Department of the Treasury — Internal Revenus Service (99)

Form 1 040 U.S. Individual Income Tax Return [ 201 1 Ioms No. 1545.0074

IRS Use Only — Do not wiite or staple in this space.

For the year Jan 1 - Dec 31, 2011, or other tax year beginning , 2011, ending , 20 See separate instructions.

Your first name Mi Last name Your soclal security number

Kirsten E. Gillibrand

If & joint return, spouse’s first name mi Last name Spouse's soclal security number

Jonathan M, Gillibrand

Home address (number and street). If you have a P.0. box, see instructions, Apartment no. Make sure the SSN(S} above
& and on line 6¢c are correct,

Gity, town or post office. If you have a foreign address, also complete spaces below (see instructions). State ZIP code Presidential Election Campalgn

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund? Checking
a box below will not change your tax or

eind. [X] vou  [X|Spouse

i Head of household (with qualifyin rson). (See
. Single 4 D instructions.) If the E;ualifg#lg?ergoms a ghifg

Foreign country name Foreign province/county Foreign postal code

Filing Status !

2 Married filing jointly (even if only one had income) but not your dependent, enter this child's
Sk o 3 || Married filing separately. Enter spouse's SSN above & full name here ™
y
one box. name here. . ™ 5 |—] Qualifying widow(er) with dependent child
Exemptions 6a ’z Yourself. If someone can claim you as a dependent, do not check box 6a. . .. .. N fggs;ygh“_d_ 2
DR SHOUEE . oo din b bicessnsins ot s b i S L M e Sl S P ﬁ&f ‘:-‘h"g""" —————
¢ Dependents: B oePeoaents | locpencents | i e ’
number to you quliing for g g o0 ————
(1) First name Last name Eoe 09 _ live with you
Theodore I Gillibrand _ Son X F.‘;.'E%‘
If i11i e e
dergg;tééngj ;%‘g Henry N Gillibrand Son z W
instructions and ] entered above
check here .. "D Add numbers
d Total number of exemptions ClAIMEd. . . ....... ... e L 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2..... ... .. DCB. . ....5,000.] 7 163, 821.
Income 8a Taxable interest. Attach Schedule B if required. . .......... P I S N RIS (i S 8a 882.
b Tax-exempt interest, Do not includeonline8a........ ..., l SbI
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bif required. ... ............oooviiieeiiiniinn.. 9a
W-2 here. Also b Qualified diVIdends . ... . ... | o
i'ltgahaf:"lﬁm-ﬂ 10 Taxable refunds, credits, or offsets of state and local income taxes. .. ................. 10 4,260,
iftaxwaswithheld, 11 AlIMOny received. . ... .. . i e 11
i it 12 Business income or (loss). Attach Schedule CorC-EZ. ... ... ..o 12
A W2 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ckhere. ... ... .. ... ._. =[] 13 -3,000.
see instructions. 14 Other gains or (Josses). Atach FOrm 4797 .\ i e e e 14
15a IRA distributions. ............ 15a b Taxable amount......... ... 15b
16a Pensions and annuities ... ... 16a b Taxable amount. ... ......... 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 =349.
Enclose, but do 18 Farm income or (loss). Attach Schedule F.. ..o oottt 18
not attachhlany 19 Unemployment compensation . ... ... .....euoveiuees o e i oo e e eens 19
gfg:;;“,}se . 20a Social security benefits .. ... ... | 20a| |b Taxable amount. ............ 20b
Form 1040-V. E R G N M | A A | O 1 S 2]
22 Combine the amounts in the far right column for lines 7 through 21. This Is your total income. ... ......... > 22 165,614,
23 EdUcatoreXpenses . ... u s boviinais s5i o il s oo silde 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. . ... ............... 24
Income 25 Health savings account deduction. Attach Form 8889 .. ... . 25
26 Moving expenses. Attach Form 3903, ............cooovuss. 26
27 Deductible part of self.employment tax. Attach Schedule SE ... ... . 27
28 Self-employed SEP, SIMPLE, and qualified plans. .......... 28
29 Self-employed health insurance deduction. .. ............... 29
30 Penalty on early withdrawal of savings. ........... e 30 i 4y
31a Alimony paid b Recipient's SSN. ... > Wi = e
32 IRADEAOCTION . i g o b ir s homrmierersierseacarnrmacs rorm e e 32 30
33 Student loan interest deduction. .................... . L. 33
34 Tuition and fees, Attach Form 8917..,..................... 34 =
35 Domestic production activities deduction. Attach Form 8%03.............. 35 ek
36 Al lines 23 hauabidn . Lo 8 i b b s s e e el 36 0.
37 _Subtract line 36 from line 22. This is your adjusted grossincome ... ,............... > 37 165,614,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.  FDIAOTIZL 11/07/11 Form 1040 (2011)



Form 1040 (2011) Kirsten E. and Jonathan M. Gillibrand Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME). .. ... . oo e e e ves 38 165,614,
Credits 39a Check You were born before January 2, 1947, Blind. Total boxes
it: Spouse was born before January 2, 1947, B Blind. checked ™ 39a
Standard ] b if your spouse itemizes on a separate return or you were a dual-status alien, check here . . > 39b
%‘;”df‘:ﬁ"“ 40 Itemized deductions (from Schedule A) or your standard deduction (see mstrunhnns} .................. 40 28,948.
< So— 41 “Sublract 1oe A0 Troims MREIBBL. ... .o mimm s mrmivmss o o s 6 S S s s 41 136,666.
el 42 Exemptions. Multiply $3,700 by the number on hne 73| M| S50 W 1 T — A 42 14,800.
on lite 303 or 43 Taxable income. Subtract line 42 from line 41.
30b.oF Who £ar I Tine 42 is more than line 41, emter -0-_ . ... ... ..o e 43 121,866.
be claimedas a | 44 Tax (see instrs). Check if any from: Form(s) 8814 c D962 election
rofndent, seo b | | Form A998, .o s isniin sagssunsnse 44 22,017,
45 Alternative minimum tax (see instructions). Attach Form 6251, . 45 470._
® All others: 46 Addlinesd4and45. . . ... ......... ..o v v R T R > 46 23,187,
fu‘é’ﬂ!ﬁu"%u 47 Foreign tax credit. Attach Form 1116 if required . ... 47
separately.ng 48  Credit for child and dependent care expenses. Attach Form 2441, | 48
$5,800 49 Education credits from Form 8863, line 23.... ... 49
Mofgt’i'e%f"“g 50 Retirement savings contributions credit. Attach Form 8830 | 50
{)uai%ylng 51 Child tax credit (see instructions). . ... . ....... — 51
widow(er), 52 Residential energy credits. Attach Form 5695, ............ 52
Head of 53 Oﬁlerr:mfmml’mnra[[?lsm bDBﬁOI ¢ 53
ggl.}jsgohold, 54 Add lines 47 through 53. These are your total credits .. .. .. e |
: 55 Subtract line 54 from line 46. If line 54 is more than line 46, enler -0- ................. | 55 23,187.
Other 56 Self-employment tax. Attach Schedule SE. .. ... ... .. .. e AT Siraype 56
Taxes 57 Unreported social security and Medicare tax from Form: a D#IS? b E] BN i s e 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . .. .. ... ....... 58
59a Household employment taxes fromSchedule H. . .......... . . it 59a 5,641.
b First-time homebuyer credit repayment. Attach Form 5405 if required . .. ......... .. ... 59b
60 Other taxes. Enter code(s) from instructions _ _ 60
61_ . Add lines 55-60. This isyour dotalfax: .. ... oyosiimiviins sl mbanes immmm i bl i | 61 28,828.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099. ... | 62 27,219
Tf—fvm‘L 63 2011 estimated tax payments and amount applied from 2010 return. . _ . .. 63 15: 317
qualifying 64aEarned incomecredit (EIC). . .............. . ..... .... .| 64a
sl | b Nontaxable combat pay election. ... > 64b]
65 Additional child tax credit. Attach Form8812.,........ ..., 65 :
66 American opportunity credit from Form 8863, line 14. ... 66
67 First-time homebuyer credit from Form 5405, line 10. .. .. . 67
68 Amount pald with request for extension to file. .. .. 68
69 Excess social security and tier 1 RRTA tax withheld.. .. .. 69
70 Credit for federal tax on fuels. Attach Form 4136........ .. 70
71 Credits from Form: a [ ]2439 b [ |88 ¢ [ s o [ Jsess [71
72 Add Ins 62, 63, 643, & 65-71. These are your total prmts. ... ..., cooiin i >~ 72 42,736,
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. Thus is the amount you overpaid. ... ........... 73 13,908.
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ™ D 74a 11,908.
_ ) > b Routing number _....... X}{XXXXXXXX| » ¢ Type: [ | Checking I:l Savings
irect deposit?  » d Account number. ... XXX KX KKK AKX KKK AKX KIKKRX |
" 75 Amount of line 73 you want applied to your 2012 estimated tax .. ... .. 75 | 2,000.
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions. .............. > 76
You Owe 77 _Estimated tax penalty (see instructions). . ,................. | 77 | S rE
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. .. ... ... Yes. Complete below. D No
Designee pesnss , jonathan F. Rutnik, CPA Froce * Poscral orufcoion
Sig“ islhent:l&r %inalhes t?:ne pequryctl de:dlafe thaltl have t-z:«arr‘lmedf this return and accompanying schedules and stalements, and to the best of my knowledge and
Here 'y are correct, and complete. Declaration of preparer (other than faxpayer) is based on all information of which preparer has any knawledge.
Joint return? ¥ourslgrmes Date Your occupation Daytime phone number
See instructions. US Senator
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupatian the IRS % you an Identity
for your records. [ Finance Manager ener T ere (e it

