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ScheduleNFYSidelpatl
37 state Income  ax refund or overpayment credit reported as income on your federal return gnd
received whilea Virginia resident Claim in the same column you reported the income online 6.1. 37
38 Income  auributable ‘© yourpenod ot residence  outside VA from part  collumms 43 B3 Line 32. 38 Ill— 9 1'
39 Income . icrest dlivdeend or gaiims received while i resident on obligations or
securthesottpte U.S. exempt from gae jncome tax butnotfrom federal .y 39
40 social  security andequlvalent Tier Raroad goirement  Act bemefift o oted  as taxable income
ONn your federal return and attribule tw© your period  of residence in ... 40
41 pisability Income received while Virginia resident ysed to compute the federal ceaqr  to
permanently  and . Gisabled Persona ynderage % atlp icdera Sch or Sch Form 1040A. 41
42 Unemployment beiatfit jncluded in Federal Adjusted &GS income received while VA resident 42
43 Lang- tm health care insurance Premium paid  while Virginia  resident
44 rFirst $15000  of mintary basic pay received while Virginia resident 44
45 FederawState employee low. macme pay received While Virginia resident 45
46 Other g hqactiofisasprovided IfiIstruction Attach explanation 46
TlON rtnnt
47 Terral 1 TRAC muutineoJolnroupn4R  Enterhppgnrt Iflo 47 o|TS
PART v STANDARD  DEDUCTION Ih. standara daduotior must B- gaimed  utile.. jternjued  geouctiong were camed ON you lederel  SAWN. CC. |uructone
48 Federai ADJUSTED GROS |NCOME Total of line 32 collumms A tram Part  gpove 48a 10 73
income attributable period  Of (i inia  residence Total of fne 32 colluMMS 42 82 from part above
Percentage of nin standard  deduction allowable  amount shown online 48b divided by amount  shown on jine
48aJ Entertoonlyonedecimalplaceample 12 14.
d. riing Stais Enter $3000 riing Status2  Ord enter $6.000 statuss EnterS2500 00
mutiply  tine 48C by 48d. ENTER nhere and o, LINE tisS on page using  Fiting Sttais
you may allocate  dmi amount between husband  and wife as mutually aoreed 44 4
PART v. ITEMIZED DEDMITON you ltemized  deqletion  on your federal ;ouurm YOU MUST claim itemized  dedlwtBos  on your Vigia return
49 itemized  detluttion tam Schedule paid while virginia  resident 49a
State and iocal  INCOME taxea cisirmed on Schedule  and jnciluded on tine 49a
Allowable  virginla  itemized  detluation Subtract line 49 from jine 49a. ENTER here ang on LINE 1b on page -
1 usSing Filing Status4.  you may allocate tmi amount between husband  and wife as mutually  agreed
ATTACH — COMPTE  COPY OF YOUR RgpeRALINCOME TAX RETURN AND ALLOTIER  REQUIRED viRGINIA ATTIACNEIENST
Wel we unoeraigneg  Oeclare under oo w ew et ilweheve caeminea T rewrn i 10 4o beor o Me|ourikrwwi.dge i, tue  comect
and - compief. return egr. hat wine  separately  ON Combined 1d un  nab.. us oy  severally heb 15 fOr e  amount 1sa Shown ¢ pe due
niretutr ad any St willb. madepMQ to
YouMagriafuje.
Pleace
Sign
Hare Spouse.  egnature ung  Sielue or  BOTH must sign Oat.
Preparer. PsTelgnslute
UseOnty
Frma  name  or JAW - <o employed  and adOre..
1701 ST MW  WASHINGTON pc 20009-0000
Form 760PY 12000 VAPY. 2V ;.7
'Mm soitwar. .cpyrgrri  955. 01 Slack 10 Sevie

TR 00552
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California Nonresident o part- Year
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FORM

Resident |ncome Tax Return 2000 540NR
Fiscal year fid¢ear only Enter month or year end  month year 2001.
Redac ted
RIDE 00
TOM RIDER AC
Redact ¢
1w
single
Step
Mamed  quing i return even only ON€ gpouse had jhcome
Filing Stais!
Married  ing separate  rewrn.  Enter SPOUEBS  social  security NumMberatiove  and w  name nere
Check o on.
Head of househoki with qiairying person. STOP. sSeeing yctions.
Qualifying  widower with dependent chia Enteryearspougs d|ed_
' your parent or gomeoneelse can claim YOu oryour spouse married as dependent on hisor per
Step ‘X return eVen whe or she choosesnottc  check gms box
Exemptions. For tim:  figpe ine  and wne 11 Multiply the amount yoy enter w thebox . the pre- printed dolar  aMOUNt  ror ma e
Allich check oy Psrsonai ., you checked  pox 13. or above enter tin the pox . you checked box o enter
money Nra. ners i theboxIf yoy checked  heboxonijna seepage 15 X$75% 75.
Blind o, OF « married your spouse  are yisuany impaired  enter Hf poth enter $75 g
Senlor  ifyou OF ifmarried YOUf  spouse are 65 orolder enter - both enter2 X$75
10 Add iine through line o. TH$® your total exemption  credit pefore the dependent exemption credit 10 Total
1 Oap.nd.nt Enter name and relationship. Do not includ.  yourself or your spouse.
Dependent
Exemettona TotaldeoendentexemptiOncredjj o1
12
Step TotalCallfornaawagesfromallyourFomsw2boxll
Taxable 13 Enter federal agjusted gbes income from Form 1040, ine 33 Form |g40A tine 19
Income Form 104C inea TeleFiieTg ccord. we  Form 1040NM iine 33 or Form 1040NP- e 10 13 1.0 734.
14 california ggjustrnenta sSubtraotin  Enter the amount from schedue  CA 540NR  iine 33 column B .. 14 O.
Alt ach « i f
o copy Caution . the gmount on Schedule CA540NR e 33 column IS& pegative  number  see Ifistyuotiona
15 subtract jine 14 from nne 13 Iflesethan s ero enter the reour  in parentheg See .structions 15 34
g . .
g?r:lerwgor;f 16 California ,qjyatmente. addiftona.  Enter the amount from Schedule CA 540NR  ine 33 column 16 O.
Cautlon the amount on Schedule CA 540NR iine 33 column cia negative number  see page 16
thild ners. 7 Adjuatedigreg  income from .. sources Combine tirs 15 and iine 17 934.
6 Entarthe 5.5 ¢ Of YoUr california jtemized deductlo  from schedue  CA 5B4AONR e 40 OR
Vourcailtornia  gtandard geduction Seepage 18 ii 811.
19 Subtract jine 18 from jne 17, THi iSyour taxable |ncome. fiea than Zero enter- o 19 12
Step 20 CA adjusted grosg INCOME  from schedule CA SAONR  ine 33 column E. 20 934.
Tax 22 Tax on the amount shown on iine 19. Check i from
TaxTable TaxRate5cheduies DFTBSSOOor DFTB3803 67.
Caution . Under e 14 and you have more than $1400  of investment income read the nne 22
instructions to see . you mMust attach form FTB 3800.
23 Exemption credits. wthe amount on tne 13 more than $1 24 246 see imstrasetion
Otherwise add jine 10 and ine 11 and enter the result 0N tine 23 75.
24 subtract tine 23 from line 22 S than zero enter _o- 24 0.
252 Ratic. ENter the ratio from Schedule CAB40frJR  tine 34 25a ... 000
25b pultiply tine 24 by the rato on 1ne 25a 25b O.
26 Tax. Check the box Schedule G-+ Tax on | ymp. SUM G ibutions and
form FTB 58704.. Tax on accumulation  mmwimaion of Tiijsta 26 O.
27 Add  jirezsp and IprReR  continue  , Side2 27 O.
FOr privacy  Act Notice get form FTB 1131 U__1 540NR00104046
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Your

and
Nonretundabia

Remdear
credit

Step

Other Taxs

Step
Pgyrerent

Step

Overpaid Tax
or Tax pue

Step 10

Caopntisilooriton

Step 11

YO Owe
Step 12

interestand

Peamide

Step 13

Direct peposit

information

Under

Sign
Here

Joint  iec urn

S.. puge =

lie rmbows cite
org. hoDules

190 = die

Slde2Forrn54QFJRC12Qg

name TOM RIDER

153
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vor SSNI

28 AmounliromsSida 11meV
25
31 CredilforjoinlcustQdyhoadohouSoh d 31
32
Crlitfordependoflipartsespeqeia 32
33 cCredit br senior head or
©f household See page 18 33
Creditforlong.termcarese9pgl18 34
36 Add i
" 3 through 1ine 34 Multiply e total py the ratio on Side line 253
37 -
Entercredft name code no and amount
36  Enercreditname oono d ”
and amount
39 TO claim more Itn two credjt seepage 17 ”
40 Nonreundablarenterser.ilt Seepage 1 *
42 Add Hne36 y,ough tineg These are your total Gaaslit
42
43 Subtracfin 42 fran iine s . iese that zero enter- o- -
- 2 o
44 Aternative minimum 1ax.  Attach  schedule 540NR
. 44
Other t@%€ and credit ocapure  See page ®
" 45
a7 ii
Caiifornlamncometaxwlithheld
Seepage2o 147
2000CAestimatedtax.Seepage20 148
%% EXCeSSSDI.Seepage20
50
Child and Dependent cCare i
EXp.Ns.. Credit See i
page 20 tomilves 51 . nh 54
. . roug
55 Add wne 47 ine Nin ; o4
45 tine 50 and iine si These . ayourtofial paymesit
. 55
Overpaid @ v ine 55 amore than iine 46 subtract line 46 from iine 55
57 i i
Amountofline58youwantappi toyour200l ostirnatesi tax
57
58  Overpaid lax available tim year Subtract jine 57 trom line 55
. . 58
Tax due. iine 558 k@S than e 45 subtract tine 55 from line 46
. 59
00 aenior  special  Fund. 85 CA 5_.i cuncar A....h Fund 05
.. un
Seip9ge2i 60
e 88 CAFIr.IIghi..umFUNd
izlrein. Olaeas.1AlLid carder. Fund & 67 CA ueican a Viiha
msriean
62 CA Fund br senor  Citizen 62 o ”
Emergency Food Aasiatan i
o ke .. Pogrwi futd 68
Endang..d sp eCds
89 CA Peace ot car Murolat  pouncaico 59
Pr.s.ry.tfo Progr i
o 9 0 eitos ta r..ah rund io
stat.  Citild.Ni Truci
o ; ;;]:;d to  ha 71 Netioftaiworid war | VVoter maf.4 70
enifono ! o
ildu 64 72 i
CALungOlaau.afldA.ihmR...ch 72
73 :
Add tine 60 through  tine 72 These are your total con putone
ributi
REFUND °
OR NO AMOUNT pukE. sub tract fine 73 from line 58 Mali to
FRANCHISE
AMOU TAX BOARD PC BOX 942840 SACRAJMENTO CA 94240.0000 74L
75 YOU OWE. Add ne 50 and line 72. See i
page 22. Mali to
FRANCHISE TAX BOARD PC BOX 942887 SACRAMENTO  CA ga»67. o001
. 751 i
70 -
Interest late return oo ie and iate payment enalfles OJ
- ) 76
Underpayment of estimated tax. Check pox FTB 5805 attached FIB 580SF
78 Totalamount gue. See page 23 auached "
79 Ifyoudo notneerj 7
toyounextyear  checkhere 7937
Do not attach voided  check or deposit
Check me boxes
the w have your refund o deposited Routing  RLIABE
Account 0
Account
nurnber
rewrn Ineluding ccemparying
our
.
Spau.. i o
remal We i ming  HMit both  muar
PC-Preeafare
oignetir. Ideclortion « prep. I1bwed o an o
ormiaton T preparer has €N nowiedgi
Firma J
nam.o  your - et employed ruml eddie 00172a90
AND BLOCK
EASTER  WASHINGTON  DC 20009-000
540NR00204046
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1040 Department of the Treasury. Internal Revenue  service
Form U.S. |ndhiidual Income Tax Return
Q9 IRS Uie -
Label For the year Jan. 1 Dec. s 2000 or other ja year peainnung O B0 e e e e e
See 2000.  ending
20 OMB no. s4s5. 0074
instructions Your
socisi security pnumber
on page 19. TOM RIDER ItinTml
UsetheiRS
Redacied i
abel. Spouaassocialsecutnu
Otherwise
please  print i
Importanti
ortype. You t
must enter
Presidential YOunsEhid  above
) . Note. i V
Election Campaign Checking YE€S win not change your wx or reduce
See page 19 Doyou your refund. You Spouse
- I)ii oryourspouseiffilingaloifirefumn want$310  go o lhisfund [1h'g fi .
EFIU Sitatg Single esT n YeslNo
ng
Marned fiting oint return . .
i even only ON€ had jncome
Marned
filing separate 't .
oo P return SPOLESE ooy above and here
only Head o household with  qualifying See
one box ) person. page 19. quallfying person =  child
enter thé cinided name pere butnoyour dependent
Qualifying  widower with
. 6a Yoursetf. "
EXempthnS your parent OF someone else can ciaim you as dependent on hio her
tax
retumdonotcheckbox6a No o poa..
ELpoua
Deppatedent ne your
Ohltdrsnon Go
First name
1.ast name chila br who
Itrnorethans
ov.d with
deperiden ta . o
de i did not  tv. with
page du. 1a givorce
°r separall
las.Pa9520
Sgpendem.
o not  snirsd
ab CV
Totalnumbrexemotfonsciai Add  pumteer
entered on
Income Wage satans ups.etc.AchFo52 lifloasbov.
8. Taxable inerest.  arracs Schule . required
Attach T&¢  exempt intereat. DO Not include on fine oa
Fomms W-  and Ordinary  dividends.  Attach Schedule Bit mqua
W. 2Q here.
10 Taxable  reffued  credits or oifsetof st and i taxe
Also attach foeal - income See page 22k
EQ@¥na 109- 1 Allmony  received
* tax Wwas 12 Businesa Income . |ose Attach gchedule or C- EZ
withheld.
13 Capitalgain orloas. « Sch pnot required  check here
% Othergainaorloa  Ach Fom 4797
15a i i
Ifyoudid not TotallRAdistnbufio9 15a bTaxableayy
jetaw-2 iSa TQtalpeflsonsafldanfiuj 161 bT bl
axabple
seepage?2l. 17 Rental reai ggtate royalties i
partnerallps corporations trussts etc. Attach  Schedule g
18 Farm .
Income o, jeas Aoh Schedule
Enclose but do
o Unemployrnentcompensedon
not attach any
20.  social " -
payment. Also security bemefifit .
N arn
please use Other |ncome. List (ype arid amount gee page 25
Form 1040- v
22 Add the amoust
in the tar nghl column (o fiae i<i
through 21
4 . _ Thisi
Adjusted cleductionseepage2
24 Student i
Gras loan inerest  deduction  gee page 27
25
accoun deduction  Attach
Income Medical  saving t tach  Form 8853
26 Moving expenses.  Attach Form 3903
27 One- har  of seit-
employment wax. Attach Schedule SE
28 se"  omployed health insurance geduction see page 29
29 -
sel-  employed SEP. SIMPLE and qualified mag
30 Penalty on cap i
y sary withdrawal  or goying
312 Alimonypaid biReipiphessess
32 Addlines23tlirough3la
33 Subtract  jine 32 from jine 22 Thu . vouradiusted ar . 816.
KBA For neome
Disclosure privacy Act and .
Paperwork  Reduction Act Notice see page ss
Form
Form 100 2000 o 10402000
FOM Sotiwa.  copotri 1996, 2000 It5 siock  Tes Servjivﬁ5
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Form 10402000

Tax and
Crertitit

Standard
Deduction
for Most
People
Single
$4400
Head

house ol

Marriedliling
joinuy  or

Qualifying
dower

Mrrjed
filing

Separately

Other

Paymeend

' you have

qualifying
childattach
LSchedule BC.

Refund
Have .
directly

dapositedi

See page 50
and .. «» 67b

67c. and 67d
Amount
You Owe

Sign
Here
Joint return
Seepage 10

Keep copy

or your

records

Paid
Preparers
Use only

KBA

Form 10402000
Soitw

34 Amount  from line 33 . ; remecd
adjustej grO jncome
35a  checkif
YoUwer rofder
- oUwere65orofde Blind Spousewas65orolder oBlind
the number
e ot bOES checked  above and enter the total here
35.
you are married . Coparately and o spouse itemzize edluat
you were dual- li " y * o -
status alien see page 31 and check  here 35b
36 Ent: i 3
Mer your itemized  gegqugtion  from Schedule line 28 Or standard  geducti
o eduction shown
8utseepage 3! t© find your standard  deduction . you checked b
tine 35a o 35b or . someone can claim as d dent P en
you ependen
87 subtract ne 36 from iine 34
38 . line 34 .
) S96700  or l&s pmunpy  $2800 by the tctar number or exanpption  claimed
tine Sd. i jine 34 "
ine 'S over $96700 see the \ygorksheet on page 32 for the gmount
Taxable |ncom e
come. subtract line 38 from line 37. i line 38 js more than i 37
ine enter o-
40 i i
Tal Checkifaytaxisfrorn Forms8814 Db9Form4972
41 Alternative minimum  ax.  Attach Form gzs1
42 Mdtinesoand4t
43 Foreign tax credit Attach  Form 111611 required
a4 Credit gorchild and dependent care ex|pE3ee Attach Form 2441
45 Credit for the ey or e disabled  Attach Schedule
ot Attach  Form 8ge3
47  child
xcredftaeepage
48 adoption  crear. Attach Form gg3g
49 oth
er. Check . from Form 3800 bO9FOomM gz96
cDForm8BOI F
orm  specify
50 Add jime 43 through 49
51 Subtract N€ 50 from
tine 42 + line 50 is more than line 42
enter- o-
52 Sell- orrployment tar Attach Schedule SE
53 i
Social iy  and  medicare tax ON ., INCOMe not \oiored 1o | Attach  F 4137
employer orm
54 Tax n il
ON IRAs other retirement pian and MEA acacn  Form 5329
required
s Advane icome .., T
payrnen from W-
58
Household employment taxes. Attach Schedule
57 Add ¢ §
tinesSl through 56 THa isyour o tax
58
Federa) Income ax withheld from Forns W- 2and 1099
59
2000egtJr taxpaymentsarnount applled from |999
return
Earned Income credit EIC
Nontaxableearnedincome.amount
and type
61 Excesasocalsecufityand RRTAtaXwjthhsid g0 0000650
62 Additional cnid  ax credit Attach Form 8812
63 Amountpajd  with SO
e
64 Other .yments. Check . from .9 Form 2439 Form
4136.
65 Add i
e 58 59 60a and 61 through 64 Total paymenta
66 BT 65 .
line more than tine 57 subtract line 57 from line 65 T is the t O-
is amoun
67a Amount o ine 56 you Want refanded o ovewa
Routing number T
ype OS|rigy
Account  number
68
Amountofline66youwafitappiledto2lItl 68
69 w tine 57 i
more than line 65 guptract tine 65 from tne 57 Th the t
amount  you owe.
Fordetallsonhowtopaypagesi
70
Estimated iax penalty  AlSo include on iine 59 11 - 2217
under oenaiee  of °
Perjury declare that  have .d ihu
POWr ney we iru. 00101 and .. ooty rewumand aeompanyung  scneaue.  a aiaiern.ni and w
preparer IOiherihania.ruay.at bae.d on pyomaruon h e ™ knowledge and
o whuci pray.. h any knowt.dg.
ioflre7 pate
1Your occupation Daytime hi
phone  number

Spaisse signature jeint return both must g, H
SpPaes  occupation May
y IS

/2 DVOCATE

Prepparer g‘l:g:vpﬁk;éiow Yes

P40_J
signature Prepparer SSN  or pTTN
rmsnarneo AND BLOC PO 017 90
yauy - self employed 1862
adtteas  and  zIPcode WASHINGTON DC _202

are  copyrgfri

1096 200 kFf 5i0 Eglg‘égﬁglz‘r’m Form 1040 2000
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California Nonresident

or Part- Year

9

L

Resident |ncome Tax Return 2000 540NR
Fiscal year fider 5y Enter month of
v only Enter of year €Nd  month year 2001
Redacted
RIDE
00
AC
Redacted
HP
Step Sinie
Filing Sitatisl Marmied g joine rewrn - even . only one spouse had |hcome
Married
Check fling separate  rewm.  ENST SDOUERS sociml  gocuny NUMbEr  above and w name here
Head of household i anifying person. STOP. See ;. iuctions
° Qualifying  wldower wilt go,cndentchipd Enter yoar spouse died
Step " your parent Or someone eise can claim YOU Of your spouse - married as dependent on his or her
@x  returneven - heorshechoosesnottu check th 611
Ex@npptios For ine M@ ine  and we 11 iply th ;
- ne Multiply ™€ 5mountyou enter in the boX py the iy printed 9Olar  amMOUNt  for that e,
ersor . checked pox
Attach  Check of you OX 1.3 ord4above enter " thebox.  jtyouchecked box2or5 enter2
money oer  he. thebox
in theboX- . you checked  theboxon jines seqpagel 75
Blind  wyou or « married o759
y married yourspouse  are visualy  impaired  enter . poth enter X$75 P
Senlor  wyoy Or . married your spouse are 85 orolder enter . both enter2 X$75
1o Addline7throughline9misisyourtotalltd.b 10 rotal 75
otal
11 afedant
Dappr Enter name and relationship. Do not jnciude yourself or your spouse.
Dep.ndent
Exanmuton
upnuenlexemptlonclt 1 X$235%
Step 2 TotalCaiitomiawa9e5Immajlyour08217 512
Txable. 13 Enterfederaiedju5jedgr$jnmefromForm 1040 iines3 Form  |040A  iine 19
Income Form 104 line TeleFUe  Tax
Q Recordlline Form 1040NH tine 33 or Form 1040NR- EZ tine 10 10 734.
14 canr i i
All ach S adiusiments. suptractions: Enter the amount  rom  Schedule CA 540NR  ine 33 coumn B . 14 80 o
ach_ copy e Caution .
Your Ea lithe amount on Schedule CA540NR 1ine 33 column Bisa negative number  see jmsuuctions
15 subtract 14 f i i
con oo line oM ine 13 ifiesathan zero enter the result i parenthesse See inotruction 15 934
6 n I .
oher Form 1 california adjustjiente. addition. Enter the amount from Schedule CA 540NP iine 33 column
16
Caution wne amounton  schedule CA 540NR  ine 33 i
column Ccia .
wrthheldhere. 17 o negative nNUMber  see page 10
Cembinefineisandlliflel6 17 89034
18 g ’ ’
MO arger. OF Your camomia jemized  deductions  from Schedule CA SAONP  ine 40 OR
YourcCaliforniastandarddeduction ageié
Seepag 18 811.
19 subtract iine  6from iine 17 Thisiayour  taxible income . lag than zero entor. o. 12
19
Step 20 CA adjusted gpas income from Schedule CA 540NR e 33 column E 20 934.
Tax 22 Tax on e amount shown on iine 19. Check ., from
TaxTable  plaxRateScledulea ErTR38000r EFTB3803 67
Caution
under age 14 and o, have more than $1400 or jmvestment income read the rine 22
INStructions o see . o, MUSt attach form FTB 3800,
23 Exemption o (e aMOUNt 0N iine 13 = more than $124246  see nstructions
Otherwise add ine 10 and ine 1 and enter the resut online 23 23
24 subtractline23fromiine22tflegsihanze tO- -
: 24
25 alio. Enter the rauo from Schedule CA 540rJR  iine 34 000
25.
25bMuitiply  1ln€24 e ratio on iine 25a
25b
26 Tax. Check i -
the box Scliedule 3-, tax 4, Lump. SUM pistributions  and
form FTB 5870A 1ax on accumulation  miwibution of Tigst 26 fe)
27 addtine25bandtine26CofltifluecSjde2 27
For privacy  ActNotlcegetform PTB1131. 540NRO 0104046
FOrm540ONRCI 2000 sjde
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Yournitrrie

Step

TOM
RIDER YaugS Rcdactccl

28 Amount Irom Side 27
31 credittortointcustodyhead othousehold. Seepage 17
31
and 32 Craditford dent t.S i
raditfordependentparent. Seepagei
Nonrefundable P i pad 32
33
Renter Credit for senior head of household. See page 18 33
Credit 34 creditforlong.temicare Seepage 18
36 Add iine 31 i
through line 34 \uitiply the total by the ratio on side line 253
37  Enter creat pame
code no.
and amount
38  Entercreditnarne codeno d
- an amount
39 To claim more than wo areidit see page 17
40
Nonrelundabierenteracredit. See page 17
42 Add iine 36 through tne 40. These gre your total eeemt
43Subtractfine42-. r
- - - o. tee man enter.o0-
Step 44  Anternative minimum . Attach Schedule 540NR
Other Taxs 4 Othertaxeaandcreditrecapture Seepage 1B
48Addline43throughljne45Thjsisyourtntap
Step 47 california income tax withheld See 20
page a7
P. 48 2000 CA estimated tax. See page 20
S0 ExceaaSDI.Seepage2o0
Child and
i Dependent Care Exppefese cCredit Seepage 20 for lime 81 h 54
throug!

51

52
154

25

37

38

39
540

42

s O.

