotted line next to Form 1040, line 62, or Form
1040NR. line 60, enter "HSA" and the amount . . . . . . ... . RO Tt R e e o ¥ w7 17b

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
4A7025 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120

Form 8889 (2014)
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8959 Additional Medicare Tax OMB ho. 1545 0074
Rt P> If any line does not apply to you, leave it blank. See separate instructions. 2@ 1 4
Department of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 71

Name(s) shown on retum Your sacial security number
% KLOBUCHAR & JOHN D BESSLER _

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
fromboxS ., ... .... .. ciieeierianaicacas
Unreported tips from Form 4137, line®6 , , . ... ... ...
Wages from Form 8919, line6 . . . . . .. ... .. ... ..
Addlines1through3 . .. .. ... .0t ineinonsns
Enter the following amount for your filling status:
Married filing jointly . . . .. ........... $250,000
Married filing separately, . . . .......... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 250,000,
6 Subtractline 5fromline 4. lfzeroorless,enter-0- . . . . . . . it i it i e e 6 61,526,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
ofoPartll; ¢ ¢ coi i s st s o enn B FaeiE S el S BEENE B St @ SIS B 5 e 7 554,
Additional Medlcare Tax on Se!f-Emponment Income
8 Self-employment income from Schedule SE (Form 1040),

Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8

9 Enter the following amount for your filing status:
Married filing jointly , , .. .. ... SRR $250,000
Married filing separately, . .., ... .. .. ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9
10 Enter the amountfromline4 , ... ... ... .... ... , 10
11 Subtract line 10 from line 9. If zero or less, enter-0-, , . . . o 11
12 Subtract line 11 from line 8. if zeroorless,enter-0-, , . . . . .. o v v v v v v Sip W W e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter
hereandgotoPartlll . . o oo o o v o o e o v o s o o o s < s o o s 8o s o o s a s s s aa s s s 13
Additional Medicare Tax on Railroad Retlrement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . ......... 14

15 Enter the following amount for your filing status:
Married filing jointly . . . ... .......... $250,000
Married filing separately, . . ... JEEE . .B. $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15
16 Subtract line 15 from line 14. If zero orless,enter-0- . . . . . . . . . . . . i it v i v v 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multlply line 16 by
0.9% (.009). Enter hereandgotoPartIV. . . .. .. .. .... e § dwieils e 0 e S s 17

Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) andgotoPart V. . . . . . . .. ... .. .. .. 18 554,
Withholding Reconciliation

311,526

& (o |-

311,526,

o s Nn

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox6 . ......... A WA S . |19 4,518,
20 Enter the amount from line1 , , ., .. .... B - S 20 311,526,
21 Multiply line 20 by 1.45% (.0145). This is your regular
Medicare tax withholding on Medicare wages . , . ... ... 21 4,518
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicarewages . , .. .. ... .. e e o M, T M RN e 22 NONE
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2,box 14 (Se@inStruUCtiONS) . v v v v v v v v v v v v o s e o s s s o s s a as o nsoeonna 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SSfilers, seeinstructions) . . . . . . . . . . . ... iu e e e e e 24 NONE
JSA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2014)

4A12565 2.000
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OMB No. 1545-0074

2014

Attachment

- 271006 Employee Business Expenses

P> Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Intemal Revenue Service (99) P> Information about Form 2106 and its separate instructions s available at www.irs.gov/form2106. Sequence No. 129
Your name Occupation in which you incurred expenses Social security number
AMY J KILOBUCHAR UNITED STATES SENATO
Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) . i siia s & S 5 e & LEee B § S ¥ B BaE § 8 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work. . . . . . 2
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment . . _ . . 3
4 Business expenses not included on lines 1 through 3. Do not include
meals and entertainment. . . . ... .... SEE. STATEMENT. 9. 4 4,161,
5§ Meals and entertainment expenses (see instructions). . . . ... .. ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount fromline5 ............. 6 4,161,

Note. If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from Jine 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
instructions). . . . . e e e e e e e e e e e et e et e e e eae s 7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (oron Form 1040NR, fine8). . . . . . v v v v v v v u 8 4,161,

Note. /f both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from home on business by 80% (.80) instead of 50%. For
details, e INStrUCHIONS.) « v v v v v v v e st e e e e e e 9 4,161,

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and individuals
with disabilities: See the instructions for special rules on where to enterthetotal.). . . . .. ... . » |10 4,161.

For Paperwork Reduction Act Notice, see your tax return instructions. Fom 2106 (2014)

JSA
4A3610 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 28



Form 2106 (2014) AMY J KIOBUCHAR
Vehicle Expenses

Section A - General Information (You must complete this section if you

are

claiming vehicle expenses.)

(a) Vehicle 1

(b) Vehicle 2

11
12
13
14
15
16
17
18
19
20
21

Enter the date the vehicle was placedinservice . . . .. ... .......
Total miles the vehicle was drivenduring2014 . ... ...........
Business miles includedonline12 . . . . ... ... ........ i

Percent of business use. Divide line 13 byline12 . . . ... ... .. v o
Average daily roundtrip commutingdistance . . . . ... ... ... ...
Commuting miles included online 12. . . . . . . . v v v v v v vt v v v o
Other miles. Add lines 13 and 16 and subtract the total from line12 . . . .

Do you (or your spouse) have another vehicle available for personaluse?. . . .. ... ............ 1Yes |__|No

miles miles

miles miles

%] %

miles miles

miles| miles

miles| miles

Do you have evidence to support yourdeduction? . . . . ... .. ..o it 500
If "Yes." isthe evidence written? . . . . . . o o o o i i . i i e e e e e e e e e e e e e e e 4 e s ... Yes No

Yes No

Yes No

Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22

Multiply line 13 by 56¢(.56). Enter the result here andonline1, ., , .. ...

s 4 e e

[ 22 |

Section C - Actual Expenses (a) Vehicle 1

(b) Vehicle 2

23

24

25

Gasoline, oil, repairs, vehicle
insurance, etc. . . ... ... ... 23

a Vehiclerentals . . . ........ 24a
b Inclusion amount (see instructions) |[24b

¢ Subtract line 24b from line 24a . . |24c

Value of employer-provided vehicle
(applies only if 100% of annual
lease value was included on Form
W-2 -see instructions) , ., ... .. 25

26 Addlines 23,24c,and25..... 26
27 Multiply line 26 by the percentage
online14. ... .......... 27
28 Depreciation (see instructions), ., . 28
29 Add lines 27 and 28. Enter total
hereandonline1 .. ....... 29
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle 1 (b) Vehicle 2
30 Enter cost or other basis (see
instructions), . . .......... 30
31 Enter section 179 deduction (see
instructions), , ., . ......... 31
32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction), . .. ... 32
33 Enter depreciation method and
percentage (see instructions), , , . 33
34 Multiply line 32 by the percentage
on line 33 (see instructions) . . . . | 34
35 Addlines31and34 ,....... 35
36 Enter the applicable limit explained
in the line 36 instructions . . . . . 36
37 Multiply line 36 by the percentage
onlnet4, . . .. . ........ 37
38 Enter the smaller of line 35 or line
37. If you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above . . . ...l roddb - 18
Fom 2106 (2014)
JSA
4A3611 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F
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AMY J KLOBUCHAR & JOHN D

SUPPLEMENT TO FORM 1040

-=SSLER

SOURCES OF COMPENSATION

OWNER- TOTAL FEDERAL SOC. SEC. MEDICARE
SHIP DESCRIPTION WAGES WITHHELD WITHHELD WITHHELD
WAGES
T UNITED STATES SENATE 141,434. 34,195. 7,254 2,384
S GEORGETOWN UNIVERSITY 2,250. 89. 140. 34,
S STATE OF MARYLAND CENTRAL 109,842. 325 9395 7,254 2,100
TOTAL - WAGES 253, 526. 67,223 14,648 4,518
GRAND TOTAL 25,1526l 67,223. 14,648. 4,518.
OWNER- STATE CITY/LOCAL
SHIP WITHHOLDING FROM WAGES WITHHELD WITHHELD
T UNITED STATES SENATE 11,028
S GEORGETOWN UNIVERSITY 118
S STATE OF MARYLAND CENTRAL 6,462.
TOTAL WITHHOLDING FROM WAGES 17,608
STATEMENT 1
3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 30



AMY J KLOBUCHAR & JOHN D _._SSLER _

SUPPLEMENT TO FORM 1040

IRA DISTRIBUTIONS

OWNER- TOTAL TAXABLE
SHIP DESCRIPTION RECEIVED PORTION
T FIDUCIARY TRUST CO NH CUST SYISr 375.
T FIDUCIARY TRUST CO NH CUST 439. 439.

TOTAL 814. 814.

PENSIONS AND ANNUITIES

OWNER- TOTAL TAXABLE
SHIP DESCRIPTION RECEIVED PORTION
S NATIONWIDE RETIREMENT SOLUTIONS, IN 1,767. 1,767.

TOTAL (FORM 1040, PAGE 1, LINE 16) 1,767. 1,767.

SOURCES OF OTHER INCOME

QUALIFIED TUITION PROGRAM EARNINGS NONE

TOTAL TO 1040, LINE 21 NONE

STATEMENT 2

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 Sl



AMY J KLOBUCHAR & JOHN D . _SSLER

QUALIFIED TUITION PROGRAM (QTP) DISTRIBUTIONS

EARNINGS DISTRIBUTED FROM SECTION 529 PLANS

LESS: PORTION USED TOWARD HIGHER EDUCATION EXPENSE

TAXABLE PORTION TO FCRM 1040, LINE 21 .....

3960IB 5838 03/26/2015 19:30:49 V14-4F

TAXPAYER

12,137.
12,137.

SPOUSE

838120

STATEMENT 3
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AMY J KLOBUCHAR &

JOHN D _.SSLER

SUPPLEMENT TO FORM 1040

TAXABLE STATE/LOCAL TAX REFUNDS

ALLOCATION OF STATE/LOCAL TAX REFUND PAID OVER TWO YEARS:

wN

o

TAXES PAID IN 2013
TAXES PAID IN 2014
TOTAL STATE AND LOCAL TAX PAYMENTS ON 2013 RETURN

TOTAL REFUND RECEIVED IN 2014

PERCENTAGE OF TAXES PAID IN 2013 (LINE 1/LINE 3)
REFUND ATTRIBUTABLE TO TAXES PAID IN 2013

TAXABLE REFUND:

1 REFUND ATTRIBUTABLE TO TAXES PAID IN 2013

2 2013 ALLOWABLE ITEMIZED DEDUCTIONS

3 2013 BASIC STANDARD DEDUCTION:
$ 6,100, IF SINGLE
$ 12,200, IF MFJ OR QUALIFYING WIDOW (ER)
$ 6,100, IF MARRIED FILING SEPARATELY
$ 8,950, IF HEAD OF HOUSEHOLD

4 2013 ADDITIONAL STANDARD DEDUCTION (S)

5 ADD LINES 3 AND 4

6 SUBTRACT LINE 5 FROM LINE 2

7 SMALLER OF LINES 1 OR 6

8 LESS: 2013 NEGATIVE TAXABLE INCOME

9 TAXABLE TAX REFUNDS

LESS: STATE/LOCAL TAX REFUND THAT HAD NO TAX

BENEFIT IN PRIOR YEAR

TOTAL TAXABLE REFUND

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120

12,200.