Paid
Preparer's
Use Only

Print/Type preparer's name

Preparer's signatura

Date

PTIN

Check | |if

Jonathan F. Rutnik, CPA self-employed

Fimsname = Rutnik & Company, P.C.

Firm's address ™ Fimm's EIN ™
i Phone no.

FDIADTIZ2L 110711

|______

Form 1040 )



SCHEDULE A ltemized Deductions e 2P K P

s 2011

f;‘."m"fm"'u‘ﬁf"mf’!&"si’ﬁﬁ‘ i 99)] = Attach to Form 1040. = See Instructions for Schedule A (Form 1040). %T&%_ 07
Mame(s) shown on Form 1040 Your social security number
Kirsten E. and Jonathan M. Gillibrand
Medical Caution. Do not include expenses reimbursed or paid by others,
B 1 Medical and dental expenses (see instructions). . ... ... .....c..o0l. 1
Expenses 2  Enter amount from Form 1040, fine 38. .. . . . 1 2]
3 Multiply line 2by 7.5% (O75) .. .o 3
4 Subtract line 3 from line 1_1If line 3ismorathanline 1, enter -0- .. . ...................... 4 0.
5 State and local (check only one box):
a [Xlincometaxes, o | [ cleiiomieiis ancinesai e WEL 10,467.
Taxes You b | |General sales taxes
Paid 6 Real estate taxes (see instructions) ................iiiiin. | 6 15, 333.
T Personal property 18K .. uu sedev s s vssms i e o 7
8 Other taxes. List type and amount = _ |
________________________________ 10553 | [SPSENEORSN
9 AddlinesSthrough & ... .oooiiiuii e iiiiiininnnens W i o e s 9 25,800.
Interest 10 Home mtg inferest and points reported to you an Form 1098, . . P )
You Paid 11 Home mortgage interest not reported to you on Form 1098. If ﬂ:{d to the person
from whom you bought the home, see instructions and show that person’s name,
identifying number, and address *
Note. @ = = @ - ——
Your mort;
interest T SHhreshesmacdsmemessoseee s B
deductionmay @ @ ———————— e =
be limited (see ~ _ _ _ _ _ _ _ _ _ 1
instrs). 12  Points not reported to you on Form 1098. See instrs for spel rules. .. ......... 12
13 Mortgage insurance premiums (see instructions) ........ 4l b 13
14 Investment interest. Attach Form 4952 if required.
AT T TTR ol N ) S T | 14
13 Adidlines 1O theouahn TR .80 i S8 85 o snmmnn s nss s b R b b s Srngnem s 15 0.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see instrs ... .. Wi Lo L SRTURMNNY . o 16 450.
If you made 17 Other than by cash or check. If any gift of $250 or
agiftand more, see instructions. You must attach Form 8283 if
C‘rt i?. Zzgeflt o)1= 510, IR RN ey PO DURNERII A S N, O | ) 17
instructions. 18 Carryover TOm PIIOT YBET: . uiceidses o e s vonom e ensmisssns st hlas 18
19._Addilines T6 oy BB ol ctidin veabpmieticasimiaib b abibhas i spms gt o n o o o 19 450,
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See InStruclions.) . ......c..ououeiiiuninaennn. 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions,) * )
Deductions =~ 0 e e
See attached statement. ______ _3,000.| 21 3,000.
22 Tax preparation TEBS. , . ¢..um s smiemsimmne bt sis s mn st 22 3 010
23 Other expenses — invesiment, safe deposit box, etc. List :
type and amount »
- W TS TN S ) AR | | 6,010.]
25  Enter amount from Form 1040, line 38. . . . .. I 25 I i
26 Mulliphy lifie 25y 2% (OBl hid e sonmmsng s ook ai b 3.: 312
27 _Subtract line 26 from line 24. If line 26 s more than line 24, enter -0-........ T aa— 27 2,698,
Other 28 Other — from list in instructions. List type and amount» _
Miscellaneous
DO S T R R R [ T e ey ey 28 0
Total 29 Add the amounts in the far right column for lines 4 through 28,
ltemized Also, enter this amount on Form 1040, iN@ 40, ....oivuuiininneonieeiniiiia e
Deductions If you elect to itemize deductions even though they are less than your standard
deduction, check here. .. ... ... ...... T T e M e LI B SRR >

BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. FDIAD3OIL  11/29/11 Schedule A (Form 1040) 2011



. o OM3 No. 1545-0074
SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040) 2011
Intcona: Fevenus Sorvice . (39) > Attach to Form 1040A or 1040. > See Instructions. Shocencs No. 08
Name(s) shown on retum Your social security number
Kirsten E. and Jonathan M. Gillibrand
- Part} 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
interest show that buyer's social security number and address >
(See i) IS ) 1| NNt | 48 1 S oo e .. 8.
instruclions for Citibank N.A. T T 56.
Do 108,  United Kingdom __________ """ T mmT T 560.
line 8a.) Temsbeo Bamile ! | o e 204,
MRS et M L L b 54.
Mote. If
racer e I o e e e e e o L R e v s e SRR S T S e e
1099-INT, Form 1
TOOOIENEGGE. e e e R T T T e T R T TR T T T T S T S e i S =
subsbiute statement
flemalkoierage S 2 Ty T e T e e e R e e T
firn, list the firm's
fame@Esiepayer @@ 2 T TEmEETST T e T e Y Y T I T T T
and enter the |
interest shown on LS e T i § i ) T T
wmabfor: 0000 e oo de Ll W e ) ]
2 Add the amounts on liNe 1. .. ... ... . ooooooo i L2 882,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AHACRFOrMLBRTD o o ugsmmpein Frsserpiaiii s esm b bl sl f s 0l 3
4 Sublract line 3 from line 2. Enter the result here and on Form 10404, or Form 1040, line8a. . ............... > 4 882.
Note. If line 4 is over $1,500, you must complete Part I, Amount
5 Eishoameotpayer: ™ | 8 1 o o e oo LM D e o b o
Part_ I e oo Re e o i s e i et e e e A S e e
01T VOSSR (! 11 NSRS 0| | WO X ) S————— A ]
Dmdenddss = 0 0 Wi}
See 0 e — — — —— — ]
instructions for
B TOdOR, br I e L g e i M S R e g =
Form 1040, @ @ e ]
beexQaly 0 o L B L L
Note. If - PP (i (T A 1 1) R A 5
e I e e s i o e s e e e e R
substitute statement
in g de e I = o e S (T B e e e e e 7 o T A A i
firm, list m e OO (e (A1) SO —— | | S W ¢ T ]
e
ofnarydvidends @@ 09— T T T T T T T T T T T T T T T T T T T T T T
showpoothetforme: oo 0 B b o e a
6 _Add the amounts on line 5. Enter the total here and on Form 10408, or Form 1040, line9%.. ............... ™| 6 0.
Note. If line 6 is over $1,500, you must complete Part [Il.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a foreign Yes| N
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 34 No
Accounts 7a At any time during 2011, did you have a financial interest in or signature authority over a financial
and account (such as a bank account, securities account, or brokerage account) located in a foreign country? i
Trusts =T T2 i ) SR SR R —————— NS 4 M NI S S X
If 'Yes,' are 9‘6 u required to file Form TD F 90-22.1 to repari that financial interest or signature authority? Seef
(See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements. ........ '
instructions.) b if you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial et 1 1
account is located ™ United Kingdom ______ . ____| I i)
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? | = ==
If 'Yes,' you may have to file Form 3520. See instructions... ............ ... il X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOSOIL 1171511 Schedule B (Form 1040A or

