










































































Form 1 040 U.S. Individual Income Tax Return 2007 ‘

Department of the Treasury — Internal Revenue Service

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

Label

(See instruct ons.)

Use the
IRS label.
Otherwise,
please print
or type.

Presidential
Election
Campaign

For the year Jan 1 - Dec 31, 2007, or other tax year beginning

, 2007, ending , 20

OMB No. 1545-0074

Your first name MI Last name
KAMALA D HARRIS
If a joint return, spouse s first name Ml Last name

Your social security number

Spouse's social security number

Home address (number and street). If you have a P.O. box, see nstructions.

City, town or post off ce. If you have a foreign address, see instructions.

} Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions)

Apartment no.

State ZP code

You must enter your

A

social security
number(s) above.

A

Checking a hox below will not
change your tax or refund.

> |:|You

|:| Spouse

HH 1 |X] Single 4 Head of household (with qualifying person). (See
Fllmg Status 2 || Married filing joint (even if only one had income) |:| instructions.) If the gualifying person is a child
— g jointly ¥ but not your dependent, enter this child's
3 Married filing separately. Enter spouse's SSN ahove & full name here ™
Check only L
one box. name here. . » 5 |_| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a............ Boxes checked 1
b SPOUSE . . ... = No.sof chhildren
. (2) Dependent's (3) Dependent's @V if ondewho:
¢ Dependents: social security relationship ualitying ;itungu
. number to you tax credt @ gig not‘ o
(1) First name Last name (see nstrs) e with you
|—| due to divorce
or separation
|—| (seeinstrs) . . .
Dependents
If more than |—| on 6¢ not
four dependents, entered above .
see instructions. [] Add numbers
d Total number of exemptions claimed. . ............. .. ... . . . ... :lra‘oi,nee.s. e 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2. ... ... ... .. ... ... ... ... .. ........ 7 182,297.
Income 8a Taxable interest. Attach Schedule B if required. ......... ... .. .. ... ... ... .. ... ... 8a 62.
b Tax-exempt interest. Do not include online8a.............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired..................................... 9a 312.
W-2 here. Also b Qualified dividends (see instrs). . . ... | 9b| 29
S\}fgghaizr%%g_rz 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions). . .................... 10 984.
if tax was withheld. 11 AlImony received. . . ... 11
I vou did ot 12 Business income or (loss). Attach Schedule Cor C-EZ. . .......... ... . ... .......... 12
ge)t/(;uwl_zyno 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . . ....................... > 13 152.
see instructions. 14 Other gains or (losses). Attach Form 4797 ... .. ... 14
15a IRA distributions .. .......... 15a b Taxable amount (see instrs).. [ 15b
16a Pensions and annuities. . . . .. 16a b Taxable amount (see instrs).. | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F........ ... . . 18
not attatch/,_\lany 19 Unemployment COMPENSAtON . . ... ..ottt 19
E?garrs]gnuée 50, 20a Social security benefits. . .. ..... .. | 20a| b Taxable amount (see instrs) 20b
Form 1040-V. 21 otherincome _ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ™| 22 183,807.
. 23 Educator expenses (see instructions). ............. .. ... .. 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and fee-hasis
Gross government officials. Attach Form 2106 or 2106-EZ. . . ................. 24
Income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. Attach Form 3903................ ... ... 26
27 One-half of self-employment tax. Attach Schedule SE. ... .. .. 27
28 Self-employed SEP, SIMPLE, and qualified plans ........... 28
29 Self-employed health insurance deduction (see instructions). . ... ......... 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN. ... » 31a
32 |RA deduction (see instructions)................ ... ... ... 32
33 Student loan interest deduction (see instructions). ........... 33
34 Tuition and fees deduction. Attach Form 8917............ ... 34
35 Domestic production activities deduction. Attach Form 8903. ............. 35
36 Addlines23-31aand 32 - 30 .. ... 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome . .......... ... .. .. .. > 37 183,807.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIAO112L  12/06/07 Form 1040 (2007)




Form 1040 (2007) KAMALA D HARRIS _ Page 2

Tax and 38 Amount from line 37 (adjusted gross iINCOME) . . . ... o .ot 38 183,807.
Credits 39a Check You were born before January 2, 1943, Blind. Total boxes
if: Spouse was born before January 2, 1943, H Blind. checked ™ 39a
Standard | b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here ™ 39b
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . ... ............. ... 40 28,613.
foorP_e—opIe who [FAY {Subiract:line: 40 rom: INBBE wxs s ssmmmm s S e o D S R S ST TS TS 4 155,194.
checked any box | 42 If line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions
on line 39a or claimed on line 6d. If line 38 is over $117,300, see the instructions. ... .................. 42 2,901.
39b or who can 43 Taxable income. Subtract line 42 from line 41.
be claimed as a If line 42 is more than line 41, enter -0-. . . . . . . ... 43 152,293
?nesgﬁﬂg%xé S€€ | 44 Tax (see instrs). Check if any tax is from: a HForm(s) 8814 b DForm 4972
’ E| |Eorm(S) 8889 s s a4 36,729.
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251 . .. ....................... 45 411.
Sinaioror Marion 46 Add liNes 44 and 45 . . . . . > 46 37,140.
filing separately, | 47 Credit for child and dependent care expenses. Attach Form 2441. . .. .. ... .. 47
$5,350 48 Credit for the elderly or the disabled. Attach Schedule R . . . .. 48
Married filing 49 Education credits. Attach Form 8863.................. ... .. 49
l((})ijr;tll?;y?rr\ 50 Residential energy credits. Attach Form 5695 .. ........ ... .. 50
widow(er), 51 Foreign tax credit. Attach Form 1116 ifrequired. . .. ... ... .. 51
$10,700 52 Child tax credit (see instructions). Attach Form 8901 if required . . . ... ... .. 52
Head of 53 Retirement savings contributions credit. Attach Form 8880. .. .| 53
household, 54 Credits from: a DForm 83% b D Form88%9 ¢ DForm 8839.. .| 54
$7.850 55 Other credits: a Dgg&? b Dggg}‘ c DForm 55
56 Add lines 47 through 55. These are your totalcredits. .. .. .. .. .. ... ... . .. .. ... ... .. .. 56
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0-. ... .. ... ... .. .. .. »| 57 37,140.
58 Self-employment tax. Attach Schedule SE. . . .. .. ... .. 58
Other 59 Unreported social security and Medicare tax from: a |:| Form 4137 b |:| Form8319. ... ... ... . ... .. .. 59
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . ... ... ... ....... 60
61 Advance earned income credit payments from Form(s) W-2, box 9. ... ... .. ... .. .. ... ... 61
62 Household employment taxes. Attach Schedule H .. .. ... ... ... ... ... .. .. ... ... ... 62
63: 'Add linesi57:62:This'is your-folal Taxs: s uummrmemssmm s i O S S D TS ST TS »>| 63 37,140.
Payments 64 Federal income tax withheld from Forms W-2.and 1099 ... . .. 64 45,583.
WL 65 2007 estin_lated tax payme{lts and amount applied from 2006 return . .. .. . .. 65
qualifying 66a Earned incomecredit(EIC) . . ... . ... ... ... ... ... .. ....... 66a
child, attach b Nontaxable combat pay election. . . . . >| 66b|
Schedule EIC. I 67 Excess social security and tier 1 RRTA tax withheld (see instructions). . 67
68 Additional child tax credit. Attach Form8812. .. ... ... .. .. ... 68
69 Amount paid with request for extension to file (see instructions). . .. .. .. ... 69
70 Paymentsfrom: a [ |Form2439 b [ JForm4136 ¢ t] Form 885. | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27. . . . . .. 71
il e A > 72 45,583.
Refund 73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid. . .. ............ 73 8,443.
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here.. ™ I:I 74a 8,443,
See instructions > b Routing number. . ... .. » ¢ Type: m Checking I:I Savings
%23 fglng];oﬁ)br > d Account number
Form 8888. 75 Amount of line 73 you want applied to your 2008 estimated tax . . . . _ .. >I 75 I
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instructions . .. . ... ... .. .. > 76
You Owe 77 Estimated tax penalty (see instructions) .. ............. ... .. | 77 I
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . .. ... .. .. Yes. Complete the fq!loyving. DNo
. Des gnees Phone Personal identification
DeS|gnee name » Preparer no. " number (PIN)
si Under penalt es of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
gn belief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all nformat on of wh ch preparer has any knowledge.
E)?n':(ereturn 2 Your signature Date Your occupat on Daytime phone number
See instructions. P DISTRICT ATTORNEY
Keep a copy Spouse s signature. If a jo nt return, both must sign. Date Spouse s occupation
for your records. p

Date Preparers SSN or PTIN
Preparer s
Paid signature } Check if self-employed

Preparer's Frms name
(or yours if

Use Only self-employed) EIN
address, and
Z P code Phone no.

Form 1040 (2007)

FDIAO112L  12/06/07



SCHEDULE A

(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

> Attach to Form 1040.
> See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2007

Attachment
Sequence No. 07

Name(s) shown on Form 1040

KAMALA D HARRIS

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
aD';?]m 1 Medical and dental expenses (see instructions) . . ....................... 1
Expenses 2 Enter amount from Form 1040, line 38 . . . .. 2 |
3 Multiply line 2by 7.5% (.075) .. ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-............. ... ........... 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, oF | ..o 5 14,508
b General sales taxes.
6 Real estate taxes (see instructions). . ......................... 6 3,944,
(See 7 Personal property taxes. . ............... . 7 206.
instructions.) 8 Other taxes. List type and amount > |
8
9 Addlines 5through 8. . . 9 18,658.
Interest 10 Home mtg interest and points reported to you on Form 1098. ... ......... ... 10 8,753
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address >
______________________________ 11
Note. 12 Points not reported to you on Form 1098. See instrs for spcl rules. ... ........ 12
Personal 13 Qualified mortgage insurance premiums (see instructions). .. . .. 13
gtﬁg?St 14 Investment interest. Attach Form 4952 if required.
deductible. (See INStrS.). . .. o 14
15 Add lines 10 through T4. ... ... 15 8,753.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOFE, SEE INSHIS. . . o\ 16 1,750
If you made 17 Other than by cash or check. If any gift of $250 or
Zogtlg Eggefit more, see instructions. You must attach Form 8283 if
for it, see over $500. . . ... 17
instructions. 18 Carryover from prioryear. ............... ... . 18
19 Add lines 16 through 18. ... ... ... ... ... . . .. .. . 19 1,750.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). ........................... 20 0.
21 Unreimbursed employee expenses — job travel, union dues,
job education, etc. Attach Form 2106 or 2106-EZ if
required. (See instructions.) >
Union & Professional Dues =~ 65.|21 65.
22 Tax preparation fees. . ................. ... 22 460.
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount »
______________________________ 23
24 Addlines 21 through 23. ... ... .. .. ... .. .. .. .. .. .. ... 24 525.
25 Enter amount from Form 1040, line 38 . . . . . | 25 | 183,807
26 Multiply line 25 by 2% (.02). ... ... 26 3,676.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-....................... 27 0.
Other 28 Other — from list in the instructions. List type and amount > |
Miscellaneous
Deductons  ~—~~~~~"~"~""~""~""~""~"""~""~""~""~"""~""~*""~"""""*"""™""™"™"™>""™“"™>/""™""™>"™>/""™""™/"™>/""™>""™"™/™>™""™/™=/7"777 28 0.
Total 29 |s Form 1040, line 38, over $156,400 (over $78,200 if Reduction
Itemized married filing separately)? -548.
Deductions |:| No. Your deduction is not limited. Add the amounts in the far right column
g
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. } > 29 28,613.
Yes. Your deduction may be limited. See instructions for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here > |_|

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO301L  11/07/07
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Form 6251 Alternative Minimum Tax — Individuals

Department of the Treasury

> See separate instructions.

Internal Revenue Service ~ (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2007

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

KAMALA D HARRIS

Your social security number

[Partl | Alternative Minimum Taxable Income (See instructions for how to complete each line.
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) .. | 1 155,194.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Form 1040, line
38. If zero or less, enter -0-. . ... 2
3 Taxes from Schedule A (Form 1040), line O. ... ... . .. . 3 18, 658.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions. ... ... .. 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . ... ... ... 5
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet in the Instructions for Schedule A (Form 1040). ............... 6 -548.
7 Tax refund from Form 1040, line 10 0r N 21. . .ot 7 -984.
8 Investment interest expense (difference between regular tax and AMT). . ... . .. L. 8
9 Depletion (difference between regular tax and AMT). .. ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. ......................... 10
11 Interest from specified private activity bonds exempt from the regulartax. . ........... ... ... ... ... ... 11
12 Qualified small business stock (7% of gain excluded under section 1202) . ........... .. .. ... ... ... ...... 12
13 Exercise of incentive stock options (excess of AMT income over regular tax income). . ...................... 13
14 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) .. ............. ... .. .......... 14
15 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)............................. 15
16 Disposition of property (difference between AMT and regular tax gainorloss)............... ... ............ 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . .............. 17
18 Passive activities (difference between AMT and regular tax income or l0SS). . .......... ... . ... ... ..... 18
19 Loss limitations (difference between AMT and regular tax income or loss). .. .......... . ... . ... .......... 19
20 Circulation costs (difference between regular tax and AMT). ... ... 20
21 Long-term contracts (difference between AMT and regular tax income)........... .. ... .. ... ... .. ... ..., 21
22 Mining costs (difference between regular tax and AMT) . .. ... 22
23 Research and experimental costs (difference between regular tax and AMT) ... ... ... ... . ... .. 23
24 Income from certain installment sales before January 1, 1987 .. ... ... . . .. . . . 24
25 |Intangible drilling costs preference. . ... ... 25
26 Other adjustments, including income-based related adjustments......... ... ... ... ... ... ... 26
27 Alternative tax net operating loss deduction . ... ... 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28
is more than $207,500, see instructions.). .. ..............._ .. .. .. ... . . . .o 28 172,320.
[Part Il__| Alternative Minimum Tax
29 Exemption. (If this form is for a child under age 18, see instructions.)
AND line 28 is THEN enter on
IF your filing status is . . . not over. .. line29...
Single or head of household........................... $112,500 ............. $44,350
Married filing jointly or qualifying widow(er). ........... .. 150,000 . ............ 66,250  |—...... 29 29,395,
Married filing separately. ............ ... . ... ... .. 75,000 ........... .. 33,125
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33
and 35 and skip the rest of Part 11, .. ... . 30 142,925.
31 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part IIl on page 2 and enter the amount from line 55 here. | ... 31 37,140.
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),
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). . ......... . .. 32
33 Tentative minimum tax. Subtract line 32 from line 31 ... ... .. it 33 37,140.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 51). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see InStructions). . .. ... ... .. 34 36,729.
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, lIN€ 45, . oo 35 411.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA5312L  12/26/07

Form 6251 (2007)



Form 6251 (2007) KAMALA D HARRIS I Page 2
Part lll | Tax Computation Using Maximum Capital Gains Rates
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the INStrUCHIONS. . .. ©. ... 36 142,925.
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain
Tax Worksheet in the instructions for Form 1040, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary)
(see instructions). If you are filing Form 2555 or 2555-EZ, see the instructions
for the amounttoenter. . ... .. . . . . 37 181.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ,
see the instructions for the amounttoenter. ............ . ... .. ... ... ... 38 0.
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555
or 2555-EZ, see the instructions for the amounttoenter....................... 39 181.
40 Enter the smaller of line 36 or INe 39. . .. .. ... 40 181.
41 Subtract line 40 from lINe 36, . .. .ot 41 142,744.
42 |If line 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the resUlt . . T > 42 37,113.
43 Enter:
® $63,700 if married filing jointly or qualifying widow(er),
® $31,850 if single or married filing separately, or ... 43 31,850.
® $42 650 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14
of the Schedule D Tax Worksheet in the instructions for Schedule D (Form
1040), whichever applies (as figured for the regular tax). If you did not complete
either worksheet for the regular tax, enter -0-............. 0 ... ... .. ... .. ... a4 152,112.
45 Subtract line 44 from line 43. If zero or less, enter -0- .. ....................... 45 0.
46 Enter the smaller of line 36 or line 37. ... . ... .. .. .. .. ... ............ 46 181.
47 Enter the smaller of line45orlined6......... . ... .. ... ... .. ... ... 47
48 Multiply line 47 by 5% ((05) . . . . > 48
49 Subtract line 47 from 1IN 46 .. | 49 | 181.
50 Multiply Ine 49 by 15% (10 . . .o > 50 27.
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract line 46 fromline40....... ... ... . . . | 51 |
52 Multiply line 51 by 25% (:25) . . . . > 52
53 Add lines 42,48, 50, and 52 . .. ..o 53 37,140.
54 If line 36 is $175,000 or less ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the resUlt . . ... 54 37,161.
55 Enter the smaller of line 53 or line 54 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions................ .. 55 37,140.

