SIMMA
FLOTTEMESCH =
& ORENSTEIN | =g
Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER

DEAR AMY AND JOHN,

ENCLOSED ARE YOUR INCOME TAX RETURN(S):

2015 U.S. INDIVIDUAL INCOME TAX RETURN

2015 U.S. INDIVIDUAL INCOME TAX PAYMENT VOUCHER

2015 IRS E-FILE SIGNATURE AUTHORIZATION FORM FOR FORM 1040
2016 U.S. INDIVIDUAL ESTIMATED TAX

2015 MINNESOTA INDIVIDUAL INCOME TAX RETURN

2015 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX DECLARATION FOR
ELECTRONIC FILING

2016 DISTRICT OF COLUMBIA ESTIMATE INCOME TAX RETURN

2015 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
2014 MARYLAND DECLARATION FOR ELECTRONIC FILING

2015 MARYLAND INDIVIDUAL INCOME TAX RETURN

2015 NEW JERSEY INDIVIDUAL INCOME TAX RETURN

2015 NEW JERSEY 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.

LY

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

XL186 5000



AMY J KLOBUCHAR & JOHN D BESSLER

Two Year Comparison
2015 to 2014

Description 2015 2014 Difference
Gross Income

Wages, salaries, tips,etc. | . . ... ... e 266,869, 253,526, 13,343,
Taxable interest | . . . . ... ... 1 i 10
Ordinary divdendS | | . . . ...

Taxable refunds, credits, or offsets of state and local income taxes . | , . NONE NONE NONE]
Alimony received | L L.

Business income or(loss) | . . L L ... e 68,023, -7,859, 75,882
Capitalgainor (Ioss) | |, . . ... ... ..t

Othergainsor(losses) | . ., .. ... .. .c.ceiuieennnnnonons

IRA distributions, pensions and annuities |, .. . .. . ... ... 415, 2.581. -2,166,
Rent and Royalty Income, |, .. .. ... ... ... .. e =42, 42,

Partnership and S Corporation Income
Estate and Trustincome | . . ., . ... ... ... ... 0.
REMIC ---------------------------------------

Farmincomeor (I0ss) , . ., . ... ... ...
Taxable social security benefits and unemployment compensation == = .

Other iNCOME | . e ettt e e NONF NONE NON

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

Total iNCOME . . . . . . v v v s o o o s o oo o o o o o o o o s o o o s s s aa 35,3 2

Adjustments to Gross Income

EdUucator 8XpPenSES . . . . v v v v v a e e e e e e e e e s
Certain business expenses of reservists . ., .. .. .. 0o v i e .
Health savings accountdeduction . . . . . ... ...
MOVING EXPENSES . . 4 o v v v v e e e et e e e e e e
One-half of self-employmenttax . . . .. .. ... ..ot .n 912 912,
Self-employed SEP, SIMPLE, and qualified plans . . . .. v« v oo v v v v v ot
Self-employed health insurance deduction . . . . .. v v v v v v v e e
Penalty on early withdrawal of savings
Alimony paid . | . ., . ... e e e
|IRA deduction

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

Tuition and fees deduction | | . ., ... ... ..o
Domestic production activities deduction
Other adjustments

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

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

Total adjustments , , , ., . ... ...ttt e e 212 912

Adjusted Gross INCOMe . « « « « v o v oo v ot e e o e e e ééé égé gég ggz gg !gq

5A6760 2.000
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AMY J KLOBUCHAR & JOHN D BESSLER

Two Year Comparison

2015 to 2014

Description 2015 2014 Difference
Itemized Deductions
Medicalanddental , ., . . .. .. .. o et on o v oe e an s
B E- 1 - T e R o E R O R R 36,985, 28,085, 8,900,
Interest . . . ... .. ceetuecovissssion s ames e ais v as
Contributions . . , . . . . i . e v v oo b8 e s s es e i win b ae 6,053 6,485, 432,
Casualtyortheftlosses, . ., .. .. v i i ve v v i nn v an
Miscellaneous deductions . , . . .. . . v v v v v v v b bt e 4,885 4,875, 10,
Less: ltemized deductionphaseout , , ., . . . . v v vt b e e e 735 21351
Total itemized deductions . . . . v v v v v v v ottt e s e e e 47,188, 39,445 Le-Z43
Standarddeduction, . . .« . ¢« v v it s e et e e e e e e
Total EXemMPLiONS & . v v v e e v e e e e e e e s e e e s 12,000, 11,850 150,
PlUS: Phase-0Ut ., . o v v v v v e v v o e oe o e ee omeee e e e 2.400 2.400,
Taxable income . . . . . . . . .. i e e 277,618, 196,912, &Qil%__.,:
Tax Liability
GrossiNCOMEtAX . . . v v v v vt v o v e v e v s o s e oononsnsnnns 67,143, 42,382, 24,761,
Alternative Minimum Tax, . . . . v v v v et v e v a a e e 9,597, 4,659, 4,938
Additional taXes, . . . v v v v i e e e e s e e e e s
Less: TaxcreditS . . . . v v v v v vn v o v oo et o ns e
Balante . . . . . o v v - w e o % seiene % spenese ® przvere B 9 N W 8 76,740 47,041, 29,699,
Plus: OthertaxesS. .. » « s o » swome v sonsxe 3 snozese 5 8 85,8 & 8 3,079, 554, 2.525.
Totaltaxliability , . . . . . . . .. oo v it v s ee e 70,810, 47,595 332,224,
Less: Withholding . . . ... ... ..ttt et eeonoennsns 77,171, 67,223, 9,048,
Estimated tax and otherpayments , . , . ., ........... 791, 14Q0. 651,
Plus: Penalties andinterest . | . . . . . . v v v it e e e e e e e
Balance due (overpayment) . , . . ., ... .. ... ... = 2
Effectivetaxrate . . . . . . o o . . . . . v e s s s e s i s s s e s s s s e aa 23.0% 19.2%
Marginal Tax Planning Calculation
FIINGISIAtUS - = - s i & swome 16 & smeuine o stimas B Satieis & Sariehs b HaNGe 5 5 G b 3 HeN B SEEE MEJ
CUMENE 8AX TALE _ . . L o v v v e e v sexe m o spiwicass i o GUaE % 4 ML 3 K LGS B & MGt s 5 Tanem B S B P 33.00%
Marginal rate (next highestbracket) | . . . . .. .. . .. .. .. e e e e 35.00%
Upper income limitof currenttaxrate . . . . . .. . . v v i ittt i e e e e e e e 411,500,
Taxable INCOME | | . . . . ot st e e e e e e e e e e e e e e e e e e e e 277,618,
Unused amount (upper limit-taxableincome) | . . . . . .. .. L e e e e 133,882,
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.

5A6761 2.000
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SIMMA
FLOTTEMESCH e
8 ORENSTEIN | Eg

186 5,000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
8879
2015 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:

SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

OR FAX YOUR SIGNED FORM 8879 TO:

SIMMA FLOTTEMESCH & ORENSTEIN, LTD.
ATTN: E-EFILE PROCESSING

A CHECK OR MONEY ORDER PAYABLE TO "UNITED STATES TREASURY" IN THE AMOUNT
OF $1,857 SHOULD BE ENCLOSED WITH THE 1040-V PAYMENT VOUCHER. "2015 FORM
1040" SHOULD BE WRITTEN ON YOUR CHECK OR MONEY ORDER.

THE AMOUNT PAYABLE DOES NOT INCLUDE ANY PENALTIES OR INTEREST.

MAIL YOUR CHECK OR MONEY ORDER WITH YOUR PAYMENT VOUCHER BY APRIL 18, 2016
TO:

INTERNAL REVENUE SERVICE
P.0. BOX 802501
CINCINNATI, OH 45280-2501

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 18, 2016. 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.



2015 Form 1040-V

Department of the Treasury
Internal Revenue Service

What Is Form 1040-V

it is a statement you send with your check or money
order for any balance due on the "Amount you owe" line
of your 2015 Form 1040, Form 1040A, or Form 1040EZ.

Consider Making Your Tax Payment
Electronically - It's Easy

You can make electronic payments online, by phone, or
from a mobile device. Paying electronically is safe and
secure. When you schedule your payment you will receive
immediate confirmation from the IRS. Go to www.irs.gov/
payments to see all your electronic payment options.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN). If you are
filing a joint return, enter the SSN shown first on your
return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or
money order.

Line 4. Enter your name(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment

e Make your check or money order payable to "United
States Treasury." Do not send cash.

e Make sure your name and address appear on your
check or money order.

e Enter your daytime phone number and your SSNon
your check or money order. If you have an Individual
Taxpayer Identification Number (ITIN), enter it wherever
your SSN is requested. If you are filing a joint return, enter
the SSN shown first on your return. Also enter "2015
Form 1040," "2015 Form 1040A," or "2015 Form
1040EZ," whichever is appropriate.

e To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Do not
use dashes or lines (for example, do not enter "$ XXX—"
or "$ XXX ®/100").

How To Send In Your 2015 Tax Return,
Payment, and Form 1040-V

« Do not staple or otherwise attach your payment or Form
1040-V to your return. Instead, just put them loose in the
envelope.

e Mail your 2015 tax return, payment, and Form 1040-Vin
the large envelope that came with this package.

How To Pay Electronically

Pay Online

Paying online is convenient, secure, and helps make sure
we get your payments on time. You can pay using either
of the following electronic payment methods. To pay your
taxes online or for more information, go to www.irs.gov/
payments.

Direct Pay

Pay your taxes directly from your checking or savings
account at no cost to you. You receive instant
confirmation that your payment has been made, and you
can schedule your payment up to 30 days in advance.

Debit or Credit Card

The IRS does not charge a fee for this service; the card
processors do. The authorized card processors and their
phone numbers are all on www.irs.gov/payments.

JSA
SAS067 2.000

Form 1040-V (2015)

————— ————— —— —————————— — —— ——— {—— — —— —— ——

Department of the Treasury

Intornal Reventie Service 2015 Form 1040-V Payment Voucher
P> Use this voucher when making a payment with Form 1040 Dollars Cents
P Do not staple this voucher or your payment to Form 1040. Enter the amount
P Make your check or money order payable to the 'United States Treasury,” >
P write your social security number (SSN) on your check or money order. of FOun payment 185 1
1062
AMY J KLOBUCHAR & JOHN D BESSLER INTERNAL REVENUE SERVICE CENTER

P.0. BOX 802501
CINCINNATI, OH 45280-2501



. 8879 IRS e-file Signature Authorization OMB No. 15450074

» Do not send to the IRS. This is not a tax return. 2@1 5
Department of the Traasury P Keep this form for your records.
Internal Revenue Service P Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) }

Social security number

Taxpayer's name

AMY J KLOBUCHAR

Spouse's name

D BESSLER
Tax Return Information - Tax Year Ending December 31, 2015 (Whole Dollars Only

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line4)., .. ... 1 334,406.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line12) . . . . ... ... ... 2 79,819,
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7) . . . | 3 77,17 .
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part|, line 13a) . | 4

5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line14) . . ... .. . 5 1,857.

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

Under penalies of perjury, | deciare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2015, 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 elecironic retum
originator (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, | authorze the U.S. Treasury and its designated Financial
Agent 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 andfor @ 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 terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financal Agent at 1.888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (seltlement)
date. | also authorize the financial institutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary lo
answer inquiries and resolve isues related to the payment | further acknowledge that the personal identification number (PIN) below s my signature for my
electronic income tax retumn and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

E] | authorize STMMA. FLOTTEMESCH & ORENSTEIN, ILTto enteror generate my PIN
ERO firm name Enter five digits, but do

as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

D | will enter my PIN as my signature on my tax year 2015 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.

Your signature P> Date »

Spouse's PIN: check one box only

@ | authorize STMMA FLOTTEMESCH & ORENSTEIN, ILTto enter or generate my PIN ﬁ

ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

D | will enter my PIN as my signature on my tax year 2015 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 lil 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. w

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 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 Publicaty 14 i -file Providers of Individual Income Tax Returns.

Date »__ 03/22/2016

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

ERO's signature P

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2015)

JSA
5A0145 2,000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 5



a Employee's social securily number This mformdatlon is being fumished to the Intemal Revenue Service. If you
are required to file a tax retum, a negligence penaity 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 Feaderal income tax withheld
C LTIPIOYc! S Tan o) cuuress) g Enetode 3 Social security wages 4 Social security tax withheld
118,500, 1,347,
5§ Medicare wages and tips 6 Medicare tax withheld
163,689, 2,313,
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Sufi. |11 Nonqualified plans 2:25 See instructions for box 12
1 i D | 24,000,
rrT — - 3 Stat uo kull ement
AMY J KLOBUCHAR o
0 D § pp | 11,663,
14 Other 3;20
147 8,603.8 |
12d
[
g I
f Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, lips, etc 17 State income tax 18 Local wages, tips, elc 19 Local income tax 20 Lecality name
o LI % S U551 I AU S—— SE——
1ent of the ary--| L i
fomn W-2 Wage and Tax 2 0 1 5 Department of the Treasury--Internal Revenue Service
Statement Safe, accurate, ’R%-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.

5A8291 2,000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 7



a Employee's social security number This information is being fumished to the Interal Revenue Service. If you

are required to file a tax retum, a negligence penally or other sanction may
W OMB No. 1545-0008 be imposed on you if this income Is taxable and you fail to report it.
ployer meatan numoer (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
2,250, 87.
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
2,250, 140.
GEORGETOWN UNIVERSITY 6 Medicare wages and tips 8 iMedicars taxwifihex!

2,250, 33.
7 Social security tips 8 Allocated tips

d Control number 9 10 Dependent care benefits
e Employee's first name and intial Last name Suft. |11 Nonqualified pians 2a See insfructions for box 12
Statud Reticemant Theg-part
JOHN D BESSLER 15 e e degny |eP

14 Other
|

f Employee's address and ZIP code
156 State Employer's state ID number 16 Slate wages, lips, etc 17 State income tax 18 Local wages, lips, etc 19 Local income tax 20 Locality name

pe | I L1 | T —
I

(g
(1]

By
[}

2650 Hrasn (oo - Gaoy

D | f SUry-- g Senvi
. W-2 Wage and Tax 2 O 1 5 epariment of the Treasury--Internal Revenue Service
om Statement Safe, accurate, /R%_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.

5A8291 2.000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 8



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 penatty or other sanction may
be imposed on you if this income is taxable and you fail to report it.

1 Wages, tips, other compensation

2 Federal income tax withheld

! !mp oyer identification number (EIN)

f Employee's address and ZIP code

114,430, 33,912,
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
STATE OF MARYLAND 118,500 7,347,
CENTRAL PAYROLL BUREAU § Medicare wages and tips e
P.O. BOX 2396 150,429, 21871 .
ANNAPOLIS MD 21404 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 éia See Instructions for box 12
_p | 18,000,
JOHN D BESSLER Rt i
O & 0 ic | 18,000,
14 Other 12c
C
i I
12d
C
g I

15 Siate

MD _ |

Employer's state |D number 16 State wages, tips, atc.

17 State income tax

_____ 114,430, ____ 6,755,

18 Local wages, tips, etc

19 Local income tax

20 Locality name

I
Wage and Tax
Fom WW=2 Statement

Copy C - For EMPLOYEE'S RECORDS (see Notice to
Employee on back of Copy B.)

Safe, accurate,
FAST! Use

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

FOR REVIEW ONLY --

ON THE ORIGINAL FORM.

5A8291 2.000

3960IB 5838 03/22/2016 08:08:50 V15-

DO NOT SEND TO THE IRS.
ELECTRONICALLY, THE ABOVE INFORMATION MUST BE THE SAME AS

IF RETURN

4F 838120

Department of the Treasury--Internal Revenue Service

Re-file

IS FILED

PRINTED



a Employee's sccial security number This information Is being furnished to the Intemal Revenue Service. If you
are required to file a tax return, 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, fips, other compensation 2 Federal income tax withheld
10,500, 2073
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
10,500, 651,
oD o i ips 6 | il
RUTGERS UNIVERSITY 5 Medicare wages and tips Medicare tax withheld
10,500, 152,
7 Social security tios 8 Allocated tips
Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Sufi. [11 Nonqualified plans 2_23 See Insiructions forbox 12
d |
e
. e T =R s = 13 Statutory Retiremert Third-part; 12b
JOHN D BESSLER amployee  pan §2
O 0O o @ |
14 Other ?§2c
12d
L
f Employee's address and ZIP code
15 State Employer's state ID number 16 Stale wages, tips, etc. 17 State income tax 18 Local wages, tips, etc 19 Local income lax 20 Locality name

Vo _ | . 10,500. 46720 ]
|

. W-2 Wage and Tax 2 O 1 5 Department of the Treasury--Internal Revenue Service
om Statement Safe, accurate, /Rﬁ_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.

5A8291 2.000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 10



[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1645-0119 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
. ey Py ey 415 Retirement or
FIDUCIARY TRUST CO NH CUST 2 — t1 " 2@1 5 Profit-Sharing
ax; mou
LIt 2 OCNELE Plans, IRAs,
Insurance
$ 415, | Form 1099-R Contracts, etc.
2b Taxable amount Total Copy C
not determined | X | distribution 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
3 3
RECIPIENT'S name § Employee contributions| 8 Net unrealized
i . /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
SMPLE being furnished to
City or town, state or province, country, and ZIP or foreign postal code 4 X |]$ % the Internal
9a Your percentage of total 9b Total employee contributions T Revenue Service.
distribution
%]
10 Amount allocable 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 ______________IMN__ ] s 415.
$ 3
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
s S
$ 3
Fom1099-R (keep for your records) Department of Lhe Treasury - Internal 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.

5AB292 3,000

3960IB 5838 03/22/2016 08:08:50 V15—-4F 838120 11



:1040

Department of the Treasury - Intemal Revenue Service
U.S. Individual Income Tax Return

(99)

2019

OMB No. 1545-0074 | IRS Use Only - Do not wrile or §taple in this space.

For the year Jan. 1-Dec. 31, 2015, or other taxyear beginning

, 2015, ending , 20

See separate instructions.

Your first name and initial Last name

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

JOHN D BESSLER

Home address (number and street). If you have a P,O. box, see instructiens.

Cit

Foreign country name

Apt. no.

Your social security number

Spouse's social security number

Make sure the SSN(s) above
and on line 6c are corect.

. town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Foreign province/state/county Foreign postal code

Presidential Election Campaign

Check here il you, er your spouse i filng
jointly, want $3 lo go to this fund. Checking
a box balow will not change your 10x or
refund

You Spouse

Filing Status ;

Single
Married filing jointly (even if only one had income)

4 I_] Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

Check only one 3 || Married filing separately. Enter spouse's SSN above child's name here. P>
box. and full name here. P 5 Qualifying widow(er) with dependent child
Exemptions 6a [ X | Yourself. If somecne can claim you as a dependent, do not check box6a « + v v v v v v 4 s ggxaeasgrr‘»g%iged 2
X | Spouse No. of children
O O S o Yo W 1y s B e e e Blelare i VB e s Ve i on e who:
¢ Dependents: (2) Dependent's (3) Dependent's (4)V it ehig under sge 17 @ lived with you
¥ o s + qualifying for chlid lax cred|!
(1) First name Last Fae social security number relationship to you {08 Instrucilons) ; oﬂlgu:otto Ii‘m (\Jnrlct:
ABIGATL KLOBUCHAR BESSLER i DAUGHTER or separation
If more than four (see instructions)
dependenls, see Dependents on 6c
instructions and not entered above
check
here P D Add numbers on
d_Total number of exemptionsclaimed . . . . . . .. ... ....... St ¥ NS % «..... linesabove P 3
Income 7 Wages, salaries, tips, etc, Attach Form(s)W-2 , . , ., .. .. ... N N STMT. 1. 7 266,869,
8a Taxable interest. Attach ScheduleBifrequired . . v + v v v v v v v o v v o 0 v v o e D 6 % 8a i
b Tax-exempt interest Do notincludeonline8a , ., , .. .. .. I 8b I
Attach Form(s) L : .
W-2 here. Also 9a Ordinary dividends. Attach ScheduleBifrequired . . . . . . . . . . . S RERrR veee v 9a
cvtb;ceh F%rms b Qualified dividends , . . ... ... ..... . ¥ eV i w el I 9b |
10'99,;"” tax 10  Taxable refunds, credits, or offsets of state and local incometaxes . ., .. .. .. STMI. 3. [ 10 NONE
was withheld. 41 Alimonyreceived . . . .. . .. ..o e e s 5§ Se— S 11
_ 12  Business income or {loss). Attach Schedule COTC-EZ . v v v v v v v o o o v v s 0 v o o s o s 12 68,023,
ge){?vsg not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > l:l 13
seeinstructions. 14  Other gains or (losses). Attach FOrm 4797, . « v v v v o o o 0 o 0 v v o s tnth: b olent ... 14
15a IRAdistributions , . ., , ., [15a b Taxable amount , , ., , ., . |15b 415,
16a Pensions and annuities, , , , | 16a b Taxable amount , , .., . .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE, , . . . | 17 NONE
18 Farm income or (loss). Attach ScheduleF , , . . .. ... ... .. M —— TR
19 Unemployment compensation « « « ¢ v« v v v v v v e s a0 s U e ) )
20a Social security benefits . . . . IZOa | J b Taxable amount , , . . . . [20b
21 Other income. List type and amount SEF. _STATEMENT 2 21 NONE
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 335,318,
= 23 EdUCatOreXpensSes . - - - - & = « ¢« x v st a4t e e w4 . 23
Adjusted _ pen . . .
G 24 Certain business expenses of reservists, performing artists, and
ross 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 Form3903 . . . . . . . . .« o0 26
27 Deductible part of self-employment tax. Attach Schedule SE . . . . | 27 g12.
28  Self-employed SEP, SIMPLE, and qualified plans « + « « « =+« « 28
29 Self-employed health insurance deduction. . + « « « « « « .« . .o 29
30 Penalty on early withdrawal of savings « - - « + v « = o o o .. 30
31a Alimony paid b Recipient's SSN P> 31a
32 IRADEdUCtION + « « « & v o « ¢ o o o o ¢ s o s s s ¢ o s o s s . [ 32
33 Student loan interest deduction. + « « « « v 0 o o0 o e 33
34 Tuition and fees. Attach Form8917. . . . . « « « v - - = - o .| 34
35 Domestic production activities deduction. Attach Form 8903, . . . [ 3§
36 Addlines 23through35 . . . . . . . . . e e es e e & Wi B s e @ sieomize w36 912 .
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . .. .. .. W| 37 334,406,
JsA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015)

