= i Amm Mo
E |! l!_l'é{[' {}. L.5. Individua!l income Tax Return 2@[@:& (00} IRS Use Only - Da not wrila o stapl= in Ihis spaco.
! Eh‘S‘I Farihe _:t:l.r Zan. 1-Due, 31, 21?01, or olher tax voar b , 2002, ending 20 OMB No. 1545-0074
B L ‘four iirst name and inital Lasl name Your suclal:se::urit): number
instructions Al BARACK H OBAMA S, P25 SR
on page 21.) E It a joint return, spouse's first name and initial Last name Spause's socie! securitv number
Usetheirs [+ | MICHELLE L OBAMA WY O S
label, H Home address [numhe' and sh‘ent] I you have a P.0. box, see page 21. Apt. no. A Imporiant! A
Otherwise, | g SEH N 1 You must enter
H:ﬂiﬁpﬂeﬂf!m E F_Etl_;“a.;u - ... il : Joe b e aoermign addiass, ses page 21, your SSNfS} abova,
Prasiclantial CHI cszo IL 50615

You Spouse

Election Campaign =\ 3

-.:\n page 2 213

Mote, Checking “Yes" will not change your tax or reduce vour refund.
v Do vou, or your spouss If filing a joint 1aturn, wan: 32 to go to this fund? B [Elves Ino [X]ves[ I No

Filing Staius

check only
THiE DX,

i :_j Sinqle

2 |2 j Iarried filing jointly (even if unly one had income)
3 __J Iarried filing separalely. Enter spouse's SSH above

and full name here, [>

4 [__| Head of household {with qualifying person). (See page 21.) If

I

the: qualifying person is a child but not your dependent, enter
this child's name here.

5 l:l Qualifying widow(er) with dependent child {year

spouse died >

). (See pz_g:_e_21.}

Exemptions

ba m Yoursell. n your parent (sr somecre elsz) can slaim you as & depandznt on his or her lax retusn, 40 RO check box 8z

] EJ Spouse

. Mo, of boxes
checkad on 6a
T i 2
W auafily-
i

g !Jf:!:endents: (2 2;;:!::».-:;: ::rcml ’ !::Ef::;‘::"l': Icliiﬁ.‘éluhx% !?dlﬁ ;?.E:;I\-::g: childran
{1 Frsl name Las! nemo IS i you {ce2 pana 22) o fived with you 2
MALIA A OBAMA DAUGH’I‘ER X g,,gig;;,n;,;';;;f;;:
NATASHZ ™M QBAMA T SR DAUGHTER X ?;niega“;‘;"é’;, i
1 more than five | '
= FfEﬂEHUEH:tF. T Dependenls on 3¢
588 panE 22, ! nol enlered above ____
] Add
d__Total numbat of sxemplions claimed L iy 3 4
Income 7 Wagss, salaries, lips, elc. Atiach Form(s) W-2 7 - 226,300.
, 8a Taxable interest. Allach Schedule B if required . .. Ba 33
B b Tax-exempt interesL Do not includeonline®a .. .. [8b |
+W-26 here. 9 Ordinary dividends, Attach Schedule B ifrequired . g
;“']‘?mﬂ?}a““ 10 Taxable refunds, credits, or offsets of stale and local income larces 10
1000-R if tax 11 Alimony receved i1
was withheld. 12 Busziness income or {loss). Attach Schedula C or G- £7 o R 34,491,
v did net 13 Capual gain or {loss). Attacn Schedule D i requirgd. If not reauired, chack hers = :f 13
gﬁla'w‘gl i 14 Dlner gains or (losses). Allach Form 4797 o Nk S |14
50E page 23 152 |RA distributions . L1%a b Taxable amount (=g page 25) | 15b
16a Pensions and annuities .. 162 , b Taxahla amount (see page 25) | 16b
;:::'?;:ér?u;nd: 17 Renlal real eslale, ruyalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
piyment. Also, 16 Farm incomz or (loss). Atlach Schedule F 18 s
plaass use 19 Unemployment compensation .. .. . SOOI . |
Form 1040-V. 20a  Social security benefits | 20a | | b Taxable amouni (ses page 27) | 20b
21 Other income. Lisl tvpe and amounl (zes pags 29)
21
22 Add the amgunis in the far right column for lings 7 thraugh 21. This is vuur iotal income ... ... i | 22 260,824,
23 Cducator expenses (seepage29) | 23
24 IRA deduction (see page29) . — 24
25 Sludent loan interes! deduction (see page BII 25
Adjusted 26 [uition and fees deduction (see page 32) 26
Gross 97 Archer MSA deduction. Attach Form 8853 .. .. ... 27
income 20 Moving expenses. AttachForm3803 . | 98
29 Dne-hall of seli-employment lax. Attach Schedule SE o1 28 Te, A3
30  Sell-employed health Insurance deduction {see pagedd) | 30
31 Seli-employed SEP, SIMPLE, and qualified plans ... . ... .. 31
32 Penally on early withdrawal of savings . . | 32
33a  Alimony paid b Recipient's SN > 39a
34 Add lines 23 through 33a e B4 1.430.
Soso-e 36 Sublract line 34 from line 22. This s your adjusted gross income I> | 35 259,394,
LHA  For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Form 1040 2002



.

