SIMMA
FLOTTEMESCH —
& ORENSTEIN | =

XL1886 5.000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER

DEAR AMY AND JOHN,

ENCLOSED ARE YOUR INCOME TAX RETURN(S):

2016 U.S. INDIVIDUAL INCOME TAX RETURN

2016 IRS E-FILE SIGNATURE AUTHORIZATION FORM FOR FORM 1040

2016 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN

2016 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
2017 DISTRICT OF COLUMBIA ESTIMATED INCOME TAX RETURN

2016 MARYLAND INDIVIDUAL INCOME TAX RETURN

2016 MARYLAND DECLARATION FOR ELECTRONIC FILING

2016 MINNESOTA INDIVIDUAL INCOME TAX RETURN

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

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

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

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

SINCERELY,

SIMMA FLOTTEMESCH & ORENSTEIN, LTD.
CERTIFIED PUBLIC ACCOUNTANTS



AMY J KLOBUCHAR & JOHN D BESSLER

Two Year Comparison

2016 to 2015

Description

2016

2015

Difference

Gross Income

Wages, salaries, tips, etc.
Taxable interest

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

REMIC & 5 ¢ suan 1 3 a3 3 watalh & g 2650 § ¥ si63e°3 B SS9 4 ¥ 550

-----------------------------------

Total INCOME 5 15 4 iiavs o o aveonvis » o sV & i efelie li s 6rie oot & »/a el G

292,479.

266,869,

25,610,

6.

11.

NONE

NONE

NONE

-3309.

68,023.

-68,362.

380.

415.

=354

NONE

NONE

Adjustments to Gross Income

Educatorexpenses . . . .. . . .. ... ... .ci e e
Certain business expenses of reservists . . . . . .. . v i v i v i v s v s e .
Health savings account deduction |, |, . . . . .. .. it v vt vt v v v v
Moving expenses . . . . . ... ... ... e e e e e
One-half of self-employmenttax ., ... ...................
Self-employed SEP, SIMPLE, and qualifiedplans . . . ... .. .. ... ....
Self-employed health insurance deduction , . ., . .. ... ...........
Penalty on early withdrawal of savings
Alimony paid

----------------------
....................................
...................................
--------------------------

Domestic production activities deduction
Other adjustments

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

Totaladjustments | . . .. ... .. ... ... .00ttt

Adjusted Gross INCOME . .« v v v v v v v v v v v v v e v e e e s

292,526,

—42: 192

912.

-912.

912,

=912

B8A6760 1,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F

202,526,

3 406,

=4 0.
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AMY J KLOBUCHAR & JOHN D BESSLER

Two Year Comparison

2016 to 2015

Description 2016 2015 Difference
Itemized Deductions
Medical and dental ;.. ;s « w sve 6 % wieans 5 & evels w0 & e W ¥ Ee Tt
TaxXes . ., ., ... ccve s s A R SGTRE @ B AN § R HeW B ¥ e 37237 36,985. 252.
Intarest , | . ... iscen v s e s @ anias & o aren B w St 8 shea
Contributions = : sscess o 5 v & @ snia s o waters v 8 wat B W sea 3,287. 6,053. -2, 766
Casualtyortheftlosses . . . . . . .. i iivevnaensonnneesan
Miscellaneous deductions . . . . . . . v i it v i e e e e e e 85,3147, 4,885. 262.
Less: Itemized deductionphaseout . . . . . . . v v v v v e b e e e 735. -735.
Total itemized deductions , . . . . . v v vt e e e 45, 671. 47,188. =i 50N/
Standard deduction, . .. i 5 saivs o s ecers b w siers s b oE TS 8 5 aUeTe
Total @xemptions , . .« i & sieyets o s irs & 3 siea 5 ¥ 57560 § el 12,150, 12,000. 150.
Plus: Phase-out. . . .. s 55 & & 958 @ o 606G % 8 Srees o SEeE 2,400, —-2,400.
Taxable INCOMO , . iv vi o o sieie i s on s o5 viaoin 234,705, 277,618, -42,913,
Tax Liability
Gross incometax . . . . &% @i 5 & si@ran 5 5 si%ls 7 8 suee 8 8 Setaie e 52,866. 67,143. -14,277.
Alternative Minimum TaX, . . . . v v vt v v vt vt ot ee s anns 9,.999. 9,597. 402.
Addlitionaltaxes. . . . .55 i3G s s 3 ws 6 5o % d S aeis A v intei s
Less: Taxcredis . . s 5 smi 56 25as 5 500G § s a% &5 a2
Balance ..................................... 62[ 865. 761740- —131 875-
Plus: Othertaxes . . . . . .. ... i ittt etinn s e 922. 3,079. =22, Ji5/x
Totaltax liability , , . . . ... ................ 63,787 79,819, -16,.032.
Less: Withholding . . . . . . . 0 i s e e e e e 73,197. 77,171. -3,974,
Estimated tax and otherpayments , . . . . . .. .. .. ... .. 3,116, 791. 24, 13715
Plus: Penalties and interest | | ., . . . . . .. v i i it e e
Balance due (overpayment) . . . . . . ... i e -12_ 526 1,857, —14,383.
Effoctivo taxrate siem & & sraves o svaueis 5 6 oiand 5 & aaS s b sATa"s 5 ) 21.8% 23.9%
Marginal Tax Planning Calculation
FiliNg StatUS | | L L L i e e e e e et e e e e e e ME'J
CUrrent aX rale | L L e e e e e e e e e e e e e e e e e 33.00%
Marginal rate (next highest bracket) | . L e e 35.00%
Upper income limit of currenttaxrate . . . . . . o0 i i e e e e e e e e 413,350.
Taxable inCOMe | | L e e e e 234,705
Unused amount (upper limit-taxable income) | | L e e 178, 645.
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.

6A6761 1,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F

11



SIMMA
FLOTTEMESCH
& ORENSTEIN | nznl

XL188 5.000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
8879
2016 IRS E-FILE SIGNATURE AUTHORIZATION FORM FOR FORM 1040

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

RETURN YOUR SIGNED FORM 8879 TO:

OR FAX YOUR SIGNED FORM 8879 TO:

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

YOUR RETURN SHOWS A $12,526 OVERPAYMENT. OF THIS AMOUNT, $12,526 WILL BE
REFUNDED TO YOU.

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

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

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT
YOUR RETURN, WHICH IS DUE ON APRIL 18, 2017. WE WOULD APPRECIATE YOUR
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE PROCESSING
OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR
RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL
REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

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



NO INDIVIDUAL ESTIMATED TAX PAYMENTS WILL BE REQUIRED FOR 2017 NOR WILL YOU BE
SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD FROM ALL SOURCES
IN 2017 AMOUNTS TO AT LEAST $70,166, OR, IF LESS, 90% OF YOUR TOTAL 2017 INCOME TAX.
HOWEVER, YOUR EMPLOYER IS REQUIRED TO WITHHOLD TAX BASED ON YOUR SALARY AND
WITHHOLDING ALLOWANCE CERTIFICATE (FORM W-4).

NO INDIVIDUAL ESTIMATED TAX PAYMENTS HAVE BEEN PREPARED FOR YOU BECAUSE

YOUR 2017 WITHHOLDING IS ESTIMATED TO BE AT LEAST EQUAL TO 110% OF YOUR 2016 TAX
LIABILITY. WITHHOLDING EQUAL TO OR GREATER THAN THIS AMOUNT WILL AVOID THE PENALTY
FOR UNDERPAYMENT. PLEASE CONTACT US IMMEDIATELY IF YOUR WITHHOLDING FOR 2017
WILL NOT BE SUFFICIENT, SO THAT WE CAN DETERMINE IF INDIVIDUAL ESTIMATED TAX
VOUCHERS SHOULD BE PREPARED AND THUS MINIMIZE OR AVOID ANY PENALTY FOR

UNDERPAYMENT.



8879 IRS e-file Signature Authorization OME NG: 1645:0074

P Don't send to the [RS, This isn't a tax return.
Department of the Treasury P Keep this form for your records. 2@1 6
Internal Revenue Service P Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) }

Taxpayer's name

AMY J KLOBUCHAR

Spouse's name
JOHN D BESSLER
Tax Return Information - Tax Year Ending December 31, 2016 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

INES7}waw: 6 5 IG5 7 % E & SEEE: FLSG ) GG 5 Wk F S EE ST TR 1 292,526.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) | 2 63,787.
3 Federalincome tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form 1040NR, lIN€B828) . 4+ v v v v v v v v e e e e et et e e e e ee e 3 2319,

4 Refund {Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;
Form 1040NR, liN@738)s x sarive x & s & 3 itonsdi 2 WGME X 5 G & 9 G & B WA ... |4 12,.526.

5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ. line 14; Form 1040NR, line 75) | 5
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and statements
for the tax year ending December 31, 2016, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income | received
during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax retum. | consent to allow my intermediate service provider,
transmitter, or electronic retum 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 retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiste an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date, | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent

Taxpayer's PIN: check one box only

[X] 1 authorize STMMA FLOTTEMESCH & ORENSTEIN, LTto enter or generate my PIN _
ERO firm name nter five digits, but

as my signature on my tax year 2016 electronically filed income tax return. don’tenter all zeros

D I will enter my PIN as my signature on my tax year 2016 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 i1l below.

Your signature p> Date P

Spouse's PIN: check one box only

[X] I authorize STMMA FL.OTTEMESCH & ORENSTEIN, LTto enter or generate my PIN
ERO firm name Enter five digits, but
as my signature on my tax year 2016 eiectronically filed income tax return. don't enter all zeros

D I will enter my PIN as my signature on my tax year 2016 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 Ill below.

Spouse's signature »> Date »

Practitioner PIN Method Returns Only - continue below
Elidl[lll Certification and Authentication - Practitioner PIN Method Only

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

Don't enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2016 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 Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Date »__ 03/12/2017

EROQO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2016)

JSA
BA0145 2,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 3



a_Employee's social securily number

This information is being fumished to the Intemal Revenue Service. If you

OMB No. 1645-0008

are required to file a tax retum, a negligence penalty or other sanction may
be imposed on you if this income is taxable and you fall to report it.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

UNITED STATES

137,966, 33,884.
ress, and ZIP code 3 Social security wages 4 Social security tax withheld
SENATE 118, 500. 7,347.
§ Medicare wages and tips 8 Medicare tax withheld
161,966. 2,348.

Social securlty tips

8 Allocated tips

f Employes's address and ZIP code

d Controi number 9 10 Dependent care benefits
e Employee's first name and initial Last name Sufi. |11 Nonqualified plans (1:2a See Instructions for box 12
§ D | 24,000,
13 Statutory Retirement Third-panty 1Zb
employse plan sick pay C
O x 0O § DD | 12,701.
14 Other g2c
14A 0,276.[ I
12d

16 State

MN__

Employer's state ID number

I

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc

20 Localily name

Wage and Tax
Statement

Fom W=2

Safe, accurate,

Department of the Treasury--Internal Revenue Service

Re-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.
6A8291 1,000
3960IB 5838 03/12/2017 11:31:14 V16-3.3F 5




a Employee's social securily number This information is being fumished to the Intemnal Revenue Service. If you
are required to file a tax retum, a negligence penalty or other sanction may

OMB No. 1545-0008 be imposed on you If this income is taxable and you fall to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
2,250, 86.
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
2,250. 140.
5 Medicare wages and tips 6 Medicare tax withheld
2,250. 33.
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 Nongqualified pians 2a See Instructions for box 12
JOHN D BESSLER 13 Coovee e lekny G20
] L] L] g l
14 Other 12¢
G
; I
e
12d
i
f Employee's address and ZIP code
15 State Employer’s state ID number 16 Stale wages, tips, stc 17 State income tax 18 Local wages, tips, elc 19 Local income tax 20 Locality name
ST T AP TP A A
i W-2 Wage and Tax 2 O 1 6 Department of the Treasury--Internal Revenue Service
orm Statement

Safe, accurate, IR
Copy C-For EMPLOYEE'S RECORDS (see Notice to FAST! Use %-ﬁl e

Employee on back of Copy B.)

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

OR 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.

6AB291 1,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 6



a Employee's social security number

OMB No.

This information is being fumished to the Intemal Revenue Service. If you

1645-0008 be imposed on you If this income is tax

are required to file a tax retum, a negligence penalty or other sanction may

able and you fail to report it.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

104,263. 30,931.
¢ Employers name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
STATE OF MARYLAND 118, 500. 1,347.
CENTRAL PAYROLIL BRBUREAU § Medicare wages and tips 6 Medicare tax withheld
140,263, 2,034,
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 Nongualified plans 2:28 See instructions for box 12
iD | 18,000.
JOHN D BESSLER R~ il
O x O e | 18,000.
14 Other é2c
g |
L1
12d
§
: |

15 State Employer's state ID number

104

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc

263.

-4 g ¥ TN Y IO S Sy X S ——

19 Local income tax 20 Locality name

Wage and Tax
Statement

Form W'2

Safe, accurate,

Department of the Treasury—Internal Revenue Service

Re-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.

6A8291 1.000

3960IB 5838 03/12/2017 11

:31:14 V16-3.3F




a Employee's social security number

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

OMB No. 15645-0008

be imposed on you if this income is taxable and you fail to report it.

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
48, 000. 8,296.
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
48, 000. 2,976.
KELLY & BERENS, PA 5 Medicare wages and tips 8 Medicare tax withheld
48, 000. 696.
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 iza See instructions Tor box 12
-
- R 3 Statutor Retirement Third-pan 12
JOHN D BESSLER T -
L] Ll L] g |
14 Other 520
12d
§
; |
f Employee's address and ZIP code
15 State Employer's state |D number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
VNN [ 48,000. _____ 3.803. | 1 ]

Department of the Treasury--Internal Revenue Service

Re-file

N Wage and Tax
Forn W-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

IF RETURN IS FILED
SAME AS PRINTED

SEND TO THE IRS.
INFORMATION MUST BE THE

FOR REVIEW ONLY —-- DO NOT
ELECTRONICALLY, THE ABOVE
ON THE ORIGINAL FORM.

8A8291 1,000
3960IB 5838 03/12/2017

11:31:14 V1e-3.3F 8



[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1 Gross distribution

OMB No. 1545-0118

Distributions From
Pensions, Annuities,

Retirement or

FIDUCIARY TRUST CO NH CUST 3 380. 2@1 6 Profit-Sharing
2a Taxable amount Plans. IRAs
3 1
Insurance
$ 380. | Form 1098-R Contracts, etc.
2b Taxable amount Total Copy C
not determined | X distribution I I For Recipient's
PAYER'S federal identification RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax Records
number number in box 2a) withheld
__! ' :
CUIPIENT © Naine 5 Employee contributions| 6 Net unrealized
. - /Designated Roth appreciation in
AMY J KLOBUCHAR contributions or employer's securities
insurance premiums
Street address (including apt. no.) $ 3
_ 7 Distribution IRA/ | 8 Other
code(s) SEP/r_ This information is
SIMPLE being furnished to
City or town, state or province, country, and ZIP or foreign postal code 4 X|ls %) the Internal
9a Your percentage of total 9b Total employee contributions Revenue Service
distribution s
0,
79

10 Amount allocable to IRR
within 5 years

FACTAfiling
requirement

11 1st year of
desig. Roth contrib.

12 State tax withheld

13 State/Payer's state no.

14 State distribution

s __ N ¥ e

$ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
& T | R Bl e

$ $

Fom1099-R

FOR REVIEW ONLY -- DO NOT SEND
ELECTRONICALLY, THE ABOVE INFO
ON THE ORIGINAL FORM.

6AB292 2.000

3960IB 5838 03/12/2017 11:31:

(keep for your records)

WITH FORM 8453.
BE

RMATION MUST

14 V16-3.3F

Department of the Treasury - Intemal Revenue Service

IF RETURN I
THE SAME AS

L2

S FILED

PRINTED



1040

Department of the Treasury - Intemnal Revenue Service

U.S. Individual Income Tax Return

(99)

2016

OMB No. 1545-0074

IRS Use Only ~ Do not write or siapl@ in this space.

