Department of the Treasury -~ Inlernal Revenue Serice

Form J 040 U.S. Individual Income Tax Return

2007 |

IRS Use Only — Do not write or slaple m s space.
For the year Jan 1 - Dec 31, 2007, or other tax year beginaing , 2007, ending i) OMB No. 1545.0074
Label Your first name MI Last name Your social security number
_‘s“ mstrochons ) [Kirsten E. Gillibrand
Use the it a joint relurn. spouse’s first name Ml Last name 5 ts cactil saclbEm e
IRS fabel. Jonathan M. Gillibrand
gi:gew:gm Home address (number and street). If you have a P.O. box, see instructions. Agariment no. m
or type. A social secunly A
City. town or post office. i you have a foreign address. see nstuchions, SR T number(s) above.
Presidential Checking a box below will not
lection change your tax or refund.
Campaign ’ Check here if you, or your spouse if filing josntly, want 33 to o to this fund? (see instruclions) . L DYau D Spouse
Filing Status 1 || Single 4[] Head of housahald (vith qualitying person). (See
2. (K] Wi i ity (e e o e T
Check only 3 || Married filing separately. Enter spouse’s SSN above & full name here
one box. __nametere . ™ 5 [ | Qualifying widow(er) with dependent chuld (see instructions)
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a. Boxea chicked 2
T O SN LT = e G B Y BN .. No.f chidren
" 4 it d
¢ Dependents: f’oggs""s&dﬁﬁf G’,g:f;ﬁgﬁ;‘ > ﬁzﬁhim ® lived
number 1o you it ey ‘:'”' i 1
(1) First name Last name (see \51s) m::’u:a;w
Theodore I Gillibrand _ Child [} dustediorce
’—! {see {nﬂrs}
If more than TF N i b
four dependents, — ——-- it e i ntered sbove .
see instructions. | i1 Al b
d Tolal number of exemplions claimed . Y L et i 3
7 'Wages, salaries, tips, etc, AttachForm(s) W-2.......... ... . 7 132,107
Income 8a Taxable interest. Attach Schedule B if required. . . s el v | B 11,597.
b Tax-exempt interest. Donot include online8a. . ....... .. .| sb] 20 . s )
Attach Form(s) 9a Ordinary dividends. Altach Schedule 8 f required ., .. ... 9a 330.
W-2 here. Also b Qualified dividends (see nstrs) " Lsh]_ . 330, )5
#}géh;%"{“m'u 10 Taxable refunds, credits, or offsets of state nnd ku:al ncame tms {see mstn.l::lmm) 10 1,331
if tax was withheld, 11 Alimony received 1
—_ 12 Business mcome or (Ioss) Attach SLheduic Cor C-EZ = 12 13155
oot 2 W2, 13 Capital gain or (loss). Att Sch D if reqd. If not regd, ck here =] 13 40,255.
see mnstruchions. 14 Other gains or (losses). Altach Form 4797 .. . : cd il 14
15a IRA distrbutions ... ........| 15a h Taxable amount (see mstrs). . | 15b
16a Pensions and anauties. ... .. | 1ba b Taxable amount (see instrs) . | 16b
17 Renlal real estate, royalties, parlnershups, S corporations, trusts, etc. Atlach Schedule £ 17 241
Enclose, but do 18 Farm income or (loss). Altach Schedule F ... ... .. ... .. ... 18
not attach, any 19 Unemployment compensation . . .. . . oo 19
payment. Also, : ;
please use 20a Social security benefits, | 20al _I b Taxab&. amount (‘;ec inslrs) 20b
Form 1040-V. A R PO A N (S LE | | S
22 Add the amounts in the far nght column for lines 7 through 21. This is your total income * 199,135.
23 Educator expenses (see instructions). . ... .. .. e
Adjusted 24 (Certain business expenses of reservists, performing artists, and fee-basis
Gross goverament officials, Attach Form 2106 or 2106-E2 _ i BRI X &
Income 25 Health savings account deduction. Aftach Form 8889 ... 25 . 7
26 Moving expenses. Atlach Form 3903 .., 1 26
77 One-half of self-employment lax. Attach Schedule SE ....... 27 972. K
28 Self-employed SEP, SIMPLE. and qualified plans. .. .. | 28
29 Seif-employed health insurance deduction (see instructions), ... ... .. 29 N
30 Penally on early withdrawal of savings .. ... ... ... 30
313 Alimony paid b Recipient's SSN. . & L -1 s
32 IRA deduction (see :nst;uctlms) 32
33 Student loan interest deduction (see mslructlons) 33
34 Tuibion and fees deduction. Attach Form 8917 . . 34
35 Domeshic production actwities deduchion, Allach Form 8303 | 35 _ %
36 Addlines23-3laand32-35 ... ... ... v el .| 36 972.
37 Sublract line 36 from line 22. This 15 your adjusted gmss income. speages s %Y 37 198, 163.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIADTIZL  12106/07 Form 1040 (2007)



Form1040(2007) Kirsten E. and Jonathan M. Gillibrand
Tax and 38 Amount from fine 37 (adjusted gross iNCoOmMe) ... ............ . ool
Credits 39a Check You were born before January 2 1943 Blind. Total boxes
if Spouse was barn before January 2, 1943, Blind. checked > 39a
Standard b If your spouse itemizes on 2 separale retwn, or you were a dual-status alien, see instrs and ck bere ™ 39b |||
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see luft margin) . .. .. T e R 40 52,418.
L T Y e ai 145,745.
checked any box | 42 !f line 38 is $117,300 or less, muitiply $3,400 by the total numhe: u! exemptmns e
on line 39a or claimed on line 6. If line 38 is over $117,300, see the instructions. . ... ... . 42 10,200.
JSb orwho can | 43 Taxable income, Subtract line 42 from line 41.
be claimed as a If tine 42 is more than line 41, enter -0- ... . .. ... . . % T T ERr— 43 135,545.
%rmden‘lmtmé.see 44 Tax (see instrs). Check if any tax is from: BForm(s) 8814 b D Form 4972
Form(s)8889.. .. ........ ... 26,903.
® Ajl others: 45 Alternative minimum tax (see instructions). Attach Form 6251 .. .. .... 1,558.
Single or Maried 46 Add lines 44 and 45. L 28,461.
hlmjc; separately, | 47 Credit for child and dependent care expenses. J\ttsch Fofrn 2«1 .| .47 600.
48 Credil for the elderly or the disabled. Attach Schedule R ... .| 48
Married filing 49 Education credits. Attach Form 8863 Cedciinees] A9
Bratmy?‘ng 50 Residential energy credits. Attach Form 5695 .. ... ..._. .| 50
widowi(er), 51 Foreign tax credit. Attach Form 1116 if required . i e
$10.700 52 Child tax credit (see instructions). Attach Form 8901 if required . . . . . .| 52
Head of 53 Retrement savings contributions credil. Attach Form 8880, .| 53
household 54 Credits frome a Form83% b Form885 c | |Form#8833 .| 54
Lfl 55 Other credits: a %923’9? b [ ]&@or e[ Jrom 55
56 Add lines 47 through 55. These are your total credits. . 600.
57 Sublract line 56 from line 46. If line 56 is more than line 46 enter 0 27,861.
58 Self-employment tax. Attach Schedule SE. . . ¥ 1,944.
Other 59 Unreported social sccurity and Medicare tax from. & |_|Form 4137 b [ ] form 919
Taxes 60 Additional tax on IRAs, other qualified retirement plans, elc. Altach Form 5329 if required
61 Advance earned income credit payments from Form(s) W-2, box 9. . .
62 Household employment laxes. Attach ScheduleH . ... ...... . .. 696.
63 Add lines 57-62_ This is your total tax . - 30,501.
Payments 64 Federal income tax withheld from Forms W ? and 1099 64 24,153 [
TFoees L 65 2007 eshimated tax payments and amount applied fram 2006 return, ... .. 65 5,500.
qualifying 66a Eamed income credit(EIC) .. ... .. . . _66a
child, attach b Nontaxable combat pay election. . . "‘l 66h|
Schedule EIC. I 67 Excess social security and tier | RRTA tax vathheld (see instructions) 67
68 Additional child tax credit. Attach Form8812..... ... .. .. |68
69  Amount paid with request for extension to file (see instruchons). ... 69_
70 Payments from:  a DFarm 2439 b DFnrm LEE - UForm 8885 | 70
71 Refundable credit for prior year minimum tax from Foren 8301, line 27 71 i
Lkt T o > 72 29,653.
Refund T3 i line 72 is more than line 63, sublract line 63 frum Ilne 72, This 15 the almunt ynu ov:rpald 73
Direct deposi? 74a Amount of line 73 you wanl refunded to you. If Form 8888 1s atlached, check here . ¥ D 74a
See instructions = b Rouling number. » ¢ Type: r1 Checking [7 Savings .
gnd fillin 740, = dAccount number
Form 8888, 75 Amount of ine 73 you wanl applied to your 2008 estimatedtax_.___ ™| 75 |
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see insiructions > 76 848 .
You Owe 77 Estimated lax penalty (see instructions) .. l 77 | e = e Tt
Third Party Do you want to allow another person to discuss this return wllh lhe 1RS (see :nskrul:hnns)’ ....... L}g Yes. ComF?Irefwsl:? emiic:uw:g i INo
Designee a** = Preparer e romber U9 -
Sign e e e S o P T At R oo
?erle t 7 Your signature Date Your occupation
Ee arcrens. B US Congresswoman
Keep a copy Spouse’s signature. 1T 2 joint return, both must sign. Dale Spouse’s occupalioh
for your recards. P Real Estate Invest| = :
Date Preparer's SN or PTIN
Paid Souie’ P ) Gtk enpig [1
Preparer's Firm's name Rutnik & Corr, P.C. -
Use OI'IIY E:‘ufrunrp'lém; EIN SREHY
address. and
2IP code Phone no.

FOIAQLI2L 12006407

Form 1040 (2007)



SCHEDULE A

{Form 1040)

ltemized Deductions

Departrment of the Treasury = Attach to Form 1040,

Internal Revenue Senvic

pe * See Instructions for Schedule A (Form 1040).