7,631,

7,631.

7,631,
38,305.

STATEMENT 4

33



AMY J KLOBUCHAR & JOHN D . LSSLER I

SUPPLEMENT TO SCHEDULE A

STATE INCOME TAXES

TAXES WITHHELD FROM WAGES 17,608.
ESTIMATED TAX AND EXTENSION PAYMENTS 5,833.
OTHER TAXES PAID AND BALANCE DUE 21

TOTAL TO SCHEDULE A, LINE 5 23,535.

CASH CONTRIBUTIONS

50% ORGANIZATION (S)

UB FOUNDATION 320.
SOUTHERN CENTER FOR HUMAN RIGHTS 25k
YALE UNIVERSITY 82.
MPIRG 29l
MARYLAND CHARITY 50.
COMMON HOPE 360.
GROWTH AND JUSTICE 100.
NATIONAL INSTITUTES OF HEALTH 3527l
SERRA HIGH SCHOOL 50.
THE ADVOCATE FOR HUMAN RIGHTS 100.
PUBLIC JUSTIC CENTER 50.
COLLEGE POSSIBLE 250.
U OF M FOUNDATION 50.
UBSPI 200.
ALS 100.
SCRIBES FOR HUMAN RIGHTS 100.
UNICEF 50.
PACER 100.
PROJECT SUCCESS 50.
SECOND HARVEST HEARTLAND 50.
HABITAT FOR HUMANITY 20.
PAGE EDUCATION FOUNDATION 50.
I.U. FOUNDATION 50.
WOUNDED WARRIOR PROJECT VASIE
BOOKS FOR AFRICA 100.
MN PUBLIC RADIO 65.
ADVOCATES FOR HUMAN RIGHTS 100.
U OF M ALUMNI ASSOCATION 78.
AMNESTY INTERNATIONAL 20,
OTHER CASH CONTRIBUTIONS 100.
CONTINUED... STATEMENT 5

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 34



AMY J KLOBUCHAR & JOHN D _.LSSLER

SUPPLEMENT TO SCHEDULE A

CASH CONTRIBUTIONS (CONT'D)

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION
CASH CONTRIBUTION LIMITATION

TOTAL TO SCHEDULE A, LINE 16

NONCASH CHARITABLE CONTRIBUTIONS

PROPERTY GIVEN TO 50% ORGANIZATION (S)
UNIVERSITY OF BALTIMORE FOUNDATION

TOTAL NONCASH CONTRIBUTIONS BEFORE LIMITATION
NONCASH CONTRIBUTION LIMITATION

TOTAL TO SCHEDULE A, LINE 17

OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT

UNREIMBURSED BUSINESS EXPENSES

TOTAL TO SCHEDULE A, LINE 23

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120

STATEMENT 6
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AMY J KLOBUCHAR & JOHN D ._.SSLER _

SUPPLEMENT TO SCHEDULE E

OTHER EXPENSES, SCHEDULE E - PAGE 1, LINE 19

KIND OF PROPERTY: Ty =

LOCATION OF PROPERTY:

OFFICE EXPENSES 201.
TOTAL OTHER EXPENSES 201.

STATEMENT 7

39601IB 5838 03/26/2015 19:30:49 V14-4F 838120 36



AMY J KLOBUCHAR & JOHN D _.SSLER _

SUPPLEMENT TO FORM 6251

LINE 29 - EXEMPTION WORKSHEET

1. $52,800. TIF SINGLE OR HEAD OF HOUSEHOLD
$82,100. TIF MARRIED FILING JT. OR QUAL. WIDOW (ER) 82,100.
$41,050. IF MARRIED FILING SEPARATELY

2. ALTERNATIVE MINIMUM TAXABLE INCOME, LINE 28 241,722.
3. $117,300. IF SINGLE OR HEAD OF HOUSEHOLD

$156,500. IF MFJ OR QUAL. WIDOW (ER) 156, 500.
$ 78,250, IF MARRIED FILING SEPARATELY = = =—-—-—=—————-—-

4. LINE 2 LESS LINE 3 85,222.
5. MULTIPLY LINE 4 BY 25% 21, 306.
6. EXEMPTION AMOUNT (LINE 1 LESS LINE 5) 60,794.

STATEMENT 8

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120 37



AMY J KLOBUCHAR & JOHN D

SUPPLEMENT TO FORM 2106 - EMPLOYEE BUSINESS EXPENSES

- .SSLER

NAME: AMY J KLOBUCHAR

OCCUPATION:

UNITED STATES

BUSINESS EXPENSES

REFLECTS $3,000 IRC 162 (A)
INCLUDES DC LIVING EXPENSES FOR MEMBER OF CONGRESS

TOTAL BUSINESS EXPENSES TO FORM 2106,

3960IB 5838 03/26/2015 19:30:49 V14-4F

SENATO

LIMITATION

LINE 4

838120

STATEMENT 9

38
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 E
2014 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC
FILING

THE ORIGINAL FORM D-40 E SHOULD BE SIGNED (USE FULL NAME) AND DATED BY
THE TAXPAYER.

RETURN YOUR SIGNED FORM D-40 E DECLARATION TO:

OR FAX YOUR SIGNED FORM D-40 E TO:

A CHECK OR MONEY ORDER PAYABLE TO "D.C. TREASURER" IN THE AMOUNT OF $2,849
SHOULD BE ENCLOSED WITH THE D-40P PAYMENT VOUCHER. YOUR SOCIAL SECURITY
NUMBER AND "2014 FORM D-40" SHOULD BE WRITTEN ON YOUR CHECK OR MONEY
ORDER.

MAIL YOUR CHECK OR MONEY ORDER WITH YOUR D-40P PAYMENT VOUCHER BY APRIL
15, 2015 TO:

DC - OFFICE OF TAX AND REVENUE
P.O. BOX 96169
WASHINGTON, DC 20090-6169

DO NOT SEPARATELY FILE YOUR TAX RETURN WITH THE STATE. DOING SO WILL DELAY
THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT
YOUR RETURN, WHICH IS DUE ON APRIL 15, 2015. WE WOULD APPRECIATE YOUR
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING
OF YOUR RETURN.

THE STATE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT
CONSIDERED FILED UNTIL THE STATE CONFIRMS THEIR ACCEPTANCE, WHICH MAY
OCCUR AFTER THE DUE DATE OF YOUR RETURN.



il 2014 D-40P SUB Payment Voucher

Instructions

Use the D-40P Payment Voucher to make any payment due on your D-40 or D-40EZ return.

e Do not use the voucher to make estimated tax payments.

* Enter your name(s), social security number (SSN) and address exactly as shown on your retumn. If you are
filing a joint return, or filing separately on the same return, enter the name and SSN shown first on your
return, then enter the name and SSN shown second on your return.

Enter the amount of your payment. Whole dollars only. Do not enter cents.

Make your check or money order payable to DC Treasurer.

Make sure your name and address appear on your payment (check or money order).

Enter your SSN, tax period and the form filed - D-40 or D-40EZ on your payment.

To avoid penalties and interest, pay in full by April 15, 2015.
Staple your payment to the D-40P voucher; Do not attach your payment to your D-40 or D-40EZ return.

Mail the D-40P with, but not attached to your D-40 or D-40EZ tax return to:
Office of Tax and Revenue
PO Box 96169
Washington, DC 20090-6169
(Do not attach this voucher to your return)

Detach at perforation before mailing

———————————————————————————— ———— . ——————————— —————————————— ———— {——— ——————

Gévgmmsnt onhe. 201 4 D-4OP SUB Payment VOUCher ‘ ﬂ'm |I‘| Ill“ “I” “l“ I|||‘ H”I ”‘l‘ |I‘| II“ “M ‘“I‘ H” ““ 1
District of Columbia
1 4 0 4 0 1 2 1 1 0 6 2

If married filing jointly, or filing separately on same return, see instructions.

Your first name M.l Last name SOFTWARE DEVELOPER USE ONLY
JOHN D BESSLER VENDOR ID#
Spouse's/domestic partner's first name M.1. Last name

AMY J KLOBUCHAR

Your social secumi number (SSN) Spouse's/registered domestic partner's SSN Daytime phone number
Home address (number, street and apariment number if applicable))
State Ziicode +4

Amount submitted with this form S 2849.00 Do not enter cents, enter dollars only. To avoid penalties and interest,

your payment must be postmarked no later than April 15, 2015
2014 D-40P SUB

Rev 06/2014 481027 1.000




Comnretate 5044 D40E SUB 1
District of Columbia Individual Income Tax
Declaration for Electronic Filing

IRS Declaration Control Number (DCN) _

Your First name and initial Last name i

Spouse's/Domestic partner's First name and initial Last name

AMY J KLOBUCHAR

er if applicable Federal Filing Status
MEFJ
City, Town, PO Box and State Zip Code +4 District of Columbia Filing Status
— MF'S

Spouse's Social Security Number

PART)-TAX RETURN INFORMATION PLEASE ENTER WHOLE DOLLAR AMOUNTS
1. Federal Adjusted Gross Income, Form D-40, Line 3 106001 .00
2. District of Columbia Adjusted Gross Income, Form D-40, Line 15 106001 .00
3. DC Taxable Income, Form D-40, Line 21 102201 .00
4. District of Columbia Tax, Form D-40, Line 22 7487 .00
5. DC Income Tax Withheld, Form D-40, Line 31 118 .00
6. District of Columbia Refund, Form D-40, Line 40 .00
7. District of Columbia Total amount Due, Form D-40, Line 45 2849 .00

PART ) -DRIRECT DEPOSIT OF REFUND (OPTIONAL)
8. Routing Number* *Routing Number must be nine digits and the first two must be 01 through
12 or 21 through 32

9. Account Number

10. Type of Account Checking Savings

AND PAID PREPARER

Under penalties of law, | declare that | have compared the information on my return and, the amounls dascribed in Part | agree with the corresponding amounts shown on my D-40. To the best of my knowledge and
belief, my return is true, correct, and complete. | consant that my relurn be sent to the Internal Revenue Senvice (IRS) by my Electronic Return Originetor (ERO) and by the IRS to the District of Columbia Office of Tax and

Revenue. Declaration of paid preparer is basad on all Information available to the praperer.

Your Signature Date Spouse's Signature Date
ozozors
ERO's Signature Date SSN, EIN, or PTIN
2fo3)1 I
v / ( Date SSN, EIN, or PTIN

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.