FDIA5312L  12/26/07
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For Privacy Notice, get form FTB 1131.

. . . CAIA3912L 02/27/08
California Resident
Income Tax Return 2007 540 ci side1
APE ATTACH FEDERAL RETURN
P
HARR 07 AC
KAMALA D HARRIS A
R
m 1 "
B ==
01 1 37 0 58 0
06 0 38 0 99 0
09 0 39 0 60 0
10 0 40 0 61l 0
12 182297 41 0 62 0
14 984 42 0 63 0
16 0 43 0 64 0
17 182823 45 926 66 926
18 12950 46 0 67 926
20 13604 47 926 68 0
23 0 48 0
25 0 49 0
26 0 50 0
27 0 51 0
31 0 93 0
32 0 54 0 1
33 0 95 0
34 13582 56 0
36 14508 T4 0
Filing Status 1 |X]Single 4 Head of household (with qualifying person). (see instructions)
2 Married/RDP filing jointly (see instructions). 5 HQualifying widow(er) with dependent child. Enter year spouse/RDP died .
3 Married/RDP filing separately. Enter spouse’s SSN/RDP's or ITIN above and full name here . . . .
If your California filing status is different from your federal filing status, check the box here. . . ... ... ... . [
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions) . .. .. .. .. ® 6
Exemptions 7 Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2
in the box. If you checked the box on line 6, do not enter amountonline7. ... ... .. ... ... .. 7 1|x $94 = $ 94 .
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both, enter2. . ... .. ... ... 8 X $94 = $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2. . . . . e 9 X $94 = $
10 Dependents: Enter name and relationship. Do not include yourself or your spouse/RDP.
Total dependent exemptions . . @ 10 ux $2 94 = $
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line21. .. .. ... ... .. . .. 11 S 94.
Taxable Income 12 State wages from your Form(s) W-2, box 16, or CA Sch. W-2 CG, line3. .. ... ... .. e 12 1824297
13 Enter federal adjusted gross income from Form 1040, line 37; Form 1040A, line 21; Form 1040EZ, line 4. . . . ... .. 13 183,807.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB. . . .. .. .. e 14 984 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). . .. .......... 15 182,823.
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, columnC. . .. ... .. .. ® 16
17 California adjusted gross income. Combine line 15and line 16. . ...................... e 17 182,823.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions . . . .. ... ... ... ... .. e 18 12,950
19 Subtract line 18 from line 17. This is your taxable income.
If less than zero, enter -0- . . .. ... ... 19 169,873.
Tax 20 Tax. Check box if from: DTax Table Tax Rate Schedule D FTB 3800 or El FIB3803.... (@20 13,604.
21 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $155,416 (see instrs) . . .. .. .. 21 225
22 Subtract line 21 from line 20. If less than zero, enter -0- . ... ... ... ... ... ... ... .... 22 135582
23 Tax. (see instructions) Check box if from: DScheduIe G-1 D FormFTBS870A . .. .. ... .. .. @ 23
24 Addline 22 and line 23. Continue to Side 2. . .. .. .. .. ... ... 24 135582

0511 3101076 |



Your Name: KAMALA D HARRIS Your SSN or ITIN:-

Amount from Side 1, lINe 24. . . 13,582,
Special 25 Credit Code amount . ... ... » 25
Credits 26 Credit Code amount ... .. .. > 26
27 To claim more than two credits (see instructions). .. ........ .. .. e 27
28 Nonrefundable renter's credit (see instructions) . ... ........ .. .. e 28
29 Add line 25 through line 28. These are your total credits .. . ... ... ... ... ............. 29
30 Subtract line 29 from line 24. If less than zero, enter -0-. . . .. ... ... .. ... ... .. . ......... 30 13,582.
Other Taxes 31 Alternative minimum tax. Attach Schedule P (640) . ...... ... .. e 31
32 Mental Health Services Tax (see instructions). . .. .. ... ... ... o 32
33 Other taxes and credit recapture
(See INSHUCHONS): - - cvs i mmmns s et o e e s S S St e 33
34 Add line 30, line 31, line 32, and line 33. Thisisyourtotal tax.. ................... .. .. o 34 13,582.
Payments 36 California income tax withheld (see instructions) . .............. ® 36 14,508.
37 2007 CA estimated tax and other payments (see instructions). . .. .. ... ... .. e 37
38 Real estate withholding. (Form(s) 592-B, 593-B, and 594) (see instructions). . . . . e 38
39 Excess SDI(See inSHUCHONSY . .cooue i v s s e e 39 DR
Child and Dependent Care Expenses Credit (see instructions). Attach form FTB 3506.
e 40 e 41 e 42 e 43
44 Add line 36, line 37, line 38, line 39, and line 43. These are your total payments
(see INSIrUCtIONS) . . . . .. ... ... a4 14,508.
Overpaid Tax/ 45 Overpaid tax. If line 44 is more than line 34, subtract line 34 fromline44. ... ... ... ... .. 45 926.
Tax Due 46 Amount of line 45 applied to 2008 estimated tax . .. .. ............................... ® 46
47 Overpaid tax available this year. Subtract line 46 from line45 .. ... ... ... .. ... ... .. .. e 47 926.
48 Tax due. If line 44 is less than line 34, subtract line 44 fromline34 ... ... ... . .. .. ... . .. 48
Use Tax 49 Use Tax. This is not a total line (see instructions) .. .. .......... e 49 00
Contributions CA Seniors Spec al Fund (see instructons). . .. @ 50 CA F refghters Memoral Fund. . . . . ... .. ® 56
Alzheimer s Disease/Related Disorders Fund. . . ® 51 Emergency Food Assistance Program Fund . @ 57
CA Fund for SenorCitizens. . .. .......... ® 52 CA Peace Officer Memorial Foundation Fund @ 58
Sfe'geﬁv"gﬁggdgr“o%?;“’ _S_P?fif’s_ ____________ ® 53 CA Military Family Relef Fund . ... .. .. .. ® 59
State Children s Trust Fund for CASeaOtterFund.................. e 60
the Prevent on of Child Abuse. . . .. .. ...... e 54
CA Breast Cancer ResearchFund . . . . .. .. .. ® 55
61 Add line 50 through line 60. These are your total contributions. .. .. ... ... . .. . ® 61
Amount 62 AMOUNT YOU OWE. Add line 48, line 49, and line 61 (see instructions). Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009. . . ... ... . ® 62
Interest and 63 Interest, late return penalties, and late payment penalties. . . ... ... ... ... ... .. ... ... .. 63
Penalties 64 Underpayment of estimated tax. Check box: FTB 5805 attached I:] FTB 5805F attached. . . .. e 64
65 Total amount due (see instructions). Enclose, but do not staple, any payment. ... .. .. .. 65
Refundand 66 REFUND OR NO AMOUNT DUE. Subtract line 49 and Tine 61 from 1ine 47 (see nStructions). Man to:
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. . ... ... .. .. ® 66 926.
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 66) is authorized for direct deposit into the account shown below:
Checking
[ |savings | 926.
® Routing number ® Type @® Account number ® 67 Direct deposit amount
The remaining amount of my refund (line 66) is authorized for direct deposit into the account shown below:
Checking
Savings
@® Routing number @ Type @® Account number @® 68 Direct deposit amount
Si IMPORTANT: See the instruct ons to f nd out if you should attach a copy of your complete federal return. Under penalties of perjury, | declare that | have
gl"l examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and bel ef, t is true, correct, and complete.
Here Your signature Spouse s/RDP s signature (if a joint return, both must sign) Daytime phone number (optional)
It is unlawful to __
forge a Date
spouse s/IRDP s
signature. X X
Joint return? Paid preparer s s gnature (declaration of preparer is based on all inf ion of which prep. has any k ledge) Paid Preparer s SSN/PTIN

(See instruct ons.)

Firm s name (or yours if self-employed) Firm s address

Side 2 Form 540 C1 2007 (REV 01-08) 3102076 | CAIA3912L 02/27/08



TAXABLE YEAR SCHEDULE

2007 California Adjustments — Residents CA (540)

Important: Attach this schedule directly behind Form 540, Side 2.

Name(s) as shown on return SSN or ITIN
KAMALA D HARRIS
Federal Amounts Additions

gg::}oln AIB ?&Tn?eAdJUStment e (%3Plfeeggr]gll1;]$tsugl())m B SZ: ?r?:(ﬁ:lc?:(‘;s :C See instructions

7 Wages, salaries, tips, etc. See instructions before making an :
entryincolumnBorC ... ... ... ... ... ... ... .............. 7 182,297. 1
8 Taxable interestincome. ......... ... ... .. ... .. 8 62. :
9 Ordinary dividends. See instructions (b) 29. 9a 312, 1
10 Taxable refunds, credits, offsets of state and local income taxes .. ...... . ... 10 984. 984. :
L, ANMONEBEEIVE. . e oo e s s e oo 1 1
12 Business income or (10SS) . . . . ... ... ... 12 :
13 Capital gain or (loss). See instructions. .. .................... 13 1.52Z. 1
14 Othergainsor (10SS€S). . .. .. .. ... ... ... ... 14 :
15 Total IRA distributions. See instructions . . . . (a) 15b 1
16 Total pensions and annuities. See instructions (a) 16b :
17 Rental real estate, royalties, partnerships, S corporations, trusts,etc . .. .. .. .. 17 1
18 Farmincomeor (I0SS). .. .. .. ... ... ... 18 :
19 Unempk')gment compensation. Enter the same amount in :
colummn:A.and: COMMBE. ..o mscamrmmmme s ppsmisms 19 1
20 Social security benefits. .. ... .. ... (a) 20b 1

21 Other income. ) la

a California lottery winnings € NOL from FTB 3805D, 3805Z, b Ib

b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 c !c

¢ Federal NOL (Form 1040, line 21) f Other (describe) d id

d NOL carryover from FTB 3805V le !e

f If
— ]
22 Total. Combine line 7 through line 21 in column A. Add line 7 :
through line 21f in column B and column C. Go to SectionB ... 22 183,807. 984 .,

Section B — Adjustments to Income
23! {EQUCAOREXDENSEL oo cpmmmsmseamnimmsme s mmmes e e 23 :
24 Certain business expenses of reservists, performing artists, :
and fee-basis government officials. . . ......... ... ... ... .. 24 1
25 Health savings account deduction . .. ........ ... ... . ... ..... 25 1
26 MOV OB oo g sine s s pommc s prosnmvn sy 26 :
27 One-half of self-employmenttax ......... ... ... ... .... .. .. .. 27 1
28 Self-employed SEP, SIMPLE, and qualified plans. . ... ... ... .. 28 :
29 Self-employed health insurance deduction . ... ... ... .. .. 29 1
30 Penalty on early withdrawal of savings. ... ..... ... ... .. ... .. 30 :
31a Alimony paid. :
b Recipient's: 1
<] S——— I
I
1
Last name. .. .. 3l1a I
32 IRADEAUCHION. . .. ..o 32 |
33 Student loan interestdeduction. .. ... ... ... .. ... ... .... 33

34 “Tuition:and feeS deauUCtion - . ... - s e mmmms ssmmee s mmssmmas 34 1
35 Domestic production activities deduction. . ... .. ... ... ... .. .. 35 :
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C. :
SOOI - oo e e R S N 36 :
37 Total. Subtract line 36 from line 22 in columns A, B, and C. :
Seeinstructions. . . ... ... ... ... ... 37 183,807. 984.,

For Privacy Notice, get form FTB 1131. 051 1 7731074 | cAlA4012L 02/25/08  Schedule CA (540) 2007 Side 1



KAMALA D HARRIS I

Part Il Adjustments to Federal Itemized Deductions

38 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20,

27, AN 28 . 29,161.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income
tax, or General Sales Tax) and line 8 (foreign taxes only).
S INSITUCHIONS .« . . 39 14,508.
40 Subtract line 39 from liNe 38 . . . 40 14,653.
41 Other adjustments including California lottery losses. See instructions.
Specify . . . a1
Combine line 40 and lNe A1, . . . 42 14,653.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? Reduction -1,703.
Single or married/RDP filing separately. . .. ........ ... ... . ... ... $155,416
Head of household. .. ... ... ... .. . . ... .. .. .. ... .. ... .. ....... $233,129
Married/RDP filing jointly or qualifying widow(er) ... ... ... ... .. .. $310,837
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 .. .. .. .. 43 12,950.
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. . . ........ ... ... .. .. ... .. .. $3,516
Married/RDP filing jointly, head of household, or qualifying widow(er). $7,032
Transfer the amountonline44to Form 540, line 18 . . . .. . . . .. . a4 12,950.

Side 2 Schedule CA (540) 2007 051 1 7732074 [

CAIA4012L 02/25/08




Department of the Treasury — Internal Revenue Service

Form 1 040 U.S. Individual Income Tax Return 2008

‘ (99) IRS Use Only — Do not write or staple in this space.

Label

(See instruct ons.)

Use the
IRS label.
Otherwise,
please print
or type.

Presidential
Election
Campaign

For the year Jan 1 - Dec 31, 2008, or other tax year beginning

, 2008, ending , 20

OMB No. 1545-0074

Your first name MI Last name
KAMALA D HARRIS
If a joint return, spouse s first name Ml Last name

Your social security number

Spouse's social security number

Home address (number and street). If you have a P.O. box, see nstructions.

City, town or post off ce. If you have a foreign address, see instructions.

} Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions)

Apartment no.

State ZP code

You must enter your

A

social security
number(s) above.

A

Checking a hox below will not
change your tax or refund.

