ST
= 'jf\\o mjé]'j‘h—(

a0
H AL
% il
e
g
53 =
ks 2
BT VIR
&
TR
i
7 - I'
75 193
2
$35
it :
3 L
2
b 2
%
iy
; &
g

1

CASE NO.
SA CV 03-950 DOC (JTLx)
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THOMAS E. LECOURS, CPA; APC
8885 RIO SAN DIEGO DR. #215
SAN DIEGO, CA 92108
(619) 574-7731

March 29, 2001
CHRISTOPHER G and SYLVIE TARNOVSKY

737 POPPY ROAD
SAN MARCOS, CA 92078
Dear Chris and Sylvie,

Enclosed is your 2000 Federal Individual Income Tux Return. The origina! hould be signed
at the bottom of page two, Both spouses should sign. There is 4 balance di  of $2,645.

Make your ‘check payable to the "United States Treasury”-and mail your Fe« ral return with
Form 1040-V payment voucher on or before April 16, 2001 to:

INTERNAL REVENUE SERVICE
P.0. BOX 60000
LOS ANGELES, CA 90060-6000

Enclosed is your 2000 California Individual Income Tax Return. The origit | should be
signed at the bottom of page two. Both spouses should sign. There is a bal .ice due of $914.

Mail your California return on or before April 16, 2001 and make your che. payable to:
FRANCHISE TAX BOARD
P.O. BOX 942867
SACRAMENTO, CA 94267-0001

Please be sure to call if you have any questions,

Sincerely, Chaca ,
» '

o By YRS L e A et

élﬂ&—. ‘V{l" ‘!a,-;oo e oo

/‘rnuef va\ —(dsws LI~ ‘:: L,_,-ﬂ /.,120‘,;

= OMnal,

Thomas E. Lecours
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1040  {j’S  Individual Income Tax Return 200°J

RS Uzy 01 - Do not wrele or St2pls In this Space,

Foi lhe year Jan. 1 « Dec. 31, 2008, or sther b year baginning . 2000. anding .20 I OME No. 1545-0074
Label Your {irat name and mtial Last name Your soctal secarity menber
1 CHRISTOPHER G TARNQOVSKY 121-66-0354
onpage 19} 4 | ¥aiomitensn spouse’s irst mame and inittat Lastnama Spousa's sochl securily numbec
vestmems | © | _SYLVIE TARNOVSKY 217-37-7919
. o st 2 Homg address (nurnder and strest). if you have a P.O. box. see page 14, ¢ no. A (MPORTANT’ A
gaa  Dlease pont A 737 POPPY ROAD : You must enter
“ or type. E City, town o post office, s1aie. and 3P tode I you have 3 Ioreign aadress, see pags 14. your SSN(S) above.
Presidential SAN MARCOS, CA 92078
... Biection Campaign} Note. Checking “Yes™ will nol chang® your tax or reduce your refund. You Spouse
! (Sae page 19 Do you, or your spouse i fling a joint return, want $3togo lotus fund? .. ..ovoine ......, > OvesBno Oves B o
Filing Status 2 | X | Married fing Jolnt relum (even ¥ anly one had income)
i 3 - ___|Married flng separale relirn, Enler spouse's soc, sec. no. above & full name he >
. Check only 4 Head of housshold (with qualifying person). (See page 13.) f the qualilying pers +is a chitd but not your dependent,
o pox. || enter this child’s name here »-
. 5 Quatitying widow{er) with dependent chid (year spouse died » ). {Se« age 19.)
. 6a Yourself. If your parant {or someane elss) can claim you as a dependen! on his ¢ 1er kax
= Exemptions raturn, do Not Check DOX BBu v overientivereriannerenns teerree eeriesecien © 3 Ro. ol baxes
checked on
B SpouSE L i et eueraaee e iieaneeans }hmdlb 2
nd o scoiat Depentents (41 Gk 1 qualiiyng yo, of your
| * ot e | Cotme | S, |t 5o
COURTNEY TARNOVSKY 057-86-7512 | DAUGHTER X ®weawithyou __ 2
STACEY TARNOVSKY 105-80-8477 | DAUGHTER X @ ard not Ave wih
1t more than six you Sus 10 gvores
. p o separaion
sse page 20. {seepage 20)
Dependents
=7 mlu’:do:mc
4 Adarumbars
d_Total number of exemplions cAIMed .. .\ .. e eoraenesses Cereens fiierrieseese aeiseese ceeees fints sbove »I l
g 7 Wages, salarles, tips. elc, Atach Form{S) W2 ... ... ... iiiiiiiiiinenannannn nnns 7 130,314
! Income 2a Taxable interest Altach Schedule B Hirequed . ......... et e eens % 938
b Tax-exempl inlerest Do notinclude on line Ba.. . ... | an | | s
::::-mnm 9 Ordinary dividends. Atach Scheduie B if required ......... Ceriesaeeas Ceeeeann TN I | 783
' WozC hee, 10 Toxable refunds, credits, or ofisets of slale and local Income taxes (see page 22)..... ..... 10 476
:::‘:?:‘a“ 11 A¥monyreceived .............. Cieees e teeeretretescarrercanraninees sese] 11
bxwaswiibhetd, 12 Business lneomeor(los).AﬂunhScbodmnCac-Ez.... ................... R i V3
l 13 Capital gain or (joss). Allach Schedulg D ¥ required. If not required, checkhem »D N KT -3,000
14 Other gains or (losses). Aach FOrM 4797 . ovvvieiniinneinnncinnees Cesieaieane aeaes 14
15a Totai IRA diskibutions. ... ., 153 b Taxabls amount - g 23 | 15b
5= 16a Tola! pansions und annuifies { 16a b Taxable amount ¢s. g2 | 16b
. r. 1::« ':l-:ml 17 Rental real eslate, royalties, partnerships, S corporations, trusts, elc, Attach Scheduls E
Seenage 1. 18 Farm income or (l0SS). ABBCH SCHROWIE F . v v'vuvnsereeennnnnaeesssnnnnnens
Enciose,butdenct 19 Unemployment compensation .......ivuveineniriererinenienoiasnsnennnen.
i Jehsopayment. 208 Sarial security benefis. .. .. | 20a | "1 b Texable amount &
Form 10SD.Y. 21 Otnerincome, VARIOUS 12,500
22 __ Add the amounts In the far righ! column for fines 7 through 21. This is your total income . . 142,011
- 23 IRA daduction (ses page 27) ....... Crerereens verese. | 23
. Adjusted 24 Sludent loan interest deduction (see page 27} ............ 24
Gross 28 dica! savings t deduction. Attach Form B8S3. . .... 25
Income 26 Moving expenses. AtachForm 3903 ................. ..] 26
i 27  One-half of sell-employment tax. Atach Schedule SE. . ... 2 8
28 Selt-employed health insurance deducion (see page 29) ... | 28
B 29  Sell-employed SEF, SIMPLE, and qualified plans . ........ 28
' 30 Penally on early withdrawal of savings . ................. 30
31a Almony paid. b Racipient's SSN » - 312
32 Add lnes 23 through 31a....... Ceerareies e ettt tae e iaaaeaas 883
= 3 __ Subkact ine 32 from line 22. This is your adjusted gross InCome.. .. ............... 141,128
.n For Disclostre, Privacy Act, and Paperwork Reduciion Act Notice, see page 56. IFOUST 3

ram 1040 gooo)

HIGHLY CONFIDENTIAL
ATTORNEYS® EYES ONLY CTFJ 0003
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RIGHLY CONFIDENTIAL
ATTORNEYS’ EYES ONLY

38 Amount from Iine 33 (adjusted gross income) . ...... eeveereriaiaiaaan Ceieeenein cenasa. 34 141,128
35a Check it: [ You were 65 or oider, UBﬂnd: DSpousewasss or glder, Dalmd :
Add the number of bores cheoked above and anter the lolal hese .o, vvvvvecvn. >
b ¥ you sre married fing separalely and your spouse itemizes deducons, or You were
a dual-status allen, seg page 31 end check here. .. .. .ocvvvenriivarinicnsnaneea P
36 Enter your ilemized deductions from Schadule A, fine 28, or slandard deduction
shown on lhe lefL Bul sem page 31 1o lind your standard deduction i you checked 22 363
any box on line 35a or 35h or il someone can claimyouasadependent............ L
37 SUDVACLANE 36 KOM NG .. 1. eenneesnsrarcrnneerearsreaenesenonn 118,765
38 1f Sne 34 is $96,T00 or less, multiply $2.800 by tha total ber of b lnimed on lin
lflinesclsove{SQGTW.welhewutsme(onpageaalwlhuamoummenier .......... 11,200
33 Taxable Income. Sublractlne 38 hom B0 37, | @@ e i 107,565
40 Tax {ses page 32). Check B any tax is rom a0 Farm(s)ae14 bD Form 4972, ........ 24,466
41 Alternative minimum tax. Altach Form 6251 ... .......... Ceraianes resesreieananas
42 AdOlines A0Bn0 41 ... ...t ie e rveiaae st ieareaaeaaanns 24,466
43 Foreign tax credit, Attach Form 1116 if required...... feaderinaas
44 Credi for child and dependant care expenses. At Form 2441 ...
46 Credil for the elderfy o the disahled, Atiach Schedule . ,........
46 Educalion credids. Alach Fam 8863 ... ... .. ...ccvveerninen.
47 Chidtax crodit {208 page36). . v eeeiiiireveristiecnnuranas
48 Adoption credil. AtachForm 8838 ... . ... ...i.ievieannnnnnn.
48 Oher. Check kkom 2 DForm3800 b [} Form 8386
¢ [ Form 8801 d O Form (specity)
50 Add fines 43 Ihrough 49. These are your lotal credlis............. hreierresens
51 _Sublract ine 50 from Bne 42. 1t line 50 ks more than ine 42, enter 0~ ,.............. 24,466
52 Se-employment tax, Atk Sch. Q€ . i..iuiiiaieiareiiasriiiteiennrenrceracanans 1,766
53 Social security and Medicare tax on lip incoms not reporied to employer. Aftach Form 4137
84 Tax on IRAs, other relirement plans, and MSAs. Attach Form 5329 H required. .. .. .......
55 Advance esmed income credit payments Fom Form{S) W=2, . ...u0ieeneniavnnnnanen.
66 Household employment taxes, Altach Scheduie H............ eieteeeatestaaaaans
57 _Add fines 51 through S6. This Is your total fax. . . ..... Ceseinene ieveseiceass 26,232
58 Federal income tax withheld rom Forms W-2and 1099 ,....vue.s 23,
§9 2000 eslimated tax paymenls and amount appied Fom 1999 retur .
= Y suaEamedlncomecredlt(ElC]......‘.‘........‘.............r___
e stuch ’ b Nontaxable carned income: amt. b }F
and type) NO§
. 61 Excess soclal security and RRTA $ax withheld eepageso) . . .
. 62 Addiional child fax crediL. Attach FOrm 8812 .................
Bk 63 Amouni paid with request for extension to flle geepagesey. . .... .
64 Othar paymants. Chock B rom 2 [JForm 2435 ©0Fom 4135 ..
65 _Add Bnes 58, 59, 60a, and 61 Ihcough 64, These are your 1otal payments. .. .....,...... 23,587
qefun d 66 1f ¥ng 65 Is more than ne 57, subtract ine 57 kom kne 65, This is the amount you overpaid .
Havt -67a Amoun! of line 66 you want refunded tayou.......... reiiaaaeane PR
‘"‘mum
m}:-:q;:l b Routing number —[ » c Type: {3 Checking [0 Savings
“ére.nd 674, d Account number
68 A nfim&youmntappﬂeﬂ!nyou'zom estimaled lax  » uJ
unt &9 I fine 57 Is more than ne 65, sublract fine &5 krom Ene 57, This Is the mwntyou owe.
!g:fc)we For detalls on how 1o pay, SE8 PAE 5T .\ vvvnrnnnrvinnaranenennrors Cereniaees
70 _Esbmaled tax penalty, Also Include on ine 89 ........ ..........hoj 55
B 1 Um«mmuorpmylmmmmhau th ji tes and 80 oihe Bast of my Knowiedgs and belie!, they are
‘egn Inue, carrect, and complels, Deckration of preparsr folher than Iupayqbbucd onallinformailon of whith prepare a5 any knowtagge.
‘:b.::‘w.' ) Your signature Baws Yaur occupation Oaylsme phons number
See page 19, PROGRAMMER
‘:;::”’ }Sm\au‘: signatury. I a Joint retura, both musl sign. Date Spouses secupation 'May ihe IRS Giscusa (hixreturn
] o3, with the prapawer shown b
HOUSEWIFE tee pags 527 Py, No
Preparers Oaje che 1 Pregacer's SSN er FTIN
‘:ld sgnatury 3/29/01 [seh. wioyee B 00167930
--Sreparer’s Fitm's vaone for THOMAS E. LECOURS, CPA; APC EN
yours
, Use Only  wsisepioveas  p8BB5 RIO SAN DIEGC DR. 215
rindzweon” SAN DIEGO, CA 92108 Ipnawno. (619) 574-7731