L 2014 D-40E SUB J

Rev. 12/14 4B1028 2.000



overnman of e 2014 D-40 SUB Individual
. 1 0 6 2

Print in CAPITAL letters using black ink. Leave lines blank that do not apply 140 400 4 1

E information Mark if Amended return SOFTWARE DEVELOPER USE ONLY
g Your telephone number Mark if Filing for a deceased taxpayer VENDOR ID#
% I (SSN) M Spouse's/registered domestic partner's SSN "
=z
- I
'é Your first name M.L Last name
g JOHN D BESSLER
§ Spouse's/domestic partner's first name M.L Last name
w
lé, AMY J KLOBUCHAR
8 Home address (number, sireet and apartment number if applicable)
o
i
E
)
é City State Zipcode + 4
= I
w —

Filing Status

1 Mark only one: Single Married filing jointly X Married filing separately Dependent claimed by someone else
A Married filing separately on same return  Enter combined amounts for lines 4 - 42. See instructions.

Registered domestic partners filing jointly or filing separately on same return
Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
2 Mark if you are: Part-year resident in DC from {month) to (month), # of months in DC See instructions.

*Complete your federal return first -- Enter your dependents' information on DC Schedule S*

Income Information

a Wages, salaries, unemployment compensation and/or tips, see instructions a S 11209200
b Business income or loss, see instructions. Markifless X b $ 7859.00
¢ Capital gain (or loss.) Mark if loss c S .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d $ .00

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income From adjusted gross income lines on Federal Mark if loss 3 8 10600100

Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions. 4 S .00
5 Other additions from DC Schedule [, Calculation A, Line 8. 5 $ .00
6 Add lines 3,4 and 5. Mark if loss 6 S 10600100
Subtractions from DC Income
7  Part year residents, enter income received during period of nonresidence, see instructions. 7 S .00
8 Taxable refunds, credits or offsets of state and local income tax. 8 S .00
9 Taxable amount of social security and tier 1 railroad retirement 9 $ .00

from Federal Forms 1040 or 1040A.
10 Income reported and taxed this year on a DC franchise or fiduciary return. 10 $ .00
11 DC and federal government pension and annuity limited exclusion, see instructions. 11 3 .00
Mark if you are 62 or older if your spouse/domestic partner is 62 or older
12 DC and federal government survivor benefits, see instructions. 12 S .00
13 Other subtractions from DC Schedule |, Calculation B, Line 16. 13 S .00
14 Total the subtractions from DC income, Lines 7 - 13. 14 $ 00
15 DC adjusted gross income, Line 6 minus Line 14. Mark if loss 15 $ 10600100

I 2014 D-40 SUB P1 l

Rev 11/14 4B1011 2.000



Enter your last name — |
o — ’ I|||' “I“ I'IH |Im I‘IN IIM |“H II‘I 'IIl VI“ II“l I“I “l\ ,|||
1 4 0 4 0 0 4 2 1 0 6 2

16 Deduction type Take the same type of deduction you tock on your federal return.

Mark which type: ¥ Standard Itemized See instructions for amount to enter on Line 17.
17 DC deduction amount. Do not copy from federal form. For amount to enter, see instructions. 17 S 207500
18 Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 18 1
spouse/domestic partner are over 65 or blind, attach a completed Calculation G, Schedule S.
19 Exemption amount Multiply $1,725 by number on Line 18. Part-year DC residents see Cal E. 19 $ 172300
20 Add Lines 17 and 19. 20 $ 380Q00
21_DC Taxable income Subtract Line 20 from Line 15. Enter result. Mark if loss 21 $ 10220100
DC tax, credits and payments
22 Tax If Line 21 is $100,000 or less, use tax tables. If more, use Calculation | 22 S 748700
Mark if filing separately on same return. Complete Calculation J on Schedule S.
23  Credit for child and dependent care expenses $ .00 x.32 Enter result 23 S .00
From Federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441.
24 Non-refundable credits from DC Schedule U, Part 1a, Line 7 Attach DC Schedule U 24 S .00
25 DC Low Income Credit Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions, 25 S .00
25a Enter the number of exemptions claimed on your federal return. 25a 1
26 Total non-refundable credits. Add Lines 23, 24 and 25. 26 $ .00
27 Total tax Subtract Line 26 from Line 22. If Line 22 is less than Line 26, leave Line 27 blank. 27 3 748700
28 DC Earned Income Tax Credit Enter your federal EIC $ .00 x.40 Enter result 28 g 00
28a Enter the number of qualified EITC children. 28a
29 Property Tax Credit. From your DC Schedule H; attach a copy. 29 S .00
30 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 30 ¢ .00
31 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 31 $ 118.00
32 2014 estimated income tax payments. 32 8 452000
33 Taxpaid with extension of time to file or with original return if this is an amended return. 33 $ .00
34 Total payments and refundable credits. Add Lines 28, 29 - 33. 34 S 463800
Refund Complete if Line 34 is more than Line 27. IAmount owed Complete if Line 34 is equal to or less than Line 27.
35 Amount you overpaid 35 3 .00 |41 Taxdue 41 S 284900
Subtract Line 27 from Line 34 Subtract Line 34 from Line 27
36 Amount to be applied to your 36 S .00 [42 Contribution amount 42 S .00
2015 estimated tax from Schedule U, Part Il, Line 6
Mark the oval if Form D-2210 is attached
37 Penalty See instructions 37 $ .00 |43a Penalty $ .00
38 Refund Subtract sum of Lines 38 S .00 |43b Interest $ .00
36 and 37 from Line 35 s SRSl 43 3 .00
%9 g:r:trslgzgsn ljnll’gl;;';l, Line 5 22 3 Mark the oval if Form D-2210 is attached
gﬂ%ﬁ:ﬁ:ﬁ;ﬁ?ﬁﬂﬁ Line 38 44  Underpayment Penalty 44 S .00
40 Net Refund 40 $ .00 |45 Total amount due 45 S 284900
Subtract Line 39 from Line 38 . Add Lines 41 - 44
WIill this refund you requested go to an account outside of the U.S.? Yes No See insiructions

Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website otr.de.qovirefundprepaidcards.

Mark one refund choice: Direct deposit Tax refund card Paper check

Direct Deposit To have your refund deposited into your checking OR savings account, mark X and enter bank routing and account number
Routing Number Account Number

Third Party Designee To authorize another person to discuss this retum with the OTR, check hereX and enter the name and phene number of that person.

Designee's name hone number

THERESA L PIETENPOL

Signature Under penalties of law, | declare that, to the best of my knowledge, this retum is corract Daclaration of paid preparer is based on all the information availsble to the preparer.

Your signature Date .
Preparer's signature Date
THERESA T. PTETENPOT,
Spouse'sidomestic partner's signature if filing jointly or separately on same return Date Preparer's Tax Identification Number (PTIN) PTIN telephone number

I 2014 D-40 SUB P2 I

Rev 11/14 4B1012 2.000




SUPPLEMENT TO D.C.

WAGES

EMPLOYER NAME FEDERAL D.C.

GEORGETOWN UNIVERSITY 2,250. 2,250.

STATE OF MARYLAND CENTRAL 109,842. 109,842.
TOTAL WAGES 112,092. 112,0092.

STATEMENT 1

3954IB 5838 03/26/2015 19:34:23 V14-4F 838120 25
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 ES
2015 DISTRICT OF COLUMBIA ESTIMATED INCOME TAX RETURN

THE APPROPRIATE VOUCHER FORM SHOULD ACCOMPANY EACH PAYMENT AS FOLLOWS:

VOUCHER  ON OR BEFORE AMOUNT
. APRIL 15, 2015 $2,030
2 JUNE 15, 2015 $2,030
3 SEPTEMBER 15, 2015 $2,030
4 DECEMBER 31, 2015 $2.030
$8,120
OVERPAYMENT OF 2014 INCOME TAX CREDITED
AGAINST 2015 TAX
TOTAL 2015 ESTIMATED TAX PAYMENTS $8,120
ESTIMATED INCOME TAX TO BE WITHHELD IN 2015 $118
ESTIMATED CREDITS
TOTAL ESTIMATE OF 2015 INCOME TAX $8.238

EACH VOUCHER, TOGETHER WITH A CHECK OR MONEY ORDER MADE PAYABLE TO "D.C.
TREASURER", SHOULD BE FILED WITH:

OFFICE OF TAX AND REVENUE
INDIVIDUAL EST.TAX, P.O.BOX 96018
WASHINGTON, D.C. 20090-6018

YOUR SOCIAL SECURITY NUMBER AND "2015 FORM D-40 ES" SHOULD BE INDICATED ON EACH
CHECK OR MONEY ORDER.

YOU SHOULD RETAIN VOUCHERS 2, 3 AND 4 AND FILE THEM AS INDICATED ABOVE.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN AND
RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE ACCOMPLISHED BY SENDING THE TAX
RETURN BY REGISTERED OR CERTIFIED MAIL (METERED BY THE U.S. POSTAL SERVICE).

THE ENCLOSED ESTIMATED TAX VOUCHERS HAVE BEEN PREPARED BASED ON THE ASSUMPTION
THAT YOUR 2015 WITHHOLDING WILL AT LEAST EQUAL YOUR 2014 WITHHOLDING. IF IT APPEARS
THAT THIS ASSUMPTION IS INCORRECT, PLEASE CONTACT US IMMEDIATELY TO DETERMINE IF
REVISED ESTIMATES ARE REQUIRED TO AVOID ANY UNDERPAYMENT PENALTIES.



YOUR 2015 ESTIMATED TAX HAS BEEN COMPUTED BASED ON 110% OF YOUR 2014 ACTUAL TAX LIABILITY.
TIMELY PAYMENT OF THESE AMOUNTS WILL ENSURE THAT YOU WILL NOT BE SUBJECT TO ANY LIABILITY
FOR UNDERPAYMENT OF ESTIMATED TAX, REGARDLESS OF YOUR TAX LIABILITY FOR 2015.



Worksheet to Estimate DC Tax Payments
1 Federal adjusted gross income expected for 2015. _Include taxable pensions and annuities subject to DC income tax. 1
2 a. If you expect to itemize your deductions, enter the estimated deduction amount allowed by DC.

Note: State and local income taxes and sales taxes are not allowable deductions in DC.

Use Calculation F in 2014 D-40 package if you expect your DC adjusted gross income to be over $200,000 OR

b. If you expect to take a standard deduction, enter $5,200 if single. married/registered domestic partners filing separately
or a dependent. Enter $6,500 if head of household. Enter $8.350 if married/registered domestic partner filing jointly.

married filing separately on the same return, or surviving spouse. 2
3 Subtract Line 2 from Line 1. 3
4 Number of exemptions. 4 1
5 Exemption amount_Multiply $1.725 by Line 4. 5 1725
6 Estimated taxable income. Subtract Line 5 from Line 3. 6
7 DC tax. Use the 2014 tax rate table or the tax computation worksheet. 7 8236
8 DC income tax to be withheld during 2015 plus DC tax credits, if any. 8 118
9 Estimated DC tax. _Subtract Line 8 from Line 7. {ROUNDED) 9 8120
10 Amount of each payment. Divide Line 9 by the number of voucher payments due this year. Apply the full amount of any overpayment
of tax from your prior year's DC income tax retum to the first payment of your estimated taxes. See page 9. 10 2030
1082
4B1001 2.000

3954IB 5838 03/26/2015 19:34:23 V14-4F 838120 24



i shpopiuked 2015 D-40ES SUB Estimated Payment
for Individual Income Tax

Make check or money order payable to the DC Treasurer. Include your Social
Security Number (SSN), "D-40ES" and tax period on your payment.
Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual In-
come Tax, PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

150 400611 062

Government of the

District of Columbia 2015 D-40ES SUB Estimated Payment
for Individual Income Tax

Quarterly Payment Make check or money order payable to the DC Treasurer.

