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5 Cepartmnnt of tha Tragsury - Intarnal Rovenuo Sarvice
i Tressury - Intarnal nuo s 5}@0?
“5 )

1040 U.8. Individual Income Tax Return

B8 Uec Balv - Do not wiils or stapin in Ihis apass

L Forthe year Jan 1-Dec 31,2007, of othay tax yasr baginning . 2007, and ing .20 OMB No. 1545-0074
Label g TODD PALIN Yoursocialsecurity number
Usethe E| SARAH PALIN
IRS label, - g -
M Spouse's socialsecurity number
otherwlise. £ WASTLLA, AK 99654
pleaso print R Yy US "
REAFRE: E o Tt .
Presidential C'gIE:';;::D‘:J?i:bxeéeyrvomﬂdnm
Election Campa:un P Check here ifyau. orvourspouse |f filing lofntly. want $3ts go to thisfund (seepage12) » | | You Spouse
Filing Status Single 4 Head ofhousehold (with qualifying person). (See page 13.)
2 X Marrled filing jointly (ever if only one had Incame) It the qualifying persen is a child but nat your desendent, enter thiz
Check only 3 Marrind Hiing ssparataly. Entar spouse’s SSN abova & full pama below. child'z name here. P
one vax, > 5 Qualifying widew(er) with dependent ehlld (gze page 14)
, Iﬁ¢ Yourself. Ifsomecne can claim you as e dependent, do not check box 6a o | S i
Exemptions Iy $powse,, . . i & - e } Ne. of ehidran
¢ Dependents: ’ (2) Dependent's {3) Dependent's !m/ qual. i?f;dw\::;:rt you 4
(1) First name Lastname social seeurlty numbel ‘e‘a“igﬁh‘p i ﬂ?”“ fr:;_ ®aig not live w.hTu
Ifmore TRACK PALIN SON | ave e none
Lheapnegoy;nts BRISTCL PALIN DAUGETER | Dependents
sespageis WILLOW PALIN DAUGHTER Bl SN e
PIPER PALIN IDAUGHTER T
d Totalnumberofexemptionselalmed . il B BB B ey o , Lnuee
7 Wages, salaries, tips, ete, Attach Form(s) W- 2 F/
Income //] 151,556,
8a Taxablelnterest, Attach Schedule B ifrequired Ve sme e on W & 5 5 478.
Attach Form(s) b Tax-exemptinterest. Donetincludeon linega , . . . ,[ gh J W/
r{":c?]';r:;g!;“ 8a Ordlnary dividends, Attach Schedule B {frequired . wows % o8 op slLoa 2765.
W:zaand b Qualified dividends (see page 19) . . |, . . L_b 279. ///
1098-R Iftax 10 Taxable refunds, credits, or affsats of state and ]ncalmcuma:axes (sea page20), . ., ., . .| 10 ‘.|
waswithheld. (3 ayronsocoived S T
12 Businessincome or (loss). Attach Scheduiecar ez . i - 12 | 5,B74:
13 Capitalgsin/(loss). Attach Sch D, if not raquirce, chack here ¢ omomesouE @ % 8 oo ow o B D 13 2,219,
) 14 Othergainser (losses), Attach Form47¢7 A T 2578 ;
Ifyou did not .
geta WL 2 15a IRAdisrlbutions ., ’ 18a [ ] bTaxableamt. . ., . . | |15b]
se=page 19, 16a Pensionsand annultles. . | 16a | | bTaxableamt. . . | . . .|18b
17 Rentalrenl estate, royalties, partnerships, S corporations, trusts, eic. Attach Schedulef . | | 17
Enclose butdo 18 Farmincome or (los). Attach ScheduleF . . . vowomomwowo@ e o8 % oo o gl
notaltach,any g Unemployment compensation C 18
payment, Also, ) ;
piease Usa 20a Socig/securitybenefits | | ’20&] | b Taxablesmt G @8 e 20D
Form 1040.V, 21 Other Income, Listtype and amount (see page 24 ALASKA PERM DIV 3 (208, ////A
i 21 3,308.
22 Addthe amountsin the far riaht column for fines 7 threugh 21. Thisisyourtotal income | _»lz22 | 166,485,
; 23 Educatorexpenses (see page26) , . . . .1 23 ?’
Adjusted 24 Certain business expenses of reservigs, perfarming artlsts and /
Gross fee- basisgovernmant officials. Attach Form 21060r 210657 | 24 ]
fncome 256 Healthsavingsaccountdeduction, Attach Form8sgg . . | 28 | /
26 Moving expenses, Attach Form 3803 , . . | o e e s Li2B /
27 One-halfof self- smployment tax. Attach Schedule SE P B4 415, %
2B Sell-employed SEP, SIMPLE, and qualified plans . . . . .| 2B /
29  Sell- empioyed health Insurance deduction (see page2s) . . . | 28 /
30 Penaltyonearlywlthdrawalofsavings, . . ., ., . . . .| 30 /
31a Alimonypaid b Reciplent's SSN & 3ta /
32 [RAdeduction (see page 27) o 32
33 Studentloan interest deduction (see page 30} ) IR N |
34 Tuifionand feesdeduction. Attach Formes17. . . . . . [ 34 |
35 Domestic production activies deduction. Altach Form8903 | 35 | 2
36 Addlines23through 31aand 32through 35 . . . I Y 415.
37 Subtract line 35 from line 22. Thisls vour adjusted qrossmcome ) nar | 166,080,

KEA ForDisclosure, PrivacyAct,and Paperwork Reduction ActNotice, see page g3, Form 1040 (2007)
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Form1040(2007) TODD & SARAH PALIN _ Page2

Tax 38 Amountfrom line 37 (adjusted grossincomey, . . . . . PR g | 38 166,080,
g?gdits 393 Check Youwere born before January 2, 1943, B Blind, } Totalboxes V%’/l
it |l Spousewasbom before Janusry 2, 1943, Biind. | checked » 38a /
gL:nud:;irgn ] b if your spouse itemizes on a saparsts return o youwere adual status allen, see pa 31 & check hern B 3GH /
for- L %
® Peoplewho 40 Itemized deductions(from ScheduleA) oryours:andarddcductiun(seeieﬁmargjn} . .| 40 20,759,
checkedany | 41 Subtractline 40 from line 38 AR AE TN EE TN, o
gg:g:‘e[gfm 42 Ifline 38is $117,3000r less, multiply $3,400 by the total number of exemptions claimed on [ine 7z
wha can bea 6. Ifline 38isover $117,300, see the workshest on page 33 3 | 42 | 20,400.
claimedgsa J 43  Taxableincome. Subtract line 42 from line 41. Ifline 42 is more than line 41, enter - 0- . 43 | 124,821,
g:g;:;:gti } 44 Tax.Checklfanytaxisfrom: a Form(s) 8814 b | | Form 4972 ¢ D Form(s) 86888 | |44 | 23,508,
: 45 Aiternallveminimumtax(seepage&&).Attach Form 6251 H5o@ .45 |
o Allothers: | 46 Add lines44and 45 . ! o om s oo os n o e ow » | 46 | 23,908.
Single or 47 Creditforchildanddepéndentcareewpenses,AttachForrn2441 l__g_' | y |
stparsiay, | | 48 Creditforthe eldsrlyorthe disabled, Attach Schedule R o e ] /
w3350 45 EducationcreditsAttach Formages .~ . . | 48
pvaeniing | g Residentialenergy credits. AttachFermsgss . . . . . | sg /
i ] 51 Foreigntaxcredit Atiach Farm 1118ifrequired ., . . | 51
$10.700 52 Child tax credit (see page 39). Attach Form 8901 ifrequired . . . | 52
st 53 Retirement savings contributions credit. Attach Form 8880 , . | 53 |
87,850 54 Credltsfrom: a | | Form 8395 bI:lFarmssss c DFormBBSQJ_E-i
55 Sr‘:aﬁ;s: il ggérﬂn bl :;é'r c DFOI‘N \_55 %
56  Add lines 47 through 55. Thess arc your totel cradits L et ; |‘ 56 |
57 Subtractline 56 from line 48. If ine 56 is more than line 48, enter - 0- > | 57 | 23,508,
Other 58 Sel-employmenttax. Attach Schedule SE ., , . . . . . R i B830.
Taxes 58 Unreported social security and Madlcare tax from: aDForm 4137 bDForm ggig . . | ss
80 Additional tax on IRAs, other qualified retiremeant plans, ete. Attach FarmS328Ifrequired . ., | 80 |
61 Advanceeamed income creditpaymentsfrom Form(s) W-2,box & . . . . . let ]
62 Household employmenttaxes, Attach ScheduleH , ., . . v ow ow o ow o om ow %oy | B2 |
83 Add lines 57 through 62. Thisisvourtotaltax . N S 24,738.
Payments 64  Federalincome taxwithneid from FormsW- 2and 1088 . . . . | &4 | 20,721 7/
tiieies 65 2007 estimated tax paymentsand amount applled from 2006return | 8§ |
qualliying 66a Earnedincomecredit(ElC}y . . . | gga I
child, attach b Nontaxable combat pay elestion > | 68b | Y '
Schedule EIC. | g7 Excess soclal securlty and tier 1 RRTA tax withheld (see page 59) §7 /
88 Addltionaichlldtax credit. Attach Form8842 = . . . . . | 68
69 Amountpaid with request forextension to file (see page 58) . . . | 69 2.000. /
70 Psymentsfrom: ahpa:mz—aam bl_} Farmar3a ﬁgDFurmaBQS 70 /
71 Réfundablo cradit for prior yesr minimum tax {rom Form 8801, ling 27 71 %
72  fdd |ns 54,55, 682 & 67 throuon 71 Thess are vaus total payments ., . . . . > | 72 | 22 5721,
Refund 73 Ifllne?ZismarethanIine63.subtractrlnaGz\fromfine?Z,This[stheamountyauoverpaid _ . LT3
Oirectdeposit?  74a Amountofline 73youwantrefunded to you, If Form B88Bisattached, checkhere B | | 74a
See page 59 » b Routing number * ¢ Type: Checking Savings %
and fillin 74b,
74c,and74¢. ™ d Accountnumber | /
or Formm BEBE, 75 Amountofline 73you want applied to your 2008 estimated tax » I 75 I /4
Amount 78 Amountyouowe. Subtract line 72from line 63, Far details on how to pay, soepages) . . . » | 78 2,017 .,
You Owe 77 _Estimated taxpenalty (seepage6t) . . . . . . | 77| V000000 00
Thicd Party Do you want to allow another person to dlscuss this return with the IRS {seec page 81)7 EJ Yes. Complate the following, LJ No
Designee Designee's hame Phone no. .-”-‘ersnnalr IDnumber
» HR BLOCK > (PIN) B | |
Sign DElET, Fney 5 e outibet md Compiete, Deciarmem o mrp ey o 4020w anying zehadules and stetementz. and (o (he it ke
ellef, they ars trye, corcast, and somplete. Declaration DICRAe! pAay -]
Here Your signatura [Daha I'Your occupatian 1 Daytime phone number
Jointreturn? For Info only-Do net file OILFIELD ]
;:: p:i: la}or Spouse'ssignature. Ifa joint return, bothmust sign. | Date [Sncuse'saccupaﬂon W////////
ynurprecorzz. For Info Onlv=-Do not file [PUBLIC SERVICE /7 / : /
Paid Preparer's } : ' J]Eate Check if Preparer's SSNor PTIN
TR si‘gnlature _ ) ) o 9/3/2008 |sclt- Employ]ﬂ
Use Only Eéﬁssi?aﬁﬁgémployed).}JH.R BIOER . {EiN
addrass and ZIPcode - \Phone no,
Form 1040 (2007)
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5