See separate instructions.

Your social security number

For the year Jan. 1-Dec. 31, 20186, or other tax year beginning , 2016, ending . 20
Your first name and intial Last name

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

JOHN D BESSLER

Sﬁuse‘s social security number

City, town or post office,

Foreign country name

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

Apt. no.

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

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

Presidential Election Campaign

Check here if you, or your spouse Il fing

areign province/state/county Foreign postal coede

jointly, want $3 to ge to this fund. Checking

a box below will not change yeur tax o¢
O You Spouse
Filing Status 1 | __|Single ‘ 4 I._.I Head of household (with qualifying person). (See instructions.) If
2 | X | Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check onlyone 3 || Married filing separately. Enter spouse's SSN above child's name here. P>
box. and full name here. P 5 |__—| Qualifying widow(er) with dependent child
E . 6a | X | Yourself. If somecne can claim you as a dependent, do not check box6a . « « « « v . v .« & ossaYd 2
xemptions
X | 'Spouse: :: @ vsa s v svcsis 5 serere w e seves e sl e ece " No, of children
on 6¢c who:
¢ Dependents: (2) Dependent's (3) Dependent's (4)'/"c'"ﬂd under age 17 @ |ived with you 1
N quallfying far child tax credd
(1) First name D e social security number relationship to you (68 Imtnuctions) ;o:lgugotto“(\i’l?/:r‘::
ABIGAIL KLOBUCHAR BESSLER DAUGHTER or separation
If more than four (see instructions) ———
dependents, see Dependents on 6c
instructions and not entered above
check m———y
here P> D Add numbers on
d Total number of exemptions claimed . . « « ¢ s s 4 4t s e et e et o e e s .. .. . liNESabove B 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 - « » - - = -« « v o« o 5 @ e STMT. Ls 7 292, 479,
8a Taxable interest. Attach Schedule B if required « + = « = « = =+ - ce e s e Ba 6.
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required = = = + « « caee e e e 92
attach Forms b Qualified dividends « « « + + + « 8 v a0 . o E S R o |
W-2G and
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes + « « « « « « = STMT. 3. | 10 NONE
was withheld. 11  Alimonyreceived « « « « « « « B . . -EEB:B J-F "M ELL A e R Sarai & Eeaee 11
fyouddnot 12 Businessincome or (loss). Atiach Schedule COrC-EZ = + = = » = =+ I I AP I -339.
getaW-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13
see instructions. 44 Other gains or (I0sses). AtaCh FOrM 4797+ « « « + « + s v oo v o v me v e v v e v ow | 14
15a IRA distributions . . . . . . .| 15a b Taxable amount + « « + + . | 15D 380.
16a Pensions and annuities . - . . L1623 b Taxable amount « + + « « . | 16D
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - « « « - 17
18 Farm income or (loss). Attach Schedule F « + « = =« v = o v v v v e v e e e e e PO 18
19  Unemployment compensation + ¢ » » ¢ # ¢ ¢ 0 0 s e v om0 e s n e e e 19
20a Social security benefits. . . . | 20a J b Taxable amount « » + « « « 20b
21  Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B | 22 292 ,526.
5 23 EdUCatOreXpenSES « « = + = s = = = o o s s o s 5 = o 8 s w4 s 23
Adjusted o i : .
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 Form 3903 . . . . . N P I I 1
27 Deductible part of self-employment tax. Attach Schedule SE . . . . | 27
28  Self-employed SEP, SIMPLE, and qualified plans . + « . . . . . 28
29 Self-employed health insurance deduction. . . . . . - . . - e |L29
30 Penalty on early withdrawal of savings . . .« - - -+ v . - s . .30
31a Alimony paid b Recipient's SSN b 31a
32 IRAdedUction . « « - =« h t e e e e e e eveld |32
33  Student loan interestdeduction. « « « v v 4 e v s v o wa e o o | 33
34 Tuition and fees. Attach Form8917. . . . . . Tk e .| 34
35 Domestic production activities deduction. Attach Form 8903, . . . | 38
36 Addlines23through 35 « + « « « v v+ el 38
37 Subtract line 35 from line 22. This is your adjusted grossincome . . . . . . . .. .. .. P | 37 292,526.
;iﬁzfgggiosdosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2018)
Rs 3960IB 5838 03/12/2017 11:31:14 V16-3.3F 13



Form 1040 (2016) AMY J KILOBUCE & JOHN D BESSLER

38  Amount from line 37 (adjuSted GroSS INCOME)s « « « « o + 2 e o o s = v o o o o s s s o s ses .| 38 292,526.
Tax and 3%a Check { You were born before January 2, 1952, B Blind. } Total boxes
Credits if: Spouse was born before January 2, 1952, Blind. checked P 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here P  39b I_J
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (seeleftmargin), . . .. ... .| 40 45,671.
Deduction | 41 Subtract line 40 from NE3B. . . 4\ o v v v v v e vt |41 246,855.
® peoplewno| 42 Exemptions. If line 38 is $155,650 ot less, multiply $4,050 by the number on line 6d. Otherwise, see instructions | 42 12,150.
gr;icé‘nal?r’{e 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. . . . . . . . 43 234,705.
3}?‘2 2’32%2 or[ 44 Tax (see instructions). Check if any from: a D Form(s) 8814 bD Form 4972 ¢ 44 52,866.
claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251 , , , . ., .. . . .+ . v v v v+ .. | 45 9,989,
csieegendent, 46 Excess advance premium tax credit repayment. Attach Form8962. . . . « v v v v v v v v v v v« .| 46
instructions. | 47 Addlines 44, 45,and 46 . . . . . . i i e e a e e e | W Y 62,865.
;Qgé’g:“z 48 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . ... | 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 . . . | 49
350> | 50 Education credits from Form 8863, line 19.. . . . . . R 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880. . . . . . 51
Qimbrs | 52 cChild tax credit. Attach Schedule 8812, I required . . . . . . . . . . 52
;’;df‘g%)' 53 Residential energy credits. Attach Form 5695, . o . « « . . = = . . . 53
Heald of 54 Other credits from Form: a l:l 3800 bEl 8801 cI__—] 54
gg‘:‘gg’(‘fld' 55 Add lines 48 through 54. Theseareyourtotal creditS. . . « v v v v v v 4 o v v 0 o v o n oo v o s 55
56 Subtract line 55 from line 47. If line 55 is morethan line47,enter-0- . . . o . v v o . oo ... B | 56 62,865,
57 Self-employmenttax AttachSchedule SE . . . . . . . v c i i v v ot v e e e e e | 87
Other 58 Unreported social security and Medicare tax from Form: a D 4137 b [:’ 8018, . ... .. 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required , . . . . . 59
60a Household employment taxesfromScheduleH. . . . . . . . . . . o v v i i . .+ ... |60a
b First-time homebuyer credit repayment. Attach Form 5405ifrequired . . . . . . . . ¢ YRETRNE N We 60b
81 Health care: individual responsibility (see instructions) Full-year coverage @ ,,,,,,,,,, 61
62 Taxes from: a @ Form 8959 b D Form 8960 ¢© D Instructions; enter code(s) 62 922.
83 Add lines 56 through 62. ThisisyourtotaltaX . = « « « + « o o o o o s & wiovs @ o eveaa v Pl 63 63,787.
Payments 64 Federal income tax withheld from Forms W-2 and 1098, . . . . . . .| 84 73,197.
65 2016 estimated tax payments and amount applied from 2015 return . | 65
Ifyouhavea g63a Earned income credit (EIC) . . . . . . VY B G R AR R e 66a
g::gf)::tgm b Nontaxable combat pay election , , , . I 66b I
Schedule EIC.| 67 Additional child tax credit. Attach Schedule 8812 . . . . .. .. .. 67
68 American opportunity credit from Form 8863, line8, ., .., .. ... .| 68
69 Net premium tax credit. Attach Foom8862. . . . ... ... c.. .| 69
70 Amount paid with request for extensiontofile . . . . . . .. .. .. 70
71 Excess social security and tier 1 RRTAtaxwithheld. . . .« « « o o 71 3,116,
72 Credit for federal tax on fuels. AttachForm 4136 . . . . . . . . . .. 72
73 Credits from Form: a|:| 2439 b D Reserved C D 8885 d |:| 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments. . . . . . ... ... P| 74 16,313
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. . . . . 75 12,526.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . « )D 76a 12,526.
Direct deposit? p» b Routing number _ »c Type: ,z] Checking |___| Savings
77 Amount of line 75 you want applied to your 2017 estimated tax P> | 77 l NONE
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . . > | 78
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_l Yes. Complete below. L] No
A Designee's Phone Personal identificati
Designe® . > THERESA I PIETENPOL, CPA cc > I - - >
Sign oot & Bars | eamivod e e T o o i i R M R A P Teapar R NS
Here . :(gu, signature ! Date ) Your occupation Dayhme prione number
s US_SENATOR
Keep a copy for Spouse's signature. If a joint retum, both must sign. ate Spouse's occupation E!Ree;ﬁﬁnrte)r%u an ldentity Frotection
ATTORNEY o] TTTT11]

Paid
Preparer
Use Only

Print/Type preparer's name

03/12/2017 | seemvirn

THERESA L PIETENPOL, CPA

L]

PTIN

Firm's name

Phone no.

Firm's address P>

» STMMA FLOTTEMESCH & ORENSTEIN, LTD. Firm's EIN D>

wew.irs. 004 5838 03%PP#P017 11:31:14 V16-3.3F
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SCHEDULE A Itemized Deductions s
(Form 1040)
P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2@1 6
ncormal Revenue Servos (99 P Attach to Form 1040. Sequencs No. 07
Name(s) shown on Form 1040 Your
AMY J KLOBUCHAR & JOHN D BESSLER
Medical Caul':ion: Do not include expenses rainlwbursad ‘or paid by others.
Medical and dental expenses (see instructions) |, .11
and 2 Enter amount from Form v
Dental 1040, N 38 + + « .« « + 2
EXDENSES  ° Spoiie’ we bom before Jansary 2. 1882 muipy ine 2
by 7.5% (0.075) instead , . . . . . et S P -
4 Subtract line 3 from line 1. lfline3ismorethanlined,enter-0- . . v v v v v o v v v v 0 o 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or . ..., STMT, 4. 5 32,811.
b . General sales taxes
6 Real estate taxes (see instructions) , . . . . . 3,963.
Personal property taxes. . . . . . .. .. .. R i 4 463.
8 Other taxes. List type and amount P
8
9 Addlines5through8 . . . . . ....... Jrgio % g P % 9 PR @GR B g g 9 37,237,

Interest 10 Home mortgage interest and points reported to you on Form 1098 | 10

You Paid 11 Home mortgage interest not reported to you on Fom 1088. If paid
to the person from whom you bought the home, see instructions
Note: and show that person's name, identifying no., and address >

Your mortgage
interest 11

deduction may - -
be limited (see 12 Points not reported to you on Form 1098. See instructions

instructions). forspecialrules . . . . . . . . i v s i i 12
13 Mortgage insurance premiums (see instructions), . . . . . 13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |_14
18 AddlinesA0through 14 .o ¢ s 5'eieis s o delie % ¥ devia o st ats o s:als s @ aie: |15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or

Charity more, see instructions , ., SEE. STATEMENT. 4. [16 3,247.
it youmade e 17 Other than by cash or check. If any gift of $250 or more,
gift and gota see instructions. You must attach Form 8283 if over $500 , | 17 40. STMT 5
benefit for it, 18 Carryover fromprioryear , , . . v v v v v s s v+« « « o 18
see Instructions: 19 Adg fines 16 thrOUGN 18 & &« o & o o o 4 o s o s s o o o o o o s oo oo oo v asaaaa |19 3,287.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions) . . . . . . . ket @ aw: | 20
Job Expenses 21 Unreimbursed employee expenses - job travel union dues, job
and Certain education, etc. Attach Form 2108 or 2108-EZ if required. (See
Miscellaneous instructions.) P> 21 4,352.
Deductions 55 Taxpreparation fees . . . . . . . vvu .t ae e 22 1,100.
23 Other expenses - investment, safe deposit box, etc. List type and
amount P SEE STATEMENT 5
23 5.546.
24 Addlines21through23 ., . . .. ... ........ 24 10,998,
B e ey mom o | 25 | 292,526.
26 Multiply ine 25 by 2% (0.02) . . . o v o v v e e e . 26 5:851.
27 _Subtract line 26 from line 24. If line 26 is more than line24,enter-0- . . . . . ... .. .. |27 5,147.
Other 28 Other - from list in instructions. List type and amount »
Miscellaneous
Deductions -
Total 29 [s Form 1040, line 38, over $155,650?
Itemized No. Your deduction is not limited. Add the amounts in the far right column _ ) 29 45,671.
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. et

E Yes. Your deduction may be limited. See the Itemized Daductions
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 ; ; . qie s & siee i o wimnie & o wreris o o s o o soe P

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016
JSA
8A1400 2.000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 15



SCHEDULE B g e i OMB No. 1545-0074
kot a8 1550 Interest and Ordinary Dividenas -—2 0 1 6
(Revs Jewony 2017) > Attach to Form 1040A or 1040.
D ornl Ravertan Berice (o8 P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. é&“ﬁé‘n"éé"&o. 08
Name(s) shown on retumn Your social security number
AMY J KLOBUCHAR & JOHN D BESSLER *
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the
Int ¢ buyer used the property as a personal residence, see instructions on back and list
nleres this interest first. Also, show that buyer's social security number and address »
T US SENATE FEDERAL CREDIT UNION 4.,
S WELLS FARGO BANK 2
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1098-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name asct’he o 2 Addthe amountsoniinet. . . ... .. T TR s JeE g <EHE 2 6.
fhagfgt:ring::;t 3 Excludable interest on series EE and | US. savings bonds issued after 1989.
shown on that Attach Form 8815 | | . . . . . i e e e e e 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; lin@ 88 & 5 vavi s i svavah & el & & el % S Elaic A E SUEEE b saudia > | 4 6.
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. 1040 JiheBa o o oaus o v slaav e dawlie s G D56 & S LS S sy Csalnn » | 6
Note: If line 6 is over $1,500, you must complete Part lIl,
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. 8|0
7a At any time during 2018, did you have a financial interest in or signature authority over a financial
Part llI ” . .
Forei account (such as a bank account, securities account, or brokerage account) located in a foreign
Sohle L country? See instructions, . . .. ... A Wi W RGN & AreNe & RieiNGs ® & X
Accounts . T ) N
dT 1 If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
ana Trus 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
g financial account is located »
8 During 2016, 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. Schedule B (Form 1040A or 1040) 2016

JSA
6A1600 3.000
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Profit or Loss From Business
(Sole Proprietorship)

SCHEDULEC
(Form 1040)

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

OMB No. 1545-0074

2016

Department of the Treasul
|m§ma| Revenue Service gg) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. QL‘:SL‘,,“;:“&O, 09
Name of proprietor Social security number (SSN

JOHN D BESSLER

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
INDEPENDENT ARTISTS, WRITERS, PERFORMERS | - 7.1:15.3:0

c Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
JOHN D. BESSLER

E Business address (including suite or room no.) >

MN

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

F Accounting method: (1) [X] Cash ()] Accrual  (3) [__] Other (specify) »
G Did you "materially participate" in the operation of this business during 20167 If "No," see instructions for limiton losses ., [ X | Yes UNo
H If you started or acquired this business during 2016, check here . . . . . . . . . . . . i i i i i v s e e > |
| Did you make any payments in 2016 that would require you to file Form(s) 10987 (see instructions), . . . . ... ... . || Yes ﬁ No
J If "Yes," did you or will you filerequired Forms 10897 . . . o . o o v i 4 i i 4 4 4 e 4o 4 e e 4 e 4 4 e e . e s s e e Yes No
i&-lsd8 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 , . , . . .. ... ... ... > 1 3,205
2  Returnsandallowances , . ... ..... AR R T T T T 2
3 Subtractline 2 fromline 1, . ... ...... 2 EE:: B 3BT ETep - B.F: 3 3.205.
4  Costof goods sold (fromline42), . . ... ... s BT % cEE -3 ED A -El e "ED - L. 4
5  Gross profit. Subtract line 4 fromlne3 ., , ... ... 5 s sEE ™ J:-E3:--E0:% -CE - ceees| 8 3,205,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), , , ., . ... .. | 6
7 Grossincome. AdAliNeS 58M06 . o v v v v o v bt ibaa e e i a e a7 2::205:
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . .. ... .... 8 18 Office expense (see instructions), . ., | 18 45,
9 Car and truck expenses (see 18 Pension and profit-sharingplans . . . . | 19
instructions). . . .. ... ... 9 20 Rent or |ease (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, , . .. ... e .. 12 21 Repairs and maintenance , , ., ., ... 21
13 Depreciation and section 179 22 Supplies (not inciuded in Partlll), . . . | 22
cipsesel - deduction (not 23 Taxes and licenses 23
included in Part W) (see | | "% TEESEEIEEEET L e e e e e
instructions), . . . .. .. ... 13 2,994 ,[24  Travel, meals, and entertainment:
14 Employee benefit programs a Travel ., .. ........ P 7 T
(otherthan online19), , . .. .| 14 b Deductible meals and
15 Insurance (other than health), , . | 15 entertainment (see instructions) , , , . | 24b
16 Interest: 25 Utilities , . . . . v v e e e e e e e .| 25
a Mortgage (paid to banks, etc.) , , | 16a 26 Wages (less employment credits), , . . | 26
other. . . .. .. ....... 16b 27a Other expenses (from line 48) . . . . . |27a 525
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 3,564,
29  Tentative profit or (loss). Subtract line 28 from line7 . . . .. .. .. oA ALY . LN - , |29 -359.
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, , ., . . . . .. . N P N 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 -359,

® |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 6188. Your loss may be limited.

