Department of the Treasury -— Internal Revenue Service (99)

Form OMB No. 1545-0074 | IRS Usa On ly = Do not writa or stapla in this space.

For the year Jan. 1-~Dac. 31, 2012, or other tax year beginning , 2012, ending ,20 See separate instructions

Your social sacurli number
Spo 0.

Kirsten E Gillibrand _-bove

Jonathan M Gillibrand and on line 6¢ are correct.
Presidential Election Campaign

Chack here if you, or your spousa if
filing jointly, want $3 to go to this fund.
Checking a box balow will not change

your tax or
refund. M You ﬁ Spouse
) 1 Single 4 |_] Head of household {with qualifying person). (See inst.) If
Filing Status 2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above enter child's nams here. »
one box. and full name here. » S |—| Qualifying widow{er) with dependent child
Exemptions 6a Yourselt. If someone can claim you as a dependent, do notcheck box6a ............. } Boxes checked 2
If more than four b OPOUSE « « e et vttt i et e et i es e e No. of children -
dopendents, : p
insk & chack hero P D ¢ Dependents: (2) Dependents | (3) Dependent’s [(a) ./ it child under @ agwith 2
; : lationship 1o o (298,17 quali= & LAE WL You
(1) First name Last name social security number re P yiagtorehy d}ﬁx @ did not live
- . YOu with you duo
Theodore I Gillibrand Son X lo divorce. o
Henry N Gillibrand Son X (saslust)
pendeonts on 6¢
notentered above
| Add berson
d_Total numberof exemptionsclaimed . « o+ o oo i st i i e e linas above P 4
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income
7 287,173
8a Taxable interest. Attach Schedule Bifrequired ................cciiiieieiinnns, 8a 138
Attach Form(s) b Tax-exemptinterest. Do notinclude online 8a ........ | sb | T
W-2 here. Also ) L, ) ] .
9a Ordinary dividends. Attach Schedule Bifrequired +««««vrvereereneronenninniennnen Sa
attach Forms —
WwW-=2G and b Qualifieddividends ----- - - ittt i I gb L o
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local incometaxes - - - - -« -« . cevvevenens 10
was withheld. 11 AlMONY FBCEIVEA - « - - - -+« v e e esv ittt et e e s e eee e e e aaeeaaaaaaaaeaareeens 1
12 Business income or {loss). Attach Schedule COrC-EZ -+ -+ - cccrutrnerneenncinion.. 12 17,460
13 Capital gain or (loss). Attach Schedule D # required. If not required, check here . - . . > D 13 -3,000
If you did not 14  Other gains or (fosses). AHaCh FOM 4797 - - -+ .o e e oo tr ittt iiieictrteoenes 14
getaw-2, 15a  IRA distributions - - - - - - 15a b Taxable amount ......... 15b
sea instructions. 16a Pensions and annuities 16a b Taxable amount ......... 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - - . 17
Enclose, but do 18  Farmincome or (loss). Attach Schedule F- .« c v v oo rmeienitiirisrerereveenananan 18
not attach, any 19 UnemplOyment COMPENSAHON « « « « « « o+« s serneerartensstatonnesnamnaeneasnsns 19
payment. Nso' 2oa SO t I s b fits | 20a I | b T bl ount -ttt zob
please use cial security benefi axable am
Form 1040-V. 21 Other income. List type and amount | 21
22 Combine amounts in the far right column for lines 7 through 21. This is your _total income > |22 301,771
23 Educator@Xpenses. . ..ovveverencnnaaaottiiiroones 23 y
24 n N n . |
Adjusted e ciale. AVaCh ot 9108 o S1062EZ » + v +» 24
Gross 25 Health savings account deduction. Attach Form 8889 ... .. 25
income 26 Moving expenses. Attach FOrm 3803 . . ... ovvvvvnruens 26 |
27 Deduclible part of self-employment tax. Atiach Schedule SE | 27 234)
28 Seli-employed SEP, SIMPLE, and qualified plans........ 28 P
29 Self-employed health insurance deduction - - -+ - -+ ..v - 29 L
30 Penalty on early withdrawal of savings .. .. .o e v v v evee 30
31a Alimonypaid b Recipiont's SSN P 31a
32 JRAJEGUCHON -+ <+ v sstronerennnarssnossossasrrans 32
33 Studentloaninterestdeduction -« - - -« co o e 33
34 Tuition and fees. AttachForm891Z...........c.onnnnns 34 -
35 Domestic production activities ded. Attach Form 8803 .. ... 35 S
36 ADAINGS 23 thrOUGN 35 - « - <« e« e v vrnrereessuunssseseeeenessseraneeetsessrnns 36 234
37 Subtract line 36 from line 22. This is your adjusted grossincome..................- > | a7 301,537
For Disclosure, Privacy Act, and Pacpemork Reduction Act Notice, see separate instructions. Form 1040 (2012)
JVA 12 10401 TWF 1040 opyright Forms (Softwaro Only) - 2012 TW



Form 1040 {2012) Gillibrand Page 2
Tax and 38  Amount from line 37 (adjusted gross income 38 301, 537
Credits 39a Check You were born before January 2, 1948, H Blind. } Total boxes
if: Spouse was born before January 2, 1948, | | Blind. checked » 39a
IsD':;::ﬂrgn I b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 38b U )
for— 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) ... ... 40 42,759
:hlzceg%!re‘ywho 41 Subtract line 40 fromfine38................ ST RTTP R PREPRPR PRI PREE 41 258,778
boxonline |42 Exemptions. Multiply $3,800 by the numberonline6d..................c.ccvvnenenen.. 42 15,200
33807 S50 OF | 43 Taxable income. Subtract fine 42 from line 41. If e 42 is more than fine 41, enter -0~ . ... ... 43 243,578
camedssa |44 Tax(seeinst). Check il any fom: & [JFormisy 8814 b[] Form4a72 c[] 962 election | 44 57,287
o 45 Aiternative minimum tax (see instructions). Aach FOmM 6251 ., ... ..o e e eennnnns 45 11,064
iNSUUCHONS. | 46  AdAIINES 44 ANA 45« + v« v e vun e et ettt et ettt et e e et e e eeanns > | a6 68,351
;ir?:l:?:rsz 47  Foreign tax credit. Attach Form 1116 if required .. .......... a7
Married filing |48  Credit for child & dependent care expenses. Attach Form 2441 | 48
33535'3‘9'3" 49  Education credits from Form 8863, lin@ 19 -+« vvveenns 49 ;
Married filing §0 Retirement savings contributions credit. Attach Form 8880 .... | 50 :
laﬂg}*y% 61  Child tax credit. Attach Schedule 8812, if required .+ «+ <.+ ... 51
widow(es. 62 Residential energy credit. Attach Fom5695................ 52
$11,800 63  Othercradits from Form: a D 3800 bD 8801 € D 53 a
hoad o 4, |54  Addlines 47 through 53. These are your total crediS. ... .......................... 54
700 Subtract line 54 from line 46. If line 54 is more than line 46, enter =0- . . .« .o vvvovveve...s » |55 68,351
Self-employment tax. Atach Schedule SE . . .. ..ottt iiiiiieriiesnainnens 56 468
Unreported social security and Medicare tax from Form:  a D 4137 b D 8919 ......... 57
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ...... 58
Household employment taxes from Schedule H - -« .+« oo e veetiene i eiiaenaes 59a 258
First-time homebuyer credit repayment. Attach Form 5405 ifrequired . ... ........covienens 58b
Other taxes. Enter code(s) from instructions 60
61 Addiines 55 through 60. ThisiS YOUr 10BN IBX . . .. ..o e et eeeenrinnneennnesnnas > | 61 69,077
Payments 62 Federal income tax withheld from Forms W-2and 1099 ... .. .. 62 59,008 -
2012 estimated tax payments & amt. applied from 2011 return 63 20,158}
Earned income credit (EIC) . ... ........ ...l 64a
Nontaxable combat pay election | 64b | el
Additional child tax credit. Attach Schedule 8812 ............ 65
American opportunity credit from Form 8863, line8.......... 66
Reserved - . ..o cviteiirnenanenenascstesoevasnsannans 67
Amount paid with request for extensiontofile .............. 68
Excess social security and tier 1 RATA tax withheld ......... 69
Credit for federal tax on fuels. AttachForm4136............ 70
Credits from Form: a[ ] 2439 B[] resrve. ¢ [ ] 8801 o[ ]888s| 71 g
Add lines 62, 63, 64a, and 65 through 71. These are your total payments............... » | 72 79,166
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpald 73 10,089
) 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .. ... > D 74a 10,089
g[er:g:-m » b Routing no. XXX XXX XXKXXXXXXXX] P ¢ Type: ﬂ Checking Savings '
See P d Accountno. [XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Instructions. 75 Amt. of line 73 you want applied to your 2013 estimated tax > | 75 | e
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions I 76 |
Y 77 timated tax penalty (see instructions) < . ..o oo ... | 77 | A

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?

