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MARCH 28, 2019

AMY J. KLOBUCHAR & JOHN D. BESSLER

DEAR AMY & JOHN:
ENCLOSED ARE YOUR 2018 INCOME TAX RETURNS, AS FOLLOWS...

2018 U.S. INDIVIDUAL INCOME TAX RETURN

2018 MINNESOTA INDIVIDUAL INCOME TAX RETURN

2018 DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
2019 DISTRICT OF COLUMBIA ESTIMATED TAX VOUCHERS

2018 MARYLAND INDIVIDUAL INCOME TAX RETURN

oNeoReRoRe)

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 Wu.ksheet

2018

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

Social security number

2017 Filing Status MARRIED FILING JOINT

2018 Filing Status MARRIED FILING JOINT

2017 TaxBracket 33.0% 2018 Tax Bracket 24 .0%
Tax Year Tax Year Increase
LaRep il 2017 2018 (Decrease)
WAGES, SALARIES, AND TIPS 293,922. 300,848. 6,926.
SCHEDULE B - TAXABLE INTEREST 0:5 36. 36.
TAXABLE IRAS, PENSIONS, & ANNUITIES 369. 429. 60.
TAXABLE REFUNDS OF STATE/LOCAL TAX 0. 11,262, 1,262
SCH. C/C-EZ (BUSINESS INCOME/LOSS) -1,985. 25,908. 27,893.
TOTAL INCOME 292,306. 338,483. 46,177.
DEDUCTIBLE PART OF SE TAX 0. 362. 362.
TOTAL ADJUSTMENTS 0. 362. 362.
ADJUSTED GROSS INCOME 292,306. 338,121, 45,815.
TAXES 36,884. 0. -36,884.
CONTRIBUTIONS 5,075 0. -5,075.
JOB EXPENSES AND 2% MISC. DEDUCT. 5,224, s -5,224.
TOTAL ITEMIZED DEDUCTIONS 47 ,183. 0. -47,183.
STANDARD DEDUCTION 0. 24,000. 24,000.
INCOME AFTER DEDUCTIONS 245,123, 314,121. 68,998.
PERSONAL EXEMPTIONS 8,100. 0. -8,100.
TAXABLE INCOME 237,023, 314.,121. 77,098.
TAX 53,435 63,968. 10,533,
FORM 6251 (ALTERNATIVE MINIMUM TAX) 8,417. 0% -8,417.
TAX BEFORE CREDITS 61,852, 63,968. 2,116.
TAX AFTER NON-REFUNDARLE CREDITS 61,852, 63,968. 2,116.
SCHEDULE SE (SELF-EMPLOYMENT TAX) 0. 1235 123
FORM 8959 (ADDITIONAL MEDICARE TAX) 935. 1,235, 300.
FORM 8960 (NET INVEST. INCOME TAX) 0. i I 1z
TOTAL TAX 62,787. 65,927. 3,140.
FEDERAL INCOME TAX WITHHELD 67, 152 63,242. -4,510.
EXCESS FICA AND RRTA TAX WITHHELD 3,147, 3,100, -47.
TOTAL PAYMENTS 70,899, 66,342. -4 ,557.
TAX OVERPAID 8. 112 415. -7,697.
AMOUNT REFUNDED 8,112. 415. -7,697.
MINNESOTA STATE RETURN
TAXABLE INCOME 171.,051. 191,074. 20.,023.
TAX 12,428. 14,339. 1,914
ON-REFUNDABLE CREDITS 381. 738. 357.
AYMENTS 13615 13,578. -37.
ALANCE DUE 0. 23. 23
OUNT REFUNDED 1,568. 0. -1,568.

826301 04-01-18




2018 TAX RETURN FILING INSTRUCTIONS

U.S. INDIVIDUAL INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2018

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

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:
TOTAL TAX S 65,927
LESS: PAYMENTS AND CREDITS $ 66,342
PLUS: INTEREST AND PENALTIES . 0.
OVERPAYMENT S e 415
OVERPAYMENT:
CREDITED TO YOUR ESTIMVATEDTAX $_ 0
REFUNDED TO YOU $ 415

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 15, 2019.

SPECIAL INSTRUCTIONS:

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



. 5 e-file Signature Authoriza.. . OMB No. 1545-0074
Form 8879 g

Department of the Treasury P> Return completed Form 8879 to your ERO. (Don’t send to the IRS.) 20 1 8
Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name

: Soci rity number
Spouse's name Spouse's social security number
JOHN D. BESSLER _ i_

[Part] | Tax Return Information - Tax Year Ending December 31, 2018 (whole dolars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, iN€ 35) . 1 338,121.
2 Total tax (Form 1040, line 15; FOrm 1040NR, Ne B1) 2 65,927.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line 62a) 3 63,242.
4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) ... ... . 4 415,

Amount you owe (Form 1040, line 22; Form 1040NR, liN@ 75) ...t eiiiiaeees 5
[_art Il| 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, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | 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 effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 . Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
elecironic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize SIMMA FLOTTEMESCH & ORENSTEIN, LTD. toenterorgenerate my PIN

ERO firm name
as my signature on my tax year 2018 electronically filed income tax return.

nter Tive digits, bu
don’t enter all zeros

[T 1wiltenter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature P> pate » 03/28/2019

Spouse’s PIN: check one box only

[X] 1authorize SIMMA FLOTTEMESCH & ORENSTEIN, LTD. toenterorgenerate my PIN

ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

C] 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's signature p> Date p 03/28/2019

Practitioner PIN Method Returns Only - continue below
[Partlll| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don'’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 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 » 03/28/2019
819995 11-12-18 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 (2018)
1

] 2018.03020 KLOBUCHAR, AMY J 838120_1



Tax Year 2018 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information fumished to me by the taxpayer. If the
taxpayer furnished me a completed tax retumn, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer's identifying information in the appropriate portion of this electronic return. If | 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
| am signing this Tax Return by entering my PIN below.

erosen [

(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

| 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 03282019

Spouse’s PIN: -

8198386 089-25-18

2

s 2018.03020 KLOBUCHAR, AMY J 838120_1



51040

Department of the Treasury - Internal F Service
(89)

OMB No. 1545-0074

2018

U.S. Individual Income Tax Return

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

Ei';‘”u"s» H Single ﬁ Married filing jointly D Married filing separately D Head of household[l Qualifying widow(er)

Your first name and initial Last name

AMY J.

LOBUCHAR

Your standard deduction: Ll Someone can claim vou as a dependent L] You were born before January 2, 1954

| | You are blind

Your social security number

If icint return, spouse's first name and initial Last name

JOHN D.

BESSLER

Spouss standard deduction: | | Someone can claim your spouse as a dependent u Spouse was horn before January 2, 1854

Spouse is blind Spouse itemizes on a separate return or you were dual-status alien

Spouse's social security number

Full-year health care coverage
or exempt (see inst.)

Home address

(1) First name

Citil town or iost oﬂicel state, and ZIP code. If rou have a foreign address, attach Schedule B.

Dependents (see instructions): (2) Social security number (8) Relationship to you

(number and street). If you have a P.0. box, see instructions.

Apt. no. Presidential Election Campaign.

{ca inat) @You Spouse

If more than four dependents,
see inst. and / herep

Last name

(4) \/l If qualifies for (see inst.):

Child tax credlit

Credit for other dependents

Sign
Here

Joint return?
See instructions.
Keep a copy for
your records.

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,
correst, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,

Paid
Preparer
Use Only

Firm's name

Firm's address

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN,
’ US SENATOR enter it hera | I
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the |RS sent you an Identity
Protection PIN,
ATTORNEY enter it hera | |
Preparer's name Firm's EIN Check ift
THERESA L
PIETENPOL ETENPOL

IMMA FLOTTEMESCH & ORENSTEIN, LTD.

3rd Party Designee
Self-employed

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

813021 12-13-18

Form 1040 (2018)



813822 12-13-18

Famtos@os AMY J. KLOBUCHA™ ~_ JOHN D. BESSLER [ Page 2
1 Wages, salaries, fips, 816 A FOM(S) W-2 oo S .k 1 300,848.
[T 2a  Tax-exemptinterest . . 2a b Taxable interest . 2b 36.
W-2.Alsoattach 9@ Qualified dividends .. 3a b Ordinary dividends . 3b
ooan feomnd 42 |RAs, pensions, and annuities 4a b Taxable amount . . 4b 429.
Ll 5a  Social security benefits 5a b Taxable amount 5b
6  Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 37,170.| & 338,483.
; 7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,
Do or- | subtract Schedule 1,118 36, rOM 18 6 __..___...._......occooooose e 7 338,121.
® f":%‘:’;z;;d 8 Standard deduction or itemized deductions (from Schedule A) ... 8 24,000.
$12,000 9  Qualified business income deduction (see INSITUCHIONS)  _..............ooiueiiiriececccrieiiesescse s 9
° ?"wf‘fsgrﬁ”ng 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter ~0- ..., 10 314,121.
Qualifying 1 aTax be 63,968, Sy 1 D gara 2 |:| ey
oy b Add any amount from Schedule 2and check here 11 63,968.
L r:jgo:'cld 12 a Child tax credit/credit for other dependents b Add any amount from Sch. 3 and check here 12
$18,000 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 63,968.
Blvoudiecked | 14: OB X0 AUBCH SODOUIEA: .y..o1c.ccmsmmseivmpuissiossoeenus s o oA B3 14 1,959,
Standard 16: Totb e AOGTBSABANG I oo ccsscuosmeinsod e R A A 15 65,927.
see Instructions. | 16 Federal income tax withheld from Forms W-2and 1099 . 16 63,242.
17 Refuncablecredits: @ EIC (see inst) b Sch 8812 ¢ Form 8853
Add any amount from Schedule 5 3100 17 3,100,
18 Add lines 16 and 17. These are your total payments ... 18 66,342,
19 Ifline 18 is more than fine 15, subtract line 15 from line 18. This is the amount you overpaid ............... 19 415.
Refund 20a Amount of line 19 you want refunded to you. |f Form 8888 is attached, checkhere ............... » [ [20a 415.
pirect deposity P> b Routing number ﬁ_‘l » ¢ Type: Checking Savings
See instructions. > d Account number
21 Amount of line 19 you want applied to your 2019 estimated tax B> l 21 ]
Amount You 22  Amount you owe. Subtract line 18 from line 15. For defails on how to pay, see instructions | 22
Owe 23 Estimated tax penalty (see instructions) ... ... » | 23 |
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additioi.uf Income and Adjustments tu «ncome

P Attach to Form 1040.
P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Aitachment
Sequence No. 01

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

| Your social security number

AdIHONAL 190  RBBEIVEA . .viuuseccsssissomsemssssmsmsomsiprmmmnssassimpersassiiisssiumsnmyssssnsssasines STATEMENT 3 |[1-9b
Income 10  Taxable refunds, credits, or offsets of state and local income taxes STATEMENT 4 | 10 11,262.
11 AlIMONYYSCEIVEL. . s TR DT B ot D RS e 11
12  Business income or (loss). Attach Schedule C or C-EZ 12 25,908.
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B D 13
14 Other gains or (losses). Attach Form 4797 14
15a Reserved 15b
108 ROBBIVEU o gt omoommrmraa i e sranss gt msase R PR S ane s A S AR SO A 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F ... 18
19  Unemployment CompenBation ... .. ......cossssalisasiiiassassssamssdssssatpinm s wamepesshiomsisivee 19
208  ROBEIVEU: . s NN R T R R S A v SRR | 20b
21  Other income. List type and amount » 21
22 Combine the amounts in the far right column, If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 ... .. . . 22 3% 170%
Adjustments 23 Educator eXpenses ... 23
to Income 24  Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
ARECHFOMIB008 . ecmmmuc o s sissssisppramissss s epess | 26
27  Deductible part of self-employment tax. Attach Schedule SE | 27 362.
28 Self-employed SEP, SIMPLE, and qualified plans ... | 28
29 Self-employed health insurance deduction . ... ... . .. . 29
30 Penalty on early withdrawal of savings  ..............cccceeviiiiienenn. 30
31a Alimony paid b Recipient's SSN P 31a
82  IBADdUOHON’ | cvconmmiamensagnnsiisismsisssses i 32
33 Student loan interest deduction 33
B4 BBEOINB samuiens v ks st i s s seons 34
A5 ROBOIVOM o quuimmumrsssssasnmasss s o MR R o555 teaes s 35
36 Addlines23through85 ... 36 362.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

513928 12-13-18



SCHEDULE 2 Tax OMB No. 1545-0074
(Form 1040) 2 0 1 8
P Attach to Form 1040.

Attachment 02

Iﬁ?&i’é?‘;??é:éﬁﬁ%lﬁii’é"’y P> Go to www.irs.gov/Form 1040 for instructions and the latest information. Seqguence No.
Name(s) shown on Form 1040 Your social security number
AMY J. KLOBUCHAR & JOHN D. BESSLER —_
Tax 8844 RESOIVEA . ... .\ oot eeeesasee e esaee e sess s se e et es ettt enese e re e 38-44

45  Altemative minimum tax. Attach Form 6251 e 45 0.

46 Excess advance premium tax credit repayment. Attach Form 8962 ... 46

47 Add the amounts in the far right column. Enter here and include on Form 1040,

L e i ot e e e e s e a7 0.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2018

813924 12-13-18



SCHEDULE 4 Other Taxes OMB No. 1545-0074
(Form 1040) 8
Department of the Treasury ’ Attach toForm 1040, Attachment
internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequance No, 04
Name(s} shown on Form 1040 Your social security number
AMY J. KLOBUCHAR & JOHN D. BESSLER —__
Other 57  Selfemployment tax. Attach Schedule SE ... ..o, 57 723.
Taxes 58 Unreported social security and Medicare tax from: Form a| | 4137 b|[ | 8919 58
59 Additional tax on |IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if reqUired _................cceivmiiieinsieniisiimrssisenseniesansinasssasns 59
60a Household employment taxes. Attach Schedule H ... ... ... 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
U | e e e 60b
61  Health care: individual responsibility (see instructions) ..o 61
Taxes from: a ;.E Form8958 b4 Form 8360
cD Instructions; enter code(s) SEE STATEMENT 5 62 1236
Section 965 net tax liability installment from Form
T — Les |
Add the amounts in the far right column. These are your total other taxes. Enter
here and:owEOrm 1040; N6 T4 ... s vnpain s ai o sadiga e s o e s 64 1,959.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018

813926 12-13-18



ﬁ:%';"fgg";g 5 Othe. Payments and Refundable C. «dits gHeno ‘f"‘g‘”“
Department of the Treasury ’ Atach %o Form 1090 Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Seguence No. 05
Name(s) shown on Form 1040 Your social security number
AMY J. KLOBUCHAR & JOHN D. BESSLER —_
Other B85 RESEIVEO oo 65
Payments 66 2018 estimated tax payments and amount applied from 2017 retum ... ... . 66
and 67 a gesen’eg .................................................................................................................. 27:
b GSBIVOOL .. oo subnns sisnss e aabie s s SWOH5 4540 KA BN 3658 FXRR S S35 S OHA3 545595 SR N ARV R BT 7
e T 68-69
Credits 75 Net premium tax credit. Attach FOMm B2 .__.._........oooooooooeooecsrs 70
71 Amount paid with request for extension to file (see instructions) ... ... 71
72 Excess social security and tier 1 RRTAtax withheld .~ STMT 6 72 3,100.
73 Credit for federal tax on fuels. Attach Form 4136 ... ... i, 73
74 Credits from Form:  a D 2438 b D Reserved c 8885 d 74
75 Add the amounts in the far right column. These are your total other payments
and refundable credits. Enter here and include on Form 1040, line 17 ... 75 3,100.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018

813927 12-13-18



(slg;'rﬁegkg 6 For..gn Address and Third Party Desigu.ee OMBZNH :’i’;‘m

Department of the Treasury ’ Atsach In Form 1040, Attachment

Internal Revenue Service P> Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 0DA

Name(s) shown on Form 1040 Your social security number

AMY J. KLOBUCHAR & JOHN D. BESSLER

Foreign Foreign country name Foreign province/county Foreign postal code

Address

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? H Yes. Complete below. |__| No