45

55  Add
ine 47 iine 48 tine 50 and tne s; These are your total payteeint
56 "
Step Overpaid tax wtne 55 . MOre than iine 46 subtract line 46 from jhe 55
Overpeidlax 57 AflloUntofline56youwantappljed toyour200I estWnatedtax
orTax
Due %8 Overpaidtaxavailablethi3y9arSubtmCtljflef uUs6
50 lax ine
due. . dne 55 . &S than une 46 subtract line 55 from line 46
Step 10 60 CA snior.  seciaj Fund -
- - 65  CA greast Canc.r aeelrcft Fund 555
Contributions SoepnBe 60 68
- 7 ] CAFheiighlrsSMemoFufld 66
Aisheimeri iaeasefReli.a Dierdara Fund 61 67 CA m A
lexican merican  velerana mpemorial 57
62 CA Fund rer Senior Citizen
62
© oar 68 Emergerroy Food  aii.i.no Pragam Fund 68
ad  Endangered  Specie. 69 CcA
Peace Off car Memorisi Foundation.. OO
i Il
Pr..ervailon Frog. 63 70 Bitn  Dateata A.aa.p
64 sili Chstdrn. .. Fund to iha 71
: ‘ ( ) National world W. . at..i.  memora 70
r.o.rrtion of hild  Abu..
c 64 72 CA Lung as... and 5.1Cm. Re..wcpi 72
73 Add ine 60 th h
rough  tine 72. These  are your total contribufiona
P 74
Step ii REfIINGtO NO AMOUNT DUE subwract e 73 from une 5. Mail to
FRANCHI9ETX BOARD POBOX 42840 SACRAMENTOCAS cooo 74L |
Amount 7> AMOUNT YOU OWE. Add e 59 and e 7. See peg 22 ma e
- to
You Owe
FRANCHISE TAX BOARD PO BOX 942887 SACRAM ENTO CA osz67. 0001
Step 12 7B interest iti ©
lateretump aitiesadlatepa-tent enaima
Interest and Underpayment of estimated  ax. Check pox FTB5805 attachedO *
" . FIB 580SF attached
Peamnits IOtalamountdue.Seepage2s
79 do i ia j
you not need cCalifornia jncome :
ax f@M  mailed You nextysar check here 9
Do not attach i !
Step 13 voided check or geposit  sip
Check . hmese
birect  Deposit the o have your refund . .. deposited Routing humber
Information Account Type i
iAccout
Checking 1 Saving El -
under penallea o declare |, c iri
rreni Dand | rARAcieY at ane eamiried
B four
Sign
.
Here
SPa... _giawre « hung cml both muat ain
Joint  relurn
Seepnge 23 Pad
adp.p.er ! o o
agrralire decia.loO preparer O5aad oNn auuniorm.iuon o Which preparer ha. any  Jhow! dg °
o - .dg. i.5Ld Prparer SSNDLN
ore opouae B8 name  or oure - .af.  employed Firm. add P00172890
AND
BLOCK EASTER WASEIGTON 20009-000 f5jN
Side2FOrr540NRCt2000 540NR00204046

TR oo0558
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TAXABLEYEAR

California Aﬂj}]ﬂ;ﬂmﬂ&l&t

2000

Important Attach tis schedule

NEATRE os shown on rewrn
TOM RIIER

Pert Residency Information. You must
During 2000
was domiciled noenter  gtate
was i the ... and stationed in enter
became california resdent enter the gate
became nonresident  enter NeW state of residence
Was  nonresident  of caifornia  the enire oo

The numberof days spent

Before 2000

was california resident for the
lenteredCallfomiaonenterdata

lleftCalifomiaoneflterdate

directly

behind

perlod of

Partl IncomoAdIlustm.ntSchedute

Suction  A. |ncom.

Wages. salare tigms ec. S€€ instructions

before  making an entry in column or

Taxable interest income
Orogiagayaistice nd

10 Statetaxrefund. Entarthesamearnount
in column and column

1 Allmonyreceived

12 Buslnassincorneorloss
13 Capi ;
pitalgainoriosa

14 Other  gania or |xzee

15 Total IRA gistributions. See instructions.

16 Total pemsioa and annuiies.  See

instructions

17 Rental real estate reumitie partnerships

copp@rabionN  trusis et

18 Farm income or |ose

19 .
Unemployment compensation

20 . .
Socialsecuntyberiefjtsa

21 Other income.

california lottery  Winn  img
Disaster laxss carryover from
FederalNOLForm

NIOLcarryovertrorn

3805V

1040line2l
FTB 3805V

NOLfrom  FTB3805Z FTB 3506 or

FTB 3807

Otherdescribe,

complete

state

enter

22a Total Combine Line through

neachcolurnnContlnueioSide2

line 21

anl liree that gpply

°r country

California for any purpose is

-r

or

residence  and date or move

and date o move

country  ©F residence

Nomneesalent or rpart.. Year Resiant

Form 540NR side 2.

t© you and your spouse.

S traiction

Federal Amount
taxable amuout See
tram your  lederal
11550.1
CANROO104046

Yourself

NO

N/A
N/A

Adddidien

SO. inatruotion

SCHEDU

CA 540NR

Spouse

CA Amounta
Income earned
received  ea CA
reCideni and income
camed o recerved
rem CA source. o,

flonrsardent

ScheduleCA540NR2000SIdel

TR 00559



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 15 of 66

TOM RIDER

edac icc
income  Adusbnent Schedule
Section B. Adjustments w© income Federal Amounti Sulotia@citton Adddidian Total  Amnaunicet
. arab amounia See neirucilon See jriliruction. Using CA Law

irom o
jour lederal As .. You Were
CA Resident

reiufi

aubiraci  column
trom column
add column
v tPt sy

22 Entertotals from
Schedule CA 540NR side .

ine 22a column ny, 00 column 22b 11550. 1800.1 9750.

23 IRAdeduction 23
24 Student loan jnerest deduction 24
25 Medical 25
26 Moving expEsses 26
27 One-  hait of seir. employment 27 816 816.
28 Self- employed health insurance  geduction 28
29 Keogh/self.  employed SEPFSIMPLE phan
30 Penalty  ON early withdrawal  of gaying
31 Alimony paid pEnterrecipientg
SSN
Fullname 31
32 Add e 23 ough  tne 31a
in each column through 32 si. 6. a O. 816.
33 Total. Subtract jine 32 from line 22b in
odchcolumn  Athrough  Eseeinstructtona 33 10 73a4. 800 . 0. 8934.
34 Ratio. Dlvide jine 33 column Eby tine 33 column o

the i 1 ive
Carry decimal 1o five piaces. Then round i tour plaes by dropping ameontsit and ynder 44454 besomee 4,45

trnd 1 ounding  up t© the nest number ror anoouHt and over .44455 be@®®e 4,445 i number may be tef
B greatef

than 0000.  Enter the ,esur here and on Form 540NR  iine 25a. Note the resuit  is zero or @S enter. o. on

Form540NRIline2a

Part Adjustment to Federal |temized Deductions
35 Federal jtemized deduction Add the anmoomt®it on federal Schedule Form 1040

lines4 14 18 1926 and 27 Or Schedule FOrm 1040NR  linesz 78 15 and 1g

35

36 Enter ictal of federal Schedule ne  state @Nd iocal  income tax and state Disabillty Inaurance

and ine  toreign tuass ordy
37 Subtractline36tromline33

OtheradJstmentsthctudingcsilmlelQIlferyloa See instructione. Specify 35
39 Combine tine 37 aid  line 38
40 California jtemized deductions

'S your federal AGI Form 540NR e 13 's the amount o, entered online 40 more

more than the nt N

amou shown below for than o, standard deduction pelow
your riing Stais
Singleormarned wra  Separate $2.81
Single Ormarrieri | soparate $124245 Married  ..;  joint head of household o
a .

Marrie wing  JOInt OF o iting quaiitying  widower $5 S22 40

widower $248494

Headof  household 186370

$ YES. Transfer ne amount on rnne 40
to Forrri540NR line 18
NO. Transfer the amount on line 39 0 Ine 40
NO.  En tar your standard deduction on
YES.  Complete the itemized meduiction Worksheet Form 540NR iine 1s
e Instructions tO Schedule CA §40ONR
line 40

Side Schedule A 540N 2000 CANRO00204046

CA Amount

Income earned or
ecoived o CA
realdent and 1)com.
ecamea  or reced

from CA asurce. m

nonresident

9750.

16.

816.

934

1.0000

TR 00560
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1040 :'pds' vien utone  oasury. Intemat  pisvenue Seivice
"~ Inchvidual_Income Tax Return
T
See
nstructiofl
oN page 1e.
Use tha
IRS Rcdactcd
label.
Otherwise
please print
or type.
Presidenflat
i . Note.
Elgtlone Campaign Checking YeS v ror change your tax Or reduce refund
your .
p g 19. Doyou oOryour---
Filing SibRisl Single
Married C e
iling joint return  even only one had ;
income
Married  ing separate  return. Ener  SOUEES SSN
Check above one wn  fern. he..
only Head o household with lifyi s
ualifyin
onebox. a g person. €€ page 19 the Lualifying person .
Qualifying  wldower win
61
Exexnnmatbmis 2} Yourself. your parent or someone eise can claim
you as dependent on nhis or her tax
returndoflocfleckbox
Deppetedent
D@pmwent
First name Las
© MOre than g,
depsendarst
See page 2
el sumberofexempttaflsclalmed
Income Wages saiaries bp e attach B w.
Attach Ta. exemptintereat DO nhot Include on iine a.
Foms w.  and Ordinary  dividends.  Attach  gchedule )
W. 2G hers. 10 Taxable . required
refumd  aredit or affset of e d i
Also attach " and tecal income taxe see page 22
1099, Allmony received
. 12 i
« tax was Bueneax income or |oss. Attach Schedule  arc- gz
witliheid. 13 capitalgain  oriose. tSch  Dnot
- required  check here
14 .
Other gain or |Jossee. Acfl Form
15 . "
" you did not TotailRAdItjjbuns 18a b I ax
16a
get - TOtaipensonsandannuibes Ifia bT bl
S€¢  page * v Rental real ggiate royalties axa
Partnerships "
s corn - P a@pp@ration  trgst e, Attach  Schedule e
INCOME or |oss. Attsch  schedule -
Enclose but do 19 unemployment !
ploy compensation
not attach any
20a
payment. Also Soclalsecuffly  benefits LQa i o1
Taxable
21 Other j ant
please use income. yUst 4 d
ype and amount see
Form  1040. V. page 25
22 Add e
anoontfit . the . N
v A" right column for fiae through 21 i
Adjusted IRAdeduclionpage27
@f@ 24 Studentloan .
S nterestdeductionpage27
Income 25 Medical  gaying accounideduction Attach  Form ggs3
26 Moving expEisses  Attach Form 3903
27 -
One- nait of seir- employment tax. Attach schedule SE
20 sen-
“""  employed health insurance geduction see 29
page
29 3
Sel”employed SEP. SIMPLE and ___.¢ea .
30 Penalty on _.. withdrawal o g
31a  Ailmonypaid Reclplentg$SN 1
32 Addlines23through3ia
33 Subtract line 32 from une 22 THM .
KBA cor vouradiusted grass income
Disclosure PTIVSCy Act and Paperwork Reductjio  act Notice see
page se.
Form
ii 10402000 i
Oii SollworeCcyrgtj 996. 20 IR pgiock T:EI ;:;é’eelvll 25
nc

ted

not your dependent

at baie.
ei cCked an

40 of your
childrn  on s
who

liec  with

IS not .
you du.
or

DePendsfita
oc nor

Obey.

entered

Add nurn.r.
Oft sled o

liflsoabov.

Porn

TR oos561

wiuii

to diveo.

on

816.

10402000
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Form 10402000 TOM RIDER
IIMLW page
34 Amount from jne 33 i :
Tax and tine adjusted gyas income 34 10734.
N 35a Kif i
Criastitit Checki VouwereSSoralder Blind Spous$ewasSSOrolder OBlind
Add the number of boxes checked above and enter the totar here 35
" you are married fiing separately and your spouse itemizee  dedluttion or
you WEr€  dual. SHAIEl auen.  see page @ and check  here 1135bJ
Standard
Deduction 36 Enter your Itemized  deductions  grom  Schedule line 28 or standard deduction shown
Most
for on the wn. But gee page 31 to find your standard deduction -+ you checked any box on
People line 35a or 35K or . someone can claim you 3  dependent - 4400_
Single 37 Subtract une 36 from jne 4. . 6334
$4400 .
Hesd or 38 « tne Budi $96700 or las multiply $2800 py the total number o exampotion  claimed  on
o
line 6d. . line
household 3 1= over S96700 see the worksheet on page 32 for the amount ., enter 2800-
55.450 39 Taable  INCOME. subtract e 38 from wee 37 « yne 38 i more than ine 37 enter o 3534.
Married 40 Tax. Check . 40y tax is from Forms8814 bEForyn 4972 529.
jointlyor 41 Alternative minimum tax Attach Form 6251
Qualifying a2 N
) Addljnes40Oand4l
widower 529.
$7350 43 Foreign lax credit. Attach Form 1116 . required 43
Married 44 Credit rorcnia and gependent care expenses.  Attach Form 2441 a4
filing 45 Credit ror the ey or the disabled.  agtach Schedule 45
separately 48 .
ditaAttachForm66S3
$3675 Educatloncre;
47 Child tax credit see page 36 47
48 Adoption  creait.  Attach Form gg39
48 OtharCheokiffrom Form3800 bDForn83gG
Form ggo1 Form  specify
50  Add jime 43 through 49
51 Subtract tine 50 from tine 42. . line 5018 more than jine 42 enter. 529
Other 52 sel-  employment twx. Attach Scheduta SE
Taxes 53 Social _.cuiy and Medicare wax on w ncome ot reported  to employer. Attach Form 4137
54 Tax on IRAA other retirement plas and MsAa. Attach Form 5329 . required
55 Advance  earned  Income credit paymeeint from E@ifig) W-
¢ Householo employment taxes. atach Schedule
57 Add inessl  through 56. THAN e your total  tax - 61.
pw 58 Federallncometaxwithheld tram Fem \W-2and 1099
2000 estimated tax payeeint amount . fi
w you have applied from 1999  oimn
60s  Earned Income credit E|C
qualifying
childattach Nontaxabieeamedincome.amount
LscheduleElc. andtype
61 Exess . ocial secunty and RRTA ., withheld ggq page 50
62 Addlifonaichild  tax credit attach Form ggf2
63 AMOUN  pajg With (oquest for axteriaion (o w. see 850
64  oOther . yments. Check «fran al Form 2439 Form 4136
65  Add e 58 59 goa and 61 yough e Total Payment. o
Refund ) .
66 ' line 66 = more than iine 57 ¢pract ine 57 from ine ¢s. THM is the amount ou overpaid
Have y
67a
directly "
depositedi Routing number Type Ih . L
eckin ESsawving
Seepage 50 Account number o
and = in 67b
67c and &7d. 68 Amount  of yine 66 Lo, wanl applied  to 2001 estimated  taz
Amount 69 fine 87 amore  than iine 65 subtract nne 65 From e s TH is the amountyou owe.
You Owe Fordetaiisonhowtopaypage51 2277
70 Estimated  ax penalty AISO include online 70 11
Sign Irte penaiie o servy declate i, have d s i
Here opct thantaxpyg bsaed o ., nforma . whch pepw.l  h-e awidg..
Joint  return
Your A
Seepage 1e. agnaire.. Your ,ccupation Daytime  phone number
A.VOCATE
Keep copy
r ignature. 34 both t
for your Spausse  sig IFajoinl return musi Spouses occupation May RS  dacuee iItt rewurn
records. theprepaer ri
3hOwrtbeiaw Veaj No
Prepparer
ralu A PreparerSSSNo PTI9
signature
Preparer . P00172890
FrifiEN name  br 8
Use Only yeus - self. employed. l 62224
address. and ZIPtpde WA 659_2020
K8A
SR 10402000 FO1040. 2V125 Form 1040 2000i
oltwareCopVuUht 1996. 201 HIR Block lee Soatce e

TR oo0562
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rurrM
760PY Virginia Individual Income Tax Return 2000
PART- YEAR RESIDENT

FISCAL YEAR FLUHERR

Use

Virginia
Label.
Otherwise

pleace

or iyp

IMPOF1TAN(fli.

STEP

Check

your
Filing

Staxius

Enter

your

Exanputos

STEP

Compute
You vacT

Do you rt.a
o tile
See Line o

instructions.
STEP

Compute
Your

Virginia
Taxable
Income

STEP
YgurTax
STEP

compute

Paymrent

STEP
Compute

You Owe

Refund

SURE TO
iCN fOU
RETURN  ON
PAOE

oo- HAB

First Name  and e W ome Ci
and ' or Combinea .. urn. enter oth Lost name
You

endirro  date

iNno  check  harp 1i

ceiet o iy  number
h Licl ®
Present OME ,crdreu flurnoa an  street o rural route
Spasse  social
y  number
Rcdaced
Ctv. 1tOWNn or post ottice an state
zp Ton
RCdLCICd
Name of virgini
Virginia city O county Where you wore resident  on January 2001 L.JCITVOr
COUNTY
RS o wencence - vugiie  vouen  rom @i~ 01 200003 31 200 <
pouse-- From o
Month
Day ear  Month Day Ye Month Day vear Month
FIUNG ST i o -
N CHECK ONLY ONE EXRMFINON  \cnter number
husband and cite  had income. using  Filing Statu may EMPTION AMOUNT
resuft roles.  mn than .., Statu o ’ Total
la.  imstrgetion Vourseit 65 _or gver Blind Os  snderte one Use
] V V ‘Whirr ieti i
ISNGISCIENING oo e ousenotsr J | a0
Xsaoo 80
Merrt.d  tngairi return
Even  only one had .o
Xseoo aij
1]
EuardedftggseRegal-aturr.
number n spas. OV saoo fl
et enter tutirlamehe.
AIMurrtd o aepar tetyon Calmminfoyesir
thiecambirr.oeturn
Column Spass X$800
"'you can be claimed asa dependent on anothers rewm and had SPOUSE
- YOURSELF
unearned Income check hee seethe instructions romme 1 1' USE ONLYWhet  kiing For ua.by an

12

13

14

1

o

17

1

©

1

©

Federal  ADIISSEBORBBEIS  INCOME
AddtionsiromLINEonpage2

Subtotal  add e  and iine

total

Subtractjorifroy LNE47oflpage2
wrroi-e nuususe. gubtractinegfromjin A8 10
Standaid deduction ram pert v on pag.2it tderal tandad deductiorrolaimed "
temip.d  gmcwetion horn e VN page 211 tederat jtemized GGUGHON geimed  P-R
prosed EXEMPTION  AMOUNT s instrucro. 1o prorat wing e Rao  gonedule 12
Virginte  child - and dependent . ertperrace  deduction. Sea rstructiona t© compute 13
Subtotal ire 11aorllb 12and 13 14
VIRQINIATAXABLEINCOMEsubtctlflel4fromillO 15
INCOMETFromTTablerTRatSh ieL
TOTAL 7AX add column Aand column e. ine 16
PAYMENTSa YOUR Jiginia  income tax withheld  atach form 817aS

SROBISE

COMBINED2000estIrnated " o
taxpaymentsjnclud dii 1999

income
Virginia tax withheld  jyach 1o rrnst

dCOMBINEDextenoflpaymeflt8madewlthporm7EattahF7SQ
CRHEDTE eTaxCreditforw. Income AU .
IndividuaiaAttach ScheduieCLI

Credit forTax Paid , Anotherslate from Schdule NPV
Credlit from Schedule CR Lyach  Schedule CR

Check : i
fhere - reporting Coalfield Employment EnhancementTax Credit camed w 2000

TOTAL PAYMENS ANBIBREDE add sime 18a

through Qg1

b5

ds
el

95

20 LINE 17 « jarger  than LINE 15 enter the gieronce. T - we INCOME TAX YOU OWE. i ' 22 N
21 wLINE 19 . ager than LINE 17 enter the difference. THM . e OVERPAyMT AMOUN1 ne N
22 Addilton  © tax penalty and inerest iron Schedule NPY side Part line %2
23 Arnountooverpaynertton tine 21 w be CREDITED . 2001 ESTIMATED income tax. 23L Li
24 ContnbutionsandConsumet9UmbTaxfpom$ide2ofSchdiN R
25 Add  tne 22 ine 23 collunms and and tine 24 =
26 . you owe twx ON LINE20 add kime 20 and 25- OR. « LINE 21 isan overpayment and B

LINE

25 = targer  than LINE 21 enter the agreronce. THE o the AMOUNT YOU OWE. awach payment 26

. ) . CredltCardpaymenhasbmbnmade

. line = larcer
e fhan dne s subtract ne 25 from ine i THE . the amount . be REFUNDED TO YOU 27

For otice tise

LTD El
CG TP

Form _760PY 2000
orrtr $OM ae Copyirgr  996. 20

Sisti die checked

oS

e g ;
columns Al end L Part age 1@ 3

—i07
913E

59

Codirre

or lsp

VAPY. Ivi .7

Block o, Seroiea i

TR 00563
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vVt uur LVIVI VADEPTOFTAXATION ftiuhC Redacted
PART 1. SCHEDULE OF INCOME AND ADIUSSTEENT sco instructions st RUERR MUST COM PLETE FHM scHEDULE.
ENTER SR@IEE INCOME WHEN ~o TUS s USED FOR UsE BY ALL OTH ER pimE®
Column Al Column a2 Column A3 COlumn g3 Column B2 Column BJ
28 Income Income  on Income  While Income  While NOT Incom  on Income  while Income While NOT
eWegee twerce  npa o Federal Return Virginla  Reeiderrt virgint  Reldrit Fdarl retumn virginia  Resiaent o Resident
other cornperaion 28
btnterat and  dividend
le Porion i onr INCO. o ereon 11 180 975

29 Dro .« me add w. 28a and . 29 — 1155 80C 75

30 Adjustment 1o Income mouing eapenee 30

31 Otre income eduatment atach  aeplenciion 31 81 201 617

32 Adpusid goac INCOME jine 2 iece 1N 30 end 32 10731 159E 9138

SUM . cot ar v s 0w % mual oqua  your  ederel Enierihlalj\m Enierihleamoll Ener  1hii amount Emer the amount

adwiated grea. INncomtromldealFom 1040 0405 o o P oriFg = tn 38 onPg. 1.Ln.6 onPg  2.Ln 38

040E cel  Act yie lorm Cot R L ® R 01 Sot the arm o018 o thE form
SPQUSE YOURSELF

) use ONLYwh _ = Oridacby =

PART u. ADDNTG®N TO FEDERAL ADJUSTED GRGOS INCOME S8t 4o Checked She wer

33 Interest eamed  whiled viginia  resident or obligations © other states gyempt Iron federal 33

34 Other sddilions to federal adjusted  gEES INCOMeE a5 provided  iN instructions. Attach o, bianatior 34

35 TOTAL ADDITOAN add time 33 and 34. Enter here and on UNE7 . page 35

PART . susTRACTSOp4S FROM FEDERA. ADJUSTED GROS NCOME

36 Age deduction ¢, taxppayer Who  are age 62 and over on January 12001 from

ScheduieNpySjdelpa.ti 36
37 state jnOOMO tax refund oroverpayment credit reported as jncome on your federal return and
received  while  \/ ginla resident. Claim in the same column you reported the iNCOME oniine @, 37
38 Income .uributable © your period ©f restdence outside VA from part collurms A3 B3 Une 32. 38 918
39 Income nterest giicend or gailis received  \while Virginia resident on obgations or
securities of lhe U.S. gyempt from state INCOME tax but not from federal  tax 39
40 socialseourity and cquivaleniTier Railread o otirementActbenefitarepor  as taxable income
ON your federal  return  and auributable to your period o resdenca w .. 40
41 pisability income received while Virginia resident ysed o compute the rederal credit (o
permanentiyand  totallydisablad personsundageGs lederal  Sch  orSoN Form 1040a.. 41

42 ynemployment pemeffit included in Federal AdJued Grosa income recoived while VA resident a2

43 Long- term health care |nsurance premium paid while Vurinia resident 43 .

44 First$150000tmilltarybasicpay received  \yhlleaVirgjniaread 44

45  Federal/State employee low- income pay received  while Vtrginia  resident I -

46 Othersubtracftcnsasprovded in Instructions- b explanation 461 ri

47 TOTAL SUBTRACTIONS. = |iree o Inrougn Enter here and on  NE9on oaoe 1T8

PART v STANDARD  DEDUCTION the siandaca  geaucton  MUSt be ciomied e, semised deductione oMt you  ed.rt ewurn. Ce.

48 Federal  ADJUSTED @RS INCOME 1o of une 32 columns Al from part above 48a 10 73
Income  auwibutable ° penod ©Of virginia residence  Total ©f ine 32 callunms A2 82 from part gbove 59
Percentage of wr standard  deduction  allowable shown on iine 48b divided by amount shown on jine
48a. Entertoonlyonedecirnalplacearnpll2 14
Filing Statsl  Enter $3000 1y, StAIS  or  Enter 5000 ciing Stats Enter  $2500 0o
Multiply tne 48C by 48d. ENTER here and on LINE 11a on page : - using riling Sitatsi
you may alecars  thé amount between husband  and wite as mutuatly agreed 447

PART ITEMIZED  DERMICTOON  f o itemized  deductionson your tederal  rerurn YOU MUST  claim itemized dedludtion on your Viginla return.

49 Itemtzeddeducnonsfrom 49a
State and iocai |ncome tmwce claimed  on Schedule and included on 1ne 49a
Allowable  , jinia  Itemized deductions subtract ine 49b from ine 493 ENTER here and on LINE 11b on page
i uBino Filino  Stohie you May incatcu husband and wifa ate ruuui  IK. ci

ATTACH COMPLETE  COPY OF YOUR FEDERAL INCOME Tax RETURN AND ALL OThER REOUI RED viRGINIA ATTRSAIVEI T

We e urrderegnsd deciare unde o o aw g welhace  giemined Mo T o we beat Ly ourknowl.dge. e wue correct

and complete retun  We sgee Nt ungaeparateiy. hia combined rerurn Make s e acverally " O T smount u o ahownlo  bedue

01 the return end any @ una duewill able @ 2 emily

eci5t . Your buaineee  pnoie  number

Please ; i

Sign

Here Spoussa signer U€ w ping Swats 204 BOTH must  gign SPOUSE  uaireaa phone  number Fanmer and  Fishermen

- Checktheboxifseif..employedafld
i Date
PreparersPreesrerosrgri.rse eParensPhonenurrber atteast thirdsofyour
Use only 04 05 200 02 659202 )
income . from ¢, ming and tishing

rvnenamelaryauraltelt.err.l0yO AND BLOCK EASTERN TAX SERV 43-1862224

1701 ST NW  WASHINGTON DC 20009-0000
Form  760PY 2000 VAPY- 2V1.7
IrN soiwar  copyrignr 1996. 2000 iIR Block .. Service. inc

TR oo0s564



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 20 of 66

I Reven Service

P11EHT ..