TFJ 0004
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HIGHLY CONFIDENTIAL
ATTORNEYS® EYES ONLY

- gffCHEDULES Ass Schedule A - Itemized Deductions L
Marm 1040) 2000
Pinivpigii ol AN > Atiachto Form 040, P See Instruclions for Schedules A and B (For  1040). Atushment 07
Euolsnhom\onFurm e You sociatsscisily nomber
CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354
. Medical Cautlon. Do no! include expenses reimbursed or paid by olhers.
d 1 Medical and denlal expenses (see page A-2) ..... cereniaans Ceees 1
g ental 2 Enter amount kom Form 1040, fine 34 ... 2 | Bl
“expenses 3 Muliply ki 2 BDOVE BY 7.5% (D75) .. vv s ennrernnennrennecnncannn 3
. 4 Subtactne 3 from kine 1. i §ne 3is more than line 1, enter -0 . ....... e vsssassas (il
.;sm, 5 State and local INCOME taXeS . ... ....e.... .. cerrrrearneaians s
Srald 6 Real estale taxes (see page A-2)......... e v enteareaenai e 6
7 Personal property taxes ......... Peeesitenttiaeseoniesatetaraons
!. &  Other taxes, List type and amount
9e A-2.) »
i —. —————————————————
| S RS BOgh B o e me e T T 10,543
‘% Interest 16 Home morigage interest and poinis reported on Form 1088 STMT, 2.. L2 185
You Pald 11 Home morigage mirest nol reported to yau on Form 1028 f pard ta The person trom
ln whem you bought the home, ce pags A-3 & show thai person's name, 10 na, & address
T A » B
i —_— e e e - - - -
S el e e
ale,
004 0920 T T s
Biwesls o e e e m e e e — - —
é;?mhbu. 12 Polnls not repartad o you on Form 1098. See pg. AT o
- 13 Investment interest. Aftach Form 4352, if required,
(Seepage A~3)..veevvenn Lo ttasiaaatiisetantstabiniecorarnan 13
14 Addfines 10 vough 13............. seieienas vessia. 12, 18¢
16 Gifls by cash or check. "anygnﬂoHZSOnrmom.seapu Ad il 15
16 Ofher than by cash or check. If any gt of 3250 o more, see page A4,  |S¥5
You musl atlach Form 8283 ¥ over $500 .......... O, ve..] 18
17 Canmyover from Prior Y8ar s o ovenceeeerneraenersoannenes ceseniea 117
18 Add lines 15 twough 17. .. .. G et e e b ieeatseieiaciiaiasiiosssisceacosc Q
19 Casualty or theft loss(es). Atlach Form 4684
(See page A-5). e.vvinar.... T P eaiceeaiaeas C
20 Unreimbursed employes expenses - job bevel, union dues, job education,|
elc. You must attach Form 2106 or 2106-EZ If required. (Sae paga A-5.)
b
21 T-lx‘p-rap-arabonleas---—._—_._‘_.—_ " -
22 Ofher expenses -~ investment, safe deposit bax, etc. List typs and amount EL
> 2
i‘; —-—-..--____——..-—_.__-_:_
. A-S lor
Xpengeslo 0 0 m— e e e me e e we e e emr e e v e e
Wedicthere) o o e e o
23 Add fnes : 20 0 through 22............
24 Enter amount from Form 1040, lme 34 . ..
. 25  Muftiply line 24 above by 2% {.02) ... .ovumenernesnsranrsreensns
26 Subhcunezsrommeza.lflnezslsmttunﬁneza entar-o- ................ 0
* Ohes 27 Other ~ iomlastonpngak-ﬁ.llsﬂypscn'dnmouni >
laneous -
Weduetlons T T T T T T T T T o T o e
. R o
L 28 s Form 1040, fine 34, over $128,950 (over $64,475 ¥ manied Ning separataly)? RE. JCTION
A, aed I No. Your deduetion is not kmited. Add the amounts In the far right column -365
Deductions tor fines 4 through 27. Also, enter this amounl on Form 1040, ice36. } | > | = 22,363
- ) —— oD
Yes._Your deduclion may be limked. See page A~ for the amount ta enler. : AN TR
.FA For Paperwork Reduction Act Nolice, see Form 1040 Instructions, m 1040} 2000



heduies A8 B Form 10401 2000 ) OMB No, 1545-0074 Page 2

?:’“'-mmlshhmon Farm 1040. Do not entzr name and sacas Sezurity ssmpss W showa on Other sioe. Your social security number s
.. CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354 R
_ Schedule B - Interest and Ordinary Dividend S N0, 03
Note. If you had over $400 In taxable Interesl, you must also complets Part i
= Amount
terest
1 Listname of payer. ! any interest is krom a sefler-financed morlgege and the buyer used the prog  ty
L Beepage Bt as a personal residance, see page B-1 and fist ihis interest firsl. Also, show that buyer's secial sec  ly
camdibe 0 numberandaddress > _ e icms ame ]
MERRILL LYNCH  _ _ o oo cm e e e mem ] 45
PENTAGON ECO_________ e m e — 893
I L e
——————————————————————————————— - - - — - ems S e —_
————————————————————— - e e W e t ew G wm e S e e - e o d I E————
——————————————————————————————— - - —— - ] S ——
___________________________ ———— e m - - <
2 AGG e BMOURES O BIE 1. -+ o sn oo oo ennnenessnsnsomnsenessanesvnanannnarnsnrs 1evniin] 2 938
2 i 3 Excludable interest on series EE and | U.S. savings bonds Issusd after 1989 rom Form 88185, lina
- You must attach Form 8815.. ... ....ouoieiqnanaans BN Cerreeriaiee eemeeaas 3
2 4 Sublract line 3 from fine 2. Enler the result hers and on Form 1040, 100 83 ., oo vevezeasoree. ooyecu ] 4 938
! Nﬁﬂu Note. [f you had gver $400 in ordinary dividends, you must also complele Part il
= Amount
dends 5 List nama of payer. Intlude only ordinary dividends, Il you received any capilal galn diskibutions, s the
ESetpago Bt instructions for Form 1040, fine $3. 0 _ _ . e _
783
s e
6 Addxheamumsonms.smrmemmnereandonmmmo.lines ............ eieis ciease- >l s 783

art m You must complate this part if you {a) had over $400 of intarest or ordinary dividands; (b) had a foraign  ccount; or
ofelw (¢} received a diskibullon from, or were a grantor ol, or a Fansteror 9, 8 focelgn trust,
Acaounls

7a Al any ¥ma during 2000, did you have an Interest In or & signalure or olher authority over & financi.  account in & foreign
Country, such s a bank accoun, securities account, or other inanclal account? See page B-2 lor  «cepbons and filing

. requirements for Form TOF90-22.1 ... .vovvnnnanncn. beeasieeans Cemetetrtieanananas  saman eieane ceseansnres
L'ig;ﬂ'-z.) b} *Yes" enler tha name of foveign counby » _ e e e e e
' : 8 During 2000, dldyou receiva a distribution from, or were you the graniar of, or transleror lo, a lore 1 brust?

¥ "Yes.” you may have {o file Form 3520. See page B-2
n For Paperwork Reduction Act Notice, see Form 1040 Insiructions.

............... G444 okt e ceeac s aeanesaaar oo

ll
N

Schedute B (Form 1040} 2000

: HIGHLY CONFIDENT! .
.~ IFOUSa 10726100 ATTORNEYS' EYES O1 Y CTFJ 0008
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. . N OMB No 1545-0074
srm 1040) Capital Gains and Losses 2000

s ol the Treas » Atlach lo Form 1040. » See Instructions for Schedule D (For 1040}, Ascrment
1«»:!&«“ Smnlwm) » Use Schedule D-1 for more space to list tr: tions for lines 1 and Sequerce Na. 12
,‘ % ame(s) shown on Form 1040 Your sochl socurily aumbar
- CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354

‘Pairtl:] Short-Term Capital Gains and Losses - Assets Held One Year or Less

ey Costor
A1 {3} Dascrpiion of property ®) Dateacqured ) Date sard {4) Satesprice other basla N Gamn or goss)

anpl'. 100 sh, XY2 Ca) Mo day w.) o, day, yr.} se page D-6) (ste page D) Sublract {e) trom (o)

H'IERRILL LYNCH VARIQUS| VARIQUS 259,250 264,363 -5,113

T

!2 Enter your short~term lotals, i any, from
= Schedule D=1,8082....ccouviiinanienciinenne, g2
Total short-lerm sales price amounts.
Add column (d) ot ines 18nd 2 ., eeueennnn. ceereelB 259,250

& Shorl-term gain from Form 6252 and shorl-term gm or (loss) rom

. Forms 4684, 6781,and 8824, ....., .. ceven

!5 Net shori~term gain or (loss) fom partnerships, S corporations, estales, and trusls from Schedule(s) K~1 | 5 |

i. 6 Short-lerm capital loss carryover. Enter lhe amaunt, # eny, kom kine 8 of your
1999 Capllal Loss Carryover Warksheet .. ... feriranaans N Geaaraeaan [

Lt

"7 Net shori-term capltal gain or (loss). Combing column (1) of lines 4 TYOUGNE . ... eeuresrieee.: B 17
..~ 2tk Long-Term Capital Gains and Losses - Assets Held More Than One Year

-5,113 A,

d @] Osecrptionof property | @) Dateacqurad | i) Date sotd (@ Sales price Lo v (1) Sain o poss) @ ’:‘;::,""‘
lj Eampl. 100 sh XY2 00y Mo, day. yr) 4o, day, yr.) {see paga D-B) {see page D-8) Subtract {e} from (o} _*{zes lasir. batow

9 Enter your long-tarm tola's, if any, from
Schedule D-1,6ne S ......... Cevesrinnns PN 9
10 Tolal lorig-term sales price amounts.
Add columan (d) of lines 8 and® ,........... reeses |10
.1 Gain from Form 4797, Par! I; long~tarm gain from Forms 2439 and 6252;

and long-lerm gain or (loss) from Forms 4684, 6781, and 8824

..... B T T R G Bk |

. 2 Net long-term gain or (loss) from partnerships, S corporalions, estales, and Yusts lrom Schedule(s) K-1 . 112

13 Capilal gain distribulions. Sea page D-1,...... eeiseanenacas Nessesacarianirorretnrtonsannn 13
4 Long-lerm capital toss camryouer, Enter In both coumns {f) and (g) the amount,
X any, irom kne 13 of your 1999 Capital Loss Carryover WOrkSReRt .. ..o oo eeneeeerncaenenannn. 14
‘5 Combine column (g) of ines 8 theough 14. . . .. e errreaeenas 15
+6 Netlong-term caphal gain or {loss). Combins column {7} of lines 8 through 18, . ... e evennn. ... b 15
Next: Go 1o Part Il on the back. 2o

[ 8% rale gain or loss includas all “collectbles gains and losses” (as delined on page 0~6) and Up to 50% of Ih eligibls gain on qualitied small bushess
i _oxk {see page D-4).
For Poperwork Reduction Act Nolice, see Form 1040 Instruclions. Schedule D (Form 1040) 2000
FA ) . JFOUSS. 12107100 HIGHLY CONFIDEN" \L
‘ ATTORNEYS® EYES ( 1LY CTFJ 0007




¢

s

neoute 0 Formisanzioe CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354 page =
i EPartdlll] Summary of Parts { and 1l

Combine lines 7 and 16. 1} a loss, go 1o line 18, If a gain, snter the gain on Form 1040,5ne 13 ..o vieeit. ciuinne. -5,113
Next:  Complele Form 1040 through line 39, Then, go to Par! IV fa ligure your lax it:
: @ Both lines 16 and 17 are gains and
i ® Form 1040, line 39, is more than zero.
g Otherwise, stop here.

