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- COPY

£ 1040 us. vt incom
o2 U-S- lndl\"dual lncome Tax Retum IRS Use Only - Do not writs or staple in this space.
Label For the year Jan. 1-Dec. 31, 2007, of other tax year beginning , 2007, ending 20 et
(See L Your first name and initial Last name Your social security number

e
nsiruciions | A | AMY J. LOBUCHAR I
on page 12.) g If a joint return, spouse's first name and initial Last name Spouse's social security number
UsethelRs |L | JOHN D. BESSLER
label. . H Home address (number and street). If you have a P.0. box, see page 12. Apt. no. You must enter
gllehaesr:vz)sr?r'n s A your SSN(s) above. A
or type. E 58, ses page 12. Checking a box below will not
Presidential change your tax or refund.

Election Campaign p-

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page12) p- [)_ﬂ You [K] Spouse

Filing Status

1
2

[:l Single
!__X_—l Married filing jointly (ever if only one had income)
name here. P>

4 [j Head of household (with qualifying person). If the qualifying
person is a child but not your deg.cndent, enter this child's

Check only 3 E] Married filing separately. Enter spouse’s SSN abave
one box. and full name here. B> s [ Qualifying widow(er) with dependent child (see page 14)
Exemptions LX Yourself. If someone can claim you as a dependent, do not check box6a i 1
b LRI SDOUSe ..o No of chilcren
¢ Dependents: () Depsndent's soil (%) Dopendent'e S}‘;ﬁéﬂ?&‘u inli;a:w:;h vou 1
(1) First name Last name you (see 9&0!‘15) %Ssguneo'lohéev\:g
ABIGAIL KLOBUCHAR forpage 38
BESSLER AUGHTER X
fimarAt /fo'k ot sntare above
seg page 15'. Add numbers
d_Total number of exemptionsclaimed. . ... ..o Shove P> 3
Income 7 Wages, salaries, tips, etc. Aach FOrM(S)W-2 .. ..ottt e s 7 253,400.
8a Taxable interest. Attach Schedule B if required . 8a 1,060.
Attach Form(s) ) i .
W-2 here. Also b Tax-exempt interest. Do notinclude online8a ... ... [ 8b |
attach Forms 9a Ordinary dividends. Attach Schedule B if reqUItBE . 9a
sl b Qualified dividends (562 Page 19) ...............cc..oocooorccrcrrc Lsb |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes, STMT 1 STMT 3. [ 10 0.
11 AIMONY TBOBIVEA | ... . i i e ses ettt ere s es e en s 11
Frourtinn: 12 Business income or (foss). Attach Schedule Cor C-EZ ... ..o 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here .. » ] | 13 -2,980.
see page 19. 14 Other gains or (losses). Aach FOMM 4797 | ... ......ciuiiiciiiiniineitieissies et tonsessissiesosas s seee 14
15a IRAdistributions ... 153 b Taxable amount .. ... ... .. 15b
ng?;:ér?‘“;nc;o 16a Pensions and annuities . 162 b Taxable amount . 16b
payment. Also, 17 Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E 17
please use 18 Farm income or (loss). Attach Schedule F 18
Form1040-V. 13 Unemployment compensation ... e 19
20a Social security benefits | 20a | 20b
21 QOther income. List type and amount (see page 24)
WAVELAND PRESS, INC 453.] 21 453.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ... . > | 22 251,933,
23 Educator expenses (seepage26) . . ... oo 23
Adjusted 24 Giicas. Arscr Fonn 2108 & 10687 oo oot anc feerbasis govemment | oy
aross 25  Health savings account deduction. Attach Form 8889 . ... ... 25
ncome 26 Moving expenses. Attach Form 3903 .. . ..o 26
27  One-half of self-employment tax. Attach Schedule SE ... 27 6.
28 Seif-employed SEP, SIMPLE, and qualified plans | ... 28
29  Self-employed health insurance deduction (see page 26) . ... 29
30 Penalty on early withdrawal of Savings . ... 30
31a Alimony paid b Recipient's SSN > 31a
32 IRAdeduction (Se PAgE 27) .. ... .. ..., 32
33  Student loan interest deduction (see page 30) . ... 33
34  Tuition and fees deduction. Attach Form 8917 L 04
35 Domestic production activities deduction. Attach Form 8503 .. . 35
. 36 Add lines 23 through 312 and 32 through 35 | . ... i ettt ee e es s 36 6.
1-05-07 37 Subtractline 36 from line 22. This is your adjusted grossincome ... ... » | 37 251,927.

-HA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83.

Form 1040 (2007)



Fomtoweoon AMY J. KLOBUCHAR & JOHN D. BESSLER _ Page 2

Taxand 38 Amount from line 37 (2jUSted GrOSS INCOME) .o........oveeeeeesemseuesissaesssateseesmsmtessetasesiaesees s emiesee ezt 38 251 ,927.
Credits 395 check [ [__J You were born before January 2, 1943, [ Blind. | Total boxes
' if [ Spouse was born before January 2, 1943, [ Biind. | checked .. D 39a
® Peoplewho L D If your spouse itemizes on a separate retur or you were a dual-status alien, see page 31and check here > 39b D
gg*;ﬁ:?i:ggga _ 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) ... ... 40 24 ,385.
or39b0TWho | 41 SUDIACt NE 40 frOM N8 BB .......occoeceriermecster e enbesss i em oo ens s Sss 41 227,542.
as a dependent] 42 nhmssssﬂ7w00ﬂwsmmmwssmOWmemnmeoMmmmmmcmmwonMeM
42 9.248.
43 43 218,294.
© Allothers: | 44 44 51,237,
a:rgr:::rﬁling 45 45 3J 641 .
S0eoios | 4B A NES 44 AN 45 1.vcosssevinasisissrmsssissossssntassisssssiasssisonsassiss s isssrsponspsssusnsspsssasssamosssbsssem s » | 48 54,878.
warieafing | 47 Creditfor child and dependent care expenses. Attach Form 2441 . _...... 47 190.
gm%;; 48 Credit for the elderly or the disabled. Attach Schedule R .. .............c....... 48
widow(er), 49 FEducation credits. Attach Form 8863 e, 49
$10:700 50 Residential energy credits. Attach Form 5695 50
eurskolY 51 Foreign tax credit. Attach Form 1116 if required 51
57,850 52 Child tax credit (see page 38). Attach Form 8901 if required __................... 52
53 Retirement savings contributions credit. Attach Form 8880 .. ... 53
54 Credits from: a [:] Form 8396 b [:’ Form 8859 ¢ |:] Form 8839 54
55 Other credits:a ] Form 3800 b [ Form8801 ¢ [ Form 55
56 Add lines 47 through 55. These are your total Gredits . ..._....._......c.cccoouremviemmrssomssnmssseesessseaeenessnes s 56 190.
57 Subtract line 56 from line 46. If ling 56 is more than Jine 46, enter -0 ............ooooiiei i » | 57 54,688.
Oth 58  Self-employment tax. Attach Schedule SE . . .. 58 12.
er . . .
Taxes 59 Unreported social security and Medicare tax from: a ‘:] Form 4137 b l:l Form8919 59
60 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required ..............cooceeeviinnnee 680
61 Advance earned income credit payments from FOrm(S) W=2, DOX O e e v e 61
62 Household employment taxes. Attach Schedule H .. ... T RO 62
68 Add lines 57 through 62. This is your ttal 88X ._...........ooooeieeiiiiiiiiiiiiin e P | 63 54,700.
Payments 64 Federal income tax withheld from Forms W-2and 1099 . i 64 51,621.
65 2007 estimated tax payments and amount applied from 2006 return ... 65
'a':z:"“;i‘:“’g 66a Earned income credit (EIC) .......cocooiiiiiiiiiiiiii e 66a
child, attach b Nontaxable combat pay election ... » | 66b ]
ScheduleEIC.| g7 Excess social security and tier 1 RRTA tax withheld (see page 59)STMT . 5 | 67 1,708.
68 Additional child tax credit. Attach FOrm 8812 . o e e 68
69 Amount paid with request for extension to file (see page 59) .. . ... .. 69
70 Payments from: a [_Jrorm2439 b [Jrorm4136 ¢ DForm 8885 70
71 Refundable credit for prior year minimum tax from Form 8801, line27 ... A
72 Add lines 64, 65, 662, and 67 through 71. These are your total payments ...............oooooeveriiivein.. > | 72 53,329.
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid ... ................... 73
direct deposit? 743 Amount of line 73 you want refunded to you. |fForm 8888 is attached, check here ...................... » [ 742
See page 56 Ratting ccount
;gg 2"'_\‘377:: » b numhcr: P ¢ Type: ] Chesking [T savings D> d number
s Form8888. 75 Amount of line 73 you want applied to your 2008 estimated tax ......... | = l 75 l
Amount 76 Amountyou owe. Subtract line 72 from line 63. For details on how to pay, see page 60 _..................... » | 76 1.:.371.
You Owe 77 Estimated taxpenalty (seepage 1) ......ooooooiiioiiiiiiiii 77
Third Party Do you want to allow another person to discuss this return with the IRS (see paue 61)? (] ves. Complete the following. LI no
Desngnee Desmnee s > PREPARER na » ﬁfx:a{éfonﬂﬁcahon»
Sign g pmaiene peey | decs i [y e 1 o s 370 S 3 et oy novacdo nd Sl oy s i, v,
Daytime phone number

Your eccupation

S SENATOR

Spouse's occupation

Date

3ee page 13.
Date

Here Your signature
loint return? } //b ’:\“ ‘ )V

i:eyp; te]:rcop)' Spouse's $ignature. f(L ,fptfraﬁutwj—ﬂh must[ on.
scords. TTORNEY , -~
2aid Preparer's / Check if salf- Preparer's SSN or PTIN
Jreparer!ssignature } gﬁ W employed D
Jse ONly i name (or OCEL HEIMER &/LINDSEY, LTD =
yours if self-em: Phone no,

10002 ployad), address,
1-05-07 and ZIP code
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Child Tax Credit Worksheet keep for your records)

Name(s): First Last Your SSN
AMY . & HN D. KLOBUCHAR
Part 1 1. Number of qualifying children: 1 X $1,000. Enter the resuit. ..., 1 1,000.
2. Enter the amount from Form 1040, line 38, Form 1040A,
line 22, or Form 1040NR, N8 36. ..................coovvverereerersceiees s 2 251,927.
3. 1040 filers: Enter the total of any-
® Exclusion of income from Puerto Rico,and | ... 3 0.
® Amounts from Form 2555, lines 45 and 50; Form 2555-EZ,
line 18; and Form 4563, line 15.
1040A and 1040NR filers: Enter -0-.
4. Addlines2and 3. Enter thetotal. . . ... ... ..o 4 251,927,
5. Enter the amount shown below for your filing status.
® Merried filing jointly - $110,000
® Single, head of household, or qualifying widow(er) - $75,000 } , .5 110,000.
e Married filing separately - $55,000
6. s the amount on line 4 more than the amount on line 5?
[ No. Leave line 6 blank. Enter -0- on line 7.
Yes. Subtractine 5 from ine 4. 6 142,000.
If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase §1,025 to $2,000, etc).
Multiply the amount on line 6 by 5% (.05). Enter the result. ... .. ... 7 7.100.
Is the amount on line 1 more than the amount on line 7?
No. STOP
You cannot take the child tax credit on Form 1040, line 52, Form 1040A, line 32,
or Form 1040NR, line 47.
Yes. Subtract line 7 from line 1. Enter the resuli. 8
Part 2 9. Enter the amount from Form 1040, line 46, Form 10404, fine 28, or
Form 1040NR, line 43. . o R TR R e 9
10. 1040 filers: enter the total of the amounts from lines 47 through 51 and 53. v i0
1040A filers: Enter the total of the amounts from lines 20 through 31 and 33.
1040NR filers: enter the totai of the amounts from lines 44 through 48 and 48. *
* Include only the amount from Form 5685, line 15.
11. Are you claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part II.
® Adoption credit, Form 8833 @ Mortgage interest credit, Form 8396
® District of Columbia first-time homebuyer credit, Form 8859
No. Enter the amount from fine 10. } ,,,,,,,,,,,, 1
E] Yes. Complete the Line 11 Worksheet to figure the amount to enter here.
12. Subtract line 11 from line 8. Enter the reSUIL. ... . . . e 12
13. Is the amount on line 8 of this worksheet more than the amount on iine 127
[T No. Enter the amount from line 8. This is your
[~ Yes. Enter the amount from line 12. child taxcredit. 13
03711/12-21-07
SEHs