> |:|You

|:| Spouse

FiIing Status 1 é Single 4 |:| Head of household (with qualifying person). (See
2 | Married filing jointly (even if only one had income) Il)nusttwgttl)?gjr')dzstujq;r?tl,lfgmgrpt?]rizoghillsdi child
3 Married filing separately. Enter spouse's SSN ahove & full name here ™
Check only L
one box. name here. . » 5 |_| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a............ Boxes checked 1
b SPOUSE . . ... = No.sof chhildren
. (2) Dependent's (3) Dependent's @) v'if ondewho:
¢ Dependents: social security relationship qualifying @ lived
number to you child for child withyou .. ...
X tax cred t ® did not
(1) First name Last name (see nstrs) e with you
|—| due to divorce
or separation
|—| (seeinstrs) . . .
Depend
If more than |—| oﬁ%ecnngtnts
four dependents, entered above .
see instructions. [] Add numbers
d Total number of exemptions claimed. . .............. . ... . . . .. :lra‘oi,nee.s. e 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2. . ... ... .. ... ... ... ... .. ........ 7 204,864.
Income 8a Taxable interest. Attach Schedule B if required. ...... ... ... .. .. ... .. .. .. ... ... 8a 38.
b Tax-exempt interest. Do not include online 8a.............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . ......... ... ... ... ... ... ... ....... 9a
W-2 here. Also b Qualified dividends (see instrs). . ............... ... ..l | 9b|
S\E%hai?jr%sgg-R 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions). . .................... 10
if tax was withheld. 11 AlImony received. . . ... 11
i 12 Business income or (loss). Attach Schedule Cor C-EZ. . .......... ... ... ........... 12
If you did not ) ) ) >
geta W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . . ....................... |:| 13
see instructions. 14 Other gains or (losses). Attach Form 4797 ... .. ... 14
15a IRA distributions .. .......... 15a b Taxable amount (see instrs).. [ 15b
16a Pensions and annuities. . . . .. 16a b Taxable amount (see instrs).. | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F........ ... . . 18
not attatch/,_\lany 19 Unemployment COMPENSAtION . . . ...ttt e 19
E?garrs]gnuée 50, 20a Social security benefits. . .. ..... .. | 20a| b Taxable amount (see instrs) 20b
Form 1040-V. 21 otherincome _ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ™| 22 204,902.
. 23 Educator expenses (see instructions). ............. .. ... .. 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and fee-hasis
Gross government officials. Attach Form 2106 or 2106-EZ. . .. ................ 24
Income 25 Health savings account deduction. Attach Form 8889 ..... ... 25
26 Moving expenses. Attach Form 3903................ ... ... 26
27 One-half of self-employment tax. Attach Schedule SE. ... .. .. 27
28 Self-employed SEP, SIMPLE, and qualified plans ........... 28
29 Self-employed health insurance deduction (see instructions). . ... ......... 29
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN. ... » 31a
32 |RA deduction (see instructions).................. .. ... .. 32
33 Student loan interest deduction (see instructions). ........... 33
34 Tuition and fees deduction. Attach Form 8917............ ... 34
35 Domestic production activities deduction. Attach Form 8903. ............. 35
36 Addlines23-31aand 32 - 30 . . ... 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome . .......... ... .. .. .. > 37 204,902.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIAO112L 10/13/08 Form 1040 (2008)




Form 1040 (2008) KAMALA D HARRIS _ Page 2

Tax and 38 Amount from line 37 (adjusted gross iINCOME) . . . ... ..o 38 204,902.
Credits 39a Check You were born before January 2, 1944, Blind. Total boxes
if: Spouse was born before January 2, 1944, Blind. checked ™ 39a
Shrndad b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here ™ 39b
Deduction | Check if standard deduction includes real estate taxes or disaster loss (see instructions) . .. ... .. > 39¢
f.OI;D— o 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) ................. .. 40 30,439.
che(?l?gdea::y%ox 4T :Subtractline: 40 fromt lINa38 iz s avsmem sy S S S S RIS a 41 174,463.
on line 39a, 39b, | 42 If line 38 is over $119,975, or you provided housing to a Midwestern displaced individual, see instructions.
or 39c or who Otherwise, multiply $3,500 by the total number of exemptions claimed on line6d. ... ... ... .............. 42 3,080.
can be claimed 43 Taxable income. Subtract line 42 from line 41.
as a dependent, If line 42 is more than line &1, emter 0 . 43 171,383.
See Instructions. | 44 Tax (see instrs). Check if any tax is from: a Form(s) 8814
e All others: b |BOMNA972:cnemmmmm s s a4 42,307.
Single or Married 45 Altemative minimum tax (see instructions). Attach Form 6251, . .. ....................... 45 1,623.
filing separately, 46 Add lines 44 and 45 . . .. . > 46 43,930.
; 47 Foreign tax credit. Attach Form 1116 ifrequired. ... .. ... ... 47
Married filing 48 Credit for child and dependent care expenses. Attach Form 2441. . .. .. ... .. 48
jointly or 49 Credit for the elderly or the disabled. Attach ScheduleR .. . .. 49
8}%@&; | 50 Education credits. Attach Form 8863. .. .................... 50
$10,900 51 Retirement savings contributions credit. Attach Form 8880. .. .| 51
Haadich 52 Child tax credit (see instructions). Attach Form 8901 if required . . . . .. ... .. 52
ROREhoRE 53 CreditsfomForm: a [ |89 b [ Jss3 [ Joeos 53
$8,000 54  Other crs from Form: a D 3800 b D 8801 ¢ |_| 54
55 Add lines 47 through 54. These are your totalcredits . .. .. .. .. ... ... ... ... ... ....... 55
56 Subtract line 55 from line 46. If line 55 is more than line 46, enter -0-. . .. .............. »>| 56 43,930.
h7: Self-employment B Aaeh:SChedule:SE: .. ..o s s seossmas s s TR 57
Other 58 Unreported social security and Medicare tax from Form: a D4l37 b I:I 8919 . . 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . .. ... ... ... .. .. 59
60 Additional taxes: a AEIC payments b [ﬁHousehoId employment taxes. Attach Schedule H. . . .. .. ... 60
B Al IS B THS S - . .. oo o v s s s s sasms "] 00 43,930.
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . .. . .. 62 52,536.
W 63 2008 estimated tax payments and amount applied from 2007 return . .. .. . . 63
qualifying 64a Earned incomecredit(EIC) ... ... ... .. ... ... ... ... ... .. 64a
child, attach b Nontaxable combat pay election. . . . . »| 64bl
Schedule EIC. I 65 Excess social security and tier 1 RRTA tax withheld (see instructions). . . . . . . 65
66 Additional child tax credit. Attach Form8812. .. ... ... ... ... 66
67 Amount paid with request for extension to file (see instructions). . . ... .. ... 67
68 Credits from Form: a [ ]2439 b [ ]4136 ¢ [ Jesor o [ ]ssss |68
69 First-time homebuyer credit. Attach Form 5405. .. .. .. ... ... 69
70 Recovery rebate credit (see worksheet) .. ... .. ... ... ... ... 70
71 Add lines 62 through 70. These are your total payments . . ... ................................. .. > 71 52,536.
Refund 72 Ifline 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid. ... .......... .. 72 8,606.
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here.. ™ |:| 73a 8,606.
See instructions  » b Routing number. . . . . . .. » ¢ Type: [X] Checking |:| Savings
?gg fglnldn7733(§)'or » d Account number
Form 8888. 74  Amount of line 72 you want applied to your 2009 estimated tax . . . .. .. >I 74 I
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see instructions . . . .. ... ... .. > 75
You Owe 76 Estimated tax penalty (see instructions) ... ............... .. 76
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . . ... ... .. Yes. Complete the fc_)ﬂoyving. DNo
Designee name " > Preparer ol number RG>
s- Un?r penalt es of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best c; my knowledge and
Ign belief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all nformat on of wh ch preparer has any knowledge.
ﬁ)?n':(ereturn 2 Your signature Date Your occupat on Daytime phone number
See instructions. P DISTRICT ATTORNEY

Keep a copy Spouse s signature. If a jo nt return, both must sign. Date Spouse s occupation
for your records. P

Date Preparers SSN or PTIN
Preparer s
Paid signature ' Check if self-employed

L]
Preparer's Frms name
(or yours if
Use Only self-employed) EIN
address, and
coge one No.
ZP cod Ph

Form 1040 (2008)

FDIAO112L 10/13/08



SCHEDULE A

(Form 1040)

Department of the Treasury

Internal Revenue Service

Itemized Deductions

> Attach to Form 1040.
(99)

> See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

2008

Attachment
Sequence No. 07

Name(s) shown on Form 1040

KAMALA D HARRIS

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
aDgﬂtal 1 Medical and dental expenses (see instructions) . . ... .................... 1
Expenses 2 Enter amount from Form 1040, line 38 . . . .. | 2 |
3 Multiply line2by 7.5% (.075) .. ........... .. . 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-............. ... ........... 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or
b | |Generalsalestaxes | ... 5 16,467
6 Real estate taxes (see instructions). . ......................... 6 4,122.
(See 7 Personal property taxes. . ............... .o 7 28.
instructions.) 8 Other taxes. List type and amount > |
8
9 Addlines5through8. ... 0 e 20,617.
Interest 10 Home mtg interest and points reported to you on Form1098. ... ......... ... 10 8,572
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address >
N .
Note 12 Points not reported to you on Form 1098. See instrs for spcl rules. ... ........ 12
Personal 13 Qualified mortgage insurance premiums (see instructions). . . . .. 13
:;ngg?st 14 Investment interest. Attach Form 4952 if required.
deductible. (See iNStrS.). . ..o 14
15 Add lines 10 through T4. .. . 15 8,572.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOrE, SEE INSIIS. .. oo 16 1,600
If you made 17 Other than by cash or check. If any gift of $250 or
a gift and
g ) more, see instructions. You must attach Form 8283 if
got a benefit
for it, see over $500 .................................................. 17 100 .
instructions. 18 Carryover from prioryear. ............... ... . 18
19 Add lines 16 through 18 ... ... ... .. . . . . . 19 1,700.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) >
Deductons 7 ——————————— —— —
______________________________ 21
22 Tax preparationfees. ... ... ... .. . .. 22
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount »
______________________________ 23
24 Addlines 21 through 23. ... .. ... ... ... ... 24
25 Enter amount from Form 1040, line 38 . . . .. | 25 |
26 Multiply line 25 by 2% (.02). . .......... ... ... .. 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-....................... 27 0.
Other 28 Other — from list in the instructions. List type and amount> |
Miscellaneous
Deductons ~—~~~~~~"~"~""~""~""~""~"~""~"""~""~"""™""~""~>"""™"™>"""™"™/"™>/"""™>"™"™>/"™/"™/""™>/""™""™""™>/""™>""™"™/""™/™/"™/=/7"777 28 0
Total 29 Is Form 1040, line 38, over $159,950 (over $79,975 if Reduction
Itemized married filing separately)? -450.
Deductions L - . .
|:| No. Your deduction is not limited. Add the amounts in the far right column
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. »| 29 30,439.
Yes. Your deduction may be limited. See instructions for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction, check here » |:|

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO301L  03/05/09

Schedule A (Form 1040) 2008



Form 6251 Alternative Minimum Tax — Individuals

Department of the Treasury

> See separate instructions.

Internal Revenue Service ~ (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2008

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

KAMALA D HARRIS

Your social security number

[Partl | Alternative Minimum Taxable Income (See instructions for how to complete each line.
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form
8914, line 2), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on
Form 8914, line 2), and go to line 7. (If less than zero, enter as a negative amount.). ................. ... ... 1 174,463.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Form 1040, line
38. If zero or less, enter -0-. . ... 2
3 Taxes from Schedule A (Form 1040), line O. ... ... ... . . 3 20,617.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions. ... ... .. 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . ... ... ... . 5
6 If Form 1040, line 38, is over $159,950 (over $79,975 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet in the Instructions for Schedule A (Form 1040)................ 6 -450.
7 If claiming the standard deduction, enter any amount from Form 4684, line 18a, as a negative amount .. ... .. 7
8 Tax refund from Form 1040, line 10 or iNe 21, . .. ... 8
9 Investment interest expense (difference between regular tax and AMT). . ... . . L. 9
10 Depletion (difference between regular tax and AMT). .. ... 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. ......................... 11
12 Interest from specified private activity bonds exempt from the regulartax. . ........... ... ... ... .. ... .. 12
13 Qualified small business stock (7% of gain excluded under section 1202) ............. ... ... ... .. .......... 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income). ....................... 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . ........ ... ... .. .......... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)............................. 16
17 Disposition of property (difference between AMT and regular tax gainorloss).............................. 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 or l0SS). . .......... ... . ... .......... 19
20 Loss limitations (difference between AMT and regular tax income or l0ss). ... ....... ... ... ... . .. ... 20
21 Circulation costs (difference between regular tax and AMT). ... ... 21
22 | ong-term contracts (difference between AMT and regular tax income)........... .. ... .. ... ... ... ... 22
23 Mining costs (difference between regular tax and AMT) . ... ... 23
24 Research and experimental costs (difference between regular tax and AMT) ... ... .. ... .. 24
25 Income from certain installment sales before January 1, 1987 .. ... ... . . .. . . . . 25
26 |Intangible drilling costs preference. . ... ... 26
27 Other adjustments, including income-based related adjustments......... ... ... ... ... 27
28 Alternative tax net operating loss deduction . ... ... 28
29 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line 29
is more than $214,900, see instructions.). .. .............. . .. .. .. .. ... ... 29 194,630.
[PartIl__| Alternative Minimum Tax
30 Exemption. (If you were under age 24 at the end of 2008, see instructions.)
AND line 29 is THEN enter on
IF your filing status is . . . notover... line 30 .
Single or head of household........................... $112,500 ............. $46,200 ]
Married filing jointly or qualifying widow(er). ............. 150,000 . ............ 69,950 L 30 25,667.
Married filing separately............. ... . ... ....... 75,000 ........... .. 34,975
If line 29 is over the amount shown above for your filing status, see instructions. T
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34
and 36 and skip the rest of Part 11, .. ... . 31 168, 963.
32 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. T
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part |1l on page 2 and enter the amount from line 55 here. L 32 43,930.
® All others: If line 31 is $175,000 or less ($87,500 or less if married filing separately),
multiply line 31 by 26% (26) Otherwise, multiply line 31 by 28% (.28) and subtract $3 500
($1,750 if married filing separately) from the result. ]
33 Alternative minimum tax foreign tax credit (see instructions). . ......... .. .. 33
34 Tentative minimum tax. Subtract line 33 from line 32. . ... ... . i 34 43,930.
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see instructions). ... ... ... .. . 35 42,307.
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line45........... 36 1,623.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA5312L  12/04/08
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For Pr_ivacy thice, get fo_rm FTB 1131.
California Resident
Income Tax Return 2008

CAIA3912L 12/05/08

FORM

540 c1 side1

APE

KAMALA

ATTACH FEDERAL RETURN

HARR 08
D HARRIS

P
AC
A
R
RP

01 Il 3 0 408 0
06 0 38 0 409 0
09 0 39 0 410 0
10 0 40 0 411 0
12 204864 41 0 412 0
14 0 42 0 413 0
16 0 43 0 414 0
17 204902 45 824 61l 0
18 11919 46 0 62 0
20 15643 477 824 63 0
23 0 48 0 64 0
25 0 49 0 66 824
26 0 400 0 67 824
27 0 401 0 68 0
28 0 402 0 1
31 0 403 0
32 0 404 0
33 0 405 0
34 15643 406 0
36 16467 407 0 PREPARER
PH
Filing Status 1 |X]|Single 4 Head of household (with qualifying person). (see instructions)
2 Married/RDP filing jointly (see instructions). 5 |:|Qualifying widow(er) with dependent child. Enter year spouse/RDP died .
3 Married/RDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here. . . . .
If your California filing status is different from your federal filing status, check the box here . . . .. ... ... ... .. _. ]
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions). . .. .. ... .. ® 6
Exemptions 7 Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 in the box. Whiole'dollarsonly
If you checked the box on line 6, see the instructions. . . . ... ... ... ... ... ... 7 1 |x%$99=3S§ 99.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter 2. . 8 x$39=$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter2. .. .. ... e 9 x$99=$
10 Dependents: Enter name and relationship. Do not include yourself or your spouse/RDP.
Total dependent exemptions @ 10 | |x$309=$
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line21. ... .. .. . .. . . . 11 S 99.
Taxable Income 12 State wages from your Form(s) W-2, box 16, or CA Sch. W-2 CG, line3. .. ... ... ... e 12 204,864.
13 Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. . .. .. ... .. 13 204,902.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB . .. .. ... .. e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). . ... ........... 15 204,902.
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, columnC. . . ... .. ... .. e 16
17 California adjusted gross income. Combine line 15and line 16. . . . .. ... ... ... ... ... ... ... .. ....... e 17 204,902.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions. . .. ... ... ... ... ... . ... e 18 11,9395
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0-. .. ... .. .. ... . . . .. . . 19 192,983.
Tax 20 Tax Check boxif from: | |TaxTable [X|TaxRate Schedule | |FTB3800 [ |FTB3803..... ® 20 15,643.
21 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $163,187 (see instrs) . ... ... ... 21 0
22 Subtract line 21 from line 20. If less than zero, enter -0-. . . . .. .. ... ... 22 15,643.
23 Tax. (see instructions) Check box if from: D Schedule G-1 D FormFTBS5870A . .. ... ... ... .. @ 23
24 ;Addline’22:and:line:23. ComtinieT0'Sit8 2 - - - <covnnvummnrnn o s sers st e S B RIS 24 15,643.