18 If Bne 17 is & los§, enler here and as a {loss) on Form 1040, fine 13, the smaller of these losses:
@ The loss on fine 17 or

@ ($3,000) or, # married fling separately, ($1,500). . ...c...... ettatenmcraearereanesraranana

Next:  Skip Part IV balow. Instead, complale Form 1040 through fine 37. Then, complele the
Capital Loss Carsyover Worksheet on page D-6 it:

® The loss on hne 17 exceeds the loss on line 18 of
@ Form 1040, Une 37, Is a loss.

Tax Compuitation Using Maximum Capital Gains Rates
p Enler your taxable income from Form 1040, ine 39. ..

TE20 Enter the Smoller of fine 16 or Kne 17 of SChodUE Dl v v v e veeeieaeereiiaerrannecnns 20
521 Myou wre Hing Form 4852, enter the amount krom Form 4952, 08 4€ . ............... UURI T
Subtract fine 21 from line 20. H 2er0 orless, eMier ~0~ ... ...iiioieiniiia i eieieaaa. verel]22
Combine lines 7 and 15. If zarc or less, anter ~0-. .. ..., reeaeneee DS |
; "~ 24 Enler the smafler of fine 15 or fine 23, but nollessthanzaro. . ......ooviiiiiiiiinnicnennnn., 24
Enter your uwecaplured section 1250 gain, if any, lrom ling 17 of the worksheel on page D-8 . .. ... 25
Addiines 2480825 ... ..oouiiiiiiianns e e N te e aaaa ettt e aar ioaaarns 26
"™ 27 Sublract line 26 from Kn 22, If 2810 O 1SS, BIMES 0= 1 ev.venereenerennnannns Cerereaeaien,
Lz Subkractling 27 Wom Bne 19. 11 2270 or 128S, B =0 . u\vuennieeenernnennneaeeaiaenceineraeanan
i Enter the smaller of:
. " & The amount on fine 19 or
" ._w @ $26.2501 single; $43,850 if masrked fiing Jointly or qualitying widow{er); } ..... Cresesarasireneas .
SR $21,925if mamiad fiing separately; or $35,160 if head of household
Enlor the smaller of ins 28 or#ne29............\..s

31 Subtract line 22 trom #ne 19. I 2era or Jess, enter -0- .,
Enler the larger ofline 30 orfine31.............. .
Figura the tax on the amount on fine 32, Use the Tax Table or Tax Rate Schedulss, whichever applies

Note: lflheammlsonmzsandSOmmasame.sklpinsuttwmghmandgoloim33
_u Enter the amount fom fine 29.. .. .. Penserenresssinyes

fererens L. |34
Enfer the amount rom fine 30. ... ..........coen... et rtseeseceenreanaeananas veerers 135
Sublractina 35 kom Bn@ 34. .. .. oeuvinrireinnian..., fetieraees feeeenns . . »{36
37 Muttiply ine 36 by 10% (10} . . .oeevr i iieeiinennaanse. L bavatriesetennctaraerererasans cesranaas
Nole.llhounwrtmﬂmsisandzsnmesam stdplnasﬂﬂroughﬁlandgobhesz.
Enter tha smatler of ine 19 or ine 27 .. ... N oot iuvanataiisentaateiaaaraenaetann . 3s
39 Enler the amount kom ine 86. ... ... ... ... ..ot i icieniiiaaaeaas Sererenena 3g
Subbactfine 30 rom $ne38. ... ...i.unn.. .. erenans Ceseteeraiannes bebrieeenenaas > 40
‘ L Rl g 1 - | U .ee .. “re

Ho!e:liinezslsmmu'blam,ddplnesdzmughﬂandgoloﬁnssz
42 Enfer the smalier of fae 22 or koe 25 . .

Enler the amount kom lne 18..............c.....
45 Subtrac! line 44 from fine 43. If zero or less, enter ~O-
Sublract line 45 rom line 42. It 2600 or less, amer ~0—
Mulliply kne 46 by 25% (.25) . ...

...................................... D R LR R T AN

Nalt:lﬂm'&smanrblmt,skvplnswl!roughmandgololinasz.
48 Entartheamount trom kine 18, ..........ovven.s. e eetaemeee ittt et ra i tar e ey 48
A Bnes 32,36,40, 00 46 .. ... oottt aen. Cereereneenceiaas ]
Subkracine 49 from ine 48. . . . . . Ceesesssaane Crieeterastetonienas [ [ .. 150
ST Muliply Bne SO bY 28% (28) oo ieeesrreeen et ieannans, veseaes Veeean
Add knes 33, 37,41, 47, and 51 ......... RN et e, C1 J 0008

Figure the 1ax on the amount on line 19. Use the Tax Tabie or Tex Rate Schedules, whichever applies

i Tax on 2l taxable j {Including capital gains). Enter the smsller of line 52 of fine 53 here and on Farm 104 fine 40, .. , . tﬂ

FOUSSA 1024100 yeuy v CONFIDENTIA Scheduls D (Form 1040) 2000
ATTORNEYS' EYES ON'

N
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SCHEDULE SE Self-Employment Tax CHB Mo, 1845002
{Form 1040) 2000
Denariment of the Tre » See lnstructions for Schedule SE (Form 1040), Atachment
Inteinat Reveraso Server (08} ¥ Altash to Form 1040. Secovence o 17
Name of pesson with sefi-employment tncome (as shown on Farm 1040) Booalsecurty numt o person

CHRISTOPHER G TARNOVSKY with suit-smpioyme  neome ... > | 121 -66-0354

Who Must File Schedule SE

You mus! hle Schedule SE it:
® You had net sarnings ¥om self-employment from other than church employee income (line 4 of Short Sc
of $400 or more or

# You had church employee income of $108.28 or more. tncoma from services you performed as a manister «
church employee income. See page SE-~1.

Nole. Evenit you had a loss o a small amount of income kom self-employment, | may be lo your beneli to i
“optional method™ in Part Il of Long Schedule SE. See page SE-3.

Exception. )l your only sell-employment income was from earnings as 2 minister, member of a religious ordes,
Sled Form 4361 angd received IRS approval not to be laxed on those earnings, do not fle Schedule SE. Instea
ne 52. .

May | Use Shorl Schedule SE or Must | Use Long Schedule SE?

No

—

—-—-——-—{ Did You Recelve Wages or Tips in 20007 }-—-

lule SE or line 4¢ of Long Schedute SE}

1 member of a religious order is not

Schedule SE and use elther

- Chrlstian Scignce practitioner, and you

vrite "Exempt-Form 4361" on Form 1040,

s

Are you a minisier, member of a religious order, or
Ciristian Science praciitiarier who raceived RS

appraval not to be laxed on earnings rom these sources,
but you ows seli-empioyment lax on other earnings?

Was the total of your wages
sscurity or rairoad relirement
earnings from self-employms

Yes

3 tips subject to social
X plus your net
more than $76,2007

Yes

No

Yes

Are you using one of the oplional methods to figure your
net earnings (see page SE-3)?

No |
Did you receive lips subject !

No tax that you did not report lo

Did you recaive church employee income reported on

iocial security or Medicare
wr employer?

Yes

Form W=2 of §108.28 or mare? Yes

No

[ You Mey Use Short Schedule SE Below

]

~———!{ You Must Use Long Schedu

BE on the Back

Section A - Short Schedule SE. Caution: Read sbove lo see ¥ you can use Short Schedule SE.

1 Net larm profit o (loss) from Schedule F, line 36, and farm parinerships, Schedule K-t (Form 1065), Une 12

2 Net profd or {ioss) from Schedule C, line 31; Schedule C-EZ, ne 3; Schedule K~1 {Form 1063), line 152 (o

then farming); and Scheduls K~1 (Form 1065-B), box 9. Ministers and members of retiglous orders, see pa:
SE-1 lor amounts 1a report on this ine. See page SE-2 for other incomeloreport .. .uovvieveennnn..
Combinefines 1and 2,........ O

Nel earnings from setf-employment. Mulliply fine 3 by 82.35% (.9235). U less than 5400, do not fe this st
you do nol ows seli-ompioyment lax...... Civerssrisentresnansoe Nereeretesnetetiataretsonas
5 Sell-employment tax. If the amotmt on Ene 4 is:

& 76,200 or less, multiply iine 4 by 15.3% {.153). Enter the resuR here and on Form 1049, line 52. i .

& More than $76,200, mustiply fine 4 by 2.9% (.029). Then, add $9,448.80 Io the result.
Enler the lotal here and on Form 1040, line 52,

& Deduction for one=half of seti~empioyment tax, Muliply ine 5 by 50% {.5).
Enter the result here and on Form 1040, Bne 27....... .[ GJ

12,500

12,500

11,544

¥ Paperwerk Reduction Act Notice, see Form 1040 Instructions.
HIGHLY CONFIDENTIAL

ATTORNEYS’ EYES ONLY
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FEDERAL STATEMENTS PAGE 1
CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354
STATEMENT 1
FORM 1040
. WAGE SCHEDULE
i FEDERAL MED - STATE
__ TAXPAYER - EMPLOYER WAGES W/H FICA _CAF _ _W/H __SDI
{ HARPERCOLLINS PUBLISHERS 128,961 __ 23,587 6,559 _ 272
TOTAL ~ 128,961 23,587 0 0 6,559 272
. PEDERAL MED - STATE
SPOUSE - EMPLOYER WAGES W/K FICA _CAI: _ W/H __ SDI
iSAN MARCOS UNIFIED SCHOOL 1,353 _
TOTAL 1,353 o
GRAND TOTAL _ 130,314 23,587 0 ___ 0 6,55 _ 272

.. STATEMENT 2
¢ SCHEDULE A, LINE 10

HOME MORTGAGE INTEREST REPORTED ON FORM 1088

PNC MORTGAGE ...........

...... S - 12,18%

OTAL $ 12,185

CTFJ 0010

HIGHLY CONFIDENTIAL
ATTORNEYS' EYES ONLY
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_alifornia Resident ]