32a All investment is at risk
32b Some investmenl is not

at risk

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8X0110 2.000
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Schedule C (Form 1040) 2016 JOEN D B LER

Cost of Goods Sold _(see instructions)

33  Method(s) used to

value closing inventory: a D Cost b ':] Lower of cost or market
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation ., . . . . smaments = = SCECMe = SHEN " 1 8 1 % s s s ma s e

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation. . .
36 Purchases less cost of items withdrawn forpersonaluse « « « v « v o o v v 0 0 0 v 0 v a0 o

37  Cost of labor. Do not include any amounts paidtoyourself « « + « « « v v v v v 0 v 0 v o s

38 Materials and supplies. . . . . . @ ameNeHe = = " e oae W RUSCENE M B Esie m M SeielE & B8 5
39 Othercosts. . . . v v v v v v v v v Pe e e e e SIS B R e W VEOSHS 4 % eAHe % % YHeEs o
40 AddIines 35through 39. « v v v v o o o e i i b e e e e e e e e s e ee e e ae s aa e e e e
41 Inventoryatendofyear . « « « « v ¢ ¢ ¢ 00 e o sie o » siele

c

l:l Other (attach explanation)

35

DYes DNO

36

37

38

39

40

41

42

42 Cost of goods sold. Subtract line 41 from line 40. Enter theresult hereandonline4 . . . « « + ¢ o o o 0 v . .

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8
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 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions)

¢ Other

45  Was your vehicle available for personal use during off-duty hours? . . . . v v 4 v v o v v v b e e e e e e s s

46 Do you (or your spouse) have another vehicle available forpersonaluse?, . . . . v v v v v v v v v v w0 v v a v o

47a Do you have evidence to support your deduction?, , , . ... .. . s HERE R N WG E B e

b If"Yes,"istheevidencCeWritteN? v . « o o & « o ¢ ¢ ¢ o o s ¢ o 4 o o o 4 4 s a4 s s as s s

. [ ves [Ino
[ ves [Ino
[ves [Ino
. [ ves [ Ino

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

PROMOTION 322
TRAVEL 203.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . A 525

Schedule C (Form 1040) 2016
JSA

6X0120 2.000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F
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SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprietorship)

Department of the Treasury N )
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

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

2016

Attachment
Sequence No. 09

Name of proprietor Social security number (SSN)
AMY J KLOBUCHAR
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WRITER > 711510
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
AMY KILOBUCHAR
E Business address (including suite or room no.) >
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash  (2)[_] Accrual  (3) [__] Other (specify) »
G Did you "materially participate” in the operation of this business during 20167 If "No," see instructions for limit on losses . _z_ Y l__l No
H If you started or acquired this business during 2016, checkhere . . , . . . . . o B WesstE ¥ wevaa 4w e s P Ll
1 Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions), . . .. ... .. .. |_] Yes F\ No
J If "Yes," did you or willyou filerequired Forms 10982 . . . . 4 & & v v 4 v vt i e i e e e s ae e o .. s 5 @ 8% T8 s Yes No
x4l 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 . . . . .. . .. .. .. ... > 1 20.
2 Returns andallowances , . . . .. - EE-ELEE- e e RN EET S S ERNE B A S SR 2
3 Subtractline 2 fromliNe 1, . . . . . 4 ¢ o o o o o o = o o s v s o ¢ oo as oo s as asasosseassas 3 20,
4  Costof goods sold (FroMINE42), . . . . v o v e i i i et et it et it e et e e e e e 4
5 Gross profit. Subtractline4fromline3d . . . .. .. ... ... oo ek R B oG a s aLS 20.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions), ., , . . .. ... | 6
Grossmcome Addlines 5and6 . . . . . . . S A et N Y SVete B AYavE & & SUAVE S 3 ... |7 20.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertlsmg P N ) 18 Office expense (see instructions). . , , | 18
9 Car and truck expenses (see 19 Pension and profit-sharingplans . . , , [ 19
instructions), . . .. ... ... 9 20 Rent or lease (see instructions):
10 Commissions andfees, . . . . . 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions), | 11 b Other businessproperty . . . .. ... 20b
12 Depletion. . ... ....... 12 21 Repairs and maintenance , , , , ... | 21
13 Depreciation and section 179 22 Supplies (not included in Part llty, , . . | 22
?nxcgizsei indecll:l;crilon]”) g‘eoet 23 Taxes and licenses . . . . . e e ol 23
instructions), . , .. ... ... 13 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel | . ... .. v v v v . . | 24a
(other thanon line18), , . . . . 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. .. ... oot eu 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 through 272 | |, ., .. ... ... > | 28
29  Tentative profit or (loss). Subtractline 28 fromline 7 _ . . . . . . . . ..\ it .. S L1 20.
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, |, ., . . . ... ... ... .. 30
31 Net profit or (loss). Subtract line 30 from line 26.
® |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 20.
® |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).
® |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 investment is not

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

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

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

value closing inventory: a I__—] 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 . . . . ... T EEEE D . N BBl B . oXne ..................l:IYes DNO
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 personal uUse . « « « « o ¢ o v e s e s s s v oo o v o s s s v os | 36
37 Cost of labor. Do not include any amounts paidtoyourself + « + « v v v v v v v v v b i ¥ B ¥ Savels 37
38  Materials and SUPPIES. « « o v o ¢ o o o o o ot s o s e et e e w et ea e s e e e e e e e e 38
39 OtherCOSIS « « o s o = ¢ o o s e e o o sio s o o sa =2 o s 2o oo s s oasszssseeoseesosnosn 39
40 AddIines35through 39. - - « -« v v o v v v v v e e e e e e e e S E & W §EE & 8 ROW . .| 40
41 Inventoryatendofyear . . « « « « o o o Le S seCelY W W eee N 8 4ieiens & B @ % wsss % e o )41

Cost of goods sold. Subtract line 41 from line 40. Enter theresulthereandonlined4 . . « « « v v v v o v v o . | 42
m_lgnformatnon on Your Vehicle. Complete this part only if you are clalmmg 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 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other

45 Was your vehicle available for personal use during off-duty hours? . . . . v v v i i v i b e i e e e e e e I:l Yes D No
46 Do you (or your spouse) have another vehicle available for personaluse?, . . . .. .. e e BubRas e ow et e W e % l:] Yes D No
47a Do you have evidence to supportyourdeduction?, . . . v v v v v 4 v e i an e e e e [:]Yes [:]No

b If'"Yes,"isthe@VIdeNCE WIIEN? « o 4« w o 4 4 & o o o & v 4 4 o o o o o o » o o s 4 s s s 4 e 4 e s s s s et s e s s e DYes DNO
Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48 Total other expenses. Enterhereandonline27a . « . v v & o o o v o o o o v o s o 4 v e 4 a4 w4 a4 e s I 48

Schedule C (Form 1040) 2016
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.. 0251 Anernative Minimum Tax - Individuals OMB No. 15450074
» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. 2@1 6

Department of the Troasury Mlﬂﬁhmem

Internal Revenue Service (98) P Attach to Form 1040 or Form 1040NR. 0.32

Name(s) shown on Form 1040 or Form 1040NR Your social security number
AMY J KLOBUCHAR & JOHN D BESSLER |—_

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

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) , , . [ 1 246,855,
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% (0.025) of Form 1040, line 38. If zero or less, enter-0- . . . . . . A % EAVRNE M WALV & N 2
3 Taxes from Schedule A (Form 1040),6in@9 . . . . . o i vt i it i it e e e e i e e e 3 37,237
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this fine. . | 4
5 Miscellaneous deductions from Schedule A (Form 1040),line 27. . . . . . . v . v v v v v v v e v e s 5 5,147,
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions . . . . .. .. ... .. 6 |( )
7 Tax refund from Form 1040, line 10 0r i@ 21, « « « o o v v v i i e i e e e e e e i a s e a e e s as 7 I NONBE
8 Investment interest expense (difference between regulartaxand AMT) . . . . . . . v o cv v h v o v s 8
9 Depletion (difference betweenregulartaxand AMT). . . . . . o v v v i vt i it i i e e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . . . . . .. ... .. 10
11 Alternative tax net operating l0ss deduction . . . . . . v v v i v et 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, see instructions . . . . ... T EE TR 0 E O A< Y 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), box8), . . . . ... ... i W w18
17 Disposition of property (difference between AMT and regular taxgainorioss), . . . ... ... ... .. 17
18 Depreciation on assets placed in service after 1986 (difference between regular taxand AMT), . . . . . 18
19 Passive activities (difference between AMT and regular taxincomeorloss) . . ... ... ... ... .. 19
20 Loss limitations (difference between AMT and regular taxincomeorloss) . . .. .. ... ... ... .. 20
21 Circulation costs (difference between regulartaxand AMT). . . . . . .. ... .o e 21
22 Long-term contracts (difference between AMT and regulartaxincome). . . . . .. .. ... v o an 22
23 Mining costs (difference betweenregulartaxand AMT). . . . . . . . o vttt i i a e e 23
24 Research and experimental costs (difference between regulartaxand AMT). . . . .. ... ... .. .. 24
25 Income from certain installment sales before January 1, 1987 ., . . . . . . . v v v v v v et v a 25 |( )
26 Intangible drilling costs preference . . . . . .. T T I o § O alietie i B shele e B e X 26
27 Other adjustments, including income-based related adjustments , . . . .. .. .. ... ... .0 27 NONE
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $247,450, see instructions.) . . . . . .t . 4. . i e e e e a4 e e a4 . 28 289,239.
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 20186, see instructions.) STMT ©
IF your filing status is . . . AND line 28 is notover... THEN enteronline29...
Single or head of household. . . . . . . . $119,700 . . ... . .. $53,900
Married filing jointly or qualifying widow(er) 169,700 . . . . . . . . 83,800
Married filing separately . . . . . . ... 79,850 4 4 a . .a s 41,900 .. |29 51,415.
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtractline 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33,and 35, and goto liNe B34 . . . . . i i i e e e e e e 30 237,.824.
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, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Ferm 1040) (as refigured STMT | 6
for the AMT, if necessary), complete Part Il on the back and enter the amount from line 64 here. S % | 62,865.
® All others: If line 30 is $186,300 or less ($93,150 or less if married filing separately), multiply line
30 by 26% (0.28). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,726 ($1,863 if
married filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) . . . . . ... ... ... 0 0oL 32
33 Tentative minimum tax. Subtract line 32 from line@ 31 . . . o v v v i v i e e e e e e 33 62,865.
34 Add Form 1040, line 44 (minus any tax from Form 4872), and Form 1040, line 46. Subtract from the resuit 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 52,866.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . . . | 35 9,999,
For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2016)
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AMY J KLOBUCHAR & JOHN _ BESSLER _

Form 6251 (2018) Page 2

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 . .. ... ... 666 G G ¢ CEEE O 36

37 Enter the amount from line 8 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 amountto enter, , . . . . . 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 , . . . . . .. . . ... .. .. ... ... 39
40 Enter the smaller of line 36 orline38 ... ... § ST B S e B @ ses 4 @ aEVAE N b avesa N % R 40
41 Subtractline 40 from line 36 . . . . . . . o i i i i e e e e e e e e e e e e e e e e 41
42 If line 41 is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.28). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from the result . . . . .. > (42
43 Enter:

e $75,300 if married filing jointly or qualifying widow(er),

e $37,650 if single or married filing separately,or ... ... ... |43

® $50,400 if head of household.

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions
for Schedule D (Form 1040), whichever appiies (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 25655-EZ, see instructions for the amounttoenter , . . .. ... ... ... 44
45 Subtract line 44 from line 43. If zero orless, enter-0- . . . . . . . v v v v v it vt e e e 45
46 Enterthesmallerof line 36 orline 37. . . . . . . i i i i i i i it e e st s e e e e e 46
47 Enter the smaller of line 45 or line 46. This amountistaxedat0% . . . . v v v v v v v v v e v e m e s a s 47
48 Subtractline 47 from lINE@ 46 . . . . . & i i it e e e e e e e e e e e e e e 48
49 Enter:

® $415,050 if single

® $233 475 if married filing separately N e e 49

® $466,950 if married filing jointly or qualifying widow(er)
® $441 000 if head of household
50 Enter the amount from line 45 . .. .. oo O ol O o (8 nnes 8 W OGNS & SRGIALS & A WASES i SR 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. . . . . . . . . o . o0 i v it i it i e 51
62 Addline50andline 51 . . . . . v v v v i i i it e e e b et s e e s e e e e e 52
53 Subtract line 52 from line 49. If zero orless, enter-0- . . v v v v v v v v v v bt vt s e e e 53
54 Enter the smallerofline48orline 53, . . . . . . . ..ttt ittt e e 54
55 Multiply line 54 by 15% (0.15) . . . . . . .. ... 0ot oG smEae X A oS B TNeamne & s w » |55
56 Addlines 47 and 54 . . . . . . . . . . . . i it s et et 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 fromlined6 . . .. ... .............. .. 5 & SR ) SNSRe F F SNeEs = L 57
58 Multiply line 57 by 20% (0.20) . . . . . . . ittt e » |58

If line 38 is zero or blank, skip lines 59 through 61 and go to Iine 62 0therwnse, go to line 59.
69 Addlines 41,56, and 57, . . . . . . . &5 & @ smeh 5 9 sreta s W Reiald B oae WE W 8 Wiace 9 avevs e 59
60 Subtractline 5O from lin@ 36 |, | . . . e n @ smvi 5 o st o werela a ealeis G oE 0eTe w8 e o8 6 60
61 Multiply line 80 by 25% (0.25) . . o v vt v v i e e e e e e e » |61
62 Addlines 42,565,588, and 61 . . . . . . . st it @t et t st s e s e s e s st e e s e e e 62

63 |If line 36 is $186,300 or less ($93,150 or less if married filing separately), multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 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 Form 6251 (2016)
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8 6 0 6 Nondeductible IRAs OMB No. 1545-0074
Form P Information about Form 8606 and its separate instructions is at www.irs.gov/form8606. 2@1 6
Department of the Treasury P Attach to Form 1040, Form 1040A, or Form 1040NR. Aftachment

Internal Revenue Service (39) sequence No, 48
Name. If married, file a separate form for each spouse required to file Form 8606. See instructions. Your social security number

AMY J KLOBUCHAR

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

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

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs
Complete this part only if one or more of the following apply.
e You made nondeductible contributions to a traditional IRA for 2016.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2016 and you made nondeductible contributions to a
traditional IRA in 2018 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable
distribution, 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 2016 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2016 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2016, including those made for 2016

from January 1, 2017, through April 18, 2017 (seeinstructions). . . ... ............. . Gl a
2 Enter your total basis in traditional IRAs (see instructions). . . . .. ... TEE o A3 W oo Ao = 2 24,000.
3 ADAINES 1 ANA2 « o v v e v e e e e e e et e e a e ta e ae e e 3 24,000.