" SCHEDULE A |

(Form '040) Scheduie A - ltemized Deductions
Dopartment of tha Traasury I > Attachto Form 1040. > See mstmqignsfors‘;hmwe;\(Fommm}_

Intarnal Revenue Sarvica

OMB No. 1545-0074

2007
Attachment
Sequence No. 07

Name(s) shown on Form 1040
TODD & SARAH PALIN

Yeursocial security number

Medical Cautlon. Do notinclude expenses reimbursed or pald by others. ’7/4 . //
and 1 Medicaland denta) expenses (soe page A- 1) . %
Dental 7
Expenses %
2 Enteramountfram Form 1040, line 38 . | l_zJ /
3 Multiplyline 2by7.5%(078). . . . . |a 7
4 Subtracﬂinezfrm"nﬂne1,PﬂineSlsmorethﬂiine1‘enter-0- y B |4
Taxes You 5§ Ststesndlocal{check ohlyone box): % ’/'%
Paid a | | Income taxes, or 5 885. %
(See b |X] Genersisalestaxes /
page A-2.) B Realestatetaxes (see page A-5) %
PROPERTY TAXES 372, |8 5,823.17
7 Personalpropertytexes | I 465 /
8 Othertaxes. Liﬁ‘iype and amount b r %
SUT 151, 8 15T %
2 Add lines5through 8 gty L . 5 i oz ﬁ 7,424.
Interest 10 Home mertgage interestand pointsreported tayouon Farm 1098 . | 10 10,2032, %
You Pgid 11 Home mortgage interest notraported to you on Form 1038, Ifpald ta the 5/% %
(See person from wham you boughtthe home, see page A- and % /
page A-5,) show thatperson's name, identlfying no., and address » _— /4 %
Note. sy 11 %
Persanal 12 Pointsnotreperted to you on Ferm 1098, See page A- & forspeclalrules, | |12 /
Lr;tteastis 13 Qualified morigage Insurance premiums (See page A-7) . ., . . . . |13 /
deductipie, 14 Investmentinterest, Attach Form 4852ifrequired. (See page A- 0 R I | f%
16 _Add lines 1Othrough 14 N , |15 10,203,
Gifts to 18 Giftsby cash or check. Ifyou made any gift of $2500r % ?/j
Charity mare, seepageA-8 . . . . . . .l 2,500.%
VARIOQUS 2,500. /
gi%aaung‘;gfj 17 Other than by cash or check, [fany gift of $250 or more, %
benefitfor it see page A-B. Youmustattach Form 8283ifover$300 . . . . . _ |17 225 . %
seepageA-8. 18 Camyoverfomproryear. . . . . . . . R ¢ //;
19 _Add flnes 16 through 18 ) . |18 3,325.
Casualtyand
ThefiLosses 29 Casualtyorthefloss(es). Attash Eorm 4684, (Seepage A-8) . |20
JobExpensas 21 Unreimbursed employee expenses -job travel, unlon dues, Z// //
and Certain Job education, etc. Attach Form 21060r2108-£7 7’/ %
Miscellaneous  irequired. (See page A-9.) » % %
Deductions UNION DUES 204 . % %
(See 21 204.
pagaé-2,) 22 Texpreparationfees . . . . . . |22 178. é
23 Otherexpenses- inveatment, safe depositbox, stc. Listtype and amount » // %
23 _/
24 Addlines2ithreugh2s . . . |3 382.
25 Gnteramountfrom Form 1040,line38 . . | [25’ 166,080. f// /
26 Multiplyline25by2%(.02) . . . . . . . . . . . . lze 3,322.77
27 _Subtract line 26 from line 24. Ifline 261s mere than line 24, enter-0- | : [ 27 0.
Other 28 Other- fromliston page A- 10, LIt type and amount
Miscellangous
Deductions
Totai 28 IsForm 1040, line 38, ovaer $156,400(cver $78,200(fmarried filing separataly)?
ltemized E| No. Yourdeductionlsnotlimited. Add the amountsin the far fight column
Deductions fortines 4 through 28. Alsa, enter this amount on Form 1040, line 40, } e
@ Yes. Yourdeduction may be limited. S2e page A- 10%rthe amountto onter,

30 It vouereer to itemize dnductions evan thaugh Lh sy ate less than your standmrd deduction, check hare

KBA ForPaperwork ReduetionAct Notice, see Form 1040 instructions.
2049;5eh A (2007) EDS MY 13
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[}

SCHEDULE C ' Profit or Loss From Business OMB No_15¢5. Do7e

(Form 1040) (Sale Proprictorship) ?{JG?
Sop m the Transury b Partnerships, jointventures, atc,, must flle Form 1065 or 1065. B. Attachment
St arnal Revanis Servie: > Attach to Form 1040, 1040NR, or 1041, » See Instructions for Schedisie C (Form 1040), Seavence Ns. 09

Name ofpropr:etor
TODD PATIN

| Soclalsecurity number (SSN)

A Principa| business ot profession, Inefuding product or service (see page C- 2 ofthe Instructions) B Entercodefrompages C-8,9,8 10
FISHING : FISH 114110
C Businessname. Ifno separate business name, leave blank. D Empiuyerlunumber(ElN],ifany
TODD M PALIN '
E Businessaddress (including suite or room ne, e
City, town or post office, state, and ZIP code WAS ILLA AK 99654
F  Accounting method: M (x| caeh . @ LI Accrual Il Other (specify) » __
G Didyou™ materiallypamc[pate”Intheoparauor ofthisbusiness during 200771f"No," see pege C- 3 forlimiter losses. . . - J&'Yes L!No
H Ifyou starr=d or acquired t'1|3busines$dunnc|205r sheck here > | |
[Parl’  Income
1  Grossrecelptsor sales. Caution, [fthis| Income was reported to yau on Form W- 2and the "Stetutory ( |
amployee"boxonthatfomwaschecked seepage C-3and checkhare , | | .. D 1 [ 48,883.
2 Returnsand sllowances , . | 2
3 subtractline2fromlinet . . . . . . . . . 3 49,883,
4 Costofposds sold (from line 42 on page 2) 4
§ Grossprofit. Subtractline 4 from line 3 A N 5 49,883.
§ Otherincome, including federal and state gasoline or fuel lay credltof refund (ssepage C-3) i W |8
7__Grossincome, Add lines Sand € |7 48 ,B93.
FRa Expenses. Enter expenses for busmess use of your hnme on!y on fine. 30.
8 Adverising, . . . , . .| 8 | 18  Officeexpense . . . .. .18
8 Carand fruck expenses (see —| 18 Penslonand profit- sharing pzans o J 19 |
pageC-4) . . . . | 8§ 2,853.] 20 Rentorlease (see page C-5): /-/////:/j
10 Commissionsandfees ., . | 16 a \Vehicles, machinery, and equipment . | 2ua1
11 Contractlabor (see page C-4) | | 11 b Otherbusiressproperty 20b | 300
12 Depletion . . o L12 21 Repairsand maintenance . . . . . { 21|
13 Depregiation and sectioni?g 22 Supplies (notincluded InPartlll) . ., | 22 | 4,181.
expense deduction (not 23  Texesandlicenses ., , . ., . . | 23 |
included in Part1]l) (see 24 Travel. meals, and entertainment: 57//’/}
pageC-4) . , | L 13 5,866, a Travel . . . . | | _ ., . |24a 2,184.
14 Employee benefit programs b Deductible mealsand
{otherthanonline18) . . . . | 14 enteftalnment (seapage C-8) . . . | | 24b 580.
1§ Insurance (otherthanhealth), . | 15 25  Utilties , . . ¢ w. o LB
16  Interest: 77 26  Wages (less employmen!credﬂs) G ooz |28
& Morigage (paidto banks, etey |, | 18a 27  Otherexpenses(from line 48.on
b Other . . . | .. . |_1sgb pege2) . . . . . ., . . |z 16,605,
17 Legalandprcfesslonal %7//////////
services 17 200. % //,é
28 Totalexpenses before expenses for business use of home. Add lines 8through 27 incolumns b 28 32,878.
29 Tentative profit (lose). Subtractilne 28 fromline 7. ., . . . . . . . . . . . . .. Les 16,814.
30 Expenses for business use af yourhome. Attash Form 8829 ; v ow % & ® O ® 3 . % % LS8 1,401.
31 Netprofitor (joss). Subtractline 30 from line 29.
= Ifaprofit, enter on both Form 1040, line 12, and Schedule SE. linc 2, aron Form 1040NR, line 13 (statutory }
employees, see page C- 7). Estates and trusts, enter on Farm 1041, line 3. 31 P e e
2@ [faloss, you mustge toline 32,
32 Ifyouhavea loss, check the box that describes your investmantin this activity (see page G- 7). —
¢ Ifyou checked 32a, enterthe losz on both Form 1040, line 12, and Schedule SE, line 2, oron L 32a | | Alllnvestmentisat risk.
Form 1040NR, lite 13 (statutory empioyees, see page C- 7), Estates and trusts, enteron Form 1041, r k¥4 )] E Sorng Investment lsnot
line 3. | HEf

@ Ifvou checked 32b you mustattach Form6198. Y aur less mav be limited,

KBA ForPaperwork Reduction ActNotice, see page C- 8 ofthe instructions.

Schedule C (Form 1040) 2007
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SceouiéC (Form 1040)2007 TODD PALTN .

33

34

35

36

37

a8

38

40

41

42

Fage 2

HSHtH  Cost of Goods Soid (see page C-7)

Methad(s) used to
value closing Inventary: a DCast b DLGWerofmst armarket

Wasthere any changain determining quantities, costs, or valuations between opening and closing inventory?
1f"Yes," attach explanation

Inventary at beginning ofyear. ifdiffierent from |ast yearsclosing inventory, attach expianation

Purchases less cost ofltems withdrawn forpersonaluse |

Costoflabor. Do natinclf:de anyamountspaidto yourseff |,

Materialsand supplies

Qther costs

Addlines35throughse . . Co

Inventory at end ofyear | ;

c D Other (attach axplanation)

; EY&S J__|_[Nc

|z

36

37

38

38

40

41

42

|
|
|

Costofgoods sold. Subtract line 41 from fine 40, Enterthe result here and on page,fined .

C- 4 to find out if you must file Form 4562.

information on Your Vehicle. Complete this part only if you are rI:Iaimr'ng' cér 51* fruck
line © and are not required to file Form 4562 for this business. See the instructions for line 13 on page

ck expenses on

When did you place yourvehicie |n servics far business purposes? (month, day, year) b

Ofthe total number of miles you drove your vehicle during 2007, enterthe numberof miles you usad your vehicle for,

Businesz b Commuting (see instructions) c Other

Do you (oryour spouse) have anothar vahicle available for personal use?
Was your vehlele available for personal use during off-duty hours? |
De yau have evidence to support your dedustion? . E % O 8 . owm o om s

If"Yes,"Isthe evidence written?

3 . . ,DYas DNO

, D Yes DNa
D Yes DNO
m Yes mNo

W1 Other Expenses. List I-:ei'ow' bi.[si-néss' expénéeé not included on lines 8- 25 or line 30.

SEE STATEMENT

16,605,

|
|
|
|

|
|
|
|

|
|

48 Totalotherexpenses, Enter here and onpage 1, line 27

1y

|

16,605,

1040-Sch C (2097

_FDG-2v18

-\-.-(]»-u 1608 ARB ijem AL .

