2022 A& DOl AS Al A1) EH|IXIE

A H (Name) :

2023 H1 827 ¢

1. HHXQIEAE - HAAEO Qs Z2, =00 A =M. [
= QI (Taxpayer) B < X+ (Spouse)

&9

MEE Y

Social Security No.

X of

Email Address (M1 M&2

SIsH BEE A 7| XH)

Z= 2~ (Mailing Address)

)1 == J}2El(County of Residence)

& 3t S(Circle) : Cell or Home

IRS &2 2 S PIN (IP PIN)
2. 2 2J}= (Dependents) O & ALE!

o 4 2 H /A== MEF Y 4 AS Social Security No.

3. £/ 2 12 I & Ol Bank account information 0| HHSAISE0] U2 AIH e F=AlD| HFELICH

Bank Name:
Routing No:
Account No:

4.2022 & S OtEH 27 62 Yes () No ()



A2 SAM 0lE (2022 )

ol o1 HY ASA AN gEd =R ASAN AMgEd

1st Ol & 4/18/22

2nd Ol & 6/15/22

3rd Ol & 9/15/22

4th Ol ' 1/17/23

g A
4 = (INCOME)
1) S HZAMA (Form W-2): 20l(Taxpayer) ___ &/ i 2 Xk(Spouse) &
2) OlKAS L Y A =: Form 1099-INT 2 Form 1099-DIV & £ 2 &t
3) SR2IIE2 A= (Form W-2, Form 1099-INT, Form 1099-DIV. etc.)
4) JIE}
A5 BR T 24 =N

UL (2021 H) FHRE ASH =N Form 1099-G
0l fIXtE 2 (Alimony), 1/1/2019 0| & 0| 0+ o &
S2E/H= &= XM (IRA, Pension & Annuities) Form 1099-R
Ol 2 H| M= FZ} (Health Savings Account) Form 1099-SA
= H=03 =34 (529 Plan or Coverdell ESA) Form 1099-Q
&l =Y (Unemployment Compensation) Form 1099-G
A3l 2 & 2 (Social Security Benefits) Form SSA-1099
Gambling Winnings / Lottery Winnings Form W-2G
Income from Partnership, S corporation, etc. Schedule K-1
S & & (Cancellation of Debt) Form 1099-C or A
J|Et &= (Miscellaneous Income) Form 1099-MISC
HI & & 2 2=(Nonemployee Compensation) Form 1099-NEC
N= IS L M3 UERD Hel Form 1099-K
FAL A, DI SHH, 2S4S 0H0H 2 2! (Capital Gain) [See below

o =AGHA, JtASHH S OHOHXI Y (=4!)0] U= B, Brokerage Statement & Form 1099-B & 2
o FTE AN, 2SAS Y L= 028 B2, Escrow Paper, property tax bill 2 Owner-Carry Note & £

&t=4Y Z Xl (ITEMIZED DEDUCTIONS)

1) 2| 2 H| (Medical Expenses):
a) & 23t (Medicine and Drug) S
b) 21 2 & Z (Health Insurance Premium)
c) 2 Ab, XI DF2I AL, & & HI (Doctors, Dentists, Hospitals)
d) o+, & |, J|El (Eye Glasses, Hearing Aids, Etc.)
e) XIZE {8 THO| O E = 2 1) 24 (Weight loss program)
*HE SAUA LM BAS SHH




2) NI 2 (Taxes)
a) M &AL (Real Estate Taxes) : & S

b)DMV AtS Xt SEH| & XH&

3) Ol Xt HI 2 (Interest Expenses) : Form 1098 & £
a) 2o G2 & & 0l X (Home Mortgage Interest to Bank) S
b) MU H &R & Ol & (Home Mortgage Interest to Individual) S

I Q2] 018, Social Security No., &= 2:

c) Home Equity Loan Interest & balance(Home Equity LoanO| & 2 & 0| Lt
SE0 AMEZAUS M SH Its)

d) EXI, =& S EXLAHAHN XI =28t Ol A+ (Investment Interest Expenses)
* XbS Xt XH0I AF & Credit Card Ol Kt J_'—XﬂJ_I A &3