1040) 2011



SCHEDULED
{(Form 1040)

= Attach to Form 1040 or Form 1040NR. *>See Instructions for Schedule D (Form 1040).
= Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

Departrment of the Treasury
Internal Revenue Senvice

(99)

Capital Gains and Losses

OMB No. 1545.0074

2011

Attachment
Sequence No. 12

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 securlty number

Complete Form 8949 before completing line 1, 2, !ge) Sales price from | (f) Cost or other basis| (g) Adjustments to (h) Gain or (loss)
or 3. This form may be easier to complete if you orm(s) 8949, line 2, | from Form(s) 8949, gain or loss from |Combine columns (),
round off cents to whole dollars column (e) line 2, column (f) Form{s) 8949, (f), and (g)
{ine 2, column (g)
1 Short-term totals from ali Forms 8949 with
box AcheckedinPartl....................
2 Short-term totals from all Forms 8949 with
box B checkedin Parbl . ..., .............
3 Short-term totals from all Forms 8949 with
boxCcheckedinPartl.................... 50,086. 58,900. -8,814.
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. . .......... 4
Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carrywer
Worksheet in1he INSITUCHONS « oo, oo csivinlhr fopimsse sibion: vaaiysibe s imssasi Vil sdpbisiasasastiinsaneaii 6 -26,796.
7 Net short-term capital gain or (loss). Combine lings 1 through 6 in column (R). If you have any long-term
capltal gains or losses, go to Part Il below. Otherwise, gotoPartlllonpage2.. ... .......ooiuoviinvnn... 7 -35,610.
[Part i ] Long-Term Capital Gains and Losses — Assets Held More Than One Year

Complete Form 8949 before completing line 8, 9,
or 10. This form may be easier to complete if you

;

e) Sales price from

orm(s) 8949, line 4,

(f) Cost or other basis
from Form(s) 8949,

(g) Adjustments to
gain or loss from

(h) Gain or (loss)
Combine columns (&),

round off cents to whole dollars column (&) line 4, column (f) Form(s) 8949, (f), and (g)
line 4, column (g)
8 Long-term totals from all Forms 8349 with
boxAcheckedinPartil...... ... .. ... .....
9 Long-term totals from all Forms 8949 with
boxBcheckedinPartl. .. .................
10 Long-term totals from all Forms 8949 with "
box C checkedinPartll................... 1,755, -1,755.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 468 AR, s8R oo v el o e e e L S T L ST e 1
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 12
13  Capital-gain disteibitions: Seuinstrs: s wivs i sk i ie Smm e AT AT AT 13
14 Lonﬁ‘ erm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Sheet IV I INSTIUICTIONIS. . . «qawioe s i i G b M bE S iy S Nt it 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part [ll on
213 L g e e Y RO R T 15 =1, 755,

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIAOBI2L 11151

Schedule D (Form 1040) 2011



Schedule D (Form 1040) 2011 Kirsten E. and Jonathan M. Gillibrand me_z
[Part W] Summary

16 Combine lines 7 and 15 and enter the result. ... .. R e R e e e B et s 1 1B -37,365.

® |[fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then
o to line 17 belaow.
® |[fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then to go line 22,

17 Are lines 15 and 16 both gains?
D Yes. Go to line 18.

[ ] No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions. . ., , ... ...... =18

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in
e 1 T T f Ty L SRR SR RN A | B I O N 19

20 Are lines 18 and 19 both zero or blank?

D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44 (or in the
instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.

D No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Schedule
D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.

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

® Thelossonlinel6or | ... S ENCL | OO 1 Py A L S 21 ~3,000.
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount i1s smaller, treat both amounts as posilive numbers.

22 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 41, Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44 (or in the
instructions for Form 1040NR, line 42),

No. Complete the rest of Form 1040 or Form 1040NR.

Schedule D (Form 1040) 2011

FOIADGI2L 111501



rom 8949

Department of the Treasury
Internal Revenue Service

99)

Sales and Other Dis

ositions of Ca

See mstructlon? for Schedule D (Form

Ental Assets

= For maore informaﬂon about Form 8949, see www.irs.gi

foorm8949
= Attach to Schedule D to list your transactions for lines 1, 2. 3,8,9 and 10.

OMB No. 1545-0074

2011

A, 12A

MName(s) shown on return

Kirsten E. and Jonathan M. Gillibrand

Your social security number

[Part 1 | Short-Term Capital Gains and Losses — Assets Held One Year or Less

Note. You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.
*Caution. Do not complete column (b) or (f%) until you have read the instructions for those columns (see Instructions for Schedule D (Form

1040)). Columns (b) and (@) do not apply
|:| (A) Short-term transactions reported on
Form 1099-B with basis reported to the IRS

r most transactions and should generally be left blank.
D (B) Short-term transactions reported on Form .(C) Short-term transactions for which
1099-B but basis not reported to the IRS

you cannot check box A or B

(a) Description of property & ode(h')an (c) Date acauired (d) Date sold (e) Sales price (f) Cost or cther basis |  (g) Adjustments fo
(Example: 100 shares XYZ Co) for w"m'.m (;'}. (Mo, day, yr) (Mo, day, yn) (see instructions) (see Instructions) gain or loss, if any*
5 Ishares FTSE China Options-Expired

5/10/10 1/25/11 0. 889.
35 Ishares FTSE China Optipns-Expired
2/03/10 1/25/11 0. 7,207.
15 Abercrombie & Fitch - Options Expined
2/05/10 1/25/11 0. 1611,
35 Coach Inc- Optigns Expifred
6/08/10 1/25/11 0. 1,692,
4 SPDR Gold Trust old - Options Expired
5/10/10 1/25/11 0. 853,
4 Lululemon Athletica - Options Expired
10/08/10 1/25/11 0. 993.
15 Carnival Corp -|Options| Expired
: 10/08/10 1/25/11 0. T
5 Deckers Outdoor (orp - Options Expired
10/27/15F 3/21/11 Q. 864.
10 Crox Inc - Optigns Expilred
10/27/10 1/25/11 0. 968.
11 Abercrombie & Fitch Various 8/17/11 1,b22. 2,580.
9 Abercrombie & Fifch 10/19/11 11/04/11 2,224. 917.
17 Bed Bath & Beyond Inc Various 8/18/11 470. 1,456.
7 Bed Bath & Beyond Inc-Options Expired
10/18/11 L2242 7 0. 890.
10 Crox Inc - Optig¢ns Expijred
2/01/11 3/21/11 0. 968,
10 Crox Inc - Optig¢gns Expilred
5/02/11 6/21/11 0. 668.
5 Crox Inc 6/06/11 10/03/11 836. 758.
10 Crox Inc 9/09/11 10/05/11 2,732, 898.
8 Crox Inc 10/17/11 10/18/11 5,974. 880.
3 Deckers Outdoor Gorp - Options Expired
2/01/11 3/21/411 0. 792,
70 Deckers Outdoor |Corp - POptions Expilred
Various 6/21/11 0. 5,903.
2 Deckers Outdoor Corp - Options Expired
6/07/11 9/20/11 0. 872,
2 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is chec ed} line 2 (if box B above is checked), or line 3 (if
BoX € AboVE: 15 ChECKEH) wruesitumi vt s i e et g e onss 2 50,086, 58, 900. 0.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIAZZ212L 11715