DQE!QQEE Dengnoe's »

Egone »

|_| Yes. Complete below.
» | |

Porsona! '!ﬂg{\tificalion

ts, and to th

and bolief,

Slgn Phnedyegr%etl;ﬂgfecso?tfee:g.ﬂa‘gx 'c'o‘?:?.f l!g:g.tsgga?:{igr? ﬁr;%?:%r‘gri o't"rfgﬂv??,? taxpayer) ié:;gsedko; a‘l?isn?g?mai‘u;n of which pmpa?a'f?.‘a'sﬁn";ﬁ%&'ﬂ%%%?
Here Your signature Date Your occupation Daytime phone number
'éggtinrggﬂggons.’ US Senator :
E)erey% 3r°°py Spouse's signature. If a joint return, BOth mustsign. | Date FSPOUSG'S OCCUFlJ\ZﬁOn . E:E{:é?gs:‘::m you an [dantity
records. inance anager i

Print/Type preparer’s name Preparer’s signature Date Check L] i PTIN
Paid Jonathan Rutnik CPA self-employad _
Preparer Firm's name » RUTNIK & COMPANY PC | Firm's EIN P
Use Only Firm's address P —_— Phone no.

Jva 12 104

Only)- 2012 TW
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SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions
Department of the Traasury » Information about Schedule A and its separate instructions is at www.irs.gov/form1040. Attachzrr?a]tz
Intornal Revenue Servico (99) » Attach to Form 1040.
Name(s) shown on Form 1040 |Yo soclal securlty no.
Kirsten E and Jonathan M Gillibrand “
Medical Caution. Do not include expenses reimbursed or paid by others. o -
and 1 Medical and dental expenses (see instructions) ]
Dental , :
Expenses 1 .
2 Enter amount from Form 1040, line 38 ... | 2 | 301,537 _
3 Multiply lIN@ 2 by 7.5% (L075) - -« « v vrereneerinrennriinsenans 3 22,615
4 Subtractline 3 from line 1. Ifline 3 is more thanlinet, enter -0~ .. . ... . .................. 4 0
Taxes You ] Se and local (check only one box):
Paid alXl Incometaxes, or L .. 5 19,479
b I General sales taxes -
6 Real estate taxes (566 INSUCHONS). -+« - -+ v overvnnnnenennens 6 20,030
7 Personal propemty taxes - -« -« o cuere it ieenienienaaienean 7
8 Other taxes. List type and amount P
8
9 AddlinesSthrough 8 -« o vt i oot e e e 9 36,509
Interest 10 Home mortgage interest and points reported to you on Form 1088 .. | 10
YOU Paid 1 Home mortgage int. not roported to you on Form 1098, If paid to the person feom
whom you bought the home, see inst. and show that person's name, identifying
Note. no., and address >
Your mostgago 1 0
i‘;‘;:;‘fl:on may 12 Points not reported to you on Fm. 1098, See inst. for special rules ... | 12 '
bolimited(sse 13 Mortgage insurance premiums (see instructions) .. .............. 13
instructions). 14 nvestment interest. Attach Form 4952 if required. (See instructions.) 14 |
15 Add lines 10 through 14....... T O 15 0
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions
SEE DEDUCTION ATTACHMENT
if you made 16 33,2501
agift and got 17 Qther than by cash or check. If any gift of $250 or more, see
g. bsgr;eﬁt for instructions. You must attach Form 8283 ifover$800 ............ 17
instructions. 18 Carryover ffomM Prior Yar: « « « +«sevvrenerereesitentreenee s 18 o
19 AdC liNES 16 THIOUGH T8 - - -« « e et e bttt ns et e e et s oot easaeasseetesessotoioinss, 19 3,250
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ««.....ooooeerveeurnuene.. 20 0
Job 21 Unreimbursed empl. exp. -- job travel, union dues, job education, etc. T
Expenses Attach Form 2106 or 2106-EZ if required. (See inst) P
and Certain
Miscellanecus 21
Deductions 22 Taxpreparation f88S - - -+ -« v o ve vt | 22 1,275].
23 Othera p -= invest t, safa deposit box, etc. Listtype and amt. 4
| 23 :
24 Addlines 21 throUGR 23 « ¢ o v v e erveurennoncencanrostennons 24 1,275 -
25 Enter amount from Form 1040, line 38 .. | 25 | 301,537
26 Multiply ling 25 by 2% (02) + - -+ + - e v renrriri it |26 6,031
27 Subtract line 26 from line 24. I line 26 is more than line24, enter-0- ............----... .. 27 0
Other 28 Other -- from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
g%’é‘:f;d ON FOMM 1040, N8 40 « « « « + ¢ v v e e e e aese e e et et ee e te et ee e e aeae s 29 | 42,759
For Paperwork Reduction Act Notice, see Farm 1040 instructions. Schedule A (Form 1040) 2012

JVA 12 At TWF 1040 Copyright Forms (Software Only) - 2012 TW



SCHEDULE B Interest and Ordinary Dividends OMB No. 1545-0074
(Form 1040A or 1040) 201 2

Department of the Treasury P Attach to Form 1040A or 1040.

! Attachment
Intarnal Revenuo Service (99) P _information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/form 1040, Sequence No. 08
Name(s) shown on return Your social securi
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
the property as a personal residence, see instructions and list this interest first. Also, show
Interest that buyer’s social security number and address P
E Trade Clearing LLC 2
, , Citibank 6
(See instructions
for Form 1040A. Trustco Bank 5
or Form 1040, Citibank 3
line 8a.) United Kingdom 1 122
Note. If you
received a

Form 1093-INT,
Form 1099-0ID,
or substitute
staterment from

a brokerage firm,

list the firm's
name as the
payer and enter
“"19 totalinterest 2 Add the amMOUNS ON IINE T+« « v e e v v teenetean e et ea s e e aanaeeneanans 2 138
?or?:n an that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
' AHACH FORTI BB oo rmie s ab borsim b 8 00 o s s n b0 0 e a3 e o ol s e e 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or
o LI LT LT T ——— > g 138
Note, If line 4 is over $1,500, you must complete Part |Il. Amount
Part Il 5 List name of payer »
Ordinary
Dividends
(See instructions
for Form 1040A,
or Form 1040,
line 9a.)
5
Note. If you
received a
Form 1099-DIV
or substitute
statement from
a brokerage
firm, list the
firm's name as
the payer and
enter the ordinary
dividends shown
on that form. 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line9a » | 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 Voal i
- a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
FOI‘EIg!’I 7a At any time during 2012, did you have a financial interest in or signature authority over a financial account,
Accounts gsuch as a bank account, securities account, or brokerage account) located in a foreign country? %
00 IMSITUGCHONS  + « v v v« v v v o e et e e s s o anan s easesane e oatesesananssssaatsssnsns s
and Trusts If “Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority?
(See See Form TD F 90-22.1 and it's instructions for filing requirements and exceptions to those requirements .. .. X
instructions.) b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial
account is located >
8 During 2012, 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. Seeinstructions . . ...........oveceeoenosierereeners X
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2012

