E m )] T Tk
.-_E ‘:ﬂ @‘é}r‘g U-s- Indi‘fidual lncome Tax Retum ﬁ@ @J@ 183 'R E Uss Sy - Do nzl wiits or 2tapia i 1Me sonas
For the yaar Jan. 1-Dec, 31, 2002, or ather tax ysar neginnins 203, enuing |
:;a:jel L Your first name and initial | Lasl name
!
instructions | A | BARACE H OBAMA ! -
on page 19.) E It a joint return, spouse's lirst name and initial I Last name SROUEE £ 225 b SHMy s
Usethelrs |L | MICHELLE L oBAMA - =
label. |y | Homie address (number and streel). If you nave a P.0. bix, sa2 jage 19, | At o A Imporiant! .
Otherwise, E i vy e
please print | R _ 1 f2u mus! eoler
or type. £ | Gty lawn or pest oiflce, slate, and 21° Code. w yuu 1@v2 2 foreign s2dréss, 2as saga 19, your SSKis! abovs,
Presidential CHICAGO, IL 60615
Election Campaign f_\_.) Mote. Checking "Yes" will not change your tax or reduce your refund. You Spﬂust’-
(Sze page 19.) 4 Da you, or your spouse if filing a joint return, want 33 to ga ta this fund? b~ [X] Yes No Yes No
-
1 [:I Singls q D Head nl hnusennld {with qualifying person). (Sae page 201 If

Filing Status

2 m Married filing jointly (zven if only one had income)
3 [ Married filing separately. Enler spouse’s SSM ahave

the qualifying person is 8 ehild bul not your depandent, anfer

this child's name here, 1=

Check only e
one box. and full name here. > s [ ] Qualitving widowl(er) with dsﬂendgnl child. (See p1ne m )
EJ(Emp"!jﬂnS Ga m Yoursell. it your perant ior zomsona BI5e] can cloirr (o 3% 8 AsnEnsert 00 v = ner s ranees, 0 NOL chech Boe 32

h@ Spouse ...

{ L)

¢ Dependents: 12} Dugandenl’s soziai 13) Dezendent's "ill'l- ; 'III'I
() Igrzl name Last nam | e aunper Elwf_‘;ii"m e E;}%;};; £ 2
MATLTA A OBAMA H o DAUGHTER he
NATASHA M OBAMA i o ol DAUGHTER bid L
It more than five
dependents, Dapandsris or, &2
see page 21. net enlered anove
Add punibdis
d_Total number of exemalions claimed .. ciie aongs B 4
Incorc 7 Wages, salaries, lips, elc. Altach Form{s) W-2 7| 238,327,
Kl Ba Tauable interest Altach Schedule'B if roquired L 8a .
Forms W-2 and b Tax-exempi inlzrest, Do not includz on line Ea | 8b !
W-26 here. Sa  Ordinary dividends. Atlach Schedule B if required . Sa {
‘;‘Lf_:]‘{‘;t}a“h b Qualiiied dividends (se2paga 23) o] i
1099-R 1f tax 10 Taxable refunds, credils, or offsals of state and :ncal m.,nme IBXF-‘" T a— 10 -
was withheld, 11 Alimony received 31 Y .
. 12 Business income or (loss). Aﬂach SchnduIcCurC EZ S s i . i2 [
Ii you did not ;
geta W-2, 13a  Capilal gain or (loss). Attach Schedule D if required. If nul required, chenh here e D 13a
see page 22. b Ifbox on 13a is checked, enter post-May 5 capital gain distribulions | 13b |
14 Other gains or {losses). Atach Formd797 14
ng?t’f:éﬁ”;;? 152 IRAdisiributions | 158 " b Taxable amoun! (see page25) | 150 -
paymenl. :ﬂ\lsn. 18a Pensions and annullies i6a b Taxable amount {see pags 26) |_1ﬁ1_ A
please use 17 Rental real estate, royalties, partnarships, 8 corvoialions, Irusts, sic. Altach Seheduls 17 .
Form 1040-V. 18 Farm income or (loss). Altach Scheduls F 10
19 Unemploymant compensation Do N W 19
20a Social securily benefits .. ... | 20a! | b Taxable amount (see page 27) | 200
21 Other income, List fype and amount (ses page 27)
21
22 Add the amounts in the far righ! column for lines 7 throueh 21. This is vour lotal income = | 20 238,337
Adjusted 23  Educator expenses (see pags 29) 23
Gross 24 IRA deduction (see page 29) . 24
Income 25  Studenl loan interest deduction tsee paqe 311 25
26 Tuilion and fees deduction (ses page 32) 26 ) I
27 Moving expenses. AtlachFormdgoa 27 | !
28 One-half of self-employment ax. Attach Schedulz S | 28 i i
29 Sell-employed health insurance deduction (see page 52; { 28 ‘
30  Sell-employed SEP, SIMPLE, and qualitied plars {30 1 L
31 Penalty on zarly withdrawal of savings 11
32a Alimony paid b Recipient's SSN [ 32a |
33 Addlines 23 through32a B .| a3l
AR 34 Sublract line 33 Irom line 22. This is your adjusted gross income - | a4 | 238,327,

LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Natice, see page 77.