Wage and Income Transcrlpt P.epc.nre Date (0314237

Employee Numb-r 2 edcied
Trickjn  Nunther 100113434011

SSN Provided Red ;. ted

Tax  Period Requested D.c-mber 2001

FOrm W-2 \wage and Tax Statement

mployer
Emplyer 1tentjfj.t-j-n p.r EIfl
EPFOPL UG an tMAL \WELFARE Sod  ET4

Employee
Empl..ye.. -ial Seurity Uun. Zit6.i
™ RIDER
Submizi  Type
Wge Tip me omer Crpent.j-n. ORIGINAL  SUBNIItr
Federal  income Ta 1ithhid $2492.00
Scjal Security Wagez $224.00
Social  gecurity Tax  withheld $2 92 00
Medicare  \yage and Tipa $154.00
Medicare Tax Wjthhel 52 492.00
Social  gecurity Tip $36.00
Allocated Tip 0.00
Advancd EtC  Payment 009
Dependent care Benefita 0.00
Deferr cmpensatjn 0.00
c-Je Military Pay 0. 00
Crle Empl.yer Contrihjt IN (, MSA 0.00
C.da Employer Ccrttrjbutj o Simple Account o
cle Bgemse Incurre ror 2ualifi  adpins.
Third  party Sici  pay  Indicator .00
Petjrm..nt Plan  lrtdjatr
-tatutcry Employe

Uc.t

3tatutcry  Employee

Form 1099-MISC

TR 00565



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 21 of 66

Department the Treasury. Internal Revenue Service
Form U.S. Jndividual Income Tax Return )
o i99 iri US oniv  bo no Wiw or
W1 year c .
La el o o OMB No  s4s. 0074
ooe Yoursocialsecuritynumbe
121 ycticr
on pace TOM RID ER .
Lissse Social . number
Use the IrRs edLliclcd Security
label.
N JR
Otherwise
Important
please  pnnt Y
Or type. O must enter
Presidential your above.
i Note. i Yeswill
Election campaign Checking Y€ "ot change your = or reduce y,. refund You Spouse
See page 19 Do "
you. or your spouse ., ajointreturn want$310 i -
qoto thisfund linee fiwo i
rlYS1iNO
. Stains Ljc_J single
Filing
Marmied  fiing jowne rewm  eVen . o one had income
Married . separate rewrn F.or ...- IN
Check  only head o household i -
wilh qualifyin
box aiting - personi  S€€ page 19 . the aung  person ischildbujnot -
onlerlhishildsiiaienere
. sa Yourself. t
n “your parent Or someone gelse can clam you as dependent on his or her tax
return dO not check box 6a Cied
Spouse
Oepeandesrs No  oiyour
Dependens Deppatedent i Chirn o,
1Firstnarne Lastname securitvnimh. relationship t© J&é for
'more than g jod Win o,
Oici iflewih
deperndearst "o e
11110
V€ puge * [
w .a
0 q
Totalnumberofexemptions claimed
Income Wage  sataries ups. o Atach  Fpi@Iw-
8a  Taxable ineres.  atach Schedule |, required
Tax-exempt interest Do not include on jinesa
Eorm W-  and Ordinary  didel@sd  Attach  schedule Bit \equired
W. 2G nere. 10 Taxable  refued credis.  oroffsets of s and iwcal income @R see 22
AIlSO attach page
i Alimony  received
Farna 100
« tax Was 12 BuWSIRES incomeor |oss. Attach schedule orC. gz
withheld. 18 Cap @l gain o M@S v« Sch DOOt oq vea  check  pere
1 Omer gaim or |osses. Attach Form 4797
iSa  Total istributi i
IR.Adistributions a
Ifyoudidnot Taxable amt
gel aW- 2 iSa  Totaheessien  and annuities LlL Taxable  amt
see age 21 17 Rental .
pag of estale ovames  pameemPBID  corporations  USSE e Atach Schedu
16 Farm income o ,oe5  Attach  schedule
Enrloe  putdo 19 Unemplovmentr.ornpensatioi
noi attach.  an "
d 202 gocialsecurity bemesitic I_ I . blearnt
axal
2L other ncorrle Lst ype and arnouinisee page 271
Form  j040-v.
22 Add e amoontsit the far _
" ri olumn for i .
ght C ©r e ough THE = o ol income 22 089
. 23 IRA  douctioi ace page 27! 23 ’
Adjusted
Gres 24 Studentloan interestdeduction seapage?
25 eduction Attach
Income ArcherMSAd Form ggs3 25
26 Moving expenses. Attach Form 3903 26
27 ONe nar of seit employment wx awach Schedule sg 127
28 S employeo health insurance  deduction  isee page 30
2 =% emoloyed SEP SIMPLE  and quaiied  mbame 29
so Penalty 0N cany  withdrawal — or saving
3la  Alur.oii pjid Recipitnl SSN 31a
32 Add jime 23 jhrougn 31a
33 Subtract jine 32 from tine 22 THi . your adjusted gress income
KBA  For pisclosure Privacy ACt anti Paperwork Reduction act Notice see 72

D1040.

page

V1.5

TR 00566



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 22 of 66

mi02aO1TOMRIDER

Cetitid 35a  Check i i
: Li  vouweiessorolder L1 Bina
R Spousews65orolder LiBlind
mni .
35a
Standard you div niricy euariitiy  jnd  you Spouse  teniriee ioii
you were dual-  status alien gee page 3 and check h oduetiol B
ecl ere
35b
36 i
People who ftemized  deductions from Schedule or
o " . your standard deduction See ien :
Yy Subtract line 36 from yne 34 margin
box on iine
38 o 34d
J5aor 35bor ne $99725  or l@S muriply $2900 by the totai number
who can be line 6d. . 34 T eremeon e on
- line = over $99725 see the worksheet on 32
claimed as i pase
39 Taxable INCOmMe.  sublrmct  jine 38 rom i
dopendent tine 37 wiine @BI more than
" box e ine 37 enter o-
seepage3l fany t strom
g Formisl 8814 L1 FormagT2
Al odteer a1 Alternative  gjjlipirnwl . Atth Frm szs1
42 Ald ii— 4C .rra
43 Foreign 13 creait  Attach Form 1116 - required
44 i
eaa Credit orchila and dependent care eXEEIS8es  Attach |
orm 2441
45 i
Credit forthe eny  or the disabled  agach Schedule
46 i i
M.rrwd Education  areil#t attach Form gge3
a7 Rate reduction  creair.  S€€ the worksheet
- ‘ on page 36
Child ax credit  gee page 37
8Ule 49 Adoption  crear  Attach Form gg3o
50 i
Other gragit from Form 3800 L1 Form gags
Form ggo1
Form 1speci
51 i
Add jime 43 through 50
S2Subiractlirre5- line 42 line 51 . more than , 42
ine enter.
or 53 Setf.employmenttax Attach  gcheduleSE
Faxe 54 social secury  and Medicare .« on ,, income not
. N repotted  to omployer  Attach Form 4137
auaified DA ciiaing IRA other e favored t
acCOuHY
56 Advance eamed  income wrean paymeants from EdDIF w-
57 Household employment taxes. Attach Schedule
Payme eraiComtaxw4hfldfrornForm5w2afldiQg9
60 2001  estimated
I ouv 61a > paymeRItd  amount applied  from 2000 crum
EarnedincomecredjtEIC
child aCt Nontaxable d NO
- earne
income
EJ 62
BXES  social  gecurity and RRTA rax withheld see 51
B page
63 Additionalch . creait Attach  Form gg12
64
AMOUNt  paig with oquest  ror extension o .. see 51
65 Other
payments. Check « from alJ Forn 243gb Form 413g
66 i
ot 4 Add liae s9 60 6la and e2throu h65. Total t
mente
etun 67 ' lne 66 .. more than jne 58 gyuptract
Direct line S8 from iine 66 THM . the amount
68a  Amount it .
or lRE o, want refunded to you ove
aSnede Routing number
Type- richeckin L "ﬁam'g-sg
w in 68b. Account number °
68cand68d6gA
You Owe -
ke EstimSted  tax  gran AlSO Include  cri tine pooe
- 71
Third Pa you want i allow gnother person o diSOEES s own with the |RS 53
besignec o seepage Yes complete the following
one
Pergonsi delirification
Here v io
orsi9natw
bate Yourocp3tio
Daimephofle
Keepaopyfor
Paid Date

Pragpanar

Form 10402001

Firmsnaeror

FD1040

AND BOCK

DC

2v1 25

number

TR 00567
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N L STHINATE rroTit or LEXS t-rom Uuslaes
Form 1040 Sole i i
Proprjetorhjp
Panteretiplip  joint vemtuse ete must me FOrM 1065 o Form
uttatn 1041. i
See instructions o, SclteduleCFE
Social
Principal busiires profe
ADVOCATE SERVI e
Busines ., " N° separatebusnessflame leave plank
RIDER Employer
Busines  agigheas including syt or rOOM no
i meth i
Accounting Li accrual Other  gpecify
Did . .
ou 10; the & i
y materially participalein _ the operation  of thi pusines during 2001 |fNo see Page C- forlimiton |asse
" you stared  oracguirtih Oln Juing 2Q0 heie
I—fn LLticome
Giraxs it or X i« g
reesip! saies.  Caution. Income  Was reported to o, on Form w- snd the Statutory
employee box on tat form was checked see page C- and check phere
Retuns  and ajipveance
Subtracjjjne2fromlinei
Cost of geatd sold from iine 42 on page
&S ,ion.  subtract line  from  jine
Other |ncome including Federal and state gasoline or fuel tax creditor refund see page C-
G66S income Add tine  and
LPart . Exparses .
Enter exuEIsees for busines use of your on line 30.
Advertising.
19 Pension and ,rofic- sharing pikaB
Bad dems from sade 20 Rent or lease see page a.
senhcesseepagecS i B
Veritiete machinery  aria equipment
10 Car and tuck Sk
ruck  expERsses hOV Odnetousiees
seepageC-3 10 21 .
Repais  arid  ainrenance
1 Commissions and  fee i
22 SuppEse ot included . par o
12 i
Depletion 12
23 laxesand jicenses
) 24
13 Depreciation  and  section 179 Travel  meal Na entectaffHfient
eXpense  deduction Not included Travel
in Part .. geepage  C- 13
Medsb and o,
14 ofi i
Employee  benefit . orams tertainment _ 671
other than on iine 19 14 Eniernondeuc. -
16 Insurance  other  than oo is Do wieum
ficiudeQ In
16 Interest . -
4bj5e.pg c-sj
Mortgagepaidtobafl51 iGa
Subtractline24cfromline24b
Other 16b
25 Utilities
17 Legal and professional 26 Wégge oS employment oreidit
sevviee
27
18 office o pense 18 Qlier  expEEIsses Ifrom jine 48 on
page
2 Total N
8 eXPEISSes before  exmmmgses ror busines use ©f home. Add jipe through 27 .. collunma
29 Tentative  pronit O3S subtract 1ine 28 from jine
30 Expenses  ror BUHHIBS yse of your home attach Form 8829
31 Net  profit or toSs. Subtract jine 30 from ne 2o
" profit enter on Form 1040 ni Iso
ne 12 and a on Schedule SE .. |statutory employees
See page ©- EStates and trusts enter on Form 1041, line
" os you MUSt go to line gz
32 " have  los i
ou cneck the  pox that casardse i &
v a your investment .. gmé _ ..o see page
' you checked  32a enter the k@S on Form 1040 nne 12 and also on geriedule SE iine
32a
wiory  emppleyee sand sk enter on NOrm 1041 line
JfOUCheCked37b staachFoO g
KBA For paper-wont ReductionAct Not see Form ,,, iNstructins
SchcC.io4o o FOC- 1vie

from
io number IEIN any
XlYesFT.lo
I I I

57

LI DAY

Investment . 4 risk

32bLvuemisi

heduje

TR oos68



Case 1:03-cv-02006-EGS

SCHEDULE sg
Form 1040

inii. 1

niernai Ryt-nue jt-rvew

Name . person  with o

TOM p.DE
Who Must

employment income |gs

File

Schedule SE

You must wme schedule SE

You had e eanmigsg from self employment

Long Schedule SE o $400 ., more or

from  other

Document 459-5 Filed 03/09/09 Page 24 of 66

Sel™ Employment Tax

S€€ nstructions  for schedule SE Form 1040,

Aach to I:O 1040.

shown on Form ;449

than church employee income jine of short Schedule SE o tine ac or

You had church i me or 28 i
employee incol of $108: °r more. INCOMe from S@UVMEES you performed as  minister or  member

relbigieu  order is not church employee income see page SE-

Note Even . ou had @S or small ount i me
o o am olinco from ceir employment may be w your benefitto .. gchedtile SE and

use either optional method in Part oflong Schedule SE see page SE- .
xception - ur self- ment was i ini
E. P your only employme income from  eanmigrg as minister member or religiou  order christian Science

practitioner and you flied Form 4361 and received IRS

write Exempt- Form 4361 on Form 1040, sne 53

May

No
AT you minister member of rebgieu order o
Science | iioner who  received |rs approval not w0 be
taxed on earnmigyg ffrom these sources but you owe
self- employment tax ar other eaming

No

You May Use short Schedule sg Below

Use short Schedule SE or Must

approval  not x be axed art those earnmgsg do not e Schedule SE  |nstead

Use |ong Schedule SE

Did You Recejv. Watie . iR . 2001

Christian Was the torai of

your wWags
retrement  @x @Bl your net eanmigrg from
more thai s50 400

and  ties subject o social security

OF railroad

15 .
=" eniployment

You Must  yae Long Sch edule SE o Page Two
136

1365 e isa
N prone o M@ from schedule © e 31 senedue C- EZ wne  schedule k. Eorm 1065
line  5a other than farming ahd schedule |, Form 106s5- B. box Ministers and mentiees
of religiou arder see page SE- br amoutsit report on thié line See page SE- rfor other

icon-ic ©  report
Combine tine and
Net eanmigsg from  seir employment oy iine by i5 .5 . s .., 4uu
do Not w. thé gchedule you do not owe serr- employment tax
Self- employment tax « the amount on iine

$80 400 ., les multiply line  py 15 3% 153. enter the resut  here and on

FOorm 1040 ine ss

More wan  $80400 i kiply iine by 2.9% 029 Then add $99696010  the

result Enter e  total here and On Form 1040 iine 53
Deduction tor gne. nar  of sel-  employment  tax Multiply  line by
SOI5l coei the resu . here aia on FOrM 1040 yne 27

KBA For  paper-work Reduction Act Notice see Form 1040 jostnactieon
Sclijcjule

2001

Y.

TR 00569
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Case 1:03-cv-02006-EGS Document 459-5

California Resident

Income Tax Return 2001

Filed 03/09/09 Page 25 of 66

540

@ATTACHMENT REQ
ATTACH
RIDE c3
LABEL PRA -
Rl ER
Step
Name Redac ted
and
Adltteas
FOR COMPUTERIZED USE ONLY
Ul 37
33 57
09 " 33 JO
39 58
i 2 3i303
41 59
12 42 60 -
14 71
43 64 "
16 44 e ' 5805 5805F
P.
17 3047 45 66
18 47 68
20 48
S.
29 51
30 52
31 53
35 54
36 55
Step
IS rr
Fillng Stais SiMig fling joint return even . 4. one spouse had jncome
. Married
" separate return Enter
Cic SPOULEES social i, NUMbEr  above and name here
Win gipi i poison top  see K florrairi i
Wrol . Oepend.ri cnid  Eni. yeu
Step Ifsomeonecanclalmvouloryour.spouseifmarriedasadepefldefloth.t
", Personal you checked p
Exemptios oxX 3. or above enter in the box. you checked pox o enter
in Ih
n e BOX oy checked the BOX on ine  seo i truGtion
Blind ot s i
you t married your spouse are isuany impaired enter « both  enter
Senior u i
YOU orifmarrled yourspouse  gree5orolder enter ifboth  enter2 o
10 Add i i
™S through line o THM . o0 ora exemption  credit  before the epencenl
N De end P exempiion credit 10
Dependent p Enter name and i i oo
relationship Do not yourself or
your Spo
12 1
Step State wages torn o, F@®IR W- . pox 16
12
13 i
Taxable Enteradusjed grossincorne fron your200! (. yerareturn
14
Income California adjustments. Subtractions Enter .
- the amount torn Schedule CA 540 ine 33 column
Subtract line 14 i e "
. from line 13. | than zero enter the jeouwr ese
rree 16 caifornia diustment: pasmita See instructions 15
rrrrex adjustments  agidision
= Entertheamountfrorn Schedule CA540 line 33  column
california adjusted gx@s income Combine tine 15 and line 16 °
18 17
EnterthelargerofyourcAstafldardddt.
19 subtraciline t8fromline *®
. 7 Thisisvourtaxable.ncome flessthanzero enter-0. 0
ax  Checkiffrom i
Step Taxiable TavRareschedile rB38oo0
2 Exemption credits i line 13s o
Tax over $130831 See o etrasetion Ornerwise add iine an jne n
lacn cop 22 subtract jinezi  from jne 20, les than zero enter- o ?
B 23 other Ta¥® Check =
. Nj vihw * frary4 ScheduleG.
[ vinw . and form F19 5870A
o Boma Add iine 22 and line 23 Continue 1 Side
24
For Pnvacy Act Notice form
get FTB 1131 54001106046
Form540ClI 2001

TR 00570
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Case 1:03-cv-02006-EGS

Yourname JM AIDER
Your SSN Redac ted
Step
) 25  Amouiii  iram S.de .
Special
Crextlis 28  Entercredit name Code
no [
aivp auariui
and 29 Enter credit name d 2
Nonrefundable code  no and amount 20
30 to
Reidar ciam . MOre than wo  creans see  imstrauetion
Credit 31 Nonrefundablerenterscredit i 8
SeeinstructionsforStep6 o
3% Add iine 28 through ine a1 These are
your total credits
34 subtract e 33 from ne LeS than yero onter 38
. 35
Steri AlternativerninimumtaxAttachShdlp
36 Oghe:
Other Taxs TAXS  and creditrecapture Seeinstructions *
37
Add we 34 4 u0n  tine e T = your total lax 36
38
Ste Galitornia ncometaxwithheid See jnetrsction 37
39 2001
Payment = 1€ ynmket
a1
Bass  sol. See |giructions
Child and pependent care “
ExpeRRse credit see ; i
- s instructions  attach form FTB 3506,
144 ’
46 Add jine 38 iine 39 iine 41 and 4ine . The 145
a are your total payrnen
o id x. 15 line -
Ste verpai ta NS 48 = mMOre than ine 37 subtract ne 37 rom 6 46 ..
8 line a7
ax PmoUfltofline47youwantappliedto2002
o d ot i i
verpai ax available i year  Subtract ine 48 from e 47
50 Tax dUe v ine 46S less than line 37 subtract e s from - 49
line
Step 10 *
LI N
Capntisiloriton 51 *
Aiflen
Binergenc 000 ioi
Osorderd  Fund o FU ASSIIOI.
CAFuUn o SnorCiizens 53 rroaam s
CA peace Offce i
Rt we Eiaagee  sp.c.i M-moal Foundaxon  Fun %
Lupui Found
Preleru.tiponprogr. 54 i * 80 o Amerea
siait Chidr3  rusi Fund ror e Fund 60
woai Chia  Abuj 55
64 Add .
“"° % through wne 50 These are yoy totar contributions
65
REFUNDOR  NO AMOUNT DUE. subtract Wne 54 wam ume 49 Maiso 54
FRANC ., SE TAX " @
Refund  of ., AMOU BOARD PO BOX 942840 SACRAMENTO ca 04240, 0009
Amount YOU OWE. Add wne 50 and inesa mail to 68
You Owe
FRANCHISE
TAX BOARD PD BOX 042867 SACRAMENTO CA sazer
67 . 000t
12 Interest ate return penalties  and . " 65
payment penalties
68
Interestand UndeaymentofesbmatChkb 85BO5 hed N
Penmitie - Tl arnountdue  See instrucions apche B5805Fattache 68
69
Ste 13 Do nol attach  giged check Or  geposit 0
slip
Complete i
Direct  peposit P hE section o have your refund directy  deposited . b
o Refung Account ype Routing number |
ACCOUt
Under pemals of
sign Here pequry.  declare mat  have examined wni return |
Y including  accomoanying ettt and and 1 he .
e oes
Istlil - Dai
alme  phone  number
SpOU signature It wino  toint. born must sign
FRitieN | cog WO teeir oo o
1ASHINTON e
DC 205 in
Side2  Form540C1 2001
54001206346

Document 459-5 Filed 03/09/09 Page 26 of 66
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Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 27 of 66

1040

Department of the

ame here

with

divorce

on sc

T3

Form u.s. Individuai
Label h
See
instructions
on page 21. TOM RIDER Redacled
Us thirR Rcthic  |cd
1ab.l.
Otherwise
please print
Or type.
Presid.ntial
" Not.. i i
Election  campaign Checking  Yeswill not change your tax or reduce your refund
See  age 21 Do .
g - YOU ©Ff your spouse ' filing aoint  return want g3 to go o tmEé fin
Filing Stats Single :
1
Married  ing jeinty even iony one had income HeadthZ:Se:‘oldtwnhqua"fyjﬂgporﬂ
Ul netyour gependent enter thu  chilg
Check  oniy MAmed g separately.  EMer SpoUSSSSSN  above - |
one box and e Name peiow.
Qualifying  widower with gependent g yes
spousedjed
E OIS 6. Youra.lt ? ' Seeoege2
return dO not check pox Ge A
checiie  on
6..n
i NO.Ochitdri
Dpsmdiog L
Dependenlfe
livedwitfl
chila  tO R
did oo
i« More than five o sepuat
or aepual ton
dependent. S€ peg. 22
seepage 22. Dependent.
not  entered
Qbov.
Towl number  of exenmution  claimed Add  rujrnb.r.
on tn.
Income Wage <aaries Ups etc. Attach  Epiiffa) W- sbove
0. Taxabi. interest attach sSchedule iF quirea
Attach Ta.oz.mptint.rest. DontirCtUdeonliflas.
Form W-  ang Quimgaydividland  Attach  schedule Bif required
2G her. 10
N Tax@P! rgund  ccuna o afiet of wme and e Income  taxee
so  attach " ) ) S€€ page 24.
E 1099- Alimony received
12 i
« tax was Businese INCOME or |oss. Attach Schedule or C-
withheld i i
13 Capital gain or joss. S Dnotrequired check here
1“4 OthergainaoriosAt  FO 4797
' iSa  IRAdjstriufl
“you did not 15 Taxable  amt
gala W- 16. Penslonsand annuities 16
Taxable —~ amt
see page 23. 17 Rental real i
pag ?! estate royalties partnerslips corporaQfl  bust etc. Attach Schedul
) e chedule E.
18 Farm income or | oo Attach Schedule
Enclose but do 1% Unemployment compensation
not
atach  any 20.  socialsacuntybenefit.
payment Ay J bTaxl
ploase  USE 21 Other income.  List tpe and “amount see page 29
Form 1040-v. QL 380 -
22
Add the amOBtBIt in the rar right column (o, line through 21 T
. 23
Adjusted Educatorexpensespag52g
Gross 2% |RAdeductionseepage29
income 25 Studentloan  j torestdeduction seepageal
26 Tution  and fE&® geduction seepage 32
27 ArcherMSAdeductlO Attach Form ggss
28 Moving expenses. Attach Form 3903
29 Oone- hair of sen- employment wax. Attach  schedule SE
30 selr-
employed health jnsurance
N deduction  gee nage 33
S employed SEP. SIMPLE and quaied  pikms
32 Penaltyonearlywlthdralofsavings
33 Alimonypaid bRectpienfs5SN
34 Add lime 23 y,5ugn  33a
35 Subtract  jine 34 from line 22 THd - your adiusted gross i
. income
KBA  ForpDisclosure privacy Act and paperwork Reduction Act Notice see

Form 1040
Ferm  Sollwr

Coriahi

998. Stock

2003 1R

page 7.
IFD1Q4O. 1VvI.25
ay

TR

00572



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 28 of 66

Form 3040 2002i

Crreittkt
Standard b
Deduction
for-.

People Who
checked ..
box on iine
37aor3lbor
wWho can be

claimed as

41 Taxable Income. suptract  line
ine 40 f ; ;
dependent w2 O from ine 39. wine 40 . more than nne 39 enter -O.
Tax. i
seepage34. Checlctfanytajsfrome Forrns5814 Formag72
Al gitleer 43 Altemady minimum ., Awach Form 6251
i 44 Add jinesaz and 43
single
$4700 45 Foreign tax crear. Attach Form 1116 . required
4 .
Head  of 6 Greditror chia  and dependent care expenses. Attach Form
hoUaOhold . ) 2441
$8900 Credit for the cieny or the disabled. agach Schedule
Married g 48 Education @reit Attach Form 8863
lolflleor .
Qualitying Retirement  gaxifgg contitbulions  credit amach Form 8880
wmdower
$7850 Child tax crean  SE€ page 39
Marrled 51 Aadoption credit awach Form gg39
e 52 credits f
separ.t.ly rom Form 8396
92B Form  ggso.
omer cred s Check  gpplicanie X Ee Form 3800
Form ggo1 specify
54 Add lime 45 through 53
55 i
Subactline s4 from yne 44. wine 54 .. more  than e 44 enter G-
56
Other sel employment tax. Attach Schedule SE
57 Social ity and i i
R security Medicare
T tax On .. income not reported  '© employer. Attach Form 4137
58  Tax
on  qualified plaxms Including  |IRA&S other tax- favored agoount
59 Advance earned income . eai PW from F_( W-
60 Househoto  emptoymentta Attach Schedule
61 Add  jie
" S5 through  go This is your total tax
Paymeemnt 62 Federal InCOMe ax withheld  fom Fomms W-  and 1009
2002 estimated tax
Ifyouhavel63 paymeers  amount o jieq  from 2001 erum.
Earned |ncom "
qualifying 164 credit EIC NO

child attach

Schedule Eic.

Refund

Direct deposit

See page 56

and | i, 71b
71c and 71d.