Form 1040 ( 2002)

BARACK H & MICHELLE I, OBAMA =

210002
01-31-03

wours if sell-m-
ployed), address,
and ZIP code

SUITE 2800

»125 8. WACT(ER DRIVE

Taxand 38 Amountfrom line 35 (adjusied gross income) .. - i, | 080, 286 304
Credits  g7a Checkit: [ You were 65 or older, E] Bilnd. j Sauuse was 55 or uld&; l: Blind. _; )
|Sianand . Add the number of boxes checked above and enler the total here . b= ama - |
& Peoplewho L I 1 you zre marriad Nling separately and your spouss Namizes desuciions, of yeu wers a cuz-status den > arh I—_I
checkediony 38  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 38 22,20,
a3 g,;mr 39 Sublract ine 38 from fine 36 ... . o 237,122,
asa ooy 40  Ifline 36 Is $108,000 or less, multiply $3,000 by lhe lotal number of axemptions claimed on line 6d. 1 ine 36
is over 103,000, see the worksheetonpage 36 T S 1] 65720
41 Taxable income. Subtract line 40 from line 39. If line 40 is mnre than Jine 39 enter -l]- —— 230,402,
@ Allothers: | 42 Tax, Check if any tax from: al__| Form(s) 8814 b1 Form 4972 42 62,454,
E;T?;fa 43 Alternative minimum lax. Attach Form 6251 |48
Hemdof | 44 Addlines 420043 ............. TR D S e B e 62,454
S6900 45 Foreign lax credit. Attach Form 1116 |f mqmred 45
vamiod fing | 48 Credil for child and dependenl care expenses. ﬂilach Farm 2711 A6
Busiing | 47 Credit for the elderly or the disabled. Aftzch Schedulz R 47 ]
b 48  Education credits. Atach Form 8883 48
Marisd fiing | 48  Retirement savings conlributions credll Atlach Furm aasu 49
Sess " | 50 Child tax credit (se2 page38) . ... . . 50
&1 Adoption credit. Atiach Form 8839 = R )
52 Credits from: a CJrom839s b [ lFormegss | &2
53  Other credits. Check applicable box{es): il D Form 3800
b [ Jromssot ¢ [] Specify 53
54 Add lings 45 through 53. These are your tofal credits, A4
55 Sublract ling 54 from line 4. If line 54 is more than line 44, enter -:]— 65 62,454,
Other 66 Sel-emplovment fax. Attach Schedule SE ... . 56 2,860,
Tavos 57 Social security and Medicare ax on lip rncume net repnned Lu ﬂmp!u\,fer Attach Form 41:]? - i 57
508 Tax on qualiiied plans, including IRAS, and other tax-iavered accounis, Atiach 3329 if reqmn.d 58
58  Advance earnad income credit payments from Form(s) W-2 9
60 Household employment taxes. Atiach Scheduls H LN e (1] 3,644,
81__Add lines §5 through B0, This is your totaltax ... ..o e B gy 68,958,
Payments 62 Federalincome tax wilhheld from Forms W-2and 1099 v B2 52,718
] 63 2002 estimated lax paymants and amount applied from 2001 return 63 i
'_j:?l';"*;;ﬁg —gq Earned income credit (EIC) .. 64 !
chid, attach | 65  Excass social security and tier 1 HHTA lax wllhheid [see page ab) 65
SehaduleBIC.) 66 Additional child tax credil. Aliach Form 8812 | 68
67 Amount paid with requast for exlension lo |'i|P [ 588 page 56} ) 87 i
60 Other payments from: & [ Jrorm 2439 8[_Form 4138 c[:Fﬂrm BSEE 68 |
69 __Add lines 62 through 8. These are your total payments ; i P> | 68 52, 718,
Heifund 70 Ifline 69 is more than line 81, sublract line 61 from line 59, This 1 e amounl you overpmd : 70
2:;:;”,_, 71a ﬁ"}ﬂﬁ’"t of line 70 you want refunded to you i B! 74a
f:; ﬁﬁ?:?fb B> b numbe ¢ iy [:] Chzgking i:] Saings Er(l nunibar _ ]
Tleand7id. 72 Amountof line 70 you wanl apolizd lo your 2003 estimaled tax _ [» | 72 ] !
Armount 73 Amount you owe. Subiract line 69 from line 6. Fur dlails on how to pay, ses page 57 B 73 ! 16587,
You Owe 74 Estimated tax penalty (see page 57) 74 | 3ET ] .
Third Party D¢ You vantto alow another person to discuss this return vith 1z IRS (see page 5617 L Yes. Complzte e following. | Mo
Designee Designee's Phonz Personal idenbitication
. pame > PREPARER no, > numbar (FIN) (s
Sign au::lél;"p:;::lﬁ D “B% Pﬁﬁ{g‘ r’lﬁﬂj ﬁrﬂmr:‘fﬁ::‘:: ;‘;:;l; ?Jr'!‘uzll Pn!l')l’T"il IDI' \,H.-'Irllt“' Imu;:‘lr .‘ﬂ.x iﬂvlv\sﬂfp?a:!ogih“ hﬁ-“”"” Hulcny i el
Here Your signa) | Dale Your secumaticn ! Doyiime Thgny semie
Erotugert. [ | ATTORNEY /STATE SENATOR
‘I'glﬂ_ljl;:rcaﬂv !" Sp:use.mmull. —l'l-Jnl;hre] m, Dol mustgign ! DA PuLe'S CoaURANne
7
EEOER IHDSPIT_“—-.L ADMINTISTRATOR !
Pzid Praparer's Culs Cnee it seli- Freparar 6 S8 or TN
preparerssslgnalum ﬁw /{M ?J’L’*L,'_ﬁj‘ amployaag
Use OnlY ruwsnomoer  , LAWRENCE A, HORWICH & EUSOCIATES, P.C. |
Fhena na.

CHICAGO, IL 60606-4475




i
2210
Ferm (=
Daparimenl of the Traasury
Inlernal Rovenua Service

Underpayment of

[>5ee separate instrictions,
[~ Attach to Form 1040, 10404, 1040NR, 1040NR-EZ, or 1041,

Estimated Tax by Individiuals, Estates, and Trusts

OMB Ho.1545-0140

2002

Allapnmant
Saguancs Mo, 08

lame(s) shawn on lax return

BARACK H & MICHELLE L OBAMA

Identiiving number

In most cases, you do not need 1o file Form 2210, The IRS will figure any penalty you owe and send you a bill. File Form 2210 only if ong or
more boxes in Part | apply to you. If you do not need to file Form 2210, vou siill may use it to figure your penaliy. Enter the amount from

Part Hi, line 22, or Part IV, line 28, on the penalty line of your return, but do not attach Form 2210.

I Part | | Reasons for Filing - 1 13, b, or 1c below applies to you, vou may be able to lowar or eliminate your penalty. But you must
check lhe boxzs that apply and file Form 2210 vith your tax return. If 1d below applies to you, check that box and file Form 2210

with your tax return.