(dollars only) S 2030.00
Your Socia! Securily Number Spouse's/domestic partner's Social Security Number SOFTWARE DEVELOPER USE ONLY
3 I, last name (Leave a space batween names and initials.)
D BESSLER

Your spouse's/domestic partner's first name, middle initial, last name (Leave a space between names and initials)

J KLOBUCHAR

Address (number, street, and apartment number)

_ State Zipcode + 4 Voucher Number: ()] Due Date:()41515

I 2015 D40ES SUB I

Rev 05/14 4B1002 1.000



oeiyprsivised 2015 D-40ES SUB Estimated Payment
for Individual Income Tax

Make check or money order payable to the DC Treasurer. Include your Social
Security Number (SSN), "D-40ES" and tax period on your payment.
Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual In-
come Tax, PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

G t of ¢ 5
benciocourba 2015 D-40ES SUB Estimated Payment ]
for Individual Income Tax
Quarterly Payment Make check or money order peyeble to the DC Treasurer.
150 40061106 2

(dollars only) $ 2030.00

Your Social Security Number Spouse's/domestic partner's Social Security Number SOFTWARE DEVELOPER USE ONLY

YOur nrst name, miacie niuai, 1ast name (Leave a space between names and initials.)

JOHN D BESSLER

Your spouse's/domestic partner's first name, middle initial, last name (Leave a space belween names and inilials.)

J KLOBUCHAR

Address (number, strest, and apartmant number)

Voucher Number: Q2 Due Date:()§1515

2015 D-40ES SUB I

Rev 05/14 481002 1.000



Dvict o ool 2015 D-40ES SUB Estimated Payment
for Individual Income Tax

Make check or money order payable to the DC Treasurer. Include your Social
Security Number (SSN), "D-40ES" and tax period on your payment.
Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual In-
come Tax, PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

Government of th .
oscioicoumis 2015 D-40ES SUB Estimated Payment i
for Individual Income Tax
Quarterly Payment Make check or money order payable to the DC Treasurer.
150 40061106 2

(dollars only) $ 2030.00

Your Social Sscurity Number Spouse's/domestic pariner's Social Security Number SOFTWARE DEVELOPER USE ONLY

VENDOR |
TOWI 115U a1 1E, 1IHJUIG i, 1ast name (Leave a space between names and initials.)

JOHN D BESSLER

Your spouse’s/domestic partner's first name, middle initial, last name (Leave a space between names and initials.)

J KLOBUCHAR

Adm'ess (number, street, and apartment number)

Voucher Number: Due Date: 5165
03 091515

=

2015 D-40ES SUB

Rev 0514 481002 1.000



Gormnt i 2015 D-40ES SUB Estimated Payment
for Individual Income Tax

Make check or money order payable to the DC Treasurer. Include your Social
Security Number (SSN), "D-40ES" and tax period on your payment.
Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual In-
come Tax, PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

—————————————————————————— i ——————————————————————————— ———. —————————— —————————.—————

G nment of th .
oiticioicaumba 2015 D-40ES SUB Estimated Payment I
for Individual Income Tax
Quarterly Payment Make check or money order payable to the DC Treasurer.
1 0 6 2

(dollarsonly) 2030.00 50400611

Spouse's/domastic partner's Sccial Security Number SOFTWARE DEVELOPER USE ONLY

VENDOR
Your first name, middle initial, I1ast name (Leave a spece between names and initials.)

JOHN D BESSLER

o —
Your spouse’s/domestic pertner's first name, middle initial, last name (Leave a space between names and initials.)

J KLOBUCHAR

Adaress (number, street, and apariment number)

Zipcode + 4 Voucher Number: ()4 Due Date:()]11516

I 2015 D40ES SUB I

Rev 05/14 481002 1.000
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
EL101
2014 MARYLAND DECLARATION FOR ELECTRONIC FILING

THE ORIGINAL FORM EL101 SHOULD BE SIGNED (USE FULL NAME) AND DATED BY
THE TAXPAYER.

RETURN YOUR SIGNED FORM EL101 DECLARATION TO:

OR FAX YOUR SIGNED FORM EL101 TO:

YOUR RETURN SHOWS A $6,462 OVERPAYMENT. OF THIS AMOUNT, $6,462 WILL BE
REFUNDED TO YOU.

AT YOUR REQUEST, YOUR MARYLAND INCOME TAX REFUND WILL BE ELECTRONICALLY
DEPOSITED DIRECTLY INTO YOUR ACCOUNT WITH THE FINANCIAL INSTITUTION YOU
DESIGNATED.

DO NOT SEPARATELY FILE YOUR TAX RETURN WITH THE STATE. DOING SO WILL DELAY
THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT
YOUR RETURN, WHICH IS DUE ON APRIL 15, 2015. WE WOULD APPRECIATE YOUR
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING
OF YOUR RETURN.

THE STATE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT
CONSIDERED FILED UNTIL THE STATE CONFIRMS THEIR ACCEPTANCE, WHICH MAY
OCCUR AFTER THE DUE DATE OF YOUR RETURN.

NO MARYLAND INDIVIDUAL ESTIMATED TAX PAYMENTS WILL BE REQUIRED FOR 2015 NOR
WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD
FROM ALL SOURCES IN 2015 AMOUNTS TO AT LEAST $0, OR, IF LESS, 90% OF YOUR
TOTAL 2015 INCOME TAX.



** DO NOT MAIL *

- MARYLAND  e-File DECLARATION
E |F_O‘TM 1 FOR ELECTRONIC FILING 2014
0 141010004

Keep this form for your records. Do not send this form to the State of Maryland unless requested to do so. See Instructions on Page 2.

Taxpayer's first name and middle initial Last name SSN/Taxpayer ldentification Number|
ST RS “
Spouse's first name and middle initial Last name - . _— - ber

Present address (number and street) City or town State ZIP code

1. Amount of overpayment to be applied to 2015 estimated tax . . . . . . . v o0 oo . . .. 1. 00
2. Amount of overpayment to be refunded to you . .« « v . v v v i e e e e e REFUND [ 646200
3. Total amount due (Pay in full by April 15, 2015. See instructions.) . - . . . . . . ..o oo oo 3. 00

If you file your Maryland Income tax return electronically by 4/15/15, you have until 4/30/15 to make your electronic payment.
Direct deposit or direct debit options are not eligible for Amended returns.

Part Il Taxpayer Declaration and Signature Authorization
Check appropriate box to consent to: || Direct Deposit of refund or || Electronic Funds Withdrawal (direct debit)

1. Amount to be withdrawn f] COUNE o v o o aais & o s /s o o%a @ o sio eie s 462
Routing number (3_digi IE Checking D Savings
Account numbe
Direct Debit Settlement Date (Enter the date you want your payment withdrawn from your account.)
2. Amount to be deposited in second account « ¢ 4 e e v i b e e e s e e s
Routing number (9-digit) D Checking D Savings
Account number
3. Amount to be deposited in third account « . . . . .. CIoras & $/aNE B RV8le s = = s s m = e e EE B
Routing number (9-digit) E] Checking [:I Savings

Account number
4a. [z] | consent that my refund be directly deposited as designated above and declare the information shown is correct. The State
of Maryland is not responsible for a lost refund if | enter the incorrect account information. If | have filed a joint return, this
is an irrevocable appointment of the other spouse as an agent to receive the refund. By consenting, | also agree to disclose
to the Maryland State Treasurers Office certain income tax information including name, amount of refund and bank
information. This disclosure is necessary to effect direct deposit.

4b. [:I | authorize the State of Maryland and its designated financial agent to initiate an electronic funds withdrawal payment (direct
debit) to the financial institution account indicated on above for payment of my Maryland and local taxes owed, and the
financial institution to debit the entry to this account. Upon confirmation of consent during the filing of my state return, this
authorization is to remain in full force and effect, and | may not terminate the authorization. | also authorize the financial
institutions involved in the processing of this electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment.

4c. E’ | do not want direct deposit of my refund or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare that | have compared the information contained on my electronic return with the information that | provided to
my electronic return originator or entered on-line and that the name(s), address and amounts described above agree with the amounts shown on the
corresponding lines of my 2014 Maryland electronic income tax return. To the best of my knowledge and belief, my return is true, correct and
complete. | consent that my return, including accompanying schedules and statements, be sent to the Maryland Revenue Administration Division by
my electronic return originator or by my electronic return software provider.

Sign Here } }
Taxpayer's signature Date Spouse's signature (If joint retum, both must sign.) Date

Wait ten (10) days after the receipt of a valid acknowledgement before calling 410-260-7701 from Central Maryland,
or 1-800-218-8160 from elsewhere, about your refund.

Part Il Declaration of Eiectronic Return Originator (paid preparer)

| declare that | have reviewed the taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge. | have
obtained the taxpayer's signature before submitting the return to the Maryland Revenue Administration Division, have provided the taxpayer with a
copy of all forms and information to be filed with the Maryland Revenue Administration Division, and have followed all other requirements described
in the Handbook for Electronic i . This declaration is to be retained at the site of the electronic return originator.

o Dat
Ectonic  Orignators ) ° 32612015 (NN
Originator
Use Only Firm's name (or

yours I sol- SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

employt ZIP code

- address

COM/RAD-059
4B2317 1.000

39541B 5838 03/26/2015 19:34:23 V14-4F 838120 26



[l VArRvLAND NONRESIDENT INCOME

FORM  TAXRETURN
505

OR FISCAL YEAR BEGINNING
Social Security Number

2014. ENOING
Spouse's Social Security Number

Initid | Lasl Name
JOHN D | BESSLER
Spouse's First Name Initld | Last Name

Present Address (No. and street)

Print Using Blue or Black Ink

ULV 2o
145050004 ’

Qualifying widow(er) with dependent child

FILING STATUS 1. ingle (1f you can be clsimed on another person's tax return, use Flling Slatus 6.) 4, Head of household
See Instruction 1 to determine o Married filing joint retum or s e had no income 5,

if you are required to file, )

CHECK ONE BOX P> Married filing separately > 6.