Designee Designee's Phone Personal identification number
name p- THERESA L PIETENPOL no. PIN

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 6 (Form 1040) 2018

813028 12-13-18



SCHEDULE A Itemized Deductions
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information.
P> Attach to Form 1040.
Department of the Treasury :
Internal Revenue Service (88) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

NDOES NOT APPLY - NOT USED

OMB No. 1545-0074

2018

Attachment
Sequence No. 07

Name(s) shown on Form 1040

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ..., 1
Dental 2 Enteramount from Form 1040, line7 . ... .. . .. 2]
Expenses 8 Multiply line'2 by 7.5% (0.075) ;...ccanisusnsmsisnassss ot 3
4 Subtract line 3 from line 1. Ifline 3 is more thanlnel.enter-0- ......................... GesaTG R G 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box ... SEE _STATEMENT 7 » [_] |sa 29,685.
b State and local real estate taxes (see instructions) .. 5b 4,088.
c State and local personal property taXes _.._................coimooeeserioemriisnns 5S¢ 329.
dAddiinesBathiotighBe .. oo v 5d 34,102.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPAALEIY) oottt e eneennen 5e 10,000.
6 Othertaxes. List typeand amount
_____________________________________ 6
7 AJDIINES 50 aNG 6 oo [7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox ... ... » [ ]
dm;':‘i?gi ':::;e:; a Home mortgage interest and points reported to you on Form
limited (see T ——— 8a
instructions). b 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 .
_____________________________________ 8b
¢ Points not reported to you on Form 1098. See instructions for
BPOCIALIUIBE': ... viosainssioss s R Ko w5 s SRR PSRN 8c
AROSBIVOL . ssimirusss s s s s A oA A AT TSRS S S NSRS 8d
e Add ines8athioUBh 8C  ii..iiutiniummismas i iamss it asa; 8e
9 Investment interest. Attach Form 4952 if required. See
INBIAUICHIONS: oo i e s S s e 9
1B RIS BRIl o e [10
Gifts to 11  Gifts by cash or check. If you made any gift of $250 or more,
Charity S8 INSHUCHIONS ... .1 1oooooooeoeeee oo e seeseenese e emre s 11 6,602.| STMT 8
#you madaa 12 Other than by cash or check. If any gift of $250 or more, see
gift and gota instructions. You must attach Form 8283 if over $500 ... .. 12
ool SO - e g O 13
B A IR o e e e 14 6,602,
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
R IO e e S e, Sl e L R o 15
Other 16 Other - from list in instructions. List type and amount .~~~
ltemized
DBt ionNs: S T T N e e S N S e e e AN
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized L T———— 17| 16,602,
Deductions 1g ifyou slect to itemize deductions even though they are less than your standard
tediiction;checkhers: ... o iasanrysreman s s i s o > [ ]
LHA 819501 11-28-18  For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2018

10
2018.03020 KLOBUCHAR, AMY J

838120_1



SCHEDULE B - . . OMB No, 1545-0074
Form 1040) ». .erest and Ordinary Dividena.
P Go to www.irs.gov/ScheduleB for instructions and the latest information. ¥, z
{
.’Z?.;’,ﬂi"n’i‘éfﬁiesliﬁzi“” (99) P> Attach to Form 1040. Sa:cuorceenNO- 08
Name(s) shown on retumn Your sccial security number

AMY J. KLOBUCHAR & JOHN D. BESSLER

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer's social security number and address P>
US SENATE FEDERAL CREDIT UNION 36.
1
Note: If you
received a Form
1099-INT,
Form 1098-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shoumonthet 2 Addthe B ONINGT ..o egmitiosdi N RS B ——— 2 36.
orm. 5 5
8 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
ATach FOMM BBTS ettt 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b 4 36.
Note: If line 4 is over $1,500, you must complete Part I Amount
Part Il 5 Listname of payer P
Ordinary
Dividends
Note: If you 5
received a Form
10938-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line3b ... |
Note: If line 6 is over $1,500, you must complete Part lil.
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends:; (b) had a v | %6
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements
b [f you are required to file FInCEN Form 114, enter the name of the foreign country where the financial account
islocated ... . ... >
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
827501 10-24-18 If “Yes," you may have to file Form 3520.See instructions ... e X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018
11
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SCHEDULE C 'rofit or Loss From Busines.
(Form 1040) (Sole Proprietorship)
Department of the Treasury P> Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service (99)

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

OMB No. 1545-0074

18

Attachment
SeqzanceenNo. 09

Name of proprietor

AMY J. KLOBUCHAR

Social security number (SSN)

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

B Enter code from instructions

» 711510

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

D Empleyar 1D number (EIN) (see instr.)

E  Business address (including suite or room no.) B>
City, town or post office, state, and ZIP code

F  Accountingmethod: (1) [X] Cash  (2) (] Accrual (3) [__J Other (specity) » _ _ _ _ _ _ _ _ _ _ _ _ _
G Did you "materially participate" in the operation of this businsss during 20182 If "No," see instructions for limit on losses . ... ... ... (X ves [ no
H  If you started or acquired this business during 2018, CReCK MBI o > L}
I Did you make any payments in 2018 that would require you to file Form(s) 10987 (see instructions) [ Jves [X] No
J  [f*Yes," did you or will you file required FOrmB 10002 ... .iii i i iiisiiinissisnst tosatisstsosaeessssstsss sessesessnsssgsssssssasstesssssomesn l:] Yes [:] No
| Part | | Income
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee" box on that form was checked 1] 1 27,000.
2 ReturnS and AlOWANCES | .. ..ot iesosicremisoeemisessinss coaernscsenssseseetessesesincease s srnsesansanenssssansssasas 2
T L 3 27,000.
4 «Gostiofgoads sold (TomiING™2) .o s i St B A R A T vt 4
B Gross profit. Subtract ine 4 from N8 8 e 5 27,000.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 8
7 Grossincoms, AACERISSENEE! . o o e s > | 7 27,000.
| Part |l I Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ..o, 8 18 Office expense ..., 18
9  Carand truck expenses 19 Pension and profit-sharing plans ... 19
(see instructions) _._............ccooenn 9 20  Rent or lease (see instructions):
10 Commissions and fees ... 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property ... 20b
12 Depletion 12 21  Repairs and maintenance 21
18  Depreciation and section 179 22  Supplies (not included in Part I11) 22
expense deduction (not included in 23 Taxesandlicenses . . ... 23
Part Ill) (see instructions) ... 13 24  Travel and meals:
14  Employee benefit programs (other I 1 24a
thanonline 19) .. .., 14 b Deductible meals (see
16 |nsurance (other than health) 15 instructions) .. | 24b
16 Interest (see instructions): 25 [LHIRIES: st i e v ca 25
a Mortgage (paid to banks, etc.) ... 16a 26  Wages (less employment credits) 26
b Other 16b 27 a Other expenses (from line48) 27a
17 Legal and professional services 17 b Reserved forfutureuse ... . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 272 . . ... ... p | 28 04
29  Tentative profit or (loss). Subtract line 28 from line 7 M b ey e B 29 27,000.
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 enteronline 30 . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
e | a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. ]
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. J 31 27,000.
e |faloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on 322 Al Investment
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on } 30h Some investment
Form 1041, line 3.

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

LHA For Paperwork Reduction Act Notice, see the separate instructions.
820001 10-18-18
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Schedule C - Two-Year Cumparison Worksheet

2018

Business Name:

AMY KLOBUCHAR

Desoriation Tax Year Tax Year Increase
d 2017 2018 (Decrease)
INCOME
GROSS INCOME 293. 27,000. 26,707.
NET PROFIT OR (LOSS) 293, 27,000. 26,707
810638 04-01-18
13
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SCHEDULE C rofit or Loss From Busines.
(Form 1040) (Sole Proprietorship)
Dapartiiankof the Traasiny P~ Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service (99)

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

OMB No. 1545-0074

2018

Sequance No. 09

Name of proprietor

JOHN D. BESSLER

Bocial security number (SSN)

A

INDEPENDENT ARTISTS, WRITERS, PERFORMERS

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

B Enter code from instructions

» 711510

C

JOHN D. BESSLER

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

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

E  Businessaddress (including suite orroomno.) B> _
City, town or post office, state, and ZIP code
F  Accounting method: (1) [X] cash (2) [ Accruai (8) L TR Eit E. —  om os  s
G Did you "materially participate" in the operation of this business during 20182 If "No," see instructions for limit on losses - [X]ves [ No
H  Ifyou started or acquired this business during 2018, CReCK MOTE > 1]
| Did you make any payments in 2018 that would require you to file Form(s) 10897 (see instructions) . . LI ves [X] No
J. 5tV didwel or Wil voul e reiied FOXMS TOBBE ..o i o e e [ Jves [ No
| Part | | 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 LI 1 2,030.
2 REtUMNS BN AIIOWENCES ||, ... .. iiicrioeeeiieecenesieneesseemseessssens e essseas b eaes s sanss e ms o sess s s en s faes s s eeses et s ennbesrmsscsnese 2
3 SubractiNe 2 frOMIINE 1 | . . .o seieeoeeeoceemseemsmeesresesessessesnnssssoeeseenesseenss gt anesensrasermssastanesemssestrasemsssessmsyssass 3 2,030.
4 Cost 0f GO0dS SOl (TTOM e 42) | ettt 4 1,997.
5§ Gross profit. SUbtract ling 4 from NE 3 | . . e et mts s s 5 33.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) : 6
7 Gioegincome: ANIUMBBENAE oo o i i s e | 7 33
| Part Il l Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 8 18 Officeexpense .. ... 18 252.
9  Car and truck expenses 18 Pension and profit-sharing plans 19
(see instructions) . o et 3 e 9 20  Rent or lease (see instructions):
10 Commissions and fees ... 10 a Vehicles, machinery, and equipment . . | 20a
11 Contract labor (see instructions) 11 b Other business property ... 20b
12 Depletion 12 21 Repairs and maintenance ... L2
13 Depreciation and section 179 22 Supplies (not included in Part Hl) 22
expense deduction (not included in 23  Taxesandlicenses . . 23
Part Ill) (see instructions) ... . .. 13 24  Travel and meals:
14 Employee benefit programs (other a Travel 24a
thanonline 19) ... .. i, 14 b Deductible meals (see
15 Insurance (other than health) .. 15 instructions) | 24b
16 Interest (see instructions): 28 LIRS s e 25
a Mortgage (paid to banks, etc.) ... 16a 26 Wages (less employment credits) 26
b Other 16b 27 a Other expenses (from line 48) 272 873.
17 Legal and professional services 17 b _Reserved forfutureuse ... ... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 272 . p | 28 1125
20 Tentative profit or (loss). Subtract line 28 from liNe 7 ..o 29 -1,092.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8828
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 amounttoenterenline30 ... . .. 30
31  Net profit or (loss). Subtract iine 30 from line 29.
e [f a profit, enter on both Schedule 1 {Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 -1,092.
e [faloss, you must go {o line 32.
32  Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
e [f you checked 324, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on 32a Al iventment
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 3oh [ ] Someinvesiment

Form 1041, line 3.
o |f you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
820001 10-18-18
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Schedule C (Form 1040) 2018  JOHN D. JSLER Page 2
[Part Il | Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
84  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
O P A A OIS s G5 S A R S e D Yes D No
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 PErSONEl US8 36 1,897,
37  Costof labor. Do not include any amounts paid 10 YoUrSel e vt 37
88: NaBREISANATSUPPIEES e siiinnis st e AR o e e e e e R e A SR R e 38
50 CUMBHCORE . e mmame et it iy R R T S s o PR S G A e R T 39
B B R I e e e e e e 40 1,997,
A1 IVNLOTY E NG OF YBAI et s s sesa et ms s ee s ee s ems s eeeseses e ensasn s essaeseenesenraens a
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined ... 42 1,997.

[ 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) | 4 / /
44  0Of the total number of miles you drove your vehicle during 2018, 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-auty ROUrS? D Yes |:] No
46 Do you (or your spouse) have another vehicle available for personal USe? D Yes I:] No
47a Do you have evidence t0 SUPPOTt YOUr BROUCHON ? l:] Yes No
b_If"Yes, isthe evidence written? ... e N s s e e O T e [ ves No

PROMOTION 270.
OTHER EXPENSES 603.
48 873.

Total other expenses. Enter hereandonline27a ... ki D g o e 48

820002 10-18-18
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2018 DEPRECIATION AND AMORTIZATION REPORT

JOHN D, BESSLER

828111 04-01-18

SCHEDULE C- 1
Assat € luine| Unadjusted Section 179 Fo Beginning Current Ending
N, n |MNe-| Cost Or Basis Expense Depreciation | Accumulated |  Sec 179 Accumulated
% Depreciation Expense Depreciation
1 |APPLE COMPUTER 17 2,994, 2,994, 0.
TOTAL SCH C DEPRECIATION 2,994, 2,994, 0. 0.

(D) - Asset disposed

16

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Schedule C - Two-Year Cumparison Worksheet

2018

Business Name:

JOHN D. BESSLER

Description

Tax Year

Tax Year

Increase

2017 2018 (Decrease)

INCOME
GROSS RECEIPTS OR SALES 2,315, 2,030, -285.
LESS: COST OF GOODS SOLD 3,497. 1,997. -1,500.

GROSS PROFIT 1,182, 33 1dlas

GROSS INCOME -1,182. 33 1,215.
EXPENSES
OFFICE EXPENSE 176. 252. 76
OTHER EXPENSES 920. 873. -47.

TOTAL EXPENSES 1,096. 1...1.25% 29.

NET PROFIT OR (LOSS) -2,278. -1,092. 1186,
810638 04-01-18
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Schedule SE (Form 1040) 2018 A entSsquenceNo. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of
person with self-employment
AMY J. KLOBUCHAR income >
Section B - Long Schedule SE

Partl Self-Employment Tax

Note: if your only jncome subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of
church employee income.

A [f you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net earnings from self-employment, check here and continue With Part 1 ... . et ereeeans »> D

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions)

1a

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH . | _1b
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1085-B), box 9, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income to report.
Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 9
3 Combine lines 1a, 1b, and 2
42 Ifline 3 is more than zero, multiply line 3 by 82.35% (0.9235). Otherwise, enter amount from ine3 . ..
Note: If line 4z is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and17 here . . ... . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception:
If less than $400 and you had church employee income, enter -0- and continue ....................cccccoeveeeinn.. > | ac 24,935.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income 5a

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0 5b

6 POATRBEACENTEE s ms o e s S S TS i b 6 24,935.
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 7 128,400.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $128,400 or more, skip
lines 8b through 10, andgotoline 11 .. ..., 8a
b Unreported tips subject to social security tax (from Form 4137, line10) ... | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8¢
d AddIines Ba, BD, ANABC : .. e e s e o e S s
9  Subtract line 8d from line 7. If zero or less, enter-0- here and on line 10 andgoto line 11
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) ... ..., 10
11 Multiply ine 6 by 2.9% (0.029) ... ______._\\\\.oo oo eeeeeeseseseesseeesss s 11 723.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line
e T o 12 723.

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

Multiply line 12 by 50% (0.50). Enter the result here and on

Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 ... | 13| 362.

a Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income wasn’t more
than $7,920, or (b) your net farm profits > were less than $5,717.
14  Maximumincome for OPHONAY MBS i maidstsssieimosiaissiisssyiwess s e s e sl 14 5,280.00
15  Enter the smaller of: two-thirds (2/3) of gross farm income ' (not less than zero) or $5,280. Also include

this amotnt ONINBADEDONE . o o e s e e s 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits Swere less than $5,717
and also less than 72.189% of your gross nonfarm income, 4 and (b) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 1S fIOMIING T4 ettt e ee e s eree e ee s s e eeeeenian 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income “(not less than zero) or the amount on

line 16. Also include this amount on line 4b above 17

" From Sch. F, line 9, and Sch. K-1 (Ferm 1065), box 14, code B. 3 From Sch. C, ling 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1085), box 14, code A;

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1(Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1085), box 14, code C;
method. and Sch. K-1(Form 1065-B), box 9, code J2.

§24502_10-18-18 18 Schedule SE (Form 1040) 2018
2018.03020 KLOBUCHAR, AMY J 838120_1
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NOES NOT APPLY

-.06251 Alt. .ative Minimum Tax - Indivia .is

Department of the Treasury

P> Go to www.irs.gov/Form6251 for instructions and the latest information.