5A1210 2,000
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Form 1040 (2015) AMY J KI.QBUCH, & JOHN D BESSLER

I :

38 Amount from line 37 (adjusted groSSiNCOME). + « « v v v o v v v v s « s v o s v v v oo s+ oo | 38 334,406,
Tax and 39%9a Check { You were born before January 2, 1951, B Blind. } Total boxes
Credits if: Spouse was born before January 2, 1951, Blind. checked P 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here B  39b I_l
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin), . , , , ., .. 40 47,188,
2:'{"‘:"” 41 Subtractline40fromline38. . . . .. ... v v v v ... S § @ W TR T Ry etcho) Iy 287,218,
® peoplewho | 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions | 42 9,600,
ggicgna,?!e 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-. . . . . . . . | 43 277,618,
3/?12 z;i%beo" 44 Tax (see instructions). Check if any from: aD Form(s) 8614 b Form 4972 ¢ 44 67,143,
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251 | |, . . . . . v v v v v v v v v+ + . | 45 9,597,
geegendem' 46 Excess advance premium tax credit repayment. Attach Form 8962, . . . « v v v v v v v v v v v v 46
instructions. | 47 Addlines 44, 45,and46 . . . v . v v e e e e e e s D W Ve E e B s saoaia w D) 47 76,740,
;i:\gg‘:fm: 48 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . ... | 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 . . . | 49
$P550°Y | 50 Education credits from Form 8863, line 19. . . . . . . . @i s avazen) BO
Married filing | 51 Retirement savings contributions credit. Attach Form 8880. . . . . . [ 51
Sulvmg | 52 Child tax credit. Attach Schedule 8812, ifrequired . . . « + . . . . . | 52
wiaowier): | 53 Residential energy credit. Attach FOrm 5695 . » . . . . s+ v+ 4 o | 53
Head of 54 Other credits from Form: a D 3800 bl:] 8801 cD 54
gg"l'zsg?'d' 55 Add lines 48 through 54, TheseareyourtotalcredifS. . . + « v « v v v v v v v e v v o v s n v u 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . . . . . . . . .. . » | 56 76,740,
57 Self-employment tax Attach Schedule SE . . . . . . 4t o i v v vt i e e e e e e e e e 57 1,822,
Other 58 Unreported social security and Medicare tax from Form: a |:| 4137 b D 8919 .¢a s 4 v 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required, , . ., . . 59
60 a Household employment taxes from ScheduleH. . . ... .. ... 5 A A senannsag + .. |60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . . . .. .. .| 60b
81 Health care: individual responsibility (see instructions) Fufl-year coverage .. .. 61
682 Taxes from: a IEJ Form 8959 b [:] Form 8360 € D Instructions; enter code(s) 62 1.,.257
83 Add lines 56 through 62. ThiSiSYoUr total t8X + « v « o 4 o+ o o 4 4 4 o o 4 o o s o o o o o s P | 63 79,819,
Payments 64 Federal income tax withheld from Forms W-2and 1099, . . . .. .. 64 77,171,
85 2015 estimated tax payments and amount applied from 2014 return . | 65 NONE
Ifyouhavea g6a Earnedincomecredit(EIC) + o « v v v v v v v v v v v v e v v o 66a
g::;f’g:tim b Nontaxable combat pay election , , ., . | Gsbl
Scnedule EIC.| 67 Additional child tax credit. Attach Schedule 8812 . . . ... .. .. 67
68 American opportunity credit from Form 8863, lne8, , ., ... ... .| 68
69 Net premium tax credit. Attach Form8962. . . . ... .. o oo | 69
70 Amount paid with request for extensiontofile . . . . . ... .. .. | 70
71 Excess social security and tier 1 RRTAtexwithheld, . . . . . .. .. | 71 7971 .
72 Credit for federal tax on fuels. AttachForm4136 . . . . . .. .. .. | 72
73  Credits from Form: aD 2438 b [:] Reserved cD 8885 dD 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments. « . « « o . o 2 o . . >| 74 77,962,
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. . . . . | 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . . P 78a
Direct deposit? p» b Routing number | | pec Type: Checking D Savings
ie:tmmons' » d Account number | | [ T 1 [T T 171
77 Amount of line 75 you want applied to your 2016 estimated tax P [ 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . . P | 78 1,857,
You Owe 79 Estimated tax penalty (seeinstructions). . . . . . . . . ... .. .. 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? I.X_I Yes. Complete below. I_, No
Designee Designe;‘s Phone Personal idenlificati
name W THERESA 1. PTETENPOT, no. number (PIN) P>
Sign o e o v o0 it Dectani o s e T e are & et S ot s sy ¥ oo0e S Bl
Here Your signature Date Your occupation Daytime phone number
g, S SENATOR
Keep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation mﬂeﬁfﬂ y2uan idenliy olacion
your records ATTORNEY (minﬂ,)l l I I I I I
Paid Print/Type preparer's name Date C,,m‘_j ¢|PTIN
Preparer THERESA I PIETENPOL 03/22/2016 | ="emplored
Use Only Firm's name P> Firm's EIN p>
Firm's address P> Phone no.

yuw.irs.0oulg B 5838 0377P7PHD16 08:08:50 V15-4F
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040)
P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 1 5
Department of the Treasury
Internal Revenue Service (99) P> Attach to Form 1040. 23?33,{5“&0. 07
Name(s) shown on Form 1040 Your social security number
AMY J KLOBUCHAR & JOHN D BESSLER —
Medical Caugon. Do not include expenses rembursed -or paid by others.
d Medical and dental expenses (seeinstructions) ., . . ., . [ 1
an 2 Enter amount from Form |
Dental 1040, INe38 « » . » . L2
Multiply line 2 by 10% (.10). But if either you or your spouse
Expenses was born before January 2, 1951, multiply line 2 by 7.5%
(,075) instead « o « 2 1 « 6 2 a0 s 8@ e 8 s 1 e u . 3

4 Subtract line 3 from line 1. Ifline3ismorethanlined, enter-0- . . . . v v v v v v v o0 o 4

Taxes You 5 State and local (check only one box):
Paid a Income taxes, or we::..STMT. 4.1 & 32,652,
b General sales taxes

6 Real estatetaxes (seeinstructions) . . . . .. ...... 6 4,161,

7 Personalpropertytaxes. . ... ... .......... 7 172,

8 Other taxes. List type and amount P

8
9 Add Iines 5. IGUGN 8" o oo o v eviovs iv & ovivie s o svee 6w wrenei s wisies b avels e |19 36,985,

Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10
You Paid 11 Home mortgage interest not reported te you on Forrn 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 1088, See instructions

instructions). forspecialrules ., | o & al dave 4 & siacsid @ b i . [ 12

13 Mortgage insurance premiums (see instructions), , . . . . 13

14 Investment interest. Attach Form 4852 if required. (See instructions.) | 14
15 Addimes 1D HrougR T4 .« o o ieii re 0 et 6 ataielte 8 e aie e % e eldE s ¥ eUelis s a 15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or

Charity mere, seeinstructions . . SEE. STATEMENT. 4. [ 16 3,623,

iAo 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 2.430, STMT 5
benefit for it, 18 Carryoverfromprioryear . ., . . . . . v v v v v 0 v v v 18

seeinstructions. 49 Addlines 16through18 . . . . .. .. ... ...... S e M S X NaViis &3 19 6,053,
Casualty and

Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seeinstrucions.) « . . v v v o v v o v o . . . 20

Job Expenses 21 Unreimbursed employee expenses - job iravel, union dues, job

and Certain education, elc. Attach Form 2106 or 2108-EZ if required. (See

Miscellaneous instructions.) P> 21 4,205,

Peductions 5 Tax preparationfees . . . .. .. ... N L 4 1,000,

23 Other expenses - investment, safe deposit box, etc. List type and

amount P> SEE STATEMENT 5

23 6,368,
24 Addlines21through23 . . . ., .. .........[24 115 RS2
25 Enter amount from Form
10404lin838......I25| 334,406,
26 Muitiply line25by 2% (.02), , . . ... ...... ... 126 6,688,
27 _Subtract line 26 from line 24. If line 26 is morethan line 24, enter-0- . . ., . . .. .. ... |27 4,885,
Other 28 Other - from list in instructions. List type and amount P
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $154,950? SEE STMT 6
Itemized D No. Your deduction is not limited. Add the amounts in the far right column 29 47,188
- for lines 4 through 28. Also, enter this amount on Form 1040, line 40. v + =
Deductions
lz‘ Yes. Your deduction may be limited. See the ltemized 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, check here . . . . . . N N R N N o o wimiaie
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2015
SA
5A14ilm 2.000
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SCHEDULE B

(Form 1040A or 1040)

Interest and Ordinary Dividenus

P Attach to Form 1040A or 1040.

OMB No. 1545-0074

2019

Pt mii okl Ll S P> Information about Schedule B and its instructions is at www.irs.gov/scheduleb. 22:32,522“,‘10,
Name(s) shown on retum Your social security number
AMY J KIOBUCHAR & JOHN D BESSLER
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int ¢ buyer used the property as a personal residence, see instructions on back and list
L this interest first. Also, show that buyer's social security number and address »
S WELLS FARGO BANK di,
T US SENATE FEDERAL CREDIT UNION 10,
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
;:;1; gi éh:nt Add the amountsonlinet . . . .., ..., .............. o SRSRm: 5 SReRe 2 11,
er ) . ; )
the total interest 3 Excludable interest on series EE and | US. savings bonds issued after 1989.
shown on that Attach Form 8815 | | . . . . e e e e e e e e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, 1IN€ 88 55! o555 5sioti s o aimm sce sumuiome iy o nresemis s aiiarm e iy > | 4 1l.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer »
Ordinary
Dividends
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown )
on that form. 1.040,.line 98 . i v vvioe 3w vy e e sy et A e _§ W6 > | 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. eaj No
Part Il 7a At any time during 2015, 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
oreign country? See instructions., . . . . . L. e e e e e e e e e e X
Accounts ] . ] .
dT ts If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
and lrus 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. . . . . .. ... ...
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 P
8 During 2015, 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. . . . . ... .. ... X

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

JSA
5A1600 2.000
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Profit or Loss From Business
(Sole Proprietorship)

SCHEDULE C
(Form 1040)

P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

2015

Department of the Treasury " ) ttach
Internal Revenue Service (39) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Q;ﬁm’zg}ﬁo 09
Name of proprietor Social security number (SSN

JOHN D BESSLER

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

INDEPENDENT ARTISTS, WRITERS, PERFORMERS

nter code from instructions

» 711510

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

JOHN D. BESSLER

D Employer ID number (EIN), (see insir.)

E Business address (including suite or room no.) | 2
City, town or post office, slale, and ZIP code MN
F Accounting method: (1) Izl Cash (2) D Accrual (3) D Other (specify) B
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses , | X L_] No
H If you started or acquired this business during 2015, checkhere | . . . . . . . . . ... 0 i o e e |
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions). . . . . . .. . ... | Yes E No
J If "Yes," did you or will you file all required Forms 10997 5 aeie)e v sl biaiie § sLANeTs e dlielie e e wifele s ie sk Yes No
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 v v v v v v 0o P 1 3,548,
2 Returns and allowances . , . . . ... 4 0 AR B RAEEEE B W RO s % See A M eee W m e 2
3 Subtractline 2 fromline 1, . . . . merie ) e o HENDSUR B B EpEE N N Swe N NSRS N Swaa S 3 3,548,
4 Cost of goods sold (froM NG 42). , . cise @ smaeiin m smcions & Biniss % 5 ST % GG B DAESRIR % SuSRe 4
5 Gross profit. Subtract lin@ 4 oM NE 3., . e = seions = o sy ® % SomY i o MHLAT A 8 MUSASLE & Suzse 5 3,548,
[ Other income, including federal and state gasoline or fuel tax credit or refund (seeinstructions). . . . ... ... [
7 Grossincome. Addlines 5andB . . . v v v v e e o e e e et e e i s e e e | T 3,548,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising , , ... ... ... 8 18 Office expense (see instructions), , . ., | 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans , , , . | 19
instructions), . . ........ 9 20 Rent or lease (see instructions):
10 Commissions andfees, , , . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b  Other business property , ., . .. ... |20b
12 Depletion, , ... ... .... 12 21 Repairs and maintenance , , .. ... | 21
13 Depreciation and section 179 22 Supplies (not included in Part lll), , , , | 22
expense deduction (not 23 Taxes and licenses 23
included in Part ) (see s s N
instructions), . .. ... ....L13 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel | L. L. .. e e e e e [ 24a
(otherthanonline19), , , .. .| 14 b Deductible meals and
15 Insurance (other than health), 15 entertainment (see instructions) , , . , | 24b
16 Interest: 25 Utilities, . . ... .. ... ¢ swarll_25
a Mortgage (paid to banks, etc.) , . | 16a 26 Wages (less employment credlts) .. | 26
b Other, ,............|16b 27a Other expenses (fromline48) , , . .. |27a 2,542,
17 Legal and professional services , | 17 b Reserved forfutureuse. . ., . . ... 27b
28 Total expenses before expenses for business use of home. Add lines 8through27a . _ ., ., . . ... ... > | 28 2. . 5AP
29 Tentative profit or (loss). Subtractline 28 fromline 7 _ . . . . . . . . . . . .. . @ i e .| 29 1,006,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified methed (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 amount toenteronline30, |, , . . . . ... ..., ... .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(!f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,006,
® |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).

® if 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
trusts, enter on Form 1041, line 3.

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

All investment is at risk.

32a
32b Some investment is not
at risk

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5X0110 2.000
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Schedule C (Form 1040) 2015 JOHN D BE. LJER m

Part Il Cost of Goods Sold (see instructions)
33  Method(s) used to

value closing inventory: a [:] Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If"Yes," attach explanation . . . . ... ... ... 4.0 ue.u... R R 8 s . o [ s NSOTE S SlEtale D Yes D No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . . . 4 eiae | 38

36 Purchases less cost of items withdrawn forpersonaluse « « « v v v v v v o v 4 4 v v s v o s v s v e o] 38

37  Cost of labor. Do not include any amounts paid toyourself « « v v v v o v v v i v i v i e s e e e e e e | 37

38 Materials and suppliese s = & sveais & b atE B W Bt W e evealie W diacaa e 6 Bele W s sieie 4 % sie e | 38

39 Othercosts. . . . ... i e e e e aae s s 3TeM N d OBEe @ aeTels B 8 Bhee e e eee B 8 e .. 1 39
40 Addlines 35through39. . .« « . . .« .. .. v W als I8 @ el u % Visla's o §e e 8 e 8 a8 8 b8 ese . | 40
41  Inventoryatendofyear . « « « o oo h a0 s e s st ne i ee e s s e e e s s d
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . . . . s a0 e ) A2
m_lgnformation on Your Vehicle. Complete this part only if you are claiming 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 2015, 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? , . , . . . €W REESE 6 RN R KSRGS B 8 ENesela @ 8T I:l Yes D No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . v v v v v v vu .. WUE T W de [:, Yes l:l No
47a Do you have evidence to support your deduction?, ., . . . Boe e e e GRHETE o AUETRISE M MeaeE @ O GNETB % 8 M & E ave D Yes D No

b If"Yes.," isthe eVIdENCe WHHEN? . v o i v i i v v v v e et e e e e et e e e e e e e e e ee e eaaae ':]Yes DNO
Other Expenses. List below business expenses not included on lines 8-26 or line 30,

PROMOT ION 2,542,
48 Total otherexpenses. Enterhere andonline27a . . . . . . v v v v v v v u v v v uu. & 8 dieia iE W e ] 48 2,542,

Schedule C (Form 1040) 2016
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury

P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2019

Attachment
sequence No, 09

Name of proprietor Social security humber (SSN)
AMY J KLOBUCHAR
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WRITER | - 711510
Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
AMY KLOBUCHAR
E Business address {including suite or room no.) P E
City, town or post office, state, and ZIP code
F Accounting method: (1) IE Cash (2) I:I Accrual {3) [:l Other (specify) P
G Did you "materially participate" in the operation of this business during 2015? If "No," see instructions for limiton losses . | X Yes |_] No
H If you started or acquired this business during 2015, checkhere . . . . . . . . . . o i i ittt e e e e > [ o
| Did you make any payments in 2015 that would require you to file Form(s) 1089? (see instructions), . . . . ... .. .. || Yes | X | No
J If "Yes." did you or will you file all required Forms 10882 . . . . . . ... .. sis 8 s s sl s s s s s s sss s s e Yes No
=-l148 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 form was checked , . . . . . R » l:] 1 75,000,
2  Refturns andallowances, . . .. .. o B wide s 8 SNe I & eAw e B Wiellels [ sl el @ e wele i s eiei |l
3 Subtractline 2fromline . . . . v i i i e e e e e e e e e e e v & 5 v 3 75,000,
4  Costofgoodssold(fromlined2). . . . . . . .. .. ... ittt v a4
5  Grossprofit. Subtractlinedfromlined . . . . . . . . . . ... e e oA lE 75,000,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . , . . .. ... |6
7 Grossincome. AddIines 5andB . « v v v v 4 .. ... R e 3 X/ 75,000,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising , , .. ... .. . ofl=R 18 Office expense (see instructions), ., , , | 18 483,
9 Car and truck expenses (see 19 Pension and profit-sharingplans , ., , , | 19
instructions), . . .. ... ... 9 20 Rent or |ease (see instructions):
10 Commissions and fees, . . . . . 10 7.500, a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b  Other businessproperty , . . ... .. 20b
12 Depletion, ., . . .. P .42 21 Repairs and maintenance , , , . .. .| 21
13 Depreciation and section 179 22  Supplies (not includedin Part 11y, . . 22
expense deduction (not 23 Taxes and licenses 23
included in Part NIl) (see | | | TT CTTREEIEEEER e e e e e e e e e
instructions), . . . .. R I ) 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel , . ... ......... .. | 242
(otherthanonline19)_ ., . . . . 14 b Deductible meals and
15 Insurance (other than health), . ., | 15 entertainment (see instructions) , . . . | 24b
16 Interest: 25 Utilities, , . . . ... ... .....| 25
a Mortgage (paid to banks, etc.) , , | 16a 26 Wages (less employment credits), , . . | 26
b Other, . ... ..o 16b 27a Other expenses (fromline48) , ., . . . 27a
17 Legal and professional services . | 17 b Reserved forfutureuse, ., . . . .. . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a , | ., . ... ... > | 28 7,983
29 Tentative profit or {loss). Subtract line 28 from line7 , . . . . . . ) e e e e e 29 67.017.
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 amount toenteronline30_ _ _ . . . . . . ... ... ... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |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 1041, line 3. 31 67,017,
® |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 H All investment is at risk
trusts, enter on Form 1041, line 3. 32b Some invesiment is not
at risk

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2015 AMY J KILC ‘HAR m

Cost of Goods Sold (see instructions)
33  Method(s) used to

value closing inventory: a l:] Cost b l:] Lower of cost or market c [:, Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . . . . e e I L S tT A lr e yes [ne

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. « « « + « « « + + | 35

36  Purchases less cost of items withdrawn forpersonal UsSe . « » « « o » + = o ¢« o s s v ¢t s v s s s s v s e s s | 36

37  Cost of labor. Do not include any amounts paidtoyourself « « « « v v v 0 o 0 v 0 w0 e e e sian ® sil_32
38 Materials and supplies. . . .« « « - 00 v o oDl D R imde 3 i aliane 2 o ey ® T MR & Fanads 1 3 38
38 Othercosts. . . . ... f e e e w e e e e wow e oms e s e e w sUesee e R SI%E E N NS S 39
40 Addlines 35through39. . . . .. .. .. L e oe s s B ST 8 AN s N ESaiele s ® SN W W #e .. .| 40
41 Inventoryatendofyear . . + « « & & s 4 .. T R o wmE e e e e wene o s e o of o4

42  Cost of goods sold. Subtract line 41 from line 40. Enter the resuithereandonline4 . . . . + « « ¢ v oo o« « 42
a4 Information on Your Vehicle. Complete this part only if you are claiming 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 2015, 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-dutyhours? . . . . . v v v o v v i n i n e o e B W D Yes D No
46 Do you (or your spouse) have another vehicie available forpersonaluse?., , . « v v v v v v v v v i i e e aiTa 5 [:] Yes I:l No
47a Do you have evidence to support your deduction?. . . . . ... ... S oG iVens e B eUeenrd @ WIRE © & cra & W Seralss @ D Yes D No
b If"Yes,"istheevidence written? . . « o o o v o o & o v o 4 4 4 44 e 44 e e s e s+ s ae s 5 ............DYes [___lNo

Other Expenses. Llst below business expenses not included on lines 8- 26 or line 30.

