SIMMA P/
FLOTTEMESCH
& ORENSTEIN | nepl

Certified Public Accountants

MARCH 26, 2018
AMY J. KLOBUCHAR & JOHN D. BESSLER

DEAR AMY & JOHN:
ENCLOSED ARE YOUR 2017 INCOME TAX RETURNS, AS FOLLOWS...

2017 U.S. INDIVIDUAL INCOME TAX RETURN

2017 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
2018 DISTRICT OF COLUMBIA ESTIMATED INCOME TAX RETURN
2017 MARYLAND INDIVIDUAL INCOME TAX RETURN

2017 MINNESOTA INDIVIDUAL INCOME TAX RETURN

ol eoNoNeoNe]

WE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURNS BY TAXING AUTHORITIES, REQUESTS
MAY BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE
ALL RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.

WE ARE ALSO ENCLOSING THE DOCUMENTS YOU GAVE US TO ASSIST IN THE PREPARATION
OF THE RETURNS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

YOUR COPY SHOULD BE RETAINED FOR YOUR FILES.
SINCERELY,

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



Two-Year Comparison Worksheet

2017

Name(s) as shown on return
AMY J. KLOBUCHAR & JOHN D. BESSLER

2016 Filing Status MARRIED FILING JOINT

Social security number

2017 Flling Status MARRIED FILING JOINT

2016 TaxBracket 3500.0 2017 Tax Bracket 33.0%
e A e
WAGES, SALARIES, AND TIPS 292,479. 293,922. 1,443.
SCHEDULE B - TAXABLE INTEREST 6. 0. -6.
SCH. C/C-EZ (BUSINESS INCOME/LOSS) -339. -1,985. -1,646.
MTAXABLE IRA DISTRIBUTIONS 380. 369. -11.
TOTAL INCOME 292,526. 292,306. -220.
ADJUSTED GROSS INCOME 292,526. 292,306. -220.
TAXES 37,237. 36,884. -353.
ICONTRIBUTIONS 3,287. 5,075. 1,788.
\,JOB EXPENSES AND 2% MISC. DEDUCT. 5,147. 5,224. 77.
TOTAL ITEMIZED DEDUCTIONS 45,671. 47,183. 1,512.
INCOME BEFORE EXEMPTIONS 246 ,855. 245,123, -1,732.
PERSONAL EXEMPTIONS 12,150. 8,100. -4,050.
TAXABLE INCOME 234,705. 237,023. 2,318.
TAX 52,866. 53,435. 569.
FORM 6251 (ALTERNATIVE MINIMUM TAX) 9,999. 8,417. -1,582.
TAX BEFORE CREDITS 62,865. 61,852. -1,013.
TAX AFTER NON-REFUNDABLE CREDITS 62,865. 61,852, -1,013.
FORM 8959 (ADDITIONAL MEDICARE TAX) 922. 935. 13.
TOTAL TAX 63,787. 62,787. -1,000.
FEDERAL INCOME TAX WITHHELD 73,197. 67,752. -5,445.
EXCESS FICA AND RRTA TAX WITHHELD 3,116. 3,147. 31.
TOTAL PAYMENTS 76,313. 70,899. -5,414.
TAX OVERPAID 12,526. 8,112. -4,414.
AMOUNT REFUNDED 0. 8,112. 8,112.
MINNESOTA STATE RETURN
TAXABLE INCOME 269,477. 171,051. -98,426.
TAX 12,461. 12,428. -33.
INON-REFUNDABLE CREDITS 373. 381. 8.
PAYMENTS 15,915. 13,615. -2,300.
AMOUNT REFUNDED 3,827. 1,568. -2,259.

726301 04-01-17




2017 TAX RETURN FILING INSTRUCTIONS
U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:
AMY J. KLOBUCHAR & JOHN D. BESSLER

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:
TOTAL TAX $ 62,787
LESS: PAYMENTS AND CREDITS $ 70,899
PLUS: INTEREST AND PENALTIES $ 0
OVERPAYMENT $ 8,112
OVERPAYMENT:
CREDITED TO YOUR ESTIMATEDTAX $ 0.
REFUNDED TO YOU $ 8,112
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN QUALIFIES FOR ELECTRONIC FILING AND THE PRACTITIONER PIN
PROGRAM HAS BEEN ELECTED. AFTER REVIEWING THE RETURN FOR
ACCURACY, PLEASE SIGN AND RETURN FORM 8879 TO OUR OFFICE. WE WILL
THEN TRANSMIT YOUR RETURN ELECTRONICALLY TO THE IRS.

RETURN MUST BE MAILED ON OR BEFORE:

RETURN FEDERAL FORM 8879 TO US BY APRIL 17, 2018.

SPECIAL INSTRUCTIONS:

YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING IN
REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR
COMPLETE ACCOUNT INFORMATION.

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE IRS. IF AFTER THREE
WEEKS YOU HAVE NOT RECEIVED YOUR REFUND, YOU MAY CONTACT THE IRS
AT 1-800-829-4477.



IRS e-file Signature Authorization OMB No. 15450074
Form 8879 g =

Department of the Treasury P> Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7
internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

Taxpayer's name
AMY J. KLOBUCHAR

Spouse's name

JOHN D. BESSLER
[T’art I | Tax Return Information - Tax Year Ending December 31, 2017 (whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR, line 37) .. | 1 292,306,
2 Total tax (Form 1040, line 63; Form 1040A, line 38; Form 1040EZ, fine 12; Form 1040NR, line 61) . ... |2 62,787.
3 Federal income tax withheld from Forms W-2 and 1098 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form 1040NR, liNe 628) .............cceresiisiiiaiiimsisiiniamssmimeinismssssssessssssssssassisrssssrasioss
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;

Form 1040NR, line 73a) .. . ... .. i La 8,112.

5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14. Form 1040NR. line75) .. |5
[PartI] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax
year ending December 31, 2017, 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 return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated
Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of
my federal taxes owed on this return 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 effact 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 (seltlement) 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 refated to the
payment. | further acknowladge 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]lauthorize SIMMA FLOTTEMESCH & ORENSTEIN, LTD. toenterorgenerate my PIN —
Enter five digits, but

ERO firm name
as my signature on my tax year 2017 electronically filed income tax retumn. don't enter all zeros

3 67.752.

[T rwin enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your own
PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part Iil below.

Your signature P> Date pp 03/26/2018

Spouse's PIN: check one box only

| authorize SIMMA FLOTTEMESCH & ORENSTEIN, LTD. toenterorgenerate my PIN —

ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don't enter all zeros

[:] | will enter my PIN as my signature on my tax year 2017 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 methed. The ERO must complete Part Il below.

Spouse's signature > Date pp  03/26/2018

Practitioner PIN Method Returns Only - continue below
[Partlli] Certification and Authentication - Practitioner PIN Method Only

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 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 p» SHAUN SIMMA pate p» 03/26/2018
719905 11-10-17 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017)
1
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Tax Year 2017 e-file Jurat/Disclosure
for Form 1040, 1040A, 1040EZ, or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawai)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the approptiate portion of this electronic return. If I am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

ewosen [

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements,

and to the best of my knowledge and belief, they are true, correct and accurately list all amounts and sources of income |
received during the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the
preparer has any knowledge.

Consent to Disclosure

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, c) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select

PIN below.
Taxpayer's PIN: Date 03262018
Spouse's PIN:

716886 04-01-17
2
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E 1040 U.S. Individual Income Tax Retum 20 17| OMB No. 1545-0074

For the yeer Jan. 1-Dec, 31, 2017, or other tax year beginning , 2017, ending .20 See separate instructions.
Your first name and initial Last name Your social securily number

AMY J. LOBUCHAR

If a joint return, spouse's first name and initial Last name Spouse's social ssourity number
Heme address (number and street). If you have a P.0. box, sge instructions. Apt. no. A Make sure the SSN(s) above
and on lina 6¢ are correct,

City, town or post office, state, and ZiP code. If you have a foreign address, also complate spaces below. P ial Elaction C.

Chack here if you, or your spouse
this fund. Checking a box balow

IRS Use Only - Do not virite or staple in this space,

Foreign country name Foreign province/state/county Foreign postal code | il not change your tax or refund.
You @ Spouse
Filing Status ! 1 single 4 [ Head of household (with qualifying person). If the qualifying
2 Married filing jointly (even if only one had incomeg) person is a child but not your dependent, enter this child's
Check only 3 |:| Married filing separately. Enter spouse’s SSN above name here. P
one box. and full name here. B 5 D Cualifying widow(er) (se¢ instructions)
Exemptions 6a Yourself, If somgone can claim you as a dependent, do not checkbox6a ... . ool 2
b BPOIBB. ..o e -— No. of chidren
. : 3) Dependant's fl.eu :
i vy —— sy RS L g, —
yDu dus to divorce
(noo mlb&Tons)
If more than four
dependsnts, see Dependents on 6¢
instructions and s soeve
check here > E] Add numbers
d__Total number of exemptions claimed ... shove” P> 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 293,922.
Ba Taxable interest. Attach Schedule B if required 8a
b Tax-exempt interest. Do not include on line 8a | 8b |
Attach Form(s) ) )
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if requIred . . 9a
attach Forms b Qualified GIVIOBNDS ... oo [ |
%::—;?:tax 10 Taxable refunds, credits, or offsets of state and local income taxes ...STMT 1 STMT 2 | 10 0.
was withheld. 11 ANIMONY TECBIVEA | . | ... ottt s 1
12 Business income or (loss). Attach Schedule C or C-EZ 12 -1,985.
If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ... ... . P |:] 13
oota W-2, 14 Other gains or (losses). Attach Form 4797 ... ... |14
see instructions. ~ 15a  [RA distributions | 152 b Taxable amount . 15b 369.
16a Pensions and annuities | 16a b Taxable amount . .. 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule€ .. ... | 17
18 Farm income or (ioss). Attach Schedule F . ... o 18
18 Unemployment compensation . .. DS o NN NS SOV 563 = £ <5 TR S 1 o BLF (PN HTNEG T3 18
20a Social security benefits . I 20a | | b Taxableamount .. . 20b
21  Other income. List type and amoum 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ... > | 22 292,306,
28 EdUCALOr BXPBNSBS . . ....ovo.vovovsienniconsios ore s ingascaceannsenssans sare oo 23
Adjusted 24 e A 5108 o b g PTG rits, andTes basis government 7
Gross 25  Health savings account deduction. Attach Form8889 ... .. . .. | 25
Income 26  Moving expenses, Attach Form 3803 . . — |
27  Deductible part of self-employment tax. Attach Schedule SE i Lo
28  Seli-employed SEP, SIMPLE, and qualifiedplans . | 28
20  Self-employed health insurance deduction . | 29
30 Penalty on early withdrawal of savings .. 30
31a Alimony paid b Recipient's SSN p : i 31a
82 IRAMROUCHION .. ......ccciiimiviminisismsmonsimmensmssnsronsiionsiasssnissin: 32
33  Student loan interast deduction 33
34 Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add NBS 23 TOUGN 3B 1 uiiiisiusionios - o508 2600 ot e oo T A eV S s e dudonts 36
710001 02-22-18 37 Subtract line 36 from line 22. This is your adjusted gross income 37 292,306.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017



Form s02017)  AMY J. KLOBUCH: _& JOHN D. BESSLER _ Page 2
Taxand 38 Amount from line 37 (Ajusted QroSS INCOMB) ..o..ov.ivoviveoeeeeeseseoeeeeeeeese e eeeee e 38 292,306,
Credits 395 Gheck [ You were born before January 2, 1953,  [__] Blind. } Total boxes
Deduation for - if: [ spouse was born before January 2, 1953, [ Blind. checked P 39a
:h::(o:rs;vgx |___b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here P> 30b :]
oninesdaor 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) ... 40 47,183.
e B — 41 245,123.
instructions. 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, seeinst. 42 8,100.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 237,023.
44 Tax. Check if any from: al__|Form(s)8814 b[_ JFormdgr2 e[| 44 53,435.
45 Alternative minimum tax. Atach FOrM 6251 | .. ... e ssines e aemi s ssens 45 8,417,
;m';'l'::“: 46  Excess advance premium tax credit repayment. Attach FOrm 8962 o e 46
Marriedfiing | 47 Add lines 44, 45,0046 ._.......ooooorcovorrerers . e s > | 47 61,852.
;Z’,);srgmy' 48 Foreign tax credit. Attach Form 1116 if reqmred N NP 48
m;l'}j“;f'"'"g 49 Credit for child and dependent care expenses. Attach Form 2441 T Y
Qualifying 50 Education credits from Form 8663, line 18 . .. ... ... ... |50
;Y;i%”a‘:’ 51 Retirement savings contributions credit. Attach Form 8880 SR X
Hms::a:t:ld 52 Child tax credit. Attach Schedule 8812, if required .. _ .. . . ............. | .52
$6,350 53 Residential energy credits. Attach Form 5695 . e N R e 53
54 Other credits from Form: a[_]3800 b[_]8801 e[ | 54
55 Add lines 48 through 54. These are your total credits R R S A S S S S 55
56  Subtract line 55 from line 47. If ling 58 is more than ling 47, enter - R » | 56 61,852.
57 Self-employment tax. Attach Schedule SE | ... ... 57
Other 58 Unreported social security and Medicare tax from Form: a[__] 4137 o[ _J8919 . . 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . .. .. .. .. 59
60a Household employment faxes from Schedule H e 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . .. i 60b
61 Health care; [ndividual responsibility (see instructions) Full-year coverage L& | ..o, 61
62 Taxesfrom: a[X] Form8959 b[__] Form 8950 ¢ [__| Inst; enter code(s) 62 935,
63 Add lines 56 through 62. This is your total tax ... ... e » | 63 62,787.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 T 67,752,
65 2017 estimated tax payments and amount applied from 2016 return .. 65
::;:‘{y':;ﬂ & —B6a Earned income credit (EIC) ..........occoiiomons oo crrie i 66a
child, attach b Nontaxable combat pay election . ... .. I 66b |
4’““""”]9 EIC| 67 Additional child tax credit. Attach Schedule 8812 . . 67
68 American opportunity credit from Form 8863, line 8 ... .. ... 68
69 Net premium tax credit. Attach Form 8962 ... ... 3 69
70 Amount paid with request for extensiontofile . 70
71 Excess social security and tier 1 RRTA tax withheld . STMT 5 | 71 3,147.
72  Credit for federal tax on fuels. Attach Form 4136 . ... 72
73 Credits from Form: a 12439 b [ pesenesc [ 18885 d[_] 73
74 __Add lines 64, 65, 86a, and 67 through 73. These are your total payments ... P | 74 70,899.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid _ ... 75 8,112.
e ot 7BaH/\n,\‘?unt of ling 75 you want refunded to you. If Form 8888 is attached, chz;«;:k 111 (—— 76a 8,112.
S'ara P » b m?;bu?_' C Type: - Chegking l:l Savings »d nur‘?ger
instructions. 77_ Amount of line 75 you want applied to your 2018 estimatedtax ____ » | 77 [
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78

You Owe 79 Eslimated tax penalty (see instructions) ... [ 70 |
Third Party pp you want to allow another person to discuss this return with the IRS (see instru
Designee =Sy, pHERESA L PIETENPOL o
Slgn Under panalties of perjury, | declare that | have ined Lhis relum and ar ying schedules and stataments, and to the besl of my knowledge and bedie, they are trus, correct, and
accuralely list all amounts and sources of income | received during the lax year. Declatalmn of praparar (olhes than taxpayer) is basad on all information of which preparer has any knowlsdge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instructions, } US SENATOR
Keep & copy Spouse's signature. If a jointreturn, both must sign. Date Spouse's occupation If tha IRS sent you an Identity
for your Protection PIN,
records. ATTORNEY enter it here I |
Print/Typs preparer's name Date Check I:] if | PTIN
Paid self-employed
Preparer THERESA L PIETENPOL ETENPOL 03/26/18

Use Only cimsene  STMMA FLOTTEMESCH & ORENSTEIN,

710002 02-22-18 Firm's address

LTD.