Schedule C {Form 1040) 2007



SCHEDULE G ' ,

(Form 1040)

Department of the Treasury I

Profit or Loss From Business

(Sole Proprietorship)

> Partnerships,jointventures, ete.. must file Form10650r 10658,

> Attach to Form 1040, 1040NR. or 1041,

¥ See Instructions for Schedule G (Form 1040).
1

OMB Neo. 1545 0074

2007
Attashment
Sequence Na, 08

Interns| Ravenue Sarvics (99

Name of proprietor

TODD

PALIN

| Social security number (S SN)

A

Principal business or profession, including product of service (ses page C- 2 ofthe Instructions)

B Entercode frompages C-8,39, 8 10
P 099899

® Ifyou checked 32a, enter tha loss on both Form 1040, {ine 12,and Schedule SE, line 2, 07 on
Form 1040NR. Iine 12 (statutery employees, see page C- 7). Estates and trusts, enteron Form 1 041,

32a (Z] Allinvastment is at risk.
32b Soame Investment js not

atrisk.

RACING SNOW MACHINE RACING
€ Businessname. Ifno separate business name, lzave blank, D Employer ID number (EINJ, ifany
TODD M PALIN
E  Businessaddress (including suiteorraom =
Clty. town or past offles, state, and ZIP cade WASILILA, AK 99654
F Accounting method: (11X cash (@ [ Accrual @3} Otner (speci) »
G Did you "materlally participate” in the operation ofthis business during 20072 1f"Ne " segpage C- 3forlimiton losses | D(_[ Yes I_J No
H oU started or acqulred thisbusiness during 2007, eheck here B L |
R Income i
1 Grossrecelptsorsales. Caution. [fthisincome wasreported toyou on Form W- 2 and the “Statutory , I
employee"box on that form was checked, se¢ page C- 3 and check here g v ow e o D 1] 17,000.
2 Returnsand allowances L2 |
3 Subtractline 2 from line 1 i @ @ 3 17,.000.
4 Costofgoods ssld (from fIne 420n page 2) 4
5 Gross profit. Subtract line 4 from [Ine 2 § R B ow ow ow s m @ m e s 5 17,000.
§  Otherincome, Including federal and state gasoline or fuel tax craditor refund (ses page G- 3) . .ls
7 Grossincome. Add lnesSands . . R A e L b 17,000.
Bartill Expenses. Enter expenses fof business use of your home only on line 30.
8 Advedising . s | 18 Office expenze L I 1g | N
g Carand truck expenases (see ‘l 18  Pensionand proiit- sharing plans NECR
page C-4) | g 2,425.] 20 Rentoriease (see page C-5); 7/,’%
10 Commissionsand fees 10 _{ 2 \Vehicles, machinery, and equipment 20a J
11 Contractlaber (see page C- 4) 11 | | b Otherbusinessproperty 20b |
12 Depletion L wu 12 r | 21 Repaitsand maintenznce | 21 |
13 Depreciation and section 179 ] 22 Supplies(notincluded In Part 1 22 | 1,55¢
expense deduction (nat ' 23 Texesand licenses . 23|
included n Partlll) (see 24 Travel, meals, and entertainment: ///ﬂ
page C- 4) ; 13 10,858, a Traval ;B .| 24a Lg2
14 Employes benefitprograms Deductible mealsand '
{otherthanonline 19) 14 entertainment (see page C- §) | 24b
15 Insurance (other than health) 15 | 25 Utiities o 25 |
16 Interest 7 1 26 wapesless employment credite) |28 |
a  Mortgage (paid to banks, eic.) 182 J 27 Otherexpenses(fram line 48 on J '
b Other . 16b | page 2) L2 11,405,
17 Legaland professional ' ///////////v—
servicas g I . 17 200.‘ %/ %
28 Totalexpensesbafore expenses for business yse of home, Add lines 8 through 27 in calumns - | 22 | 26,639,
28 Tentatlve profit (foss). Subtract line 28 from line 7, 28 ( (9,838.)
30 Expensesfor business use ofyour home. Attach Form 8829 30
31 Netprofitor (ioss). Subtractline 30 from fino 29.
@ Ifa profit, enter on both Form 1040, line 12,2nd Schedule SE. Jine 2,0ran Form 1040NR line 13 (statutory 1 ‘
employees, see page C- 7). Estates and trusts, enteron Form 1041, line 3. 31 (8.639.)
® ifaloss, you mustgo tollne 32, J
32 Ifyou have a loss, chacl the hox that describes your investment In this activity (see page C. 7). .L

line 3,

@ Ifyou checked 32b vou mustattach Form 6198, Yourloss may be limited,

KBA ForPaperwork ReductionActNotice, see page C- 8 ofthe Instructions.
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Schedui¢ G (Form 1040)2007 TODD BAL IN

33

34

35

36

a7

g

38

Page 2

Bl _Cost of Goods Sold (see page C-7)

Method(s) used ta
value ctosing Inventory; a Dcw b DLawerofmsiormaﬂc@t

Wasthere any changein determining quantities, costs, or valuations between opening and ¢losing Inventory?
If"Yes," attach explanation

inventary at beglnning of year. Ifdifferant from lastyearsclosing Inventory, attach explanation

Purchases less cost ofitems withd rawn forpersonal use |
Costof[abor.Dnnctinclﬁdeanyamounrspaidtoyouraer.‘ S I T
Materials and supplies

Other coste

Add lines 35through 3¢

Inventory atend ofyear |

¢ D Other (attach explanation)

SE:

i

DYES DNO‘

3

m

:

—
(2]
~4

|
|
|
|

(2]
o

11421

_Co_s_.tof oods sold. Subtract line 21 from line 40. Fnter the resuithereand on page 1 line 4 s
i Information on Your Vehicla. Complete this part only if you are claiming car ar
line 9 and are not required to file Form 4582 for this business. See the instruct

C-4 to find out if you must file Form 4562,

truck expenses on
ions for line 13 on page

43 Whendidyou place yourvehicle in service for business purposes? {month, day, vear) >
44 Ofthetotal number of miles yol drove your vehicle during 2007, enterthe number of miles you used yeurvehicle far:
a Business b Commuting (see Instructions) .. ¢ Other
45 Doyou(oryour spousa) have anothervehicle available for personaluse? | | | | ¢ % u . DYas DNo
46 Wasyourvenicle avallable for personaluse during off-duty heurs? . . |, . :_] Yes DNG
47a Do youhave evidence to suppert your deduction? ; D Yes DNG
“Istheevidencewritten? . . . . e A N .r_.] Yes r—z'No
Other Expenses. List below business expenses not included on lines 8- 28 or line 30.
EQUIP PARTS REP MAIN l 4,608,
SNOWMACEINE FUEL ;} 2,860
ENTRY FEES 1 1.830.
CELL PHONE / 320
SPONSORSHIP APPREC J 745
GEAR - 182.
MEMBERSHIPS ___ r 750.
|
|
J
i
48 TotaluthcrexpenS_eg.Enterhereﬂon paged fne2y . . . . ) ! 48 ! il1.,405.

el E 4088 AL W LR Blacl Taw
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SCHEDULED = | Capital Gains and Losses |_ompne, 1545007

Form 1040 f-“
( ) ¥ Atzachto Form 1040 or Form 1040NR,  » See Instructionsfor Schedule D (Form 1040}, 2( E]?

Department of tha Traas At
[nternal Revenye Sarviag- ! > Use Schedule D- 1to list additional transactions for lines 1 and g, 533322”53 No 12

Name(s] shown on return Your social security number
TODD & SARAH PALIN

Short- Term Capital Gains and Losses - Assets Held One Year or Less

(2} Description of property {b} Date () Date sold {d) Salesprice (e} Costorother P
acguired see page D. 7 of basis (sa & (i Galnor(loss)
1 (Example:100sh. XYZCo.) (Mo. . day. vr.) (Mo.,day,yr.) (the inshg'ucﬂans} uf?l-?éméfui%r?s\ Subtract (e) from (dj

|
|
|

2 Enteryourshon-term totals, ifany, frnm Schedule D-1 ‘
|
i

|
|
H‘” Ll .////////// .

4 Short-term gain from Form 62525:11:1 short rerm gainor (Iass) from Forms 4884,6781,and 8824
§ Netshort-term galn or (los s} from partnerships, § corporations, estates, and trusts from r
|

4 I |

|
| |
]
I
f

|

Schedule(s)kK-1, = | | WO W E G L o e e v owow w8
& Shori-term sap!ta[!oss can‘yover Ente, ihe amount, Ifany, from llne 100f your CapltalLoss |'
Carryover Worksheet on page D- 7 ofthe Inatrustions . CoB R m oW om B L v ow owow v w) B !{ ;
i |
[ H
7 thshnrt-termcapitalqainor{lozsi.Ocm‘g;inellnes1throughsincoiumn () {7 l
Long- Term Capital Gains and Losses - Assets Held More Than One Year
Date {d) Sales price (&) Costorother [ i
(a) Description of proparty (b} Da {c) Date sold {f) Gain et fioss)
acgulred see page D-7of has[: seepageD-7 : t Fa
g (Example: 100sh. XYZCe ) (Mo, qdav yr.) (Mo.,day, yr.) &halr?:!?uctlon.-.) afthe{msiﬁmlcns} Sublract (=) from (d)

i . 7////////
10 Totallong- termlsaI}Eslpricearnounts.AddlinesBaninn . ////////I/%//// ////

column (d) .
11 Gainfrom Form 4767, Part [; lang- term galn from Forrn;?ﬂgand 52a2 and long- term galnor

(loss) from Forms 4654, 6761, and 8824 _ FOBOE w on oa 2,218.
12 Netlong- term galn or (loss) from partnarships, Scnrparations. estates, and trustsirom '

Schedule(s) K- 1 12 |
13 Capital gain distributions. See page D- 2 ofthe instrustions _ , _ i 13 J
14 Long-term capltal loss cartyaver. Entar the amount, Ifany, from line TSO.yourCapltalLoﬁs [

Carryover Worksheet on page O- 7 ofthe instructions . s oW owmow o5 ow o L A4 )
15 Netjong-term capitaigainor(joss). Commnelmcsarhruugh 14in corurnn (f} Then cm{o .| f

Partilion page 2. s % . i R o g l 15 | 2,218,
KBA ForPaperwork ReductionAct Notica, see Form 16400r Forrn 1040NRinstructions. Schedule D (Form 1040) 2007
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. TODD & SARAH PALIN
‘Scheduie O (Form 1040) 2007

Page 2

18 Combine lines 7 and 15and enterthe result .

Ifline 161s;
e Agaln, enterthe 2moynt from line 16 on Form 1040, lIne 12, or Form 1040NR line 14, Then
gotoline 17 betow,

@ Aloss, skip lines 17 through 20 belaw. Then goteline 21, Also be sureto complete line 22,

s Zara, skip [Ines 1 ‘r‘throuﬁh 21 below and erter - 0- on Farm 1040, line 13, or Form 1 040NR,
line 14. Then go to line 22

17 Arelines 15and 16 hothgalng?
Yes.Gotoline 18, _
No. Skip lines 18through 21, and go to line 22.

18 Enter the amount, ifany, from ine 7 of tho 28% Rate Gain Worksheet on page D- 8 of the
instructions

18 Enterthe smount, ifany, from line 18 ofths Unrecapturad Section 1250 Gain Worksheet on
page D Softhe Instructions

20 Arelines 18and 19bothzere or blank?
Yes. Compiste Form 1040through ling 43, or Form 1040NRthrough line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35ofthe Instructions for
Form 1040 (or in the Instructions for Form 1 040NR). Donotcomplete lines 21 and 22 below.

D No. Complete Form 1040threugh line 43, or Form 1 040NRthrough line 40, Then complete the
Schedule D Tax Worksheet on page D- 10ofthe instructions. Do not completelines 21 and 22 below.