In 2016, did you take a distribution No ——p Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part .

Yes ———p Go to line 4.

or make a Roth IRA conversion?

4 Enter those contributions included on line 1 that were made from January 1, 2017, through April 18, 2017 4

5 SubtractlinedfromIline 3. . . . .« ¢ i i i e e e e e e e e SENEG R S gEen s .| 5
6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2016, plus any outstanding rollovers (see instructions) . . . | 6

7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2016. Do not include rollovers, qualified charitable distributions, a one-
time distribution to fund an HSA, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional [RA
contributions (see instructions) . . . . . . SN & 5 NN [5 st 7

8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2016. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . | 8

9 Addlines6,7,and8, . ....... e Le
10 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
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amounton line 17 . . . . . .. 11
12  Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not converttoaRothIRA . . . . .. ... . ... 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . . . ... .. .. ... 13
14 Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2016 and earlier years | 14 24,000.
15 Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form
1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b. . . . . v v o v v v v v v v v v 15

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

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2016)
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Form 8606 (2016) AMY J KLOBUCL R

2016 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 2016 (excluding

any portion you recharacterized).

I -

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 2016. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2016 or 2017 (see instructions). .
If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount
online 16 (seeinstructions) | | . . . . ... ... ...

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 18b « « + « v v v v v v v v v o v v s

16

17

18

X Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2016. For this purpose, a distribution does not
include a rollover, qualified charitable distribution, 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 2016, including any qualified first-time
homebuyer distributions (seeinstructions). . . . . . . . .. .. v i i e e e
Qualified first-time homebuyer expenses (see instructions). Do not enter more than $10,000
Subtract line 20 from line 19. If zero or less, enter-0- . . . . . . . . . . . i i e e e e e e
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), ., , . . . ... ... ... . . 0 0.
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 inciude this amount on

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

19

20

21

22

23

24

25

Sign Here Only If You

Are Filing This Form knowledge.

by Itself and Not With

Under penalies of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
pelief, 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 Checku .
Pad . |IHERESA L PIETENPOL 03/12/2017
P Fimsname p STMMA FLOTTEMESCH & ORENSTEIN, LTD.

JSA
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Nondeductible IRAs
Form 8 6 0 6

» 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 (99)

OMB No. 1545-0074

2016

Attachment
Sequence No. 48

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

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

Complete this part only if one or more of the foliowing apply-

® You made nondeductible contributions to a traditional IRA for 2016.

e You took distributions from a traditional, SEP, or SIMPLE IRA in 2016 and you made nondeductible contributions to a
traditional IRA in 2016 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable
distribution, 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 2016 (excluding any portion
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2016 or an earlier year.

oy

11

12

13

14
15

Enter your nondeductible contributions to traditional IRAs for 20186, including those made for 2016
from January 1, 2017, through April 18, 2017 (seeinstructions). . . . .. ......... S ER s
Enter your total basis in traditional IRAs (see instructions). . . . . . .. .. ... ............
Addlines 1and 2 . . v o v e v co 0 e o cinsamsosins onsassss T4 e N G e E e

In 2016, did you take a distribution No p Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.

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

Enter those contributions included on line 1 that were made from January 1, 2017, through April 18, 2017
Subtractline 4from lin@ 3. + ¢ v v v v v v v v e e e e e e s R A WhE N W e

Enter the value of all your traditional, SEP, and SIMPLE [RAs as of
December 31, 20186, plus any outstanding rollovers (see instructions) , . . | 8

20,000,

20,000.

Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2016. Do not include rollovers, qualified charitable distributions, a one-
time distribution to fund an HSA, conversions to a Roth IRA, certain
returned contributions, or recharacterizations of traditional IRA
contributions (see instructions) . . . « v v v v v v i e s e e e 7

Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2016. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . | 8

Add lines 6,7, and 8, . . . . .. .. .. ... Ls
Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the 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 amounton line 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 portion of all your distributions . . . . ... ... .. ...
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2016 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 v v o v v v

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

20,000,

15

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

JSA

B8A6900 2.000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F
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Form 8606 (2016) JOHN D BESSL m

XTI 2016 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 2016 (excluding
any portion you recharacterized).

16 If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2016. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2016 or 2017 (see instructions). . | 16

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

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

Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2016. For this purpose, a distribution does not
include a rollover, qualified charitable distribution, 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 2016, including any qualified first-time
homebuyer distributions (see instructions), . . . . . . . vt v v it it it 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 or less, enter -0- . . . . . . i i i i i e e e e e e e e e e 21
22 Enter your basis in Roth IRA contributions (see instructions). If line 21 is zero, stop here | | |, . | .. 22
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,
you may be subject to an additional tax (see instructions), , ., . ... ... ... ... . 0., 23
24 Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from
qualified retirement plans to a Roth IRA (see INStrUCHIONS) | . . i st s s e s e e e e e e e e e e e 24
25 Taxable amount. Subtract line 24 from line 23. If more than zero, also include this amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line16b., . . . . .. ... .. .. ... 25

Sign Here Only If You Under penakies of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and
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
Print/Type preparer's name Preparer's signature Date
P . |IHERESA L PIETENPOL 03/12/2017
Parer Ieimsname p STMMA FLOTTEMESCH & ORENSTEIN, LTD.
Use Only Fimm's address Phone no.

Fom 8606 (2016)

JSA
6A6501 2.000
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OMB No, 1545-0074

8889 Health Savings Accounts (HSAs) 2@ i 6

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

Department of the T Attachment
intormal Revenue Service > Attach to Form 1040 or Form 1040NR. Sequence No. 52

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
JOHN D BESSLER HiShs, see nstcions B> I

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
2016 (SE€ INSLrUCHONS) . « + v v v v v e i s e s e e > Self-only D Family
2 HSA contributions you made for 2016 (or those made on your behalf), including those made
from January 1, 2017, through April 18, 2017, that were for 2016. 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 2016, and on the first day of every month during 2016,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
($6,750 for family coverage). All others, see the instructions for the amounttoenter . . . . . . 3 3,350.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 20186, also include any amount contributed to your spouse's Archer MSAs , . . . .. .. 4
5 Subtract line 4 from line 3. If zero orless, @Mer-0- + « « v v v v v v v v v e e 5 3, 350.
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 2016, see the instructions for the amount to
eNeIrrE & 6 IEEE E Gk E LR L - ¢ S — LY eeens. L6 3, 350
7 If you were age 55 or older at the end of 2016, married, and you or your spouse had family
coverage under an HDHP at any time during 2016, enter your additional contribution amount

(58 INSErUCHIONS) + & v v v v v v e e s e e e e e e e e e e s e s 7
8 AQAIINECB B ANA 7« =  « + o o o 2 s @ a s n oo e s pimas ws@m B SEins 5 & ifais B % 00w 8 3,350.
9 Employer contributions made to your HSAs for 2016 , . . .. 9
10 Qualified HSA funding distributions , , . . .. .. ... .. .. 10
11 AddIines 9and 10 . . . . .o v vt v v v m v v o a e i s e e e s wee e ¥ e 8 e ee 11
12  Subtract line 11 from line 8. If zero or less, enter-0- . . . . ... . SR R AKIER B % ASHTH R R ene 12 3,350,
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, lin@ 25 | |, | . . .. ... it i et i etseasanesostioaosassnasasas 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).
P14l HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2016 from all HSAs (see instructions) . . . . . ... ... .. 14a 100.

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 100.
c Subtractline14bfromline 14a « o v ¢« ¢ s ¢ e s et e s s e s e v v s e e e e 14c
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . .. ... .. 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted

line next to line 21, enter "HSA"andthe amount . . . . . . . ¢ . v v ot o i n s 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 . . . . « v o v 0 v v v v vt (EeEs & SEeEsp & Sgems >

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, iine 62, orbox b on Form 1040NR,
line 60. Enter "HSA" and the amount on the linenexttothebox. . . .. ... .. .... . ... |17b

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2016)

JSA
6A7025 2,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 27



.- 8959 Additional Medicare Tax

Department of the Treasury
Internal Revenue Service

P If any line does not apply to you, leave it blank. See separate instructions.

» Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No, 1545-0074

2016

Attachment
Sequence No. 71

Name(s) shown on retum

AMY J KLOBUCHAR & JOHN D BESSLER
Additional Medicare Tax on Medicare Wages

Your social security number

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
FIOM DOX 5 « v v v v v v it e e e e e e 1 352,479.
2 Unreported tips from Form 4137 [ — 2
3 Wages from Form 8919, line6 . . ... ... v e 3
4 Addlines1through3 ., . ... ... ... ... oo un.n 4 352,479,
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 5 from line 4. If zeroorless, enter-0- . . . v o v v v v v v v i b b e s 6 102,479.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
OO0 PRI IL. —-.coco s o s:0n arnenesiasie o v v b b seie e e bl bl GUNGE S ) Sl e ¥ el 7 922.
m 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
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
10 Enter the amountfromlined4 _ ., ... ... ... ... ... 10
11 Subtract line 10 from line 9. If zero or less, enter-0-_ , , . . . 11
12 Subtractline 11 from line 8. If zeroorless,enter-0-. . . . . .. .. .. ... .... I . 12
13 Additional Medicare Tax on self-employment income. Multiply iine 12 by 0.9% (0.009). Enter
here and goto Part Il o ixoms oo oo s ornrea—ao s sie v s viaze s a viese e wa sie e s as 13
Additional Medicare Tax on Railroad Retlrement Tax Act {(RRTA) Compensaiion
Rallroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (seeinstructions) . . .. .. ... .. .. 14
15 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 15
16 Subtract line 15 from line 14. If zero orless,enter-0- , . . . . . . . . . . . v i v vt v e 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Muitiply line 16 by
0.9% (0.009). Enterhereandgoto Part IV . . . . v v v v v v v v o o v v v b v e e e e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) andgotoPartV, . . . . . v v v v v v v v v 18 922.
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
frombox6 . ........ AT W B SveiE T B SRR @ s @ 19 5,111.
20 Enterthe amountfromline1 . ... ... .. ......... 20 352,479.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . .. .. .. 21 5,111 .
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare Wages . . . . . . o v v v v v v v ot e s o i oo s oo an s oo 22 NONE
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2,box 14 (seeinstructions) . . . . . . . . i ittt it i 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) . . . .. ... ... SU% i W e e eTenEiEeTeniiTeis e eis 24 NONE
éil:zgso:.go%perwork Reduction Act Notice, see your tax return instructions. Form 8959 (2016)
3960IB 5838 03/12/2017 11:31:14 V16-3.3F 28



. OMB No. 1545-0074
Form 2 1 0 6 Employee Business Expenses =

P> Attach to Form 1040 or Form 1040NR. 2@1 6

Department of the Treasury Attachment
Internal Revenue Service (99) P> Information about Form 2106 and its separate instructions is available at www.irs.gov/form2108, Sequence No. 129

Your name Occupation in which you incurred expenses Social security number
AMY J KLOBUCHAR UNITED STATES SENATO _

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
INSEIUCHONS.) . . . . v vt it ittt v e vt s s et na s n s s oo 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that
didn't involve overnight travel or commuting to and from work . . . . . . 2
3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Don't include meals and entertainment. . . . . . 3
4 Business expenses notincluded on lines 1 through 3. Don't include
meals and entertainment . . . . ... .... SEE. STATEMENT. 7. | 4 4,352,
Meals and entertainment expenses (see instructions). . . . .. ... ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line5. . . . . ... P 6 4,352,

Note: If you weren't 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

7 Enter reimbursements received from your employer that weren't
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
INSHUCHONS) c. oo ois » o sivrs v o sio oia s sivv-s s v s v e s & tis’a s s s 7

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

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (or on Form 1040NR, line 8). . . . . . . ... .. ... 8 4,352,

Note: [f both columns of line 8 are zero, you can't deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (0.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from home on business by 80% (0.80) instead of 50%. For
details, See INStrUCHONS.) « + « - & & v v e e e e e e se. L9 4,352

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and
individuals with disabilities: See the instructions for special rules on where to enter the total.). . . . B | 10 4,352,

For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2016)

JSA
6A3610 1.000
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Form 2106 (2016) AMY J KLOBUCHAR

I -

Partll Vehicle Expenses

Section A - General Informati m m is section if yo . .

are claiming vehicle expenses.) e {a) Vehicle 1 (b) Vehicle 2
11 Enter the date the vehicle was placedinservice . . . . . .. ... oo 11
12 Total miles the vehicle was driven during 2016, . . . . .. .. e $% 12 miles| miles
13 Business miles includedonline12 ., ... ....... . PG BB ooas 13 miles| miles
14 Percent of business use. Divide line 13 by line12 . . . . .. ] 14 %] %
15 Average daily roundtrip commuting distance . . . . .. .. 0oL 15 miles miles
16 Commuting miles included online12. . . . . .. ..o v v v v o I L 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?, . . . slsiiie 5 CaMois & % st i § 855 6 | _1Yes | _[No
19 Do you (or your spouse) have another vehicle available for personafuse?. . . .. v o v oo v v il _|Yes | | No
20 Do you have evidence to support your deduction? . . . . . . ... ... § S BT B 8 SVeTE T W BV | Yes No
21 _If "Yes/" is the evidence wiitten? . . . . . . ST T e aiede e sl Plgvia i3 B aMaTEicE E w aarih a6 aileie i e suetie s 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 54¢ (0.54). Enter the resulthereandonline t. . . . . .. .. .. ... ... ... | 22 |

Section C - Actual Expenses

(a) Vehicle 1

(b) Vehicle 2

23 Gasoline, oil, repairs, vehicle

insurance,etc. . . ......... 23

24a Vehiclerentals . . . .. ... ... 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,and25. . ... 26
27 Multiply line 26 by the percentage

online14, .. ... ........ 27
28 Depreciation (see instructions). . . 28
29 Add lines 27 and 28. Enter total

hereandonline 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) . . ... .oevwnn.. 32
33 Enter depreciation method and

percentage (see instructions), . . . 33
34 Multiply line 32 by the percentage

on line 33 (see instructions) . . . . 34
35 Addlines31and34........ 35

36 Enter the applicable limit explained

in the line 36 instructions ., . ., . . 36

37 Muitiply line 36 by the percentage
on line 14,

38 Enterthe smaller of line 35 or Ime
37. If you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above ¢ siate o & el N W sl & e 38

JSA
6A3611 1,000

Form 2106 (2016)

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 30



on 4562

Department of the Treasury
Internal Revenue Service

(e8)

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

» Information about Form 4562 and its Separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on retum

AMY J KLOBUCHAR & JOHN D BESSLER

Business or activity to which this form relates

iolﬂiini number

JOHN D. BESSLER — SCHEDULE C

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions), _ , , ... ... e e e e B K € N 1§ @ esbeE & e w8 aal) 1 500,000.

2 Total cost of section 179 property placed in service (see mstructlons), SRS TS e SIER B % et eve W ye%es 3 & sran] 2 2,994.

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , , , . ... .. .. ... [ 3 2,010, 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- |, | |, , . T N SETae B 3 RUeE I g el 4

D e St o 4 e 2 o B e e s s s eviw v e s wwrwi e v ] B 500, 000.

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

SEE DEPRECIATION DETAIL 2,994.