Income Tax Return 2000 eesessmssemm—— 540
APE FEDERAL ETURN ATTACHMENT REQUIRED:
— ro
. DONOT ’
ATTACH 121-66-0354 TARN #* 217-37-7919 00
LABEL CERISTOPHER G TARNOVSKY AC
SYLVIE TARNOVSKY A
Step 1 R
Name 737 POPPY RD RP
‘ and SAN MARCOS CA 92078
N Address
FOR COMPUTERIZED USE ONLY
01 2 37 7473 56 0 APE 0
06 0 38 6559 57 0 3800 0
09 ] 39 (o] 58 0 3803 4]
11 2 41 0 59 0 SCHG1 0
12 130314 42 0 60 ] S870A 0
14 476 43 0 €1 0 5805 5805F 0
16 0 44 0 62 0 P 00167930
17 140652 45 0 63 0 .
18 15897 47 0 64 0
20 8093 48 0 65 0
23 0 49 0 66 914
28 0 50 914 68 0
29 0 51 0
30 0 52 0
31 0 53 0
35 0 54 0
36 0 55 0
Stepz ! O singe 2 [ Marriod fifing Joint return (even i only one spouse had income)
' Fillng 3 [J Merried fing separate retum. Enter spouse’s SSN above and ful name here
Status 4 [ Head of househotd (with qualifying person). STOP, Ses Instructions.
- cnkenyone. 5 [ Qualifving widowter) with dependent child. Enter year spouss died
6 1t someone can clalm you (or your spouse, if maried) a5 a dependent on their 'axretu'n. ch ktheboxhere.,..... e 6]
:. Step3 7 personat: f you checked box 1,3, or 4 sbove, enter 1 kb the box. il you checked bax 2 or
© Exemptions  enter 2 in the box, If you checked the box on bae 8, seainstrucions . .. .......vvuaens 7] 2 X $76=s 150.
S AMmchcheck 3 BId: If you {or If mamiad, your spouse) are visually impaired, enler 1; if both, enter2..... 8 X 875=%
:I:'»'.'Z;. 9 Sealor: If you {or if marvied, your spouse) are 65 or older, entar 1; il both,enter 2.,,.... ® 9 X 8$75=8%
- 10_Add fine 7 thru line 9. This is your lolal exemption credit belore dependent exemplion credit © Tolal & 150.
p 11 Dependents: Enler name and refationship. Do not Include yoursell ar your spouse.
5 . Exmpilon SEE STATEMENT 1 Total dependent exemptioncregit 1] 2 Ixs235-8 470.
».Slep 4 12 Stale wages from your Form{s)W-2,box 17 ....uvvinnnnnnn. ®12 13 ,314.
- Taxapte 13 Enter adjusted gross income kom your 2000 foderal FeWIM. . ..v v eeueeiit it iiinien s cenns 13 141,128.
Income 14 Cafitornia adjustmants — subtractions. Enter the amount kom Schedule CA {540), fine 33, ¢ 3... @ 14 476 .
15 Sublract fine 14 from #ne 13. If less than zero, enler the resull in parentheses. See instrueti s ..., 15 140,652.
: pereame 16 Callornia adjustments — additions. Enter the amounl kom Schedule CA (540), ine 33, colui 1G. . ® 16
b ran 11 Calilornia adjusted gross income. Combine ling 1S and ine 16 .. ......euveunnneen.. @17 140,652.
:m-:m?‘: 13 Enter the larger of your CA standard deduction OR your CA llemized deductions ... ... el 818 15,897.
18 _Subvact fne 18 rom fine 17. This is your taxable income. If less than zero, enler 0~ .... ...... 18 124,755,
Yep5 20 Tax Checkifhom 0 TaxTable 8 Tax Rate Schedue L) FTB 3800 o U FIB36C ... @20 B,093.
i 21 Exemption credits. If line 13 Is over $124,246, see Insl. Otherwise, add Ena 10and line 11 ...... 21 620.
22 Subbact line 21 from fina 20. 1 less than 2er0, enlef —O~. . iuveiiiiiaaennenniiinnee o 2z 7,473.
23 Tax.Check il rom [J Schedus G-1 and[] form FTB 58704  HIGHLY CONFIDENTIAL . ®)20
24 Add ine 22 and fine 23. Conlinue to Side 2............... ATTORNEYS' EYES ONL o 7,473 .

For Privacy Act Notice, get form FTB 1131, } 54000106059 CTFI0 1 Form 540 Ct 2000 Side 1



Your Name: CHRISTOPHER G TARNOVSKY Your SSN: 1. L-66-0354 I
Slep 6 25 Amount from Side 1,Ene 2¢ ......... et b s teereeeercae e eraaat s aarann . ...25 7,473 .
Special 28 Credi name code no » 28 —
Credits 28 Credit name code no » 29 .
;'::_ 30 To caim more than two credits, see Instructions ...... creenees 930 .
refundable 31 Nonrefundable renter's credil Seg Instructions for "Step 67...... ® 31 —
Renter's 33 Add line 28 through line 31. These are your tolal credits ... ............ [P ceee eeues 3
Credit 34 Sublact line 33 from line 25. I less than zero, enter -0 ............ eiiiiieiseces aeas 3 7,473 .
Step 7 85 Allernabive minimum tax, Altach Schedule P(540) .....oicvuiiniinenanin. veraiies. ... @35 . 0.
Other Tates 36 Other laxes and credil recaphure. See instruclions . ............ [ ereees ® 36
37 _Add §ne 34 through ine 36. This is Your 100 X, . . . oe e ivirennrsnsecseenreseanas ... ®37 7,473.
Step 8 38 California income lax withheld. See instruclions. ... .. ........ D) 6, < 9.
Pa 39 2000 CA estimated tax and amount applied from 1999 return . ... Ml 29 .
yments
41 Excess SDL See instrucions ...v..vveetoracsnnennnns . i ___
Child and Dependent Care Expenses Credit. Ses instructons
e 42 ®43
M Wi .
46 _Add fine 38, ine 39, line 41. and fine 45. These are your total paymenls. ,............... ci...46 6,559,
Step 9 47 Ovoipaid tax. it ine 46 is more than Bne 37, subkractine 37 komne 46, .........ovees ouln 47
Overpaid Tax 32 Amount of line 47 you want applied 1o your 2001 esimaled X ... vevuvsnnieninaes oo T
or TaxDue 49 Overpaid tax available this year. Subkac! fne 48 kom fing 47 . .. ... . [
50_Tax dus. If line 46 ks less than fine 37, subkact fine 46 kom fine 37. . ............ ceiaees ....50 914 .
Step 10 A Sentors Spocit Fund. CAFirslighters' MemorislFund ., .. & &7 —
Contrlbutions Seemphructions.voeneenaan ® 51 e TAMamcanAmertcan Velerans'Memor: 8 Se — e
Alzheimer's Dispase/Renied Emargency Food Assistance
DisordersFund ........... ® &2 ProgramFund . ...cunyls . ® 83
CA Fund fcr Sanlor Cilizens. . . . . ® 53 ___ CAPsace Oficsr Mem. FoundationFun @ o
Rars and Encangered Specees Birth Detecis ResearchFund. . .. .. * 5
Preservation Program ....... ® 54 World Wat 8 Vsterans
State Chadren's Truet Fund for the MemoralTrustfund . - . . . s R
Pravanionof Child Abuse . ... ® 5§ CALwng and Asihma
CA Breast Qancer ResearchFung. @ 56 - (ResearchFund .....cuan. .. @83
84 Add line 51 through Bne 63. These ara your total conbribulions .......... e ieeeacnrans 64 0.
Step 11 55 REFUND OR NO AMOUNT DUE. Subkact ine 64 rom fina 49. Mail to:
Refund or FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 84240-0008 ... ... .:... .. Mes 0.
Onount YOU o AMOUNT YOU OWE. Add fine 50 and kine 64. Mall fo:
: - FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0001. . . ... NP 1 914.
Step 12 67 Inlerest, lale return penalties, and late payment penalies....,.......... ettt eeues 67
\nterestang 52 Underpayment of estimated lax. Check box [ F78 5805 attached 0 76 5806F att: e Mos
Pensities 69 Total amount due. Sesinstructions. .. .........ooeviiiiian....... e el 62 914.
.................... .70 4
Step 13 Do not altach a voided check or a deposh stip.
Direct Deposit  Complels this section to have your refund direslly deposited. Rouling no.——» & o
Information Account Type: Account
Checking o (J Savings #3  number———————» @
SIGn Here: ELLeTTort o Sontes o v, ey S L T o b T o, e e
:1‘3 :::vm Your signatere Daytime pb ¢ number
poline’s X
b Spouse’s signatura (if filing lond. both must sign) . Datc
Jolnt return?
Ses instructions. X .
Pad pra; 3 3igns lure (declaration of prepagyr bs bassd oa sl information of which preparer has any knowiedpe) P3i0 preparer's SSNIPTIN
E :FZE o Ef ;22’ o 3/2¢ 01 «/P00167930
Firm'y name (or yours i sett-employ&o} Fieen's addruns FEWN

THOMAS E. LECOURS, CPA; APC HIGHLY CONFIDENTIAL
8885 RIO SAN DIEGO DR. $#215  ATVORNEYS'EYES ONLY
SAN DIEGO, CA 92108

Side 2 Form 540 C1 2000 |- 54000206059 |

CTFJ 0012



"7 ~aXABLE YEAR SCHEDULE l

2000 California Adjustments - Residents CA (540)
impartant: Attach this schadule direclly behind Form 640, Side 2.
' Name(s)as shown onreturn Seoris) securily aumber
- CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354
P Parll  income Adjustment Schedule A [ c
Foderal Amounta Sublr: ‘loma Additlons
Section A - income {taxable amounts tram Sevinzt  .floas. Sa¢ instructions.
your [sderalretucn)
7 Wages, sataries, lips, etc, Ses st befors makingan sniry incol B or C 7 130,314.
1 8 Taxable INterestineome « ... oo e eereraneeans 8 938.
© 9 Ordinary ddBNGS ... s eueae et e e aene e g 783.
{ 10 Stale tax refund. Enia*lhosameamounkhcolAandcolB. .. 10 476.
w11 Alimonyreceived ............ shesissanen everbeeeriee 1
12 Btslnessb\comor(loss)..............................12
i 13 Capital gain or (lass).’ .o ouniin it PRI -3,000.
I 14 Other ains of (05385} . 1. covveenveensanncnenennnnnns 14
i 15 Tolal IRA distribulions. Ses mst (a) {b}
16 Total pensions & annulties. See inst  (a) (b}
17 Rental real estate, royalties, pships, S corp, trusls, elc....... .17

18 Farm INCOME O (J0SS). . « o< v v v vvvnveeersennneeansrneees 1B
19 Unemploymeni compansalion. Enier sams amount incol Aandcol B . 19

o

}. 20 Soc. security banefits (a} ) PR |
21 Olher income. ¢ NOL from FTB 3805Z,
3 California lottery winnings 3806, or 3807
b Disaster loss c/over fom FTB 3805V 1 Other (descriibe) 21 ~12,500.

¢ Federal NOL {(Farm 1040, fine 21)
@ NOL carryover kom FTB 3805V

' Total. Combing ine 7 through line 21 in column A, Add fine 7 through

ine 21/ in column B and column C. Go to SeclionB .........22 142,011. |

" Section B - Adjustments to Income
- 23 RAdeduction. ..........c.cvvnennnns trrseeaneeasshes 23
", 24 Student loan interest dedUCion .. .....eeeuieiienas.ns. 24
¥ 25 Medical s2vings account dedustion . .....eeureysenn... ver25 ;
F 26 MOVINg BXpenses. ... ... .ii.iiieennaas ceeniaiee.26 *&
- 27 Ons-half of se-smployment lax . . ... i ceenn2? 883. F &
F>'28 Self-employed health Ingurance deduction ................28 £
. 29 Keogh and seli~employed SEP and SIMPLE plans . ......... 20

30 Penalty on early withdrawal of savings ... ......... [P ]
., 31 Aimony paid. (b) Recipient's: SSN
9 Last name © 3a
s. 32 Add Sine 23 thuough line 31a In columns A, B, and C . ........ 32 883.
. 33 Total. Subkact fne 32 trom line 22 in columns A, B, and C. '
-, See the lst. for how 1o transfer the Yolal to Form 640. ........ 33 141,128. 476.
- Parl |l Adjustments To Federal ltemized Deduclions
35 Federal Remized deductions. Add the amounts on lederal Sch. A (Farm 1040), flnes 4, 9, 14, 18, 19,26, ¢ 127 ... .35, 22,728.
36 Enler total of federal Sch. A, fine 5 (state and tocat Incama tax and Stats Disabdily Insurance)and fine 8 [{orgtgn AXES & ) oo na. .. 36, 6,831.
37 Subkractine 36 KoM ENe 35 ... \.eeninieeniniian.s e eeaeeeeeeiaaaee, cereeeiee e e 37, 15,897,
.~ 38 Other adjusiments Including Callf lottery losses. See Inst, Specity 38
. 39 Combing NnB 3T ANA NG 38 . .. v euueerrrernnsonsonnneoonsoosonnnn, s s i ...3e. 15,897.
... 40 Is Ihe amount on Form 540, fine 13 more than the {s the amaunt you entered on line 40 moy
. amount shown helow for your filing status? han Your standard deduction below?
- Single or married il arate .., .. $124,246 Single or married i arate ..,...... »
b Marmied fiing joint ;gsap g Mar?ied fifing Joint, hﬁnse& household, of 28T ) to 15,897.