Form 6949 (2011)



89 49 OME No. 1545-0074
Form Sales and Other Dispositions of Ca?ital Assets
For more information alsout Form B540, ses wivw.irs:0owlormaaas 2011
> For more information irs,
D e (99) = Attach to Schedule D to list your transactions for lines 1, 2, 3, 8, 9, and 10. Seavence o, 12A

Name(s) shown on retum Your social security number
Kirsten E. and Jonathan M. Gillibrand

[Partl _ | Short-Term Capital Gains and Losses — Assets Held One Year or Less
Note. You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

*Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see Instructions for Schedule D (Form
1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

D (A) Short-term transactions reported on D (B) Short-term transactions reported on Form @(C) Short-term transactions for which

Form 1099-B with basis reported to the IRS _ 1099-B but basis not reporied to the IRS you cannot check box A or B -
{a) Description of property Co Ha (c) Date acquired (d) Date sold (e) sales price (f) Cost or other basis |  (g) Adjustments to
(Example: 100 shares XYZ Ca) o columa ()4 (Mo, day, yr) {Mo, day, yr) (see instructions) {see instructions) gain or loss, if any"
1 3 Deckers Outdoor (orp - Options Expiged
9/19/11 10/25/11 0. 972.
5 Fossil Inc - Options Expired
1/12/11 3/21/11 0. 864.
12 Fossil Inc Various 8/18/11 3,831. 2. 155
2 Fossil Inc - Options Expired
10/17/11 11/22/11 0. 932.
6 Green Mountain C¢ffee-Options Expired
3/10/11 4/19/11 0. 933.
25 Green Mountain (offee-Options Expired
Various 6/21/11 0. 3,559.
8 Green Mountain Cgffee-Options Expired
Various 9/20/11 0. 1,:729.
1 Green Mountain Cgffee 9/19/11 10/05/11 1,815. 736.
8 IPath S & P 500 + Options Expired
5/03/11 6/21/11 . Y12,
8 IShares Silver TR 5/03/11 5/13/11 3,304. 912.
15 IShares Silver TR 9/16/11 9/28/11 8,308. 816.
10 IShares Silver TR 10/18/11 11/22/11 0. 908,
5 Lululemon Athletjca - Options Expired
2/01/11 3/21/11 0. 939.
7 Lululemon Athletica 6/10/11 6/16/11 2317. 883.
8 Lululemon Athletica - Options Expired
6/22/11 7/19/11 a. 589.
10 Lululemon Athletica - Options Expired
6/15/11 7/19/11 0. 814,
8 Lululemon Athletica - Options Expired
6/23/11 8/23/11 0. 913.
5 Lululemon Athletica 9/19/11 10/21/11 826. 889,
1 Netflix Inc - Options Expired
2/01/11 3/21/11 0. 946.
3 Opentable Inc 5/02/11 6/01/11 3,318. 942.
5 Royal Caribbean (rusises
5/03/11 8/10/11 5,611. 939.
2 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 (if
box A above is chec , line 2 (if box B above is checked), or line 3 (if
bane C above S ChEERed). yui. s ppan-iosic ol b misam bbbt do > 2

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA9212L 1171511 Form 8949 (2011)



Form 8949

Sales aq_ds

Other Dispositions of Ca
ee instructions for Schedule D (Form
» For mare information about Form 8949, see www.irs.gov/form8949

?é}g)! Assets

Department of the Treasury ; 5 A ttachme:
Internal Reverue Serce (99) > Attach to Schedule D to list your transactions for lines 1,2, 3, 8, 9, and 10. gequm".i.o_ 12A
Mame(s) shown on return Your social security number

Kirsten E. and Jonathan M. Gillibrand

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

Note. You must check one of the boxes below. Complete a separate Form 8949, page 1, for each box that is checked.

*Caution. Do not complete cotumn (b) or (g) until you have read the instructions for those columns (see Instructions for Schedule D (Form
1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

D(A) Short-term transactions reported on

D(El) Short-term transactions reported on Form (C) Short-term transactions for which

Form 1099-B with basis reported to the IRS 1099-B but basis not reported to the IRS you cannot check box A or B
() Description of praperty Cod (bf) (c) Date acquired (d) Date sold (e) sales price (f) Cost or other basis | (g) Adjustments to
(Example: 100 shares X¥2 Co) i c;ihdl'mg?gj‘ (Mo, day, yr) (Mo, day, vy (see instructions) (see instructions) gain or loss, if any™
1 4 Royal Caribbean (rusises
5/05/11 8/18/11 4,579. 629.
5 SPDR Gold Shares 9/16/11 9/28/11 4,499. 959.
2 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 1 Gf
box A above is checked), line 2 (if box B above is checked), or line 2 (if
box C above is checked) . _........... el M e R R A A s > 2
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAG212L 11/15/11 Form 8343 (2011)



Form 8949 (2011)

Attachment Sequence No. 12A. Page 2
Mame(s) shown on retumn, Do not enter name and social secunty number if shown on page 1.

Your social security number

[Partll | Long-Term Capital Gains and Losses — Assets Held More Than One Year

Note. You must check one of the boxes below. Complete a separate Form 8949, page 2, for each box that is checked.

Caution. Do not complete column (b) or (g) until you have read the instructions for those columns (see Instructions for Schedule D (Form
1040)). Columns (b) and (g) do not apply for most transactions and should generally be left blank.

D(A) Long-term transactions reported on D(B) Long-term transactions reported on Form @(C] Long-term transactions for which

Form 1099-B with basis reported to the IRS 1099-B but basis not reported to the IRS you cannot check box A or B
{2) Description of property (b) Code, if (c) Date acquired (d) Date sold (e) sales price () Cost or other basis {g) Adjustments
(Example: 100 shares XYZ Co) co?S;{nf%;J' {Mo, day, vr) Mo, day, y9) {see instructions) {see instructions) to gain or loss, if any
3 3 Ishares FTSE China Optiopns-Expired
1/12/10 1/25/11 0. B16.
5 Abercrombie & Fitich - Options Expiregd
i 1/12/10 1/25/11 0. 939.

4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is ed), line 9 (if box B above is checked), or line 10 (if :
boX C 2hove iS CHECKEH) - . . .o\ rvs s vbee st essicissonsainn oo eensees > 4 0. 1,755, 0.

FDIAB212L 1115011 Form 8949 (2011)



Schedule E (Form 1040) 2011

Attachment Sequence No. 13

Page 2

Narme(s) shawn on return. Do not enter name and social securily number if shown on Page 1,

Kirsten E. and Jonathan M. Gillibrand

Your social security number

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

[Partll | Income or Loss From Partnerships and S Corporations

Note. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line

28 and attach Form 6198. See instructions.

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 activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses?. .

; DYes

No

If you answered 'Yes,' see instructions before completing this section.
(b) Enter P : ;
28 (a) Name for pgr;tgregshlp; (C)fgr'::?; rl: | g{)}rﬁmglac?’;e; gﬁ}%ﬁgﬁrﬁ
corporation partnership nu!'nber is not at risk
AlWind Crest LLC 3 (TR
B
Cc
D
Passive Income and Loss Nonpassive Income and Loss
; L (i) Section 179 (i) Nonpassive
(atioh Form 8583 f requirec) O oehedulo s | Tom SEhedule ki | expense deduclign | income from
A 349.
B
c
D
29aTotals.......... ...... J
bTatats: coemn vorey 349.
30 Add columns (@) and () of HRe 298 .. « .. coueetummmmimey o sm s s b s b 5 S 4 e e 30
3T Add EBIITNS. (B ) andi) OF N8 2985 . o} . oboursmsmamsnim s bt soh Stain o 2 b Iy T 31 ~-349,
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the result here and
include in the total on line tﬁ‘ e R T 32 -349.