1 Check whichever boxes apply (if none apply, ses the text abave Part | and do not file Form 2210):
a [ 1veu requesta waiver. In certain circumstances, the IRS will waive all or part of the penalty.
See Waiver of Penalty on page 1 of the instructions.
b |:] You use the annualized income installment method. If your incore varizd during the year, this method may reduce
the amount of ane or more required installments. See page 4 ol the instructions.

[ D ‘You had Federal income tax withield from wages and, for estimaiad tax nurposes, vou lreat the withheld lax as paid on the dales il was

actually withheld, instead of in aqual amounts on the payment due daies. See the insiruclions for ling 23 on page 2.

d D Your required annual payment {line 15 below) is based on vour 2001 tax and you fited or are filing a joint return for either 2001 or 2002 bu

nal for both years.

Part Il | Required Annual Payment

2 Enler your 2002 tax atier credits (see page 2 of the instructions) 7 62,454,
3 Other taxes (see page 2 of he inslructions) . 3 6,504,
4 Addlines2andd o : 68,958,
§ Earnedincomecredit 5
6 Additional child lax ereat i
7 Credit for Federal lax paid on fwels . ... i
8  Health insurance credit for eligible recipients ] |
9 Addlines 5 through8 .. . ) } g} L
10 Currentyear lax. Sublract line 8 (rom lined S L e 10 f 58,958,
11 Wultiply line 10 by 90% (.80) - . L 62,062, i
12 Wilhholding laxes. Do not include any estimated tax payments an this line {see page 2
OFINRINSIUBLIONS) .. e oo 12 525918,
18 Subliacl ling 12 from fine 10. If less than $1,000, siop here; you du nol owe the penalty.
DONSUINE FOMMZRA0: ., i ciioictioisiinsmtmmssomrassspss sssnesssgmmspsoses esmssssssempesrensosmsesssssspssssaisictocsmssisosaisies s |18 16,240,
14 Enter Lhe tax shown on your 2001 tax return (112% of that amount if the adjusted gross income shawn on thal return is mors
than $150,000, or, if married filing separately lor 2002, more than 875,000). Caution; See insiructions 14 | 98,973,
15 Required annual payment. Enter the smaller of line 11 o ling 14 15 | 62,062,

Ifline 12 is equal to or more than line 15, stop here; you do not owe the penaity. Do not file Form 2210 unless
you checked hox 1d above.

l Part lll| Short Method (Cautlion: See page 2 of the instruchans (¢ i out if vou can use the shor method, i vou checksd bov 1 o 15

in Part |, skip this part and go to Part V)

16 Enter the amount, ifany, from ling 12 above . . 16 ' 52718,
17 Enier the tolal amount, if any, of eslimated tax payments you made L A
18 Addlines 16 and 17 L T i 1 52,718,
19 Total underpayment for year. Subtract ling 18 from fine 15. If zero or less, stap hare; you do nol owe the penally,
Do not file Form 2210 unless you checked box 1d above .~ 18 9,344.
20 Wultiply line 19 by 03713 e 20 347,
21 o |l the amount on line 19 was paid on or after 4/15/03, enler -0-.
@ Ifthe amount on ling 19 was paid before 4/15/03, make the following cumpulation to find the amount o enter on lina 21,
Amounton Number of days pald
line 19 % before 4/15/03 X 00014 . et boatl s,
22 Penally. Subtracl line 21 from line 20, Enter he result hare and on Form 10410, ling 74; Form 104038, line 48; ' |
Form 10400R, fine 73; Form 1040NR-EZ, line 26; or Form 1041, ne 26, but do nol file Form 2210 unless
you checked one or more of the boxes In Part | above T = 99 | 347,
LHA  For Paperwork Reduction Act Notice, see page 5 oi separate instructions. Farm 2290 o
212507
01-10-03

b



SCHEDULES A&B Schedule A - temized Deductions
{Form 1040)

OMB Mo, 1545-0074

{Scheduie B is on page 2)
= Attach to Form 1040, [~ See Instructions for Schedules A and B (Form 1040),

2002

Allachmenl
Sequenes Mo, 0?

BARZCK H & MICHELLE I, OBAMA

Your soclal szcurlly number

Medical Caution. Dn nnt include expenses reimbursed or paid by otners.
angd 1 Mzdical and dental expenses (ses page AQ), . ... |1
1
Dental 2 Enteramount from Form 1040, line36 .. |2
Sxpensas 3 Muttiply line 2 abovs by 7.5% (078) . I SO A .
4 Subtract ling 3 from ling 1. I line 3 15 more than line 1, enter -0- P e |
Texes You 5 Stateendlocalincometaxes | SEE STATEMENT 3. |5 9,249.
Paid 6 Real esiale taxes (ssepage A2} . . . 1B 4,424,
{See 7 Personal property taxes AU R | SO O W= . o 7
page AZ) 8 (Other taxes. List type and amount
B i o s s e e e e e
_____________________________________ 8
9 AddUneSSHROUGN S | i lo 13,673,
intarast 10 Home mortgage interest and points reported toyouon Form 1088 |10 LE G2
Vou Paid 11 Home mortgage interest not reportad to you on Form 1098, I paid to the person
4 ol Irem wharn you bought the home, see page A-2 and show that person’s name,
tGee idenlifving no., and addrass
page A4
£, I,‘___-____________ o o e T T M P e A e e e S
_______________________________________ 11
12 Ponts nat reported to you on Form 1028 (Sse pags A3) e . 112
13 Investment inferest, Attach Form 4952 if required. (See page A3) . T i £
deductible 14 _Addlines 10thvoughd - |14 14,919,
Gifis io 16  Gifts by cash or check. If you made any gift of $250 or more, .
Charity s28page Al i SBE . STATEMENT 4 |45 1,050,
16  Qther than by cash or check. If any gift of $250 or more, see page A+4.
Iyou made a aif &
gift and got a You must attach Form 8283 ffover $500 ... ... |4g
nenefit for i, 17 Carryover from prior year U | |
5630208 A 4 Addlines 15through 17 T T 18 1,050,
Casualty and
Theit Losses 19 Tasualty ar theft loss(es). Attach Form 4684, (See paga A-5) . 1g
Joit Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, elc.
2 ';'r” Mast You must attach Form 2106 or 2106-EZ if required. (See page A-5.)
icellaneous~ ["UNION AND_PROFESSIONAL DUES 180.
Daductions s R e A S e e 20 180.
21 Taxpreparation fees e — RS e |2
22 Other expenses - investment, safe deposit box, ete. List lype and amount
iSae 5 SRSl SR S G I TS
PAEgRAEIRR: i R e e e e e e e e s
s gt Lt e
deduct hers.)
3 Addiines 20 through 22 . ... . 180.
24 Enter amount from Form 1040, lina 36
25 Mulliply ine 24 above by 2% (.02) R S SRS S
26 Subtract ine 25 fram line 23. If line 25 is more than line 23, entar -0 . 0.
(hnr 27 Other from st on page A5, List type and amount
Miscellangous I-
feduglions: S i i i e i S S e e L S
B 27
Tota! 28 Is Form 1040, line 35, over 137,300 (over $66.850 if married filing separately)? ) STMT 5
lemized __J No. Your deduction is not imited. Add the amounts in the far night column
Deductions tor lines 4 through 27. Also, enter this amount on Form 1040, line 38, eI | 28 22,272,
[ X Yes. Your deduction may be limited See page A6 for the amount to enier.
%) l.HA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2002