Internal Revenue Service ~ (99) P> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

18

Attachment
Sequence No. 32

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

AMY J. KLOBUCHAR & JOHN D. BESSLER

| Part1 [ Alternative Minimum Taxable Income

Your social security number

1  Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8
and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a
DBGAIVE MUY sttt st By B A B e s B A B 1 314,121.
2a I[ffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
L e ST | 2a 24,000.
b Tax refund from Schedule 1 (Form 1040), line 10 or line 21 2b ~11,262.
¢ Investment interest expense (difference between regular tax and AMT) 2¢
d Depletion (difference between regutar taxand AMT) .. 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 21. Enter as a positive amount | 2e
1 Altemative tax net operating loss deduction e, 2t
g Interest from specified private activity bonds exempt from the regulartax ... | 29
h Qualfied small business stock, see instructions e, 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 2j
k Disposition of property (difference between AMT and regular tax gainorloss) . . . 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 2l
m Passive activities (difference between AMT and regulartaxincome orloss) . . .. 2m
n Loss limitations (difference between AMT and regular tax income orloss) .. .. . ... 2n
o Circulation costs (difference between regulartaxand AMT) e 20
p Long-term contracts (difference between AMT and regular tax income) 2p
q Mining costs (difference between regular tax and AMT) e 2q
r Research and experimental costs (difference between regular tax and AMT) 2r
s Income from certain instaliment sales before January 1, 1987 . . ... 2s
t Intangible driling COBISPIBIOBNCE: . .......cuomsisimscuunivisstiossriiasiomsss i ev i s s b ST tava e S R 2t
3  Other adjustments, including income-based related adjustments ... 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4
is miore than $T18,800; 868 INSHUBHIONEY! .o ooiomore o o e e i 4 326,859.
| Partil | Alternative Minimum Tax (AMT)
5  Exemption. (If you were under age 24 at the end of 2018, see instructions.)
IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...
Single or head of household ... ... 500,000 v $70,300
Married filing jointly or qualifying widow(er) . 1,000,000 ... ... 109,400 5 109,400.
Married filing separately ... 00,000 oot 54,700
If line 4 is over the amount shown above for your filing status, see instructions.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, S,
BNG 11,800 GO O lNG 10 __....ooiooooooooeeoeeeseeeseeessssese s esssene s ssess e sone s sseense s e s 6 217,4589.
7  ®if you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you reported
qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D
(Form 1040) (as refigured for the AMT, if necessary), complete Part lll on the back and enter the 57.067
amount from line 40 here. L L =
© All others: Ifline 6 is $181,100 or less (395,550 or less if married filing separately), multiply line 6 by
26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 (81,911 if married filing
separately) from the resuit.
8 Altemative minimum tax foreign tax credit (see instructions) ..., 8
9  Tentative minimum tax. Subtract line 8 oM e 7 .. ... ... .ooooooeooeoiseeeeieeeeieeeeees e 9 57,067.
10 Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this
NNG BOGTIBIGONIONAY ... coeriuiinssnssssiess peiesssmgismesiissaisberrsammremrioAas o A e s s r et 10 63,968.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 45 ... | 11 0%
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2018)
818481 11-16-18
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Form 6251 (2018) AMY J.  JBUCHAR & JOHN D. BESSLER e 2

| Part Il | Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

BRR

25

27

Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the INStrUCHONS fOr liN@ 7 . ... ..ot it s sss st s ben e tiesmnies
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions

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

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

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . ... ... . .
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, 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 12 or line 15
SUbtract N TG OMING M2 ey o ey oo S s A SV AR T 505 9 U S s e
If line 17 is $191,100 or less ($35,550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,
multiply line 17 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result
Enter:

® $77,200 if married filing jointly or qualifying widow(er), }

® $38,600 if single or married filing separately, or
® $51,700 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 11a, 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 10; if zero or less, enter -0-. If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter
Subtract line 20 from line 19. If zero or less, enter -0-
Enter the smaller of line 12 or line 13

Enter:

® $425 800 if single

® $239,500 if married filing separately

® $479,000 if married filing jointly or qualifying WidowW(er) [ «=-eessersmmrmmmemmec s
® $452,400 if head of household

Enter the amount from [INE 271 ettt eee s ee s s ee st s ems s er e en e neeseerns
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from fine 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 10; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

seg instructions for the amountto:enter: ... . i st rio e siissmis it i R
AddIne 268N MNE2T: .y mivisimiamisssini i ir e A T O e TS e e s s s s oS s e
Subtract line 28 from line 25. If zero or less, enter -0-
Enter the smaller of line 24 or line 29

Multiply line 30 by 15% (0.15)
Add TINes28 AN B0 .«.uuionivrsamss ey s o e S as s o e A B L A e A P e R e DS
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.
Subtract line 32 from line 22
Multiply line 33 by 20% (0.20)
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.

Add lines 17, 32, and 33

Multiply line 36 by 25% (0.25)
Addlinea 18,31, B4, ANABT. i s o s oo e s s s e st s o3
If line 12 is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result
Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not

enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 .....................

12

13

14

15

16

17

18

19

819591 11-16-18
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OMB No, 1645-0074

2018

Attachment
Sequence No. 52

i 8889 1.<alth Savings Accounts (HSA.,

Degiatiinent o1 the Trestny P> Attach to Form 1040 or Form 1040NR.

Internal Revenue Servics P Go to www.irs.qov/Form8889 for instructions and the latest information.
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

JOHN D. BESSLER HSAs, see instructions p»

neneficiary. 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.

4}

o

10
11
12
13

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

2018 (88€ INSHIUCHONS) || | ... . i cecieieciescieisiseesis s esseseesns s s s esen s see s see s csmn e emsmseesnssmnsenanss
HSA contributions you made for 2018 (or those made on your behalf), including those made

from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see

INSUCHIONS) o T R R e s o e A TR

If you were under age 55 at the end of 2018, and on the first day of every month during 2018, you

were, or were considered, an eligible individual with the same coverage, enter $3,450 ($6,900 for

family coverage). All others, see the instructions for the amount toenter
Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2018, also include any amount contributed to your spouse’s Archer MSAs
Subtract line 4 from 1ine 3. If ZEro or 188, BNLEE -0- .. ... ... ciiiiiiiiciiiosiorisssisassisamsssnsimasaissssasssosassssossssisnsasns
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 2018, see the instructions for the

BMOUNEEO BNEET ... ...t isececnsesess e sssmeescssssnssese s s me s s ss s s sarnassnsesassseasesessennsasmssssaseasesnnstas
If you were age 55 or older at the end of 2018, married, and you or your spouse had family

coverage under an HDHP at any time during 2018, enter your additional contribution amount

(S0ONSIUCHIONSY. ..oz ivuormen e oo e e s 4 oS 4 S S NS B T P A S
AAUNINES 6 ANA 7 .vciiiiinivsovions ivvesnanstodss s avsameessaRTEN S5 44 855 oo ¥ 001 o M55 045 45 SN A5S80S SRR 5 4 455 S BB Wt

Employer contributions made to your HSAs for 2018 ; 9

Qualified HSA funding distributions

Addiines 9and 10 ...,
Subtract line 11 from line 8. If zero or less, enter -0-
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040),

line:25;:0r FOrM 1O4ONR, INE'25. . navucuussmuasss s mmsisimis e s e aaiass oA s s b aasass s R T BT
Caution: Ifline 2 is more than line 13, you may have to pay an additional tax (see instructions).

Self-only [ | Family
2

3 34450
4 _—
5 3,450.
6 3,450.
7 —_
8 3,450.
11

12 3,450.
13

[Partll | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

14a

Total distributions you received in 2018 from all HSAs (see instructions)

b Distributions included on line 14a that you rolled over to another HSA. Also include any

15
16

17 a

excess contributions (and the earnings on those excess contributions) included on

line 14a that were withdrawn by the due date of your return (see

INBEUCHIONE). (oot o o e s s R AT N A E I S W
Subtract line: 1db fromline 14a . i R R R AR R e S s
Qualified medical expenses paid using HSA distributions (see instructions)
Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include

this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On the

dotted line next to line 21, enter "HSA" and the amount ... e
If any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax (see instructions), check here
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 Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter "HSA" and the amount on the linenexttothe box ...

| 14a 1.
14b
14c 1
15 1«
16 0.
17b

LHA

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

820381 12-03-18
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orm 8889 (2018)

F
Part lll

Page 2

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.

18

19

21

Last-month rule

Qualified HSA funding distribution e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form
1040NR, line 21, enter "HSA" andthe amount | ...
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter "HDHP" and the amount on the line next to the box

18

19

21

820382 12-08-18

22
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- 8959 Additional Medicare Tax
P If any line does not apply to you, leave it blank, See separate instructions. 20 1 8

Departmant of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment

AR revonie Deves P> Go to www.irs.gov/Form8859 for instructions and the latest information. g

Name(s) shown on return Your social security number

AMY J. KLOBUCHAR & JOHN D. BESSLER *_

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
- 2 T ——— 1 362,348.
2 Unreported tips from Form 4137, line 6 ... | 2
3 Wages from Form 8919, IN@6 . . ...t 3
4 Addlines THIOUGN 3 | .o ssssss s sseses 1 362,348.
5 Enter the following amount for your filing status:
Married filing jointly ... ..o $250,000
Married filing separately ... .. ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 ... ... . ... 5 250,000.
6 Subtract line 5 from [ine 4. FZero Or 168S, OMMEr -0 ... .. ..o\ ssesesssesessssssosessssssmenssssesaesss s 6 112, 348.
7_Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and goto Part Il ... 7 1,011.
Partll 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 24,935,
9 Enter the following amount for your filing status:
Married filing jointly ... $250,000
Married filing separately ... ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 . 9 250,000.
10 Enterthe amount rom liNe 4 . .. . e 10 362,348.
11 Subtract line 10 from line S. [f zero or less, enter O~ . 11 0.
12 Subtractline 11 from line 8. If zero or less, BNtEr O ... oo 12 24,935.
13 Additional Medicare Tax on selfemployment income. Multiply line 12 by 0.9% (0.009). Enter
hereandgotoPart Il ... o, T, 13 224.
Part lll  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) ..., 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 ero orless, @nter -0- | . ... ..o cse e s e e e ere e semreseen 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0:8%(0.009). Enterhere and @oto Ramt IV, .. o e s 17

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check
box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions) and gotoPartV_ ... 18 1:235.

PartV__ Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than
one Form W-2, enter the total of the amounts fombox6 19 5,254.
20 Enterthe amount from lINE 1 . .. ... oo eeee e 20 362,348.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages ... 21 5,254.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 1]
STOIE O NSRRI IR ..o oo s A N S N 22 0.

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2; box: 14 (6eeMBIUCHONGY; i s e s e s s S TR ey
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR,

and. 1040 S S filare, GO S OIS o L e s S S e e 24
823111 11-30-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2018)
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let Investment Income Tax
Form 8960

Individuals, Estates, and Trusts

P> Attach to your tax return.

Department of the Treasury
Internal Revenue Service (89) P Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2018

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)

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

Your social security number or EIN

1 Taableinterest(sae INSUCHIONS) ... S s S e ootaiess 1 36.
2 Ordinary dividends (8ee INStIUCHONS) ... sesinssnenanumanssims vt st i Gtk s 2
8 AnnUities (860 INSIAUCHIONS) ... coviimisimisiisaussan s s ks st T s s s e os s SRres H AR oS b BT SIS AR 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
tC. (588 INSHIUCHONS) | ... .o it sesssesena s saennens | 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) . .. ... | 4b
€: :Eombing INESAaTaNAD! .. i oo e T D F R s e R e S O N ARG SRS 4c
5a Net gain or loss from disposition of property (see instructions) ... 5a
b Net gain or lcss from disposition of property that is not subject o
net investment income tax (see instructions) .. ... ... 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) ...,
d Combine lines 5a through 5c &d
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) .. ... . . 6
7  Other modifications to investment income (see INSITUCHIONS) .. ...t 7
8 _ Total investment income. Combine lines 1,2,8,4¢,5d, 6, @00 7 ... ooooo oo 8 36.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) | 9a
b State, local, and foreign income tax (see instructions) Sb
¢ Miscellaneous investment expenses (see instructions) 9c
d. /Add lines8a;9h, AN B8 - uns; oottt s e SN I O ST S S S s s od
10  Additional modifications (see iNStUCHONS) | ... .. . it 10
A1 Total deductions and modifications. Add lines 9d and 10 ..........ooocooeiiiniiiiiiiiiiiiniiii 1
Partlll 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 18a21. If zero orless, enter-0- . . 12 36.
Individuals:
13  Modified adjusted gross income (see instructions) ... 13 338,121.
14  Threshold based on filing status (see instructions) .. 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- 15 88,121.
16 BN the SHaNSN SRS TR ORIIOTE. oot o o o e O AR S il 16 36.
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see INSUCHIONS) | ... 17 1.
Estates and Trusts:
18a Net investment income (line 12above) ... ... 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 088, @NLEr-0- et 18¢c
19a Adjusted gross income (see instructions) 18a
b Highest tax bracket for estates and trusts for the year (see
INSHUCHONS) oot v Tt st s SR A N NS NS 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- .. . 19¢
20 Entérthesmallerofline3BCoRIMeINe .. uumummnma it mmsss i s R S A 20
21  Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
_and include on your tax return (seeinstructions) ... S 21

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

823121 01-03-19
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8801 C . dit for Prior Year Minimum Tax -

Individuals, Estates, and Trusts

Department of the Treasury

Intamal fleveinta Gervice: ~ {99) P Attach to Form 1040, 1040NR, or 1041.

P Go to www.irs.gov/FormB801 for instructions and the latest information.

OMB No. 1845-1073

2018

Attachment
Sequence No. 74

Name(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER

Identifying number

I

[Part1 [ Net Minimum Tax on Exclusion ltems

1 Combine lines 1, 6, and 10 of your 2017 Form 6251. Estates and trusts, see instructions
2 Enter adjustments and preferences treated as exclusion items (see instructions)

3 Minimum tax credit net operating loss deduction (see instructions)

than $249,450 and you were married filing separately for 2017, see instructions

2017; or $42,250 if married filing separatsly for 2017. Estates and trusts, enter $24,100

7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9

8 Multiply line 7 by 25% (0.25)

10 Subtract line S from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il. Form
1040NR filers, see instructions

11 ®|f for 2017 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter.

filing separately for 2017) from the resuit. Form 1040NR filers, see instructions.
12 Minimum tax foreign tax credit on exclusion items (see instructions)
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11

14 Enter the amount from your 2017 Form 6251, line 34, or 2017 Form 1041, Schedule |, line 55

LHA  For Paperwork Reduction Act Notice, see instructions.