Fze 1040 (2063,



BARACK H & MICHELLE L OBAMA ; 1= Page 2

35 Ameunt irom ine 34 {adjusted gross income) |, . . smpeireb e e 1 00 238,327 .
6z Chesk | : You were born before January 2, 1939, g Blird. } Total boxes .
3 it L E Spouse vas born bafore January 2, 15939, D Blind. checked > 36a
LD tyeuars maiec g separataly 2nu yaur soouse nemizes deduchinns, of yTuwors 8 dus-StAlUE AlEn = 36b D
37 hemized deductions (from Schadule A) ar your standard deduction fsee leftmargin) | a7 24,030.
| 38 Sublreclline 37 fom fiee3s 368 214,297,
st 39 1ffine 35 is $104,625 or less, muliiply Sdl Ual) hy me tn[al nlsmhu of exenpuun:. ::Iajmed on line &d. Il line 35
i | is over $104,625, see the worksheslonpage 36 s veeseeeseeeere oo, 188 9,272,
40 Taxable inome. Subtract line 39 from line 38, I line 39 is more than line 38 enlar D- OO i1 205, 0255
(7 hares g4 Tax, Cheek it any tax is from; a[__J Form(s) 8814 (] Form L R 49.,104.
o ies 42 Alternalive minimum tax, AtachForme2st NSRS I
i §3 Addlines dland42 ... L. .| 43 49,104.
44 [oragn tax credit. Attach Form 1116 rruqmred e ) ' 44
48 Gredil far child and dependenl care expenses. Atach Form '2441 | 45 700.
46 Cradit i e elderly or tha disabled. Atach Schedule B PO i 1
|47 Edeoation credits, Atlach Form 3863 ) ‘ 47
48 hefirement savines contrihutions credil. Attach Form 8880 " 18
| 4G Childtev credi {ses page d0) SN 49
50 Adoption eredil. AvachForme8ae oo o 50
51 Credits from; a [ Jromesss o [ Jrormesss |51
52  Other credits. Check applicahls box{es): a |:| Form 3800
b [ rormegot o [ Speciy . &2
53 Add lines 44 through 52. These are your total eredits . .~ |s>53 700.
o _54_Subrastling 53 from ling 43. I lne 53 Is more thar fin2 43, snter -0- R [Ta 48,404.
Other © §&  Seil-employmenl tas, Attach Schedule SE b e s menen o, IO
S 56 Social security and Medicare lax an [ip income nol reuunud ID emnlo;vr Anauh FnrmrHS? | -
57 Tax or quallied plans, including 1AAs, and other tax-favored accounis. Atlach Form 5329 if requrred o 57
58  Advance earned income credit payments from Form(s) w-2 =~ R e LB B
59  Household srmployment taxes. Allach Schadule H . P | 59 3,453,
- 60 Addlines 54 thioughi 59, Thisisyour tatal b oo o0 o s [ g 51.856.
Payments 61 Federal incoms las withheld from Forms W-2 ard 1089 R TR 61 | 53,381.
. 62 2003 eslimated {ax paymants and amounl appliad from EUDE re!urn .. B2 '
:EU:E:E‘: 63 Earned income credit (EIC) . | B3
il attach 4 Excess sociml security and tier 1 RATA lax wlthheld {see paga 56) ______________ G4
(GereswieBic ] g5 Additional child tax credil. Atach Form 8812 | 6§
66 Amount paid with reques! for extanslon Lo !“IP. {see page 55} |—BE_
67 (Other payments from: a [ Jrorm 243e u_Jrorm 4136 nDFﬂrm BBBE 67
L 66 _Aad lines 61 throuah 67. These are vour total payments ... RO ol N | 53.381.
Refund B9 |tline 68 is more than line 0, sublract line 60 from fing 68. Thlf; Js lh-1 amm.nl }'DJ EIVEIDEIII:'_”___‘__.__‘_____“ 69 1 ihEh.
Cusai 702 Amount of line 69 vou want refunded toyou ; > | 70a i bigh
5—5 Zag ;_)r B> b urli:llllaqgﬂﬁ P o [ thees il :l Savips ]f.‘*-d :,‘ﬁnf.ff, | ;
The ard 7ic 71 Amounl ol fine B9 vou want applied to vour 2004 estimated tax . ... . [> F7-1
Amount 72 Amountyou owe. Sublract line 68 from line 60. For details an how to pay, see pages? ool
You Owe 73 Estimaled tax penalty (See page 58) i .1 73
Third Party Do vou viant to allov: anolher person fo discuss this return with the IRS {see page 587 m Yes. Complete the following. [] N_o
Designee Deziona='s Phone Personal identificalion
name > PR}:P e pey g no. f= number (PIN) b=
Sign  Jrememiesid W,;E’?E Lk bt e o e e e, 1 e W 0adon s AT, iy e V.o,