Firm's EIN 3>




SCHEDULE A Itemized Deductions OMB N 15450074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. go 1 7
Department of the Troasury P> Attach to Form 1040. chmont
Internal Revenue Sewvice (99) Caution: If you are claiming a net qualified disaster loss on Form 4884, see the instructions for line 28, Saequance No. 07
Name(s) shown on Form 1040 Your social secutity number
AMY J. KLOBUCHAR & JOHN D. BESSLER _
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see INStrUCtIONS) ... .cociiveeiee e s 1
Dental 2 Enter amount from Form 1040, i@ 38 ___.............c....... 2]
Expenses
3 Multiply line 2 by 7.6% (0.075) .........cc.ccoivemmiimmeiaionsiomsnemiesissssinasasianssnsessassineess 3
4 Subtract line 3 from line 1. If line 3is morethanline 1. enter-0- ... oo |4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or . SEE_STATEMENT 6 |5 32,563.
b |:| General sales taxes
6 Real estate taxes (see INStUCHONS) ... .o ciomuiiimrciasisaivmseensisesiessciesninnes 6 3,925,
7 Personal property taxes 7 396.
8 Other taxes. List type and amount P>
_____________________________________ 8
9 Addlines Shrough8 .o i, . 9 36,884.
Interest 10 Home mortgage interest and points reported to you on Form 1098 . ... 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address
Note: e e e e |13
i\:ﬁ:rrersntor‘tgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) ... ...t 13
be limited (see 44 Investment interest. Attach Form 4952 if required. See instructions 14
instructions). <
15 Addlines10through 14 ... o iieeeaeieiiniioeeuaisesaisaisiarzaenss l15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions |16 4,725.
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. STMT 7
If you made a You must attach Form 8283 if over $500 17 350.
gift and got a .
benefit for it, 418 Carryover from prior year 18
see instructions. 19 Addlines 1Bthrough 18 oo e vann s s s s 19 5,075,
Casualtyand 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See iNStructions ... ..o 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
mgc‘zﬁf;:;';us Attach Form 2106 or 2106-EZ if required. See instructions. P>
Deductions EB'.Q.M. _F_O_Ry_.z_l'.qs_ s 5 A s s St A, e éLés_g_'
_____________________________________ 21 4,459,
22 TAX PrEPArALION fEBS ... ... .oo..oooveeoevesceiesesesseeesnsesseemsesssissssis s |22 1,250.
23 Other expenses - investment, safe deposit box, etc. List type and amount P>
UNREIMBURSED BUSINESS _________________
EXPENSES __ _____________________53,361.
_____________________________________ 23 5,361.
24 Add lines 21 throUGN 23 | ... oeeeeeeeeiereeseeeseesionng oo 24| 11,070.
25 Enter amount from Form 1040,1ine 38 .. . ... ..ceeeeeo. |25| 292,306.
26 Multiply line 25 by 2% (0.02)  .__..._.ooooooocertreeemeceeseeeeieesesseeeei e |26 5,846.
27 Subtract line 26 from line 24_If line 26 ismore thanline 24, enter-0- ... oo 27 5,224.
Other 28 Other - from list in instructions. List type and amount ®» _ _ _  _ _ _ _ __ _ _ _ _ _ _ __ _ _ _
Miscellaneous
Deductions @ ———~——————-—-~-———-—-—-—-—-~-—-—--—-oTToo-o-o-ooosmooommsmmmmmmm
28
29 Is Form 1040, line 38, over $156,9007
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. T — 20 47,183.
Itemized D Yes. Your deduction may be limited. See the ltemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
CROEKIBEE s e io e enepsessassessasnssassnsmt g s T G s R sy > [ ]
LHA 71e501 02-22-¢ For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

5
15000326 145393 838120 2017.03020 KLOBUCHAR, AMY J 838120_1



SCHEDULE C Profit or Loss From Business OMS No. 1343 0074
(Form 1040) (Sole Proprietorship) 20 1 7
Department of the Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information. R N ot

Internal Revenue Service (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Saagance No. 09

Name of proprietor Sooial security number (SSN)

JOHN D. BESSLER
A Principal business or profession, including product or service (see instructions) B Entor codo from instructions
INDEPENDENT ARTISTS, WRITERS, PERFORMERS p 711510
¢  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.) p
Clty, town or post office, state, and ZIP code

F  Accounting method: (1) [X] cash (2) 1 Accrual (3) [ other (specify) P _ _ o
G Did you "materially participate” in the operation of this business during 20172 If "No," see instructions for limiton losses ... .. ... - Yes I___l No
H I you started or acquired this business during 2017, check here ... .. }[:
| Did you maks any payments in 2017 that would require you to file Form(s) 1099? (see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [:] Yes [_Y_] No
J___If"Yes," did you or will you file reguired Forms DTG st em s e e, T [:] Yes [___] No
| Partl | Income
1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked » 1 2,315,
2 RetUrNS ANA ANOWANCES . .., . ...\ soeoecese e ieiresesusasss osas essnt chebensasssss i o Rk st oS a e saas b s SR e e e S b 2
8 SUBITACEINE DTOMUNG T .. o coiiosiosee e ooV A AT XT SV oo b3 3 2,315,
A Costor goors SO (IFOM NN 82 ... wo:srorsesueniesaiiadss s oo oo iae OSSR ST e M MDA o 4 3,497.
B Qross profit. SUDITACEIING 4 FOM NS B - iiveviniaveaiaiisessissssssssasdosssdtstdaismionis s vassinssons esseimi s Sisssint s 5 -1,182.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ... 6
7 Gross income. Add lines5and 6 . R e AN s A | 7 -1,182.
Part Il | Expenses. Enter expenses for busmess use of your home only on Iine 30.
8 Advertising.. . ... |8 18 Office expense ... ... i, |18 176.
9  Car and truck expenses 18 Pension and proﬁt-sharmg plans [ I |
(see instructions) ... 9 20  Rent or lease (see instructions):
10 Commissionsandfess ... [ 10 a Vehicles, machinery, and squipment . | 20a
11 Contract labor (see instructions) . 11 b Other business property ..o 20b
12 Depletion o 12 21  Repairs and maintenance ... ... |21
13 Depreciation and sactmn 179 22  Supplies (notincluded in Part 111) 22
expense deduction (not included in 23  Taxesand licenses ... .. 23
Part 11} (see instructions) ... | 13 24  Travel, meals, and enlertamment
14 Employee benefit programs (other a Travel . ... T s LA
thanonling 19) .. .....ccooviviviervinnnn. |14 b Deductible meals and
15 Insurance (other tnan health) ........... 15 entertainment (see instructions) .. ..., [24b
16 Interest: 25  Utilities ... 25
a Morigage (paid to banks, etc.) ... | 16a 26  Wages (Iess employment credlts) 26
b O oo 16b 27 a Other expenses (from line 48) ... 27a 920.
17___ Legaland professional services ... 17 b_Reserved for futureuse ... ... 27b
28  Total expenses before expenses for business use of home. Add lines 8through 278 . e D28 1, 096.
20 Tentative profit or (10ss), SUIract ling 28 from N8 7 . . .o oottt ot i 29 -2,278.
30  Expenses for business use of your home. Do not report these expenses alsewhere. Attach Form 8828
unless using the simplified method (see instructions).
Simplified method filers only: enter the fotal square footage of: () your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on fine 30 ..., 30
31  Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, fine 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -2 7 278.

e |f a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).

o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a et
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b [ Enaravemen
® | you checked 32b, you must attach Form 6198. Your loss may be limited.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2017
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Schedule G (Form 1040)2017 JOHN D. BESSLER _ﬁ&z

[Part 1il [ Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market ¢ E] Other (aftach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation

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 USe e | 36 | 3,497.
37  Costof labor. Do not include any amounts paid to yourself . 37
38 Materfals and SUPPHBS e 38
B0 OIMOr COSTS ettt oo bt Lo en ket et nb st e ettt nesnees 39
40 AdGIINES BEHMOUGN B || . o e et e 40 3,497.
A1 InVentory @t BN OF VBAT | i et ettt ettt et e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hersandonline 4 ... ... 42 3,497.

[ Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) > / /
44  Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other

45  Was your vehicle available for personal use during off-duty hours?
46 Do you (or your spouse) have another vehicle available for personal use?

47a Do you have evidence to support your deduction?

b If*Yes," IS the BVIABNCE WITBNT L. .. ottt oottt ettt ee e ettt e e e ee e e s eie st iee e ia e s einazainaas

I:lNo
DNO

Az
No

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

PROMOTION 570.
OTHER EXPENSES 350.
48 Total other expenses. Enter here and on N8 278 ..o 48 920.

720002 10-21-17
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (89)

Profit or Loss From Business

(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

Attachment
Sequsnce Ne.

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
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (sos instr.)

AMY KLOBUCHAR

E  Business address (including suite or room no.) P_ _______________________
City, town or post office, state, and ZIP code
F  Accounting method: (1) Cash (2) ‘:] Accrual  {3) I:] Other (specity) » _
G Did you "materially participate” in the operation of this business during 20177 If "No," see instructions for limitonlosses D_(j Yes D No
H  If you started or acquired this business during 2017, CheCK NBre » [:]
| Did you make any payments in 2017 that would require you to file Form({s} 10897 (see instructions) [ 1ves X1 No
J__If"Yes," did you or will you file required Forms 10992 . . [ Jves [ Jno
[Part] | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you on Form W-2
and the "Statutory employee” box on that orm Was CheCKEa » |:] 1 293.
2 RetUrNS AN @HIOWANGCES .. . . . ittt s e es e eea et et eee e ettt s et e s e 2
3 Subtractling 2 IOM NG T ettt ettt 3 293.
4  Costof goods sold (from line 42) .. ... 4
5  Gross profit. Subtract line 4 from line 3 5 293.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ... . . . 6
7 Grossinoome: Add lINEs 5 N0 6 L.ttt s s e s AL e eSSt sne s > | 7 293.
| Part Il | Expenses. Enter expenses for busnness use of your home only on line 30.
B Advertising.............o.cconnn. 8 18 Office expense . ... ... e, |18
8  Car and truck expenses 18 Pension and profn-sharlng plans 19
(see instructions) ... ... 9 20 Rentor |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 12 21 Repairs and maintenance .. ...................... 21
13 Depreciation and sscuon 179 22 Supplies (not included in Part Iy ... 22
expense deduction (not included in 23 Taxesandlicenses .. ... 23
Part IIl) (see instructions) . ... 13 24  Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 243
thanonling 19) . ... |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 ... . ... |186b 27 a Other expenses {fromline 48) 273
17 Legal and professional services ... 17 b Reserved for futureuse ... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a > | 28 0.
29  Tentative profit or (loss). Subtract line 28 from line 7 I 293.
30  Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on ling 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. A
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 293.
® [f a loss, you must go to line 32. J
32  If you have a loss, check the box that describes your investment in this activity (see instructions). I
® f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a fo g ment

(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3.
® If you checked 32b, you must attach Form 6198. Your loss may be limited. 2

82b [ ] &matinvrgimont

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17
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- - = = . OMB No. 1545-0074
..6251 Alternative Minimum Tax - Individuals =
Department of the Treasury P Go to www.irs.gov/Form6251 for instructions and the latest information. Allnchonl1 7
Internal Revenue Service  (99) P> Attach to Form 1040 or Form 1040NR. Soduonco No. 3
Name(s) shown on Form 1040 or Form 1040NR Your social security number

AMY J. KLOBUCHAR & JOHN D. BESSLER i B

[Part1 |Alternative Minimum Taxable Income

1 It tiling 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.) ... 1 245,123,
2 RESEIVE fOr fURLIIE USB ... .oocueiueeeisiecusesessessssesseeesemssensessscssanisass s es e s os s 2
3 Taxes from Schedule A (Form 1040), IN@ O . e 3 36,884.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040}, NE 27 . o oot e 5 5., 224.
6 |f Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions 6 0.
7 Tax refund from Form 1040, ine 10 OF N 21 | ... oo 7
8 Investment interest expense (difference between regular tax and AMT) e | 8
9 Depletion (difference between regular tax and AMT) | s 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . 10
11 Alternative tax net operating loss deduction e 11
12 Interest from specified private activity bonds exempt 1rom the regular tax ____________________________________________________ 12
13 Qualified small business stock, see INStrUCHONS e 13
14 Exercise of incentive stock options (excess of AMT income over regular taxincome) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMTY 18
19 Passive activities (difference between AMT and regular tax income or loss) 19
20 Loss limitations (difference between AMT and regular tax income or loss) 20
21 Circulation costs (difference between regular tax and AMT) .ot 21
22 Long-term contracts (difference between AMT and regular tax iNCOME)  __.........cviiruiiiiiiciiimeierecn e 22
23 Mining costs (difference between regular tax and AMT) s |2
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 o iiiiiiiieeriesiiee e ieeae e esaesiaaaees | 25
26 Intangible drilling COSIS PrEfBrBNCE | . .......ccecieiemcossemmesssiaasssissiasionesssasassssesmsssarsasasensnsasasassasssassissenssnases 26
27 Other adjustments, including income-based related adjustments ... 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $248,450, 56€ INSTIUCTIONS.) ..o .ovoeeiee oot oo et 28 287,231,
[Part Il | Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2017, see instructions.)
IF your filing status is... AND line 28 is not over... THEN enter on line 29...
Single or head of household ... $120.700 .oiviieasinsssmrnsase $54,300
Married filing jointly or qualifying widow(er) ... 160,900 . _..ocvrriien gas00  p
Married filing separately ... 80,450 42250 STMT S 29 52,917.
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31, If zero or less, enter -0- hare and on lines 31, 33, and 35, and go to lin@34 e 30 2 3 4 y 3 1 4 »
31 @ 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 (Form 1040) (as refigured
for the AMT, |f. nece;sary) complete Part Iil on page 2 anq enta'r the gmount from line 64.here_ a1 61,852.
® All others: I line 30 is $187,800 or less (393,900 or less if married filing separately), multiply line 30 by
26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) . 82
33 Tentative minimum tax. Subtract line 32 from line 31 33 61 ¥ 852.
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions) . ... 34 53,435.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 35 8,417,
710481 0+-11-18  LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017)
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Form 6251 (2017) AMY J. KLOBUCHAR & JOHN D. BESSLER ___lﬂe_z

| Part I | 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 Eamed Income Tax Worksheet in the instructions.

36

37

41
42

8 &

49

51

A S

57
58

59
60
61
62
63

64

Enter the amount from Form 6251, line 30. If you are filing Form 2556 or 2555-EZ, enter the amount from

line 3 of the worksheet in the INSUCHONS TOr INE B e ete e s e e e e eaa s e sasa s sasnie e e cnaaaes
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions forthe amountto enter . i,
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 2655-EZ, see instructions forthe amounttoenter ...
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 amount to enter
Enter the smaller of line 36 or line 39
Subtract line 40 from line 36

If line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result
Enter:

® $75,900 if married filing jointly or qualifying widow(er),
® $37,950 if single or married filing separately, or

® $50,800 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter
Subtract line 44 from line 43. If zero or less, enter -O-

Enter:

® $418,400 if single

® $235,350 if married filing separately

® $470,700 if married filing joint J, or qualifying Widow(er) [ s e
® $444,550 if head of househol

Enter the amount fOM lIN@ 45 . .. ... iiiiieiiosisieniseeserssisidosiaainiasssiosasssansonsassinsiieonisnsasaaisssoiuisassstesssensissneie
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 18 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 amount to enter
Add N6 50 @A NG BT oo oeciccviiesseseisessinsasansesssssasassasasiniias dasaekiasshesssassemnsbanasantasssaiinsasnaintassuinasssnnsns
Subtract line 52 from line 49. If zero or less, enter -0-
Enter the smaller of line 48 or line 53

Multiply N 54 BY 15% (0.15) ... .. \cociiueseimseasiesseiesiaiesismmsas i baes s e s s bbb >

Add lines 47 and 54
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57.
Subtract line 56 from line 46
Multiply line 57 by 20% (0.20) ...
If line 38 is zero or blank, skip Imes 59 through 61 and go to line 62. Otherwise, go to line 59.
Add lines 41,56, and 57 .. ..o e

Subtract line 59 from line 36 : .
MULtiply 1IN@ B0 DY 25% (0.25) ..........oueeueeeeeeemeiesiiieieeoei e etieoeiaa e e ams e b e en s
Add lines 42, 55, 58, and 61
If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 25655-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline 31 ..............o.......