7



Bchadules ASB (Form 1040) 2002 & OMB Me. 1545-0074 Fage 2
Namzs{s) shewn on Farm 1040. Do nal enter name and sccial sacurty number if shown an paga 1. Your seclal security numbm

BARACK H & MICHELLE I. OBRAMA
Schedule 8 - interest and Ordinary Dividends

Part | 1 List name of payer. If any interest is from a seller-financed morigage and the buyer used the Amount
interest property as a personal residence, see page -1 and list this interest first. Also, show that
buyer's sacial security number and address [ X

US_TREASURY DEPARTMENT 33,

MNote: If you
received a Form
1089-IMT,

Farm 1092-QID, k
or substituts
statement from
a brokerage firm,
list the firm's
name as the
payer and entar
the total interest
shown on that

form,
2: A BIONME CIOET.  ceioss osiqspsen panS SE i rrEpescspmseommterecenseanes | a3
3 Excludable interest on series EE and | US. savings bonds issued after 1989 from Form B815,
line 14. You must attach Formeets T Tl 1 |
4 Sublract line 3 from line 2. Enter tha result here and on Farm 1040, line 8 T = F3,
Note. Ifline 4 is over $1,500, you must complete Pari 1l
Part il 5§ List name of payer. Include only ordinary dividsnds. If you recsived any capital gain distributions, . _Amount
Ordinary see the instructions for Form 1040, line 13 -
Dividends 55
MNote: If you
received a Form
1099-DIV or
substitute
staterment from | E —
a brokerage firm, i
list the firm's | 5
name as the : T e
payer and enter i -
the ordinary i }
dividends shown _ ! -
on that form, | }
T
6 Add the amounts on line 5. Enler the tolal here and an Form 1040, line 9 e s 5
Mote, If line 6 1s over $1,500, vou must cornplete Part I
Part il You must complete this part if you (a) had aver $1.500 uf taxable inter=st or ordinary dividends: OF (b} nad 2 foreigr; Ves | &

- i 2 p . 3 = W (L3 (%]
Foreign account; or (c) received a distribution from, or ware a grantar of, or & transisror to, a foreign trust, F !
Accounis Ta Atany time during 2002, did you have an interest in or a signature or other authority over z financial :
and accountin a foreign country, such as a bank account, securities account, or other financial 2ccount? S 4
Trusts b Ii"Yes," enter the name of the foreign country | | |

N 8 During 2002, did you receive a distribution from, or were you the grantar of, or transferor to, a forsign trust? i
To 250z If "Yes," you may havs to file Form 3520. Sespage82, . ... | 2
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2002

8



SCHEDULE C
(Form 1040)

Diapartmant of tha Traasury
intsrnal Revenua Sorvice

Profit or Loss From Business
{Sole Proprietorship)
[> Parinerships, joint ventures, etc., must file Form 1065 or Form 1085-B.

83 i~ Attach to Form 1040 or Form 1041.

£-See Instructions for Schedule C (Form 1040).

DB No. 1545-0074

2002

Atlachmant
Sequence ho, 09

HNzms of proprisior

BARACK H OBAMA

Sceial sacurily numbsr (SSM)

A Principal business or profession, including product or service (see page G-1)
LEGAL SERVICES/SPEAKING FEES

B Enter code from pagos C-7, 0, & 8B

> 541100

¢ Husiness name. If no separale business name, leave blank.
BARACE H OBAMA N T T

[ Smployer 1D number (1N, 1f any

E Businzss address (including suite or coommu,) J» 50 00 L oo
Uily, town o cost office, slate, and ZIP code

Chicacs” s odblb
F o Accountingmethod: (D[ cash  (2)_J Acorual  (3)L_J Othr (specily) >
6 D yeu "materially participale” in the operation of this business during 20027 if "No," see nage C-3 for limit on losses

