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SELF SPOUSE
Name Name
Occupation s ' Occupation
3SSN Date of Birth SSN Date of Birth
Homa Phene Disabled [ Home Phone . Disablad [J
Work Phone Blind [ Work Phone Blind [J
“ | Cell Phcne Best Time t Call Cell Phone Best Time to Call
Email Fax Email ’ Fax -
Presen{ Address Zip Code County
i | Address on Last Year's Tax Return (if different) Date Address Changed

Personal Income Tax Organizer

‘and Deduction Finder®

v
CHECKLIST

‘Items Your
Tax Preparer
Will Need

(|

QDDDD

r

1) Your completed Personal Income Tax Organizer and Deduction Finder®.

2) AllForms W-2 (wages) and Forms 1099 and 1088 (such as 1099-INT for interest, 1099-DIV for dividends, 1099-B
for sele of securities, 1099-R for annuities, pensicns and IRA/Keogh or other retirement plan withdrawals,
1099-G for state tax refunds, 1099-S for real estate sales, SSA-1099 for Social Security, 1099-G for unemploy-
ment compensation and 1099-MISC for commissions and fees, etc.}). Include ali copies. ’

) Copies of Schedules K-1 for partnerships, joint ventures, S corporations, estates or trusts. (See note below.)

) If you sold real estate, stock or a mutual fund during the year, see STEP 4.

) If you acquired or refinanced a home or other property in 20089, bring in a copy of the closing statement.

) If you are a new client, provide copies of tax retumns for 2008, 2007 and 2008.

ote: You do not need item #3 above in order to make your tax appointment.
You can provide these documents to us at a later date.

Copyright 2002 ® Thomson Reuters. All Rights Reserved.




Filing Status: O Single O Married Filing Joint O Quaiifying Widow(er) ' O Head of Household ? O Married Filing Separate
in year 2009 anly: 0 Marned date ' ) [ pivorced (date: } O Spouse Died (date: )

support or a permanently and totaliy disabled chitd.

_ { ﬂtS (See*Tax T|p1 1) Birthdate . y SSN
Children Ilvmg with you age 18 or younger (age 19-23 if attending school full tlme for|2) - g!npga:e gém
at least five months during the year) who did not provide more than half of their own ig Bii;h dgti : SSN

53R #

Other: Déﬁendents -

(relatives’ andlcr members of household): ;

e

# Months Resided | &~

“|:Relationship|=~Birthdate: | .- Social Security # 1./

Your Home in °}u:'5'up|56rl Revd
0 6-2000% 45 [ aFrom You T4f

' Allofthe

STEP 2

[ Checkifyou are a noncustodial parent claiming an exemptlon( s} for your child(ren} because the custodial parent released the exemption to you,

(Provide Form 8332 signed by the custodial parent.) _ ‘
Check if any of your dependent children have uneamed income over 5950, Unearned inceme consists of interest, dividends, capital gains, etc.

following must apply: your spouse died in 2007 or 2008; in that year you qualified to file jointly; you did not remarry before January 1, 2010 and you paid over

half the cost of maintaining your home, which was your dependent child’s {or stepchild's) main home for the entire year.
2 Must be unmarried (or considered unmarried) at the end of the tax year. and maintain a hame that for mare than half of the-tax year is the principal home of a qualifying
child. You may be considered unmaried if your spouse did not live in your home during the last six months of the tax year. If maintaining the household of a parent, the
parent does not need fo live with you to quahfy
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Finge k3
ax; return. Please=answer, carefq]l y.'

These questions pertain to calendar year 2009 unless olhenwse noted. If married filing jointly, questions appty to you and your spouse.

1.YO NO D you pay or receive alimony? Do not include child support. ) | (Select one.) Pay O Receive O
To/From: Name Social Security Number Amount §

2YONO Do you own any securities or hold any debts that became worthless during the year? {f yes, provide details.

3.YO NO Were any stock options granted to you by your employer, or did you exercise any stock options? If yes, provide details.

4 YO NO  Are you a National Guard member cr an Armed Forces reservist and travel more than 100 miles and stay overnight to fulfil duty? If yes, provide details.

5YONO

Did you move because of a job change? Provide details for a possible moving expense deduction.