JVA 12 B1 AB120 TWF 1040 Copyright Forms (Software Only) - 2012 TW



SFCHEDULE C-EZ Net Proﬁt From Business OMB No. 1545-0074
(Form 1040) (Sole Praprietorship) 2012
s En > Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. Attachment

Internal Revenue Service (39) > Attach to Form 1040, 1040NR, or 1041. _» See instructions. Sequence No. 09A

r\_l—ameofproprietor _ ' |Social security number (SSN)
Forathan M G111 iesna —

General Information

” .
E:: business expenses of $5,000 or — ® Had no employees during the year.
You May Use @ Are not required to file Form 4562,
?ChEd:[B[C_EZ ® Use the cash method of accounting. Depreciation and Amortization, for
nstead o ; ; : ;
. . this business. See the instructions
Schedule C . E.Jld na have |rivaptony Sany for Schedule C, line 13, to find out
Only If You: time during the year. And You: if you must file.
@ Did not have a net loss from your ® Do not deduct expenses for
business. business use of your home.
@ Had only one business as either a @ Do not have prior year unallowed
sole proprietor, qualified joint passive activity losses from this
venture, or statutory employee. business.
A Principal business or profession, including product or service B Enter business code (see inst.)
Consulting services » 541600
C Business name. If no separate business name, leave blank. D Enter your EIN (see inst.)
E Business address rnc[udini suite or room no.). Address not required if same as on page 1 of your tax return.
ZIP code
_that would require you to file Form(s) 10997 (see the Schedule C instructions) Yes [X| No
G If “Yes," did you or will you file required FOrms 10997 - -« « -+« e ot v v et e Yes No
m Figure Your Net Profit
1 Gross receipts. Caution. If this income was reported to you on Form W-2 and the "Statutory employee”
box on that form was checked, see Statutory Employees in the instructions for Schedule C, line 1, and
CHECK NBIE. ¢ ¢ s vt v et e et e it b s > D 1 17 F 4 60
2 Total expenses (see instructions). |f more than $5,000, you must use ScheduleC.................. 2 0
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE, line 2
(see instructions). (Statutory employees, do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on FOrm 1041, lINe 3. ... ..ottt ettt e e e e e 3 17,460

m Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) >

5  Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
6  Woas your vehicle available for personal use during off-duty ROUS?. -« . oo D Yes D No
7 Do you (or your spouse) have another vehicle available for personal Use?. - .« .« .o ovvrrrvrrvrieeeener s D Yes D No
8a Do you have evidence to SUppOrt your deduction?. « «« v ovvviiir e D Yes D No
b 1f“Yes"isthe ovVideNCOWAMEND < ot ee o rsaneee o oevrns i iiiienenae st |—] Yes |_| No
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C-EZ (Form 1040) 2012

JVA 12 CEZ1 TWF 1040 U Copyright Forms (Software Only)— 2012 TW



SCHEDULE D
(Form 1040)

Capital Gains and Losses

OMB No. 1545-0074

» Attach to Form 1040 or Form 1040NR. 201 2
Departmant of tha Troasury » Information about Schedule D and its separate instructions Is at www.Irs.gov/form1040, ttachmen
Internal Revanue Sarvico {99) > _Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10. éequenoe 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 securii number

Complete Form 8949 before completing line 1, 2, or 3.
This form may be easier to complete if you round off

{d) Proceeds (sales
price) from Form(s)
8949, Part |, line 2,

{e) Cost or other basis
from Form(s) 8949, Part
I, line 2, column (e)

{g) Adjustments to
gain or loss from
Form(s) 8949, Part |,

{h) Gain or (loss)
Subtract column () from
column (d)and combine

cents to whole dollars. column (d) ling 2, column {g) tha result with column (g}
1 Short-term totals from all Forms 8949 with box A
checkedinPartl..........................
2 Short-term totals from all Forms 8949 with box B
checkedinPartl..........................
3 Short-term totals from all Forms 8949 with box C
checkedinPartl ... ... ..................
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
ES T T 1 = ) L G TS 5
6 Shont-term capital loss camyover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the INstruCtoNS, .. ... ittt i inr et eeraaerrerennneroarossanaransnosuasensn 6 |( 32.610)
7 Net short-term capita! gain or (loss). Combine lines 1 through 6 in column (h). if you have any
long-term capital gains or losses, go 1o Part Il below. Otherwise, goto Partlllonpage2 -................... 7 (32,610)
Long-Term Capital Gains and Losses — Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. | (d) Pro'oeed; (sales | (a) Cost or other basis | (9 {\djusltmer;ts o s([;) Galn'or (|osf3)
This form may be easier to complete if you round off ggﬁg? I;‘:l‘r-tnllﬁin"z(i), frc:lmI il:‘ng((sx)) a&::rs‘.(s)art Fo?::&;"sg‘zf l;:’;'"' c‘;l:"::'(:;’a':::‘o";l;::
cents to whole dollars. column (d) ! ’ line 4, column {g) | the result with column{g)
8 Long-term totals from all Forms 8349 with box A
checkedinPartil........................
9 Long-term totals from all Forms 8949 with box B
checkedinPartl..................c.....
10 Long-term totals from all Forms 8949 with box C
checkedinPart Il ... .............ouenn.n. 118,000 38,500 (79,500}
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from FOrms 4684, 6781, and BB24. . . . ..o vttt iieieetentriiaaaaatacnanaarcrisesantastatacaaans 1
12 Net long~term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1 ......... 12
13 Capital gain distributions. See the InStrUCHONS. . .. .. ... ottt it et ta e 13
14 Long-term capital loss camryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the INSIUCHONS. . . ... i veeienen ittt ttensoreenreerassessoserersnensasassossnnons 14 |( 1,755)
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part lll on
DGO 2 oot e i iiieieiiiiieiiesiiiiiieciioiceiiiieieiieiiiiiiiiiiieseaess 15 (1.7595)

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

JVA 12 D1 TwF 1040

Copyright Forms (Softwara Only) - 2012 TW
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Schedule D (Form 1040) 2012 Gillibrand - Page 2
Part lll Summary
16 Combine lines 7 and 15 and enter the result. . . ... .o u et 16 -34, 365
e Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.
e lfline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
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 the
T3 (0 €0 1 TS | 4 19
20 Are lines 18 and 19 both zero or blank?
D Yes. 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 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:
e The loss on line 16 or r ................................. 21 | 3,000)
e ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
D Yes. 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.

JVA

12 D2 TWF 1040 Copyright Forms (Software Only) - 2012 TW
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Form 8949 (2012) Attachment Sequence No. 12A Page 2

Name(s) shown on return. (Nams and SSN or taxpayer identification no. not required if shown on page 1.) [ SSN or taxpayer identification number
Kirsten E and Jonathan M Gillibrand ‘

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis r cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

| Part Il | Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.

You must check Box A, B, or C below. Check only one box. If more than one box applies for your long-term transactions, complete a separate

Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, complete
as many forms with the same box checked as you need.

(A) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
(B) Long-term transactions reported on Form({s) 1099-B showing basis was not reported to the IRS
{C) Long-term transactions not reported to you on Form 1059-8

3 Adjustiment, if any, to gain or loss.
(8) (b) (c) (d) (e) 1f you enter an amount in column {g), )
enter a code in column {f).
Description of proparty Dato acquired Da.\o sold or Procee.ds Cost or other basis. Sae tha separate instructions. Gain or (loss).
{Example: 100 sh, XYZ Co.) | (Mo., day, yr.) disposod (“.'93 9"'°_°) Soe tho Note selow ) (@ Subtract column (e)
(Mo., day, yr.) (see instructions) and see Column (a) from column {d)and
intho soparate  [Code(s)from Amount of combine the result
instructions instructions adjustment with column (g)
Sale of Home {07-31-0311-25-12 118,000 38,500 H -79,500
4 Totals. Add tha amounts in columns (d}, {e), {g), and (h) {subtrac}
negative amoust:). ?ter aach total here ai\'d in%udngno&og Sci}.
D, line 8 (if Box A above is checked), line 9 ¢t _
abaveis chacked), or line 10 (if BoX C above is chackad) 118,000 38,500 . 79,500
Note. If you chackod Box A above but tho basis reported to tho IRS was incorroct, enter in column (0) the basis as reported to the IRS, and enter an adjustment in column {9)to
carrect the basis. Soo Column (g} in the soparate instructions for how to figure tho t of the adj \?