SOOUNE 2 DOSURT DAL

Dependent taxpayer (Enter 0 in Exemption Box (A) See Instruction 8,)

RESIDENCE INFORMATION - See Insiruction 9. EXEMPTIONS see Instruction 10. Check appropriate box{es). NOTE: If you are claiming dependents, you must
Enter 2- '3"9" s!ale code for your state of legal residence. B> l DC attach the Dependents’ Information Form 502B to this form in order {0 receive the applicable exemption amount.
C‘:;':)yl | P A Yourself Spouse  A. EntarNo, Chacked , , seemnuction 0. A. $__ 1600
Were you a resident for the entire year of 20147 Check here
Yes No If no, attach explanation. ,_,,:;,rm B >B 85 or over ’B B50rover B, Erter No Checked , |, D x s1000. . . B.$
Ate you ¢ your sposan o menbursite mitsy? Y5 w:?n’::la > Blind | 4 Biind
Otd you fiie 2 Marytared Incurne takretum foe m’"’“l—X_] D o Cc Enter No. from line 3 of Dependent Form 502B « « » « « « E See Instruction 10, C. $
It*Yes,"wast a Resident ora Nomonam! return? »E
Advine dates you revided WiINn Maryland for 2004, 1 ncoa, erter *!
_rRoM - |(5n 4] D EntorToial Exemptions (Add A, BandC), . . . . . .. »| 1), . Totsiamount D.$ 1600
INCOME AND ADJUSTMENTS INFORMATION (See Instruction 11.) {1 TEDERAL (2) AR A 1) e
1. Wages, salaries, tips, etc _ . . . . . . . ... DT i, 112092 112092
2. Taxable INEreStinCoOmMe . o &+ 2 v v o s o o o o s o o v o o |2 1 _l
3. DividendINCOME . , v v v s s o s o s o s s o v ne e oS
4. Taxable refunds, credits or offsets of state and local income taxes 4
5. AIMONy received , » o v v s o o v s s s a b e s e s o a s of D
6. BUSINESSINCOME O {(I0SS) » &+ + 4 v o o s s s s o o n s o+ o B -7859 -7859
7. Capitalgainorfloss), . . . . ... . P 1
8. Other gains or (losses) (from federal Fom 4797), . . . . . . . .8
9. Taxable amount of pensions, IRA distributions, and annuities. . . . 9 1767 1767
Place  10. Rents, royalties, partnerships, estates, trusts, efc. (circio ap: zem -1 10
CHECK 41, Farm income or(ioss) . . . .+ o v v ei e e s 11
MONEY 12. Unemployment compensation (insurance) , . . . .. ... . 12
oﬁgz 13. Taxable amount of Sacial Security and Tier 1 Railroed Retirement benefits 13
your W-2 14. Other income (including lottery or other gambling winnings) . . . .[14
waﬂ::'"d 15. Total income (Add lines 1through 14) . . . . . . . A i |- 106001 106001
statements 16. Total adjustments to income from federal retum (IRA, alimony, etc.) .| 16
M%TCH 17. Adjusted gross income (Subtract line 16 from line 15.) . . . . P>|17 106001 106001
HERE ‘ADDITIONS TO INCOME (See Instruction 12.) Dollars Cents
with ONE
staple,  18. Non-Maryland loss and adjustments + « » « + =+ = s s s et et e a4 se e o 7859
19. Other (Enter code letter(s) from INSTUCON 12, . & & v 4 v o e v e e e o e s o [l | [ ]
20. Total additions (Add lines 18 and 19). . . . . ke v e » e B 8 AR s NN N e R »[20] 7859
21. Total federal adjusted gross income and Maryland additions (Add lines 17 (Column 1) and 20.). « « + « & & ¢ o o v o « @ 113860
SUBTRACTIONS FROM INCOME (Seeé Instruction 13.)
22. TaxableMilltarylncomeofr\bnremdem I I S e TSP SPEPIPSPRPE
23. Other (Enter code letter(s) from Instruction 13.) . . . . . . .. .. ... . P\_l l_] [_, [23]
24. Total SUDHractions (AAAIINES 22 N0 23.) . . + « v 4 o v s s s e e s n e e e e P[2d] 113860
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from line21.) . . . . . . . @
DEDUCTION METHOD See jon 15 (All taxpayers must select one method and check the appropriate box)
STANDARD DEDUCTION METHOD (Enter amount on [ne 26a.) >
ITEMIZED DEDUCTION METHOD (Complete lines 26b, ¢ and d.) Ei 1500
Total federal itemized deductions (from line 29, federal Schedule A) |, |, , , , . e eg— lm
State and local income taxes (See Instruction 16.). . . . . TR 5 ol = & alps E]
Net itemized deductions (Subtractline 26cfromline26b.) . . . v v & ¢ v v ¢ ¢ ¢ s &+ 2 0 w0 . IE
26. Deduciion amount (Multiply lines 28a or 26d by the ACI factor.) (from worksheet in Instruction 14) . . > 1 50 O

COM/RAD-022

3Y84¥B 5838 03/26/2015 19:34:23 V14-4F 838120
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[l “ARYLAND NONRESIDENT INCOME I IIIII’ ”I‘I I|II‘
FORM  TAX RETURN
505

I I—
O
O e—

T

2014 1 5010
e BESSLER -
Dollars Cents
27. Net income (Subtract line 26 fromline25.) ., . . . . . . . . v v v v v v . BISEA e WUeTEIe & 6 WUeE N % 8 em
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10 . . . . . . [Spe N Semses B N, S— 1600
29. Enter your AGI factor (from worksheet in Instruction 14) ., . . . . ... ... wiielp e M WpmCeire W KLGem/Ce 8 61 Awite
30. Maryland exemption allowance (Multiply line 28 by line29.), . . ... ... eiee e wiee @ R S ee e epeie
31. Taxable net income (Subtract line 30 from line 27.) Figure taxon FOrm 505NR « « v+ v v v v v v v s v 0 s o 0 o @ IE
MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.
32 a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.) |, . . . . . v v v v v v v . . e @
32 b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.) , , , . . .. .. T S
32 c. Total Maryland tax (Add lines 32aand 32b.) . . . . . . . . .. L. e e e e e e @
33. Earned income credit from worksheetin Instruction20. , . . .. ... ... ... e 0 5 488 muness 8 sRevess PE
34. Poverty level credit from worksheet in Instruction20. , , . . .. ... .. P o s B s B e b e ESA X SMEE b
35. Other income tax credits for individuals from Part H, line 8 of Form 502CR (Attach Form 502CR.) _ , . . . . .. .. @
36. Businesstaxcredits , , ., ... ... et s e e sas . Youmustfile this form electronically to claim business tax credits on Form 500CR.
37. Total credits (Add lines 33 through 36) . . . . . ... ... LD B PN SN S oy
38. Maryland tax after credits (Subtract line 37 from line 32c.) If lessthan 0, enter0 , , , , . . . e e e e e
39. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction21.) . . . . . ... 0 8 e P
40. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 21.) & v v v v v v o v o o+ >
41. Contribution to Maryland Cancer Fund (See Instruction21.) . . . . . . . . v v v o o . .. o o TS @ e eYe 4 ’
42. Total Maryland income tax and contributions (Add lines 38 throuUgh 471.) & v v v v v v v v v v 4 4 & s o s o o 4 « @
43. Total Maryland tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld.). . . . »[s] 0462
44. 2014 estimated tax payments, amount applied from 2013 retum, payments made with Form 502E and Form MW506NRS . . . . V
45. Refundable earned income credit from worksheetinInstruction 22, . . . v v v v v v v v v v o v v v b v e n P[E
46. Nonresident tax paid by pass-through entities (Attach Maryland Form 510 Schedule K-1.) . + « v v v v v v v o 4 >
47. Refundable income tax credits from Part |, line 6 of Form 502CR (Attach Form 502CR. See Instruction 22.) . . . . .
48. Total payments and credits (Add lines43through47.) . . & v v ¢ i v v v ot oo oo v oo o s s o s s 0 s s v n 6462
49. Balance due (If line 42 is more than line 48, subtract iNe 48 fromiNE42.) & v v v v v v v e v o o s e s o s o o » P
50. Overpayment (If line 42 is less than line 48, subtract line 42 from liN€ 48.) . . . . . » v v v v ov v oo, B[59] 6462
§1. Amount of overpayment TO BE APPLIED TO 2015 ESTIMATEDTAX , , , .. .. ... .. eieie m & $0Ee N b
52. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 51 from line 50.) Seeline 55 - - - . |REFUND.» L5z 6462
53. Interest charges from Form 502UP or for late filing (See Instruction 23.) Total P@
54. TOTAL AMOUNT DUE (Add line 49 andline§3.) . .. .. .. IF$1 ORMORE, PAY IN FULL WITH THIS RETURN.
DIRECT DEPOSIT OF REFUND (See Instruction 23.) Be sure the account information is correct. For Splitting Direct Deposit, see Form 588.
To comply with banking rules, check here P> If this refund will go to an account cutside the United States. If checked, see Instruction 23.
55. For the direct deposit option, complete the following information, clearly and legibly: P> 55a. Type of account: P@ Checking l:l Savings
(9-digit)
> S

Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per box)
Check here LXJ if you authorize your preparer to discuss this return with us. Check here »L:I if you authorize your paid pre- Make checks payable and mail to:
parer not to file eleclronically. Check here P> if you agreeto receive your 1089G Income Tax Refund statement electronically. Comptroller of Maryland, Revenue Administration Division

110 Carroll Street, Annapolis, Maryland 21411-0001
(Itis recommended that you include your Social Security
Numberon check using blue or black ink.)

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements and to the
best of my knowledge and belief it is true, correct and complete. If prepared by a person olher than taxpayer, the declaration is based
on all infermation of which the preparer has any knowledge.

Your signature Date Preparer's PTIN (required by | Signature of preparer other than taxpayer

Spouse's signature Date

COM/RAD-022
4Y2314 3.000

39541IB 5838 03/26/2015 19:34:23 V14-4F 838120 28
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Kot 2014 D-40 SUB Individual
ST om0 E .
- 140400411062

Print in CAPITAL letters using black ink. Leave lines blank that do not apply

Per inf ation Mark if Amended return SOFTWARE DEVELOPER USE ONLY
Your telephone number Mark if Filing for a deceased taxpayer VENDOR ID#

Yaur coc el li e and Date of Birth iMMDDYYYY) Spouse's/registered domestic partner's SSN and Date of Birth |MMDD

Your first name M.L. Last name

JOHN D BESSLER

Spouse's/domestic partner's first name M.L Last name

AMY J KLOBUCHAR

/ s inab

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT

Filing Status
1 Mark only one: Single Married filing jointly X Married filing separately Dependent claimed by someone else
A Married filing separately on same return  Enter combined amounts for lines 4 - 42. See instructions.
Registered domestic partners filing jointly or filing separately on same return
Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
2 Mark if you are: Part-year resident in DC from (month) to (month), # of months in DC See instructions.