Amount
You Owe

Third papy
Designee
Sign

Here

Joint return

21

See page
Keep copy for
your reoard

Paid
Pregaaner
Only

10402002

RTD

36 Amount  from jine 35 i
adjusted gxas Income

37. Check

TOM

Tl Youwere65oroldar
of beXEs checked

Blind Spoe wasssorolder

Add the number

above and enter the total hare

" you are married
% fiing separately  @Nd o, spouse jtemizesdaducions or

38 tt.miz.d deductions
from Schedule ©OF your standard deduction see .. margin
39 Subtract  jine 38 from jine 36
40 " line 36
e $103000  or |&S muitiply $3000 by the tota number of exemptions claimed
on

line Sd. nine 36 isover $103000 see theworksheet o, page 35

65 Bass ciel . iy and yor RRTA tax withheld g
page 56.

68 Addldonaji4l  wx credit attach Form gg12

87 Amount

LBlind

2598.

paid With roquest ror extension .. see page 56
68 Othsrplyfnsrafrom ram Form Form
2439 4138 8885
69  Add i 62
iae through  88. These are your total paymenta
TO e 69 &
line s more than une G7 subtract jine 61 from fine 6o TH® is the amount ©
- ) you overpaid
Amountofline7oy ntrefundedtoyou .
Routing number Type
ypP Ljhecking Sawipg
Account number [N
72 Amount  of;
tne 70 youwant  applied  to 2003 estimated  tax
73
Arneuntyou  OW. sSubtract jine 69 from nne 61. For detail how
. etailson topsy see page 57
74 Estimated  ax pag
74 87
Do i ’
you want tw allow another i i
person to GHSOSES thé ,cuen  with the RS See page 58 Complete
Desgneesname P " olowing No
Phone
no- Personal  |phumber
Jnder pa  11. of perury declore hail have ccamirted thu  return
boluel - hey _true corel  a.SQU3945tDeciRreiiONof ¢ accompanynd  sdiwldleles @ (laiamenha me o he pea o v
v t Prepurerotherthtpayers based on L uniormcGiionoh which knowleOge  and
agnature Date peeparerha . knowl.dg
Your ti
) occupation Daytime  phone npumber
7 R
DVQCATE
SP@ISe  signature. ' gjoint return both must sign Data Spaisee
occupation
Prepparer
signature w v
FrifEN name  of
yau i* self- employed
FD1040.zv 125
Form 1040 13002

TR 00573



Form

2210

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 29 of 66

DO \or FILE

Underpayment of OMBRQI54Q140
Estimated Tax py |ndividusas Estade and Frwsst 62

S..

Oepartmant o hi qreasury separat. instructions.
nternl Revenue Servc.
Attach w© Form 1040 1040A. Attachment
1040NR 1040NR.  EI or 1041. Sequence o 06
NG shown  on ax rewm
TOM RIDER
cthclcd

" MOSt eAREB you do not need 1o e FOrM 2210 The IRS will figure
File Form 2210

May use - to figure your penaiy. ENter the gmount from Part i line 22 or Part |V line 36 on the

any penalty you Owe and send you bill.
" ;
only one or more bexe in par apply © you. ' you do not need to me Form 2210 you =an

penalty iine

of your return but do not attach Form 2210,

Part. 11 RE@SBB for gjing v la ib or ic below ik
agiie to you you. may be able o lower of eliminate your
penalty. BUt you must check the hoxe that i i
! [ apply and file Form 2210 with your tax return. i igd below
e to ou chec that box i i
ap y and rfile FOrm 2210 with your tax return.
Check  whichever boxess ., . none apply see te e« above Part land do notfil. Form 2210
You i
request welv.r. In certain girqunmastacnee the IRS win i an
¥ waive or parr Of the ooy, See welv.r of Penalty On page of the inswuctions
OU yse the annualized Income Installment method. . i
vour income vaned q,ang the year té method may reduce  the amount of one or more
required  installiments. See page olthe instructions
You had Federal jncome
taxwithheld from
Wa@e and for estimated  tax PUEBESE  you weat thewilhheld  iax as paid on the GHAEE jtaasa tually
v ‘ ac
withheld Instead of in equal amountsoi the payment due dates. See the instructions for line 23 on page 2
Your i
required annual payment line 15 W Is based
pay! beb on your 2001 tax and you filed or are ging ajoint return ¢ ther 001 or 2002 but notlbr
both years.
Pafl.ii Required Annual Payment

Enter your 2002 tax after credits see page of the

Instructions

Othertexesseepage2ofthein..Jctiofl3
Addlines2and3

Earned income creait

Additlonal  child  tax credit

Creditfor Federal . naiq  ci fused

Health insurance creditfor _, . . recipients

Add lines5througpia

10 Current  yoar tax. Subtract line  from line
1 MultiplylinelOby90%go Lii
12 Withholding taxes. Do not jnclude any estimated tax paymeants on thé line see page of the
instructions
13 Subtract 12 i
ubtract  line from 1ine 10 kes thai $1000 siop here you dO o owe the penaity. DO not
file Form 2210
14 Enterthe o« shown on your200I taxreturn 112% of thatamountlithe adjusted grossincome
shown  on thatretijrm ismore than $150000 or  married wes  separately for 2002 more than
$75000. Caution Seepage 201 Die instructions
15 Required annual peym.nt. Enter the smail.r  ofline ;1 or line 14
line 12 s to or i
. equal more than jine 15 stop here you dO not owe the penalty.
O not me FOrM 2210 umnibas you checked box Id above.
.Par1Ju Short Method cCaution See 5 i i
page ol the instugld®n  find i
et o out ir yoy can use the short method. "
you checke box Ib or Ic in Part skip th part and po
16 Enter the gmount *any from iine 12 above
17 Enter the wial gmount any Of estimated  tax paymeents yo, Made
18 linesl8and 17
19 Total  ynd.rpaym.ntfo year. Subtract ine 18 from line 15 .« zero or les stop here do
you
not OWe the penaity. DO not rie Form 2210 undes you checked box I1d above
20 Multipiylineioby 03713
21 v the amountonhine |gwaspad on or aforans/os enter.O-.
fine amount ., tne 19 was paid before  4/15/03 make the following computation o fina th
amount to enter on tline 21
Amount  on Number  efeh@Y paig
line 19 beforea/15/33 00014
22 Penalty. Subtract line 21 from line 30, Enter the result  here arid on FOrm 1040 ine 74 Forn
040A iine 48 FOrm  O40NR ine 73 Form O40NR.  El. tine 26 o Form 1041 tine 26 but do
not rie FOrm 2210 umdes you checked on. or more of th. boxes in Part  above 87
KBA  For paperwork j .
P Rsdcjlon  ActNotlc. see 550  of separate  instructions. Form 52102002
Form 22102002 FD22lo. iv 111
QQR.

TR 00574



SCHEDULE
Form 1040

Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 30 of 66

Parteretiphip

Sole

Profit or L3S From Busiime=s

Proprietorship

Joint v@mnitd®e etc.

musitfile  Form

1065 or 1065- g,

OMBNO 1545.0074

Department he |reaaisy
Internal Revenu. Service Attach to Form 1040 or 1041.
- S.. Instuotes  for Attachment
Schedule Form 1044
N4ameofproprietor Sequence  No 09
tcialsee
TOM RIDER SN
busi Lcthctccl
Principal businessor profession including product or service gee page S of the
ADVOCATE SERVICE instructions
_T_ngi';\/(lassname. " N0 separate busiRes name jecaveblank
Business  agisteas Including ~ suite  OF room o,
City tOWNn or post office state and zp code
Accounting method Cash A
ccrual .
Other specify
Dldyou rnatertany paricip  &L€ in the gooration  of tisheasines during 20027 NO 1
ou see page C- for limiton losse J
Yy started o, acquired  thisbusinessdurinp 2002 check here No
eart..il income
Grass . or sales. .
recei sales. Cautlon. i thisincorne Was reported '© you ON Foryl  W- and the Statutory
employee  boxon twat form was checkodsee page C- and check here
Retuns  and aillovwsanee
Subtractline2fromljnel
Coat of gegt  sold from rine 42 oOn page
GBOS ,on.  subtract tine  from iine
Other i
INCOME including ~ Federal and sae  gagoline  or el tax credit  or refund see page ©
&GbES Income. Add jime  and 32773
Lak.fl Expenses. Enter expedase for businmes yse ofyour home only on tne 30
Advertlsin
° -k 1o Pension and profit- sharing  plane
Bad Vdebtsfrom sade or 20 Rent or lease see page C-
saevviee seepage C- .
Vigiiete  machinery and equipment
10
Garand wuck expamsses Other  pusinessproperty.
seepageC-3 j _ 21
11 Commissjonaandfees jj 22
12 Depletion SuppllesnotincJudedIfiplll
2 23 Tax® and jicense.
13 Depreclation ~ and  section 179 24 Travel MR@AI and  entertainment
expense deduction not included Travel
in Part 411 see page © 4. 9812.
Meal. and
14 Employee  benefit progrmm entertainment
other than on e 19, 14 Enter qandeae
15 Insurance other thai health 15 ibte amount
16 Interest fneluded anhin
24bae.pgC5
Mortgagepaid  tobanksetc. 16e
Subtractline24cfromline24b
Other 16b
17 ;
Legal arid professional 26 Wages i,
es
e . employment creaits
H 27
18 Office 1 Other  exmeTI®E frOm ine 48 on
page2
28 Total
e before B
XPE13ee expEisses for busines use of home. Add through 27 in collurms
29 Tentative  profit |oss. Subtract iine 25 from e
30 i
Expensesfor busines (se of your home Attach Form 3829
31 Net profit of loss. Subtract line 30 from nne 29
v profit enter on Form 1040 1n. 12 and also .. Schedule SE
line
statutory emmﬂhypee
see page C- 6. ES48%e and gums enter on Form 1041 ine s
ha @S you Must go to line 32
32 " have i
you IS check  the pox hat clesasise your investment wcwy  seepage © &
" you checked 32a enter the t@S on Form 1040 line 12 and also on Schedule GE u
n.
statutory  emmplyygee see age C- 6. Esaate and . enter on FOIM 1041 iine Allinvestmentlsatrisk
32b j i i
wyou checked 32D you MUSE agach Form gron Ljomeinvestmentisnot
atrisi.
KBA For Paperwork Reduction act Notice a.. Form 1040 Instructions.
Schedule  Form 10402002

TR 00575



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 31 of 66

SCHEDULE SE

OMB| 545 4
Form 1040 Self- Employment Tax b?

Oeprirnent o the Tresgur
~ €cni evenue  senice is Attach

to Form 1040, See |nstructions  for Schedule SE Form 1040 Aftachmert

- Sequence No. 17

Name of th .
©f person Wit seir- employment income zg shown on Form 1040 |

Social
security number  of L oo

TOM RIDER
withself.employmentincome I t U IT
Who Must rie schedule SE

You must w. Schedule SE .«

You had pet .
eanmgsg from seir- from
employment other then cnurcn employee Income jine of short Schedule SE i
Long Schedule SE of $400 or mare or or line 4c of
You had church i
employee income of .
) ploy of $108.28 o more. INnCOMe from se@viciee you performed a5 minister or member of
igi order ©
religious 1. not church employee income. See page SE- .

Jot.. Eve * you had los ami of rom selr
v small ount m fro s ment
Income employmen

" . be
use either optional Method .. Part of Long Schedule SE See sE. . may te your benefitto we Schedule SE ng

page

Exception. .« self-
your only employment InGOme@aa  from o
ea|nmigsg 25 minister MEMbLEr of religieu order or Christian Science

practitioner and filea FOrm 4361 gan '
: you and received IRS approval  Not to be taxed 0N those . do 1o Schedul
write Eyxempt. Form 4361 on Form 1040 ine ss eanmnyg notfile Schedule se. |hstead

May Use sShort schedule SE or Must Use Long Schedule SE
Did You R.calv. Wag.. or Fibp m 2002

Na ‘ - Lye.

Are ister me of er r Christian aS the (otal of e al tH® subject to social securit
you  ministel mbe rebgieu  ord or Christi Was our VERE
' v d ial 'y

o approval not to be OF rairoad

¢ . raitroa " " :

axed on awumingg O™ these s@UIEEE but you owe retirement @ @Bl your Net eanmigrg from ¥..
employment more than $84900

Science practitioner Who received IRS

self- employment twax on other eanming Lseff.
jNo
AT® you using 0% ot he opiona mattind e YO @A
eanmgsg Seepage se- No
No old o, receive | biect ! ) -
pa  subject o social  gaocyurity or Medicare taX YI

Lthat you did net report your employer

Did
you receive church  employee Income reported on @I FIN N . J

W-20f$108.280rmore

YouMayUs.shertsch.dul.sEB.lo Y
O Must Us. Long Schedul. sg on Page Two

Section
A. Short schedule SE. caution. Read above v see r you can use Short Schedule Sg

Nat farm peofic or |@S from Schedule  dne 36 and farm
1065 tine Ga

parinerstips Schedule k. Eorm

Net prone or I8S from Schedule  yne 31 Schedule o EZ e Schedule k. Form 1068

I 5a than i
c';e o other farming and Schedule k- Form 1065-B box o ministers and mentlees
religious omder gee page SE. for anootit w© report ON thé jine. See page SE- for other

income tw© report
Combineliries| arid 18388.
e 183809.
Net.arnirg sel-  employrn.nt Multiply line by 92.35% 9235. . l&S than $400
do not e wmE schedule you dO not owe seir-
employment tax 16981
Self-employm.nttifthe arnountonhjrje4l

$84900 or k&S muriply tine by 153% 153, Enter the resur  hore and o

Form 1040 in. s
598.

More than $84900 uwpy tine by 2.9% .029. Then add $10527.60 i the

result Enter the wotal here and on Form 1040 56
tn.

Deduction for gne. half of p
self-employment wx yuuiply tine g, -

50% .5. Enter the resuit here and on Form 1040 une 29 1299

KBA Forpaperwork Reduction  act Notice see Form 1040 jpstnchtion

Schedule s Form 1040 2002

FOSE.1VIi3

TR oo0576
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Form 1045A 30903 TOM RIDER

Schedule  A. NOL  see page  of the L iryctions

AdJusted income from
gbas your 2003 Form 1040 iine 55 Estate and
tudst , line and

Deedtiction

Enter the amount from your 2003 Form 1040
line37
75i

Enter i
your deduction for exemptions from your

2003FormlO40HNe3g 05
Addljnes2aand2b
Subtract  jine 2¢ f ihe
) rom fine Essate and e enter taxable income increased  py the

charitable deduction and income etibution deduction % sum ofthe
Not. v jne is

zero of more do not cqnpjete the rest otthe schedule. You do not have NOL

an
Deduction o exemptions from e 2b apove. [Emtmte and 1 enter the
exemption amountfrom

tax return

Total .
NOMEBWES  capital lasse before limitation  Enter g -
number positive

TotainonbusinesS5capltsigsiflswjthoutreg © anysection 1202

exclusion

w One m
’ 's more than une enter the difference  giherwise  enter -O
is —o-

" line ismore than ope enter the
ifference

otherwise enter -O-

Nonbusiness deduotion
S€€ page  ©f the jgiructions

10 Nonbusiness ijncome other
than i
capital gEne
seepage5oftheinstrtctiQOns
11 Add jiness and 19
12 " ine 9is MOre than tne
11 enter the
difference otherwise enter-Q-

13 line 1 ismore than line enter the Girerene

otherwise enter -O-. But dO not enter mor. than

1Nn.s
14 Total i
busires ., |ossesbefore timitation.  ENter as | ,iue  number
15 i
Toalbusinesscap galnswithoutreg «
anyseclion 1202 o, ciusion
16 AddlinesI3andI5
17 Subtract  One 16 from line 14. ,, zero or l&s enter-a-
18 Addlineglandl7
19 Enter the j@s any from jine 7a ofSchedute Form 1040 Essate
and gugst enter the j@s any from line 63 column ofSchedul

Form 1041. Enter a¢ -
- positive number. do
tat tine gnd do nothave you nothavealosson
section 1202 gxclusion
24 and enter online 25 the amountfrom ne 18

skip Mne. 19 4hoough

20 Section 1202 exclusion. Enter ag positive number
21 Subtract line 20 from e 19, i zero or les ent -o-
22 Enter the j@s i any from une 18 of ScheduleD Form 1040 Esiate

and
tuast  enter the j@s i any from line 17 of ScheduleD Form 1041

Enteraaaposjtivenumber

23 " 21 .
line more  than iine 22 enter the difference th t o}
otherwise  enter-O-
24 1w line 22 is more
than line 21 enter the gifference
otherwise enter -O-
25 Subtract tine 23 from line 18 i zero or les chier-o
26 WOL  deduction  (or I@SB€ from other Enter
years. ass positive number
27 NOL combine
e
34 12202425 and 26 wthe jesun s M2S than zero enter
. here
on Dape line a . the result s zero of mMore you do not have an NOL
IcBA
SchA- 1045
¢003 D10O45A..1V =

and

Redacted

3050

3750

10 940

Form 1045A 2003

TR 00577



Case 1:03-cv-02006-EGS

California Resident

Income Tax Return 2002

Document 459-5 Filed 03/09/09 Page 33 of 66

APE 540
DO NoT "
ATTACH Redacied RIDE
02 PBA
LABEL TOM RIDER 999999
Step
ccl acted
Name
and
Adltteas
FOR COMPUT7RIZED USE ONLY
01
06 37 149 56 APE
38
0o o 57 3800
10 ” 58 3803
2 s 59 SCHG1
14 43 60 5870A
61
5805
16 9389 44 64 S80SF
17 17089 45 65 FN
18 3004 47 66 149
20 229 48 68
23 49
28 50 149
29 51
30 52
31 53
35 54
36 55
Step > Single
Marnod " N
Fiting S filing joindy even ‘ only ON€ gpouse had jhcome
Marned ilin.
Chuck only on.. fling separately.  Enter SPOMBB social  gecurity number above ang . name here
- \aeed or household gusifftnarspnl sro_seellsir 5_riQuulttviowidpw.1w11lp deDendpni
Step3 " SOMEONE  can claim you or your ouse .
- Ifmarned as adecendenton their tax return check the box p,
. Personal  IfuU Checked box e
o8 13 o4 apbove enter  mnthe box. wyou checked  bOXZ or  enter
" the box. .y checked the box on ine infr.jins
Blind 580.3
youor . marned your spouse arevisually impaired enter v both enter sa0
S.or .
you OF Itmarfled your gpouse are€65 or giger enter « both enter
10 otfeel SsOo
Dependent Dupp BNt Enter name and |, ionsrip DO not include o rssif oryour spous
BExnomipdfien )
“ o Totaldependentexemptions 10
Addline7throughlinel1oThj5i5y0.11.
11
Sten Statewagesfronycurpormsw.2boxI8
13
. 13
14 Callfornia adjUstments. subtractions. Enter the gmount from Schedule CA 540 35
line column
15 Subtract ine i "
line 14 from line 13. k@S than Zzero enter the resuitin parentheses. See instructions
. ) . - 15
Callfornia ,qj,stment.. addltjos.  Enter the amount from schedule CA 540 tne 35 column
) ir 16
17 california adjusted gras income. Combine jine 15 and jine 16
18 E v
MEr the iager  of your CA standard  deduction OR your CA itemized dedluation 17
" 18
Subtract line 18 from line 17 Thisisyour taxable jncome. v ks than zero enter -O-
o 19
Step ax. Check ifrrorn Tax Table Tax  RateScheclule Li FTB 3800 or FTB 3803
Tax 21 *
Exemption credits. i line 13 & i i
over $132793  see instructions  oyorwise  enter anouritfron  line 1 21
22
Subtractine2l ¢, | Ine20.Iflessthanzeroentaro-
12.alrig9iher 23 oth T . Check i
o CA er axes. iffroni Schedule G- and form FTB 5870A 23
24 Add iine 22 and iline 23. Continue , Side
24
For privacy ACt Notice get form FiB 1131
: 54002106046

TR oo0578

80.

700

70

380.

08 9.
04

229.
30.
149.

149.

Form540CI2002sIdol



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 34 of 66

YournameTOf4 RIR

YausS
Step
. 25 AmountfromSjdelilne24
Special
Creeitlit Entercrein code no and
and . amount 28
29 Enter credlinanie code
Nonrefundabl. o T A no~ and amount 29
O claim more than wo eremit sce iMStoCICN
30
31 Nonrefundabie remtes . cqi. Sea jnstructions for st
ep 31
33 Addtthe2ethroughline3l Theseareyourtotalcr
34 subtractiine 33 from line 2s RES than zero enter -O-
Sten = ini ; >
AlternaUveminimumtaxAflathSchaduip
Other Taws 3¢ Othertaxesandcreditrecapre Seeinstructions %
37 Add nne 34 yhough  iine 6. THE = your total tax 36
Sten 38 californiaincometaxwithheidSeeiflucUo 7
aymen 39 2002 CA estimated wx and other  payreeint
41 Bx@ss  sp1 geelngtctions
41
child  and .
Dependent car. Exgeesese Credit see instructions  attach torn FTB 3506
42 )
144 *
4% Add iine 38 ine 39 jinedlarid  ine 45. These are your totar t
otal paymante
St a ; ; e
Overpaidtaxifflno46lsrnorethanline37subfrliI37fr
49 Amount ¢ jine R
1ine 47 you want applied © your 2003 QSftd .
or Tax Due Overpaidtaxavaiiablethlsye Subtctiinad48fromline47
50 TaX due. wine 46 is &S than ne 37 subtract me 46 from | o 49
ine
Step 10 CASsnlcrSp.diFund. 50
CA Bret cCance reseerci Fund 5%
s..
Contributions {nairuetan 51 CA
) Firef ign TAT Memonel  Fynd 57
Alzhejmers laao/ Relld
merg.nc Food i
Disord Fund 52 P?agl)‘/ssolz ftatane
58
CAFundforSendrClt.
‘ undforSendrClt.na 33 CA Fe o oficrmalijfiel Fodiji 59
ar- and  Endanpr.d IS
pecie Lupu.  Foundticnot Am.rica
Pres.r ion  Eragrant 54 .
) canfeml. Chapir  Fund 60
StatSChildeT Fund forth Di
Allnrmia  ag | i.
Prn.ntion  or chia  Abu s5 hung P
Re..rchF
61
64
65
Step REFUNDORNOAMOUNTDUE. Subtline64frOmiifle4gMaiJto.
Refund  or FRANCHISE TAX BOARD PO BOX 9s2890 SACRAMIO  CA im0 0000
Amount 66 AMOUNT YOU OWE. Add wne 50 and ine os. mail oo *
You Ow. FRANCHISE
TAX BOARD PO BOX 942807 SACRAFIEO CA 64267.0001
66
Step 12 letumpesesandlatapaymentpenalues
68 67
Int.rest end UnderpaymtognS @x. Check box FTB
- -
Penmiie 69 o oo 65
69
Do t 704
Step e T e —
. Complete uhmié i
Direct  peposit P e section o have o, refund e, deposited.  Routing number
Refund Only Account  Type
Account
Checking Sawizg number
IMPORTANT See gign Your Returnin  the Form 540 |nstructions o it
i under o nhartiesof . declare  war B i find  OULT o, should attach of
perjury ave examined gmi copy your  complete
Sign Here return inciudin i
my knowlepe and pelief . is true correct and complete 9 accompanying schedules and siaement

liounlawtullo
org. spouse

signatu..

Jointreturnl

See o

N mud

SideZ Formn540CI

Yout.slriatirO

s

Spaisee

signature  ir ming joinuy  bOth  must sign

Date

Paid i
pre.aPiegntL daclaration  at preparer - bas.d

prep: = - on el ifliormellor s hich  prup.r.r has

KnowieOg

any

149

49

149.

federal  return.

and o the pest

anal

Paid  prepparer ssN/PTIN

21811 9141

Firmsnamearyoursfff.

HR BLOCK

Firmseddress

DC  20006-0000

employed

WASHINGTON

2002 54002206046

TR oo0579
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TAXABLE YEAR

2002 California  Adjjisstmaetst Resibart

Importan. Attach thé schedule directly behind Form g,q side

Namejse Shownon return

TOM RIDER

PerU

IncomsAdjustm.ntSchoduJ

SectionA. Income

10
11
12
13
14
15
16
11
18
19
20

21

22

WaHS sasare tims cc. See instructions before
making an entry in column or

Taxable interest  I[ncome

Ordinary  diixtidend

Taxablerefundscredita iAncon o

1
Allmonyreceived

11
Bunessincomeorloss 1
Capltalgainorloss -
Other gmnsor tosses 1
Total IRA  gistributions See instructions g

Total pentionsand annuities. See ins uctiona I_

Rental | . .
real estate  royalties pameenphip corprstlon  frtist  etc 17

Farm  incamenstos
18
Unenploymentccmpens50  enter the same amount . column and column 19

Sodsecurftybanefltae

Other Income

catforniaiottery  winning. NOL from 38050 35052
5:
Disaster jes from FTB )
carryover 3805V 38063807 or 3809 i
21 i9389
FederalNOLporm 1040line2l Otherdeacribe

NOt.  carryover from FETB 3805V

otal. Combine e o 2
1 column a
through  "n: n 1 Add tine  hrough  tine 21f 4,

column arid column c. GO ., section 2 I

Section B. Adluatments

23
24
25
28
27
28
29
30
31
32

33

34
35
Part
36
37
38
39
40

41

42

Education  gxpense
IRAdeductl 3
Student  joan riterest deduction -
Tultion  and fe&@ geduction .
ArcherMSAdeductjon N
Moving expesses 22;
One. nhattof -er ampbent tss

Sel  employed health inajraice deduction *
Sell employed SEP SIMPLE and guaiiea plkan 3310
Penaltyonearlywithdrawalofings 32
Alimonypaid Recipienra SSN

Last name

Add e 23 through iine 33 In columnsA and
Total. Subtract jine 34 from line 22
ie i in collunms and C. S,
. eat
" Adjustanente to Federal I|t.mjz.d peductions
Federal itemized i
deductions.  Add  the amountson  federal  sch. Form 1040 14
linee4 18 19.26 and 27
Ente 1al N
T tolal offederal  sch. "®  state a4 jocal INCOME wax and siate
Subfracttine37frornline36

OtheradiustmentaincludiflgcalwornjlOryjo Sa@iststdoecn fy
Speci

Combine iine 38 and ine

r federal AGI F n an  t mou T el for your gn.
yo AGI orm 540 in 3 Or than th t
al shown pelow
v o Starius

Single or married  fiing separately $132793 Heed of household $199192 Married
jeint or qualifying widower

NO. Transfer e nhjne4Otoline4
the amountonhj 1 1

YES. i the Itemized Gitto N hee! he t) for e CA 5 he 4

Compiete I i

pi e iz, Dreiake Worksheet ot instructions Schedule C, 40 , 1.
ine

Enter the Jarg.r of th. amour on 1 4 our S t sted pel

h t n- a1 or tandard  deduction low

Single ©OF married  fjing tely- 3004 M d
separately $. AMed e jeinuy head of household

or i
quatfying
Transfer  th. amount on In. 42 w For 540 e 13 widower  $6008

CA540 02104046

Disability Insurance and iine  foreign taxce only

SCHEDULE

CA 540

36_

37
33

39

$265589

41

ScheduleCA5402
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Form
1040 apartment ©f the Treaxur. Internal Revenue Service
US. |ndividual Income Tax Return
—
-
Label ax year pepuing 2003 ending 2 OMB No
See -
ot ruct ioms
onpagat9.
TOM RIDER I Cted
Us. the |RS
\aber Redacted iuuS.  oemi cecunn, NumMber
Otherwise
please print i
o Importanti
type.