JVA 12 89492 TWF1040U Copyright Forms (Software Only} = 2012 TW Form 8949 (2012)



Schedule E (Form 1040) 2012 Attachment Sequence No, 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on page 1. Your soclal sacurity no.
Kirsten E and Jonathan M Gillibrand ﬂ
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Part Il|] 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 basig limitations, a prior year unallowed
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses?

If you answered “Yes,” see instructions before completing this section. Yes &l No
28 (a) Name éb ﬁg:gaig:“g (c)fgrg?gcr': § (n‘cj)erl;:tri?igg:n)fr: agey) acr:rr:oeg:‘n'ts
forScom, ! p i | notatn
AMind Crest LLC P
B8
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense () Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals :
b Totals [
30 Addcolumns(g)and () Of N 29a . .« v v vietaniieeterunnissroeenneaneasooranaeanaseranssenas 30
31 Addcolumns({f), (h), and (I of inB 20D . « <« vttt it 31 ¢ )
32 Total partnership and S corporation Income or (loss), Combine lines 30 and 31. Enter the result here and
include iNnthe total 0N lINE 41 DEIOW « « ¢ ¢ v« vttt ot e v oo s onateeunoneesnsnenensnensesesesssssess 32
Part llll Income or Loss From Estates and Trusts
b) Employer
3 (a) Name idenfiﬁz:atio?\ nf:mber
A
B
Passive Income and Loss Nonpassive Income and Loss
() Passive daduction or loss allowed {d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals :
35 Addcolumns (d)and (D offiNe 3@ .. .o urenn ittt e e 35
36 Addcolumns(c)and (@) of iN@3Ab ... . ouvt ittt e 36 |( )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include iNthe t01al 0N LINE 41 DEIOW « ¢+« v ot ottt o et e v oo tossossosssreressesstososesssosenns 37
lPa'rt IVI income or Loss From Real Estate Mortgage Investment Con(g)u_li_tsab(llREMICs) — Residual Holder
lover (c) Excess inclusion from axable income ) Income from
38 (a) Nama ide:tzafl)ciﬁor{:mber e emaions) | scrogul2shiRne 1b Sc(hgdules Q, line 3
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . .... ... | 39
| PartV| Summary
430 Net farm rental income or (loss) from Form 4835. Also, completeline42below............ . ooveienn e 40
41 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, iN@ 18 - . « o ot oo vt ittt ie e n e ne e eanieieana et aeeeineoeoraearer- > _a
42 Reconciliation of farming and fishing income. Enter your gross farming ] ‘ R
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form RO . N
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) - -+« +c v o ... 42 |
43 Reconclliation for real estate professionals. |f you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which vou materially participat er the passive activi rules .. | 43 | -
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Schedule SE (Form 1040) 2012

Attachment Sequence No. 17

Page 2

Name of person with self-employment income (as shown on Form 1040) Social security number of person |
Jonathan M Gillibrand with self-employment income P

Section B — Long Schedule SE

{Part1| Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.

A |f you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or more
of other net earnings from self-employment, check here and continue with Part | ........ .. ciet it it iiinienvoniencennenns > D
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 106S), box 14,
code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) .............. 1a
b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y 1b |{ )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members
of religious orders, see instructions for types of income to report on this line. See instructions for other
income 10 report. Note. Skip this ling if you use the nonfarm optional method {see instructions) ............ | 2 17,460
3 Combinelines 13, 1b, and 2 « v ot i v iviieteie it inntereeninasaennearoenearorstotissronsaesansas 3 17,460
4a i line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount fromline3 - - ------... 4a 16,124
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see inst.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 herg -« -+ e o eveeenenes | 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. Exception.
If less than $400 and you had church employee income, enter ~0- andcontinue.................... » | 4c 16,124
6a Enter your church employee income from Form W-2. See instructions
for definition of church employeeincome - - - - -« .- .. ccvveviiiiieenne, | 5a I L
b Muttiply line Sa by 92.35% (.9235). If less than $100, @nter 0= -+ - <+ vcvereenrerrincerannneneneeeens Sb 0
6 AT INES 4G ANA 5D <  « c vt e e ee et eeentaaeanneesuassanteaneeanceaanereennseesonnnanesnns 6 16,124
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or the
4.2% portion of the 5.65% railroad retirement (tier 1) tax for2012 - .- - ... coverevvierriienonnne. 7 110,100
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $110,100 or more, skip lines 8b
through 10, and GOt liRE 11+« v v vvvvnen it 8a 110,100
b Unreported tips subject to social security tax (from Form 4137, line 10) -...-.. 8b
¢ Wages subject to social security tax (from Form 8919, line 10} ............. 8c )
d A IINES 8a, Bb, AN BC « - -~ -« = = v v e s e eesaronensonearaeneontneraneamanetstitestsaneensons | 8d 0
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on fing 10 andgotoline 11 -««.o-vvven - >l o 0
10 Muttiply the smallerofline 6 orline 9 by 10.4% ((104) .........v ity 10
11 Multiply ine 6 by 2.9% (L028) «  « =« + v v et e e e sttt ettt e 11 468
12 Self-employment tax. Add lines 10 & 11. Enter here and on Form 1040, line 56, or Form 1040NR, line 54 12 468
13 Deduction for employer-equivalent portion of self~employment tax. Add the two following amounts. ‘
® 59.6% (.596) of line 10.
o One-half of line 11.
Enter the result here and on Form 1040, line 27, or Form 1040NR, line 27 l 13 | 234
[Part i| Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Methed. You may use this method only if (a) your gross famn income ' was not more than $6,780,
or (b} your net farm profits? were less than $4,894. .
14  Maximum income for optionAl MEtROAS « « - - s e v e cv et v rrer it iitnorentenerorerrrereersaens 14 4,520
15 Enter the smaller of: two-thirds {2/3) of gross farm income *(not less than zero) or $4,520. Also include this
AMOUNTONIING 4D ADOVE « « -« =« s et ottt s on et o e raenonsorrosstotsonsarearvecteeoreennnonrnvtvs 15
Nonfarm Optiona! Method. You may use this method only if (a) your net nonfarm profits 3 were less than $4,894
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from selif-employment of
at least $400 in 2 of the prior 3 years. Cautlon, You may use this method no more than five times.
16 Sublractlin@ 1S fromMliNG 14 -« ¢ o v v m ettt i e io e st e e 16
17 Enter the smaller of: two-thirds {2/3) of gross nonfarm income 4 (not less than zero) or the amount on line 16.
Also include this amountonline db above « - -« v v v v ettt tiiinrienare et 17

1From Sch. F. line 9, and Sch. K-1 (Form 1065), box 14, code B.

2Erom Sch. F, line 34, and Sch. K-1(Form 1085), box 14, code A —— minus the amount

Sch. K-1(Form 1085-8), box 9, code J1.

you would have entered on line 1b had you not used the optional method. ch. K-1(Form 1085-B), box 9, code J2.

3From Sch. C. line 31; Sch. C-EZ, line 3; Sch. K-1(Form 1065), box 14, code A; and

4From Sch. C, line 7; Sch. C-EZ, lina 1; Sch. K-1(Form 1065), box 14, codo C:and
s
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OMB No. 1545-0074

o4 Child and Dependent Care Expenses 1040
Form 2441 > Attach to Form 1040, Form 1040A, or Form 1040NR. 1040A
Departmentaf the Tressury » Information about Form 2441 and its separate instructions is at 104008 2441

Intarnal Rav

anue Service (99) WWW.'rS.gO\F”OszddT.

2012

Attachment
Seguence No. 21

Name(s) shown on return

Kirst

I Your social security number
en E and Jonathan M Gillibrand
LE&[LLI Persons or Organizations Who Provided the Care — You must complete this part.