7 Listed property. Enter the amountfromiine29, . . . . . v v v v v v v v 0 v v v w0 [ 14

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 , | ., . ... ... ..... 8 2,904 .

9 Tentative deduction. Enterthesmallerof line 5 orline 8 | | . . . ., . . v v v o b o v et tv e et ae e e 9 2,994,
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 , . . . . ... .. .. ... ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 295,134.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanfine11 , . . .. ... .. .. ... [ 12 2,894,
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 . , . » | 13 |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation ailowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructions) , . . v v v v v v v 4 o v o v v o s e e e e e e s e e 14
15 Property subject to section 188(f)(1)election . . . . . v 4 v v o v v e e b it e e e e e e 15
16 Other depreciation (includingACRS) , , . . . . .. .o o v v o oo v oo v oo v v oo oo ..]| 18
m MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 , , 17 I

R R T T R R R

18 If you are electing to group any assets placed in service during the tax year into one or more genersl

asset accounts, check here . . . .

P L I R R A

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Bgsis fpr depreciation (d) Recovery ) . ]
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
senvice only - see insiructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 , , . ., . e O o g e T e m— ol 29
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions + + + « v v v . o . .| 22 2, 994.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ., , . . v v v v o v v o o0 . oo .| 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

6X2300 2.000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F
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SUPP

SOURCE

OWNER-
SHIP

[OROROE|

OWNER-
SHIP

LEMENT TO FORM 1040
S OF COMPENSATION
TOTAL
DESCRIPTION WAGES
WAGES
UNITED STATES SENATE 137, 966.
GEORGETOWN UNIVERSITY 2,250,
STATE OF MARYLAND 104,263.
KELLY & BERENS, PA 48,000.
TOTAL - WAGES 292,479.
GRAND TOTAL 292,479.

FEDERAL SOC. SEC. MEDICARE
WITHHELD WITHHELD WITHHELD

33,884 7,347 2,348

86 140. S8
30,931 7,347 2,034
8,296 2,976 696
73,197 17,810 5,111
73,197. 17,810. L7 [

WITHHOLDING FROM WAGES
UNITED STATES SENATE
GEORGETOWN UNIVERSITY
STATE OF MARYLAND
KELLY & BERENS, PA

TOTAL WITHHOLDING FROM WAGES

STATE CITY/LOCAL
WITHHELD WITHHELD

STATEMENT 1

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 33



SUPPLEMENT TO FORM 1040

IRA DISTRIBUTIONS

OWNER- TOTAL TAXABLE
SHIP DESCRIPTION RECEIVED PORTION
T FIDUCIARY TRUST CO NH CUST 380. 380.

TOTAL 380. 380.

STATEMENT 2

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 34



SUPPLEMENT TO FORM 1040

TAXABLE STATE/LOCAL TAX REFUNDS

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

1 TAXES PAID IN 2015 22,371.
2 TAXES PAID IN 2016 NONE
3 TOTAL STATE AND LOCAL TAX PAYMENTS ON 2015 RETURN 225 Sl
4 TOTAL REFUND RECEIVED IN 2016 11,170.
5 PERCENTAGE OF TAXES PAID IN 2015 (LINE 1/LINE 3) 100.00%
6 REFUND ATTRIBUTABLE TO TAXES PAID IN 2015 11,170.
7 PERCENTAGE OF TAXES PAID IN 2016 (LINE 2/LINE 3) NONE %
8 REFUND ATTRIBUTABLE TO TAXES PAID IN 2016 NONE

TAXABLE REFUND:

REFUND ATTRIBUTABLE TO TAXES PAID IN 2015 11,170.
2015 ALLOWABLE ITEMIZED DEDUCTIONS 47,188.

[N ]

3 2015 BASIC STANDARD DEDUCTION:

$ 6,300, IF SINGLE

$ 12,600, IF MFJ OR QUALIFYING WIDOW (ER)
$ 6,300, IF MARRIED FILING SEPARATELY
$

9,250, IF HEAD OF HOUSEHOLD 12,600.

S

2015 ADDITIONAL STANDARD DEDUCTION (S)

ADD LINES 3 AND 4 12,600.
SUBTRACT LINE 5 FROM LINE 2 34,588.

o U

~

TAXABLE TAX REFUNDS 11,170.
(SMALLER OF LINES 1 OR 6)

LESS: STATE/LOCAL TAX REFUND THAT HAD NO TAX
BENEFIT IN PRIOR YEAR -11,170.

TOTAL TAXABLE REFUND NONE

STATEMENT 3

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 35



SUPPLEMENT TO SCHEDULE A

STATE INCOME TAXES

TAXES WITHHELD FROM WAGES 22,677.
ESTIMATED TAX AND EXTENSION PAYMENTS 9,560.
OTHER TAXES PAID AND BALANCE DUE 574.
LESS: STATE REFUNDS FROM TAXES PAID IN CY NONE

TOTAL TO SCHEDULE A, LINE 5 32,811.

CASH CONTRIBUTIONS

50% ORGANIZATION (S)

ADVANCING REAL CHANGE 100.
AMERICAN BAR ASSOCIATION 60.
BOOKS FOR AFRICA 100.
BRIDGE 2 RWANDA 719.
COLLEGE POSSIBLE 250.
COMMON HOPE 360.
HOPE AND JUSTICE 100.
HABITAT FOR HUMANITY SO
INDIANA UNIVERSITY FOUNDATION 100.
MARCY HOLMES NEIGHBORHOOD ASSOCIATION 50.
PACER 100.
PAGE EDUCATION FOUNDATION 505
SABO ENDOWMENT FUND - AUGSBURG COLLEGE 200.
UNIVERSITY OF MINNESOTA FOUNDATION 200.
UNICEF 214 )8
UNITED WAY 100.
UNIVERSITY OF BALTIMORE FOUNDATION 450.
YALE UNIVERSITY 182.
AMNESTY INTERNATIONAL 30.
SMITHSONIAN 11.

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION 3,247.

CASH CONTRIBUTION LIMITATION NONE

TOTAL TO SCHEDULE A, LINE 16 3,247.

STATEMENT 4

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 36



SUPPLEMENT TO SCHEDULE A

NONCASHE CHARITABLE CONTRIBUTIONS

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

TOTAL NONCASH CONTRIBUTIONS BEFORE LIMITATION
NONCASH CONTRIBUTION LIMITATION

TOTAL TO SCHEDULE A, LINE 17

OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT

UNREIMBURSED BUSINESS EXPENSES

TOTAL TO SCHEDULE A, LINE 23

3960IB 5838 03/12/2017 11:31:14 V16-3.3F

STATEMENT

37
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SUPPLEMENT TO FORM 6251

LINE 29 - EXEMPTION WORKSHEET

Yis

$53,900. IF SINGLE OR HEAD OF HOUSEHOLD

$83,800. IF MARRIED FILING JT. OR QUAL. WIDOW(ER) 83,800.

$41,900. IF MARRIED FILING SEPARATELY
ALTERNATIVE MINIMUM TAXABLE INCOME, LINE 28

$119,700. IF SINGLE OR HEAD OF HOUSEHOLD
$159,700. IF MFJ OR QUAL. WIDOW(ER)

$ 79,850. IF MARRIED FILING SEPARATELY -

LINE 2 LESS LINE 3
MULTIPLY LINE 4 BY 25%

EXEMPTION AMOUNT (LINE 1 LESS LINE 3)

w N =

IS

AMOUNT FROM FORM 6251, LINE 30
LINE 1 MULTIPLIED BY 28%
$3,726 OR $1,863 IF MARRIED FILING SEPARATELY

TOTAL TO FORM 6251, LINE 31 (LINE 2 LESS LINE 3)

3960IB 5838 03/12/2017 11:31:14 V16-3.3F

289,239.

159,700.

237,824.
66,591.
3,726.

STATEMENT

38

6



SUPPLEMENT TO FORM 2106 - EMPLOYEE BUSINESS EXPENSES

NAME: AMY J KLOBUCHAR
OCCUPATION: UNITED STATES SENATO

BUSINESS EXPENSES AMOUNT
REFLECTS $3,000 IRC 162 (A) LIMITATION
INCLUDES DC LIVING EXPENSES FOR MEMBER OF CONGRESS 4,352,
TOTAL BUSINESS EXPENSES TO FORM 2106, LINE 4 4,352.
STATEMENT 7

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 39
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& ORENSTEIN | =

XL18& 5.000

Certifled Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 E
2016 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:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

OR FAX YOUR SIGNED FORM D-40 E TO:

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

YOUR RETURN SHOWS A $1,876 OVERPAYMENT. OF THIS AMOUNT, $0 WILL BE REFUNDED
TO YOU. ALSO, $1,876 HAS BEEN APPLIED TO YOUR 2017 ESTIMATED TAX.

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, 2017. 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.



Soenvade, 2016 D-40E SUB “1
District of Columbia Individual Income Tax
Declaration for Electronic Filing

1216

IRS Declaration Control Number (DCN) -
Your First name and initial Last name Sacial Security Number

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

Last name Spouse’s Social Security Number

KLOBUCHAR

Present Home Address (number, strest and suite/apartment number if applicable) Federal Filing Status

MF'S

District of Columbia Filing Status

MF'S

PART [ - 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 154154 .00
2. District of Columbia Tax, Form D-40, Line 21 or D-40EZ, Line 6 10916.00
3. DC Income Tax Withheld, Form D-40, Line 30 or D-40EZ, Line 11 118.00
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 .00
PART li - REFUND METHOD Direct Deposit Refund Card Paper Check

For Direct Deposit or Direct Debit enter the following information:

6. Routing Number* *Routing Number must bs nine digils and the first two must be 01 through 12 or 21 through 32

7. Account Number

8. Type of Account Checking Savings

PART lll- DECLARATION OF TAXPAYER

Under penalties of perjury, I/we declare that I/'we have examined a copy of my/our electronic individual income tex return and accompanying schedules and statements for the 2016
tax year, and to the best of my knowledge and belief, it is true, correct and complete. l/iwe further declare that the amounts in Part | above are the amounts from my/our

elecironic income tax return. | consent to allow my/our intermediale service provider, transmitter, or electronic return originator (ERO) lo send my/our return to the District of Celumbia
(DC). l/we authorize DC and its designated financial institution lo initiate an ACH electronic funds wilhdrawal (direct debit). Refunds cannot be direct depositad and payments cannot be
transmitted from a financiel institution

Your Signature Date Spouse's Signature Date

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

| declare that | have reviewed the individual income tax retum and that the entries on D40-E are complete and corract to the best of my knowledge, The taxpayer will have signed this
form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with DC. |f | am also the Paid Preparer, under penalties of perjury, | declare that |
have examined the above individual income tax retum and accompanying schadules and statements, and to the best of my knowledge and belief, they are lrue, correct and complete
Declaration of preparer is based on all information of which the preparer has any knowladge.

03/12/2017 [N
Date SSN, EIN, or PTIN
0371272017 NN _

PaidfPreparer's Signature Date SSN, EIN, or PTIN

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.

L 2016 D-40E SUB J

Rev. 10/16 €B1028 1.000



Gpvqmmmx?lihg 201 6 D 40 SUB |nd|V|dua|

District of Columbia

Personal information

<

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

Telephone number Mark if Amended return SOFTWARE DEVELOPER USE ONLY VENDOR |Da
£ Mark if Filing for a deceased taxpayer
; Your Social Security Number (SSN) YYYY)

: I

5

Z  Spouse's/registered domestic partner's SSN and Dale of Birth (MMDDYYYY)
[

g; Your first name ML Last name

8 JOHN D BESSLER
o

E Spouse's/registered domestic pariner’s first name M.l Last name

s AMY J KLOBUCHAR
g

4

4

w

=

[e]

=

a

=

»

I‘ll i iIi ZIP Code + 4

A Filing Status Single Married filing jointly X Married filing separately Dependent claimed by someone else

1 Mark only one: Married filing separately on samereturn  Enter combined amounts for lines 4 - 42. See instructions.
Registered domestic partners filing jointly or filing separately on same return

E Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.

é Qualifying widow(er) with dependent child. Enter qualifying dependent information on Schedule S,

é 2 Mark if you are: Part-year resident in DC from (MMDD) (MMDD) See instructions.

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

- Income Information

Z a Wages, salaries, unemployment compensation and/or tips, see instructions a 9 154513.00

2 b Business income or loss, see instructions. Markifloss X b 9 359.00

E c Capital gain (or loss). Mark if loss c 9 .00

« d Rental real estate, royalties, partnerships, etc. Mark if loss a S .00

5

g

¢ Computation of DC Gross and Adjusted Gross Income

g 3 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 3 S 159813.00

uj Forms 1040, 1040A, 1040EZ, 1040NR or 1040NR-EZ.
Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions. 4 S .00
5  Other additions from DC Schedule |, Calculation A, Line 8. 5 S 00
6 Add Lines 3, 4 and 5. Markifloss & S 159813.00
Subtractions from DC Income
7  Part year residents, enter income received during period of nonresidence, see instructions. 7 $ .00
8  Taxable refunds, credits or offsets of state and local income tax. 8 5659.00
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 § .00
11 DC and federal government survivor benefits, see instructions. 1 S 00
12 Other subtractions from DC Schedule |, Calculation B, Line 18. 12 S .00
13 Total subtractions from DC income, Lines 7 - 12. 13 8 5659 .00
14 DC adjusted gross income, Line 6 minus Line 13. Mark if loss 14 S 154154 .00

L

2016 D-40 SUB P1

Rev 12/16 681011 3,000
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Enter your last name
Enter your SSN BESSLER

1 6 0 4 0 0 4 2 1 0 6 2

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

Mark which type: ¥ Standard Iltemized See instructions for amount to enter on Line 1€.
16  DC deduction amount, Do not copy from federal return. For amount to enter, seg instructions. 16 S 5200 .00
17 Number of exemptions. If more than 1, or if you or your spouse/registered domestic partner 17 1

are over 65 or blind, attach a completed Calculation G, Schedule S. 18 S 1704 .00

18 Exemption amount. Multiply $1,775 by number on Line 17. Part-year DC residents, see inst on page 25.

*If AGI is greater than §,1 50,000, see instructions on page 27.
19 Add Lines 16 and 18. 19 S 6904 00
20 DC Taxable income Subtract Line 19 from Line 14. Enter result. Mark if loss 20 S 147250 -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 10916 .00

Mark if filing separately on same return. Complete Calculation J on Schedule S.
22 Credit for child and dependent care expenses $ 00x.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 8 Attach DC Schedule U. 23 S 3114 .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 if claiming LIC. 24a 1
25 Total non-refundable credits. Add Lines 22, 23 and 24. 25 $ 3114 .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 26 $ 7802 .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 $ .00
27c¢ For filers with qualifying children. Enter federal EITC $ .00 X .40 Enter result> 27d S .00
27e Forfilers 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 g .00
30 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 30 S 118 .00
31 2016 estimated income tax payments and amount applied from 2015 return. 31 S 9560 - 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 S 9678 .00
Refund Complete if Line 33 is more than Line 26. iAmount owed Complete if Line 33 is gqual o or Jess than Line 26.
34 Amount you overpaid 34 3 1876.00 41 Taxdue 41 S .00

Subtract Line 26 from Line 33 Subtract Line 33 from Line 26
35 Amount to be applied to your 35 9 1876.00 42 Contribution amount 42 S .00

2017 estimated tax from Schedule U, Part i, Line 6
36 Penalty See instructions 36 S .00
Mark if Form D-2210 is attached 43a Penalty $ .00
37 Underpayment Interest 37 8 .00 |43b Interest S .00
38 Refund Subtract sum of Lines 38 $ .00 Enter fotal P & 1. 43 S .00
39 35, 36 and 37 from Line 34.

gg,:lggzgghjn;%n;,, Line § 39 S .00 Mark if Form D-2210 is attached

Can not exceed refund amt on Line 38 44 Underpayment Penalty 44 3 .00

Put additional amt on Line 42. 45 Total amount due 45 S .00
40  Net Refund 40 S .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: MyTax,DC.gov
Make one refund choice:

Direct deposit

Tax refund card

Paper check

Direct Deposit To have your refund deposited into your

Routing Number

Account Number

checking OR  savings account, mark X and enter bank routing and account numbers.