819881 11-16-18

................................. 1 245,123.
................................................ 2 42,108.
..................................................................... 3 I )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part Il. If more
................................................ 4 287,231.
5 Enter: $84,500 if married filing jointly or qualifying widow(er) for 2017; $54,300 if single or head of household for
.................................... 5 84,500.
6 Enter: $160,900 if married filing jointly or qualifying widow(er) for 2017; $120,700 if single or head of household
for 2017; or $80,450 if married filing separately for 2017. Estates and trusts, enter $80,450 6 160,900.
.......................................... 7 126,331.
........................................................................................................................... 8 31,583.
9 Subtract line 8 from line 5. If zero or less, enter -O-. If under age 24 at the end of 2017, see instructions 9 52,917.
........................................................................................................................ 10 234,314.
7
@ |f for 2017 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line Sb (Form 1041, line 2b(2)); or you had a gain on both lines 15 and 16 of
Schedule D (Form 1040) (lines 182 and 19, column (2), of Schedule D (Form 1041)), complete Part Ill of | 44 61.852
Form 8801 and enter the amount from line 55 here. Form 1040NR filers, see instructions. L -
® All others: If line 10 is $187,800 or less ($93,900 or less if married filing separately for 2017), multiply
line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and subtract $3,756 ($1,878 if married
J
.................................................................. 12
............................................................ 13 61,852.
........................... 14 53,435.
15 _Net minimum tax on exclusion items. Subtract line 14 from line 13. if zero or less, enter-0- ... 15 8,417.
Form 8801 (2018)
25
AMY J 838120_1
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Form 8801 (2018) AMY J. Kk 3UCHAR & JOHN D. BESSLER - 2
| Part Il | Minimum Tax Credit and Carryforward to 2019
16 Enter the amount from your 2017 Form 6251, line 35, or 2017 Form 1041, Schedule I, lne56 . 16 8,417.
17 Entertheamount fromline 15 e 17 8,417.
18 Subtract line 17 from line 16. If less than zero, enter as anegative amount 18 0.
19 2017 credit carryforward. Enter the amount from your 2017 Form 8801, line 26 .. . . ... 19
20 Enter your 2017 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 2018 regular income tax liability minus allowable credits (see instructions) .. ... ... .. 22
23 Enter the amount from your 2018 Form 6251, line 9, or 2018 Form 1041, Schedule |, line 54 . ... ... .. | 23
24 Subtract line 23 from line 22. If zero or less, enter-0- ... 24
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2018

Schedule 3 (Form 1040), line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041,

Schedile Gl 26 ;. .- s iy R s S e O S B R 5 25
26 Credit carryforward to 2019. Subtract line 25 from line 21. Keep a record of this amount because

VOUMAY USE it N TUMITO Y BRIS o e b A R e e s el i i s i 2 26

Form 8801 (2018)
819882 11-16-18
26
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Form 8801 (2018) AMY J. K. 3UCHAR & JOHN D. BESSLER

| Partlll | Tax Computation Using Maximum Capital Gains Rates
Complete Part Ill only if you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions.

31
32

E88LSY

41
42

Caution: If you didn't complete the 2017 Qualified Dividends and Capital Gain Tax Worksheet,

the 2017 Schedule D Tax Worksheet, or Part V of the 2017 Schedule D (Form 1041), see the

instructions before completing this part. *

Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2017, enter the

amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions ...
Caution: If for 2017 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before

completing lines 28, 29, and 30.

Enter the amount from line 6 of your 2017 Qualified Dividends and Capital Gain Tax Worksheet,

the amount from line 13 of your 2017 Schedule D Tax Worksheet, or the amount from line 26 of

the 2017 Schedule D (Form 1041), whichever @applies* | .. . ...
If you figured your 2017 tax using the 2017 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 2017 Schedule D (Form 1040}, or line 18b, column (2), of the

2017 Schedule:DI(FOMIT04Y) oo e S s ST T R S S S aviines

Add lines 28 and 29, and enter the smaller of that result or the amount from line 10 of your 2017

Schedule D Tax WOTKSNEEE | ...t

Enter the smaller of line 27 or line 30
Subtract line 31 from line 27

If line 32 is $187,800 or less ($93,800 or less if married filing separately for 2017), multiply line 32

by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately for 2017) from the result. Form 1040NR filers, see instructions
Enter:

® $75,900 if married filing jointly or qualifying widow(er) for 2017,

® $37,950 if single or married filing separately for 2017,

® $50,800 if head of household for 2017, or

® $2,550 for an estate or trust.

Form 1040NR filers, see instructions.
Enter the amount from line 7 of your 2017 Qualified Dividends and Capital Gain Tax Worksheet, the
amount from line 14 of your 2017 Schedule D Tax Worksheet, or the amount from line 27 of the 2017
Schedule D (Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the
2017 Schedule D (Form 1041), enter the amount from your 2017 Form 1040, line 43, or 2017 Form
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions
Subtract line 35 from line 34. If zero or less, enter -C-
Enter the smaller of line 27 or line 28
Enter the smaller of line 36 or line 37
Subtract line 38 from line 37
Enter:

® $418,400 if single for 2017,

® $235,350 if married filing separately for 2017,

® $470,700 if married filing jointly or qualifying widow(er) for 2017,
® $444 550 if head of household for 2017, or

® $12,500 for an estate or trust.

Form 1040NR filers, see instructions.

Enter the amount from liN@ 36 | . e ettt
Form 1040 filers, enter the amount from line 7 of your 2017 Qualified Dividends and Capital Gain Tax
Worksheet or the amount from line 19 of your 2017 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
2017 Schedule D (Form 1041) or line 18 of your 2017 Schedule D Tax Worksheet, whichever applies. If

you didn’t complete either the worksheet or Part V of the 2017 Schedule D (Form 1041), enter the amount

from your 2017 Form 1041, line 22; if zero or less, enter -0-. Form 1040NR filers, see instructions

27

EIBILI8 &

41

42

* The 2017 Qualified Dividends and Capital Gain Tax Worksheet is in the 2017 Instructions for Form 1040. The 2017 Schedule D Tax Worksheet is in the 2017 Instructions
for Schedule D (Form 1040) (or the 2017 Instructions for Schedule D (Form 1041)).

819833 11-16-18
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Form 8801 (2018) AMY J. R. 3UCHAR & JOHN D. BESSLER

[ Partlll | Tax Computation Using Maximum Capital Gains Rates (continued)

Page

5588

TBEV2LE &&

ADDINSBIATVANAAD . .. n . ouiiammnoiossovsiousbitn s davenssn s tess s SO oSS oAV OA A RS A oA sl
Subtract line 43 from line 40. If zero or less, enter -C-
Enterthe . smaller of N6 3Q0CBNEAL . ... s s e e T e e S ST RS NS s
Multiply line 45 by 15% (0.15)

AT IINES BB AN 45 ettt a s ea a2 s e en s e st ee s ee st en e erees
If lines 47 and 27 are the same, skip lines 48 through 52 and go to line 53. Otherwise, go to

line 48.

Subtract line 47 from line 37
Multiply line 48 by 20% (0.20)
If line 29 is zero or blank, skip lines 50 through 52 and go to line 53. Otherwise, go to line 50.
Add lines 32, 47, and 48

Multiply line 51 by 25% (0.25)
AdAlines: 30 A6 A ENA B2  mon s e o S s BN S e S R
If line 27 is $187,800 or less ($93,900 or less if married filing separately for 2017), muitiply line 27

by 26% (0.26). Otherwise, multiply line 27 by 28% (0.28) and subtract $3,756 ($1,878 if married filing

separately for 2017) from the result. Form 1040NR filers, see instructions
Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for

2017, don't enter this amount on line 11. Instead, enter it on line 4 of the Foreign Earned Income

Tax Worksheet inthe instructionsforline 11 ...

& o !
H

51

52

819834 11-16-18
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4562 apreciation and Amortizatio.

(Including Information on Listed Property)

P> Attach to your tax return. SCHEDULE C- 1

OMS3 No, 1545-0172

2018

Department of the Treasury Attachment

nternal Revenue Service _ (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identitying number
AMY J. KLOBUCHAR & JOHN D. BESSLER JOHN D. BESSLER

[ Partl ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 MaoinatrnoenEises el o e e R R 1
2 Total cost of section 179 property placed in service (see INSIUCIONS) ... ....cocoieiiiecieceicreicies s 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 line 4 from line 1. If zero or less, enter -D-. If married filing separately, see instructions ... . ... .. 5
6 (2) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 ... Lz
8 Total elected cost of section 179 property. Add amountsin column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... .. . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ... 12
13_Carryover of disallowed deduction to 2019. 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 | 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 duting
NEBANYEAE o . oeoihinico Raimasannsnosbon s imease aiABE  vami s s 5 S50 NS S Bk s A S0 e A S ehm RS o s N mAman 888 5500 s SR e 14
15 Property subject to section 168(f{1) BlIBCHON __........c.c.cccvummreruriuemssonssnmsnssmnrsseassmmsssssssssssnsmmesessasssssssstensarasssssne 15
16 Other dapreciation GRCIUEINGACRSY. +.;. v o mpieein i aonesrasssnssuaiessasseissssisssoissesisspessssrssorses 16
artlll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... 17 |
18 I you are electing to group any assets placed in service during the tax year into one or mora general asset accounts, check here > D
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
=g (b) Month and (c) Basis for depreciation id) Recovery a =5 )
(a) Classification of property year placed (business/investment use P (8) Convention | (f) Method (g) Depraciation deduction
in service only - see Instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h Residential rental property L 215 y1B. ip4 S
/ 27.5 yrs. MM S/L
2 : . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a___ Classlife S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enfer amount from liNO28 ... ... . it i s i ainmn i oot ians s dav ndan 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. ... 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 ..................oooviiiriiiiiiiiiieie... 23
318251 12-26-18LHA For Paperwork Reduction Act Notice, see separate?r&tructions. Form 4562 (2018)
— 2018.03020 KLOBUCHAR, AMY J 838120_1



Form 4562 (2018) AMY J. _JOBUCHAR & JOHN D. BESSLER - - -

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

Note: For any vehicle for which Syou 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.)

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24b If "Yes," is the evidence written? Yes [ | No
(@ e Dok @ . — " . Elouud
(eanbey | daedin | vesimen | RS | mreiint | PSR U | Cdbiicdon | seolon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS LISE ... ...t irieeesiieiaiees 25
26 Property used more than 50% in a qualified business use:
%
%
2 H %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
B 3 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... .. ... L_2§
29 Add amounts in column (i), line 26. Enterhere andonline7.page 1 ... ..o [ 20

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) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
VO - e oo s PR o P R e
33 Total miles driven during the year.
Add lines 30 through 82 | . ... ......ccccovmrenee
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? ___.........ccieinnne
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
36 Is another vehicle available for personal
i —

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
TR O ST, oo oo 3 TR R R A P s et e e et L e
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 all 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 INfOrmMatiON TECBIVEAT | ... .........cccveursisessenssesssoresssasiorssensonsessscsssssossssinsasnssonsassniassssssassasass
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: 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)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount saction period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year

.............................................................................. 43
44 Total. Add amounts in column (f). See the instructions for where toreport . .. ..., 44
816262 12-26-18 Form 4562 (2018)
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. 2018.03020 KLOBUCHAR, AMY J 838120_1



AMY J. KLOBUCHAR & JOHN ° BESSLER _

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
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 132,544. 23,906. 9+5905 1:861: 24277
S STATE OF MARYLAND
CENTRAL PAYROLL

BUREAU 118,304. 31,679, 7.,547. 7.961. 2,252,
S KELLY & BERENS, PA 50,000. 14657 3,988. 3,100. 725.
TOTALS 300,848. 63,242. 21,125, 19,022. §5,254.
FORM 1040 IRA DISTRIBUTIONS STATEMENT 2

GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
FIDUCIARY TRUST CO NH CUST WI SERVICES COMPANY 429. 429.
TOTAL INCLUDED IN FORM 1040, LINE 4B 429. 429.
31 STATEMENT(S) 1, 2
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AMY J. KLOBUCHAR & JOHN ™ BESSLER _

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2017 2016 2015
MINNESOTA
GROSS STATE/LOCAL INC TAX REFUNDS 1,568.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MINNESOTA 1,568.

MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 6,781.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MARYLAND 6,781,

DISTRICT OF CO
GROSS STATE/LOCAL INC TAX REFUNDS 4,481.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS DISTRICT OF CO 4,481.

TOTAL NET TAX REFUNDS 12,830.

32 STATEMENT(S) 3
2018.03020 KLOBUCHAR, AMY J 838120_1




AMY J. KLOBUCHAR & JOHN I' BESSLER ;

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4
2017 2016 2015
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 12,830.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 1,568,
-SALES TAX BENEFIT REDUCTION
L NET REFUNDS FOR RECALCULATION 11,262.
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 47,183.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 11,262.
5 LINE 2 MINUS LINES 3 AND 4 35,921.
6 MULT LN 5 BY APPL SEC. 68 PCT 28,737.
7 PRIOR YEAR AGI 292,306.
8 ITEM. DED. PHASEOUT THRESHOLD 313,800.
9 SUBTRACT LINE 8 FROM LINE 7 -21,494.

(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
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED.

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

16 TAXABLE REFUNDS 11,262,
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED. 47,183.

18 PRIOR YEAR STD. DED. AVAILABLE 12,700.

19 SUBTRACT LINE 18 FROM LINE 17 34,483.

20 LESSER OF LINE 16 OR LINE 19 11,262,

21 PRIOR YEAR TAXABLE INCOME 237,023.

22 AMOUNT TO INCLUDE ON SCHEDULE 1, 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 11,262.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2015

TOTAL TO SCHEDULE 1, LINE 10 11,262

33 STATEMENT(S) 4
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AMY J. KLOBUCHAR & JOHN ' BESSLER

SCHEDULE 4 OTHER TAXES STATEMENT 5
DESCRIPTION AMOUNT
FROM FORM 8959 1 2s s
FROM FORM 8960 1.
TOTAL TO SCHEDULE 4, LINE 62 1,236.

SCHEDULE 5 EXCESS SOCIAL SECURITY TAX WORKSHEET

STATEMENT 6

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,960.80 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
SCHEDULE 4, LINE 62

3. ADD LINES 1 AND 2

4. SOCIAL SECURITY TAX LIMIT

5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN SCHEDULE 5, LINE 72.

7,961, 11,061.
7,961. 11,061.
7,961. 7,961.

0. 3,100.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7
DESCRIPTION AMOUNT
UNITED STATES SENATE DISBURSING OFFICE 9,590,
STATE OF MARYLAND CENTRAL PAYROLL BUREAU 7,5417.
KELLY & BERENS, PA 3,988.
DC 3RD QTR ESTIMATE PAYMENTS - SPOUSE 1,939,
DC 4TH QTR ESTIMATE PAYMENTS - SPOUSE 2,140.
DC PRIOR YEAR OVERPAYMENT APPLIED - SPOUSE 4,481.
TOTAL TO SCHEDULE A, LINE 5A 29,685,

34

STATEMENT(S) 5, 6, 7
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AMY J. KLOBUCHAR & JOHN " BESSLER

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 8
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT

ADVOCATES FOR HUMAN RIGHTS 100.

AMERICAN REFUGEE COMMITTEE 100.

AMERICAN RED CROSS 100.

BOOKS FOR AFRICA 850.

BRIDGE 2 RWANDA 900.

CARE 100.

COLLEGE POSSIBLE 500.

COMMON HOPE 420.

ETHIOPIAN EDUCATION INITIATIVES 500.

FIRST CONGREGATIONAL CHURCH 250.

GROWTH AND JUSTICE 50.

HABITAT FOR HUMANITY 100.

INDIANA UNIVERSITY FOUNDATION 0.

LINDEN HILLS NEIGHBORHOOD

ASSOCIATION 50.

MARCY HOLMES NEIGHBORHOOD

ASSOCIATION 25.

MARFAN FOUNDATION 100.

MID-MINNESOTA LEGAL AID 256.

MINNESOTA PUBLIC RADIO 50.

PACER 0.

PAGE EDUCATION FOUNDATION 100.

RED NOSE DAY 1.

SECOND HARVEST HEARTLAND 100.

STARKEY HEARING FOUNDATION 500.

UNITED WAY 950.

UNIVERSITY OF BALTIMORE

FOUNDATION 400.

UNIVERSITY OF MINNESOTA

FOUNDATION 100.

SUBTOTALS 6,602,

TOTAL TO SCHEDULE A, LINE 11 6,602,

SCHEDULE SE NON-FARM INCOME STATEMENT 9
DESCRIPTION AMOUNT
WRITER 27,000.
TOTAL TO SCHEDULE SE, LINE 2 27,000.

35

STATEMENT(S) 8, 9
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2018 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL -

AMY J. KLOBUCHAR & JOHN D. BESSLER

Reduction In

Asse _ Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year
No. Description Acquired | Method Life | Mo. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1APPLE COMPUTER 0121[16/200DB5.00 |L7 2,994. 2,994. 0. 0.
TOTAL SCH C
DEPRECIATION 2,994. 2,994. Dic 0.