*Complete your federal return first -- Enter your dependents’ information on DC Schedule S*

Income Information

a Wages, salaries, unemployment compensation and/or tips, see instructions a $ 11209200
b Business income or loss, see instructions. Markifloss X b S 7859.00
¢ Capital gain (or loss.) Mark if loss c $ .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d $ .00

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income From adjusted gross income lines on Federal Mark if loss 3 S 10600100
Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Additi DC |
A 4 Franchise tax deducted on federal forms, see instructions. 4 3 .00
5 Other additions from DC Schedule ], Calculation A, Line 8. 5 S .00
6 Add lines 3, 4 and 5. Mark if loss 6 S 10600100
Subtractions from DC Income
7 Part year residents, enter income received during period of nonresidence, see instructions. 7 S .00
8 Taxable refunds, credits or offsets of state and local income tax. 8 S .00
9 Taxable amount of social security and tier 1 railroad retirement 9 3 .00
from Federal Forms 1040 or 1040A.
10 Income reported and taxed this year on a DC franchise or fiduciary return. 10 $ .00
11 DC and federal government pension and annuity limited exclusion, see instructions. 1 §$ .00
Mark if you are 62 or older if your spouse/domestic partner is 62 or older
12 DC and federal government survivor benefits, see instructions. 12 S .00
13 Other subtractions from DC Schedule |, Calculation B, Line 16. 13 $ .00
14  Total the subtractions from DC income, Lines 7 - 13. 14 §$ .00
15 DC adjusted gross income, Line 6 minus Line 14. Mark if loss 15 $ 10600100

| 2014 D-40 SUB P1 I

Rev 11/14 4B1011 2.000



Enter your last name I
1 4 0 4 0 0 4 2 1 0 6 2

16 Deduction type Take the same type of deduction you tock on your federal return.

Mark which type: X Standard Itemized See instructions for amount to enter on Line 17.
17  DC deduction amount. Do not copy from federal form. For amount to enter, see instructions. 17 S 207500
18 Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 18 1
spouse/domestic partner are over 65 or blind, attach a completed Calculation G, Schedule S.
19 Exemption amount Multiply $1,725 by number on Line 18. Part-year DC residents see Cal E. 19 3 172500
20 Add Lines 17 and 189. 20 3 380Q00
21 DC Taxable income Subtract Line 20 from Line 15. Enter result. Mark if loss 21 ) 10220100
DC tax, credits and payments
22 Tax If Line 21 is $100,000 or less, use tax tables. If more, use Calculation | 22 S 748700
Mark if filing separately on same return. Complete Calculation J on Schedule S.
23 Credit for child and dependent care expenses $ .00 x .32 Enter result 23 3 .00
From Federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441,
24 Non-refundable credits from DC Schedule U, Part 13, Line 7 Attach DC Schedule U 24 S .00
25 DC Low Income Credit Use Calc. LIC/EITC to seeiif LIC or EITC is a greater benefit. See instructions, 25 3 .00
25a Enter the number of exemptions claimed on your federal return. 25a 1
26 Total non-refundable credits. Add Lines 23, 24 and 25. 26 $ .00
27 Total tax Subtract Line 26 from Line 22. If Line 22 is less than Line 26, leave Line 27 blank. 27 S 748700
28 DC Earned Income Tax Credit Enter your federal EIC S .00 x.40 Enter result 28 $ 00
28a Enter the number of qualified EITC children. 283
29 Property Tax Credit. From your DC Schedule H; attach a copy. 29 $ .00
30 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 30 $ .00
31 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 31 $ 11800
32 2014 estimated income tax payments. 32 3 452000
33 Tax paid with extension of time to file or with original return if this is an amended return. 33 S .00
34 Total payments and refundable credits. Add Lines 28, 29 - 33. 34 S 463800
Refund Complete if Line 34 is more than Line 27. lAmount owed Complete if Line 34 is equal to or less than Line 27.
35 Amount you overpaid 35 ¢ .00 |41 Taxdue 41 S 284900
Subtract Line 27 from Line 34 Subtract Line 34 from Line 27
36 Amount to be applied to your 36 $ .00 |42 contribution amount 42 S .00
2015 estimated tax from Schedule U, Part Ii, Line 6
Mark the oval if Form D-2210 is attached
37 Penalty See instructions 37 $ .00 |43a Penalty S .00
38 Refund Subtract sum of Lines 38 S .00 |43b Interest 3 .00
36 and 37 from Line 35 Enter total P & 43§ .00
39 Contribution amount 39 9 .00 ) )
from Sched. U, Part Ii, Line 5 Mark the oval if Form D-2210 is attached
gz;’ a’::;i ;:2‘;7:"’;":”;" 5”7":402" Line 38 44  Underpayment Penalty 44 S .00
40 Net Refund 40 S .00 |45 Total amount due 45 S 284900
Subtract Line 39 from Line 38 . _Add Lines 41- 44
Wil this refund you requested go to an account outside of the U.S.7 Yes No See instructions

Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website otr.dc.qov/refundprepaidcards.

Mark one refund choice: Direct deposit Tax refund card Paper check
Direct Deposit To have your refund deposited into your checking OR savings account, mark X and enter bank routing and account number
Routing Number Account Number

Third Party Designee To authorize another person to discuss this retum with the OTR, check here X and enter the name and phone number of that person.
Designee's name

THERESA L PIETENPOL

Signature Under penalties of law, | declare that, to the best of my knowledge, this retum is correct. Dsclaration of paid preparer is based on all the information avallable to the preparer.

Your signature Dale )
Preparer's signature Date
THERESA T, PTETENPQOT,
Spouse's/domestlic partner's signature il filing jointly or separately on same return Date Preparer's Tax ldentification Number (PTIN

I 2014 D-40 SUB P2 I

Rev 11/14 481012 2.000



SUPPLEMENT TO D.C.

WAGES

EMPLOYER NAME FEDERAL D.Cs

GEORGETOWN UNIVERSITY 2,250, 212908

STATE OF MARYLAND CENTRAL 109,842, 109,842.
TOTAL WAGES 112,092. 112,092

STATEMENT 1

3954TIB 5838 03/25/2015 16:33:51 V14-4F 838120 25



SIMMA
FLOTTEMESCH
& ORENSTEIN | =

XL18s 5.000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
M1 & MINR
2014 MINNESOTA INDIVIDUAL INCOME TAX RETURN

YOU DO NOT NEED TO SIGN ANY OF THE STATE FORMS SINCE YOUR RETURN WILL BE
FILED ELECTRONICALLY.

YOUR RETURN WILL BE FILED ELECTRONICALLY. YOU DO NOT NEED TO FILE ANY FORMS
WITH THE STATE OF MINNESOTA.

YOUR RETURN SHOWS A $2,246 OVERPAYMENT. OF THIS AMOUNT, $2,246 WILL BE
REFUNDED TO YOU.

AT YOUR REQUEST, YOUR MINNESOTA INCOME TAX REFUND WILL BE ELECTRONICALLY
DEPOSITED DIRECTLY INTO YOUR ACCOUNT WITH THE FINANCIAL INSTITUTION YOU
DESIGNATED.

DO NOT SEPARATELY FILE YOUR TAX RETURN WITH THE STATE. DOING SO WILL DELAY
THE PROCESSING OF YOUR RETURN.

THE STATE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT
CONSIDERED FILED UNTIL THE STATE CONFIRMS THEIR ACCEPTANCE, WHICH MAY
OCCUR AFTER THE DUE DATE OF YOUR RETURN.

NO MINNESOTA INDIVIDUAL ESTIMATED TAX PAYMENTS WILL BE REQUIRED FOR 2015
NOR WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX
WITHHELD FROM ALL SOURCES IN 2015 AMOUNTS TO AT LEAST $8,782, OR, IF

LESS, 90% OF YOUR TOTAL 2015 INCOME TAX.



M1 MINNESOTA* REVENUE 2014 Individual Income Tax 1411

Leave unused boxes blank. Do not use staples on anything you submit.

Your First Name and Initial Last Name

AMY J KLOBUCHAR
Place If a JoInt Return, Spouse's First Name and Initlal Spouse's Last Name
anXif
Fosgn  JOHN D BESSLER

Address: Cuyrrent Home Address (Street, Apartment Number, Route)

201

Filing Status 1) Single X 2 Married filing joint (3 Married filing separate:
(place an X in (4) Head of Enter spouse's name and
one oval box): household (6) Qualifying widow(er) Social Security number here
State Electlons Campaign Fund Political Party and Code Number:
If you want $5 to go to help candidates for state of- Republicen = = = = = + = 11 Grassrools « « s o = » = 14
fices pay campaign expenses, you may esch enter 5 - . A . o . e e e e s 1
the code number for the pary of your choice. This Democralic Farmer-Labor « « 12 Libertarian : 6
will not increase your tax or reduce your refund. Independent . . . . . . 13 General Campaign Fund . . 99
From Your Federal Return (for line references see instructions), enter the amount of:
A Wages, salaries, tips, etc. B IRA, Pensions and annuities: C Unemployment: D Federal adjusted gross income:
253526 2581 248207
=)
; 1 Federal taxable income (from line 43 of federal Form 1040,
s line 27 of Form 1040A or line 6 of Form 1040EZ), , , . . . . . v « v v« « .... 10 196912
£9 2 State income tax or sales tax addition. If you itemized deductions SEE STMT 1
E% on federal Form 1040, complete the worksheet in the instructions - « - « . « . . . 20 23535
@£ 3 Other additions to income, including disallowed itemized deduction,
2's personal exemptions, non-Minnesota bond interest and domestic production
28  activities deduction (see instructions; enclose Schedule MTM) . . . . ... ... 30 2012
5
N‘?E 4 Add lines 1 through 3 (if a negative number, place an X in the oval box) . . . ... 4 222459
=e
o= -
€3S 5 State income tax refund from line 10 of federal Form 1040 . . « = « « « ¢ « - = 50 NONE
w
g
o 6 Other subtractions, such as net interest or mutual fund dividends from U.S. bonds
a or K-12 education expenses (see instructions; enclose Schedule M1M) . .. ... 6B
7 Total subtractions. Add [INeS 5 and 6 « « « v = = o = ¢ s o o s o = = JONEE: & me : 7 NONE
8 Minnesota taxable income. Subtract line 7 from line 4. If zero or less, leave blank. . . 8 222459
O Tax from the table in the M1 iNStrUCIONS & & v v« o v v v v v v e e e a e e e s 9 15703
10 Alternative minimum tax (enclose Schedule M1MT) « « = « . amems & o o Entile 100
11 Addlines9and10. . . . ..ot i v i i i n e nnn B E G v e 11 15703
12 Full-year residents: Enter the amount from line 11 on line 12. Skip lines 12a and 12b.
Part-year residents and nonresidents: From Schedule M1NR, enter the tax from line 27 on
line 12, from line 23 on line 12a, and from line 24 on line 12b (enclose Schedule MINR) = + 12 8997
a. b.
@ 142206 e 248207
13 Tax on lump-sum distribution (enclose Schedule M1LS) . . . « o v v v v v v o 13 8
14 Tax before credits. Add lines 12 and 13 « « o v e v v s me oo vs Vs d e e 14 8997