H  li you started or acquired this business during 2002, check here

Part | | income

1 Gross receipis or sales. Gaution. If this income was reported to you on Form W-2 and the “Statutory employee” box on
ihat form was checked, see page C-and chaclchere L 34,491,
2 Returnsand alowances . . 2
3  OSubtaclline 2 romtinet oo 3 34,491,
4 Costol goodssold (from fine 42 onpage2y .. . 4
5 Gross profit, Subtract line 4 from fine 3 T oo 5 34,491,
& Diher meorme, inchiding Federal and stale gasoling or fuel fax credit or refund (see pape C-3) 6
7 Gross income. Add fines 5 and 6 R R g I LT 34,491,
! Dari I ] Expenses. Enter expenses for business use of your hame only on line 30,
8 advertismg i} - 19 Pension and profil-sharing plans | 19
Y Bad dehis from sales or 20 Rentor lease (see page C-5);
[52€ pages L-3) TR 9 & Vehicles, mactuinery, and equipment . | 208
il Larand iruck expenses _T b Other business properly s | 20D
(seepageC-3) 10 ! 21 Regars and maintenance . 21
th o Cummissions and fRes . 11 { 22 Supplies (notincluded inPartily | 28 | _ =
12 Depletion . 12 23 Taxesand licenses B
18 Deprecialion and section 179 | 2 Travel, meals. and entertainment:
expense deduclion (nof included in a Travel ges
Partill) (see pagaC-4) 13 b Meals and
14 Employes benzfil programs (other enlerlainment | ..
thanonfine 49y |14 ¢ Enter nondeductibiz
15 Insurance (other than heallh) 1 15 amoun; includag on J
16 Interest: {528 fage [-5) e oo
a biorigage (paid to banks. etc.) J 162 d Subtract i~ 1€ from iné 24b 2y
- (her 18h 25 T TP R 25
1y A L4085 (less employment craditsy 26
17 1 zual aval pratossional 26 i
B J | 4w Dther gxpenses (from ling 48 on
. 2 '.-:r:.as. i 17 4 ! 206 . a7
1 Thiigs dupunge . . _. 118 [ . .E ot 28
20 Total axpenses beiors <xpenses lar buzingss use of homg, Ade™ & WIS 200 2oluring il L.
29 34,491,
20 dgnmbve Dradn (loss). Subtract ling 26 from line 7 30
80 Expenses fur business use of your home Awich Form BB28
31 Metprofit or (loss). Sublract line 3 from line 29,
o It a profit, anlar un Form 1040, line 12, andaiso on Scheduls SE, line 2 (slalutory employess, seo page C-6). 31 34,491
Estates and trusis, enter on Form 10414, ling 3. —— e
o i a loss, you must 0o io line 32,
42 Iiyou have a loss, cheek the box that describes your investment in this activity (see page C-6).
o I you checlked 32a, eniar 1he Ioss an Form 1040, line 12, and also on Schedule SE, line 2 {statulory employses, o
560 pane C-8). Estates and trusts, sater on Form 1041, line 3, 32a =l SO
o [f vou chackad 32, yvou must atach Form 8198, 32 1S PUOLEK:
THA For Paperwork Reduction Act Motice, see Form 1040 instructions. Schedule C (Farm 1040) 2002

ECEHY LG40

o



Scheduls SE (Form 1040) 2002 ; Attachment Sequenca bie, { 7 Zaze 2
Mame of persan with seli-employment income (as shown on Form 1040) Social security number of
person with self-employment
BARACK H OBAWA income ., _
Secfion B - Long Schedule SE
Seli-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on ling dc and goto
line Sa. Income from services you performed as a minister or a member of a raligious ordsr is not church employes Incoms See pags SE-1
A Ii you are & minister, member of a religious order, or Chrisiian Science praclitioner and you fiied Form 4361, but you had $400 or
rmore of other net earnings from self-employment, check here and zontinus with Parcl T A = b~ [_l
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnershigs, Schadule K-1 (Form 10685), t
line 15a. Note. Skip this line if you use the farm optional method. Ses & =1 B e et e 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), line 152
{other than farming); and Schedule IK-1 (Form 1065-8), box 9. Minlsters and members of refigious orders, ses
page SE-1 for amounts to report on this line. See page SE-2 for ather income to report. Nate. Skip this line
if you use Lhe nonfarm optional method, See page SE-4 SEE _STATEMENT 6. | 2 34.,497.
8  Combine lines 1and 2 T 34,491,
42 Ifline 3 1s more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3 e Lda) 31,852,
If you elect one or both of the optional methods, enter the toral of lines 15 and 17 hare e 14D
¢ Combine lines 4a and 4b. If less than $400, do not file this schedule: you do not owe seif-employment
tax. Exception. If less than $400 and you had church employee income. enter 0 and continue I | ac 31,852,
5a Enter your church employee income from Form W-2. Gaution. Sse
page SE-1 for definition of church employee income SSTEUUSTUUS I - - |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter - T PR RN (i - - 3
6 Netearnings from self-employment, Add lnes dcandds0 . R I I 31,852,
7 Maximum amount of combined wages and self-employment sarnings subject to sacial security tax or i
the 6.2% portion of the 7.65% railroad retirement (lier 1) tax for 2002 R T s L 84,900.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s} '
W-2) and railroad retirement (tier 1) compensation ., | gg 69,287,
b Unreported tips subject to social security tax (from Form 4137, line 8) Eavaaie LABD
Addlines 8Baand8b . S N R & - - 69,287,
9  Subtract ine 8c from lin 7. If zero or less, enter -0- here and on line 10 and go to line 11 L B | 9 156103
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124) OO B (o .. o L S
i1 Multiply line 6by 2.9% (029) ... 1 924
12 Seli-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line56 . . 12 2,860.
13 Deduction for one-half of self-employment tax. Multiply line 12 by | i !
50% (.5). Enter the result here and on Form 1040, line29 . . I 13 [ 1,430. i
Optional Methods To Figure Net Earnings (See page SE-3))
Farm Optional Method. You may use this method only if:
o Your gross farm income’ was nat mare than $2,400 or
o Your net farm profits ¢ were less than §1,733.
14 Maximum income for optional methods ... ... oo > T e TU A VI 14 1,600.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not ie=s 1han z=ra) or £1,600. Ao include |
thisamountonlinedbabove . . | 15
Nonfarm Optional Methad. You may use this methed only if;
o Your net noniarm profits® wera less than $1,733 and also less than 72.189% of your gross nonfarm incoms” and l‘
o You had net sarnings from self-employmant of at least $400 in 2 of the prior 3 years, l
Caution: You may use this method no more than five times, !
16 Subtractline 15 fromline 14 .. e R R A |_15 :
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the armount on l ;
line 16. Also include this amount online 4babove . | i7 | _ )
* From Sch. F, fine 11, and Sch. K-1 (Form 1065), line 150, * Erom Sch. C , fine 31; Geh. G-EZ, ling 3; Sch. K- 1 {Form 1085), ling 15&; and
*From Sch. F, fine 36, and Sch. -1 (Form 1085), line 15a. Scli k-1 (Form 1065-8), box 4.
*From Sch. C , line 7; 8ch. C-EZ, line 1; Sch. K-1 {Form 1065). line 15¢: and
Sch. K-1 (Form 1065-B), box 9.
TEat0z _ Schedule SE (Form 1040) 4002
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Chiid and Depandent Care Expenses

> Attach to Form 1040,
i> See separate instructions.