36

37

258

42

EREER

49

719591 01-11-18
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. 3889 Health Savings Accounts (HSAs)

Department of the Treasury

P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment

Internal Revenue Service P Go to www.irs.gov/Form8889 for instructions and the latest information. Sequonca No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

JOHN D. BESSLER HSAs, see instructions P

beneficiary. If both spouses have

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

[Partl]

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
2017 (888 INSHUCHONS) et e et reeis » [X] selfonl Famil
2 HSA contributions you made for 2017 (or those made on your behalf), including those made
from January 1, 2018, through April 17, 2018, that were for 2017. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see
I EETICHOMENT oo s ey rviresneesyimmaiecnssiessss s s 2
3  If you were under age 55 at the end of 2017, and on the first day of ewvery month during 2017, you
were, or were considered, an eligible individual with the same coverage, enter $3,400 ($6,750 for
family coverage). All others, see the instructions for the amounttoenter . ... ... 3 3,400.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2017 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2017, also include any amount contributed to your spouse's Archer MSAs . 4
5 Subtract line 4 from line 3. If zero or less, enter-0- . 5 3,400.
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 2017, see the instructions for the
BMOUNEEO OMBBT oo 6 3,400.
7 If you were age 55 or older at the end of 2017, married, and you or your spouse had family
coverage under an HDHP at any time during 2017, enter your additional contribution amount
(SBEANSIIUCHONS) .. ...\ io ittt ceieas st ees ettt 7
8 AAANNES B ANG 7 .oooooooeoeeo et T rmiaeinil 8 3,400.
9 Employer contributions made to your HSAs for 2017 .. ...ciceiiiiinen, 9
10 Qualified HSA funding distributions 10
11 AAAIINGS B AN 10 - iiiiniisomusssirsavaisaonss st o sss s ssssis soSaasssvass¥ons sieEy S sX SO SIEPSoNs S mm S NN s o84 oSy swows 11
12  Subtract line 11 from liNe B. If ZEr0 OF 1888, BN ET 0r et r ettt e taer e 12 3, 400.
18 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040,
line 25, or Form 1040NR, lIN€ 25  _.......cuuiesmmsncnivormasanisns s smsises isenssinss aas o nsisRssiosssisasssorssionssnsysnsissssssssson | 13
Caution: /f jine 2 is more than line 13, you may have to pay an additional tax (see instructions).
[Partll | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part [l for each spouse.
14a Total distributions you received in 2017 from all HSAs (see instructions) ..._...............ccociiiieorieiinie | 142 4.
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
INBITUCHONEY  i5ousuums sritivasstom oy avtvas sta ST s v el PR YA o N S S SN A O 4 S A A SO e KSR | 14b
¢ Subtract line 14b from line 14a 14c 4.
15 Qualified medical expenses paid using HSA dlstnbu’uons (seeinstructions) 15 4.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next
to line 21, enter "HSA" and the amount 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here .. » ]
b Additional 20% tax (see instructions). Enter 20% (0.20) 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 ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HSA" and the amounton the linenexttothe box ... S R— 17b
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2017)
720381 11-16-17
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Form 8889 (2017)

Page 2

Part Ill]

Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 lll for each spouse.

1B LaBtmOnth rUle (i i s A s o R s T a8 AR R S S S S S T e S i 18
19  Qualified HSA funding distribUtion et 19
20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 1040NR,

line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA" and

e AMOUNE s R e e R R S SRR e | 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, line

62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,

line 60. Enter "HDHP" and the amount on the line next to the box 21

Form 8889 (2017)
720382 11-16-17
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w-gw - OMB No. 1545-0074
Form 8959 Additional Medicare Tax
P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 7
Department of the Tregsury ’ Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Ssrvice P> Go to www.irs.gov/Form8959 for instructions and the latest information. Sequenoe No. 71

Name(s) shown on return Your i
AMY J. KLOBUCHAR & JOHN D. BESSLER m

Part|  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts

from box 5 1 353,922.

Unreported tips from Form 4137, line 6
Wages from Form 8916, line 6 ... ..o RO | 3
Addlines Tthrough 8 s 4 353,922.
Enter the following amount for your filing status:
Married filing jointly ... $250,000
Married filing separately ... $125000
Single, Head of household, or Qualifying widow(er) $200,000 ... 5 250,000.
6 Subtract line 5 from line 4. If zero or Iess, enter -0- . .. e e 6 103,922,
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.8% (0.009). Enter here andgoto Part Il .............. 7 935.
Part Il 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 Enterthe amount fromline 4 | . ...
11 Subtract line 10 from line 9. If zero or less, enter -0-
12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
S A GO BT N e e o e e R A A ST S SR et S amaent 13
Part Il Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) | ............ccieimimnnniecsiomiansnceninenieceneaie 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- ... ... 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.998:10:008). Enterhere and GO0 Pl I v e s e o b ss s ssrey 17
Part IV 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 instructionsyand goto Part V. .........ooooooiiiieniiiiiiiiii i 18 935.

PartV_ Withholding Reconciliation

g s 0N

12

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 frombox 6 . . ... .. ... 198 5,132,
20 Enterthe amount from iNe 1 ..................ccooviiveuciuommeecssmeeosesreesamesiessssssismieseneees | 20 353,922.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicarewages . . ... 21 5,132,
22 Subtract line 21 from line 19. If zero or less, enter -0-, This is your Additional Medicare Tax
WIthhOIing On MediCars WageB .......c...ciismusssssasssisias st oo e SRS S s 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (888 INSIUCHONS) ......... ciiciomsimmoms s s s SR S e e v SRS S oA ads eedves 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 SSilers; seainBuIetions). . vvcainwnma e v e e 24

723111 12-13-17  LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2017)
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Form

Net Investment Income Tax -
8960 Individuals, Estates, and Trusts

P Attach to your tax return.

Department of tha Treasury .
Internel Revanue Service (99) P Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1645-2227

2017

Attachment
Sequence No, 72

Name(s) shown on your tax return

AMY J. KLOBUCHAR & JOHN D. BESSLER

Part | Investment Income [ | Section 6013(g) election (see instructions)

[:] Section 6013(h) election (see instructions)
E] Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions) 1
2  Ordinary dividends (see instructions) 2
3  Annuities (see instructions) 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) ... T ST e 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions} . . 4b
¢ Combinelines4aand4b ................. e S R e S P S R e S e 4c
S5a Net gain or loss from disposition of property (see |nstructlons) ___________________________ 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) T 5b
¢ Adjustment from disposition of partnership mterest orS corporatlon
stock (see instructions) .. .
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . ... B
7  Other modifications to investment income (see INStrUCHIONS) e cese e 7
8 Total investment income. Combine lines 1,2, 3, 4c,5d, 6.and 7 ..o B
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) .. 9a
State, local, and foreign income tax (see instructions) ... Sb
¢ Miscellaneous investment expenses (see iNstructions) ... 9c
d  Add liNes 98, 9b, AN 90 | ... ceimesmsnosssimsonmseas sonssmmsrmsammssmsonsrsasssanspsasasseas sassassrsassissssssnssersssovmsmmmermessieis 101047 od
10  Additional modifications (see instructions) 10
11 Total deductions and modifications. Add lines 9d and 10 11
Part lil Tax Computation
12 Net investment income. Subtract Part I, line 11 from Part |, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a-21. [f zero or less, enter-0- | . ... 12
Individuals:
13  Modified adjusted gross income (see instructions) ... ....ccoiicicieeiin. . 13 292,306,
14 Threshold based on filing status (see instructions) ... . ..cooomiiiiciiieeeieens 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter -0- .. 15 42,306.
16 Enterthe smallerof line 12 orline 15 | . e 16
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (. 038) Enter here and
include on your tax return (see instructions) ...l B 17
Estates and Trusts:
18a Net investment income (line 12 8DOVE) __...........ccoovivmiimrmiininiicnmieneiieecc s 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) ... . | 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter-0- i 18c
19a Adjusted gross income (see instructions) e 19a
b Highest tax bracket for estates and trusts for the year (see
INSEUCHONE) ;. ... ciuiemmumsmrsinmmons s aras Ia 5 A S oSSR SO SO S OV s 1%b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- ... 19¢c
20  Enterthe smaller of line 18 Or N 19C ... oo iereimsssmsss st sin s srm s srnsas s nsens 20
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) ... e e 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Farm 89860 (2017)
723121 12-22-17
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8801 Credit for Prior Year Minimum Tax - —
Ferm Individuals, Estates, and Trusts 20 1 7
Department of the Treasury P> Go to www.irs.gov/Form8801 for instructions and the latest information. i
Internal Revenue Service  (99) | 3 Attach to Form 1040, 1040NR, or 1041. séqﬁsnce No. 74
Name(s) shown on return Identifying number

AMY J. KLOBUCHAR & JOHN D. BESSLER __

[Part T [ Net Minimum Tax on Exclusion ltems

1 Combine lines 1, 6, and 10 of your 2016 Form 6251. Estates and trusts, see instructions ..o, 1 246,855,
2 Enter adjustments and preferences treated as exclusion items (see INStructions) ... 2 42,384.
3 Minimum tax credit net operating loss deduction (see iNStrUCtiONS) ... i 3_l( )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part II. If more
than $247,450 and you were married filing separately for 2016, see instructions ... 4 289,239,
5 Enter: $83,800 if married filing jointly or qualifying widow(er) for 2016; $53,800 if single or head of household for
2016; or $41,900 if married filing separately for 2016. Estates and trusts, enter 828,800 :.iiziisinn 5 83, 800.
6 Enter: $159,700 if married filing jointly or qualifying widow({er) for 2016; $119,700 if single or head of household
for 2016; or $79,850 if married filing separately for 2016. Estates and trusts, enter $79,850 . ... ... .. 6 159,700.
7 Subtract line 6 from line 4. If zero or less, enter -0-here and on line 8and gotoline® . ... 7 129,539.
8 MUMIplY N8 7 by 25% (0.25)  __.._.__...oooooooooooee oo osressese e et 8 32,385,
9 Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2016, see instructions 9 51,415.
10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il. Form
TO40NR flors, $88 INSHIUCHONS . ... ...___\\\\ oo oo oo oeeeeseeeesees s 10 237,824.

11 ® |f for 2016 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter.

® |f for 2016 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a gain on both lines 15 and 16 of

Schedule D (Form 1040) (lines 18a and 19, column (2), of Schedule D (Form 1041)), complete Part Il of e 62,865.
Form 8801 and enter the amount from line 55 here. Form 1040NR filers, see instructions.

® All others: If line 10 is $186,300 or less ($93,150 or less if married filing separately for 2016), multiply
line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and subtract $3,726 ($1,863 if married

filing separately for 2018) from the result. Form 1040NR filers, see instructions. J
12 Minimum tax foreign tax credit on exclusion items (see iNStruCtions) ... ...ccccocooiiiiiiiiiieicinee e 12
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 . ... 13 62,865.
14 Enter the amount from your 2016 Form 6251, line 34, or 2016 Form 1041, Schedule |, line55 . . 14 52 P 866 .
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zeroor less, enter-0- ... 15 9,999,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8801 (2017)

716881 11-15-17
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Form 8801 (2017) AMY J. KLOBUCHAR & JOHN D. BESSLER -g_e_z

[Part Il T Minimum Tax Credit and Carryforward to 2018

16 Enter the amount from your 2016 Form 6251, line 35, or 2016 Form 1041, Schedule |, line 56 . ... 16 9,999.
17 Enterthe amount rom liNe 15 . ..........cccdssivimemsaiihmsiiiamieme st s s s hie i o 17 9,999.
18 Subtract line 17 from line 16. If less than zero, enter as a negative amount s 18 0.
19 2016 credit carryforward. Enter the amount from your 2016 Form 8801, line26 .. . .. ... 19
20 Enter your 2016 unallowed qualified electric vehicle credit (see instructions) ... 20
21 Combine lines 18 through 20. If zero or less, stop here and see the instructions ... 21
22 Enter your 2017 regular income tax liability minus allowable credits (see instructions) ... 22
23 Enter the amount from your 2017 Form 6251, line 33, or 2017 Form 1041, Schedule |, line 54 ... 23
24 Subtract line 23 from line 22. If zero or Iess, enter -0- .. 24
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2017

Form 1040, line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041, Schedule G,

TVBTEC] o 2oersr s inedsosustivas it A0S s S SRS A S oo RSSO SOV OSSR _25
26 Credit carryforward to 2018, Subtract line 25 from line 21. Keep a record of this amount because

youmay use it in fUlure YeRIS . ... .o oo 26

Form 8801 (2017)
719882 11-15-17
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Form 8801 (2017) AMY J. KLOBUCHAR & JOHN D. BESSLER Page 3
| Partill | Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions.

Caution: If you didn’t complete the 2016 Qualified Dividends and Capital Gain Tax Worksheet,
the 2016 Schedule D Tax Worksheet, or Part V of the 2016 Schedule D (Form 1041), see the
instructions before completing this part. *
27  Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2016, enter the
amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions ... 27
Caution: If for 2016 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 28, 29, and 30.
28  Enter the amount from line 6 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet,
the amount from line 13 of your 2016 Schedule D Tax Worksheet, or the amount from line 26 of
the 2016 Schedule D (Form 1041), whichever applies® ... 28
If you figured your 2016 tax using the 2016 Qualified Dividends and Capital Gain Tax
Worksheet, skip line 29 and enter the amount from line 28 on line 30. Otherwise, go to line
29,
Enter the amount from line 19 of your 2016 Schedule D (Form 1040), or line 18b, column (2), of the
2016 Schedule D (FOrm 1041) ... it s eam s R s s e — 29
30 Add lines 28 and 29, and enter the smaller of that result or the amount from line 10 of your 2016
Schedule D Tax Workehest - ;... omis s s i i S s R e e e e asieess 30
31 Entorthe smaller of line 27 or iN@ B0 .. ......cc...ccviviininmnsisin ot riiansisisissiaissiaiasns siasiivesisssetorssssessonssenn 31
B2 SUBLAOE NG BT FIOM B0 27 1orcicrini e s s S S A Ao 32
33 Ifline 32 is $186,300 or less ($983,150 or less if married filing separately for 2016), multiply line 32
by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,726 ($1,863 if married filing
separately for 2016) from the result. Form 1040NR filers, see instructions ... .. oI p | 33
34 Enter:
® $75,300 if married filing jointly or qualifying widow(er) for 2016,
® $37,650 if single or married filing separately for 2016,
® $50,400 if head of household for 2016, or 34
® $2 550 for an estate or trust.
Form 1040NR filers, see instructions.
35 Enter the amount from line 7 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet, the
amount from line 14 of your 2016 Schedule D Tax Worksheet, or the amount from line 27 of the 2016
Schedule D (Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the
2016 Schedule D {Form 1041), enter the amount from your 2016 Form 1040, line 43, or 2016 Form
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions .. ... ... ... | 35
36 Subtract line 35 from line 34. If zero or less, enter -0 e 36
37  Enterthe smaller of line 27 or liN@ 28 e 37
38  Enter the smaller of N8 36 OF lINE B7 ... . . . ettt 38
39  Subtract line 38 from line 37 39
40 Enter:
® $415,050 if single for 2016,
® $233,475 if married filing separately for 20186,
® $466,950 if married filing jointly or qualifying widow(er) for2016, | . ... . ... . 40
® $441,000 if head of household for 20186, or
® $12,400 for an estate or trust.
Form 1040NR filers, see instructions.
41 Entertheamount from line 36 s 41
42  Form 1040 filers, enter the amount from line 7 of your 2016 Qualified Dividends and Capltal Gain Tax
Worksheet or the amount from line 19 of your 2016 Schedule D Tax Worksheet, whichever applies. If you
didn't complete either worksheet, see instructions. Form 1041 filers, enter the amount from line 27 of your
2016 Schedule D (Form 1041) or line 18 of your 2016 Schedule D Tax Worksheet, whichever applies. If
you didn't complete either the worksheet or Part V of the 2016 Schedule D (Form 1041), enter the amount
from your 2016 Form 1041, line 22; if zero or less, enter -0-. Form 1040NR filers, see instructions ... ... . | 42

* The 2016 Qualified Dividends and Capital Gain Tax Worksheet is in the 2016 Instructions for Form 1040, The 2016 Schedule D Tax Workshset is in the 2016 Instructions
for Schedule D (Form 1040) (or the 2016 Insiruciions for Schedule D (Form 1041)).