You must enter
Presidentlal your above.
Election  Campaign Not-  Checking Y€S will not change your tax or reduce o refund. Yo Spouse
See paae 101 Do you. orvonr SHINIE film. wsnt boo ami flindl

o
flYeRINO  fjvesfiNO
Filing Stats 4L . Jedofhhidth
Married g joinuy  even only one had income Seepage 20.
the

Check  oniy Married . qualifying  person child bt not your  depend ant enter ha
one box fling  seperalely. Enter spouel SSN  gphove i below child  nam hore.

ualifyin i i
Qualifying  widower with dependent ...a Sea page 20

L2J e
H Yourself. "
6a your
Exemptions parent OF sSomeone else can claim ., as dependent on his or her tax
d h Ny « bo
return d0 not CN€ pox 6a choecKed Onx

Ge end  sb

No

relationship to child  for you
dia set
vou dU « divor
or xepral ton

21

Tmore than five
a.. ps.

dependearnt
Depend me on sc

see page 21
1! entered
aboy.

Add  number

art e
Income Wage saiaries i e Atacn  FDIfE) W- above
62 Taxabi. inerest.  Attach Schedule required

Tax- t Interest. D t
Attach exemp 0 NOU include onN line 8a
Fenm w-2and 9. ordinary diMde@sd arach Schedule “ required
W-2Gh.r. . i

Q.talifieddtvidendsseepage23

Also attach

Fafna 1000

w tax wee 1 Alimonyreceived

10 TaxabLe &
refnod  arelit or offset of state and  jocal income taxxe seepage 23

withheld. 12 Busines |
INCOME or |oss.  Attach Schedule orc- EZ
13. ca i
pltal Attach
gain/loss ach Sch O. ot requirea  choct here

Ifbox ;
on 135 is checked enterpost- May  capitai  gain distsilbetion Jbj

14 i
Other gmA or |osses. Attach Form 4797

" you did not s

1 .
get aW-2 IRAdtetjjbU |sa
see page 22 16. penalonsandannuitiee 16a

bTaxablaant
17 Rental real estate . .
I k i
royalties P ampf ON  tugst etc. Attach Schedule

Enclose but do ie Farm income or hga Attach Schedu
not attach gn

1 .

Y 9 Unemployment compensation
payment. Also
please use 20a  social .,  bemesitis Loaf o
Taxable  amt
Form 1040-v. 21 Other jn,
come. List
type and amount se. page 27
22 Add  th,
€ amountstn the far right column for jiae through 21 Fifd isv
23
Educatorexpensesseepage2

AdJusted P page=s

24 PA deduction  gee age 29
Gres pag

25 Studentloan interestdeduction 31
Income e seepage

Tuiion  and feesdeductionseepage32

27 Moving  expenses. Attach Form 3903

26 One- nar of seir- employment twx. Attach Schedule sg

29 ser. employed health insurance deduction  geepage 33

30 sel-  employed SEP SIMPLE and qualified pitas

31 Penalty O ..y withdrawal  of gaying

322 Ajimonypaid ReclpienrsS$N

33 addlines23through32a

34 Subtract  jine 33 from e 22 T - your sdluatecj groxss incom

A For Disclosure privacy Act and paperwork Reduction Act notice see

1040f 2003 FD1040-
nenntiwmr. Cnnenflic QOR. 5, WR oo s _S_rvira.lvmi.zs

page 77

1R00581
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Form 10402003

Tax and
Creeztitit

Standard
Deduction
for.

People who
checked
box on
36aor

who can be

any
line

36b or

claimed ass
dependent
NS

see page

Altotbrer

single  ©F
errled
separately

$4750

Martled

lelnily  ©F
Qualifying
widow

$9500
cad of

household

$7000

-r

Other
Taee

Paymnmeatd

Ifyouhavee
qualifying
child attach

Schedule EiC.

Refund

Direct deposit

See page 56
and n 7Db
70c and 70d.

Amount
You Owe

Third  party

Designee

Sign

Here

Joint return
SeepageZ2o.

Keep  copy
records.

for

your
Paid

Pragpanar

Use only

No

35 Arnountfrorn line 34 adjusted ges income
36. Check You were born before January 21939 Blind I boxes
in Total
o Spous$swasbornbeforejanuwy2 1939 Blind checked 36e
vyou are mamned ., separately and o spouse itemizee geductions or
you Were  dual- staisl glien see page 34 @nd check  here 36b
37 Itemized i
deductions {5, Schedule Or your standard deduction ggg i margin
38 Subtractljne37frornline3s
39 " ¥ i
line 34 $104625  or f@s multiply $3050 by the (o number °f exemptions claimed on
tine 6d. i jine 35 = over $104625 see the worksheet on page 35
40 Taxable  iNCOME. subtract Wne 39 from tine 38  line 3915 more than iine 38 enter -O
4t Tax  checkifartytaxisfrom -BEJ  Formsssi4 bD Form4972
42 Alternatlv minimum tax. Attach Form 6251
43 Addljnes4lan
44 Foreign 1@< credit.  Attach Form 1116 required
45  cCredit or cnilc
for chid and dependent care expenses. Attach Form 2441
46 Creditfor the 4., orthe disabled. Attach Schedule R.
a7 Education  credits. Attach Form 8863
48 Retlrement  gaying contrtbutionscredit Attach Form 8880
48 Child iax creart  see pagedO
50 Adoption credit Attach Form gg3g
51 Cred s from Form 8396 Form ggs9
52 other credis.  Check ap icame DOXES Form 3800
Form 8801 Specifr
53 Add sime 44 4 ougn 2 These are your total  cmeilit
54 Subtract line 53 from line 43 . ine 53 is more than line 43 enter -O.
sell- employment wax. Attach Schedule SE
56 social .,y and Medicare  tax on ,, INCOME not reported to employer. Attach Form 4137
57 Taxon guaiitied PN including  IIRAA and other tax-favored account.
58 Advance eamed |ncome creait paymeeint from  Egifg) W-
59 Household employment taxes. Attach Schedule
60  Add #ime 54 through se. Thik Isyour total tax.
61 Fed eral tncome tax withheld from Fais W- and 1099
62 2003 estimated wx paymeeid  amount applied from 2002 return
Eamedincom.crdJtEpC NO
64  EXBES iocia secunty and wer RRTA (ax withheld see page 56
68 Additional  chila  tax credit Attach Form gg12
66 Amountpaid With | oquest for extension © w See page 56
67 Other paymentsfrom aD 2439 bO
68  Add une 61 wrough 67. These are your total payment.
69 w line 68 more than iine 60
= subtractlirte 60 from ihe 68. i
ron i © T isthe amount you gyerpaid
mount of line g9 you want refunded to you
Routing number CXXjjj Type
Accountnurnber XXXXXXXXXXXXXXXX
T Arnountofline6gyouwantappiiedto2004dmtdtx
72 Ameuntyou ow.. Subtract e 56 from fine 60. For eietal on hOW o
pay seepage 57
Estimated  axpenaltvseepage55 73
Do you Want tw allow another person to diSassS gni return with the IRS g 58 Li
e €€ page I ves. Conpiete e ronowing
esignees name
Phone  no. Personal ID number
Under penatties ol dect hell have i ; PINIJ
perjury eclare e examined W& crumand
beliel hey wue correct.  ym accompanying sohedate s statements ed o  he pest
compietu.cpeclaratian of preparer toth.r than  gapey ¢ 0es.0 on an s 1 f T knowledge o
Yoidtomte : . "S ommaion Of WP oo has L know eqge
R . Dat --Your occupation Daytime  phone number
SPOIee  signature " ajoint return both Must ign. Date
1Spousasoccupadon
Preaparer
amature Checicif
—-- Daté B -
/28/2007IselgernpioefjJ
Firmsnameor BLOCK 4 P ’ 218-11-9141
yoursifseif- employed e
addressandZjpcpde WAHINGTQN DC 20 00 0000
Phone po

Form 10402003
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SCHEDULE . .
Profit or L@3S From Busiaes i
Form 1040 LQiB 5 0074
SolsProprtetorshp
S .
epsrtmental e Trosuy ar etc. nustfll.  Form 1065 or 1065-
o t tal No shlpsJojntvsnthras E
Internal  Revenue  Seruce gg Attach  to Form 1040 or 1041. S.. Instructions  for Attachmaj
Sch.dui.cjForm 1040. 09
Name of proprietor Sequence No
TOM RIDER T e sses
Principal bUSIRSS  or profession  including  product  or service seep age S of the )
nstruction:
ADVOCATE SERVICE netractions E”teécé’dgfgmggm e 78
BuSiReS name. Ifno scparate busines name leave blank.
Employer ID pnumber EIN
' any

TOM RIDER

BuslnessaddressincludingsujteOrroomflo

City 1OWN  or post office  state and ZIP code
Accountingmethod
9 Cast 2LI  Acemua 3L Otherapecify
Did
you  materiall rictpate in the . £ thné
il artictpat operation of thé | i ccsdiirtng 2003 . NO see page C  for timit on | -
" YOU started  or acquired thia bursires during 2003 check nere
Income
Grexs . . .
remsfe or sales. Caution. .« thé INCOME was reported o you On Form W-  and g
empioyeebox  on thatform  was checked seepage C- and check nere Statutory
Returns and allowance.
Subtractsine2frornfinel
Cost of goatt sold from une 42 on page
Goes profit Subtract  jnc  from jhe
Other |ncome i Federal
Including ederal and s gagoline orfuel tss credit orreznd  see page C-
&66S ncome.  Add e
Part HI Expanss Enter expenes for busimes oo of h
your NOME only on line 30
Advertising.
19 Pension and
Cat and ek @ _— profit- sharing  pla:n
20
c Rentorleasaseepagec.5
see page C- 3. 720.
P Vehicleamachiner.andulpmen
10 Commissions and o ehicleamac! er.andulpment
1 Contract Otherbuainessprope
labor
21 Repajrsand maintenance
see page ©- 11 23
12 Depletion SUppliesnotincludedinpll
2 - 23 les and licenses
13 Depreciation  aria section 179 24
) Travel me&d#b and  entertainment
expense deduction L5t included - ,
rave
" Partlil seepageC-4. 13
14 . Mealsand
Employee  benefit gragyeams
entertainment o52
other than on iine 19, 14 -
Enter nondeduct
15 Insurwtceotherthan health 15
ible amount In
16 Interest
cludedonljne24b
Mortgagepaldtobankseto 16a
seepageC-5
ot - pag 4976.
SUbtractline24cfromline24b
17 Legal and professonal 23
sevviee 17
25 .
lessemployrnent credit
27 Other

18 expEsses from iine 48 on
caae 2

28 Total i
EexXpEIIe8 before exPE1IRE for busines f home i
use O - Add iiae through 27 in collumms
29 Tentative profit loss. Subtract jne 28 from  line
30 i
BExpesese for busines use °f your home. Attach Form gg2g9
31 Net profit or lOSS. Subtract ine 30 from line 20
" profit enter on Form 1040 line 12 and aiso on h 1
Sch.dul. SE ine  jiatutory emplyges
S€e page C- 6. Estate and tusst enter on FOrm 1041 iine =
Ifalossyoumuatgotoljna32.
32w you hAMB |@S check the pox tinadekesbsibe investmnentin  tini

your see page C- s.

activity

" you checked 32a enter the l&ss on Form 1040 "ne 12 and also on Schedule SE
ine

statutory  efmpbyyee see page C- 6. ESSAL and grusstenter on Form |Oalline 2.

Yyou checked  32b  yni mMeG aieh frorm s19r.
KBA For Paperwork Reductlon Act Notic. sos Form 1040 instructions.
1040- Sch
Lo« boa. FDC. vi9

Schedule

8681.

L 8681.
8681.

8681.

19

20i
20b

21

1t—

23

8925.

4976.

23

26

2 19621.
10940

, 10 o940.

32a Allinvestmentjsatrisk

32b Someinvesent

is not

at sk

Form 1040 2003

TRO0583
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Schedule  Form 10402003 TOM RICER Redacted
Part r1  Cost of Gamd sold see paae C-6 Fane
33 Methwatd used

value  i5sing  inventory Cost Lower ofcostor market

" Other attach  explanation
34 as  th. i

©'® any change " getermining quantities @@St O valaetion between opening and (iosing  inventory
v Yes attach o, ianation DV
- No

35 at i of "

Inventory beginning year dfferentfrom last Y@@ closing Inventory  attach explanation 35
36 Purchaseslesscostofitemswithdranforpernaluse
37 f 1abor. i

Costof iabc Donotinclude  any amoutsit paia t© yourself

37

36 Materials  and  guuamiie
39 Other casi
40 Add lime 35 yougn 39
41 Inventory at end of year
42 i f Id.

Coit o Q)ﬁﬂld sold. subtract IIne4l from Ilne4O Enter the ,esur here and on pact. linea

Pait Ivi Information on Your vehicle i mETRea  on
Complete L part only f you are claiming car or truck ex|pEEes on

line and are NOt required to file FOrM 4582 for gini business. See the instuugtibons o 1
or ine 13 on page

C-4 to find out r you must file FOorm 4562,

43 When did you place your Vehicle in service for businres pumpnee month day year . /3. 03
44 Of e torar nuUmber  of nmide you drove  yourvehide during 2003 enter the number of mmide you used .. vehicle for

Business 15888 Commuting Other
45 DO o, Or your spouse have another vehicle available for personal  US€e W& No
46 Vu Na
o Vu  LUNO

Ifesistheevidoncewran

Other Expenses. List below busimes ex@BBRSE not included on lama 6. 26 o 1 Yes EINO

48 Total other CXDense$. Enter here and on ape 1 line 27 46
lodo. _Sch 003 008 HR w0 2Vuo Schedut.  Form 10402003

TRO0584
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SCHEDULE
Capital
Form 1040
Attach  to Form 3040, See
Oeperlment u  he Traur
Inlernal  Revenue  Service 99 Use ScheduleD. ito st agditional

N@e shown

on Form 1040

COLLECTIBL

Erter your short- term taual - gny from

SchedUteD-1line2

3. Total show- term sate puce arnoun.

instructjonsfor

Gai#) and Losses

transaiction

Add #ime and , column
Short- term gain from FOIM 6252 and  short- term gain or l|ose from Fains 4684
6761and8824
Net shoi- term gain or @S from Bip . d
& aop on and trast

from Sgheuide «-
Short- term __ia  losscarryover. Enter the amount  « gny from une  of

your

2002 capital LOSS carryover Wosheet

7. Conblne lineal
through incolumn g. « the resut isa k@S enter the result

Otherwise enter -O- DO notanter more than zero

Enter your long- term oy

ScheduleD-1lineg

“any from

10 Total jong- term s&de price amounte.

Add lines8and9lncolumnd
11 Gain from Form

4797 Pet tong- term gain from  Foums 2439 and grsr  and

long- €M gain or |ose from FOMM® 4684 5781 and 8824

12 Net jong- term L
9 gain or |Jose from p - on

from Scinetilde k-
13  capital gain distributions. Seepage of the instructions
14 Long- term las

9 capial carryover. Enter the amount  w gny from iine 13 of your

2002 capitallLosscarryoverWorksheet

15 Combine i
lime through 13 in column g. lfzero or k&S enter -O-

16 N.t . .
long- terM  capital gain or loss. Combine lime through 14 in column

Next Go w Part . on page ™o

and tuast

Schedule DForm 1040.

- B®4§74

Include column an i
in gain and l@SS€ from  column from gade |
May 5.2003. However do notinclude gain attributable to | ecaptured sectlon
0-8 of the j i i i
instructions  or eligible  pain ON qualified sinan busiRes  siock see pageD.
KBA For i
Paperwork Reduction Act Notice see Form 1040  instructions.

1040- Sch D1 2003 FoD
v CGfn.Ve KT qoc Uto on. © AV 13

gain
of the

collecdbles

Attachment
for lim=
and o Sequence  No. 12
YOour social s.curity Number
includ install t .
including installment pnayme received after

gaia and |OSS€ as defined on page
instructions.

ScheduleD Form 10402003

TRO0585
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TOM RIDER

Schedule OForrn 10402003

lie

16

Taxable Gain or Deductible Les

Combine  fime 1b and 16
and enter
the result « @S enter- o. on ine Ib and go to line 18

w gain enter the gain on FOrM 1040 tne 13a and go ®© une 176 below

Combine  fine 7a and 1s
wzero or |@s enter _o-. Then
complete FOrM 1040 through  iine 40

Next IflinelSofScheduleDIlsagainoryouhequaljfiad dividendson Form l040lina
9b complete Part IVbelow.
Otherwise sup the rest of ScheduleD  and complete Form  1040.

wline  7aisa |@g enter here and on FOrM 1040 nne 3a the smsili.r OfS wa las o

$3000 Or « married
fting separately $1500 see page 0-  of the instructions

Next " have P
you qualified divdde@sd on Form 1040  line m
9B complete Form 1040 1 10ugh

lineap  and then completePartivbelow butskip kg€ 19 and 20,

Otherwise Part
skip Part IVbelow and ,,ee  the rest of Form 1040

Paflivi Tax Computation Using Maximum capital Getif) Rade

1040-

w litae 23 and 25 are more than zero see Liiee 31 and 43 op page O-9 for the amount to
enter.
Scfledule
sch D1 2003 FDD-2V
nnrmb$ U9, wwa b amk ne_:_L'lf

ifline 16 or line 17a 1s . i
zero or k@S gjp livee 19 and 20 end go to line 21. Otherwise go to ine 1,

Enter .
your unrecaptured section 1250 gain i any from jine 18 of the worksheet on page O-7
Enty 28% i
nter your rate gain « gny from iine  of the worksheet on page O-8 ofthe instructions
ir tiee 19 and 20 are to j i
zero go in. 21. Otherwis. complete th. worksheet on D. 11 of the j i
e ! i pag. imstnoaetheon to figure
amount  to enter on lWee 35 end 53 pelow and skip an oth.r linee pelow
Enter  yourtaxable incomefrom Form 1040 tine4ao
Enter the smeller ofiline I6or lne 17a butnotteesthan zero

Enter your qualified dibvdd@nd from Form 1040 tline op
Addtines22and23
Arnountfrom ilneag of FOrm 4952 | cstnent interest gypense
Sub tract tine 25 from line 24 w zero or | AS enter -O-
Subtract 1ine 26 from tne 2. . zero o &S enter -O-
Enter thesmait.r  of line 21 Or
$56800 ifmarried  ging jGinay Or quaiitying wldower
$28400 i single or marrled filing separately or
$38050 head of household
If tin. 27 1s more than nne 28 skip lime 29.39 end go to ine 40.
Enter the amount from iine 27
Subtract line 29from iine 2. ., zero orl€@S enter -O- end go to line
Addlines17berid23
Enter the smaller of line 30 4 tne 31
Multiply 1ine 32 py 5% o5
iri@e 30 and 32 are th. same skip linac 34-39 and go to tine 40.
Subtractbne32fromline30
Enteryourqualified 5 yeargainif any from
line8oftheworksheetonpageO- 10
Enter the smaii.r ofiine 34 o yne 35
Multiplytine36by8%08
Subtractline36fromline4
Muitlplylifle38bylO%10
't linee 26 and 30 are the SIHAN skip lim@e 40-49 and go to line  sd.
Enter the smail.r  of jine 21  jine 26
Enter the amount from iine 30 jfine @I plank enter.O-
Subtractline4l from jineaQ
Addlinesl7band23
Enter the gmountfrom iine 32 if line 32 jsblank enter.O-.
Subtract tine 44 from line 43
Enter the smelter of line 42 o tLied5
Muitiplytine46byls%615
Subtractline46fromline42
Multlplyline4aby2D%20
Figure e twx on the amount on iine 27. USE the Tax Table or Tax Rate Sahenide  whichever

Add kime 3337394749 and so

applies

gure the tax the am
= t on ount  on iine 21. US€ the Tax Table or Tax Rate Scieetllde hichever applies

Tax on e i
taxable INCOME. Enter the smaller ofine 51 o yne 52 here and on FOrm 1040 linea4l

Page

Form 10402003

TRO0586
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Form 1045A 2003 TOM RIDER Rcdactcd
Schedue NOL see page of the instructions
Adjusted  gr@s INCOME fon; your 2003 FOorm 31040 wne 35. Essate and
tugst sip  line  and 9. 94C
Deductions
Entertheamountfromyou2003Form1040
line3l 2a 4750
Enter yoyr deduction  for exanpotion  from .,
2003FormlO40line3g 2b 3050
Addilnes2aartd2b 7.800
Subtract  line 2c from iine . ES&8%€ and yumts enter taxable income increased by the sum of the
criaritable deduction  and Income disuibution geduction
NOt. wjine  « zero o more do notcomplete the rest of the schedule. You dO nothave an NOL.
Deduction for ex@Mpotion from line 2b apove. Estate and gusst enter the exemption amount from
tax return
Total ETY: capital b before Enter as  Lositive
number
Total NoNbuSiNesS capital  gai| without regard © any section 1202
exclusion 1000
1w tine is more than jnpe enter the difference otherwise enter -O-
i line la more than line enter th. difference
otherwise  enter-O- 1.000
Nonbusiness degludtion e page ©f e jnstructions 4. 7ct
10 Nonbusinessincomeotharthancapisjg5jn8
seapageSofthainstructions Lb
11 Addlinesgandio 1000
12 wline s MOre  than iine 11 enter te gifrerence otherwise  enter-O-
13 " line 11 = more than jihe enter the itterence
otherwise enter -O- RUtgo notenter mor. than
1n.s 13
14 Total pusineascapitaf  @S8€ before jimitation.  Enter as posittve  Number 14
15 Total b sinesscapitalgaznswithout regard o
any section 1202 o
16 AddlineslI3andI5 16
17 Subtract tine 16 from line 14 i zero or M2S enter- O- 17
16 Addlines7andl7
19 Enter the |gse any from ine 7a of Schedule Form 1040. Estates
and trusts enter tides . any from iine 16a column of Schedule
Form 1041. Enter ass positive number. " you dO not have t@s on
that line gnd do not have section 1202 gy clusion skip H@e 19 4o 0n
24 and enter on iine 25 the amount from nne 18
20 Section 1202 exclusion. Enter asapositive number
21 Subtract  tine 20 from line 19. i zero or &S enter- o
22 Enter the I@S « 5y from ne 18 of Schedule Form 1040. Estates I
and wumsts enter the (@S . any from iine 17 o Schedule Form 1041. V4
Enter as . ive  Number
23 wline 21 is MoOre than jne 22 enter the difference otherwise enter -O-
24 wline 22 1s more than jne 21 gnter the difference otherwise enter -O-
25 Subtract line 23 froM jine 18 i zero or MBS enter -O-
26 NOL deduction (o, l@sse from other vears. ENter ass ositive number
27 NOL combine | h0s3 12.202425 and 26 the resuit  w les than ~ero enter . here and
on pagelllinela. Ifther Itig.rrnrn NOL
KBA
Form
Sch A. 10452003 FDIO45A. v 131
1Q0R S o v In

TRO00587

17740

3050

3750

10940
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2003

iai

Department of Revenue

Form - 1040

orferfiscaiyear

Ltax.com Individual Income Tax Return ending /04
Step Personal information Do riot wite above thi fine.
Redac ted
Rcdactcd
Check your fiing status.
single or head of household Married  filing joinuy Marned  iing  separately Widowed
Step Income
Write your federal adjusted  gres income from your U.S. 1040 Line 34
U-S. 1040A Line 21 U.S. 1040z Line or U.S. TelefileTax Record Line 1. 9940.00
Write your federally tax- exempt interest and dividend  |ncome from your
U.S. 1040 or 1040A Line 8b or U.S. 1040E2.
WIe any other additions o |, Income mat are taxable in iminois. See
IMSLUGHON  for getails. Specify your additions.
Add Uhee through 3. THR your income. 9940 OO
Step Base Income
Attachj wvrit. INCOME received  from  sogial Security bemwesitts  and certain  retirement
Fed eril peg. : -
ForrnW-ZglogSprS planalf thatincome isincluded in Step Line 1. See jssyuctions
Wwrite the iiary  pay you eamed . Itisincluded |, Step Line 1
MilliwyW-2
Write 5y minoi  Income  Tax refund Included in Line 10 of y.s. 1040.
8 wie n us. Treairy BOM wiu note saving bamd and us.
Instructions
agencyinteregtfrorn uU.S. 1040 Schedule oru.s. 040A Schedule
cee 9 Write any other subtractions 1 your Income. See Line instructions g
instruct  l@8 Pub 101 for getails. DO not subtract your OUt- of sae income.  gpocin
your Subtractions.
Check .« Line  imolueke any amountfrom Schedule 1s99. c.
10 Add Lire  yougn o THE s the o ofyour subtractions. 10
11 subtract Line 10 from Line . Thu 1= your mimms  B&S Income 11 9940_00
Step Exapmpipticn
12
S-- pt aWritethenumberofexempuonsfromyourderalretum $2000 000.00
imsitncrethe N
'rsomeone else claimed you ON their return see Line 12
before
imStrgetion o the number "
completing figure o wiite  here. $2000
thib step. Check iffisorolder You Spouse $1000
Check v 1egallyblind You Spouse $1000
Add UMRE  through o THR = oy, otal imemas  oxemption  allowance. 12 2003.00
Step Net jiturrie
Attachj 13 Resident only Subtract Line 12 from Line 11. Tiu isyour Met income. skip Line 14
4 ide! .
Schedule NP 1 Nonsigddent  and part. year resident only 13
Check the box war  aygppéi® o you during the year 2003. Nonresident Part-  yoar resident
Complete ILSch NR and wite o, ILbase income from Step Line 47 14 64 00
Step Tax
15 Residents  \; tiply Line 13 by 3% .03. write the resut here. ThE e your tax
Noneegideni  and ¢ year resident write e e from Schedule NR step Line ss 15 0.00
Thu anmms uhorized as outlined 5 he wtsnoi Income |a Ad Quocuosura @ Pl untorruatian , REQUIRED Failureto
040 P 12/03 untormaluonchuld result ins penaiy.  Tini IOWMAMAA been epsraved by ihe FaTm Menspemenu Center ,  492.0065
104012003 1L1040. IV 1.13
Farm 'S1lwfe copyrugi  998. 00  usep  Blocir Ta senvices Inc
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TOM RIDER