0501 3101086 |



Your Name: KAMALA D HARRIS

Special 25 Credit Code amount . .. .. .. > 25
Credits 26 Credit Code amount . .. ... > 26
27 To claim more than two credits (see instructions). .. ............ e 27
28 Nonrefundable renter's credit (see instructions) ... ......... .. .. e 28
29 Add line 25 through line 28. These are your total credits . . .. .. .. ... .. ... ... ... ..... 29
30 Subtract line 29 from line 24. If less than zero, enter -0-. . ... ... .. .. ... ... ... ... ... .. 30 15,643.
Other Taxes 31 Alternative minimum tax. Attach Schedule P (540) . .. .. ... .. .. e 31
32 Mental Health Services Tax (see instructions). . ................ e 32
33 Other taxes and credit recapture
(seeinstructions) . .. .. .. .. ... e 33
34 Add line 30, line 31, line 32, and line 33. Thisisyourtotaltax. ............ .. ... ... .. e 34 15,643.
Payments 36 California income tax withheld (see instructions) . .. ............ ® 36 16,467.
37 2008 CA estimated tax and other payments (see instructions). . ... ... ... ... e 37
38 Real estate withholding. (Form(s) 592-B, 593, and 594) (see instructions). . . . . .. e 38
39 Excess SDI (see instructions) . .. ... .coow i inn e cvns e in e 39 0.
Child and Dependent Care Expenses Credit (see instructions). Attach form FTB 3506.
e 40 e 41 e 42 e 43
44 Add line 36, line 37, line 38, line 39, and line 43. These are your total payments
(SR INISITICHIONIEY byt A A S S B S S O I DA s 44 16,467.
Overpaid Tax/ 45 Overpaid tax. If line 44 is more than line 34, subtract line 34 fromline 44 .. .. ... ... ... .. 45 824.
Tax Due 46 Amount of line 45 applied to 2009 estimated tax. . . ... .................... . ......... ® 46
47 Overpaid tax available this year. Subtract line 46 from lined5 ... .. ... ... ... ... .. .. .. o 47 824.
48 Tax due. If line 44 is less than line 34, subtract line 44 fromline34 ... .. . . .. .. ... . .. 48
Use Tax 49 Use Tax. This is not a total line (see instructions) . ... ... .. .. ® 49 00
Contributions Code Amount Code Amount
CA Seniors Spec al Fund (see instructons). . . . > 400 CA Peace Officer Memorial Foundation Fund > 408
Alzheimer s Disease/Related Disorders Fund. . . > 401 CA Military Family Relef Fund . . . ... .. .. > 409
CA Fund for Senor Citizens. . . . .......... > 402 TR R, oo » 410
gzze?c:ngﬁcg?o%?ﬂ S -pfa(-:ix_as_ ............ > 403 CA Ov. C R h Fund > 411
G ar an Lancer Researci R o e e
?h?‘ﬁrg’iﬁ{iﬂ sofT gjrﬁtldegﬂsfg ............ > 404 Mun cipal Shelter Spay-Neuter Fund . . . . .. > 412
CA Breast Cancer ResearchFund . . . . . . . ... > 405 CA Cancer Research Fund. . . . ... ...... > 413
CAF refghters Memoral Fund. . .. ........ > 406 ALS/Lou Gehr g s Disease Research Fund . . > 414
Emergency Food For FamilesFund. . . .. .. .. > 407
61 Add code 400 through code 414. These are your total contributions . . ... .............. ® 61
Amount 62 AMOUNT YOU OWE. Add line 48, line 49, and line 61 (see instructions). Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009. . .. .. ... .. ® 62
Interest and 63 Interest, late return penalties, and late payment penalties. .. ... ... ... . ... ... ... ... .. 63
Penalties 64 Underpayment of estimated tax. Check box: | |FTB 5805 attached [ ] FTB 5805F attached. . . .. ® 64
65 Total amount due (see instructions). Enclose, but do not staple, any payment. ... .. .. .. 65
Refund and 66 REFUND OR NO AMOUNT DUE. Subtract line 49 and line 61 from line 47 (see instructions). Mail to:
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. ... .. .. ... ® 824.
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 66) is authorized for direct deposit into the account shown below:
Checking D Savings 824.
@ Routing number ® Type ® Account number ® 67 Direct deposit amount
The remaining amount of my refund (line 66) is authorized for direct deposit into the account shown below:
I:IChecking I:l Savings
@ Routing humber ® Type @ Account number ® 68 Direct deposit amount
. IMPORTANT: See the instructons to f nd out if you should attach a copy of your complete federal return. Under penalties of perjury, | declare that | have
S|gn examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and bel ef, t is true, correct, and complete.
Here > Your s gnature Spouse s/RDP s signature (if a joint return, both must s gn)
};:Zeura\lawful o Daytime phone number (optional) _ Date
:f;:‘:é;’ﬁop 8 mof preparer is based on all information of which preparer has any knowledge) Paid Preparer s SSN/PTIN
s Jd
(See instruct ons.) Firm s name (or yours if self-employed) Firm s address FEIN
]
]
|

PREPARER

Print Third Party Des gnee s Name

&
@ |X]| Yes No

Telephone Number

Side 2 Form 540 C1 2008 059 | 3102086 |

CAIA3912L  12/05/08



TAXABLE YEAR SCHEDULE

2008 California Adjustments — Residents CA (540)

Important: Attach this schedule behind Form 540, Side 2 as a supporting California schedule.

Name(s) as shown on return SSN or ITIN
KAMALA D HARRIS
Federal Amounts Additions

i Subtractions
Part] Income Adjustment Schedule A (taxable amounts from (B gee instructions '€ See instructions

Section A — Income your federal return) 1
7 Wages, salaries, tips, etc. See instructions before making an :
enty inieolumniBIOr G - oo ssmeme s annes ey K we 7 204,864. 1
8 TaxableiteTest iMCOMBL v sreao e ey A i 8 38. :
9 Ordinary dividends. See instructions (b) 9a 1
10 Taxable refunds, credits, offsets of state and local income taxes . . .. ........ 10 :
11 Alimonyreceived . ... ... ... ... 1 1
A2 BUSIeSS MCOMOOGI0SS)E - - s s masse s s N e 12 :
13 Capital gain or (loss). See instructions. ... ................... 13 1
14 OO GaINS OF (OSSES): - oo s s ST e A e 14 :
15 Total IRA distributions. See instructions . . . . (a) 15b 1
16 Total pensions and annuities. See instructions (a) 16b :
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc . . . .. .. .. 17 1
18 [EArmMINCOMEION (J0S8):c - oo s st s s N X 18 :
19 Unemployment compensation. Enter the same amount in :
colummn:A:and ColOMINBL. .o s soasmnmranraysm s naantse 19 1
20 Social security benefits. ... ... ... .. (a) 20b I

21 Other income. [a la

a California lottery winnings € NOL from FTB 3805D, 3805Z, b ib

b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 c !c

¢ Federal NOL (Form 1040, line 21) f Other (describe) d id

d NOL carryover from FTB 3805V e !e

f If
— ]
22 Total. Combine line 7 through line 21 in column A. Add line 7 :
through line 21f in column B and column C. Go to SectionB ... 22 204,902. 1

Section B — Adjustments to Income
23 EAUC Ao OXIIONSOS - v oo S S e TR 2o B 23

24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. .. .. ......... ... ... . ...

T

1

I

1

1

25 Health savings account deduction . .. ........ ... ... . ......... 25 I

20 MONING OXDONSOS - oo oo S S e TR 2o N 26 :

27 One-half of self-employmenttax .. ...... ... ... ... ... ..... 27 I

Self-employed SEP, SIMPLE, and qualified plans. . ... .... .. .. 28 :

29 Self-employed health insurance deduction ... ... ... ... ... .. 29 I

30 Penalty on early withdrawal of savings. . ... ........... ... ... 30 :

31a Alimony paid. :

b Recipient's: 1

OSSN s I

I

1

Last name. .. .. 3la I

32 IRAEAUCHION. . ...\ 32 |
33 Student loan interestdeduction. .. ......... ... .............. 33

34 “Tuition:and: feeS:AeAUCTION. v vosmnnmm ey s s w6 34 1

35 Domestic production activities deduction. .. ........... ... .. .. 35 I

T

1

36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C. I

SORINSITS oo s e o B A S R 2 AN 36 :

37 Total. Subtract line 36 from line 22 in columns A, B, and C. :

Lo 0 37 204,902. 1

For Privacy Notice, get form FTB 1131. 059 | 7731084 | cAlA4012L 12/12/08  Schedule CA (540) 2008 Side 1



KAMALA D HARRIS I

Part Il Adjustments to Federal Itemized Deductions

38 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20,

2 L 1 K S P 38 30,889.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income

tax, or General Sales Tax) and line 8 (foreign income taxes only). See instructions. . .. ............... ... ... 39 16,467.
40 Subtract line 39 from liNe 38 . . . ... 40 14,422.

41 Other adjustments including California lottery losses. See instructions.

Specify . . . 41
Combine line 40 and N A1, . . . 42 14,422.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? REDUCTION -2,503.
Single or married/RDP filing separately. . .. ........ ... ... ... . ... $163,187
Head of household. .. ... ... ... .. . . . ... .. ... .. ... ... $244,785
Married/RDP filing jointly or qualifying widow(er). . ....... ... ... $326,379
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 .. .. .. .. 43 11,919.

44 Enter the larger of the amount on line 43 or your standard deduction listed below

Single or married/RDP filing separately. . .. .. ... ... . ... ... ... .. $3,692
Married/RDP filing jointly, head of household, or qualifying widow(er). $7,384
Transfer the amountonline44to Form 540, line 18 . . . .. .. .. ... . a4 115919

Side 2 Schedule CA (540) 2008 059 1 7732084 | CAIAZ012L 12/12/08



Form 1 040

Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return

2009

‘ (99) IRS Use Only — Do not wr te or staple n this space.

For the year Jan 1 - Dec 31, 2009, or other tax year beginning , 2009, ending , 20

OMB No. 1545-0074

Your frst name MI Last name Your social security number
Label
(See nstructions.) KAMALA D HARRIS
If a jo nt return, spouse s first name MI Last name Spouse's social security number
UsSe the
IRS label.
OtherWiSQ, Home address (number and street). If you have a P.O. box, see instruct ons. Apartment no. You must enter your
please print ; ;
t social security
or type. . . A number(s) above. A
C ty, town or post off ce. If you have a foreign address, see instructions. State  ZIP code
. . Checking a box below will not
Bt | Chare o o
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions). .. ............. > D You D Spouse
Filing Status 1 é Single 4 D Head of household (with qualifying person). (See
2 L Married filing jointly (even if only one had income) It)nusitwgttl)?gusr')dléSzﬁdqeur?tl,lfg:'ﬂgrptﬁiocnhillséi'as child
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here ™
one box. name here. . ™ 5 |—| Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... Boxes checked 1
b SPOUSE . . . .o No. of children
D dents: (2) Dependent's (3) Dependent's @ Vi o 6c who:
¢ Dependents: social security relationship qualifying ~ © lived
number to you child for child withyou. . . ...
. tax cred t ® did not
(1) First name Last name (see nstrs)  jive with you
|_| due to divorce
I mare R
Ejheapré ;%Uernts |_| Depsendetn '
, on 6¢ no
see instructions [] entered above .
and check here » [] Add numbers
d Total number of exemptions claimed. . ........... ... .. .. ... above ... ™ 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2. . ... ... .. ... ... ........ 7 206,439.
Income 8a Taxable interest. Attach Schedule B if required. . ..................................... 8a 41.
b Tax-exempt interest. Do not include online8a............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule Biif required...................................... 9a 45.
W-2 here. Also b Qualified dividends (see instrs). ............. ... i | 9b] 44
wfg‘(:;hal:]?ir%sf)g-R 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions). . .................... 10
if tax was withheld. 11 Alimony received. ... . 11
. 12 Business income or (loss). Attach Schedule Cor C-EZ................ ... .. ........... 12
If you did not ) ) )
get a W-2 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . ....................... > D 13
see instructions. 14 Other gains or (losses). Attach Form 4797. ... ... ... . . . . . . . . . . . 14
15a IRA distributions. . ........... 15a b Taxable amount (see instrs).. | 15b
16a Pensions and annuities . . . . .. 16a b Taxable amount (see instrs) . | 16b 3,750.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F......... .. .. ... . . ... . . . .. 18
not attach, any 19 R e OB eT ) excess of $2:400 19
Bfg;g:n&.g?lso, 20a Social security benefits. . ......... | 20a| | b Taxable amount (see instrs).. | 20b
Form 1040-V. 21 Other income MANUS ASSOCIATES 21 12,750.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income. . . .. > 22 223,025.
. 23 Educator expenses (see instructions) ................... ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. .. ................. 24
Income 25 Health savings account deduction. Attach Form 8889.. ... ... 25
26 Moving expenses. Attach Form 3903....................... 26
27 One-half of self-employment tax. Attach Schedule SE....... 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction (see instructions). ... ......... 29
30 Penalty on early withdrawal of savings..................... 30
31 a Alimony paid b Recipient's SSN. ... ™ 3la
32 |RA deduction (see instructions)................ ... ... ... 32
33 Student loan interest deduction (see instructions)........... 33
34 Tuition and fees deduction. Attach Form 8917.............. 34
35 Domestic production activities deduction. Attach Form 8903........... ... 35
36 Addlines 23 - 31aand 32 - 35, . ... L 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 223,025.