Daytime phene numbar

HE' cui Mgnatue ‘F“'ﬁ Cauia Your -\:CUBE'IN
3 B Q;CﬁFa\/ ATTORNEY/STATE SENATOR

%8 Spouse's mignaira W2 mint reluen, hulh muEl s, Date Spause's orcupation

HOSEITAL ADMINISTRATOR

Paia Sryzararc Datz Chech if sell- {Preparer’s S5M or F7IN
Preparer’s» e L Aoy | omeleyed [

Use OnlY rumsmamei LAWRENCE A. HORWICH & ASSOCIATES, P.C. |®™ . =
»125 S. WACKER DRIVE - SUITE 2800 Ensnn P

yours i sell-em-
12052 nloyed), address

i and 2P cods " CHICAGO, IL 60606-4475




Child Tax Credit Workshest jesp for vour records)

Mame(s): First

BARACK H & MICHELLE I,

Part i

& ro

6. Addlines 4 and 5. Enlerthe lofal. . 6

10.

Last
OBAMA

L Your S5k

Mumber of quallfying children: 2 % 51,000, Enter the rasult,
Enter the amount, if any, of your advance child tax credit (befor offsel) s B
Is fing 1 less than ling 27
] ves. [stoe

You cannot take this credit. If line 2 is more than line 1, vou

do noi have lo pay back the difference. ”
[X] No. Subtractline?fromlingt. )
Enter the amounl from Form 1040, ling 35, or Furm 10404, line 22, 4
1040 filers: Enler the lotal oi any- E
@ Exclusion of income from Puerto Rico, and - 0.
© Amounts from Form 2555, lines 43 and 48; Form 2555-E2,

line 18; and Form 4563, ling 15,

10404 filers; Enter -0-,

238,327,

Enler the amaunt shown below for your filing stalus.

© Married filing jointly - $110,000

© Single, head of household, or qualifying widov(ar) - $73,000 ‘L 7

o Married filing separately - $55,000 !

Is the amount on lina 6 mora than the amoun! on ling 77

[ no. Leave line 8 blank. Enler -0- on line 8.

X ves. Suntract line 7 from line 6. B e ... B

I Ihe resull is nota multiple of $1,000, inereass it to the naxt multiple of
1,000 (for example, increase $425 1o $1,000, increase $1,025 10 52,000, elc),

110,000.

129,000,

Multiply the amiount on line 8 by 5% (.05). Enter the resull.
Is the amount on line 3 more than the amouni on line 97
E‘ﬂ fio.

You cannol lake the child tax credit on Form 1040, line 49, or Form 10404, ling 33,

[1 Yes. Subfract line 9 from Jine 3. Enter the resull,

10

Part 2

14,
15.

. Enter the amount irom Form 1040, line 48, or Form 10404, fine 28,

1040 filers: Enler the lofal of lhe amounls from lines 44 through 48. } i2
1040A filers: Enter the lotal of the amounis from lines 29 through 32,

. Are you claiming any of the following credits?

© Adoption cradil, Form BB39 @ Mortgage interast sradit, Form 8396

© District of Columbia first-lime homebuyer credit, Form 8850

(1 Wo. Enter the amount from line 12. i
[ ves. Complzte the Line 13 Worksheet to ligure the amount lo enter here. }
Sublract line 13 from line 11. Enter the result,

Is the amount on line 10 of this worksheal more than ihe amount on ling 147

|:| Me. Enler the amount from ling 10. } This is your

1

Yes. Enter the amount Irom line 14. child tax credit.

