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i Reduction act

Sireei andress (including apt. no.)
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. $5,000 or more of consumer!

progucts o & buyer ;
(recipient) for resate = | |j §

! 408 TAFT ‘
iy, staie, anc 2IF code T
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and Paperwork

9 Payar made direct sales of $5,000
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dividends or interest
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For Privacy Act
and Paperwork
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16 State income
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WASHINGTON, DC 20009
202-588-5206
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1601 CONNECTICUT AVE,
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1 Rents OMB No. 1545.0115
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$ Form 1099-MISC
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buyer (recipient) for resale » D

$

Account number (see instructions)
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withheld For Recipient
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compensation of dividends or interest
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1§ and the IRS determines
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3 Otherincome

4 Federal income tax
withheld
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For Recipignc

PAYER'S federal identlfication
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RECIPIENT'S identification
number

R

Fishing boat procesds

6 Medical and health care
payments

31-1568852 337-46-2548 $ $
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relurn, a negligence

panzity or ather
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determines that it has
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-For Privacy Act
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: : e 7% ion

= Instrucions for
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WILDLIFE ADVOCACY PROJECT ; f l Lo
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M Service Center
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|
'
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|
|
!
{
i
!
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TOM RIDER % : ‘ ! and Faperwort.
H 1 N i - . . .
: .C/0 TRACY g 7336.00 | & i FReduction Act
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| L s e | 2003 Gesrerai
: 406 TAFT i {recpient) or resale = i e . Instructions: for
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- P.‘\YEI};S name, atreet addross, city, state, ZIP cede, and elepnone ne,

" WiLbLIFE ADVOCACY PROJECT

£y
.

Hents

OME: No. 1548-0115

TOM RIDER
C/O TRACY

Nonemployee compensation

23940.00

mvldend o Interast

$

$. HA 004 Miscellznsous
1601 CONNECTICUT AVE, NW STE 700 2 Hovaltes ( ) fncome
"WASHINGTON, DC 20009 | - :
202-588-5208 $ Form 1099-MISC |

3 Other income f& .Fedeml income tax wilhheld Copv A

$ $ - - For
PAYER'S Fodnral ldo-murauon = | RECIPIENT'S Idenﬂllmﬂon i -7 8 Fisning hoat procecds 6 Medical and heallh ram peymenia imerna& Revenue
number number BRI - o ’ Saniice Center
31-1568852 337-46-2548 g $‘ Flie: withy Fz\nr; 1098.
REGIPIENT'S name 7 '8 Substitute paymertts in it of

For Frivacy Act
and Paperwork
Reduction Act

406 TAFT

Streat address {(ncluding apt. no)

Payer mada direct sales of
45,000 or more of cunsumer
produets (o 2 buyer

“(racipient) for resale = [

Glty, state, and ZIFP code

WASHINGTON, IL 61571

Accoum numbs» (npimnal)

2nd TIN not, |18

&xco'ss ﬂoldon pamrmne
pAymerits

14 Girass proceads gaid to
an attorney .

10 Crop insursncy proveeds |

Notice, ses the
2004 General
instructions fos:
Forms 1099,
1098, 5498,
and W-24.

Ll |3 $
{8 1€ Gtute tax.withbeld 17 State/Payer's stite no, 1B Sate income
i T S & . S

Form 1099-MISC

9535

X voin

. . ) Cat. No. 144259
Do Not Cut-or Separate Forme an This™ Page

L] cormeCTED

Departmont of the Treasury -

FAYER'S name, street addrese, city, state, ZIF

code, and tetephone no,

Inlernal Hevonue Servien

"Do. Not Cut o %enarate Forms on This Page

1 Renty OMB No. 1645-011%

% ?)@}@ @ Miscellaneous

2 Royailes CANY ncome

$ Form 1099-MISC

3 Other income 4 Foderst incomo tax withheld e opy A
$ For

number o T, e

PAYER'S Federal ldenﬂﬂcaﬂon .

RECIF‘!EN"‘S i

Fishing noot proceeds

-6 Medical and hautth care paymenis

infernal Revenue
Service Sentor

Fils with Form 1086,

RECIPIENT'S name

Nonemplavee conmpensation

& Substihie payments in Seu of
dividends or interost .

"
)

For Privacy-Act
and Paperwori
Raduction Act

Street address (inchuding apt. no.)

Paver made direct sates of
85,009 oF more-of consurmer
products t & bityer

(racipiont) for regaly »- f:]
v

City. state, and ZIP code

fznd TIN not, | 18

Excess golden parashuts |

‘14 (‘a'u"r proceeds paid 1o

‘Forms 1088,
/%

Notice, swve the
2004 General
Instructions for

108E, 5494,
and W-2G.

Aceount nuinber (optional !
t . payimenis un atiomay !
| |
|
L O le g
15 1€ Sats jax withhehd 17 w.alu/Pavsr"« state no. [ & Sute mzome
$ ' : 18.