. Redac |ed
Wrte the amount  of o, tax from page  swep 6. Line 15 here. 16 0.00
Step Paymend and Creedit ’
Attaci 17 Wrlte the total amount of mmmws Income Tax withheld  from
your pay
W- 23 iaitach as shown on o W-  fomms generally found in BOX 4 17
0 PUS o 18 -
Write  anyestimated payme@ind you madewith Foims - 1040- ES
and .. 505-I. i
Include  gny creditrom o, 2002 overpayment. 18
19 i
" i income x hi i " +
SehedulcR you paid tax to another sate while an wames  Locdent complete
Schedule CR and wnte the amount from Line of that schedule here.
o her iti es 20 i
o une o You paid Mamm$ property  TaxX complete the PT Worksheet in instructions.
required write. PT Worksheet  Line  amount here. 20a
hedul .
schedule Write PT Worksheet  |jne8 amount here. 20b
21 " you paid education  emETIEE see instructions write Schedule ED
Rc.tplor o
Schedul.  ED ED Worksheet Line amount pere
write  schedule ED or ED worksheet Line 10 amount mnere. 21
22 " youreceived  federal EIC complete  the EIC Worksheet in imeuctions
Write  EIC Worksheet Line  amount here.-P 22a
Write your EIC credit amount from the Etc Worksheet here. 22b
Check you have qualifying child  living with you born aner  12/31/85.
23 X
f;g};egul_ " YOU completed i Sch 3599.c write the amtfrom Step Line 51 here. 23
- 24 Add |
Linesl7 18 i
1920b  21b22b  and = 1y Gicihetotalofyourpaymontefl oo 24 00
Step Overpayment or Tax Due
25 Line 24 than Line
w s btract | . :
e greater 16 subtract Line 16 from |ine 24. THM o your ov.rp.ym.nt. 25 0.00
wbine 16 .. greater than Line 24 subtract Line 24 from Line 16 THm is your tax due. 26
Step Penalty
Attacth 27 i -
Write your late- pymt penalty for underpymnt of ea tax from Form . 2210 Li 28. 27
- Check lized
Form 1. 2210 you annualize your Income on Form - 2210 Step
Or iryou are 65 or older and permanently living '™ nursing home
Check i at lcast  two- gmird of your federal grossincome . from farming
step 10 DOMAWOIB  Any donation  win reduc. your refund or MOFSe. th. amount yo,, oW
28 Write  the
amount wish donate
you t© © 0N ormore of the (i6wing yoluntary contribution  funds.
Wildlife Preservation i i
Muiltiple Sclerosis
Child Abuse prevention mMilitary  Family  Relief
ftizheimers  Research Lou 3ehrilgs Disease
I-lomelessAssistance WWIIVeteransMemorial
Breast Cancer sh —
Raseer Asthma Lung Research
cerReseaj
ProstateCan J LeukemlaTreatnent
Add
28
29 27 i
Add Line and Line 28. Fi is your total ponapy  and donations. 29 (]
step 11 Refund or Amount You Owe -
30 .,
you have an gyerpayment ©On Line 25 and thé armoutati greater than
Line 29 sub b-act Line 29 from Line 25,
31 Write 30_ 000
the  amountfrorn Line 30 har youWant applled to your 2004 sstimat.d ax. 31
32 .
red  Deposit SubtrectLine31fromuneomisjsyourr.qunt 32 0.00
Nt v Sri 33 Directdepoalt your refund DY completing  the jonowin information.
i number .
Routing Checking or Savik
Account number
Peyinenl Qpdien
See 'you have i due on Line 26 add Liiree . or
fiCirucllon 26 and 29 " you have an overpaymenton Line 25 and
e h i i i
. amount s I&S than Line 29 subtract Line 25 from Line 290. THY .. the amount  you ow.. 34 0.00
Step 12 sign and :
Uri8penalfles examined thé return and
the beet of
L - o the beet ol my knowledge s true oroor  aria complete.
Rcdacicd
Your 5
signature Date payime ~phonenumber.. Yourspousessjgnature
AND BLOCK 03/28/07 o
Paipreparerssignawre Date P
rep arersphone number Prepparer FEIN SSN o prin
7
fno payment  oncibsed WGB! DEPARTMENT  OF REVENUE ., VMG
payment enclosed DEPARTMENT  op REVENUE
mall to SPRINQFIEW i 62719  ggo1
mall to SPRINGFIEW | 62726. o001
DR AP
IL-O40page2R12/Q3 ME SE WA RR RX NS DC D
1040 2003 ILIO40-2V ;.13
rry uoliware coosrifi 1998, 2004 |R 8ice Ta service ..
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Uhiim®$ pepartment of Revenue 12/2 003

SChedUIe NR Taxy.ar.nding

Nonresident and Part-Year Resident Computation of o Tax

Step Provide the following information Attach to your Form .. 10467

TOM RIDER

yourfirst Name and e SP@ESE .. NAME and  1ast name . different Your lastname
Rcdacted
2e
Your Social gecuny  number Your SPOUSE Social gecuriy  NUMD o,
Ware you o your spouse ifmarried qung jointhj  mi year resident  of s guing  the tax year
Yes No v you answered YeS you cannot use @i form see instructions.
" YOU ° your spouse tfmarried _ _ jgintlywere pert-  year resident q,ing the tax yearcomplate Line 4a and « applicable
livedinhlilinolsfrorn 09/01/03 w 12/31/03 Hiv.din CA rom (01/01/03 « 08/31/03
Month  pay  Ye. Marsh  pay  vew Stat Month  pay  Ya Month pay Y€
Myspouselivedjnhllinofro © Myspouselvn from ©
Month Day Ye. Month Day Year Slat. Month Day Year m‘-‘a’
" ware resident of an of the stade listed below during the tax (oo check the appropriate state.
lowa Kentucky Michigan Wisconlir
"' you earned income o fica an INCOMe tax return for the tax year " g, other state than those listed above write  the name of that state.
Step Complete Fortn L. 1040
Compl.t. UNU  through 12F your FOrm . 1010 maividual  Income TaX Return as wyou were amim- yoo s resident  Then complete
he remainder of thi schedule following the instructions ror your residency. Attach Sch.dul. NR to your Form - 1040
Step Figure the miroad portion of your federal adjusted g3s income
Writ the amount. from your f-d.ral return n CoOlUMN A B for. completing Column reed th. Column Instruction..
Column Column
Federal Total Hllei  Portion

Wﬁgﬁ salaries tigs etc.  federal Form 1040 or 1040A Line 1040EZ  Line or
the wage amomdit on o, w-  forms . you TeleFUed o, federal ot
Taxable inerest  INCOME federal FOrM 1040 or 1040A Line 8a 1040 Line or
TeleFileWorksheetjjneC
Ordinary  dividend  INCOME (oqeral  Form 1040 of 1040A Line gg
10 Taxable efamd credits or affset of sate  aNd ocai  iNCOME oy
federal Form 1040 Line 10 10
11 Ailmonyreceivedfederalporrn 1040 Line 171 "
12 gusinessincomeorloasfederalFormiO40 Linel2 12 moo 964.00
13 13 000.00 1000. oo

14 Othergainsorlossesfeder Form 1040 Line 14 14
13 Taxable  |IRA diswilotion  (ogeral Form 1040 Line  Sb or 1040A Line |p 15
16 Taxablepenslonsand annuitiesfederal Form 1040 Line 16b or 1040A Line 12b 16

17 Rems royaities pameenship copparation essate and st

federalForm 1040 Line 17 .
18 Farm income or k@S federal Form 1040 Line 18 18
19 Unemployment compensation federal FOM 1040 Line 19 10404 Line 13

1040EZ  Line or TeleFile  Worksheet LineD 19
20 Taxable  Social gecurity bemsfitt  federal Form 1040 Line 2Db or 040A Line 14b 20

21 Other iNCOMe federal Form 1040 Line 21

Include  wimmnigg from e mlm®i  Stat. Lottery as mmmm& jncome . Column s 21
22 Add Column Line  through 21 THH 1o the mmme portion of your federal ol income. 22 64 .00
w1040 $cheduteilR oo iflivos Continue with  gtep on Page
1040. Sch NR2003 ILNR- 1V 1. 91
ntswn.  rmnvnhp 199. flod 44R  Rinrk Te .rvrn
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TOM RIDER Redacted Schedule  NR. page
Step Continued Column Column
Federal Total Hlhsi©i  portion
23 Write the pmmass portion  Of - federal total Income from Page Step Line 23 4964-00
24  Educator  gypemse  fadaraj FOrm 1040 Line 23 or 040A Line 1g 24
25 Tom |RA deduction federal FOrm 1040 Line 24 or 1040A Line 17 25
26  Deductlon for student loan erest federal FOrM 10940 Line 25 ., 1040A Line 18 26
27  Deductlon for wition and fe® feqeral Form 1040 Line 26 or 040A Line 19 27
28 Moving  expesse federal Form 31040 Line 27 28
29  Deduction tar one- half of sei- employment tax federal FOrM 1040 Line 28 29
30 ser- employed health insurance deduction federal Form 1040 Line 29 30
31  se employed SEP SIMPLE and quaiied  pikgwa federal FO'M 1040 Line 30 31
32 penalty ON earlywithdrawal of saving federal FOrM 1040 Line 31 32
33 AlimonypajdfederalForm 1040 Line 32a 3
34  other adjustrnen nciuded in federal Form 1040 Line 33 34
35 Add column Liee 24 through  34. THY is the wmmmse portion of your federal agjustmett i income. 35 O.
36 write your adjusted gres INCOME a5 reported  on ., federal FOrM 1040 Line 34
1040A Line 21 1040 vLine  or TaleFlie Worksheet Line 36 fO 940.00
37 Subtract  |ine 35 from Line 23 TWHi lathe fihnoi portion of your federal adjusted GbES income. - 37 4964.00
Step Figure your tiiirai adhfilbon and guugfeacohon
n Column ‘ VIR th. ol ameoust from your FOrm - 1040. You must read Column Column
the INSEUWEBOR  for Column ©° prop.rty compl.t. #al gep. Foym ,.. 1040 Total Hihs©i  Portion
38  kederally tx- exempt interest  income Form .- 1040 Line 38
39 other additions Eorm iL- 1040 Line
Specify your additiong 39
40  Add Column Liee 37 38 and 9. WHM is the imimms portion °f your total income. 40 49 64.6'
41 Federally taxed Social security and retirement  Income Form . 1040, Lifee ”
42 Mifltarypayeamed and included  in your adjusted grams income
Form . 1040 Line 42
43 WWimaid  [ncOme  Tax refund  unctuded on your U.S. 1040 Line 10
Form .- 1040 Line 43
44 US. rrcasury bomtt  hid nate saving BOMA aia us agency interest
Form .- 1040 Line a4
45 other (i piractionsForm - 1040 wne
Specify your subtractionL 45
46 Add cColumn unesdl 5ugh 45 THY jathe cotar of your Mmmk  subtractiong.
Step Figure your miliresd Income and tax
47 Subtract Line 46 from Line 4 TFHM is your HHneisb  as. jncome. a7 4964-00
Write the  arnountfrom Line47 on your Form . 1040 Line 4,
'rLine 47 is zero ornegalive skip LiNes48 . ,ugn 52 and wie QOON Line ss
48  write the base jncome from Form .- 1040 Line 11 a8
49  Divide Line 47 by Line 4s. vrite th. appropriate decimal. . Line 47 _ greater
than Line 48 write 1000 49
50 Write your exemption allowance  from your FOrM - 1040 Line 12 50
51 Multiply  Line 50 py the decimal on Line 49. T . your MWimzis  exemption
allowance. 51
52 subtract Line st from Line 47. Thm 1o your mmmms net income. 52
53 muipy  the amount on Line s2 o 3% .03. T . your tax
WM ind amount  on your Form .- 1040 Un. 1s 53 0.00
w. 1040 Schedule  NR page LU 5 T R — 8 outined py  halliinoii  iNCOM Ta ACt pisciosure ci thE jnrormation . REQUIRED Failure  to
1203 raxuitinaply Thiictrmya beenapproved by IleForree Management  Conic IL-492.0098

1040.

Scti

NR
cnrm - Snhtwar. C%Q]Q\;)bt corP

ILNR- 2V ;.91
nna usc O— o_._
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rrm
1040 Depariment = he Tre.uy intermet Revenue seice
Y-S. Individual  Income Tax Return 104
rs U. oni
For we VY@ . y.
Label Yy an  |-Dec 31 yn or oUter lay year poainrijiy 2008 anng
2 OMB no. 1545 (74
RIDER Your social securl imb.r
Us. the IRS .
Reijacted cclac ted
label.
Otherwise SpauEs social security Number
please  print
or type.
Importantj
Prasld.ntjJ Not..  Checking AXe win not o, Ou MUSt enter your §§N above.
Election Campaign change your tax oOr reduce your refund. v
ou
Do you oryour WOUSE wfiing ot return want 3 @ go w e fund Sgus.
o
fIYet No ny. Il no

L2J single

Head ofhouseloid with

Filing Sikata
Married jointiyeven ffoniyone  had income qualifyfrg person. See page 17.
Check . th.
only - quLitying pereort child  but . N
one bon. MAWE g giparalely. Enter  apnIeeE® SSN above o name  betow child not  your depndeht enter till
her..
Il
uafl i i
Excmiption 6aJd vourselir Q 9 widower with dependent i see page
Ifsomeonecanclalmyoussadendmtdoflotcheckb5 Boo
spotis. - checked
OO0..d8b
m No. at children
e Deppetdent Deppetdent on s who
Lastname social relationship t© L fived with - you
dld rot  tivwith you
' more than four du. to divar.
d " or O.P. an
see pageiB. Dependent
onsorwi
entered above
Totainumberofexemptioflsaimed Add numbere
onhin
Income Wag8 caiaries s e auach Ewin W- . above
8. T.xabl. Interest Attach Schedule " required
Anach  Folmmms Tax. exempt interest DO not Include on rne Ba
W-  h.or. Also
aftachFor Ordlnan/dMdends.  attach Schedule " required
W- ZG and Ouallfiddividendspage20 L9bJ
1099- It tax 10
) Taxabl refunds creitiit o offset of e and local  INCOME  tavee
wse witJih.id. See€ page 20.
12 Busite® income or lOos. Attach  Schedule  of o
13 Capital gainJloss Attach  Srio. |, 4 check her
require .
v you did not 14 Other gl or |osses. Attach Form 4797
get aW-2 IRAdistributions 15e
Taxable
seepage 10. 16. Penonsand annuities et
bTaxabieamt
17 Rental real ggiate royalties Bip i bust
on ust etc. Attach Schedule
Enclose but do Is Fern income ©
or loss. Attach gchedule F
not attach 19 ) -
paymentAiso Unemploymentcompensation
please use 208 gocialsecurfrybenefits Lou Jbraxl.t
Form 1040, v 21 Other income. and
ist type amount seepage 24
NoL o 1551
22
Add the amoOmIBIt in the far rightcolumn for lime  through 1 Thisi
23
AdJusted Educatorexpensespage2S
24 Certain  pusines .
s eXPETIB8 for resenrist performing  amtist and
. fee-  paaisgovernment fricial
income 9 oficials: Attach  Form 2106 ,, 2106 EZ
25 IRAdeductionpage26
26 student 10an jyiorestdeduction seepage 28
27 Tuion  and @€ geduction seepage 29
28 "
Health sawing account  deduction Atach Form gggg
29 Moving expanses. Attach Form 3903
30 -
One- nair o e empioyoient  twx. Attach Schedule SE
31 sei- employed health insurance deduction see 30
page
32 -
s~ employed SEP SIMPLE and quaifiea .
33 Penaftyon  earlywithdrewai of savings.
34.  Alimeriypaj ReclpieflfS5N
35 addiines23througha
36 -
o subtract yine 35 OM ine 2. TS your adiusted  QrEXS Income
For p; :
Disclosure Privacy  Act and Pap.rworlc Rsductlo Act Notice see
peg. 75.
Form 1040 2004
;910%084 Cooriht FDIO4O. v 125
w..Coori 1008, 200 HR Sock 14 sice
Sen nc

TR 00592



Case 1:03-cv-02006-EGS Document 459-5

10402004 TOM RIDER
37 Amount
Tax and from une 36 agjusted  grms income.
Creeztitit 3 Check
YouwerebornbeforeJanu2 1940 tind
. ind- Totaibox..
Standard SpouzswasbombeforeJanu2ig4o —— check.d - -
Your |poua itsrni o ’
Ded aaepsrt - rewn gryouwre  dua- lalu  aen e o check J I ! ; -’ ; I
po here
H 39 It.miz. i
CtH@kwho deductions  from snedue  AOK your standard  geducti
eduction N
see en
checked  gpy 40 Subtractine3agfromlinea? margin 4850.
box oniine ” .
ine 37 . $107025 or 40 10427
38aor38bor les iy $3100 by the total number  of ¢ oo donsciaimed
who be line 6d. wjine 37 . P J on
can over $107025 see the . orksheet on 33
claimed g 42 . page
Taxable incam.. subtract ne 41 from rine o tine 3100.
dependent . . 41 is more than j,c40 enter _o-
see page = Tex.Checkjfanytaxisfrom. @D Forms84 bo Formaara
Alternativ minimum  tax
seepage 35. Attach Form gps51
An atteer 45 Add |1ng5435fldaa
Singi  or 46 Foreign tax credi e
nat cdit Atach FOM 1116 e quifr O.
Separately 47 Credit for chud  and
$4850 7 dependent care axpenses. Attach Form 2441 a7
4 creditior the o, or the gi
Married . lderly disabled  Attach Schedule R.
jointly  or Education credjt attach
OLaiilyg Form 8863
dow or 50 Retirement . . .
9700 oo savingscontjlbutionsedit Attach  Form gggg o
Head  at taxcredttssepage3
52 . i
hoUaoold Adoption  credit Attach Form gga3g.
$7150 52
53 creditsfrwi Form 8396 Form s8s0
54 OtherC Check :
apoHcabi.boxee. Form 3800
Form 8801
Specify
35
Add tinea 48 g oiah s Th YO et cron
55 from jine . 55
ine #5 wune 558 more than une 45 enter -o-
Other '~ employment wx AttF gihedui. SE 56
Taxe 58 Social ...y and Medicare .. on Income  not 57
e reported  to
59 . employer Attach Form 4337,
Additional  tax gn IRA other atitiod X 58
o  Ad t a retirement AN o Attach  Form szp9 a
. * require:
vance Incomecreditpaym.frO FormswW2 9 59
61 Household 60
61
62 Add jiness6throu f
h61.  Thista urtotajtax
63
Payneetd Federal INCOME  ax withheld from FQIME W,  and 1000 62
o 65. :
qualifying Eansdinsm.c..dftC NO
child  attach .
Schedule Eic. Nontaxablecombatpai.io
66 CES ...
soctal Secunty and ger RA @ withheld  goe
67 i . page
Additional  chia  tax credit amach  Form 8812
68 i
Amountpaid with requestfor extention © w see
69 o
Otherpa.iyient$frOm.. bDFon4136 page
Refund han ine 62 subtract e 62 from wne 70 Tih lath
72, 2t amount  yo, Gyerpaid -
Direct  geposit
Seepage Routingnumbar XXXXXXX
and
in 72b Accountnurnber
72carid72d73
Amount 74 7
AmMountyo ow.. subtract tine 70 from line o2 For ]
You Owe aetmil on NOW 554y see page 55
Esmatodtaxpenalqp555
Do 75
Third you want to allow gnother "
Party person  to diESASES hisreturn with the IRs see 56
. i age Lecd
Designee Designees name pag Yo Complete the (gowing No
HR Phone no.
. BLOCK H b
sign Under bt ey o b 202 659-2020
ot oy areiru " aneee: e ave esamned 1N reirn -
Here i cormilet ™ accempanying  SCh.d - .
ProParerolherthanipayori. bed ac  to he pest o «
OnatinlorytloS01 which nowledg and
Jointreturn |Dace ) pr.parerfl  any owieog
Vouroccupalion )
Seepage 17 v i ¢ Daytime phenenumber
(o] ure
Keep acopyfor W signature Ifajoint return B P JADVOCATE
odimusisign Date SPass
your records S occupation
Paid Prepparer
signature
Praparar
FirmSflameo
Use Only V@R i« seff-
02004
ér?'%tnllwaenavrsh 1986 005 (SR e IFDIO4O- 2V 125 F
ook lan S.rvces i °'M 10402004

Filed 03/09/09

Page 48 of 66
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SCHEDULE usl
Profit or L@S From i
Form 1040 °
Sol. proprietorship
Permeesahp  Jontventurs o muatfil.  Form  10650r 1065-B

Deparirnent Oth. . Jun
internel  RevVNU.  servic

Name ofpropnetor

TOM RIDER
rincipa busi
Principal RSS  or profession including  product  or service see C-  of the
ADVOCATE SERVICE P e
Busires .ne o separate  busines name leave prank
TOM RIDER

Busires adltieas |
riclud o suite  or rOOM NoO.

City town  or post omice state and zipc

Accounting method "
Caali
Accrual
Other .
Did you matenalt specify
Y participate " the GLoration  OF ting < ) 20047 NO
during " S€€ page C- for iimit on losse
- No

" YOU started or acquired thé busires during 2004 gheck here

.
LPactfl Income
Grass s -
recait o sales ion .« thé |
b Cautio! thé income was reported  to you on Form W. and

employee on that form was checked we page C  and chemr  here € Statutory

Retuns  and  alloveanes

Subtractjine2fromlinej

Cost of gemtd sold from tine 42 on age

GrossprofltSubtractUne4frOmine3

Other income Federal g
including Nd state gasoline or fuel tax creditor refund gee
page C-

&GbOS incom. Add yme  and
2394Q

L.a.ul X Ente or
- Expenses. ter expadase f busiimes se o h
u T your Ome only o sine  30.

Adveng
19 Penon
Cwandckexpen aNd profit gharing  pikes
20 Rent or lease
pageC.3 S€e€ page C-
17867. B _
10 Commtsslonsandr 10 Vehicieamachineandequm.flt
1 Contractlaborseepagoc4 OtthSIneSSprOD
21 i i
12 pleUon 12 Repsirsandmajnanc.
23 .
13 Depreclabon end section _IS_;ZPIIeSnotInudedlnplll
23 and jicense
expeflSedeductjonno
24 Travel and
includedinPartlll meaal entsrtnment
T 1
pageC-4 13 ravel
Messs
14 Employee  venett  programs and
otherthar online 19 14 efitertainment 10 19
Enter nondeduct.
15 Insurance  iher  than health 15
16 Interest ibleamountin.
i cluded on iine 24p1
Mortgagepaidtobankse 16
Other 16b seepageC.5
17 Legal and professional Subtractline24cfromljfle24b
] 25 Uullue
services 17
26
Wage 1ess amploynent o pemas
27
18 Officeexense 18 Other  exme138€ from une 48 on
Page2

28 Total o
expE3e8 before ses busines se of home 8
for . " througl collunms
exmEEs: Of Add es! h 27 in

29
Tentadveprontloss  subractljne28frorn e

30  BxpesfRsSe or pusines se of home atwach Fo 8829
you
31 Net sone or |Joss. subtract NS 30 from jine 29

* profit enter on Form 1040 un. 12 and also on Schedule SE I1n byye
: - statutory mm
see page C- 6. Estate yng trudst enter on Form 1041 iine = € ©

v @S you Mustgo ¢ line 32.