qualdying widow(er).......... $248,494 qualitying widow(er). .. .... veresse. 5622
. Head of househald ,.....,..,..... $186,370 YES, Transler the amount an fine 40
- NO. Transter the amount on iine 39 to line 40. to Form 540, fine 18.
YES. Complets the Wtemized Deductions Workshes! In NO.  Enter your standard deduction
the instructions for Sch. CA (540}, tine 40. . on Form 540, ine 18.
].CA54000104059 T - C-t~seig CA (540) 2000 Side 1
HIGHLY CONFIDENTIAL

ATTORNEYS' EYES ONLY CTF. 1013



BEvesR  California Capital Gain' or Loss Adjustment

soreoue )
D

b

2000 Donot iete this schedule if a) of your Calitoroka gains Gossea)are 1ho same 3s your (ogaral gains lossox )
Namo(s] as shown on reiurn Sacal Se ity aumbes
CHRISTOPHER G AND SYLVIE TARNQVSKY 121 66-0354
L]
[ 5 of property | R y S corporation stack) s*;”pnu c«n«o‘ﬁmm” Lozs. it smoce than emmnz‘;,maeman
" Example: 100 ahaces of "2 (S stock) @), ouble (o) trom (o) £} suttract ] from {b)
MERRILL LYNCH 259,250 264,363 5,113
q
2 Nelgain or {loss) shown on Calitarnia Schedule(s) K-1 (541, £65, 568, and 100S) ... vi.vil.. 2 :
. 3 Capital gain distributions (federal Form 1099-DIV, box 26 minus box 2d). ........... e s ceererenes 3
4 Tolal 2000 gains from all sources. Add column (e) amounts of in 12, fine 1b, ne Z. @nd BRE 3 v v v nee  ooeen... .. I
S 2000 loss. Add column (d) amounts ofline YandEne 2 ,................... ereeeriinas 5 :
6 Calfornia capital loss camyover rom 1999, if any. Ses insrUCHONS. . ..eveerennnnnnn. ... .. 6
' 7 Tolal 2000 Joss. AddBne § @R RNE B .. v .vtuyeeneeinnceesrernnersernrseannnnnns 7
8 Combine line 4 and line 7. l!alos,go!olines.ﬂagaln.goblm10..... ......... i,
. 9 Iffine 8 s a loss, enter the smaller of: {a) the loss on line 8; or
. {b) $3,000 ($1,500 if married filng a separate return). See Instructc 5.......... 9 3,00C.
~% 10 Enler the amount krom federal Form 1040, e 13 . ............. Crerreaaan e eeieeeanaa, e, 10 -3,000.
. 11 Enler the Calitarnia gain rom ine 8 ox oss fomfine 9 . ..........ooiiiiaee.L, e ceeean L1 -3,000.
ud 12 @Wine 10 is more than iina 11, enter the difference hese and on Sch, CA {540 or 540NR) line 13, coLe. ....... .. 122
! b ¥ fine 10 is less than line 11, enler the difierance here and on Sch. CA (540 or 540NR) lire 13, cal.C. ......... 12b
HIGHLY CONFIDEM 1AL
FTB Schedule D 2000 7 DO0104059 ATTORNEYS' EYES NLY CTFJ 0014



,‘ Jo CALIFORNIA STATEMENTS PAGE 1
: CHRISTOPHER G AND SYLVIE TARNOVSKY 121-66-0354
!
STATENENT 1
FORM 540, LINE 11
DEPENDENTS
DEPENDENT'S NAME ° SOC _SEC # RELATION: {IP MONTHS
COURTNEY TARNOVSKY 057-86-7512 DAUGHTER 12
STACEY TARNOVSKY 105-80-8477  DAUGHTER 12
HIGHLY CONFIDENTIAL CTFJ 0015
ATTORNEYS' EYES ONLY




RGAM{ZER

72000

1040 |US/CA| Client Information

RNOZSKY 265 Page 1

This tax organizer will assist you in gathering information necessary fo
of your 2000 tax return. Please add, change, or delete information 2

THOMAS E. LECOURS, CPA; APC
8885 RIO SAN DIEGO DR. #215

SAN DIEGO, CA 92108
(619) 574-7731

1 )

turn Appointment

the preparation
appropriate.

CLIENT INFORMATION
Fillng status Table} , ............ e trarearet it anaaens ]
gai?ugs 1=marriod fling separate and Fvad WIT SROUSE . . .ovun.nennien.... ]
Year spouse déied, if qualitying widow(er) {1998 or 1839) . ............ | Filing Status
First name and inial . ... .. CHRISTOPUER 6. —  1<Singe
tasiname.............. TARNOZBEY TARNOVYSKY . @M:’;ﬁd Hing jin!
Tdie/sutfoe . ....oiaenais pu— 3 = Married filing separate
Taxpajer | Social securily number ...~ 12| - 66- PI5Y —1 4= Hoad of housendia
Occupabion ............. fRo&RAMME R 4 5=Qualilying widow{er)
Date of buth (midly) . .. ... 4201971 ]
Tobind o..eiiriniannn. — .
Frst name and loflial . ... SYLVIE ] Daytime Phone
Lestname .............. TARNOZEKY _TARNO/SKY 1 = Work
4 Ttlessulfix ..... tesurenas : 2 = Home
Spouse | Social security number ..., 1213 373 - N9 14 .
. Oceupation ............. Housewsife /S'ku!rﬂ'* .
Date of birth (vay) ........ 12 {01 [14 78 —
t=blind ...l ]
Street address. . ......... 737 POPPY ROAD |
Apartment number ....... 1
Address |Cly.......co.o0vnnnnn. SAN MARCOS ]
Stale ........ooennnL.. CA .
2PCOUS .t eiicaannn. 92078 |
Regian................. |
::;g; Poslalcode............. —]
Counbry. ... ...c.oouvuse - —
Home phone............ 1760-510-9447 ]
| work phone ....... e 160 10 YET | L
Telephone | VoK extension ... — el
Daytime phon (table) ... . . 1 ] /
Faxnumber............. JC0-510-9488 ——
E-maiaddress ... ... Gee @ TEB.Com _./
Preparer number......... |3 L
Staif praparer number . . . . . 3
Misc. Staleretrn............. Cca . :
Counly. ........... e 1SRN DLEgO ]
1=PMB no. in address.....
HIGHLY CONFIDENTIAL CTFJ 0016
ATTORNEYS’ EVES ONLY
1
SERIES:

Client Information



' ARNOZSKY 265 Page 2

1040 | US

Dependents

2

Please add, change or delete dependent information for

J00.

Dependent

Dependent

RelabonshiP v c.vvevernnennennnnn
Months ivedalhome. ...........ouun
Type of dependent (see table} ...........
Earnad income credil (see lable) .. ..... ..
Claimed by: 1=taxpayer, 2=spouse........

SThaCLY

CoveTniY

TArmavS kY

TArsaSKd

Type of Dependent

1 = Child at home (default)

TIEIRL

Y/10/1996

2 = Child not at home

Néunhton

Daw -&“"ﬂv

3 = Dependent other than child

Iz

(!

4 = HH only, not 2 dependent

!

5 = EIC only, not a dependent

Depandent

Dependent

Earned Income Credil

THG/SUMK . - evveoanennann P
Date of birth (midly) . ... .

Type of dopendent (see table) ... ........
Earned income credit [seelable) . ........
~ {Claimed by: 1=laxpayer, Zsspolise. . ... ..

1 = When applicable (default)

2 = Studen! age 19 to 23

3 = Disabled age 19 or oider

4 =Force

5 = Suppress

Dapendent

Dependenl

Relabonship ............ beeeetrieenns
Months lived athome. ............
Type of dependeni (see table) ...........
Earned income credit (see table) .. ..... ..
Claimed by: 1=laxpayer, 2uspouse........

Dependent

Dependenl

Tlle/sufliX ..o oviannii i
Date of bith (midty}.sseu... .. [

Relaionship . .ooovvercieriecnearean..
Monihs fived athome.,................
Type ot dependent {see table) ...........
Earned ncome credit (see table) ,........
Claimed by: i=laxpayer, 2=spouss. .......

HIGHLY CONFIDENTIAL
ATTORNEYS' EYES ONLY

CTFJ 0017

SERIES

Dependents




IRGANIZER T :RNOZSKY 265 Page 3
/(2000 | 1040 |US/CA| Direct Deposit & Estimates (Form 104 | ES) 3,6,7.1]

Please enter all pertinent 2000 information.

DIRECT DEPOSIT OF REFUND (3)

1=direct deposil of lederal tax refund o bank accounl . ....veeeuarnn.n., 18 |
Nameofbanh. . .....cooviinieniiiicinninnees Seeeretsataniiiianans 19

Routing transit number (9 digit no, baginning with 01 thry 12 or 21 ew 32) ... | 20

Depositor account number (up lo 17 characters) ... ..................... 21

Type of account: 125avings, 2oChBCKING <+ v oo vserrereianrroneoresnons 22

1=direct deposi of stale tax refund (EF only) ..o cvveicvenenernannnnnnn.. 103

2000 ESTIMATED TAX (6)

Federai . State
Amount Pald Date Pald TS Amot  Pald Date Pald s

Overpayment apphied from 1999.......... 1 i b 101 T
1st quarier payment (due 4/17/00)........ 2 3 102 103
2nd quarler payment (due 6/15/00) .. ..... 4 5 104 105
3rd quarter paymenl (dile §/15/00). ....... 6 7 106 107
4th quarier payment (due 1/16/01),....... 8 9 108 109
38 39 138 139
Agddilional Estimated 40 41 140 141
Tax Payments 42 43 142 143
44 45 144 145

APPLICATION OF 2000 OVERPAYMENT (7.1)

M you have an overpayment of 2000 taxes, do you want the excess relunded? ﬁ or apphed to 2001  limale? D
Other (please explain):

2001 ESTIMATED TAX INFORMATION

Do you expect your 2001 faxable income 1o be generally lhe same @5 20007. ........................ ......... Yes No [
¥ "na” explaln any diftecences in income, deduclions, dependents, elc;

Do you expec! your 2001 withhalding 1o be generaily the seme as 20007 . ... ......oeneunenennnn...

......... Y&s- m No D
® “no” explain any differencas:

7

-~

HIGHLY CONFIDENTIAL CTFJ 0018
ATTORNEYS' EYES ONLY

L _ 3, 6, 7.1

SERIES: $100. $400 (t=taxpayer, s=spouse, blanksjoint) ireet Deposit & Eslimates (Form 1040 E5)




 JRGANIZER ARNOZSKY 265 Page 4
! 2000 | 1040 [US/CA| Wages & Pensions 10, 13
Please enter all pertinent 2000 amounts & attach all W-2, W-2G an 1099-R forms.
Lest year's amounts are pravided for your reference
WAGES, SALARIES, TIPS (10)
1=pension plan] Wages. Tips, Tax Withheld
N Name of Employer Box 15) c:,?g“"‘,,n;aﬁ.,, Federsl | o033 | Madcae  Shle soi 1999
) 1=spouse Box 1) (Box 2) {Box f{ (Box 6) (Box 18) {Box 14) Wages
) 800 1]2 3 4 . 6 8 14 15
Adsg sy, G . 7
Hozpers Collfhs /2994195 1 .40 €19 5594 (%o
SM Unticd Schpel (352.5¢ | -9~ |#3.3¢ (1941 —@— |-~
PENSIONS, IRA DISTRIBUTIONS, W-2G (13)
1’,%;“”%23}”{&5 1=rolvveér Bax7) | vaxable ax Withheld
Name ol Payer X ‘ bxoss Amount Federal State Local 1599
Ne. Tespousa Distibion | (Box 2a) (Bax 4) Bax10) | (Box13) | Diskibution
800 112113 3 4 6 9 1
/ i
HIGHLY CONFIDENTIAL TFJ 0019
ATTORNEYS' EYES ONLY
10, 13
SEAIES 91,14 Wages & Pensions
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2000 | 1040 | US | Interest & Dividend Income 11, 12
Please enter all pertinent 2000 amounts & attach all 1089-INT, 1099-01D a: | 1099-DiV forms.
Last year’s amounts are provided for your reference.
INTEREST INCOME (11)
teresl Income Tax-Exemp derest Early
Name of Payer tataxpa: tn - Withdrawal
{alsc enter SSN B address | Ye({  Banks Seller- U..:F._Bonds. Tolal In-stale Pon 1999
No. | for seller-financed morigage) | 2-POUSe 2‘@3‘3{‘”{‘; ma ity | oy | Muoa unicpal | Bad | nlerest
B0O (801, 802, 803) 1 2 3 4 19 5 18
/' “
Pzﬂ‘;o.gu) Fcu %931 1.
L) ._"‘
MNadlond Flaane Serviar| | 7§3.45 Ql \ .
7
/
I
bh s
i
|
DIVIDEND INCOME (12) {
\=taxpeyer Dividend Income Tax-Exempt nterest
Name of Payer = Ordin Caphal Gain | 8% Fale | (oo Todl In-staln
No. 2=spouse | O . Bonds unlci 1999
’ e | O | oo | WSO | gl |l ol
800 1 3 24 502 18 503
1.
-
HIGHLY CONFIDENTIAL STFJ 0020
ATTORNEYS' EYES ONLY
11, 12
Interest & Dividend Income

L

SERIES: 12,13



'ORGANIZER ARNOZSKY 265 Page 6
T X
200 | 1040 { US | Miscellaneous Income . 14

Please enter all pertinenl 2000 amounts and attach all 1099-G, 109¢ MISC, S5A-1099,
and RRB-1099 forms. Last year's amounts are provided for yot reference.