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

FDIAOT12L 09/17/09

Form 1040 (2009)




Form 1040 (2009) KAMALA D HARRIS _ Page 2

Tax and 38 Amount from line 37 (adjusted gross income). ... ... ... 38 223,025.
Credits 39a Check You were born before January 2, 1945, Blind. Total boxes
if: Spouse was born before January 2, 1945, Blind. checked ™ 39a
g?(;:?cat'i’gn | b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here > 39b
for — 40 a Itemized deductions (from Schedule A) or your standard deduction (see left margin). . ... ............. .. 40a 31,001.
® People who [~ b If you are increasing your standard deduction by certain real estate taxes, new motor vehicle taxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions) . . .. ...... .. ... ... _. 40b |:|
0”;‘&? 39a:h39b: 41 Subtract line 40a from liNe 38 . . . . ... a4 192,024.
(c)zr:m be %Il'avivmgd 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern displaced
as a dependent individual, multiply $3,650 by the number on line 6d. Otherwise, see instructions. .. .. .................... 42 3,090.
see instructions. | 43 Taxable income. Subtract line 42 from line 41.
If line 42 is more than line 41, enter -0-. . . . . . ... ... 43 188,934.
® All others: 44 Tax (see instrs). Check if any tax is from: a | |Form(s) 8814
: - bl |EORMA9725. oo a4 47,483,
Single or Married L
fi|ingg separately, | 45 Alternative minimum tax (see instructions). Attach Form 6251....................... .. 45 2,616.
$5,700 46, AddInNes:44:anaidh . ..ooooosm oo R R S SRR S >l 46 50,099.
Married filing 47 Foreign tax credit. Attach Form 1116 if required ... .. ... ... 47
jointly or 48 Credit for child and dependent care expenses. Attach Form 2441 ... .. ... .. 48
Qualifying 49 Education credits from Form 8863, 1ine 29.. ... ... ........ 49
wﬂo%(gr), 50 Retirement savings contributions credit. Attach Form 8880 .. | 50
51 Child tax credit (see instructions). . ........................ 51
poa 52 CreditsfromForm: a [ ]839%6 b [ ]8839 ¢ [ ]569%....... 52
$8,350 53 Other crs from Form: a [ 3800 b [ 8801 ¢ [] 53
54 Add lines 47 through 53. These are your total credits .. ... ... ... ... ... .. ... .. ........ 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-. .. ... ... ... .. . »| 55 50,099.
56 Self-employment tax. Attach Schedule SE. . . .. .. ... ... 56
Other 57 Unreported social security and Medicare tax from Form: a D §137 b I:l 8919 ... 57
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . ... ... . ... ... ... 58
itional taxes: a paymen ousehold employment taxes. Attach Schedule H . ... ... . ..
59 Additional ta AEIC ts b Household empl t Attach Schedule H 59
60 Add lines 55-59. This is your total tax. .. .. ... ... ... ... > 60 50,099.
Payments 61 Federal income tax withheld from Forms W-2 and 1099. .. .. 61 52,665.
62 2009 estimated tax payments and amount applied from 2008 return. . . . .. .. 62
Tyou have a 63 Making work pay and government retiree credit. Attach Schedule M. . . . .. .. 63
qualifying 64a Earned incomecredit(EIC) .. ... ... .. ... ... ... ... ... ... 64a
child, attach b Nontaxable combat pay election. . . . . >I 64b|
Schedule EIC. | g5 additional child tax credit. Attach Form 8812 ... 65
66 Refundable education credit from Form 8863, line 16 ... .. .. 66
67 First-time homebuyer credit. Attach Form 5405...... ... ... 67
68 Amount paid with request for extension to file (see instructions). .. .... ... 68
69 Excess social security and tier 1 RRTA tax withheld (see instructions) . . . . .. 69
70 Credits from Form: a [ ]2439 b [ ] 4136 ¢ [ ]8son d [ ]esss. [70
71 Add Ins 61-63, 64a, & 65-70. These are your total pmts ... ... ... ... .. .. ... ... . .. 7 52, 665.
Refund 72 If line 71 is more than line 60, subiract line 60 from line 71. This is the amount you overpaid .. .. .. ... ... ... 72 2,566.
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here ™ |:| 73a 2,566.
See instructions  » b Routing number » ¢ Type: ﬂ Checking |:| Savings
ggg ﬂa"n:jn773§:|b6r > d Account number
Form 8888. 74 Amount of line 72 you want applied to your 2010 estimated tax . . . .. .. >| 74 |
Amount 75 Amount you owe. Subtract line 71 from line 60. For details on how to pay, see instructions. . . .. ........ .. > 75
You Owe 76 Estimated tax penalty (see instructions). ................... 76
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . .. ... .. .. Yes. Complete the following. D No
. Designee s Phone Personal identification
H Under penalt es of perjury, | declare that | have exam ned this return and accompanying schedules and statements, and to the best of my knowledge and
SIQH belief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all information of wh ch preparer has any knowledge.
ﬁ)ier:teretum 2 Your s gnature Date Your occupation Daytime phone number
See instructions. P DISTRICT ATTORNEY
Keep a copy Spouse s signature. If a jo nt return, both must sign. Date Spouse s occupat on
for your records. P
Date Preparer s SSN or PTIN
P
Paid s:genpaat:;er;s } Check if self-employed
. Fi
preparer's  Goani )
se nly self- employed) EIN
address, and
ZIP code Phone no.

Form 1040 (2009)

FDIAO112L 09/17/09



SCHEDULE A ltemized Deductions OMB No. 1545-0074

(Form 1040) 20 0 9

P e sy (99) > Attach to Form 1040. > See Instructions for Schedule A (Form 1040). éggﬁ';,:}%”}\,o_ 07
Name(s) shown on Form 1040 Your social security number
KAMALA D HARRIS _
Medical Caution. Do not include expenses reimbursed or paid by others.
aDr;?"ltal 1 Medical and dental expenses (see instructions). .. ....................... 1
Expenses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |

3 Multiply line 2 by 7.5% (075) .. ... 3

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-.............. .. ........ ... 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or

b | |General salestaxes | ... 5 17,079.

6 Real estate taxes (see instructions) ........................... 6 4,337.

7 New motor vehicle taxes from line 11 of the worksheet on page
(See 2. Skip this line if you checked box 5b................. ... ... .. 7
instructions.) 8 Other taxes. List type and amount> |

Personal Property Taxes ________ 1 138.] 8 138

9 Add lines 5through 8 .. .. . .. . 9 21,554.
Interest 10 Home mtg interest and points reported to you on Form 1098. . .. ............. 10 8,4009.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person

from whom you hought the home, see instructions and show that person's name,
identifying number, and address ™

11
Note 12  Points not reported to you on Form 1098. See instrs for spcl rules ... ......... 12
Personal 13 Qualified mortgage insurance premiums (see instructions). .. ... 13
:gltggetzst 14 Investment interest. Attach Form 4952 if required.
deductible. (SeB INStrS.). . .o 14
15 Add lines 10 through T4 .. .. o 15 8,4009.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOFE, SEE INSS . .\ttt 16 1,600.
g y%?arg‘ade 17 Other than by cash or check. If any gift of $250 or
o% a benefit more, see instructions. You must attach Form 8283 if
?or it, see over $500 . . ... 17
instructions. 18 Carryover from prioryear. ... 18
19 Add lines 16 through T8 .. ... ... .. .. 19 1,600.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) *>
Deductions . ., . DT T oo ———
Union & Professional Dues 470.] 21 470.
22 Tax preparationfees...................... ... 22 460.
(See 23 Other expenses — investment, safe deposit box, etc. List
instructions.) type and amount » .~~~
______________________________ 23
24 Addlines 21 through 23 ... ... ... ... ... ... 24 930.
25 Enter amount from Form 1040, line 38. . . . .. | 25 | 223,025.
26 Multiply line 25 by 2% (.02)............... . 26 4,461.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . ... ... ... .. ......... 27 0.
Other 28 Other — from list in the instructions. List type and amount > |
Miscellaneous L _________
Deductions 28 0.
Total 29 Is Form 1040, line 38, over $166,800 (over $83,400 if Reduction
ltemized married filing separately)? -562.
Deductions

for lines 4 through 28. Also, enter this amount on Form 1040, line 40a.
Yes. Your deduction may be limited. See instructions for the amount to enter.

29 31,001.

D No. Your deduction is not limited. Add the amounts in the far right column
>

30 If you elect to itemize deductions even though they are less than your standard deduction, check here » D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO301L 11/20/09 Schedule A (Form 1040) 2009



Form 6251 Alternative Minimum Tax — Individuals

Department of the Treasury

> See separate instructions.

Internal Revenue Servce ~ (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2009

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

KAMALA D HARRIS

Your social security number

[Part] | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 |If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 (minus any amount on Form
8914, line 6), and go to line 2. Otherwise, enter the amount from Form 1040, line 38 (minus any amount on
Form 8914, line 6), and go to line 7. (If less than zero, enter as a negative amount.). ...................... 1 192,024.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Form 1040, line
38.If zero or less, enter -0- ... ... 2
3 Taxes from Schedule A (Form 1040), lines 5, 6, and & .. ... ... ... .. i 3 21,554,
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions ....... 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. ... ... ... i 5
6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from
line 11 of the Itemized Deductions Worksheet in the Instructions for Schedule A (Form 1040).............. 6 -562.
7 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 20 from that schedule................. 7
8 Tax refund from Form 1040, line 10 or line 21, . ... . 8
9 Investment interest expense (difference between regular tax and AMT). ............ ... ... ... .. ... ... 9
10 Depletion (difference between regular tax and AMT). .. ... .. 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. ................. ... ... 11
12 Alternative tax net operating loss deduction ............ .. . . 12
13 Interest from specified private activity bonds exempt from the regulartax .................... ... .. ... . ... 13
14 Qualified small business stock (7% of gain excluded under section 1202). .............. .. ... .. ... ....... 14
15 Exercise of incentive stock options (excess of AMT income over regular tax income)....................... 15
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)....... ... ... .. ... ... ....... 16
17 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)............................. 17
18 Disposition of property (difference between AMT and regular tax gain or loss) ............................. 18
19 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)........... ... 19
20 Passive activities (difference between AMT and regular tax income orloss). ............................... 20
21 Loss limitations (difference between AMT and regular tax income or loss) . ................................ 21
22 Circulation costs (difference between regular tax and AMT). . ... .. . . 22
23 Long-term contracts (difference between AMT and regular tax income). ................................... 23
24 Mining costs (difference between regular tax and AMT). . ... .. ... 24
25 Research and experimental costs (difference between regular tax and AMT)................ ... ... ... ... .. 25
26 Income from certain installment sales before January 1, 1987 ... ... ... ... .. .. . . .. . . . 26
27 Intangible drilling costs preference. . ... ... .. . . 27
28 Other adjustments, including income-based related adjustments........... ... .. ... .. ... 28
29 Alternative minimum taxable income. Combine lines 1 through 28. (If married filing separately and line 29
is more than $216,900, see iNStructions.). .. .......... ... ... . . . . . . . . . . . 29 213,016.
IPartll__| Alternative Minimum Tax
30 Exemption. (If you were under age 24 at the end of 2009, see instructions.)
AND line 29 is THEN enter on
IF your filing status is . . . not over... line30...
Single or head of household. ........................... $112500.............. $46,700 T
Married filing jointly or qualifying widow(er). ............. 150,000 .............. 70,950 L 30 21,571.
Married filing separately. ............... ... ... ... .. ... 75,000.............. 35,475
If line 29 is over the amount shown above for your filing status, see instructions.
31 Subtract line 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34
and 36 and skip the rest of Part [L ... .. . . 31 191,445.
32 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. ]
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part |1l on page 2 and enter the amount from line 55 here. L 32 50,099.
® All others: If line 31 is $175,000 or less ($87,500 or less if married filing separately),
multiply line 31 by 26% (.26). Otherwise, multiply line 31 by 28% (.28) and subtract $3,500
($1,750 if married filing separately) from the result. ]
33 Alternative minimum tax foreign tax credit (see instructions)........... ... ... .. ... 33
34 Tentative minimum tax. Subtract line 33 from line 32 .. ... .. ... . . 34 50,099.
35 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see INStruCtions). .. ... ... ... .. .. 35 47,483,
36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line 45....... .. 36 2,616.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIA5312L  08/14/09
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Form 6251 (2009) KAMALA D HARRIS I Page 2
Partlll_ | Tax Computation Using Maximum Capital Gains Rates
37 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions . ... 0. ... ... ... . . . . . 37 191, 445.
38 Enter the amount from line 6 of the Qualified Dividends and Capital Gain
Tax Worksheet in the instructions for Form 1040, line 44, or the amount from
line 13 of the Schedule D Tax Worksheet in the instructions for Schedule D
(Form 1040), whichever applies (as refigured for the AMT, if necessary)
(see instructions). If you are filing Form 2555 or 2555-EZ, see the instructions
for the amounttoenter. ... ... ... . .. .. 38 44 .,
39 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-EZ,
see the instructions for the amounttoenter................ ... .. ... . ... ... 39 0.
40 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555
or 2555-EZ, see the instructions for the amounttoenter....................... 40 44,
41 Enter the smaller of line 37 or line 40. . ... ... ... . 1 44 .
42 Subtract line 41 from line 37, ... . 42 191,401.
43 If line 42 is $175,000 or less ($87,500 or less if married filing separately), multiply line 42 by 26% (.26).
Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
tNe TeSUIL . . > 43 50,092.
44 Enter:
® $67,900 if married filing jointly or qualifying widow(er),
® $33,950 if single or married filing separately, or ~ [—.............. a4 33,950.
® $45 500 if head of household.
45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 44, or the amount from line 14
of the Schedule D Tax Worksheet in the instructions for Schedule D (Form
1040), whichever applies (as figured for the regular tax). If you did not complete
either worksheet for the regular tax, enter -0-. . ...... ... .. ... .. ... .. ... ... 45 188,890.
46 Subtract line 45 from line 44. If zero or less, enter -0-......................... 46 0.
47 Enter the smaller of line 37 orline 38........... ... . ... ... ... ............ 47 44 .
48 Enter the smaller of line46 orline47. . ... .. ... .. ... . . . ... ... ... ......... 48
49 Subtract line 48 from line 47. ... ... ... .. ... 49 44 .
50 Multiply line 49 by 15% (15 . ..o > 50 7.
If line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract line 47 from line 41. ... ... .. . | 51 ‘
52 Multiply line 5T by 25% (.25). . . ..o > 52
53 Add lines 43, 50, and B2 ... .. . . 53 50,099.
54 If line 37 is $175,000 or less ($87,500 or less if married filing separately), multiply line 37 by 26% (.26).
Otherwise, multiply line 37 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
tNe TESUIL . 54 50,105.
55 Enter the smaller of line 53 or line 54 here and on line 32. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 32. Instead, enter it on line 4 of the worksheet in the instructions. . ............. .. 55 50,099.

FDIA5312L 08/14/09
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Your Name: KAMALA D HARRIS

Filing Status 1 |X]|Single
2 Married/RDP filing jointly. (see instructions)
3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here. . .
4 Head of household (with qualifying person). (see instructions)
5 Qualifying widow(er) with dependent child. Enter year spouse/RDP died . . .
If your California filing status is different from your federal filing status, check the box here. . ... ... . .. __ . ®
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions). . ... ... ... ® 6
Exemptions 7 Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 in the box. Whiole coflars only,
If you checked the box on line 6, see the instructions. .. .. ... ... ... . ... ... ... ... .. ... ... 7 1 |x$98=35 98.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter2. 8 x$98 = $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2. . . .. .. e 9 x$98 = $
10 Dependents: Enter name and relationship. Do not include yourself or your spouse/RDP.
somptione @ 10 [ Jxs$98= $
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32. ... .. ... .. . . _ . . 11 5 98.
Taxable Income 12 State wages from your Form(s) W-2, box 16. . . . .. .. ... ... ... ... ... ....... e 12 206,439.
13  Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. . .. .. ... 13 223, 025;.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB. . .. ... ... e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). ... ... ... ... 15 223,025,
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C .. .. .. ... ... ® 16
17 California adjusted gross income. Combine line 15and line 16 . ... ... .. ... .. ... ... . ... . ... ... ...... e 17 223, 025;.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions .. .. ... ... ... ... ...... e 18 1.0;, 74 .
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- . .. .. ... ... . .. . .. .. . _. 19 212, 218.
Tax 31 Tax. Check box if from: D Tax Table Tax Rate Schedule D FTB 3800 |:| FTB 3803. .. .. (®31 18,003.
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $160,739 (see instrs) ... ... ... 32 0.
33 Subtract line 32 from line 31. If less than zero, enter -0- . . . .. .. ... ...l 33 18,003.
34 Tax. (see instructions) Check box if from: |:| Schedule G-1 D FoomFTBS5870A .. ... .. ... .... @ 34
35 Addline33and line 34. . .. .. 35 18,003.
Special Credits 41 New jobs credit, amount generated (see nstructions). .. @ 41
42 New jobs credit, amount claimed (see instructions) . ... ...... ... e 42
43 Credit Code amount. ... ... > 43
44 Credit Code amount. ... ... > a4
45 To claim more than two credits (see instructions). .. ......... ... e 45
46 Nonrefundable renter's credit (see instructions). .. ........ ... ... ® 46
47 Add line 42 through line 46. These are your total credits .. . ... ... ... ... ... .. ... .. .. ... 47
48 Subtract line 47 from line 35. If less than zero, enter -0- . . .. ... ... ... 48 18,003.
Other Taxes 61 Alternative minimum tax. Attach Schedule P (540). ... ... ... ... ® 61
62 Mental Health Services Tax (see instructions) ... ............. ... ® 62
63 Other taxes and credit recapture
(SERMSHUCHONSN e e e e o s e ® 63
64 Add line 48, line 61, line 62, and line 63. Thisis your total tax. .. ........... ... ... .. ... e 64 18,003.
Payments 71 California income tax withheld (see instructions). . . . ................ ... . ... ........ e 71 17,079.
72 2009 CA estimated tax and other payments (see instructions) . .. .......... .. ... ... .. ... e 72
73 Real estate and other withholding (see instructions) .. .. ... ... ... ... ... ... .. ... ... e 73
74 Excess SDI (or VPDI) withheld (see instructions) . .. ... . ... ... ... ... ... .. e 74 0.
Child and Dependent Care Expenses Credit (see instructions). Attach form FTB 3506.
75 AQualifying person's social security number. ... ... ... .. ... e 75
76 Qualifying person's social security number. ... ... ... ... ... ® 76
77 Enter the amount from form FTB 3506, Part Ill, line 8 .. ..... ... e 77
78 Child and Dependent Care Expenses Credit from form FTB 3506, Part Ill, line 12. ... . .. e 78
79 Add line 71, line 72, line 73, line 74, and line 78. These are your total payments
(see INSTUCHIONS). . ... ... ... 79 17,079.
Overpaid Tax/ 91 Overpaid tax. If line 79 is more than line 64, subtract line 64 from line79. ... ... .. ... .. .. 91
Tax Due 92 Amount of line 91 you want applied to your 2010 estimated tax ... .......... ... .. ... ... e 92
93 Overpaid tax available this year. Subtract line 92 from line 91. .. ... ... ... ... ... . .. .. ... e 93
94 Tax due. If line 79 is less than line 64, subtract line 79 from line 64 . ... ... ... .. . . _. 94 924.
Use Tax 95 Use Tax. This is not a total line (see instructions) .. ... ... ... . ® 95 00
Side 2 Form 540 C1 2009 059 1 3102096 | CAIA3912L  11/28/09