Form 8801 (2017)

718883 11-15-17
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Form 8801 (2017) AMY J. KLOBUCHAR & JOHN D. BESSLER age 4
[Partlll [ Tax Computation Using Maximum Capital Gains Rates (continued)

ADA NINEs 41 ANA 82 i it e e o e e S o o TR s s ST S STt
Subtract line 43 from line 40. If zero or less, enter -0-
Enter the smaller of line 39 orline 44
Multiply line 45 by 15% (0.15)
Add lines 3B and 45
If lines 47 and 27 are the same, skip lines 48 through 52 and go to line 53. Otherwise, go to
line 48.
48  Subtract ine 47 from N@ 37 .. ...t ia e s s s s s
49 Multiply ine 48 by 20% (0.20) ... .. . ccoooeeeoeeecessmieeeees et ere et s bbbt e >

If fine 29 is zero or blank, skip lines 50 through 52 and go to line 53, Otherwise, go to line 50.
50 AJANNeS 32,47 aNd 48 et
51  Subtract line 50 from line 27
52  Muitiply line 51 by 25% (0.25)
53 Add lines 33, 46, 49, and 52
54 Ifline 27 is $186,300 or less ($93,150 or less if married filing separately for 2016), multiply line 27

by 26% (0.26). Otherwise, multiply iine 27 by 28% (0.28) and subtract $3,726 ($1,863 if married filing

separately for 2016) from the result. Form 1040NR filers, see instructions ...
55 Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for
2016, don't enter this amount on line 11. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet in the instructions for line 11 e 55

5688
SBRGRE

8 5

2 fa 2 g

£

Form 8801 (2017)

718884 11-15-17
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rorm 2106 Employee Business Expenses T
P> Attach to Form 1040 or Form 1040NR. 0

Department of the Trefusury . i B : . Atachment

Internal Revenue Service  (98) P Go to www.irs.gov/Form2106 for instructions and the latest information, Sequence No. 129

Your name Occupation in which you incurred expenses Social security number

AMY J. KLOBUCHAR UNITED STATES SENATOR _

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn’t
involve overnight travel or commuting to and fromwork ... 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 not included on lines 1 through 3. Don’t include meals
and entertainment ...SEE_STATEMENT 10 | 4 4,459.
5 Meals and entertainment expenses (see instructions) . .. ... ... ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount from line 5 6 4,459.

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 instructions)

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} .....cecuiemieitioieionniiastasaese ottt s inabaras s seas it saae snes 8 4,459.

Note: If 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 instructions.) | 9 4,459,

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 wheretoenterthetotal) ...l > | 10 4,459,

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2017)

712001 01-05-18
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Form 2106 (2017)AMY J. KLOBUCHAR
Part Il | vehicle Expenses

Section A - General Information (You must complete this section if you are claiming vehicle expenses.) (a) Vehicle (b) Vehicle

11 Enter the date the vehicle was placed in service ... ... 11

12 Total miles the vehicle was driven during 2017 . 12 miles miles
13 Business miles included On M€ 12 s i3 miles miles
14 Percent of business use. Divide line 13 by line 12 . . i 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 i miles
17 Other miles. Add lines 13 and 16 and subtract the total from ||ne 12 miles
18 Was your vehicle available for personal use during off-duty hours? D No
19 Do you (or your spouse) have another vehicle available for personal USB? ... ... D Yes l:] No

20 Do you have evidence to support your deduction?

If "Yes," is the evidence written?

21 If'Yes'is

DNO

....................................................... ]:| Yes D 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 53.5¢ (0.535). Enter the resulthereandonlinet ... ... 22
Section C - Actual Expenses (a) Vehicle (b) Vehicle
23 QGasoline, oil, repairs, vehicle insurance, etc. | 23
24 a Vehiclerentals . ... _|24a
b Inclusion amount (see \nstructlons) _|24b
¢ Subtract line 24b fromline24a . |24c

25 Value of employer-provided vehlcle (applles

only if 100% of annual lease value was

included on Form W-2--see instructions) 25
26 Addlines 23, 24¢c,and25 . . 26
27 Multiply line 26 by the percentage on In 14 27
28 Depreciation (see instructions) . .. .....[28
29 Add lines 27 and 28. Enter total here and

ORI, ...oeccoesossreassasnssnsasssanesisussrommimsinss 29 I
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

{a) Vehicle (b) Vehicle

30 Enter cost or other basis (see instructions} | 30
31 Enter section 179 deduction and special

allowance (see instructions) IR I} |
32 Multiply line 30 by line 14 (see mstructlons

if you claimed the section 179 deduction

or special allowance) B 32
33 Enter depreciation method and percentage

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

line 33 (see instructions) _............... |34
35 Addlines31and34 _ _ ... -
36 Enter the applicable limit explamed

in the line 36 instructions i |08
37 Multiply line 36 by the percentage

on line 14 e TR R v 4
38 Enter the smaller of Ilne 35 or I|ne 37

If you skipped lines 36 and 37, enter the

amount from line 35. Also enter this

amounton line28above ..o, 38

Form 2106 (2017)
712002 01-05-18
20
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return. SCHEDULE C-
P Go to wwwi.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury

Internal Revenue Service  (69)

OMB No, 1545-0172

1

2017

Attachment
Sequence No. 179

Nama(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER JOHN D. BESSLER

Business or activity to which this form ralates

|dentifying number

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

1 Maximum amount (S8 INSHUCHONS) ... ... . iiiiieiiieiireiei s e s as e ie s e s e sbe s sbsn e as s a bbb s bas s an e 1
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ..., 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If 2ero or less, entar -0-. If marriad filing separately, e INSTUCHONS  ........ooeeeeeeneeeeeeee.. 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from i@ 28 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline 8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 ... 12
18_Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... > 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Don't _include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
FHTBERNEVEIEE  coccus o ocoreere s i b oo 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ..o 16
l Part Il I MACRS Depreciation (Don't include listed property. ) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2017 . ... 17 J
18 Ifyou aro alocting to group any assets placed in servico during the tax yoar into one or moro goneral asset accounts, check horo

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year pleced (business/investment use (d) Rqu\éery (&) Conventicn | (f) Method (g) Depreciation deduction
in service only - see instructions) pert

19a  3-year property

b S-year property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g  25year property 25 yrs. S/L

h  Residential rental property - 705 s, Mt S

/ 27.5 yrs. MM S/L
i Nonresidential real property - S M SA
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-vear 12 yrs. S/L

c___ 40wear / 40 yrs. MM S/L
[PartIV] summary (See instructions.)
21 Listed property. Enter amount fromline 28 | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations-seginstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
21
15000326 145393 838120 2017.03020 KLOBUCHAR, AMY J 838120_1



Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Form 4562 (2017) AMY J. KLOBUCHAR & JOHN D. BESSLER -

24a Do you have evidence to Support the business/investment use claimed? Yes [:] No | 24b If "Yes," is the evidence written? Yes [ INo
@) ble | Busitess (@ | et sorosinion | o (o L . ¥
ppmemey | oo | meimen || G | SO Moot | ORI | sstbnir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ..............coooiiiiiiiiiiniiiii i ioiseara 25
26 Property used more than 50% in a qualified business use:
%
%
[ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
¥ % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | . | 28
29 Add amounts in column (i), line 26. Enter hereandonline7.paget .. ... l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle \ehicle Vehicle Vehicle Vehicle
year (don't inciude commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
ATV o icsaransomsiosmsusmsseimsssistmisssasigmsaeissss
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? S S SRR
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
112y S

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OINDIOYOOS ., caimssisstoisbiidss e A 8 5 5 3 B B At
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ali use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVEd? ... ..ottt
41 Do you meet the requirements concerning qualified automobile demonstration use? ... ...
ote: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amertization
bagins amount saction pariod of percentage for this year

=1

42 Amortization of costs that begins during your 2017 tax yea

43 Amortization of costs that began before your 2017 tax Year ... 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . .............oooiiiiiiiiiiiiiiiiieen, 44
716252 01-25-18 Form 4562 (2017)
22
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AMY J. KLOBUCHAR & JOHN .. BESSLER _

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2016 2015 2014
MINNESOTA
GROSS STATE/LOCAL INC TAX REFUNDS 3,827.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MINNESOTA 3,827.

DISTRICT OF CO
GROSS STATE/LOCAL INC TAX REFUNDS 1,876.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS DISTRICT OF CO 1,876.

MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 6,644.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MARYLAND 6,644.

TOTAL NET TAX REFUNDS 12,347.

24 STATEMENT(S) 1
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AMY

J. KLOBUCHAR & JOHN .. BESSLER

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2016 2015 2014
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 47,923. 39,445.
3 DEDUCTION NOT SUBJ TO PHASEQOUT
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 47,923. 39,445.
6 MULT LN 5 BY APPL SEC. 68 PCT 38,338. 31,556.
7 PRIOR YEAR AGI 292,526, 334,406. 248,207.
8 ITEM. DED. PHASEOUT THRESHOLD 311,300. 309,900. 305, 050.
9 SUBTRACT LINE 8 FROM LINE 7 -18,774. 24,506. -56,843.
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 735.
11 ALLOWABLE ITEMIZED DEDUCTIONS 47,188.
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 47,188.
13B PRIOR YR. STD. DED. AVAILABLE 12,600.
14 PRIOR YR. ALLOWABLE ITEM. DED. 47,188.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 47,188. 39,445,
18 PRIOR YEAR STD. DED. AVAILABLE 12,600. 12,400.
19 SUBTRACT LINE 18 FROM LINE 17 34,588. 27,045.
20 LESSER OF LINE 16 OR LINE 19
21 PRIOR YEAR TAXABLE INCOME 234,705. 277,618. 196,912.
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10

* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014

TOTAL TO FORM 1040, LINE 10

15000326 145393 838120
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AMY J. KLOBUCHAR & JOHN .. BESSLER _

FORM 1040 IRA DISTRIBUTIONS STATEMENT 3
GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
FIDUCIARY TRUST CO NH CUST WI SERVICES COMPANY 369. 369.
TOTAL TO FORM 1040, LINE 15 369. 369.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T UNITED STATES SENATE

DISBURSING OFFICE 136,837. 28,512. 9,921. 7,886. 2,332.
S GEORGETOWN UNIVERSITY 4,750. 171. 247. 295. 69.

S STATE OF MARYLAND
CENTRAL PAYROLL

BUREAU 106,335. 31,453. 6,781. 7,886. 2,064.
S KELLY & BERENS, PA 46,000. 7,616. 3,694. 2,852. 667.
TOTALS 293,922, 67,752. 20,643. 18,919. 5,132.
FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 5

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 7,886. 11,033.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62

3. ADD LINES 1 AND 2 7,886. 11,033.
4. SOCIAL SECURITY TAX LIMIT 7,886. 7,886.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 0. 3,147.
26 STATEMENT(S) 3, 4, 5
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15000326 145393 838120

AMY J. KLOBUCHAR & JOHN ... BESSLER

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6
DESCRIPTION AMOUNT
UNITED STATES SENATE DISBURSING OFFICE 9,921.
GEORGETOWN UNIVERSITY 247.
STATE OF MARYLAND CENTRAL PAYROLL BUREAU 6,781.
KELLY & BERENS, PA 3,694.
DC STATE TAX PAYMENTS 11,920.
TOTAL TO SCHEDULE A, LINE 5 32,563.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 7
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT

ADVANCING REAL CHANGE 100.

ADVOCATES FOR HUMAN RIGHTS 100.

AMERICAN BAR ASSOCIATION 75.

AMERICAN RED CROSS 300.

BOOKS FOR AFRICA 100.

BRIDGE 2 RWANDA 688.

COLLEGE POSSIBLE 100.

COMMON HOPE 360.

FIRST CONGREGATIONAL CHURCH 200.

GROWTH AND JUSTICE 50.

HABITAT FOR HUMANITY 50.

HENNEPIN COUNTY LIBRARY 25.

JEWISH COMMUNITY RELATIONS

COUNCIL 100.

PAGE EDUCATION FOUNDATION 150.

PROJECT SUCCESS 50.

SECOND HARVEST HEARTLAND 50.

SOUTHERN CENTER OF HUMAN RIGHTS 100.

UNIVERSITY OF MINNESOTA

FOUNDATION 200.

UNHCR 50.

UNICEF 75.

UNITED WAY 200.

UNIVERSITY OF BALTIMORE

FOUNDATION 270.

YALE UNIVERSITY 1,082.

ANNE BANCROFT FOUNDATION 250.

SUBTOTALS 4,725.

TOTAL TO SCHEDULE A, LINE 16 4,725,

27

STATEMENT(S) 6, 7

2017.03020 KLOBUCHAR, AMY J
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AMY J. KLOBUCHAR & JOHN .. BESSLER _

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 8
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

UNIVERSITY OF BALTIMORE

FOUNDATION - BOOKS 50.

GOODWILL 300.

SUBTOTALS 350.

TOTAL TO SCHEDULE A, LINE 17 350.

FORM 6251 EXEMPTION WORKSHEET STATEMENT 9

1 ENTER: $54,300 IF SINGLE OR HEAD OF HOUSEHOLD; $84,500 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $42,250

IF MARRIED FILING SEPARATELY 84,500.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 287,231.
3 ENTER: $120,700 IF SINGLE OR HEAD OF HOUSEHOLD;

$160,900 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $80,450 IF MARRIED

FILING SEPARATELY 160,900.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0- 126,331.
5 MULTIPLY LINE 4 BY 25% (.25) 31,583.

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 52,917.

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8 ENTER YOUR EARNED INCOME, IF ANY

9 ADD LINES 7 AND 8
1

0 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30

28 STATEMENT(S) 8, 9
15000326 145393 838120 2017.03020 KLOBUCHAR, AMY J 838120_1



AMY J. KLOBUCHAR & JOHN .. BESSLER _

FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 10

UNITED STATES SENATOR

DESCRIPTION AMOUNT

OTHER EXPENSES INCLUDES DC LIVING EXPENSES FOR MEMBER OF

CONGRESS 4,459,

TOTAL TO FORM 2106/SBE, PART I, LINE 4 4,459,
29 STATEMENT(S) 10

15000326 145393 838120 2017.03020 KLOBUCHAR, AMY J 838120_1
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2017 TAX RETURN FILING INSTRUCTIONS
DISTRICT OF COLUMBIA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

PREPARED BY:
TD.

AMOUNT OF TAX:
TOTAL TAX $ 10,934
LESS: PAYMENTS AND CREDITS $ e 19,418,
PLUS: INTEREST AND PENALTIES $ 0
OVERPAYMENT R 4,481
OVERPAYMENT:
MISCELLANEOUS DONATIONS S 0.
CREDITED TO YOUR ESTIMATED TAX  $ 4,481
REFUNDED TO YOU $ 0
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM D-40E TO OUR OFFICE. WE WILL THEN SUBMIT YOUR
ELECTRONIC RETURN TO THE DC OTR.

RETURN MUST BE MAILED ON OR BEFORE:
RETURN FORM D-40E TO US BY APRIL 17, 2018.

SPECIAL INSTRUCTIONS:
DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE DC OTR.



WLt o1 Cobumiia 2017 D-40E SUB 1
District of Columbia Individual Income Tax
Declaration for Electronic Filing

IRS Declaration Control Number (DCN)

Your First name and initial Last name Taxpayer Identification Number (TIN)
Spouse's/Registered domestic partner's First name and initial Last name yse's T1
AMY J. KLOBUCHAR

resent Home Address (number, street and suite/apartment number if applicable) Federal Filing Status
MARRIED FILI

ity. Town, and State ZIP Code + 4 District of Columbia Filing Status
MARRIED FILI

sART/ - 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 154807 .00
2. District of Columbia Tax, Form D-40, Line 21 or D-40EZ, Line 6 10934 .00
3. DC Income Tax Withheld, Form D-40, Line 30 or D-40EZ, Line 11 247 .00
4. District of Columbia Net Refund, Form D-40, Line 41 or D-40EZ, Line 16 .00
5. District of Columbia Total Amount Due, Form D-40, Line 40 or D-40EZ, Line 15 .00
PART Jj - REFUND METHOD Direct Deposit ReliaCard Paper Check

For Direct Deposit or Direct Debit enter the following information:

6. Routing Number* *Routing Number must be nine digits and the first two must be 01 through 12 or 21 through 32.
7. Account Number

8. Type of Account Checking Savings

pART i - DECLARATION OF TAXPAYER

Under penalties of perjury, l/we declare that I/we have examined a copy of my/our electronic individual income tax return and accompanying schedules and statements for the 2017

tax year, and to the best of my knowladge and belief, it is trus, correct and complete. I/we further declara that the amounts in Part | above are the amounts from my/our

slectronic income tax return. | coneent to allow my/our intermadiate service provider, tranamitter, or electronic return originator (ERQ) to send my/our return to the Disirict of Columbia
(DC). Vwe autherize DC and its designated financial institution to initiate an ACH aleclronic funde withdrawal (direct debit). Refunds cannot be direct depesitad and payments cannot be
transmitted to or from a finenciel institution outsids of the U.S. The authorization is valid for this transaction only.