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

1 (a)

Care provider's {b) Address (c) Identifying

(d) Amount paid

name {number, street, apt. no., city, state, and ZIP code) number (SSN or EIN) (see instructions)

e

Did you receive
dependent care benefits?

No » Complete only Part Il below.

Yes » Complete Part Ill on page 2 next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,

see the ins

structions for Form 1040, line 59a, or Form 1040NR, line 58a.

LPart Il

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.

ifyi X i ' H (c) Qualified expenses you
(a) Qualifying person’s name (b) Oua]ﬂym_g person's social ihARTo dndl paigin 2012 for
First Last security number the person listed in column (a)
Henry N Gillibrand 7,137
Line 2(c) limited by line 31
3 Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying person
or $6,000 for two or more persons. If you completed Part lll, enter the amount fromline 31 ......... 3
Enter your earned income. See instructions . .. .........cuuriiuunni i 4 143,840
5 | 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 fromline4 .................. 5 160, 559
6 Enterthe smallest of IN@:3;:4, Or'5 ci i i e v iwi e s siaen s o slais aa s diesia o eas s v ams s 6
7  Enter the amount from Form 1040, line 38; Form 10404,
line 22; or FOM 1040NR, N@ 37 « « +« « v« v vnnueeeannnrnnn L7 | 301,537
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 - 15,000 .35 $29,000 - 31,000 .27
15,000 - 17,000 .34 31,000 - 33,000 .26
17,000 - 19,000 .33 33,000 - 35,000 .25 8 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 - No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2011 expenses in 2012, see the instructions [*]
10  Tax liability limit. Enter the amount from the Credit
Limit Worksheet in the inStruCtONS -« ««««« v v v vrvereenaeas | 10 | 68, 351
11  Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 48; Form 1040A, line 29; or Form 1040NR, line 46 . . ... .............. 11 0

For Paperwork Reduction Act Notice, see your tax return instructions.
JVA 12 24411 TWF 1040 Copyright Forms (Software Only) = 2012 TW
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m 2441 (2012) Gillibrand — Page 2
Part llll Dependent Care Benefits
12  Enter the total amount of dependent care benefits you received in 2012. 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 .
PrOPAGIOrShiP OF PAMIREISHID - « « « + + « ¢ e e s e oo e e eeteenaneeeaasnseessisocoeiossssssesonns 12 5,000
13 Enter the amount, if any, you carried over from 2011 and used in 2012 during the grace period.
SO MU NS - « « « v v e ettt te e tee ot et et aa e eae e tte et bt e e, 13
14  Enter the amount, if any, you forfeited or camried forward to 2013. See instructions .. ............. 14 |( )
15  Combine lines 12 through 14. See INSIUCHONS « -+« v v e v i et eii i e it e ittt it iiiaianaaaan 15 5,000
16  Enter the total amount of qualified expenses incurred in '
2012 for the care of the quallfying person(s) ............. 16 7,137
17 Enterthe smallerofline150r16 .................... ... 17 5,000
18  Enter your earned Income. See instructions .............. 18 143,840
19  Enter the amount shown below that applies to you.
® |f married filing jointly, enter your
spouse’s earned incoms (if your spouse
was a student or was disabled, see the
instructions for line 5).
® [f manmied filing separately, see SR 19 160,559
instructions.
® Al others, enter the amount from line 18. _
20 Enter the smallestof line17,18,0r19 .. ................. 20 5,000
21 Enter $5,000 (82,500 if married filing separately and you
were required to enter your spouse’s earned income on
(R 1) T 21 5,000
22 Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers
0 t0 line 25.)
No. Enter -0-. o
Yes. Enter the amOuUNt RBre . . . ... ...ttt eririeneaneaeneaneeaneasararasononns 22 0
23 Subtractiing 22 fromliNe 15 .« <« v v o v vcvaeereaeneennns [ 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 inStruCtions « ... ..« c v iei e iiiiiiiiiereterannns 24
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 smallerof line 20orfline21 ...............ccoevvnnnen | 25 5.000
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or less, enter
-0-. Also, includs 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 “OCB.” Form 1040A filers: Subiract line 25 from ine |
15, Also, include this amount on Form 1040A, line 7. In the space to the left of line 7, enter “DCB" 26 0
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27  Enter $3,000 ($6,000 if two or more qualifying Persons) -« ««-ccvverreereeneneneisiiaiannens | 27 3,000
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount
FTOMILIN@ 25 « « ¢« « e oo v nonananunnansesasasssosossosassoasaeasosssstorasesssoseansans | 28 5,000
29  Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit. Exception. If you
paid 2011 expenses in 2012, see the instructions forline 9 - - covevvsnreernerrotasosssonssncans 29 0
30 Complete line 2 on page one of this form. Do not include in column (c) any benefits shown on
tine 28 above. Then, add the amounts in column (c) and enter the total here « .+« .« c.cvovevennene. 30 2,137
31  Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page one of this form and
completelines dthrough 9. . ..o e oo o ne oo ettt 31
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Fom 6251

Dapartmont of the Treasury
Internal Revenua Servica (99)

Alternative Minimum Tax -- Individuals

» Information about Form 6251 and its separate instructions is at www.lrs.gov/iform6251.]

> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2012

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR
Kirsten E and Jonathan M Gillibrand

| Part 1 | Alternative Minimum Taxable Income (See instructions for how to complete each line.)

| Your social secuii no.

1 Iffiling 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. {lf less than zero, enter as a negative amount.) ......... 1 258,778
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38.
I ZErO OF 1885, OMIAr «O= .« ot ettt ie it ittt te s eneeneansenuenuenuoneeasnoeetonononensasonens 2
3 Taxesfrom Schadule A(FOrm 1040}, NGB O «« v vrrernenoeteateottotoeestotansssesensnnsenonsn 3 39,509
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
§ Miscellaneous deductions from Schedule A (Form 1040), line 27 ------ .-« it 5
6 Skipthisline. Itisreserved fOr fUlUM@ USE .. .. ..o uv vt it tiviiiri i enaianeneancacanananannns 6
7 Taxrefund fromForm 1040, iN@ 10 0FHNE 21 « v e vttt i ine ittt et et ren et cie vt 7 K )
8 Investment interest expense (difference between regulartax and AMT) - ... cvirii ittt i, 8
9 Depletion (difference between regulartax and AMT) - -« oo oo ittt anaean 9
10 Net operating loss deduction from Form 1040, line 21. Enter as apositive amount « .. coovsiesenceennent. 10
11 Alternative tax net operating 108S dedUClion - « « -+« c« v vt teraerteriitiatoteorsasssantnanenananas 11 | )
12 Interest from specified private activity bonds exempt fromtheregulartax - .--.. - ... vty 12
13 Qualified small business stock (7% of gain excluded under section 1202) .. «...oovviiriivien e ienan 13
14  Exercise of incentive stock options (excess of AMT income over regular tax income) «...c.coerererorerannn 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12,code A) ...........ciiiineienensiens 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) - -« .- . cevveecenneneneenn 16
17 Disposition of property (difference between AMT and regular tax gain or l0ss) - .-« ---cc vvvicereorvennnn, 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .............. 18
19 Passive activities (difference between AMT and regular tax income orloss) - - -+« cveevv i ieieenoennenn. 19
20 Loss limitations (difference between AMT and regular tax incoOmMe orloss) « « -« - . e ccenviernorenncnnnn, 20
21 Circulation costs (difference between regulartax and AMT) - -« o« oo vn it e 21
22 Long-term contracts (difference between AMT and regular tax income) - ---.--«ccooevenreernnreenen 22
23 Mining costs (difference between regulartax and AMT) .« -« oo e ime ittt 23
24 Research and experimental costs (difference between regulartax and AMT) .. ... c.coivniiiineneennnn. 24
25 Income from certain installment sales before January 1, 1987 . . .« « . oo cn i ei ettt e 25 |( )
26 Intangible drilling COSIS PrefereNCE - - - « <+« vt et v et ettt et i 26
27 Other adjustments, including income-based related adjustments .............ooieiriniuiiniieniianens | 27
28 Alternative minimum taxable income. Combine lines 1 through 27. {If married filing separately, see
T L T S R R E NIRRT 28 298,287
rnative Minimum Tax (AMT)
29  EXeMpPUoN. SO0 INSIUCHONS « « .+« o vttt ee et ttee e raeetan e eitet et e iarsiaoansonsanss | 29 41,678
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, 33,
and 35, AN GO 10 NE B4 . .« et ettt ettt et et et ettt e et i 30 256,609
31 e Ityou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® If you roportad capital gain distributions diractly on Form 1040, line 13; you reported qualified dividends on o
Form 1040, line 9b; Qr you had a gain on both linos 15 and 168 of Schodule O (Form 1040)(as rofigured forthe b | at 6 8 R 3 5 1
AMT, if necossary), complete Part Il on pago 2 and enter the amount from line 54 here. -
o All others: if line 30 is $175,000 or less ($87,500 or less if marriad filing separataly), multiply line 30 by 26% {.26).
Otherwise, multiply line 30 by 28% (,28) and subtract $3,500($1,750 if married filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) « - - ... ocviiriiiiiiiiii e es e | 32
33  Tentative minimum tax. Subtract line 32 from lINB 31 -+t vt rrerenn it 33 68,351
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47). o
If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured without s
using Schedule J (88 INSIUCHONS) - -« -+« vttt it et 34 57,287
_35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45 .......... _35 11,064