Your Name: KAMALA D HARRIS Your SSN or lTIN:—_

Code Amount

Contributions  California Seniors Special FUNG. . . ... ... .. e 400

Alzheimer's Disease/Related Disorders Fund. . ... ... ... ... ... e 401

California Fund for Senior CIIZENS . . .. ... ... ... e 402

Rare and Endangered Species Preservation Program . .. .. ..................... ..., e 403

State Children's Trust Fund for the Prevention of Child Abuse. . ... .......................... e 404

California Breast Cancer Research Fund. . ............ .. .. ... ... .. .. .. ... ... e 405

California Firefighters' Memorial Fund .. ... ... .. ... e 406

Emergency Food For Families FUNG. . ... .. ... e 407

California Peace Officer Memorial Foundation Fund . .. .. ............... ... .. ............... e 408

California Military Family Relief Fund. .. ... ... ... ... e 409

California Sea Otter FUNA .. .. ... . ... e 410

California Ovarian Cancer Research Fund ... ... ... . ... .. ... .. .. ... ... .. ............... e 411

Municipal Shelter Spay-Neuter FUNd . ... .. ... ... e 412

California Cancer Research FUNd . .. .. ... ... ... ... e 413

ALS/Lou Gehrig's Disease Research FUNA . ... .. ... ... e 414

110 Add code 400 through code 414. This is your total contribution ... ... . ... ... ... .. .. e 110
Amount 111 AMOUNT YOU OWE. Add line 94, line 95, and line 110 (see instructions). Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009. . ... .. . . e 111 924.
Interest and 112 Interest, late return penalties, and late payment penalties. . . ... ... ... .. ... ... ... ... .. 112
Penalties 113  Underpayment of estimated tax. Check box: I:l FTB 5805 attached D FTB 5805F attached. . . . . . e 113

114 Total amount due (see instructions). Enclose, but do not staple, any payment ... ... ... . 114 924.

Refund and 115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93 (see instructions). Mail to:
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. . ... ... .. .. e 115 0.

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).
Have you verified the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

D Checking D Savings
@ Routing number ® Type @ Account number ® 116 Direct deposit amount
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

D Checking D Savings
@ Routing number ® Type ® Account number ® 117 Direct deposit amount

CAIA3912L  11/28/09 059 1 3103096 | Form 540 C1 2009 Side 3



TAXABLE YEAR

2009 California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 3 as a supporting California schedule.

Name(s) as shown on return

KAMALA D HARRIS

|SSN or ITIN

Part] Income Adjustment Schedule (taﬁgggg'm‘};g,?g}ﬁm B Subtractions |¢ Additions
Section A — Income your federal return) See instructions See instructions
7 Wages, salaries, tips, etc. See instructions before making an
entryincolumnBor C....... . ... ... ... 7 206,439.
8 Taxableinterest. . .. ... ... ... .. ... .. ... 8 41.
9 Ordinary dividends. See instructions (b) 44, 9a 45,
10 Taxable refunds, credits, offsets of state and local incometaxes ... ... ... .. 10
3 5 I T 0 VA T2 1 Lo | OOV 1
12 Businessincome or (0SS). . . ... ... ... .... 12
13 Capital gain or (loss). See instructions . .. ............ .. .. .. .. 13
14 Other gains or (10SS€S). . ... ... ... . ... 14
15 IRA distributions. See instructions . (a) 15b
16 Pensions and annuities. See instructions. .. . (a) 16b 3,750.
17 Rental real estate, royalties, partnerships, S corporations, trusts,etc . ... ... .. 17
18 Farmincome or (10SS). ... .. ... . ... ... 18
19 Unemployment compensation in excess of $2,400 per recipient 19
20 Social security benefits. .. .. ... ... (a) 20b
21 Other income. 2 a
a California lottery winnings € NOL from FTB 3805D, 3805Z, b b
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 12750l c
¢ Federal NOL (Form 1040, line 21) f Other (describe): d d
d NOL carryover from FTB 3805V e e
f f
22 Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to Section B... 22 2:235:025::
Section B — Adjustments to Income
23 Educator eXpenses ... . ... ... 23
24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. . ... ... ... .. ... ... . ... 24
25 Health savings account deduction. .. ... ... ... ... .. ... .. ... 25
267 NGV OXIENSES e e e 26
27 One-half of self-employmenttax. . ....... .. .. .. ... . .. .. .. .. 27
28 Self-employed SEP, SIMPLE, and qualified plans. .. .. ... .. .. 28
29 Self-employed health insurance deduction ... ... ... ... .. ... 29
30 Penalty on early withdrawal of savings. .. .......... ... ... .. .. 30
31a Alimony paid.
b Recipient's:
SN e
Lastname ... .. 31a
32) ARATHSHUCHON. o orrrrrm e assss s s s e 32
33 Student loan interest deduction. . ... ... ... ... ... ... .. .. 33
34 “Tuition:and feeSideduchion’. ... . cxsuw ssma s ssmvonasmm e 34
35 Domestic production activities deduction......... .. ... ... .. .. 35
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
1) TRV —— 36
37 Total. Subtract line 36 from line 22 in columns A, B, and C.
See iNStructions. . . ... ... ... 37 223,025,
For Privacy Notice, get form FTB 1131. 059 1 7731094 | CAIA2012L 01/07710  Schedule CA (540) 2009 Side 1




KAMALA D HARRIS

Part Il Adjustments to Federal ltemized Deductions

38

39

41

Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20,

27, ANd 28 . 34:,:563..
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local
income tax, or General Sales Tax), line 7 (new motor vehicle tax), and line 8 (foreign income taxes only).
See INSITUCHIONS . . . 17,079.
Subtract line 39 from liNe 38 . . . . .. 40 14,484.
Other adjustments including California lottery losses. See instructions.
Specify. . . a1
Combine line 40 and liNe 41 . . . . 42 14,484.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? REDUCTION -3,737.
Single or married/RDP filing separately. . .. ... ... ... .. ... . ... $160,739
Head of household. .. . ... . ... ... ... ... . ... ... ... ... ... ... $241,113
Married/RDP filing jointly or qualifying widow(er). .. ....... ... .. .. $321,483
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 43. ... ... 43 10,7741
Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. . ........ ... ... ... ... ... ... $3,637
Married/RDP filing jointly, head of household, or qualifying widow(er) $7,274
Transfer the amounton line 44 to Form 540, line 18 . . . ... .. . . ... a4 10,747.

Side 2 Schedule CA (540) 2009 059 1 7732094 |
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Form 1 040 U.S. Individual Income Tax Return

Department of the Treasury — Internal Revenue Service

2010

‘ (99) IRS Use Only — Do not wr te or staple n this space.

For the year Jan 1 - Dec 31, 2010, or other tax year begi

nning

, 2010, ending

, 20

OMB No. 1545-0074

xgg‘ree’ss’ Your frst name M Last name
and SSN KAMALA D HARRIS
If a jo nt return, spouse s first name MI Last name

See separate

Your social security number

Spouse's social security number

instructions.

Home address (number and street). If you have a P.O. box, see instruct ons.

Apartment no.

A

C ty, town or post off ce. If you have a foreign address, see instructions.

State  ZIP code

Make sure the SSN(s)
above and on line 6¢

are correct.

Checking a hox helow will not

Presidential _ change your tax or refund.
Election
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? .. .. ... ... ... ... ... ... ... > D You D Spouse
IR 1 |X|Single 4 D Head of household (with qualifying person). (See
Fllmg Status 2 L Married filing jointly (even if only one had income) It)nusitwgttl)?gusr')dléSzﬁdqeur?tl,lfg:'ﬂgrptﬁiocnhillséi'as child
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here ™
one box. name here. . ™ 5 |—| Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... } Boxes checked 1
b SPOUSE . .. .o — yr?'sifvflml'dren
c Dependents: (g())gglpgggﬁmys (S)reDI:tl?ngr?iBt s ngge“?gl; ® lived
number to you quality ng for Withyou ...
. child'tax cr  ® did not
(1) First name Last name (see nstrs)  jive with you
[ oreaparaton:
If more than four |_| (see instrs). ..
dependents, see ] Dependents
instructions and entered above .
check here .. > | []  Addnumbers
d Total number of exemptions claimed. . ........... .. .. ... . ... ggol:ﬂees > 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2. . ... ... .. ... ... ........ 7 202,233.
Income 8a Taxable interest. Attach Schedule B if required. . ..................................... 8a 123.
b Tax-exempt interest. Do not include online8a............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. .......... ... ... .. ... . ... ... .. ... 9a
W-2 here. Also b Qualified dividends . ........... ... | 9b]
wfg‘(:;hal:]?ir%sf)g-R 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10
if tax was withheld. 11 Alimony received. . ... . 11
. 12 Business income or (loss). Attach Schedule Cor C-EZ................ ... .. ........... 12
If you did not ) ) )
get a W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . ....................... > D 13
see instructions. 14 Other gains or (losses). Attach Form 4797. ... ... ... . . . . . . . . . . . . . 14
15a IRA distributions. .. .......... 15a b Taxable amount. .. .......... 15b
16a Pensions and annuities. . . . .. 16a b Taxable amount............. 16b 60,521.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F........ . ... ... .. .. . . .. .. ... ... ... ..., 18
not attach, any 19 Unemployment compensation . ... ... ... .. 19
Bfg;g:n&.g?lso, 20a Social security benefits. . ......... 20a| | b Taxable amount............. 20b
Form 1040-V. 21 Otherincome 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ... ... .. ... > 22 262,877.
23 Educator eXpenses . ... 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. .. ................. 24
Income 25 Health savings account deduction. Attach Form 8889.. ... ... 25
26 Moving expenses. Attach Form 3903....................... 26
27 One-half of self-employment tax. Attach Schedule SE....... 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31 a Alimony paid b Recipient's SSN. ... ™ ... 31a
32 IRAdeduction....... ... ... .. 32
33 Student loan interest deduction............... ... .. ... 33
34 Tuition and fees. Attach Form 8917..................... ... 34
35 Domestic production activities deduction. Attach Form 8903........... ... 35
36 Addlines 23 - 31aand 32 - 35, . ... 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 262,877.

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

FDIAOT12L 12/22/10

Form 1040 (2010)



Form 1040 (2010)

KAMALA D HARRIS B

38 262,811.

Tax and 38 Amount from line 37 (adjusted gross iNCOME). ... ..................oiiiiiiiieian. ..
Credits 39a Check You were born before January 2, 1946, Blind. Total boxes
if: Spouse was born before January 2, 1946, Blind. checked ™ 39a
b If your spouse itemizes on a separate return, or you were a dual-status alien, check here. . .. . . .. > 39b
40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) . ... ............. .. 40 34,820.
41; Sublracklne: A0 oM liNe 38 —omoremmemrr s s R S S S SR DS e 41 228, 057.
42 Exemptions. Multiply $3,650 by the numberonline6d. ... ... ... ... .. ... .. ... .. .. ... .. 42 3,650.
43 Taxable income. Subfract line 42 from line 41.
If line 42 is more than line 41, enter -0-. . . .. .. 43 224,407.
44 Tax (see instrs). Check if any tax is from: a Form(s) 8814
b| |Form4972. .. . ... ... .. ... ... a4 59,171.
45 Alternative minimum tax (see instructions). Attach Form 6251, ... .. .. ... ... .. .. ... ... 45 A6V«
46 Add lines 44 and 45 . . . >l 46 63,848.
47 Foreign tax credit. Attach Form 1116 if required ... .. ... .. .. 47
48 Credit for child and dependent care expenses. Attach Form 2441 ... .. ... . 48
49 Education credits from Form 8863, line23.............. .. .. 49
50 Retirement savings contributions credit. Attach Form 8880 .. | 50
51 Child tax credit (see instructions). . ........................ 51
52 Residential energy credits. Attach Form 5695. .. ... ... ... .. 52
53 Other crs from Form: a I:l 3800 b D 801 ¢ |—| 53
54 Add lines 47 through 53. These are your totalcredits .. .. ... ... ... ... ... . ... ... . . .. ... 54
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-.. .. .. ... ... .. .. »>| 55 63,848.
Other 56 ‘Self-employmenttax-Attach:Schedule:SE::ueesusmmsmpnrrrrmusissausres s v riseswmnm oo 56
Taxes 57 Unreported social security and Medicare tax from Form: a D 4137 b D 0N s s s 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . ... ... .. ..... ... 58
59a [ | Form(s) W-2,box9 b [ ] Schedule H ¢ [_]Form 5405, line 16.... . 59
60; :Add lines:55-59:.This'istyour:total X Seuitnmerrssmrrr e e s S P E S > 60 63,848.
Payments 61 Federal income tax withheld from Forms W-2 and 1099.. .. .. 61 62,664.
62 2010 estimated tax payments and amount applied from 2009 return. . .. .. .. 62
[Ifyou have a |_ 63 Making work pay credit. Attach ScheduleM................ 63
qualifying 64a Earned incomecredit (EIC) .. ... ... ... ............. 64a
gg'ﬂi’dﬂ?eag?c. I b Nontaxable combat pay election. . . . . ’| 64b|
65 Additional child tax credit. Attach Form8812......... ... ... 65
66 American opportunity credit from Form 8863, line 14. ... .. .. 66
67 First-time homebuyer credit from Form 5405, line 10. ... .. .. 67
68 Amount paid with request for extensiontofile....... ... ... 68
69 Excess social security and tier 1 RRTA tax withheld. . ... .. .. 69
70 Credit for federal tax on fuels. Attach Form4136........ ... 70
71 Credits from Form: a [ ]2439 b [ ]8839 ¢ [ ]ss01 d [ ]esss. [71
72 Add Ins 61-63, 64a, & 65-71. These areyour total pmts. . .. ... .. ... ... .. ... ... ... .. > 72 62,664.
Refund 73 If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid . . . ... ... ... . 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ™ |:| 74a
> b Routing number ... ... .. | > ¢ Type: I_I Checking |:| Savings
[S)irec;t deposit? > d Account number. . ... ...
oe INSIucions, 75 Amount of line 73 you want applied to your 2011 estimated tax . . ... .. ’I 75 |
Amount 76 Amount you owe. Subiract line 72 from line 60. For details on how to pay see instructions .. .. ........... > 76 1,184.
You Owe 77 Estimated tax penalty (see instructions). ................... | 77
i i i i ions)?
Thir_d Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. .. ... ... .. Yes. Complete below. I:I No
Declonee = - I = - -
sl gn lgnldefr g?nalt es g;)f perjury,tl deccllare thalttl ha[;'e anrtn nedfthis return( at?‘d a{;‘comt;;anying schedules and statements, and to the best of my knowledge and
elief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all information of wh ch preparer has any knowledge.
.Il-lier:'tereturn 2 Your s gnature Date Your occupation Daytime phone number
See instructions. DISTRICT ATTORNEY
Keep a copy Spouse s signature. If a jo nt return, both must sign. Date Spouse s occupat on
for your records.