L

482611 1.000 1114
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—

15
16
17
18

19
20

21
22

23
24
25
26

27

28

29

30

31

32

33

2014 M1, page 2

Tax before credits. Amount from line 14 , . . ... SRR SN B e s v gae 1D

Marriage credit for joint return when both spouses have taxable earned income
or taxable retirement income (enclose Schedule MTMA) « + « = = « + = = « & ve....160

Other nonrefundable credits (enclose Schedule MTC) . . . v v v v v s s svn v neee..178

Total nonrefundable credits. Add lines 16 and 17 + « ¢« v v o o v s s o v v v v 0 s s s 2« 18
Subtract line 18 from line 15 (if result is zero or less, leave blank) . « « « « v « o . o . .. 19
Nongame Wildlife Fund contribution (see instructions, page 15)

This will reduce your refund or increase amount OWed « « + v v v s v s s = v o o s« = 220 =]
Addlines 19 and 20 « = = ¢+ s ¢ s s e o o s s s s s o v o % NeCe s Wie s aaaaa 21
Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from W-2, 1099 and W-2G forms (do not send) - . « - - - ie e .2208
Minnesota estimated tax and extension payments made for 2014. « + « « » « « « « « + . 23 <

Child and Dependent Care Credit (enclose Schedule

M1CD). Enter number of qualifying persons here: c.... 240
Minnesota Working Family Credit (enclose Schedule

M1WFC). Enter number of qualifying children here: o B & aEc e 250
K-12 Education Credit (enclose Schedule M1ED).

Enter number of qualifying children here: ..., 26 0
Reading Credit (enclose Schedule MTREAD)

Enter number of qualifying children here: ... .2708

Business and investment credits (enclose Schedule M1B) . . . v v v v v v v v v v .. .288

Total payments. Add lines 22 through 28. . « + v v v v v v v ot wie m e wieie 29

REFUND. If line 29 is more than line 21, subtract line 21 from line 29
(see instructions). For direct deposit, complete line 31. . . .. ... ... .. ... .. 300
Direct deposit of your refund (you must use an account not associated with & foreign bank):

X Checking

AMOUNT YOU OWE. If line 21 is more than line 29, subtract
line 29 from line 21 (see instructions) « « « « « v v v = v o o v v b e s ....320

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

this amount from line 30 or add it to line 32 (enclose Schedule M15). . . . .. .....3308

IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 34 and 35.

34

35

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

Amount from line 30 you want sentto you . . . . . s & wimiade % wpsees o speme 3 B

DR

Amount from line 30 you want applied to your 2015 estimated tax « . « « « « « .....350

Paid preparer: You must sign below.

8782

8782

11028

11028

2246

NONE

Your signature Daie

Spouse's signature (if filing jointly)

Include a copy of your 2014 federal return and schedules.
Mail to: Minnesota Individual Income Tax

To check on the status of your refund, visit www.revenue.state.mn.us

L

Taxpayer's daytime phone

St. Paul, MN 55145-0010 X

ndicated on my federal retum.

1114

4B2612 1.000

paid preparer or the third-perty designee

Date

| authorize the Minnescla Department of
Revenue to discuss this retumn with my

| do not want my paid

preparer to file my retum

electronically.

-



MINNESOTA = REVENUE 1431 —l
Schedule M1W, Minnesotalncome Tax Withheld 2014

Sequence #2
Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

AMY J KLOBUCHAR

JOHN D BESSLER

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

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

A B-Box 13 C-Box 15 D -Box 16 E -Box 17
If the W-2 is for: If Retirement Plan Employer's 7-digit Minnesota State wages, tips, etc. Minnesota tax withheld
@ you, enter 1 box is checked, state tax iD number (round to nearest whole dollar) (round to nearest whole dolar)
@ spouse, enter 2 mark an X below.

1 X - 141434 11028

Subtotal for additional W-2s (fromline 5ontheback) « . « « . « « « v o v v s SEres ¥ s ¥ PEME 5

Total Minnesota tax withheld fromall W-2 forms (add amounts in line 1,columnE) . . ... ... 11l 11028

2 Minnesota tax withheld from 1099 and W-2Gforms. If youhave more than four forms, complete line & on the back.

A B c D
If the 1099 or W-2G is for: Payer's 7-digit Minnesota state tax ID Income amount (see the table on Minnesota tax withheld
® you, enter 1 number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)

® spouse, enter 2

Subtotal for additional 1099 and W-2G forms (fromline6 ontheback) . . . . . . . . - . . . .« o ...
Total Minnesota tax withheld fromall 1099 and W-2G forms (add amountsin line 2, columnD) . . 2 i

3 Total Minnesota tax withheld by partnerships, S corporations and fiduciaries
(fromliN@ 70Nt DACK) . « « « + = v o v v e e e et et e e s s e e e e sl

4 Total. Add the Minnesota taxwithheld onlines 1,2 and 3.
Enterthe total hereandonline22 of FormM1 . . . . v v v v v v v v e v e v o ot B Symm— 7 | 11028

You must include this schedule with your Form M1.
I If required, also include a copy of Schedules KPI, KS and/or KF. I

1114

4B2635 1.000
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MINNESOTA = REVENUE
Schedule M1M, Income Additions andSubtractions2014

Sequence #3

Complete this schedule to determine line 3 and line 6 of Form M1.

AMY J KLOBUCHAR

Additions to Income

1 Limitation on itemized deductions for taxpayers with an adjusted gross income which
exceeds $181,150 ($90,575 if married filing separafely) « - « « « « « s v x w . e wsee e ! |
2 Phase out of personal exemption(s) for taxpayers with an adjusted gross income
that exceeds the applicable threshold (see insfructions) . . . . . . ¢ v« o v 0 v v v o0 o v 2'
3 Interest from municipal bonds of another state or its governmental units
included on line 8b of federal Form 1040 or 1040A. . . . . . . « -« o s o o o v R R IS l
4 Federally tax-exempt dividends from mutual funds investing in bonds of another state
or its governmental units included on line 8b of federal Form 1040 or 1040A . . ... .. ... 4 l
5 Federal bonus depreciation addition (determine from worksheet in the instructions) « « + « « + |
6 Federal section 179 expensing addition (determine from worksheet in instructions) + « « « + « . ] |
7 State income taxes passed through to you as a partner of a partnership,
a shareholder of an S corporation or a beneficiary of a trust (see instructions) . . . « « « .« .. 7 .
8 Domestic production activities deduction (from line 35 of federal Form 1040} « « « « « v v v + . 8 |
9 Expenses deducted on your federal return attributable to income not taxed
by Minnesota (other than interest or mutual fund dividends from U.S. bonds}). « « « « « <« v v\ 9 I
10 Fines, fees and penalties federally deducted as a trade or business expense
(880 INSIUCHONS) « « oo « 2.5 53 = & b8 ia s & 575067 & &iole & & 86 a i g evewia s sasas 10
11 Suspended loss from 2001 through 2005 or 2008 through 2013 on your federal return that
was generated by bonus depreciation (determine from worksheet in the instructions). . . . . . 11 l
12 Capital gain portion of a lump-sum distribution
(from line 6 of federal Form 4972; enclose FOrm4972) . . . « v v v v v v v v i v v v v 0o s 1211
13 Net operating loss carryover adjustment (see instructions) « « « « + v o v e s v v v v b a0 0 1311
14 This line is intentionally left blank , . . . . e . I . AU I Y |
15 Add lines 1 through 14. Enter the total here and on line 3 of FormM1 . ... ....... 15
SubtractionsFromincome
16 Net interest or mutual fund dividends from U.S. bonds (see instructions). . . « « « « v v v o s 16 i
17 Education expenses you paid for your qualifying children in grades K-12 (see instructions)

18
19
20

21

L

Enter the name and grade ofeachchild:. . . .. .. ... .. ... o SNEERE B GaER 1711
If you did not itemize deductions on your federal return and your charitable

contributions were more than $500, see instructions. . . .. .. ... .... ssuseias 181
Subtraction for federal bonus depreciation added back to Minnesota taxable income

in 2009 through 2013 (determine from worksheet in the instructions). « . « « « « « v v v o & 19 l
Subtraction for federal section 179 expensing added back to Minnesota

taxable income in 2009 through 2013 (see inStructions) « « « « « « « « « o e w v v v v v e u s 20 i
Subtraction for persons age 65 or older,or permanently

and totally disabled (enclose Schedule MTIR), . . . . . .. . .+ .. ... UGN W SY e 2111

1114

4B2627 2.000

3960IB 5838 03/26/2015 19:30:49 V14-4F 838120
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-

22

23

24
25
26
27

28

29
30
31
32

33
34

35

36
37

38

39

2014 M1M, page 2

AMY J KLOBUCHAR

Benefits paid by the Railroad Retirement Board

(588 INSHUCHONS)s « + « o v ¢ s v s v 4 a s s s st s o oo b s s o e o et o 5 5wz o o 220
If you are a resident of a reciprocity state filing Form M1 only to receive a refund

of all Minnesota tax withheld, enter the amount from line 1 of Form M1.

If the amount is a negative number (less than zero), enter Zero - - « « v « v v 4 v v = o o v =« 23 I
® Place an X in one box to indicate the reciprocity state
of which you were a resident during 2014. . . . « . « ¢« v o0 v v oo Michigan:
North Dakota:

American Indians: Total amount earned on an Indian reservation while
living on the reservation, to the extent the income is federally taxable. . « « + v v v v v v o o 0 24 l

Federal active duty military pay received for services performed while a Minnesota
resident, to the extent the income is federally taxable. Do not include military pensions . . . . 25 l

If you are a member of the Minnesota National Guard or other reserve component

in Minnesota, see instructions « « + « « .« . . 26.
If you are a resident of another state, enter your federal active service military pay,
to the extent the income is federally taxable. Do not include military pensions « « « + ¢+ v . - 27 I

If you, your spouse (if filing a joint return) or your dependent donated all
or part of a human organ, enter your unreimbursed expenses for travel

and lodging and for any lost wages net of sick pay (see instructions) + « v v o v o v v 0w v o 28 l
income taxes paid to a subnational leve! of a foreign country other than Canada

(determine from worksheet in the instructions) « « « « « « « « s 1 s e s e s paee w om e 29 I
Job Opportunity Building Zone (JOBZ) business and investment

income exemptions (enciose Schedule JOBZ) + « « « « v = v « el £ e R 2 300

Portion of the gain from the sale of your farm property if you were insolvent
at the time of the sale (determine from worksheet in the instructions) + « « « v v ¢ « v v v oo 31 I

Post service education awards received for service in an
AmeriCorps National Service program « « « « = = o« v s o o v s v 0 0 s 0 0o 0w 0rese i w 32 l

Net operating loss (NOL) carryover adjustment (see instructions) . « « « « « ¢ o o o o v o v o 33 I

Subtraction for prior addback of reacquisition of business indebtedness income
included in federal taxable income (see instructions) « « « « « v v v s s v s e s v s e v e o0 34 I

Subtraction for Railroad maintenance EXPenSes « « + + « « = s s + ¢ s s s s e s e e e s . 35 I

This line is intentionally left blank « « » v « o« s v s v v b v s et e e e e e e 36l

If you filed Federal Schedule A and your limited itemized deductions are less than your
standard deduction, see INStrUCHONS. « = « « « s « 4 o s ¢ v v s o 0 o o b s e s s s 0 s e s wn 37.