48  Total other expenses. Enter here andonline27a . . . . . . . . . . . o i s als a e bieie e o duavie s aiavsr] 48

Schedule C (Form 1040) 2015
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Schedule SE (Form 1040) 2016 Attachmen. snce No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

AMY J KLOBUCHAR with self-employment income p- _
Section B - Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Partl , . . . R
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions), | 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b |( )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 10865),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm

optional method (see instructions) . . . . .. ... ..... ... SEE. STATEMENT. 7. .... 2 67,017,
3 Combinelines 1a,1b,and 2 | . . . . . .. . ... e e 3 67 0L,
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 | 4a 61,880,
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here | |, |, , | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue , , | » | 4c 61,890,

5a Enter your church employee income from Form W-2. See

instructions for definition of church employee income |, | . . . ... .. .. | 5a |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter-0- . . . . ....... Sk B 5b
6 AddlinesdcandBb | . ... ... ... e e e e Sevan v |6 61,890,
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2015 . . . ... ... .. .. 7 118,500.00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 | | 8a 118,500,
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to sociai security tax (from Form 8919, line 10) , , . . . . 8c
d Add lines8a,8b,and8c , . . . ... ...... ... .. Ce e e e e BN T RS TS e... | 8d 118,500,
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgotoline 11, , , , , | > | 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124), . . .. .. .. N PR R R B N D o 10
11 Multiply line 6by2.9% (.029) . . . . ..\ v v vv v oo on oo ioncnonannnsannasens 11 1:795,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line §7, or Form 1040NR, line 55 | 12 1,795,

13 Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (.50). Enter the result here and on Form

1040, line 27, of Form 1040NR, 1IN@ 27 . « o o o oo oo o v v v e suas |13 | 898,
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,320, or (b) your net farm profits* were less than $5,284.

14 Maximum income for optional Methods | . . . . . . . . i it e e e e e e e e e e e e 14 4.880.00
16 Enter the smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $4,880. Also
include this amounton lined4babove . . . . . . . . .. ..ie e ee e e e ae 44 aaau s 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits’ were less
than $5,284 and also less than 72.189% of your gross nonfarm income,! and (b) you had net earnings
from self-employment of at least $400 in 2 of the prior 3 years. Caution. You may use this method no
more than five times.

16 Subtractline 15 fromline 14, . . L e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the
amount on line 16. Also include this amountonline4babove . . . . .. .. ... ... ... .. ... 17
" From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1085), box 14, code

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus| A; and Sch. K-1 (Form 1065-B), box 9, code J1.
the amount you would have entered on line 1b had you not used the * From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
optional method. C; and Sch. K-1 (Form 1065-B), box 8, code J2.

Schedule SE (Form 1040) 2016
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Schedule SE (Form 1040) 2015 Attachmeni ;nceNo. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

JOHN D BRESSLER with self-employment income p- _
Section B - Long Schedule SE

Fidll  Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Partl . _ . . . ... ... | 4
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions)_ _ . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b |( )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . . . . . .. .. ... ..... SEE. STATEMENT. 8. .. .. 2 1,006,
3 Combinelines 1a,1b,and2 . . ... .. ..... S AAOE o K o AXE o o Ak o o Aok ¢ 3 1,006,
4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 | 4a 929,
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here , | | , . | . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue , . . » | 4c 929,
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income _ ., . . . . ... .. I 5a ]
b Multiply line 5a by 92.35% (.9235). If less than $100, enter-0- _ . . ... ... ....... 5b
6 Addlinesdcand 5b | L L L e e e e 6 929,
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2015 _ . .. ... ... 7 118,500.00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 | _ _ | 8a 131,250,
b Unreported tips subject to social security tax (from Form 4137, line 10) , 8b
¢ Wages subject to social security tax (from Form 8918, line 10) , , ., 8c
d Addlines 8a,8b,and8C , | . . ... L. .. e e e 8d 131,250,
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10and gotoline 11, , , , . . | ]
10 Multiply the smallerof line 6 orline 9by 12.4% ((124), . . . . . i v i v v v i e et oo s e s s n e 10
11 Multiply line 6 by 2.9% (.028) | . . . . . L. ... e e 11 27
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 | 12 27
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . . . . . . . . .. .. ....... [ 13 | 14,
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' was not more
than $7,320, or (b) your net farm profits? were less than $5,284.
14 Maximum income for optional methods , , , . . . .. e e e e 14 4,880.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income! (not less than zero) or $4,880. Also
include this amountonlinedbabove . . . . v v v v v v v v v v v a0 0 e e e e 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits’ were less
than $5,284 and also less than 72.189% of your gross nonfarm income,' and (b) you had net earnings
from self-employment of at least $400 in 2 of the prior 3 years. Caution. You may use this method no
more than five times.
16 Subtractline 15fromline 14, | . . . .. e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income* (not less than zero) or the
amount on line 16. Also include this amountonline 4babove, ., . . ... ... ........... 17
' From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. *From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus| A; and Sch. K-1 (Form 1065-B), box 9, code J1.
the amount you would have entered on line 1b had you not used the *From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, cede
optional method. C; and Sch. K-1 {Form 1085-B), box 9, code J2.
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6251

Dapartment of the Treasury
Intesnat Revenue Service (89)

Altei.iative Minimum Tax - Indiviuuals

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

P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2015

Attachment
&0

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

KLOBUCHAR & JOHN D BESSLER

%\Z 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) , , . | 1 287,218,
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-, . . . . . ... ... ... ..... 2
3 Taxes from Schedule A (Form 1040),line 9 . . . . ... ... S 5 R EaE K E TR B X 3 36,985,
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, . . . . . . . . . . @ v v v v v v e un. 5 4,885,
6 If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see instructions , , ., . ... ..... 6 735)
7 Taxrefund from Form 1040, line 10 orline 21, . . . . . . . . i i i v i it e e e e e e e ettt e a s 7 NONE
8 Investment interest expense (difference between regulartaxand AMT) . . . . .. .. .. ... .. ... 8
9 Depletion (difference between regulartaxand AMT), . . . . . . . . . i it it it ittt 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . . . . . .. .. ... 10
11 Alternative tax net operating 108s dedUCHiON , . L . o v v v v i it vt b e e e e e e e e e e 11 )
12 Interest from specified private activity bonds exempt from theregulartax . . . . .. ... ... .. ... 12
13 Qualified small business stock, seeinstructions . . . . . . . . . . . . . . . i e e e 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,codeA) . . . . ... ... .. ... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6). . . . ... ........ 16
17 Disposition of property (difference between AMT and regular taxgainorloss), ., ... .. .. e 4
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT), . . . . . 18
19 Passive activities (difference between AMT and regular taxincome orloss) . . . .. ........... 19
20 Loss limitations (difference between AMT and regular taxincomeorloss) . . . ... ... ... .. ... 20
21 Circulation costs (difference between regulartaxand AMT), . . . . . . .. .. i it it ot 21
22 Long-term contracts (difference between AMT and regular taxincome) . . ... .., ..... R 22
23 Mining costs (difference between regulartaxand AMT) . . . . . . . . . .. ... it v annan 23
24 Research and experimental costs (difference between regular taxand AMT), . . . . ... ... .. ... 24
25 |Income from certain installment sales before January 1, 1987 . . . . . . . . . . . . @ i i v it v e v 25 )
26 |Intangible drilling costs preference , . . . . . . . . . . . L e e e e e 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 $246,250, see instructions.) . . . . .. .. .. ... .. ... .. ............ 28 328,353,
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.) STMT 9
IF your filing status is . .. AND line 28 is notover... THENenteronline29...
Single or head of household . . . ... .. $119,200 , , ., ... .. $53,600
Married filing jointly or qualifying widow(er) 158,900 ., .. ... .. 83,400
Married filing separately , ., . . . . . ... 79,450 . ... .... 41,700 29 41,037,
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtractline29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33,and35,andgotoline B4 | . L L. e e e 30 287,316,
31 e If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, fine 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured STMT
for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 64 here. 31 76,740,
® All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately), multiply line
30 by 26% {.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 ($1,854 if married
filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) , . . . ... ... .. Fo AR o0 e 32
33 Tentative minimum tax. Subtract line 32 fromiine 31 . . . . . . . . . . . o i i 33 16,740,
34 Add Form 1040, line 44 (minus any tax from Form 4872), 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 67,143,
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . . . |35 9,597,

For Paperwork Reduction Act Notice, see your tax return instructions.
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AMY J KLOBUCHAR & JOHN BESSLER _
Form 6251 (2015) Page

;14 ||}l 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 . . . . . . . . . . . .. i i o 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 for the amounttoenter ., . . . . . . . . i i i i it e e e e 39
40 Enterthesmallerof line 36 orline 39 . . . . . . . i i i i i i i e e e e e e e e e e e e 40
41 Subtractline 40 from line 36 . . . . . . . . . . i e e e e e e e e 41
42 |Ifline 41 is $185,400 or less ($92,700 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,

multiply line 41 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from theresult . . . . . . . > (42
43 Enter:

® $74,900 if married filing jointly or qualifying widow(er),

® $37,450 if single or married filing separately, or > ... ... .. |43

® $50,200 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- |, . . . . . . i i i i it e e e e e e . 145
46 Enterthesmallerof line 36 or line 37. . . . . . . . . . i i i i e e e e e e 46
47 Enter the smaller of line 45 or line 46. This amountistaxed @t 0% . . . . & v v v v v v v v s e e e n s . |47
48 Subtractline 47 from iN@ 46 . . . . . . . . i i i i e e e e e e e e e e e e e e e e 48
49 Enter:

® $413,200 if single

® $232,425 if married filing separately .. 49

® $464,850 if married filing jointly or qualifying widow(er)
® $439,000 if head of household
50 Enterthe amountfromline 45 . . . . . . . . . . . ... i e e 50

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 -0-. If you are filing Form 2555 or

Form 2555-EZ, see instructions for the amounttoenter. . . . . . . . ... ... ... .. ......... 51
52 Add line 50 and line 51 . . . . . L L. L e e e e e e e e e e e e 52
53 Subtract line 52 from line 49. If zero orless, enter-0- . . . . . . . . . . . 0 e e 53
54 Enterthe smallerofline 48 0orline 83, . . . . . . i i i it it it it it et e et s e e 54
66 Multiply line 54 by 16% ((16) . . . . .t i it it e i i i e e e e e e e e ... P |55
56 Add lines 47 and 54, . . . . . ... e e e e e e e e e 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 56 fromline 46 . . . . . . . . .. ... e 57

58 Multiply line 57 by 20% (.20) . . . . . . . ... .. e > |58
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.

69 Addlines41,56,and 57, . . ... .. ...ttt e e e e e e e o p oA thers W E 59

60 Subtractline 59fromline36 . . . . . . . . ... .. ... e 60

61 Multiply line 80 by 25% (.25) . . « & . o i i i i e e e e e e e e e e e e e e > |61

62 Add lines 42,655,588, and 61 . . . . . . . . i i e e e e e e e 62

63 If line 36 is $185,400 or less ($92,700 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the result 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 for line 31 . . |64

JSA Fom 6251 (2015)
5X4701 2,000
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8606

Department of the Treasury

Nondeductible IRAs

P Attach to Form 1040, Form 1040A, or Form 1040NR.

Internal Revenue Seyvice (99)

P Information about Form 8606 and its separate instructions is at www.irs.gov/form8606.

OMB No. 1545-0074

2019

Attachment
Sequence No. 48

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

AMY J KLOBUCHAR

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

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

City, town or post office, state, and ZIP cede. 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

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE [RAs

Complete this part only if one or more of the following apply.

e You made nondeductible contributions to a traditional IRA for 2015,

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2015 and you made nondeductible contributions toc a
traditional IRA in 2015 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 2015 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2015 or an earlier year.

(3]

11

12

13

14
15

Enter your nondeductible contributions to traditional IRAs for 2015, including those made for 2015
from January 1, 2016, through April 18, 2016 (seeinstructions). . . . .. . . v v v v v v v v v v v,
Enter your total basis in traditional IRAs (seeinstructions). . . . . . .. vt v v i vt i e e e
Addlines1and 2 . ... ... v v v vttt s s e s nneess ot oasnsssasas oali @ SRR

No —p Enter the amount from line 3 on line 14.
Do not complete the rest of Part I.

Yes ——p Go to line 4.

In 2015, did you take a distribution
from traditional, SEP, or SIMPLE IRAs,

ormake a Roth IRA conversion?

Enter those contributions included on line 1 that were made from January 1, 2018, through April 18, 2016
Subtractline 4 fromline 3. .+« v v v o v v v o Saiate b BWYMA N v e/ & v QG 5T G @ e

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2015, plus any outstanding rollovers (see instructions) , , . | 6

24,000,

24,000,

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2015. 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 2015. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amountonline 16 . | 8

Add lines 6.7, and 8. . . . ..\t 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 amountonline 17 . . . . ... 11

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

Add lines 11 and 12. This is the nontaxable portion of all your distributiens ., . . .. .. ... .. ...
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2015 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, line 16b. . . . . . . .. 2 AL

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

13

14

24,000,

15

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

JSA

5A6900 2.000
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Form 8606 (2015) AMY J KLOBUC. _——”“ﬁ

P dll 2015 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 2015 (excluding
any portion you recharacterized).

16 If you completed Part I, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2015. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2015 or 2016 (see instructions), . | 16

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

on line 16 (seeinstructions) . ., . .. ........ S DS R - L EEEE K 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, line 16b - - « « « « « o« v v v v v o . . 18

XX Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2015. 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 2015, including any qualified first-time
homebuyer distributions (see instructions), . . . . . . . . . .. 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- . . . . . . . . . . i it ittt i i 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) . . . ... ... el i e e e e ek o 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) . , . . .. ... ... . oo 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, line16b. . . . . .. ... .. .. . .. 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
g y 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
baid Print/Type preparer's name Preparer's signature Date Checkl_] if PTIN
p THERESA L PIETENPOL 03/22/2016
reparer Fim'sname p QT 7 I
Use Only Firm's address
Form8606 (2015)
JSA

5AB901 2,000
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Nondeductible IRAs

Form 8 6 0 6 P Information about Form 8606 and its separate instructions is at www.irs.gov/form8606.

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 48

Name. |f married, file a separate form for each spouse required to file Form 86086. See instructions.

JOHN D BESSLER

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

Home address (number and street, or P.0. 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 foilowing apply.

e You made nondeductible contributions to a traditional IRA for 2015.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2015 and you made nondeductible contributions to a
traditional IRA in 2015 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 |IRAs to Roth IRAs in 2015 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2015 or an earlier year.

(5.

11

12

13

14
15

Enter your nondeductible contributions to traditional IRAs for 2015, including those made for 2015
from January 1, 20186, through April 18, 2016 (seeinstructions), . . . .. .. ... .. ...

Enter your total basis in traditional IRAs (see instructions). . . . . . . .. v v i vt i i e e

20,000,

Addlines 1 and 2 5 5356 7 § §60e & & Sisie T o silesa o o idde & & leia W 6 &N % @ Govel © aiBlery

20,000,

No ——p Enter the amount from line 3 on line 14.
Do not complete the rest of Part |.

Yes ——p Go to line 4.

In 20185, did you take a distribution
from traditional, SEP, or SIMPLE IRAs,

ormake a Roth IRA conversion?

Enter those contributions included on line 1 that were made from January 1, 2016, through April 18, 2016

Subtractline4fromline 3. « .« o v v v v o v v o u B aNewarE @ WY 5 A AW B e et B o8 ases

Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2015, plus any outstanding rollovers (see instructions) . . . | 6

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2015. 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 2015. 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. . . . ... .. ...... |9
Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the resultis 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 amountonline 17 . . . .. .. 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 partion of all your distributions . . . . . ... ... .. ..
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2015 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, line 16b. . . « . . v v v v v v v oo v o v v s
Note. You may be subject to an additional 10% tax on the amount on line 15 if you were under

13

14

20,000,

15

age 59 1/2 at the time of the distribution {see instructions).

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

JSA

5A6900 2.000
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Form 8606 (2015)  JOHN D BESSIL

2015 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

any portion you recharacterized).

Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2015 (excluding

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 2015. Do not include amounts

you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2015 or 2016 (see instructions). . | 16
If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount
online 16 (seeinstructions) = L. L. e 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

m Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2015. 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
20
21
22
23
24

25

Enter your total nonqualified distributions from Roth IRAs in 2015, including any qualified first-time
homebuyer distributions (see instructions), . . . . . . . . . .. . e e e e e e e e
Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000
Subtract line 20 from line 19. If zeroorless,enter-0- |, . . . . . . . . . 0 i i v it it et en s
Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here . . . . . . ..
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) , , . ... ... ... L oL
Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from
qualified retirement plans to a Roth IRA (see instructions) . . . . ... ....... ... . ...

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., . . . . . . . v v v v v v o ..

19

20

21

22

23

24

25

Sign Here Only If You

Are Filing This Form knowledge.

by Itself and Not With

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

Your Tax Return ’ Your signature ’ Date
Print/Type preparer's name Preparer's signature Date

Paid
P THERESA L PIETENPOL 03/22/2016

reparer Firm's name » ) m Firm's EIN
Use Only Firm's address Phone no.

Form 8606 (2015)

JSA

5A6901 2.000
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. OMB No. 1545-0074
om8 889 Health Savings Accounts (HSAs) 2015
P Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.
Departmenl of the Treasury Attachment
Internal Revenue Service p Attach to Form 1040 or Form 1040NR. Sequence No, 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
JOHEN D BESSLER HSAs, see instructions P>

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
2015 (SEE INSHUCHIONS) - « « « « o+ e e e e e e e e e et e e e e e e e » [ ]selfonly [ | Family
2 HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2016, through April 18, 2016, that were for 2015. 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 2015, and on the first day of every month during 2015,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
($6,650 for family coverage). All others, see the instructions for the amounttoenter . . . . . . 3
4 Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2015, also include any amount contributed to your spouse's Archer MSAs , , , , . . .. 4
5 Subtractline 4 from line 3. If zeroorless,enter-0- . « &« . v vt i i it b i i i e 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 2015, see the instructions for the amount to

7 If you were age 55 or older at the end of 2015, married, and you or your spouse had family
coverage under an HDHP at any time during 2015, enter your additional contribution amount

(see instructions) . .« v . v vttt e e e e e e e e e e e e e e e e e e e e e e e e 7
8 AdAlNES B AN 7« ¢ ¢ ¢ v ¢ o o o o o s a o o s & & o GEAUE G BEEBIS & wiwE (3 oL BIe B 83 wIe)ke 8
8 Employer contributions made to your HSAs for 2015 . . . .. 9
10 Qualified HSA funding distributions , . . . . ... .... ... 10
11 Addlines9and 10 . .. . ... . vt et v v v e e i s & 607 d & 55970 & Fevet W wiave 11
12 Subtract line 11 from line 8. If zeroorless,enter-0- . . . . . . . . 0 i i i i i it b et e i e 12
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, line 25 13

Caution: /f line 2 is more than line 13, you may have to pay an additional tax (see instructions).
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 2015 from all HSAs (see instructions) . . . . . . . . ... .. 14a 28.
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 14bfromline 14a . . . . . o ¢ i i i it e e e e e e e 14c 28,
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . .. 5 & 15 28

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, tine 21, or Form 1040NR, line 21. On the dotted

line next to line 21, enter "HSA"and the amount . . . . . . . . ¢ o i i i i i i i i b et e e e 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions),check here . . . . . . . o v o o i i it i 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. Check box con Form 1040, line 62, orbox b on Form 1040NR,
line 60. Enter "HSA" and the amount on the line nexttothebox. . . . . . . .. .. .. ... .. 17b

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2015)

JSA
S5A7025 2,000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 28



8 9 5 9 Additional Medicare Tax OMB No. 1545-0074
S P> If any line does not apply to you, leave it blank. See separate instructions. 2@ 1 5
Department of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Altncbrark
Internal Revenue Service P Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 71
Name(s) shown on return Your social 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
frOm BOX 5 « v o i i i e e e e e e e e e e e 1 326,868
2 Unreported tips from Form 4137, line6 , . ... ...... i 2
3 Wages from Form 8919, line6 . . ., ... ... s AN : 3
4 Addlines 1through3 , ... ........ S EIy.F0} 4 326,868
5 Enter the following amount for your filing 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. If zeroorless, enter-0- . . . v v v v v v vt bt e e 6 716,868,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
goto Parf |l .. ... o sicieie i mo.s. 68 0 b Fiv e v bb e s . slera i e B eTer e e Te e b e 7 692 .
Additional Medicare Tax on Self-Employment 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 62,819,
9 Enter the following amount for your filing status:
Married filing jointly , . . . . ... ........ $250,000
Married filing separately, . . . ... ....... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9 250,000,
10 Enter the amount fromlined4 . .. ... ........... . 10 326,868,
11 Subtract line 10 from line 9. If zero or less, enter-0-, , . . . . 11 NONE
12 Subtract line 11 from line 8. If zeroorless,enter-0-. . . . . . . . ¢ v ittt vt b et e v e 12 62,819,
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.008). Enter
here ANAGO1OPAEI. v -wrie v viiorairan—v—viomin s s oris s s siene e v wiieieia B wiieie s s fistes 13 565,
Additional Medicare Tax on Railroad Retlrement Tax Act (RRTA) Compensation
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 . . . . ..o v v v v v $250,000
Married filing separately. . . . . . . v v . v v .. $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- . . . . . . . . . o i v i it v e v o v v nn 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (.009). Enterhere andgotoPart IV, . . . . ¢ . v v v v v vt v oo oo v oo oo oo ve s s 17
L4\l 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) andgotoPartV. . . . . . . . .. .. ... ... 18 1,287,
Withholding Reconciliation
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
fromboxB . . . . ... e 19 4,739,
20 Enter the amountfromline1 . . . . ... ... ... ... .. 20 326, 868.
21 Multiply line 20 by 1.45% (.0145). This is your regular
Medicare tax withholding on Medicarewages , . .. ... .. 21 4. 740
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare Wages ., . . . . . o i v it vt vttt e e et e e 22 NONE
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions) . . . . . . i i i ittt it e e e e e e 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-SS filers, see instructions) . . . . v v v v o v v e v v e v e e e e e e 24 NONE
Jsa For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2015)

5A1255 2.000
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-~ 2106

Employee Business Expenses

P Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99)

P> Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106.