Paid
Preparer's
Use Only

Print/Type preparer s name Preparer s s gnature

Date Check E] if |PTN

self-employed

Firms name ™

Firms address ™

Firms EIN ™

Phone no.

FDIAO112L 12/22/10
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SCHEDULE A ltemized Deductions OMB No. 1545-0074

(Form 1040) 201 0

P e sy (99) > Attach to Form 1040. > See Instructions for Schedule A (Form 1040). g\g‘gggg“;”}w 07
Name(s) shown on Form 1040 Your social security number
KAMALA D HARRIS _
Medical Caution. Do not include expenses reimbursed or paid by others.
Br(l;‘ﬂtd 1 Medical and dental expenses (see instructions). .. ....................... 1
Expenses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |
3 Multiply line 2 by 7.5% (.075) .. ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
5 State and local (check only one box):
a [X]Income taxes, or | ... 5 20,358.
Taxes You b | |General sales taxes
Paid 6 Real estate taxes (see instructions) . .......................... 6 4,379.
7 New motor vehicle taxes from line 11 of the worksheet on page 2 (for certain
vehicles purchased in 2009). Skip this line if you checked box 5b............. 7
8 Other taxes. List type and amount> |
Personal Property Taxes _________89.] 8] _______ 89.
9 Add lines 5through 8 ... .. .. ... . 9 24,826.
Interest 10 Home mtg interest and points reported to you on Form 1098. . . .............. 10 8,344.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person

from whom you bought the home, see instructions and show that person's name,
identifying number, and address >

Note. - - --—-—-"—-""""-""-"-""-"-"—-"-"-"—-"———————————~
Your mortgage ~ _ _ _ ]
interest
deductonmay @ - - ———--—---—-————————— == — = — = — = — — —
belimited (se¢ ~ _ _ _ _ _ _ _ _ _ _ _ ___________________ 11
instrs). 12 Points not reported to you on Form 1098. See instrs for spcl rules .. .......... 12
13 Mortgage insurance premiums (see instructions)............... 13
14 Investment interest. Attach Form 4952 if required.
(SEB INSHrS.). . .o 14
15 Add lines 10 through T4 ... o 15 8,344.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOFE, SEE INSHS . .\ttt e 16 1,650.
If you made 17 Other than by cash or check. If any gift of $250 or
a gift ta)nd : more, see instructions. You must attach Form 8283 if
got a benefit
for it, see over $500 .. ... 17
instructions. 18 Carryover from prioryear. ... 18
19 Add lines 16 through 18 .. .. ... . 19 1,650.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . ........................ .. 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) *>
beductons 7 ———————————— = —
______________________________ 21
22 Tax preparation fees...................... . 22 495,
23 Other expenses — investment, safe deposit box, etc. List
type and amount »
______________________________ 23
24 Addlines 21 through 23 ... ... .. .. .. 24 495,
25  Enter amount from Form 1040, line 38. . . . . . | 25 | 262,877.
26 Multiply line 25 by 2% (.02). ... ... ... .. ... ... ... 26 5,258.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other — from list in instructions. List type and amount >
Miscellaneous
Deductons ~—~~~“~“~"~"~"~""~""~""~""~"""~""~""~""~""*"""""*""*"""*""™""™""™""™""™"">"™"™"™“"“>"™"">“"™"™"™""™"™"™>"~>~"™7 28 0

Total 29 Add the amounts in the far right column for lines 4 through 28.
[temized Also, enter this amount on Form 1040, line 40 .. ... . ... oo 29 34,820.
Deductions 30

If you elect to itemize deductions even though they are less than your standard
deduction, check here. .. ........ ..o > |—|

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO30TL 12/21/10 Schedule A (Form 1040) 2010



Form 6251 Alternative Minimum Tax — Individuals

Department of the Treasury

> See separate instructions.

Internal Revenue Servce ~ (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2010

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

KAMALA D HARRIS

Your social security number

[Part] | Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 |If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41 and go to line 2. Otherwise,
enter the amount from Form 1040, line 38 and go to line 6. (If less than zero, enter as a negative amount.). | 1 228,057.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4 or 2.5% (.025) of Form 1040, line
38. 1f zero or less, enter -0- . ... 2
3 Taxes from Schedule A (Form 1040), lines 5, 6, and 8 . ... ... ... o i 3 24,826.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions ....... 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. ... ... .. . . . . . . . . . .. 5
6 If filing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 from that schedule................. 6
7 Tax refund from Form 1040, line 10 or line 21, . .. . o 7
8 Investment interest expense (difference between regular tax and AMT). ............ ... ... ... .. ... ... 8
9 Depletion (difference between regular tax and AMT). . ... ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. ..................... ... 10
11 Alternative tax net operating loss deduction . ... . . . . 11
12 Interest from specified private activity bonds exempt from the regulartax .................... .. ... ... . ... 12
13 Qualified small business stock (7% of gain excluded under section 1202). .............. ... ... ... .. ....... 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income)....................... 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)......... ... ... ... ... .. ....... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)............................. 16
17 Disposition of property (difference between AMT and regular tax gain or loss) ............... ... .. ........ 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 or loss). ............................... 19
20 Loss limitations (difference between AMT and regular tax income or loss) . ................................ 20
21 Circulation costs (difference between regular tax and AMT). . ... .. . . 21
22 |ong-term contracts (difference between AMT and regular tax income). ................................... 22
23 Mining costs (difference between regular tax and AMT). . ... ... 23
24 Research and experimental costs (difference between regular tax and AMT). .............................. 24
25 Income from certain installment sales before January 1, 1987 ... .. ... .. . . . 25
26 |Intangible drilling costs preference. . ... ... ... . . 26
27 Other adjustments, including income-based related adjustments................... ... .. ... 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28
is more than $219,900, see iNStructions.). .. ............ ... .. . . . . . . . . . . . 28 252,883.
[Partll | Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2010, see instructions.)
AND line 28 is THEN enter on
IF your filing status is . . . not over. .. line29...
Single or head of household. . .......................... $112500.............. $47,450 ]
Married filing jointly or qualifying widow(er). .. ......... .. 150,000 . ............. 72,450 L 29 12,354.
Married filing separately. ............... ... .. ... ... 75,000.............. 36,225
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 33
and 35 and skip the rest of Part [L. ... . . 30 240,529.
31 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. ]
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a gain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part |Il on page 2 and enter the amount from line 54 here. L 31 63,848.
® All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately),
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). ........ ... .. .. 32
33 Tentative minimum tax. Subtract line 32 from line 31. ... .. ... ... .. .. . 33 63,848.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see INStrUCtIONS). . . ... ..o 34 59,171.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45......... 35 4,677.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA5312L 12/21/10

Form 6251 (2010)



For Privacy Notice, get form FTB 1131. CAIA3912L 12/27/10

California Resident FORM
Income Tax Return 2010 540 c1 side1
APE ATTACH FEDERAL RETURN

P

W HARR 10 AC
D HARRIS A

R
B s &' oo

RP

01 i 12 0 408 0
06 0 d3 0 410 0
09 0 74 0 413 0
10 0 Je5 0 415 0
12 202233 76 0 416 0
14 0 1 0 417 0
16 0 78 0 418 0
17 262877 91 0 110 0
18 8421 92 0 111 2576
31 22010 93 0 112 0
34 0 94 2576 113 10
41 0 95 0 115 0
42 0 400 0 116 0
43 0 401 0 117 0
44 0 402 0

45 0 403 0

46 0 404 0

61 0 405 0

62 0 406 0

63 0 407 0

64 22010

7l 19434

Under penalt es of penjury, | declare that | have exam ned this return, includ ng accompany ng schedules and statements, and to the best of my knowledge and bel ef,
t is true, correct, and complete.

%Pca)use s/RDP s s gnature

Your s gnature jo nt return, both must s gn)

Slg n Daytime phone number (opt onal) — Date

Here Your email address (opt onal). Enter only one.

Paid preparer s signature (declarat on of preparer is based on all nformation of wh ch preparer has any knowledge)

to forge a -
spousge s/ irm s name (or yours, it self-employed) Firm s address

RDP s
s gnature.

@® Pad Preparer s PTIN/SSN

Joint return?
S : : : : :
e ctions) DO you want to allow another person to discuss this return with us (see instuctions)? .. ...................

[ epl lone Ium!f

rin: I al esignee s Name

059 1 3101106 I



Your Name: KAMALA

D HARRIS vour ssN or min: || —

Filing Status 1

X|Single

2 Married/RDP filing jointly. (see instructions)
3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here. . .
4 Head of household (with qualifying person). (see instructions)
5 Qualifying widow(er) with dependent child. Enter year spouse/RDP died . . .
If your California filing status is different from your federal filing status, check the box here. . ... ... . .. __ . ® ]
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions). . ... ... ... ® 6
Exemptions 7 Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 in the box. Whiole coflars only,
If you checked the box on line 6, see the instructions. .. .. ... ... ... . ... ... ... ... .. ... ... 7 1 |x$99=35 99.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter2. 8 x$99=$
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2. . . .. .. e 9 x$99=$
10 Dependents: Enter name and relationship. Do not include yourself or your spouse/RDP.
samptione @ 10 [ ]x$99=$
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32. ... .. ... .. . . _ . . 11 5 99.
Taxable Income 12 State wages from your Form(s) W-2, box 16. . . . .. .. ... ... ... ... ... ....... e 12 202,233,
13  Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. . .. .. ... 13 262,877.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB. . .. ... ... e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). ... ... ... ... 15 262,8717.
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C .. .. .. ... ... ® 16
17 California adjusted gross income. Combine line 15and line 16 . ... ... .. ... .. ... ... . ... . ... ... ...... e 17 262,877.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions .. .. ... ... ... ... ...... e 18 8,421.
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- . .. .. ... ... . .. . .. .. . _. 19 254,456.
Tax 31 Tax. Check box if from: D Tax Table Tax Rate Schedule D FTB 3800 |:| FTB 3803. .. .. (®31 22,010.
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $162,186 (see instrs) . ... ... ... 32 0.
33 Subtract line 32 from line 31. If less than zero, enter -0- . . . .. .. ... ...l 33 22,010.
34 Tax. (see instructions) Check box if from: |:| Schedule G-1 D FoomFTBS5870A .. ... .. ... .... @ 34
35 Addline33and line 34. . .. .. 35 22,010.
Special Credits 41 New jobs credit, amount generated (see instructions). .. ... ... .. e 41
42 New jobs credit, amount claimed (see instructions) . ... ... ... ... ... ... ... ... .. e 42
43 Credit Code amount. ... ... ... > 43
44 Credit Code amount. ... ... ... > 44
45 To claim more than two credits (see instructions). .. ... .. ... . ... ... .. ... ....... e 45
46 Nonrefundable renter's credit (see instructions). . ... ... ... ... ... .......... ® 46
47 Add line 42 through line 46. These are your total credits .. . ... ... ... ... ... ... ... .. .. 47
48 Subtract line 47 from line 35. If less than zero, enter -0- . . .. ... ... ... 48 22,010.
Other Taxes 61 Alternative minimum tax. Attach Schedule P (540). . .. .. ... ... ... ... ... ... ... . ... ... .. e 61
62 Mental Health Services Tax (see instructions) . ... .. ... ... ... .. .. ... ... ... ..... e 62
63 Other taxes and credit recapture
(SEEMSHULHONS) - - mccnem s e ooy i st e 63
64 Add line 48, line 61, line 62, and line 63. Thisis your total tax. .. ........... ... ... .. ... e 64 22,010.
Payments 71 California income tax withheld (see instructions). . . . ................ ... . ... ........ e 71 19,434.
72 2010 CA estimated tax and other payments (see instructions) . .. .......... .. ... ... . ... e 72
73 Real estate and other withholding (see instructions) .. .. ... ... ... ... ... ... .. ... ... e 73
74 Excess SDI (or VPDI) withheld (see instructions) . .. ... . ... ... ... ... ... .. e 74 0.
Child and Dependent Care Expenses Credit (see instructions). Attach form FTB 3506.
75 AQualifying person's social security number. ... ... ... .. ... e 75
76 Qualifying person's social security number. ... ... ... ... ... ® 76
77 Enter the amount from form FTB 3506, Part Ill, line 8 .. ..... ... e 77
78 Child and Dependent Care Expenses Credit from form FTB 3506, Part Ill, line 12. ... . .. e 78
79 Add line 71, line 72, line 73, line 74, and line 78. These are your total payments
(see INSTUCHIONS). . ... ... ... 79 19,434.
Overpaid Tax/ 91 Overpaid tax. If line 79 is more than line 64, subtract line 64 from line79. ... ... .. ... .. .. 91
Tax Due 92 Amount of line 91 you want applied to your 2011 estimated tax ... .......... ... .. ... ... e 92
93 Overpaid tax available this year. Subtract line 92 from line 91. .. ... ... ... ... ... . .. .. ... e 93
94 Tax due. If line 79 is less than line 64, subtract line 79 fromline 64 . ... ... . ... . . . .. .. . .. 94 2,576.
Use Tax 95 Use Tax. This is not a total line (see instructions) .. ... ... ... . ® 95

Side 2 Form 540 C1 2010 059 1 3102106 |
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Your Name: KAMALA D HARRIS Your SSN or lTIN:—_

Code Amount

Contributions  California Seniors Special Fund (see iNStructions). . ... .. .. .. .. ..o e 400

Alzheimer's Disease/Related Disorders Fund. . ... ... ... ... ... e 401

California Fund for Senior CIIZENS . . .. ... ... ... e 402

Rare and Endangered Species Preservation Program . .. .. ..................... ..., e 403

State Children's Trust Fund for the Prevention of Child Abuse. . ... .......................... e 404

California Breast Cancer Research Fund. . ............ .. .. ... ... .. .. .. ... ... e 405

California Firefighters' Memorial Fund .. ... ... .. ... e 406

Emergency Food For Families FUNG. . .. .. .. ... . e 407

California Peace Officer Memorial Foundation Fund . .. .. ............... ... .. ............... e 408

California Sea Otter FUNA .. .. ... . ... e 410

California Cancer Research FUNd . .. .. ... ... ... ... e 413

Arts Council FUNG. . ... e 415

California Police Activities League (CALPAL) Fund. ... .. ... ... e 416

California Veterans Homes FUNd. . ... ... ... e 417

Safely Surrendered Baby FUNG . . . ... ... e 418

110 Add code 400 through code 418. This is your total contribution ... ... . ... ... ... .. .. e 110

AMOUNT YOU OWE. Add line 94, line 95, and line 110 (see lnstructlons) Mall to:

Amount 111 FRANCHISE TAX BOARD, PO BOX 942867 SACRAMENTO CA 94267-000
You Owe Pay online — Go to fth.ca.gov and search for web PaY. ... e 111 2,576.
Interest and 112 |Interest, late return penalties, and late payment penalties. . ... ... ... ... .. ... ... . .. 112
Penalties 113  Underpayment of estimated tax. Check box: FTB 5805 attached E] FTB 5805F attached. . . . .. e 113 10.