MISCELLANEOUS INCOME 2000 Amount 1989 Amount
Taxpayer Spouse Taxpayer Spouse
State tax relund il you ilemized lastyear. . ......... 1 §1
Soclai security benefils (SSA-1099, box 5) ... .c. .. 2 52
Medicare premiyms paid (SSA-1099)............. 13 63
Tier 1 RR re¥rement benefits (RRB-1099, box &) .... | 3 53
1=lump-sum election tor SSbenefits ...,......... 12 62
Aimonyreceived. ........ccuerienaienciarsanas 5 55
Unamployment compensation received. . ... ... veerl B 56
Unemployment compensation repald ............. 7 57
Taxable scholarships and fellowships . ............| B 58
Household employee Income nol onW-2.......... 9 59
Alaska permanent fung dividends. . ... ... ... 21 7
Qualiied stale tuition program earnings:
Federal .....covinitiviiriiiiiieiiveans 22 72
Slale, f different (-t dnone}........ocvvennen 25 75
lncome from rental of personal property . ... .o.e. 23 73
JIncome subject to S/E tax:
10 60
10 60
, 10 50
N 10 60
10 " | 60
10 60
Other income:
1 61
1" " | 61
1 61
1 ) 61
1 61
11 . 1 61

TAX-WITHHELD (onty fom above sources)

Federal income lax withheld .. ............ reeen 14 R
State Income taxwithheld . ..................... 15

454

HIGHLY CONFIDENT,
ATTORNEYS: EpENTAL CTFJ 0021

14

Miscglaneous Inccme

SERIES: 200




AGANIZER T: NOZSKY 285 Page 7

2000 | 1040 |US/CA| Business Income (Schedule C) v [ 3] 18 s
Please enter all pertinent 2000 amounts. Last year's amounls are provided or your reference.
GENERAL INFORMATION
Prncipal business/prolession. . . . | 800 !
Principal business code . ... ... | 801
Business name. ... erserenieed] 82
Business address............. 803
Business cily, slale, ZIP code. ... ] 804
Employer dentification number 805
Other accounting method....... .| 806
Accounting method: tecash, 2=accrual ... ... caeanes ceeeenens creneenen ) T ]
Inventary method: 1=Cost, 2<lower cfm, 3=other .....ocveinneoiiiniiiean | 6 .
1=change of invenlorymethod .................... vee heriiraeeee 8 ]
1=spouse. 2=joinl . ... .. il P eeibeeaes 10 ]
1=firet Schedule C filed for this business .. ... .. Cessiretpenrinastattaaans 44 ]
1=W-2 garnings as slalutory employee [0) . .......ocveeent, Ceeeeiaereens 13 ]
t=not subject Io sell~employmentiax ... .......comiiiaannis. teeviiaano| 39 |
1=did not “materfally pacticipate” ,.............. Ceeane cevsenrennesiaess] 22 ]
=nvestment... ...l I 37 ]
i=efigible small business (FTB 3805V)...... T I 1. L. |
Ouelified new business year: 1e1st, 2<2nd, 3=3rd (3805V) ... v vvveennnnn -, | 117 i
INCOME . 2000 Amount 1899 Amount
. . . Grossrecelpts orsales ............. S ..-.) 51
' RAelurns and allowances .................. e . -
Other income:
54
54
54
54
54
64
54
COST OF GOODS SOLD
Inventory at beginning of the year .. ..... Veesieea feirireniireanenn veees] 14
Purchases . . ... teetcteneeiaiiatareieas cesessecistbetatotosanianns 15
Cost of ftems 1or personBI USE. .. .....ovvertttneeeeaaeaeaaecnaenanns 16
Costofiabar.............. tetevessrenoan berrreivenenna Cerenriacen 17
Matenials and suspplies. .. ................c.c.ones fetiaeeastieseninnaa 18
Other costs:
19
19
19
18
19
19
19
19
Inventory atend of the year. ... ... ., e e [20] I ]
HIG
B ATTORNE o) IOENTIAL _ TFJ 0022
[ | 16

SERIES 51 Business income (Schedute C)



ORGANIZER

ARNOZSKY 265 Page 8

“Tapo0 | 1040

US | Business Income (Schedule C) (cont - no. [ ]| 164
Please enter all pertinent 2000 amounts. Last year's amounts are provid: 1 for your reference.
EXPENSES 2000 Amouni 1999 Amount
Accounting ........ reresesesssrsesstaararran Lessepereceraacessansn 201
AGVEIESING. o oo ot et eieeir e iraaar et eananatosacesnsanonrananiaros 56
AnSwering service .. ... . ...- e eeasaitirieisaraas Cevresrrssenasene 202
Bad debts from sales or service
Bank charges ........... Citerrarassaaiens iesierreessiiasenanann
Car and truck expenses [A]. . .....veuet i e iiii i e eneas
COMIMISSIONS . 4 4 ¢ o vacveeenroennareraerarsararanns
Defivery and freignt . . ..
Dues and SubSCAPIONS . .o . oo vvt i i e
Employee benefil programs. . ..
insurance {other than health). ..................
Martgage interest {paidfobanks, efc.} ... .ooooi i
Other mierest Al .. covvevninnnens Ceveereaeinrieene PP
Janitorial .. ..., e e eeeeeeennaan e eete ettt
Laundry and clesning cres
Legal and profassional .......cocoiviann.s Cernraane verens Ceeraneans 69
MISCEHANBOUS . . ..ttt anaiai e e 208
Office eXpense.......c.oovvenenneas Ceesretananciannnrna Gennsnanncs 70
Outside Services . ....cooenerinnieneannanins v Criserarenaens .1209
Parkingandtolls ........ccoiiiiiiiiiianaan.. T -4 1)
Pension and profit Sharng Plens . . ... .. ccverrinerneerecnceiannannoanns 71
Postage........... e Ne e e e et eae et st et e ataeras Llen
PANBAG ..o vviiiiniiian e Cietreseciienens ceene «.]212
Rent - vehicles, machinery, and equipment [A] . ... i 58
Rent — othar business property . . ... .o veeceeveennnanen ebesiaanaaans 172
Repairs 73
Security 213
SUPPIES .« i e i fesierrreainas 74
Taxes -real oslale. ... ..ovu sy 45
Taxes - 75 13
Telephong . 214 :
Tools......... 215 kS
Traved ......... 76 B
Tolal meals and entertainment In full {50%). . . 81
Oepariment of Transportafion meals in tu (60%) 88 N
Disaliowed meals and enlertainment [Of .. .. . Ceeereecesesirre e ataananss 82 1\
Unilorms ..ot ci e i e e G emertetiecneran 216 M
77 \
. 78 jg
Less: employment credits (enler as positive} [O] . ... .voveeeaveruiannn nan| 79 \
Other expenses: \
[- 4] 5
% -
90 b
90
w ————
90
%0 I CTFJ 0023
sn _ J
NOTE: it you purchased or disposed of any business assels, please complets shee 22 and 22 p2.
HIGHLY CONFIDENTIAL 16
ATTORNEYS' EYES ONLY p2
SERIES: $1

Business Income {Schedule C) {cunl.}




RGANIZER

1 RNOZSKY 265 Page 9

2000

1040 | US | Capital Gains & Losses (Schedule D) 17

It you sold any stocks, bonds, or other investmeni property in 2000, plea = list the pertinent
information for each sale below. Be sure to attach sll 1099-B forms and b kerage statements.

No.

E s . [Expenses ot Sale
Description of Property Ao‘:r;reed Date Sold (gsra‘o:s‘o :l) Cost or Basis %: Fous s

800 25 26 27 29 28

10

11

12

13

14

15

HIGHLY CONFIDENTIAL CTFJC 24

ATTORNEYS' EYES ONLY

17

SERIES: 52

Capital Gains & Lasses (Schadula D)
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f . ore N
~000 | 1040 | US | Asset Disposition List 22
if you disposed of any business assets in 2000, piease enter date sold, sales p ce, and expenses of sale.
For real estate transactions, be sure to attach all 1099-S forms and ¢! sing stalements.
1=Special Dale Placed enses
No. Description of Property Circumglances . In Service Dale Sold Sales 1ce Cost or Basis E:rl’Saie
800 2 16 6 3 62
HIGHLY CONFIDENTIAL -
ATTORNEYS' EYES ONLY ¢ FJ0025
¢ Specal creumslances inciude instaiment sates, casuaflies and Ihefts, ke-kind exchanges, relaled party di¢  3silions, and the sale of mulliple assets.
22
Asset Disposition List

SERIES. 11
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NOZSKY 265 Page 11

2000

1040 | US | Asset Acquisition List

22 o

If you purchased any business assels {furniture, equipment, vehicles, re
converted any personal assets to business use in 2000, please enter all pertir

estate, etc.i or
nt information below.

Descriplion of Property

Preparer Use Only

Related
or Activty Form

Busmess Form | Ne-of Category

Date Plar 1
in Sond

Cost

or
Basis

Preparer Use Only

Current
Section 179 | Method

800

18 19

1

3

8 4

" EeD

11

12

13

14

15

16

17

18

18

20

HIGHLY CONFIDENTIAL
ATTORNEYS' EYES ONLY

C FJ 0026

22 .,

SERIES' 1

Asset Acquisition List
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* Please itemize information if there are multiple Educalion IRAs.

i
2000 | 1040 | US | Adjusiments to Income 24
Piease enter all pertinent 2000 information. Last year's amounts are provi :d for your reference.
TRADITIONAL IRA CONTRIBUTIONS
Were you an aclive parlicipant in an employer/seli-smployed pension, profit sharing  Taxpayer Spouse
or stock bonus plan, or a fax sheltered annuity at any lime during the year? (Yes/00) veevrievnenrvanannn ! ]
Would you like to cantribute the maximum Traditional IRA amount that can be
BOOUCIEAT (PBS/00). + v v vsae e aean s e setceaaensansnsesaeseneeaaeasaansneanerananens ] ]
Enler the amount conkribuled lo yowr Traditional IRA,
{Date paid:;, U [ ]
U you received & distribulion from a Tradilional IRA, or converted a Tradilional IRA
10 a Roth IRA; enter the total value of al Traddional IRAS QL 1243100, . ... .o\ oveanerarienennns e ] ]
ROTH IRA CONTRIBUTIONS
Would you like 1o conlribule the maximum ROty IRA? {YES/N0). .« e oo neseeee e e eee s, | B
Enler the amouni contributed {0 your Rolh IRA.
(Date paic:; Y U i |
Enler the amount of recharacterizations of contribulions to or rom Roth IRAS ... ... ...ooivueneiaon. .. ] ]
I
- EDUCATION IRA CONTRIBUTIONS
Would you ke to contribule the maximum Education IRAT (y&sIN0) ... ... ...oooveeeoreonnn e .. 1 ]
Enter the amount contributed to an Education IRA.
Palepald:___ )t iiiiiiiieeiiieeeans e e e, T ]
1 you recsived a diskibulion from an Education IRA, enlsr any qualilied higher
BOUCEHON BXDRIISES * ... ...ttt et e e e e e aeaas { ]
1f you recerved & distribulion from an Education IRA, enter the total vatue of the
2CCOUN B 12IB100 * ...\ eeeeinsinenreaennnaanenns Cerrennnens Ceeerrearranaeeanaa.. T ]
FOR PREPARER USE ONLY
2000 Amourt 1999 Amount
TRADITIONAL IRA CONTRIBUTIONS spouss Topmer e Spouse
IRA contribubions (1 n deduchon).. ........ 1 51 :
Contributions made (letter use only). .............. 3 53
Other earnedincome [A] ....................... 4 54
1=covered by plan, 2=nof covered O} ... .....0vses 5 55
_ROTH IRA CONTRIBUTIONS
Roth IRA contribulions {1=maximum deducton). . . . . . 27 7 ]
Recharaclerizations ........................... 23 78
Contnbutions made fletter use only), ... . ..vvun.... 30 80
HIGHLY CONFIDENTIAL CT 10027
ATTORNEYS' EYES ONLY
24
SEAIES: 200

Adjustments to income
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++2000 | 1040 | US | Adjustments to Income (continued)

24

,_',

Please enter all pertinent 2000 information. Last year's amounts are provid d for your reference.