Form 1008-MISC

Cat. Nc. 14425

Diapastment cf the Treasury -
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PSP (Lvoib * TJCORRECTED (if checked) ,
PAYER'S name, sireet addrass, ony, state, ZIP and telephene no. 1 Rents . | CMB No. 1545-0115 ’
WILDLIFE ADVOCACY PROJECT $ ‘ Miscellaneous
1601 CONNECTICUT AVE, NW, #700 2 Royalties ) 200 5 Income
WASHINGTON, DC 20009
202-588-5206 $ Form 1098-MISC
‘ 3 Other income 4 Federal income tax
withheld .

. ' $ $ ' Copy C
PAYER'S Federal identification  |RECIPIENT'S ldemtflcanon 6 Fishing boat proceeds 6 . Medical and health care For Payer
number number payments

31-1568852 - 337-46-2548 $ $
RECIPIENT'S name, address, and 2IP code 7 Nonemployee 8  Substitute payments in lieu
. compensation of dividends or interest
) ‘ A ' For Privacy Act -
TOM RIDER ' } $ 33600.00 |$ and Paperwork
c/o BIG BASS VILLAGE R 9 Payer made direct sales of $5.000 |10 Crop Insurance proceeds ' Reduction Act
10530 SE 2018T ' ) or more of cansumer products to ' : Notice, see the
INGLIS, FL 34449 puver (reciplent) for ressle . [ ] - g - 2005 General
11 5 e " Instructions for
N s i Forms 1038,
Account number (see instructions) 2nd TIN not. |13 Excess golden parachute 14 Gross proceeds pald 1098, 5498,
’ : payments to an attorney and W-2G.
. 0 s 5. .
15a Section 409A deferrais 15b Section 409A income 16 State tax withheld -~ -+ [17 State/Payer's state na.- {1g State income
. . . : §_ M mmmeemecennceacan . B T $ ................
$ $ ... I8
Form 1099-MISC A . . o R _ Depanment of the Treasury lntemal Revenue Sewlce

Jvoip [CJCORRECTED (if checked)

PAYER'S name, street address, cily, state, ZIP, and telephone no. * |1 Rents - . OMB Na. 1645-0115
$ ' 2005 Miscellaneous
2 Royalties , : , Income
$ Form 1099-MISC
3 Other income 4 Federal income tax
withheld
$ ! 3 : ' Copy C
PAYER'S Federal identification RECIPIENTS identifi ication S Fishing boat proceeds 6 Medical and health care . For Payer
number number : payments’
- $ $ .
RECIPIENT'S name, address, and ZIP cade . - {7 Nonemployee I8 Substitute payments in liey
S * compensation of dividends or interest .
. For Privacy Act
$ . $ ) and Paperwork
19 Payar.made direct salas of 85,000 {10 Crop insurance proceeds Reduction Act
or more of censumer products to a Notice, see the
buyer (lec:plont) for reszie g D 2005 General
i DAy Instructions for
: / vl s Forms 1098,
Account number (see instructions) 2nd TIN not. 13 Excess gclden parachute 14 Gross proceeds paid 1098, 5498,
‘ : . payments to an attorney and W-2G.
s Is ' ' 3
15a Section 409A deferrals {15b Section 409A income 16 State tax withheid 17 State/Payer's state no. |18 State income
: - | - S SO $
$. 13 $ _ 1 S
Form 1099-MISC . ) Depariment of the Traasury - Internal Revenue Service

M 110
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9595

Ll voi:

L] CORRECTED

WASHINGTON,
202-588-5206

PAYERS name, streat address, clty. state, ZIP code, and t,

WILDLIFE ADVOCACY PROJECT
1601 CONNECTICUT AVE,
DC 20009

NW, #700

slephone no.

1 Rems OME No. 1545-0115

$ @@@5 Miscellaneous

2 Rovalties S5\ Income
] Form 1099-MISC | . .

3 Other income 4 Federal income tax wimnetq Copy A

'$ $ For

PAYER'S tederal ldentlflcatron
number .

31 1EL00RD

number .

L™

R37-4F-2548
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$ Form 1099-MISC
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6 Medical and heaith care
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compensation of dividends or interest _
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: information and is bei
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Department of the Treasury - Internal Revenue Service
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Form 1099-MISC

1 Rents OMB No. 1545-0115
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RECIPIENT'S name

7 Nonempioyee compensation

8 Substitute payments in iieu of
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~or Privacy Act
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Reduction Act
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15 1€ State tax withheld 17 State/Fayer's state nc. 1 16 Siate ncome
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2 Royalties i :

; WASHINGTON, DC 20009 ' Y | . i income

| 202-588-52 ; - ’

! 02-588-5206 e | Form 109¢-MISC |
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$ $ CopyC
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31.15¢£8989 ART-A46-2548 -$ File with Form 1096.
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