OMB No. 1545-0074

2013

Attachment
Sequence No. 129

Your name

AMY J KLOBUCHAR

Occupation in which you incurred expenses

UNITED STATES SENATO

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertainment

Column B
Meals and
Entertainment

Vehicle expense from line 22 or line 29. (Rural mail carriers: See
INSIUCHONSN wew: 1« o swpusme (v EopoRe (o] = aMeme= = spams [+ = smem=_ s (s ops
Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work. . . . . .
Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment , , , , .

Business expenses not included on lines 1 through 3. Do not include
meals and entertainment., . . ... ..... SEE. STATEMENT. 10

Meals and entertainment expenses (see instructions). . . .. ... .. ..
Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount fromline5. . . . ... ... .. ..

4 4,205,

6 4,205,

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

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

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
ST O e N e T e e P A veees

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

10

is greater than line 8 in Column A, report the excess as income on
Form 1040, line 7 (oron Form 1040NR, line8). . . . . . ... ... ...

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

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, seeinstructions.) . . . . . . i d i e e e e e e e

8 4,205,

9 4,205,

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 enterthe total.). . . . ... ... » | 10 4,205,
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2015)
JSA
5A3610 2.000
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e 210009 _AMy ] KLOBUCHAR I ---:

Partll Vehicle Expenses

Sectiqn .A - aneral Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2

are claiming vehicle expenses.)
11 Enter the date the vehicle was placedinservice . . . . .. ... . v 0. 11
12 Total miles the vehicle was driven during 2015. . . . . .« v v v v v o0 v 12 miles miles
13 Business milesincludedonline12 . . . . . . . o v v i it i i e e e 13 miles] miles
14 Percent of business use. Divide line 13 byline12 . . . ... ... ... .. 14 % %
16 Average daily roundtrip commuting distance . . . . .. ... ... . .. 15 milesl miles
16 Commuting miles included online12. . . . ... ... .. oL 2 16 miles:.{ miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 , , . . 17 miles| miles
18 Was your vehicle available for personal use during off-duty hours?, . . . . .. .. ... .. .......... _|Yes | | No
19 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . .. ... ... ... .. |_|Yes | | No
20 Do you have evidence to support yourdeduction? . . . . . . ... .. i i e s e e e e |_[Yes | |No
21 If"Yes is the evidence written? . . . . . . d Sisrarh % AR S W Waleia B SR B R BN 4 W SOSN8 §Riai 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 57.5¢ (.575). Enter the resulthere andonline 1. . . . . . .. .. ... .. ... [ 22 |

Section C - Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle

insurance,efc. . .. .. ... . .. |23

24a Vehiclerentals . . . .. v v oo 24a

b Inclusion amount (see instructions) |24b

¢ Subtract line 24b from line 24a . . [24c¢
25 Value of employer-provided vehicle
(applies only if 100% of annual
lease value was included on Form

W-2 -see instructions) , . .., ... 25
26 Add lines 23, 24c,and 25, . ... 26
27 Multiply line 26 by the percentage
online14, .. ........... 27
28 Depreciation (see instructions), , . 28
29 Add lines 27 and 28. Enter total
here andonline 1 . . . .. . ... 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 and
special allowance (see instructions) | 31

32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

allowance) . .. .....0... . |32
33 Enter depreciation method an

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

online14. .. ........... 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
8DOVE siesie o svenane s 5 o v s ls b a8

Form 2106 (2015)

JSA
S5A3611 2.000
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om 8283 Noncash Charitable Contributions

OMB No. 1545-0908

(Rev. December 2014) P Attach to your tax return if you claimed a total deduction

i Altachment
Department of the Treasury ' of over $500 .for all contributed prope'rty. SequencgnNo. 15§
Intemal Revenue Service P Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.

Name(s) shown on your income tax return Identifying number
AMY J KLOBUCHAR & JOHN D BESSLER h

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities - List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list publicly traded
securities even if the deduction is more than $5,000 (see instructions).

Mnformation on Donated Property - If you need more space, attach a statement.

. . ] . (c) Description of donated property
1 (a) Name and address of the S A dor;\ated proTerty e (.see |nstr§1c1|ons), (For a vehicle, enter the year, make, model, and
donee organization check the box. Also enter the veh!cle identification mileage. For securities, enter the company hame and
number (unless Form 1098-C is attached). !
the number of shares.)
A BOOKS FOR AFRICA BOOKS
6 EAST EXCHANGE STREET
B
C
D
E
Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (g), (f}, and (g).
(d) Date of the (e) Date acquired {f) How acquired {g) Donor's cost {h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
A I03/26/2015 2,430, 2,430./COST
B
Cc
D
E

ZYRall Partial Interests and Restricted Use Property - Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part |. Complete lines 3a through 3c if conditions were placed on a
contribution listed in Part | also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest »

If Part 1| applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in PartI: (1) For this tax year =
(2) For any prior tax years >
¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept >
e Name of any person, other than the donee organization, having actual possession of the property P>

3a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated Yes | No
property? . . ., ... ... . 8- =" ™ [ SR K [ G e —— SR ———— o

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or
to designate the person having such income, possession, or right to acquUIre? . . e e e e e e e

¢ s there a restriction limiting the donated property for a particular use?. . . . . . . e emeie s ssieisy s LAIRG AN

For Paperwork Reduction Act Notice, see separate instructions. Fom 8283 (Rev. 12-2014)

JSA
5X6400 1,000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 32



Form 8283 (Rev. 12-2014) Page 2
Name(s) shown on your income tax retum Identifying number

AMY J KIOBUCHAR & JOHN D BESSLER

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities) - Complete this section for one item (or one group
of similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly traded securities
reported in Section A). Provide a separate form for each property donated unless it is part of a group of similar items. An appraisal is generally
required for property listed in Section B. See instructions.

Information on Donated Property - To be completed by the taxpayer and/or the appraiser.
4 Check the box that describes the type of property donated:

a Art* (contribution of $20,000 or more) d Art* (contribution of less than $20,000) g Collectibles™ i l:] Other
b Qualified Conservation Contribution e Other Real Estate h Intellectual Property
c Equipment f Securities i Venhicles

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

“*Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolis, etc., but not art as defined above.
Note. In certain cases, you must attach a qualified appraisal of the properly. See instructions.

5 {a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall {c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gitt market value
A
B
C
D
(d) Date acquired (e) How acquired by (f) Donor's cost or {g) For bargain sales, enter See Instructions

by donor (mo., yr.) donor adjusted basis amount received (h) Am%:rélu?‘;ngm asa (i) Date of contribution

oO|w|>

m Taxpayer (Donor) Statement - List each item included in Part | above that the appraisal identifies as having
avalue of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not mere than $500
(per item). Enter identifying letter from Part | and describe the specific item. See instructions. P

Signature of taxpayer (donor) P Date P
Part Il Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type of property
being valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the
property value as described in the qualified appraisal or this Form 8283 may subject me tc the penalty under section 6701(a) (alding and abelting the understatement of tax liability).
in addition, | understand that | may be subject to a penalty under section 6695A if | know, or reasonably should know, that my appraisal is 1¢ be used in connection with a retum or
claim for refund and a substantial or gross valuation misstatement results from my appraisal. | affirm that | have not been barred from presenting evidence or testimony by the Office
of Professional Responsibility.

Sign
Here | signatre p Title B> Date b
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Part IV Donee Acknowledgment - To be completed by the charitable organization.
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part 1, above on the following date P

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property foranunrelated use?, . . & v v v v v v o v v o v e e v 0 e e e e e e > [:] Yes I:l No

Name of charitable organization (donee) Employer identification number
Address (number, street, and room or suite no.) City or town, state, and ZIP code
Authorized signature Title Date
L - Form 8283 (Rev. 12-2014)

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 88




Section 1.263(a)-1(f) - De Minimis Safe Harbor Election

Taxpayer Name: AMY J KLOBUCHAR & JOHN D BESSLER

Taxpayer Address:

Taxpayer ID Numbe

Year-End: 12/31/2015

The above-referenced Taxpayer is making the de minimis safe harbor election under Section 1.263(a)-
1(f) on behalf of the following activities.

Schedule Name EIN
SCH_C AMY KLOBUCHAR
SXE151 1.000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 34



SUPPLEMENT TO FORM 1040

SOURCES OF COMPENSATION

OWNER- TOTAL FEDERAL SOC. SEC. MEDICARE
SHIP DESCRIPTION WAGES WITHHELD WITHHELD WITHHELD
WAGES
T UNITED STATES SENATE 139, 689. 41,099. 7,347. 2,373.
S GEORGETOWN UNIVERSITY 2,250. 87. 140. 33.
S STATE OF MARYLAND 114, 430. 33,912. 7,347. 2,181.
S RUTGERS UNIVERSITY 10, 500. 2,073. 651. 152.
TOTAL - WAGES 266,869. 77,171. 15, 485. 4,739.
GRAND TOTAL 266,869, 77,171. 15,485. 4,739.
OWNER- STATE CITY/LOCAL
SHIP WITHHOLDING FROM WAGES WITHHELD WITHHELD
T UNITED STATES SENATE 14,251,
S GEORGETOWN UNIVERSITY 130.
S STATE OF MARYLAND 6,755.
S RUTGERS UNIVERSITY 467.
TOTAL WITHHOLDING FROM WAGES 21,603.

STATEMENT 1

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 39



AMY J KLOBUCHAR & JOHN D _£SSLER

SUPPLEMENT TO FORM 1040

IRA DISTRIBUTIONS

OWNER-
SHIP DESCRIPTION
i FIDUCIARY TRUST CO NH CUST

TOTAL

SOURCES OF OTHER INCOME

QUALIFIED TUITION PROGRAM EARNINGS

TOTAL TO 1040, LINE 21

EARNINGS DISTRIBUTED FRCOM SECTION 529 PLANS
LESS: PORTION USED TOWARD HIGHER EDUCATION EXPENSE

TAXABLE PORTION TO FORM 1040, LINE 21

3960IB 5838 03/22/2016 08:08:50 V15-4F 83812

TOTAL TAXABLE
RECEIVED PORTION
T as. as.
O Tas. s,
NONE
""""" NONE
TAXPAYER SPOUSE
1,083
2,160
_____ vowe

0

STATEMENT 2
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AMY J KLOBUCHAR & JOHN D

.ASSLER

SUPPLEMENT TO FORM 1040

TAXABLE STATE/LOCAL TAX REFUNDS

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

1
2
3

TAXES PAID IN 2014
TAXES PAID IN 2015
TOTAL STATE AND LOCAL TAX PAYMENTS ON 2014 RETURN

TOTAL REFUND RECEIVED IN 2015

PERCENTAGE OF TAXES PAID IN 2014 (LINE 1/LINE 3)
REFUND ATTRIBUTABLE TO TAXES PAID IN 2014

TAXABLE REFUND:

=

oy n

LESS:

REFUND ATTRIBUTABLE TO TAXES PAID IN 2014
2014 ALLOWABLE ITEMIZED DEDUCTIONS

2014 BASIC STANDARD DEDUCTION:
$ 6,200, IF SINGLE
$ 12,400, IF MFJ OR QUALIFYING WIDOW (ER)
$ 6,200, IF MARRIED FILING SEPARATELY

$

9,100, IF HEAD OF HOUSEHOLD

2014 ADDITIONAL STANDARD DEDUCTION (S)

ADD LINES 3 AND 4
SUBTRACT LINE 5 FROM LINE 2

TAXABLE TAX REFUNDS
(SMALLER OF LINES 1 OR 6)

STATE/LOCAL TAX REFUND THAT HAD NO TAX
BENEFIT IN PRIOR YEAR

TOTAL TAXABLE REFUND

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120

12,400.

15,548.
15,548.
8,708.

100.00%
8,708.

8,708.
39,445,

STATEMENT 3

37



AMY J KLOBUCHAR & JOHN D &SSLER

SUPPLEMENT TO SCHEDULE A

STATE INCOME TAXES

TAXES WITHHELD FROM WAGES 21,603.
ESTIMATED TAX AND EXTENSION PAYMENTS 8,120.
OTHER TAXES PAID AND BALANCE DUE 2,849,
STATE UNEMPLOYMENT AND DISABILITY TAXES 80.

TOTAL TO SCHEDULE A, LINE 5 32,652.

CASH CONTRIBUTIONS

50% ORGANIZATION(S)

COMMON HOPE 360.
COLLEGE POSSIBLE 250.
HUMAN RIGHTS PROGRAM 100.
GROWTH AND JUSTICE 50.
YALE UNIVERSITY 82.
PACER 120.
UNICEF 50.
RED CROSS 25.
DOCTORS WITHOUT BORDERS 35.
ADVOCATES FOR HUMAN RIGHTS 100.
BRIDGE 2 RWANDA 1,473.
FRIENDS OF SAN LUCAS 300.
CONSERVE 50.
ABA 100.
U OF MN ALUMNI ASSOCIATION 78.
OTHER CASH CONTRIBUTIONS 200.
UNIVERSITY OF BALTIMORE 250.

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION 3,623.

CASH CONTRIBUTION LIMITATION NONE

TOTAL TO SCHEDULE A, LINE 16 3,623.

STATEMENT 4
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AMY J KLOBUCHAR & JOHN L LSSLER _

SUPPLEMENT TO SCHEDULE A

NONCASH CHARITABLE CONTRIBUTIONS

NONCASH CONTRIBUTIONS FROM FORM 8283 2,430.
TOTAL NONCASH CONTRIBUTIONS BEFORE LIMITATION 5;256?
NONCASH CONTRIBUTION LIMITATION NONE
oTAf, To lScREDULE &, LmEdd 0| 5;256?

OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT

UNREIMBURSED BUSINESS EXPENSES 6,368.

TOTAL TO SCHEDULE A, LINE 23 6,368.

STATEMENT 5
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AMY J KLOBUCHAR & JOHN L .©SSLER _

SUPPLEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

10.

SCHEDULE A, LINES 4, 9, 15, 19, 20, 27, AND 28 ....... 47,923.

SCHEDULE A, LINES 4, 14, 20, PLUS ANY GAMBLING AND
CASUALTY OR THEFT LOSSES INCLUDED ON LINE 28 .........

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

X ggé. SUBTRACT LINE 2 FROM LINE 1 ..veveeneennn —————Z;:;ggj
LINE 3 MULTIPLIED BY 80% (.80).......... 38, 338. I
ENTER THE AMOUNT FROM FORM 1040, LINE 38 334,406.

ENTER LIMIT BASED ON FILING STATUS...... 309, 900.
IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT ON LINE 57

X ggé. SUBTRACT LINE 6 FROM LINE 5..__—__527;6%j
LINE 7 MULTIPLIED BY 3% (.03) ...cccce.. *————‘*—;ggj
ENTER THE SMALLER OF LINE 4 OR LINE 8 ...thjffffffff.... 735.
TOTAL ITEMIZED DEDUCTIONS (LINE 1 LESS LINE 9) ....... 47,188.

STATEMENT

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 40
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AMY 3 KIOBUCHAR & JON T SSLER I

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C 67,017.

TOTAL NET NONFARM PROFIT OR (LOSS), SECTION B, LINE 2 67,017.

STATEMENT 7
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AMY J KLOBUCHAR & JOHN L 4SSLER

SUPPLEMENT TO SCHEDULE SE

NET NONFARM PROFIT OR (LOSS)

SCHEDULE C

TOTAL NET NONFARM PROFIT OR (LOSS), SECTION B, LINE 2

3960IB 5838 03/22/2016 08:08:50 V15-4F

838120

STATEMENT 8
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AMY J KLOBUCHAR & JOHN D _&ASSLER _

SUPPLEMENT TO FORM 6251

LINE 29 - EXEMPTION WORKSHEET

1. $53,600. IF SINGLE OR HEAD OF HOUSEHOLD
$83,400. IF MARRIED FILING JT. OR QUAL. WIDOW (ER) 83,400.
$41,700. IF MARRIED FILING SEPARATELY

2. ALTERNATIVE MINIMUM TAXABLE INCOME, LINE 28 328, 353.

3. $119,200. IF SINGLE OR HEAD OF HOUSEHOLD
$158,900. IF MFJ OR QUAL. WIDOW (ER) 158, 900.
$ 79,450. IF MARRIED FILING SEPARATELY = = -—-———==—————=—

4. LINE 2 LESS LINE 3 169,453.
5. MULTIPLY LINE 4 BY 25% 42,363.
6. EXEMPTION AMOUNT (LINE 1 LESS LINE 5) 41,037.

LINE 31 - WORKSHEET

1. AMOUNT FROM FORM 6251, LINE 30 287, 316.
2. LINE 1 MULTIPLIED BY 28% 80, 448.
3. $3,708 OR $1,854 IF MARRIED FILING SEPARATELY 3,708.
4, TOTAL TO FORM 6251, LINE 31 (LINE 2 LESS LINE 3) 76,740.

STATEMENT 9
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AMY J KLOBUCHAR & JOHN D _ASSLER

SUPPLEMENT TO FORM 2106 - EMPLOYEE BUSINESS EXPENSES

NAME: AMY J KLOBUCHAR
OCCUPATION: UNITED STATES SENATO

BUSINESS EXPENSES

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

TOTAL BUSINESS EXPENSES TO FORM 2106, LINE 4

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120

AMOUNT

STATEMENT 10
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Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
1040-ES
2016 U.S. INDIVIDUAL ESTIMATED TAX

THE APPROPRIATE VOUCHER FORM SHOULD ACCOMPANY EACH PAYMENT AS FOLLOWS:

VOUCHER ON OR BEFORE AMOUNT

1 APRIL 18, 2016 $2,700

2 JUNE 15, 2016 $2,700

3 SEPTEMBER 15, 2016 $2,700

4 JANUARY 17, 2017 $2,700

TOTAL ESTIMATED TAX $10,800

OVERPAYMENT OF 2015 INCOME TAX CREDITED AGAINST 2016 TAX $0

TOTAL 2016 ESTIMATED TAX PAYMENTS $10,800

ESTIMATED INCOME TAX TO BE WITHHELD IN 2016 $77,171
ESTIMATED CREDITS

TOTAL ESTIMATE OF 2016 INCOME TAX $87,971

THE IRS ALSO ACCEPTS PAYMENTS ONLINE AND BY PHONE. TO PAY ONLINE USING DIRECT
TRANSFER FROM YOUR BANK ACCOUNT, GO TO IRS.GOV AND CLICK ON ‘PAY YOUR TAX BILL'
AND THEN 'IRS DIRECT PAY".

THE IRS, THROUGH OUTSIDE VENDORS, ALSO ACCEPTS DEBIT OR CREDIT CARD PAYMENTS. THE
IRS DOES NOT CHARGE FOR THIS SERVICE, HOWEVER, THE VENDOR CHARGES A FLAT FEE FOR
DEBIT CARDS AND A FEE BASED ON THE AMOUNT OWED FOR CREDIT CARDS. TO PAY USING A
DEBIT OR CREDIT CARD, GO TO WWW.IRS.GOV AND CLICK ON ‘PAY YOUR TAX BILL' AND THEN 'PAY
BY CARD'. CLICK ON A LINK TO ONE OF THE VENDOR'S WEBSITES TO PAY ONLINE OR CALL THE
APPLICABLE PHONE NUMBER.

EACH VOUCHER, TOGETHER WITH A CHECK OR MONEY ORDER MADE PAYABLE TO "UNITED
STATES TREASURY," SHOULD BE FILED WITH:

INTERNAL REVENUE SERVICE
P.O. BOX 802502
CINCINNATI, OH 45280-2502

YOUR SOCIAL SECURITY NUMBER AND "2016 FORM 1040-ES" SHOULD BE WRITTEN ON YOUR
CHECK OR MONEY ORDER.

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

CREDIT AND WITHHOLDING DURING THE YEAR MUST TOTAL AT LEAST $77,171 TO MAINTAIN AN
ADEQUATE ESTIMATE. YOU SHOULD CONFIRM THIS FIGURE WITH YOUR EMPLOYER AND IF IT IS



INCORRECT, EITHER (1) AMEND YOUR ESTIMATE OR (2) HAVE YOUR EMPLOYER ADJUST YOUR
WITHHOLDING.

THE ENCLOSED ESTIMATED TAX VOUCHERS HAVE BEEN PREPARED BASED ON THE ASSUMPTION THAT
YOUR 2016 WITHHOLDING WILL AT LEAST EQUAL YOUR 2015 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 2016 ESTIMATED TAX HAS BEEN COMPUTED BASED ON 110% OF YOUR 2015 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 2016.

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).



2016 Estimated Tax Worksheet

Keep for Your Records

1
2

10
1
12

13a

16

16a

17

Adjusted gross income you expect in 2016 (seeinstructions) . . . . . .. .. ...
e If you plan to itemize deductions, enter the estimated total of your itemized deductions.

Caution: /f line 1 is over $155,650 your deduction may be reduced. See Pub. 505 for }
details.

e [f you do not plan to itemize deductions, enter your standard deduction.

Subtractline 2 fromline1 . . ... ... .. ... . ... A .. AR .8 ] . L1 [ LCRE
Exemptions. Multiply $4,050 by the number of personal exemptions. Caution: See Worksheet 2-6 in
Pub. 505 to figure the amount to enter if line 1 is over: $155,650 . . ... ... \EEE
Subtract line 4 from line 3
Tax. Figure your tax on the amount on line 5 by using the 2016 Tax Rate Schedules.