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

JVA
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SCHEDULE H Household Employment Taxes OMB No. 1545-1971
(Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2012
» Attach to Form 1040, 1040NR, 1040-SS, or 1041
D men ’ ¢ ] ] .
tetnat ;g»:::.:: g:r':i::wygss) P See separate instructions. ég?lﬁg"ng'h& 44

Name of employer
Jonathan M Gillibrand

Did you pay any one household employee cash wages of $1,800 or more in 2012? (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
question.)

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

Did you withhold federal income tax during 2012 for any household employee?

Yes. Skip line C and go to line 5.
No. GotolineC.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2011 or 2012 to all household employees?
(Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent.)

No. Stop. Do not file this schedule.
Yes. Skip lines 1-7 and go to line 8. (Calendar year taxpayers having no household employees in 2012 do not have
to complete this form for 2012.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject 10 SOCial SeCUMtY taXes - -+« «ceveeverreerenenennn. L 1| 1,940 !. .
2 Social security taxes. Multiply line 1 by 10.4% (104). . . ..o v v vt vt e et 2 202
3 Total cash wages subject to Medicare taxes . . . -« eovvrenrenrenraeraurees | 3 l 1,940
4 Medicare taxes. Multiply ine 3 by 2.9% (028). « < .« ot vvviirreeneaai et asiets ot aaaiierans 4 56
5  Federal income tax Withheld, if BNY. .« « «c v v et et tien st teiieianesaaeeanesaatsoaseneneranns 5
6 Total soclal security, Medicare, and federal income taxes. Add lines 2,4, and5.................cu0tn 6 258
7 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2011 or 2012 to all household employees?
(Do not count cash wages paid in 2011 or 2012 to your spouse, your child under age 21, or your parent.)
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.
[] Yes. Gowlines.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedute H (Form 1040) 2012
JVA 12 H1 TWF 1040 U Copyright Forms (Software Only) - 2012 TW



Form 8582

Dapartmont of the Troasury
Internat Ravenue Service (99

Name(s) shown on return
Kirsten E _and Jonathan M Gillibrand

Passive’Activit,y Loss Limitations
at

See separate instructions.
» Attach to Form 1040 or Form 1041,

P Information about Farm 8582 and its instructions is available at www.irs.gov/form8582,

OMB No. 1545-1008

2012

Attachment
Sequence No. 88

Partl | 2012 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.

Idenﬂilni number

Rental Real Estate Activities With Active Participation (For the definition of active participation,
see Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,

COlUMN(A)) -+ v ceere i e 1a
b Activities with net loss (enter the amount from Worksheet 1,
COUMR (D)) covvvmenrerinn it iiirienonensnsnasnaasaos tb |( )
¢ Prior years unallowed losses {enter the amount from Workshest 1,
(s 1T L N () ) BRI I R T I e S 1c |( )1 R R
d Combing HNES 18, 1B, AN T€ + ¢ v ¢ ot v vttt te s eesoesssesossssssaeseseseseseseseessns 1d
Commercial Revitalization Deductions From Rental Real Estate Activities i R
2a Commercial revitalization deductions from Worksheet 2, column{a} ...... 2a |( ) l’_
b Prior year unallowed commercial revitalization deductions from N RS
Worksheet 2, COIUMIN (B) «+ v v v vnvvnnn et e eeniaaaennn. 2b |( 1
€ ADDINGES 28 AN 2D & < & o - o s et n ettt e et e s e s s e s s s s e s s s s s b s s e o st es 2c |( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column (a)) .................................................. 3a
b Activities with net loss (enter the amount from Worksheet 3,
COIUMN (D)) -« v o v revmnteeaneasesanintonentoneatsasensnnses 3b ¢ 84)
¢ Prior years unallowed losses {enter the amount from Worksheet 3,
[ T4 T R () ) B R R LR LR R R R 3c |( ) .
d Combine lines 3a, 3, ANM B0 « o ¢ = =« et e o et o i e e e e e et e e e e e s e s s s et e ettt e e 39 —8 4
4 Combine lines 1d, 2c, and 3d. If this line is zero or mare, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the
losses on the forms and schedules NOFMAEllY USBA «+ v« s v v v rernerent et it iisinesesinnenn 4 -84
fined4isaloss and: ® Line 1dis a loss, go to Partll.
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3dis a loss (and lines 1d and 2¢ are zero or more), skip Parts )l and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part It or Part Ill. Instead, go to line 15.
[Part I] special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
§ Enter the smaller of the lossonline 1dorthelossonlined .........ccciiiiiiiiiiiiiioninrenenns 5
6  Enter $150,000. if married filing separately, see instuctions - --------.-. 6
7 Entor modifiod adjusted gross income, but not lass than zero (see instructions) « « -« <+« » 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7fomliN@ 6 «+ + + c v v v e ettt it s e 8 L } )
9  Multiply line 8 by 50% {.5). Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enterthe smalleroffin@ S 0rliNe 9 .. ..ot vrmnnnni ittt etiatoroassaresennens 10 0
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
[Pat ] Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Par Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions  -..... 1"
12 Enterthe loSSfrom NG 4 -« -« v ettt eeonen e ineiietiseeoreentennescstsssssasssonsncnsnoes 12
13 Reduce line 12 by the amount on [ R R R R R R R 13
14  Enter the smallest of line 2¢ (ireated as a positive amount), line 11, orlin@e43  ....................... 14
[Part.IV{ Total Losses Allowed
15 Add the income, if any, onlines 1aand 3a and enterthetotal -....ovrevrrcvirirenorerennrenens 15
16 Total losses allowed from all passive activities for 2012, Add lines 10, 14, and 15. See Instructions
b0} find out how to report !ﬂg lossesonyourtax FetUIN_« - ...« o v« e st e e 16 O
Form 8582 (2012)

For Paperwork Reduction Act Notice, see instructions.
JVA 12 85821 TwFi0s0U Copyright Forms {Software Only) - 2012 TW



2012 WAGES AND SALARIES SUMMARY ATTACHMENT

Kirsten E and Jonathan M Gillibrand

Federal Social Security State State Local
|_ Employer: Name Emplaey N } S \ Wagss Withholding | Tax Withheld | S|  wages | Tax Withheld | Tax Withheld
United States Senate T 143,840 23,145 4,624 NY 143,840 8,842

Port Imperial Racing LLC S 143,333 35,863 4,624 NY 143,333 10,012

TOTAL 287,173 59,008 9,248 287,173 18,854

JVA Copyright Forms (Software Only) - 2012 TW  C0518D

12_W2L0




2012 FEDERAL TAX WITHHOLDINGS ATTACHMENT

W-2 UNITED STATES SENATE 23,145
W-2 PORT IMPERIAL RACING LLC 35,863
TOTAL TO FORM 1040 LINE 62 59,008

Kirsten E and Jonathan M Gillibrand

JVA Copyright Forms (Software Only) - 2012 TW C05180 12_TXFEDWH



New York State Department of Taxation and Finance

Resident Income Tax Return

2012

IT-201

New York State @ New York City ® Yonkers

For the full year January 1, 2012, through December 31, 2012, or fiscal year beginning . . . .