[Part]ll_| Income or Loss From Estates and Trusts

{b) Employer ID no.

33 (a) Name

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed $¢rl) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) om Schedule K-1 from Schedule K-1 | from Schedule K-1

Al

B[

BAa TOLANS iiaisivios o o v i s i B i

T . . e

35 Add columns () and (B of B 3885 <. . .« buussmvmsssmma s oos ssamms s o S A A s e s 35

36 Addicelimas G2y and (B aF e SAb. ... cu oo s st RS L T AR L S e A 36

37 Total estate and trust income or (Jloss). Combine lines 35 and 36. Enter the %

result here and include inthe total online 41 below, . . ... v ovieeeeiiniie s e s i s e s it
¥ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

(b) Employer

(a) Name Identification number

¢) Exgess inclusion
Tom Sched

- edules 0,
line 2 (see instructions)

(d) Taxable income
(net |oss) from
Schedules Q, line 1b

(e) income from
Schedules @Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below...........

[Part’

Summary

40

41

42

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ., cooovenii oo,

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on

Form 1040, line 17, or Form 1040NR, line 18

Reconciliation of farmin? and fishing income. Enter your gross farmin%
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),

box 14, code B; Schedule K-1 (Form 1120S), box 17, code U; and Schedule K-1 |

(Form 1041), line 14, code F (see instructions).

Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (Joss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules.

BAA

FDIZ2302L 10/25/11




Form 2441

Department of the Treasury
Internal Reverue Service ~ (99)

OMB Mo. 1545-0074

Child and Dependent Care Expenses

= Attach to Form 1040, Form 1040A, or Form 1040NR.
= See separate instructions.

2011

Attachment
Sequence No, 21

MName(s) shown on retumn

Kirsten E. and Jonathan M. Gillibrand

{Partl Persons or Orgeanizations Who Provided the Care — You must complete this part.

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

Your social security number

1

(b) Address

(c) ldentifying no.
(no., street, apt no., city, state, and ZIP code)

(a) Care provider's name (SSN or EIN)

(d) Amount paid
(see instructions)

Caution. If the care was pravided in your home,
instructions for Form 1040, line 59a, or Form 1

| —

12,117.

8,219.

No
Yes

Did you receive
dependent care benefits?

|
o

ONR, line

Complete only Part Il below.
Complete Part Ill on page 2 next.

ou may owe employment taxes, If you do, you cannot file Form 1040A. For details, see the
58a.

[Parthl

[Credit for Child and Dependent Care Expenses

2

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

(b) Qualifyin

(a) Qualifying person's name I
security number

person's social

(c) Qualified
ses you
incurred and paid in
2011 for the person
listed in column (a)

First Last
Henry N Gillibrand 1&; 117,
Theodore I Gillibrand o ; 8,219.
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one gqualifying pefson or $6,000
for two or more persons. If you completed Part 1, enter the amountfromline 31....... .. .........0.en. 3
4 Enter your earned income. See instructions .. .. ... .o e 4
5 If married filing jointly, enter your spouse's earmed income (if your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromlined.... . . .. ....... . ....... 5
6 Enterthe smallestofline 3,4, 0r5. . ... . ... c.iiiiiiiiiiaiiins U 1 | ) O S SmaC) A 6
7 Enter the amount from Form 1040, line 38; Form 10404, line 22; or Form
TOFONR; HNe.3 7 i s vas d et miis iRl orion o s Aqiims s ida iy s e isbrars 7
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: i 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 34 31,000— 33,000 .26 j
17,000 — 19,000 33 33,000 35,000 25 : 8 | x
19,000 — 21,000 32 35,000— 37,000 24 7
21,000 — 23,000 S1 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 2010 expenses in 2011, see the instructions. .. .. 9
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
iR the INSTUEHONS 4 oo v siameinimioine amebbi s b bR D s By s sl [ 10
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1 , line 48; Form 1040A, line 29; or Form 1040NR, line 46. . ... ..........cccoaoeanno.. 1

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

FDIA3212L 101311

Form 2441 (2011)



Form 2441 (2011) Kirsten E. and Jonathan M. Gillibrand —

Page 2
Dependent Care Benefits
12 Enter the total amount of dependent care benefits you received in 2011. Amounts you received as an
employee should 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 partnership. .. ...ooovvnen e s 12 5,000.
13 Enter the amount, if any, you carried over from 2010 and used in 2011 during the grace period.
See instructions ... .. ... ..., ... SLETMA TR LYY VISR (O YO O | N 1) T e —— 13
14 Enter the amount, if any, you forfeited or carried forward to 2012. See instructions. ... ... .......voio., 14
15 Combine lines 12 through 14, See instructions. .. ... ...... .....ooviinn.. M B P R g 15 5,000.
16 Enter the total amount of qualified expenses incurred in 2011 for the care of
BTV T F [T Ty o IS e i i e 16 20,336.
17 Enterthe smaller ofiling: 15 o0 T8:. 2 - 2 dinislds s s b i bobeies s i ndim b 17 5,000.
18 Enter your earned income, See instructions . ... ... ... ... i iiiiea. 18 158,821,
13 Enter the amount shown below that applies to you.
® 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).
® if married filing separately, see the instructions.
® All others, enter the amount from fine 18. =0, 019
20 Enter the smallestof line 17, 18, or 19.. ... .. ... i, 20 0.
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter
your spouse's earned income on line 19). . ... . 0.ttt i 21 5,000.
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25),
No. Enter -0-,
Yes. Enterthe amounthere ... ... ...... ... .......... ISR DY | U 1| I v TS Y 22 0.
23 Subtract line 22 from line 15............ .. .. RS | |23 | 5,000.
24 Deductible benefits. Enter the smallest of line 20, 21, or 22, Also, include this amount on the appropriate
line(s) of your return. See iNSHUCHIONS . ... ..o iu.iiiiiiss s se b e e s s b et s aie et eamsns e 24 0.
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked ‘No' on line 22, enter the smaller of line 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-, Form 1040A
filers: Enter the smaller of ine 20 or HNe 21, . . .. ... ittt o et 25 0.
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. 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.' Form 1040A filers: Subtract line 25 from line 15. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, enter 'DCB".. ... .. ... .. sk 26 5,000.
To claim the child and dependent care
credit, complete lines 27 through 31 below,
27 Enter $3,000 (36,000 if two or more qUalifying PEISONS). v inerseir ettt e e e e eaieas 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 . ... .. 28
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you paid 2010
expenses in 2071, see the instructions for lNe 9. . ... i et s ee e e 29
30 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown on line 28 above.
Then, add the amounts in column (c) and enter the total REre .. .. ..... o oot ieiaanrernenns 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete liNeS A throUgh 11 .. .ottt e e e e e e e e aaen 31
Form 2441 (2011)

FOIA3212L  1013N1



OMB Mo, 1545.0074
Form 0291 Alternative Minimum Tax — Individuals 2011
» See separate instructions.
el Havene Somies” (09 > Attach to Form 1040 or Form 1040NR. e . 32
Mame(s) shown on Form 1040 or Form 1040NR Your social security number