Your Signature Date Spouse's Signature Date
PART Jv - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
1 declare that | have reviewed the individual income tax return and that the entries on D40-E are complete and correct to the best of my knowledge. The taxpaysr will have signed this

form bsfore | submit the return. | will give the taxpayer a copy of all forms and information te be filed with DC, If | am also the Paid Preparer, under penaities of perjury, | daclare that [
have examined the above individual income tax return end accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct and complate.
Declaration of preperer is based on all information of which the preparer hes any knowledge.

SHAUN M SIMMA 03/26/18 _

ERO's Signature Date TIN
THERESA L PIETENPOL  03/26/18 -
Paid Preparer's Signature Date TIN

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.

- -

743131 10-18-17



Personal information
Telephone number Mark it Amended return SOFTWARE DEVELOPER USE ONLY VENDORIDE LU LY

Mark if Filing for a deceased taxpayer
i' . iiiiillil iiil.‘IIIii Nuihel (TIN)

raiigieistoe ) 2017 D-40 SUB Individual 1
Income Tax Return
170404511019

RLEFT -

W

ENTS IN UPPE

Spouse's/registered domestic partner's TIN \ rth (MMDDYYYY)
3
=
2 Your first name M.L. Last neme
% JOHN D BESSLER
(=]
= Spouse'siregistered domestic partner's first neme M.L Last name
S AMY J KLOBUCHAR
i
; Home addrass (number, strest and suite/apartment number if applicable)
=
=
Citi State ZIP Code + 4
Filing Status . .~ . . .
A Single Married filing jointly X Married filing separately Dependent claimed by someone else
1 Mark enly one: Married filing separately on same return  Enter combined amounts for Lines 4 - 42. See instructions.
Registered domestic partners filing jointly or filing separately on same return

Head of household  Enter qualifying dependent and/or non -dependent information on Schedule S.
Qualifying widow(er) with dependent child. Enter qualifying dependent information on Schedule S.

MENTS HERE

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

] *Complate your federal return first .- Enter r dependents' information on DC Schedule S*
Income Information
a Wages, salaries, unemployment compensation and/or tips, see instructions. a $ 157085 .00
b Business income or loss, see instructions. Markifloss X b $ 2278 .00
¢ Capital gain (or loss). Mark if loss c $ .00
d Rental real estate, royalties, partnerships, etc. Mark if loss d § .00

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income. From adjusted gross income lines on federal Mark if foss 3 % 154807 .00

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

STAPLE W-2s AND ANY OTHER WITHHOLDING STAT

Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions. 4 % .00
5 Other additions from DC Schedule I, Calculation A, Line 8. 5 $ .00
6 Add Lines 3,4 and5. Mark if loss 6 $ 154807 .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 $ .00
9 Taxable amount of social security and tier 1 railroad retirement g $ .00
10 Income reported and taxed this year on a DC franchise or fiduciary retum. 10 $ .00
11 DC and federal government survivor benefits, see instructions. 1 $ .00
12 Other subtractions from DC Schedule [, Calculation B, Line 16. 12 $ .00
13 Total subtractions from DC income, Lines 7 - 12. 13 $ .00
14 DC adjusted gross income, Line 6 minus Line 13. Mark if loss 14 $ 154807 .00

L -

743001 11-08-17



Enter your last nam I
Enter your TIN
170404S

21019

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

Mark which type: X Standard ltemized See instructions for amount to enter on Line 16.
16 DC deduction amount. Do not copy from federal return. For amount to enter, see instructions. 16 $ 5650 .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 Exemption amount. Multiply $1,775 by number on Line 17. Part-year DC residents, see inst on page 25. 18 § 1704 .00
* If federal AGI is greater than $150,000, see instructions on page 27.
19 Add Lines 16 and 18. 19 $ 7354 .00
20 DC Taxable income. Subtract Line 19 from Line 14. Enter result. Mark if loss 20 $ 147453 .00
DC tax, credijts and payments
21  Tax. If Line 20 is $100,000 or less, use tax tables. If more, use Calculation I. 21 % 10934 .00
Mark if filing separately on same return. Complete Calculation J on Schedule S.
22 Credit for child and dependent care expenses. $ .00 x .32  Enterresult > 22 $ .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. 28 $ 3248 .00
24 DC Low Income Credit. Use Calc. LIC/EITC to see if LIC or EITC is a greater benefit. See instructions. 24 $ .00
24a Enter the number of exemptions claimed on your federal return if claiming LIC. 24a
25 Total non-refundable credits. Add Lines 22, 23 and 24. 25 $ 3248 .00
26 Total tax. Subtract Line 25 from Line 21. If Line 21 is less than Line 25, leave Line 26 blank. 2% % 7686 .00

27 DC Eamed Income Tax Credit Leave blank if you took Line 24 DC Low Income Credit (LIC).

27a Enter the number of qualified EITC children. 0 27b Enter earned income amount 27b

27¢ For filers with qualifying children. Enter federal EITC $ .00 x.40 Enterresult > 27d

27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e

28 Property Tax Credit. From your DC Schedule H; attach a copy. 28

20 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach DC Schedule U. 29

30 DC income tax withheld shown on Forms W-2 and 1098. Attach these forms. 30 247
31 2017 estimated income tax payments and amount applied from 20186 return. 31 11920

32 Tax paid with extension of time to file.
33 Tax paid with original return if this is an amended retum.

8883833338888888

w w
ERER
PP PO P PPN H

34 Total payments and refundable credits. Add Lines 27d or 27e and 28 - 33. 12167 .

35 Tax due. Subtract Line 34 from Line 26.

36 Amount overpaid. Subtract Line 26 from Line 34. 36 4481

37 Amount to be applied to your 2018 estimated tax 37 4481

38 Underpayment Interest. Mark if Form D-2210 is attached 38

39 Contribution amount from Schedule U, Part |l, Line 5 or 6. {Cannot exceed refund amount on Line 41.) 39 .00

40 Total amount due. Adq Lines 35, 38 and 39. 40 .00

41 Net refund. Subtract total of Lines 37, 38 and 39 from Line 36. 41 8 .00
Will this refund go to an account outside the U.S.? Yes No See instructions

42  Mark if either spouse is claiming injured spouse protection.

Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: MyTax.DC.gov

Mark one refund choice Direct deposit ReliaCard (See instructions) Paper check

Direct Deposit To have your refund deposited to your checking OR  savings account, mark X and enter bank routing and account numbers.

Routing Number Account Number

Third Party Designee To authorize another person to discuss this return with OTR, mark here X and enter the name and p f that person
Designes's name THERESA L. PIETENPOL Phone number

ignature Under penalties of law, | dsclere that | have examined this return and, to the bast of my knowledge, it is correct,  Declaralion of paid preparer is based on informalion available to the praparer.

Your signature Date Date
Spouss's/registerad domestic partner's signature if filing jointly Date PTIN telephone numbar

L

743011 11-08-17



Government of the
District of Columbia

Enter DC withholding information below.

Attach W-2's and/or 1099's to Form D-40 or D-40EZ

2017 D-40WH SUB Withholding
Tax Schedule

THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD

Important: Print in CAPITAL letters using black ink.

1 040WS11019‘ UI H“I

SOFTWARE DEVELOPER USE ONLY
VENDOR ID# 1 0 1 9
—

Primary last name shown on Form D40 or D-40EZ

BESSLER

[

1 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

or ID from W-2 or 1099

Employer or Payor Name

GEORGETOWN UNIV

Name

JOHN D. BESSLER

Taxpayer Identification Number

Income Subject to DC Withholding
$ 4750 .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

$ 247 .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 1099
Employer or Payor Name

Address

City

State ZIP Code + 4

Name
Taxpayer Identification 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 1089

Enter DC Withholding Onl

3 | 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
Taxpayer Identification 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 1098
.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

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

743261 10-06-17

$ 247 .00



D-40WH Page 2
Last name and TIN

(T

4 | 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
Taxpayer Identification 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 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
Taxpayer |dentification 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 1088

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 1098
Employer or Payor Name

Address

City

State ZIP Code + 4

Name
Taxpayer |dentification 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
approptriate 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

743262 10-08-17

$ .00



Governmont of tha 2017 SCHEDULE U SuUB
pieetet Golimbie Additional Miscellaneous 1
Credits and Contributions
. 70404571019

SOFTWARE DEVELOPER USE ONLY
Important: Print in CAPITAL letters using black ink. Attach to D-40. venooript 1019
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 ion Number (TIN)

Part | Credits
a. Non-refundable Credits
1 Enter state income tax credit.

List additional states on a separate sheet, attach it to this Schedule. (Enter total of all state tax credits on Line 2 below.)

State(a) MN ¢ 3248 .00 (b) $ .00 STMT
State (c) $ .00 (d) $ .00
2 Total of Line 1 state tax credits and any additional tax credits from the attachments. 2 $ 3248 .00
3 Enter alternative fuel credits, see instructions. $ .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 % .00
5 DC Government Employee first-time DC homebuyer credit, see instructions 5 % .00

Dependents cannot claim this credit.
6 Food commodity donations credit. January 1 - April 7, 2017, See instructions 6 $ .00
7 RESERVED 7 % .00
8 Total your non-refundable credits, enter here and on Form D-40, Line 23. 8 $ 3248 00
b. Refundable Credits
1 DC Non-custodial parent EITC (see Schedule N). 1§ .00
2 RESERVED 2 $ .00
3 Total your refundable credits, enter here and on Form D-40, Line 29. 3 $ .00
Part Il Contributions (The minimum contribution is $1.00.)

1 DC Statehood Delegation Fund. 1 $ .00
2 Public Fund for Drug Prevention and Children at Risk. 2 $ .00
3 Anacostia River Cleanup and Protection Fund. 3 ¢ .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 |f you owe tax, total your contribution(s), enter here and on Form D-40, Line 39. 6 $ .00

If you are not due a refund and do not owe tax, you may still make contributions. Total your contributions and enter on Form D40, Line 39.
If you owe tax, make the payment plus any contributions, payable to DC Treasurer and mail it with your retumn.
Attach this schedule to your D-40 return.

L =l

743231 11-16-17



DC SCHEDULE U CREDIT FOR TAXES PAID TO OTHER STATES STATEMENT 1

1. INCOME TAX LIABILITY IN: MINNESOTA 3,694.

2. OTHER STATE AGI 46,000.

3. DC ADJUSTED GROSS INCOME 154,807.

4. PERCENTAGE (DIVIDE LN 2 BY LN 3) .2971

5. DC TAX LIABILITY 10,934.

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 3,248.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 3,248.

TOTAL TO SCHEDULE U, PART IA, LINE 2 3,248.
12 STATEMENT(S) 1

15450326 145393 838025 2017.03020 BESSLER, JOHN D 838025_1



2018 ESTIMATED TAX FILING INSTRUCTIONS
DISTRICT OF COLUMBIA ESTIMATED TAX

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:
TOTAL ESTIMATED TAX - U —— 8,560
LESS CREDIT FROM PRIOR YEAR $ 4,481
LESS AMOUNT PAID ON 2018 ESTIMATE S e 0.
BALANCE DUE ... 4,079
PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:
VOUCHER AMOUNT DUE DATE

NO. 1 S 0_ APRIL 17,2018

NO. 2 I —— 0. JUNE 15, 2018

NO. 3 B e 1,939 SEPTEMBER 17, 2018

NO. 4 $ .. 2,140 JANUARY 15, 2019

MAKE CHECK PAYABLE TO:
DC TREASURER

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:

DC OFFICE OF TAX AND REVENUE
ESTIMATED INDIVIDUAL INCOME TAX
PO BOX 96018

WASHINGTON, DC 20090-6018

SPECIAL INSTRUCTIONS:

MAIL EACH VOUCHER ON OR BEFORE THE DATE INDICATED ABOVE. ENCLOSE
YOUR CHECK FOR THE SPECIFIED AMOUNT, PAYABLE TO DC TREASURER.

INCLUDE YOUR TAXPAYER IDENTIFICATION NUMBER, DAYTIME PHONE NUMBER
AND THE WORDS "2018 FORM D-40ES" ON YOUR CHECK.

TO AVOID PENALTY AND RELATED CHARGES, 90% OF YOUR 2017 TAX LIABILITY
MUST BE PAID ON OR BEFORE BY APRIL 17, 2018. IF YOUR ACTUAL TAX
LIABILITY EXCEEDS THE AMOUNTS YOU HAVE ALREADY PAID IN FOR 2017, THE
TAXING AUTHORITIES WILL ASSESS SUBSTANTIAL UNDERPAYMENT PENALTIES
(1/2 OF 1% PER MONTH UP TO 25% OF THE UNPAID TAX), AND INTEREST ON THE
UNPAID BALANCE. BASED ON THE INFORMATION YOU PROVIDED, WE
ESTIMATED YOUR 2017 TAX LIABILITY. IF YOU WOULD LIKE TO PAY ADDITIONAL
AMOUNTS TO AVOID THIS POTENTIAL PENALTY, PLEASE CONTACT US
IMMEDIATELY.



Worksheet to Estimate DC Tax Payments

1

O W oo ~NOOOA W

-t

Federal adjusted gross income expected for 2018. Include taxable pensions and annuities subject to DC

NCOME BAX  ivesiisiicinsussmnianssaismsiiiessasms s o s Ao 54436V S 584 57655500 05 008 S i oo B S S e S 1

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 2017 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 $6,500 if single, married/registered domestic partners filing
separately or a dependent. Enter $8,550 if head of household. Enter $13,000 if married/registered domestic
partner filing jointly, married/registered domestic partners filing separately on the same retum, or qualifying
widow(er) with dependent children .. e

Subtract Line 2 from LINe 1 . i.cuiicssissminsesivesstasstmsn siuiisssassss s st sosviasss 5643 sss s S oo o st

Number of exemptions ... i i oot e s

Exemption amount. Multiply $4,150 by Line4 ...

Estimated taxable income. Subtract Line 5 from Line 3

DC tax. Use the 2017 tax rate table or the tax computation worksheet . ...

DC income tax to be withheld during 2018 plus DC tax credits, ifany . ... ... ...

Estimated DC tax. Subtract Line 8 fromLine 7 s

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 ptior year's DG income tax retum to the first payment of your estimated

w N

W o ~N OO,

743021 12-16-17

12,027.

3'495.

8,532,

ADJUSTED
2,140.




e e, 2018 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

743022 11-14-17

S emss 2018 D-40ES SUB Estimated Payment 1
for Individual Income Tax
180406511019

Guarterly Payment Make check of money order payable to the DC Treasurer,
(dollars only) 8 0 .00
SOFTWARE DEVELOPER USE ONLY
oL Sock e r (SSN) Spouse's/registered domestic partner's SSN
VENDOR ID#
Your first name ML, Last name
JOHN D BESSLER
Your spouse's/registerad domestic partner's first name, Ml Last name

Voucher Number: l Due Date: 0 4 1 7 1 8

-




Governmenteite 5018 D-40ES SUB Estimated Payment for
Individual Income Tax

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

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

743022 11-14-17

Gommmeriaite 2018 D-40ES SUB Estimated Payment “1
for Individual Income Tax
180406511019

Quarterly Payment Make check or money order payable to the DC Treasurer.
(dollars only) $ 0.00
SOFTWARE DEV) £ ONLY
- - i (SSN) Spouse's/registered domestic partner's SSN
VENDOR ID#
Your first name ML Last name
JOHN D BESSLER
Your spousa's/ragistered domestic partner's first name, M.L Last name

Addrass (number, street, and suite/apartment numbar if applicable)

Voucher Number: 2 Due Date: 0 6 1 5 1 8

=l



Governmentefne 2018 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

743022 11-14-17

Gommeieive 2018 D-40ES SUB Estimated Payment 1
for Individual Income Tax
180406511019

Ouarterly Payment Mzake check or money ordsr payable to the DC Treasurer.
(dollars only) $ 1939 .00
SOFTWARE DEg PE} SE ONLY
Your Soclal Security Number (SSN) Spouse's/ragistered domestic partner's SSN
— e
Your first neme M.I Last name
JOHN D BESSLER
Your spouse's/registered domestic partner's first name, M.L Last name

Voucher Numbar: 3 Due Date: 0 9 1 7 1 8

=l




Gownmantofte 20418 D-40ES SUB Estimated Payment for
Individual Income Tax

Instructions
e 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.

e Mail return and payment to: DC Office of Tax and Revenue, Estimated Individual Income Tax,
PO Box 96018, Washington, DC 20080-6018.