)0403 767030 11175 2007.05040 KLOBUCHAR. AMY J. 11175 1
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OMB No. 1545-0074

N - - NS
iCHE':gkfs A&B Schedule A - ltemized Deductions 2007
(Form ) (Schedule B is on page 2) Atichment
ey el A P> Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040). Sequence No. 07
Your social security number

Name(s) shown on Form 1040

AMY J. KLOBUCHAR & JOHN D. BESSLER
Medical Caution. Do not include expenses reimbursed or paid by others.

and 1 Medical and dental expenses (see page A-1) . ............ccveiiiicnscicmninicimnieiciecsncnes 1
Dental 2 Enter amount from Form 1040, 1ine 38 ... ... .............c.. ' 2 l
Expenses 3 Multiplyline 2 by 7.5% (075) ..........ccoouiiummmmmmmmimmsesismssissssssssssssssmsssmsasssnsssssssnss |3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- ... . . —— | a4
Taxes You 5 State and local (check only one box):
Paid a [X]Income taxes, of | o.oooovooeoreeeoneee e e 5 16,716.
(See b |:] General sales taxes
page A2) 6 Realestate taxes (56 PAGE AB) ___..............ccccoeiemmvicurmissimmissiessisesies s sesien 6 3,674.
T Personal property taxes ... ................cccoisiieevierenimeseiississinssstisnssisssrissasississesien 7
8 Other taxes. List type and amount
»VEHICLE LICENSES __ _ _ ___ ____________ 158.
_____________________________________ 8 198.
ADAIiNeS 5 HAIOUGN B ..o lo| 20,588,
Interest 10 Home mortgage interest and points reported to you on Form 1088 10
You Paid 11  Home mortgage interest not reported to you on Form 1088. If paid to the person
from whom you bought the home, see page A-6 and show that person's name,
(See identifying no., and address
page A5) >
Note. RS R
,F,’.?;?;’;‘f‘,'s 12 Points not reported to you on FOrm 1088. ... 12
not 13 Qualified mortgage insurance premiums (See page A-7) reerre. 118
deductible. 14 |nvestment interest. Attach Form 4952 if required. (See page A-7.) __.......cooveviron.
15 Addlines 10 through 14
Gifts to 16 Gifts by cash or check.
Charity 17 Other than by cash or check. If any gift of $250 or more, see page A-8.
g,%%%?;gf: You must attach Form 8283 if over $500 ...............ccc.cccomeivieemscsiiasomssossisesns 17
benefit for it, 18  Camyover from PHOr YORY ... iciiisiiiisssisiimiiasssisn siassiavsiia dasastssiniiasias Saidacis |18
se8 page A-8. 49 -Addiines T6through 18 souivocivniv v e 19 2,133,
Casualty and
TheftLosses g Casualty or theft loss(es). Attach Form4684. (Seepage A9). ... i 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
a}gciﬁfaf::; us Attach Form 2106 or 2106-EZ if required. (See page A-9.)
Jeductions >EBQM. _F_O_BM_ .2 l Q 6_ _____________________ 7_. 6...8_.'
FROM FORM 2106 - e e 7.846. |21 8,614.
22 Tax preparation fees ;i i i e R 22
23 Other expenses - investment, safe deposit box, etc, List type and amount ;
See |
sage A-9.)
_____________________________________ |23
24 Addlines 21 throUGN 23 || .. __.....cocuveumuveseusssesnesemsessmesssmsssssesscssesssesssesssss e 24| 8,614.
25 Enter amount from Form 1040, e 38 _......................... |26] 251,927 4]
28 Multiply line 26 by 296 (.02) ...........,.cccmssmimssvmseiisssissionsisss s it 26 5,039.
27 Subtract line 26 from line 24. If line 26 is more than line24,enter-0- ... ... ... |27 3,575
Jther 28 Other- from list on page A-10. List type and amount
Viiscellaneous >
Jeductions ~  — T T T T ST oo TS oo oS TTTs s TS T ST T T ST T T T T T T TS
28
[otal 29 Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?
temized E] No. Your deduction is not limited. Add the amounts in the far right column
deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 6 » |29 24 ,385.
D—i—_l Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 Ifyou elect to itemize deductions even though they are less than your standard deduction, check here . = ]

HA 718501 11-08-07  For Paperwork Reduction Act Notice, see Form 1040 instructions.
4
nNan 7AR7NIN 11178 2007 _NRN4AN XT.ORTTCHAR. AMY .T.

Schedule A (Form 1040) 2007

11175 1.
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R - OMB No. 1545-0074 Page 2

Schedulss A&B (Form 1040) 2007
Your social security number

Name(s) shown on Form 1040, Do not enter name and social security number if shown on page 1.

AMY J. KLOBUCHAR & JOHN D. BESSLER _
Schedule B - Interest and Ordinary Dividends Soneio, 08
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address p>
CALVERT 8.
ING DIRECT 47,
TEACHER FEDERAL CREDIT UNION 894,
Note. IL yog US BANK 82.
received a Form
ek WELLS FARGO 24
Form1099-0ID, ~ WELLS FARGO 1 5.
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addthe BmOunts On e T ... uuseisieessssssiessissdsiss i isissssmiuasai s5umdh s arssesiasede etis s AT 2 1,060,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOM BBIS | ... .eiieiciiereecereeraesseesenen s sasassasassn s sran s s neaes 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a 4 1,060.
Note. If line 4 is over $1,500, you must complete Part |Il. Amount
Part il 5 List name of payer P>
Ordinary
Dividends
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9a  .............occoceees | 6
Note. If line 6 is over $1,500, you must complete Part Iil.
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign ves | No

Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

At any time during 2007, did you have an interest in or a signature or other authority over a financial account in a foreign

Accounts = country, such as a bank account, securities account, or other financial account? See page B-2 for exceptions and fiting
and PRQUIBIMIENES FOF FONM TD F 00-22.1 - usuaiiiassssssasssisassssiisisiiissssossvsssioes i ss s 50 344533 4938 im s 3sssaabsn s pepse o X
[rusts b If"Yes," enter the name of the foreign country P
8 During 2007, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
$o80r If “Yes," you may have to file Form3520.Seepage B-2 .. ..o X

HA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 200

5
IMNaAn 7R7030 11178 2007 .085040 KT.ORIICHAR. AMY J. 11175 1
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OMB No. 1545-0074

(SFCHEEULE) D ‘vapital Gains and Losses
orm 1040
R P> Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040). 2007
r
Intormal Flevenue Service  (99) P Use Schedule D-1 to list additional transactions for lines 1 and 8. . 12
Your social security number

Name{s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Part |
(@) Description of proparty (b) pate ¢) Dat Id . (e) cost ) gai
(Example: 100 sh. XYZ Co.) (Mgr.:lqg;;e.dyr.) ((M)o.,ad;y,s;r.) (d) Eas Py other basi:' 583(22{'}:;’ ka:;s()d)
1
WELLINGTON FUND INV VARIOUS | 01/17/07 1,641. 1,465. 176.
US GROWTH FUND INVESTOR VARIOUS | 01/17/07 23. 40. -17.
2 Enter your short-term totals, if any, from Schedule D-1,line2 .. ... ... 2
3 Total short-term sales price amounts.
Add lines 1and 210 COIUMN (A) ............coooommcumsesmsmsisermensiossemsesisesisissssinses 3 1,664.
4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781, and BB24 ;.. ... uiwswassmiisiveiiciiamssibis i sossiiiaitissiisiosssiors s avionossaviues tissvasseblts sssusiisias 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from SchedUle(S) K1 ... ... ... cosseessnsassansnssmmsnsmsnssmsisssessmssmmory sosss AT G asEo s o S SRS OO o Yooy saada Vs evvanavs 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet in the iNStUCHIONS ... ... ...o.oorueueeesessereseemssessessessessssas s erseneses s sisss s s s essssesssnsssans 6 |( )
Net short-term capital gain or (ioss). Combine lines 1 through 6 iNCOIUMN (1) ..o 7 159.
Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date (c) Date scid : (e) costor f) Gai
(Example: 100 sh. XYZ Co.) Mgﬁ“g;;"y,,) (Mo, day, yr.) (d) Sales price other basis S\(jb)lg:;n(;;rﬁ“;fis()d)
8
WELLINGTON FUND INV VARIOUS | 01/17/07 2,873. 2,565. 308.
US GROWTH FUND INVESTOR VARIOUS | 01/17/07 4,8396. 8,343. -3,447.
9 Enter your long-term totals, if any, from Schedule D-1, line 8 9
10 Total long-term sales price amounts.
Add lines 8 and 9in COlUMN (d) ..........cc.oorieriiieesisiesie s 10 7.769.
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, @nd 8824 || || . ... s 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
from SchadUIa(S) K1 . ...............comurreissesiaioss s s o oo rov o o s s B S s R sov o R s s oo 12
13 Capital Gain diStADUONS || . . .. et eeesssteeeesee e enesenrseessesess e b ber s on b e st b be R8s s 13
14 Longterm capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet in the INSTUCHIONS . _..._.........coovuuevuermusessoonsseseessssesssssssss s s o ssessessss s sssnes 14 )
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
R T o e e e e R B s 15 -3 139

-HA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

20511/11-08-07

10403 767030 111758

6

2007.05040 KLOBUCHAR. AMY J.

Schedule D (Form 1040) 2007

11175 1
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Scheduls D (Form 1040) 2007 AMY J. KLOBUCHAR & JOHN D. BESSLER

[Part 1l | Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enterthe resull. | ... s s e ane s e s e s e e s

If line 16 is:
® A gain, enter the amount from line 16 on Form 1040, fine 13, or Form 1040NR, line 14. Then

go to line 17 below.
A loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

Zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[ Yes. Go to line 18.
I:] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the

INSEIUCHONS | ... ooiieieeeesssssssessesssssnsnscasssonssssssssnitsossisssassssssssionsais sars babh shamsiininssamsomsnsesiivanssiinbins

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-0 of the INBUUCHIONS ...........smsssaussiassssssiss s it et SR sess s aosspansazsasases

Are lines 18 and 19 both zero or blank?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the

Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for Form
1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

[:] No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and

22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® Thelossonline160r e s
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[:] Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR).

_@ No. Complete the rast of Form 1040 or Form 1040NR.

16 -2,980.
18
19
21 |( 2,980.

720512 11-08-07

7

10403 767030 11175 2007.05040 KLOBUCHAR. AMY J.