*2022 0l =2 Y L= HE At B2, Escrow Paper 2%

4) 2 (Contributions)
a) 13 S B2l StHl J18 2 (Church, Nonprofit organization , etc.) S
* |2 =40l $250 Ol ot &0l & Cancelled Check, ==& J| 20|

doet s =2 2HAZIHE B Record 32 2

2EgHcC oOoT o /T «—

b) Non Cash Contributions (At & Xt: $500 O| & Al, Form1098-C & £) S

* & =:6500 04 Al, Form 82830 & 11. $5,000 O] &F Al, Z+& ALS)
ZHIAMENER

5) Mt 2 S0l 2 8 &= 4! (Casualty and Theft Losses)
EY, A0 ALY S8 SIANA HO A BAZ $
1) CA = S AHE M2 &2 (Middle Class Tax Refund) =& O 2 (Form 1099-MISC) $

2) G Xte A2 B & Z (Self-Employed Health Insurance)

AL B A L 27 A DI2HS RITH E Rl et AU EE =

oo

i
o

3) =&l &t B & 2 (Retirement Plan)

IRAZS SN

RothIRAZSE 2 =X

Keogh / SEP plan = &/ = H

o
02

4) Ol XI'=st & 1t= (Early Withdrawal Penalty) S

5) I X+HE Xl = (Alimony) 1/1/2019 0| & 0| 2 8t 6 & : Divorce decree & £

ol Xt 01 S

1 [+

oll Xt Social security number

A XN=3H $




6) st Xt=2 At Ol At (Student Loan Interest) : Form 1098-E & £

YR ASHE ATAE

=)

st sk A
Tax ID # F= A
StHl AI=23% S Stud

8) & Ot HI 2 ol &4 (Child & Dependent Care Credit) : SRt 2F LotHLI MO Z NHE == 2= &R
0t D12 01 & TaxID #
F= A
2 o S Tel

9) =& AL, 42 Y = 028t B2 Escrow Paper 282 2%

10) I Xl @22 =017] 218 & I = (Residential Clean Energy Credit): Invoice & £ 2 2¢

HEREL 2SS
HE 2R HEHIS $

11) 8IIXE P st B, HLA &2 2 (Clean Vehicle Credit)

12) 2022 & SO0l =S Xt stH S $16,000 0| & SO 8t B 2, Gift Tax Return 2 2 1151 Of & LICF.

13) Health Insurance Coverage
2022 E Stol s A 20t SIS BF AL S0 Jtot8LIR? ) ot )
Ofch A& = Al 210| U_2AIH HEGHAID| BEEFLICH

e  Form 1095-A (Health Insurance Marketplace Statement)

e From 1095-B (Health Coverage)

e Form 1095-C (Employer Provided Health Insurance Offer and Coverage)
aror Ofefel B0 SHEE O HAEE JteES HH 22oAle 2R 2= Al1, Exemption certificate =
HOSUH FRo=AlJ| UhELICH

e Indian tribe membership

e Health care sharing ministry membership

e Religious sect membership

e Incarceration, general hardship or unable to renew existing coverage

14) Foreign Bank Account
e FBAR (Form 114): oHQl 0l S 2 X2l 2022 &
18 L IHA %Jlﬁ%’i “iHS & = .
o OS2 Ab&F & (Form 8938): 2& &t1, =41, SlH S2 S BAteh =3AXE2 S2 HS 21D
XS SHIMIRS It HolE VIEEHS 2 &, ol 2 AHeH0l CHE 2 D9 R 0F A5 LICEH

Z 1) XHQl 1 22 0lAM4Y AL, 2023 E 4 &

Status Residence Value — Any Day Value - Last Day
Single us S 75,000 S 50,000
Married us S 150,000 S 100,000
Single Foreign Country S 300,000 S 200,000
Married Foreign Country S 600,000 S 400,000

15) Foreign Trust and Foreign Gifts (Form 3520)
SHeIOIMLl A& = AR 2RH2 SH et 2
o OHAON AES AFGHAHLE ME HMIJA=EER
o 2I=0CI0IH $100,000 &4 L= SHE2 ER, =
e O DIH =2 WEUHEUA $173390|”§01:*8?§—‘?—

4
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