OMB No. 1545.0074

2007

Attachment
Seguence No. 07

Name({s) shown on Form 1040

Kirsten E. and Jonathan M. Gillibrand

Your social security number

Mﬂﬁﬁl Caution. Do not include expenses reimbursed or paid by others. |
Dental 1 Medical and dental expenses (see instructions) . 1 L O, 1
Expenses 2 Enter amount from Form 1040, line 38 2] i
3 Multiply line 2 by 7.5% (.075) ... .. .. 3
4 Subtract line 3 from line 1. If line 3 is more than llne l enter 0 ...... 4 0.
Taxes You 5 State and local (check only one box): L 55
A Income laxes, or i 5 8,647.}
General sales taxes,
6 Real estate taxes (see instructions). ... ... ......... . 6 16,629.
(See 7 Personal property taxes. . ...... .. BT IR IRE N TR L L_&
instructions.} B Other taxes. List type and amount > _ _‘ﬁﬁ:
3 |
9 Addlines Sthough 8 . L ] 9 25,276.
Interest 10 Home mtg interest and points reported toyouonForm 1088, .. ... ....... .. 10 23,961. =%
You Paid 11 Home mortgage interest not reported to you on Form 1038, if paid to the person |20
from whom you bought the home, see instructions and show 1 tperson‘s name, | . 23
identifying number, and address = fatic
o a
Note. 12  Points not reporied to you on Form 1098. See instrs for spel rules. e |12
Personal 13 Qualified mortgage insurance premiums (See instructions) .. .. 13
i 14 Investment interest. Attach Form 4952 if required.
deductible. (See instrs.). VIS TR | 1[0 S Se— 14 ==
15 Addhneswlhro@ld e T8 23,961.
Gifts to 16 Gifts by cash or check. If you made any g:ﬂ of $250 or T
Charity more. see instrs. . 1,236.19F
lfyoumade 17 Other than by cash or check. If any gift of $250 or
a gift Eggem more, see instruclions. You must atlach Form 8283 if
%’:.: e over 8500 .. ..o 953.
instructions. 18 Carryover from prior year. . . =
19 Add lines 16 through 18 19 2,189.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.). ... .. 20 0.
21 Unreimbursed employee expenses — job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if
required. (See instructions.) =
See attached statement. _____ 3,000 3,000,
22 Taxpreparationfees . ... ... .. . ..o . .oo.oooas 2,790.
(See 23 Other expenses — investment, safe deposn bax etc. List
instructions.) Ypeondameant > 0 bl o o
24 AddllneSZHhrough23 ....... e v 5,790
25 Enter amount from Form 1040, line 33 | 25| 198,163 [
26 Multiply line 25 by 2% (.02). ] o - 3,963. )"
27 Subtract hine 26 from line 24. If ine 26 i1s more lhan line 24, enter -0-, 27 1,827,
Other 28 Other — from list in the instructions, List type and amount > _ _ _ _ __ __ _ _ _ _ _
[ T e S A B1 NV S I I S | 1 e PO (RN N O £
Beductions @ < T T 28 0.
Total 29 Is Form 1040, line 38, over $156,400 (over $78,200 if Reduction
Itemized married fiing separately)? ~835.
Deductions [TJNe.  Your deduction is not fimited. Add the amounis in the far right column
: for ines 4 through 28. Also, enter this amount on Form 1040, line 40. = 29 52,418.
[X]ves. Your deduction may be limited. See instructions for (e amount to enter, e
30 1f e |1

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAQ30IL 110707

Schedule A (Form 1040) 2007



Schedule B (Form 1040) 2007 OME No. 1545.0074

Page 2

Name(s) shown on Form 1040, Your social security number
Kirsten E. and Jonathan M. Gillibrand
el i ivi A
Schedule B — Interest and Ordinary Dividends it T
Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Int t the property as a personal residence, see the instructions and hst this interest first. Aiso,
nteres show that buyer's social security number andaddress .. ..., ..... ... ...

) ) ER o I Y OO 1 PN | | A i (O 40.
i ool T Y || IR Y () B— 9,434.
line 8a.) wted Bdogqdome .. M o o b ] ] 2,088.

Citigroup SmithBarney _ ___ ______________________| 35.

M | A o
received 3 Form B i m i Ty s e i 1 e e it b 70 117411 R R
HO99-INT, Form 1
e I e s o e R e | B e s S Tt s i i
substitule statement
from 2 nml(erage ____________ b b E Rt ¢ Lok s di e e b A E e e T ks R B R e
firm, W5l the furmn's
namMEeRsBEpaEr. $ 200 o e e T T e Ty T T T
and enter he total
MBOELEERONITION 00 T e T T T T T T T T
T e G Sy () NSRS Oy 1y DRSS | W || ) B S T 1| (| WA

2 Addtheamountsonline1 . ... w SR i M S—— ) 11,597.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989

AttachForm 8815 .......... ........l R, - ; ——:. -
4 Subtract line 3 from line 2. Enter lhe result here and on Form 1040, e 8a. ... ... ... > 4 11,597.
Mote. If line 4 is over $1,500, you must complete Parl 11l Amount

5 Mstamentaaieible L LT L g b bl e e .
Partli Litigooup Smith Bexney Nl | _ . . __ L 4 L. _ 330.
Ordinary e
Digidends . ool oo b M e b B L
T 1 S ST S 1 00 Y] | | I e -l L o
nstruchions for
Form 1040, = = e e m e e e — —m — —— — e — —
TPl o o 11 OO S SO s S | s | ) o] A Ve e S NI |
. o e :
1093-DIV o i
T Tt T | ) [ QP S S I o v s 1| oo WSS s STy TUTLY T SRR PR e
frem a brokerage
T T e R L SOl T TSt SRCRITY 1 ol EURR PR S ST S OO, PSRN R SRR
name as the payer
T N 115 ISR R S SRR 0 R || ) O ne e . Th (e, Uty R A L e
ordnarydiwdends 02090 T T T T T ST T T T T TTT T
showron Bt e, oo e o ad ol e e e i e e o

6 ?\djd&t-h:: ;n:oanls-é.:l;;f: Er;{e:lﬁe;‘tcrtaThere and on Form !640. [0 L2 E 7 E— > 6 330.

Note. If line 6 is over $1,500, you must complete Part 1ll.

Part 1l You must complete this parl if you (a) had over $1,500 of laxable interest or ordinary dividends; or {b) had a
Pore: an foreign account; or (c) received a distribution fram, or were a grantor of, or a transferar lo, a foreign trust.
ACgounts 7a At any Uime during 2007, did you have an interest in or a signature or other authority over a financial account
2B in a foreign country, such as a bank account, securities account, or other financial account? See instructions
Trusts for exceptions and filing requirements for Ferm TDF 90.22.1 . .. . | oo A st
(Set}? — b It 'Yes, enter the name of the foreign counry. . * United Kingdom = __ ___ ___.__|
instruclions,

8 During 2007, did you receive a distriibution feom, or were you the grantor of, or Iransteror to, 3 foreign trust?
It *Yes,' you may have to file Form 3520. See inslruclions . o Tht. (B A

X

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAGSDIL 08/11/D7 Schedule B (Form 1040) 2007



SCHEDULE C
(Form 1040)

Profit or Loss From
(Sole Proprietorsh

= Partnerships, joint ventures, etc, must file Form 1065 or 1065-B.

Business
ip)

Department of tha Treasury

OMB No. 1545.0074

2007

intemal Revenve Serace (99} | ~Attach to Form 1040, 1040NR, or 1041. >See Instructions for Schedule C (Form 1040). . D9
Name of proprietor Social security numbaer (55N)

Jonathan M. Gillibrand

A Principal business of protession. including product or service (5ee Instrucbons)
Real Estate Investment

B Enter cade from instruciions

» 531390

C  Business name. If no separale business name., leave biank

D Employer ID nusmbar (EIN). # any

E  Business address {Qnchuding suite o room ng.} ™
City. fown g post office. slale. and 2IP code

F Accounting method: (1) Cash @ DAccrual 3 DO'Lher {speafy) =

G Did you ‘matenally participate’ in the operation of this business during 20077 If 'No,’ see instructions for imit on losses . BTY;S_ H"No-
H_If you slarted or acquired this business during 2007, check hare ... ... ... i > IX
Paril" | Income '
1 Gross receipls or sales. Caution, If this income was reported to you on Form W-2 and the
"Siatulory employee’ box on thal form was checked, see the instruchions and check here "I:] 1 14,000.
2 Returns and allowances. .., ... .. 2
3 Subtract fine 2 from line 1. S SR R S i W B ik B 3 14,000.
4 Cosl of goods sold (from line 42 on page 2) . . 4
5 Gross profit. Subtract fined fromime 3 ... . ... 0 oo 5 14,000.
6 COlher income, including federal and state gasoline or fuel tax credit or refund
(see instructions) . P 1 SN V) A S 1) N RS . 6
7 Gross income. Add hines 5 and &, T > 7 14,000.
[Parill. | Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising ..  ........... 8 18 Office expense , ... .. ... PO YA
S Car and truck expenses 19 Pension and profit-sharing plans 19
(see instructions) sl 9 20 Rent or lease (see instruchons): o
10 Commissions and fees . |, . 10 a Vehicles, machinery, and equipment . . . 20a
11 ORISR b Other business property 20b) =
(see instructions) . . .. J1 gk 21 Repairs and maintenance. . . 21
12 Depletion .. g 12 22 Supphes (not included in Part 11y 22
13 DCepreciation and section 23 Taxesandlicenses._ ... ... .. ... .. " 23
Er_fc?l ?ggmzz ?:%‘;lﬁﬁ) 24 Travel, meals, and entertainment: 2
(seenstructions). .. ... ... .. 13 aTeavel. .. ..ocoois weiaigen. 24a
14 Employee benefit programs b Deductible meals and enterlainment
{other than on line 19 14 (see instructions) 24b
15 Insurance (other than health) 15 25 Utilities . i 2 -
16 Interest: ::--- 26 Wages (less employment credits) .26 |
a Morlgage (pad lo banks, eft). . 158 27 Other expenses (from line 48 on
b Other TR i 16b Pt L s 27
17 Legal & professional services 17 245. : AL
28 Total expensesbefore expenses for business use of home. Add hines B through 27 in columns | 28 245
29 Tentative profit {loss). Subtract ine 2B frombine 7 ... .. . _ . ... .. ..., 29 23,755,
30 Expenses for business use of your home. Attach Form8829 . ... . . . .. .. 30
31 Net profit or (loss). Subtract ine 30 from line 29,
® If a profit, enter on both Form 1044, line 12, and Schedule SE, line 2 or on Form
T040NR, line 13 Sstalulory employees, see instructions). Estates and trusts, enter on
Form 1041, line 3. 3 13,7185

® | algss, you must go to line 32,
If you have a loss, check the box that descrnibes your investment in this actinty (see instructions).

;MU checked 322, enter Lhe loss on both Form 1040, line 12, and Schedule SE, line 2,ar on Form

R, line 13 (statutory employees, see instructions). Estates and trusis, enter on Form 1041, line 3.

® |f you checked 320, you must atlach Form 6198. Your loss may be limited.

All investment 15
at nsk.

32a D
Some investment
32b I_] 1S not at nisk.