For help completing your return, see the instructions, Form IT-201-1.

and ending . ...

Your first name & middle initial | Yourlastname {Cfajomtiewrm, o eiow) Your date of birth (mm-dd-yyyy) | Your social security number
Kirsten E|Gillibrand 12-09-1966
Spouse's frsijame and Spouse's last name s i of b e - PP ber
Jonathan M[Gillibrand 8-15-1969
Mailing address (see instructions) (number and street or rural route) Apartment number idence
Rensselaer
Country (if not United States) Scheol district name
Wynantskill
dress (see instructions) (nu r ural route) Apartment number School district
codenumber. « .« .. v | 7 1 3 |
City, village, or post office State ZIP code Decedent Taxpayer's date of death  Spouse's date of death
NY infermation | r }
A  Filin |:| ) NEW D  Did you have a financial account . D
statugs M Single located in a foreign country? (see inst.): =+ ** Yes No
(markan (5| | Married filing joint return E () ELdas;%; gryour é"Sﬁﬁﬁ;‘f&?‘f&"{ éiggnlgnst | Yes D i
X in one (enter spouse's social security number above) : ?
. ] ) (2) Enter the number of days spent in NYC in 2012
box): Married filing separate retumn . £ R Lin NYC | Rored o daighe e aoamis
© (enter spouse's social security number above) (et of 8087 Shat I Y. s coradued 2 497
F  NYC residents and NYC part-year
(4)D Head of household (with qualifying person) residents only (see instructions):
(1) Number of months you lived in NYC in 2012 - -+~ -+ -~ I:I
(S)D Qualifying widow(er) with dependent child (2) Number of months your spouse I:]
B  Did you itemize your deductions on %] » lived iNNYC in2012: -+« vvvveeeeermereeeeee
your 2012 federal income tax return?- - - - - Yes .X o | | G  Enter your 2-character special condition E
C  Canyou be claimed as a dependent code if applicable (see instructions) -« -......oovvvnin
on another taxpayer's federal return?- - - - - Yes |:| No If applicable, also enter your second 2-character E
specla1 condnlon Code ..............................
H Dependent exemption information (see instructions)
First name and middle initial Last name Relationship Social security number Date of birth (mm-dd-yyyy)
If more than 9 dependents, mark an X in the box. D
201001121043
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Page 2 of 4 IT-201 (2012)

I Your social i number

Federal income and adjustments I {see instructions)

Whole dollars only
1 Wages, Slaries, fiPs, ©1C + + + ++ e+ v v ettt 1 287 , 173.
2 Taxable interestinCOmE@: « ==+ -« et reteteteneraiettestosiostossssnsssossssssoosasosess 2 138.
3 Ordinary dividends « -« rcre s e e ittt 3
4 Taxable refunds, credits, or offsets of state and local income taxes (also enteronling 25)- -+« + -« --vv- . 4
5 AIMONY FECEIVEE: - <+« « = = x = r v s st r s st et e 5
6 Business income or loss {submit a copy of federal Schedule C or C-EZ, Form 1040} « -« - -+« creverreons 6 17,460.
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040)- - -+ -+« oc oreres 7 -3,000.
8 Other gains or losses (submit a copy of federal FOM 4797) <+« v e et et venrnniinanener v 8
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox........... 9
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box..... B 10
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11
12 Rental real estate included in ling 14 -+« +«coovvnveeneanene. [12]
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) « <+« rrecrerrreroccncocone. 13
14 Unemployment COMPERSALION: « « « « « + « + ¢+ ¢ e st e s s setmmmmeseanasteeiitttesaiannteeaeienenes 14
15 Taxable amount of social security benefils (alsoenteronlin@27) - - - -+« cvceereroreererererreneres 15
16 Other income (see inst.) | Identify: 16
17 Add lines 1 through 11 and 13through 18. . . oo ot n ettt tetiareteienenrarernaraneres 17 301,771,
18 Total federal adjustments to income (see inst.) [dentity: SEE_STATEMENT 18 234,
19 Federal adjusted gross income (subtract line 18 from lin@ 17) « - - -« ..o vinien it iiiianns 19 301,537.
New York additions I (see instructions)
20 Interest income on state and local bonds and obligations {but not those of NYS or its local governments) - - . - . - .. - .. 20
21 Public employee 414(h) retirement contributions from your wage and tax statements (see instructions)- - - | 21
22 New York's 529 college savings program disiributions (see instructions) - - - - - .- .ccoocvoc-vr-n-ves 22
23 Other (seeinst.) | ldentify: 23
24 Addlines 19 hroUGh 23 « o e nc e ittt i e 24 301,537.
New York subtractions | (see instructions)
25 Taxabio rafunds, credits, or offsets of state and local income taxes {from lino 4) 25
26 Pensions of NYS and local govemments and the federal govemment (sea inst.) 26
27 Taxable amount of sacial security benefits (from line 15) - -+~ - - 27
28 Interest income on U.S. government bonds: » -+ »c o oo ereieet 28
29 Pension and annuity income exclusion (see instructions)- - - - -+ « 29
30 New York's 529 college savings program deduction/earnings 30
31 Other (see inst.) | Identify: 3
32 AdAlines 25 tArOUGh 31+« e v e v e m s rer sttt i i aiar ottt 32
33 New York adjusted gross income (subtractline 32 fromline 24). . ..o ovviennen i a3 301,537.
|§tandard deduction or itemized deduction I (see instructions)
34 Enter your standard deduction {table in inst.) or your itemized deduction (from Form IT-201-D)
Mark an X in the appropriate box: Standard  -or- Itemized | 34 17,460,
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank): - - -« v vererorarororerene 35 284,077,
36 Dependent exemptions (not the same as total federal exemptions; see instructions) - -« - - - v rocceov-- 36 2. 000.00
37 Taxable income (subtract ling 36 oM lIN@ 35) - -+ + - o vt rnre oottt aes 37 282,077,
201002121043
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Name(s) as shown on page 1