5YO NO

Did you (or do yau plan to before April 15, 2010) centribute to a traditional IRA or Roth IRA for 20097 |

Self: Traditional IRA § Roth IRA $ Spouse: Traditional IRA § Roth IRA §

7.YONO A you interesied in making additional contributions to a retirement plan? (See Tax Tips 4, 5 and 6.)
YO NO Are you a teacher? | If yes, did you incur oul-of-pocket classroom costs? Amount $
9.yO NO Did you pay child care costs for a dependent child under age 13, or costs of caring for a handicapped individual, so you could work, attend school or lock for a job?
If yes, provide the amounts paid for each dependent and the names, addresses and taxpayer identification numbers of the care providers. Also, show how
much, if any, was reimbursed by an employer dependent care plan: § (See Tax Tip 14.)
10.YO NO Did you incur any expenses asscciated with the adoption of a child? if yes, provide details:
1#1.YO NO Did you purchase a new hybrid or advanced lean-burn vehicle or a plug-in electric vehicle? If yes, provide make, model and date of purchase. If a low-speed,
or a 2 or 3-wheeled vehicle, also provide cost. {See Tax Tip 17.)
12.Y(QO N Did you purchase a new car, truck, motorcyzle or motor home after February 16, 2009, and before january 1, 20107 If so, provide a copy of your sales
invoice or contract, See Tax Tip 1¢.
13.YO NO bid you receive any tips during the year? If yes, were all tips reporied to your employer? {See Tax Tip 13.}  Yes O NnO
14.YO NO Did you pay any individual $1,700 or more to perform household services during the year, such as babysitting, cleaning, cooking or gardening?
15.y O N Oid you have any out-of-pocket expenses associated with your job? Provide amounts and details. For employment-refated travel or transportation expenses,
complete STEP 8. Note: Traveling te and from work is nondeductible commuting.
16. YO NQO Were there any changes to federal or state returns filed in prior years? If yes, provide copies of the changes or correspondence received.
17.YO NO Was any dekt on your principal residence reduced or forgiven? If yes, provide details. (See Tax Tip 18.)
18.YO NQO Do you andfor your spouse want to designate §3 to the Presidential Election Campaign Fund? (Does not change amount due or refund.)
12.YO NO Do Yo Or your spouse want to altow your preparer or another individual to discuss your federal return with the IRS? Provide namefphone of individual if not preparer,
20.YyO NO Did YyoU or your spouse receive a one-time ecenomic recovery payment? Enter amount; Taxpayer $ Spouse §
21.YO NO Dig YOl OF YOUT Spouse fecaive a government pension for work not covered by Social Security: Taxpayer O Spouse O
2.YO NO Dbig you receive COBRA premium assistance {reduced premium payments)? If so, provide amount; §
213 vyO NO Did you or your spouse have a financial interest in or signature or other authority over a foreign financial zccount (such as a bank or securities acoount)?
If yes, enter the name of the foreign country.
2. YO NO Dig you receive & distribution fram, ar were you the grantor of, or a transferor to, a foreign trust?
25.YO NO Did you (or your spouse) make gifts tataling more than $13,000 to any individual during the year? If so, provide details.

Gift: Recipient's Name; Relationship to You: Address:

— ey -



,Prowde ALL Coples of Forms W-2¢ :

1| Business Aclivity/

Product:

Number of Employers (W 2s) {Number on\y No amounts. ) forr Self _ Spouse

| Business Name:

~.} Gross Receipts {Provide all Forms 1099.)........

. fsaitd over to ancther plan or to a charity. See Tax Tips 7 and 15,
- ; Partnerships; Estates; Trusts and S Corporations .- -." |

Provide all Forms 1098-INT, 1083-DIV and 1099-0ID. If you list interest and dividends on a
separate sheet, do not duplicate what's reported on the 1099s. See Tax Tip 8.
. t

"../Instalimént Sale Payinents:Received

— Labor, Materials and Other Costs of Inventory

Interest Portion = 3§ Principal Portion = §

Is payer a relative or related party? . Oes ONo

i payer uses property as a principal residence, provide payer's:
Name

Address i

Socqal Secunty Number e

R IR}

*'| Rents Received -

etlrement Plan Dlstnbutlons” -

: Inventory—Beginning of Year ..o,
Merchandise Purchases {less Product for Personal Use)

Inventorwand of Year..

e B

1

i-.§ (List security deposits separataly.) oo

= Lump Sum Dlstrlbdtlons or Othe: Retlrement PEan Wlthcirawals

3 i "rowde coples of all Forms 1099-R received, Provide detalls of any distributions tha t were

Provide all Schedules K-1 receivad for the tax year.