Schedule D (Form 1040) 2007

11175 1
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Schedule SE (Form 1040) 2007 Attachment Sequence No. 17 Pago 2
Name of person with self-employment income (as shown on Form 1040) Social security number of

person with self-employment
AMY J. KLOBUCHAR income ... B

Section B - Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line 4c and go to
line 5a. Income from services you performed as a minister or a member of a religious order is not church employee income. See page SE-1.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net earnings from self-empioyment, check here and continue With Part | ... .....oooiiiiiiiio e PD
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip this line if you use the farm optional me.i:od (see page SE-4) .......c.ccoiviviiiiiiicnniens 1
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B), box 8, code J1. Ministers and members of religious
orders, see page SE-1 for amounts to report on this line. See page SE-3 for other income to report.
Note. Skip this line if you use the nonfarm optional method (see page SE4) . SEE STATEMENT 7.1 2 453.
8| PCOMBINBIRTEBNIIEINIG gocencryscrceonenmrosansiosssm et s A A A R T S SO 3 453.
4a |Ifline 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount fromiine 3 ..................... | 4a 418.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . ... ... ...ccooovoinnne | 4b
c Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter -0- and continue » | 4c 418.
5a Enter your church employee income from Form W-2. See page SE-1
for definition of church employee iNCOME ..............ccccuereemeiesicnmiiieennssinaeanens Sa
b Multiply line 5a by 82.35% (.9235). If less than $100, &nter-0- oot seeesseseere s 5h
6  Net earnings from self-employment. Add liNES 4C aNA 5D .. ........cco..rmriruiiersimminiinsisins e siessesssessssssiiesesenas 8 418.
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2007 | .. ..o ceeisisaaieees 7 97,500.00
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation. If $97,500 or more, skip
lines 8b through 10,aNd GO tO NG 11 ... ..oomeeeeesceeeeesceresesieenessasseseseseon 99,979.
b Unreported tips subject to social security tax (from Form 4137, line 10)
c Wages subject to social security tax (from Form 8919, line 10)
dl AddlINGS B, BD, ANUIBC! . rup,isesimasmmmsusssssiis e i s v s oot e o s ey e i s O s A TR 8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 ... ... > | 9
10 Multtiply the smaller of line 6 or line 9 by 12.4% (124) | . ....ccccoimiimimiiinniinemie s sssesesne s sense e 10
11 MUBIDIY (1118 8 by 2996 {02B) srecossoscesssssssssoisesinsotss s s iS00 05Vt SRR 11 12.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 58 12 12.
13  Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1040, 1ine 27 ... l 13 l 6.
ﬁT_“‘ Optional Methods To Figure Net Earnings (see page SE<4)
Zarm Optional Method. You may use this method only if (a) your gross farm income 'was not more than $2,400, or
‘b) your net farm profits2 were less than $1,733.
14 Maximum income for optional MEtNOTS . ... ......ciciiiiniiimieimeiebinieeiiise s sessevasssmerse s b bar s saad s e s s bens i 14 1,600.00
15  Enter the smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $1,600. Also include
this amount on line 4b aDOVe v o iiins s st s s i o S s Sy S B e SR T i 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits  were less than $1,733 and
ilso less than 72.189% of your gross nonfarm income? and (b) you had net earnings from self-employment of at
east $400 in 2 of the prior 3 years.
Zaution. You may use this method no more than five times.
16 Subtractline 15 from lINe 14 ... it ssacin e taeimsn st s s ae s ba Shese e b asb e s ses e st s Shrma s i bR n st et 16
I7  Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the amount on
line 16. Also include this amount on line 4b above ................cccceiiiiiiiiciiniiiinc e e 17
From Sch. F, line 11, and Sch. K-1 (Form 1065), box 14, code B. 8 From Sch. C, line 31; Sch. C-EZ, ling 3; Sch. K-1 (Form 1065), box 14, code A; and
From Sch. F, line 36, and Sch. K-1 (Form 1065), box 14, code A. Sch. K-1(Form 1065-B), box 9, code J1.

*From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C; and
Sch. K-1 (Form 1065-B), box 8, code J2.

24502 / 11-05-07 Schedule SE (Form 1040) 2007
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o 2447 Child and Dependent Care Expen(ses

) Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-0074

2007

Attachment
Sequence No, 21

Name(s) shown on return

AMY J. KLOBUCHAR & JOHN D. BESSLER

Your social security number

Before you begin: Figure the amount of any foreign tax credit you are claiming on Form 1040, line 51, or Form 1040NR, line 46.

Partl | Persons or Organizations Who Provided the Care - You mustcomplete this part.

(If you have more than two care providers, see the instructions.)

(a) Care provider's (b) Address
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN)

(c) Identifying number

{d) Amount paid

ERICA SIVERTSO

950.

Did you receive No § Complete only Part il below.
dependent care benefits? Yes » Complete Part lll on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form 1040NR, line 57.

[PartlI] Credit for Child and Dependent Care Expenses

Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2
.y ' " ' Qualified expenses you
(a) Quaiifying person's name (b)Quahfylng person's (‘,’) dand paid in 2007 f
First Last S0Cial SECUFitY NUMDET | tne person lstad in column (2
ABIGAIL KLOBUCHAR BESSLER 950.
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part Ill, enter the amount from fine 33 | _.._.......ccooiveeiireieieiereienionie 3 950.
4 Enter your earned iNCOME. S88 INSLIUCHONS | ... ... ...oo..ccovueiesursemserssssesseseassms s sssesenonsssbsssass s s 4 146,782.
5 If married filing jointly, enter your spouse's earned income (if your spouse was a student or was
disabled, see the instructions); all others, enter the amount from i@ 4 .. ... . .ciieoieesosseesesssessresennes 5 107,065.
6 Entor the Smallest OF liN® 3, 4, OF 5 ;uxiseessassssesststsssshussesssios st s 50 oo s s s s T A S 6 950.
7 Enter the amount from Form 1040, fine 38, or Form 1040NR, line 36 . _................... L7 | 251,927.
8 Enter on line B the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over _ over amount is Over _ over i
$0 - 15,000 .35 $29,000 - 31,000 27
15,000 - 17,000 .34 31,000 - 33,000 .26 8 X .20
17,000 - 19,000 .33 33,000 - 35,000 .25 :
19,000 - 21,000 32 35,000 - 37,000 .24
21,000 - 23,000 31 37,000 - 39,000 .23
23,000 - 25,000 .30 39,000 - 41,000 .22
25,000 - 27,000 .29 41,000 - 43,000 21
27,000 - 29,000 .28 43,000 - No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2006 expenses in 2007, see
The INSIIUCTIONS oy isiiienosion ot i e e S5 1S S SR ST s S E S MU K Lo A0 4014820085000 R 80T T R0 V0 9 190.
10 Enter the amount from Form 1040, line 46, or Form 1040NR, line 43 .. ... 10 | 54,878.
11 Enter the amount from Form 1040, line 51, or Form 1040NR, line 46 . ... 11 ]
12 Subtract line 11 from line 10. If zero or less, stop. You cannot take the credit ... . .o 12 54,878.
13 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 12 here and on Form 1040,
fine 47; or Form T040NR, 1Ine 44 ... s i e e s e e S e s s 13 190.

HA For Paperwork Reduction Act Notice, see separate instructions.

13751 12-21-07

9

AN4An2Y TART7TNIN 1117R 2007 NRNAN KT.NARITCHAR AMV .T.

Form 2441 (2007)

11178 1



( {
Form 2441 (2007) AMY J. XKLOBUCHAER & JOHN D. BESSLER v . age 2
| Part Ill | Dependent Care Benefits

14 Enter the total amount of dependent care benefits you received in 2007. Amounts you received as an

employee shouid be shown in box 10 of your Form(s) W-2. Do not include amounts reported as wages in

box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or PARNEISRIP e 14
15 Enter the amount, if any, you carried over from 2006 and used in 2007 during the grace period. See instructions 15
16 Enter the amount, if any, you forfeited or carried forward to 2008. See InStructions .............ccccciciomimiinnniinens 16 |( )
17 Combine lines 14 through 16. See iNStrUCHIONS ... . ..o s s s s 17
18 Enter the total amount of qualified expens :s incurred in 2007 for the care of

the qUalIfYing PEISON(S) ...........cocoeomierimisiiosiiemseiesraeessienm s 18
19 Enterthe smaller of liN@ 17 0F 18 ... ..ciiiieriieiceecciiesne s 19
20 Enter your earned income, See instructions ..o 20
21 Enter the amount shown below that applies to you.

e If married filing jointly, enter your spouse'’s earned income (if your

spouse was a student or was disabled, see the instructions for line 5).

e If married filing separately, see the instructions for the amount to enter.| ... | 21

e All others, enter the amount from line 20.
22 Enterthe smallest ofline 19,20, 0r 21 ______......ccviimiemimesmienseneenssiseas 22
23 Enter the amount from line 14 that you received from your sole proprietorship or partnership. If you did not

receive any such amounts, enter -0- || ........ccooviiimmmmimiemee st et en | DD
24 Subtract line 23 from liN@ 17 ... s ais 24
25 Enter $5,000 ($2,500 if married filing separately and you were required to enter your spouse’s earned

INCOME ON N 21) oot eseeae e s eee et ebe s s et es st sa e re s ahse s e R e s R m s b8 e b st bt s st 400 25
26 Deductible benefits. Enter the smallest of line 22, 23, or 25. Also, include this amount on the appropriate

line(s) Of yOUF return. SEE INSIIUCTIONS ... ... ... oeeescreerescesemmsesemseassiescsien s s e s b bbb i 26
27 Enterthe smaller of line 22 0r25 | .........cccccciniiiiiemimmeenmrnessesienrne e sianens 27
28 Enter the amount from liN@ 2B .. .........cccomiiiiveemnirmsisiiimsisisasassssisissse s 28
29 Excluded benefits. Subtract line 28 from line 27. If zero orless, enter -0+ ... ..ccciiiiieriieiiiiere e 29
30 Taxable benefits. Subtract line 29 from line 24. If zero or less, enter -0-. Also, include this amount on Form 1040,

line 7, or Form 1040NR, line 8. On the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter ‘DCB* 30

To claim the child and dependent care credit,
complete lines 31-35 below.

31 Enter $3,000 ($6,000 if two or more qualifying PErsoNnSs) ... ....cccciiiimiieriiisiitmi i s 31
32 AGANINES 26 @NA 29 | .o i eieeseeseesesseesasinasesaesetesnersees e eseie e ibEeaeR SR SRS eSS b SN s s 32
33 Subtract line 32 from line 31. If zero or less, stop. You cannot take the credit. Exception. If you paid 2006

expenses in 2007, see the iNStructions for liNe S | _.............c.ciiciiiemiimimienie s s e 33
44 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 32

above. Then, add the amounts in column (c) and enter the total Nere . __._..............ccoowwwurercrremsmnrenssssssnisssiniee (32
i5 Enter the smaller of line 33 or 34. Also, enter this amount on line 3 on page 1 of this form and

complete NS 413 . oooooiiriiie e |35 |

Form 2441 (2007)

13752
2:21-07
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Form 6251 Alternative Minimum Tax - Individuals

Department of the Treasury
Internal Revenue Service ~ (99) p Attach to Form 1040 or Form 1040NR.

OMB No, 1545-0074

2007

Attechment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

AMY J. KLOBUCHAR & JOHN D. BESSLER

Part | | Alternative Minimum Taxable Income

Your social security number

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,

1
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) ... | 1 227,542,
2 Medical and dental. Enter the Smaller of Schedule A (Form 1040), line 4, OF 2,5% (.025) of Form 1040, line 38. If zero or less, enter-0- ..., 2
3 Taxes from Schedule A (FOrm 1040), N8 8. . ...........couiimiirieiiersieseiemessieseisissierasisasins s sis st s one 3 20,588.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions |, | 4
5 Miscellaneous deductions from Schedule A (FOrm 1040), N8 27 ... .........ccceeivmeiimmmiunmsicsmniosssisinmessisssmisssnisenes 5 3;575.
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount from line 11
of the Itemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) 6 -1,911.
7 Tax refund from Form 1040, line 10 0r iN€ 21 ... iiiiirieiiiiiiniime s s 7
8 Investment interest expense (difference between regular tax and AMT) e 8
9 Depletion (difference between regular tax and AMT) || ... ..o s 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Interest from specified private activity bonds exempt from the regulartax ... 11
12 Qualified small business stock (7% of gain excluded under section 1202), .. ...........cccccoiiiiimicieimieemiiiisivenss 12
13 Exercise of incentive stock options (excess of AMT income over regular tax income) _._.........cccocevceeicirivcionennn 13
14 Estates and trusts (@amount from Schedule K-1 (Form 1041), box 12, code A) 14
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 15
16 Disposition of property (difference between AMT and regular tax gain or loss) 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) e 17
18 Passive activities (difference between AMT and regular tax iNCOME ON I0SS)  .....icviiiiuirieieerinesiiciese e 18
19 Loss limitations (difference between AMT and regular tax iNCOME O I0SS)  .........ccuiiimmmimiemrineiiessriiae e 19
20 Circulation costs (difference between regular tax and AMT) ... 20
21 Longterm contracts (difference between AMT and regular tax income) 21
22 Mining costs (difference between regular tax and AMT) ..........occoiiimiuriiecnmins e b e s e e 22
23 Research and experimental costs (difference between regular tax and AMT) L.........ooiuiimniirenim s 23
24 |ncome from certain instaliment sales before January 1, 1987 ... ....cccoviiirmrimmsmi s s s s 24
25 Intangible drilling COStS PreferenCe ...........cccoicceieereieeieeesiiiiemieie e e cssna e s s s ensn e s anes |25
26 Other adjustments, including income-based related adjustments 26
27 Alternative tax net Operating 1055 AUCHION ..............ccccmucmueusmiemsmesemiesssinsserssnsses st s st st sase s et sassa s 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
288 more than $207,500, 506 NSHUCHIONE) .. v v i i s s s s st AR 28 249,794.
Part Il | Alternative Minimum Tax
29 Exemption. (If this form is for a child under age 18, see instructions.)
IF your filing status is __ AND line 28 is not over THEN enter on line 29
Single or head of household .__...... P m— $112,500 ....oooviiiiiennen. $44 350
Maried TG nepaaataty o Sa725 }sm'rs 20 41,301.
iIf line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines
33and 35 and ship the rest OF Par Il | o euiiisssssssssssssssissiasessssiidss TS e SRS v 45555453 30 208,493.
31 ® If you are filing Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 31 54,878.
for the AMT, if necessary), complete Part IIl on page 2 and enter the amount from line 55 here.
© All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply fine 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
12 Alternative minimum tax foreign tax credit (see instructions) |_32
13 Tentative minimum tax. SUtraCt liNe 32 frOM N@ BT ... ___....ccooevisesecerriemmsesnesessseinsessssieerss e 33 54,878.
14 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 51).
If you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using Sch J 51,237.
15 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
O 1080 B AS: e i A S a5 3,641.

;?;g_‘,,, LHA For Paperwork Reduction Act Notice, see instructions.
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Form 6251 (2007) AMY J. KLOBUCHAR & JOHN D. BESSLER C | AT

[ Part Il | Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the INSLIUCLIONS ... .....ccuiveeiimiomiisiimeesissamsnssontsensisssinsassanssrassarsnaninasarsnsasansarassoss 36
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the amount from

line 13 of the Schedule D Tax Worksheet on page D-10 of the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if

necessary) (see the instructions). If you are filing Form 2555 or 2555-EZ,

see instructions for the amount to enter .. .....ccooviieiiiniccirn e 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ,

see instructions for the amounttoenter | ... 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter

the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555

or 2555-EZ, see instructions for the amounttoenter . ... .. .......ccoviiiiiiiienanens 39
40 Enterthe smaller of iN@ 3801 liN@ 3G | .. ... s st ses s sase s s bbb s 40
41 Subtract liNe 40 oM NING 36 ... ....cowusaisisssiisisssssisinssssiossnssanasasi s ossisTosdiomeswovssuisissos ime st st i 41
42 Ifline 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BRB FBBUIE ..ot eeea e ets e ses e snns s s en s m s e e am s s oe et eb s et et e e beb e sars et s e e » | 42
43 Enter:

® $63,700 if married filing jointly or qualifying widow(er),

® $31,850 if single or married filing separately, or b .. 43

® $42 650 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet on page D-10 of the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

you did not complete either worksheet for the regular tax, enter-0-,__................. 44
45 Subtract line 44 from line 43. If zero orless, enter -0- . ... oeiiiiiiiiciiierieaanies 45
46 Enter the smaller of line 36 orline 37 __...........ccieciiiiincriimcncrce s s 46
47 Enterthe smallerofline45orline 46 . .. ... a7
48 Multiply iNE 47 DY 5% (.05) .........cocveeerrureesneresserersrasnsrssssasssssnssssassssssssnessessassssssisnsssasssnsassnssmnsssssssssmsnssssse p | 48
19 Subtractline 47 from line 46 || ... ..o l 49 I
50 Multiply N8 49 DY 15% (15} .ic.ciiionsinsisrsssoissiviiasiaiassorasninisssats ussssast sinasmsarsssssessssnsesmessnsonnnssisonanss » | 50

If line 38 is zero or biank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract line 46 from ine 40 e | 511
52 MUItiply iNE 51 DY 25% (.25)  .......coiirieieirenieeiiasesasaesaeaeesssiassmrsesiesessss st e e s ee e sasbesa s e s e st ransn s re e s enean > | 52
33 Addlines 42, 48, 50, and 52 .....icscisisiicmesisiisimeivesesiss s es ies s assiesassesssntinats sy sinnse ains s sfanzs 53
34 If line 36 is $175,000 or less (387,500 or less if married filing separately), multiply iine 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 (81,750 if married filing separately) from

BRE TESUIL ... .. oeisiiieeesesessnssesossersanansssesesenssssssntrntesensassassansnssstasiesentasssionsarenssrmensinds stasanisssnsssssiossoresrarssssisisssssns 54
55 Enter the smaller of line 53 or line 54 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions ........ooovieziieiniens 55

Form 6251 (2007)
18581
2-26-07
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Nondeductible IRAs
Form 8606
P See separate instructions.
Department of the Treasury
P Attach to Form 1040, Form 1040A, or Form 1040NR.

Internal Revenue Service

OMB No. 1545-0074

2007

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

AMY J. KLOBUCHAR

Your social security number

Fill in Your Address Only Home address (number and street, or P.0. box if mail is not delivered to your home) Apt. no.
If You Are Filing This

Form by Itself and Not City, town or post office, state, and ZIP code

With Your Tax Return

Partl Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® You made nondeductible co~tributions to a traditional IRA for 2007.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2007 and you made nondeductible contributions to a traditional
IRA in 2007 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable distribution, one-time

distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.
® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2007 (excluding any portion you

recharacterized) and you made nondeductible contributions to a traditional IRA in 2007 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2007, including those made for 2007 from
January 1, 2008, through April 15, 2008 (see page 5 of the instructions) _,................cccccoeeviiiievecericccin 1
2  Enter your total basis in traditional IRAs (see page 5 of the INStruUCHONS) . e 2 19,000.
3 ADUENGS 1810 2.........comermmmmsssmsssssssssssssassssessases amsssasesmiss o e S AN S R 3 19,000.
:;s";gz:"u'ﬁ: {r%t:ntatraedjati onal, ————— No ——————p gr;t:; :hce;nmount from line 3 on line 14.
SEP, or SIMPLE IRAs, or piete the rest of Part 1.
make a Roth IRA conversion? Yes » Go toline 4.
4  Enter those contributions included on line 1 that were made from January 1, 2008, through April 15, 2008 . 4
5  Subtract line 4 from N 3 iy ;i s i s i e s s e S s S S RS 88 450043 5
6 Enter the value of all your traditional, SEP, and SIMPLE IRAs as of
December 31, 2007, plus any outstanding rollovers (see page 6 of
the INSTUGHONS) . e 6
7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2007. Do not include roliovers, qualified charitable distributions, a
one-time distribution to fund an HSA, conversions to a Roth IRA,
certain returned contributions, or recharacterizations of traditional
IRA contributions (see page 6 of the instructions) ... ... .. .. ... 7
8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2007. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter this
amountonline 16 ... s iesrm e SRt S oA N Sons s ez 8
o Addlines6,7,and8 ... ol
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter "1.000" . ... ... 10 [ x
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter thisamountonline17 . ... 11
12  Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not convertto a Roth IRA | ... ... 12
13  Add lines 11 and 12. This is the nontaxable portion of all your distributions | ... ... . i, 13
14  Subtract fine 13 from line 3. This is your total basis in traditional IRAs for 2007 and earlier years . ... 14 19,000.
15 Taxable amount. Subtract line 12 from line 7. Also include this amount on Form 1040, line 15b;
............... 15

Form 1040A, line 11b; or Form 1040NR, Hine 16b ... e sie i

Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under age
59 1/2 at the time of the distribution (see page 6 of the instructions).

HA  For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.

16801 10-02-07
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Form 8606 (2007) AMY J . KLOBUCHAR ( -

Part Il 2007 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2007 (excluding any portion
you recharacterized).
Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived with your spouse
at any time in 2007, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs for 2007. If you erroneously
made a conversion, you must recharacterize (correct) it (see page 6 of the instructions).

16 If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2007. Do not include amounts you later recharacterized

back to traditional, SEP, or SIMPLE IRAs in 2007 or 2008 (see page 6 of the instructions) .. ... 16

17  If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16

(880 Page B Of the NS UG ONS) o eoeeeiuesieesie b et e R s e A e h e eat e ek bbb 17

18 Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040, line 15b;
Form 1040A, line 11b; or Form 1040NR, line 16b ... S

Part lll Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2007. For this purpose, a distribution does not include a rollover,
qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see page 6

18

of the instructions).

19  Enter your total nonqualified distributions from Roth IRAs in 2007 including any qualified first-time homebuyer

distributiotis (see page 6 of the INSLIUCTIONS) ... ..........coiveurieeeei et sbs s esans s 19
20 Qualified firsttime homebuyer expenses (see page 7 of the instructions). Do not enter more than

10,000 oSl roeecsaRaressesearsentasbassesesnsarasesaesnneniiionsn s s sssbres NS HEEERIRERISRERSS 20
21 Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 ... 21
22  Enter your basis in Roth IRA contributions (see page 7 of the instructions) . ..., 22
23  Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than

zero, you may be subject to an additional tax (see page 7 of the instructions) .. ..........ccoceieereeenireennns 23
24  Enter your basis in Roth IRA conversions (see page 7 of the instructions) .___.........coiieciiiieneeeieeiine 24
25 Taxable amount. Subtract line 24 from line 23. If zero or less, enter -0-. Also include this

amount on Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b ... 25

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the

Sign Here Only If You
best of my knowledge and belief, it is true, correct, and complete.

Are Filing This Form

by Itself and Not With » }
Your Tax Return Your signature Date
Paid Preparer's } Date Check if self- Preparer's SSN or PTIN
ignat employed D
Preparer’s - EN
Firm's name (or
Use only yours if self-em- } Phane no.
ployed), address,
and ZIP code
Form 8606 (2007)
12802
0-02-07
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- 8606 ' Nondeduct.ible !RAs
P> See separate instructions.

Department of the Treasury
Internal Revenue Service P Attach to Form 1040, Form 1040A, or Form 1040NR.

OMB No. 1545-0074

2007

Aftachment
Sequence No, 48

Name. If married, file a separate form for each spouse required to file Form 8606. See page 5 of the instructions.

JOHN D. BESSLER

Your social security number

Fill in Your Address Only Home address (number and street, or P.0. box if mail is not delivered to your home)

If You Are Filing This

Apt. no.

Form by Itself and Not City, town or post office, state, and ZIP code
With Your Tax Return

Part | Nondeductibie Contributions to Traditional IRAs and Distributions From Traditional, SEP, and SIMPLE IRAs

Complete this part only if one or more of the following apply.
® Y~y made nondeductible contributions to a traditional IRA for 2007.

® You took distributions from a traditional, SEP, or SIMPLE IRA in 2007 and you made nondeductible contributions to a traditional
IRA in 2007 or an earlier year. For this purpose, a distribution does not include a rollover, qualified charitable distribution, one-time

distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

® You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2007 (excluding any portion you
recharacterized) and you made nondeductible contributions to a traditional IRA in 2007 or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2007, including those made for 2007 from

January 1, 2008, through April 15, 2008 (see page 5 of the instructions) ... ... 1
2  Enter your total basis in traditional IRAs (see page 5 of the instructions) .. 2 15,000.
8 A IS8 1 NG 2 5iomieissiosssssnsanisiesmesse v eSS R oSO B o PSSR AS 3 15,000.
:I‘szn?i?:z;n::: :lr‘:)l:i:itl:'(:d‘i’tional, No b gnter the amount from line 3 on line 14.
SEP, or SIMPLE IRAs, or o not complete the rest of Part I.
make a Roth IRA conversion? Yes — Go to line 4.
4  Enter those contributions included on line 1 that were made from January 1, 2008, through April 15, 2008 . 4
5 Subtract liNe 4 fromM INE 3 .. . .. .. .iiiiieieerioisiineeieeeieeeisseniessaisses s s s ssi s e s e s ns s aans e ns s e s s s as b et e sh e s 5
6 Enter the value of all your traditional, SEP, and SIMPLE [RAs as of
December 31, 2007, plus any outstanding rollovers (see page 6 of
the INStrUCtioNS) ... .. .ot e csracess e s R 6
7  Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2007. Do not include rollovers, qualified charitable distributions, a
one-time distribution to fund an HSA, conversions to a Roth IRA,
certain returned contributions, or recharacterizations of traditional
IRA contributions (see page 6 of the instructions) . ... 74
8 Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2007. Do not include amounts converted that
you later recharacterized (see page 6 of the instructions). Also enter this
amount ONTING 16 ... .ciccviiuiiaiimiiiiinmnniienaissan s e s s s s sre e vese e sae s ae s ananetes . 8
O Addlines,7,and8 ... o |
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least 3
places. If the result is 1.000 or more, enter “1.000" ... ... ... 10 | x
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount you
converted to Roth IRAs. Also enter this amounton line17 .. . ... 11
12  Multiply line 7 by line 10. This is the nontaxable portion of your distributions
that you did not converttoa Roth IRA | ... 12
13 Add lines 11 and 12. This is the nontaxable portion of all your distributions ... ... ... 13
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2007 and earlier years 14 15,000.
15 Taxable amount. Subtract line 12 from line 7. Also include this amount on Form 1040, line 15b;
15

Form 1040A, line 11b; or Form 1040NR, fine 16D . . e

Note: You may be subject to an additional 10% tax on the amount on line 15 if you were under age
59 1/2 at the time of the distribution (see page 6 of the instructions).

_HA  For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions.

‘19801 10-02-07
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Form 8606(2007) JOHN D. BES SLER

——

d (

Part Il 2007 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs

Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in
you recharacterized).

> age 2

in 2007 (excluding any portion

Caution: If your modified adjusted gross income is over $100,000 or you are married filing separately and you lived with your spouse
at any time in 2007, you cannot convert any amount from traditional, SEP, or SIMPLE IRAs to Roth IRAs for 2007. If you erroneously

made a conversion, you must recharacterize (correct) it (see page 6 of the instructions).

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted from
traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2007. Do not include amounts you later recharacterized

16

back to traditional, SEP, or SIMPLE IRAs in 2007 or 2008 (see page 6 of the instructions) .

If you completed Part |, enter the amount from line 11. Otherwise, enter your basis in the amount on line 16

17

(see page 6 Of the INStrUCHONS) et et

Taxable amount. Subtract line 17 from line 16. Also include this amount on Form 1040, line 15b;
Form 1040A, line 11b; or Form 1040NR, line16b__. ... e S,

18

Part Ill Distributions From Roth IRAs
Complete this part only if you took a distribution from a Roth IRA in 2007. For this purpose, a distribution does not inciude a rollover,

qualified charitable distribution, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see page 6

of the instructions).
19  Enter your total nonqualified distributions from Roth IRAs in 2007 including any qualified first-time homebuyer
distributions (see page 6 of the INStrUCHIONS) |, ... ... ... N 19
20 Qualified first-time homebuyer expenses (see page 7 of the instructions). Do not enter more than
BU0,000 e orene s s T e R B R B A e BN TSR o S N SRS TS S SO AT e S | 20
21  Subtract line 20 from line 19. If zero or less, enter -0- and skip lines 22 through 25 ... ... ... 21
22  Enter your basis in Roth IRA contributions (see page 7 of the Instructions) | ... 22
23 Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than
zero, you may be subject to an additional tax (see page 7 of the Instructions) .. ........ccccoeemriecniceciionissnecinnes 23
24  Enter your basis in Roth IRA conversions (see page 7 of the instructions) 24
25 Taxable amount. Subtract line 24 from line 23. If zero or less, enter -0-, Also include this
amount on Form 1040, line 15b: Form 1040A, line 11b; or Form 1040NR, line16b . .. ... 25
Sign Here Only If You Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the
Are Filing This Form best of my knowledae and belief, it is true, correct, and complete.
by Itself and Not With > }
Your Tax Return Your signature Date
Date i J
. P ' Check if self- Preparer's SSN or PTIN
Paid sir::::l:: } smployed E]
Preparer’s =0
Firm's name (or
Use 0n|y yours If self-em- ' Phaone no.
ployed), address,
and ZIP code
Form 8606 (2007)
18802
10-02-07
16
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OMB No. 1545-0074

... 8889 l-liealth Savings Accounts (HSAs) 2007

Department of the Treasury Attach t
Internal Revenue Service P Attach to Form 1040 or Form 1040NR. P> See separate instructions. Sews;noeenNo‘ 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have

JOHN D. BESSLER HSAs, see page 2 of the instructions p» _

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part | I HSA Contributions and Deduction. See page 3 of the instructions before completing this part. If you are filing.
jointly and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible heaith plan (HDHP) during
sif-only x] Family

2007 (568 PagE 4 OF the INSIUCHONS) ... oo » [ s
2 HSA contributions you made for 2007 (or those made on your behalf}, including those made
from January 1, 2008, through April 15, 2008, that were for 2007. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see page 4 of the instructions) ... ... ... 2
3 If you were under age 55 at the end of 2007, and on the first day of every month during 2007, you
were, or were considered, an eligible individual with the same coverage, enter $2,850 (85,650 for
family coverage) (see page 4 of the instructions) ... e e A ORES ATR 3 2,354,
4 Enter the amount you and your employer contributed to your Archer MSAs for 2007 from Form
8853, lines 3 and 4. If you or your spouse had family coverage under an HDHP at any time during
2007, also include any amount contributed to your spouse’s Archer MSAS | e 4
5 Subtract line 4 from line 3. If zero or less, enter -0- . 5 2,354.
6 Enterthe amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2007, see the instructions on page 4 for the
BMOUNE 0 @IHET L oot e e ee oo ee e eeeseeeeeeest oo e eoe s eses oo soese oo ee e e 6 2,354.
7 If you were age 55 or older at the end of 2007, married, and you or your spouse had family
coverage under an HDHP at any time during 2007, enter your additional contribution amount
(se8 page 4 of the INSUCHONS) i eubimiiiimn at disimsmeasoeaea S aSoSRSTakow 7
B  Add fines 6 and 7 usssnsmnesa s 8 2,354,
9 Employer contributions made to your HSAs for 2007
10  Qualified HSA funding distributions _.._............ccccoiiioriie e
11 Add lines 9 and 10 1 1,719,
12  Subtract line 11 from line 8. If zero or less, enter -0- 12 635.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040,
line 25, or FOM 1040NR, N 25 ... uisimsissimsissmissss sosoHeaassvesssss cewsss sy oy i o45s s susi s k¥ (oA RSH s34 STosaabombt s 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax (see page 5 of the
instructions).
@I HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAS,
complete a separate Part |l for each spouse.
14 a Total distributions vou received in 2007 from all HSAs (see page 6 of the instructions) ... ......ccccovenn. | 14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see page 6 of the instructions) . 14h
¢ Subtract line 14b from liNe 148 .ic...cciuinmmiiemi e s e Vo oak Gl e R e R s s T e A e st Srwsdaroda o 14c
15 Unreimbursed qualified medical expenses (see page 6 of the instructions) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next
tolline 215 enteriHSA%aNd the AMOUNE' ... . .. s s e e s T s S S SRR 16
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
10% Tax (see page 6 Of the INSHTUCHIONS), CHECK NBIE ... ..........ooocooooere oo » [ ]
b Additional 10% tax (see page 6 of the instructions). Enter 10% (.10) of the distributions included
on line 16 that are subject to the additional 10% tax. Also include this amount in the total on
Form 1040, line 63, or Form 1040NR, line 58. On the dotted line next to Form 1040, line 63,
or Form 1040NR, line 58, enter "HSA" and theamount ... 17b
Form 8889 (2007)

_HA For Paperwork Reduction Act Notice, see page 5 of the instructions.

‘20381
12-14-07
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- C

Form 8889 (2007) : Page 2
Income and Additional Tax for Failure To Maintain HDHP Coverage. See page 6 of the instructions befors

Part Il
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, complete a separate Part Il for

each spouse,

18  Qualified HSA QIStHDULION ... ....ccceercereirsieereeesieeeseesessessissaesinsssssaesssessibsmisesssrssesssbansinsssiasssisassessaionssssnass 18
19 Part-yBar COVEIAGR ..........c...ccuceiceesmmanseresssssamasanmasessssassasarmonssssssessesereensessanesssssasassansassssovesssssseisasatastosesssrsasss 19
20 Qualified HSA funding diStDULION ... .. ..iiiiieieiice e e e svaseeran s snre s s seats s s seas s msan s snsa s asr s es 20
21 Total income. Add lines 18, 19, and 20. Include this amount on Form 1040, line 21, or Form 1040NR,

line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA" and

TN BIMIOUNT | iiiissieenssssuasanssssasnssasersensrtassaesnssanasassssnasmms spsssasas anssssssresessshsasess ssaasansaosevasasasastasssnasias 21
22  Additional tax. Multiply line 21 by 10% (.10). Include this amount in the total on Form 1040, line 44,

or Form 1040NR, line 41. Be sure to check box ¢ on Form 1040, line 44, or Form 1040NR, line 41 ................. 22

Form 8889 (2007)

720382
12-14-07
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Form 2106 "L—.mployee Business Expenses(

T P See separate instructions.
P Attach to Form 1040 or Form 1040NR.

Internal Revenue Service

OMB No. 1545-0074

2007

Attachment
Sequence No. 54

Your name

JOHN D. BESSLER LAW PROFESSOR

Occupation in which you incurred expenses

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) ..

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel or commuting to and from work __..............ccccvviernnenn.

3 Travel expense while away from home ovemight, including lodging, airplane,
car rental, etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do not include meals

and entertaiNnment ... EE_STATEMENT 9.

Meals and entertainment expenses (see INStructions) .. ... ......cccocceiiiiieens

6 Total expenses. In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount fromline S, ... ...

768.

5

6

768.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not reported to
you in box 1 of Form W-2. Include any reimbursements reported under code "L
in box 12 of your Form W-2 (see instructions) . . ...

7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater
than line 6 in Column A, report the excess as income on Form 1040, line 7
(or on Form TO40NR, lN@ 8) .....cccuviciiiimmmmiiniomeeriesreiiesissse s s ssssssassssssananse
Note: /f both columns of line 8 are zero, you cannot deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 in Column A, enter the amount from line 8. In Column B, multiply line 8 by
50% (.50). (Employees subject to Department of Transportation (DOT) hours of
service limits: Multiply meal expenses incurred while away from home on

business by 75% (.75) instead of 50%. For details, see instructions.)

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 9). (Reservists, qualified performing artists,
fee-basis state or local government officials, and individuals with disabilities: See the instructions for special

rules on where to enterthetotal.) e

768.

9

768.

10 768.

_HA For Paperwork Reduction Act Notice, see instructions.

12001
0-17-07
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Form 2106 (2007) JOHN D. BESSLER™

(h..

[ Part Il | vehicle Expenses

Section A - General Information (You must complete this section if you are claiming vehicle expenses.)

11 Enter the date the vehicle was placed iN SEIVICE ............ccccceemiiemiininiciininensinanns
12 Total miles the vehicie was driven during 2007 ..........cccvieveinivimnniicnnnieeiineen:
13 Business milesincluded online 12
14 Percent of business use. Divide line 13 by lINe 12 ... .ccicoiiveeiiiiciimiinieeisierecanens

15 Average daily roundtrip commuting distance ..

16 Commuting miles included ON N8 T2 .. ... .......cceeierrinmnrererieesremee i seeeseis s ens
17 Other miles. Add lines 13 and 16 and subtract the total fromline 12 ... ...........

18 Do you (or your spouse) have another vehicle available for personal use?

19 Was your vehicle available for personal use during off-duty NOUIST? .. ... .. ccviiiiiiieiiiciesieresieiiieses e eesrnsasaa i se s s iannseasnsiesaes

20 Do you have evidence to support Your edUCTIONT | .. .. ... ... ccciiecriieeieecnseesesasieeses s esessas e ssssna b s b b s

21 If "Yes," is the evidence written? .. ...

Section B - Standard Mileage Rate (See the |nstruct|ons for Part Il to flnd out whether to comp!ete thls sectlon or Sectlon C.)

(a) Vehicle (b) Vehicle

11

12 miles miles
|13 miles miles

14 % %

15 miles miles

16 miles miles

17 miles miles

D Yes No

22 _Multiply line 13 by 48 5¢ (485) _ R e i 1 22|
Section C - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc.| 23
24a Vehiclerentals | ... 24a

b Inclusior. amount (see instructions) ._......... 24h

¢ Subtract line 24b fromline24a . ... 24c

25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2--see instructions)

26 Add lines 23,24c,and25 ... ...

27 Multiply line 26 by the percentage on In 14

28 Depreciation (see instructions) ...

29 Add lines 27 and 28. Enter total here and
ONIINGT s s S A

8’383

8

Section D - Depreciation of Vehicles (Use this section only if you owned the

vehicle and are completing Section C for the vehicle.)

{a) Vehicle (b) Vehicle

30 Enter cost or other basis (see instructions) | 30
31 Enter section 179 deduction

(see instructions) ... ... 31
32 Multiply line 30 by line 14 (see instructions

if you claimed the section 179 deduction

or special allowance) ..................... N 32
33 Enter depreciation method and percentage

(seeinstructions} ..., 33
34 Multiply line 32 by the percentage on

line 33 (see instructions) ... 34
35 Addlines31and34 .. .. ... 35
36 Enter the applicable limit explained

in the line 38 instructions ... 36
37 Multiply line 36 by the percentage on In 14 | 37
38 Enter the smalier of line 35 or line 37.

If you skipped lines 36 and 37, enter the

amount from line 35. Also enter this

amountonline28above .....................|38

Form 2106 (2007)
e
20
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OMB No, 1545-0074

Form 2106 rmployee Business Expenses -

P> See separate instructions. 2 0 07
Department of the Treasury Attachment
Internal Revenue Service P Attach to Form 1040 or Form 1040NR. Sequence No. 94

Your name

AMY J. KLOBUCHAR

Occupation in which you incurred expenses

UNITED STATES SENATOR

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.)

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not

involve overnight travel or commuting to and fromwork __..........cccoecevieccinaenns

3 Travel expense while away from home overnight, including lodging, airplane,
car rental, etc. Do not include meals and entertainment ...

4 Business expenses not included on fines 1 through 3. Do not include meals

and entertainment ... EE_STATEMENT 10

5 Meals and entertainment expenses (see instructions) ... ..o

6 Total expenses. In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount frem line S i

7.846.

6

7,.846.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not reported to

you in box 1 of Form W-2. Include any reimbursements reported under code "L"
in box 12 of your Form W-2 (see instructions) ...

7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater
than line 6 in Column A, report the excess as income on Form 1040, line 7

(or on Form T040NR, [N 8) ...cvviiiieciiiieeeeieiiisie s e s ssaania e e ana e

Note: /f both columns of line 8 are zero, you cannot deduct employee business

expenses. Stop here and attach Form 2106 to your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by
50% (.50). (Employees subject to Department of Transportation (DOT) hours of
service limits: Muitiply meal expenses incurred while away from home on

business by 75% (.75) instead of 50% . For details, see instructions.)

7.846.

9

7.846.

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 {or on Schedule A (Form 1040NR), line 9). (Reservists, qualified performing artists,

fee-basis state or local government officials, and individuals with disabilities: See the instructions for special
rules on where toenterthe $otal), ... ...ooooon v i e

10

7,.846.

_HA For Paperwork Reduction Act Notice, see instructions.

12001
0-17-07

21
10403 767030 11175

2007.05040 KLORUCHAR. AMY J.

Form 2106 (2007)
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Form 2106 (2007) AMY J. KLOBUCHAk

I - -

| Partll| vehicle Expenses

Section A - General Information (You must complete this section if you are claiming vehicle expenses.) {a) Vehicle (b) Vehicle

11 Enter the date the vehicle was placed in service 11

12 Total miles the vehicle was driven during 2007 e s s 12 miles miles
13 Business milesincluded online 12 s 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance ... ... 15 miles miles
16 Commuting miles included on Ne 12 ___.._........c..oeeeeressorenreseoirens 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Do you (or your spouse) have another vehicle available for personaluse? | ... ... D Yes No
19 Was your vehicle available for personal use during off-duty hOUrs? . ... ... CJves [INo
20 DO you have evidence to SUPPOt YOUF QEAUGHON? ...........c.cooieeeomseereerssessossssesesreesseseesisssesesisessoesssssses s ssse s [(Jves [Ino
21 -lf "Yes:! is.the evidence writlen?. (- oo crnrnn o oonceca s o s o D Yes D No

Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete thls sec'uon or Sectton C.)

22

Multiply line 13 by 48.5¢ (.485)

| 22 |

Section C - Actual Expenses

(5 Véhicle ' (b) Vehicle

23 Gasoline, oil, repairs, vehicle insurance, etc.| 23
24a Vehiclerentals .. ... . |24a
b Inclusion amount (see instructions) .. ... |24b
c Subtract line 24b fromline24a | .. .. ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Form W-2--see instructions) 25
26 Addlines23,24c,and25 | ... 26
27 Multiply line 26 by the percentageonn 14 | 27
28 Depreciation (see instructions) . . ..lL.28
29 Add lines 27 and 28. Enter total here and

BAlING. 1 iccicivinivinnniianaiasig 29
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

{a) Vehicle (b) Vehicle

30 Enter cost or other basis (see instructions) | 30
31 Enter section 179 deduction

(seeinstructions) . . ... 31
32 Multiply line 30 by line 14 (see instructions

if you claimed the section 179 deduction

or special allowance) | ... 32
33 Enter depreciation method and percentage

(see instructions) ... 33
34 Multiply line 32 by the percentage on

line 33 (see instructions) ... 34
36 Addlines3Tand34 | ... ... 35
36 Enterthe applicable limit explained

in the line 36 instructions .. .................. 36
37  Multiply iine 36 by the percentage on In 14 | 37
38 = Enter the smaller of line 35 or line 37.

If you skipped lines 36 and 37, enter the

amount from line 35. Also enter this

amount on line 28 above ... 38

Form 2106 (2007)
12002
0-17-0
22
20N7 NENAN WT.NARTIMTHAR AMY .T. 11178 1
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M 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2006 2005 2004
_ MINNESOTA
)SS STATE/LOCAL INC TAX REFUNDS 1,200.

3S: TAX PAID IN FOLLOWING YEAR

! TAX REFUNDS MINNESOTA 1,200.
'AL NET TAX REFUNDS 1,200.
23 STATEMENT(S) 1

)0403 767030 11175 2007.05040 XKLOBUCHAR. AMY J. 11175 1



AMY J. KLOBUCHAR & JOHN I BESSLER C _

M 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2

IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,400 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.

YES. CONTINUE
MULTIPLY $3,400 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . . . C e e e s e s e 10,200.
ENTER THE AMOUNT FROM FORM 1040 LINE 38 o . 251,927.
ENTER THE AMOUNT FOR YOUR FILING STATUS . . 234,600.
SINGLE $156,400
MARRIED FILING JOINTLY OR WIDOW(ER) $234,600
MARRIED FILING SEPARATELY $117,300
HEAD OF HOUSEHOLD $195,500
SUBTRACT LINE 4 FROM LINE 3 . . . . o . 17,327.

IS LINE 5 MORE THAN $122,500 ($61, 250 IF

MARRIED FILING SEPARATELY)?

[ ] YES. MULTIPLY $1,133 BY THE TOTAL NUMBER
OF EXEMPTIONS CLAIMED ON FORM 1040,
LINE 6D. ENTER THE RESULT HERE AND
ON FORM 1040, LINE 42. DO NOT
COMPLETE THE REST OF THIS WORKSHEET.

[X] NO. DIVIDE LINE 5 BY $2,500 ($1,250
IF MARRIED FILING SEPARATELY). IF
THE RESULT IS NOT A WHOLE NUMBER,
INCREASE IT TO THE NEXT WHOLE
NUMBER (FOR EXAMPLE, INCREASE

0'0004 To 1) . - . . . L - . - . . 7.
MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL . L L L . L LJ . - . . . L] - . L . . . . . L] . 0.14
MULTIPLY LINE 2 BY LINE 7 « « ¢ & o o o o o o s s s o o 1,428.
DIVIDE LINE 8 BY 1 . 5 . . . . . . . . L - . - . . . . . - . 952 .
SUBTRACT LINE 9 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 9,248.
24 STATEMENT(S) 2

10403 767030 111758 2007 .05040 KTLOBRUCHAR. AMY J. 11175 1



AMY J. KLOBUCHAR & JOHN I BESSLER @ _

IM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2006 2005 2004

I TAX REFUNDS FROM STATE AND

JCAL INCOME TAX REFUNDS STMT. 1,200.

3S:REFUNDS-NO BENEFIT DUE TO AMT 1,200.

-SALES TAX BENEFIT REDUCTION
NET REFUNDS FOR RECALCULATION

TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 28,099.
DEDUCTION NOT SUBJ TO PHASEOUT
NET REFUNDS FROM LINE 1

LINE 2 MINUS LINES 3 AND 4 28,099.
MULTIPLY LINE 5 BY 80% (.80) 22,479.
PRIOR YEAR AGI 215,326.
ITEM. DED. PHASEOUT THRESHOLD 150,500.
SUBTRACT LINE 8 FROM LINE 7 64,826.

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
MULTIPLY LINE 9 BY 3% (.03) 1,945.
ALLOWABLE ITEMIZED DEDUCTIONS 26,154.
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
ITEM DED. NOT SUBJ TO PHASEOUT

TOTAL ADJ. ITEMIZED DEDUCTIONS 26,154.
PRIOR YR. STD. DED. AVAILABLE 10,300.
PRIOR YR. ALLOWABLE ITEM. DED. 26,802.

SUBTRACT THE GREATER OF LINE

13A OR LINE 13B FROM LINE 14 648.
TAXABLE REFUNDS

(LESSER OF LINE 15 OR LINE 1)

ALLOWABLE PRIOR YR. ITEM. DED. 26,802,
PRIOR YEAR STD. DED. AVAILABLE 10,300.
SUBTRACT LINE 18 FROM LINE 17 16,502.
LESSER OF LINE 16 OR LINE 19

PRIOR YEAR TAXABLE INCOME 178,624.

AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20

* TF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2004

TOTAL TO FORM 1040, LINE 10

25 STATEMENT(S) 3
10403 767030 11175R 2007.05040 RT.ORITCHAR. AMY .T. 11175 1



AMY J. KLOBUCHAR & JOHN I BESSLER

<

M 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 4

IMPLOYER'S NAME

{ENNEPIN COUNTY
(ELLY & BERENS P A
INITED STATES SENATE
;EORGE WASHINGTON
INIVERSITY

ALS

)0403 767030 11175

FEDERAL STATE CITY

AMOUNT TAX TAX SDI FICA MEDICARE

PAID WITHHELD  WITHHELD TAX W/H TAX TAX
1,929. 291. 108. 154. 36.
41,045. 10,544. 2,915, 3,506. 820.
144,406. 26,430. 8,976. 6,045. 2,318,
66,020. 14,356. 4,717, 4,093. 957.
253,400. 51,621. 16,716. 13798. 4,132.
26 STATEMENT(S) 4

2007.05040 KLOBUCHAR. AMY J.

11175 1



AMY J. KLOBUCHAR & JOEN I ~ BESSLER C _

M 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 5

TAXPAYER SPOUSE

, ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $6,045.00 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE . . + o o s o 5 o o o o« o s o o s s s o 6,199. 7,599.

ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP- TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON

FORM 1040, LINE 63 &« + &« ¢ o o« o o o o s = s s o o+

ADD LINES 1 AND 2 +. & « s s o o o o o o s & o o o 6,199. 7,599.

SOCIAL SECURITY TAX LIMIT . .« « +« s « s & & o s o = 6,045. 6,045.

SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY

TAX INCLUDED IN FORM 1040, LINE 67. .« « « « &+ o« o & 154. 1,554.
27 STATEMENT(S) 5

1040 TAR70N 1117R 2007 .0R040 KT.ORIICHAR. AMVY .T. 111758 1



AMY J. KLOBUCHAR & JOHN I BESSLER = s

iEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 6

ENTER THE TQTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 15, 19, 20, 27, AND 28 . « « « « o + . . ' . 26,296.
»  ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28+ &« + o « o o o o o s o o . . 0.

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 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1 . . + ¢ « & « o & & « & 26,296.

MULTIPLY LINE 3 BY 80% (.80). . « « « « « .+ . 21,037.

ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 251,927.

ENTER: $156,400 ($78,200 IF MARRIED FILING

SEPARATELY) . . . B 156,400.

IS THE AMOUNT ON 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 A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 95,527.

MULTIPLY LINE 7 BY 3% (.03) « « « « « « « « & 2,866.

ENTER THE SMALLER OF LINE 4 OR LINE 8 . + + « + &« ¢ & & & & 2,866.

DIVIDE LINE 9 BY 3. « ¢ o 4 o s o s o o s s o s o s o s o = 955.

SUBTRACT LINE 10 FROM LINE 9. . « + + & ¢ o o s o s o o o o 1,911,

TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29 . . . . 24,385,
EDULE SE NON-FARM INCOME STATEMENT 7
CRIPTION AMOUNT
ELAND PRESS, INC 453.
AL: TO SCHEDULE SE, LINE 2 453.

28 STATEMENT(S) 6, 7
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AMY J. KLOBUCHAR & JOHN I  BESSLER (" e

IM 6251 EXEMPTION WORKSHEET STATEMENT 8

ENTER: $44,350 IF SINGLE OR HEAD OF HOUSEHOLD; $66,250 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $33,125

IF MARRIED FILING SEPARATELY. . + + & s & & o s s &« o & o = 66,250.
ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . . . . 249,794.
ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED
FILING SEPARATELY . . .« « « ¢ &+ & &« &« o & o 150,000.
SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER —0— . - . . . . - . . . . . . . . . . . 99,794-
MULTIPLY LINE 4 BY 25% (.25). . ¢ « & ¢« o ¢ o o o o o o o o 24,949.
SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
THIS FORM IS FOR A CHILD UNDER AGE 18, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . « « « + « « o« & 41,301.
CHILD'S MINIMUM EXEMPTION AMOUNT. . . + « « o = = s o o o o =
ENTER THE CHILD'S EARNED INCOME, IF ANY . . . . +. + &+ « o & =
ADD LINES 7 AND 8 . « « &« « ¢ o o s o o o o o o o o s o o s
ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . ¢ « &+ &« « « o o« &
M 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 9
PROFESSOR
CRIPTION AMOUNT
LAW INSTRUCTOR'S WORKSHOP 550.
LICENSE 218.
AL TO FORM 2106/SBE, PART I, LINE 4 768.
29 STATEMENT(S) 8, 9
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AMY J. KLOBUCHAR & JOHN I BESSLER (" -

M 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 10

[TED STATES SENATOR

5SCRIPTION AMOUNT

AL REFLECTS $3000 IRC 162(A) LIMIT ON DC LIVING EXPENSES 7,846.

AL TO FORM 2106/SBE, PART I, LINE 4 7,846,
30 STATEMENT(S) 10

Nanr 7A703N 11178 20N7 .NRNAN RT.ORTICHAR AMV .T. 11178 1



2007 TAX RETURN FILING INSTRUCTIONS
MINNESOTA INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

AMY J. KLOBUCHAR & JOHN D. BESSLER

Prepared by

OCEL HEIMER & LINDSEY, LTD

Amount of tax Total tax S e, 16,636
Less: payments and credits & 15,703
Plus: interest and penalties 8 0
BALANCE DUE LS. 933
Miscellaneous Donations § 0

Overpayment Credited to your estimated tax R 0
Refunded to you I 0

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE
SIGN, DATE, AND RETURN FORM BANK TO OUR OFFICE. WE WILL
SUBMIT YOUR ELECTRONIC RETURN TO THE MDOR.

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

YOUR BALANCE OF $933 WILL BE AUTOMATICALLY WITHDRAWN FROM YOUR
ACCOUNT ON APRIL 15, 2008.

700081
)4-27-07



M1 MINNESOTA . REVENUE 2007 Individual Income rax 0711 —|
Please print and leave unused boxes blank. DO NOT USE STAPLES on anything you submit.

AMY J KLOBUCHAR
Mark an
fen  JOHN D BESSLER
address:

leﬁg; ;etg‘:" al (1) Single X @ Married filing joint (3) Married filing separate:
us ,
(mark an X in @) Head of - Ente‘r Spouse’s name and
one box only): Household ) Qualifying widow(er) Social Security number here
State Elections Campaign Fund Political party and code number; Your code:  Spouse’s code:
If you want $5 to go to help candidates for state offices pay campaign Democratic Farmer-Labor 11 Grean ............ 14
expenses, you may each enter the code number for the party of your Independence ,........... 12 General Campaign
choice, This will not increase your tax or reduce your refund. Republican ............... 13 Fund ............ 15 1 1 1 1

From your federal return (for line references see instructions, page 9), enter the amount of:

A Wages, salaries, tips, etc.: B IRA, Pensions and annuities: C Unemployment: D Federal adjusted gross income:
253400 251527
1 Federal taxable income (from line 43 of federal Form 1040, line 27
of Form 1040A, or lin@ 6 Of FOrm 1040EZ) ...............c...oovveeeersreesesenssassssessssesasisssssnsens 1. 218294
2 State income tax or sales tax addition. If you itemized deductions on federal
) Form 1040, complete the worksheet on page 9 of the instructions STMT 12 MW 13685
'3_ 3 Other additions to your income, including non-Minnesota bond
= interest (see instructions, page 10, and enclose Scheduie MTM} ... oo, 3 N
[T
32
2 T 4 Add lines 1 through 3 (if a negative number, markan X} .............cccovivverieiiaseiriness 4 231979
52
§'§ 5 State income tax refund from line 10 of federal Form 1040 ... . i, s A
22
u.! @ © Netinterest or mutual fund dividends from U.S.bonds ... . ... ... 6 W
& E 7 Education expenses you paid for your qualifying children in grades K-12
EE (see instructions, page 710). Enter the name and grade of each child: | __........................ 70 693
5% ABIGAIL KLOB/7
é © 8 Other subtractions (see instructions, page 12, and enclose Schedule MTM) .. ... .......... s
‘g‘
o 9 Totalsubtractions. Add fines 5 through 8 ... ... .......commmimiimmesiiomsienianss 9 693
[=]
10 Minnesota taxable income. Subtract line S fromiine4 . . . . . — 10 231286
(if result is zero or less, leave blank)
11 Tax from the table on pages 22-27 of the M1 instructions ... ... . 11 16636
12 Alternative minimum tax (enclose Schedule MTMT) . .......cccccoviuivimcininiricenaienn. 12
13 Add lines 11 and 12  rciiemims s s s s sisss 13 16636
14 Full-year residents: Enter the amount from line 13 on line 14. Skip lines 14a and 14b.
Part-year residents and nonresidents: From Schedule M1NR, enter amount from line 22
on line 14a, from line 23 on line 14b, and the tax from line 26 on line 14 (enclose schedule)
a. b.
| m 14 16636
15 Tax on lump-sum distribution (enclose Schedule MTLS) .. ... eeeeeieeeeieeireenaia 15 W
16 16636

16 Tax before credits. Add lINES 14 AN 15 et e e e e e e st reaeane

L resnoy 1116 _



[~ : 0712 ]

17 Tax before credits. AMOUNE fromM @ 16 _.................coecummuuiieemsaiasisesesssumseesesensessmssseassicaeen 17 16636
18 Marriage credit for joint return when both spouses have taxable earned income

or taxable retirement income (determine from instructions, Page 15) . ..o oo 1 N 324
18 Credit for long-term care insurance premiums paid (enclose Schedule M1LTY) . ... 19 W
20 Credit for taxes paid to another state (enclose Schedule M1CR) .. ... .o, 20 W 3380
21 Alternative minimum tax credit (enclose Schedule MIMTC) . e, 21 H
22 T~tal credits against tax. Add lines 18 through 21 | | . ... .. 22 3704
23 Subtract line 22 from line 17 (if result is zero or less, leave blank) ... oo 23 12932
24 Nongame Wildlife Fund contribution.

This will reduce your refund or increase amount owed | ... ..., 24 B
25 AANNGS 23 ANA 24 ... .\ (oo 25 12932
26 Minnesota income tax withheld. Complete and enclose Schedule M1W to report Minnesota

withholding from W-2, 1099 and W-2G forms (do not send in W-2s, 1099s, W-2Gs) .. 26 W 11999
27 Minnesota estimated tax and extension (Form M13) payments made for2007 . ................... 27 B
28 Child and dependent care credit (enclose Schedule M1CD).

Enter number of qualifying persons here: 28 H
29 Minnesota working family credit (enclose Schedule MTWFC).

Enter number of qualifying children he;re: 20 W
30 K-12 education credit (enclose Schedule M1ED).

Enter number of qualifying children here: 30 m
31 Job Opportunity Building Zone (JOBZ) jobs credit (enclose Schedule JOBZ) . ... ... 31 N
32 Credit for tuberculosis testing on cattle. If you own cattle and had your

cattle tested for bovine tuberculosis, see instructions, page 17 .. s 32 N
33 Total payments. Add lines 26 through 32 | | .. ....ouiumiuieemscinesssmmasesesssass s sinessnessssiens 33 11999
34 REFUND. If line 33 is more than line 25, subtract line 25 from line 33

(see instructions, page 17). For direct deposit, complete line 35 . 34 B
35 FAST REFUNDS! For direct deposit of the full refund on line 34, enter:

Checking Savings

36 AMOUNT YOU OWE. If line 25 is more than line 33. subtract Make check out to Minnesota

line 33 from line 25 {see instructions, page 18) Revenue and enclose Form M60 3 M 9 3 3
37 Penalty amount from Schedule M15 (see instructions, page 18). Also subtract

this amount from line 34 or add it to line 36 (enclose Schedule M15) . . i, 37 B
IF YOU PAY ESTIMATED TAX and you want part of your refund credited to estimated tax, enter lines 38 and 39.
38 Amount from line 34 you want SENt 0 YOU | .. . .....ccccceeieemrereiieeeiesieere s esiraesssseseesains 38 N

3 N

39 Amount from line 34 you want applied to your 2008 estimated tax .............cccccciiiieceiiiiiciincnnnns
1 declare that this return is correct and complete to the best of my knowladge and baliaf. Paid preparar: You must sign below.

Your signature Date

T _ -

Include a copy of your 2007 federal return and schedules.
Mail to: Minnesota Individual [ncome Tax

i ! authorize the Minnesota Department of
St. Paul, MN 55145-0010 X Revenue to discuss this return with my 1 do not want my
- preparer or the third party designee praparer to file my
To check on the status of your refund, visit www.taxes.state.mn.us indicated on my federal return. return electranically.

! 758002 l

10-09-07 1118



MINNESOTA « REVewUE

Mi1W
2007 Minnesota Income Tax Withheld

Sequence #2
Complete this schedule to report Minnesota income tax withheld.
Include this schedule when you file your return.
AMY J KLOBUCHAR
JOHN D BESSLER

with your tax records. All instructions are included on this schedule.

D-Box 16

C-Box15
State wages, tips, etc.

Employer's 7-digit Minnesota
state tax ID number

A B -Box 13
if the W-2 is for: If Retirement Plan
® you, enter 1 box is checked,
® spouse, enter 2 mark an X below.

1 X 1929
2 X 41045
1 X 144406

Subtotal for additional W-2s (from line 5 0N PAJE 2) ... ...........ccccccviiiriiieiieiiiieivisees i st in e

Total Minnesota tax withheld from all W-2 forms (add amountsinline 1, column E) . . e,

2 Minnesota tax withheld from 1099 and W-2G forms. If you have more than four forms, complete line 6 on page 2.
B C
Payer's 7-digit Minnesota state tax ID Incorme amount

A
If the 1099 or W-2G is for:
number (if unknown, contact the payer)

® you, enter 1
® spouse, enter 2

Subtotal for additional 1099 and W-2G forms (from line 6 on page 2)

Total Minnesota tax withheld from all 1099 and W-2G forms (add amounts in line 2, column D)
3 Total Minnesota tax withheld from partnerships, S corporations and fiduciaries, if any

(add line 30 of Schedule KP!, line 28 of Schedule KS and line 10 of Schedule KF) .. ... oo iiiiiiiiiriinnns

4 Total. Add the Minnesota tax withheld on lines 1, 2 and 3.

Enter the total here and on line 26 of Form M1 | | | i

You must include this schedule with your Form M1.

geaat If required, also include a copy of Schedules KPI, KS and/or KF.

10-08-07

(round to nearest whole dollar)

0731

If you received a W-2, 1099, W-2G, Schedule KPI, KS or KF that shows Minnesota income tax was withheld, complete this schedule
to determine line 26 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar amounts to the nearest
whole dollar. You must include this schedule when you file your return. DO NOT send in your W-2, 1099 or W-2G forms; keep them

1 Minnesota wages and tax withheld from W-2s, other than from W-2G. If you have more than seven W-2s, complete line 5§ on page 2.

E-Box 17
Minnesota tax withheld
(round to nearest whole dollar)

108
2915
8976

1 11999

D
Minnesota tax withheld
(round to nearest whole dollar)

4 11999

1116



-~
MINNESOTA « REVENUE
2007 Alternative Minimum Tax

Schedule M1MT

Sequence 9

Your first name and initial Last name

AMY J. KLOBUCHAR

Before you complete this schedule, read the instructions.

Round amounts to the
nearest whole dollar.

1 Federal adjusted gross income (from line 37 of federal Form 1040) ... ..........cccoceiiiieeieisimisicssssisiioseeseniosennes 1 251,927.
2 Medical and dental adjustment (from line 2 of federal FOrm 6251) ... . ...cccccciimimunisicieiiis e 2
3 Other adjustments and preferences (combine lines 8 through 27 of federal Form 6251) . . . . . . ... 3
2
-g 4 Other additions from Schedule M1M (add lines 4, 6 and 7 of Schedule MTM) . o, 4
3
< 5 State and municipal bond interest from outside Minnesota (determine from instructions) ._..................... 5
6 Intangible drilling costs (determine from inStrUCHONS) _..............ccccoeeiereerereeneesireeeseissssseneseseeanissassessenseesen 6
7 Depletion (determine from iNSITUCHONS) ..............cccveeemveiieiusiesseiessmisesarsessessassessasessssessansnssensssenssssnessmnsessaasnen 7
B AL N®8 T WOUGN 7 1ycicccvisisazsonssds seesvssensiessiiss o it 7450454\t 5 AR G 8 251,927.
E 9 Medical and dental deduction (from line 4 of federal Schedule A)  .............. 9
3 2 10 Investment interest expense (from line 14 of federal Schedule A)  _.............. 10
QL 5
o $§ 11 Charitable contributions (from line 19 of federal Schedule A e, 11 2,133.
'§ § 12 Casualty and theft losses (determine from instructions) ... . ..eeeovceeiii. 12
2 T 13 Impairment-related work expenses of a disabled person
< (included on line 28 of federal Schedule A) __...........coroieiinerinne 13
14 State income tax refund (from line 10 of federal Form 1040) ... .. . ... 14
15 Federal bonus depreciation subtraction (from line 12 of Schedule M1M) ... 15
,3 g 16 Net interest from U.S. bonds (from line 6 of Form M1) . i, 16
3% 17 JOBZ zone business and investment income exemptions
©
5 £ (from line 23 of Schedule MTM) | ... . .....ccoomieieeeeieeeiiees 17
=2 18 Other subtractions from Schedule M1M
(add lines 13, 15, 17-21 and 24 of Schedule MTM) ... ............c.ccocveeveervuane 18
19 A INES G thIOUGh 18 || .1\ e sieseeies oot sessss s s s st 19 2,133.
20 Subtractline 19 rom BN B ... iusamsssusiunisssssasivsssisuismsiniasissiomsssiusisis isesosscssssssins esians s s iae 20 249,794.
24 If married and filing a joint return, or quaiifying widow(er): enter $62,340
If married and filing a separate return: enter $31,170
I single or head of household: enter BAB,760 oo e 21 62,340.
o X
5 < 22 |fmarried and filing a joint return, or qualifying widow(er): enter $150,000
] g It married and filing a separate return; enter § 75,000
c
EE It single or head of household: onter $112,500 | ..o 22 150,000,
= .5 23 Subtract line 22 from line 20 (if result is 26ro OF I6SS, @MMEr0) ... _.........ccocreooserseeeersesesesissessrsorsssson 23 99,734.
o E
E R 28 MUIIDlY 810 2B DY 28% (25) (.cuuuiiaosossiciassosssssessssssseesssssv0ssosasstsssssssssase st 555 5 a5t 24 24,949.
‘ER 25 Subtractline 24 from line 21 (if result is zero or less, @NEr0) | _.................ccccmmmrsereosemissesssissssiessiessenes 25 37,391.
c
S5 26 SUDHACLNG 25fIOMINE 20, ..ot 26 212,403,
QR 27 MUHtiply ne 26 DY 8.4% (0B4) ................cooeoeeereeseomesemeessesss e soesese s sses s sesssensssss e ssessesseses o 27 13,594.
28 Tax from the tabie (from line 171 of Form M1) 28 16,636,
29 Ifline 27 is more than line 28, you must pay Minnesota alternative minimum tax. Subtract line 28 from
line 27. Enter the result here and on line 12 of Form M1. (If line 28 is more than line 27, see
Instructions on how 10 CONUNUE) . ...........cue s essiisvsnss i sinessissainivsinsbonsnssist cossisssioinisiiostosssosis 29
If you are required to pay Minnesota alternative minimum tax, you must include
118 this schedule and a copy of federal Form 6251 when you file your Form M1.
59141
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A Schedule M15

Sequence #11

MINNESOTA « REVENUE

2007 Underpayment of Estimated Income Tax
For Individuals (Form M1), Trusts (Form M2) and Partnerships (Form M3)

Last name

Your first name and initial Social Security number

AMY J. KLOBUCHAR
Required annual payment

1 Minnesota income tax for 2007 (from line 23 of Form M1; line 13 of Form M2; or partnerships, see instr) .. 1 12,932,
- 2 Minnesota withholding and credits for 2007 (add lines 26 and 28-32 of Form M1;
& add lines 14b, 14c and 14d of Form M2; or partnerships, see inStructions) .. .. .. 2 11,999.
5 3 Subtract line 2 from line 1. If less than $500, stop here; you do not owe an
= UNGEIPAYMENE PENARY ... . ooo\ooooooeeooeoes oo eeeeseosessoeess o sssses s esss s e sessssems s e e e 3 933.
2 4 Multiply line 1 by 90% (.90). Farmers and commercial fishermen: Multiply line 1 by 66.7% (.667) . ... .. 4 11,639.
& 5 Minnesota income tax for 2006 (from line 23 of Form M1; line 13 of Fc.in M2). See instructions if you are
g a partnership, if your 2006 federal adjusted gross income (individuals) or Minnesota assignable adjusted
§. gross income (trusts) was more than $150,000 or if you did not fle 22006 return . . ... ... 5 14J 579.
o 6 Required annual payment. Amount from line 4 or line 5, whichever is less 6 11,639.
® |fline 6 is less than or equal to line 2, stop here; you do not owe an underpayment penalty.
@ If line 6 is more than line 2, continue with line 7 or line 13, depending on which method you use.
Optional short method (see instructions to determine which method to use)
7 Estimated tax payments you made fOr 2007 |..__..............oooooooeoeooseoeeeeescreeoresesseossessseeseresseseesires oo 7
@ 8 AD I8 2 AN B 7 o siuiisuissirsissiionsernituisesanst essess it s RsTh et 111 00 SRS TN TS50 8
§ ° 9 Total underpayment for the year. Subtract line 8 from line 6
z.g (if result is zero or less, stop here; you do not owe an underpayment penalty). . . ... .. . ... 9
B2 10 MuMiply line 9Dy 5.32% (0532) ...........ooooooceeeeeeseoeeessesoese e essesoees oo e 10
8.% 11 e |fthe amount on line 9 will be paid on or after April 15, 2008, enter 0.
,g 5 ® |f the amount was paid before April 15, 2008, use the following computation and
§ g enter the result on line 11: EGIREN number of days paid
2 line 9 X before 4/15/08 X 00022 ... 11
12 Penalty. Subtract line 11 from line 10. Enter result here and on line 37
of Form M1, line 18 of Form M2, or line 15 0f FOIM M3. ........cuuuimeiimiisissiiomiissiieitssmsintisiostosisnssivis 12
A B C D
Regular method April 15, 2007 June 15, 2007 Sept. 15, 2007 Jan. 15, 2008
13 Enter 25% (.25) of line 6 in each column OR
use the amounts from the annualized income
S installment worksheet. If you use the worksheet
% orare a farmer or fisherman, see instructions ... ... 1
€ 14 Credits. see instructions _.................. 14
& 15 Overpayment. If line 14 is more than line 13,
> subtract line 13 from line 14. Enter the result here
2 and add it to line 14 in the next column. Qverpayments
b4 in any quarter following an underpayment must first
= be applied to making up previous underpayments 15
& 16 Underpayment. ifline 14 is less than line
; 13, subtract line 14 from line 13. Enter the
[ result here and go to line 17 below .. . 16
2 17 Enter the date of payment or April 15, 2008,
g whichever is earlier (see instructions) ... 17
§ 18 Number of days between the payment due
g date and the dateonline 17 . .. . ... 18
19 Divide line 18 by 366. The result is a decimal 19
20 Multiply line 19 by 8% (.08). Enter as a decimal 20
21 Multiply line 20 by line 16 ... 21
22 Penalty. Add columns A-D on line 21. Enter result here and
on line 37 of Form M1, line 18 of Form M2 orline 15 of FOrm M3 i iceiiievieaeias 22
iy You must include this schedule with your Form M1, Form M2 or Form M3.
%280
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Schedule M1CR

MINNESOTA . REVENUE
Sequence #17

2007 Credit for Income Tax Paid to Another State

Social Security number

Your first name and initia! Last name

State or Canadian province or territory that taxed income also taxed by Minnesota

VIRGINTIA

To be eligible for this credit, you must have been a Minnesota resident or part-year resident in 2007 and have paid 2007 state income tax on the
same income to Minnesota and also to another state or Canadian province.

You must complete a separate Schedule M1CR for each state or province to which you paid tax.

Round amounts to the

Full-year residents and part-year residents
nearest whole dollar.

1 Amount of federal adjusted gross income you received while
a Minnesota resident that was taxed by the otherstate .............cceiviiiiiiiiiicnine i

1 66,020.

2 Your federal adjusted gross income adjusted by U.S. bond interest and/or

bonds of another state (determine from instructions).

Part-year residents: From your Schedule M1NR, add line 20, column B, and line 22 .. ... ... ... 2
3 Divide line 1 by line 2. Enter the result as a decimal (carry to

five decimal places; if line 1 is more than line 2, enter 1.00000) ... ...\ eeooieeriisesseseiesesrenns 3 .26206

251,927.

4 Complete the lines below to determine your Minnesota tax after credits:
a Tax before credits from line 14 of Form M1 . . . .. ... 4a 16,636.
b From your Form M1, add line 18, line 19 and any employer
transit pass credit you will include on line 22 of FormM1 .. ... 4b 324.

Full-year and part-year residents

4 16,312,

5 4,275.

5 Multiply ine 4 By lINE 8 ||| . ittt et ee e
6 From the income tax return of the other state, enter the tax amount before you subtract any tax

withheld or estimated tax payments (see instructions). If you paid taxes to a Canadian province
orterritory, 868 INSIUCHIONS .. .. ..iie i it iammsesiassasis Ssaswrsisssissiasssbisessaississiiomeisisimmeiions

6 3,380.

Full-year residents

Full-year
residents

7 Amount from line 5 or line 6, whichever is less.
Enter the amount here and on line 20 of Form M1 e

7 3,380. &

Part-year residents

8 From the income tax return of the other state, enter the amount of income

taxed by that state before itemized or standard deductions are subtracted | .,
9 Divide line 1 by line 8. Enter the result as a decimal (carry to

five decimal places; if line 1 is more than line 8, enter 1.00000) .....................cc.cccoveureereeuniererienseinniesesinas

10 Multiply line 6 by N 9 .. ...cucusimmuiinmisiassismsiissionsisssmss usasissds isossads s asasiss S5 sssasnss sessnssavisssimmtssnens

Part-year residents

11 Amount from line 5 or line 10, whichever is less.
Enter the amount here and on line 20 of FOrmM M1 | ...t saene s aresereseesaas

You must include this schedule with your Form M1.

1186
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2~ LN
\MY J. KLOBUCHAR & JOHN I BESSLER ( _

M1 STATE INCOME TAX OR SALES TAX STATEMENT 1
SCRIPTION AMOUNT
TOTAL ITEMIZED DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 28 24,385,
TABLE AMOUNT 10,700.
SUBTRACT STEP 2 FROM STEP 1 13,685.
STATE INCOME OR SALES TAX FROM FEDERAL SCHEDULE A, LINE 5 16,716.
SMALLER OF STEP 3 OR STEP 4 70 FORM M1, PAGE 1, LINE 2 13,685.
8 STATEMENT(S) 1

ANAAND A\I£cTTAMA 11417C AANT NENAN VT AQTIATAD AMY T 1117RK 1