B28102 04-01-18

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2019 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

AMY J. KLOBUCHAR & JOHN D. BESSLER

*

e Description Ac[q)ﬁtireea Method | Life cgg? %]r” Sé!a'egis Redlé%té?sn In aﬁﬁféiaiﬁén ﬁf}%ﬁ@ﬁfﬁ? Dz?r%%?atl%fn
1APPLE COMPUTER 011211 6j200DB .00 2,994.| 2,994. 0. (¢} (0
TOTAL SCH C DEPRECIATION 2,994.| 2,994. 0. 8 s

828103 04-01-18

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2018 TAX RETURN FILING INSTRUCTIONS

DISTRICT OF COLUMBIA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:
JOHN D. BESSLER

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: INTEREST AND PENALTIES
OVERPAYMENT

€5 D P h

OVERPAYMENT:

MISCELLANEOUS DONATIONS
CREDITED TO YOUR ESTIMATED TAX
REFUNDED TO YOU

PP

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 15, 2019.

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



Semmdte, 2018 D40E 3 “1
District or Columbia Individual Income Tax
Declaration for Electronic Filing

IRS Declaration Contrel Number (DCN)

Your First name and initial Last name Taxpaver |dentification Number (TIN)
JOHN D. BESSLER h
Spouse's/Registered domestic partner's First name and Initial Last name Spouse's TIN

AMY J. KLOBUCHAR _

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

City, Town, and State ZIP Code + 4 District of Columbia Filing Status

BN - MASRTED PILY

PART [ = TAX RETURN INFORMATION

PLEASE ENTER WHOLE DOLLAR AMOUNTS

1. District of Columbia Adjusted Gross Income, Form D-40, Line 14 or D-40EZ, Line 3 167212 .00
2, District of Columbia Tax, Form D-40, Line 22 or D-40EZ, Line 6 11593 .00
3. DC Income Tax Withheld, Form D-40, Line 26 or D-40EZ, Line 9 .00
4, District of Columbia Net Refund, Form D-40, Line 38 or D-40EZ, Line 16 .00
5. District of Columbia Total Amount Due, Form D-40, Line 37 or D-40EZ, Line 15 .00
PART /i = REFUND METHOD Direct Deposit ReliaCard Paper Check

For Direct Deposit or Direct Debit enter the following information:
8. Routing Number* *Routing Number must b 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 penaities 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 2018

tax year, and to the best of my knowledge and belief, it is truse, correct and complete. [/we further declare that the amounts in Part | above are the amounts from my/our

electronic income tax return. | consent to allow my/our intermediate service providar, transmitter, or electronic return originator (ERO) to send my/our return to the District of Columbia
(DC). I/we authorize DC and its designated financial institution to initiate an ACH electronio funds withdrawal (direct debit). Aefunds cannot be direct deposited and payments cannot be
transmittad te or from a financial institution outside of the U.S. The authorization is valid for this transaction oniy.

Your Signature Date Spouse's Signature Date

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

| declare that | have reviewed the individual income tax return and that the entries on D40-E are complete and cerract to the best of my knowledge. The taxpayer will have signed this

form before | submit the return, | will give the taxpayer a copy of all forms and information to be filed with DC, If | am also the Paid Preparer, under penalties of perjury, | dsclare that |

have examined the above individual income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct and complete,
Declaration of preparer is based on all informaticn of which the preparer has any knowledge.

THERESA L PIETENPOL  03/28/19 I

ERO's Signature Date TIN

?,;X)l‘i

Date TIN
PLEASE KEEP FO Y10UR RECORDS. DO NOT MAIL.

L =1

843131 11-08-18



(|
Sovemmentof e 2018 D-40€  Individual "1
istrict of Columbia
S H"N““ “ [l HI“ || |||l

Personal information
¥ Telephone number Mark it Amended return SOFTWARE DEV! ENDORID# LULY -
5 Mark if
g Your Taxpayer |dentification Number (TIN) and Date of Birth (MMDDYYYY) Deceased
é Spouse's/ragistarad domastic partner's TIN and Date of Birth (MMDDYYYY)
=
2 Your first name M.L Last name
z JOHN D BESSLER
g Spouse's/repistered domestic partner's first name M.L Last name
§ AMY J KLOBUCHAR
g Home address (number, street and suite/apartment number if applicable}
=3

City State ZIP Code + 4
A Filing Status Single Married filing jointly X  Married filing separately Dependent claimed by someone else

1 Mark only one: Married filing separately on same return  Enter combined amounts for Lines 4 - 38, See instructions.

Registered domestic partners filing jointly or filing separately on same return

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

2 Markifyou are: Part-year resident in DC from (MMDDYYYY) to

Income Information
a Wages, salaries, unemployment compensation and/or tips, see instructions.

b Business income or loss, see instructions. Mark if loss
c Capital gain (or loss). Mark if loss
d Rental real estate, royalties, partnerships, etc. Mark if loss

Computation of DC Gross and Adjusted Gross Income
3 Federal adjusted gross income. From adjusted gross income lines on federal

Forms 1040 or 1040NR.

STAPLE W-25 AND ANY OTHER WITHHOLDING STATEMENTS HERE

Additions to DC Income

A 4 Franchise tax deducted on federal forms, see instructions.
5 Other additions from DC Schedule |, Calculation A, Line B.
6 Add Lines 3,4 and 5.

Subtractions from DC Income

7 Part year residents, enter income received during period of nonresidence, see instructions.
8 Taxable refunds, credits or offsets of state and local income tax.

9 Taxable amount of social security and tier 1 railroad retirement

10 Income reported and taxed this year on a DC franchise or fiduciary return.
11 DC and federal government survivor benefits, see instructions.

12 Other subtractions from DC Schedule |, Calculation B, Line 16.

13 Total subtractions from DC income, Lines 7 - 12.

14 DC adjusted gross income, Line 6 minus Line 13.

L

843001 11-21-18

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

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

See instructions.

a $
X b §
c $
d §$
Mark if loss
Mark if loss
Mark if loss

168304 00

1092 .00

.00

.00
3 § 167212 .00
4 s .00
5 $ .00
6 $ 167212 .00
7 $ .00
8 § .00
9 8 .00
10 § .00
11 § .00
12 § .00
13 § .00
14 § 167212 .00

=l



Enter your last name BESSLER
Enter your TIN _

b

15 Deduction type. Take the same type of daduction you took on your fedaral return. Mark which type:  Standard X o ltemized See instructions for amount to entar on Line 16.
16 DG deduction amount. For amount to enter, see instructions. 16 $ 12000 .00
17 DC taxable income. Subtract Line 16 from Line 14. Mark if loss 17 8 155212 .00

18 Tax. If Line 17 is $100,000 or less, use tax tables to find the tax, if more, use Calculation 1 in instructions.

Mark if filing separately on same return. Complete Calculation J on Schedule S. 18 % 11593 .00
19  Credit for child and dependent care expenses. $ .00 x 32 Enterresult > 19 $ .00
From federal Form 24471; if part-year DC resident, from Line 5, DC Form 2441
20 Non-refundable credits from DC Schedule U, Part 1a, Line 7. Attach DC Schedule U. 20 § 3466 .00
21 Total non-refundable credits. Add Line 19 and Line 20. 21§ 3466 .00
22 Total tax. Subtract Line 21 from Line 18. If Line 18 is less than Line 21, leave Line 22 blank. 22 $ 8127 .00
23 DC Earned Income Tax Credit
23a Enter the number of qualified EITC children. 0 23b Enter earned income amount 23b $ .00
23c For filers with qualifying children. Enter federal EITC $ .00 x.40 Enterresult> 23d $ .00
23e For filers without qualifying children. See instructions for special calculations. Enter result > 23e $ .00
24  Property Tax Credit. From your DC Schedule H, attach a copy. PZI .00
25 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach DC Schedule U. 25 $ .00
26 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 26 $ .00
27 2018 estimated income tax payments and amount applied from 2017 retumn. 27 % 8560 .00
28 Tax paid with Form FR-127 Extension of Time to File. 28 % .00
29 If this is an amended 2018 return, enter payments made with original 2018 D-40 return. 29 $ .00
30 If this is an amended 2018 return, enter refunds requested with original 2018 D-40 return. 30 $ .00
31 Total payments and refundable credits. Add Line 23d or 23e through Line 29. (Do not include Line 30). 31§ 8560 .00
32 Taxdue. Subtract Line 31 from Line 22. 32 § .00
33 Amount to be overpaid. Subtract Line 22 from Line 31. 33 % 433 00
34 Amount applied to your 2019 estimated tax 34 $ 433 .00
35 Underpayment Interest. Mark here and attach Form D-2210. 35 $ .00
36 Contribution amount from Schedule U, Part 1, Line 5 or 6. Cannot exceed refund amount on Line 38. 36 $ 00
37 Total amount due. Add Lines 32, 35 and 36. 37 % .00
38 Net refund. Subtract total of Lines 34, 35 and 36 from Line 33. 38 % .00
Will this refund go to an account outside the U.S.? Yes No See instructions
39 Mark if either spouse is claiming injured spouse protection. You must attach Form DC-8379.
Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website: MyTax.DC.gov
Make one refund choice Direct deposit _or ReliaCard (See instructions) or 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 phone n r on
Designee’s name THERESA L PIETENPOL Phone numbe
Ignature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, itis correct.  Declaration of paid preparer is based on information avallabile to the preparer.

Your signature Date Preparer's signature Date

03/28/19

PTIN telephone number

E—
L =

843011 11-21-18

Spouse's/reglstered domestic partner's signature if filing jeintly Date




If you fill in any part of this schedule, attach it to your

Gowrmmentofte 2018 SCHEL ~ = S Supplemental -1
Information and Dependents
Unless instructed otherwise -
D-40.

SOFTWARE DEVELOPER USE ONLY

VENDCR ID# 1 0 l 9

Enter your last name. Enter your Taxpayar Identification Number (TIN)
BESSLER I

Dependents If you have more than 8 dependents, list them on an attachment.

First name ML Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification numbar Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer [dentification number Ralationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer idantification number Relationship Date of Birth (MMDDYYYY)
First name M.L Last name
Taxpayer identification number Relationship Dste of Birth (MMDDYYYY)

Head of household filers
TIN of qualifying non-dependent person Date of Birth of qualifying non-debendent person (MMDDYYYY)

Do not enter your information

First name of qualifying non-dependent person ML Last name

L -

B43071 12-20-18



2018 SCHEDULE S PAGE 2 1
s BESSLER I "l ||

Calculation G-1 Computation of Standard Deduction

a Basic standard deduction amount. See instructions. a 12000 .00
b  Enter 1 if you are age 65 or over. b
¢ Enter 1 if you are blind. c
d Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and d
your spouse or registered domestic partner is 65 or over.
e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and 3}
your spouse or registered domestic partner is blind.
f  Total number of additions to standard deductions. Add Lines b through e. f
g  Additional standard deduction amount. Multiply $1,300 ($1,600 if single or head of household) by
number on Line f. g .00
h  Total standard deduction. Add Lines a and g, enter here and on D-40, Line 16. h 12000 .00
i Total number of dependents. i
Calculation J  Tax computation for married or registered domestic partners filing separately on same DC return.
Enter separate amounts in each column. Do not combine amounts until Line I. You Your spouse/registered domestic partner
a Federal adjusted gross income. Neark it minus a .00 .00
1f you and your spouse filad a joint federal return, enter aach person's portion of federal
adjusted gross income. Registered domestic partners should enter the fedsral AGI reported
on their separate federal returns.
b Total additions to federal adjusted gross income. b .00 .00
Enter each person's portion of additions entered on D-40, Lines 4 and 5.
¢ Add Linesaand b. Mark f minus c .00 .00
d Total subtractions from federal adjusted gross income. d .00 00
Enter each person's portion of subtractions entered on D-40, Line 13.
e DC adjusted gross income. Subtract Line d from Line c. Mark f minus c .00 .00
f  Deduction amount. Enter each person's portion of deductions entered on D-40, f .00 .00
Line 16. (You may allocate this amount any way you like.)
g Taxable income. Subtract Line f from Line e. Markif minus g .00 .00
h  Tax. If Line g is $100,000 or less, use tax tables. If more than $100,000, h .00 .00
use Calculation 1.
i Add the amounts on Line h, enter here and on D-40, Line 18. i $ .00 Total tax

List TiNs associated with income reported and taxed on Franchise and Fiduciary Returns for the amount listed on D-40, Line 10.

a b c
d e f
g h i

L =l

B43072 01-25-18



Goermaave. 2018 SCHEL U SUB . |
Additional Miscellaneous
Credits and Contributions

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 Taxpayer Identification Number (TIN)
BESSLER

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 ¢ 3466 .00 (b) $ .00 STMT 1
State (c) $ .00 (d) $ .00
2 Total of Line 1 state tax credits and any additional tax credits from the attachments. 2 ¢ 3466 .90
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
8 RESERVED 6 $ .00
7 Total your non-refundable credits, enter here and on Form D-40, Line 20. 7 % 3466 .00

b. Refundable Credits
1 DC Non-custodial parent EITC (see Schedule N). 1 $ .00
2 Early Learning Tax Credit. See Schedule ELC. 2 % .00
3 Total your refundable credits, enter here and on Form D-40, Line 25. 3 $ .00
Part Il Contributions (The minimum contribution is $1.00.)

1 DC Statehood Delegation Fund. 1 $ .00
2 Taxpayer Support for Afterschool Programs for At-Risk Students 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 36. 5 $ .00
6 If you owe tax, total your contribution(s), enter here and on Form D-40, Line 36. 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 D-40, Line 36.
If you owe tax, make the payment pius any contributions, payable to DC Treasurer and mail it with your return.
Attach this schedule to your D-40 return.

L =l

843231 11-15-18



JOHN D. BESSLER —

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

1. INCOME TAX LIABILITY IN: MINNESOTA 3,988.

2. OTHER STATE AGI 50,000.

3. DC ADJUSTED GROSS INCOME 167,212.

4., PERCENTAGE (DIVIDE LN 2 BY LN 3) .2990

5. DC TAX LIABILITY 11,593,

6. LIMITATION (MULTIPLY LN 4 BY LN 5) 3,466.

7. TAX CREDIT (LESSER OF LN 1 OR LN 6) 3,466.

TOTAL TO SCHEDULE U, PART IA, LINE 2 3,466.
12 STATEMENT(S) 1

2018.03020 BESSLER, JOHN: D




2019 ESTIMATED TAX FILING INSTRUCTIONS
DISTRICT OF COLUMBIA ESTIMATED TAX

FOR THE YEAR ENDING
DECEMBER 31, 2019

PREPARED FOR:

JOHN D. BESSLER

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:
TOTAL ESTIMATED TAX S e 9,320
LESS CREDIT FROM PRIOR YEAR L. <. <
LESS AMOUNT PAID ON 2019 ESTIMATE - 0
BALANCE DUE $ 8,887

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO. 1 S 1,897 APRIL 15, 2019
NO.2 s T 2,330 JUNE 17, 2019
NO.3 & 2,330 SEPTEMBER 16, 2019
NO. 4 S 2330 JANUARY 15, 2020
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 "2019 FORM D-40ES" ON YOUR CHECK.

TO AVOID PENALTY AND RELATED CHARGES, 90% OF YOUR 2018 TAX LIABILITY
MUST BE PAID ON OR BEFORE BY APRIL 15, 2019. IF YOUR ACTUAL TAX
LIABILITY EXCEEDS THE AMOUNTS YOU HAVE ALREADY PAID IN FOR 2018, 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 Pay s

1

2

s

e~ ;O

Foderal adjusted gross Income expectad for 2019, Inchude taxable pensions and anndithes subject ta 0G
Incomatax ... .. =i i P
a. Il you axpect 1o imrnhra fnur deducllnrnﬁ, antariha estimatar dadunﬂnn ammnt alhwad hy I}G
Mote: State and local fngome taxes and sakes taxes arm not aliowable deductions in DG,
Usa Caleulation Fin 2018 040 package if you expect your DO adjusted gross incoma to ba ovar 5200000  OR
b, If you expect {o take & standard deduction, enter 512,200 if singla, mamied/registered domestic pariners
filing separately or a dependent. Enter $18,350 If head of househokd, Enter $24,400 if mamiad/ragistarad
damastic partner filing |ointly, marriad/registarad domestic partnars flling separataly on tha same ratum,
ar qualiTying witow (e with depengenl I et ae i rs s et e e
. Enter 1 it you ars age 65 orovar |
d, Entér 1 if you are blind o :
w, Entard if marmed/registarad duma-utlc pir‘!nar I’anu Joinily or filing separately on same rﬂtum and yaur
spousa’ragistared domastlc pariner s 65 or over

. Enter 1 if mared/registerad domestic partner filing plnﬂr or ﬂl‘r‘ﬂ.‘l Mﬂaratnly O sEme raturm and _I,rmr

spouse/registered domastic partner is blind
a. Total numbar of additions to standard daductions, Add Llnea - mrnugh i' ]
h. Additional stendard deduction amoun! for aged or blind. Multiply $1.300 for 1, Esu it tha mr.ﬂwduﬂ L ai.m
unmarried and not a surviving spoUss) by numbar on Ling g
Add Lines 2b and 2h - s
Estimated taxable income. If 'y'ﬂu il‘.amt.itﬁ iul:llmi:t LHIE Eu fmm Uni 1. i you I:l.kn Iha standa.rd :ﬁ&l:lm:'tlun
subtract | Ine 3 from Line 1 . :
DT teo, Use the 2018 tax rate table or the lax computation workshol
DC Incoma tax to be withheld during 2019 plus DG tax cradits, jf any
Estimated DO tax. Subtract Ling 6 from Line 5 : R, Sy e
Amount ol egch paymeant. Divide Ling 7 by the number of voucher payments doe thia year. Apply the full amount
of any ovarpaymant of tax fram priar year's DO incomea tax retum ta the first paymant of yoir astimated 1axes

it Er2Y, O-04-19

—

2b

w ¥

~ o n

12,752,

3,466.