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

FOINZONI2L 061507

Schedule C (Form 1080) 2007



SCHEDULED
{Form 1040)

Department of the Treasury
Inleenal Reverne Service

Capital Gains and Losses

*Attach to Form 1040 or Form 1040NR. *See Instructions for Schedule D (Form 1040).
= Use Schedule D-1 to list additional transactions for lines 1 and 8.

OMEB No. 1545-0074

2007

Artachment
Seguenca Na. 1 2

Name(s) shown on return

Kirsten E.

and Jonathan M. Gillibrand

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

| Your social security number

{2) Deseription of {b) Date acqurred | | (C) Date sold {d) sales price (&) Cost or cther basis () Gain or (loss)
property (Example: (Mo day. yr} (Mo. day. yr) (s8¢ inslruchons) (588 NStruCkons) Sublrset (e) from (d)
100 shares XYZ Ca)
1 50sh Market Vectors Eft Truct
6/30/06] 2/27/07 2,016. 1,939. 77.
10sh Countrywide Financigl Option | Expired
Various 1/23/07 0. 183. o L
25sh Countrywide Financigl Option | Expired
Various| 4/24/07 0. 529. ~-529.
45sh Indymac Bancorp Inc| Option -| Expired
Various| 7/24/07 0. 4,939 g
15sh KB Home Qption - ExTired
Various| 1/23/07 0. -986.
2 Enter your short-term totals, if any, from Schedule D-1, ne2.. | 2 112, 777 . BEESESS 70,420.
T
3 Total short-term sales price amounts.Add lines 1 and 2 in :
) e S S S | i 3 114,793, A
4 Short-term gain from Form 6252 and shart-lerm gain or (Ioss) from Forms 4684, 6781, and 8824 P 4
5 MNet short-term gan or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 . 5
6 Short-term capital loss carryover. Enter the amount, i any fram Ime 10 of your Capllnl Loss Carqrover
Worksheet in the instructions . . 6
7 Net short-term capital gain or (loss). Combme Imes 1 Ihrough ﬁ in coh_lrnn 6] 7 63,260.
Long-Term Capital Gains and Losses — Assets Held More Than One Year
{a) pescripion of {b) Date svquwed (C)Dale sold (d) sates prce {€) Cost or other basis {l) Gain or loss)
property (£xample (Mo, day, y7) (Mo, day. yr) (see instruclions) (see Msiructions) Sublract (e) from (d)
100 shares XY2Z Co) d i
8 515sh Trusteco Bank Corp JY
s 4/21/05 9/25/07 5,634 1] 5,745. s 4 4
20000sh Ambient Corp 3/05/04 2/22/07 1587 9:370. -7,783.
29000sh Ambient Corp Various 2/26/07 2, 307. 10,250, =843
_20000sh Ambient Corp Various 2/27/07 1,607, 5,930, . L 7
20sh Intel Corp Option - |Expired
Various| 1/23/07 0. =530
9 Enter your long-term totals, if any, from Schedule D-1, line 9 9 _ -%, 315.
10 Total lon -terrn sales rice amounts.Add lines 8 and 9 i £
column (3) |:| ......... [ 10 11,135.
11 Gain from Form 4797, Parl I; Iong term gaan !(orn Forms 2439 and 6252; and Iong term qa-n of (los.s) trom
Forms 4684, 6781, and 8824, 11
12 Nel long-term gain or {loss) from par!nershlps S corporahons. eslales and trusts from Schecule(s} K 1 ...... 12
13 Capital gain distributions. See instrs. _ 13
14 term capital loss carryover. En!er the amount, if any, from hne 15 of your (:apdal Loss Czrryuver
;ﬁ(sheel [T T T T R NGB U S e 1 IO B ..o 114 e
15 Net Iong-term capital gain or(Ioss).Combme lines 8 lhlcugh 14 1n column {f). Then go to Part Il on
BRI L i i o by i i it =yl s oo e e A 15 -23,005.

BAA For Paperwurk Redud:on Act Notlce, see Fcrrn’{O-ﬂO or Fonn 1040MR lnstruchons.

FOIARGIZL 11007407

Schedule D (Form 1040) 2007



Schedule D (Form 1040)2007 _Kirsten E. and Jonathan M. Gillibrand e

(ESHI ] summary

16

17

18

19

20

Combine lines 7 and 15 and enter the result . ... .

If line 16 1s:

® f\ gafl;. tfer}ler the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then go to
ine ow,

® A loss, skip lines 17 ihrough 20 below. Then go lo line 21. Also be sure to complete Jine 22,

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

Are lines 15 and 16 both gains?
m Yes. Go to hne 18,

E No. Skip fines 18 through 21, and go o line 22.

Enter the amount, f any, from line 7 of the 28% Rate Gain Worksheet in the insiructions.

Enter the amount, «f any, from line 18 of the Unrecaptured Section 1250 Gain Worksheetin
the instructions . i - S ; T g
Are lines 18 and 19 both zero ar blank?
I—J Yes. Complete Form 1040 through line 43, or Form 1040NR through hine 40. Then complete the Qualified
"~ Dividends and Capital Gain Tax Worksheetin the Instructions for Form 1040 (or in the Instructions for
Form 1040NR). Do not compiete lines 21 and 22 below.

U No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Schedule
D Tax Worksheetin the instructions. Do not complele 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

® The loss on line 16 or
®  ($3,000), or if marned thng separately, {($1,500)
Note. When hguring which amount is smaller, reat bolh amounts as positive NUMDErs.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 1007

L)Ej Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the Qualified
FDividerH;so aad Capital Gain Tax Worksheetin the Instructions for Form 1040 (or in the Instructions for
orm 1040NR).

{ ] No. Comptete the rest of Form 1040 or Form 1040NR

" 18

. 1B

16 40,255.

21

FOLAOGIZL  1107/07
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SCHEDULE D-1

(Form 1040)

anarhenl of the Treasury

lernal Reverve Service

Continuation Sheet for Schedule D (Form 1040)

= See instructions for Schedule D (Form 1

= Attach to Schedule D 1o list additional transactions for lines 1 and 8.

OMEB No, 1545-0074

2007

Altachment 12A

Seguence Mo

Name(s) shown on retum

Klrsten E. and Jonathan M. Gillibrand

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

l Your social security number

() Description of property (b) Date scqures () Date seic (d) sales price (e) Cost or other basis (F) Gain ar loss)
(Example: 100 shares XYZ Co) (Mo, day, yr [Mo, day._ yr) (see nStrechons) (see instructions) Sublract (e) from (d)
1 2sh KB Home Option|- Expired
Various| 1/23/07 0. 471. -47%.
3sh Sears Option -|Expired
Various 1/23/07 0. 657. -657.
8sh New Century Fipancial Option - Expired
Various| 1/23/07 0. L 128 -1,126.
10sh Intel Corp Option - Expired
Various 1/23/07 0. 467. -467.
10sh Pulte Homes Option - Expifred
= Various 1/23/07 0. 1,527, =1,527.
20sh Pulte Homes QOption - Expifed
Various 1/23/07 0. 625. -625.
5sh Lululemon Athletica Option|- Expired
Various) 12/26/07 0. N 839. -839.
20sh Deckers Outdogr Option - Expired
_Various|  12/26/07 0. 2,235, =2,235.
45sh Research in MTtion Option| - Explred
Various 1/23/07 0. 1.774. -1,774.
10sh Research in Hotion Optiof - Expired
Various 3/20/07 0. 125. -725.
5sh Pan American Sjlver Option|- Expired
Various| 1/23/07 0. 244. -244.
10sh Best Buy Inc. Various 3/25/07 432. 1,088. -656.
5sh WCI CMNTYS Inc
Various 3/27/07 611. 842. <231,
25sh National City|Corp
Various 1/20/07 _721. 1,649. -928.
5sh Accredited Hom¢ Lenders
6/28/07 7/30/07 1936, 514. 1,422.
47sh Downey Finl Corp
Various Various 2,;610. 4,325 . =1 ,715.
17sh Countrywide Filnancial Corp
Various Various 30,217, 5,536. 24,681,
25sh Crocs Inc Various Various| 6,661. 3,304. 3,357
35sh Crocs Inc Variou Variou 14,044. 4,531. 9,513,
5sh Downey Finl Cofp
. 6/22/07 Various 10,946. 889. 10,057.
20sh Indymac Bancofp Inc.
Various 10/10/07 3,915, 2,645, 1334,
20sh Pulte Homes Inc
Variou Various 22,865, 2,319, 20,546.
15sh Ryland Group [nc
__Variou 9/11/07 9,729, 8,470.
13sh Bankunited Finl Corp
Variou Various| _ 8,030. 5,264.
P e clgfu?m‘f'{“éé?ef"#éf;"aﬂ e D e 2 * 2 112,777 e 70,420.

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

FOIADBSEL 10/02/07

Scheduie D-1 (Form 1040) 2007



Attachment Sequence No. 12A Page 2

Schedule D-1 (Form 1040) 2007
Name(s) shown on relurn. Do not enler name and secial secunty number if shown an page 1. ; Your social security number
Kirsten E. and Jonathan M. Gillibrand

Long-Term Capital Gains and Losses — Assets Held More Than One Year
(a) Description of property (b) Date acquired (c) Date sola (d) sates price (&) Cost o other basis {f) Gain or (loss)
(Example: 100 shares X¥Z Co) (Ma. day, yr} (Mo, day, yr) - (see instructions) (sea instructions) Subtract (a) from (d)
8 5sh Research in Motion Option + Expired
Various 1/23/07 0. 341. -341.
6sh Research in Motion Option ¢ Expired
Variou 1/23/07 0. 1,017. -1,017.
10sh Toll Brothers [OQption - Ex}ired
Various 1/23/07 0. 957. =057
! L in column (d). Also, bine the e -
. ;I?I'Egll.lf'll;\?g érc;?u?nr?ln(rlﬁtsénrt‘erroi"g?; \a(ng on &'Soch%%rzleng. inegd = 9 0. ek = ; =2, 315,
Schedule D-1 (Form 1040) 2007

FDIADGSEL 10402/07



Schedule E (Form 1040) 2007

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social sacunity number o shown on Page 1

Kirsten E. and Jonathan M. Gilli

brand

| Your social secunty number

Caution: The IRS compares amounts reported on your tax return with amounls shown on Schedule(s) K-1.

[Eart TE| Income or Loss From Partnerships and $ Corporations

IfFvcu
attac orm & ee instructions.

ioss from an at-risk activity for which any amounl is net at nsk, you must check lhe box in column () on line 28 and

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activily (if that loss was not reported on Form 8582), or unreimbursed pa!nershnp expenses?

If you answered ‘Yes,' see instructions before completing this section.