Third Party Designee To authorize another person discuss this return with OTR, markyiere

Designee's name THERESA I. PTETENPOL

Phone number

and enter the name and phone number of that person

Slg NAture under paneities of law, | declara that | have examined this return and, to the best of my knowledge, it is correct. Declaralion of paid preparer is basad on informalion available to the prepare:

L

Your signature

Date

Preparer's signature

Date

Spouse'siregistered domestic partner's signalure if filing jointly

Date

Rev 12/18 6B1012 4.000

Preparer's Tax ientification Number (PTIN)

2016 D-40 SUB P2

PTIN telephene number
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Dietriot of Gelambia 2016 SCHEDULE U SUB -I
Additional Miscellaneous
1 6 0 4 0 0 4 7 1 0 6 2

Credits and Contributions

SOFTWARE DEVELOPER USE ONLY

VENDOR ID#
Important: Print in CAPITAL letters using black ink. Attach to D-40.

Note: Contribution(s) will either decrease a refund or increase the tax owed by the amount of the contribution(s).
Enter your last name i ; r
BESSLER

Part | Credits

a. Nonrefundable Credits
1 Enter state income tax credit.

List additional states on a separate shest, altach it to this Schedule. (Enler total of all state tax credits on Line 2 below,)

state @ MD $ NONE .00 ® MN s 3114 o0
State (c) $ .00 (d) $ .00
2 Tota! of Line 1 state tax credits and any additional tax credits from the attachments. 2 S 311 4,0 0
3 Enter alternative fuel credits, see instructions. S .00
3(a) Alternative fuel infrastructure - private residence. # of stations

$ .00
3(b) Alternative fuel infrastructure - public use. # of stations

$ .00
3(c) Alternative fuel vehicle conversion. # of vehicles
4 Total of Line 3 alternative fuel credits. Add Lines 3(a) - 3(c) only and enter here. 4 S .00
5 DC Government Employee first-ime DC homebuyer credit, see instructions 5 S .00
Dependents cannot claim this credit.
6 Food commodity donations credit. 8 S .00
7 RESERVED 79 .00
8 Total your nonrefundable credits, enter here and on Form D-40, Line 23. 8 S 3114.00

b. Refundable Credits
1 DC Non-custodial parent EITC (see Schedule N). 18 .00
2 RESERVED 2 8 .00
3 Total your refundable credits, enter here and on Form D-40, Line 28. 3 $ .00
Part Il Contributions (The minimum contribution is $1.00.)

1 DC Statehood Delegation Fund 13 .00
2 Public Fund for Drug Prevention and Children at Risk 2 9 .00
3 Anacostia River Cleanup and Protection Fund 3 9 .00
4 RESERVED 4 % .00
5 If due a refund, total your contribution(s), enter here and on Form D-40, Line 39. 5 $ .00
6 If you owe tax, total your contribution(s), enter here and on Form D-40, Line 42, 6 S .00

If you are not due a refund and do not owe additional tax, total your contribution(s) and enter on Form D-40, Line 42,
If you owe tax, make the payment plus any contribution(s), payable to DC Treasurer and mail it with your return.
Attach this schedule to your D-40 return.

I 2018 SCHEDULE U SUB I

Rev 11/16 681035 2.000

3954IB 5838 03/12/2017 12:33:08 V16-3.4F



Government of the
District of Columbia

Enter DC withholding information below.

2016 D-40WH SUB Withholding
Tax Schedule

Attach W-2's andfor 1099's to Form D-40 or D-40EZ.
THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD

Important: Print in CAPITAL letters using black ink.

160 4 0W11 1 0 6 2

SOFTWARE DEVELOPER USE ONLY
VENDOCR ID

Primary last name shewn on Form D-40 or D-40EZ

BESSLER

Social Secumi Number

1 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer or Payor Name

GEORGETCOWN UNIV

WASHINGTON
State Zip Code + 4
DC

Name

JOHN D BESSLER

i . i . r

Income Subject to DC Withholding
$ 2250.00

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

$ 118.00
Check the appropriate box
W-2 1099
X

Enter State Abbreviation
DC from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

2 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1089

Employer or Payor Name

Address

City

State Zip Code + 4

Name
Social Security Number
Income Subject to DC Withholding

$ .00
from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box#17 of W-2 or the
appropriate box from 1099

$ .00
Check the appropriate box

W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

3 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer 1D or Payor ID from W-2 or 1089

Employer or Payor Name

Address

City

State Zip Code + 4

Name
Social Security Number
Income Subject to DC Withholding

.00
from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

$ .00
Check the appropriate box

W-2 1088

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above

If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

Revised 11/2016

2016 D-40WH P1
Withholding Tax Schedule

6B1013 5.000

39541IB 5838 03/12/2017 12:33:08 V16-3.4F

118. .00

27



D-40WH Page 2
Last nameand SSN BESSLER

T

6 0 4 0WwWI12

0 6 2

4 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID cor Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name
Social Security Number
Income Subject to DC Withholding

$ .00
from Box #1 of W-2 or the appropriate box from 1089

DC Withholding from Box #17 of W-2 or the
appropriate box from 1089

$ .00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

5 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code +4

Name
Social Security Number
Income Subject to DC Withhalding

$ .00
from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box#17 of W-2 or the
appropriate box from 1099

$ .00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

6 | A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name
Social Security Number
Income Subject to DC Withholding

$ .00
from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

$ .00
Check the appropriate box
W-2 1089

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above. .. ............
If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

Revised 11/2016

2016 D-40WH P2
Withholding Tax Schedule

681014 4.000

3954IB 5838 03/12/2017 12:33:08 V16-3.4F

$ .00
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SUPPLEMENT TO D.C.

STATE ALLOCATION OF FEDERAL INCOME

WAGES

EMPLOYER NAME FEDERAL D.C.

GEORGETOWN UNIVERSITY 2,250. 2n2 .,

STATE OF MARYLAND 104,263. 104,263.

KELLY & BERENS, PA 48,000. 48,000.
TOTAL WAGES 154,513. 154,513.

STATEMENT 1

39541B 5838 03/12/2017 12:33:08 V16-3.4F 29
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Certified Public Accountants

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
D-40 ES
2017 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, 2017 $1,104
2 JUNE 15, 2017 $2,980
3 SEPTEMBER 15, 2017 $2.980
4 DECEMBER 31, 2017 $2.980
$10,044

OVERPAYMENT OF 2016 INCOME TAX CREDITED
AGAINST 2017 TAX $1.876
TOTAL 2017 ESTIMATED TAX PAYMENTS $11,920
ESTIMATED INCOME TAX TO BE WITHHELD IN 2017 $118

ESTIMATED CREDITS

TOTAL ESTIMATE OF 2017 INCOME TAX $12.038

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

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

YOUR SOCIAL SECURITY NUMBER AND "2017 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 2017 WITHHOLDING WILL AT LEAST EQUAL YOUR 2016 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 2017 ESTIMATED TAX HAS BEEN COMPUTED BASED ON 110% OF YOUR 2016 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 2017.



Worksheet to Estimate DC Tax Payments

1 Federal adjusted gross income expected for 2017. Include taxable pensions and annuities subject to DC income tax.
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 2016 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 $5,250 if single, married/registered domestic partners filing separately
or a dependent. Enter $6,550 if head of household. Enter $8,450 if married/registered domestic partner filing jointly,
married/registered domestic partners filing separately on the same return, or qualifying widow(er) with dependent children.
Subtract Line 2 from Line 1.
Number of exemptions. 4 1
Exemption amount. Multiply $1,775 by Line 4.
Estimated taxable income. Subtract Line 5 from Line 3.
DC tax Use the 2016 tax rate table or the tax computation worksheet.
DC income tax to be withheld during 2017 plus DC tax credits, if any.
9 Estimated DC tax. Subtract Line 8 from Line 7. (ROUNDED)
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.

o N OO s~ W

1062

681001 1,000

3954IB 5838 03/12/2017 12:33:08 V16-3.4F
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Geovernment of the

e coumen 2017 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.

*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

TN

Government of the

District of Columbia 2017 D-40ES SUB Estimated Payment
for Individual Income Tax

Quarterly Payment Make check or money crder payable to the DC Treasurer. 1704008611062
(dollars only) S 1104 .00

Scglal S 3 ) Spouse's/registered domestic partner's SSN SOFTWARE DEVELOPER USE ONLY
Your first name ML Last name
JOHN D BESSLER
Your spouse's/registered domestic partner's first neme M1 Last name
AMY J KLOBUCHAR

Voucher Number ()1 Due Date: 041817

2017 D-40ES SUB J

Rev 06/16 6B1002 3.000



Government of the

e ooumss 2017 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions

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

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

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

Detach at perforation before mailing

-
IR RMnN

Government of the

District of Columbia 2017 D-40ES SUB Estimated Payment
for Individual Income Tax

QJartcrIy Payment Make check or money order payable to the DC Treasurer. 170 4
(dollars only) S 2980 .00
; Spouse's/registered domestic partner's SSN SOFTWARE DEVELOPER USE ONLY
Your first name M. Last name
JOHN D BESSLER
Your spouse's/registered domestic partnar's first neme M. Last name

AMY J KLOBUCHAR

Voucher Number 02  Due Date: 051517

201/ D-40ES SUB J
Rev 06/16 681002 3.000




s 2017 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.

* 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

Disiit of Cotumbia 2017 D-40ES SUB Estimated Payment -I
for Individual Income Tax
170 400611 0 6 2

Qua':erly Payment Make check or money order payable to the DC Treasurer.
(dollars only) S 2980.00
Your Social Security Number (SSN) Spouse's/registered domestic partner's SSN SOFTWARE DEVELOPER USE ONLY
VENDOR ID#
M..  Last name
D BESSLER
Your spouse'siregistered domestic partner's first name M.L  Lastname
AMY J KLOBUCHAR

Address {(number. strest _and suite/apartment number if applicable

Voucher Number 3 Due Date: 091517

2017 D-40ES SUB J

Rev 06/16 681002 3.000



e 2017 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.
* 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

Distrt of Cotumbia 2017 D-40ES SUB Estimated Payment -l
for Individual Income Tax
170 4 006 11 06 2

Quarterly Payment Make check or money order payable lo the DC Treasurar.
(dollars only) S 2980.00
Suc Secial Secydh M - (SSN) Spouse's/registerad domestic partner's SSN SOFTWARE DEVELOPER USE ONLY
Your first name M1 Last name
JOHN D BESSLER
Your spouse's/registarad domestic partner's first name M| Last name
AMY J KLOBUCHAR

ddress (number straet and suite/apartment number if applicable)

Voucher Number () 4 DueDate: 011618

2017 D-40ES SUB J

Rev 06/16 6B1002 3,000



SIMMA
FLOTTEMESCH f
& ORENSTEIN | =g
Certified Public Accountants

XL186 5.000

JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
EL101
2016 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 $6,644 OVERPAYMENT. OF THIS AMOUNT, $6,644 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, 2017. 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 2017 NOR
WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX WITHHELD
FROM ALL SOURCES IN 2017 AMOUNTS TO AT LEAST $0, OR, IF LESS, 90% OF YOUR
TOTAL 2017 INCOME TAX.



Print using blue or black ink only.

* Kk *

DO NOT MAIL *
B  “RvAND  e-File DECLARATION 2016
FORM FOR ELECTRONIC FILING
EL101 161010004

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

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

Part| Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2017 estimated tax. . . . . . . ... GW s & W SYRTEOE W el eve Fse o — o
2. Amount of overpayment to be refunded to you. + . . . . . . o L B @ aveTE G ¥ e E ® A REFUND PR 1Y T S
3. Total amount due (Pay in full by April 18, 2017. See instructions.) « « « « v« v v v v v v v v v v v e v e

Part Il Taxpayer Declaration and Signature Authorization

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) and amounts described above agree with
the amounts shown on the corresponding lines of my 2016 Maryland electronic income tax return. To the best of my knowledge and
belief, my return is true, correct and complete. | consent that mi/ 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.

Your PIN: check one box only '
Enter five digits.
K1 | authorize SIMMA FLOTTEMESCH & ORENSTEIN, _to enter or generate my PINNEEEEEIIIN | Do not enterai
ERO firm name Z8r08
as my signature on my tax year 2016 electronically filed income tax return.

D | will enter my PIN as my signature on my tax year 2016 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 Date

Spouse's PIN: check one box only Enter five diait
nter five digits.

D | authorize to enter or generate my PIN DID:l Do not enter all

ERO firm neme zeros,
as my signature on my tax year 2016 electronically filed income tax return.

D I will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part Ill Certification and Authentication - Practitioner PIN Method Only Do not enter
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN il zerce,
| certify this numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax return for the

taxpayer(s). | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the
Maryland MeF Handbook for Authorized e-file Providers.

ERO's signature Date 03/12/2017

- COM/RAD-058 -

682317 2.000

3954IB 5838 03/12/2017 12:33:08 V16-3.4F 30



& MARYLAND NONRESIDENT INCOME 2016
FORM
505 I
165050004

OR FISCAL YEAR BEGINNING 2016, ENDING

Social Security Number Spouse's Social Security Number

Print Using Blue or Black Ink Only

JOHN D
First Name Initial
BESSLER

Last Name

Spouse's First Name Initial

Spouse's Last Name
Maryland County

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

City, Town or Taxing Area
Name of counly and InCorpcrated city, town Gt ypecial tasing area In which you wece
[employed on the l3st day of the Luabie perlod £ you earmed wages i Maryland. (See

Inatruction §).

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

City or Town State ZIP Code

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

i

Head of household

Qualifying widow(er) with dependent child
Dependent taxpayer (Enter 0 in Exemption Box (A) -
See Instruction 8.)

CHECK 1. Single (If you can be claimed on another person's tax 4.
ONE return, use Filing Status 6.) 5.
BEX Z.E Married filing joint return or spouse had no income

3. Married filing separately, Spouse's SSN B>

RESIDENCE INFORMATION See Instruction 9.
Enter 2-letter state code for your state of legal residence. P C

If PA resident, enter both County and City, Borough or Township
Were you a resident of another state for the entire year of 20167 If no, attach explanation. Yes [:] No
Are you or your spouse a member of the military? Yes @ No
Did you file a Maryland income tax return for 2015? E Yes [] No If“Yes," was it a D Resident or a E Nonresidentreturn?
Dates you resided in Maryland for 2016. If none, enter "NONE™ FROM NONE TO NONE (MMDDYYYY).

; Check here for Maryland taxes withheld in error. (See Instruction 4.)

]

EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the Dependents'
Information Form 502B to this form in order to receive the applicable exemption amount.

A E Yourself r__]Spouse Enter number checked See Instruction 10 A. §

our W-2 wage and tax statements and ATTACH HERE with

e

Pla
ON:!

2R ks P MR ASET b RIPRS RO RIED FPT™ 505

B. VD 65 or over V[:] 65 or over

P[:] Blind PD Blind

C. Enter number from line 3 of Dependent Form 502B

Enter number checked D X $1,000 B $

_*_.