This line is intentionally left blank . . « . .« v v v v v 35'

Add lines 16 through 38. Enter the total here and on line 6 of Foom M1. . .« . v v v v o v o0 39

You must include this schedule with your Form M1.

L

4B2628 3,000 1114
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MINNESOTA - REVENUE 201433 —I

Schedule M1NR, Nonresidents/ Part-YearResidents 2014

Sequence#11 D Other State (see inst)
Your Last Name i i Full-year Nonvesident of MN. . « & v & « v« o o 0 o o v o o o s
KLOBUCHAR M Part.year MN Resident Fromf/ 01/2014tg 2/31/201 dmmycaryyyy) g
Spouse's Last Name M“mber Full-year Nonresident of MN + = + + v « « v o s v v v = v 4 s ‘@ e
BESSLER [ part-year MN Resident From to (mm/ddryyyy)
Read the instructions for this schedule, which are on a separate sheet. Before you can B. Minnesota Portion
complete this schedule, you must complete lines 1 through 11 of Form M1. A. Total Amount (see instructions)
1 Wages, salaries, tips, etc. (from line 7 of Form 1040 or Form 1040A 253526 141434
orfine 1 of Form 1040EZ) « v « v v v 4 & s s v vt 4 s = s s s 8 s 8 s s a s o 1
2 Taxable interest and ordinary dividend income (add lines 8a and 9a 1
of Form 1040 or Form 1040A or from line 2 of Form 1040EZ), , , . . ., .. .. 2
3 Business income or loss (from line 12 of Form 1040) . . . . . . .« v v v v 3 ~7859
4 Captial gain or loss (from line 13 of Form 1040 or line 10 of Form 1040A) . . . . 4
5 IRA distributions and pensions and annuities (add lines 15b and 16b of 2581 814
Form 1040 or lines 11b and 12b of Form 1040A) « « + « « « v « o v o ¢ 4 4 « » 5
g 6 Netincomefrom rents, royalties, partnerships, S corporations, -42 —42
8 estates and trusts (from line 17 of Form 1040) . . . . . . . .« v v v v v v v ™ 6
c
= 7 Farm income or loss (from line 18 of Form 1040) . « v v « v v e v v v 4 0 v v s 7
8 Otherincome (addlines 10,11, 14,19, 20b and 21 of Form1040,
lines 13 and 14b of Form 1040A orline 3 of Form1040EZ) . . . . . . .. . . 8 NONE
9 Interestand dividends from non-Minnesota state or municipal bonds
(add lines 3 and 4 of Schedule MTM). . . . v v v v v v 4 v et s i s s s s a0 9
10 Other additions required by Minnesota (add lines 5, 6, 9, 11 and 13
Of Schedule MIM.) . . . .. . v v e v eeeieeean e ] | |
11 Addlines1 through10 foreachcolumn. . . . .+ o v v v o v v vt a v v n s 11 248207 142206

If your Minnesota gross income is below the minimum filing requirement, see the
instructions under "Who must file" on how to complete the rest of this schedule.
12 Certain business expenses

(from line 24 of federal Form 1040) . . . . v v v v v v vt v a e e e 12
13 Self-employed SEP,SIMPLE and qualified plansand IRA deduction

(add lines 28 and 32 of Form 1040 or from line 17 of Form 1040A) « . . . . . 13
14 Health savings account and Archer MSA deductions (add line 25 of Form

1040 and the Archer MSA amount included on line 36 of Form 1040) . . . 14

15 Educator and moving expenses (line 23 and 26 of Form 1040 or line 16 of 1040A) . 15
16 One-half of self-employment tax and self-employed health insurance

(add lines 27 and 29 of Form 1040) . . . . v « v v v o v i a o v e oo a 16
17 Deductions for alimony paid, student loan interest, tuition and fees

(SeeinSIUCioNS) o v v v v v v v i e e e e e e e e e e e 17
18 Penalty on early withdrawal of savings (from line 30 of Form 1040} , , . , . . 18

19 Other subtractions required by Minnesota

Deductions and Subtractions

20 Net U.S. bond interest (from line 16 of Schedule M1M) and active

(from lines 19, 20, 33 and 34 of Schedule M1M) . . .. ... ... ..... 19 | | -

military pay received while a nonresident (from line 27 of Schedule M1M) . . 20
21 Job Opportunity Building Zone (JOBZ) business and investment

income exemptions (from line 30 of Schedule MIM) . . . . . . . .« . ... 21
22 Addlines12 through 21 foreachcolumn, . . ... ... ... ....... 22

23 Subtract line 22, column B, from line 11, column B. Enter here and on line 12a of Form

5 M1. If your Minnesota gross income is below $10,150 or the resultis a negative amount, enter 0 . . 23 142204
E 24 Subtractline 22, column A, from line 11, column A. 248207
a Enterthe resulthereandon line12b of FormM1 - « + « « « -« S e 24
8 25 Divide line 23 by line 24, and enter the result as a decimal (carry to five decimeal 0.57293
% places). If line 23 is more than line 24, enter1.0. Ifline 23 iszero,enter0. « .« v v ¢« v v v v vt . 25 -
[
26 Amountfromlined11 of FOrMM T & v v v 4 o v v v e e v e b s s m s i h s et b h e e e e 26 15703
27 Multiply line 25 by line 26. Enter the result hereand on line 12 of FormM1 .+ . . « . . . .. i e 8o 27 8997

I You must include this schedule with Form M1. Also enter amounts from lines 23 and 24 of this schedule on Form M1, lines 12a and 12b. I

1114

4B2604 2.000
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MINNESOTA * REVENUE
Schedule M1MA, Marriage Credit 2014

Sequence #19
Your First Name and Initial Last Name Social Security Number
AMY J KLOBUCHAR
Spouse's First Name and Initial Last Name Social Security Number
JOHN D BESSLER
A B
Taxpayer Spouse
1 Wages, salaries, tips, etc.
(from line 7 of federal Form 1040 or Form 1040A 141434 112092
e orline 1 of Form 1040EZ) | ., , . . . . e v o v s v s nn o oo oo 1
-3 2 Self-employment income (from line 3 of federal
£ Schedule SE less the self-employment
o tax deduction from line 6 of Schedule SE) . . . . « . v v v v v i v vt o v 0 u 2
-
= 3 Taxable pension income
g (566 INSLFUCHONS) . « v v o v & v o v s v s s v v an m s n s e ms i o e o n s 3 814 1767
o 4 Taxable Social Security income
= (from line 20b of Form 1040 or 14b of Form 1040A) . . . . . v v v v v v v o 4
o
7}
3
] 5 Add lines 1 through 4 for @ach COIUMN « « + « ¢ s s ¢ = = s o s s v v v o u e ns 5 142248 113859
4 8 Amount from line 5, Column A or B, whichever is less 113859
o (If less than $22,000, STOP HERE. You do not qualify)s « « » « « « + e e v e v v oo v e v v v v e v 6
©
E 7 Joint taxable income from line 8 of Form M1. (If less than $37,000, STOP HERE. You do not qualify) . . 7 222459
8 If line 6 is less than $100,000, determine the amount of your credit using lines 6 and 7 and the table
in the instructions. Full-year residents: Enter the result here and on line 16 of Form M1.
Part-year residents and nonresidents: Continue with line 20 . « = « v o v v v v v v v v v v o 0w e 8
If line 6 is $100,000 or more, complete lines 9 through 19.
9 Enter the amount from liN@ 6. . + . « v v v o v v v m e s o e n v s v s s a s QYN W B EENE W 6L ahiee 9 113859
10 Value of one personal exemption plus one-half of the married-joint standard deduction « + + « + « « + + 10 $10,150
11 Subtract ine 10 from liNE Qe v = + « v 4 4 & 8 6 s s s s o v b v st b e a e e e e 11 103709
't 12 Using the rate schedule for single persons in the M1 instructions,
Eo compute the tax for the amount on line 11. « o v v v o v s v s v v o v v e v v v o § E e % ave 12 7073
19
(~]
= 13 Amount from i@ 7« « v o « v s s o a4 s STy & Ve & $SeZaie b Sievkeie © amsRexe  mDgee @ Do 13 222459
=
=]
2 14 AMOUNt fromM lINE 171 & ¢ = ¢ ¢ o & = o 4 o 4 o o s o s a s s o s o « o s o o s s s o0 a8 s 88 8050 14 103708
7S
]
'; 15 Subtract line 14 from line 13 (if zero or less, you do not qualify) « « « v« « v v o v v v o v v v v o v v 15 118750
g 16 Using the rate schedule for single persons in the M1 instructions,
b compute the tax for the amounton line 16. .+ « « + . . & SO E 5 Ewe i 5 el W RNAYE B W G 16 8254
e
17 Taxfromline 9 Of FOrM MTe ¢ s o s o s o s s « s s s a s a5 s s v s s o8 a2 oo o Wevie % o ke 17 15703
18 AG [INES 12 @Nd 16 « v = = v v v o v s o s o SrEE ¢ eTAlR A & & PR aneNs @ @ Givecs @ e . 18 15327
19 Subtract line 18 from line 17. If the result is more than $1,393, enter $1,393.
If result is zero or less, you do not qualify. Full-year residents: Enter the result here and on
line 16 of Form M1. Part-year residents and nonresidents: Continue with line 20 , , ., . ... ... 19 376
‘E Part-Year Residents and Nonresidents 0.57293
Em 20 Partyear residents and nonresidents: Enter the percentage from line 25 of Schedule MINR . . . . 20 =
>_-§ 21 Multiply line 8 or line 19, whichever is applicable, by line 20. Enter the result here and
EE online 16 of FOrM M1 . . ¢ sisisis o s:8 @ia o sin ase o v a aa s o o 08 0 B 21 215
n'z° Include this schedule when you file Form M1. Keep a copy for your records.
1114
482609 4.000
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AMY J KLOBUCHAR & JOHN D _._SSLER _

SUPPLEMENT TO MINNESOTA

ADJUSTMENT FOR STATE TAXES

1. ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A 39445
2. STANDARD AMOUNT FROM TABLE 12400
3. LINE 1 LESS LINE 2 27045
4. STATE INCOME TAX OR SALES TAX FROM LINE 5 OF SCHEDULE A 23535
5. ADJUSTMENT (LESSER OF LINE 3 AND LINE 4) 23535

STATEMENT 1
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