Social: Security or Railroad Retirement Benefits =

Provide Forms S8A-1099 or RRB-1099.

Other Income=Provide-all Forms 1093 etc

Number of days rented:

Ifa home number of personal -use days

: Do you qualify for business use of home?
(See EmployeefSelf-Employed Tax Tip B on next page.)

| If yes, business use area (sq. ft.)

For business asse! purchases or sales, ,orovfde & separate schedue listing dates (of
purchase or sale), purchase/sales price and description of property. include coples of sales
g receipts or contracts if available. Do not duplicate in expenses beiow.

Oves ONo

Bartering Income

Bonuses and Prizes not reported on Form W-2 (Explain) ...

Total area of home (sq, fi.)

Cancellation of Detst (Form 1098-A or 1099-C)
]
" [ Commissions and Fees (Not reparted in STEP 5)

Disability Income not included on Farm W-2 {laxable)

‘Education Savings Account or 529 Plan Withdrawals
(FOrm 1099-Q) ..ot

“Farm Income (List income and expenses on separate sheet)... ...,
Federal income Tax Refund (for state tax purposes) ...
Gambling/Lettery Winnings Jury Duty—Election Board Fees.........
Health or Medical Savings Account Withdrawals (Form 1099-34).....
Jury Duty—Election Board FEs .......ooenvinvriiooeee
Scholarships (FOrm 1098-Thu.....ooovceeeeees e
State Income Tax Refund (Form 1099-G)

Tips and Gratuities not reported cn Form W-2 (Tax Tip 13)...........

Unemployment Campensation {Form 1099-G)

Veterans’ Pension and Disability

Workers' Compensation or $DI

Prowde the foHowmg information abou! sales of stock mutual funds rea\ esiate{ncludlng
personal residence—see Tax Tip &) or other property along with Farms 1099-B, 1099,
closing statement or other supporting informaion. Attach separate sheet if necessary.

Asset #1 Asset #2

Description of Property

Date Acquired

Association Dues..,
Auto, Travel, Meais and Entertainment ... | cmeeeeee -See STEP 8—--——-
Bank Charges. ... oo e, XXXXX
Business Phone/Long Distance Calls................. XXKHX
Commissions and Fees Paid..................... XXKXX
Contract Labor. ..., ' XXX
Employee Benefit Programs..............ccocovvovee. XXXXX
General Office Supplies & Expenses ... XXKXX
Insurance (not including health) ....................
Interest  + Mortgage (Form 1098) ...,
+ Other interast ..., KXXKX
Legal and Other Professional Fees................... XXXKX
Manzgement Fees/Carelaker..........couoooeeenon,
Pension/Profit-Sharing Plan Contributions
Made for Employees ..o XXXXX
Postage and Freight......coooccvvvo e, XXXXX
_| Professional Dues and Fublications ..................., XXXXX
1 RentPaid » Vehicles, Machinery and Equipment...
: + Other Business Property ..........2...
Repairs & Maintenance ... oo,
Supplies (including smafl hand tools) ................. JXXKX
Taxes  + Real EStale. oo
¢ OB e
Utilities: Electric Heat
Water, Sewer, Trash
Other Total:
Wages Paid ... XXXXX
Other Expenses (provide list)