[:] See Instruction 10 C. §

D. Enter Total Exemptions (Add A, B and C.) » Total Amount D. $ NONE ,___

COM/RAD-022 6Y2313 3,000

3954IB 5838 03/12/2017 12:33:08 V16-3.4F 31



B MARYLAND NONRESIDENT INCOME
TORM TAX RETURN
505 1650501

Page 2
4

505010

Nae BESSLER sou [ GG

INCOME AND ADJUSTMENTS INFORMATION (1) FEDERAL INCOME (2) MARYLAND INCOME (3) NON-MARYLAND

(See Instruction 11.) (LosS) (LOSS) INCOME (LOSS)

1. Wages, salaries, tips,efc « « « « = =+« » .« s smeie o oY, 154513_ 154513_
2. Taxable interestinCome s « « « « o o v v v o v v 0 o0 0 = 2, X e —
3. Dividend income « « « + « « o o 00000 voee e e 0 30 P i —
4. Taxable refunds, credits or offsets of state and ——— 4 e

local incometaxes = = + « » R « o4 4 5659_ —5@_
5. Alimony received « « « + + « « =« T vee e § B P I
6. Business income or (loss) « = « « = P T AR - _359._ — =359 i
7,Capita|gainor(|oss)...................7 — — S
8. Other gains or (losses) (from federal Form 4797) « « + » + « 8 J— P ——
9. Taxable amount of pensions, IRA distributions,

and annuitiés« « = = = = = & & 4 & 0 0 e e e e onwie v om0 e o -
10. Rents, royalties, partnerships, estates, trusts, etc.

(Circle appropriateitem.) « « « « « « v v o o o e «« « 10. — N —
11. Farmincomeor (Ioss) - - = = « « « « v v o . e 11 e i —
12. Unemployment compensation (insurance) « « « « » = « « 12, —_— —
13. Taxable amount of Social Security and

Tier 1 Railroad Retirement benefits « « « « « « « =+ -« 13, e e —
14. Other income (including lottery or other gambling

winnings). = s 'm a0 e s ndeasarw @ s aa s FETET 14, s — L
15. Total income (Add lines 1 through 14.)- « « + « « = = = 1. 159813... . s 159813 .
16. Total adjustments to income from federal return

(|RA,a|imonyletc.)...................16_ — P o
17. Adjusted gross income (Subtract line 16 from line 15.) « »17. 1598 -l-é g o 159813 —
ADDITIONS TO INCOME (See Instruction 12.)

18. Non-Maryland loss and adjustments , . . . . . . i e W R § eiesane o & NI B 6 Awe o % G o e 818 359._

19. Other (Enter code letter(s) from Instruction 12.). . . . . v v v P i e e e W18, —

20. Total additions (Add lines 18and19.) . . . . . . & Wi R ELes W strerd @ eweis 6 @ eese & eiese i« P20, 359 .

21. Total federal adjusted gross income and Maryland additions (Add lines 17 (Column 1) and20.) , . . . . . .. . . .21, 160172 .

SUBTRACTIONS FROM INCOME (See Instruction 13.)

22. Taxable Military Income of Nonresident . . . . . v v v v s v s v v v v o s o0 v s s o n it b o0 s e .. P22, -

23. Other (Enter code letter(s) from Instruction 13.), . . . . . .. P e e e e e 223 A

24. Total subtractions (Add lin@s22and23.) . . . . v v s v s v s v s s e s n e b oo e e .. P24 160172 .

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 262.) > > 26a. 1500 .

ITEMIZED DEDUCTION METHOD (Complete lines 26b, ¢ and d.)

b. Total federal itemized deductions (from line 29, federal Schedule A) , . . . . P 26b. e

c. State and local income taxes (See Instruction16.). . . . ... .. ... .. P 26c. ==

d. Net itemized deductions (Subtract line 26c fromline26b.) . . . . . . . . . .. . .26d. —

e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e. (from worksheet in Instruction 14) . P> 26, —
27. Net income (Subtract line 26 fromline25.). . . . .. ... .. GEW, G Tewew: L NG [ Swewas = 5 awems G 921 S
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10« « « « v v v v v e v v v v e .. .28, NONE .___
29. Enter your AGI factor (from worksheet in Instruction 14) . . .« « . . . P e e m e F R AW % et WeTe m e el @ e 29.

30. Maryland exemption allowance (Multiply line 28 by ne29.) « . . « . . . G e R RN NS WG N W R B . 30. _ NONE,

31. Taxable net income (Subtract line 30 from line 27.) Figure taxon FOrm 505NR + v = < v v v v v v v v v e a 31, —

MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.

32. a. Maryland tax from line 16 of Form 505NR (Attach Form S05NR.) . . . . . .. . o BTN B Y Wae W Seh . 32a. —
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.), . . . . v . . oo v o v v o 0 .« 32b. —
¢. Total Maryland tax (Add lines 32aand32b.) . . . . 4 v v v o v o v v v vt s e e e e e e e v oae e 32¢, —

33. Poverty level credit from worksheetinlInstruction20 . . . . . . . v v v v e d e e ¢ ek ¥ aceze (PESE L

- COM/RAD-022 .

6Y2314 3.000
3954IB 5838 03/12/2017 12:33:08 V16-3.4F 32




s wmen o |IRITRRRTHURR LRI
TAX RETURN
505 |

2016

Page 3
505020
Name BESSLER ss
34. Otner income tax credits for individuals from Part K, line 11 of Form 502CR (Attach Form 502CR.), . . . . . . . .. 34. e
35, Businesstaxcredits , . . v v v 4 4 00w 0 o0 s AT E R e You must file this form electronically to claim business tax credits on Form 500CR
36. Total credits (Add lines 33 through35.) ., , . . . . . . ¢ v v v v v v v v o desere B w aave B @ et W e sieioBe f—
37. Maryland tax after credits (Subtract line 36 from line 32c.) IflessthenO,enter0 . . . . . . . . oo v v o w v oo W37 —
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction21.) , , , . . ... .. ... . » 38. o
39. Contribution to Developmental Disabilities Services and Support Fund (See Instruction21.) . . . . . .. ... . » 39. =
40. Contribution to Maryland Cancer Fund (See Instruction 21.) , |, , . . . . 4 v 4 4 v v 0 e o 0 v s o n e B » 40. ¢
41. Contribution to Fair Campaign Financing Fund (See Instruction21.} | . .. . v v v v vt v v i it v w a0 v » 41. -
42. Total Maryland income tax and contributions (Add lines 37 through41.) . . . . v v v v v v vt v v o a v au . 42. -
43. Total Maryland tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld.) . . . P> 43. 6644,
44. 2016 estimated tax payments, amount applied from 2015 return, payments made with Form 502E and Form .
MWSOENRS | .. . ... ¢ o/« iaonseaoaiosassennnnssninsseasnasaedi . Paa, .
45. Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1(510)), . . .. .. .. . .. pas. .
46. Refundable income tax credits from Part M, line 6 of Form 502CR (Attach Form 502CR. See Instruction 22) ..... 46. '
47. Total payments and credits (Add iNes 43 throuGN 46.). . & v . v v v v e v v a e e e e a e e e e e 47. 6644,
48. Balance due (If line 42 is more than line 47, subtract line 47 fromlined42.) , . . . . ... ... .. .. .... > 48, o
49. Overpayment (If line 42 is less than line 47, subtract line42 fromline47.) . . . . . . .. .. oo v v v oo > 49, 6644
50. Amount of overpayment TO BE APPLIED TO 2017 ESTIMATED TAX | . . . . . . ¢ v v v v v v v v o u a v » 50. .
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) Seeline54 , . , . REFUND » 51, 6644 o
52. Interest charges from Form 502UP or for late filing (See Instruction 23.) Total , W 52. o
5§3. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.

Include FOorm INDPV, , . . . v v v v s v v v o s s o o a o o N N EE N REA.e, AN 53.

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

Instruction 23.
54. For the direct deposit option, complete the following information, ciearly and legibly: ~ » 54a. Type of account: P> Checking D Savings

54b. Routing number (9-digit) P—— 64c. Account number P_

PD and see

Check here @ if you authorize your preparer to discuss this return with us. Check here P> E] if you authorize your paid preparer not to file

electronically. Check here P

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

if you agree to receive your 1099G Income Tax Refund statement electronically (See Instructions). Under penalties of

knowledge.
Your signature Date
Spouse's signature Date
>

Daytime telephone no.

Home telephone no. Telephone number of prepaper Preparer's PTIN (Required by law)

CODE NUMBERS (3 digits per line)

For returns filed with payments, attach check or money order to Form IND PV.

For returns filed without payments, Make checks payable to Comptroller of Maryland. Do not attach Form IND PV or
mail your completed retumn to: check/money order to Form 505. Place Form IND PV with attached check/money
order on top of Form 505 and mail to:

Comptroller of Maryland Comptroller of Maryland
Revenue Administration Division Payment Processing

110 Carroll Street PO Box 8888

Annapolis, MD 21411-0001 Annapolis, MD 21401-8888

OMIRAD-022 8Y2342 2.000

39541IB 5838 03/12/2017 12:33:08 V16-3.4F



SIMMA
FLOTTEMESCH
& ORENSTEIN | Emll

XL186 5,000

Certified Public Accountants

AMY J. KLOBUCHAR & JOHN D. BESSLER
INSTRUCTIONS FOR FILING FORM
M1 & MINR
2016 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 $3,827 OVERPAYMENT. OF THIS AMOUNT, $3,827 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 2017
NOR WILL YOU BE SUBJECT TO UNDERPAYMENT PENALTIES IF THE INCOME TAX
WITHHELD FROM ALL SOURCES IN 2017 AMOUNTS TO AT LEAST $13,297, OR, IF

LESS, 90% OF YOUR TOTAL 2017 INCOME TAX.



M1 MINNESOTA*REVENUE 2016 Individual Income Tax

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

Your First Name and Initial Last Name
AMY J KLOBUCHAR
=, If a Joint Return, Spouse's First Name and Initial Spouse's Last Name
anxita JOHN D BESSLER
. Current Home Address iStreet, Aiartment Number, Route)
Foreign
Address:

Cit State Zip Code

2016 Federa

Filing Status (1) Single X (2 Married filing jointly (3 Married filing separate:
(place an X in (4) Head of Enter spouse's name and
one oval box): household (5) Qualifying widow(er) Social Security number here

State Elections Campaign Fund
If you want 85 to go to help candidates for state of-  Political party and code number:

fices pay campaign expsnses, you may each enter Republican + « « « « » 11 Grassroots - Legalize Cannabis 14 Legal MarijuanaNow , , 17
the code number for the party of your choice. This Democratic/ Farmer-Labor 12  Gréens « « « « o v & + 15 Genera Campaign
will not increase your tax or reduce your refund Independence . . . . . 13 Libertarian. . . . . . . . 16 Fund. . . « o « « & e9

From YourFederalReturn (for line references seeinstructions), enter the amount of:

AWages, salaries, tips, etc.: B IRA, Pensions and annuities: C Unemployment: D Federal adjusted grossincome:

1611

292479 380 292526

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

line 27 of Form 1040A or iine 6 of Form 1040EZ) |, . . . . v v v v v v v o « s s o u 18
2 State income tax or sales tax addition. If you itemized deductions SEE STMT 1

on federal Form 1040, complete the worksheet in the instructions, , . . .. .. .. 20
3 Other additions to income, including disallowed itemized deductions,

personal exemptions, non-Minnesota bond interest and domestic production

activities deduction (see instructions; enclose Schedule MIM) . . ... ...... 30

4 Add lines 1 through 3 (if a negative number, place an X in the oval box) . . .. ... 4

5 State income tax refund from line 10 of federal Form 1040 . . . + « v v v o o v o & 50

claim Minnesota withholding.

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

Do not send W-2s, Enclose Schedule M1W to

or K-12 education expenses (see instructions; enclose Schedule M1M), , ., ..... 68
7 Total subtractions. Add lines 5 and 6 . + + v« v 4 4 v 4 v i v e i e e e e e 7
8 Minnesota taxable income. Subtract line 7 from line 4. If zero or less, leave blank. . . 8
9 Tax from the table in the M1 instructions. . . . ... ... e e A S 9
10 Alternative minimum tax (enclose Schedule MIMT). . v v v v v v v v v v ...... 1008
11 Addlines9and10. . . . . o v v i it i e e e e e e e RO | |

12 Fullyear 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

a. b.

o 186366 (] 292526
13 Tax on lump-sum distribution (enclose Schedule MILS) . . . . . . . ... .. ... 138
14 Tax before credits. Add lines 12 and 13. . & & 4 v v v v v v v s v o 0 v v s e 0w e 14

L 6B2611 2,000 1114
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16 Tax before credits. Amount from line 14, . . . . + . v v v v reymEs » w weymye ¥ % 15
16 Marriage credit for joint return when both spouses have taxable earned income

ortaxable retirement income (enclose Schedule MTMA). « « « . « « « ¢ o o o 4 o 16 0
17 Credit for taxes paid to another state (enclose Schedule(s) M1CR)« « « « ¢« « v v 17 @
18 Other nonrefundable credits (enclose Schedule MTC) « « v o v s ¢ o v o 6 o 0 o o 18 8

19 Total nonrefundable credits. Add lines 16, 17, and 18 « « v « v v « o v e e v s =+« 19

20 Subtractline 19 from line 15 (if result is zero or less, leave blank) « « « « v v « « « 20
21 Nongame Wildlife Fund contribution (see instructions)
This will reduce your refund or increase amount owed . . « + . R RE, o a v o 210
22 Addlines 20 and 21+« + v v v 4 0 0 v o s 2 SCEE: B 50 0 Bl o o MoK C oG B 5 122
23 Minnesota income tax withheld. Complete and enclose Schedule M1W toreport
Minnesotawithholding from W-2, 1099 and W-2G forms (do not send). . . . . . . . . . 2308
24 Minnesota estimated tax and extension payments made for 2016 . . . « « « « « . . 240

25 Individual refundable credits, including the Child and Dependent Care
Credit, Minnesota Working Family Credit, K-12 Education Credit, and
Credit for Parents of Stillborn Children. You must complete and encliose

Schedule MIREF, Individual Refundable Credits . . . . « v v v v v o v s s ..... 250
26 Businessand investment credits (enclose Schedule M18) . « « - -« v o - o o L .. 26 0
27 Total payments. Add lines 23 through 26 . « v v v v v v v v s v v o v v b e e e a s 270

28 REFUND. If line 27 is more than line 22, subtract line 22 from line 27
(seeinstructions). For direct deposit, complete line28 . . . . .. oo v v v v v 280
29 Direct deposit of your refund (you must use an account not associated with a foreign bank):

X Checking Savings

30 AMOUNT YOU OWE. If line 22 is more than line 27, subtract

line 27 from line 22 (SeeinstructionS) . « « v s v v o v v o s v s 4 b 4 e 14w w e 300
31 Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 28 or add it to line 30 (enciose Schedule M15) . . « . « . .. 318
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33
32 Amountfrom line 28 youwant sentto you. . « v v v ¢ v b i v i h n e e e e e e . 328
33 Amount from line 28 you want applied to your 2017 estimated tax. « + + « .... 3308

| declare that this return is correct and complete to the best of my knowledge and belief. Paldpreparer: You mus!

Your signature Date Paid preparer's signat
THERESA L

Spouse's signature (if filing jointly) Taxpayersdaytimephone Preparer's daytime phone

oure:! e

Include a copy of your 2016 federal return and schedules.

Mail to: Minnesota Individual IncomeTax I authorize the Minnesola Department of
St. Paul, MN 551450010 X Revenue to discuss this relum with my
To check on the status of your refund, visit www.revenue.state.mn.us paid preparer or lhe third-party designee

indicated on my federal return.
L- 1114
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M INNESOTA= REVENUE 1631 _|
Schedule M1W, Minnesota Income Tax Withheld 2016

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 23 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar amounts to the nearest
whole dollar. You must include this schedule when you file your return. DO NOT send in your W-2, 1099 or W-2G forms; keep them with
your tax records. All instructions are included on this schedule.
1 Minnesota wages and tax withheld from W-2s, other than from W-2G. If you have more than five W-2s, complete line 5 on the back.
A B-Box13 C-Box15 D - Box 16 E -Box 17
If the W-2 is for:
® you, enter 1

If Retirement Plan
box is checked,

Employers 7-digit Minnesota State wages, tips, etc.

(round to nearest whole dollar)

Minnesota tax withheld
(round to nearest whole dollar)

state tax ID number

® spouse, enter 2

mark an X below.