Caution: If you will have qualified dividends or a net capital gain, or expect to exclude or deduct
foreign earned income or housing, see Worksheets 2-7 and 2-8in Pub. 505 to figure thetax . . . . . . ..
Alternative minimum tax from Form 6251 orincluded on Form 1040A, line28 ., . .., .........
Add lines 6 and 7. Add to this amount any other taxes you expect to include in the total on Form

1040, lined44 . . .. ... ... .. e REE L AR EE BB A B K- BT - -
Credits (see instructions). Do not include any income tax withholding on thisline . . . ... .......

Subtract line O from line 8. If zeroorless, enter-0- . _ . . . . . . . . . i ittt e s
Self-employment tax (see instructions)
Other taxes (see instructions)

Add lines 10through 12 . . . . . . ... ... ... .. .... o bk o A T B L T as
Earned income credit, additional child tax credit, fuel tax credit, net premium tax credit,
refundable American opportunity credit, and refundable credit from Form 8885 , . ... P
Total 2016 estimated tax. Subtract line 13b from line 13a. If zero or less,enter -0- , . . . .. .. .. | 2

Multiply line 13c by 90% (66213 % for farmers and fishermen) 14a

........

1

10

11

12

13a

13b

13c

Required annual payment based on prior year's tax (see instructions) . . . . 14b 87,801

Required annual payment to avoid a penalty. Enter the smaller ofline14aor14b . . ... ... .. >

Caution: Generally, if you do not prepay (through income tax withholding and estimated tax
payments) at least the amount on line 14c, you may owe a penally for not paying enough estimated
tax. To avoid a penalty, make sure your estimate on line 13c is as accurate as possible. Even if you
pay the required annual payment, you may still owe tax when you file your return. If you prefer, you
can pay the amount shown on line 13c. For details, see chapter 2 of Pub. 505.

Income tax withheld and estimated to be withheld during 2016 (including income tax withholding
on pensions, annuities, certain deferred income, etc.), | | |

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

Subtractline 156 fromline14c ., , . ., .. .. cv v v v o "ROUNDED!.". | 16a 10,800,

14c

87,801,

15

17171

Is the result zero or less?

E Yes. Stop here. You are not required to make estimated tax payments.
No. Go to line 16b.

Subtractline 15 fromline13¢c, , . . . .o v v v v v v v o qe &N e B 16b

Is the result less than $1,000? .

Yes. Stop here. You are not required to make estimated tax payments.

No. Goto line 17 to figure your required payment.
If the first payment you are required to make is due April 18, 2016, enter 1/4 of line 16a (minus any
2015 overpayment that you are applying to this installment) here, and on your estimated tax
payment voucher(s) if you are paying by check or money (o] 1 (=] U Sy By B

17

2,700,

JSA

5A1011 2,000



Payment 3

E gegzﬂﬁ;rﬁ?the Treasury 2@1 6 Esti m ated Tax Voucher

OMB No. 1545-0074

“ |ntemal Revenue Senvice

File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due Sept. 15, 2016

voucher with your check or money order payable to "United States Treasury." Write your Amount of estimated tax you are paying

social security number and "2016 Form 1040-ES" on your check or money order. Do not send by check or Dollars Cents

cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 2700
Your last name | rity number

Your first name and initial

AMY J
If joint payment, complete for spouse
Spouse's first name and initial

JOHN D

Address (number, street, and apt. no.)

KLOBUCHAR

Spouse's social security number

Spouse's last name

BESSLER

Print or type

City, state, an ., enter city, also complete spaces below.)

Foreign province/county Foreign postal code

Foreign country name

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

o B e TS Tearoffhere_ ___

e 1040-ES - Payment
 opererane sy | 2016 Estimated T
D emont Sanics 0 S imdate aX Voucher OMB No. 1545-0074
File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due June 15, 2016
voucher with your check or money order payable to "United States Treasury.” Write your Amount of estimated tax you are paying
social security number and "2016 Form 1040-ES" on your check or money order. Do not send by check or Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher meney order. 2700

Your first name and initial Your last name soci cyrity number

AMY J KLOBUCHAR

If joint payment, compleate for spouse
Spouse's first name and initial

JOHN D

Address (number, street, and apt. no.)

Spouse's last name

BESSLER

Print or type

s, enter city, also complete spaces below.)

Foreign province/county Foreign postal code

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

JSA
__________________________________________ Tearoffhere .. .. - - oo e e

£ 1040-ES 2@1 6 E = Payment

S Depariment of the Treas t t d T 1

L P emal Revenue Service. 2 stimate aX Voucher OMB No. 1545-0074
File only if you are making a payment of estimated tax by check or money order. Mail this Calendar year - Due April 18, 2016
voucher with your check or money order payable to "United States Treasury.” Write your Amount of estimated tax you are paying
social security number and "2016 Form 1040-ES" on your check or money order. Do not send by check or Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 5 700

Your last name i i

Your first name and initial

AMY J
If joint payment, complete for spouse
Spouse's first name and initial

JOHN D

Address (number, street and apt. no.)

KLOBUCHAR

Spouse's social securlty number

Spouse's last name

BESSLER

Print or type

ter city, also complete spaces below.)

Foreign province/county Foreign postal code

Foreign country name

Form 1040-ES (2016)
03/22/2016

For Privacg Act and Paperwork Reduction Act Notice, see instructions.
JSA 5A1020 2,000

AMY J & JOHN D KLOBUCHAR




Record of Estimated Tax Payments (Farmers, fishermen, and fiscal
year taxpayers, see Payment Due Dates.)

Keep for Your Records

Efé Pazr:eent (a) Amount (b) Date mone)(:z))rggf%g\rber, or ((%)OA;Y;‘:L;:::_IS?E ov(:r)pza(;:nsen L éfa)i;-oa‘:t: %Te::ltztd

E 2 date e paid cgrrnef‘ijrlr‘n:;igzbr:tu(r:na;ir . cc:;\;;mence credit applied, (add (d) and (e})

1 | 4/18/2016 2,700, 04/18/16 2,700, 2,700,
2 | 6/15/2018 2,700, 06/15/16 2,700, 2,700,
3 | 9/15/2016 2,700, 09/15/16 2,700, 2,700,
4 | 111712017 2.700. 01/17/17 2,700, 2,700
Total i o sigrg e o sieaid i i@ gosis 4 Ry e S BN » 10.800 10,800

* You can deduct the convenience fee charged by the ser

limit) on your 2016 income tax return.
 You do not have to make this payment if you file your 2016 tax return by January 31, 2017, and pay the entire balance due with your return.

vice provider in 2016 as a miscellaneous itemized deduction (subject to the 2%-of-AGlI

Tear off here

e 1040-ES - P t
E ﬂ?g%%ﬂ"éﬁ&g%mﬁzm 2@16 ESt'mated Tax V?)n'::er:' OMB No. 1545-0074

File only if you are making a payment of estimated tax by check or money order. Mail this

Calendar year - Due Jan. 17, 2017
Amount of estimated tax you are paying

voucher with your check or money order payable to "United States Treasury.” Write your

social security number and "2016 Form 1040-ES" on your check or money order. Do not send by check or Dollars Cents

cash. Enclose, but do not staple or attach, your payment with this voucher. money order. 5 700
Your social security number

Your last name

KLOBUCHAR

Your first name and initial

AMY J

If joint payment, complete for spouse

Spouse's last name

BESSLER

Spouse's first name and initial

JOHN D

Spouse's social security number

Address (number, street, and apt. no.)

Print or type

also complete spaces below. )

Foreign country name

Foreign province/county

Foreign postal code

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

Form 1040-ES (2016)

§A1012 2.000

AMY J & JOHN D KLOBUCHAR
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Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
M1 & MINR
2015 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 $4,415 OVERPAYMENT. OF THIS AMOUNT, $4,415 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 2016
NOR WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX
WITHHELD FROM ALL SOURCES IN 2016 AMOUNTS TO AT LEAST $9,836, OR, IF

LESS, 90% OF YOUR TOTAL 2016 INCOME TAX.



M1 MINNESOTA- REVENUE Individual Income Tax 2015 1511

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 Initial Spouse's Last Name
anxifa
Forsign  JOHN D BESSLER

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

2015
Filing Status (1) Single X @ 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 Elections Campaign Fund
If you want $5 to go to help candidates for state of- Political Party and Code Number:
fices pay campaign expenses, you may each enter Republican * + - + = - 11 Grassroots - Legalize Cannabis+ 14 Legal MarijuanaNow , , 17
the code number for the pary of your choice This Democratic Farmer-Labor 12 Green « « « = « « « « 4 15 General Campalgn
will not increase your tex or reduce your refund Independence , , ., . . 13 Ubertarian . » + 4 . . . . 16 Fund . . . . . . . . 99
FromYour FederalReturn (forline references seeinstructions), enter the amount of:
A Wages, salaries, tips, efc.: B IRA, Pensions and annuities: C Unemployment: D Federal adjusted grossincome:
266869 415 334406

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

6 Other subtractions, such as net interest or mutual fund dividends from U.S. bonds

(o]
2 4 : .
S line 27 of Form 1040A or line 6 of Form 1040EZ), . v v v v v v v v e v v o v v o 10 277618
25 2 State income tax or sales tax addition. If you itemized deductions SEE STMT 1
= -
EE on federal Form 1040, complete the worksheet in the instructions « « « « « « « « & 20 32652
5% 3 Other additions to income, including disallowed itemized deductions,
3’;‘ personal exemptions, non-Minnesota bond interest and domestic production
% g activities deduction (see instructions; enclose Schedule M1M) . . . .. ... .. 3D 5296
i §
.'f,sé 4 Add lines 1 through 3 (if a negative number, place an X in the oval box) « « « « « « . 4 315566
= E
T - -
g_g 5 State income tax refund from line 10 of federal Form 1040 « « « + v o v v v v+ o 50 NONE
3
°
<
o
a or K-12 education expenses (see instructions; enclose Schedule M1M) . .. ... . 60
7 Total subtractions. Add lines 5 and 6 . . o v v v v v v v v v e e e e 7 NONE
8 Minnesota taxable income. Subtract line 7 from line 4. If zero or less, leave blank. . . 8 315566
9 Tax from the table in the M1 Instructions . . . & v v v v v v v e e e e e e e e e 9 24130
10 Alternative minimum tax (enclose Schedule M1MT) - < - « « =« « v v v o v v n v s 100
11 AddIlines 9 and 10 . « v v v v v v v et et e A o o ¥ 11 24130

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 10110
a. b.
o 140104 o 334406
13 Tax on lump-sum distribution (enclose Schedule MILS) . « v v v v v v v v v u .13 8
14 Tax before credits. Add lines 12 and 13. « 4 v v 4 v 4+ & & JE S .- . .14 10110

I 582611 2,000 1114



I_ 2015 M1, page 2 1512 -l

16 Tax before credits. Amount from line 14. . .. .. e e e e B I 10110
16 Marriage credit for joint return when both spouses have taxable earned income

or taxable retirement income (enclose Schedule MTMA) « v v v v o v v v e w v o v v v o 160 274
17 Credit for taxes paid to another state (enclose Schedule(s) MICR) « « v v v v v v v v v L 170
18 Other nonrefundable credits (enclose Schedule M1C) « v v v v v v v o v v v o v v w u 18 8
19 Total nonrefundable credits. Add lines 16 and 18 . . .. ... o 4 vies e een e w4 19 274
20 Subtract line 19 from line 15 (if resulf is zero or less, leave blank) + « v « v « v o 4 o o & 20 8836
21 Nongame Wildlife Fund contribution (see instructions, page 15)

This will reduce your refund or increase amount owed . . . . . . % W &le e e s s e 210
22 AdD lines 20 and 21« « = ¢ « o ¢ o = & o s o o 2 s 8 8 8 4 8 s s v s s s s e e s se .. 22 9836
23 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from W-2, 1099 and W-2G forms (donotsend) . . . « « - . « « ... 230 14251
24 Minnesota estimated tax and extension payments made for 2015+ + « « « o v o o s 4 v 4 24 @ NONE
25 Child and Dependent Care Credit (enclose Schedule

M1CD). Enter number of qualifying persons here: v ...250
26 Minnesota Working Family Credit (enclose Schedule

M1WFC). Enter number of qualifying children here: ..., ... 26108
27 K-12 Education Credit (enclose Schedule M1ED).

Enter number of qualifying children here: e osia e 270
28 Business and investment credits (enclose Schedule M1B). . . . . PRI~ S 280
29 Total payments. Add lines 23 through 28. . « « « v+ v .« . .. P F FETOR B 4 R § g 29 14251

30 REFUND. If line 29 is more than line 22, subtract line 22 from line 29
(see instructions). For direct deposit, complete line 31. . .« « ¢ v 4 v v v v v o v v v u 300 4415
31 Direct deposit of your refund (you must use an account not associated with a foreign bank):

X Checking Savings

32 AMOUNT YOU OWE. If line 22 is more than line 29, subtract
line 29 from line 22 (seeinstructions) « « « « « v o« i i i it i e e 320

33 Penaity amount from Schedule M15 (see instructions). Also subtract

this amount from line 30 or add it to line 32 (enclose Schedule M15). « « « . « « « v v 330
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 34 and 35.

34 Amount from line 30 youwant SeNtt0 YOU . .« . . o vt b b h e e e e e e e e e 340

35 Amount from line 30 you want applied to your 2016 estimated taXx. + « + « « « + & ....35D0 NONE

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

Date

03222016

Spouse's signature (if fiing jointly) Taxpayer's daytime phone Preparer's daytime phone

Include a copy of your 2015 federal return and

Mail to: Minnesota Individual IncomeTax | authorize the Minnesote Department of
St. Paul, M N 551 45-0010 X Revenue to discuss this retum wilh my 1 do not want my paid preparer
Tocheck on the status of your refund, visit www.revenue.state.mn.us paid preparsr or the third-party designee to file my retum electronically

indicated on my federal retumn
I_ 1114

5B2612 1.000



MINNESOTA = REVENUE 1531 -l
2015 Schedule M1W, Minnesotalncome Tax Withheld
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 & 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 - 139689 14251

Subtotalfor additional W-2s (fromline 5onthe back) . . . . . « v v v v v i i it e e e e e

Total Minnesota tax withheld fromall W-2 forms (add amountsinline 1,columnE) . . . . . . .. 1l 14251

2 Minnesota taxwithheld from 1099 and W-2Gforms. If you have more than four forms, complete line 6 on the back.

A B C D
If the 1098 or W-2G is for: Payer's 7-digit Minnesota state tax 1D Income amount (see the fable 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

Subtotalfor additional 1099 and W-2G forms (from line 6 on the back)

Total Minnesota tax withheld from all 1099 and W-2G forms (add amounts in line 2, columnD) . 2 |

3 TotalMinnesota tax withheld by partnerships, S corporations and fiduciaries
(fromline 7ontheback). . . « . . « v v v v v i it il C b e n e wpw i MeCEE & v €] |

4 Total. Addthe Minnesota taxwithheld onlines 1,2 and 3.
Enterthe totalhereandonline 22 of FormM1 . . . . . . . o i i i i i it e e e e e e e all 14251

Include this schedule with your Form M1.
If required, include Schedules KPIl, KS and/ or KF.

I— 1114 J

5B2835 1.000

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 45



MINNESOTA = REVENUE

2015 ScheduleM1M, Income Additionsand Subtractions

Sequence #3

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

AMY J KLOBUCHAR

Additions to Income

1 Itemized deduction limitation for taxpayers with an adjusted gross income which

exceeds $184,000 (§92,000 if married filing separate) . v v « v v ¢ 4 v v o 4 v a v e e e
2 Personal exemption phase out for taxpayers with an adjusted gross income

that exceeds the applicable threshold (see instructions) « « « « & v ¢ ¢« v o v v v v i vt 0 v v e
3 Interest from municipal bonds of another state or its governmental units

included on line 8b of federal Form 1040 or 1040A . . . . « & ¢ ¢ ¢ ¢ 4 s 4 o v v v v a0 v o
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 . .. . .. .. ..

5 Federal bonus depreciation addition (determine from worksheet in the instructions). « « « + + .

6 Federal section 179 expensing addition (determine from worksheet in the 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). . . . . . .. ..

8 Domestic production activities deduction (from line 35 of federal Form 1040). . . . . « « + « 4
9 Expensesdeducted on your federal return attributable to income not taxed
by Minnesota (other than interest or mutual fund dividends from U.S. bonds) « « « « « v v v« s
10 Fines, fees and penalties federally deducted as a trade or business expense
(see instructions) . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e

11 Suspended loss from 2001 through 2005 or 2008 through 2014 on your federal return that
was generated by bonus depreciation (determine from worksheet in the instructions) . . . . . .

12 Capitalgain portion of alump-sum distribution
(from line 6 of federal Form4972; enclose FOrm4972) . v v v v v v v v v v v v v v v v v v v s

13 Net operating loss carryover adjustment (see instructions) - « + « « « « v« v v ot o oo L

14 Addition from Schedule M1NC, Federal Adjustments,
line18. . ...... coo A oo EE A - R NN RN o o

15 Add lines1 through 14. Enterthe totalhereandonline3of FormM1. . . .. ... ... ...

Subtractions From Income
16 Net interest or mutual fund dividends from U.S. bonds (see instructions). . . . . v v v v v v . .

17 Education expenses you paid for your qualifying children in grades K-12 (see instructions)

18 If youdid not itemizedeductions on your federal return and your charitable

contributions were more than $500, seeinstructions . . . . . . . . o oo
19 Subtraction for federal bonus depreciationadded back to Minnesotataxableincome

in 2010 through 2014 (determine from worksheet in the instructions). . . . . . . . ... . ..
20 Subtraction for federal section179 expensing added back to Minnesota
taxable income in 2010 through 2014 (see instructions)

21 Subtraction for persons age 65 or older,or permanently
and totally disabled (enclose Schedule MTR) . . . . . . v @ v i i i i i e et e e e

L 5B2627 2.000 1114

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120

1555

1936

3360

5296

46



—

22

23

24
25
26
27

28

29
30
31
32
33
34
35
36
37

38

39

2015 M1M, page 2

AMY J KLOBUCHAR

Benefits paid by the Railroad Retirement Board
(see INSUUCHONS) o o wiva eii & & ase e & aeln o @ eveas & SaTel e @ s & WaTEE o 6 B l
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 less than zero, enter zero. . . . . v v v v v v v v v v v W S GIGEEN- B Sy 23 li
® Place an X in one box to indicate the reciprocity state

of which you were a resident during 2015. « « « « v v v 4 4 v v o o s IR 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 . . . . . . . ... ... 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 2 member of the Minnesota National Guard or other reserve component
in Minnesota, see instructions. . . . . . RN MBS e B2 s EH:-p - 261
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 . . . . . kL. 2 l

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) . . . . . . . ... ... . 28 l
Income taxes paid to a subnational level of a foreign country other than Canada

(determine from worksheet in the InStructions) . . . . . v v v v v v v o s s s s s v s s vwas. 29 l
Job Opportunity Building Zone (JOBZ) business and investment

income exemptions (enclose Schedule JOBZ). . . . . . @ v v i v v v vt o e e e e ... 30 l
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) . . . . ... ... ... 3 l
Post service education awards received for service in an

AmeriCorps National Service program. . . . . . . . o v v v v o b e e et e e e e e N . w32 l
Net operating loss (NOL) carryover adjustment (see instructions), . . . . . .. v v v .+« .. 33 l
Subtraction for prior addback of reacquisition of business indebtedness income

included in federal taxable income (see INSrUCHONS) . . v v v v v v 4 e e ot e e v n e e e 34 I
Subtraction forrailroad maintenanceexpenses . . . . . . .. ... i i it ... N T D5 |
This line is intentionally left blank - « « « « & & o o 0 o v i b s e e e e e e e « e 36 l
If you filed federal Schedule A and your limited itemized deductions are less than your

standard deduction, see instructions - - - - . . ... oLl Lol oo L S 37.
Subtraction from Schedule M1NC, Federal Adjustments, line 18 . . . . . . . . . . .. ... 38 l
Add lines 16 through 38. Enter the total here and on line 6 of Fom M1 . .. ... .. .. .. 39

You must include this schedule with your Form M1.