! 66 and Self-Em ployed . Vehicle Expense -2
Lty o T . + Travel expenses between home and a temporary work location within
e ‘FEave, and Entertamment Expenses s your metropolitan area are not deductible unless one of two tests are met:
Travel expenses are deductible if you traveled away from home overnight on business. Llsr 1) You have ong or more regular work locations away from your home or
on a separate sheet business entertainment expenses (including meals) you paid for when 2) You qualify for a business use of home deduction
not traveling. Include date, persons present and business purpose. )
Self. Rental + Awork location is considered temporary If employment is expected to last and
Use Correct Column & Empl € enta actually does last for one year or less. Commuting expenses for going between
ployee | Employed Activity the ta . . ; X
xpayer's home and a temporary work location outside the metropalitan
Travel: area where the taxpayer lives and normally works are deductible.
Alrplane, Train, Taxi, Auto Rental, Tips | $ $ § + There are two methods to determine the deduction for automobiles and trucks
Meals {See C below) used for business: (1) actual expenses or (2) standard mileage rate of 55¢ per
Lodging......cccvcns mile. You may claim the standard mileage method whether you own or lease
Telephone your vehicle.
Cleaning and Laundry............ccccovmrnvnn, - + For each vehicle used for business, complete Imes 1 - B. If you use standard
Baggage and Shipping - mileage allowance, ignore lines 8 - 14. If you purchased a vehicle this year and
Other- do not use standard mlleage allowance, prowde a copy of the sales invoice.
Entertamment (total) Vehlcle St #1 To#T
: JEERTS Reimbursements 5 . 1) Total miles dnven this year...
1) Were you reimbursed for any of the above expenses? OYes O ho 2) Ml)leai%evgr eakdown of  Business........
2) If yes, provide details, |nclud1ng how reported on Form W-2. ' Commuting.....
g Vdjustme__ s for the Seif-Empioyed s Personal.......
!nsurance prem|ums paid: Health $ tong-Term Care S ; -
Do not include if self-emploved persen is efigible te participate under any employer's 3) Vehicle DESCIIPHON ..o e
plan. Report in STEP 14 instead. See E below, 4} Date Vehicle was First Used for
Are you covered only by a high deductlble health BUSINESS .o
plan (HDHPY? oo O ¥es O o 5) CostBasis =i $ $
If "yes”, check the type of HOHP coverage ........c..ccoovvvuie. O Self-only O Family
Less Trade-In = .oonccnirernsenennens < >« >
Are you enrolled in Medicare? ... O Yes O No _
Contributions made to a Health Savings Account $ NEtPHIOR = oot
Do not include transfers to the HSA from a flexible spending account or IRA. PIUS S21ES TOXT oo
Contributions made to your SEP, SIMPLE or qualified retirement plan %
=i " S — Total COSE= v
i 2 Employee!SeIf Empioyed Tax Tlps - or Lease Payments = ..o
A) Equipment Expensing Election. Up to $250,000 of quallfymg business . .
equipment purchased in 2009 may be expensed currently. (Separate limits apply 6) Interest Paid on VeNicle ...
to business autos and SUVs.) 7) Parking and oS ... wecemsmrcencrcrrene
B) Business Use of Home Deduction. If an area of the home is used regularly and , ) o
exclusively for business, a deduction for a partion of mortgage interest, taxes, 8) Gascline, Qil, LUbTCANON ..o
insurance, other operating costs and depreciation may be allowed. Special rules 9) Repairs, Maintenance, Car Washes
apply for inventory storage and daycare. ' '
C) Per Diem Meal Rates. In lieu of using actual expenses incurred for meats and 10) Tires and Supplies ...,
incidental expenses, self-employed individuals and employees may deduct per 1) Insurance
diem amounts up to IRS-approved rates. The rates depend on location. Provide | 77 77 0 T e
detailed list of dates and locations of business travel. 12) Tags and LiCeNSes........voevirernn
D) Auto Loan Interest. Seif-employed taxpayers are allowed a deduction for the
business portion of auto loan interest. Note: Business portion of auto loan interest 13) Garage Rent.......covvmissinn
for an employee is nondeductible personal interest. 14) Other:
E) Self-Employed Health Insurance Deduction. The deduction is not allowed - - : -
for any month that the self-employed individual is eligible to participate in Questions for All Taxpayers Claiming Vehicle Expenses:
a subsidized health plan maintained by any employer. This rule is applied 1) Do you have evidence to support your deduction? O Yas O No
separately for policies that include long-term care and those that don't.
F) Health Savings Accounts (HSAs). Self-emplayed individuals and employees 2} Ifyes, is the evidence written? O Yes O No
covered by a high deductible health plan {deductible between $1,150 and $5,800 3) Do you (or your spause) have ancther vehicie available
for individual coverage and between $2,300 and $11,660 for family coverage) can for personal use? O Yas O No
make deductible contributions to HSAs. For setf-only coverage, contributions are - - -
limited to $3,000 ($4,000 if age 55 or older). For family coverage, contributions are | 4) Do you have an employer:}prowded vehicle that is o o
limited to $5,950 (36,850 if age 55 or clder). HSA distributions are tax and penalty available for personal use? Yes U No
iree if used for qualified medical expenses. 5) Were you reimbursed for any of above auto expenses? O Yes O No
G) Self-Employed Retirement Plans. Many retirement plans are available to self- ‘ . _ ‘
employed business owners. In addition to saving for retirement, contributing to 6) If yes, is the reimbursement included in your Ferm W-27 O Yes O No
these plans can reduce taxable income. The deadlines for establishing a retirement R - . . .
; . ecordkeeping: Your vehicle expenses will not be aflowed by the IRS without
-~ planvary depending on the plan selected. If you have employees, matching adequate records or sufficient evidence verifying business use. Daily records
contributions may be required. D A ST .
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Al Education:Expenses; (Attach Forms 1098-E and 1098-T). . .