1 X 137966 12112
2 48000 3803
Subtotalfor additional W-2s (fromline5onthe back) . . . . . « « v v v v v o i i e i e e
Total Minnesota tax withheld fromall W-2 forms (add amountsin line 1,column E) . . . . . . .. 11l 15915

2 Minnesota tax withheld from 1099 and W-2Gforms. Ifyou have more than four forms,completeline 6 on the back.
A B c D
If the 1099 or W-2G is for: Payer's 7-digit Minnesota state tax |D
® you, enter 1

Income amount (see the table on Minnesota tax withheld

number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)

® spouse, enter 2

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

Subtotal for additional 1099 and W-2G forms (from line 6 on the back)
Total Minnesota tax withheld from ali1099 and W-2G forms (addamountsinline 2, columnD). . .2 |

3 Total Minnesota tax withheld by partnerships, S corporations and fiduciares

(fromline7 onthe back). « « « <« « v v v vt e e e e &1 |
4 Total. Add the Minnesota taxwithheldonlines 1,2 and 3. .
Enter the total here and on lin@ 23 of FOMMMT = « « v v v v v v v v o e v e i e e e e ee e e all 15915

Include this schedulewithyour FormM1.
If required, include Schedules KPI, KS and/ orKF.

I— 1114 J

6B2635 1.000
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MINNESOTA=REVENUE
Schedule M1M, Income Additions and Subtractions 2016

Sequence #3

Completethis schedule to determine line 3 and line 6 of Form M1.

AMY J KLOBUCHAR

Additions to Income

1

10

11

12

13

14

15

ltemized deduction limitation for taxpayers with an adjusted gress income which

exceeds $184,850 ($92,425 if married filing separate) + « « « + « « « v o o i € eniEcAls .
Personal exemption phase out for taxpayers with an adjusted gross income
that exceeds the applicable threshold(see instructions) « « « « v v v o v v v v i 0 v v 00 s

Interest from municipal bonds of another state or its governmental units

included on line 8b of federal Form 1040 or 1040A . « « « « v s s v o v v v o v v 0 w0 s
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 . . . . . “e %

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

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

State income taxes passed through to you as a partner of apartnership,
a shareholder of an S corporation, or a beneficiary of a trust(see instructions) . . . . - . -

Domestic production activities deduction (from line 35 of federal Form 1040)+ « « « « « « - « « 8 I

Expenses deducted on your federal return attributable to income not taxed

by Minnesota (other than interest or mutual fund dividends from U.S. bonds} « « « « « « « <+« 9 l

Fines, fees and penalties federally deducted as a trade or business expense

(see instructions) . . . . . . ... .. B LD NEEDCEES R

Suspended loss from 2001 through 2005 or 2008 through 2015 on your federal return that
was generated by bonus depreciation (determine from worksheet in the instructions). . . .

Capital gain portion of a lump-sum distribution

(from line 6 of federal Form 4972; enclose Form 4872) . . . . .« v v v vt i i vt v v v e a s 12 I

Net operating loss carryover adjustment (see inStructions). « « « v s v v o v v o v v v v e e

This line intentionally left blank . . . v ¢ ¢ v v v 0 v 0 o o v v o o v v v b v e b e e e

Add lines 1 through 14. Enter the total here andon line 3 of Form M1 . . . v v o v o0 v 0 v v

Subtractions From Income

16

17

18
19
20

21

22

L

Net interest or mutual fund dividends from U.S. bonds (see instructions) « « « « « + « « « &

Education expenses you paid for your qualifying children in grades K-12(see instructions)
Enter the name and grade of each Child: « « « « v v v v v v v v i o v it i e e

If you did not itemize deductions on your federal return and your charitable

contributions were more than $500, seeinstructions . . . . . « . v - o o o oo O
Subtraction for federal bonus depreciation added back to Minnesota taxable income
in 2011 through 2015 (determine from worksheet in the instructions). . . . . . . . > 5. e

Subtraction for federal section 179 expensing added back to Minnesota

16

a7l

taxable income in 2011 through 2015 (see instructions). . . « « « « « + . . v s s e mumreie e 20 l

Subtraction for persons age 65 or older, or permanently

and totally disabled (enclose Schedule M1R). . . . . I S s 50 M- Y- 21 1

Benefits paid by the Railroad Retirement Board(see instructions) « « « « « v o v v v o o v s

682627 3.000 1114
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-

23

24

25

26

27

28

29
30
31
32
33
34

35

36

37
38
39

40

2016 M1M, page 2

AMY J KLOBUCHAR

If you are a resident of a reciprocity state filing Form M1 only to recsive 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, . . . . . .. BYACAIR i BN % N e w8 s 23 I
® Place an X in one box to indicate the reciprocity state
of which you were a resident during 2016. . . . .. A% @ B ERNS B W dHetels 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.

See line 30 if you received a military pension or other military retirement pay. ., . . . . ... . 25 l
If you are a member of the Minnesota National Guard or other reserve component

in Minnesota, see iNStrUCtiONS: « = + & « + & & ¢ 4 v v v b 0 s e ¢ o e . 26 l
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.

See line 30 if you received a military pension or other military retirementpay . . . « « « - . 27 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) . . . ... .. o e o\ 128 l
Income taxes paid to a subnational level of a foreign country other than Canada

(determine from worksheet in the instructions). . . . . . . . ... ... LR R A e an [29 fl
If you received a military pension or other retirement military pay computed

under Title 10 (see instructions). « « « v « v« v v v v+ » S o 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) . . . ... ... .. .. 31 l
Post service education awards received for service in an

AmeriCorps National Service program. « « « « « « « s s s s v 0 4 0 s o0 «asw REHES s 2 l
Net operating loss (NOL) carryover adjustment (see instructions). . . « .+ « . . “os 2 w roed ¥ 33 I
Subtraction for prior addback of reacquisition of business indebtedness income

included in federal taxable income (see instructions) . . . « « « . « . . R N |
Subtraction for railroad maintenance EXPENSES . . v v v v v v s o v ¢t s s s e s e v e e .. 3B |

If you filed federal Schedule A and your limited itemized deductions are less than your
standard deduction, see INSITUCLIONS « v v+ v ¢ s o o o s o s 0 s s s s 0 v a2 5 1 0 0 v s s 3sl

This line intentionally 16ft BIBNK « « « « v 4 4 v s 4 o v v o v o s s 0 s e e e e e 37.
This line intentionally Ieft DIANK « « « « v v v v o v o0 o e v o s e s v st e v o n 1 e ss ll
This line intentionally left blank « « + v v v v 0 e v v e v v s e e e cee.... 301

Add lines 16 through 39. Enter the total here and on line 6 of Form M1 « . . ... ... ... 40

You must include this schedule with your Form M 1.

L

1114

682628 3.000
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MINNESOTA+- REVENUE 201633 —|
Schedule M1NR, Nonresidents/ Part-Year Residents 2016

Sequence#11 Other State (see inst.)
Your Last Name i Full-year Nonresident of MN, . . . & 4 « o 4 4 a2 2 o s s 2 s »
KLOBUCHAR % X Ppatyear MN Resident From - /2014?21 20 m/aary ) o
Spouse's Last Name Spouse's Social Security Number X Full NONFESIAENt Of MN « = = = = = = « o o o o e o o o o o -
BESSLER ] o
-year MN Resident From to {(mm/dd/yyyy)
Read the instructions for this schedule, which are on a separate sheet. Before you can B. Minnesota Portion
complete this schedule, you must complete lines 1 through 11 of Form M1. A.Total Amount (see instructions)
1 Wages, salaries, tips, etc. (from line 7 of Form 1040 or Form 1040A
orfine 1 of FOrMT040EZ) & v v v vt v v e ve et e e e e eaenan o 1 292479 185966
2 Taxable interest and ordinary dividend income (add lines 8a and 9a
of Form 1040 or Form 1040A or from line 2 of Form 1040E2), ., . . ... ... 2 6
3 Business income or loss (from line 12 of Form1040) . . .« v v « = v o v o .. 3 -339 20
4 Capital gain or loss (from line 13 of Form 1040 or line 10 of Form 1040A) « « - 4
5 IRA distributions and pensions and annuities (add /ines 15b and 16b of
Form 1040 or lines 11b and 12b of Form1040A) « « « « « « + « + . s e see xS 380 380
g 6 Netincome from rents, royalties, partnerships,S corporations,
o estates and trusts (from line 17 of Form1040) . . . « . « = o« v v v v v s u s 6
o
| =
. 7 Farm income or loss (from line 18 of Form 1040) . . - « « « v v o v o e o a o s 7
8 Otherincome (addlines 10,11, 14,19, 20b and 21 of Form 1040,
lines 13 and 14b of Form1040A or line 3 of Form1040E2), . . . ... .. .. 8 NONE
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 3 and 4 of ScheduleM TM), . . . . . i v v v v v i i i v o n oo 9
10 Other additions required by Minnesota(add lines 5, 6, 9,11 and 13
of Schedule MIM) . . . v v . .. e s e eeee e e B e 10 il n
11 Add lines1through10 foreachcolumn « v v v v v v v v v v v v e e e e e us 1 292526 186366
If your Minnesota gross income is below the minimum filing requirement, see the
instructions.
12 Educator expenses andcertain business expenses
(add lines 23 and 24 of Form 1040 or from line 16 of Form 1040A). « « « « . 12
13 Self-employed SEP, SIMPLE, and qualified plansandIRA deduction
. (add lines 28 and 32 of Form 1040 or from line 17 of Form 1040A). . . . . . 13
5 14 Health savings account and Archer MSA deductions (add line 25 of Form
= 1040 and the Archer MSA amount included on line 36 of Form1040). . . . . 14
g 15 Movingexpenses (line 26 of Form1040). . . . .« v « « « 4 i v v v vt ua s 15
5 16 Onehalf of self-employment tax and self-employed health insurance
B (add lines 27 and 29 of Form1040). . v v v v v s v v v v v an e e 16
o 17 Deductions for alimony paid, student loan interest, and tuition and fees
g (See INStrUCHONS). « v v v v e v v e e e e e e e 17
§ 18 Penalty on early withdrawal of savings (from fine 30 of Form 1040) . . . . . . 18
T 19 Other subtractions required by Minnesota
o (from lines 19, 33 and 34 of Schedule M1M), , . . . . ..+ .o v v v 19 l n
20 Net U.S. bond interest (from line 16 of Schedule M1M) and active
military pay received while a nonresident (from fine 27 of Schedule M1M). . . 20
21 Subtraction for federal section179 expensing
(from line 20 of Schedule MTM) . . . . . . .« « vt i i i it i e e 21
22 Add lines12 through21 foreachcolumn . . . . .. ... ... ..o ... 22
23 Subtract line 22, column B, from line 11, column B.Enter here and on line 12a of Form
g M1.1f your Minnesota gross income is below $10,350 or the result is anegative amount,enter0 . . . 23 186366
¥ 24 Subtmctline 22, column A, from line 11, columnA.
3 Enter the resulthereandon line12b of FormM1 . . . . ... ... .. ... 24 292526
S 25 Divide line 23 by line 24, and enter the result asa decimal (carry to five decimal
E places). If line 23 is more than line 24, enter1.0.Ifline 23 iszero,enter0 . . . . . .« . o o v u s 25 0.63709
26 Amount fromline 11 of FOM M. + v v v v vt e e e e e e e et bt et e e 26 19559
27 Multiply line 25 by line 26. Enter the resulthere andonline 12 of FormM1 . . . . . . .. .. .. .. 27 12461
You must include this schedule with Form M1. Also enter amounts from lines 23 and 24 of this schedule on Form M1, lines 12a and 12b.
I— 1114 —I
6B2604 1,000

3960IB 5838 03/12/2017 11:31:14 V16-3.3F 43



MINNESOTA*REVENUE
Schedule M1 MA, Marriage Credit 2016

Sequence #18

Your First Name and Initial Last Name
AMY J KLOBUCHAR
Spouse's First Name and Initial Last Name Social Security Number
JOHN D BESSLER
A B
Taxpayer Spouse
1 Wages, salaries, tips, etc. (from line 7 of federal Form 1040
or Form 1040A or fine1 of FOM 1040EZ). . v v v v v v e v v v v ee ve i 1 137966 154513
2 Self-employmentincome (from line 3 of federal Schedule SE
é less theself-employment tax deduction from line 6 of Schedule SE) . . . ... 2
g 3 Taxable pension income
K (see instructions) « « « « « « a0 40 0 en s h ae e e W Ve e v e e e e 3 380
E 4 Taxable Social Security income
g (from line 20b of Form 1040 or 14b of Form1040A) « « « « « v « v v o v o o 4
<]
2]
% 5 Add lines 1 through 4 for each column - - =« « v v v v oo e a v v s v 0 5 138346 154513
g 6 Amount from line 5, Column A or B, whichever is less
g (If less than $23,000, STOP HERE. You do not qualify) » « « « « + + s s s e v v v e v v v unn RCR 138346
»
=
% 7 Joint taxable income from line 8 of Form M1. (If less than $37,000, STOP HERE.You do not qualify) . 7 269477
o 8 |If line 6 is less than $101, 000,determine the amount of your credit using lines 6 and 7 and the
.2 table in the instructions. Full-year residents: Enter the result here and on line 16 of Form M1.
Part-year residents and nonresidents: Continuewithline 20 . . . . . . . v v v v v i v i v i v 8
If line 6 is $101,000 or more, complete lines 9 through 19.
O Enter the amount from [ING 6 + « « « & & & & & = o o s ¢ s s o o s s s s 4 s 8 s a s s s s o o s a o a1 9 138346
10 Value of onepersonal exemption plus one-half of the married-joint standard deduction. . . .. .. 10 10,350
11 Subtractline10 from line O, . . . v v ¢ ¢t s 4 e et s s s s s e s o0 s ao s seoesosonose 11 127996
12 Using the taxtable for single persons in the M1 instructions,
o compute the tax for the amount on iNE 11 « v v v v v v v v e b b oo b v e e v n e e s as 12 8958
o
=
° 13 AMOUNt from MNB 7 .eie o » sioice o o sl s & EB44 8 8 W08 & 010/ @8 s b 6,008 g & Srera & m 68 13 269477
g
2 14 Amount from i@ T1e o « o ¢ o s s o s n s s aneanas oT6 ¥ oSiae W § Ele @ & WeE ¥ ¥ 9 14 127996
-
K] 15 Subtract line 14 from line 13 (if zeroor less, youdo not qualify) « + « « « ¢ o v o v s s v 0 s o 0 s 15 141481
© 16 Using the taxtable for single persons in theM1 instructions,
g compute the tax for the amounton line 16 . . v v v v v vt v b o b bt b vt st v e b e s 16 10016
|
=
17 Texfrom line® of Form M1 . « v« v v 44 S § R eEE E S SR § & ARE B SR 6 8 B 17 19559
18 Add lines 12 and 16« = + + + « + » o wipia ® G AR § SN E S P RS S W R EE s S e Y e 18 18974
19 Subtract line 18 from line17. If theresult is more than $1,421, enter $ 1,4 21.
If result is zero or less, you do not qualify. Full-year residents: Enter the result here and on
line 16 of Form M1. Part-year residents and nonresidents: Continue with line 20, + . « « « « « 4 19 585
8 Part-Year Residents and Nonresidents
55 i i 63709
8% 20 Part-year residents and nonresidents: Enter the percentage from line 25 of Schedule M1NR. . . . 20 0.
ZQ 21 Multiply line 8 or line 19, whichever is applicable, by line 20. Enter the result here and
E‘g‘ online 16 of FOrM MTu 4 v v w v v v v v v v v n s N I ORI ED. A 21 373
= Include this schedule when you file Form M1. Keep a copy for your records.
L 6B2609 1,000 1114 J
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SUPPLEMENT TO MINNESOTA

1 ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A 45671
2. STANDARD AMOUNT FROM TABLE 12600
3. LINE 1 LESS LINE 2 33071
4 STATE INCOME TAX OR SALES TAX FROM LINE 5 OF SCHEDULE A 32811
5 ADJUSTMENT (LESSER OF LINE 3 AND LINE 4) 32811

STATEMENT 1
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