303711/12-22-03

(]
=



OB Nag. 1545-0074

SCHEDULES A&B Schedule A - liemized Deductions SNN2
(Form 1040) (Schedule B is on page 2) @@U
|> Attach o Form 1040, [> See Instructions for Schedules A and B (Form 1040). g'e[:.'?;?:snﬁm. 07
Your social secuslly numbar
BARACE H & MICHELLE L OBAMA iy En
Medical Caution, Do nolinclude expenses reimbursed o7 paid 2v others.
and 1 Medical and dental expenses (seepage A2y . 14
Deanta! 2 Enleramount from Form 1040, lime38 | o]
Expenses 3 Multiply ine 2 by 7.5% (.075) | i 3 e T A L.
4 Subtract ling 3 from ling 1. If ImeSm mare than l|n=‘l enter [1 o —— | 4
Taxes YoUu 5 Stateand localincome taxes . .SEE _STATEMENT 3 (s 7,682,
Laid 6 FReal esiate taxes (see page A9) 6 3,672,
(Bza T Personal croperty laxes | . T
oaoe 42 & Other taxes. List type and amounl
T
_______________________________________ 18
9 Addlines 5 through 8 N R e D B B la 11,354,
interest 10 Home morigage nntLre:,L and pmnu |=pom,d I.n 4GU on Form TLsEs . |10 12,241,
) . 11 Home mortgage interest not reportad to you on Form 1088. If paid to the parson
You Paid from whom you bought the home, sse page A-3 and show that parson’s name,
(See idanlifying no.. and address
Fade Ao, N S R SO NV PO O N
R s G oo s 1
eyl 4t 12 Poinis not reporied to vou on Form 1098. (Seepage A3 . [12
el 13 Inwestmen! intarast. Attach Form 4952 if required. {S2e page A1) . L8
14 And nes 10 through 12 i 141 12.241,
Gifts to 15 Gans fy cash or check, If you made any C;lfl u[ “'-2"'0 of more,
Gharity o0 e st et SEE.STATEMENT. 4 |15 3,400.
1 16 Dihes inan by :..ash or I..h"r-!.“.. 1T any gifl of 3250 ui miore, =32 paos A4
i '}:Jﬂ: Y oul must attach Farm B263 it cver 5500 . e |18
It 1T Canryover Irom prior Yaar | . ... 17 |
SN 15 podines 15 tveueh 17T 18 3,400.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684, (See page A5.). i o alige
Job Expensas 20 Unreimbursed employes expenses - job travel, union duss, job educatinn etc
and Most Attach Form 2108 or 2106-EZ-if required. (See page A:5.)
Mismianeos  UNIQN AND_PROFESSIONAL DUES ___ ____ _ 229.
Deduetions 20 229.
21 21 1,206,
20
e
_______________________________________ 22
23 Addlines 20 through 22 T AL 1 < 1,435,
24 Enter amount from Form 1040 fine 35 e |2at 238,327,
25 jultiply iine 24 by 2% (.02) | . o .. 128 4,767,
26  Subtrazct fine 25 from line 23, if lme 25 is more than ilne 23 Emer Er ,,,,,,,,,, 26 0.
Other 27 Onher - from list on page A-8, List type and amount
Idiscellznaous =
Dedustions @ T oo T T oo m s o s e e R R R
__________ 27
Tatal 28 s Form 1040, hine 25, over $139,500 {ovar §59.750 if maried liing ssparately)? STMT 5
itemized [ IMo. Yourdeduction is not limiled. Add the amounts in the far right column b
Deductions forlings 4 lhreugh 27. Also, enier this amount on Farm 1040, line 37, o b= |28 24 ,.030.
{ X ¥es. Your deduction mav be limited. Ses page A-6 ior the amount Lo snter.
L4 For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003

3



Child and Dependent Cars Expenses

- Attach to Form 1040,
I~ See separate instructions.

rom 244

Depariment of the Traasury
Inteinal Asvenue Service  (00)

OB Mo, 15450068

2005

Atlacnmert

Seauencs He 21

Mame(s) shown on Form 1040 Your

BARACK H & MICHELLE I OBAMA
Before you begin: You need to understand the jollowing terms. See Definitions on page 1 of the nstructions.

© Dependsnt Care Benefits @ Qualifying Person(s) © Qualified Expenses 0 Earned Income

gael | segurity numbar

Persons or Organizations Who Provided the Care - You mustcompiste this part.
(If you need more space, use the bottom of page 2))

|Partlf

(c) idantifying numicer
(SEN cr Bl

(b) Addrass
{(number, strest, api. no., city, stzre, ang ZIF cods)

{a) Care provider's

1 namsg

i
 (d) Amount pard

SONJA HAWES '

4 23,894,

Dicl you receive No ————= Complete only Part Il balow.

dependent care benefiis? [—-———Yes ————1= Complete Part Il on page 2 next
Caution. If the care was provided in your home, you mizay aws amplovment laxzes. See the instructions for Form 1040, line 58,
|Part ll| Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have mors than two gualifying persons, see the instructions.
{a) Qualitying person's name © (b) Qualifying person's [(¢} QUalified EXDENSES =
Firs!| Last | SOGa] SECUTIlY NUMDET | in- paratn hekad i s so
MALIA A OBAMA 1 11,847,
NATASHA M OBAMA " ) 11,947,
3 Add the amounts in column (g} of line 2. Do not enter more Lhan 3,000 for ene qualifying persen or $5,000
for two or more persons. If you completed Part IIl, enter the amourt framiine 26~ COL_ (C) LIMITED | 3 3,500
I
4 Enter your earned iNGOME ..o oo o I 4 1 122,438,
5 If married filing jointly, enter your spouse’s earned income (if your spous=s was a student of was l—« !
disabled, see the instructions}: all others, enter the amount fror lire 2 L 5 115.884.,
& Enterthe smallestafline 3,4, 05 . = 6 _i 3,500,
! ]
7 Enter the amount from Form 1040,tine 35 . ... .. . . 17 238,327,
8 Enteron line 8 the decimal amount shown below that applies to the amount on line 7
Ifline 7 is: Decimal If line 7 is: Decimal
But not amount But not amount
Over  over is Over  over is
50 - 15,000 .35 $25.000 - 31,000 27
15,000 - 17,000 34 31,000 « 33,000 26 5 R 1]
17,000 - 18,000 .33 33.000 - 25 A e ol
19,000 - 21,000 a2 35,800 - 37 24
21,000 - 23,000 a1 370003 Za
23,000 - 25,000 30 39,000 22
25,000 - 27,000 29 41,000 - £ ' :
27.000 - 29,000 28 43,000 - Mo lirmi 20 I
|
9 Mulliply line 6 by the decimal amount on line 8. If you paid 2002 expenses in 2063, ses |
ERIBIOCHDNE e ibissssssesimiem i oot s AA e bbb s o 9 700.
10 Enter the amount from Form 1040, line 43, minus any amount on Form 1040, finedd | 4y 49,104.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or iine 10 here and on Form 1040, .
1 " 11 700.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