21 Ifline 16isaloss, enter hera and on Form § D4C, fine 13, or Form 1040NR, Ilne 14, the smaller of:
e Thelossonfine 16or 7
® ($3.000), orifmarried filing separately, (31,500) f

Nete. When figuring which amount is smaller, treat both smounts as positive numbers,

22 Do youhave qualified dividenss on Form 1040, line 8b, or Form 1040NR. line 1067
D Yes.Compiete Farm 1040through line 43, or Farm 1 U40NRthrough line 40, Then complete
the Qualifled Dividends and Capital Gain Tax Worksheet on page 35ofthe Instructions for
Form 1040 (or in the Instructions for Ferm 1040NR),
No. Compiete the rest of Form 1040 0r Form 1 040NR.

2219,

> | 18 |
_
> 19 |

1040-Sch D&1(2007) FDD.2V1.13
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SCHEDULESE™ | OMSB No. 1545.0074

(Form 1040) [ Self- Employment Tax %@ﬂ;}

D fthe Treas Attachment
m?:[i‘:mr?\snnm}g;nnﬁ:guw J > Attachto Form 1040, » See Instructionsfor Schedule SE (Form 1040). Sequence No. 17
Name of person with self- employmentincome (25 shown on Ferm 1040) SogjmSecur[tynumbarofperson ||

TODD PALIN with self-employment income >

Who Must File Schedule SE

You must file Schedule SE if

@ You had neteamings from self employment fram other than chursh employee Income (line 4 of Shart Schedule SEorline 4c of
Long Schedule $5) of 54000rmare, or

@ Youhad church employes income of $108.28¢r more. Incame from services yau perfarmed ssa mintsterora memberafa
rellgious orderis notchureh empioyea Incoms (see page SE- 1),

Note. Even ifyou had a loss ar a smallemount of ihcome from self- employment, it may be te yourbenefitto file Schedule 8Eang
use elther "optional method” In Bart ) of Leng Schedule SE (see page SE- 4),

Exceptlan, Ifyour only self- employmentincoma was from earningsasa minlster, memberofa religious order, or Christian Seience
practitioner and you filed Form 4381 angd reveived IRS approval notto be taxed on those garnings, donotfile Schedule SE, Instead,
write "Exempt. Form 4351"en Form 1040, line 58, -

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowehart onlyifyou must file Schadule SE. Ifunsure, see Who Must File Schedule SE. above.

Rid you receive wages or tips in 20077

No r‘ Yas

Are you a minister, mambemfareligmus order, or Christian . , :
Science practitioner wha received |RS approvalnotto be Yes Was'the tatal of your wages and trpssubjeq to soelal s=curity Yes
taxed on earnings from these sources, butyou owe g o railroad retirement tax plus your net oarnings from

self- employment more than $97 5007

sell- employment tax on other eamings?

l No l Neo
. Yes

Are you using one ofthe optional methods to figure yournet | Yes o Did you receive tips subject to social security or Medicare tax "
Ba[TINGS (5ee page SE-4)7 thatyou did netreportto your empioyer?

Ne

No | Didyou reportany wageson Form 8919, Uncallected Social Yes
Securlty and Medjcare Tax on Wages?

’No i

Y
I Youmay use Short Schedule SE below I ———p Youmustuse Long Schedule SE on page? ]

‘ No

4
Did you recsive ehurch employee ineome reported on Form | Yes |
W-20f5108.280r more?

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1 Netfarm profiter (loss) from Scheduie F, line 36, and farm partnatships. Schedule K- 1 (Form )

B U 1| 0.
2 Netprofitor (loss) from Schedule €. line 31; Sehedule C- £Z, line 3: Schedule K- 1 (Form 1088),

box 14, code A (otherthan farming);and Schedule K- 1 (Form 1085-8), box 9, code J1, Ministers

and members of religious orders, see page SE-1 foramountsto repont on thisline, See page S&- 3

for otherincome to report 2 5,874,
3 Combinelinestand2 boE E B R BB A § R B o owowow v owom s bl 5,874,
4 Neleamingsfrnmseif-emp!aymenhMultiplylins3by92‘35%(.9235}_messlhan $400, '

da notfiie this schedule: you do not owe self- employment tax . | 4 5,425
5 Seclf-employmenttax. ifthe amounton line 4is:

® 39?_500orless,muitip!yrlne4by 15.3%(.153), Enter the result here and on !

1

Form 1040, line 58,
® More than 587,500, multiply line 4 by 2.9% (.029). Then add §$12,080 ta the result.

Enterthe total here and on Form 1040,line 58 goE o,
6 Deductionforone- haifof seff. employment tax, Multiply line 5 by
S0% (.5). Enter the resulthere end on Form 1040, line 27 . R : ‘ 3 {
KBA ForPaperwork Roduetion ActNotice, see Form 1040 Instructions,

Schedule SE{Form 1040)2007

1049 Sen SE (2007) FDSE:1V 1,18
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i v Sales of Business Praperty OMB No, 1545- 0154
° (Also Involuntary Conversions and Recapture Amounts @/}07
Under Sections 179 and 280F(b)(2)) el
Altachment

Dizpartmant of tha Treasury
lotornal Revenua Servion i)  Attachto yourfaxreturn. P See Separate [nstructions. Seguence No. 27

Name(s) shown on return | dentifying number
TODD & SARAH PALIN : | )
1 Enterthe gross proceeds from salesorexchanges reportad to you for 2007 on Fnrm(s]1099-Bor1099-5{orsubstiw:e J I
Statement) that vou are including on line 2 18.0r20(seeinstructions) |, . . B RS ,
{| Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f} Costorother

1

i ‘ i
(a) Description (b) Date (c) Date soid (d) Gross allowsd o basls. o [ (4} Gain or (loss)
ofproperty soquired (mo., day, yr.) sales price aliowablesince | im enisang | SUbtract (1 rom the
' ' : provementsand A
2 (mo.,day, yr.) acquisition expenseofsale | SUMof(d)and e

il | |
| o |
b | 1
r J l

|
B
J

Galn, ifany, fram Form 4884 line 38 | GOE o e n

Section 1231 gain from installmant sales fram Form 6262, line 260137

Section 1231 galnor (loss) fram like- king exchanges from Form 8824

Gain, ifany, from line 32, from ather than casualty ortheft | : w i =S
Combine lines 2through €. Enter the gain or{less) here and on the appropriatz fine a2s follows:

e IR T Y

Partnerships (except electinglarge partnerships) and s corperations. Reportthe galn or (loss) following the
instructions for Form 10585, Schedule K line 10, or Form 1 1208, Sghedule K, line 9. Skipliness, 2,11, and 12below.

Indlviduals, partners, s corporationshareholders, and alf others, Ifline 7{szero or 2 loss, enterthe 2rmount
fromline 7 online 11 below and skiplines 8 and 2, Ifline Tlsa gainand you did not have any prior vear section
1231 losses, or they were racaptured in an eailier year, enter the gain from line 7asa long- term capltal gain
enthe Schedule O filed with yeurreturn and skiplines 8,8, 11,and 12below.

Nonrecaptured net section 1231 jossas from prior yesrs (see instructions) T
9 Subtrsctfine 8framlina 7, Ifzero or less, enter- Q- Ifline @ iszero, enter the galn from line 7 on fine 1Zbelow. If

line Sle more than zero, ahter the amo untfrom line 8 online 12below and enter the gainfram line S asa iong- term

capital gain on the Schedula O filed with your return (see Instrustions) EELE R B A x ow o

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included onlines 11 through 16 {inclyde pronerty hetd 1 year orless);

| |
—
11 Loss.ifeny, fromline 7, om0
12 Gain, Ifany, from line 7 oramount fram line 8, Ifapplicable |
13 Gainifany fromlinest , . TR B R T T
14 Netpgain or (loss) from Farm 4584, lines 31 and 38a . :

15 Ordinary galn frem Instailment sales from Form 6252 line 250r 36

16 Ordinary gain or (lass) from like- kind exchanges from Form 8824,

17 Comaine lines 10through 15 | RN R
1€ Foraliexcsptindividual returns, enterthe amount from line 17 an the appropriste line ef your return and skip
lines a and b below, Farindlvidual returns, complete lines a and b below:

2 Iftheiosson line 11 includes s ioss from Form 4684, line 35, column (B)(ii}. enter that part ofthe loss here. Enter
the part of the loss frem income- producing property an Schedule A (Form 1040). line 28, and the part of the joss
from property usad zs an employee on Schedula A (Form 1040), line 23, Identify as from "Form 4797, line
18a." Sezinstructions

b RedeterminethegainDI(FDSE)DnJin@TTex:!udlngrheFuss'Jfany.on!ine'lBa.EnferhereandonFarmmdD, mej .

R e P . . 1

iine 14 ; A S
KBA ForPaperwork ReductionActNotice, see separate instructions. Form 4797 (2007)

4797 (2007) FD4797-1v 1.7
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Form 4787(2007) TODD & SARAY PALIN Page 2
Rattil Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

JJ (b) Date aequired | {c) Date aold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo.. day, yr.) (mo., day. yr. )
A2006 ARCTIC CAT I06/01/200%[12/31/2007
B
c
D F

These columnsrejate tothe propertles onlines 18A- 19D, » Property A } Property B Property C Property D

20 Grosssalesprice (Note: See line 1 beforecompleting.) , . | 20 | 5, OODf

21 Costorotherbesisplusexpense ofsale e L 2,78 1} ]

22 Depreciation (or depletion) sllowed or sllowable o el 22 2,781 |

23 Adjusted basis. Subtractline 22fomiine2f . . | 23 ol f

24 Totsigain. Subtractline23fromline20 24 5 OOO} ,

25 Ifsection 1245 property: { || |
@ Depreciation zllowed or aliowable from fine 22 y 253 2, 781’
b_Entarthe smaller ofline 24 0r 252 A 25b | 2,78 3_.!_

26 Ifsection 1250 property: Ifstraignt line depreciation was L f r

Used, enter - 0 on line 26g, except for a eotporation subject
te section 291, ]

a Additlonal depreciation afier 1875 {seeinstructions) , = | 26a | i

b Applicsble pereentage multiplled by the smaller ofline 24 ! t f !
orline26a(seeinstructions) . . . . . |28p ’ |

¢ Subtractline 28a from line 24. Ifresidental rental property r | |
oriine 241snot more than line 282, skip lines 268d and 25e 26c || |

d Addltional depreciation aer 1989 2nd hafors 197 .. . (2Bd ] | |

e Enterthesmallerofiine26cor2sd . . . . . . |2pe| J |

[ Section 291 amount (=orporations only) . . . ., |28t | |

9 Addlines26b 26eand26f . . |3ag J !

27 Ifsection 1252 property: Skip this section ifyou did not ’ [

dispose of farmland or ifthis farm is being completed fora
partnership (other than an elesting large parthership). ‘

2 Soil water, and land clearingexpenses . ., . . . | 27a !

b Line 27a multiplied by applicabls percentags (seeinst) . . | 27b !

c_Enterthe smailerofline240r27b . . . l27c .‘ !

28  Ifsection 1284 property:

a Intangible drliliing and development costs, expendituras for ’
development of minesand other natural deposits, znd {
mining exploration costs (seeinstructions) . , . . . |28a |

b_Enterthe smailer ofline 240r 282 |28 [

28 Ifsection 1255 property: !
a Appllcable percentage ofpaymentsexcluded from income |

under saction 126(see instruetlons) . . s w2 jo2sa ‘
b_Enterthe smaller of line 24 or 292 (see jnstructions) . . . | 286 | |

Summary of Part Ill Gains. Complete property columns A through D through line 28b before geing to ling 30.