Detach at perforation before mailing

7438022 11-14-17

Sosnmenoine 2018 D-40ES SUB Estimated Payment “1
for Individual Income Tax
180406511019

Ouarterly Payfnent Make check or money order payable to the DC Treasurer,
(dollars only) $ 2140 .00
SOFTWARE DEVELOPER USE ONLY
Social Sacyr] bar (SSN) Spouse's/registered domestic partner's SBN
e -
Your first name ML Last name
JOHN D BESSLER
Your spouse's/registered domestic partner's first name, M. Last name

Address (number, street,_and suite/apartment number if applicabls

Voucher Number: 4 Due Date: 0 1 1 5 1 9

=l




2017 TAX RETURN FILING INSTRUCTIONS
MARYLAND INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:

JOHN D. BESSLER

PREPARED BY:

i‘iii ili’ ‘iﬁiiiH i ORENSTEIN‘ LTD.

AMOUNT OF TAX:
TOTAL TAX $ 0
LESS: PAYMENTS AND CREDITS $ 6,781
PLUS: INTEREST AND PENALTIES S 0.
OVERPAYMENT $ 6,781
OVERPAYMENT:
MISCELLANEOUS DONATIONS $ 9.
CREDITED TO YOUR ESTIMATED TAX  $ 0
REFUNDED TO YOU e 6,781..
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM EL101 TO OUR OFFICE. WE WILL THEN SUBMIT YOUR
ELECTRONIC RETURN TO THE MRAD.

RETURN MUST BE MAILED ON OR BEFORE:
RETURN FORM EL101 TO US BY APRIL 17, 2018.

SPECIAL INSTRUCTIONS:

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE MRAD. IF AFTER
THREE WEEKS YOU HAVE NOT RECEIVED YOUR REFUND, YOU MAY CONTACT
THE MRAD AT 410-260-7701 OR 800-218-8160.

REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING IN
REFER TO FORM 505 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR
COMPLETE ACCOUNT INFORMATION.



DO NOT MAIL

W EERY roveecmowon WAL
FORM

EL 1 01 FOR ELECTRONIC FILING

T

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

goi D BESSLER B

First Name Initial Last Name SSN/Taxpayer |dentification Number

Spouse's First Name Initial Spouse's Last Name SSN/Taxpayer [dentification Number

Partl Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2018 estimated tax ..o 1.

REFUND | 2. 6781.

2, Amount of overpayment to be refunded to you

3. Total amount due (Pay in full by April 15, 2018. See instructions.)

Partll Taxpayer Declaration and Signature Authorization

Under penalties of perjury, | declare that | have compared the information contained on my electronic retun with the information
that | provided to my Electronic Return Originator (ERO) or entered on-ine and that the name(s) and amounts described above agree with
the amounts shown on the corresponding lines of my 2017 Maryland electronic income tax return. To the best of my knowledge and
belief, my retum is true, correct and complete. | consent that my retum, 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.
[ X 1authorize SIMMA FLOTTEMESCH & ORENSTEIN o enteror generate my PIN - Do not enter all

ERO firm name Zeros.
as my signature on my tax year 2017 electronically filed income tax return.

D I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are
entering your own PIN and your retumn is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Your signature Date 03/26/2018

Spouse’s PIN: check one box only
Enter five digits.

,:] | authorize to enter or generate my PIN [I:]]:D Do not enter all

ERO firm name ZEros,
as my signature on my tax year 2017 electronically filed income tax return,

D I will enter my PIN as my signature on my tax year 2017 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 11l below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part [l 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. _ all zeros.

| certify this numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax retum for the taxpayer(s). | confirm
that | am submitting this retumn in accordance with the requirements of the Practitioner PIN method and the Maryland MeF Handbook for Authorized
e-file Providers.

ERO's signature SHAUN M STMMA Date 032618

COM/RAD-D59
703551 10-12-17



[} MARYLAND

NONRESIDENT INCOME

g’a"é TAX RETURN
OR FISCAL YEAR BEGINNING 2017, ENDING

R AT

Social Security Number

Spouse's Soclal Security Number

JOHN D
First Name Initial
BESSLER
Last Name

Initial

-‘; Spouse's First Name

Spouse's Last Name

order to Form IND PV,

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

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

Maryland County

City, Town or Taxing Area
porsted city, town or special taxing area in which you were
employad on thelast day of the taxabla panod il you san ned wages in Maryland. {See

Naaiz of county 2ad incor

Instruction 6.)

Place your W-2 wage and tax statements and ATTACH HERE with
ONE staple. Do not attach check or money order ta Form 505,

_'__

2. E Married filing joint return or spouse had no income

3. Married filing separately, Spouse's SSN _ See Instructions.)

E City or Town State  ZIP Code
E FILING STATUS See Instructions to determine if you are required to file.
—§ CHECK 1. Single (If you can be claimed on another person’s tax 4. Head of household
Z ONE return, use Filing Status 6.) 5. Qualifying widow(er) with dependent child
BOX 6 Dependent taxpayer (Enter O in Exemption Box (A) -

RESIDENCE INFORMATION See Instructions.
Enter 2-letter state code for your state of legal residence. > DC

If PA resident, enter both County and City, Borough or Township _ ;

Were you a resident of another state for the entire year of 20177 If no, attach explanation. Yes H No

Are you or your spouse a member of the military? Yes No

Did you file a Maryland income tax return for 20167 D Yes No If "Yes," wasita Resident or a D Nonresident return?
Dates you resided in Maryland for 2017. If none, enter "NONE": FROM NONE TO {(MMDDYYYY).

Check here for Maryland taxes withheld in error. (See Instructions.)

EXEMPTIONS See Instructions. 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. Yourself D Spouse Enter number checked See Instructions A, $ 0.

B. )‘:I 65 or over bD 65 or over
)D Blind DD Blind Enter number checked l:] X $1,000 B.$

C. Enter number from line 3 of Dependent Form 502B I:_l See Instructions  C. $

D. Enter Total Exemptions (Add A, B and C.) | 4 EI Total Amount D.$ 0.

. 756201 12-29-17 COM/RAD-022



B veran NONRESIDENT INCOME 2017
EJ(R)% TAX RETURN Page 2
175

0105

Name JOHN D BESSLER ssy [ G

INCOME AND ADJUSTMENTS INFORMATION (1) FEDERAL INCOME  (2) MARYLAND INCOME  (3) NON-MARYLAND
(See Instructions.) LOSS) (LOSS) INCOME (LOSS)
1. Wages, salaries, tips, €1C ..._.........cocociiiee. T 157085. . 157085.
2. Taxable interest income | ... ... 2. — . .
3. Dividend income ., .. 3. —_— — —
4, Taxable refunds, credlts or offsets of state and
local INCOME taxXes .. .......c.ecerieimiciinsssiniiemieecnienns 4. S -
5. Alimony received ... .. ..o 5. S — —
6. Business income or (10S8) ... ... ... 6 ~2278. . -2278.
7. Capital gain or (loss) I U £ P— — _—
8. Other gains or (losses) (from federal Form 4797) ____________ 8. - S S
9. Taxable amount of pensions, IRA distributions,
and annuities . ... R 3 I _
10. Rents, royaltles partnershlps estates trusts etc.
(Mark appropriate item) 10. - . _
11. Farm income or (loss) ....... REPTTPRP | & s _ —
12. Unemployment compensatlon (msurance) e, 12, _
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits . ... e 13 . .
14. Other income (including lottery or other gambllng
WINNINGS) | coissrcnmomaines i s syt 14. _ _ _
15. Total income (Add lines 1 through 14.) . . 15. 154807. . 154807.
16. Total adjustments to income from federal return
(IRA, alimony, ete.) -y .. v ssevvvsaion simevissmeace dorsasans 16. - _ .
17. Adjusted gross income (Subtract line 16 from line 15) B> 17. 154807. . 154807._
ADDITIONS TO INCOME (See Instructions.)
18. Non-Maryland 0ss and adjUStMENTS e 18. 2278.
19. Other (Enter code letter(s) from Instructions.) . ... P s 19 -
20, Total AdAIIONS (AUA BNAS 18 BNG 19)) . ...:.ciio.uuctse. iosusissssis isssssasismasasesssissiesssisdoss s osesosessonsossmoss aassise » 20. 2278.
21, Total federal adjusted gross income and Maryland additions (Add lines 17 (Column 1)and 20.) . ... ... . 21, 157085.
SUBTRACTIONS FROM INCOME (See Instructions.)
22, Taxable Military Income of Nonresident | e S
23. Other (Enter code letter(s) from Instructions.) -
24. Total subtractions (Add lines 22 and 23.) | .. .. ..o s S e T —
25, Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 fromline 21.) . . 25, 157085. .
DEDUCTION METHOD See Instructions. (All taxpayers must select one method and check the appropriate box.)
26, a. STANDARD DEDUCTION METHOD {(Enter amount on line 26a.) > » 26a. 2000.
ITEMIZED DEDUCTION METHOD (Complets lines 26b, ¢ and d.) [ ]
b. Total federal itemized deductions (from line 29, federal Schedule A) ... . P 26b. —
c. State and local income taxes (See Instructions.) . ... ... » 26c. —
d. Net itemized deductions (Subtract line 26¢c from line 26b.) . ... ... 26d.
e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e. 1.000000 (from worksheet in Instructions) > 26. 2000.
27. Net income (SUBract N 26 frOM € 25.) o oo oo ee e ee e 27, 155085._
28, Total exemption amount (from EXEMPTIONS area, page 1) See Instructions 0. I
29, Enter your AGI factor (from worksheet in Instructions) 1.000000

30. Maryland exemption allowance (Multiply line 28 by line 29 )

31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, — ) 8

MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.

32. a. Maryland tax from line 16 of Form 505NR (Attach Form 806NR.) . ... 32a,
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.) . . .. ... . 32b.
c. Total Maryland tax (Add lines 328 @nd B2D.) i ei i sre s ere e et e e en et ar e arasane 32¢.

33. Poverty level credit from worksheet in Instructions

COM/RAD-022
756211 12-28-17

. 155085.



= MARYLAND NONRESIDENT INCOME
336""5 TAX RETURN

2017

Page 3
175050205
Name JOHN D BESSLER ss GG
34. Other income tax credits for individuals from Part K, line 11 of Form 502CR (Attach Form 502CR.} ... ... 34. -
35. Business tax credits _ You must file this form electronically to claim business tax credits on Form 500CR

36. Total credits (Add lines 33 through 35.) ..ttt ian o an s siissids
37. Maryland tax after credits (Subtract line 36 from line 32¢.) If less than 0, enter 0

38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instructions.) ...
39, Contribution to Developmental Disabilities Services and Support Fund (See Instructions.)
40. Contribution to Maryland Cancer Fund (See Instructions.)
41. Contribution to Fair Campaign Financing Fund (See Instructions) ... ..
42. Total Maryland income tax and confributions (Add lines 37 through 41.)

Y

43, Total Maryland tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld.) .. P> 43. 6781.

44. 2017 estimated tax payments, amount applied from 2016 retumn, payments made with Form 502E and Form
MWS506NRS
45, Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1(510)) .. ... ... ... .. :

46, Refundable income tax credits from Part M, line 6 of Form 502CR (Attach Form 502CR. See Instrucuons) ,,,,,,,,,,,, _
47. Total payments and credits (Add lines 43 through 46.) ... . 47, 6781. _
48. Balance due (If line 42 is more than line 47, subtract line 47 from line 42.) R N S p48. _
49, Overpayment (If line 42 is less than line 47, subtract line 42 fromline 47.) . .. ... .. a4 6781.
50. Amount of overpayment TO BE APPLIED TO 2018 ESTIMATED TAX ..o » 50. —
51, Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) See line 54 ... REFUNDp> 51. 6781.
52. Interest charges from Form 502UP or for late filing (See Instructions.) Total P 52 -
53. TOTAL AMOUNT DUE (Add line 48 and line 52.} IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.

Include FOrm IND PV ettt 53. —
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, orm 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 » and see

Instructions.

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

54b. Routing number (8-digit) }___ 54c. Account number b_

Check here - if you authorize your praparer to discuss this return with us. Check here P> D if you authorize your paid preparer not to file
electromcally Check here p> if you agree to receive your 1099G Income Tax Refund statement electronically (See Instructions). Under penaities of
perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it
is true, correct and complete. If prepared by a person other than taxpayer, the declaration is based on all information of which the preparer has any

knowledge.
POL
Your signature Date S}gnature of preparer other than taxpayer
Spouse’s signature Date Street address of preparer

> -

Daytime telephone no. City, State, ZIP

Home telephone no. Telephone number of preparer

>

Preparer's PTIN (Required by law)

CODE NUMBERS (3 digits per line)

For returns filed without payments,
mail your completed return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

- Annapolis, MD 21411-0001

For returns filed with payments, attach check or money order to Form IND PV.
Make checks payable to Comptroller of Maryland. Do not attach Form IND PV or
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
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888 .

COM/RAD-022 750212 12-26-17



= MARYLAND NONRESIDENT 2017
SOSNR Sl LR

CALCULATION 17505N005
ATTACH TO YOUR TAX RETURN

oy b smssiem E—

First Name Initial Last Name Social Security Number

Spouse's First Name Initial Spouse's Last Name Spoues's Social Security Number

If you are filing Form 505, use the Form 505NR Instructions appearing on page 2 of this form.
If you are filing Form 515, use the Form 505NR Instructions appearing in Instruction 18 of the Form 515 Instructions.

PART | - CALCULATION OF TAX WITHOUT ALLOWING CERTAIN MODIFICATIONS

1. Enter Taxable net income from Form 505, line 31 (or Form 615, 1ine 32) . ... ..., 1. 155085.
2. Enter tax from Tax Table or Computation Worksheet Schedules 1 or ll. ContinuetoPartll ..............ooooooeeeeee.. 2. 7540. —

PART Il - CALCULATION OF MARYLAND TAX
3. Enter your federal adjusted gross income from Form 505

(or Form 515), 1ine 17 (COIUMN 1) ...\ oo 3. 154807._
3a. Earned Income (See instructions.) ... .o o, »8. 00000
4. Enter your federal adjusted gross income plus additions from Form 505 (or 516) fine21 . . . . . 4. _].M. P
5. Enter the Taxable Military Income of a Nonresident from line 22 of Form 805 . . ... ... 5. —
6a. Enter your subtractions from line 23 of Form 805 or Form 815 Ba.

6b. Enter non-Maryland income from Form 505 (or 515) not included on lines 5
or 6a of this form (See instructions.)

6o 157085,

7. A lINes 5 throUGh BD e e T 157085.
8. Maryland Adjusted Gross Income. Subtractline 7 from line 4 . 8. 0.
If you are using the standard deduction, recalculate the standard
deduction based on the income on line 8and enteronline8a ... .. .. 8a. 1500.

9. Maryland Income Factor. Divide line 8 by line 3. The factor cannot exceed 1.000000 and
cannot be less than 0. If line 8 is 0 or less, the factor is 0. If line 8 is greater than 0 and
line 3 is O OF Iess, the factor is 1000000 . ... ... ......oo.eooceeeveeoooeseoomeseomssensssesss s 9. __.000000
10. Deduction amount.
If you are using the standard deduction, multiply the standard
deduction on line 8a by line 9 of this form and enteron line10a .. ... 10a.
If you are itemizing your deductions, multiply the deduction on
Form 505, line 26d, by line 9 of this form and enter on line 10b i 10b.
Form 515 Users, see Instruction 18 in Form 515 Instructions.
11. Net income (Subtract line 10a or 10b from iNe 8.) . e 11.
12. Exemption amount. Multiply the total exemption amount on Form 505, line 28
(or Form 515, line 29) by line 9 12.
13. Maryland Taxable Net Income (Subtract line 12 from line 11.) 13.
14. Enter the tax amount from line 2 of this FOrM .. it 14. 7540.
15. Maryland Nenresident factor: Divide the amount on line 13 on this form by line 1.
If more than 1.000000, enter 1.000000. If O or less, the fTactoris 0 ... .......ccccocooioeeiiiieeiiiccee e
16. Maryland Tax. Multiply line 14 by line 15. Enter this amount on Form 505, line 32a

15. ___.000000

LGRoTean o Eo (T 7 ) 16. —
17. Special nonresident tax. Multiply line 13 of this form by .0175. Enter this amount on
Form 505, line 32b. Ifline 138 isOorless, enter O ... ... 17. I

FOR FORM 515 FILERS ONLY.
if you are: (1) a nonresident employed in Maryland and (2) you are a resident of a local jurisdiction that imposes a

local income or earnings tax on Maryland residents, then you must file a Form 515 to report and pay a tax on your
Maryland wages. Form 515 filers pay a local income tax instead of the Special Nonresident Tax.