. DYes No

{b)Enter P : .
28 (a) Name for pgr%ﬁre{gsh:p; (C}fge‘?;: _I{ Egzr%mgla?:‘n gen)yca?'ﬁgﬁrfl
corporation partnership rumber 15 not at risk
AlWind Crest LLC P -'
B| —7
G
: _ I — =t
Passive Income and Loss Nonpassive income and Loss
Passive | M / & : 3 (i) Section 179 ) Nonpassive
(ot Form 8382 redurec) oo k3 | Sram Schedute 107 | eypernse dedaclign theon o
A 240.
B
C
D o ——
29a Totals . FUEARS ‘: T : arA
b Totals : 240 P Ty

30 Addcolumns(g)aﬂdﬂ}oillnei.’ga NI T T - 30
n Addcolumns(!).(h).mdﬁ)oflmezﬁb e i e g ; 3 3 -240.
32 Total partnership and S corporation income or {Ioss).Cornbme Iines 30 and 3] Enter the result here and

include in the total on line 41 below. . . .. ; . | 32 -240.

[Partil'"| Income or Loss From Estates and Trusts

a3 (a) Name | _(b) Employer ID no.
A
_Bi T e g
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed Ed) Passive income | (e) Deduction or loss (N Other income
(attach Form 8582 if required) rorm Schedule K-1 fram Schedule K-1 from Schedule K-1
A ) e
B i
34a Totals . 3 §
bTolals. ... = on
35 Add columns (d) and ((} of hne 3a. 35 -
36 Add columns (c) and (g} of ine 34b 36
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include in the total on line 41 below . 37

[Part IV | Income or Loss From Real Est

ate Mor‘lqaqe lnve

estment Conduits (R

(b) Employer

c) Encess mcluswu

EMICs) - Res:du

(d) Taxable income

al Holder _
(e) Income from

38 a) Name : ce e bt 0] net ioss) from
@ identification number | .. Zg‘(see lnstruchons) s cl'(iedules Hine 16 Schedules Q, ine 3b
39 Combine columns (d) and (e) only. Enter the resull here an;n'clzée in lhe total on ine 4] below . I 39
Part V-] Summary e
40

40 Net farm rental ingome or (loss) from Form 4833, Also, cornplete line 42 below. .
41 Total income or (loss). Combine lings 26, 3% 37, 39, and 40. Enler the result nere and on

Form 1040, line 17, or Form 1040NR, hine 1

Reconciliation of iarmmg and fi shing income.

and fishing income i ed on Form 483

{Farm 'EDM)‘ line 14, code F (see instructions).

43 Reconciliation for real estate professionals.if

professional (see instructions), enter the nel income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all renlal real eslale activities

Enter your gross farming

5, line 7: Schedule K. 1 (Form 106\5
box 14, code B; Schedule K-1 (Form 11203), box 17, code T; and Schedule

you were a ;eal estate

in which you matenally participated under the passive activity loss rules.

BAA

FuZ230aL O&11i07

Scheddle E (Form tmo) 2007



SCHEDULE SE

(Form 1040)

Self-Employment Tax

Deparimant of the Tressury

Internal Reverue Service

= Attach to Form 1040. = See Instructions for Schedule SE (Form 1040).|

OMB Nao. 1545-0074

2007

Altachment
Sequence No. 17

Name ol person wilh sefl-employment incoma (as shown on Form 1040)

Jonathan M. Gillibrand

Social security number of pe
with self-employment income »

rson

Who Must File Schedule SE

You must file Schedule SE f:

You had net earnings from self-emp
Long Schedula SE) of $400 or more, or

loyment from other than church employee income (line 4 of Short Schedule SE or line 4¢ of

You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious

order is not church employee income (see instructions).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use
either ‘optional method’ in Part It of Long Schedule SE (see instructions).

Excep!
pracliioner and you filed Form

write ‘Exempl — Form 4361' on Form 1040, line 58,

eption. If your only self-employment income was from earnings as a minister, member of a religious order, or Chrnisbian Science
1 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. instead,

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Hote. Use this flowchart only if you must fife Schedule SE. If unsure, see Who Must File Schedule SE, above.

——  Did you receive wages or tips in 20077 |————
No Yes
r v i
Are you a mumister, member of a rehigious order, or Yes ; ; Yes
Christian Science praclilioner who received IRS approval | —p Was the lotal of your wages and tips subject ta social
not o be laxed on earnings from Ihese sources, Eut you security or railroad retirement tax plus &‘])%Jr net earnings [
owe self-employment tax on other earnings? from self-employment more than $97,5007
No No
3 v
Are you using one of (he oplional methods io figure your Yes hd you receive tips subject to social securitg or Medicare |Yes
net earmings (see instruchons)? tax thal you did not report to your employer?
No No
v h 4
Did you receive church employee income reported on Yes No| Did you report any wages on Form 8919, Uncollected Yes
Form W-2 of $108.28 or more? —#{ <—Social Secunly and Medicare Tax on Wages? =
No
4 Y
f You may use Short Schedule SE below ] —h-l You must use Long Schedule SE on page 2 }
Section A - Short Schedule SE. Caution. Read above lo see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
a7 - BT W IR S IR S FRET I e ORI i e i e ! . 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 farmung); and Schedule K-1 (Form 1085-B), box 9, code J1. Ministers and members of religious
orders, see instructions for amounts to report on this line, See instructions for other income to report ., . 2 13 #95.
3 Combine ines 1 and 2 . T e | o Ly 3 13758,
4 Net earnings from self-employment Multiply line 3 by 92.35% (.9235). If less than $400, do not file
this schedule; you do not owe self-employment tax. . . . ... ... ¥l iferig] > 4 12,703.
5 Self-employment tax. If the amount on line 4 is:
® $97,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 58.
e pMore than $97,500, multiply ine 4 by 2.9% (.029). Then, add $12,090 to the result. Enter the 5_
lolal here and on Form 1040, line Sg.' :
& Deduction for one-half of selt-employment tax.Mulliply line 5 by 50% (.5). )
Enler the result here and on Form 1040, line27. . . I 6 I 972,

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

FDIATION L 10002007
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rom 2441

Depariment of the Treasury
Internpl Revenue Servuce  (93)

Child and Dependent Care Expenses

= Attach {o Form 1040 or Form T040NR.

= See separate instructions.

OMB No. 1545.0074

2007

saqumceua 21

Name(s) shown on retun
Kirsten E.

and Jonathan M. Gillibrand

I Your social security numbaer

Before you begin: Figure the amount of any foreign tax cred|46vou are claiming on Form 1040, line 51,

or Form T040NR, line

Persons or Or

anizations Who Provided the Care — You must complete this part.
(If you have more

two care providers, see the instructions.)

(b) Address
(no., street, apl no., city, state, and ZIP code

(a) Care provider's name (c) Identifyi

{SSN or EIN)

(d) Amount paid
(see instructions)

| SeEuweR.

10,118.

Did you receive No =
dependent care benefits? Yes -

Complete only Part If below.
Complete Part i on page 2 next.

Caut;gn. If the care was provided in your home, you may owe employment taxes. See the instructions for Form 1040, line 62, ar Form 1040NR,
hne 57.

[Partil’ e
2 Information about your qualifying person(s). If you have more than two gualifying persons, see the instructions.

| Credit for Child and Dependent Care Expenses

{a) Qualifying person's name {b) Qualifyiry

security number

person's social

{c) Qualified
expenses you
incurred and paid in
2007 for the person

First Last listed in column (a)
Theodore I Gillibrand i ] 10,118.
3 Add the amounts in column {(c) of fine 2. Do not enter mare than $3,000 for one quahfymg person or $6 000
for two or more persons, If you completed Part I, enter the amount trom line 35. 3,000.
4 Enter your eamedincome. See inslructions .. ... .. .0 0o i e 132,347,
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 line 4 12,783.
6 Enler the smallestof line 3,4, or 5. .. ; sond 3,000.
7 Enter the amount from Form 1040, line 38, or Form 1040NR, hine 36 i | 7 | 198,163.[
8 Enter on hine 8 the decimat amount shown below that applies to the amount on ine 7
if line 7 is: It line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0— 15,000 35 $29.000- 31,000 27
15,000~ 17,000 3 31,000 33,000 26
17,000— 19,000 33 33,000— 35,000 25 X 20
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— Mo torut .20
9 Multiply lire 6 by the decimal amount on hine 8. If you paid 2006 expenses in 2007, see the instructions. . 600.
10 Enter the amount from Form 1040, line 46, or Form 1040MNR, ned3 . . . | 10 28,461.
11 Enler the amount from Form 1040, line 51, or Form 10400MR, inedg . .. .. .. | 1
12 Subtract ine 11 from line 10. if zero or less, stop. You cannot take the credil. 28,461.
13 Credit for child and dependent care expenses.Enter Ihe smaller of line 9 or ne 12
here and on Form 1040, line 47 or Form 1040NR, line 44 . 600.
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 2441 (2007)
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OMES No. 1545.0074
Form 025 1 Alternative Minimum Tax — Individuals 2007
Depactment of the Treasury * See separate instructions.
sl Reverait Sence . /(9%) = Attach to Form 1040 or Form 1040NR. sl T

HMame(s) shown on Form 1040 or Form 1040MNR
Kirsten E. and Jonathan M. Gillibrand