ADJUSTMENTS TO INCOME

2000 Amount 1998 Amount
Self-employed health insurance: Taxpayer Spouse Taxpayer Spouse
Total premiums (excluding long-term care) . ..... 16 66
Long-lemcare premiims . .. ...coeiieniaan. 26 76
Student loan interest paid (enclose Forms 1098-E) ... | 23 73
Expenses lrom renlal of personal property . ... ... .. 37 87
Other adjustmenls to income:
19 69
19 69
19 69
19 69
18 69 )
Alimony paid: Taxpayer Spouse
Reciplent's frst name . ..., 39, 8.
Recipienf's lasi name. . .. .. 40, 90.
Reciplenf's SSN.......... 41 81,
Amountpaid ............ 18 | 1999 amt; 68. 11995 amt:
- KEOGH, SELF-EMPLOYED SEP AND SIMPLE CONTRIBUTIONS
- Would you ke to contribute the maximum allowable amount? (yes/no)
(Type of plan: ; Plan conlribution rate: ) FOP teemereras | B
Enler the amount coninbuted to your plan.
{Date paid: 2 [ !
FOR PREPARER USE ONLY
2000 Amount 1999 Amount
KEOGH’ SEP, SIMPLE Taxpayer Spouse Toxpayer Spouse
~ Prolil-sharing (15%/1.15) (1emaximum). ....... ..{ 10 60
Money purchase (85%/1.25)} (twmaximum) ......... 11 61
Defined benefit (no Smitaion appied) ............. 13 63
Setl-employed SEP (15%/1.15) (1=meximum) .. ..... 12 62
Plan conkribution rate (3000} [O). . oo vvivnvinnnnnn 501 551
SIMPLE contributions:
Sell-empioyed SIMPLE (lemaximum).......... 22 72
Employer matching rate (50000} . ........... 502 552
1=nonelective contributions (2%) .............. 24 74
Sell-employsd SIMPLE (O] .................. 25 75
Contribulions made (lefter use only). .. ............ 14 84
Netearnings fA) .. ...ttt 15 65
HIGHL'
ATTORhYlEgg’Ng.EEstfY CTFJ 0028
24 o
SERIES: 300

Adjustments to income (continued)



I':MGM‘ZE“ * \RNOZSKY 265 Paqge 14
000 | 1040 US | ltemized Deductions 25

Please enter all pertinent 2000 amounts and attach all 11 8 forms.
Last year's amounts are provided for your referenc

MEDICAL AND DENTAL EXPENSES
NOTE: Enler seli-employed health insurance premiums on Sheel 24 p2 and

Medicare insurance premiums an Sheet 14. 2000 Amount s 1999 Amount
Prescriplion medicines and drugs ... .. [P Cedeneerecat e e 44
Doclors, dentists and nrses. . ......coavuee.. aesssesnvasaes [P P
Hosplals and nursing homes ............. et eeiateiieeiaiaas 6
Insurance premiums {excluding lang-term €are} Al v-ovvvveniiianeceen | 7
Long-term cars premiums [A} ............. e ar et 17
insurance reimbursement (enler as a postlive sumber). .. ... il 8
Lodging and ¥ansporiation;
Out-of-pockel @Xpenses. ..........ocienievnoans e eeitaieaeeaa 9
Number of madical milas, ......ooeivereniinneiiinens.. T - )
Other medicel and dental expenses:
10
10
10

TAXES PAID  (Staw and iocal withholding and 2000 astimates sre automatic.)

State and local income taxes - 100 payment on 1999 state estimate . ......... 1
State and local income taxes — pald with 1999 state extension ............ o2
Siate and local income taxes - paid with 1999 state return . . ... .. Ceeeeeeens .48
State and local income taxes - paid for prior years and/or to other state ......,| 14
: Real estate taxes - principalresldencs . ........ovviiiiivieiaiiinaean, 115
Real estals laxes ~ property held for investment . .o oovuveen.. eeneereaaas 16
Personal proparty taxes {inciuding aLOMObHE 1885) . v . vervovaacirneasaea ] 18 o i,
Foreignincome baxes . ................. e J N 19
Other taxes:
2
20
INTEREST PAID
Home moarlgage interest and points reported on Form 1098:
A 21 'EEELY
21
21

Home morigage interast not reported oa Form 1098:
Payegs name ......| 85,
Payea's SSN or FEIN | 86.

Payee's address. . ... | 87.

Amount paid . ....... e err it e (22| R ]
Points not reported on Form 1098:

a3
23
investment Interest (interest on margin accounls): e
24 e
24
Passiveinterest ... ... ...vevriinnnniniinnnnnns [, ieaend | &
Certain home morigage interest included above (6251) .............. ceeees 30

NOTE: Points paid on loans other than to buy, build, or improve your main home are deduclible over the I af the morigage.
For these types of loans atso provide e dates and lives of the Joans.

HIGHLY CONFIDENTIAL TFJ 0029

ATTORNEYS' EYES ONLY

25

SERIES: 400 (T«laxpayer, S=spouse, Blanksjoint) itemized Deductions
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. h

172000 | 1040 | US | ltemized Deductions (continued) 25 o2
Please enter all pertinent 2000 amounts. Last year's amounis are providec ‘or your reference.
CASH CONTRIBUTIONS
50% Limitation (churches, schoots, hospilaks, and other charilable organzations):
Conbribulions by cesh or check: 2000 Amount IS 1999 Amount
32
32
32
32
32
32
32
32
Volunteer expenses (Out-0l-PoCket). v, veeeveniscnnanerarianaancnas 31
Number of cheritable mBes . .....oouiiiieieiiiiieiiierieciaiaaaia, 53
30% fimitation (velerans' organizations, fraternal societies, nonprofit cemetaries,
and certain private nonaperating foundations).
Conlributions by cash or check:
41
41
41
41
41
41
41
41
Volunleer expenses (oul~olpocket). .. ..ot it 40
Number of charilable mlles ........ srsedsviasvestananian sesesavens 54
NONCASH CONTRIBUTIONS (Use Sheet 26 i tots! noncash conkibutions are over $500)
S0% limitafion (see abovey
33
33
33
33
30% fimitation (see above):
34
v
H
34
30% capital gain property [gifts of capital gain proparty to 50% Emit orgs.):
35
35
35.
35
20% capita! gain properly {gits of capital gain propery lo non-50% kmit orgs.):
38
3% z
36 “
¥
HIGHLY CONFIDENTIAL
ATTORNEYS® EYES ONLY C FJ 0030
, 25 .
SERES: 40 {T=taxpayer, S=spouse, Blank=jainl) itemizad Deductions {conlinued)
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~1'2000 | 1040 | US | ltemized Deductions (continued) 25 1y
Please enter all pertinent 2000 amounts. Last year's amounts are provic d for your reference.
MISCELLANEOUS DEDUCTIONS (subject 1o 2% AG! limit) 2000 Amount s 1999 Amount
UnIon Gnd ProfeSSIONal BUBS. v ... vvsseseernnnneanonseserenannenees [[az ] | ] ]
Other unreimbursed employee expenses (unilorms and proteciive clothing,
professional subscriplions, employment agency fees. and cerlain edu. expenses):
43
43
43
43
43
43
Investmen! expensa:
44
44
44
a4
Tax return prepacation fee........ P eeemetoatatiniaarenncorrantieien 45
Sale depositboxrental .............oooiiiiiaiil rrrsesecsratans 45
Miscellaneous deduclions (2% AG!) (certain legal and accounling fees.
and custodia! feesk
47
47
47
47
Federat only:
108
108
Stale only: i
10
110
OTHER MISCELLANEOUS DEDUCTIONS
Gambling 105505 10 eXlen! of WIAMINGS. o« .o\ cvvvrvrvesinscnncorernarses 48
Estate tax, seclon BINe). ... .. ..cciiiiii it ie e 49
Other miscellaneous deduclions:
50
50
50
50
Federal only:
nuz
112
State onty:
113
113
HIGHLY CONFIDENTIAL
ATTORNEYS’ EYES ONLY CTFJ 0031
25 s

SERIES: 400 (T=taxpayer, S=spouse, Blank=joint) #emized Deductions (continued)
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2000 | 1040 | US | Noncash Contributions (Form 8283) 26

If your total noncash contributions are In excess of $500 in ; 00,
please complete the information below for each donee.

DONATED PROPERTY INFORMATION

Name of charilable organization {donee)................ V... | 800
Steet address............ T K- )]
City, state, ZIPcode ........ PP i - + 4
1=3pDUSE, 2of0INt ., 0ot veeveranncorovarsoasaisnsnnicsa] 1
Property desenplon . .vevieiasacreasarancaners e K. <)
How acquired by doroc (Table § or descrdbe). ................ 804
No. [ ] | Method used to delermine FMV (Table 2 or descibe). .. ... . . .. 805
Date.of contribubion (MIGY) * . ..ot ir i ni e 5
Date acquived by donor (miy) *. . ...iviieiiiiaan, ceiereasl B |
Donor's costorbasis. . ......... Aot Ik ’
Farmarkel Valbe. ... . ..o ettt ie i e v aaaaen 8 ]
Contribution deduclion (defaulls o FMVI{O} . ....o.vniunuies. 9 ]
AGI kmitation (Table 3} ve.everinonn.. vasesrtasencanennans 10
Name of cheritable organizalion (30n€8). . v.ccvvvnanriinenns 800
Skestaddress. .. ...l feereesiaceieaaaaas 801
City, slate, P €008 «.ovvvversranrcennresseinaes Ceaiaas 802
1=spouse, 2=joint ..... et et tetr e, s 1 RIS
Property description .....cveveirnnoriiiorsrotoanniae ... | 803
- How acquired by donor (Table | or deseribe).eevvieenre e, | 804
3 o. [ ] | Method used to determine FMV (Table 2 or describe)... . ... ... 805
A Date of contribulion (mldfy) * .. ...oevinieiieniniaacnan, -1 &
Date acquired by donor (MIY) *. v euesevrenceieracrnneoea] B
Donor's costor basis............ F R I
Fair macket value. .. .coooivnnnrinrentvennnearvroncoiree]| 8
Contribution deduction (defaulls to FMV) [0] ..... veeeriaans 9
AGl limitabon (Teble 3) .. ..... T T 10
Name of charitable organization {(dones). .. .. [ X - +.1)
BT L= -1
City, slat, ZIP cO08 «vevvuvrennvnnnannens
1=5pOoUsSe, 2#J0IMR .. v ihiviiannianen
Property descripbon .......coioiiiiiii e
How acquired by donor (Table 1 or describe). . v.oo vt .oe 804
No. [ ] | Method used to delermine FMV (Table 2 or describa). . ... ... 805
Date of conbulion (midfy) * ......... sessesaen Veaossarnan 5
Date acquired by donor {mfy) *. ........ceevnnenn.. ceeaen .. 6 ]
Donor's cost or basis. . .... Creereinaas Veterevenrasosen el 7 ]
Fair market value. . .. ..... 8 ]
Cordribuiondodmhon(detau&sloFMV)(O] v 9 ]
Al limRiation (Table 3) 10 ]
1 W Pro was Acquired 2 Melhod Used 1o Delermine FMV 3 AGI Limitation
1 = Purchase 1 = Appralsal 1= )% hmlation (default)
2=Gift 2 = Thiili shop value 2= )% kmiation
3 = Inheritance 3 = Catalog 3= )% capltal gain property
4 = Exchange 4 = Comparable sales 4= )% capital gain praparty
For olher methods, see IRS Pub. 561,
o HIGHLY CONFIDENTIAL - C FJ 0032
[ ATTORNEYS' EYES ONLY 26
SERIES 2t

* Negalive date = various Noncash Contributions (Form 8283
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7000 | 1040 | US | Business Use of Home (Form 8829) vo. [ ] 29

\
4

o

Please enter 2000 indirect expenses in full. Nonbusiness portion will ¢ :ry to Schedule A.
Business percenlage will be applied to indirect expenses inly.