31ETH
10-15-03

Form 2441 (2003)



Forn2ad1 2002 BARACK H & MICHELLE I, OBAMA _ Pace 2
{Parilli . Dependent Care Benefiis _
12 Enter ihe totzl amount of dependent care benefits you recaived for 2003, This ameount should bs shown
in box 10 of your W-2 formis). Do not include amounts that were raporied to you as wages in box 1 of
FOMMISI W2 e et e e, 12 2,500.
13 Enter the amount forfzited, i any (z&& the inatructions) 13
14 Subiract bne 12 from line 12 14 2,500.
1
15 fr‘-tﬁr ',-:a_:?ml nmc.ur'.t'of qualified expenses incured in 2003 for the care of ! 15 [ 23,894,
ti'e qualifying personis} : |
16 nter im= emiallar of ling 72 00 T8 B i Lo L18 | 2,.500.
17 Emeryourearnedingome o L 122,438,
16 Ener the amount snown telow that applies to you.

o |fmarriec filing jointly, enter your spouse’s eamed income (if your
spouse was a student or was disabled, see the instructions for line 5). !

o i married filing separately, see the instructions for the amount to entet. | 48 115,889.

a Al othars, enter the amount from ling 17, ) :

18 Enter the smallest of line 16, 17, 0r %6 o Ll 2,500,
20 Excluded benefits. Enter here the smaller of the followna:

o Treamount from line 12 or ]

o 55000 (32,500 ¢ hamed filing separately 20 2,500.
and you were r2auired 1o enter your spouse's .
sarnsd income o line 18).

21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next to ling 7, enter "DCB" . .. .. . . T T T |
To claim the child and dependent care cradit,
complete lines 22-26 below.
22 Enter §3,000 (58,000 if two or more qualifving persons) 22 6,000.
23 Enter the amount from line 20 a3 2,500.
24 Subuact ing 23 from hne 22, 1f zoro or less, stop. You carnot taks the credit. Exception. If you paid 2002
saLenses in 2003, see the instruclions forfined 24 3,500.
25 Complets hine 2 on page 1 of this form. Do not include in column {c) any benefits shown on line 20
at.ove. Then, ado the amounts in column (¢) and enter the totalhers 25 21,394,
26 Erter the smaller of ine 24 or 25, Also, enter this amount on lins 3 on page 1 of this form and
compRISHREE T oo o i i S SR e 26 3,500,

in

Form 2441 (2003)



Household Empioyment Taxes
{For Social Security, Medicars, Withheld Income, and Faderal Unemploymsnt (FUTA) Taxes)
P> Attach to Form 1040, 1040NR, 1040-S8, or ‘1044,

[> See separate instructions.

SCHEDULE H
(Form 1040)

Daperiment of the Treasury

Inlzrmal Revenus Seryice (B3]

OME Me. 1548.0072

2003

MNamea af employer

BARACK H OBAMA

Social security number

Emplov-'idan{iﬁraiim number

A Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household emplcyee was your spouss, your chid
under age 21, your parent, or anyone under age 18, see the ling A instructions on page H-3 bafore you answer this queslion.)

l:}ﬂ Yes. Skip lines B and C and go to line 1.
] No. GotolineB.

B Did you withhold Federal income tax during 2003 for any household employse?

1 Yes. Skipline Cand gotoline 5.
No. Gotoline C.

C  Did you pay total cash wages of $1,000 or morg in any calendar quarter of 2002 or 2003 to all household smployess?

(Do not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.)

[:I No.

Stop. Do not file this schedule.

:l Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no housahold employess in 2003

do not havs to complete this form for 2003.)

[ Paril| Social Security, Medicars, and Income Taxes

1 Tolal cash wages subjsct to social security taxes (see page H-3) s
2 Social securily taxes. Muitiply line 1by 12.4% (124), Ir__2 2= T5Z,
3 Total cash wages subject to Medicare taxes (see Dage H-3) , L | a 22,196,
4 Medicare laxes. Multiply ne 3by 2.9% (029) . . . 2 Gdd
S R

|
6 Total social security, Medicare, and income taxss (add lines 2. 4, ands) i 6 3,396,
7 Advancs earned income credit (EIC) payments, ifany T
8 Net taxes (subtraclline 7 fromline) ..~~~ 8 3,386

8 Did you pay total cash wages of 1,000 or mere in any calandar quarter =i 2002 or 2003 to nousehold amployvess?
(Do not count cash wages paid in 2002 or 2003 to your spause veur child ander ags 21, o vour parsnt.

! MNo. Stop. Enter the amount from line 8 zbova an Form 1044, ling 35 It you are not required to file Form 1040, sae

the line § instructions on pags H-3.

@ Yes. Gololine 10 on page 2.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions.

310351
11-18-03

an

Schedule H (Form 1040) 2003



se-ezale kG wem2o0s BARACE H QOBAMA L r
Part 1l | Fedsral Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment cantributions to only one state? | 0 | X
11 Did vou pay 2l state unemployment contributions for 2003 by April 15, 20047 F?scal _Jear f Iers see p:lga H 4 I B s
12 ‘Wsre 2l wages that are taxable for FUTA tax also taxable for your state's unemployment tax? . ......o.oieeviceveecssiciinnen, 12 1 XK
Mext: If you checked ths "Yes"box on all the lines above, complets Saction A,
I you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
43 Mame of the state where you paid unemployment contributions | -3 IL
v
14 Slate reporing nuniter a8 shown on stats unemployment tax retuin i d239E59
15 Cantnburcns paid 1o your state unsmployment func (see page K4} 15 | 5d,
16 Totsi cash wages subiscl to FUTA 12% {588 PAUE HA) . s oo e e seeesnst s sssannene |18 7.000.
17 FUTA tax. Multiply hne 16 by .008. Enter tha result here, skip Section B, andgotoline26 |, ... | 17 56.
Section B
Compiets all coluinng below that apply (if you need mors space, sae page H-d):
(b} (c) {d) (e} ] (a) (h) (0]
Slare repsnin g rumbar Tenible wages fes | Slatz expenurce rale Slate Multiply c21. [c) Mutlioly col. (g} Sublract col, (g) | Ceninbulions
a:ﬂ?:::’i;‘un'{'f:‘: celinza in mtale acl period synanance a2y 054 by col (8) ”"_ﬂm Eﬂli 0. paic 1o slate
3 ”;‘el'um_ From 1 Ta rate ‘:n‘l.’efr-n?l unemaur!:lgmcnl
I |
! i
L. i D s
|
| |
L T R e i
20 Ardd columns (N and B oTINE 1T o oot eereas e . L20
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BARACK H & MICHELLE L OL..A

FORM 1040

PERSONAL EXEMPTION WORKSHEET

STATEMENT

L

1. IS THE AMOUNT ON FORM 1040,

NO. STOP.

FORM 1040, LINE 6D, AND ENTER THE RESULT ON

YES. GO TO LINE 2.

LINE
BELOW FOR YOUR FILING STATUS?
MULTIPLY §3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

35,

LINE 39.

2. MULTIPLY $3,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

MORE THAN THE AMOUNT SHOWN ON LINE 4

O FORM 1040, LINE 6D 5w i 12,200.
3. ENTER THE AMOUNT FROM FORM 1040 LINE 35 238,32?.
4, ENTER THE AMOUNT FOR YOUR FILING STATUS i 209,250.
MARRIED FILING SEPARATE $104,625
SINGLE 139,500
HEAD OF HOUSEHOQLD 174,400
MARRIED FILING JOINT OR WIDOW(ER) *?05,25u
5. GSUBTRACT LINE 4 FROM LINE 3 . - 29,077
IF LINE 5 IS MORE THAN $122,500 ($El,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 390.
6. DIVIDE LINE 5 BY 52,500 ($1,250 IF MFS) 12
7. MULTIPLY LINE 6 BY 2% (. 02) AND ENTER THE RESULT
AS A DECIMAL . . . i o® e % S B W e 028
8. MULTIPLY LINE 2 BY LINE 7 . . . 2,92
9, SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 39. 9,27
FORM 1040 WAGES RECEIVED AND TA¥XES WITHEELD STATEMENT 2
FEDERAL STATE CITY
i AMOUNT TAY TAY 8DI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAY TAY
T THE UNIVERSITY OF
CHICAGO 64,287. 11,848 1,869. 3,986 a32,
T STATE OF ILLINOIS
COMPTROLLER 58,151. 6,629, 1,685. 954,
g UWIVERSITY OF CHICAGO
HOSPITALS 115,889. 34,904, 3,477 5,394 1,68
TOTALS 238,327. 53,381. 7,031, 5,380. 3,56

STATEMENT(S)

1

b7 |

o
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& MITHELLE L OL .{A

STATE AND LOCAL

INCOME TAXES

STATEMENT 3

DESCRIPTION

THE UNIVERS

SETATE OF IL

ITY OF CHICAGO
LINGIS COMPTROLLER

THIVERSITY OF CHICAGQO HOSPITALS

ILLINOIS PRIOFR YEAR BALANCE DUE AND EXTENSION DAYMENTS

ML T, My -~
TOTAL TO S5C

HEDULE A, LINE 5

AMOUNT

1,869.
1,685,
3,477,

651,

7,682,

SCHEDULE A

CASH CONTRIBUTIOQNS

STATEMENT 4

DESCRIPTION

SUBTOTALS

MISCELLANEQUS ORGANIZED CHARITIES

TOTAL TO SCHEDULE A, LINE 15

50%

AMOUNT
30% LIMIT

STATEMENT(S) 3, 4



' BARACK H & MICHELLE L ObL..iA .

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT

oy LNk

|

10.

ADD THE AMOUNTS ON SCHEDULE A, LINES 4, §, 14, 18,
19; 26 AND 27 w v 5 % v & & ¥ 5 & € 5 £ 8 % & 5
ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 13, AND 19,
PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED

20, 995

ON LINE 27 . . . . . i 0.

IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°7

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 ¥ O8O E & @ % G 5
MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 21,596.
ENTER THE AMOUNT FROM FORM 1040, LINE 35. . . 238,327.
ENTER: $139,500 ($69,750 IF MARRIED FILING
SEPARATELY) + & « & = & o ¢ o & 5 % s & o
IS THE AMOUNT OH LINE 6 LESS THAN THE AMOUNT
ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE 2,
LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 98,827.

MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 2,965,

ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . + + « o . . 2,965

v 135,500.

26,895,

.

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.
ENTER THE RESULT HERE AND ON SCHEDULE &, LINE 28 . . . . 24,030

»

10 STATEMENT (S )

=



Hlinois Department of Revenus

2@6-3 F@Tm ILG'ﬂ 940 or for fiscal year
www ILtaxcom  Individual Income Tax Return ending __ /04

tzp 1: Personal Information

BARACK H OBAMA
MICHELLY L OBAMA

C Check your filing status,
] Single or head of household (] warried filing jointly [:| Married filing separalely [T widowed

Do not writa shave Hhs ling

Step 2: Income
1 Write your federal adjusted gross income from your U.S. 1040, Line 34,

..f_;==
-t

238,327,

U.S. 10404, Line 21; U.S. 1040EZ. Line 4; or U.S. TeleFile Tax Record, Line |.
2 \rite your federally tax-exempl interest and dividend income from
vour U.S. 1040 or 1040A, Line 8b; or U.S. 1040EZ. 2

Write any other additions to your iIncome that ars laxable in Nlinois. Sse
wstruchions for details Specify vaur additinns, . 3

Axd Lnes ! through 2. This s vour income. 4

238,327«

incame

anel 173998 forms here.
(]

Wil incoine iecavad from Social Securty benetts and adam reirement
plans i that income s included in Slep 2, Ling 1. Sag nistruclions. 5
Wiite the military pay you eamed if it Is included in 8lep 2, Line 1. 6
Write any lllinois Income Tax rafund included in Line 10 of U.S. 1040, 7
Write the U.S. Treasury bonds, bills, notes, savings bonds, and U.S. agency
{insituzionz interest from U.S. 1040, Schedule B, or U.S. 1040A, Schedule 1 8
LE—;;-—'—{.;‘-Q Write any olher subtractions to your income, Ses Line 8 instructions
U and Publication 101 for details. Do not subtract your out-of-siate
income. Specify your subtractions.
Check if Line 8 inciudes any amount from Schedule 1289.C. ||
10 Add Lines 5 through 9. This 1s the total of vaur subtraciions, i0
11 Subtract Line 10 from Line 4. This is your llinols base income. el

1,

Staple W-2, %W 2

r==l
v

238,327,

Siep 4: Exemptions
=12 & Writs the number of exemptions from your fedsral return. % s2000 a__ 8,000,
b I someone else claimed you on their return, see Line 12
instrucuons to figure the number fo wrile here. X $2000 b
C Check if 65 or older: You -+ Spouse X §1,000
d Check if legally blind: You + Spouse X §1,000
Add Lines a through d. This is your total llinois exemption allowance. 12

j= N v}

1]

8,000.

iep 5: Net Income
13 Residents only: Subtract Line 12 from Ling 11, Tlus is vour net income. Skip Line 14, 13
=14 Nonresidents and part-year residents only:
B eE Check the box that appliss to you during the vear 2002, D HMonresidant L__I Sart-year resident
Comoleta linois Schedule MR, and wite your Winois base income from
Step 3, Line 47. 14

> Attach your check. <l

230, 327,

Step 6: Tax
15 Residents: Mulliply Line 13 by 3% (.03). Write the rasult hare. This is your tax.
Monresidents and part-year residents: Wit the tax from Schedule NR, Step 5. Line 53. 15

Sopamn VL1200
Thas laern s authanzed as oullined by 1ha nes Income Tax Acl. Disclasure of s infarmation 1s REQUIRED, Failure 1o
| prowds infgrmalion 2zuid result 0 o penally. This farm has bags anpraved by the Farms Managament Cenler  IL-492-0085

6,910.