Your social securily numbaer

{Part 1| Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 I ﬁltn%Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enler as a negalive amount). .. | 1 145, 745.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040) line 4 or 2.5% (. 025) of Fcnm |040 hne
s R s T e L e et LIRS N 2
3 Taxes from Schedule A (Form 1040), hne 9 o 3 25,276.
4 Enter the home marigage interest adjustment, if any, from line 6 of the worksheet in the instructions .. .. 4
5 Miscellanecus deductions from Schedule A (Form 1080), hne 27 it i e 5 1.827.
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amaunt from
line 11 of the Iterrllzed Deductions Worksheet in the Instructions for Schedule A (Form 1040). ... .. ... . . 6 -§35.
7 Taxrefund from Form 1040, ine 10 or bne 21 . .. .. oll. ol il iiay caiieiiien i 7 b i
8 Investment inferes! expense (difference between regular tax and A.MT) _____________ 8
9 Depletion (difference between regular lax and AMT) . . i 9
10 MNel operating loss deduction from Form 1040, hre 21. Enter asa posltnre amount . cooo-. 10
11 Interest from specified privale aclivity bonds exempt from the regulartax..... ... ....... . ...... ... .. [11
12 Qualified small business stock (7% of gain excluded under section 1202) .. ..... ... oo 12
13 Exercise of incentive stock aptions (excess of AMT income over regular tax income)_. ... .. .. ...... ... 13
14 Estates and lrusts (amount from Schedule K-1 (Form 1041), box 12, code AL .. ... ..... .. ... .. . e 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 gamorloss) ....... ... .. . .. 16
17 Depreciation on assets placed in service after 1986 (difference between regular lax and AMT) .. 17
18 Passwe activities (difference between AMT and regular tax income or loss). ... . 18
19 Loss limitations (difference belween AMT and reqular tax income orloss). ... ... . ... ... .. . 19
20 Circulation costs (difference between regular lax and AMT). . .. AN e e B ERG 20
21 Long-term contracts (difference belween AMT and regular tax income) ., ... ... ..., i 21
22 Mining costs (difference between regular tax and AMT) ; 22
23 Research and experimental costs (difference between regular tax and AMT) 23
24 Income from certain installment sales before January ¥, 1987 .. .. . . .. 24
25 intangible dniling costs preference. y R 25
26 Other adjustments. including ncome-based related aﬂluslmenis g 4 26
27 Allernative tax nel operaling loss deduction ... . ... . . . .. Lo L 27
28 Alternative minimum taxable income, Combine Ime‘. 1 mrough 27 (If marned Mlng s»e|.';aralt;el3-r and line 28
is more than $207,500, see inslruchions.). ... .. . lii.iiios oo iiaiiiaiiis . 28 170,682,
[Partll. | Alternative Minimum Tax
29 Exemption. (If this form is for a child under age 18, see instructions.)
AMND line 28 is THEN enter on
IF your filing status is . not over. .. line29...
Single or head of houschold i $112.500 . $44.350 -
Married fihng jontly or qualifying WldO’W’[EI’] o LA 150,000...... . 66,250 —— 61,079.
Marned filing separately 2o bl L 75.000 ....... cen 33,135 3
If line 28 is over the amount shown above for your filing stalus, see instructions,
30 Subtract line 29 from line 28. If more than zero, go to line 31. I zero or less, enter -0- here and on lines 33
and 35 and skip the rest of Part 1I ey Sl T e | A =i e il i 30 109,603.
31 e|f you are hling Form 2555 or 2555.EZ, see instructions for the amount to enter. i
® |{ you reported capital gain distributions directly on Form 1040, line 13, you reported qualified dwidends on Form af
1040, fine 9b; or you had a gain on both hnes 15 and 16 of Sc!'edlieD(Furm 1040) (as refigured for the AMT, if o
necessary), complete Part 1l on page 2 and enter the amount from line 55 here. . 31 28,461 .
GNI others: If line 30 1s $175,000 or less ($87,500 or less if marned filing separately), et
line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500 i
7%5 it married filing separately) from the result. i 2
32 Allernative mimimum tax foreign tax credit (see instructions). . . ... ... 32
33 Tenlative minimum tax. Subtract fine 32 from line 31 ... . .. ... o 33 28,461.
34 Tax from Form 1040, line 44 (rminus any tax from Form 4972 and any foreign tax credit from Form 1040,
iine 51). i you used Schedule J to figure your tax. the amount from fine 44 of Form 1040 must be ref |gured
withoul using Schedule J (see instructions) ... ...... 34 26,903.
35 Alternative minimum tax. Subtract ine 34 from line 33. If zero or less, enter -0-. En!er here and on
Form 1040, line45. .. ...... ) 35 1,558,

BAA For Paperwork Reduction Act Noln:e see separate mslruclmns FDIASIIZL  12/26/07

Form 6251 (2007)



Form 6251 (2007)

Kirsten E. and Jonathan M. Gillibrand Page 2
Tax Computation Using Maximum Capital Gains Rates
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-E2Z, enter the amount from
line 3 of the worksheel in the INStUCONS ... ... .1l o0 o0 et e ek 109,603.
37 Enler the amount from line & 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 in the instructions for Schedule D
(Form 1040), whichever applies {as refigured for the AMT, if necessary)
?see instructions). If you are filing Form 2555 or 2555.-E7, see the instructions
vl |y HERS T (L SR SR e R | RS R ok | 330.
38 Enter the amaunt from Schedule D (Form 1040) line 19 (as refi red for the
AMT, if necessary) (see instructions). If you are hlmg Form 25!
see lhe insiruclions for the amount to enter. . 38 i
39 If you did not complete a Schedule D Tax Worksheel for the reqular lax or the
AMT, enter the amount from line 37. Otherwise, add hines 37 and 38, and enter
the smaller of that result or the amounl from ine 10 of the Schedule D Tax
Worksheel (as refigured for the AMT, if necessary). If you are fnl:ng Form 2555
or 2555-EZ, see the instructions for the amount lo enter 39 330.
40 Enter the smaller of ine 36 or line 39. 40 330.
41 Subtract ine 40 fromline 36. . . e e 1 109,273.
42 If hne 41 15 $175,000 or less ($87 500 or less it marned filin Dg separalely), multiply line 41 by 26% (.26).
Otherwise, murt:ply line 41 by 28% (.28) and subiract $3 5 ($l ?50 if married fi mg saparateiyj from
) R R | S e 1 TR 28,411.
43 Enter:
e $63.700 if married filing jointly or qualifying widow(er),
® $31,850 if single or married filing separately, or 43 63,700.1%
® $42.650 if head of household.
a4 Enter the amournt from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or Ihe amount from fine 14 g
of the Schedule D Tax Worksheet in the instructions for Schedule D (Form R
1040), whichever applies (as figured for the regular tau) It you did not cornplele 4
either worksheet for the reqular tax, enter -0- | 44 135,215, |
45 Subtract line 44 from bine 43. If zero or less, enter -0- 0.1
46 Enler the smaller of line 36 or line 37. ... 330.
47 Enter the smaller of line 45 or line 46 a7 .
48 Multiply line 47 by 5% (.05).. ... ... >l a8
49 Subtract line 47 from fing 46. | a9 | 330.
50 Multiply line 49 by 15% (.15). . | 50 50.
if line 38 is zero or blank, skip llnes 51 and 52 and goto ime 53. Otherw:se, go to line 51 :
51 Subtractline d6 frombine d0. . ... ... . . .. il ceeaes | 51 I
52 Multiply line 51 by 25% (.25)...... L SR A > 52
53 Acdlines 22 48 50, and B2, oo wvre oot ewsay o = obhlres b e s d s 53 28,461.
54 If line 36 15 $175,000 or less ($87,500 or less if married illgg seipamlely y, multiply line 36 by 26% (.26).
Otherwise, muitlply line 36 by 28% ( 28) and subtracl $3 5 ($ 750 i married filing separa'lely) from
the resuil b it = i Tt SRR LT N | O GNP SORRR  TR [t et 54 28,497.
S5 Enter the smaller of line 53 or line 54 here and on line 31. If you are filing Form 2555 or 2555-E2. do not :
enter this amount on line 31. Instead. enter il on line 4 of the worksheet in the instructions . . . 55 28,461,

FDIAS3IZL  12726M7
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SCHEDULE H
(Form 1040)

Depariment of the Treasury

Household Employment Taxes

(For Social Secunity, Medicare, Withheld Income, and
Federal Unemployment (FUTA) Taxes)

= Attach to Form 1040, 1040NR, 1040-SS, or 1041,

OMB No. 1545.1571

2007

Internal Revenue Service = See separate instructions. 22:5:;?;60. 44
Mame of emplayer ‘Seocial security numbaer

Jonathan M. Gillibrand

Employer identilication number

.

A Did you pay any one household employee cash wages of $1,500 or more in 20077 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under ags 18, see the line A instructions before you answer this question.

% Yes. Skiplines Band C and go to line 1.

MNo. Go to line B.

B Did you withhold federal income tax during 2007 for any household employee?

H Yes, Skip line C and go o hine 5.

No. Gotoline C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2006 or 2007 to all household employees? (Do not count
cash wages paid in 2006 or 2007 lo your spouse, your child under age 21, or your parent.)

D No.  Stop. Do not file this schedule.

r] Yes. Skip lines 1-9 and ?0 l%br}f; 10 on page 2. (Calendar year taxpayers having no household employees in 2007 do not have to
or ?

complete this form

[Part] - iSociaI Security, Medicare, and Income Taxes

1 Total cash wages subject lo social securily taxes (see instructions) ... . . . f 1 |

2 Social security laxes. Muliply hine | by 12.4% {.124) . |

3 Total cash wages subjecl lo Medicare taxes (see inslructions) - ... .. i 3 l

4 Medicare taxes. Multiply line 3 by 2.9% (.029)

5 Federal income tax withheld, if any

6 Tolal social security, Medicare, and income taxes(add lines 2, 4, and 5) . ..

7  Advance earned income credil (EIC) payments, if any |

B Met taxes (subtract line 7 from line 6)

4,320.
2 536.
4,320.
4 125.
5
K3 661.
7
8 661.

9 (id you pay total cash wages of $1,000 or more in any calendar quarter of 2006 or 2007 to all household employees?
(Do not count cash wages paid in 2006 or 2007 to your spouse, your child under age 21, or your parent.)

D No. Stop. Enter the amount from hine B above on Form 1040, line 62. I you are not required to file Form 1040,

see the hine 9 instructions.

@] Yes. o lo line 10 on page 2.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instruclions.

