2023 E & Il AS Al A1) EHIXIE

A H (Name) :

2024 H1 827 <

0] 9 AR, =0 M3 A, |

1. AR CIEAE - HEAE
= 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| S AISE0] U2 AIH e F=AlD| HFELICH

Bank Name:
Routing No:
Account No:

4.2023 H SO JtStH 27 0 Yes( ) No( )




A2 S A 0lE (2023 )

K%
0z
>
Jn
>
>
é
o
S
o
1
04
S
>
Jn
=
12
>
o
il
e

Ol 21

1st Ol & 4/18/23
(CA disaster area resident, 11/16/23)

2nd Ol'e 6/15/23
(CA disaster area resident, 11/16/23)

3rd Ol & 9/15/23
(CA disaster area resident, 11/16/23)

4th Ol & 1/16/24
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4 = (INCOME)

1) S HYMA (Form W-2): E9Q!(Taxpayer) &/ BH S XHSpouse) &
2) OIXAS Y HHE A S: Form 1099-INT 2F Form 1099-DIV & £ 2t

3) RLIIE2 A= (Form W-2, Form 1099-INT, Form 1099-DIV. etc.)

4) J|Et
LS9 BF HE &4 =

SEE (2022 8) FHF ASH = Form 1099-G
0l& |AXt=E 2H (Alimony), 1/1/2019 0| & 0| &2+ ol &

2&H 3 = NH (IRA, Pension & Annuities) Form 1099-R

Ol 2 H| M= FZ} (Health Savings Account) Form 1099-SA
W= HF0U S =23 (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

£ i & 2Z(Cancellation of Debt) Form 1099-C or A
J|Et A= (Miscellaneous Income) Form 1099-MISC
HI &2 = £=(Nonemployee Compensation) Form 1099-NEC
NEIHE L MIAUHERAT HeH Form 1099-K
FATHA, JIA SHH, 2S4S 0H0H £ 2 (Capital Gain) [See below
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2 & = (Long Care Premium)
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, 7| El (Eye Glasses, Hearing Aids, Etc.)
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2) N2 (Taxes)

a) X &HAll (Real Estate Taxes) @ & $
ESONR==NIN I, $
b) DMV XIS Xt SEHI ¥ XteF 2% U= (Auto License Fees) $

3) Ol Xt HI & (Interest Expenses) : Form 1098 & £
a) 2oz 26t & 0l Xt (Mortgage Interest to Bank) $
b) JHIOIH &8t & Ol Xt (Mortgage Interest to Individual) $

JHelel 01 &, Social Security No., =4 :
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o KSX EX0IA & Credit Card Ol A= SHIT X S
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2HAZS It 2 BHet Record 32 22
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1) A4S E A A4 EE 2 (Self-Employed Health Insurance)
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: Early Withdrawal Penalty $
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stH| ol & (Education Credit) : Form 1098-T&E S 2@ &

St 018 st A

Tax ID # = 2

St XI=3 N $ Sud
7) &0} HI 2 ol E4(Child & Dependent Care Credit) : 22} 25 2oLt &Mooz ANHESE +29=82
EOt D12 018 Tax ID #
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8) FTE A, ESAS Il = 028t B2 Escrow Paper 282 22t

9) IHXl @22 =0I|J| ?8 & =X (Residential Clean Energy Credit): Invoice & £ 2@ &
=22 Ld =23
M= LRt $ MNE =

10) MIIXE Pt ER, HUEM BE QY (Clean Vehicle Credit)

11) 2023 & S0l =3 A stH S $17,000 0| & S0 8t B 2, Gift Tax Return 2 2 1151 Of & LICF.

12) Health Insurance Coverage
2023 E Stol S0 G A A 2010 SAINE SF HALAE S0 IS8 LIR? Ol ) OtLI2( )
Ot M= S 224 240 U AIH ZR0HAID| BEELICEH
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)
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SO SOH HRoi=AlD| U LICH
e Indian tribe membership
e Health care sharing ministry membership
e Religious sect membership
e Incarceration, general hardship or unable to renew existing coverage

1), Exemption certificate 2

13) Foreign Bank Account

e FBAR (Form 114): oHQl0l S X2 2023 E= E 1) &HHQO| 1 B2 0|4 B, 2024 & 4 2
A 28J12Y, 2HES L 2HS 210 )

o o2 XFAF AlDD (Form 8938): 28l A AZ2SIAL K2 S92 HE 21D
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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

14) Foreign Trust and Foreign Gifts (Form 3520)
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