32
you have IS check  the box that desaséee . investment '
" checked 32 > " U iy seepage © 6.
you @ enter the I on Form 1040 in. 12 aia also o Schdl. SE
statutory  employees see page C. 6. Estate on 32a w
pag . and  trussts enter on FOrm 1041 iine = All investment . ar risk
wyou checked 32b you must attach Form 6108 32b Some investment ot
. is
KBA For p .
aperwork Reduction " at risk.
P At Notic. see Form 1040  instructions
Schedule =
Orm 3040 2004

1040- Sch 2004 EFDC- IV 19

wes. 205 KR Bek T2 %aroa

TR 00594



Case 1:03-cv-02006-EGS Document 459-5 Filed 03/09/09 Page 50 of 66

ScheduleCForml0402004 TOM RIDER Redaced
L tIffl Cost of Gamd sold ¢ee page C-

33 Metihmad used  ©

value . ;
closing inventory LJost DLowerofcostormket L_i other attach
expianaticnj
34 Was there any change in - iti t i ’
determining quantities @@8l or yajuations between opening and closing  inventory
inv "
YEeS attach explanation
Yes L.i No
35 inventory  at of
beginning year. ifdifferent from |ast Wear ciosing inventory attach explanation
36 Purichese l€&s cost of jgema withdrawn ror pernal use
37 Cost of japor. DI
labol 0 not include any anooutsit paid t© yourself

38 Materials and pﬂlﬁm;

otmer CO
40 Add jinesas through 39
41

inventoryatendofya
42 Cost of ad

go sold. subtract  line 41 from jine 40. Enter the resut here and on gao. 1. linea 42

p i Information on Your Vehicle ohknd
J— cle. omplete i
C ! part only ir you are claiming car Or truck ex|pEEes on

fine and are Not required to fle Form 4562 for tie pysiness. See the instucthon £
- or

' line 13 on
C- to find out s you must file FOrm 4se>. page

43 When giqg
you place your vehicle in se eforbusinesspupose$ month  day year
44 Of the total number P i
ofmilesyou drove vehicle . .
Y your during 2004 enter the pnumber of Mmide you used your vehicle fon
Busires 47644
Commuting Other
45 Do you or your spouse have another Ve available  for persenal USE .
Li vou No
46 i
Was our vehicle available  ror personal  use guring off- g, He@Esr ON
Yes e

a7 Doyouhavoevtoencetosuppo.tyourdeduu

1040. Sch I
004.n oQrR  ninc WP finn ,':‘E)C 2V e Schsdu Form 10402004

TR 00595
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Farm 1045A 2004 TOM RIDER
Schedule A.
NOL  see page of the |nstuowtian
increased
by e total ofthe charitable  daducUo income aicinuc deducti
istribution eduction and
amount exernpUon
Nobbusises
capital  I@SBE pefore imitation Enter as A b
posflive number
Nonbusn i
capital  g@ME without ooarq o any section 1202
Ititne = MOre  than iine enter the
difference i
otherwise enter. o
line = more than jine enter the dtfference
otherwise enter -
Nonl iness '
onbusiness (eguation see page  Of the
N busi instructions
onbusiness
Income  other than capital gEnhe
seepage5oftheiflUCTIS LL
Addlines5and7
If line smore 1]
than tire enter the gifference otherwise  enter-o-
10 if line = more than line ante the diffarance
otherwise enter -O- But do NOt enter mOor than
thrsu
11 Busines
capita  l@sS€ before | Enter as " b
positive number
12
BuneS5scapitalgalflSwjthoutregd © any
sectlon 1202
exclusion
13 Addlineslo eng 12
14 Subtractilne 13 from
line 13« zero or l@s
enter. o-
15 Add unesa  ang 14
16 Enter the |@S
any fran une 16 of gcheduleD
Farm i040.  Estates
and puet enter the i . -
S v arty from iine |5
column of s
chedute
Form
o 1041. Enter @& poaftivenumber " d
you d0 nothavoa taes .
at line an
and do not have  section 1202 oy clusion skip line 16
through
21 and enter on ine 22 the aytountftorn line 15
17 Section  5G5exclusion Enasaposieflumb
is Subtyactline 7from  jine 15, w zero or les
19 Enter e g
S “any from jine 21
ofScheduleo F
Oorm 1040. Estate
and Buist enter .
@S  « 5y from line 16 oSCttedule DForm 1041
Enter as  sosiiye number -
20 wline 18 ;5 more
is than une 19 enter the gitorence  omerwice o
ter.O-
21 w tine 19 j i -
[SMOre than tine 18 enter ghedifference otherwise o
N enter -O-
Subtractiine2O0Ofronhinel5.ffZorl
snter-0O
23
NOt deduction or lasse from other Enter
e oL com years. as  posithe number
ombine  jae
19172122  and 2 ifthe oum 1w lesthan L5 enter ithere and
and 4

_-ajlnela. . ...

Sch a- 10452004
Oorm  software Corighi 996. 2005 use Bloc

iszeio o morayou do Nothave ., NOL

V131

Inc

ED1045A.
Ta semice

Page 51 of 66

Redacted

485q

4026

Form 1045A 2004
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2004 Form i.- 1040

wwwjLtax.com |ndividuai Income Tax
or for fiscar year ending
Step
Do not \, itcabove thé e
Red . ted
TOM  RIDER
Redac ted
Filing SIS check  gne
single or head ofhouseho Mafled g iy Married
Step Income Wing - separately Widowed
Federal i i
adjusted s income .
- j fetest from your U.S. 1040 Line 36 uU.s. 1040A Line 21
7' 1040EZ  Line4 orU.S. TeleFile Tax Record  Line
Federally tax- exempt interest and dtvidend  |ncome  from your U.s. 1040 1040A L
.s. or ine
orUS. 1040EZ 8
[
I l lJ Otheraddluonstoyourjncorne Attach  gcheduieM
dd
A Lineslithrough3. ThislsyourtolncQme
Step Base |ncome
Income i
received from social Security bemafitt  and . ain redremerti pitas
Iffciud.d N Step tIne .. Attach federal page - Form w. 1099R
milltary  pay  earned rincluded i, Step Line ,  Attach W- 2
military -
Hniino ;
Income - Tax overpaymantincludod i, u.s. 1040 Line 10
U.s. i
Treaairy  BOAM min note i
. sawing homd and u.s. agency
interestfrem  uU.s. 1040 Sahadkde or u.s. 1040A Schedule
T ;
Other btracti
Compin, subtractions o your income. Attach gchedule M.
Check
7' l i|| un.  imaluee any amount from gchedule 1299-C
10 $si
Add Laneas g o THS e o °fyoursubjo
10
11 Subt Line 10 Line 4. Foni is s
) your €S. Inborn..
Step Exemrmpiaticn 11 000
12
$2000
Ctiolls ifsomeoneelsecleimed
e ar, youcryourWouseesadepefldefitth.
Co MX it jag return
e : $2000
Check 1fe5 ,, aider You
) Spouse $1000
Chec iflegany  blind You Spouse $1000
Add i b
Line through o TS yoir G s exemption  ajlowance. 2
Step Net Income 1
13 Reid.nta  oniy subract |- ) .
y Line 12 from Line 1i. Tind S your net income Skip Line 14
14 ” )
Nonresidonta  and ot yoy esidante only
Check box e ¥
the that  agpdie © you during the year 2004. Nonredent Part.  year resident
St 8T wamwms base income from Schedule NR Attach  gchedule NR 14
15 ] :
Resldenta \, itiply Line 13 by 3% .03. write the oo here. Thn our
. is your tax.

Nonr.sjd.nte i
j and part. year resid.nte write the tx from gchedule NR

T amount may not b. les than Lero.
15
lha e8]  oyhorizd  as ouirie i
. A uilind by the JIlirm Income Tax  Act. Disclosure a i ji
1040 R. 1204 rovide niormsijoncaujd  resut  npe . T form has  been raved h;h;mf'f-;a:nrnjl FEUIRED aikre
ane em.nt Center Lae2.  goes
10402004 iL10d0. IV
Form “saliwar. i . pa
COpYigy 1995 2005 |14p BIS Tu eoeen
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TOM RIDER
18 Tax t o
amount rom  page Step Line 15
Step Paymeant and  crenit
17 W INCOME  Tax withheld  agach  W- and 1099 forms. 17
18 Estimated
aymente from Eemas . 05-i _
pay 8054 and - 1040 ES inciudting
overpayment applied from 2003 return 18
Nonreetl 19 income  tax paid t© another sate while an s resident. Attach
riot 1.pm
may ° Schedule CR and other states returns. 19
ucredjion
N LT Tax dit
Line s Property credit  You must complet the PT \yorksheet n insfructior
20or2I. PTWorksheetUne3amount 20a
Thetotjaf PT WworkshaetLine3 amount
: 2Db
Line s 2o 21 Education You
and2lbmy EXPENSe  credit must complete  ED worisheet i jnstructio.
not  exceed or Seh-dl. ED. Auach eceipt or Schedule Ep.
helix ED Wa aheetorsch EDUna amount 2la
EDWorksheotorSch EDL1ne |oarnount 21b
22 Earned come i
r In Credit You must complete &' \worksheet " Instructlo
EIC Worksheet  Line  gmount 22a
EIC ereat amount from the Eic \Workthuet 22b
Check have
you ha aqualifying child i ing with YOU born after 15186
23 Income ¢,
e X credit  arnountfrom Schedule 1299- ¢ Ayach Schedule 1200. . 23
Add i .
Liee 17 1819 o0p 21b 22b and . THE . the e ofyourpaym  and
credits.
Step Overpayment or Tax Due
25 r i
HiNe 24 s groater  than Line 16 subtract Line 16 from Line ,, Thiaia
26 . your ov.rpeym.nt
vine 1QM g ooer than Line 24 subtract Line 24 from Line 16 HAHM o tax due
your -
Step Penalty
27 Late-
ate paymentpenatyfo underpayment  of _giimated ax 27
Check uai
you ann your Income  on Form .- 2210 sep or wyou are
65 or older and .
permanantly  living in nursing  home.  attach  Form 1. 2210.
. ) Check ot least  pwo- thnied of your federal gbas income isfrom farming
Step Domsttt®is 5., yonation - uc
. y win red your refund or ncr.a. the amountyou ow.
2 Amount
ou h
y wish o donate o one or more of the following voiuntary contijpuon  fumad
wildiife  Preservation Multiple Sc
Child Abuse preventon i
| miitary  Family Relief
Alizteals
Research Lou Géﬂm@ Isease
HomelessAedace minote vetasan  Home
Breast Cancer research
Add Liire through THE is your donation ol 28
29 Add Line 27 3§
1 Line and Lineag. Tim_ . your total penaity and gonations.
step 11 Refund or Amount You we
30 " have
you N overpayment on Line 25 and thé gmount 1S greeter  than
Line 29 subtract Line 29 from Line 25,
31 i
Amount  from Line 30 that you want  applied  to 2005 estimatad tax
32 Subtract Lin€ 31 from Line a0, THM . your r.funt
) 33 osit  urreftin
Direct
De I Checkin or
Inipiructian "you MaVe e due on Line 26 add Line 26 and v or
ter payment B have
option. you ha an ogverpayment on Line 25 and g amount  1s less than Line 29
subtract  Lire 25 from Line 20 THM is the amount you owe.
step 12 sign and pate
examin
. thisretum and ¢ the pestof my knowiedge
YouS$signale D 1 Daytime hi
phone  number Your
_— Spaussas
04/02/oi
Padprepa5
prep signature Date PEPP@rer shone  number
" no i i
payment  ficiosed NSS! DEPARTMENT OF
REVENUE “ payment enclosed WNOI
maltto  SPRINGFE i g5719.0001 hail to
*  |040page2RIVOd DR__ .... AP A
pag C ME NS PR RV WA Wwv D
104012004 1L1040. 2V 1.13
Form  Ofl Copyright 1995, 2005 HR acek  Ta service ne

16

24

25
26

29

30
31
32

34

" 'true correct

signature

Redac

PEPparer rEIN SSN or PTIN

L 62726.

and

ted

000

0.0

OOa

complete

0001
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f\ lilieai  pepartment of Revenue
orfisca oo

2004 schedule NR ending

Nonresident and part- Year Resident Computation  of mirocsi Tax

Step Provide the following information Lttach to your Form ,_ ijj
RID ER
Your ... name ang last NAMEe r Gittorent ur last name

2a Reciacted

Your Gorar i number
Security Your SPQUSEER Social Security nhumber
Aer  you or your spouse ifrmarijd filing Jointly - resident of iims ) h
year during the tax year
El ves N
o .
“OU answered Yes you cannot  use ghi form gee .
Instructions
' you ©fyour spouse ifmarried - joinli re i
v o] filing joinliyw part.  year resident during the tax ye complete Line 4a gnd - : i

hived niiHnolsfrom 01/03.104 to _4J3OJ lilvedin FL from LQLQ_j © 12/31p

Month Day Yew Month
Da vea
y ear Slat. Month Day Month D.y Ye
o
[— Myspous.flve from ©
Month  pay  \/.. Month o ve _—
D: Yew uf
ay Stut Month  pay  Ye. Month 5
e were resident of of the stade€ |cica below i
stec during the tax year check the appropriate state
lowa
Kentucky El Vichigan El \isconsin
" d  Income i
you earne Or filed ar INCOME tax return for the . in
tax  year state  other than those hated above write  the twWO- jorrer abbreviation of har stale
Step Complete Form .- 1040
Complat.  Un..  through 12 ofyour FOrm 1040 |ndividual me Tax
n Income Return as wyou were ™ year mmaé  resident Then complete

the remainder of tné schedule i he i h i
following the |nstructions . .
T your residency. Attacl Sch.di. NR to your Form .. 1040.

Step Flgure the j|jivadasi portion of your federal adjusted giexs income
writ. th. amount. from your fed. rel return m Column A B.or. o bleting Column r-ad . coumn  9inarojcj
Column Column
Fed.ral Total Whoy©i  portion

Wage salaries fjgm e rederal Form 10i0 o 10404 tine 71 Q40 Line o
e wage amounison your W.  fommms,, you TaleFild  your federal ;i
Taxable inerest  Income federal Form 1040 or 040A Line Os 1040 Line or
TeleFlieWorksheLinec

Otdiflwydividendincomo federal Form |o400r104oAtJega

10 taave (efumd  eredit or offset. of state  and local  Income .

federal Form 1040 Line 10 10
11 Alimony received federal Form 1040 Line 11
11
12 Busires income or las regeral Form 1040 Line 12 12 02 (e]e] 07 00
13 CapltaigainorlossfedarolFormlOo40O Linel3 10404 13
14 other gain o l@SS® federal Form 1040 Line 14 14
15 i fed IF j
TaxablelRAdisti.jbutionsfederal 1040Lirtel5borlO40AUN.jib 15
laxalopepemsion and annuities federal Form 1040 Line 16b or 1040A Line 2b 16
17 Re\t roymiic o rin retips copparation  essate and gast
federelForm lo40Lirel17
17
18 Farm jhcomeorlossfedersi Form 1040 Line 18 19

19 Unemployment compensation federal Form 1040 Line 19 10404 Line 13
|O4O Line or TeleFije Worksheet Line 19
20 Taxable  social gecurity  boricita federal FOrm 1040 Line 20b o, 040A Line 4b 20

21 Other inCome (oqeral Form 1040 Line 21

lude  \wimmi ST i i
Inclu: WAMTIGg  from the jlliva®i Stat. Lottery S mmimaié jncome in Column 8. 21 OO

22 Add  Columr Liiree 21. THES the ti of federal al jncome 7
through Wlisroriss ortion total
=1 your i 22 0 (e]0)

40. Sch hR 2004 LNR. 1v 131
SotlwCoovrihl 1996 2005 use  Glad Ta sericea e
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TOM RIDER Redacted Schedule NR. Page
Step Continued Column Column
Federal  Total hsi©i portion
23 write the wmmms Lo ion Of yourfederal  total income from page Step Line 22 23 1073.00
24 Deduction for educator expEIsSses federal FO'M 1040 Line 23 or 1040A Line 16 24
25 certain busines eyxmense Of csorvists performing  mptist and fee- pased
govemmentofficiajsfeder FOrm ;4,0 11054 25
26 Towm  IA\ deduction  (ogerar FOrM 1040 Line 25 or 1040A Line 17 26
27 Deduction for student loan jhterest federal FOrM 1040 Line 26 or 1040A Line 18 27
28 Deduction for wition and f&® federal Form 1040 Line 27 or 040A Line 19 28
29  Deduction for health  gaying account  federal FOrm 1040 Line 28 29
30 Moving experzge federal Form 1040 Line 29 30
31 Deduction for one- half Of qoi employment tax federal Form 1040 vrine 30 31
32 se employed health insurance deduction  rederal  Form 1040 Line 31 32
33 ser employed SEP SIMPLE and qualified pan federal FOrm 1040 Line 32 33
34 Ppenalty on earlywithdrawal ofsawinng federal Form 1040 Line 33 34
35  Alimony paid federal Form 1040 Line 344 35
36  oOther adijustment see instructions 3
37 Add cColumn Liee 24 4 6ugh  se THE s the imamas portion ©f your federal agjustment t© income. 37
38  write o adjusted gres INCOME as eporied  oON your federal Form 1040 Line 36
1040A Line 21 1040Ez  Une4 o TeleFile \yorksheet Line 38 577 OO
39 sSubtract Line 37 from Line 2s THE i= the mmmass  portion ofyourfedoral adjusted gr@ms income 30 1073.00
Step Figure your ioad adidliibbn and sutntaatbion
n Colunin writ. th. (oal  gmount. fromyour Form IL-— 1040. You must read Column Column
the insmecidon  for Column properly compiste Form - 1040 Total ortion
40 Federally @ exempt imerest  INCOME Eorm - 1040 Line 20
41 OtheraddItionsFomIL.1040Line3 a1
42 Add 42 073 00
43 Federally taxed Social gecuity and retrement income Form .- 1040 Line 43
44 Mintarypay eamed  and induded i your adjusted GBES income.
Form .- 1040 Line 44
45 lllinolsincomeT  refund included on your U.S. 1040 Line 10
Form .- 1040 Line a5
46 us. Treasury DO bi© note saving bomts and us agency interest
Form 1- 1040 Line a8
47 other _practionsForn - 1040 Lineg a7
48 Add Column Lime 43 o gn  47. THE is the totar of your IMiimmé  subtractions.
Step Figure your miiveei income and tax
49 subtract Line 48 from Line 42. u yhe 48 . larger  than Line 42 write zero. WHR is your liinoisbase income. 49 1073.00
Wt e amount onp your Form - 1040 Un. 14
wline 49 is ;or0 skip Liiee 50 through 54 and write on Line s
50 Wiite we base iNCOME from FOrM i1~ 1040 Line 1. 50 0.00
51 Divide Line 49 by Line so. Write the appropriate  decimal .« Line 49 is greater
than |ine50O write  1.000. 51 1.000
52 wme  your exemption allowance  from your FOrm - 1040 Line 12 52 2000.
53 Multiply Line 52 py the decimal on Line s THM is your Mmoo omntion
allowance. 53 200000
54 Subtract Line 53 from Line 4o, THi your Mimmié net Income. 54
55  mumipy the amount on Line s4 by 3% o3, THE amount may not be le&s than oo, TH . your tax.
write M amount  on your ForiniL. 1040 Un. . 55
- 1000 Schedule NR poz  TB term i aumorized as outined by Ihelliinois  Income Tax ac  pisclosure of thE jnyrmation = REQUIRED Failure o
R. Lpouae intorrnation could result i cenatty. ThEN form has been speroxed by th. F@Mms Management  Center |49z g5
1040. Sch MR 20041 ILNR-2V 191

Form = Soliw ea Coovrihl

1998. 2005 KR giock isa .rv.s.
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Form
1040 Departmental  he roqcuy Inlernai Revenue  senice
Uu.s.  jndividual Income Tax Return
Labe| he year Jan.  1oec. 31 2005 of olher 50 year papjonjna 2005.
- ending 20
Us.th.IRS
label.
i Redacted
Otherwise

pleasepnnt
or type.

Presidential

Election i
ampaign Check here
" YOU Or your SOOUSE iffining i
ointly want $3 1ogo o @i fund
sSee page 16

Page 56 of 66

Donofwnleor3la.flihiIo3pC

OMB No 1s45. 0074

Yourer

SPOWES social gecur numb.

OUMUSTeier
your
Checking

hangeyourie

isle  pye.

Nnoi

bOX  pelow i
refund

You Spouse

- Single
Filing Sitatal
9 ™ " Head ofhouseProld  \yith o
arne hung joinuy €ven ifonly one had income qualifying person See page 17.
Chock : - Pe aiifying la
only Married Y pereon ehid but mot your  gependerd ihi
mno separately.  Enter  QDOMSE SSi4  above P enlerihi
one box. name below ahlidel  oem. here
Tl Quatng ;
. widower with nden
. 6. LI voursalt .« someone can claim e dependent cnia  see page n
Exemptions you dependent do not check box ga
s Boxa o caked
pous. )
on 0 end Sb.
Dsp.nden No. ol children
o e who
IFirstneme
Lastname . . . hived with you
nlimh. relationship to
did riot  Hhvewill
W more  than four due dtvor. you
dependent. orleporojion
Dependent
onécnol

seepagel9.

Totalnumberbfexamptiofisclaimed

Wage salaries tigs <. Attach Eoti w-

Income

8. Taxebl. Attach  Schedule

interest
 required

Atach  FQrfia
Tax. exempt inerest. DO net Include on 1ne 6a LJ
W- her.. Also ° —_
a .
attach  E@RM Ordtnarydivdefld attach Schedule . required
W-2G.nd i
OualifleddMdendsseepage23 LgJ
1099.R i tax
10 Taable  reffued  orexdit or affset Of cae  and oea | tace
was  withheld. et Income see
u page 23.
Allrnonyreceive
12 ines |
Busines income or 1555, Attach Schedule or C-
13 i
Capital gain/Close. Attach Sch .t .o o check here
require
14 Other i
w you did .. g&me or |osses. Attach Form 4797
getaw- 15. IRAaMssatbdmian Isa
) bTaxabieamt
seepage22. 16. PR@EseN ard annuities 16. J
Taxable  amt
17 Rental real -
tat ti " i
e estate  royal pa P cmpy ON  glusst e, Attach  Schedule
Enclose do 18 Farm income or |ggs. Attach Schedule
not attach any 10
payment. Alco Unempioymentcornpefl$0
20. i
please use Soclaisecuritybenefits Lgnj i b I ato
Form 1040-v. 21 Otherincome ;
Listtypeand  gmountseepage2g
22 Add  h f
S @AMOMAL in the rar nght cOlUMN Fr oo through 21 Thisisi
23
B Educatorexpensesseepage2
Adjusted P page=9
24 Certain b sinessexpenseSofreseists
Ges pea-forming amsst and
oo, s
Income government officials. Attach Form 2106 or 2106 g7
Sawing  accountdeduction Attach  Form gggg
26 i
Moving  expenses. Attach Form 3903
27 One..
N€:- hai of selt. employment tax. agtach Schedule SE
28 Self-
employed SEP
ploy SIMPLE and _ _ifea  pibms
29 -
Sel-  employed health insurance deduction see page 30
30 Penalty ©N early withdrawal  of saving
31 Alimonypaid RecipienrsSsN
32 IRA  deduction seepage 31
33 Student  loan jnierest deduction seepage 33
34
Tuton  and  f@® geduction seepage 34
35 Domestj i
J production acttimite  deduction Attach  Form ggo3
36 Add jine 23
through 312 and 32 4 o000 35
37 Subtract tine 36 from jihe 22 Tk is your adiusted Oraxss j
KBA ) income
For Disclosure privacy Act end Paperwork Rpedquction Act Notice see
page 7e
10402005 FDIO40O- v 1.25

rorm ollware 1996. 2006 HR gose 1o o

Copyright

enleredabove

Add numbers
o lime

Form 10402005
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TOM RIDER

ForrrrlO4Q2005

38 Amount i rage
Tax and from line 37 adjusted gres income. 5 013
- 39. Check '
Citesztitit Youwerebom beforeJanuary2 1941 Blind Tatj box.
' Spousiwasbom beforoJanuary2 1941 Blind checked
39%a
Standard
our aug. itemize
Deduction your spaug BES ON sepame  rOWM or you Were.  dul- sawe  aian  see p935  check her. 39b L'
for
40 itemized deductions g
rom Schedule standard i
Peoplewho Oor your deduction See  ien margin 40 00 0.
checked ../ 41 Subtractilne40fromline38
box gn tine 22 , 38 s 41 13
v line = over $109475  or i ;
39aor 39bor °r you provided housing  *°  person displaced by Hurricane  Katrina
see 37. ; )
WhO can  be page Otherwise multiply$3200 by the total numberofexempuonsciamed online  6d a2 200
claimed g 43 Taxabl. INCOMe subtract iine 42 from linedl i line 42 ismore  than , 41 enter
ine - o
dependent 44 Tax. Check
oy - Ifanylaxisfrom Forms8814 Form4972 m
page Mt.rnatl ini o-
a5 -rnatlve minimum - tax see page 39. Attach Form gzs1 45
Mioiblaesr 46 Add linesa4 and 45
Single or 47 Foreign tax credit. Attach Form 1116 . ired
rried require 47
eparet ely 4 Creditterehia  and dependent cate openses. Attach Form 2441
$5000 20 _
Credit farthe ..., or the disabled. Attach Schedule 49
Married g
Jointy  OF S0 Education credits.  Attach  Form 9863
Queltry g 5
widow  tar 51 Rebrenient  o,yingscontributions credit Attach Form 8880 51
$10000
52 Chlld taxcreditseepage4l  Attach Form ggo1 . i
required 52
Heud at
houaeh  o|d 53 Adoptlon credit Attach Form 8839 53
$7300 .
54  creditsfrom Form 8396 Form 8859 54
53 Other  credits. Check ., ucavie  RKE Form 3800
ForniS80j Form 55
56
Add tiRe 7 through 55 The.. ar.ycurtot  credila 56
57 Subtract ine 56 from 1iness. . line 56 is more than line 46 enter -O-
O.
58 sel-  employment tax. Attach Schedule SE
ther ploy 762
59 Social i i ’
Taxes security and Medicare tat on . Income not reported o employer. Attach Form 4137.
60 Additional  tax on i
IRA other qualified retirement  piag ctc. Attach Form 5329 . required
61 Advance  earned Income eait paymentafrom FormsW.2
62 Household employment twxes.  attach Schedule
63 Add time 57 through 62, THi is your total tax
PW 64 Federal Income tax withheld from Eomms W- and 1099 -
65 2005 i x
Ifyouhaveal estimated w@x paymanta amount applied from 2004 retun 65
qualifying 66. Earned Incom credit E|C 66a 384
chila  attach Nontaxablecombatpayelection
Eic
67 Excesssocialsecurftyana ven RRIAtaxwithheld  geepage 59 67
68 Additlonaichlld  taxcreditAttach Form 8812 65
69 i
Amountpaidwithre uestforextensiontofllsaepaga5g 69
70 Payrnentsfrom Forms bDForm4I30
Forrnaass 1L
Add 1n. In rousit Thasa.raunri manic 71 384
72 witne 71 . more than 1 " i )
Refund - "€ 63 Sub tact line 63 from  jine 71 THE o me amount you overpaid 72
a  Amount o 72
Direct  deposit of line you Want refunded _*° you . 73
Seepage 59 - Routing number XXX XX X]] Tvp
and w.  73b Accountnumber HAXXAKAK KX K KXAK XX XXX
73¢c and 73d.
AMOUNt  of line 72 you want appll.d to your 2006  estimated  tax 74
Amount 75 ates
Amount you owe. Subtractimne 7 from ine 63. For @il on how 60 75 378
You Owe e topsy seepage -
EsUmatedtaxpenaftysaepge6o 76
Do want w allow )
. you another to discusa & i
Third person thé return with the RS =
Party . see page 61 Yes. Complete the . Li No
D - Designeesnama ]
esignee . HR BLOCK Ph0"28r82 Personal  IDnurnber
: Under . - 659-2020 pfNPOB1Qj
penailties at erur declar. hit j
Sign ballet e e | Y desia thavoexamined IR rewrn m  gccompanying  schadule i statements wi 10 the per
Here 4 Somelete peclaration of preparer lather than  jexpayer  baa.d onah  pormaiton hich sSE = my knowledge  and
Yoagture JtZ of which ver  has " knowled oo
Your
Joint return pp— boate - occuparon baytime  phone number
Seepage 17. .ADVOeAr
Keep copy for Spousse  signature. ajoint return both Must gg, Data Spause o
occi ation
your F *
. Prepparer
Paid
signature
Prepanar  msname
Use Oniy yoursifself
104012005 FD1040.2V1. Form 1040 2005

itnrnSntiwaeCnnvnnhi 1556. 2005HR BtaCkTaServicaa Inn
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SCHEDULE Profit or L3S From Busimes
Form 1040 LOMB o 1s4s. 0074
Sole proprietorship
Department  of the Treasury Pantarenshipsdennfeenttjire otc. mustifle Form 1065 o 1065. . 05
Attach  toForm 1040e H Attachment
- 1oat rUurfleflUule CtI:nJ4 Se:;em"j: No. 09

Name  of ,, oprietor

TOM RIDER

Social  gocurly number SSN

Principal busires  or profession including  product o service Se@€ page C- ofthe .o uructions Ent d
nter code
ADVOCATE SERVICE 999';;9 c-89 10
" e.
Business name. . no separate busines ame aAve pank.
TOM RIDER Employer 1 number EIN . any
Busines  adittees | qing sute ©r room no. Redacted

City town or post office state and zIP code

Accounting method Cash
Accrual .
Otherspecify
Did you niateriay participate in the oooioiion  Of gmi busines during 2005 [fNO sce c . .
. - age - or Jimit ON laxssSse N N
ff\VoUstartedori--thi - pag i i1.ci Yes No
Income
Grexss 0 i L
recsEjt  Or sales. Caution. « tii INCOME was reported  © you on Form W- and the Statutory
employeeboxonthatformwascheed5eepageC3endcheckhere 33 600

Returnsand alloveanee

Subtractline2fromlinei
33 600.