Kirsten E. and Jonathan M. Gillibrand
[Part! |Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If filing 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, enter as a negative amount.). | 1 136, 666.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Farm 1040, line
FH. 0l 2eioor1ess, BB en. . viciin. cibes vl s e i St g b e i SEm 2
3 Taxes from Schedule A (FOrm T080), INE Do ittt ot et et e e er e e e e e 3 25,800.
A& Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this Ine ... .. ... ... ... 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . .....oiioioieiiiioianiiinn. N ] 2,698.
6 Skip this line. itis reserved for fulure use .. . L i e 6
7 Tayrefond Fom:Farmn. 1040 0 T0:6r NoeBluls comeesitaizdommet beiibe i ddive it mmme s g 2008 5 bt 7 -4,260.
8 Investment interest expense (difference between regular tax and AMT). .......... e o Vg 8
9 Depletion (difference hetween regular tax and AMT). .......... s A e e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. . ... oo ioiin 10
11 Alternative tax net operating loss deduction . ..,..... ....... R s A RS T 1
12 Interest from specified private activity bonds exempt fromtherequlartax . ... .. ..o oot 12
13 Qualified small business stock (7% of gain excluded under section 1202).............. R AT T 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income). ........oooooeioeiiian 14
15 Estates and trusts (@amount from Schedule K-1 (Form 1041), box 12, code A). ....oviiiiiiviniiniiinieian 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box €). . .......coocvvenaiiiniivinnns 16
17 Disposition of property (difference between AMT and regular tax galn or loss) .. ... iviivnc e 17
18 Depreciation on assets placed in service after 1986 (difference between reqular tax and AMT).............. 18
19 Passlve activities (difference between AMT and regular tax income or 1058). .. ... ivviniie e niianinas 19
20 Loss limitations (difference between AMT and regular tax income or 10S5). ... ..o iiiiiivinisrnnenaanes 20
21 Circulation costs (difference between regulartax and AMT). ... ... i i i 21
22 Long-term contracts (difference between AMT and regular tax income)... ... pb o o ea e s e e L 22
23 Mining costs (difference between regular tax and AMT). ... oo i e 23
24 Research and experimental costs (difference between requlartax and AMT). ... ... iiiiiiiiiiinnians 24
25 Income from certain instaliment sales before January 1, 1987, . ..o iy 25
26 Intangible drilling COStS Preferente. wox v s vy v s s el o s e s m iy R b 6 s 0% B3 9o T s e s Ve s 26
27 Other adjustments, including income-based related adjustments . .. .. ... i e 27
28 Alternative minimum taxable income. Combine fines 1 through 27. (If married filing separately and line 28
is more than $223,900, 588 INSIUCHONS.). . ..o vttt ittt et st e e et et it ee et g e s s g st aane s 28 160, 904.

[Fart Il [Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2011, see instructions.)

AND line 28is THEN enter on
IF your filing status is .. .. not over... line29,,.
Single or head of household. .. .............cooiiiinnn. $112500.............. $48,450
Married filing jointly or qualifying widow(er). ............. AR cunmbdwapis 74,450 B — 29 71,724.
Married filing separately. . ...........coiiiiiiiiis N J— 75,000..... cndaabitins: DR

If 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 31,
B3 and 35 andgo o Bne . e e R R S S B o) 89,180.

31 o |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter,
® |f you reported capita! gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a ?ain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part 1l on page 2 and enter the amount from line 54 here.
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),
multlt):)lg line 30 bé{ 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,500
($1,750 if married filing separately) from the result.

23,187.

A
-l
3
2
&
2
2
3
£
3
g
x
w
<
=
o
iy
8
i
=]
3
g
]
«

..................................................... 23,187.

34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured [*
withouf uSing SChedule J (SE8 INSIIUCIONS). + . ..o\ ierseee e s eee e et tr s aetesees e aaaneaaaeeeaneaas e 34 22,717,

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45......... 35 470.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L 120221 Form 6251 (2011)




Department of the Treasury
Internal Revenue Senvice

SCHEDULEH
(Form 1040)

Household Employment Taxes

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

= Attach to Form 1040, 1040NR, 1040-SS, or 1041.
= See separate instructions.

(99)

OMB No. 1545.1971

2011

Attachment
Saquenice No. 44

Name of employer

Jonathan M. Gillibrand

Social security number

'Empluyer identification number

O

A Did you pay any one household employee cash wages of $1,700 or more in 20117 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this questiong

Yes. Skip lines B and C and go to line 1.
| | No. GotolineB.

B Did you withhold federal income tax during 2011 for any household employee?

]

Yes. Skip line C and go to line 5,
No. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household employees? (Do not count

cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

I_—_| No. Stop. Do not file this schedule.

D Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2011 do not have to complete this

form for 201 1).

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes . ...............co i I 1 | 23,086.
2 Social security taxes. Multiply line T by 10.4% (104). .. ... vt i e et i ieaans 2 2,401.
3 Total cash wages subject to Medicare taxes ... ... .. .. i | 3 I 23,086.
4 Medicare taxes. MUItiply IN€ 3 by 2.9% (L029) . .. .. oiiinuesee e e et et e e e e e e e e e e e ee s 4 669.
5 Federal income tax withheld, if any .. .. ... ... oot S B B 5 2,495,
6 Total social security, Medicare, and federal income taxes. Add fines 2,4, and 5. ... ... oot RN " 6 5,565,

7 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to all household emplyoyees?

(Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 6 above on Form 1040, line 59a. If you are not required to file Form 1040, see the

line 7 instructions.

[X] Yes. Go toline 8.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIA9412L 120511

Schedule H (Form 1040) 2011



Schedule H (Form 1040) 2011 Jonathan M. Gillibrand _ Page 2
[Partll | Federal Unemployment (FUTA) Tax

Yes No
8 Did you pay unemploiment contributions to only one state? (If you paid contributions to a credit reduction state, see
k(e rot Inie T o Bet s ol Pl oy N | WO S MG Wt oo s | 0 o ) e b el T i coasissy [ B X
9 Did you pay all state unemployment contributions for 2011 by April 17, 2012? Fiscal year filers, see instructions. . ., 9 X
10 Were all wages that are axable for FUTA tax also taxable for your state's unemploymenttax?. . ... ........ ...., 10 X
Next: 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
11 Name of the state where you paid unemployment contributions . ... » DC
12 Contributions paid to your state unemployment fund ................. .. L] I 12 | 328 .
13 Total cash wages subject to FUTA taX. .. ... o e g 13 9,932.
14 FUTA tax. Multiply the portion of the wages on line 13 paid before July 1 by .008. Multiply the portion of the
wages on line 13 paid after June 30 by .006. Enter the sum of those two amounts on line 14, skip Section B,
and e RoANe 28.. . 5 e o s AR s et s s P b U R M 14 16.
Section B
15 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) m @ (h)
Name State experience | State Muttipl Multiply Subtract column (f) Contributions
of Taxable wages rate period experience| column ¥b) column from column (e). paid to state
state {as defined in rate by .054 (b) by If zero or less, unemployment
state acl) column enter -0-. fund
From To @
o TOlAISE i st o SR S Sl e SRR S W (0N | SR owe—— L
17 Add columns (g) and (1) of N T6.. .. ....orves e 17 |
18 Total cash wages subject to FUTA tax (see the line 13 instructions). ... ... S R R R 18
19 Multiply the portion of the wages on line 18 paid before July 1 by 6.2% (.062). Multiply the portion of the
wages on line 18 paid after June 30 by 6.0% (.060). Enter the sum of those amountson line 19............. 19
20 Multiply line 18 by 5.4% (.0B4). .. ... ...\ e s |20 |
21 Enterine Smallér of fine T7 08 1186 200, b ot s s o M 545 s e e 51008 4 sresiete et o
(Employers in a credit reduction state must use the worksheet and check here). ........................ D 21
22 FUTA tax. Subtract line 21 from line 19. Enter the result here and gotoline23. ... ............coovvvvee.., 22
|Pait lll._| Total Household Employment Taxes
23 Enter the amount from fine 6. If you checked the "Yes' box on line C of page 1, enter «0-. ... ................ 23 D209
24 Add ling 4 (orline Z22) and lINBIR3 . . o Lo b idie duii s s s sie ot tor 3t 8 8 S R orer mmeereaesesimtes e te e e msmc i 24 5,641,
25 Are you required to file Form 10407
Yes. Stop. Include the amount from line 24 above on Form 1040, line
59a. Do not complete Part 1V below.
]_| No. You may have to complete Part IV. See Instructions for details.
[Part IV, | Address and Signature — Complete this part only if required. See the line 25 instructions.
Address (number and street) or P.O. box if mail is not delivered fo street address Apartment, room, or suite number

City, town or post office, state, and ZIP code

Under penaities of PQQL?’ | declare that | have examined this schedule, including accompanying statements, and ta the best of my knawledge and belief, it is frue, comrect, and complete. No
part I?' any paymeg} m: 2 toa slatergnempbmntdfmd claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer {other than taxpayer) is based
on a n of which prep: 5 any edge.