FOIAS4I2L 07720407

Schedule H (Form 1040} 2007



Schedule H (Form 1040) 2007 Jonathan M. Gillibrand Page 2
[BAE1I._ [Federal Unemployment (FUTA) Tax

Yes No
10 Did you pay unemployment contributions to only one state? .. ... . - ) X
11 Did you pay all state unemployment contributions for 2007 by April 15 20087 F |scal year fnlers see mstruchons ...... 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . . . . ... .. ... 12 X
Hext: If you checked the "Yes' box on all the lines above, complete Section A
If you checked the 'No® box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of lhe state where you paid unemployment contributions. .. »NY |
14 State reporting number as shown on state unemployment lax return ““_‘ _______ '
15 Coninbubions paid to your state unemployment fund (see instruclions) : i i | 15 |
16 Total cash wages subject to FUTA tax (see instructions) 4,320.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, andgololne 26 . . .. . ... ... 17 5.,
Section B
18 Complete all columns below that apply (if you need more space, see instruclions):
(@ (b} ©) (d} () 4] (9) (h) 0}
Name Stale reporting Taxable State experience Stale Multiply Multiply { Subtract column {g) Contribulions
of number as shown on wages | rate pericd expenence| column 5‘i\':) column from column (f). paid to state
state | stale unemployment | (as defined in rate by .0 (c) by If zero or less, rrgloyment
tax refurn state acl) column enter -0-.
From To B (e)
19 Tolals o T e PO | T e . o l19
20 Add columns (h) and (i) of line 19 T s Izul ;
21 Total cash wages subject to FUTA tax (see the ine 16 instructions) .~ . . .. . . .. ... —— 21
22 Mulbiply ne 21 by 6.2% (062) . ... ......... ... : T O IR T YR . 221
23 Multiply line 21 by 5.4% (.054) ... .. . o it Izsl RE
24 Enter The smaller of line 20 or line 23. O TR " g PR Y B » 24
25 FUTA tax. Sublract line 24 from line 22, Enter the resull here andgotolne 26 . ... . o B
{Partlll* | Total Household Employment Taxes
26 Enter the amount from line 8. If you checked the "Yes' box on line C of page 1, enter -0- ) R 26 661.
27 Add line 17 (or hine 25) and line 26 {see instructions) .. | . R (=55 S A0 27 696.
28 Are you required to file Form 10407
D Yes. Stop. Enter the amount from line 27 above on Form 1040, ine 62.
Do not complete Part IV below.
I ] MNo. You may have to complete Part |V. See instruclions.
[Part ]V | Address and Signature — Complete this part only if required. See the line 28 instructions, o 8
Addrags (number ang sireet) or PO, box il mai it nof delivered 1o sireel address Apt. room, or susle rumber

City. tomvne post afhce. state. and ZP code

Under penallies of perury, | declare thal | have examsned this schedule. inchading accompanying slatements. ana 1o the best of my knowiedge and befief, it is true. correct, and complete. Mo
part of any payment made 1o a stale unemployment fund claimed as a credit was, o o5 lg be. deducied lrom e payments 1o employees.

b o 4

Emla,-m"; Ws_ﬁ-;n-_.- N .[')-al.u
FOIASAIZL  ©/r2em? Schedule H (Form 1040) 2007




Form 8283

{Rev December 2006)

Noncash Charitable Contributions

= Aftach to your tax retum if you claimed a total deduction
of over $500 for all contributed property.

OME No, 1545-0908

Depariment of the Treasury - tachment
Internal Reveruve Servce = See separate instructions. g},,,,.m Ne. 155
Name(s) shown on your income lax refurn Menlitying numbsr

Kirsten E. and Jonathan M. Gillibrand e
Note: Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities — List in this section only
items (or groups of similar items) for which you claimed a tion of 55,000 or less. Also, list certain publicly traded securities
even if the deduction is more than $5,000 (see instructions).

{Partl | Information on Donated Property — If you need more space, attach a statement.

1 (a) Name and address of the {b) Description of donated property
donee organization WFox & doriaad veiicle, gder e f:iﬁg'é‘sf"x"@'m‘ and mileage,

The Second Show, Inc.

A
s Clothing
B
c
D
E
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have lo complete columns (d). (2), and (f).
{c) Date of the (d) Date (e) How acouired (f) Donar's cont or (g) Far market (h}  Method used to determine the laic
tontributien acquwed by By donor adjusied basis vahue macket value
donot (mao., yr} (see nstrutlions)
A 5/29/07 Various [Purchase 3,812, 953.|Thrift Shop Value
B
C
D
E

[Part I | Partial Interests and Restricted Use Property — Complete lines 2a through 2e if you gave less than an entire interest in
a property isted in Part |, Complete hines 3a through 3c if conditions were placed on a contribution
listed in Part | also atlach the required statement (see insiructions).

2a Enter the latter from Part | that identihies the property for winch you gave less than an entire interest,
if Part Il applies to more than one properly, altach a separate statement.

b Total amount claimed as a deduction far the property hsted in Part 11 (1)
@

¢ Name and address of each organization to which any such contribution was made in a prior year (compiele only if different from
the donee organizalion above):

For this tax year R _
For any prior tax years .

Name ol chavslable ofganizabon (donee)

Address (numier sireel and room of Suile no.)

Stare  ZIP code

City or town

d For tangible property, enter the place where the property is located ar kept ™
e Name of any person, other than donee organization, having actual possession of the property *

Yes | No

3a Is there a restrichon, either lemporary or permanent, on the donee’s nght to use or dispose of the donated property? ...

b Did you give to anyone (other than the donee organization or another organizalion participating with the donee organi -
zalion in cooperative fundraising) he right lo the incorme from the donated properly or to the possession of the property,
including the nght 1o vole donated securities, to a_cq%:ine the property by purchase or otherwise, or to designale the person
having such income, possession, or nght o acquire? = . aivs cisir s v S H : TR

¢ Is there a restriction miting the donated properly for a paricular use?

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZIGIZL 0170807 Form 8283 (Rev 12-2006+)



Statement 1
Form 1040
¥Wage Schedule

State Local

Federal Medi-
___ _Taxpayer - Emplover Wages W/H FICA care W/H W/H
US House of Representatives 132;107. 24,153. _6,045. _2,140. 8,647.
Grand Total 132,107. 24,153. 6,045. 2,140. 8,647. 0.




4 i . . 08:16AM

Form 1040 Schedule A Line 21 Unreimbursed Employee Expenses
Total reflects $3,000 IRC 162(a) limit on DC 1iving expenses for Member of Congress.




Mew York Stale Department of Taxabon and Finance
2007 Resident Income Tax Return (long form) IT-201
New York State ® New York City ® Yonkers
For the full year January 1, 2007, through December 31, 2007, or fiscal year beginning

For help complet ng your retum, sce the instructions. and ending
§ Important: You must enter your social securily number(s) in the boxes to the right.
: Your first name and midgle initial Your last name (for a jeint retum, enfer spouse’s name on line below) ¥ Youwr social securidy number
-]
= KIRSTEN E GILLIBRAND
5 Spouse’s firsi rame and middle inifial Spouse’s izl name ¥ Spouse's social security number
5_ JONATHAN M GILLIBRAND
E M.'@nq address {see instruclions) {gxmagg\a_nd streel or rurdl roule) Apartment member Hew York Slate county of residence
ot
'c;w City. willage. or post office - State ZIF code
b
Permanent home addrass (see nstructions) (number and strest or riwrad rouic) Apartment number
School distrect code number,
Gy viluge. corgiost e Shate 4 code Decedent Taxpayer's Gate of death Spouse's dale of death
mnfarmation: -
NY L °
i : (D) It you do not need 2 NYS income lax ferms packet mailed to you next
G :;E?ugs 1 Single year, mark and X in the box (see instructions) . )'ﬂ 3
mark an {E) Did you or your spouse maintain fiving quarters
Xin 2 ¥ Married filing joint return in N¢C during 2007 (see imfmdmn;_}g ....... Yes No X
one box: (enler spouse’s social Securidy number above)
; (F) NYC residents and NYC part-year
3 Married filing separate return residents only (see instructions):
tenter spouse’s soral secunly numbsr above) (1) Number of months you lived i New York City i 2007 . °

4 Head of household (with qualifying person)
(2) Number of months your spouse lived in New Yerk City in 2007 o

5 Qualifying widow(er) with dependent child

(B) Did you itemize your deductionson (G) Enter your 2-digit special condition code if
your 2C07 federal income tax return? .. Yes X No applicable (see instructions) ... .. IR
(C) Can you be claimed as a dependent If applicable, also enter your second 2-digit speaai
on ano her taxpayer's federal return? Yes No X con':gllon code. g b4
[Federal income and adjustments | |only full-year NY State re?éif}nis may file this Dollars
: : form. For lines 1 through elow, enter your
1 "Wages, s.alemcs..t:ps. El% 0 |income items and tota adjustments as thgg . 132, 103,
2 Taxable intzrest income % g %}pear on your federal return (see instructions). 2. 11,597.
3 Ordinary dividends o see instruclions for showing a loss. 3. 330.
4 Taxable relunds, credits, or offsels ni s!.ate and local income taxes (also enter online 25 onpage 2). ... 4. gl
5 Alimony reeived y 5
6 Business income or loss (altach a copy of federal Schedu!e CorC- EZ Farm IMO) 2 6. 13,755
7 Capital gain or loss (if required, altach a copy of federal Schedule D, Forrm 1040). . P G . 7. 40,755,
8 Other gains or losses (attach a copy of federal Form 4797) . 8.
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an x in 1he box 9.
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box ... 10.
11 Rental real es'ale, royalties, partnerships, S corporations, trusts, elc (attach copy of federal Schedule £, Farm 1040). .. . . ... 1. —-240.
12 Farmncome or loss (altach a copy of federal Schedule F, Form 1040} . . ... .. ... ..o o 12
13 Unemployrent compensation, i R d o e A e i of A R R R S B 13.
14 Taxable arount of social secunty henelats (also enrer on line 27 on page 2) . . UPYOISS [l T ——— 14.
15 Other income (see instrs}  Identify: 15.
16 Add lines 7 through 15. RV Ry 1 975 | | [ SRR ARNTRT O TEUTNORY o) [ 16. 199,135,
17 Total federal adjustments lo income (seems!mdmﬂsj .'dermry ONJ: HALF OE' SELF EMPLOYMENT 17 972.
18 Subtract line 17 from line 16. This is your federal adjusted grossincome. .............. ... ... | — 18 198, 163.
(conlinued on page 2)
NYATIIZL 1020r)7
2011071032

scannable return with the Tax Department.