18. Local Income Tax. Multiply line 13 of this form by the local rate of the Maryland county
(or Baltimore City) where you are employed. Enter this amount on Form 515, line 39.
If line 13 is O or less, enter 0 18.

COM/RAD-318
756051 10-12-17



2017 TAX RETURN FILING INSTRUCTIONS
MINNESOTA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2017

PREPARED FOR:
AMY J. KLOBUCHAR & JOHN D. BESSLER

PREPARED BY:

W' N

AMOUNT OF TAX:
TOTAL TAX $ 12,428
LESS: PAYMENTS AND CREDITS $ 13,996
PLUS: INTEREST AND PENALTIES . —— 0
OVERPAYMENT $ 1,568
OVERPAYMENT:
MISCELLANEOUS DONATIONS S e 0
CREDITED TO YOUR ESTIMATED TAX  $ 0.
REFUNDED TO YOU S 1,568
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. WE WILL SUBMIT YOUR
ELECTRONIC RETURN TO MN DOR.

RETURN MUST BE MAILED ON OR BEFORE:
RETURN FEDERAL FORM 8879 TO US BY APRIL 17, 2018.

SPECIAL INSTRUCTIONS:

DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE MN DOR. IF AFTER
THREE WEEKS YOU HAVE NOT RECEIVED YOUR REFUND, YOU MAY CONTACT
THE MN DOR AT 651-296-4444.

REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING IN
REFER TO FORM M1 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR
COMPLETE ACCOUNT INFORMATION.



DEPARTMENT

m‘ OF REVENUVE

2017 Form M1, Individual Income Tax

U .

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

Your First Name and Initial Last Name Your Social Security Number

AMY J KLOBUCHAR I
If a Joint Retwn, Spouse's First Name and Initial Spouse's Last Name Spouse's Social Security Number
JOHN D BESSLER _

Check if:

New Address Foreign Address Your Date of Birth

[1 T[]

Clli State Z|P Code

2017 Federal
Filing Status l:] (1) Single
(place an X

E (2) Married filing jointly

B Of_

E] {3) Married filing separately:
Enter spouse name and Social Security number

in one box): D (4) Head of household

|:| ) Qualifying widow(er)

State Elections Campaign Fund

If you want $5 to go to help candidates for state
offices pay campaign expenses, enter the code
number for the party of your choice. This will
not increase your tax or reduce your refund.

From Your Federal Return

(see instructions)

Political party and code number:
Republican 11 Grassroots-Legalize Cannabis 14

Damocratic/Farmer-Labor 12

Green ;o k. aiiae v

Independence .. ........... 13 Libertarian ... ........... 16 Fund

B IRA, pensions, and annuities

369

A Wages, salaries, tips, etc. C Unemployment

293922

15  General Campaign

Legal Marijuena Now = 17

Your code
.. %9 Spouse code

D Federal adjusted gross income

[] 292306

A Place an Xin box if a negative number

1 Federal taxable income (from line 43 of federal Form 1040,
line 27 of Form 10404, or line 6 of Form 1040E2) (if a negative number, place an X in the box) ..-.cocoovvvvvienns 1 i—l 237023
2 State income tax or sales tax addition. If you itemized deductions
on federal Form 1040, complete the worksheet in the instructions ... STATEMENT 1 2m 32563
3 Other additions to income, including disallowed itemized deductions, personal exemptions, non-Minnesota
bond interest, and domestic production activities deduction (see instructions; enclose Schedule M1M) ......... <y | 2892
4 Add lines 1 through 3 (if a negative number, place an X in the BOX) ... iwwwuwemurminmsiisecsies s 4 |—I 272478
5 State income tax refund from line 10 of federal FOrm 1040 ... i iiiiieeeseeiseeee e ie s eeeemeeaeeans SH
6 Other subtractions, such as net interest or mutual fund dividends from U.S. bonds, Title 10 military
retirement pay or K-12 education expenses (see instructions; enclose Schedule MIM) .......coccceruccienmiemreenenne 6m
7 Total subtractions. Add lINES 5 ANT B oveveeeieiereeeiiseeeesesissaesasemsesseaseeniasaeiaeemsnsaeaeeses e et et s et s e s ieesesae 7
8 Minnesota taxable income. Subtract line 7 from line 4. If zero or less, leave blank .........cccoeveveevieeieveiiriiinenn. 8 272478
9 Tax from the table in the M1 INSHUCHONS ... ... .cooioooioooeoeoeoeoeeeee oo comeosssiemssons s 9 19798
10 Alternative minimum tax (enclose SCRBALIE MIMT) ...cccvuwreerremieeieresseeesesssesseesosiesesessnsesseseessesesissssnsasssis 10m
11 AGAEINGS G ANG 10 ..ot eeoesee s s et 11 19798
12 Full-year residents: Enter the amount from line 11 on line 12. Skip lines 12a and 12b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 27 on
line 12, from line 23 on line 12a, and from line 24 on line 12b (enclose Schedule MINR) ..o . 12 1242 8
all 183499 b[l 292306 (Place an X in box if a negative number)
13 Tax on lump-sum distribution (enclose SChEQUIE MTLS) -.ccccieiciimimsmiemisiesimeseinnerirasessansaseresasssessrsnssresssens i3m

L

1116

759001 10-02-17




Sl AT RN

14 Tax on non-qualified first-time homebuyer withdrawals (enciose Schedule MTHOME) ....... I 14
15  Tax before credits. Add INES 12, 13, ANT 14 ... ..o oeoveoeee oot ee et eaes s ea s ssssm s s eseseesee e ees s 15 12428
16 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement iNCOME (encloSe SCRBAUIE MTIMA) wewieeresmremimeis it 16 m 381
17 Credit for taxes paid to another state (enclose Schedule(s) MTICR and MTRCR)  ......ccccoveievieecieireeieeiiaenns 17m
18 Other nonrefundable credits (Brciose SCABAUIE MTGC) «wwiwrwisrmremsmmms s 18 m
19 Total nonrefundable credits. Add lines 16, 17, and 18 ... ... i e et 19 381
20 Subtract line 19 from line 15 (if result is zero or less, 18ave BIANk) -......ccoiiiiiiiiiiiiiiiiiiiiisine i 20 12047
21 Nongame Wildlife Fund contribution (see instructions)

This will reduce your refund or increase the aMOUNE YOU OWE __.......ccceiuireesieieieeseerssinissseiosesesasseesiseesesesans 21 m
22 AGG TINES 20 NG 21 ......o oo oo e 22 12047
23 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from W-2, 1099, and W-2G fOrMS (00 N0t SENO) «--wrvsevseerrremereemmrernmsesiierieceseseieeienics 2@ 13615
24 Minnesota estimated tax and extension payments made for 2017 — ... 24 m
25 Refundable credits (enclose Schedule M1REF): Child and Dependent Care Credlt Worklng Famlly Credrt,

K-12 Education Credit, Credit for Parents of Stillborn Children, and Credit for Tax Paid to Wisconsin ............... 25 B
26 Business and investment credits (@nciose SCABAUIE MTB) .........o.o.ecveueoeeeeeeeseeeeoeeee et erevese s eesseees et eenienenes 26 m
27 Total payments. Add lines 28 throUgh 26 ;... ussisssssseseimiessiases arearaissasssiasdssssmssniasnssisriesisissioisssssaiss 27 13615
28 REFUND. If line 27 is more than line 22, subtract line 22 from line 27 (see instructions).

For direct deposit, COMPIEte N8 29 . . . ... oo 28 m 1568

29 Direct deposit of your refund oy must use an account not associated with a foreign bank):

Account Type Routing Number
EI Checking [:1 Savings

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

line 27 from liN@ 22 (588 INSHUCHONS) -+« v cruruueeumureirrseesere e e mes e b eas st s s asb s st e S ab e a i e A0 m
31 Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 28 or add it to line 30 (enciose Schedule M15) - i 31 m
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33.
32 Amount from line 28 YOU WaNE SONT 1O YOU . it it asiia dauieds Sron s oS ansm e o s ot b b SO s Teo R A Ne97 oSV 4 DS R s AR 32w
33 Amount from line 28 you want applied to your 2018 estimated tax .............ccccoiviiiiiiioiieciieiiiiecie e B m

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

Your signature Data Date

Spouso's signaturo (if filing jointly) Taxpayer's daytime pheno aparer's daytime phono PTIN or ITA/TCE £ (roqulred)

Your email address

Include a copy of your 2017 federal return and schedules.

Mail to: Minnesota Individual Income Tax E 1 authorize the Minnesota Department of Revenus to [::l | do not want my paid

St. Paul, MN 55145-0010 diacuss thia return with my paid preparer or the

To check on the status of your refund, visit www.revenue.state.mn.us third-party designes indicated on my federal return,

L 756002 10-02-17 1116

preparer to fils my

return electronically,

-



DEPARTMENT
1) Bk L .

2017 Schedule M1W, Minnesota Income Tax Withheld

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

Your First Name and Initial Last Name Your Saocial Security Number
AMY J KLOBUCHAR

If a Joint Return, Spouse's First Name and Initial Spouse's Last Name Spouse’s Social Security Number
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 -~Box 13 C-Box 15 D - Box 16 E -Box 17
If the W-2 is for: If Retirement Plan Employer's 7-digit Minnesota State wages, tips, etc. Minnesota tax withheld
® you, enter 1 box is checked state tax ID number (round to nearest whole dollar)  (round to nearest whole dollar)

® gpouse, enter 2 mark an X balow.

1 MN 136837 9921
2 ] MN 46000 3694
_ ] MN
- ] MN
o ] MN

Subtotal for additional W-25 (from line 5 0n the DACK) «.e-w-wreweruereiirmis ittt

Total Minnesota tax withheld from all W-2 forms (add amounts in fine 1, COIUMN ) ...c..cccvvucecrncvciccicrs 1m 13615

2 Minnesota tax withheld from 1098 and W-2G forms. If you have more than four forms, complete line 6 on the back.

A B C D
If the 1099 or W-2G is for: Payer's 7-digit Minnesota state tax ID  Income amount (see the table on Minnesota tax withheld
® you, enter 1 no. (if unknown, contact the payer) the back for amounts to include) (round to nearest whole doliar)

® spouse, enter 2

MN

MN

MN

MN

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

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

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

(oM 1INE 7 ON the DACK)  -iiresiisiemiismnisinissioiaeiivestaiesiorsessisessasnsonssstoresse st srmmasssisnssiiasssssaresianssvasassssansses kY |
4 Total. Add the Minnesota tax withheld on lines 1, 2 and 3.
Enter the total here and on line 23 of Form M1 . i e 410 13615

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

L 750111 10-25-17 1116 J




DEPARTMENT
34y B T .

2017 Schedule M1M, Income Additions and Subtractions

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

Your First Name and Initial Last Name Your Social Security Number
AMY J KLOBUCHAR

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

exceeds $186,350 ($93,175 if married filing separate) i SEE STATEMENT 2 m 1920
2 Personal exemption phase out for taxpayers with an adjusted gross income
that exceeds the applicable threshold (see instructions) ........... o SEE _STATEMENT 3 2y 972
3 Interest from municipal bonds of another state or its governmental units
included on line 8b of federal Form 1040 or 1040A | | ... 3m
4 Federally tax-exempt dividends from mutual funds investing in bonds of another state
or its governmental units included on line 8b of federal Form 1040 or 1040A | . ... ..cociiioennn. im
S Federal bonus depreciation addition (determine from worksheet in the InSHUCHONS) .......cccuvecreivcrercanns Sm
6 Federal section 179 expensing addition (determine from worksheet in the InStrUCtions) ........c..ccccceeeeeee 6m
7 State income taxes passed through to you as a partner of a partnership,
a shareholder of an S corporation, or a beneficiary of a trust (see instructions) ........................... m
8 Domestic production activities deduction (from line 35 of federal Form 1040) ...........occcooioivceeirieeenn 8m
9 Expenses deducted on your federal return attributable to income not taxed
by Minnesota (other than interest or mutual fund dividends from U.S. BONGS) ........ccccccmecvviiueveiiieriinienn. o°m
10 Fines, fees and penalties federally deducted as a trade or business expense
(668 INSTIUCTIONS) ooz orses s sy o5 R A S A S S Ao o RN s 10
11 Suspended loss from 2001 through 2005 or 2008 through 2016 on your federal return that
was generated by bonus depreciation (determine from worksheet in the inStructions) ...............ccccc..... L) |
12 Capital gain portion of a lump-sum distribution
(from line 6 of federal Form 4972; enclose FOIM 4972) ......cc.cccoeiiisieiiimiaiicisiesaiinesemsasseisaiesessnsassaasasns 12y
13  Net operating loss carryover adjustment (see iNSHUCHONS)  ......coiieiiiiiiiiosiiiiieie et seneecieas 13w
14  Non-qualified first time homebuyer addition (enciose Schedule MTHOME) .......occcoveceomeeciieeiieeeieeciinns 14y
15 Accelerated recognition of nonresident installment sales enclose Schedule M1AR) ..coooooocecriiecenanne, 15m
16  Addition from Schedule MINC ine 15 . . .. oottt isae s i 16y
17 Add lines 1 through 16. Enter the total here and on line3of Form M1 . .. ... ... 17 2892

Subtractions From Income
18 Net interest or mutual fund dividends from U.S. bonds (sge inStructions) ........c.cceovecomueeciosieienieieeienans 18 g
19 Education expenses you paid for your qualifying children in grades K-12 (see instructions)

Enter the name and grade of each child on the line below: ... ... 1°m
20 If you did not itemize deductions on your federal return and your charitable

contributions were more than $500, see INStrUCHONS ... ...coiiiiiieee e 20m
21 Subtraction for federal bonus depreciation added back to Minnesota taxable income

in 2012 through 2016 (determine from worksheet in the INSIUCHONS) w..oivcviuiciiiieiiciciiinsiicciiecn i 21m
22 Subtraction for federal section 179 expensing added back to Minnesota

taxable income in 2012 through 2016 (5g@ INSHICHONS) ........cucieeueiocieiieimiicessissieiis s e ess i 22m

L 756011 11-27-17 1116 J



23 Subtraction for persons age 65 or older, or permanently

and totally disabled (Enci0Se SCREAUIE MTR)  .....oc.eeueeeiereeieeeeeeseeeseei ettt it et eb et eit et eas et cetsieia 2y
24 Benefits paid by the Railroad Retirement Board (see inStrUCHONS) —....vewooeeeeoeeeeeeeeeeeeeee e 2 pm
25 If you are a resident of a reciprocity state filing Form M1 only to receive a refund

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

If the amount is less than zero, eNTEr ZEr0 ... ... 25m

e Place an X in one box to indicate the reciprocity state

of which you were a resident during 2017 ... E]Michigan [:] North Dakota

26 American Indians: Total amount earned on an Indian reservation while

living on the reservation, to the extent the income is federally taxable ... 26m
27 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 32 if you received a military pension or other military retirement pay. . _.._.............cccccoel 27 m
28 If you are a member of the Minnesota National Guard or other reserve component

iN MINNESOtA, SBE INSLIUCLIONS .......c.eieeeeirioiieietsieesieeee s ss e sens s st s s s s es s e s ennien s 28 m
29 If you are a resident of another state, enter your federal active service mulntary pay,

to the extent the income is federally taxable. Do not include military pensions.

See line 32 if you received a military pension or other military retirement pay ... 22@m
30 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 30m
31 Income taxes paid to a subnational level of a foreign country other than Canada

(determine from WOTKShEet in the INSIUCHONS) ...........cccoeiiueerseeessesesieseuesssesssnseseniesesiesesessseness st canasceeas 31w
32 If you received a military pension or other retirement military pay computed

under TiIE 10 (SE8 INSIUCHONS)  .......couviiievisissssussissiscssiniesisessinssrssasaniasassnesasesesessansiansssnsssenssesssssenassanesns 2.
33 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 INSHUCHIONS) .e.vceveieeiuiueirieeeicieiescieese e 3B E
34 Post service education awards received for service in an

AmeriCorps National ServICe PrOOFAM ... ... ....ccciiiioireeeaos oo esunies i msbeteession s sas e ssessasanseaese s asamsasanee KZY |
35 Net operating loss (NOL) carryover adjustment (sge inSHUCHIONS) . c...ccoouveccuiseciisieiinieiesiesessissessnacsssaens 35w
36 Subtraction for prior addback of reacquisition of business indebtedness income

included in federal taxable iINCOME (SEE INSHLCHIONS) .........ocve.ovieieieeeieeeseeseivesssaeie s iata s reie s 36 W
37 Subtraction for railroad MaINTENANCE BXPENSES .. ... .. ..cuiieeiiiioeieeeiieeieioeiciee ettt eseaieais 37 m
38 If you filed federal Schedule A and your limited itemized deductions are less than your

standard deduction, §€e INSIUCHIONS ... .. ...iiiiiiiiccicis et n e et eieb e ens s s aien s 38 m
39 Subtraction for contributions to a qualified education savings plan (enclose Schedule M1529) .................. I9m
40 Social Security Subtraction (determine from worksheet in INSHUCHONS) ..cvovviuiiiiivciuiieiiieiiiiiessicasciaane 40m
41 Subtraction for interest earmned from a designated firsttime homebuyer savings account

(enclose Schedule MTHOME) ........cccc.... S T A S AR R AR S AR TR R R 41 H
42 Subtraction for discharge of indebtedness of educational loans (see instructions) ...............cccocoo.. a2 m
43 Subtraction from Schedule MINC, line 15 43 B
44 Add lines 1843. Enter the total here and on line 6 of Form M1 . i 44

You must include this schedule with your Form M1.