Kirsten E and Jonathan M Gillibrand

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

IT-201 (2012) Page 3 of 4

38 Taxable income (fromline 37 ONPAGE 2). - . . .« ot vt ineiiineneesreoeororenonananennnns as 282,077.
39 NYS tax on line 38 amount (see instructions and Tax Computation in the instructions). - - - -+ -+« . .. 39 18,758.
40 NYS household credit (see instructions, table 1,2,0r3)-- - - - - .. 40
41 Resident credit (see instructions). « »++ v v v v eriiiiiiiin 4“1
42 Other NYS nonrefundable credits (Form IT-201-ATT, line7) - - - - |_42
43 Addlines 40,41, and 2 - - - - v ettt iiie e areiie et iae e 43
44 Subtract line 43 from fine 39 (if line 43 is more than line 39, leave blank) « -+« « v+ eevvrereireanaaa 44 18,758,
45 Net other NYS taxes (Form IT-201-ATT, i@ 30) + + « ++ o e cvrevrnmertronnrntesssitiinniannnnnes 45
46 Total New York State taxes (3dd lines 44 and 45). . . . .. oo e iier it iiiiiiiiniiiteenenn 46 18,758.
| New York City and Yonkers taxes, credits, and tax surcharges |
47 NYC resident tax on line 38 amount {see instructions)- - - - - - - - - 47
48 NYC household credit (see instruclions, table 4, 5,0r8). -« ... 48
49 Subtract line 48 from line 47 (if line 48 is more than
lined7, leaveblank)- - - - -+ o ci ittt i i 49 See Instructions to
50 Part-year NYC resident tax (Form [T-360.1) + - rcvcvverennnn S0 compute New York City
§1 Other NYC taxes (Form IT-201-ATT, fine@34) - -+« oo v vvnnt 51 and Yonkers taxes,
§2 AddIines49,50,and 51 - - cvevrvirorrororoisocacenas 52 credits, and tax
53 NYC nonrefundable credits (Form IT-201-ATT, line 10} - - - - - - -+ 53 surcharges.
54 Subtract line 53 from line 52 (if line 53 is more than
line 52, leave blank)- -« - - o e et 54
§5 Yonkers resident income tax surcharge (see instructions) - - - - - - §5
§6 Yonkers nonresident eamings tax (Form Y-203) « - -+« -« v v v oot 56
§7 Pari-year Yonkers resident income tax surcharge (Form I7-360.1) 57
58 Total New York City and Yonkers taxes / surcharges (add lines 54 through57).................. 58 | J
59 Sales or use tax (see instructions; do not leave line 59 blank) ...........coiviviiieniaiin, [ s8] 133. |
[ Voluntary contributions | (see instructions)
602 Retumn aGttOWIIdIfE: <« «« v everrrnanmrennaroosannnnaennen 60a
60b  Missing/Exploited Children Fund- - - - -« -« covevrerennaneeeenen. 60b
60c BreastCancerResearchFund: .- -« -« ety 60c
600 AlZheimerS FUN -« -« v vvterrermanannneronnoneraeaconcassoos 60d
600  Olympic Fund ($2 or $4; see inStructions) - - - -+ -+ ++ovvereereenne, 60e
60f Prostate CancerResearch Fund: - -« v o e v rereriiiiiieraanes 60f
600 9MTMEMORIAl - -« <« «ccroronroronnannrareoscaenaanaeraennns | 60g
60h  Volunteer Firefighting & EMS Recruitment Fund - - - - -« ceovvvvnnnn. 60h
60 Total voluntary contributions (add lines 60athroughB0h). ...........covivviiiiienenanannene BOI l
61 Total New York State, New York City, and Yonkers taxes, sales or use tax, and voluntary
contributions (add lines 46, 58, 59, ANA B0} - « « + -+« +« v« envennnennesneernneeiaasanaranns [ 81] 18,891. |

v
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Page 4 of 4 IT-201 (2012) Your social securit

62 Enter amount from line 61 18,891. ]
Payments and refundable credits | (see instructions)
63 Empjre State child credit: « « v+ v cissien ey e 63
64 NYS/NYC child and dependent care credit- -+« v oo vt 64
65 NYS earned income credit (EIC) - -+« v v vvvvevvnnnnnans l 65
66 NYS noncustodial parent 66
67 Real property tax credit: « -+« oo 67
68 Collegetuitioncredit- -« v vvveiiiiiiiiiiiiiiii 68
69 NYC school tax credit (also complete F on page 1; see instructions) . .. | 69
70 NYCearnedincome credit: « -« s« v v e v e neanennnnnns | 70
71 Other refundable credits (Form IT-201-ATT, line 18)- - - -« -« - - - 7
72 Total New York State tax withheld. .. .................... 72 18,854. Submit your wage and tax
73 Total New York City taxwithheld. . . . ..................... 73 statements with your return
74 Total Yonkers tax Withheld. . . . ... .oooveeneeennenns.. 74 \sealmstmetions).
75 Total estimaled tax payments and amount paid with Form IT-370 | 75 625.
76 Total payments (add ines 63 through 75) . .« v v v vvuve vttt ettt et a et eee s 76| 19,479. |
Your refund, amount you owe, and account information | (see instructions)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from iN@ 76). .+« v« v oo v vvvnvennn I 77| 588. |
78  Amount of line 77 to be refunded direct debit
paper
Mark one refund choice: El deposit (fllinine83) -or- D card-or - check [ 78| 588. |

See instructions for
information about your
three refund choices.

79 Amount of line 77 that you want applied to your
2013 estimated tax (see instructions): -+« «««ovovreveenns I 79 l |

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 an X in the box. . . . . El and fill in lines 83 and 84 - - - I 80 |

81 Estimated tax penalty (include this amount in line 80 or See instructions for the proper
reduce the overpayment on line 77; see instructions)- - - - - - - - - 81 assembly of your return.

82 Other penalties and interest (see instructions): - - =« == v oo v 82

83 Account information 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., mark an X in this box (seeinst) ........... D

83a Account type: D Personal checking - Orf - D Personal savings - OrF - D Business checking - or - D Business savings

83b Routing number [ ' 83c Account number] I
84 Electronic funds withdrawal (see instructions)« « - -+« oo Date J Amount i
Third-party Print designee's name Designee's phone number Personal identification
designee? (see instr) number (PIN)
Yes No m E-mail:
v Paid preparer must complete (see instr.)y | v Taxpayer(s) mustsign here ¥
Preparer's signature Preparer's NYTPRIN Your signature
Firm's name (or yours, if self-employed) Your cccupation
RUTNIK & COMPANY PC US Senator
ar Spouse's signature and occupation (if joint return)
Finance Manager
D Date }')nytuma phone number
self-employed i
12 w

201004121043
""I l “" l I"I II Il "I I" l II | I|"| See instructions for where to mail your return.



New York State Depariment of Taxation and Finance
2012 Resident Itemized Deduction Schedule

IT-201-D

Submit this form with Form IT-201. See instructions for completing Form IT-201-D in the instructions for Form IT-201.

Name(s) as shown on your Form |T-201
Kirsten E and Jonathan M Gillibrand

1 Medical and dental expenses (federal Schedule A, lin@4)- - ------ oo ovieeiiaiiiiiiiaiiiia.,
2 Taxes you paid (federal Schedule A, iR Q) + - -« - - v vt e i e e
3 Interest you paid (federal Schedule A, @ 15) « < - - - - v vttt i it
4 Gifts to charity (federal Schedule A, i@ 19) + < - - - - oo vt e
§ Casualty and theft losses (federal Schedule A, IN@ 20}« + +«» v v v vt veree i iiae
6 Job expenses/miscellaneous deductions (federal Schedule A, liRg 27) - -+ -« vovovvviir e
7 Other miscellaneous deductions (federal Schedule A, liN@28) - + -« -+ - - cevreiiiierienienenen
8 Enter amount from federal Schedule A, liN@ 29 . . . .. ..ottt i i i iiitrtenanarananannn

9 State, local, and foreign income taxes (or general sales tax, if applicable)
and other subtraclion adjustments (see instructions) « - - - -« - ccver i il n e

10 SubIract iNE O frOM NG 8- - - -« s v v v ettt ite s e aacat e ttettottateeiononenesanasnss
11 Addition adjustments (SEE INSIFUCHIONS): « - <+« «+ e v v vunsaranmianaetn et rot et

12 A NNES TOANA 14 - - <« vttt ennmannaneennsanetaetonsesasesentansoesesasonsansannaenns
13 Hemized deduction adjustiment (S€& INStrUCHIONS): +« + « c ¢ v v v v erer et
14 SUDIrACIHNE 13 fOM IINE 12 « < - c« + o v et v anrt v ameaaaeeaieaieaneseansancsoressnesineonnns

15 College tuition itemized deduction (see FOM I T-272). -+« -« - cevvvrvntietreiinieeiiiiiiiernnnens

16 New York State itemized deduction (add lines 14 and 15; enter on Form {T-201, line34). .. ..........

mber

Wholo dollars only
1
2 39,509.
3
4 3,250.
5
6
7
8 42,759.
9 19,479,
10 23,280.
1
12 23,280.
13 5,820,
14 17,460.
15
16 17,460.

201005121043
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2012 NEW YORK STATEMENTS

Gillibrand, Kirsten E AND Jonathan M _

IT-201 Line 18 - Adjustments (Federal 1040)
1/2 SE TAX 234

TOTAL 234
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