»
Employar's signature } Date
Print/Type preparer's name Preparer's signature Date PTIN
Paid E;}?ﬂi,i{,;w [
Preparer |Firm's name *
Use Only Firm's add [ Firm's EIN ™
Phone no.

FDIAS412L 1205011 Schedule H (Form 1040) 2011



5/0712

Statement 1
Form 1040
YWage Schedule
Federal Medi- State Local

Taxpayer - Emplover Wages W/H FICA care W/H W/H
United States Senate 158, 821. 27,219. 4,486. 2,303. 10,467.
Dependent Care Benefits (DCB) 5,000.

Grand Total 163,821. 27,219. 4,486. 2,303. 10,467. 0.




5/07/12

Form 1040 Schedule A Line 21 Unreimbursed Employee Expenses

Total reflects $3,000 IRC 162(a) limit on DC living expenses
Senate.

for Member of US




MNew York State Depantiment of Taxation and Finance

Resident Income Tax Return 2011 IT-201
New York State ® New York City ® Yonkers
For the full year January 1, 2011, through December 31, 2011, or fiscal year beginning

For help completing your return, see the instructions for Form IT-201. and ending

You must enter your date(s) of birth and social security number{s) below.
Your first name and middle intial ‘Your last name (for a joint return enter spouse’s name on ling below) Your date of birth ¥ Your social security no.
KIRSTEN E GILLIBRAND —
Spouse's first name and middle imtial Spouse's lasl name Spouse’s date of birth ¥ Spouse’s social secunty no.
JONATHAN M GILLIBRAND T aaE

Mailing add ‘see instruct (number and streel or rural route} Apartment number New York State county of residence

City, village, or post office Stale ZIP code Country (if not United Stales) Schaol distrct name

- @ _
md " ‘
Permanent home (seein tions) (rurmb te) Apartment number
School district
code number

City, village, or post office Stats ZIFgiocle Taxpayer's date of death Spouse's date of death
Decedent ®
NY information; @ ®

(D) E-file this return. Most taxpayers must now e-file (see instructions).

(A) Filing 1 Single 4 -
xtr;:sa; ® @ ([;):11&uinyﬂgcsmlrlis:g'ggﬂi?ls’;élx:;%wrmﬁ Yes No X
Xin 2 X Married filing joint return (2) Enter the number of days spent in NYC in 2011
one box: {enter spouse’s social security number above) (any part of a day spent in NYC is considered a day)-
3 Married filing separate return .
(et sous’ sl ety miner 350 Sl e e i o
Staple 4 Head of household (with qualifying person) (1) Number of months you lived in NYC In 2011 ®
adrmn:may o . | 3 (2) Number of months your spouse &
order here. 5 Qualifying widow(er) with dependent child lived in NYC in 2011 ®
(B) Did you itemize your deductions on (G) Enter your 2-character special condition
your 2011 federal income tax retum? Yes X No code if applicable (see instructions) ®
(C) Can you be claimed as a dependent If applicable, also enter your second 2-character
on another taxpayer's federal return?  Yes No X special condition code °
Federal income and adjustments Only full-year NY State residents may file this form. For lines 1 through 18 below, enter your
income ifems and total adjustments as they appear on your federal return (see instructions).
Also see instructions for showing a loss.
Dollars
1 Wages, salaries, tips, etc 1. 163,821.
2 Taxable interest income 2. 882.
3 Ordinary dividends 3.
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) 4, 4,260,
5 Alimony received 5.
6 Business income or loss (attach a copy of federal Schedule C or C-EZ, Form 1040) 6.
7 Capital gain or loss (if required, attach a copy of federal Schedule D, Form 1040) 7. ~-3,000.
8 Other gains or losses (attach a copy of federal Form 4797) 8.
9 Taxable amount of IRA distributions. if recelved as a beneficiary, mark an X in the box 9.
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box 10.
11  Rental real estate, royalties, partnerships, S corporations, trusts, etc (altach copy of federal Schedule £, Form 1040) 1. 349,
12 Farm income or loss (attach a copy of federal Schedule F, Form 1040) 12
13 Unemployment compensation 13.
14 Taxable amount of social security benefits (also enter on line 27) 14.
15 COther income (see inslrs)  Identify: 15.
16 Add lines 1 through 15 16. 165,614,
17 Total federal adjustments to income (ses instructions)  Identify: 17.
18 Federal adjusted gross income (subtract fine 17 from line 16) 18. 165,614.
NYIAII2L 09727111
2011111032

You must file all four pages of this original scannable return with the Tax Department. |I|I| ' " |||| I "ll I" | III I" Il



Page 20of 4  IT-201 (2011) ¥ Enter your social segurity number
ﬂ KIRSTEN E. AND JONATHAN M Dollars
19 Federal adjusted gross income (from line 18 on page 1) 19. 165,614.
New York additions  (see instructions)
20 Interest income on state and |ocal bonds and obligations (but not those of NY State or its local governments) 20.
21 Public employee 414(h) retirement contributions from your wage and tax stalements (see instrs) 7

22 New York's 529 college savings program distributions (see instructions) 22,
23 Otrer (see instructions) Identify: 23.
24,

24 Add lines 19 through 23 165,614,
New York subtractions  (see instructions)
25  Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) 25. 4,260.
26 Pensions of NYS and local governments and the federal government (see mnstrs) 26.
27 Taxable amount of social security benefits (from line 14) 27.
28 Interest income on U.S. government bonds 28.
29 Pension and annuily 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 32. 4,260.
33 New York adjusted gross income (subtract line 32 from line 24) 33 161,354.
Standard deduction or itemized deduction (see instructions)
34 Enter your standard deduction (from fable below) or your itemized deduction (from worksheet
below). Mark an X in the appropriate box: @ Standard or 2 X ltemized 34. 18,481.
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) 35. 142,873.
36 Dependent exemptions (not the same as total federal exemptions; see instructions) 36. 2,000.
37 Taxable income (subtract line 36 from line 35) 37. 140,873.
4 or »
New York State s .
standard dedichion tabie New York State itemized deduction worksheet
a Medical and dental expenses (federal Schedule A, line 4) a.
Filing status Standard deduction b Taxes you paid (federal Schedule A, line 9) b. 25,800.
(from page 1) (enter on line 34 above) ¢ Interest you paid (federal Schedule A, line 15) c.
d Gifts to charity (federal Schedule A, line 19) d. 450.
e Casualty and theft losses (federal Schedule A, line 20) e.
1 Single and you marked f Job expenses/misc deductions(fed Sch A, line 27) 1. 2,698.
item C Yes $ 3,000 g Other misc deductions (federal Sch A, line 28) g.
h Enter amount from federal Schedule A, line 29 h. 28,948,
1 Single and you marked i State, tocal, and foreign incoma taxes (or general sales tax, If
item C No 7,500 ey T SEE ST 1 | 10,467.
j Subtract line i from line h js 18,481.
2 Married filing joint return 15,000 k  Addition adjustments (see instrs) k.
I Addlinesjand k I 18,481.
3 Married filing separate return 7,500 m  Memized deduction adjustment (see instructions) m,
n Subtract line m from line | n. 18,481.
4 Head of household o Coliege tuition itemized deduction (see Form IT-272) O.
St qualinying: pEmOR) 10,500 | New York State itemized deduction (add fines n
and o; enter on line 34 above) p. 18,481.
5 Qualifying widow(er)
with dependent child 15,000
NYIAI312L 09/27/11
2012111032

You must file all four pages of this original scannable return with the Tax Department. |I|I" III ||I "“I I" I III ||I II



Marne(s) as shown on page 1

KIRSTEN E. AND JONATHAN M. GILLIBRAND

Tax computation, credits, and other taxes

(see instructions)