Page 2 of 4 IT-201 (2007) ¥ Enter yous social security number
KIRSTEN E. AND JONATHAN M. Dollars
19 Enter the amount from line 18 on page 1. This is your federal adjusted gross income. ....... ......... 19. 198,163.
New York additions I (see instructions)
20  Interest ircome on slate and focal bonds and obligations (but nat those of NY State or its local governments) . .. ... ... ..... 20.
21 Public employee 414(h) retirement coniributions from your wage and tax statements (see instauctions) .. 21.
22 New York's 529 college savings program dislributions (see insfructions). .. ..................... ... 22
23 Other (see instructions) Identify: 23
24 Addhnes19through 23, .. ... .. .. 24, 198, 163.
New York subtractions ] (see instructions)
25  Taxable refuncs. credits. or olisels of state and local meome taxes (rom line 4, pg 1), 25. 1,831,
26 Pensions of NYS and local goveraments and the federal government (see instrs) . . 26.
27 Taxable amount of social security benefits (from line 14 onpagel) . . . . 27.
28 Interest income on U.S. government bonds | NS . &
29 Pension and annuity income exclusion (see instructions) . . 29
30 New York's 529 college savings program deduction / earnings. .. 30.
31 Other (seeinstrs) . Identify: 31.
32 Add lines 25 through 31 .. o 2o . 32 183y
33 Subtractline 32 from Iine24 Th:s 1S your Mew York ad}usted gross income 33 196,832.
Standard deduction or itemized deduction | (see instructions)
34 Enter your standard deduction (from the table below) or your itemized deduction {from the
workshael befow). Mark an X in the appropriate box:  ® Standard 2 X ltemized 34 43,907.
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank). . boodcibson.. 35 152, 925.
36 Dependent exemptions (not the same as the total federal exemptions; see instructions) . ... 38 1,000.
Subiract hne 36 from hine 35. This is your taxable income . 37 15%,925.
New York Stat ] 4 =
€W 10 € New Y itemized deduction worksheet
standard deduction table ® orks Sate itemt
@ Medical and dental expenses (from federal Schedule A, hine 4) a.
Standard dediiclion:- b Taxes you paid (from federal Schedule A, fin? g . b. 25,276.
Filing status enter on line 34 above, ¢ Interest you paid (from federal Schedule A, line 15) c 23,961.
d Gifts to charity (from federal Schedule A, fine 19) d. 2,189,
e Casualty and theft losses (from federal Schedule A, tae 20) . . e
1 Single and you marked { Job expenses and most ather miscellaneous
item C on page | Yes. . $ 3,000 deductions (from federal Schedule A, line 27) | & | BP0
g Other miscalaneous deductions (.-'rom federal
1 Single and you marked ISR, e 2. e B
item C on page 1 No.. . 7,500 h Enter amuuntfmm!ederal ScheduleA !me 29 h. 52,418.
i State, local, and foreign income {axes and other sublraction
2 Marned filing joint refurn 15,000 adjustments (see instrs) ..SEE. STATEMENT 1 . i 8,511,
i Subtract line 1 from line h i 43,907.
3 Married fihng separate return ?.500* k  Addition adjustments (see instrs). . k.
I Addfinesjandbk,. ...... .ooooiiiiia L 43,907,
4 Hissd of rolisshald m  ltemized deduction adjustment (see ms.'mcfnms) m.
{with qualifying person) .. . 10,500 n Sublracl hne m fromline . . ....... n 43,907.
o Cotlege tuition itemized deduction (see Form IT-272) o.
5 Qualifying widow(er) p Add lines n and o. This 1s your New York State
with depencent child 15,000 itemized deduction; enter on line 34 above p- 43,907.
(continued on page 3}
2012071032

MYLATZEZL 112007

You must file a |l four pages of this original
scannable retumn with the Tax Department.

AR



Name(a} as shown on page

KIRSTEN E. AND JONATHAN M. GILLIBRAND

¥ Ender your social sacumity rumber

Tax computation, credits, and other taxes , (see instructions)

38
39
40

8

R b

Enter the amount from line 37 on page 2. This is your taxable income . .. ... ... ..

New York State household credit

(from table 1, 2, or 3 in the instructions) .. ..... . . . .. ... 40,
Resident credit (attach Form IT-112.R or IT-112-C,

or both; see wnstructions) .. .. ... . .. : ; TSR TN |
Other New York State nonrefundable credlts

(from Form IT-201-ATT, line 7; attach form) .. .. ... ... ... 42

Add lines 40, 41 and 42
Subtract ine 43 from line 39 (if Ime 43 is more than Ime 39, leave biank)

Met other New York Slate taxes (from Form IT-207-ATT, line 30; attach form)
Add lines 44 and 45, This i1s the lotal of your New York State taxes.

New York City and Yonkers taxes, credits, and tax surcharges 1

47

48

49
50
51
52
53

$EARE

58

59

New York City resident lax on line 38 amount

(see instructions) A O - -
New York City household credit (!ram lable 4 Sor E in mstmdmus} LI, .. 48
Subtract lin2 48 from line 47 (if line 48 is mare than ling 47, leave blank) .. ... ... .. 49,
Parl.year New York City resident tax {aftach Form T-360.1) .. .. S0.
Other Mew fork City taxes (from Form IT-201-ATT, fine 34; attachform). .. ... .. 5.
Add lines 4950, andST, ... oo e i ceneisn v B v 52,
New York City nonvefundable credits (frem Form 1T, 201' ATT fine .'l} attach form) .. 53,
Subtract lire 53 from hine 52 (if lne 53 is more than line 52, leave blank) . . ... .. 54.
Yonkers resident income tax surcharge (see instructions). .. 55.
Yonkers nonresident earnings tax (attach Form Y-203) . " . B6.
Pait-year Yonkers resident income tax surcharge (attach Form IT-360.1) . .. .. . 5%

Add lines 54 through 57. This is the total of your New York City and Yonkers taxesisurcharges .

|Sales or use tax I See instructions. Do not leave line5%blank ... .. ... . Y

[Voi untary contributions | (whole dollar amounts only, see instructions)

&0

61

60a Return a Gift lo Wildhfe . SRRSO A | S SR ! .1
60b Missing/Exploited Chuldren Fund . . : .. b
60c Breast Cancer ResearchFund .. ... . . . . .. Bk,
60d Alzheimer's Fund. ; ... . G&Od
60e Olympic Fund ($2 or $4; see instructions). . 7 || SR NET - (1.
60f Prostate Cancer Research Fund TIRTRE || RPN - : F
60g WTC Memonal Fund . 60g.

Add lines €0a through 60g. This is your toia! volunlary (.onlribullons

Add lines 46, 58, 59, and 60. This 1s your fotal New York Stale, New York City
and Yonkers taxes, sales or use tax, and voluntary contributions ., ... ...

NY Stale tax on line 38 amount (see Tax Computation in the insfructions) . ... ...... ... .. .. ..._..

(continued on page 4)

NYIATI3AL 11020007

You must file all four pages of this original
scannable return with the Tax Department.

IT-201 (2007) Page3of4

38, 151,925,
39 10,407.

. 43,

44, 10,407.
45,
46. 10,407.

4New York City (NYC) and
Yonkers residents only:
See instructions for
figuring NYC and
Yaonkers taxes, credits,
and tax surdiarges

58.

. 59, 140.

. B0,

61. 10,547.

2013071032

LI



T-201 (2007) Pagedof 4 ¥ Enter your sofiat securnity number

m KIRSTEN E. AND JONATHAN M. GILLIBRAND
62 Enler lhe amount from line 61 on page 3. This is your tolal New Yark State, New York City and

Yorikers {axes, sales or use tax, and voluntary contributions . R | vaaine BB 10,547.

{ Payments and refundable credits ] (see instructions)

63 Empire State child credit(attach Form IT-213). ... ... ... ....... 63, Forms IT-2 andlor IT-1099-R

64 NYS/NYC Sta:e child and dependent care credit {attach Form IT-216) . ... ...... ©4. 120. must be completed and

65 NY State earnad income credit (EIC) (attach Form IT-215 or IT-208) 65. A e O . e
66 NY State noncustodial parent EIC (attach Form IT-209). . ... 66. 1099-R.

67 Real propety tax credit (attach Form IT-214). . ... ... . . .. 67

68 College tuition credit (attach Form IT-272). J . 68 f;;?l'gag‘a;mgﬁg{ﬁf}g; o
63 NY Cily schoo tax credit (also complete (F) on pg 1; see msIrs) 4 L. 89 page 4

70 NY City earned income credit (attach Form IT-215 or IT-209). 2

71 Other refundadle credits (from Form IT-201-ATT, line 18; attach form) i 71, gaee the instructiagls fo;

72 Total New York State tax withheld. ... . bl s ronns. o §,647. wflf;ggf_g;?:&ufn"am

73 Total New York City tax withheld, . " I 73. all attachments.

74 Total Yonkers lax withheld . . . 74.

75 Total esimated tax payments / Amount paad with Form rr 370 75. 1,500.

76 Add lines 63 through 75. This is the total of your payments . . . il N ICERT U S - 10,267.

| Your refund / amount overpaid | (see insiructions)

77 Ifline 76 is more than line 62, sublract hne 62 from line 76 . .. o 1 7
78 Amountof in2 7 that you want refunded to you (for Direct Deposil, see Account infosmation online 82). . . 78.
79 Estimated tax only. Amount of hne 77 that you want apphed to your 2008 estimated tax.

{Do not 1n¢lutle any amount that you claimed as a refund on line 78.), . . . . .. 79.

{Amount you owe | (see instructions)
B0  If line 76 is l=ss than line 62, sublract line 76 from line 62. (For Payment options see instruciions; for electronic

funds withdrawal, soe Accountinformation on line 82 below) . . . ... . . 80. 280.
81 Estimated tax penalty (Include this amount on line 80, or reduce
the overpayment on line 77. See instructions.}. . 81.
NYiAY334L 1120007
[ACCOLI nt information | (see instructions) L .Eu'f}'fc'n'f'm"?.a"&'?rgéwe date: You can choose to h&\m!
B2 Mark one box ® Refund - Direct Deposit or g Owe - 4 refund directly deposited into your
a2 Rouli s ° bank account. Or, you can have
= L v ge amount of atny Ntew }f"ork State
x you owe aulomatically
82b  Accountaumber Sign y{?ur re{u;'n below. drawn from your bank account.
. e Lannotl Frocess See the instructions and fill in
Unsigned Returns. lines 82, 82a, 82b, and 82¢.
82c  Account Type: - Cheching . Savings
Third- Do you want to allow another person to discuss this return with the Tax Dept? (see mstruchions) Yes X (complete the followng}  No
party Denigres’s name [resignee’s phone ruember
designee i i Persunal idenbhcation
PREPARER =S, it cumber PIN) ., ., -
Paid preparer's use only Sign your return here

Preparer's Signabure Your sgralure
L -
¥ Preparer's 55M or PTIN ® Employ dentifi k Your occupalion: @ S CONGRESSWOMAN

_ — Spouse’s signature (f jouin! return)

Firm's name {or yours. of self-employed)

RUTNIK & CORR, P.C.
Mark X if

Address sall-employed Spoese’s sorupitn (o jint semen) REAL ESTATE INVESTMENT
Date Date T Daytime phone number
Mail %rour complzted relurn and any attachments lo: 2014071032

ATE PROCESSING CENTER
PO BOX 61000
ALBANY NY 12261-0001
You must file all four pages of this original scannable return with the Tax Department.



2007 New York State Depatment of Taxation and Finance IT 2
Summary of Form W-2 Statements
New York State ¢ New York City ¢ Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an enlire page. See instructions.