Include information about education expenses incurred for you, your spouse or your dependents.

Education Name of Institution Student's

Purpose [Also location {county) if Grade or
, (dggree seeking, |institution in AR, A, IL, IN, KS,|  Type of Expense Year in
Student’s Name job related) MI, MN, MO, NE or WI) {See Tax Tip 2 and 3) | Amount Paid Paid By Whom? College

$

MU Encrgy-Efficient Home Improvements [CHEERY New Home 17

Did you make any energy-efficient improvements to your principal residence during the
year, such as solar eleciric property, fuef cells, solar water heating, geothermal heat pump,

small wind energy property, storm windows/doors, insulation, water heater or heating and air
conditioning unit?

Complete if you purchased a new home during 2009. Provide closing
documents that include cost and date of purchase.

Description of Improvement/Expenditure |  Date Placed in Service Amount Is this your main home? Yes O No O

Did you {or your spouse) ewn & home during the
thhree-year period ending on the date you purchased the
ome? '

Yes O No O

A e i

.

2000 Estimated Tax Payments'. -~ -

%

Federal Date Paid State

Fourth Quarter ............cooee

Amou é;ﬁp]ied from 2008

overpayment, if any: s ;_ﬂ :
First Quarter ... .......c...cocovvevirrann.

41 Do not include withholding from
Forms W-2 or 1099 in estimated tax
payments shown here.

Second Quarter ...,

Third Quarter ...

e -

- IBEXEN v+ Refinabirect Deposit Information” . ©

Savings Account, Archer MSA or Education Savings Account or to & Treasury Direct onfine account.)

If you are expecting a 2009 federal tax refund, the refund can be routed 1o up to three of your checking or savings accounts. If you prefer a direct deposit, please complete
the following information. Otherwise a refund check will be mailed to you at the address on your tax return. (Tax refunds may also be directly depesited to your IRA, Heaith

Type of Account Routing Number
{Checking, Savings, IRA, etc.) {Nine digits)

Account Number Percent of Réfund

Sample check:
Note: The routing and account numbers may be in different places on your check.

JEFFREY MAPLE 1234
SUZANNE MAPLE
123 Pear Lane Q, TSR0

Anyplace. VA 20HK) NG
BAY TOTHE Q
ORDER OF N [

DOLLARS

Account
number

Routing

AN PLACE BANK
number

Anyplace, Vi 2HRHY

Do not include
the check number.

Far "

&
| {250250025) {g02020n~rakp - 1234

Privacy Policy

We collect nonpubtic information about you from the following

sources:

1) Information we receive from you on applications, tax
organizers, worksneets and other forms,

2) Information about your transactions with us, our affiliates
or others and

3) Information we receive from a consumer reporting agency.

We do not disclose any nonpublic personal information about

our customers or former customers to anyone, except as

required by law.

We restrict access to nonpublic personal information about you

to those members of our firm who need to know that information

in order to provide services to you. We maintain physical,

electronic and procedural safeguards that comply with federal

regulations to guard your nonpublic persoral information.




0 Note:Complete STEP 14 only if you think your total femized deductions might
exceed the IRS standard deduction for your filing status (see below). Exception:
Regardless of your total itemized deductions, enter real estate taxes paid below.

*First Mortgage Interest

¥ *Second Mortgage ...

e
Standard Add for Blind
Filing Status Deduction andfor Qver 65
Married Filing Jointly or Widow(er) $ 11,400 + & 1100
SINGIE oo ssensssssssresesssse e 5,700 1,400
Head of Household... ... ovvnccn e, 8,350 1,400

Married Fifing Separately............coocceeroiin,

5,700

1,100

O’ Note: Do not include amounts paid for or reimbursed by insurance or health
insurance premiums paid with pre-tax income.

Did you pay medical expenses for a persen you cannot claim as a dependent?
O.Yes Ono If yes, ask your tax preparey,

*Home EquityHome \mprovement Loan...