¥ Enter your social secunty number

IT-201 (2011) Page 3of 4

Doflars
38 Taxable income (from line 37 on page 2) 38. 140,873,
39 New York State tax on line 38 amount (see Tax Computation in the instructions) 39, 9,650.
40 New York State household credit
(from table 1, 2, or 3 in the instructions) 40.
41 Resident credit (attach Form IT-112-R or IT-112-C,
or both; see instructions) 41,
42 Other New York State nonrefundable credits
(from Form IT-201-ATT, fine 7, attach form) 42,
43 Add lines 40, 41, and 42 43,
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) 44, 9,650.
45 Net other New York State taxes (from Form IT-201-ATT, line 30; attach form) 45,
46 Total New York State taxes (add lines 44 and 45) 46, 9,650.
New York City and Yonkers taxes, credits, and tax surcharges
47 New York City resident tax on line 38 amount (see instrs) 47.
48 New York City household credit (from table 4, 5, or 6 in instructions) 48. Seelinstiuctionsto
4 ; T : te NYC and
43 Subtract line 48 from line 47 (if line 48 is more than f.grr':&“,s taives credits
fine 47, leave blank) 49, and tax surcha’rges. ¥
50 Part-year New York City resident tax (attach Form IT-360.1) 50.
51 Other New York City taxes (from Form IT-201-ATT, fine 34; attach form)} 51.
52 Add lines 49, 50, and 51 52.
53 New York City nonrefundable credits (from Form IT-201-ATT,
line 10; attach form) 53.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank) 54.
55 Yonkers resident income tax surcharge (see instructions} 55,
56 Yonkers nonresident earnings tax (attach Form Y-203) 56.
57  Part-year Yonkers resident income tax surcharge (affach Form IT-360.1) 57.
58 Total New York City and Yonkers taxes/surcharges (add lines 54 through 57) 58.
59 Sales or use tax (See the instructions. Do not leave line 59 blank.) 59, 85.
Voluntary contributions (whole dollar amounts only; see instructions)
60a Return a Gift to Wildlife 60a,
60b Missing/Exploited Children Fund 60b.
60c Breast Cancer Research Fund 60c.
60d Alzheimer's Fund 60d.
60e Olympic Fund ($2 or $4; see instructions) 60e.
60f Prostate Cancer Research Fund 601,
60g 9/11 Memorial 60g.
60h Volunteer Firefighting & EMS Recruitment Fund 60h.
60 Total voluntary contributions (add lines 60a through 60h) 60.
61 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (add lines 46, 58, 59, and 60) 61. 8, T35,

NYIAT334L 01/03N12

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

2013111032
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Page 4 of 4 IT-201 (2017) ¥ Ente) your sheial secunty number
KIRSTEN E. AND JONATHAN M. GILLIBRAND
62 Total New York State, New York City, and Yonkers taxes, sales or use tax,
and voluntary contributions (from line 61 on page 3) 62. 9,735.

Payments and refundable credits (see instructions)

63 Empire State child credit (attach Form 1T-213) 63. if applicable, complete
64 NYS/NYC child and dependent care credit (aftach Form I7-216) 64, Forms IT-2, IT-1099-R,
65 NYS earned income credit (EIC) (attach Form IT-215 or IT-209) 65. o
66 NYS noncustodial parent EIC (attach Form IT-209) 66. (see instructions)
67 Real property tax credit (attach Form IT-214) 67.
68 College tuition credit (attach Form IT-272) 68. S en
69 NYC school tax credit (also complete (F) on page 1; see instrs) 69, olf)this page 4.
70  NYC earned income credit (aftach Form IT-215 or IT-203) 70.
71 Other refundable credits (from Form (T-201-ATT, line 18; attach form) 71. See the instructions for
72 Total New York State tax withheld 72 loAeTs RS = O
73 Total New York City tax withheld 73. all attachments.
74 Total Yonkers tax withheld 74.
75 Total estimated tax payments / Amount paid with Form IT-370 75.
76 Total payments (add lines 63 through 75) 76. 10,467,
Your refund / amount overpaid  (see instructions)
77 Amount overpald (if line 76 is more than line 62, subtract line 62 from line 76) 77. 732.
78 Amount of line 77 to be refunded
direct debit paper
Mark one refund choice: deposit  (fillinfme 82) -or- card -or- X check 78. T332,
79 Amount of line 77 that you want applied to your 2012 "
estimated tax (see instructions) 79. %mg:m{mﬁ: Shirie
Amount you owe (see instructions) refund choices.
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62).
To pay by electronic funds withdrawal, mark this box and mark line 82 20.
81 Estimated tax penalty (Include this amount in line 80
or reduce the overpayment on line 77; see Instructions.) 81,
Account information
82 Account informatlon for direct deposit or electronic funds withdrawal. See instructions.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., merk an X in this box (see Instructions) °
82a Routing number § Electronic funds withdrawal efective date
82h Account number o 82c Account Type e Checking & Savings
gg:gngg’m Prnt designee’s name Desagnees plt?n‘eq fn.nrber ld:.;tmm
(see inslrs.) JONATHAN F, RUTNIK, CPA | e T et nERES TN
Yes X HNo E-mail:
7 Paid preparer must complete (see Instructions) v v Taxpayer(s) must sign here v
Freparer's signature Date: Your signature .
» Preparer's NYTPRIN
| 3
Firm's name (or yours, if seif-emplayed) ¥ Pieparer's PTIN or SSN Your oceupation @  US SENATOR
RUTNIK & COMPANY, P,C, “ Spouse's signature and occupation (if joint return}
Address ® Employer 1D number
7, CORPORATE DRIVE -
CLIETION PARK, N 2065 St FINANCE MANAGER ¥ Daybme phone number
; self-employed Date
E-mail: E-mail;
See instructions for where to mail your return.
2014111032

NYIA1334L 01/03112
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New York State Depariment of Taxation and Finance IT-Z

Summary of W-2 Statements 2011
New York State o New York City ¢ Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entlre page. See instructions.
Taxpayer's first name and middle inmtial Taxpayer's last name ¥ Your social secunty number
KIRSTEN E GILLIBRAND
Spouse's first name and rddle imitial Spouse's last name ‘s spcial secugbanumber
JONATHAN M GILLIBRAND

Box ¢ Employer's name and full address (including ZIP code)

w-2 UNITED STATES SENATE
Record 1 HART OFFICE BUILDING WASHINGTON DC 20510-7104
Box 12a Amount ¥ Code Box 15 State Box 16 State wages, tips, etc (for NYS)
Box b_Employer identification number (EIN) D NY 158,821.
Box 12b  Amount ¥ Code Box 17 New York State income tax withheld
This W-2 record is for 10, 467.
{mavk an X in one box): Box 12z Amount ¥ Code Box 18 Local wages, lips, etc (see instr)
Taxpayer X Spouse Locality a
Box1  Wages, tips, other compensation Box12d Armount ¥ Code Locality b
158,821. Box19  Local income tax withheld
Box 8  Allocated tips Locality a
Box 13  Statulory employee Locality b
Box 18a Amount ¥ Descnption Box 20 Lacality name
10,179. OTHER Locality a
Box 10 Dependent care bencfits Box 14b  Amount ¥ Description Locality b
5,000.
Box 11  Nonqualified plans Box 14c  Amount ¥ Description
Corrected (W-2c)
Do not detach. Box¢  Employer's name and full address (including ZIP coda)
W-2
Record 2
Box12a Amount ¥ Code Box15S5tate  Box16 Stale wages, lips, etc (for NYS)
Box b Employer identification number (EIN}
Box 12b Amount ¥ Code Box 17 New York State income tax withheld
This W-2 record is for
(mark an X in one box): Box 12c  Amount ¥ Code Box 18 Local wages, tips, et (see instr)
Taxpayer Spouse Locality a
Box 1 ‘Wages, tips. other compensation Box12d Amount ¥ Code Locality b
Box 19 Local income tax withheld
Box 8  Allocated tips Locality a
Box13 Statutory employes Locality b
Box14a Amount ¥ Description Box20 Locality name
Locality a
Box 10 Dependent care benefits Box 14b Amount ¥ Descrniption Locality &
Box 11  MNongualified plans Box 1dc  Amount ¥ Description
Corrected (W-2¢)
1021111032

nviagsoL 1oi07m1  Please file this original scannable form with the Tax Department. ||I|[ | Il I"l ”"I I“ | III ||| Il



5/07/12 " 08:49AM

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

STATE, LOCAL, FOREIGN, AND GENERAL SALES TAXES .. . ... ................ S $ 10,467.
TOTAL $§ 10,467.