16 Write the amaunt of yalir tax from Page 1, Steg 6, Line 15 here.
Step 7: Payments and Credits

16 6.910.

Attach 2~ 17 Write the total amount of Illinois Income Tax withnzld fram your pay

S 1723

1203-C

If you completed lllinois Schedule 1299-C, write the amount fram

t:':;:f‘:}“h as shown on your W-2 forms, generally found in Box 17 17 ... 030 .
18 Wrile any estimated paymenls you miade with Forms IL-1040-E3
and IL-505. Include any credit from your 2002 overpavmant. 18
Soeaae et 18 Ifyou paid income tax to another state while an llingis resident, complete
Other states’ Schadulz CR and write the amount from Line 8 of that schedule here. 19
::2‘“’3:;“& 20 I you paid lllinois Property Tax, complete the BT Workshest In instructions.
scheaulss \Wrile PT Warksneel Lina 3 amcunt hare, —— 1 20a@ 3 7 672,
Write PT Warksheet Line 8 amount hare. J~ 201 184. STATEMENT 1
e 21 If you paid education expenses, see instructions. Write Schedule ED or
Schedulz €0 ED Worksheet Line 1 amount here: —2=> 21a
Write Schedule ED or ED Workshaet Ling ‘10 amounlt here, —> 21h
22 If you received a federal EIC, complate the EIC Worksheet in instructions.
Wrilz EIC Werksheet Ling 1 amount here _'[> 22a
Write your EIC credit amount from the EIC Worksheel here. ————> 22b
Check if you have a qualifylng child (living with you) born after 12/31/85. ]

5tsp B Overpayment or Tax Due

Step4, Line 51 here. = 23
24 Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and cradits. 24 b g
25 |f Line 24 is grsater than Line 16, sublracl Linz 165 from Line 24, This is your overpayment. 25 305,
26

26 If Line 16 is greater than Line 24, subtract Lire 24 from Line 16. This is your tax due.
Step 9: Penally

27 Write your late-payment penalty for underpayment of 2stimased tax
Attach

from Form IL-2210, Lire 28. 27
ey > g Check if you annualized your income on Form 12210, Stzp 6,
or if you are 66 or older and permanently living in a nursing home, L___] ]
b Check if at lsast two-thirds of your federal gross income is from farming. D

Step 10: Donations Any donation will reduce your refund or increase the amount you owe

28 Write the amount you wish lo donate to one or mora of the following voluntary contribution funds.

Wildlife Preservation a Mulliple Sclerosis g__
Child Abuse Prevention b Military Family Relief h
Alzheimer's Research c Lou Gehrig's Disease i
Homeless Assistance d WWII Veterans Mentorial

Breasl Cancer Research e Lotbma & e Aesasron It
Prostale Cancer Research f Leukemiz Trestment I
Add Lines a through I. This is your volunlary contnbutions tolsl 28

292 Add Line 27 and Line 28. This is your total penalty and donations.

Siep 11: Refund or Amount You Owe
30 If you have an overpayment en Line 25 and this amount is greater than
Line 29, subtract Line 29 from Line 25.
31 Write the amount fram Line 30 that you want applisd to your
2004 estimated tax. 31

: 32 Subtract Line 31 from Line 30. This is your refund.

2::?;;?:;::15 > 33 Direct deposit your refund by completing the following information.
Routing number

Account number

If you have tax due on Ling 23, add Linss 26 and 28, Or

If you have an OVF_E‘\)U ient on Ling 25 and this amount «5 k235 than Line 2%,

|#ayment Cplions L 34
Sesinstruchons

20

30 305,

32 305,
| Checking or 1 Savings

34

r{iﬂb a@gﬁeﬁﬂ 14(;‘ 29. This is the amount vou ows
Step 12: Sign &

Under penaltlei.:»p!rfp%l state that | have examined this return and, o the best of my knowledgs, 1l is Yrus, conect zrd comelste

Your signaturs Dats Daylimo pnena numbar YOou EROUGE'T STl
st 4 Q N\ 3 oy
ige??zm Paid praparer's signalura [+ETHH Fraparer's pnone nutitwir i P_ri-p?:rﬁ FEIN, SSH, zr PTIN
n; s If no payment is enclosed, mail to; ILLINOIS DEPARTMENT OF REVENUE

SPRIMGFIELD IL 627 19-0001

ME ZZ SE WA RR RX NS DC 1D

1L-1040 page 2 R-12/03)  OR AP

T

If payment enclosed, mail to: ILLINOIS DEPARTMENT OF REVENUE

SPRINGFIELD IL 62726-0001