244

Form =

Demaruncal of ke Treasury
Imtpenel Sipvanue Senngs (24)

CHMB Mo, 1545-0088

2002

Altachment
Senuence Ma, 21

Mamz{s! shown on Fornin 1640

BARACK 1l & MICHELLE L OBAMA

Your social security number

Bafore vou begln: You nesd to understand the following terms. See Definitions an page 1 of the instructions.

* D=pendent Care Benafits 9 Qualifying Person(s) © Qualified Expenses

© Earned income

Persons or Organizations Who Provided the Care - vou mustcomplete this par.
(It you nead more space, usa the bottom of page 2.)

(b) Address
rnunbﬁr .-..tr=et apl ro., city, ‘slatP znt} ZIP code)

nams

(c) Identifying number
(SSN or EIN)

(d) Amount paid

(a) Cara provider's i
'
|

i34

SONYA HAWES pepaedls v o . ) . -

23,452,

Did you recejve Mo
dependent care bengfits? Yes

> Complete only Part Il below.
> Complate Part Il on page 2 next.

Caution. IT the care was provided in your hems, vou may owe 2mployment taxes. Ses the instructions for Form 1040, line 60.

Credit for Ciild and Dependent Care Expenses

£
inrermation abeul your qualifying person(s). If vou have moere than two qualifying persans, see the instructions.

(2) Qualiiying person s namsa

(b) Qualifying person's

() Qualified expensesyou
incurred and pald i 2002 lor

First |.ast social securily number | e parsan listed in =alumn (2)
MALTA A OBAMA 1] 1. 725..
|
NATASHA M OBAMA 5 13,7264
3 Ado the amounts in column [c] of line 2. Da not enter more than 52,400 for one qualifying person or $4,800
far twe or mare parsons. IF vou completed Part |1, enter the amount from line 26 3
4 Enler your earned income | ... 4
5 Ivmarrizd filing joinlly, enter your spouse’s earned income (il your spouss was a student ar was
disabled, see the instructions); all cthers, enter the amaunt from line 4 5
§ Enlerthz smallestof linz 3, 4,0r 5 6
b
7 Fntsr the amount from Form 1040, line 36 . o |
£ Entzronlire § the decimal amount shown beinw that app]les Tn the amount on ilne 7
Ifline 7 is: Decimal If line 7 is: Decimal
But not amount But not amount
Over __over is Qver__ over is
$0 - 10,000 30 520,000 - 22,000 .24
10,000 - 12,000 25 22.000 - 24,000 .23 8 A
12,000 - 14,000 .28 24,000 - 26,000 22 _
14,000 - 16,000 27 26,000 - 28,000 21
16,000 - 18,000 =28 28,000 - Mo limit .20
18,000 - 20,000 25
9 Multiply line & by the decimal amount on line B, If you paid 2007 expenses in 2002, see
the instructians g
10 Enter the amount from Form m.m line -m minus any amount on Fr;rm 101!] line 45 o, 10 62,454,
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10 hers ar‘lcl on Form 1040,
fne 48 i1 0.

For Paperwark Reduction Act Motice, see separate Instructions.

131
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Furm9441 (2002)BARACK H & MICHELLE I, QBAMA

[ Part 1l | Dependent Cars Benetits

12 Enter the total amount of dependent care benafits you receivad for 2002, This amount should be shown i
in box 10 of your W-2 farm(s). Do not includs amounts that were reported to you as wages in box 1 of i
Form(s} W-2 .

13 Enter the amount forfsited, if any (see the instructions)

14 Subtractline 13 OmIINE 12, .....ooeeeooeeeeeeeeeees oot oo oo oo

15 Enter the total amount of gualified expenses incurred in 2002 for the care of s 23,452
1 gualiVIDDRETEONIB] sresoarsvasmrmimss i T e St e s L Ere

16 Enter the smaller of line 14 or 15 ... . 16 5,000.

17 Enter your earned income T 160,535.

18 Enter the amount shown below that applies to you,
o limarrier iling jointly, enter your spouse's sarned income (if your
spouse was a student or was disabled, see the instructions for linz 5),
o |f married filing separately, see the instructions for the amount to enter.{ ... | 18 98,826.
o All others, entsr the amount from line 17.

19 Enter the smallest of line 16, 17,0718 ... . .. | 49/ 5,000,

20 Excluded benefits. Enter here the smaller of the following:

20 |

o The amount from line 19 or
o §5,000 ($2,500 if married filing separataly \L L
and you ware requirad to enter your spousa's
earned income on line 18}. J

21 Taxable benefits. Subtract line 20 from line 14. Also, include this amount on Form 1040,
line 7. On the dotted line next o line 7, Bnier DOB .o oo o

To claim the child and dependent care credi,
completa lines 22-26 below.

22 Enter §2,400 ($4,800 if two or more qualifying persons)

23 Enter the amount from line 20 .

24 Subtract line 23 from line 22. If zero or less, stop. You canncl take the credil. Exception. If you £aid 2001
expenses in 2002, sea the instructions fortine®

24

25 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 20
above. Then, add the amounts in column (c) and enter the tolal here .

26 Enter the smaller of line 24 or 25. Also, enter this amount on line 3 on page 1 of this form and
completebnes 411 o s s

25

26

213758
10-22.02

Form 2441 2002



SCHEDULE H Household Emplovment Taxes OMB No. 1545-0074
{Formn 1040} (For Social Sscurity, Msciicare, Withheld Income, and Federal Unemployment (FUTA) Taxas) 2@2

> Attach to Form 1040, 1040NR, 1040-8S, or 1041. - = L5
52;';7”531'.'3%3&;'"% > See separate insiructions. 3‘,‘;52;".;;";.‘,,44
Name of employer Social security number

EmpByer identification number

BARACK H OBAMA

A Cuel yeu pay any one household employee cash wages of $1,300 or more in 20027 (if any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page 3 before vou answer this question.)