L

5B2628 2.000 1114
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MINNESOTA- REVENUE 201533 -l
2015 Schedule M1NR, Nonresidents/ Part-Year Residents

Sequence#11 Other State (seeinst)
Your Last Name i Full-year Nonresident of MN« « « 4 4 « v v @ & 4 & 4 o v 0 ot
KLOBUCHAR W X Part-year MN Resident Fron?'1/01/2015¢32/31/201%, /iy M

Spouse's Last Name Siouse's Social Securhr Number X Fulkyear Nonresidentof MN « « + « v v o v v e e u v s s DC
Part-year MN Resident From to (mm/dd/yyyy)

BESSLER
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 104 0A
orfine 1 of FOM1040EZ) o v v v v v v v v vt e e et e e ee e e 1 266869 139689
2 Taxable interest and ordinary dividend income (add fines 8a and 9a
of Form 1040 or Form 1040A or from line 2 of Form 1040E2), . . . . . . ... 2 11
3 Business income or loss (from line 12 of Form1040) . . . . . . « v v v v o v 3 68023
4 Capital gain or loss (from line 13 of Form 1040 or line 10 of Form 10404) . . . 4
5 |IRA distributions and pensions and annuities (add lines 15b and 16b of
Form 1040 or lines 11b and 12b of Form 1040A) . . . . . « . . . kRS 5 415 415
g 6 Netincomefrom rents,royalties, partnerships, S corporations,
o estates and trusts (from line 17 of Form1040) . . . « v v v v v v v 4 e e 6 NONE
Qo
c
I 7 Farm income or loss (from line 18 of Form 1040) « . « v v v v v v v v v v v v . 7
8 Otherincome(addlines 10,11, 14, 19, 20b and 21 of Form1040,
lines13 and 14b of Form 1040A or line 3 of Form1040E2). . . . . . g NONE
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 3 and 4 of ScheduleM TM) _ . . . . . v v v v e e e e e e 9
10 Other additions required by Minnesota (add lines 5, 6, 9, 11 and13
of Schedule MIM) o v v v v v i e e e e e e e e e e e e e e e 10l |
11 Add lines 1 through10 foreachcolumn . . . . .. .. e 8y 11 335318 140104

If your Minnesota gross income is below the minimum filing requirement, see the
instructions.
12 Educator expenses andcertainbusiness expenses

(add lines 23 and 24 of Form 1040 or from line 16 of Form 1040A) . . . . . 12
13 Self-employed SEP, SIMPLE, andqualified plansand IRAdeduction
" (add lines 28 and 32 of Form 1040 or from line 17 of Form1040A) . .. .. 13
5 14 Health savings account and Archer MSA deductions (add line 25 of Form
:5- 1040 and the Archer MSA amount included on line 36 of Form1040) . . . . 14
o
E 15 Movingexpenses (line 26 of FOrm1040)s « « + v o v« 4 v v o s v s v 0 v a s 15
y:) 16 One-half of self-employment tax and self-employed health insurance
2 (add lines 27 and 29 of FOrMT040) . v v v v v v v v e e e 16 912
n 17 Deductions for alimony paid, student loan interest, and tuition and fees
) . .
g (See inStructions)s « « « « v ¢t v s e e e et e e e e 17
§ 18 Fenalty on early withdrawal of savings (from line 30 of Form 1040) , . . . . . 18
g 19 Other subtractions required by Minnesota
Q (from lines 19, 20, 33 and 34 of Schedule MAM) . . . . . . . v o v\ v\ .. 10 [ |
20 Net U.S. bond interest (from line 16 of Schedule M1M) and active
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 M1M) . . . . . . .. .. ... 21
22 Add lines12 through21 for eachcolumn , ., , ., . .. .. ... ....... 22 912
23 Subtract line 22, column B, from line 11, column B. Enter here and on line 12a of Form
5 M1.1f your Minnesota gross income is below $10,300 or the result is anegative amount,enter0 . . . 23 140104
"_E 24 Subtract line 22, column A, from line 11, columnA.
3 Enter the resulthereandon line12b of FormM1 « -+« « v v o v oo vt 24 334406
('3 25 Divide line 23 by line 24, and enter the result as a decimal (carry to five decimal
E places). If line 23 is more than line 24, enter1.0.Ifline 23 iszero,enter0 - - « « « . v o o v oo v L. 25 0.41896
26 Amount fromline 11 of FOrM MT v v v v v i sttt e e et et e e s et e e e e e 26 24130
27 Multiply line 25 by line 26. Enter the resulthere andon line 12 of FOrmM1 « « « v v v v v v v v v o . 27 10110
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.
L 1114 -
5B2604 2.000
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MINNESOTA - REVENUE
2015 Schedule M1MA, Marriage Credit

Sequence #19

—

Your First Name and Initial Last Name Social Security Number
ay g KLOBUCHAR ]
Spouse's First Name and Initial Last Name Social Security Number

A B
Taxpayer Spouse
1 Wages, salaries, tips, etc. (from line 7 of federal Form 1040
or Form 1040A or line 1 of Form 1040EZ) . . . . . . . v v o v i e i o 1 139689 127180
2 Self-employment income (from line 3 of federal Schedule SE
_g less the self-employment tax deduction from line 6 of Schedule SE) . . .. .. 2
B
E 3 Taxable pension income
5 (See INSEIUCHONS) . v v v v i i e e e e e e e e e e e e e e e 3 415
§ 4 Taxable Social Security income
g (from line 20b of Form 1040 or 14b of Form 1040A) . « « « « « v v s v v v v 4
[+]
1%}
5 5 Add lines 1 through 4 for each colUmMN « v « v v v v v v v v n oW Teasae 8 140104 127180
:m: 6 Amount from line 5, Column A or B, whichever is less
g (If less than $22,000, STOP HERE. You do not qualify) . . . . . . SEH R T RN S e e .6 127180
®
% 7 Joint taxable income from line 8 of Form M1. (If less than $37,000, STOP HERE. You do not qualify) . 7 315566
& 8 |If line 6 is less than $100,000, determine the amount of your credit using lines 6 and 7 and the table
ﬁ 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. . . . . .« . . ¢« o v v v i i i v v v v 8
If line 6 is $100,000 or more, complete lines 9 through 18.
9 Enter the amount from liN@ 6 . . v v v v v 4 vt 4 e e e et e e e e e e e e e e e 9 127180
10 Value of one personal exemption plus one-half of the married-joint standard deduction . . . . . . . 10 $10,300
11 Subtract line 10 from liN@ 8 . & & « & c ¢ &ttt o 4 e o n o 0 s 4 ciate i i eie e smee e W & 1 116880
12 Using the rate schedule for single persons in the M1 instructions,
o compute the tax for the amount ON NE 11 « « + « « = « « s+ ¢ o o s o v o n s e e e san o & Darmmm (10 8090
[<]
=
5 13 AMOUNE frOM lINE 7 = = « =« = o v v e e e e e e e a e o e ea s e nneasme e s 13 315566
[~
3
pucs 14 Amount from lNE 11« o v v v 4 4 o & 0 4 4 s o o m e o e e et e e e e e e e e e e 14 116880
s
» 15 Subtract line 14 from line 13 (if zero or less, you do not QUaNIFY) v v v v v 4 v o v o v o 0 o n o o v . 15 198686
© 16 Using the rate schedule for single persons in the M1 instructions,
_g compute the tax for the amount on liN€ 15 & . v v v v v v vt o b v et et o e oo b e s as o s s 16 15387
'}
=
17 Tax from line 9 of FOIM MT o v v v o e e e e e v m e s e a ot ee e m o ae on o oemenns 17 24130
18] IAdd lines (2TanckiE: Mre. 5 ITom M N _Feveew N Seeewn 8 N b S W N e o SIS 0 18 23477
19 Subtract line 18 from line 17. If the result is more than $1,415, enter $1,415.
If result is zero or less, you do not qualify. Full-year residents: Enter the result here and on
line 16 of Form M1. Partyear residents and nonresidents: Continue with 1in@ 20. + « . . + « « . . 19 653
:% Part-Year Residents and Nonresidents
P 20 Part-year residents and nonresidents: Enter the percentage from line 25 of Schedule MINR. . . . 20 0.41896
Eg 21 Multiply line 8 or line 19, whichever is applicable, by line 20. Enter the result here and
E § ON lINE 16 Of FOMM M & v v v v e e e e e e e e et e e e e e et e e e e e 21 274
=z Include this schedule when you file Form M1. Keep a copy for your records.
L- 582609 1.000 1114 J
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AMY J KLOBUCHAR & JOHN L “SSLER _

SUPPLEMENT TO MINNESOTA

ADJUSTMENT FOR STATE TAXES

1 ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A 47188
2. STANDARD AMOUNT FROM TABLE 12600
3. LINE 1 LESS LINE 2 34588
4 STATE INCOME TAX OR SALES TAX FROM LINE 5 OF SCHEDULE A 32652
5 ADJUSTMENT (LESSER OF LINE 3 AND LINE 4) 32652

STATEMENT 1

3960IB 5838 03/22/2016 08:08:50 V15-4F 838120 50



SIMMA !
FLOTTEMESCH —
& ORENSTEIN | E=g

XL188 5.000

Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 E
2015 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:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

A CHECK OR MONEY ORDER PAYABLE TO "D.C. TREASURER" IN THE AMOUNT OF $552
SHOULD BE ENCLOSED WITH THE D-40P PAYMENT VOUCHER. YOUR SOCIAL SECURITY
NUMBER AND "2015 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
18,2016 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 18, 2016. 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.



Government of the 2015 D_40P SUB Payment VOUCher

District of Columbia

Instructions

Use the D-40P Payment Voucher to make any payment due on your D-40 or D-40EZ return.
¢ Do not use the voucher to make estimated tax payments.
e Enter your name(s), social security number (SSN) and address exactly as shown on your return. 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 moneyorder (US dollars) 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.
Tax Period Ending Date should be formatted as MMYY.
To avoid penalties and interest, pay in full by April 18. 2016.
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

Tax period ending (MMYY) 1 5§ 0 4 01 2 1 1 0 6 2

Amount of payment $ 5 5 2 00 Do not enter cents, enter doliars only. To avoid penalties and interest,
s your payment must be postmarked no later than April 18, 2016

Your first name M Last name

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

AMY J KLOBUCHAR

Your social security number (SSN) Spouse's/registered domestic partner's SSN Taxpayer daytime talephone number

Home address {(number, street and suite/apartment number if applicable)

Rey 09/2015

5B1027 4.000



Goenmeiate 2015 D-40E SUB . |
District of Columbia Individual Income Tax
Declaration for Electronic Filing

Tax period ending 1215

IRS Declaration Control Number (DCN) -

Your First name and initial Last name Soclal Security Number
JOHN D BESSLER
Spouse's/Domestic partner's First name and initial . .
Last name Spouse's Social Security Number
KLOBUCHAR
Present Home Address (number, street and suite/apartment number if applicable Federal Filing Status
MF'S
Zip Code +4 District of Columbia Filing Status
MES

PART I - TAX RETURN INFORMATION

PLEASE ENTER WHOLE DOLLAR AMOUNTS

1. District of Columbia Adjusted Gross Income, Form D-40, Line 14 or D-40EZ, Line 3 128173.00
2. District of Columbia Tax, Form D-40, Line 21 or D-40EZ, Line 6 8802 .00
3. DC Income Tax Withheld, Form D-40, Line 30 or D-40EZ, Line 11 130.00
4. District of Columbia Refund Net, Form D-40, Line 40 or D-40EZ, Line 19 .00
5. District of Columbia Total Amount Due, Form D-40, Line 45 or D-40EZ, Line 18 552 .00
PART Il - REFUND METHOD Direct Deposit Refund Card Paper Check

For Direct Deposit or Direct Debit enter the following information:

6. Routing Number* “Rouling Numbsr must be nine digits and the first two must bo 1 through 12 or 21 through 32

7. Account Number

8. Type of Account Checking Savings

PART il - DECLARATION OF TAXPAYER

Under penalties of parjury, l/we declare that |/we have examined a copy of my/our electronic individual Income tax retum and accompanying schedules and statements for the 2015
tax year, and to the best of my knowladge and belief, il is true, correct and complete Uwe further declare that the amounts in Part | above are the amounts from my/our

electronic income tax return. | consent to allow my/our intermediate service provider, transmitter, or electronic relurn originator (ERO) to send my/our relurn to the District of Columbla
(DC). liwe authorize DC and its designated financial inelitution to Inifiate an ACH electronic funds withdrawal (direct debit). Refunds cannot be direct deposited and payments cannot be
transmitted from a financial instilution

Your Signature Date Spouse's Signature Date

PART IV - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the individugl income tax retum and lhat the entries on D40-E are complete and correct to the best of my knowledge. The laxpayer will have signed Lhis
form before | submit the return. | will give the taxpayer a copy of all forms and information to be fled with DC. If | am also lhe Paid Preparer, under penalties of parjury, | declare that |
have examined the above individual income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, lhey are true, corect and complete.

Declaration of preparer is based on all information of which the preparer has any knowlsdge

EROQ's Signature Date SSN, EIN, or PTIN
032272006 A
id' Preparer's Signature Date SSN, EIN, or PTIN

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.

L 2015 D-40E SUB J

Rev. 08/15 5B1028 1.000



Covermmen ot e, 2015 D-40 SUB Individual 1
Income Tax Return
1 5 0 4 0 0 4 1 1 0 6 2

v Tax period ending
~ Personal information Mark if Amended return SOFTWARE DEVELOPER USE ONLY
w e
5 Your lelephane number Mark It Filing for a deceased taxpayer VENDOR ID#
% cial secyrity number (SSN) " - Spouse's/registerad domestic partner's SSN . )
=
w
% Your first name M.L Last name
2 JOHN D BESSLER
§ Spouse's/registered domestic partner's first name M.L Last name
o -
g AMY J KLOBUCHAR
é Home ress (number, street and suite/apartment number if applicable)
6 _
o
w
I
5
Yy Cit Slale ZIP Code + 4
e
7
1

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.
Qualifying widow(er) with dependent child. Enter qualifying 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 St

Income Information

a Wages, salaries, unemployment compensation and/or tips, see instructions a $ 127180.00
b  Business income or loss, see instructions. Mark if loss b S 1006.00
¢ Capital gain (or loss). Mark if loss c S .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d S .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 9 128173 .00
Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Additions to D ome

A 4 Franchise tax deducted on federal forms, see instructions. S .00
5  Other additions from DC Schedule |, Calculation A, Line 8. S .00
6 Add Lines 3, 4 and 5. Mark if loss $ 128173 .00
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
10 Income reported and taxed this year on a DC franchise or fiduciary return. 10 $ .0C
11 DC and federal government survivor benefits, see instructions. 1 S .00
12 Other subtractions from DC Schedule |, Calculation B, Line 16. 12 $ .00
13  Total subtractions from DC income, Lines 7 - 12, 13 S .00
14 DC adjusted gross income, Line 6 minus Line 13. Mark if loss 14 3 128173 .00

I 2015 D-40 SUB P1 l

Rev 11/15

581011 3.000



Enter your last name .
o — ‘“m ‘“I‘ Ill” “’“ ||‘“ ||“‘ “m I‘I“ M "l” “H ‘“I ““ ‘lI‘
1 5 0 4 0 O 4 2 1 0 6 2

15 Deduction type Take the same type of deduction you took on your federal return.

Mark which type: X Standard Itemized See instructions for amount to enter on Line 18,
18  DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 S 5200 .00
17 Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 17 1
spouse/domestic partner are over 65 or blind, attach a completed Calculation G, Schedule S. 18 S 1775 - 00
18 Exemption amount. Multiply $1,775 by number on Line 17. Part-year DC residents see Cal E.
*If AGI is greater than $150,000, see instructions on page 25.
19 Add Lines 16 and 18. 19 S 6975 00
20 DC Taxable income Subtract Line 19 from Line 14. Enter result. Mark if loss 20§ 121198 -00
DC tax, credits and payments
21 Tax If Line 20 is $100,000 or less, use tax tables. If more, use Calculation | 21 S 8802 .00
Mark if filing separately on same return. Complete Calculation J on Schedule S.
22 Credit for child and dependent care expenses S 00 x.32 Enterresult > 22 S .00
From federal Form 2441; if part-year DC resident, from Line 5, DC Form D-2441.
23 Non-refundable credits from DC Schedule U, Part 1a, Line 7 Attach DC Schedule U. 23 S .00
24 DC Low Income Credit Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions, 24 S .00
24a Enter the number of exemptions claimed on your federal return. 7|
25 Total non-refundable credits. Add Lines 22, 23 and 24. 25  $ .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 26 3 8802 .00
27 DC Earned Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC)
27a Enter the number of qualified EITC children. 27b Enter earned income amount 27b S .00
27¢ For filers with qualifying children. Enter federal EITC $ .00 X .40 Enter result> 27d S .00
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e S .00
28 Property Tax Credit. From your DC Schedule H; attach a copy. 28 S .00
29 Refundable credits from DC Schedule U, Part 1b, Line 3 Attach DC Schedule U. 29 3 .00
30 DC income tax withheld shown on Forms W-2 and 1099, Attach these forms. 30 S 130 - 00
31 2015 estimated income tax payments and amount applied from 2014 return. 31 S 8120 -00
32 Tax paid with extension of time to file or with original return if this is an amended return. 32 S .00
33 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 32. 33 § 8250.00
Refund Complete if Line 33 is more than Line 26. Amount owed Complete if Line 33 is equal to or less than Line 26.
34 Amount you overpaid 34 S .00 41 Taxdue 41 9 552.00
Subtract Line 26 from Line 33 Subtract Line 33 from Line 26
35 Amount to be applied to your 36 $ .00 42 Contribution amount 42 S .00
2016 estimated tax from Schedule U, Part Il, Line 6
36 Penalty See instructions 36 S .00
Mark if Form D-2210 is attached 43a Penalty $ .00
37 Underpayment Interest 37 S .00 |43b Interest S .00
38 Refund Subtract sum of Lines 38 S .00 Enter total P &. 43 S .00
35, 36 and 37 from Line 34.
39 ﬁggtgt;:gghua‘n;?;rn;l‘ Line 5 39 S .00 Mark if Form D-2210 is attached
Can not exceed refund amt on Line 38 44 Underpayment Penalty 44 S .00
Put additional amt on Line 42. 45 Total amount due 45 S 552 00
40  Net Refund 40 $ .00 | AddLines41-44
Subtract Line 39 from Line 38
Will this refund request or amount owed go to or come from an account outside the U.S.? Yes No See instructions
Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: otr.dc.govirefundprepaidcards.
Make 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 numbers.
Routing Number Account Number
Third Party Designee To authorize another person discuss this return with OTR, mark here X and enter the name and phone number of that person
Designee'sname THERESA I, PIETENPOL Phone number
Signature under penaities of law, 1 declare that | have examined this raturn and, to the best of my knowledge, & is corract, Declaration of paid preparar is basad on information aval
Your signature Date Preparer's signature Date
Spouse's/registered domestic pariner’s signature if fling joinlly Date Preparer's Tax |dentification Number (PTIN) PTIN lelephone number

2015 D-40 SUB P2

L T———————— |

Rev 11/15 5§B1012 5.000



SUPPLEMENT TO D.C.

WAGES

EMPLOYER NAME FEDERAL D.Cas

GEORGETOWN UNIVERSITY 2,250. 2,250.

STATE OF MARYLAND CENTRAL ‘ 114,430. 114,430.

RUTGERS UNIVERSITY 10,500. 10, 500.
TOTAL WAGES 127,180, 127,180.

STATEMENT 1

3954TB 5838 03/22/2016 07:56:55 V15-4F 838120 27



SIMMA
FLOTTEMESCH
& ORENSTEIN | ==
Certified Public Accountants

XL188 5.000

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 ES
2016 DISTRICT OF COLUMBIA ESTIMATED INCOME TAX RETURN

THE APPROPRIATE VOUCHER FORM SHOULD ACCOMPANY EACH PAYMENT AS FOLLOWS:

VOUCHER ON OR BEFORE ' AMOUNT

1 APRIL 18, 2016 $2,390
2 JUNE 15, 2016 ‘ $2,390
3 SEPTEMBER 15, 2016 $2,390
4 DECEMBER 31, 2016 $2.390

$9,560

OVERPAYMENT OF 2015 INCOME TAX CREDITED
AGAINST 2016 TAX

TOTAL 2016 ESTIMATED TAX PAYMENTS $9,560
ESTIMATED INCOME TAX TO BE WITHHELD IN 2016 $130
ESTIMATED CREDITS

TOTAL ESTIMATE OF 2016 INCOME TAX $9.690

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 "2016 FORM D-40 ES" SHOULD BE INDICATED ON 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 2016 WITHHOLDING WILL AT LEAST EQUAL YOUR 2015 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 2016 ESTIMATED TAX HAS BEEN COMPUTED BASED ON 110% OF YOUR 2015 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 2016.



Worksheet to Estimate DC Tax Payments

1 Federal adjusted gross income expected for 2016. 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 2015 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/registered domestic partners filing separately on the same return, or qualifying widow(er}) with dependent children. 2

3 Subtract Line 2 from Line 1. 3
4 Number of exemptions. 4 1
5 Exemption amount. Multiply $1,775 by Line 4. 5 1725
6 Estimated taxable income. Subtract Line 5 from Line 3. 6
7 DC tax. Use the 2015 tax rate table or the tax computation worksheet. 7 9682
8 DC income tax to be withheld during 2016 plus DC tax credits, if any. 8 130
9 Estimated DC tax. Subtract Line 8 from Line 7. (ROUNDED) ¢ 9560
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 return to the first payment of your estimated taxes. See page 9. 10 23900

1062

581001 2.000

39541IB 5838 03/22/2016 07:56:55 V15-4F 838120
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oo o coaumss 2016 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions

* Make check or money order (US Dollars) payable to DC Treasurer.

*Include your Social Security Number (SSN), "D-40ES" and tax period on your payment.

* Tax Period Ending Date should be formatted as MMYY.

* Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax,
PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

Disties f Gorumba 2016 D-40ES SUB Estimated Payment -I
for Individual Income Tax
Tax period anding (MMYY) 186 0

Quarterly Payment Maka check or money order payable to the DC Traasurer 40061106 2

(dollars only) S 2350.00

Your Secial Security Number (SSN) Spouse'siregisterad domestic partner's SSN SOFTWARE VSIS \4
Your first name M.1. Last name

JOHN D BESSLER

Your spouse's/registered domeslic partner’s first name M.l Last name
AMY J KLOBUCHAR

Address (number, sireel, and suite/apartment number if applicable]

Voucher Number o7 DueDate: 04181 6

ES SUB J

Rev 09/15 581002 3.000



e 2016 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions

*Make check or money order (US Dollars) payable to DC Treasurer.

*Include your Social Security Number (SSN), "D-40ES" and tax period on your payment.

* Tax Period Ending Date should be formatted as MMYY.

* Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax,
PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

Government of the N
Serciacamsa 2016 D-40ES SUB Estimated Payment I
for Individual Income Tax
Tax period ending (MMYY)
160 400611 0 6 2

Quarterly Payment Make check or money order payable to the DC Treesurer

(dollars only) S 2390.00

Y ccial Seolity Nuphar (SN) Spouse's/registered domestic partner's SSN SOFTWARE DEVELOPER USE ONLY
VENDCR I0#

Your first name M.1 Last name

JOHN D BESSLER

Your spouse's/ragistered domestic partner's first name M. Last name

AMY J KLOBUCHAR

Voucher Number np  DueDate: 051516

-

Rev 08/15 581002 3.000



Saneoconmns 2016 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions

*Make check or money order (US Dollars) payable to DC Treasurer.

*Include your Social Security Number (SSN), "D-40ES" and tax period on your payment.

*Tax Period Ending Date should be formatted as MMYY.

*Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax,
PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

T

Government of the

Distict of Columbia 2016 D-40ES SUB Estimated Payment
for Individual Income Tax

Tax pericd anding (MMYY)

Qua.’terly Paymert Make check or money order payable to the DC Treasurer. 0 6 2
(dollars only) $ 2390.00
Your Soclal Security Number (SSN} Spouse’s/registered domestic pariners SSN SOFTWARE DEVELOPER USE ONLY
VENDOR |
M1 Last name
D BESSLER
Your spouse's/registered domestic pariner’s first name Ml Last name
J KLOBUCHAR

AMY

Voucher Number (53 DueDate: 09151 ¢

2016 D-40ES SUB J

Rev 09/15 581002 3.000



e acomss 2016 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions

* Make check or money order (US Dollars) payable to DC Treasurer.

*Include your Social Security Number (SSN), "D-40ES" and tax period on your payment.

* Tax Period Ending Date should be formatted as MMYY.

* Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax,

PO Box 96018, Washington, DC 20090-6018.

Detach at perforation before mailing

District of Columbia 2016 D-40ES SUB Estimated Payment -I
for Individual Income Tax
160 4 0 061 1 0 6 2

Tax period ending (MMYY)

Quarterly Payment Make check or money order payable to the DC Treasurer.
M & - - N\

(dollars only) w? 2390.00

Spouse's/regislered domestic partner's SSN SOFTWARE DEVELOPER USE ONLY

Your Social Security Number (SSN}

VENDOR |
T S ae M| Last name
JOHN D BESSLER
Your spouse's/registered domestic partner’s first name M1 Last name
AMY J KLOBUCHAR

Voucher Number o4 Due Date: 11717

2016 D40ES SUB J

Rev 08/15 581002 3.000
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
EL101
2015 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:

SIMMA FLOTTEMESCH & ORENSTEIN, LTD.
ATTN: E-EFILE PROCESSING

YOUR RETURN SHOWS A $6,755 OVERPAYMENT. OF THIS AMOUNT, $6,755 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 18, 2016. 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 2016 NOR
WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD
FROM ALL SOURCES IN 2016 AMOUNTS TO AT LEAST $0, OR, IF LESS, 90% OF YOUR
TOTAL 2016 INCOME TAX.



Print using biue or black ink only.

** DO NOT MAIL *

B  "RvAND  e-File DECLARATION 2015
FORM FOR ELECTRONIC FILING
EL101 151010004

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.

JOHN D BESSLER
First name Initial Last name SSN/Taxpayer Identification Number
Spouse's first name Initial Last name SSN/Taxpayer |dentification Number

City or Town 8 C

Part| Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2016 estimated tax. . . . . ... ... ... ... T S P 1.
2. Amount of overpayment to be refunded toyou. . . . . . N s 2. . EETE REFUND pA 6755
3. Total amount due (Pay in full by April 18, 2016. See instructions.) . . . .. ... s e 5. N 3.

If you file your Maryland Income tax return electronically by 4/18/16, you have until 4/30/16 to make your
electronic payment.
Direct deposit or direct debit options are not eligible for Amended returns.

Part I Taxpayer Declaration and Signature Authorization
Check appropriate box to consent to: b_g] Direct Deposit of refund or D Electronic Funds Withdrawal (direct debit)
1. Amount to be withdrawn from/deposited in first account. « . « « . . o b e s e A e m s A - K . 1. 6755

Routing number (9-digit) - [}L Checking [:] Savings

Direct Debit Settiement Date (Enter the date you want your payment withdrawn from your account.)
2. Amount to be deposited in second account. « « « .« v 0 ... W b e @ e eys we s wn »,ia B mi{wIen v &
Routing number (S-digit) I—_ Checking D Savings

Account number

3. Amount to be deposited in third account. . . . . . S @ STeNenE & srateln @ S @ aimie B & eiede & & 3.

Routing number (9-digit) u Checking |__| Savings

Account number

4a fx___] | 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 Treasurer's Office certain income
tax information inciuding name, amount of refund and bank information. This disclosure is necessary to effect direct deposit.

D | authorize the State of Maryland and its designated financial agent to initiate an electronic funds withdrawal payment (direct debit) to the

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

- COM/RAD-059 .

582317 2.000
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** DO NOT MAIL *

- MARYLAND e-File DECLARATION
FORM FOR ELECTRONIC FILING

EL101

IRVEV NN CANTAAL =+
15101010

51010104

SSN _

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 2015 Maryland electronic income tax return. To the bast 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.

Last NAME _BESSLER

Sign Here

> >
Taxpayer's signature Date

Spouse's signature (If joint return, 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 Electronic 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 Filers of Maryland Income Tax Returns. This declaration is to be retained at the site of the electronic return originator,

Electronic Return Origina

Originator's
Signature >

Firm's name (or

e

yoursif sel-  p STMMA FLOTTEMESCH & ORENSTEIN, LTD.
employed) and
address

Purpose of Form EL101

Form EL101 is the signature document for an e-Filed return filed by
an online electronic transmitter or Electronic Return Qriginator (ERO).
It also serves as a declaration document regarding consent for: direct
deposit of refund, electronic funds withdrawal (direct debit) for a
liability and for a return to be electronically filed. This form should be
completed for all Maryland e-Filed returns and retained by the
taxpayer and ERO for 3 years from the return due date or Maryland
received date, whichever is later. Do not send this form to the
State of Maryland unless specifically requested to do so.
ERO Responsibilities

The ERO must:

1. Enter the name(s) and Social Security Number(s) of the
taxpayer(s) at the top of the form. Do not use the ERO's
address

2. Complete Part | using the amounts from the taxpayer's 2015
tax return.

3. If the taxpayer(s) elected to have direct deposit of their
refund, or electronic funds withdrawal (direct debit) for all or
part of their liability, check the appropriate box in Part Il. The
taxpayer(s) should check with their financial institution to
make sure their deposit or debit will be accepted and to get
the correct routing and account numbers. For direct debit only
account (1) should be used.

4, After completing the form through Part I, give the
taxpayer(s) Form EL101 for review and signature(s). This can
be done in person, by mail or by secure e-mail.

5. The originator (paid preparer) must sign Form EL101 and
include their Electronic Filer Identification Number (EFIN) and
firm name and address. An electronically transmitted income
tax return will be considered incomplete unless and until 2
correctly completed Form EL101 is signed by the taxpayer(s)
and/or by the ERO if applicable. If a joint return is filed, both
taxpayers must sign. The taxpayer(s) must sign the completed
EL101 before the electronic record is transmitted.

- COM/RAD-008

582331 1.000

3954IB 5838 03/22/2016 07:56:55 V15-4F

6. If the ERO makes changes to the electronic return after EL101
has been signed by the taxpayer(s), but before the return is
transmitted, the originator must have the taxpayer(s) sign a
corrected Form EL101. See the 2015 Maryland Personal MeF
e-File Handbook.

7. Provide a completed copy of Form EL101 to the taxpayer(s) for
their records.

8. A copy of Form EL101 with applicable attachments must be
retained for 3 years at the site of the ERO. The ERO must make
a copy of Form EL101 available to the State of Maryland if
specifically requested to do so by the Revenue Administration

Taxpayer Responsibilities
Taxpayer(s) must:

1. Verify the accuracy of the prepared income tax return,
including direct deposit and direct debit information if
applicable.

2. Sign and date Form EL101 authorizing electronic transmission
of the state income tax return, even if the return is filed from
a personal computer and the federal PIN is used as electronic
signature on the state return.

3. Retain a copy of the Form EL101 along with a copy of the state
income tax return for a period of 3 years from the return due
date or Maryland received date, whichever is later.

4. Make a copy of the Form EL101 available to the State of
Maryland if formally requested to do so by the Revenue
Administration Division.

The Form EL101 should not be mailed to Maryland Revenue
Administration Division unless specifically requested to do so.

838120 29



| MARYLAND NONRESIDENT INCOME 2015
505 TAX RETURN s
155050004

OR FISCAL YEAR BEGINNING 2015, ENDING
>
[=3
(]
"4
£ Social Security Number Spouse's Social Security Number
£
a - -
s JOHN D
% First Name Initial
m
g
3 BESSLER
£ Last Name
o i
Spouse's First Name Initial

Maryland County

Spouse's Last Name

wiich yau ware employsd
hd (See Instclion 8)

City or Town
FILING STATUS See Instruction 1 to determine if you are required to file.

CHECK 1. D Single (If you can be claimed on another person's tax return, use 4 Head of household
ONE Filing Status 6.) 5 Qualifying widow(er) with dependent child
BEX 2. Married filing joint return or spouse had n_ 6. Dependent taxpayer (Enter 0 in Exemption Box (A) -
3. Married filing separately, Spouse's SSN »> See Instruction 8.)
RESIDENCE INFORMATION See Instruction 9.
Enter 2-letter state code for your state of legal residence. P> DC
If PA resident, enter both County and City, Borough or Township
- Were you a resident of another state for the entire year of 20157 If no, attach explanation. Yes . No
(;F?_ck Are you or your spouse a member of the military? . Yes No
MO‘:EY Did you file a Maryland income tax return for 20147 Xl Yes No
ORDER If'Yes," wasita Residentora |X| Nonresident return?
;qucﬁ‘/bz' Dates you resided in Maryland for 2015. If none, enter "NONE". ~ FROM —_NONE To __NONE (MMDDYYYY).
wage and
s,m;i:,.,s »1X| Check here for Maryland taxes withheld in error. (See Instruction 4.)

ATa‘T"H EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the
HERE Dependents’ Information Form 502B to this form in order to receive the applicable exemption amount.
with ONE

staple
A @Yourself D Spouse Enter number checked Ij.] See Instruction10 A. s 800

B. V[:] 65 or over P D 65 or over

PD Blind PD Blind Enter number checked D X $1,000 B. $
C. Enter number from line 3 of Dependent Form 502B D See Instruction 10 C. §
D. Enter Total Exemptions (Add A, B and C.) > l—_l] Total Amount D.$ 300

. COM/RAD-022 -

5Y2313 6.000

3954IB 5838 03/22/2016 07:56:55 V15-4F 838120 30



=] MARYLAND NONRESIDENT INCOME
FORM TAX RETURN
505 1

Name BESSLER S_

(&)
o
o
S

Page 2
1

INCOME AND ADJUSTMENTS INFORMATION (1) FEDERAL INCOME (2) MARYLAND (3) NON-MARYLAND
(See Instruction 11.) (Loss) oddr INCOME (LOSS)
1. Wages, salaries, tips,€lC . , . . ... v v a e e .o T 127180 127180
2. Taxableinterestincome . . . . . v v v v v v o s i e s 1 1
3. Dividendincome, , , . ... ... c s s e B B §R
4. Taxable refunds, credits or offsets of state and
localincometaxes , . . ., ... ... R )
5. Alimony received, . . . . Y T Ll
6. Businessincomeor (I0SS) ., . . v v v v v v s s s o s oo o B0 1006 006
7. Capital gain or (IoSs) & v v v v v v v v e e e e s T
8. Other gains or (losses) (from federal Form 4797) I - B
9, Taxable amount of pensions, IRA distributions,
and annuities . . ., ... .. ... .. e e . 8 -
10. Rents, royalties, partnerships, estates, trusts, efc.
(Circle appropriateitem.) ., , . . .. ... ... wu-ae 106
11. Farmincomeor(loss), . ., . . . O T L E
12. Unemployment compensation (insurance), . . . . . . . 12.
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits , . . . .. ... .. 13.
14. Other income (including lottery or other gambling
winnings) . ... .0 e e e Ve s e 14.
15. Total income (Add lines 1 through14.) , , .. ... .. 15. 2818 / ]‘28 87
16. Total adjustments to income from federal return
(IRA, alimony, etc.) . v v v v v v v e e v v v e v nww. 16 14 14
17. Adjusted gross income (Subtract line 16 from line 15.), P 17. 128173 1281734
ADDITIONS TO INCOME (See Instruction 12,)
18. Non-Maryland loss and adjustments. . . . . . . o e 2 0 R E & O IS PR LS. O . 18. 14
19. Other (Enter code letter(s) from Instruction 12.) . . . . ... P e el 19
20. Total additions (Add lines 18and 19.), , . . .. N N RN N Sen = n s [D20 4
21. Total federal adjusted gross income and Maryland additions (Add Ilnes17(Column and20) , ., o v v v we. .21 128187
SUBTRACTIONS FROM INCOME (See Instruction 13.)
22. Taxable Military INcome of NOMMESIAENt , . . v v v o ¢ o v o o s s o s s s s s v s s v s s s s s s o o s e p22.
23. Other (Enter code letter(s) from Instruction 13.) , . . .o v v P e e .23
24. Total subtractions (A liNES22aNd23.) . . . v v e v o s v o s s s e s s n s s s rann et oo nn oo P24 28187
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from line 21.), , ., . . 25.
DEDUCTION METHOD See Instruction 15. (All taxpayers must select one method and check the appropriate box.)
26. a. STANDARD DEDUCTION METHOD (Enter amount on line 26a.) >® » 26a. 1500
ITEMIZED DEDUCTION METHOD (Complete lines 26b, c and d.)
b. Total federal itemized deductions (from line 29, federal Schedule A} . . . . . . . P26b.
¢. State and local income taxes (See Instruction 16.) . . . . . . ... .. .. . . P 26c.
d. Net itemized deductions (Subtract line 26¢ from line26b.), . . . . .. .. , . . .26d.
e. Deduction amount (Multiply lines 26a or 26d by the AGl factor.) , , 26e. {from worksheet in Instruction 14), P> 26.
27. Net income (Subtract line 26 fromliN€25.) . . v 4 4 v v v v o o o s o o o o oo v o o o v o o v o 4. P ]
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10 . . . . . .. ... .. .. ... .. 28. 800
29. Enter your AGI factor (from worksheet in tnstruction 14) , , , . . . .. ... aie 1 ) BHISKeS 1 SHWOMNHA B HAwERE . 29.
30. Maryland exemption allowance (Multiply line28 by fine29.) , . . . . v v v v v v i vt it t e e e 30.
31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR , . . ... e e e e e e I 1
MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.
32. a. Maryland tax from line 16 of Form S505NR (AttachFOormB05NR.) . . . v & v v ¢t e o s e e o v s a0 o s s 0 32a.
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 808NR.) . . 5 = ssevame o o siece & Bieis . 32b.
c. Total Maryland tax (Add lines 32aand32b.) . , . . . ¢ v v v v v o ot v v au e T R [ 5 BIeKE o a5 vie S4C.
33. Poverty level credit from worksheetin Instruction 20, . . . . . ... ... ... ... axe & % e ® 8 .. P33
- COM/RAD-022 -
5Y2314 4,000
39541IB 5838 03/22/2016 07:56:55 V15-4F 838120 31



R | |
TAX RETURN Page 3
505 0

155050204
Name BESSILER SSN
34. Other income tax credits for individuals from Part J, line 10 of Form 502CR (Attach Form 502CR.), . , . . . . . . .34,
35. Businesstaxcredits . . . . . . . 4 4 . . . atenaine 2 S ismay o You must file this form electronically to claim business tax credits on Form 500CR
36. Total credits (Add lines 33through 35.) , & v v v v v o v v o v v v o v o s s TeTe & WEek X e & 5 8% 36.

37. Maryland tax after credits (Subtract line 36 from line 32c.) If lessthanO,enter0 . . . . . . . o oo v o0 v v o s 37s
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 29) .. e v e W e w D38,

39. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 2%) 5:%5% % & 0% e . P39,
40. Contribution to Maryland Cancer Fund (See Instruction21.) , , . .. . ... ... . e SN e S a ¥ 8 P40,
41. Contribution to Fair Campaign Financing Fund (See Instruction21.) . . . . . . . . v v v v v v o o s s e a5 P41,
42. Total Maryland income tax and contributions (Add lines 37 through41.) . .. ... ... AT 00 ¢ Sid 42,

43, Total Maryland tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld) . . . P> 43. 6755
44, 2015 estimated tax payments, amount applied from 2014 return, payments made with Form 502E and Form

MWBOBNRS . . . . i i i i s s o v v s o s s s s s o m m e e e e e e e .. Paa
45. Nonresident tax paid by pass-through entities {Attach Maryland Schedule K-1(510)). . . . . ... ... .. . P45,
46. Refundable income tax credits from Part L, line 6 of Form 502CR (Attach Form 502CR. See Instruction 22.) , , . . .46.
47. Total payments and credits (Add lines 43 through46.), , . . ... .. v e s e e e e w e e e s Ree 47. 6755
48. Balance due (If line 42 is more than line 47, subtract line 47 from line42.) . . . . . . . o o v v v v v v v oo » 48.
49. Overpayment (If line 42 is less than line 47, subtractline 42 fromline47.) . . . . . . . .. .. .. ... ... P 49, 6755
50. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATEDTAX | , . . . . ... .. .. ... ..... » 50.
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) Seeline 54 . . . , REFUND » 51. 6755
52. Interest charges from Form 502UP or for late filing (See Instruction 23.) Total , P> 52.
53. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULLWITHTHISRETURN _ ., , . .. .. 83.

DIRECT DEPOSIT OF REFUND (See Instruction 23.) Be sure the account information is correct. For Splitting Direct Deposit, see Form 588. If

this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box )I:I and see
Instruction 23.

54. For the direct deposit option, complete the following information, clearly and legibly: P 54a. Type of account: P> Checking D Savings

Check here l_x-] if you authorize your preparer {o discuss this return with us. Check here P> D if you authorize your paid preparer not to file
electronically. Check here PD if you agree to receive your 1099G Income Tax Refund statement electronically (See Instructions). Under penalties of
perjury, | declare that | have examined this return, 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 other than taxpayer, the declaration is based on all information of which the preparer has any
knowledge.

Your signature Date

Spouse's signature Date

>

Daytime telephone no.

L

Home telephone no. Telephone number of prepaper

Preparer's PTIN (Required by law)

Make checks payable to and mail to:

Comptroller of Maryland

Revenue Administration Division

110 Carroll Street >

Annapolis, Maryland 21411-0001 CODE NUMBERS (3 digits per line)

It is recommended that you include your Social Security
Number on check using blue or black ink.

- COM/RAD-022 -
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
NJ-8879
2015 NEW JERSEY E-FILE SIGNATURE AUTHORIZATION

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

RETURN YOUR SIGNED FORM NJ-8879 DECLARATION TO:

OR FAX YOUR SIGNED FORM NJ-8879 TO:

SIMMA FLOTTEMESCH & ORENSTEIN, LTD.
ATTN: E-EFILE PROCESSING

A CHECK OR MONEY ORDER PAYABLE TO "STATE OF NEW JERSEY - TGI" IN THE AMOUNT
OF $22 SHOULD BE ENCLOSED WITH THE NJ-1040-NRV PAYMENT VOUCHER. YOUR
SOCIAL SECURITY NUMBER AND "2015" SHOULD BE WRITTEN ON YOUR CHECK OR MONEY
ORDER.

MAIL YOUR CHECK OR MONEY ORDER WITH YOUR NJ-1040-NRV PAYMENT VOUCHER
BY APRIL 18, 2016 TO:

STATE OF NEW JERSEY DIV OF TAXATION
P.O. BOX 643
TRENTON, NEW JERSEY 08646-0643

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 18, 2016. 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 NEW JERSEY INDIVIDUAL ESTIMATED TAX PAYMENTS WILL BE REQUIRED FOR 2016 NOR WILL
YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD FROM ALL
SOURCES IN 2016 AMOUNTS TO AT LEAST $538, OR, IF LESS, 80% OF YOUR TOTAL 2016 INCOME

TAX.
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0130201010

Payment by Credit Card

You may pay your 2015 New Jersey income taxes or make payment of estimated tax for 2016 by credit card

by visiting the Division's website at www.nj.qov/treasury/taxation/ and selecting electronic services.

Payment by E-Check

You may pay your 2015 New Jersey income taxes or make a payment of estimated tax for 2016 by e-check.
This option is available on the Division's Website at: www.nj.gov/treasury/taxation/ Taxpayers who do not
have access to the Internet can make a payment by calling the Division's Customer Service Call Center at
609-292-6400. Do not use the payment voucher if you pay your taxes by e-check.

Payment by Check

If you are paying your 2015 New Jersey income taxes, with your return, by check, be sure to enclose the
payment voucher printed below with your check or money order. Mail to: State of New Jersey, Division of
Taxation, Revenue Processing Center, PO Box 244, Trenton, NJ 08646-0244.

If you are paying your 2015 New Jersey income taxes, separate from your return, by check, be sure to
enclose the payment voucher printed below with your check or money order. Mail to: State of New Jersey,
Division of Taxation, Revenue Processing Center, PO Box 643, Trenton, NJ 08646-0643.

If you are making your first installment payment of estimated tax for 2016, use separate checks or money
orders for each payment. Send your 2016 estimated tax payment with a NJ-1040-ES voucher to: State of
New Jersey, Division of Taxation, Revenue Processiﬁnq Center, PO Box 222, Trenton, NJ 08646-0222.

NO11l

DO NOT CUT THIS PAGE

New Jersey Gross Income Tax
Nonresident Payment Voucher
NJ-1040-NR-V

2015

Make your check payable to 'State of New Jersey - TGI'.
Write your social security # and tax year on your check.