BUSINESS USE OF HOME

2000 Amount 1999 Amolnl

FOrm.iesvriacnsaannn Cerasecnaan ceterssrssiensnrninn ereers vei.a] 45 :
Number of form (e.g., enter 2 for Schedule CnUMbEr2) ....oveevvivenanaan 45

Businass use acea (square loolage) ...........ciaas eteteirieiseenas 2

Tolal area of home {square footags) ...... resemss eveesresenaciananes Ll

Total hours facility used {toc daycare lacililiesonfy).............. P I |

Tolal hours available (if not 8,7841 |0].. ..... Ceeeane Cerereanes PP I

Business percent8ga (X} O] + .o vieeinirieaiiti it iaai i, 501

% {.xx} or amount of gross income krom home i nol 100% (-1 i none).........| 502

% (.xx} or amount of expenses rom homa if no! 100% (-1ilnone)u.o.veenen. . 503

INDIRECT EXPENSES

NOTE: Indirect expensas sre for keaping up and running your enlice home.
They beneft both the business and personal paris of your homa.

Morlgage interest. . ..ottt it riitiirerer et iie s eeaas | 1]
Realestalelaxes............ccovvnvenn. eaeey ebesevataceasanonts 12
Casunlly losses ... ..........c0nn Nexssrrecinares sanaens Ceseatiaaens 13
INSWANCE .vviviinnnnenen testsecenen Vreserereevesriienssireeens] 14
Misceleneous . .....ooiatiiiaas sasassasisasseccnnann reeeens veeeent 18
Rent....... S aabaanerannn eeresnas Crreereenes Cessens veveereanns 16
Repaisand maintenance . ........ooceiieiiriiiornns eeneerneean 17
Utdities. . ...... Pevetressratrenrerrran St irsinsanaaranaes veenann ...} 18
- Excess morigagedmlerest. ... ... ... i i, 19
Other indirect expenses:
20
20
20
20
20
DIRECT EXPENSES

NOTE: Direct expenses benefil only the businass part of yoﬁf home. They inciude
painling or repairs mada to specific areas or rooms used lor business.

21
22
23
24
25
26
Repairs and mainlenance . ...o..ovveenennan, Cerrsevesirnniioaasrad ) 2T
LRIRES . o\t aiiieeieiaanen e erirnennanans TP IF T
Excess morigage Intorast. . .......... S I ']
Excess casualty losses .. ... et tieet et ienacaaaaanaean [N 30
Allowable casualty 10SS8s . ...oveiiiiirinnoena. veriees Ceiaeeereaaans 31
Cther direct expenses:
32
32
32
32
32
S DENTIAL —_— CTF 0033
A*;'%%;&%,Eygsouu 29

SERIES. 22 Business Use of Home (Form 8829)
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‘2000 | 1040 | US | Vehicle/Employee Bus. Exp. (Form 2116) [ ». [ ]| 30

Please enter all pertineml 2000 amounts. Last year's amounts are provide for your reference,

GENERAL INFORMATION

Occupalian, if different from Form 1040, ... ... vcviiinvecenrenainnnrone . { 800 ] j
FOM .o veviinvnnanen gt 13
Number of lorm (1=firsl Schedule C, 2=second,efc.} «.....ovnnnenns P 14
LSS, T - SN rreesneraaiees berrriecsanatieans Ceeenecaane 1
1=performance arlisl, 2=handicapped, 3=fee-basrs governmen] official ........ 8
EMPLOYEE BUSINESS EXPENSES 2000 Amount 1999 Amount
Meal and enlerlainment EXpeNSES, ..., vsreviectierertarssioniarcnnns 44
Relmbursements for meals and entertainment not on W=2,box 1............ .| 45
\Department of Transporiakan (0% mea! allowance)e s . e vean. ... PN .1 50 -
Local fransportation (bus, taxi, kain, e%.) «..oocoeeen.. Letsesatseanaans g7
Travel expenses while away kom home overnighl. . . «....oovuruneeennnnnnn g
Reimbursements not included on Form W-2,bex 1 ......... Cetrerensaaeas 12
Other business expenses:
10
10
10
VEHICLE INFORMATION
1=your amployer provided you witha vehidle . .. ....... Ceteierciaeaas 3
1=vehicie used primarkty by more than 5% owner .........oc..... Cerrenans 1
1=vehicle ts avaitable for off—duty personal USB. . - ... oicceeienannnn.nan 4
1=no other vehicle is available lor personaluse. ... ceveveiiavenieniald 2
“1ano evidence to support your deduction............ ... cecriresvanceune 5
1=n0 wrillen evidence to support your deduction ......... P -
Number of months your job required a vehicle ({ not 12 months). ... ...... ..-1 8
VEHRICLE 1
Descriplion of vehicle . .vvvyverveveveerassoaan. e [BOII ]
Date placod in SeMViCe (M/B/Y). e oo o vvereeersveenaeeroranaeierensnne Jq 05
Tolaimileage.....................cc..... ettt 16
Business mieage......... P eseeeNeesereseeeaananin. S I 1 4
Commuting MHIBAgE. . .. ... .\veeeerinennereeanaresinseeonsnenanannse 19
Average dally round-tip commute .. .., feeterecrerieirtasaarasoseanrne 18
Parking fees and lolis (business portion oaly) ... .. .ouvetvnioinnearannnnnn 70
t=force aclual expenses, 2=lorce standard mileage rate . ... .. .. Ceeetientaanes 2
Actual expenses: )
Gasoline, lube, oif 51
Repaks . ... iiiiiiiiiieieiinea, Ceettearatnerasrincosaan .»e ]| 52
TES cieian... Ceeeneas . 53
Insurance . ... oo i, 54
Miscsllanaous 22
Auto license (other than porsoml propestylaxes) . ............. ieeevas 55
Personal properly laxes (based on car’s VBIUE). + v o e onnn e .as 56
Interest (car loan) ,........ Ceeeniiieeen Ceeriaecenes cacarserseaan 57
Vehicle renl or lease payments .. ................. e 23
Inclusion amounl {enter as positve) ........ e iieiaeaae, ...l 20
Value of employer—provided vehicle on FOrmW=2. . .......couennrn... 24
C FJ0034
HIGHLY CONFIDENTIAL 30
ATTORNEYS' EYES ONLY

SERIES! G4 Vehicle/Employee Bus. Exp, (Form 2105)
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' N000 | 1040 | US | Vehicle Expenses (Form 2106) (cont.) ve. ]| 30

Please enter all pertinent 2000 amounts. Last year's amounis are provide | for your reference.

VEHICLE 2 3 2000 Amount 1899 Amoun!
Description of vehigle «....oovivriiivrieriancenene Saet ereeeneriaen Fanzl }
29
R0
31
33
32
Parking tess ang lolls (business portion only) ......... ..., [ 4 |
1=torce actual expenses, 2e=torce standard mileagerate . .......... e 35
Actual expenses: )
Gasofing, lube,oll ........... b recesreeaenaeaas Ceeeaes erireead | 81 :
62
63
64
36
Aulo ficense (other than personal property taxes) oo vuvevnsesseasarsnes| 85
Personal property laxes (based on car's value).............. Seserineen 66
Interest{car10an) .. ..cvvivinsinesiierneciaaratorisiioiiacniannns 67
Vehicle rent or lease payments . .......coeiiivnnen e riieranaa ] 37
inclusion amount (enter as positive) . ....... e betcetesbvaccananas .1 3
Vaiue of employer—providad vehicle on FormW-2......vv.cviievee. ... 38
HIGHLY CONF|
) ATTORNEYS sv“’g‘ém CTFJ 0035

30 p2

Vehicle Expenses (Form 2108) {conl.)

SERIES o«
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T: WNOZSKY 265 Page 21

"; 2000 | 1040 | US | Child and Dependent Care Expenses ( orm 2441) |33.1,33.2] .

DEPENDENT CARE EXPENSES (33.1)

Dependent care expenses incurred bul not paid in 2000 .....
Olher earned income A} ... .. .ooiiveiiiiiianian.s
Employer—provided benefits received {W-2 box 10} [0)......
Employer—prowided benefits forfeited n 2000 ..............

Please enter all pertinent 2000 information. Last year’s amounts are provided for yo - reference. You must have
paid for the care of one or more dependents enabling you to work or attend scho | to qualify for this credit.

2000 Amount 1999 Amount
Taxpayer Spouse Taxpayer Spouse
3 53
4 54
5 55
5 56

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE C 'EDIT

FIrstname. ....ovvviravenacnnnianonas 17
Lastpame. .. ...coovenvinnnn-. ceveres] 18 -
No. [ |Dateatbithimidhy)................... 22
Social security number .. ... ......0.... 18
Qn care exp:
inturedandprid IN2000 0 ceescesesen 20
1=5pouSe, 2=J0IM s . e eiaianans voresan ) 21
Firsl name. vvvveveceanannrs, P aon 17
Lastname................. [ ae.0| 18
No. [ ] |Detectbrth (mtdry). ..eneeeneannnnen. 22
Social secwrity pumber .. .. ..... . ... 19
Quaklind d;pcndtnl Sars expenaes 20
wncurrad ang paid in 2000 cssave} €U
T=spouse, 2=joi . . ... iiiicic i 21
Fhstnmame. ...o.vvveieanernenencnann 17
Last name. s vouueevirnorarecanrsianes 18
No. [ | | Date ot bieth oty ..o )
Social security number 19
INCUTe0 AN DA IN 2000 2 1959 amt:
1=Spouse, 2=jotnt ... ... ..ol 21
PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)
Name of provider .....o.cceuvevevonnnan 10
R Sveetaddress ...........0.....c...... 11
No. [ ] |Chysiate, ZIPcode-nvnnnrnnnn., 12
Ideniificalion number (SSN or EIN). ., .. e I <
Amount paid lo care provider in 2000.. ..., 14 1999 amt:
1=5pOoUSe, 240IN o o veeerir et 15 e
Name of provider .........o.. ...ooo.. 10
Stectaddress .........ciieieiniaian. 1"
No. [ ) |City,stale,ZPcode..enennnnnnnn...... 12
Identificalion number (SSN or EIN). ,......| 13
Amount paid lo care provider in 2000...... 14
t=spouse, 2=joinl. ... . iiien... .. 18
HIGHLY CONFIDENTIAL
ATTORNEYS’ EYES ONLY

CTFJ 0036

L

33.1,33.2

SERIES. 31,04

Child ¢ 4 Dependent Care Expenses {Form 2441)
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2000 | 1040 | US

Additional Information

Please furnish any additional information or supporting detalls not provided els¢ rhere in this tax organizer.

oN__Cash (‘ece‘v\*&l} 'ucj,’_;oo,w e

ﬂ/u*ﬂ" ’.»Ja“]t tay - 500 Bonas, (-10@

.
\

P \4

i
i
-1

Prcied 120,000 frum a.nev;,u 1398 . ¢

e

HIGHLY CONFIDENTIAL
ATTORNEYS' EYES ONLY

CTFJ 0037 —_—

SERIES

Additional InfarmaBon