9,286.

ADJUSTED
2,330.




Sormentefine 2019 D-40ES ¢ , Estimated Payment for
Individual Income Tax

Instructions
e Make check or money order (US Dollars) payable to DC Treasurer.
e Include your Taxpayer ldentification Number (TIN), "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

843022 10-25-18

S eames 2019 D-40ES SUB Estimated Payment 1
for Individual Income Tax

Duarterly Paymert Make check or money order payable to the DC Treasurer.
(dollars only) $ 2330.00
SOFTWARE DEVELOPER USE ONLY
Your taxpayer identification number (TIN) Spouse's/registersd domestic partner's TIN
i i | |I VENDOR ID# 1019
Your first name M. Last name
JOHN D BESSLER
Your spouse's/registered domestic partner's first name, M.L Last name
Address |numbs:. street, and suite/si.msnt number if ap[:licable]
State ZIP code + 4 Vouchar Number: 4 Due Date: 0 1 1 5 2 0

rIg

-



Sownmentefne 2019 D-40ES & . Estimated Payment for
Individual Income Tax

Instructions

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

Include your Taxpayer Identification Number (TIN), "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

843022 10-25-18

gt 2019 D-40ES SUB Estimated Payment 1
for Individual Income Tax

Quarterly Dayment Make check or money order payable to the DC Treasurer,
{dollars only) $ 2330.00
SOFTWARE DEVELOPER USE ONLY
Your taxpayer identification number (TIN) Spouse's/registered domestic partner's TIN
I e 1013
Your first name M.l Last name
JOHN D BESSLER
Your spouse's/registered domestic pariner's first name, M.l Last name
Addrass {(num treat._and suite/apartment number if applicable)

!!,!i State ZIP code + 4 Voucher Number: 3 Due Date: O 9 1 6 1 9



Govermentot®: 2019 D-40ES & Estimated Payment for
Individual Income Tax

Instructions
e Make check or money order (US Dollars) payable to DC Treasurer.
e Include your Taxpayer Identification Number (TIN), "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

843022 10-25-18

Saneacoumba 2019 D-40ES SUB Estimated Payment 1
for Individual Income Tax

QLarterly Payment Make chack or money order payable to the DC Treasurer.
(dollars only) $ 2330.00
SCFTWARE DEVELOPER USE ONLY
Your taxpayaer identification numbaer (TIN} Spouse's/registered domaestic partner's TIN
venoorior 1019
Your first name ML Last name
Your spouse's/registered domestic partner's first name, M.L Last name
Addrass (numbaer, streat, and suitae/apartment number if applicable)
ity State ZIP code + 4 Voucher Number: 2 Due Date: O 6 1 7 l 9

=l



Soermenicite 2019 D-40ES & Estimated Payment for
Individual Income Tax

Instructions

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

e Include your Taxpayer Identification Number (TIN), "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

843022 10-25-18

Sormeaaee, 2019 D-40ES SUB Estimated Payment 1
for Individual Income Tax

Quarterly Payment Make check or money order payable to the DC Treasurer.
{dollars only) $ 1897 .00

Your (axiaisr identlficaticn number (TIN) Spouse's/ragistered domestic partner's TIN

Your first name M.L Lastname
JOHN D BESSLER
Your spouse's/registared domestic partner's first name, M.L Last name

Addresslnuw’:bar straat, and sune/aiartmant number I“airhcabla)
City ﬁ ZIP code + 4 Voucher Number:

SOFTWARE DEVELOPER USE ONLY

venoori# 1019

1 Due Date: 041519

=d



2018 TAX RETURN FILING INSTRUCTIONS
MARYLAND INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:
JOHN D. BESSLER

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: INTEREST AND PENALTIES
OVERPAYMENT

PP PP

OVERPAYMENT:

MISCELLANEOUS DONATIONS
CREDITED TO YOUR ESTIMATED TAX
REFUNDED TO YOU

P B
o

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 15, 2019.

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.

YOUR 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

"o ronscormonorone |ININEIN QdlMNIHNNNLIN ™
EL 1 0 1 FOR ELECTRONIC FILING

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

JOHN D BESSLER
First Name Mi Last Name S8N/Taxpayer Identification Number
Spouse's First Name Mi Spouse's Last Name SSN/Taxpayer |dentification Numbar

Partl Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2019 estimated tax T —————— - |\

[ REFUND ] 2. 7547.

3. Total amount due (Pay in full by April 15, 2019. See instructions.) 8

2, Amount of overpayment to be refunded to you

Partll Taxpayer Declaration and Signature Authorization

Under penalties of perjury, | declare that | have compared the information contained on my electronic return with the information
that | provided to my Electronic Return Originator (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 2018 Maryland electronic income tax return. To the best of my knowledge and
belief, my return is true, correct and complete. | consent that my return, including accompanying schedules and statements, be
sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return software provider.

Your PIN: check one box only

Enter five digits.
E | authorize SIMMA FLOTTEMESCH & ORENSTEIN to enter or generate my PIN - Do not enter all
ERO firm name ZBros.
as my signature on my tax year 2018 electronically filed income tax return.
[:] I will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.
Your signature Date 03/28/2019

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

D | authorize to enter or generate my PIN D:I:I:D Do not enter ali

ERO firm hame ZB8I08.
as my signature on my tax year 2018 electronically filed income tax return,

D | will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part lll 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 2018 electronically filed income tax retumn for the taxpayer(s). | confirm
that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the Maryland MeF Handbook for Authorized
e-file Providers.

ERO's signature ‘THERESA L PIETENPOL pate 032819

B0O3551 10-23-18

B coros we (%



B vaswaw NONRES. .NT INCOME 2018
306""5 TAX RETURN $

OR FISCAL YEAR BEGINNING 2018, ENDING
?é Social Security Number Spouse's Saocial Security Number
‘—2 JOHN D _
£ First Name MI
m
2 BESSLER
& Last Name
Spouse's First Name M

—
|

Spouse's Last Name

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

Maryland County

TTACH HERE with
der to Form 505.

>

o -

£ City, Town or Taxing Area

8 Name of counly and Incarparated ey, town or special faxing area in which you were

_ employed on the fas! day of the taxsbls period If you 2amed wages in Maryiand. (See
Instruction 6.)

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

¢ Gity or Town !tate ZIP Code + 4

;s FILING STATUS See Instructions to determine if you are required to file.
3 CHECK 1. I:I Single (If you can be claimed on another person's tax 4, Head of household
ONE return, use Filing Status 6.) Qualifying widow(er) with dependent child
B:X 2. - Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter O in Exemption Box (A) -
3. Married filing separately, Spouse's SSN __ See Instructions.)
RESIDENCE INFORMATION See Instructions.
Enter 2-letter state code for your state of legal residence. P> &

|

te

Place your W-2 wage and tax statemen
ONE staple. Do not attach check or mox

k or money ordel

Attach chec!

o

_‘_

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

Were you a resident of another state for the entire year of 20187 If no, attach explanation. Yes g No

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

Did you file a Maryland income tax return for 20172 Yes D No If"Yes,"was it a Resident or a @ Nonresident return?
Dates you resided in Maryland for 2018. 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. A

B. b[:l 65 or over )D 65 or over
DD Blind ){:] Blind Enter number checked D X $1,000 B.$

C. Enter number from line 3 of Dependent Form 502B D See Instructions C. $

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

- 856201 01-03-16 COM/RAD-022 .



B VARYLAND  NONRES. .NTINCOME 2018
3)6% TAX RETURN Page 2

Neme JOHN D BESSLER ssn [

(See Instructions.) (LOSS) (LOSS)
1. Wages, salaries, tips, etc .. 1. 168304. —_
2. Taxable interest iNCOMe  .........ccooviiiiniirnisureenssnnsaces 2. S N
3. DividendiNcome . mimimissmaesns b 3. — —
4, Taxable refunds, credits or offsets of state and
localINCOMBAAXES. ... .o imminsisrahmamisss 4 —
B AlIMONY reCeiVed 5. o = .
6. Business income or (loss) 6. -1092. =
7. Capital gain of (I088)  .............cooirircniecrceieeeie e 7. — I
8. Other gains or (losses) (from federal Form 4797) . . 8, N e
9. Taxable amount of pensions, IRA distributions,
andanRution oo woe mien:  do s e o Ry S 9. .
10. Rents, royalties, partnerships, estates, trusts, etc.
(Mark appropriate item.) 10. - .
11. Farmincome or (1I0SS) ... 11. . .
12. Unemployment compensation (msurance) 12 .
18. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits ... 13. p—
14. Other income (including lottery or other gambling
WINNINGS) | e e 14. -
15. Total income (Add lines 1 through 14 . 15. 167212. =t
16. Total adjustments to income from federal return
(IRA, alimony, etC.) ... ..o 16. M,

17. Adjusted gross income (Subtract line 16 from line 15.) P> 17. 167212.
ADDITIONS TO INCOME (See Instructions.)

18, Non-Manyland loss and:adiUSINMOmB ..o oo ommsne st oo S R A A e e SR 18.
19. Other (Enter code letter(s) from Instructions.) .. B e e e TR R 19
20. Total additions (Add INes 18 @NT 19.) ...\ i ea e bt saes s sas s en e sasa e sm st snssmseanessans » 20.
21. Total federal adjusted gross income and Maryland additions (Add hnes 17 (Column1)and20) . . 21.
SUBTRACTIONS FROM INCOME (See Instructions.)

22, Taxable Military Income of Nonresident e p 22
23, Other (Enter code letter(s) from Instructions.) o = s 23.
24. Total subtractions (Add lines:22 and 23.) . .......ccoaiesimomiimmensessisassronsmsssagsrasvarasnssnssacaes e 240
25, Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from hne 21) i 25

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. 2250.
ITEMIZED DEDUCTION METHOD (Complete lines 26b, ¢ and d.) »
b. Total federal itemized deductions (from line 17, federal Schedule A) P 26b. .
c. State and local income taxes (See Instructions.) . . P»- 26¢. -
d. Net itemized deductions (Subtract line 26c fromline 26b.) . . ... 26d.
e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e.1 « 000000 (from worksheet in Instructions) > 26.

27. Net income (Subtract line 26 from line 25.) . ... sssiss By BT

28. Total exemption amount (from EXEMPTIONS area, page 1) See Instructions .. ...

29. Enter your AGI factor (from worksheet in INStrUCHONS) 29.

30. Maryland exemption allowance (Multiply ine 28 by N8 28.) 2

31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form S08NR i, 31.

MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.

32. a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.) . ... 32a.
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.) — S ——— SRR ., ]
¢. Total Maryland tax (Add lines 32aand 32b.) .. S e R T e v AR sisssiaeidsss  O@Cs

33. Poverty level credit from worksheet in Instructions p 33

COM/RAD-022
856211 11-02-18

(3) NON-MARYLAND
INCOME (LOSS)

168304.

1672125

167212,

1092.

1092.

168304.

168304.

2250.

166054.

0.

1.000000

166054.




&l MARYLAND NONRES. .NT INCOME 2018

Name JOHN D BESSLER ssv (G

34. Other income tax credits for individuals from Part AA, line 12 of Form 502CR (Attach Form 502CR.) . . 34,

35, Business tax credits
36. Total credits (Add lines 33 through 35.)

37. Maryland tax after credits (Subtract line 36 from line 32¢)) If less than O, entero ... @37.

You must file this form electronically to claim business tax credits on Form 500CR

38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instructions.)

39. Contribution to Developmental Disabilities Services and Support Fund (See Instructions.) P 39.

40, Contribution to Maryland Cancer Fund {See Instructions.)

41, Contribution to Fair Campaign Financing Fund (See Instructions.)
. Total Maryland income tax and contributions (Add lines 37 through 41.)

42
43, Total Maryland tax withheld (Enter total from your W-2 and 1099 forms and attach if MD tax is withheld.) P> 43. 7547.

44, 2018 estimated tax payments, amount applied from 2017 return, payments made with an extension request and

Form MWS06NRS

45, Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1 (510))
46, Refundable income tax credits from Part CC, line 6 of Form 502CR (Attach Form 502CR. See Instructions.) 46.

47. Total payments and credits (Add lines 43 through 46.) R 7547.
48. Balance due (If line 42 is more than line 47, subtract hne 47 from line 42) .
49. Overpayment (If line 42 is less than line 47, subtract line 42 from line 47.) 7547.
50. Amount of overpayment TO BE APPLIED TO 2019 ESTIMATED TAX ..o —
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) See line 54 . REFUNDp- 51. 7547. g

52. Interest charges from Form 502UP

53. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.

or for late filing (See Instructions.) Total P 52.

INCIIES FORTIU P i, unuinipsuipaninsssossnnvms e ssssississes sassissssi ooty o5 hiass nsataasaiuns s s i s Somreamassiuss 53. P
DIRECT DEPOSIT OF REFUND (See Instructions.) Be sure the account information is correct. For Splitting Direct Deposit, see Form 588. If
this refund will go to an account outside of the United States, then to comply with banking rules, place a "'¥" in this box B> and see
Instructions.

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

54b. Routing number (9-digit) P> .- 54¢. Account number b—_

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

electronically. Check here p> if you agree to receive your 1088G Income Tax Refund statement electronically (See Instructions). Under penalties of
perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it

is true, correct and complete. If prepared by a person other than taxpayer,

knowledge.

n of which the preparer has any

Your signature

Si&nature of preparer other than taxpayer

Date

Spouse's signature

>

Daytime telephone no.

Home telephone no.

Date Street address of preparer

City, State, ZIP Code + 4

Telephone number of preparer Preparer's PTIN (Required by law)

>
CODE NUMBERS (3 digits per ling)

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 PV. Make
checks payable to Comptroller of Maryland. Do not attach Form PV or check/
money order to Form 505. Place Form 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 856212 11-02-18



MARYLAND NONRES  NT 2018
W UERS INeowETax R A QLA R M A
505NR caLcuLaTion

ATTACH TO YOUR TAX RETURN
JoHN D  BESSLER I
First Name Mi Last Name Social Security Number
Spouse's First Name Mi Spouse's Last Name Spouse'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 515, line 32) 1. 166054.

2. _Enter tax from Tax Table or Computation Worksheet Schedules | or Il. Continueto Part Il ..o 2 8143.
PART Il - CALCULATION OF MARYLAND TAX
3. Enter your federal adjusted gross income from Form 505
(or Form 518), 1ine 17 (COIUMN 1) _____.._..ccccccceiirumivomenesesooresesecsinses s 3. 167212.
8a. Earned Income (See inStructions.) ... ... > 3a. .
4, Enter your federal adjusted gross income plus additions from Form 505 (or 515) line 21 4, 168304.
5. Enter the Taxable Military Income of a Nonresident from line 22 of Form 505 . 5. .
6a. Enter your subtractions from line 23 of Form 505 or Form 515 s 6a. N B

6b. Enter non-Maryland income from Form 505 (or 515) not included on lines 5

OF 62 Of this OrM (S86 INSHUCHONS) ...\ oooooeoeeeseesesseeeesensessoneessoems s sneoresseee e 168304.
7. Addlines SThroUG BD . .........ccoeersmemeeomecrsssorensrossessnssessmssnssesansssess 168304.
8. Maryland Adjusted Gross Income. Subtract line 7 from line 4 0.