30 Totalgainsforallproperties. Add property columns A through D, line 24 . ( 30 r 5,000

31 Add property columns A tnrough D, lines 256, 28g, 27¢, 28b, and 2956, Enterhere and on line 13 L ] 31 I 2,781

32 Bubtractline 31 frem line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enterthe portion } | & -

B . 2

om otherthan casualty orthefion Form 4797 line6 T A .
1] Recapture Amounts Under Sections 178 and 2B0F(b}{2) When Business Use Draps to 50% or Less

. (see instructions) |
| {a) Sectlon ( {bj Section
’ 178 ; 280F(b)(2)
33 Section 179expense deduction ordepreciatlen allowable in prior years . @ | |
34 Recomputed depreciation (see instructions) | A N L34 | |
35 Recaptureamount, Subtract lins 32 from (Ine 33, See the Instructions for where to recrt | 35 | f

Form 4787 (2007)
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corm 8814 [ Parents' Election To Report | oM Ne. 1545-0074

Child's Interest and Dividends 5607
Deparimenl of the Treasury P Seeinstructions. Attac;r;'ient
Intarnal Revenys Servic > Attachto parents’ Form 1040 or Fortn 1040NR. Sequence No 40
Name(s) shown on your return ‘ Your socialsecurity number

TODD & SARAE DPALIN |

Cautlon, The faderal income tax an yaur child'sincome, including qualified dividends and capital gain distributions, may be less
iTyou file & separate tax return for the chlid Instead ofmaking this election, Thisis besause you cannot take certaln tax benafits
that your child eawid take on his or her own return, For details, see Tax benefits youcannottake on page 2,

A Child'sname(ﬁrst,lnlt#al,andfas‘.] B Child's socialsecurity no,
PIPER PALIN

& irmorethanoneF—‘ormsatéisattacheﬁ.checkhmre_ S P S

P Child's Interest and Dividends To Report on Your Return

1a  Enteryourehild'staxableintoreat, )fthisamount I different from the amounts shown on the

child's Forms 1089-INTand 1093. 0ID, see the instructions . 44
b Enteryourchil‘d'stax-exempt{nterest.Danatincfudethis ] {
amolntenlmefa . . . . ., . L .. L v e s oL ow L .[1b| %
2a Entsryourchild’sord!narydividends, Including any Alasks Permanent Fund dividends, ifyour J T
chiic received any ordinary sividends asa nomines, see the inatructions } 2a 1,654,

Ses the instructlons e R
& Enteryourchild's capltal gain distriautions, Ifyour child received any capital gain distributions

b Enteryour child's quzlified dividends Included on line 2a, f J W
Co - w0 . . L2k %{
3

85 8 nominee, see the lhstructions WO OE B 8§ 8 O OE B ow om o ow o«
4 Addifnes1a,2a‘and3.Irthetotaﬁss'i.?OOorress,skipimessthrough12andgoioline13.lrthe
tofalis$8,5000r more, donot file thisfarm, Yourchild mustflle Aisor her own return to report
the lneome, . ., . . P B R ue e 4 1,654,
Bascamount . . . . . . T om omoa n w s e ww om S G S s 1,700.
Subtractline Sfrem fine 4 . T T T T 6
Ifbathlines 2b and 3 are zero orblank,skiplines 7 threugh 10, enter - 6- on line 11, and %
getoline 12, Otherwise,gotoline T, y /
7 Dlvidefine 2b by line 4. Enterthe result as a decimal (rounded /
tastleastthreeplaces) , . . . . |= /
§  Divideline 3byline 4. Enterthe result as a decimal (raunded to %
atleastthresplaces) . . . . . . . . . g /
9 Multiplyline € by line 7. Enter the resuft hete, See the Instructions /
forwhereto reportthisamounton yourretusn . . P om owm s @ el
10 Muitlplylineﬁbyltne 8. Enterthe resulthere. See the Instructions /
forwheretoreportthizamountonyourreturn , . . . . . e oo ow ow o @1 ﬁ
11 Addlines9and 10. B EL
12 Subtractline 11 fromline &. Inciude thisamountin the total on Form 1040, line 21, or Form
1D40NR. line 21. Inthe space nextto line 21, enter "Form 814" and show the amount. Ifyou
checkedthe boyoniine Cabove, sea the Inatructions, Gato line 13 below 12 |
Tax on the First $1,700 of Child’s Interest and Dividends
13 Amountnottaxed o 13 | B50.
14 Subtractline 13from line 4. Ifthe resultlszers or less, enter-0- T - D (- I! BO4.
No. Enter$8Shersand see the Note below, 15 ' 8C.

18 Tax, lsthe amounton line 14less than 8507 }

2] Yes. Multiplyline 14by 10% . 10). Enter the resulthere and ses the Note bejow.
Note. Ifyou checked the box on line C above, see the instruclions. Ctherwise, include the amount from line 15 Inthe tax you enter
on Form 1040, linz 44, or Form 1040NR, line 41, Be sure to check bax a on Form 1040, line 44, or Form 1040NR, line 41,

KBA  ForPaperwork ReductionActNotlce, see page 3. Form 8214 (2007
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form 8829 | Expenses for Business Use of Your Home

> Fileonlywith Schedule C (Fartm 1040). Use a separate Form 8828 foraach
nome youused forbusiness during the year,

Departmant of the Trageury :
881 P See separate instructions,

l

OME Ne. 1545. 0572

G'Dﬂ'-‘;\l ?
&\

Attazh mant
Segquence No 66

Interhal Revenus Service
Name(s) of preprietor(s)
TODD _ PALIN

' Your social security number

£i Part of Your Home Used for Business

1 Areaused regularly and exclusively for business, regularly for daycare, of for storage afinventory

j§<

7,

orproduct samples (see Instructions) 168
2 Totalareacfhome ., . . TEEE L .12 3,600
3 Divideline 1 byline 2. Enterthe resultasa percentage s ow o om oW om ® OB miE W . 3 4. 67¢
Fordaycare facilitles not used exclusively forbusiness, gotoline 4, All others gotoline7, V
4 Multiply days used fordayeare during ysar by hours used perday . , . . . | 4 ‘ hr. /
S Totalhourssvailable for use during the year (385 daysx 24 hours) (see Instructions) s 2,760 hr. /
&  Divide line 4 byline 5, Enterthe resultasa decimal amount e s ow o s = oy |8
7  Business percantage. For daycare facilitiesnot used exclusivaly for business, multiply llne & by %
line 3 (enterthe resultaga percentags), Allothers. anter the amount from line 3 . L7 4.67y
B8 Figure Your Allowable Deduction
8  Enterthe amountfram Scheduls C. line 29, plusany net gain or (loss) derived from the busingss use ofyour 7}’//)
home and shown on Schedule D or Form 4797, Ifmore than one place of business, see Instrugtions ’ g 'li 16,514,
See instructionsfor columns(a) and (b) before | T - = :
completing lines 9.21, (a) Directexpenses  (b) Indlrect ..xpenseL’y%
9 Casualtylosses(seeinstructions) . ., . . . [ g | /
10 Deductible morigage Interest (see instruetions) . . : I 10 | | 10,703 /
11 Realestate taxes (see instructions) | 11 | | 5,822 f/
12 Addines®,10,and1t , , . ., . . [z | 15,525./
13 Multiplyline 12, column by byiine7, . ., . . | Z7Z 277, 13 T2 %/J
14 Addline12,s0lumn (a)andline 13 . . . . . &’%W/XKW,WQ 14 | 772,
15 Subtractline 14from line 2, (fzero orless enter-0- . | W/A’(/ // //W/m{ 15 | 16,142,
16 Excessmortgageintsrest(sena instructions) e . ] 17/
7 msurnce . S Erd 1.300. !
B Rent .. . [ .] /
18 Repairsand maintanance . . . . . [ 19 f 800,
20 Utllities o [ 20 3,480./
21 D(herex;enses{s.eeinstructlnns} o OB & N o& @ o | 21 ]
22 Addlinestbthrough2t . . . . . . . . [z | 5,580.
3 Multiplyline 22, column (b) by line 7 . S B e w o n s x L 261 /
24 Carmyoverofoperating expenses from 2006Form 8828 ne 42 . . . . . . . | 24 | /
25 Addline 22incolumn (2), lihe 23,and line 24 |, .. 25 260
28 Allowable operating expensas. Enter the smaller ofline 15or line 25 26 | 261.
27 Limiton excess casualty losses and depraciation. Subtraet line 2GMromiine 15 . - 15,881.
28 Excesscasuallylosses (seeinstructions) |, , . . v o% o & Bo@ |I 28 | %
28  Depreciation of your home from Part |l below e r_29 ] 368, /
30 Carryovernfexcesscasualb;lcssesanddeprecistionfromzoos:'-'armBBZ’Q,Hnefia 30 ] %
31 Addlines 28 through 30 G T 31 268,
32 Allawable excess casualty losses and depreciation. Enter the smallerofiine 27erline 31 . . 3z 368.
33 Addlines14,26,and 32 | T B W s E WM W AR & 6 8 33 1,401.
¥4 Casuallylossportien, ifany, from lines 14and 32, Carry amount to Form 4684, Section B . .| 84 ]
35 Allowable expenses for business use efyour home. Subtract line 34 from line 33, Enter here and 7/,%
an Schedule C. fine 30. Ifyour home was usad for mare then one business, s2e insiructions P 35 2,401,
Pacidill  Depreciation of Your Home
36  Enterthe smaller of your home's adjusted basis or its falr market valua (see instructions) [ 38 3257,700.
37 Valueofland Inciuded on ilne 35 . S 37 50,000,
38 Basisofbullding. Subtractline 37 from line 35 .| 38 | 307,700.
3¢ Businessbasisofbullding. Multiply line 36 by line 7 3 |_ a9 | 14 370
40 Depreciation percentage (see instructions) o T : ! 40 | 2.564%
Depreciation ajlowable (sze instructions), Multiply line 38 bv line 40. Enter here and on line 29 above | 41 368.
Wi __Carryover of Unallowed Expenses to 2008
42 Operatingexpenses, Subtract ling 26 from line 25. Iflessthan zero, 2nter-0- C- ,| a2 | 0.
43 Excesscasualivlosses and deoreciation. Subtractling 32 from iin= 31, [fless than zero. enter- o- J 43 | Q.

KBA  ForPaperwork Reduction ActNotice, see page4 of separate Instructions.
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OME Ne 1545, 0172
— e L e

Depreciation and Amortization

rapn 4682 {Including Information on Listed Property) Q?@B?
RERRORRI | ‘ " o
> _Seeseparate instructions. > Attachto your tax return, _donvenca e 87
Name(s) shown on tetum Business or activity to which this form relates ldentifying number
F_TTQDD PALIN ch C TODD M PALIN FISHING f
i i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Maximum amount. Ses the instruetions for a higher [inlt for certaln businesses . .~ = oo $125,000
2 Tcta.'costafsectlon179propertyplac9d inservice (ses instructions) . . . ST T |
3 Threshold cost of section 179 property before redustion In limitation .. . . S L3 $500,000
4 Reduction inlimitation, Subtractline 2 from line 2. Ifzero orless, enter - 0- W d BB R % O L . . ’ 4
5  Dollariimitation for tax year. Subtract line 4 from line 1. Ifzera orless, enter « O-. [fmarried I
filing separataly, ses Instructions 5 J
v,

{&) Description of prapaity “b}Co:P ﬁ:usl.n:r.s us; en!.y'j — {c} Ei;cgglu :nl,-.z % / 7
6 ; ' [ //
. [ Z
Listed property. Enter the amount frem fine 29 . : ey // //25/
3

T - - . . . . . .
8  Totalelected costof section 178 property. Add amountsin column (c) linesgand7. . . o ]
3

Tentative deductien. Enterthe smaller ofineSoriines, . . . e
10 Carryoverof disallowed dedyction fram line 130fyour 2006 Form 4562 . RN EEEE R
11 Buslnessincoma limltation. Enterthe smallerof businessincame (not lass than zerp) orline § (seeinstructions) . . | 11
12 Section 178 expense deduction. Add lines s and 10, butde notentermorethanline 11, . o e e w o b VR
13 Carryover of disallowed deduction to 2008, Add lines9and 10, lessline12 . . . » l 13 | 7/7/’)'/,/”7%////’

Note: Qp notuse Partll ot Part Il below for ligted property, instead, use Part v,
L1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instr.)