LE ves. Skip lings B and C and go toline 1.

Ma. Goioline B.

B DCid vou withhold Faderzl income tax during 2002 for any househald smployzs?

r__J___ Yes. Shkip line Cand go lo line 5.
-[_I' Mo. Gotoline C,

G Did you pay total cash wages of §1,000 or more in any calendar quartar of 2001 or 2002 o househald employees?
(Do not count cash wages paid in 2001 or 2002 to your spouse, your child under age 21, or your parent.)

'::] Mo,  Stop. Do not file this schedule.
[} Yes, Skiphnes1-9and go to line 10 an page 2.

Social Bacurity, Medicare, and Income Taxess

et

1 oisl cashwages subect to social sscurily laxes (508 page 3) [ 11 23,452,

2 socal secunty taxes. Muliply line 1 by 12.4% (124) T - 2,208,
3 iotal cash wages subject to Medicare taxes (ses page ) . . . | 3 | 23,452,

4 Medicare taxes. Multiply line 3by 2.9% (029) .. . R T I 680.
5 Federalincoms tak withheld, ifany e, R R L

1

3 Total social security, Madicare, and income taxes (agd lines 2, 1. anc &) e e 6 . 3,588,
T Advance 2amed meome arsdit (BEIC) payments, dany el . . e G 7

B MNettaxes (Sublrct inG 7 HOMING B) | . .. ..ot i coeseeessesecsecns oo oo eesoeooseoeseseeeeeoeeeeeoe oo | B 3,588,

9 Oid you paytotal cash wages of 1,000 or more i any calendar quarter of 2007 or 2002 to housshold employeas?
{Do not count cash wages paid in 2001 or 2002 to your spouse, your chila tnder aga 21, or your parent,)

o, top. Enter the amount from line 8 abova on Form 1040, fine 8G. If you are not required to file Form 1040, see
the linz 9 instructions on page 4.,

X Yes. Gotoline 100n page 2.

LHA  For Peperworl Reduction Act Motice, see Form 1040 instructions. Schedule H (Form 1040) 2002
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Scheduls H [Form 1040) 2002 BARACK H OBAMA )  page D
[ Part li | Federal Unemployment (FUTA) Tax R

Yes | o
]

10 Did you pay unemployment contributions to anly ane SELET .................cooccceiomioiemionios e soeomsesssreesssssionsoeres e |10 | X
11 Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year filers, seepags4 . | 41| %
12 Were all wages that are laxable for FUTA tax also taxable for vour state's unemployment tax? SR I - -

Next: If you checked the "Yes"box on all tha lines above, complete Section A.
If you checked the "Mo" box on any of the lines above, skip Section A and complete Section B,

Saectlion A
13 Name of the state where you paid unemployment contributions - IL r J
L
14 State reporting number as shown on slate unemployment tax return B 4239859 i
|
16 Contributions pald to your state unemployment fund (see page 4) . ... | 15 54. [
16 Total cash wages subject o FUTAtax (see page d) ... . ... 16 | 7,000.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, and gotoline26 ... | 47 ' 56.
Section B
18_Complete all columns below that apply (if you need more space, ses page 4):
(a) (b) (c) {d) (e) ] (g} {h) i)
Marme Stete reporling numoar Taxable wages (35 | Stats espaniance rale State Multiply esl. {g) Multiply col. =) Subirast cal, {g) | Tanslnbulions
aof iz?ﬂ‘vm‘f";gn ﬁ'le: dafined in stals act) oeriod i ;052 by col. (=) from cal. (i), paid 1o sialz
siate un r:‘lyum From [ To Fils li::;asr‘é?:za un!nﬁlr?c{mmi
i
| t
|
20 Add columns (W and (joffine19 20 433.!
21 Total cash wages subject to FUTA tax (see the line 16 instructions on paged) . . 121
22 MR NS DY BEROIEHREY. . e o e e R i R A i et ]
23 Multiply line 21 by 5.4% (054)._.......... .oocosocsorseesose oo |28 1
24 Enter the smaller of ine 20 orfine 23 . .. .l e
25 FUTA tax. Subtract line 24 from fine 22, Entertheresult hereandgotoline26 . .. .. ... ... | o5 |
[ Part i1l | Total Household Employment Taxes
26 Enter the amount fromling B, ... ..oieeiiii ot oo et oo oo e |28 3,588,
27 Addline 17 (orline 25) and N8 26 .., ... . .. oo oo 27 3.644.

28 Are you required to file Form 10407
[ X Yes. Stop. Enter the amount from line 27 abave on Form 1040, line 60. Do not complete Part |V below.

[ I Ne. Youmay have to complete Part IV. Ses page 4 far details.
‘ Part IV | Address and Signaiure - Complete this part onlyif raquired. See Ihs line 28 instructions on page 2.

Addrass (number and streot] or P.2. box If mail Is nol dativarad 12 sirsol a0sress 408, 12070 4 gude o

Ciy, lown or pos! ofiics, stale. and ZiP code

Under penallies of penury, | declers thal | have esamined Ihis schedule, including accompanying slalemanis, ana Ie ths bast af my khawtadge and saned, i1 15 Irie, carrsst, ong sampiote Fe part of ang
paymenl maca la a slale unzmpioymenl lund claimed 25 a credit was, & is lo b2, deducted fam tho payments le ampioyass.

N
[ Employer's signalure [f' Dzta
TG
iion Schedule H (Form 1040) 2002




BARALCK H & .TCHELLE L OBAMA

FORM

1040 PERSONAL EXEMPTION WORKSHEET

STATEMENT

i

b

L]
»

BELOW FOR YOUR FILING STATUS?

NO.
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 40.

¥YES. GO TO LINE 2.