If you are using the standard deduction, recalculate the standard
deduction based on the income on line 8and enteronline8 . ... .
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 0 or less, the factor is 1.000000
10. Deduction amount.
If you are using the standard deduction, multiply the standard

o. __.000000

deduction on line 8a by line § of this form and enteron line10a .. .. ... 10a. .
If you are itemizing your deductions, multiply the deduction on
Form 505, line 264, by line 9 of this form and enteronline10b .. .. 10b.

Form 515 Users, see Instruction 18 in Form 515 Instructions.
11. Netincome (Subtract line 102 or 10b from liNe 8.) ... .ot nsereins
12. Exemption amount. Multiply the total exemption amount on Form 505, line 28
OrFOmMBTE IS 2RNBVINGS: . iviummssmmsaiostmmssui s s rassh e i oA A s s
13. Maryland Taxable Net Income (Subtract line 12 from line 11.)

14, Enterthe tax amount from line 2 of this fOrm e 8143.
15. Maryland Nonresident factor: Divide the amount on line 13 on this form by line 1.

If more than 1.000000, enter 1.000000. If 0 or less, the factoris O . .. . 15. ___.000000
16. Maryland Tax. Multiply line 14 by line 15. Enter this amount on Form 505, line 32a

(CORTIEER, NGB .o civiuiuiuavins s soarensis o T G oo E oS NS R U A s A T R S R A v 16. —
17. Special nonresident tax. Multiply line 13 of this form by .0175. Enter this amount on

Form 506, line 32b. Ifline 13is Dorless, enter 0 ..., diiaiitis sy assseroos 17.

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 O 18.

COM/RAD-318
856051 10-23-18



2018 TAX RETURN FILING INSTRUCTIONS
MINNESOTA INCOME TAX RETURN

FOR THE YEAR ENDING
DECEMBER 31, 2018

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

PREPARED BY:
SIMMA FLOTTEMESCH & ORENSTEIN, LTD.

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: INTEREST AND PENALTIES
BALANCE DUE

hH PP P

OVERPAYMENT:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
MINNESOTA REVENUE

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 15, 2018.

SPECIAL INSTRUCTIONS:
DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE MN DOR.
YOUR CHECK FOR $23, PAYABLE TO MINNESOTA REVENUE, MUST BE PAID BY
APRIL 15, 2019. BE SURE TO INCLUDE INCOME TAX RETURN PAYMENT,
PAYMENT VOUCHER, WITH YOUR PAYMENT.
MINNESOTA REVENUE

P.O. BOX 64054
ST. PAUL, MN 55164-0054

INCLUDE YOUR SOCIAL SECURITY NUMBER ON YOUR CHECK.



m‘ DEPARTMENT
OF REVENUE

Income Tax Return Payment

Pay by Check
e Make your check payable to "Minnesota Revenue."

e Print the last four digits of your Social Security number in the memo line of your check.
e Mail your payment and the voucher below to the address on the voucher.

Note: Your payment may be delayed if your voucher information is missing or incorrect. When printing the
voucher, set your printer to "Actual size" (not "Shrink oversized pages").

Scan Line

The scan line is the most important part of the voucher. When submitting your voucher make sure the scan
line:
e s printed with 66 digits - characters, symbols, or masking are unacceptable.

e |s not cut off or missing.

Pay Electronically
e Pay electronically from your bank account. Go to www.revenue.state.mn.us and type make a payment

into the Search box or call our automated system at 1-800-570-3329. We do not charge for this service.

e Pay by credit card or debit card. Go to www.paystatetax.com/mn or call 1-855-947-2966. Value
Payment Systems processes these payments and charges you a fee for this service.

e Pay by ACH credit transfer through your financial institution. Go to www,revenue.state.mn.us and type
ACH Credit into the Search box.

859771 0B-08-18

Cut carefully along this line to detach.
Your check authorizes us to make a one-time electronic fund transfer from your account.

1116
m‘ DEPARTMENT
OF REVENUE
Preparer Tax
Income Tax Return Payment Identification Number:
AMY J KLOBUCHAR Social Security
JOHN D BESSLER Number (required):

Spouse’s Social
Security Number:

Tax-Year End:

11

Make check payable to:
Minnesota Revenue
P.O. Box 684054, St. Paul, MN 55164-0054 Amount of Check: 23 00



30 B T .

2018 Form M1, Individual Income Tax

Leave unused boxes blank. Do not use staples on anything you submit.
Your First Name and Initial Last Name Your Sccial Security Number Your Date of Birth

AMY J KLOBUCHAR “ F
It a Joint Return, Spouse's First Name and Initial Spouse's Last Name pouse’s Social Security Number Spouse's Date of Bi

JORN D BESSLER — [
Current Home Address heck if: New Address Foreign Address

[] [ ]

iy State ZIP Code
2018 Federal
Filing Status Cl (1) Single E ® Married filing jointly EI (@ Married filing separately:
(place an X Enter spouse name and Social Security number

in one box): E] {4 Head of household D ) Qualifying widow(er)

State Elections Campaign Fund ’
If you want $5 to go to help candidates for state Political party and code number:

offices pay campaign expenses, enter the code Reoum'“," """"""""" 5 gmsrws—tegahze e 28 i Mmmm. Now .o W Your code

number for the party of your choice. This will Democratic/Farmer-Labor 12 Green ... 15 General Campaign

not increase your tax or reduce your refund. Independence ............. 13 Libertarian ... 18 Pl o cersnscorsancasns o9 Spouse code

From Your Federal Return A Wages, salaries, tips, etc. B IRA, pensions, and annuities C Unemployment D Federal taxabie income

(see instructions) 300848 429 0 314121

A Place an X in box if a negative number

1 Federal adjusted gross income (from line 7 of federal Form 1040) (if a negative number, place an X in the box) 1 ﬂ 338121
2 Other additions to income, including non-Minnesota bond interest, and an adjustment
from Schedule MINC (see instructions; enclose SChedule MTM)  wvoreioiiiiiniiiieeeseie st s v 2l
3 Addlines 1 and 2 (if a negative number, place an X in the DOX) -« uiiriiumiariiinns ettt e 3 I—l 338121
4 ltemized deductions (from Schedule M1SA) or your standard deduction (see inStructions) ----..ccoceuenic. im 13000
5 Exemptions (determine from instructions) . STATEMENT 1 . P T e i 5m 4648
6 State income tax refund from line 10 of federal SChEGUIE T .......oveeeiiiiiieiieciiiiiseeeesaeaeseesssrssesssasessesiesneseses 6l 11262
7 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 M1M) — ----creeveremiiimisiciiinins 70 3051
8 Total subtractions. Add liNeS 4 throUgh 7 «eeeeeeeer it e s e st as s a s e s v e 8 3 1 9 6 1
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. .......c.cooeeevvvvecricmreniicnirannns 9 306160
10 Tax from the table in the M1 INSINUCHONS iiim.sasesscsscicravesivorssassasassisiissinsosssretssssssarsvsissssevesssssonasassnisaasnsmns 10 22976
11 Alternative minimum tax @nclose SCREAUIE MTMT) --icxivecuiveriimiisumnsiamssiseasistasssnesesesisss esiosssiessssansssinsasisoein 111
12 AGE N85 10 BNG T1 oo eeseeess e s es s eeessses e eee s eeetes e os s ees e eeees e eeess e eeemsessesees s eesoremse 12 22976
13 Full-year residents: Enter the amount from line 12 on line 13. Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 28 on
line 13, from line 24 on line 13a, and from line 25 on line 13b (enclose Schedule MTNR) -«coriiririiiiiiiiiiiii 13 14339

am 211023 bJ—I 338121 {Place an X in box if a negative number)

14 Other taxes such as the tax on lump sum distributions and recapture amounts from (check appropriate box):
Schedule MTHOME El Schedule M1529 D Schadule MILS ..........cooovviiviiniensioees siaosnionassnaia 141

L 858001 10-01-18 1 1 1 6 J



[~ SR INTMRR

15 Tax before credits. Add lines 13and 14 ........ooooovovvovo.... e s 15 14339
16 Marriage Credit for joint return when both spouses have taxable earned income

or taxable retirement INCOME (6nCIoSe SCHEAUIE MTMA) ---rviswsssmssrrssmesiesssessesiesss e st esssssss s 160 738
17 Credit for long-term care insurance premiums paid (enclose Schedule MTLTI) «wocueeeeeieocimimiceeicieirimacesisieacinns 17 R
18 Credit for taxes paid to another state (enciose Schedule(s) MT1CR and MTRCR)  «wovervuieesiueuiniinns GRS 18l
19 Other nonrefundable credits (enciose SCHEAUIE MTC) «w-wrersieimmmmimimiimiiiniiias i st 190
20 Total nonrefundable credits. Add liNes 16 throUGh 18 ... .. it eea e e e e e et e s e rana e s s 20 738
21 Subtract line 20 from line 15 (if result is zero or Iess, 18aVE BIANK) «wovieviriemisicrimiiecimiiecnrnissscineessesisseassaesiesaes 21 13601
22 Nongame Wildlife Fund contribution {see instructions)

This will reduce your refund or increase the amount YOU OWE .....c.iciuuiieuieiiiimiiiieiieicreceenseceeeeecsress s s eesns 2n
23 AGG NES 21 AN 22, ooooooooooeee oot eeeseseseeseeeesseeeesees s e sseens e s st enseeeems e eeeessass s ess e 23 13601
24 Minnesota income tax withheld. Complete and enclose Schedule M1W to report

Minnesota withholding from Forms W-2, 1099, and W-2G (0 N0t SEMG) «-wccvevereremreimmieicnieieisiaiiiesescciseiarncesnsiis 24 B 13578
25 Minnesota estimated tax and extension payments made for 2018 ... 25m

26 Refundable credits (enclose Schedule M1REF): Child and Dependent Care Credit, Working Family Credit,
K-12 Education Credit, Credit for Parents of Stillborn Children, Credit for Tax Paid to Wisconsin,
Credit for historic structure rehabilitation, and Enterprise@ Zone Credit .........ccoviecueerieecruecieieeeisseeersessesisansessen 26 B

27 Total'paymerits, Add NG 24 ThYOUGN: 26 ., c.summiciaiimsssseessesssioidss dassronsssosisossmassasssisitsns sosiieas savasassssssiansnss 27 13578
28 REFUND. If line 27 is more than line 23, subtract line 23 from line 27 (see instructions).

Far-difect deposit eomplete INERE. ... oo smvimmossmmome e D e s e e it 28 1
29 Direct deposit of your refund (you must use an account not associated with a foreign bank):

Account Type Routing Number Account Number

Checking l:l Savings

30 AMOUNT YOU OWE. If line 23 is more than line 27, subtract

ling:27 Trom [iN8:23 (808 INSIUCHONS) v wosivisiricsasinstivsarsmssisasseois smikasinssssessssaesssars Hon Titsssixetis aivs st shivi ades 30l 23
31 Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 28 or add it to line 30 (enclose Schequle M15) «vieeerviiimmimminieeaieiai s 31l
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 32 and 33.
32  Amount from 1INE 28 YOU WANE SBNE t0 YOU ......cveicieuriasiveasserisasessssamsersnssssessesessssasssssssssiassssesesssasssesssassesasesss 321
33 Amount from line 28 you want applied to your 2019 eSHMAted TaX .........c..ciieiiioiosireecisissesieosessesessenseissens 3IBWM
| declare that this return is correct and complete to the best of my knowledge and belief. Paid preparer: You must sign below,
Your Signature Date Date

T PIETENPOL F

Spouse’s Signature (if flling jointly) Taxpayer's Daytime Phone Préparer's Daytime Phone PTIN or VITA/TCE # (requiri

Yeur emall address !reparsr 5 e’na' a!!ress

Include a copy of your 2018 federal return and schedules.

Mail to;: Minnesota Individual Income Tax E authorize the Minnesota Department of Revenue to D | do not want my paid
St. Paul, MN 55145-0010 discuss this return with my paid preparer or the preparer to file my
To check on the status of your refund, visit www.revenue.state.mn.us third-party designee indicated on my federal retumn, return alectronically.

L 856002 10-01-18 1 1 1 6 J



DEPARTMENT
39 B L

2018 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 Social Security Number
AMY J KLOBUCHAR

If a Joint Retumn, Spouse's First Name and Initial Spouse’s Last Name Spouse's Social Security Number
JOHN D BESSLER

If you received a federal Form W-2, 1099, W-2G, or Minnesota Schedule KPI, KS, or KF that shows Minnesota income tax was withheld,
complete this schedule to determine line 24 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 Forms W-2, 1098, or
W-2G; keep them with your tax records. All instructions are included on this schedule.
1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line S on the back.

A B - Box 13 C-Box 15 D -Box 16 E - Box 17
If the Form W-2 is for:  If Retirement Plan Employer's seven-digit Minnesota State wages, tips, etc. Minnesota tax withheld
® you, enter 1 box is checked, Tax ID Number (round to nearest whole dollar)  (round to nearest whole dolfar)

® spouse, enter 2 mark an X below.

1 vw L 132544 9590
Z 1] vw _ T 50000 3988
. - [] MN
_ [] MN

] MN

Subtotal for additional Forms W-2 (from line 5 0on the DACk) . ---cveeriiceesioiisnsiieiiiis it sienie e s coeansace s

Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, column E) .........occcocovieennn.... )| 13578

2 Minnesota tax withheld on Forms 1099 and W-2G. If you have more than four forms, complete line 6 on the back.

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

® spouse, enter 2

MN

MN

MN

MN

Subtotal for additional Forms 1089 and W-2G (from fine 6 0n the BACK) «-w-rvrveiirsiriciioiiiiaiiiiniiaiciicne

Total Minnesota tax withheld on all Forms 1099 and W-2G (add amounts in line 2, column D) .. .. . . 2m
3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries
(from line 7 ON The DACK)  «ooseeesmsrnnis et e h e s e e e b s 3N
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enterthe total here.and on TiNe 24 Of FOIM M ......iiiimaissssssnsssisssesstinonisasesissorsosassosssdnnssiansasas sasans a4l 13578

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

L 850111 10-01-18 1116 J



DEPARTMENT
M) SEPART e AL —

2018 Schedule M1M, Income Additions and Subtractions

Complete this schedule to determine line 2 and line 7 of Form M1.

Your First Name and initial Last Name Your Social Security Number
AMY J KLOBUCHAR [ .