Cost of geqty sold from une 42 on page

GrossprofltSubtractline4fromline3
33 600.

Other income i
including  Federal and swate gaqoline  OF fuel  tax credit or refund see page C

&b6ES income.  Add kiae  and
IPart 111 Expenses Enter exraA&Se f hiinm P 600
- or
use of your home ;
only on fine 30.
Advertising 18 office  expense 18
Car and wuck expmmsses see
19 Pension  and profie-  sharing  phan 19
pageC-3 19 693. 20 Rent orlease gee page C-
10 Commissions and fea 10 i
11 Contractlabor Veehiete machinery and equipment 20.
see page C-4 11 Other busireas
property 20b
12 Depletion
pl 12 21 Repais and maintenance 21
13 Depreciation ~ and section 179 22 Sapppti t
e NOt Included In part 444 22
expense deduction Lot 23 Taxes and license
23
included n Part U] see
24 Travel m@al and entertainment
pageC.4 13 Travel
. 24. .
14 Employee  benefit progyemma Deductible ~me#b and 3200
an
other than on iine
19 14 entertainment  geepage C- 24b 5313
15 Insurance  other than health. 15 25 Utiliti .
tilities
25
16 Interest
- 28 Wages less employment areuit 28
Mortgage paid © Bakk o 16a 21 Other f 48
em‘m rom i
Other 16b 2 - >
page
17 Legal and professional
ReFiinRe 17
28 Total i
expersee before  oxpensesfor businss use of home. Add liree
: through 27 in collumnms 28206
29 Tentatlve ;. |OSS. Subtract line 28 from jine
- 29
30 Exppevese for busines use of your home. agach Form 6829 5394
30

31 Not profit OF |lOSS. Subtract line 30 from iline 29

¥ profit ©nter on Form 1040 tine 12 and also
on Schedule SE ine statutory  emplyyes

see page ©- 5. ES48%€ and gusst enter on Form 1041 tine s
3

5394

s

a @S you mustgo to line 3

32 you have le@s check the box that gasasidse your investment wn thé ..o see page - 6
w you checked 32a enter the l&= on Form 1040 e 12 and aso on Schedule SE ine
statutory eNmMpPlyyee secepage C- 6. ESIBLL and grast enter on Form 1041 o o 32. Al investment s 4t risk.
w you checked 32b you must attach Form g10s. vour Los May be ymea 32b S[orr:einvestmentisnot
atrisk.
KBA For paperwork Reduction Act Notice see Form 1040 instructions.
Schedule  Form 14402005
1040-  Sch 2005 Foc- 11.9
Form  sollwareCoovrlohl 1996- 2005 HR Block 1as  services. e
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ScheduleCForrn 10402005 TOM RIDER

Cost of G@E Sold see page - Page
33 Methmtd used w©
value closin i
9 inventory. iLowerofcostormaJdcet
34 Was  there Other attach gy pianation
any change in deterimning quantities c®f or valuations between and \ ’
. openmg closing  inventory '
Yesattachexplanation
35 A
Inventory at beginning  Of year Ifdifferentfrom oo WRATI closing inventory attach I
explanation
36 Purieese jles cost of ; N
iternswithdrn  ror personal use
37 Cost of i
tabor. DO not include any @NOOMEIL paid o yoursef
38 Materials  agnd supie
39 Otiecoest
40 Add jine 35 through
41 Inventory at end of year
42 Cost ollgoads] sold. subtract ine 41 from une 4o Enter the result  here and on p
i age 1. line
LPart i Information on Your Vehicle Complete this ir -
o . ) ) part only 'fyou are cigiming car or truck expaEnes  on
are not required to file FOrM 4562 for gind business
n , - See the jnstmuction  for yne 13 on
out ir you must rie FOrm 4s562. page
B . | 5 SEE STATEMENT
you place your vehicle n service for pusines purpees
month gay
year
44 Of the  (otar NUMber  of mide i
you drove  your vehicle g,iing 2005 enter the number of nmibe you used vehicle
your or
Bussinees
- Commuting see inst Other
45 Do i
you OFYOUF gpouse have another vehicle available for personal uUse
No
46 Was your Vvehicle  ayailable for personal use during ©f gty houns
Yes No
47a
tee
40.  Scti 2005 FDC. 2V 1s
Fom$ow oe200% 1006, s AR Bock  ax mervice Seneruie Form sosozo0s
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SCHEDULE SE
OMBNO0.i5450074
Form 1040 Selt- Employment  Tax j J 5
Goparimeni o Treaau
Inierri Revenue senvce Attach  to Form 1040. See Instructions  for schedule SE Form ;1040 glt(?::rgz No.17
. el -
Name of Lo con with self- employment Income gg shown on Form 1040 cocial bor or
ocial ri num o
TOM RIDER oo security person

Who Must rile schedule SE

self-employment income

You must e schedule SE ir
had i self- .
You had net eanmigng from serir employment from other then church employee income |;,o  of short Schedule SE or line 4c of
Long Schedule SE of $400 or more or
had i .
You church employee INCOME of$1 0828 o more. Income  from sevwviee you performed as minister or member of
religious ©rder is riot church employee income see page SE- 1.
.. Even i
Not. ifyou had Ioss-or wall ,mountofincorne from sel- employment Itmay be your benefitto ... Schedule SE .4
US€ cither  optional methodin Part . ofLong Schedule SE see page SE-g3
Exception. " your only sel- employment income was from eanmigrg as minister member of religiou  order or Christiag science
iti nd led 4361 i
practitioner al you filed Form and received IRS approval not to be taxed on those eanmigsg dO fiotina Schedule sg. Instead
wilte Exempt.. Form 4361 on Porn 1040 une ss.
May Use short Schedule SE o Must Use Long Schedule SE
Section A- Short Schedule E. i ,
SE. caution. Read above 0 gee you can use Short Schedule sE.
Net farm . o or @S from Schedule  yne 36 and farm . nerships Schedule k- Egorm
1065boxl4codeA
Net prorie or j@S from Schedule e 31 schedule C- EZ 1ne Schedule K- Form 1065

box 14 code
mantlees order

for other income report

°f religiou see page SE-

Combineilnesi gnd2

other than farming and gchedule K-i Form ioss

for anontst w©

box o, ministers and

report ON ths iho  See page SE-

Net eanmigsg from sei-  obioynine. Multiply tne by 92.35% 9235 . kes than g400
do not we tmi schedule you d0 not owe seir employment tax
Self- amploym.nt  tax. « the amount online is
S90Q00 o k@S muiiply NS4 by 153% 153, Enter me ecuihere and  on
Form 1040 wne s5s8.
More than $90000 muitiply Iinea by2.9% .029. Then add $11160.00 . the
result. Enter the (ctai here and on Form 1040 iine ss.
Deduction for one- haif of serr employmentt mutpy  Hae by
50% .5 Enter the ,ceur here and on FOrM 1040 ne 27
KBA  For psp.rwork Reduction Act Notice sea Form 1040 jnstnjcons
Schedule S Form 14402005
1040. Sch SE 2005 FDSE. Iv 1.13
Form sal  ware coavriohi 996 2005 KR BJIK 1 servicee Ic
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Supporting Scihedtlués
l[4ame tom RripER PP SSN  Redacted 2o0e
edacte
SCHEDULE TOM RIDER
PAGE PART IV INFORMATION ~ ON YOUR \#fhtI(EISE
Auto
Date in service 1/1/2003
Total busj5g miika 23832
Total  commuting  mAIHe
Total other miiéa
Another yehicle gvailable No
Vehicle available Off-duty Yes
Supporting evidence Yes
Is evidence written Yes
Auto
Date in gervice 7/1/2005
Total busitees miida 22164
Total commuting fniHe
Total other miiéa
nother ehicle avajiablep No
Vehicle available Off-duty Yea
Supporting evidence Yes
ta evidence written Yeg

TR oo606
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Form
1040 Department o the  pooguy Intrn.l Revenue  servic
U.S. |ndividual Income Tax Return
Or the IRSU5eOfl.OflIOfwrfeOrotaeflh
Label vear Jan  1-Dec.31 2008 o other lax year bejnnnp 2006 enang . OMB
nan No. 1545. 0074
Uksstibieik TOM RIrPP Your social securty humber
label.
Redac ted Redac  ted
Otherwise
please pne SHO@ESE social coqyriy NUMber
ortype.
Presidential Vould3T _, Smer
i Checking  box below . not
Election Campalgn Check here . you nr un on. hino ninth  want harnge your |l@X refund. "
i $3 to a0 to thE tind W..
o oace Rt You
Soousa
Filing Statal : LI B
ead .
fSlr&gI”(zd ina had ofhouseholdwthqualijngpOfi Seepage 17
mno joindy even  «ony one had |ncome
Check the quaitying  person i child but e o depended
only Merred  ng separately Enter se  SSN above T you 3] enter the
one box. ame  below. ainidel  name  here

Exemptions

v MOre than (o,

dependarnt

seepage 1o

Income

Attaci F@FAs
W-2here.AJso
attach  F@HKME
W- 2G and

1099- o tax

was withheld.

wyou did not
get aW-

see page 2

Enclosebuldo
not attach any
payment. Also
please use
Form 1040-v.

Adjusted
Gres

Income

6a

10

11

12

13

14

16.

17

16

19

20.

21

22

23

24

25

26

27

28

29

30

31.

32

33

34

35

36

37

KBA  For pisclosure

1040 2006

Form Sotiw e

Copyngric

Pl Qualiving  widower with dependent .pu

Yourselt
Ifsomeonecanclajmyouasadepefldefltdoflotcheckb6
Spous.
Depsndente _— -
Dependenre Deppatedenr 4/iquat
First name
Last name relationship © child jcr
ToialriumberofexempiofiScimad
Wages salaries tigs ec. Attach Bt W.
Taxable  interest.  Attach ScheduieBif required
Tax- exempt interest DO not include on tine Ba
Ordinary dividends. Attach Schedule « required
Quallfieddividendsseepage23 LJ
Taxable  reffneed  arewlit or offsets of i
state  and local  iNCOME tamxce
S€e page 24.
Alimony received
Busines income oross.  Attach  Schedule or C-
Capital  galnlioss. Attach Sch o . o check
require: er.
Other gailm or losses. Attach Form 4797
RAdistjjbutio b Taxabi
axabieayn
Pesision and annuities 16a "
Taxable arnt
Rental real N .
estate  royalties panterenphip corporatlon trusts ec. agach Schedule

Farm income or |oss. Attach Schedule
Unemployment  compensation
Social . iy bemeditit Loa

Taxable amt

Other income. |t type and amount see page 29

Add the amoontiit .. the rar right column for tine through 21, THM is
Archer MSA deduction.  attach Form 8853

Certain 1 ;sanessexpenses Of reservists performing  emtimt and
fee-  paslsgovemmefitofficis Attach Form 2106 or2106.
Health .\ |ngsaccauntdeducsijofl Attach Form g8ggg

Moving expenses. Attach Form 3903

One- i of seir- employment twx. Attach Schedule SE

se employed SEP SIMPLE and qualified plas

Self employed health insurance  deduction seepage 29
Penalty on eany withdrawal — of __inqq.

Allmonypaid Regiptent SSN

IRAdeductlonseepage3|

Student  loan interestdeduction see page 33
JurydutypayyougaveyOuemplQy

Domestic  production  aatiwitie  deduction Attach Fern ggo3
Add jines23 through 31a and 32 4 ough 35

Subtractlin . 36 fom fline 2 THM is your adhiste

Privacy Act and paperwork Reduction Act Notice see page so

FDIO40. 11.25

1996. 2007 H R Block  Tax  GEmECEe  inc

see page 17
Soxs checkedl

on s an

No. ot children
on who

lived with you

did not e with you
due to divorce

oraaperetion

Oepend.nt
o te o
entered above

Add  numbera
on tnea
ckoye

31.

Form 1040 2006

TR oo0607
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Personal D [ymper

PINPfO81011

my knowledge  and

any knowledge

Form 10402006

Form 10402006 TOM  RIDER
38 .
Tax and Amount  from iine 37 adjusted gr8S income
- 39e Check
~ Vit You were born pefore January21942 Blind. Total  boxes
e Spousewasbom
soraea beforeJanuary2 1942 Blind. checked 39a
g spouse itemaize one
Deduction vour sp separaie rewm aryouwere cwoksStelu cien  see pg 2« Check here 39b
for-
40 Itemad deductions
Peoplewho from Schedule ©f your standard deducflon see ien margin
checkedany 41 subtractline4ofromljne33
box o, tire
42 . hne 38 1sover $112875
or : .
39eo0r39bor you provided  housing t©  person displaced by Hurricane  Katrina
who be see page 36- oOtherwise  mum
can pag utiply  $3300  py the total number of exemptions claimed online g
claimed as 43 TSXSbl. |ncome. Subtract |
° “ line 42 ir_om line 4l. wiine 42 is more than ine 41 enter -O-
ependen
Tax.Checkffanytaxlsfrom a
see age Yy Forms3814 bO Forrnag72
Altsrnady. minimum — tax see page 39. Attach Form 6251
Al offees 46 Add linesa4  and 45
iﬂv';':ried °r a7 Foreigntacredjt. AftachForm1j16jfrujred
wiing a8 etorcr
separately Creditforchilej and  dependentcareexpenses Attach  Form 2441
55 150 49 )
Marriod Credit for the .y, or the disabled. agach Schedule R.
jointly  or 50 Education  gredits. Attach Form 8863
widower 51 Retirement  gaying contributions credit attach Form g8ggo
$10300 .
52 Residential energy credits Attach Form 595
Hoed —at
hot.h 53 Child tax creait
hott old See page 42. Attach Form 8901 |, cquired
54 cCreditsfror Forms396 1Form8839 EForrn885g
Other Form
55 it Form
arel 380 8801 Form
56  Add tmes 4 hrough ss. Those
: o your ww credit 56
57 ine i
Subtract  line 56 from line 46 ., line 56 = more than 11ne46 enter- O-
58
Other
DR 59 Social security end Medicare i
T v tax on ., iNCOMe not reported to employer. Attach  Form 4137,
60  Additional  tax ;
on |RMA other | iieca  retirement plans cc. Attach Form 5329 . required
61 Advance  earned Income  creqit pay eI from B w- box
N 2.
62 Household employment taxes. Attach Schedule
63 Add iime 57 through e THM is your ol tax
PW 64 Federalincometaxwlthheidfrom Fomns W-2and 1099
65 2006 estimated x
" you hal @< paymentsand  amount applied from 2005 return
qualifying %62  Earn.dlncom.credItEC
childattacti NontaxablecombatpayeleJon Ld
Schedule Eic. Exaas
67 sl security and w RRTA wx withheld  see page 60
68  Additional chid x credit.Ach Form 8812
69 Amount paid with requestfor  extension to age 60
0PI COROMDES filee Po° °H
tram Farm4138 FamsSss
71
Credit tar tederel  telephone cxci. lax paia. Atth Form 89131 equired
72 -
Add aei6ass.  sea 67 wroush 1 These or. your total payment
Refund 7 wine 72 = more than une 63 subtractiine 63 from e 72 T
ine 72. isthe amount you gyerpai
. . paid
Directdeposit 74a tofline73 tr.qJfldedyO -
See o mountofline73youwentr.qJfldedy . IfForm8888jsattached checkhere
page! .
- o ab Routing humber XXXJJ Type
74c and 74d Account  number XXX XXXXXXXXXXXXXY 4
or Form 8888 75 Amount  of jne 73 you want applled t your2007 estmatec
Amount % A ¢
mount  you owe. Subtract line 72 from line s For aketmil on how
You Owe 77 i d pay seepage 62
Estimated  a5xpenaltysaepage52t 77
. Do want o allow i i
Third  party you another  person to GESOSES tini return with the IRS see page 637 ves
. Designees name - complete 1 wrouna
DeS|gnee HR BLOCK Phone o,
s _ 1202 s59-2020
ign o e fm} parjury eclare hail have examined aiti ret um eno "
eliel ey ara-fri..  correct and ociarallon an it and est
Here cololaLs  pociarallon &t popuer  other than  taxpeyeris based an i i o won U
YMISIStUTe joater e
Joint return I'Youroceupanon )
Daytimephonenumber
Seepage 17 s EA.VOCATE
Keep  copy for f signature. i ajoint  return both must g, Date Spausse
your records. oceupabon
Paid Prepparer Date
P signature
re pms
FrifiENname
Use only yoursif self-
10402006 FD1040-2V1.
Form  ottware Covruahl 1996. 2007 IR stock T€ servire. rs
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SCHEDULE -
Profit or Ld3S From Busiimes
Form 1040 soi LOMB o545 0074
ol. Proprietorship
Dep.rrnent  ©t ih Treaury Partnership. joint W INIIS etc. nusstiil Form 1065 or 106
Internal Revenue QQ Attach 10 FOrm  1040. |O40NR or 1041 —_ . ——— Attachment 09
Name  of proprietor rurm  1040. Sequence  No.
TOM RIDER Social g curiy number SSN
Principal  bUSiReS  or yofession including  product o service gee C-  ofthe
ADVOCATE page instructions Enter code from c. 89 H 1
SERVICE : 10
) 999999
BuSIN€SS name. . no separate businessname leave blank.
D
TOM RIDER Employer © number  EIN . 4y
Bussie®s addeas 1 ding  sute or room no.
City tOWN orpost office state and ZIP code
Accounting method LJ cash Accrual 3LJ
Otherspecif\j
Did y ici
you materially participate h 5 i . -
‘" e operation  of it bugines  during 2006 IfNC  sece page o imit on |lasse tJ.1
Ifyoustartedor-- - L . ————— - No
I ueneaurirp  2fIfl riere
it Income
Grosacaipeipisiessale Cautlon.ifthisincomewasr.pod © youon Form W-2and thestatutory
employeeboxonthatformwssthackedpeC3andchackh 32
Reb.irnsand allovweance 900.
Subtractline2fromljnel
COstofgaodssoldfromline42onpage2 "
Grossprofft.Subractlined4fromle3 32
900.
Otherincomeindudingfederal and
&6ES |ncome. Add Pine and
atWl  Expenses. Enter expenes -- o.
e for busiimes use of your home only on iline 30.
Advertising
18 office epe
18
Carandtruckexpenses 10
S ofi fitghaningplan 19
page C- 72
o 20 Rent o lease Se€ page C-
10 Commissionsandlees 10
Vehiclesmachirieryandoquipment 20.
1 Contractlaborseepagec4 11
12 Otherbusinessproparty 20b
Depletion
& 21 Repairsand maintenance o1
13 Depreciation and section 179 22
Supplse NOt included  in Part |, 22
expense deduction ot
23 Taxe and license
included  In
Partllisee
coa 24 Travel mes#bs and entertainment
ageC-
pag 13 Travel 350
14 Employoebenefitprogrania Decluctibfemaalsand ’
otherthanonhinelg
entertainmentseepageC6
15 Insurance  other than oain 15 . pag 24b 6142.
Utillties
16 Interest . 25
i 26 Wageslassampioymentcredits 26
Mortgagepaidtobankset 27
__ 4 Otherexpensesfromin0480n
Other 16b
27
17 Legal ard ,iofessional
28 .
Total  exmersee before expmsses ror busires yse of home. Add  lime through 27 » col
29 Tentativeprofitioss.Subfractline28fromline?
20 ) .- 682
Expensesforbusinessuseofyourhome Attach Form  gs529
31 Net profit or |oss. Subtract jine 30 from fine 2o
v profit enter on Form 1040 Wne 12 and Schedule SE uric
on
©ron Form 1040NR  wne 13 giarutory
empioyeesseepageC.6.Estatesandfruat$eflteroflFormlO4lla3
’ 31 682
Ifalossyoumustgotoilne32
32 have :
you k@S check the DOX o d@SEIHIE |0 investment  m tink aciviy  Se€ page S &
' you checked 32a enter me l@s on both Form 1040 wre 12 and Schedule SE ne on
Form |O40NR e 13 ” 32. ~ Investmentis  at risk.
statutory emyptyygee see page ©- 6. Estate and ¢ enter on Form 1041
line 3 320 SOMe investment s not
at risk
wyou checked 32b you must attach Form 6198, Your |as may be wmicea.
KBA For paperwork Reduction Act Notice see page C- of the jmsstm o cehodun
chedule  Form 10402006
1040- Sch 2006 FOG- 1wvio
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Schedule Form 10402006 T1OM RIDER Redacted
Cost of G@@d sold see NN <. e2

33 Methodsusedto

value closing Cost .
34 Was there any m(:\::r:;);y in determining quantities castks or vsluationsLOV:::W:efnCDSolp:nrin;nark:r'td closing inventory R e

e atach explanation .- No
35 Inventory at peginning of year. fdifferentfrom last Yeais closinginventory attach explanation 35
36 Purchases les cost of jternswithdrawri for personal use 36
37 Cost of iabor. Do not Include .., amoouat pag o yourself 37
38 Magestal and  supplies
39 Other cmst
40 Add lines35through3a

Inventory  at end of year
42 Cast of goas sold. Subtract tine 41 from line 40. Enter the resut  hare and on page 1. ine 42

IPait Ivi Information on Your Vehicle i . P
Complete ®d ¢ ., r you are claiming car or truck expenes  on

line and are not required to file FOIM 4562 for thnd pusiness. See the iNSuClb®s  for line 13 on
) ) age
C-4  find out r you must rile FOrm 4se>. pag

43 When did i in i or i
you place your vehicle service for busires pum@BE$e  month day year 71 05
44 Of the i i
total number of mmige o, drove your vehicle gng 2006 enter the number of mide you used your vehicle for
Business 4432 .
Commuting see Inst Other
45 Do have i
you OF your spouse anothervehicle available 1o, use )
personal Eins No
46 Was your vehicle available for personal Use during of- quy HEOES v N
ee o
47. Do you haveevidencetosupportyourdeducfjon v iy
es 0
IfYes.Istheevidencewrlften
Other bel it v e
ExDenses. List below busimes expanee not included on lime= 8-26 or ine 0.
48  Total other expenses. Enter here and on paae line 27
10a0- SA 2006 FOC- 2V 19 Schedule Form 1040 2006
Form Soliwaretooyriahl 996- 20 HR siack in-
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SCHEDULE sE OMB  No. 1s45. 0074
Form 1040 Self- Employment Tax OS
Attach  to Form 1040. See Instruethm.f....i. ..edule SE FoOrm JgL 17
5 i -
Name o pTBOEnR‘NIth self- employment income as shown on Form 1040 Social eeuriy NUMber  of person
TOM R with self-employment Income
Who Must rFile schedule SE
You must rie schedule SE ir
You had net eanmipng from ser- employment from other than church employee iNCOMe ;.o  of short Schedule SEOF e 4c of
Long ScheduleSEof$4000ormore or
YOU ad church  employee ncome of$1 08.28 or more. INCOM from services you performed as minister or member of
reitgioess order is not church employee income geg page SE- 4.
Note. Even . yq had les ;. small amount o Income from seir employment .., be oy, benefit o me Schedule SE ang
use either optional methodin  rart w of Long Schedule SE seepage SE- 3.
Exception. " your only =e'- employment iNcome was from eanmigsg @  minister member of religieu order OF Christian Science
practitioner and o, filed Form 4361 and received IRS approval not to be taxed on those eanmigsg 90 not «. Schedule SE. | icaq
write Exempt- Form 4361 on rorm 1040 tne s
May Use short Schedule SE or Must Use Long Schedule SE
Not.. Use #nd flowchart o0 you Mustu. Schedule SE . ynsure see Who Must rie Schedule SE aDove
Yes
Are you  minister Member of religieu order or Chnstiaj Was the totar of your WAGE and bps supject t© cocial cecurity
Science practitioner WhO received  IRS approval notw be or rairoad  retrement  tax @Bl your Net eanmigsg from Yes
taxed on eanmigsg from these soun but o, owe sei- employment more than $94200
self- employment tax on other amm
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