MULTIPLY $3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

+ 15 THE AMOUNT ON FORM 1040, LINE 36, MORE THAN THE AMOUNT SHOWN ON LINE 4

STOP. MULTIPLY $3,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

ON FORM lﬂﬂﬂ LINE 6D A R R B EE R 12,000.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 36 . . 259,394,
4, ENTER THE AMOUNT FOR YOUR FILING STATUS S 206,000.
MARRIED FILING SEPARATE $103,000
SINGLE $137,300
HEAD OF HOUSEHOLD §171,650
MARRIED FILING JOINT OR WIDOW(ER) $206,000
L SUBTRACT LINE 4 FROM LINE 3 i e 53,394,
IF LINE 5 IS MORE THAN $122,500 (861,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 40.
5. DIVIDE LINE 5 BY 32,500 (3%$1,250 IF MFS) & 28
7 MULTIPLY LINE 6 BY 2% (.02) AWND ENTER THE RESULT
AS A DECIMAL . . . w AN U W WM ¥ G 0B @ o 0.44
§. MULTIPLY LINE 2 BY LINE 7 . o o v v ovowoooe 5,280,
S. SUBTRACT LIME 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 40. 6 720
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2
FEDERAL STATE CLEIDY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T THE UNIVERSITY OF
CHICAGO 69,287, 13,647. 2,019, 4,296. 1,005.
T STATE OF ILLINDIS
COMPTROLLER 58,187. 7,146. 1,686, 954.
5 UMIVERSITY OF CHICAGO
HOSPITALS 98,826. 31,925. 2,965. 5,264, 1,433.
TOTALS 226,300. 52,718. 6,670. 9,560. 3,392.

15 STATEMENT (S) 1,

2



BARACK H & MICHELLE L OBAMA ol

' SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 2
DESCRIPTION AMOUNT
THE UNIVERSITY OF CHICAGO 2,019.
STATE OF ILLINOIS COMPTROLLER 1,686.
UNIVERSITY OF CHICAGO HOSPITALS 2,965,
ILLINOIS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 2,579.
TOTAL TO SCHEDULE A, LINE 5 9,249,
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 4
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
MISCELLANEOUS ORGANIZED CHARITIES 1,050,
SUBTOTALS 1,050.
TOTAL TO SCHEDULE A, LINE 15 ' ‘ 1,050.

16 STATEMENT(S) 3,

4



BERACK H & MICHELLE L OBAMA

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 5

1. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 9, 14, 18,

19, 26, BND 27 v ¢ 4 v v v o s o e n e e 4 25,935,
2. ADD THE AMOUNTS ON SCHEDULE A, LINES 4, 13, AND 19,

PLUS ANY GAMBLING AND CASUALTY OR THEFT LOSSES INCLUDED

O TIME BT & v o s @ % 6 % @ 5 5 % 5 % % 8 5 & 5 2 o o o 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

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 S koo omow gow o B 25,935.

4. MULTIPLY LINE 3 ABOVE BY 80% (.80) . . . . . 20,748,
5, ENTER THE AMOUNT FROM FORM 1040, LINE 36. . . 259,394,
6. ENTER: $137,300 (%68,650 IF MARRIED FILING

BEPARATRLY) v s w & % % & % % 5 5 o o o o w0 o 137,300.

7. 18 THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5%

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 122,094,

8. MULTIPLY LINE 7 ABOVE BY 3% (.03) . . . . . . 3,663,
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . . . . . . . . . . 3,663,
1¢. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCEEDULE A, LINE 28 . . . . 22,272,
SCHEDILE SE NON-FARM INCOME STATEMENT 6
DESCRIPTION AMOUNT
FROM SCHEDULE C Jjd,491.
TOTAL TO SCHEDULE SE, LINE 2 34,491,

17 STATEMENT(S) 5, 6



Two-Year Comparison Worksheet

2002

f!ﬂlTIﬂ[S\ A5 shown on raturn
BARACK H & MICHELLE L OBAMA

Social security number

2007 Filing Stalvs MARRIED FILING JOINT

2002 Fiing Stalus MARRIED FILING JOINT

200 TacBracket 0,.0%

2002 Tax Brackel 35.,0%

I - Tax Year Tax Year Increase
| Basgription 2001 2002 (Decrease)
iWAGES, SALARIES, AND TIPS 176,865, 226,300. 48,335,
ISCHEDULE B - TAXABLE INTEREST g. 33. 33.
SUH. C/C-EZ (BUSINESS INCOME/LOSS) 98,158, 34,491, -63,667.

TOTAL INCOME 275,123, 260,824, -14,289.
ONE-HALF OF SELF-EMPLOYMENT TAX 2,364. 1,430. -934,
. TOTAL ADJUSTMENTS 2,364, 1,430. -934,
ADJUSTED GROSZS INCOME 272,759. 259,394, -13,365.
TAXES 8,728. 13,673. 4,945,
INTEREST (DEDUCTIBLE) 11,439. 11,212, -227.
CONTRIBUTIONS 1,470. 1,050. -420,
! TOTAL ITEMIZED DEDUCTIONS 17,443, %52, 29%. 4,829.
INCOME BEFORE EXEMPTIONS o 255,316. 357 496, -18,194.
PERSONAL EXEMPTIONS 4,872, 6,720, 1,848,
. TAXARLE INCOME 250,444, 230,402, -20,042.
TAY 79,046, 62,454, -16,592.
| TAX BEFORE CREDITS 79,046, 62,454, ~16,592.
{ TAX AFTER NON-REFUNDABLE CREDITS 79,046, 62,454, -16,592.
I
SCHEDULE SE (SELF-EMPLOYMENT TAX) 4,729. 2,860. -1,869.
SCH. H (HOUSEHOLD EMPLOYMENT TAX) 2,297. 3,644, 1,347.

TOTAL TAX 86,072. 68,958. -17,114,
FEDERAL TNCOME TAX WITHHELD 31,784. 52,718. 20,934,
ESTIMATED TAX PAYMENTS 10,200. 0 -10,200.
i TOTAL PAYMENTS 41,984, 52,718, 10,734,
FORM 221C/2210F (E3T. TAX PENALTY) 0. 347. 347.
BALANCE DUR {INCLUDING 2210/2210F) 44,088. 16,587. -27,501.
i
|

|
|