14 Speciaiallowance for quallfied New York Liberty or Guif Qpportunity Zone property (ather than listed property)

andcc!iuiasfcbfamassethanalp!antpropertyplacedinssmfceduringthetaxyear(seefnstructiuns) ; A {14
i ]

Property subjectto section 168(f)(1) election . . OB F M oxowoa e owowow ow ow g o o LBl
18 |

Other depraclation (Ineluding ACRS) . S S R N N N

|_MACRS Depreciation {Do not include listed property.) (See instructions,)
SecfionA

17 MACRSdeductionsfsrasselsplaeedinsewice in tax years beginning befare 2007 . . . O L1? |

4,985
18 Ifyou are electing to group any assetsplaced inser\riceduring.the-lax o [_) //////////%

vearlmoonaormcreoeneralasse!accnunts,checkhere. B i s g
SectionB - Assets Placed in Service During 2087 Tax Year Using the General Depreciation System

b ' e zfer 2lati
@) Classcatonsfpropery | (i e [ 1) Sawetorsresbon] @) neoumr | (0 commion [0 wrno] @) ormessme oo
J sérvico | enlv. saeinsliustions) Rera |
132 3-yearproperty ]7//[% .
b S-yearproperty |
¢ 7-yearproperty |
d__10-vearproperty 7 387 10HY 200DB 39
e 15-vearproperty |
f_20-yearpropeny /
_G_ 25-y=arpropeny ,ﬁ 25yrs, s/L
h  Residential rental 27 5yrs. MM S/L
RIRREY 27.5yrs. MM | s
i Nonresidentlai real I 3yrs. | MM | siL
proRcRy l L ooMv | s |

SectionC - Assets Placed in Service During2007 Tax Year Usingthe Alternative Depraciation System

e Sl Z///%[ T E————

qovrs. | mm | si |

¢ 40-year
] i Summary (see instructions) |
21 Llsted property. Enter amount fram line 28 .o RN .Y 1,206
22 Total. Add smountsfrom line 12,lines 14through 17, lines 18 and 20in column (g), and line 21. {

Enter here and on the appropriate (ines of your return, Partnerships and 5 corporatians - ses instructions 22 6,

e 234
23 Fo:’assetsshownaboveandplacedinservlcedudngthecurrantylear,. o 23'1 %///////

enter the portion ofthe hasisattributable to section 263Acosts |
KBA ForPaperwork ReductionActNotice, see separate instructions. Form 4562 1067

erditt ) Fhagee-1v 1,12

miteiniA Femsse s 1880 "INA W T Bimak Ta



TCDD PALIN - . Page 2
Listed Property (Include automobiles, cerain other vehicles, cellular telephones, certain computers,
and property used for entertainment, recreation, or amusement.)
Note: Forany vahlcle for which you are using the standard mileage rate ordeducting lease expenss, complete only
243.24b coiumns (a) throuph (c) of Section A, all of Section B, and Section Cifapplleable.
Scction A-Depreciation and Other infarmation(Cautlon: See the instructions for lImits for pasgenper ayfomobiles.)
242 Doyou have euide‘nceto suppertthe businesa/invesimant use claimed? E‘Yes [ INo F 24b 1f"Yes "Isthe evidence written? 1% Yes ‘_}Na

(a) (5) Eu:‘lﬁiss# (2) Hag (:} - Ui {g) {h} ! ()
Type of property (st Dataplaced in investment Sost or othar iz tar depreclation | o v Methody Danrasisti Elected
vnhicles first) setvice Usn Basis ([ousiness/investmeant ery EE etiatian znchon 178
' soroentage use only) pefiod Conventier drduction o

28 Sp@c[a[atlowancer'urqua_tﬂﬁedGulfOpportunitstnepropertypiaced in service ' ' V/
duringthetaxymarandusedmcrethan50%Jnéuualrﬁedbusinessuse{seeinstructions} s = v ¢ | 2B /

26 Propertyused more than 50%in a qualified business use:

1992 TRUCK [01/01/08 100.0% 5,966 5,068 5 200DBHEY] 1,146

1875 FORD 06/01/96 100.0% {

CELL PHONE [01/01/%9% 100. 0% 133 133 5 |200DBHY| J

27 Propertyused 50%or|essina quallfitd business uga!

2006 DODGE 01/01/07 ©S. 2B% i S/~ [

COMPUTER |01/01/oﬂ 30.00%{ 1,000 300 5 |siL-HY | 50
[ % [ SIL-

NE 1,206

28 Add amountsin coiumn (h), lines 25 through 27, Enter here 2nd on line 21, page
| 28 |

28 Add amountsin column {1). line 25. Enter here and on line 7.page i gros g :
SectionB - Informationon Use of Vehicles

Caomplete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner, "or related persan,
Ifyou provided vehicles to your employees, first answer the questlens in Sectlon C to sea Ifyol meet an exception to compfeting this section farthase vehicles.

(@) (B } (¢} J ) (e) J (0

30 Total business/tnvestment mlies driven during LVEWCH Vehicle 2 Vehiele 3 Vehicle 4 Vehicle 5 Vehicle 6
the y2ar (do notinciude commuting miles) | BOO 1500 800 | |

31 Total commuting miles driven during the year 0 0 I| |

32 Totaiother personal (noncommuting) |[
miles driven e 0 14500 0 |

33 Total milesdriven during the year,
Add llnes 30through 32 L BOO 16000 800

34 Wasthe vehicle avallable for personal Yes [ No | Yes | No | Yes | No | Yes| No Yes | Ne | Yes | No
usoduring ofi-dutyhours? . . . . P8 X X

35 Westhe vehlcle used primariiy by 2 f
more than 8% ownerorrelated persen? ., . | X X X I [ —

36  Isanothervehicle avallable for 1 I
personaluse? . = X ;8

SectionC - Questions for Employers Whe Provide Vehicles for Use by Thelr Employees

Answer these questions to determine ifyou meet an exception to completing Sectlon B for vehicles used by empiayees whe are not

mare than 5% owners or related persans (see instructions),
37 Doyeu maintain a written policy statement that prahibits all persotial use of vehlsles, including commuting,

byyouremplayees? . . . . |
38 Doyoumaintainawritten policy statement that prohibits personal use of vehicles, except sommuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more awners .
38 Doyoulreataliuse ofvehlelas byemployeesas personaluse? C
40 Doyou provide more than five vehicles to your employees, abtain information from youremplayees abouyt
the use ofthe vehicles, and retaln thz information recelved 7 - .
De you meet the reguirements concerning quallied autcmobile demonstration use? (Seeinstrustions.) .
Note: Ifyour answerto 37, 38, 39, 40, o1 41 is"Yes."do notcomplete Section B for the coverad vehicles.

41

Amortization :
(a) (b) (c) (d) ,mﬁimJ 4
tiation A tizabl Code b = Amortization for
Descuption of costs Dists i hsont section p:rn:rrn:;:grra thiz yrar

42 Amortizatlon of coststhat begins during your 2007 tax year (see instryctions): ' [ J
F [ l | !
43 Amortization of ceststhat began before yaur 2007 tax year . N J 43 |
44 Total. Add amountsincolumn (). Sea the instructions for where te report i 44 |'

Form 4582 2007
48212000 . FD4ss2-2v1.12
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] CME No 15454172

Depreciation and Amortization

Form 4562 . " x 2 _ /‘V,ﬂ
Desarime ot s sy uncluding Information on Listed Property) , g{tgﬂ?

5 > _See separate instructions. __» Attach to yourtax return, s":.t:ﬁminrﬂg 87
Namo(s) shown on retumn Eus!nessuraclivitytawh!chthis!’urmrela:es ' Identifying number
TODD PALIN Sch C _TODD M PALIN RACTNG J

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

T Maximum amount. See the instruetlons for & higher limitfor certain businesses | ; I i | $125.000
2 Totalcostofsection 178 propery placed in service (see Instructions) | e | 8,016
3 Thrashaidcasrnfsectlon.I?Qpropcrtybefnre reductleninfimitation ., . . . P L ! 3500000
4 Redyction Iniimitatlon, Subtract line 2 from line 2. fzero or less, enter - 0- P 5 & o }‘4 { 0
5 Doliar limitation fortaxyear. Subtractiine 4 from line 1, Ifzero orless, enter- 0-, If married r
filing separately, see instructions . 5 125,000
o

{a) Deasstiption of nmp.;‘rty o . (Ib}!.‘-;:st {.Eauzl'.nes; us; onl.y}[ e {e}El;alc;:' :nls: % 7

8 2 F6 SLEDS : 7,460 7,460 7
. [ f/:

Listed property. Enterthe amountfromline 28 . N / //////

? ' - . .

8  Totalelected cost of section 17¢ property. Add ameuntsin celumn (), lines6and 7 . e 7,480
8  Tentative deduction, Enterthe smaller ofline 5 orline 8, Y N { 7,480
10 Carryover ofdisallowed deduction from line 13 ofyaur 2006 Form 4562 N L L e o3
11 Businessincome limitation. Enterthe smailer of business income (notiessthanzere) ot line 5 (s2einstructions) | 11 | 125,000
12 Section 179 expanse deduction, Add linesSand 10, but do ot enter more thanline 11, | 12 |

oo W % 7,460
13__Caryover ofdisallowed deduction to 2008, Add linesSand 10,lesslne 12 . » [ 13 | V000777
Note: Do not use Part [l or Part Ilf below for listod preperty. Instead, use Part Vv,

EPErT Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr)
4 Speclalzlipwance for quallfied New York Liberty or Guif Qpportunity Zone propeny (otherthan listed praperty)
and eeliviosic blomass ethanol plant property placed inservice duning the tax yaar (see instructions) . . . . 1 14
15 Propertysubject to section 168(0)(1) election Poa o M s #os BB B S e goF . ., (48
16 Other depreciation (including ACES) . b s son e e e o e Ay s s ng g i | Ee |
artlil. MACRS Depreciation {Bo not include listed property.) (See instructions )
SectionA

L5

L]

| 3,31

17 MACRS deductions for assats placed in service in tax yearsbeginning before2007 .~ . . R
18 Ifyauareelecting to group any assetsplaced in service during the tax VZ/% %/f’
vearinto ahe or more neneral assataceounts, check hare , AR D

SectionB- Assets Placed in Service During2007 Tax YearUsingthe General Depreciation Systam

; (b} Month and | (C) Basiz for dapreciation| (o ,
{a) Clasalfication of praperty yeat placed |n {buzincralinvastment use ( )p:;;:“w (e} conventian [ {f) Method {8} pepreciatien 2osuction

sorvine only . see (naiructions]

188 3-veatpropaery 7 /
b __ S-yearproperty
& 7-veatpropery 5586 7HY i200DR 78
10-vearpropery :
15- vearproperty Z

d

e

f _20-yearproperty /

g 25-yemrproperty //; 25yrs, S/L
h

Residential rental | 27.5yts. MM SiL
property 27.5vrs, MM S/L
i Nonresidential real 38yrs. MM SiL : .