Taxpayer's first name and mddie nibal Taxpayer's fast name ¥ Your sotial secunty number
KIRSTEN E GILLIBRAND
Spouse’s firsl name &nd middle wnitial Spouse’s last name ¥ Spouse’s social security number
JONATHAN M GILLIBRAND e TR
Ww-2 Bax ¢ Employer's name and full address (ncluding 2iP code)
Record 1 US HOUSE OF REPRESENTATIVES
139A CANNON HOUSE OFFICE BLVD WASHINGTON pC 20515
Box 123 Armcuni ¥ Code Box 15 Stale Bax 16  Stale wages. tips. elc (for NYS)
Box b Employer ertihication number (EIN) & NY 132,107,
Box 12b Amount ¥ Code Box 17 MNew York State income tax withheld
This W-2 recard Is lor 15,499, D 8,647.
{mark an X in poe box) Box 12c  Amount ¥ Code Box 1B Local wages. hps. elc
Taxpayer Spouse Localty 2
Box1  Wages. bps. other compensation Box 12d  Amouni ¥ Cove Locality b
':.32, 107. Box 3  Local imcome tax wilhheld
Box®  Aliocated bos Locality a
Box 13 Statulory employes Locabty b
Hox 9  Agvance E.C payment Box 143 Amount ¥ Descriplion Box 20  Localty name
2,910. OTHER Lecahly a
Box 10 Dependent Care Denehls Box 14h  Ameurt ¥ Descripbion Lecality b
Box 11 Nonguahhed plans Box Tdc  Amount ¥ Descriplion

Corrected (W-2c}

Do not detach. Boxc Employer's name and tull address (ncluding ZIP coda)
W-2
Record 2
Box 122 Amount ¥ Code Box 15 State Box 16  State wages, tos. elz (for NYS)
Box b Employer wenthicalion number (EIN)
Box 126 Amgunt ¥ Coce Box 17 Mew York Stals income 1ax withhald
This W-2 record is for
(mark an X i g0 Doaj Box 12c  Amount ¥ Coce Box 18 Local wages. bps. elc
Taxpayer Spouse Localily a
Box 1 Wages. lps olher comgensalion Box 124 Amouni ¥ Coge Localty b

Box 1%  Local income lax withbald

Box 8  Allocaled 1ps Locaily a
Box 13 Stlatulory emplgyes Locanty b
Box®  Advance EIC payment Box 14a Amguni ¥ Descnption Box 20 Localily name
Locahly a
Box 10 Dependen] care Benghis Box b Amoung ¥ Deacription Locanty b
Box 11 Nonguahlid plans Box 14c  Amount ¥ Descriphion

Corrected (W-2c)

Please file this original scannable form with the Tax De arimenL

If you or your paid preparer use software to produce this form, it might
two-dimensional (2-D) barcode on the botlom of this page, 1 wall appeat as a
rectangular-shaped object with very small boxes and while spaces. This barcode will be
used to efficiently process your entries on this form.

1021071032
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2007 New York State Department of Taxabon ard Finance

New York State ® New York City

Claim for Child and Dependent Care Credit

Attach this form to Form {T-150, IT-201, or IT-203,

1

Prinl or type

Important: You must enter your social security number(s) in the boxes to the night.

Your hest name: and eaddie nifiat Your last name (for 2 join claim, enfer spouse’s name on hne below)
KIRSTEN GILLIBRAND

Spouse’s hrst name and middie malial Spouse’s lasl name

JONATHEN GILLIBRAND

Mading address (number and sirect ar rural rouke} Apartment number

!dm‘wlaqe or post office Slate ZiP code

Have you already filed your 2007 New York State income lax return?. ., . . Yes No
If Yes, you must file an amended New York State return and attach a copy of thls claim.

IT-216

¥ Your social secueily number
¥ Spouse’s social securily no.

New York Stale county of residence
L3

X

2 Persons or organizations who provided the care. (If you have more than two providers, see instructions. }

A — Care provider's first name, B - Address C ~ Identifying number D — Amouni pawd
middle initral, and last name (SSNor EIN) (see instructions)

— E R ...
O s\ . g

- [ ]
3 Qualfying persons you are claiming. List in order from youngest to oldest.
(I you are claiming more than four qualifying persons, mark an X in the box and see instructions.) . a2
A— B — Last name € — Qualified D —Person E— F-
First name and middle initial expenses ’Iald with disability  Sociaf security number  Year of birth
in 200 (sae instr.)
THREODORE I GILLIBRAND 10,118, e ® — e 2003
L o L]
L] L] L
° L3 L]
L] L] L ]
Ld L] o
a a L]
3a Total of lin2 3, calumn C amounts. Include amounls from additional sheel(s), if any 3a. 10,118.
4 Can you claim an exemption for all the qualified persons lisled on line 3 and any addtional sheet(s)? . . Yes X Mo
Note: On tine 5, if you are claimi paid for a d dent child born in 1334, enter that child's birth month here,
Include as qualified cxpenses an!y ‘those paid frnm January 1, 2007, throtigh the day preceding the child's 13th birthday
5 Enter the tzsser of;
o qualifiec expenses from line 3a, or Bollars
e $3,000 ¢ one qualifying person; $6,000 if twa or more gquahfying persons. ... .. SR PR — & 3,000.
6 Enter your earned income (see instructions) . . ! el b 6. 132,107,
7 1 your filing slatus 1s (2) Marnied filing joinl return. enter your spouse’s earned income;
all olhers, =nter the amount from line & (see instructions) 7. 12,783.
8 Enter the smallestof line 5, 6,0r 7. .. - 8. 3,000.
9 Enter the amount from: federal Form 10404, line 22,
or federal Form 1040, hne 38 . : 9. 198,163.
10 Enter the decimal amount that appllcs to the amount on line 9 frorm Table for !me 101 the
n e 00 ]| o e i o NSRS R e o | s R N S e S .20
11 Multiply line 3 by the decimal amount on line 10 (enfer here and on hee 12 on page 2). . 11. 600.
NYIASZ212L  0M439/08
2161071032

Please file this original scannable credit form with the Tax Department.



Form IT-216 (2007) KIRSTEN E. AND JONATHAN M. GILLIBRAND G ..

Dollars
12 Amount fromline 11 . ... 1 | K R ) [ C 1z 600.
13 Enter below your New York adjusled gross income (Form IT-150 filers, line 21; Form {T-201 filers,
hine 33; Form IT-203 filers, line 32)
MNew York adjusted gross income. . . . 196,832.
Use the Mew York State child and dependenl care oredfl' fmrtaﬂm table in the instructions ta
determine the decimal lo be entered on this line . 2 e B S R R e e Lo (T S 13. 0.200
14 Mulliply line 12 by the decimal amounl on line 13. Thls 5 youf New York State child and dependent
T e (R R i e s o ) e S e S W e T o) Sl A G 0 14, rird 128
Part-year New York State residents
15 Enler the amount from Form IT-203, line 40 . L || A P————————— | e e 18,
If ine 15 is equal to or more than line 14, stop Yon do not have excess creclrt.
If ine 15 is less than line 14, continue on line 16 below,
16 Subtract line 15 from line 14. This is your excess child and dependent care credit . . ) ... 16,
17 Enler the amount from Form IT-203-ATT, line 29 (if you are not required to fite Form I1T-203- ATT
leave blank and continue on hne 18 below. } : " " VPR ; .
If ine 17 is equal to or more than hne 16, stop. Do not continue with this worksheet.
Enter the line 16 amount on Form IT-203" A . line 30, If line 17 is less than line 16, enter the
line 16 amount on Form IT-203-ATT, line 30, and continue on fine 18 below.
18 Subtract ine 17 from line 16. This is your remaining excess child and dependent care credit . .. 18.
19 Enter the amount from line 18, Column D, of the
Part-year resident income allocation worksheet
n your Form IT-203 instruction booklet. . .. .. .. .. ...... ... 19.
20 Enter the amount from line 18, Column A, of the
Parl-year resident income allocation worksheet
in your Form 1T-203 instruction booklet. . ... ... . T | O P 1
21 Dwade hine 3 by bine 20 (round the resull lo the fourth decimal place). This amount cannot exceed 100% (1.0000) . . 21.
22 Multiply line 18 by line 21. Enter the resull here and on Form IT-203-ATT, line 9. This is the
refundable portion of your New York State part-year resident child and dependent care credit. = 22,
New York City child and dependent care credit
If you were a resident of New York City at any time during 2007 and our federal adjusted gross
incoma {on Form IT-150, line 11; IT-201, hne 19; or IT-203, ne 19, edera.f amount column) 15
$30,000 or less and you listed a child under 4 years old as of December 31, 2007 on line 3, complete
line 23 and see instructions.
23 Enter the portion of the total expenses from line 3a that was paid for children under 4 years old . iR
IT-150 and IT-201 filers:
24 Refundatie New York City child and dependent care credit (from Worksheet 1. line 7 or line 13) ... . 24.
25 Addlines 124 and 24 . : " ERE N . ;. 25.
IT-150 filers; Enter the line 25 amount on Farm IT-150, ine 39
17-201 filers: Enter the line 25 amount on Form IT-201, line 64
26 Parl-year New York City remdent nonrefundable New York Clty cl:nld and dependent care credit (fram
Worksheet 1, line 8) .
1T-201 filers: Enter the line 26 amount on Form IT 201-A1 1, Ime Qa
1T-203 filers:
27 Nonrefundable portion of youwr part-year New York City resident New York Cit 3; chitd and dependem
care credit (from Worksheet 1, line 8); also enter this amount on Form IT-203, line52b ... .. ...
28 Refundatle portion of your part-year New York City resident New York City child and dependenl care
credil (from Worksheet 1, line ig) also enter this amount on Form 1T-203-ATT, line 9a . 28
Part-year New York City resident filers only:
29 Enter the amount from Worksheel 1, hne 10 29,
30 Enter the amount from Worksheet 1, line 17, . 30.
2162071032

i lu I||| II I" "II ' III | III |“ |I
Please file this original scannable credit form with the Tax Department.



STATEMENT 1
FORM IT-201, ITEMIZED DEDUCTION WORKSHEET, LINE i
STATE, LOCAL, FOREIGN TAX, OTHER SUBTRACTIONS

STATE, LOCAL, AND FOREIGN TAXES.. ... .. b g, 8,647.
ADJUSTMENT FROM SUBTRACTION ADJUSTMENT LIMITATION WORKSHEET . .. . . . =136,




MAIL FORM IT-201-V PAYMENTS TO:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON, NY 13502-4124

v Cut nere 2, AU U N S
____________________________________ NYIAS30IL  OB/18/07
2007 Payment Voucher for E-Filed Income Tax Returmns IT-201-V

New York State
- - 0 )
Your hrst name & nuddle wukial  Your last name (for 3 joint retuen, orter spouse’s name on hie below) Your sacal secudity number ﬁﬂﬂ@
KIRSTEN E. GILLIBRAND L s
Spouse’s first name & middle inibal Spouse’s last name Spouse’s sooal secunly number
JONATHAN M. GILLIBRAND 5]
Mailing address {rumber and sireel or rural roule, see mstiuchions) Apartmenl nember

City. village or post oifice Slate 1P code Dottars Cenls

SR | atance ave 280.]00