L 758012 11-27-17 1116



m‘ DEPARTMENT
OF REVENUVE

2017 Schedule M1NR, Nonresidents/Part-Year Residents

L

| !

Other State (see inst.)

YOI Last ame SocielMEecUrllaTHumBe |__|Fullyear Nonresident of MN __.........c.ommiereririmsiceessrsessesesisenairaenas
KLOBUCHA.R _ z Part-ysar MN Resident From 010117 to 123017(mm/dd/yyyy) MN
biidaialian gt e e [X]rutyeer Norvesident of MN .. =
BESSLER _ Pert-year MN Resident From to (mm/dd/yyyy)
Read the instructions for this schedule, which are on a separate sheet. Before you can A. Total Amount B. Minnesota Portion
complete this schedule, you must complete lines 1 through 11 of Form M1. (see instructions)
1 Wages, salaries, tips, etc. (from line 7 of Form 1040 or Form 1040A
Or fine 1 OF FOIM TOAOEZ) w.coveieuiemurusinsaserescusonsaansapomsmsumsanspenesasansssses s oy yevsmmssomanss 1 293922 182837
2 Taxable interest and ordinary dividend income (add lines 8a and 9a
of Form 1040 or Form 1040A or from line 2 of FOrm 1040EZ) - --«-------rsssesessisesuinssinsinnacs 2
3 Business iNCOMe Or 10SS (from fine 12 OF FOM 1040) --we-wvrvrmriemssrmsemmeseeeiseeiissise oo 3 -1985 293
4 Capital gain or loss (from line 13 of Form 1040 or line 10 of Form 1040A) «w-wesereseimnas 4
§ IRA distributions and pensions and annuities (add lines 15b and 16b of 369 369
Form 1040 or lines 11b and 12b of FOrM TO40A) - eereuiaiei it 5
6 Net income from rents, royalties, partnerships, S corporations,
estates and trusts (from line 17 of FOM 1040) «--wurverremmmmns it 6
7 Farm income or loss (from line 18 Of FOrmM 1040)  ++w+-essmrerensusmmmnnsossnnnss s 7
8 Other income (add lines 10, 11, 14, 19, 20b, and 21 of Form 1040,
lines 13 and 14b of Form 1040A or line 3 of Form T040EZ) ««-w---rwesiecesiianmianiamama. 8
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 3 and 4 of SChedUie MTM)  «wccreiiiiiiiiiiiiii e 9
10 Other additions required by Minnesota (add lines 5, 6, 9, 11, 13, and 15
of Schedule M1M and line 3 of SCREAUIE MTNGC) - wrmwrerteri st eirseiir e st 10 N | |
11 Add lines 1 through 10 for each Column .........ooueieiiiiciiiiieiie i 1" 292306 183499
If Minnesota gross income is below the minimum filing requirement, see instructions.
12 Educator expenses and certain business expenses
(add lines 23 and 24 of Form 1040 or from line 16 0f FOrm 1040A) «-s-swrseserreseresinsnsnasss 12
13 Self-employed SEP, SIMPLE, and qualified plans and IRA deduction
(add lines 28 and 32 of Form 1040 or from line 17 of FOrm 1040A) «-vweesveevvinecvivannann 13
14 Health savings account and Archer MSA deductions (add line 25 of Form
1040 and the Archer MSA amount included on line 36 of Form 1040)  «wvueeevceevicicnians 14
15 Moving expenses (ling 26 of FOrM 1040) .......cc...uxeremcrmmiesimieimnse st 15
16 One-half of self-employment tax and seli-employed health insurance
(add lines 27 and 29 of FOrm 1040) --vuooveeieiuisieiiniinnis it ss e 16
17 Deductions for alimony paid, student loan interest
(See instructions for lin€ 17, COIUMMN B)  «uivereiimm it b 17
18 Penalty on early withdrawal of savings (from fine 30 of Form 1040) «--wwreeveeieeoevmienn 18
19 Other subtractions required by Minnesota
(from lines 21, 35, 36, 40, and 42 of Schedule MTM) < cooocooiiiniiiiii e 19 R | |
20 Net U.S. bond interest (from line 18 of Schedule M1M) and active
military pay received while a nonresident (from line 29 of Schedule MTM) «.eoooveeeereenene 20
21 Subtraction for federal section 179 expensing
(from 1N 22 Of SCHEOUIE MTM) -werrmremimirsraisssmisinmis st s s 21
22 Add lines 12 through 21 for each ColumMN  .....ccoeiiiiiiiiiiiices i e 22 0
23 Subtract line 22, column B, from line 11, column B. Enter here and on line 12a of Form
M1. if your Minnesota gross income is below $10,400 or the result is a negative amount, enter 0 _...................... 23 183499
24 Subtract line 22, column A, from line 11, column A.
Enter the result here and on line 12b of Form M1 ... s 24 292306
25 Divide line 23 by line 24, and enter the result as a decimal (carry to five decimal 62776
places). If line 23 is more than line 24, enter 1.0. If line 23 is Zero, NtEr O ... 25 M
26 Amount from line 11 of Form M1 ............... S U 26 19798
i ' 12428
27 Multiply line 25 by line 26. Enter the result here and on line 12 of Form M1 ... 27

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,
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m‘ DEPARTMENT
OF REVENVE

2017 Schedule M1MA, Marriage Credit

MUHW

Your First Neme and Initial Last Name Social Security Number
ANy g KLOBUCHAR I
Spouse's First Name and Initial Last Name Social Security Number
JmN D PESSLER B
A B
Taxpayer Spouse
1 Wages, salaries, tips, etc. (from line 7 of federal Form 1040
or Form 1040A, or line 1 Of FOImM TO40EZ) .......ccccueeiiaiiiemieiiniesssaressasesasisssssessssesssmsssnasanns — 136837 157085
2 Self-employment income (from line 3 of federal Schedule SE
less the self-employment tax deduction from line 6 of Schedule SE) ........cccciveiiveeineeiiannnnen. 293 -2278
3 Taxable pension income
(680 INSHUCKIONS) ....ccommnennneonmsiasiaassiduessassssuasssammsssmmiss e st e o AAS oS assSESsRSS S s os SR S eSS oo se s Yo 369
4 Taxable Social Security income
(from line 20b of Form 1040 or 14b of FOIM T040A) ........ccccireiimriiriiiiesiieieiieesissimceim s
5 Add lines 1 through 4 for €ach GOIUMN ... iiiiimioiemioniniesmiseeneesnieseiieseeie 137499 154807
6 Amount from line 5, Column A or B, whichever is less
(If less than $23,000, STOP HERE. YOU 0 NOt QUAITY) ...............oooeeeoerocreeoreoocooemreiemseseeneeee oo 6 137499
7 Joint taxable income from line 8 of Form M. (If less than $38,000, STOP HERE. You do not qualify) 7 272478
8 If line 6 is less than $101,000, determine the amount of your credit using lines 6 and 7 and the
table in the instructions. Full-year residents: Enter the result here and on line 16 of Form M1.
Part-year residents and nonresidents: Continue with line 20 e 8
If line 6 is $101,000 or more, complete lines 9 through 19.
© |[EnteithelaTGINT MOIMTIION ssccsssssss s sis s s Ao e A SRR RS 9 137499
10 Value of one personal exemption plus one-half of the married-joint standard deduction .. ... ... 10 10,400
11 SUDITACE N 10 TOM IO D +orivcsoisssseisssionsiessssnsssas s s VN A TSRS 0550 11 127099
12  Using the tax table for single persons in the M1 instructions,
compute the tax for the AMOUNE ON NG T1 . .. ...\ oo es oo eeee st 12 8878
13 AMOUNE T1OM N8 7 oociccisismsessssetossonssdsiosseesdasssosdosdiessSasssss st st om0 S SRt 13 272478
U8 AMOUNE 1rOM 1IN0 11 11 isecsososssiosstosssssissis oSy adesss sy e oS eSS S S 14 _ 1270899
15 Subtract line 14 from line 13 (if zero or less, You dO MOt QUANTY)  ..oeooueueiiieieesieeeies e 15 145379
16  Using the tax table for single persons in the M1 instructions,
compute the tax for the amount N N 15 . .. . st s 16 10313
o Tl T Tl U ——— 17 19798
1B ACO HNGB 12 8N 16 ~iiciiicaiiaiaisiausaissiossisiinssossssssssmssssiessssiasn s s os s e B NS SaAR SaOa 18 19191
19 Subtract line 18 from line 17. If the result is more than $1,433, enter $1,433.
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 line20 . . .. ... .. 19 607
Part-Year Residents and Nonresidents
20 Part-year residents and nonresidents: Enter the percentage from line 25 of Schedule MINR . .. . .. .. . 20 .62776
21 Multiply line B or line 19, whichever is applicable, by line 20. Enter the result here and
on line 16 of Form M1 21 381

Include this schedule when you file Form M1. Keep a copy for your records.

L
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AMY J. KLOBUCHAR & JOHN BESSLER _

MN M1 STATE INCOME TAX OR SALES TAX STATEMENT 1
DESCRIPTION AMOUNT
1. TOTAL ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 29 47,183.
2. TABLE AMOUNT 12,700.
3, SUBTRACT STEP 2 FROM STEP 1 34,483.
4, STATE INCOME OR SALES TAX FROM FEDERAL SCHEDULE A, LINE 5 32,563.
5. SMALLER OF STEP 3 OR STEP 4 TO FORM M1, PAGE 1, LINE 2 32,563.
8 STATEMENT(S) 1

15000326 145393 838120 2017.03020 KLOBUCHAR, AMY J 838120_1



15000326 145393 838120

AMY J. KLOBUCHAR & JOHN BESSLER

MN SCH M1M LIMITATION ON ITEMIZED DEDUCTIONS - LINE 1 STATEMENT 2
1. ENTER THE TOTAL OF AMOUNTS FROM SCHEDULE A,
LINES 4, 9, 15, 19, 20, 27, AND 28 47,183.
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
14 AND 20 PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES
INCLUDED ON LINE 28
3. IS STEP 2 LESS THAN STEP 1?
[ INO. STOP HERE AND ENTER ZERO ON SCHEDULE M1M, LINE 2
[X]1YES. SUBTRACT STEP 2 FROM STEP 1 47,183,
4. MULTIPLY STEP 3 BY 80% (.80) 37,746.
5. ENTER THE AMOUNT FROM FEDERAL FORM 1040, LINE 37 292,306.
6. ENTER: $186,350 ($93,175 IF MFS) 186,350.
7. IS STEP 6 LESS THAN STEP 57?
[ INO. STOP HERE AND ENTER ZERO ON SCHEDULE M1M, LINE 2.
[X]YES. SUBTRACT STEP 6 FROM STEP 5 105,956.
8. MULTIPLY STEP 7 BY 3% (.03) 3,179.
9., ENTER THE SMALLER OF STEP 4 OR STEP 8 3,179.
10. AMOUNT FROM FORM M1, LINE 2 32,563.
11. ADD STEP 9 AND STEP 10 35,742,
12. ENTER THE AMOUNT FROM STEP 1 47,183.
13. ENTER AMOUNT CORRESPONDING TO YOUR FILING STATUS:
- SINGLE OR MARRIED FILING SEPARATELY: $6,350
- HEAD OF HOUSEHOLD: $9,350
- MFJ OR QUALIFYING WIDOW(ER): $12,700 12,700.
14. ENTER NUMBER FROM BOX 39A ON FORM 1040 OR
BOX 23A ON FORM 10402 (IF BLANK, ENTER 0) 0.
15. IF SINGLE OR HEAD OF HOUSEHOLD, MULTIPLY STEP 14 BY
$1,550. ALL OTHERS, MULTIPLY STEP 14 BY $1,250 0.
16. ADD STEPS 13 AND 15 12,700.
17. SUBTRACT STEP 16 FROM STEP 12 (IF RESULT IS ZERO OR LESS,
STOP HERE AND ENTER ZERO ON SCHEDULE M1M, LINE 2) 34,483.
18. ENTER THE AMOUNT FROM STEP 1 47,183.

19. COMPARE THE AMOUNTS ON STEP 11 AND STEP 17.
IF STEP 11 IS LESS THAN OR EQUAL TO STEP 17, SUBTRACT

STEP 9 FROM STEP 18, ENTER THE RESULT HERE (IF MARRIED FILING

SEPARATELY, SEE INSTRUCTIONS BELOW) ; OR
- IF STEP 11 IS MORE THAN STEP 17, SUBTRACT STEP 10 FROM

STEP 17, THEN SUBTRACT THE RESULT FROM STEP 18. ENTER THE

RESULT HERE
20. ENTER THE AMOUNT FROM FEDERAL FORM 1040, LINE 40
21. SUBTRACT STEP 19 FROM STEP 20. ENTER THE RESULT HERE
AND ON SCHEDULE M1M, LINE 1

45,263,
47,183,

1,920.

MARRIED COUPLES FILING SEPARATE RETURNS: EACH SPOUSE MUST COMPLETE A SEPARATE
WORKSHEET FOR LINE 1. IF EITHER SPOUSE IS REQUIRED TO ADD BACK 100 PERCENT OF

HIS/HER STEP 9, YOUR ADDITION IS THE LESSER OF:
- YOUR STEP 9; OR
- THE DIFFERENCE BETWEEN YOUR STEP 1 AND YOUR STEP 10.

9

2017.03020 KLOBUCHAR, AMY J

STATEMENT(S) 2
838120_1



AMY J. KLOBUCHAR & JOHN . = BESSLER _

MN SCH M1M PHASEOUT OF EXEMPTIONS - LINE 2 STATEMENT 3

1. MULTIPLY THE NUMBER IN BOX 6D OF FEDERAL FORM 1040 OR 1040A
BY $4050 8,100.

2. ENTER YOUR FEDERAL ADJUSTED GROSS INCOME (FROM LINE 37 OF
FEDERAL FORM 1040 OR LINE 21 OF FORM 1040A) 292,306.

3. ENTER THE AMOUNT PROVIDED FOR YOUR FILING STATUS:
- SINGLE: $186,350
- MFJ OR QUALIFYING WIDOW(ER): $279,500
- MARRIED FILING SEPARATELY: $139,750
- HEAD OF HOUSEHOLD: $232,900 279,500.

4, SUBTRACT STEP 3 FROM STEP 2 12,806.

IS STEP 4 EQUAL TO OR LESS THAN $122,500 ($61,250 IF MFS)?

[ INO. ENTER AMOUNT FROM STEP 1 ON STEP 7 AND CONTINUE TO
STEP 8

[X]YES. CONTINUE WITH STEP 5. IF THE RESULT IS NEGATIVE,
SKIP STEPS 5 THROUGH 9 AND ENTER $0 ON STEP 10

5. DIVIDE STEP 4 BY $2,500 ($1,250 IF MFS). IF THE RESULT IS
NOT A WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER WHOLE

NUMBER (EXAMPLE: INCREASE 0.0004 TO 1) 6.
6. MULTIPLY STEP 5 BY 2% (.02). ENTER AS A DECIMAL .1200
7. MULTIPLY STEP 1 BY STEP 6 972.
8. SUBTRACT STEP 7 FROM STEP 1 7,128.
9. ENTER YOUR FEDERAL EXEMPTION AMOUNT (FROM LINE 42 OF FORM
1040 OR 26 OF FORM 1040A) 8,100.
10. SUBTRACT STEP 8 FROM STEP 9. ENTER THE RESULT HERE AND ON
LINE 2 OF SCHEDULE MI1M 972.
10 STATEMENT(S) 3
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