MM S/L

SectionC - Assets PlacedinService During 2007 Tax YearUsingthe Alternative Depraciation System

202 Class ife ////% J 4 s I|_
b 12-year 00000 | 12y, S/L
40- vear | ' | ADyrs, MM Sl

Summary (see instructions) .
21 |

property

21 Listed property, Enteramount frem line 28 ¢ o R W oW oW & % % 5 %
22 Total. Add amountsfrom line 12, linas 14through 17, lines 19and 20In column (@), and line 21,
Enter here and an the appropriate lines of your rsturn. Padnerships and 8 carporations - sge inatructions .12 10,858

23 Forassetsshown above and placed In service during the currentyear, ' ] ny/////
enterthe portion ofthe hasis attributable to seetion 283Acosts . | a3 47 70

KBA ForPaperwork ReductionActNotice, see separate instructions. Form 4562 12057
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TODD PA.LIN 7 -'=a£¢2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers,

and property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mllaage rate or deducting iease expense, compiete only
243, 24b_eolumns (s} through (e} of Section A, allof Section B, and Section ¢ ifepplicable.

Section A- Depreclationand OtherInfnnnation(Cautlon:Seetheinstructinnsfori_l__njﬁforpassenuerautnmobiles.}

24a Dovouhave evidence o supportthe business/investment use clalmed? 1% Yes | INo | 24b If"Yes "isthe evidence written?  [Xves| Ino
| %
(a) ) adel (d) (e} (@) (h) (0
Typo of propsry (izt Date placad in jmu:a'::::!z':t Cost or othar ?n?;f fursf_aare_ct:ia&lnp Rncovery Method/ Depreciatian Elected
vahicles first) sarvice usa basiz i Lnr;:f ment | oeriad Canvention daduetion saclicht7g
| |__porcantgge = sost

25  Specialallowance for quaiified Guif Oppartunity Zone property placed in service ' W
during the tax year and used mare than 50%In a qualified business use (see instruetions) . . . 25 //,/,

26__ Propertyused more than 50% in a qualified business use:
' % 1 I
! : % f

| el %) |

27 _ Property used 50% or lessin a qualified business use:

2006 DODGE _[01/01/07 31.25% | [siL. %
| %| | SIL- il
| %|_ [ [ S/L- /
28 Addamountsineslumn (h), lines 25 through 27. Enter here and on line 2t,paget . ., ., . . I 28 %

28 Add amauntsin column ({}, line 26, Enter here and an line 7 page 1 P S— s e fzs,
SectionB- Informationon Use of Vehicles

Cemplele this section for vehicles used by a sole proprietor, partner, or other "mere than 5% owner,"orrelated person.
Ifyou provided vehicies to youremployees, first answer the questions in Section G to see ifyou meetan exeaptionto completing this section far thage vehicles.

(a) } ® | @ {d) o) ®
30 Total business/invesiment miles driven during Vehicle 1 Vehicle 2 Vehicie 3 Vehlcle 4 Vehlele 5 Vehicle §
the year (donotInclude commutingmiles) . . | 5000 f f
31 Totalesmmuting mlles driven during the year 0 i |
32 Totalother personal (nansammuting) ' I (
Miiesdriven. . . | 11000
33 Totalmlles driven during the year. [ | !
Add lines 30throughsz ., . . . . | 16000 | |
34 Wasthe vehicle available for personal Yes | No | Yes [ No | Yes | No | Yes No | Yes | No | Yes | No
use during off-dutyhours? . . . X |
35 Wasthe vehicie usad primarily by a } ' |
morethan 5% ownerorrelated person? . . | X
36 Isanothervehicle available for I [
personal use? X L

SectionC - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questionsto dstermine Ifyou meet an exception to complating Sectlon B for vehicles used by employess who are not

more than 5% owners of related persons (see Instruetions),

37 Do youmaintaina written policy statement that prohlbits all personal use of vehicles, including commuting, Yes | No

by youremployees? |
38 Doyouma!nta'rnawrittsnpnricyaatementthatpmhibitspersana!useofvshlcles.exceptcommuting,byyourempfnyeas? ) ]l

See the Instructions far vehicles used by corporate officers, directors, or 1% ar more owners .

33 Dayoutreatalluse ofvehicles by employeesas personal use? e |
40 Do you provide more than five vehicles to your employaes, obtaininformation frem your empioyees aboLt
the use ofthe vehicles, and retain the infsrmation recelved? E L [
41 Do youmeet the requirements coneerning qualified automobile demenstration use? (Sesinstructlons,) . . ., . . . . |
; : e i 5577
Note: [fvour answerto 37,38, 39, 40 ord1 Js "Yes,"do nof complete Section B for the coverad vehisles. S z
EEAE VT Amortization | |
(b) (c) (d) (e} (0
{a) Date amortization Atnorlizable Cedn "'““"—":‘;‘“f“ Amortization far
Dearrphomrelicasts hegine amount | seztion | percentage thig year
42 Amortization of costathat healss during your 2007 tax year (see instructions): '
; r [ f f
43 Amortization of coststhat began before your2007texyear, . ., . , . . . . v ow o ow ow ow e w |43 f
44 Total. Addamountsincolumn (f). See the instructionsforwheretoreport ., . . . e ,| 44 ]

Form 4562 (2007
1}5_5_2 {2007)
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P

form 8283 | Noncash Charitable Contributions I SR Mo B

B Attachto yourtax return ifyouclaimed a total deduction ;
of over $500 for all contributed property, ‘ Attchingt

(Rev, December 2006)

Departmant af the Treasury

Intarnal Revanun Sarvisa P See separateinstructions. Seduence No 155

Name(s) shown on your insome tax raturn ldentifying number
TODD & SARAH PALIN
Note: Figure the amount efyour contribution deduction before completing thisform, See yourtax retum instructions,

Section A - ponated Property of$5,0000r Less and Certain PublielyTraded Securities- LI In this section onlyitems (or groups of similer items) for
which you clalmed a deduction of 35,0000 less, Also, list certain publiclytraded sesurities even ifthe deduction isover $5,000(see Instr.).

Informaticn on Donated Property - If you need more space, attach a statement.

1 (a)Name and address of the (b} Description afdanated property
donee organization {Foradonatnd vehlcle, anter the yAar, mako, motel, condition, and milenge.
and Aitach Form 1088, Cif reguired )

SALVATION ARMY
A PARKS HIGHWAY

WASILLA AK 99654 : ASILLA ALASKA
B
C
0 |
|
E
2’,’“9’ Ilfthe amountyou claimed asa deduetion foran item 15 5500 or less, you do not have to comnlete columns (d), {g), and (f).
////’/ (c) Date of the (d)Dat=soquired | (e} How acquirad | {f) Doner's costor {g) Falr market (h) Method used to determine the falr
% contribution | by donor (mo., yr.} by danar adjusted basls value (see instr,) market value
A N12/31/2007 ARTIQUS PURCHASE 2,000, 825.THRIFT STORE VALUE

PartialInterest and Restricted Use Property- Complete lines 2a through 2aifyou gave lessihan an entire interest In a propertyllstad in
Partl, Complete lines 3a through 3e feonditions were blaced on a contribution listed in Part |: aso attach the required statement (ses instr.).
[

2a  Enterthe letter from Part | that identifies the property forwhich you gave less than an entlre Interest
lfPartllapplies to more than one property, attach & separate statement,
b Total amount slalmed asa deduction forthe propertylisted in Part|; (1) For thistax year B
(2} Forany priortax years > :
¢ Name and address of each organization to which any stch contribution was ma deina prior year (complete only ifdlfierent

from the donee organization abova):
Name ofcharitable organization (donee)

Address (number, strest, and room or sulte no.)

City ortown, state, and ZIP code

Fortangible property, enterthe place where the property islocated orkept ™
Name ofany persen, other than the donee erganization, having actual possession ofthe prap erty >

Ja  Isthere a restriction, eithertemporary or permanest, on the donee'sright to use or dispese ofthe donated

property? BoE G % @ # W M R om OB B m & & % N B @ B R IR i e e e
b Didyou glve to anyone (other than the donee organization eranctherorganization participating with the donee organization
in cooperative fundralsing) the right to the income fram the donated property orto the possession ofthe property, Including

the right to vote donated securities, o acquirethe propeny by purchase or otherwise, orto designate the person having

such Income, possession, or fight to acqulre? § % o woW %
c _ Isthere a restriction limiting the donated property fora particularuse? . | L o @
KBA ForPaperwork ReductionActNotice, see separate instructions, Form 8283 (Rev, 12- 2006)

8283(2007) FD8283.1V 1.7
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Schedule »

Line 17 - Gifts by Other Than Cash or Check

Description

___-..——-_.-.-._—.__-..—n__._--..—._..._,_._...—_—_-.._

FORM 8283

Total

SCEEDULE ¢ - TODD M PALIN
PAGE 2 PART V - OTHER

Description

___......._.-_‘-..___...._._-....‘......_._—.-—_—_.-...__.--.—-..-.———._

CREW SHARES
TELEPHONE AND UTILIT
PLANE FUEL

PROPERTY TAXES
HARBOR FEES

DMV FEES

LICENSES

FREIGHT

PLANE REPAIRS ANNUAL
FUEL

TQCTAL

————-——--——-————u——-—-——-.--n_—__-..._.a-..-_—_._.._

_—.....-....__.,-.___._...._._..__._..__...__.__._—-._—-.—-._.—

Business

__-..__....————._--..-..._-..___.__...._.-.«._.....__._—-———n._.__.__-——

Prior Business
Years Parcent
19989 100
2000 160
2001 100
2002 100
2002 100
2004 100
2005 66
2006 100

Schedule Total

Sc¢h C TODD M PALIN FISHING

e e . -

EXPENSES

-.—-—..—_-.-—-._-__._-_._-._-_...___._.-..__._.__,-..

e

Actually
Claimed

- .__.—..—.-..-.——.--_....—_—_..__,___.______

—.»...-._-.-...—..---...........———q..._.____-_...__._

Other Basis
Adjustment

e A i ———— — — ——

T y—



SUBSTITUTE STATEMENT FOR FORM W- 2

Taxpayet'sName TODD PALIN 38N

Address: Streat R : R State AR

Zip 89654

Ihave bezn unable to obtain (or have received an Incarrect) Farm We 2, Wage and Tax Statement from My employer orpayernamed below
and have so notified the Intemal Revenue Sefvice. The amaunts shown below are my best estimates of al| wages or payments pald (o me

and the taxes withheld by this employer or payer during 2007 .

UNITED STEEL WORKERS EIN (if known)

Employer's or Payer's Name

Address: Street 4548 SHELLRIDGE RD NW City OLYMPIA State WA Zip 98502-8508
W- 2 Informatijon
| Wages, Tips, Soc. Sec. | Medicare Soc. See. Soc. See, State Tax Local Tax |
Advance Federai Tax | Other Compensation Tax Tax & Medicare & Medicare Withheld Withheld i
EIC Withheld or Payments Withhald | Withheld Wages Tips Nams Name _ }
| Y
. 50 3 1 50 _J

Onwhatbasiswasthe W-2 informatlan determinéd? (check stubs, payrol envelopes, estimate, ete,):

PAYSTUR

Gilve reason Form W- 2 was not furnished (ifknown) and explain the taxpayer's effortsto obtajn it.
W-2 WAS NOT RECEIVED; TP HAS BEEN UNABLE TO GET COPY.

IMPORTANT NOTICE: |fyour employer has ceased operations or filed for bankruptey, you may wish te send a copy ofthisform to the

Soclal Security Administration office listed in yourtelephone directory ta ensure proper social security credit.

and complete,

Under penalties of perjury, | declare that | have examlnjiytatementand, tothe bestol my knowledge and belief, It Istrue. correct.

"
Taxpayer's Signature MM QZ' Date

9/ 5’7’0}?

{=ign Final ¢apy - do net photostat zighapfire)

CompilationWoerksheet - Compiete this sectionifnecessary to computetotals.