State of New Jersey
Division of Taxation

Revenue Processing Center Enter amount of payment here:
PO Box 643
Trenton, NJ 08646-0643 22.00

587326 1,000




NJ-8879 NJ e-file Signature Authorization

» Do not send to New Jersey. Keep for your records. 2 0 1 5
P> See instructions.

Do not mail the pNJ-8879 to New Jersey

Taxpayer's name Social security number

JOHN D BESSLER I
Spouse's name Spouse’s social security numbper or Civil Union Prtnr's

Department of the Treasury
Division of Revenue

or Civil Union Prinr's AMY J KLOBUCHAR
m Tax Return Information - Tax Year Ending December 31, 2015 (Whole Dollars O

1 New Jersey TaxableinCome , ., . . .. i vt v ive vr tnn s e i ens 1 127,187,
2 Totaltax, , ..ew i & 6805 5 Sewh & Da0ae 5 Se@% 5 & oteds 6 & Sisied o el @ HREE E ¥ 2 489.
3 NewJerseyincometaxwithheld, , ., . . .. i i v e i i i iine it i 3 467.
4 Refund. , . ,poewe s 5 psis s & Voiwc & SE/an & 2806 5 b SEH 8 & PEel ¥ CBETE i vEete s § 4

8 AMOUNEYOU OWE i s & iiieia /s & iieoeis B ila eie o & 9:31s o 5 5656 s o siis sus o silsioiis s 5 siscis s s 5 29

Declaration and Signature Authorization of Taxpayer

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, 2015 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 shown on the copy of my electronic
income tax return. | acknowledge that | have read the Consent to Disclosure and, if applicable, Electronic Funds Withdrawal Consent
included on the copy of my electronic income tax return and | agree to the provisions contained therein. | have selected a personal
identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal
Consent.

Taxpayer's PIN: check one box only

IX] | authorize STMMA FLOTTEMESCH & ORENSTEIN, LT toentermyPIN - as my signature

EROfirm name
on my tax year 2015 electronically filed income tax return.

|:] | will enter my PIN as my signature on my tax year 2015 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.

Your signature P> Date P

Spouse's PIN: check one box only
{or Civil Union Prtnr's PIN)

D | authorize to enter my PIN ‘:I:I]:l:' as my signature

EROfirm name do not enter all zeros
on my tax year 2015 electronically filed income tax return.

[:] | will enter my PIN as my signature on my tax year 2015 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 lli
below.

Spouse's signature P> Date P
or Civil Union Prtnr's

Practitioner PIN Method Returns Only - continue below
;Z1adil Certification and Authentication - Practitioner PIN Method

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the tax year 2015 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 m)
ERO's signature P> pae®» 03/22/2016

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

Form NJ-8879

5Y 3303 2,000

39541IB 5838 03/22/2016 07:56:55 V15-4F 838120 33



STATE OF NEW JERSEY

INCOME TAX - NONRESIDENT RETURN

For Tax Year Jan. - Dec, 31, 2015 or Other Tax Year

20

NO1

FILERS ENTER FIRST NAME AND INITIAL OF EACH- ENTER SPOUSE/CIVIL UNION PARTNER LAST NAME ONLY IF

®
Beginning , 20 ____ Ending
Check block [ ] if application for Federal extension is attached
NJ-1040-NR or enter confirmation number
2015
040NV01150 Sonek

DIFFERENT)

Vi SOCIAL SECUF MBE

LAST NAME, FIRST NAME AND MIDDLE INITIAL
BESSLER JOHN

SPOUSE/CIVIL UNION PARTNER'S SOCIAL SECURITY NUMBER

STATE OF RESIDENCY CITY, TOWN, POST OFFI|

CHECK AMOUNT (SEE LINE 52) CHANGE OF ADDRESS

- 00

IF VOJ.V‘.A\?JIRE A NEW JERSEY RESIDENT FOR ANY PART OF THE
NJ RESIDENCY TAXABLE YEAR, GIVE THE PERIOD OF NEW JERSEY RESIDENCY: FROM:
STATUS

MONTH DAY YEAR

FILING STATUS (CHECK ONLY ONE BOX) EXEMPTIONS
1. SINGLE 6. REGULAR ] YOURSELF[ ] SPOUSE/CU PARTNER
2 MARRIED/CU, FILING JOINT RETURN 7. AGEB5 OR OLDER [ ]YOURSELF[ ]SPOUSEICUPARTNER
3 X MARRIED/CU, FILING SEPARATE RETURN 8. BUND OR DISABLED | )YOURSELF[ |SPOUSEICUPARTNER

avy sxosucia [~ . DEPENDENT CHILDREN

NAME AND SS# OF SPOUSE/CU PART 10. OTHER DEPENDENTS

4 HEAD OF HOUSEHOLD 11. ATTENDING COLLEGE
5 GUALIFYING WIDOW(ER)/SURVIVING CU 12, TOTALS  (FOR LINE 124 - ADD LINES 6, 7, 8, AND 11)
PARTNER (FOR LINE 128 - ADD LINE 8 AND LINE 10)

13, DEPENDENT'S INFORMATION FROM LINES 8 AND 10
LAST NAME, FIRST NAME, MIDDLE INITIAL

A

B

c

D
GUBERNATORIAL DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND?
ELECTIONS FUND IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $17?

COL A - AMOUNT OF GROSS INCOME {EVERYWHERE)
14. WAGES, SALAREES, TIPS, AND OTHER COMPENSATION 14, 127180
LINES 81-67 COMPLETED

15. INTEREST 15. 1
16. DIVIDENDS 16.
17. NET PROFITS FROM BUSINESS (SCHEDULE NJ-BUS-1, PART I, LINE 4) 17. 1006
18. NET GAINS FROM DISPOSITION OF PROPERTY (FROM LINE 60) 18.
19. NET GAINS FROM RENT, ROYALTIES, PATENTS (SCH NJ-BUS-1, PART II, LINE 4) 19.
20. NETGAMBLING WINNINGS (SEE INSTRUCTION PAGE 18) 20.
21. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 21.
22. DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME (SCH. NJ-BUS-1, PARTIIl, LINE ) 22.
23, NET PRORATA SHARE OF S CORP INCOME (SCH. NJ-BUS-1, PART IV, LINE 4) 23.
24. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24,
25. OTHER- STATE NATURE AND SOURCE 25.
26. TOTAL INCOME (ADD LINES 14 THROUGH 25) 26. 128187
27A. PENSION EXCLUSION (SEE INSTRUCTION PAGE 23) 27A.
27B, OTHER RETIREMENT INCOME EXCLUSION (SEE WORKSHEET AND INSTR.) 278.
27C. TOTAL EXCLUSION (ADD LINE 27A AND LINE 278) 27C. .

D

h

STATE

TO

DOMESTIC
PARTNER

SOCIAL SECURITY NUMBER

o

ZIP CODE

1

MONTH DAY YEAR

YES
YES

1
9.
10.
1 128
BIRTH YEAR

COL B - AMOUNT FROM NEW JERSEY SOURCES

14,

16.
17.
18.
19.
20.

22.
23.
24.
25.
26.

27B.

27C.

1050

5B7308 2.000

39541IB 5838 03/22/2016 07:56:55 V15-4F 838120

0

NO
NO



28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38,
39.

40.
41.
42,
43.
44,
45,
46,
47.
48.
49.
50,
51.
52.
53.
54,

T

2015 NJ-1040-NR, PAGE 2

GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) 28. 128187 . 28
GROSS INCOME FROM LINE 28 29. 128187 . oas
TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 25) 30. 1000 .
MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTIONS PAGE 25) 31. §
ALIMONY AND SEPARATE MAINTENANGCE PAYMENTS 32, <
QUALIFIED CONSERVATION CONTRIBUTION 33, 3
HEALTH ENTERPRISE ZONE DEDUCTION 34, .
ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCH NJ-BUS-2, LINE 11) 35,
TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 30 THROUGH 35) 36. 1000
TAXABLE INCOME (SUBTRACT LINE 36 FROM LINE 28, COLUMN A) 7. 127187
TAX ON AMOUNT ON LINE 37 (FROM TAX TABLES PAGE 34) 38, 5976 .
INCOME PERCENTAGE B. (LINE 29) = 8.19%

A. (LINE 29)
NEW JERSEY TAX (MULTIPLY AMOUNT FROM LINE 38 597 6x 8 . 1 O%FROM LINE 39)
SHELTERED WORKSHOP TAX CREDIT (ENCLOSE FORM GIT-317. SEE INSTRUCTIONS PAGE 27)
BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 41 FROM LINE 40)
PENALTY FOR UNDERPAYMENT OF ESTIMATED TAXES. CHECK BOX ([ ] IF FORM NJ-2210 IS ENCLOSED.
TOTAL TAX AND PENALTY (ADD LINE 42 AND LINE 43)
TOTAL NEW JERSEY INCOME TAX WITHHELD (FROM ENCLOSED FORMS W-2 AND 1088) 45, 467 .
NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2014 TAX RETURN 46. .
TAX PAID ON YOUR BEHALF BY PARTNERSHIP(S) 47.
EXCESS NJ UIWF/SWF WITHHELD (ENCLOSE FORM NJ-2450. SEE INSTR.) 48. .
EXCESS NJ DISABILITY INSURANCE WITHHELD (ENCLOSE FORM NJ-2450, SEE INSTR.} 49, .
EXCESS NJ FAMILY LEAVE INSURANCE WITHHELD (ENCLOSE FORM NJ-2450. SEF INSTR.) 50. 5

TOTAL PAYMENTSICREDITS (ADD LINE 45 THROUGH 50)

IF LNE 51 1S LESS THAN LINE 44, ENTER AMOUNT YOU OWE (ENTER CHECK AMOUNT ON PAGE 1}

IF UNE 51 IS MORE THAN LINE 44, ENTER OVERPAYMENT

DEDUCTIONS FROM OVERPAYMENT ON LINE 53 WHICH YOU ELECT TO CREDIT TO:
(A} YOUR 2016 TAX 54A.
(8) NJ ENDANGERED WILDLIFE FUND 54B.
(C) N.J.CHILDREN'S TRUST FUND 54C.
(D) N.J. VIETNAM VETERANS' MEMORIAL FUND 54D.
(E)  N.J. BREAST CANCER RESEARCH FUND S4E.
(F} U.S.S. N.J. EDUCATIONAL MUSEUM FUND 54F,
(G) DESIGNATED CONTRIBUTION CCDE 54G.

. TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 84A, B, C, D, E, F AND G)
. REFUND (AMOUNT TO BE SENT TO YOU, SUBTRACT LINE 556 FROM LINE £3)

NO11l
10500 -
10500 -
. 489
41.
42. 489 .
4. ;
44, 489 .

ALSO ENTER ON LINE 46:
- PAYMENTS MADE IN CONNECTION

WITH NJ REAL PROPERTY
PAYMENTS BY S CORPORATION FOR
NONRESIDENT SHAREHOLDER
51, 467 .
52, 22 -
53, .
NOTE

AN ENTRY ONLINE 544, B, C, D, E,F,OR G
WILL RECUCE YOUR TAX REFUND

55. .

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

Your Signature Date

Spouse/CU Partner's Signature (If filing johtly, BOTH must sign)

If enclosing copy of death certiflcate for deceased taxpayer, check box (See instruction page 48)

| authorize the Division of Taxation lo discuss my return and enclosures with my preparer

X

Firm

STMMA FILOTTEMESCH & ORENSTETN, T.TD

ame

5873102

Division Use: 1

5 6

- Federal Identification Number

Federal Employer Idenlification Number

Pay amount on Line 52 in full. Write
Social Securlty Number(s) on check or
money order and make payable to:

STATE OF NEW JERSEY - TGl
Division of Taxation

Revenue Precessing Center
PO Box 244

Trenton, NJ 08646-0244

You may also pay by e-check or credit
card.

000

3954IB 5838 03/22/2016 07:56:55

V15-

4F 838120
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NJ-1040NR (2015) Page 3

Name(s) as shown on Form NJ-1040NR Your Social Security Number
T BESSTER

NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
(o) Date (e) Caost or other basis A
(a) Kind of property and description acquired (c) Date sold (d) Gross sales price a8 adjusted (see (f Gain or (loss)

instructions) and (d less e)

(Mo., day, yr.)
(Mo., day, yr.) expense of sale

57.

58. Capital Gains Distribution

............. e % % SLECE N W eyisnmiie o execele % W aeie v w ezene & @ enes D8
69. OtherNetGains: i e.s « o siwai @ o' o5 s o & ae B 0 awmE e & speim (o EHGEOKE 8 9 AISEe N W NZedle B @ 6 59
60. Net Gains {Add Lines 57, 58, and 58) (Enter here and on L|ne 18) (If Loss, enter ZERO) + + « v v v v v v v 0 0 v 0t 680
ALLOCATION OF WAGE AND SALARY " : . . . )
S ructions if i |
INCOME EARNED PARTLY INSIDE AND (See instructi if compensation depends entirely on volume of business transacted or

if other basis of allocation is used.)
QUTSIDE NEW JERSEY

61. Amount reported on Line 14 in Column A required tobe allocated , . . . . . . el e W eTetTe v W dee W W &% 61
62. Totaldaysintaxableyear . . . . . . ... ... ... ... o ST X 6 SeTE 4 aUe X B ey 62
63. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) . o o el & ® @ o w aen B3
64. Total days worked in taxable year (subtract Line63 fromLIn€62) , , . . . . . . v v e v s v b v v s v b0 n e 64
65. Deduct days worked outside NEW JErSBY . . . . . . v i v t 4 s v v s s s s s s s s s s s s s s s s 0 b 0 o e o o 65
66. Days worked in New Jersey (subtractLine 65 fromLineB4) . . . . . . . . & v i v v v i vt b v e e e e e 66
67. ALLOCATION FORMULA (Line 86) x = (Include this amount on
(Line 64) (Enter amount from Line 61) (Salary eamed inside N.J.) Line 14, Col. B)
ﬁu%gﬁé\?g':lg&%ggg‘sss (See instructions if other than Formula Basis of allocation is used.)

BUSINESS ALLOCATION PERCENTAGE (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in Column A which is required to be allocated and
multiply by allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % =3
From Line No. $ X % =
From Line No. $ X % =%

5B7340 1.000
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SCHEDULE NEW JERSEY GROSS INCOME TAX 2 0 1 5
NJ-BUS-1 BUSINESS INCOME SUMMARY SCHEDULE

(Form NJ-1040NR)

Name(s) as shown on Form NJ-1040NR Your Social Security Number
ESSLER JOHN D
PART | NET PROFITS FROM BUSINESS List the net profit (loss) from business(es). See instructions.
Social Security Number/ .
Busi N
usiness Name Federal EIN Profit or (Loss)
| Jomy o, ee I 1006
2.
4. | Net Profit or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 17, Column A _If loss, enter ZERO on Line 17, ColumnA) . . . . . . . . . 4, 1006
List the net gains or net income, less net loss, derived from or in the form of
PART Il NET GAINS OR INCOME FROM RENTS, rents, ro ait?es, patents, and copyrights. See instructions,
ROYALTIES, PATENTS, AND COPYRIGHTS Type of Property: 1-Rental reg?g);lagte 2-Royalties 3-Patents 4-Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Type - Enter
. number from Income or (Loss)
enter physical address of property Federal EIN list 2bove

4. | Net Income or (Loss). (Add Lines 1, 2, and 3.}
(Enter here and on Line 19, Column A. If loss, enter ZERO on Line 19, CoumnA) . . . « . . . . . 4.

PART Il DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME List the distributive share of income (loss) from partnership(s).
See instructions.

Partnership Name Federal EIN Share of Partnership
Income or {Loss)

4. | Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2, and 3.)
{(Enter here and on Line 22, Column A. If loss, enter ZERO on Line 22, CoumnA) . +» « . . . . . o] 4.

PART IV NET PRO RATA SHARE OF S CORPORATION INCOME List the pro rata share of income (usable loss) from S corporation(s).
See instructions.

S Corporation Name Federal EIN Pro Rata Share of S Corporation
Income or (Usable Loss)

4. | Net Pro Rata Share of S Corporation Income or (Usable Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 23, Column A If loss, enter ZERO on Line23, ColumnA) . « « v ¢ o o o 4.

5Y3308 1.000
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service (89)

P> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No, 1545-0074

2015

Attachment
Sequence No. 09

Name of proprietor

JOHN D BESSLER

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
INDEPENDENT ARTISTS, WRITERS, PERFORMERS > 211510
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
JOHN D. BESSLER
= Business address (inciuding suite or room no) P>
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash {2) D Accrual (3) [:] Other (specify) P
G Did you "materially participate" in the operation of this business during 20157 If "No," see instructions for limit on losses , Yes I_] No
H If you started or acquired this business during 2015, checkhere |, , . . . . . v v v v v vt h e e e e e e |
| Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions), . . . . ... .. .. L] Yes M No
J If "Yes." did you or will you file all required Forms 1099? . . . . o o v o o o v voe e e e a4 e 4 e e saa ... Yes No
N 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 s v e .. P 1 3,548,
2  Returns and allowanCes . , . . o « sisce o 5 simas & eve e w8 wieve e e 8 e e eie e s & e mie e 2
3 Subtractline 2fromliNB 1. . . o o v oeeie v s s o o0 s o s o e o o o0 o s sio e s v aieaie s e k3 3,548,
4 Costofgoodssold(fromlin@42), . v v v v v o v o0 s v v st oo v st oo st ososossssasees| 4
5  Gross profit. Subtractline4fromlined . . . .. . . . ... ... ... PR 3,548,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), . . .. ... .. | 6
7  Grossincome. Add NS 5aNdB . v o v v v e 4 e e 4t s e e e s e e u e e e i s e e e ae s e LT 3,548,
F1adlll Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ., . .. ... .... 8 18 Office expense (see instructions), . , . | 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans , , ., . | 19
instructions), . . . .. TEeens | =9 20 Rent or lease (see instructions):
10 Commissions and fees, , ., . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b Other business property , . . .., ... |20b
12 Depletion, , , . ........0L12 21 Repairs and maintenance , , ., ., ... | 21
13 Depreciation and section 179 22 Supplies (not included in Part 1), , , , | 22
SSRSTES) deduction ek 23 Taxes and licenses 23
included in Pat Hll) (see ([ | | fY TEEREEIEEEER e e e ¢ & ¥
instructions), . . v 4 v o s o« « 13 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel ., . ... ... .... s e o .| 242
(other thanonline19)_ . . . . . 14 b Deductible meals and
15 Insurance (other than health), . . | 15 entertainment (see instructions) , . ., . | 24b
16 Interest: 25 Utilities , , . . . c o s 8 s s e s i svel]-25
a Mortgage (paid to banks, etc) , , | 16a 26 Wages (less employment credits), . . . | 26
b Other.. = w soos 5 & sosrmss o 16b 27a Other expenses (from line48) , , . . . 27a 2,542
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 2.542 .
29 Tentative profit or (loss). Subtract line 28 from liNe 7 | . . . . . 0 v v s e e e e e e e e e 29 1.006
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, , . . _ _ . . . ... ... wever]l 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f g 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 1041, line 3. 31 1,006,
® |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
trusts, enter on Form 1041, line 3.

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

32a Al investment is at risk.
32b Same investment is not

at risk

For Paperwork Reduction Act Notice, see the separate instructions.

5%0110 2.000 SUPPLEMENT TO NEW JERSEY
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Schedule C (Form 1040) 2015  JOHN D BE.. +ER _ge_z

Cost of Goods Sold (see instructions)
33  Method(s) used to

value clesing inventory: a D Cost b D Lower of cost or market c [:] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation . . . . . ... ... ... e b B R | R e EIYes [:INo

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . . « . . . . . .| 35

36 Purchases less cost of items withdrawn for personaluse « + + « « « . . ea 8 o oo s e-es o seeese ol 36

37  Cost of labor. Do not include any amounts paidtoyourself « « « « ¢ v v o v v v v v o e e w0 .o al-37

38 Materialsand SUPPliES. « « v =« o v ¢+ s 4 s 4 e b s e e s s e e e s e e | 38

39 OfhercostS. : « s s s a6 s 0 o 0 6 00 s s G SUBAUA ® # WA W W eIee 6 ¥ SLWHe I 9 thwiie N M s 39
40 AJdIiNES35through 39. « v v v v v v v v v o s e s e e e e s e et ee e e s e e e e e e e e 40
41  inventoryatendofyear . « « « v« . v i e e v e e e e o & W NIEHS B & SN « @ eeieis e et o w e | 41

42  Cost of goods sold. Subtract line 41 from line 40. Enter theresulthereandonline4 . . < « « v v v v 0 0 o . .| 42
Information on Your Vehicle. Complete this part only if you are claiming 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) B

44  Of the total number of miles you drove your vehicle during 2015, 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? . . . & o 0 v v s 4 o v e s e s e e e e e e D Yes D No

46 Do you (or your spouse) have another vehicle available forpersonal use?. . . . v v v v v v v v i i e e i e e e D Yes ]:I No

47a Do you have evidence to support your deduction?, . . , ., . .. ... SRR T e B SR § Weel ¥ Rery% B 8 DYes DNO

b If"Yes" iSthe eVIdENCE WNItleN? « « o « o o o o 4 o o o o o o s s s s s 4 s e 44 s, N Solavaity i Wilevelsi i pyaViaidi . [ 1ves [ Ino

Other Expenses. List below business expenses not included on lines 8-26 or line 30.
PROMOTTON 2,542,
48 Total other expenses. Enter here andonline27a . . . . . . . vos i s iieis 2 s s e e 5 s\ies % I 48 2,549
Schedule C (Form 1040) 2015
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