Loan Points {Tax Tip 23 .o v

Paintg AMOrZAtON ..o oo e e

Mortgage Insurance Premiums Paid on Pohmes
Issued After 2008 .,

Seller-Financed Morigage. List name/address/SSN ........

Name:; SSN:

Address:

Investment Interest Paid (Tax Tip 32} .o ‘

! Interest on & boat or recreation vehicle that has basic living accommodations may be
deductlble as home mortgage interest.

-be'substarn _feu‘ by;a‘bank record, {such asa canceh’ed chigck)

i Vi B

Hospitalization and Health Insurance Premiums
Include after-tax amounts paid or withheld at work (Tax Tip 20) .......

“| Medicare Insurange Premiums Paid (Form SSA-1098)
Long-Term Care fnsurance Premiums (Tax Tip 21) .
VISION INSUTANGE...... . ovvvevves e
Dental [RSUFANCE .. ..ooocoeceveeeeeees e e
Prescribed Drugs and Insulin, e,
Dectors and Clinics............
Dentisis and OAhOdoNntistS .........cco.oooccome it v
Glasses, Contact Lenses, Eye Exams, Laser Eye Surgery.................
Hospitals, Nurses, AMDUIBNGE ......c....ccooveerv oo oo
Nursing or Long-Term Care Facility........ooccorviiivmniinosss e
Medical Transpertation (taxi, bus, ambulance, etc.) ..., F

Other {please detail);

Cash Check or Cred:f Card

Other {please detali):

Medical Miles Driven:
During 2009
+ Parking Fess

x 24¢ =

Lodging While Obtaining Medical Treatment
Lim:‘red to $50 per night, per person

.51 professional dues and subscriptions, job-related education—

State and Local Income Taxes Paid in 2009 for 2009 Tax Year ...

State and Local Income Taxes Paid in 2009 for Prior Tax Years.......

State and Local Sales Tax Paid for Major Purchases {motor vehicles,
boats, airplanes, homes cr home building materials, if rate same as
general Sales taX FaE). e

Federal Income Taxes Paid in 2009 for Prior Tax Years
Not an itemized deduction for federal but is for some states.............

Real Estate Taxes—Homestead (less special assessments)................
Other Real Estate Taxes (second home, cabif, &1C.) .o
Property Tax Refund ..o

Special Asséssmenlsﬁlnterest Portion Only {Tax Tip 22)..coc...coccvvvuvenne.

== see Tax Tips 2, 3 and 28). List items on separate shest,

| Other: ) .

Auto Accwdem Fire, Theft, Storm, etc Deduct\b\e only if your comblned ﬂet loss after insurance
claim exceeds 10% of AGI, (10% floor doesnt apply to losses from a federally declared
disaster). Provide details. (Tax Tip 27}

/ rfrom'fhe €.0G8

x‘ncfude payroff deductions

Churches or SYnagogues ...........ccovecereveee.
UNIEE WaY oo e
Cther:

Other,

Other:

Other:

Other:

Out-of-Pocket Expenses for Charitable Work et
Noncash:

*Fair Market Value of liems Given to Channes
If over 3500, provide documentation {Tax Tips 25 and 26} ...

If & vehicle, boat or airplane donation over $500, provide Form 1098-C.
Charitable Miles Miles @ 14¢ =

ALt

‘Miscelianeots " DoNot Dupiicate STEPS.

Deductible only if total exceeds 2% of AGI

Unreimbursed employse business expenses {for sxample, unicn
dues, tools and supplies, special uniforms and safety equipment,

See STEP 8 for automobite expenses and travel and entertainment. ...

Job-Seeking Expenses in Same Field (Tax Tip 29)

Travel/Air FarelLodging .....co...coevvveersccereooo $

MEAIS ..o e e $

Employment AQency FEEs........covoiienroieirne o, $

Resume § Other $ Total =
Tax Prep, Financial Planning/Consultation Faes (Tax Tip 30} ..........
Investment Expenses (Tax Tip 31)

Phone/Postage/Supplies for Investments... v §

Safe Deposit BOX....ioovivie oo $

Investment Publications and Journals.....c................... $

IRA and Keogh Fees You Paid Direcily ............o..... .., g

Other § Total =

Gambling Losses. Limited fo Total Gambling Winnings Listed in Step 3...
Other:

Other:
Other:

Other:




