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Name:

Schedule A - itemized Deductions

S8N:

Medical and Dental Expenses

Heaith insurance premiums
(paid by you, notthroughwork} =+ r v r v m om0 e e

Amount that is for Medicare premiums . .« « . . . .
Long-term care premiums (you} . . . . . o 0w s .
Long-term care premiums (your spouse} - - - - -« - - -
Long-term care premiums (dependents} . . . . . . . . .

Mileage driven for medical purposes . . . . . . . . . . .

Out of pocket medical & dental expenses
Dector, dental,ete . . . ¢ - v v v 0 e e e s

Prescription medicines . . .+« . v . . e e .
Glagses &contacls .+ .+~ . « v . o o oL
Hearingaids . « . v v v o v v v v v v v e e
Me;iica: equipmeni &supplies .+ - . . . oo
Hospitaiservices . « . . . v v v v v o v o v v oo
Labaratory servic_es .................
Nursing services . « « « « . v .., e e e s

Other

Taxes Paid
Sfate and locad income taxes . . . . . o000 L
General sales tax (vehicle, boat, home, ele). . . . . . ..
Realestale laxes . v v v v v v v v v b e v e e

Personalpropertyfaxes . . . .« . . .o 0w

Auto registration {axes not
deductible for stater =« =+« 2 000 e s e

Other taxes (st}

Interest Paid

Home morigage interest paid (attach Form1098) . . . . .
Some of your home morigage loan was not
D used to buy, build, or improve your home.
Home mortgage inferest paid {o an individual . . . . . . .
Paid to:
Name

Address

City, State, ZIP

SSN or £IN
Points notreporfeden Form 1088 . . . . . .« . . . .

Investmentinferest . . . . . . . .. .. 00 e

Charitable Confributions

Donations to charity

Chureh « « v v v v v v o N
BoyorGiriScouts .« - . . . | O
Goodwill + .« v u e 0 0
RedCFROSS .+ « « v v v v v v s | ]
Salvation Army « « « .« « . . . i1 i
United Way . .+ v o v oo M} 0
Velerans . . . . . ... ou s M 0
Hospilal « « v v v v v n e s 0 N
University . . . . . A N
Other 0 ]
Miles driven for charitable purposes . . . . . . ..

Other Miscellansous Deductions

Amorizable bond premiums . . . . . o o0
Federalestatetax . . . . . . . . .« oo ..
Gamblinglosses « « « - - - v v e o e e
impairment-related work expenses . . . . . 0 . L
Claimrepayments « « v v v v v v v 0 v v 00 u
Unrecovered pensioninvestments, . . . . . ... .
Loss from other activiies from Schedule K-1

Ordinary toss debtinstrument . . . . . - v . o .

Excess deduction on termination . . . . . e e

Job Expenses & Certain Miscellaneous Deductions

Necessary job expenses you paid that were not reimbursed by your
empioyer

Safely equipment, tools, & supplies . . . . . .
Uniforms ¢« v v o 0 i e e e e e e e e
Protective clothing {shoes, hardhats, glasses, efc.)

Dues to professional erganizations . . . . . . . .
Books & subscriptions . . . .. oL .0

Cther

Cash Noncash Amount

Uniendues . « -« « « o c h v i v i e e

Tax preparatfonfees . .. . . . . . o .00

OCther nonpersonal expenses related to taxable income
Safe depositboxfees . . . . . . . o .o
Invesiment expenses not entered elsewhere

Other

Homeequityinterest . - . . . . . . . .ot
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