Additions to Income
1 Interest from municipal bonds of another state or its governmental units

included on line 2a of federal FOMM 1040 ... ... ..ottt e eessteat e s s sbess ittt s ieessien m
2 Federally tax-exempt dividends from mutual funds investing in bonds of another state
or its governmental units included on line 2a of federal Form 1040 . .. 2m
3 Federal bonus depreciation addition (determine from worksheet in the inStructions) ...........occovevvon.. Sm
4 Federal section 179 expensing addition (determine from worksheet in the instructions) ...................... im
5 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) ............ococoooooooveee.. S5m
6 Expenses deducted on your federal return attributable to income not taxed
by Minnesota (other than interest or mutual fund dividends from U.S. BONGS) ,....o...oovooeeeeeeeeeeereeeeeran 6m
7 Fines, fees, and penalties federally deducted as a trade or business expense
(B0 INSINICTONEY res s nmmasnimsinmbisssmstsmp e riammss 2T TR P RTsaTs S A LA T R S o et ea e S e ST m
8 Suspended loss from 2001 through 2005 or 2008 through 2017 on your federal return that
was generated by bonus depreciation (determine from worksheet in the instructions) ...............ccowveeee.... 8m
9 Capital gain portion of a lump-sum distribution
({from line 6 of federal Form 4972; encloSe FOIM A972) ....oooweeeieeeeeieeeeeeeeeeeeeeisee et ee e ee e s e e m
10 Net operating loss carryover adjustment (see inSHUCHONS) ..........cvcooeruivreeeeeeeeoeeeeemeeee oo 10n
11 Addition from line 5 of Schedule MTHOME (enclose Schedule MTHOME) ............coooeeeceeeeeoeeeeeeeereen. Mg
12  Accelerated recognition of nonresident installment sales (enclose Schedule M1AR) ..o, 12 g
13 Addition from Schedule MING, line 38 . . . e 183 m
14 Domestic production activities dedUCtoOn ... 4 n
15 Add lines 1 through 14. Enter the total here and on line 2 of Form M1 . . . 15
Subtractions From Income
16  Net interest or mutual fund dividends from U.S. bonds (see inStructions) ..........oooooooeceovroreemeoremseenn. 16 g
17  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: ... 17m
18 If you are not filing Schedule M1SA, and your charitable contributions
were more than $500, 568 INSIUCHONS ... ... eesenne 18 m 3051

19 Subtraction for federal bonus depreciation added back to Minnesota taxable income

in 2013 through 2017 (determine from worksheet in the INSHUCHONS) ...........oceeeeeeeeeeeereeerreeeeresreaeaere 19m
20 Subtraction for federal section 179 expensing added back to Minnesota

taxable income in 2013 through 2017 (see inSIUCHONS) ... .....covevveeeeecteeee e eesseeienee
21 Subtraction for persons age 65 or older, or permanently

and totally disabled (nclose SCHEAUIE MTR) .........ccuowueeeeeiierereeiemas et sesessmses s es et seseee s eeeesens 21m

L 858011 10-08-18 1116 J
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24

26

27
28

29
30
31

32

g8

40

41

42

2018 M1M, page 2

IR

Benefits paid by the Railroad Retirement Board (see instructions) .. . . s 20 I
If you are a resident of Michigan or North Dakota filing Form M1 oniy to receive a refund
of all Minnesota tax withheld, enter the amount from line 1 of Form M1.
If the armaunt is less than 281D, BIEEIZBIO. . ... . . cisiimieiimsismm it sisssssseiet srivismssbsninsstimins 23 @
e Place an X in one box to indicate the reciprocity state

of which you were a resident during 2018 a |:]Michigan |:| North Dakota
American Indians: Total amount earned on an Indian reservation while
living on the reservation, to the extent the income is federally taxable .24 m
Federal active duty military pay received for services performed while a anesota
resident, to the extent the income is federally taxable. Do not include military pensions.
See line 30 if you received a military pension or other military retirement pay. 25
If you are a member of the Minnesota National Guard or other reserve component
in Minnesota, see instructions . .26
If you are a resident of another state, enter your federal actwe service mihtary pay.
to the extent the income is federally taxable. Do not include military pensions.
See line 30 if you received a military pension or other military retirement pay ... .. 278
If you, your spouse (if filing a joint return), oF 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) .. owin,  —— 28 m
Income taxes paid to a subnational level of a foreign country other than Canada
{determine from worksheet in the instructions) . . 20
If you received a Military pension or other retirernent mlhtary pay computed
under U.S, Code Title 10 (see instructions) . .30m
Portion of the gain from the sale of your farm pmperty if you were |nsolveni
at the time of the sale (determine from worksheet in the INSHUCHIONS) .......ovovvvirviiiiiiincninsiiie. 31 W
Post-service education awards received for service in an
AmeriCorps National Service Program ...........cccoiiiireciinrermeomesre e isnessssnsssssssmstmssnsasessassesasecssmnenes 32 [l
Net operating loss (NOL) carryover adjustment (see inSHUCHONS) ....o.occovoioeeeiiies s 33N
Subtraction for prior addback of reacquisition of business indebtedness income
included in federal taxable income (see instructions) ... . 34m
Subtraction for railroad maintenance expenses .35
Subtraction for contributions to a qualified education savings plan (enciose Schedule M1529) ................ 36 H
Social Security benefit subtraction (determine from worksheet in INSIUCHONS) .........ccovvcoeeeceeeeecer. 37H
Subtraction for interest earned from a designated first-time homebuyer savings account
{enclose Schedule MTHOMEL ... il s sy iiase .38 H
Subtraction for discharge of indebtedness of educational loans (see instructions) .........coceceevrviviinennn.. 39 W
Subtraction from Schedule MING, lin€e 36 ... .o seeeinee. 40 W
This: e Tntertonally ISHDIBNK. .o iumvimnsmsmiyaisss simvis ssaiismssisssisasisnrissiion . m
Add lines 16-41. Enter the total here and on line 7 of FOrmmt1 . . 42

You must include this schedule with your Form M1.

L
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m‘ DEPARTMENT
OF REVENUE

2018 Schedule M1NR, Nonresidents/Part-Year Residents

-

Other State (see inst.)

Your Last: Nan ; . o : Full-year Nomresident of MN. . .. .. .. ...,
KLOBUCHAR [X]Part-year MN Resident From 910118 123018/ m/ddnnyy) N
Spouse’'s Last Name Spouse's Soclal Security Number @ Fullyesr Nonresident of MN DC
BESSLER _ I—lpm_yey I S i m ................ ( ded,ywy.)
Before you complete this schedule, read the instructions. A. Total Amount B. Minnesota Portion
Also, complete lines 1 through 11 of Form M1. (see instructions)
1 Wages, salaries, tips, etc. (from line 1 of federal FOrm 1040) «-wsswwresssiieressiemmnirriee 1 300848 182544
2 Taxable interest and ordinary dividend income (add lines 2b and 3b of Form 1040) -------- 2 36 36
3 Business income or l0ss (from line 12 of federal Schedule 1) -« iewevmmiimmiiniiiniiainns 3 25908 27000
4 Capital gain or loss (from line 13 of federal SChedule 1) -wwiswesrmimiimmmmiisiiiinns 4
5 IRA distributions, pensions, and annuities (from line 4b of FOrmM 1040) «+-«-«ssswsrmcseesucsune 5 429 429
6 Net income from rents, royalties, partnerships, S corporations,
estates, and trusts (from line 17 of federal SCheduI® 1) ...........cocovevereeeeereeeceersereeereerannns 6
7 Farm income or loss (from line 18 of federal SCheQUIE 1) «  --rwwwssarioesicrsissiansiinscaimiininns y
8 Other income (add lines 5b of Form 1040 and STATEMENT 2
lines 10, 11, 14, 19, and 21 of foderal SCREAUIB 1) ......cccoveievreerirereeiesseeieerienseeeeieinnes 8 11262 1376
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 1 and 2 of Schedule MTM) e eerereeeieee i s s 9
10 Other required additions (add lines 3, 4, 5, 8, 10, 12 of Schedule MTM) - eseeiseiiinness 0 M [ |
11 Federal Adjustments (from fine 34 Of SChedule MTNG) v owssssssssssmssesssssssssassssssas 1 R |
12 Add 1iNes 1 through 11 107 BACH COIMM wevveveeveeenmeeeesreeseesseeseeeseesessseeseseseeoseseeenes 12 N 338483 g 211385

If your Minnesota gross income is below $10,650, see instructions.
13 Educator expenses, certain business expenses, and Armed Forces moving expenses

(add lines 23, 24, and 26 of federal SCheAUIE 1) .........coeveiieeeieeieiieeeiee e 13
14 Self-employed SEP, SIMPLE, and qualified plans and IRA deduction
(add lines 28 and 32 of federal SChedule 1) .ottt 14
15 Health savings account and Archer MSA deductions (add lines 25 and Archer MSA
amount inC/Uded on Ilne 36 Of fede,al SChedU/e 1) ........................................................ 15
16 Federal adjustments (from fine 35 of Schedule MING) -w..wwiwwesemserirsierecsressssenssessisesses 16 L B
17 One-half of self-employment tax and self-employed health insurance 362 362
(add lines 27 and 29 of federal SCREAUIE 1) .-« rerrsmereimesiiieie i 17
18 Deductions for alimony paid and student loan interest
(see instructions for line 18, COMMN B) «--vvveviviiiimiiimiiiinimisiiis st een e 18
19 Penalty on early withdrawal of savings (from line 30 of federal Schedule 1) wveviiiinns, 19
20 Other required subtractions (add lines 19, 33, 34, 37, and 39 of Schedule M1M) ------ 20 I ]
21 Net U.S. bond interest and active military pay
received while a nonresident (add lines 16 and 27 of Schedule MTM) «-w-sweeereernicaua 21
22 Subtraction for federal section 179 expensing (from line 20 of Schedule M1M) ............... 22
23 Add lines 13 through 22 for each COIUMN  ...iiciiiiiiiiiiiie it sen e 23 362 362
24 Subtract line 23, column B, from line 12, column B. Enter here and on line 13a of Form
M1. If your Minnesota gross income is below $10,650 or the result is less than zero, enter O ... 24 211023
25 Subtract line 23, column A, from line 12, column A.
Enter the result here and on [ine 13b Of FOIM MT ..ot 25 338121
26 Divide line 24 by line 25, and enter the result as a decimal (carry to five decimal
places). If line 24 is more than line 25, enter 1.0. If line 24 is zero, enter 0 ... T 26 .62410
27 Arfiount: o line: 12 S FOM MY i s s o s A e S R oS R SS s Bede e ey 27 22976
- . g 14339
28 Multiply line 26 by line 27. Enter the result here and on line 13 of Form M1 ... e 28

You must include this schedule with Form M1. Enter the amounts from lines 24 and 25 of this schedule on Form M1, lines 13a and 13b.
L 856201 10-02-18 1116 J



DEPARTMENT !
118 B LT -

2018 Schedule M1MA, Marriage Credit

Your First Name and Initial Last Name Social Security Number
AMY J KLOBUCHAR
Spouse’s First Name and Initial Last Name Soclal Security Number
JOHN D BESSLER .
A B
Taxpayer Spouse
1 Wages, salaries, tips, etc. (from line 1 of federal FOrM 1040) .........ocoooveeomreeeeeiereierreeionn. 1 132544 168304
2 Self-employment income (from line 3 of federal Schedule SE
less the self-employment tax deduction from line 6 of Schedule SE) .............c.cccccvviviincnicinns 2 26638 -1092
8 Taxable PENSiON INCOME (S88 INSHUCHONS)  ....vc.eveeeeeromeeeeeeseeesesseeessereseesessesessesssssssererss 3 429
4 Taxable Social Security income (from line 5b of federal FOrm 1040) ..........cocooevuvcoereeeoreenrss 4
5 If you filed Schedule M1NC, see instructions.
If you did not file Schedule MING, enter O e 5
6 Add lines 1 through 5 foreach column 6 159611 167212
7 Amount from line 8, Column A or B, whichever is less
(If less than $23,000, STOP HERE. YOU 00 NOt QUAITY) _.....................ocecevcerosecsoeocesosieeossess e soesesses e 7 159611
8 Joint taxable income from line S of Form M. (If less than $38,000, STOP HERE. You do not qualify) ... 8 306160

9 Ifline 7 is less than $101,000, determine the amount of your credit using lines 7 and 8 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 21 9

If line 7 is $101,000 or more, complete lines 10 through 20.

10 Enter the @MOUNE fOM e 7 .........oooiooooooeoeeeoeeeoeeoeeecoees oo ssseesss et ettt 10 159611
11 Value of one personal exemption plus one-half of the married-joint standard deduction ... ... .. . .. . 11 10,650
12 Subtract fine 11 fOM BNE 10 . .\ oo oseees oo eese et 12 148961
13 Using the tax table for single persons in the M1 instructions,

compute the tax for the amouNt ON Ne 12 ||| ... oo 13 10573
E T B T SO 14 306160
I8 AounbAom Bm 10 st Sl A s S S 15 148961
16  Subtract line 15 from line 14 (if zero or eSS, YOU O MOt QUANEY) . ovovveveeoeeoeoeeseeeeeeoeesseeeee oo eeeee s eeeeseee 16 157189
17  Using the tax table for single persons in the M1 instructions,

compute the tax for the amount On INe 16 . ... .o oo sosessssses s eessasscesseniees 17 11220
18 Tandopi e 10aFFomM s s et s AR ST TSR S s 18 22976
19 Add lines 13 and 17 19 217893

20 Subtract line 19 from line 18. If the result is more than $1,462, enter $1,462.
If result is zero or less, you do not qualify. Full-year residents: Enter the result here and on
line 16 of Form M1. Part-year residents and nonresidents: Continue with line 21 20 1183

Part-Year Residents and Nonresidents

21 Part-year residents and nonresidents: Enter the percentage from line 26 of Schedule MINR . 21 .62410
22 Multiply line 9 or line 20, whichever is applicable, by line 21. Enter the result here and
on line 16 of Form M1 22 738

Include this schedule when you file Form M1. Keep a copy for your records.
L 85035 10-01-18 1116 J




AMY J. XLOBUCHAR & JOHN ~ BESSLER _

MN SCH M1 WORKSHEET FOR LINE 5 - PERSONAL & DEPENDENT EXEMPTION STATEMENT 1

IF YOU ARE A DEPENDENT ENTER 0 ON LINE 5 OF FORM M1, AND DO NOT COMPLETE
WORKSHEET.

1 ENTER 1 IF NO ONE CAN CLAIM YOU AS A DEPENDENT 3
2 ENTER 1 IF YOU ARE MARRIED AND FILING A JOINT RETURN AND
NO ONE CAN CLAIM YOUR SPOUSE AS A DEPENDENT 1

3 ENTER THE NUMBER OF DEPENDENTS YOU CLAIMED ON THE FEDERAL
INCOME TAX RETURN. IF YOU DID NOT FILE A FEDERAL INCOME
TAX RETURN, REVIEW THE INSTRUCTIONS FOR FEDERAL FORM 1040
TO DETERMINE THE NUMBER OF PEOPLE YOU ARE ELIGIBLE TO
CLAIM AS A DEPENDENT. YOU MAY NOT CLAIM ANYONE AS A
DEPENDENT IF THEY WERE CLAIMED AS A DEPENDENT BY ANOTHER
INDIVIDUAL ON THEIR FEDERAL OR MINNESOTA INCOME TAX RETURN.

4 ADD STEPS 1 THROUGH 3 2
5 ENTER $4150. 4,150,
6 MULTIPLY STEP 4 BY STEP 5 8,300.
7 ENTER THE AMOUNT FROM LINE 1 OF FORM M1 IF YOU DID NOT FILE

SCHEDULE MINC. IF YOU FILED SCHEDULE MINC, ENTER THE AMOUNT

FROM LINE 38 OF THAT SCHEDULE 338,121.
8 ENTER THE AMOUNT THAT CORRESPONDS TO YOUR FILING STATUS:

MARRIED FILING JOINTLY/QUALIFYING WIDOW(ER) $285050.

HEAD OF HOUSEHOLD £237550.
SINGLE $190050.
MARRIED FILING SEPARATE $142525. 285,050,

9 COMPARE THE AMOUNTS ON STEP 7 AND 8. IF STEP 8 IS MORE THAN

STEP 7, ENTER THE AMOUNT FROM STEP 6 ON LINE 5 OF FORM M1,

AND STOP HERE. IF STEP 7 IS MORE THAN STEP 8, SUBTRACT STEP

8 FROM STEP 7 53,071.
10 IF STEP 9 IS MORE THAN $122500., ENTER 0 ON LINE 5 OF FORM

M1, AND STOP HERE. IF STEP 9 IS LESS THAN OR EQUAL TO

$122500., DIVIDE STEP 9 BY $2500. ($1250. IF YOUR FILING

STATUS IS MARRIED FILING SEPARATE). INCREASE THE RESULT

TO THE NEXT HIGHER WHOLE NUMBER. 22
11 MULTIPLY STEP 10 BY 2%. ENTER THE RESULT AS A DECIMAL .4400
12 MULTIPLY STEP 6 BY STEP 11 3,652.
13 SUBTRACT STEP 12 FROM STEP 6. ENTER THE RESULT ON LINE 5

OF FORM M1 4,648,
MN SCH MI1NR OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
STATE AND LOCAL REFUNDS 1,376
TOTAL TO SCHEDULE MINR, LINE 8 1,376.

9 STATEMENT(S) 1, 2

2018.03020 KLOBUCHAR, AMY J 838120_1