Payments Made By: J_lCash I |Check | IDther{specﬁfv}
L PavPerod: | TMonthy | Jsemimontty | [mwesky | [weskiy | Ioally |
Wages, Tips, Soe, Seg. State Tax Local Tax
Dateof Advance Federal Tax Other Compensation Tax Medlicare Tax Withheld Withhald
Payment EiC Withheld or Pavment Withheld Withheld Name Name
|
|
) |
1 l ?
[
| J
T [
s J | l
| Totals” | [ { J f f ]

" EnterunderW- 2 information above. Also, enter Soe. Sec./Medicare tax wagesand Soc. Sec./Medicare tax tips ifknow,

W-2 Sub(2007) FDW2SUB- 1V 1,11

e 18 Manurnht 1683 . WAL B8 R el Tav Qaue



ar

w 2 Wage and Tax
Form Bde Statement

Copy B - Ta Ba Flled With Empioyen's FEDERAL Tax Return,
This Infermalion s halng furnished Iz fa Intarnal Fevenua Sarvice,

Wages, tips, other comp.

2 podnrot

[
5161.67

4351B.67 " o
. werurhy tnx withheld 15 :
7 Sosial neaurity m 98 1‘ ‘s“l't 2689.84 p :
3 it withheid
5 Hedicare wagea and 1ip2 le M 75 .67
45611.96 :
Eemployer uss only 17,
8345

10549 EDD?

e i i et Ll e st it el

| Corp.
4 Contol numbat | Pepb 1
oy | e

| HE Toost insoma ek

iy F——FederaT Filng Copy %

e

i nmu.;ddtm.mﬁﬂl’cudu
’ ;TI:mE‘;;‘?_ORATIDN ALASKIB éﬂc
2601 RESEARCH FOREST 8‘i 4550
THE WOODLANDS, TX 773

7 Seciel securlty fipn

Y OCT pay
1 Ronqualiied pins

14 Other
13050 AKSU

ok pay

T3 Em m!#inr. ;(anr" pasty 8l

«off Employna's ama-. nddrenn and ZIP code
TODD M PALIR
WASILLA, AX S5554-8910

16 Giats| Rmployar's stats 1D nﬂ.liﬂ Sinte wagos, tips, eic,

™ :-‘:".’: =
i wages, Hips, otc. iy
, 17 Btats inmoms tax e ¢

—
o0 Loenllty nams W b

W-2 Vazsanite= 2007

*a Federsl Income Tax ot
ed with L 2
Copy B o bo fl

-
g e e R TR
—— Cat T .

T

s i

le Empioyare nams, 8ddmas, and ZIP codp
S5TATE OF ALASKA

DEPARTHMENT oOF ADMINISTRATION
FP.0. BOX Xl0204

JUNEAU AK  99811-0204

n Employee's name, sdarass, and ZIF coda
SARAH M PALIN

WASILLA AK 99684-651p

. - ] of_ité Trensuai—intama| Bovenun Snevien
1 Wapez, tins, othor eompansatian 2 Fadom! ingoma tay withihale
OMPB Ne. 1543-0008 lo07%87. .00 14559.158
T Bonal cocurlly tlpx 3 Soclal socunity wafor ’ A Socia toourity lax withnalg {
B Alloeated tips 5 Motcam wages ang tips & Madicara tax withhald
122401 ,43 1774.35
8 Advanan ZIC poymen: 10 Dnpendant cara banclits tu Nanquailfiad plame !
120 Sna Instructions for box, 12 120 12¢ i
ip 356.00 |3 [ j - [
12d v Rnlé »
! | 13 Sy nLilL-.m“;( lll'l,‘gumagnv ]w Other [
b Employer Isoniication number (SIk) , @ Employso's socisl ocunity numbar /

1§ St Cnloynr state 1N numbar

18 8tnin wagos, Ui, mte,

Py P S |

fEE e . ..

Loent ineome tnx 20 Lonnly nama |




"

I " - = L) -

Fom 8879 | RS e-file Signature Authorization OME No. 18¢5-0074
—— + Donotsendto thelRS, Thists not s tax retupn, LDt i d
i st o ;._T:';iu”! > Keep1his form for your records. See instructions, (“')@g?

Declaration Cortrs| Numser({DCN) ’

Texpayor's name | seclatzecuritynumber
TObD PALIN i
Spouse'sname Spouse’s soela| socurky number

SARAHI PAT IN .
FEETRT A 2087 (Whole Dollars OnJ )

Tax Return Information - Tax Year Ending December 21,

1 Adjustedgmssincumn{Fom1n40,i|nfz.?.s:Fcrr7n1t:4nA, e 22: Form 1 040FZ, lina 4) 11 166,080
2 Totmax(Fonnmdo.amass;l:onnmm.nma?:Formmdusz.nnam; ; ¥ v e o 2 | 24,738
3 Fademuncumelexwimhem'(!:nrm1D4o.ime84;FarmronoA.JJnaaa;Ferrrr1ac0Ez_.rfne7} TR 20,722
4 Refund (Fatm 1040, line 74a; Form 10404, ling 44g; Farm 1040EZ jine 11a; Form lG‘FD-SS,F’ﬂI’H.JI'I'I{’:‘IZﬁ), o ww o gy

G, _Ampunt vou swe (Fomm {bda. | 75:Form 10404 line 46: Farm {04057 fde12) | 5 | 2,017

Taxpayer Declaration and Signature Authorization {Be sure you' et én& kéep a Copy of your retirn)

G
<ndoet penaltiea of parjury, | deciare that | nava examined a copy of my elestranic Ingividual Jncame tax return and aceampanying schadulesand atatsmenta
farthe tax year anding Dacemper 31 +2007,8nd fo the bestofmy inowledge and bellaf, [tsthye, correct, ame complete, | futher daclare that the amounts in
Fart| ahoveare the armounis fram my elecironicincame tay refurn, { eohsent ta ailaw my intarmesiiate servien providar, transmitter, or slectrone retum
etiginator (ERO) ta send my return to the IRS snd {a receiva from the |BS {8) an acknowiédgemant ofreoniptoreeasen for rejectlan of the transmissicn, (b} an
Ingilostlon of any refund sifsat {€)the renson forany defayin procesaing the redtirn of refund, sne (d) the tiste afany refynd, ifapplicable, | authorlzathe U5,
Treasury and its terlgnaied Finanejal Agentie nftlate an ACH oleetranic funds witheltawal (dtlrest debit) aminy ta the finanag Institutisn acaountindicsted n
-he 1ax preparation safware far payment of my Fedoraltaxas owed on tisretum ana/or 8 PRymeniof eatimated tax, and the fnsmeia instittion to dalltthe
entryta thieaccount. [furher undarstans that bilsautharization may appiy to future Federaltan peyments thaf | diractia be deblted through the Eloctranis
edaral Tax Payment System (EFTPS). Inardertorme Lo Inttite futlre payments, raquest thatthe |RS send me 4 pereonal identification numbar (PIN) 1
BCCEASEFTPY, Thinautherzaion ista Bmainin fullforer and effect unti | oty the U.3. Treaeyury Financlal Agentto tarminato tha authorization. Torevoke
a payment, | mustcontact ihe U, 8, Traasury Financlal Agant at 1 - 888. 353 4527 na latertham 2 businngs days oriorts the paymant (e=ttioment) date, |also
autherizathe finangal ingtitttiane invelvad in tho pracessing of the alastranic payment eftavas 1o roonive confidertiai information nesepsary is enswer
Inguirea and reselve lesues rafsted to tha payment. | futher scknowledge that!he personalidentification numper (Pl N) balow ks my slgnature formy
elactronic laocoms tax retupn and, ifepslicable, my Bloctronis Funds Withdrawal Cansant,

Taxpayer'a PrN::hr:i:HonehunonI}r ) — ——

E lauthorize __HR BLOCK taenteror ganerats my PiN e
ERO firmname donnlantor alfzeres

acrysignature onmy tax year X007 ajeatroniesly Mo incore tax ratiym

E___] L will enter my PIN ga =y Blunaturz an mjwﬁ?wmu? El=Gtronically fled income tax retum, Shack thishox oniyltyouare onterng your swn

Pln[andynurrmrrisﬂ?ﬂﬂ ha Praciffofier PN methed, The ERE mustcomplste Pan il siow,
Your signatuea » '&JJM, Dete> _D&/Q3/2008

Spoum‘s?!ﬂ:checis‘?fq/ﬂxonly
{ :
I-_}Q lautharize R _BLOCK toentsr arpenamlomy BiN | J

EZROfirm name donotenter all2eros
BS MY Slgnatue on my tex yaar 2007 electranically flled Income tax retyurm,

:' L willentas my PIN zamy slanature on my trx year,
PINand yaurretym is fil wnRe Practition

athad . The BRO musteomplete Parl i elow,
| s Datex 0S/03/2008
N A7 R
| e
Practifioner PIN Method Returns Only - continye below
‘?ﬁ&ﬁ?{ﬂ‘# Gerlification and AUthe nfication - Practitioner PIN Method Only

donoterter all zerng

¥ #lonature far the tax year 2007 esisatronica) iy filed Income taue roeturn forthe taxnayer(s) indleated
taner PIN mathed and Publication1345, Handbaak for

37 a!s:trnnij%ﬁiarsmmme i return, Cheek this box ontyifyau are entering yourown

Spouse's slgnaturs

ERO'= EFIN/PIN. Briteryour six- digit EFINfollawad by your flve- digh saif. selected P I

| sedtify thatthe above humsric 2ntrylamy PIN, whialy la m
above, | confirm that | am suUbmiting this return I agerrrianre with e requiremnants ofthe Smet

Aulhorized IRS e- flia Proviters ofindlvidualIncome’ 4mhs.
ERD'ssignature & ~ Dote »_08/03/2008 L
ERO Must Retain This Form - See (nstructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
Kea FarPriuaeyﬁ:tandPaperworkRa:mcﬁanncmotl:a.scepngczoffnrm, Form 8874 (2007,

QPJ_GJZO‘?EL Tesnsieb b Y80S, SAPT W LD B el EE%EZF;A“.;’;G



AR _ - fe Department of the Treasury
"‘5U/ﬂ? . Form 4868 internal Revenue Service

Detach Cou'pon Below
Before Mailing

(s
SARAH PALIN : 6856 Qﬁ
TODD M. PALIN

WASILLA, AK 996854 . /{ﬁhhf a4 &Zf,}'«
Elﬂngmﬂyr //QS' I $ ZC'ZZ’? %;—

7‘; 70— )44&54&47/ Gl 7 Z/&’“&‘-———B—rﬁ; &

i} FrE

3
o Wells Fargo Bank, NA
mas T
:_F“- #&é( r’ 57 s " -
) S |
v _DETACHHERE ¥
Form 4868 Application for Automatic Extension of Time 1029
To File U.S. Individual Income Tax Return 5067
anartmnnruhhe‘rre:.uw i W/
svenue Servies Forcalendaryear 2007, or other tax year be innin L 200 .
Identification : lndwaduai income Tax
EstrmamoftctartaxhabmtyforZOU? oo 8 22,721
Total 2007 payments . . | L 20,722
TODD & SARAH PALIN & Balanceduye, Subtmctﬂneﬁfrom 0
line 4(seeinstructlons) . . . . , . 2,00
WASILLA, AK 98654 7__Amountyou are paying (see instructions) > 2,000
Check here ifyou are "out of the country"anda U 8.
2 Yoursocial security number 3 Spouse's social security number citizen or resident (see instructions) . . . b D

Check here ifyou file Form 1040NRar 1040NR- Ec and did
not receive wages asan empioyee Subjectto U.S.incame
tax withholding ; o

L

b