114 Total amount due (see instructions). Enclose, but do not staple, any payment .. ... .. ... 114 2,586.

Refund and 115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93 (see instructions). Mail to:
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. ... ... ... .. e 115 0.

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).
Have you verified the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

D Checking D Savings
® Routing number ® Type ® Account number ® 116 Direct deposit amount
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

D Checking D Savings
® Routing number ® Type ® Account number ® 117 Direct deposit amount

CAIA3912L 12127110 059 1 3103106 | Form 540 C1 2010 Side 3



TAXABLE YEAR

2010 California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 3 as a supporting California schedule.

Name(s) as shown on return

KAMALA D HARRIS

|SSN or ITIN

Part] Income Adjustment Schedule (taﬁg,*ggg'm‘};g,?tg'}‘rf,m B Subtractions |¢ Additions
Section A — Income your federal return) See instructions See instructions
7 Wages, salaries, tips, etc. See instructions before making an
entryincolumnBor C....... . ... ... ... 7 202,233.
8 Taxableinterest () ... 8a 123,
9 Ordinary dividends. See instructions (b) 9a
10 Taxable refunds, credits, offsets of state and local incometaxes ... ... ... .. 10
3 5 I T 0 VA T2 1 Lo | OOV 1
12 Businessincome or (0SS). . . ... ... ... .... 12
13 Capital gain or (loss). See instructions . .. ............ .. .. .. .. 13
14 Other gains or (10SS€S). . ... ... ... . ... 14
15 IRA distributions. See instructions . (a) 15b
16 Pensions and annuities. See instructions. .. . (a) 16b 60,521.
17 Rental real estate, royalties, partnerships, S corporations, trusts,etc . ... ... .. 17
18 Farmincome or (10SS). ... .. ... .. ... 18
19 Unemployment compensation . ............. ... .............. 19
20 Social security benefits. .. .. ... ... (a) 20b
21 Other income. 2 a
a California lottery winnings € NOL from FTB 3805D, 3805Z, b b
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 © c
¢ Federal NOL (Form 1040, line 21) f Other (describe): d d
d NOL carryover from FTB 3805V e e
f f
22 Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to Section B... 22 2625877
Section B — Adjustments to Income
23 Educator expenses. CAUTION: See instructions. .. ........ .. .. 23
24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. . ... ... ... .. ... ... . ... 24
25 Health savings account deduction. .. ... ... ... ... .. ... .. ... 25
267 NGV OXIENSES e e e 26
27 One-half of self-employmenttax. . ....... .. .. .. ... . .. .. .. .. 27
28 Self-employed SEP, SIMPLE, and qualified plans. .. .. ... .. .. 28
29 Self-employed health insurance deduction ... ... ... ... .. ... 29
30 Penalty on early withdrawal of savings. .. .......... ... ... .. .. 30
31a Alimony paid.
b Recipient's:
S\ [
Lastname ... .. 31a
32) ARATHSHUCHON. o orrrrrm e assss s s s e 32
33 Student loan interest deduction. . ... ... ... ... ... ... .. .. 33
34 Tuition and fees. CAUTION: See instructions. ................ 34
35 Domestic production activities deduction......... .. ... ... .. .. 35
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
1) TRV —— 36
37 Total. Subtract line 36 from line 22 in columns A, B, and C.
See iNStructions. . . ... ... ... 37 262,877.

For Privacy Notice, get form FTB 1131. 059 1 7731104 |

CAIA4012L 12/16/10
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KAMALA D HARRIS

Part Il Adjustments to Federal ltemized Deductions

38

39

41

Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20,

27, ANd 28 . 34,820.
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local
income tax), line 7 (new motor vehicle tax), and line 8 (foreign income taxes only). See instructions. .. ... .. 39 20,358.
Subtract line 39 from liNe 38 . . . . .. 40 14,462.
Other adjustments including California lottery losses. See instructions.
Specify. . . a1
Combine line 40 and liNe 41 . . . . 42 14,462.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status? REDUCTION -6,041.
Single or married/RDP filing separately. . .. ... ... ... .. ... . ... $162,186
Head of household. .. . ... . ... ... ... ... . ... ... ... ... ... ... $243,283
Married/RDP filing jointly or qualifying widow(er). .. ....... ... .. .. $324,376
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 43. ... ... 43 8,421.
Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. . ........ ... ... ... ... ... ... $3,670
Married/RDP filing jointly, head of household, or qualifying widow(er) $7,340
Transfer the amounton line 44 to Form 540, line 18 . . . ... .. . . ... a4 8,421.

Side 2 Schedule CA (540) 2010 059 1 7732104 |
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TAXABLE YEAR - Underpayment of Estimated Tax CALIFORNIA FORM
2010 by Individuals and Fiduciaries 5805

Attach this form to the back of your Forms 540/540A, Long Form 540NR, or Form 541. Also, check the box for underpayment of estimated tax
located on Forms 540/540A, line 113; Long Form 540NR, line 123; or Form 541, line 42, whichever applies.

Name(s) as shown on return SSN, IT N or FEIN
KAMALA D HARRIS

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form.
See General Information B.

If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file this form if:

e The amount of your tax liability (not including tax on lump-sum distributions) less credits (including the withholding credit) but not
including estimated tax payments for either 2009 or 2010 was less than $500 (or less than $250 if married/RDP filing a separate return).

L] \;lour 2009 return was for a full 12 months (or would have been if you were required to file) and you did not have any tax liability on
that return.

e The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown
on your 2010 return or 100% of the tax shown on your 2009 return (110% if adjusted gross income (AGI) was more than $150,000 or
$75,000 if married/RDP filing a separate return) and you are not using the annualized income installment method. Taxpayers with
California AGI equal to or greater than $1,000,000 (or $500,000 if married/RDP filing a separate return), must use the tax shown on their
2010 tax return if they do not meet one of the two conditions above.

Part | Questions. All filers must complete this part.

1 Are you requesting a waiver of the penalty? If "Yes', provide an explanation below and be sure to check the box
on Forms 540/540A, line 113; Long Form 540NR, line 123; or Form 541, line 42. If you need additional space,
attach a statement. See General Information C

2 Did you use the annualized income installment method? If 'Yes', see instructions for Part Il and be sure to
check the box on Forms 540/540A, line 113; Long Form 540NR, line 123; or Form 541, line 42

3 Was your California withholding not withheld in equal installments and are you able to show the actual amounts

If 'Yes,' enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts I:l N/A
must equal the total withholding reported on Form 540/540A, line 71 and line 73; Form 540NR, line 81 and line
83, or Form 541, line 29 and line 31.

4/15/10 $ ; 6/15/10 $ ; 9/15/10 $ ;11811 $

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year? See General
I O A O oo et S S e e B P e R S A AT 4 |_|Yes |_|No

Partll  Required Annual Payment. All filers must complete this part.

1 Current year tax. Enter your 2010 tax after credits. See instructions. .. ....... ... . ... .. ... ... ... ... ... 1 | 22,010
2 Multiply line 1 by 90% (.90). . [ 2 | 19,809.

3 Withholding taxes. Do not include any estimated tax payments on this line. See instructions. . . ............. 3 19,434.
4 Subtract line 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate return),

stop here. You do not owe the penalty. Do not file form FTB5805. . .. ... ... ... ... . ... ... ... . ... ... ... 4 2y 5961

5 Enter the tax shown on your 2009 tax return. See instructions (110% (1.10) of that amount if the adjusted
gross income shown on that return is more than $150,000, or if married/RDP filing a separate return for
2010, more than $75,000) . . . ... .. 5 19,803.

6 Required annual payment. Enter the smaller of line 2 or line 5. (If your California AGI is equal to or greater
than $1,000,000/$500,000 for married/RDP filing a separate return, use line 2). . ... ... ... . ... . .. 6 19,803.

Short Method

Caution: See the instructions to find out if you can use the short method. If you answered "Yes' to Question 2 in Part |, skip this part and go to
Part Ill. If you answered 'No' to Question 2 in Part | and you cannot use the short method, go to Worksheet Il in the instructions.

7 Enter the amount, if any, from Part I, line 3above. ... ....... ... ... ... ...... 7 19,434.
8 Enter the total amount, if any, of estimated tax payments youmade ... ... .. .. 8
9 Addline 7 and liNe 8. .. .. . .. 9 19,434.
10 Total underpayment for the year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the
penalty. Do not file form FTB 5805, . . . ... ... 10 369.
11 Multiply line 10 by .0282840 . . . . . 11 10.
12 e |[f the amount on line 10 was paid on or after 4/15/11, enter -0-.
® |f the amount on line 10 was paid before 4/15/11, enter the result of the following computation:
Amount on Number of days paid
line 10 X before 4/15/11 X 00011 12 0.
13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Forms 540/540A, line 113; Long Form
540NR, line 123; or Form 541, line 42. Also check the box for 'FTB 5805". ... ... ... ... .. .. ... ... ........ > 13 10

CAIZ6112L 11/11/10 059 1 7671104 | FTB 5805 2010 Side 1




Department of the Treasury — Internal Revenue Service

Form 1040 U.S. Individual Income Tax Return

99)

OMB No. 1545-0074

2011

IRS Use Only — Do not write or staple n this space.

For the year Jan 1 - Dec 31, 2011, or other tax year beginning , 2011, ending , 20 See separate instructions.
Your frst name MI Last name Your social security number
KAMALA D HARRIS
If a jo nt return, spouse s first name MI Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instruct ons. Apartment no. A Make sure the SSN(S) above
and on line 6¢ are correct.
City, town or post off ce. If you have a foreign address, also complete spaces below (see nstructions). State ZIP code Presidential Election Campaign
_Check here if you, or your spouse if fil ng
Foreign country name Foreign prov nce/county Foreign postal code gog'éli"b‘glao:: ﬁ\tﬂogtoc:wzagz ;%Z?iaihgrck'”g
refund. You Spouse
Filing Status ! |X]Single | , I e A T DA e e
2 | | Married filing jointly (even if only one had income) but not your'dependent, enter this child's
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here ™
one box. name here. . ™ 5 |_| Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... Boxes checked 1
b SPOUSE . . .. yﬁ'eif wclm':dfe"
] (2) Dependent's (3) Dependent's @vic
¢ Dependents: social security relationship child under w“',',";:;'u ______
number to you quality ng for g iy
(1) First name Last name o live with you
— due to divorce
or separation
If more than four ] (seeinstrs). ... .
dependents, see = Dependents
instructions and L entered above .
check here .. » Add numbers
- - on lines
d Total number of exemptions claimed. ........ ... ... ... .. . . above .... ™ 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2. ... .. ... 7 159,294.
Income 8a Taxable interest. Attach Schedule B if required. . ..................................... 8a 180.
b Tax-exempt interest. Do not include online 8a............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. . .................................... 9a 36.
W-2 here. Also b Qualified dividends . ... ..............oooiii | 9b] 36.
wgghal:]%r%%g_R 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10
if tax was withheld. 11 Alimony received . . ... ... . 11
it you did not 12 Business income or (loss). Attach Schedule Cor C-EZ..... ... .. ... ... ... ......... 12
geta W-2, 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . ....................... > D 13 -1,420.
see instructions. 14 Other gains or (losses). Attach Form 4797, ... ... .. 14
15a IRA distributions. .. .......... 15a b Taxable amount. ............ 15b
16a Pensions and annuities . ... .. 16a b Taxable amount. .. .......... 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F......... ... ... .. .. . . .. .. ... ... ... .. ..., 18
not attach, any 19 Unemployment compensation . ... ... ... ... 19
Bfg;ggnl}.sélso, 20a Social security benefits. .. ........ | 20a| b Taxable amount............. 20b
Form 1040-V. 21 Otherincome 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ... ... .. ... > 22 158,090.
23 Educator expenses................. 23
AdeSted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. . ... ............... 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903.................... ... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ... ... ... ... 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... » ...|31a
32 IRAdeduction...... ... . .. 32
33 Student loan interest deduction..................... ... ..., 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36 Add lines 23 through 35, . . ..o 36 0.
37 Subtract line 36 from line 22. This is your adjusted gross income ... ....... ... ... . . .. > 37 158,090.

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

FDIAOT12L 11/07/11

Form 1040 (2011)




Form 1040 (2011) KAMALA D HARRIS Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME). .. ... . 38 158,090.
Credits 39a Check You were born before January 2, 1947, Blind. Total boxes
if: Spouse was born before January 2, 1947, H Blind. checked ™ 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here . . ... ... > 39b
E;dl“:t'on 40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) ................... 40 28,371.
e Peoole who 41 Subtract line 40 from line 38 ... ... o 41 129,713.
check gny box 42 Exemptions. Multiply $3,700 by the number on line 6d................................ 42 3,700.
on line 39a or 43  Taxable income. Subtract line 42 from line 41.
39b or who can If line 42 is more than line 41, enter -0-. .. ... oo 43 126,013.
be claimed as a | 44 Tax (see instrs). Check if any from: Form(s) 8814 c D%Z election
dependent, see b |Forma97a.. ... 44 28,896.
' 45 Alternative minimum tax (see instructions). Attach Form 6251....................... ... 45 0.
® All others: 46 Add lines 44 and 45 . .. > 46 28,896.
I\S/Iigr%!gdogilin 47 Foreign tax credit. Attach Form 1116 if required . ........... 47
separately, g 48 Credit for child and dependent care expenses. Attach Form 2441 ... ... .. .. 48
$5,800 49 Education credits from Form 8863, line 23.................. 49
!\g?nrtrl'e%:'“”g 50 Retirement savings contributions credit. Attach Form 888Q.. | 50
JQuan};ying 51 Child tax credit (see instructions).......................... 51
widow(er), 52 Residential energy credits. Attach Form 5695............... 52
Head of 53 Other crs from Form: a || 3800 b [ ]8801 ¢ [ ] 53
2§u5soe(?0|d’ 54 Add lines 47 through 53. These are your total credits. . ................................ 54
: 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-............ .. ... > 55 28,896.
Other 56 Self-employment tax. Attach Schedule SE. .. ... ... ... 56
Taxes 57 Unreported social security and Medicare tax from Form: a D 137 b D 8N . 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . ............. ... 58
59a Household employment taxes from Schedule H................. ... . ... .. ... .. ..... 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required . .................. 59b
60 Other taxes. Enter code(s) from instructons 60
61 Add lines 55-60. This is your total tax. . . ............. ... ... .. ... .. ... .. ... . ... ... .. ... > 61 28,896.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099 ... .. 62 37,147
WL 63 2011 estimated tax payments and amount applied from 2010 return. . ... ... 63
qualifying 64a Earned incomecredit(EIC) . ...................... ... ... ... 64a
%@rl]de'dﬁﬁaagllc. b Nontaxable combat pay electioq ..... >| 64b|
65 Additional child tax credit. Attach Form 8812............... 65
66 American opportunity credit from Form 8863, line 14........ 66
67 First-time homebuyer credit from Form 5405, line 10........ 67
68 Amount paid with request for extension to file.............. 68
69 Excess social security and tier 1 RRTA tax withheld. .. ... ... 69 562.
70 Credit for federal tax on fuels. Attach Form 4136............ 70
71 Credits from Form: a [ ]2439 b [ ]8839 ¢ [ |8so1 d [ |ssss. [ 71
72 Add Ins 62, 63, 64a, & 65-71. These are your total pmts. . .. ............. ... .. ... ... .. .. .. ... ... > 72 37,709.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid .. ............. 73 8,813.
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ™ D 74a 8,813.
> b Routing number > ¢ Type: |—| X| Checking D Savings
Direct deposit? » d Account number
See instructions. 75 Amount of line 73 you want applied to your 2012 estimated tax. . . .. . .. >| 75 |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions. .. ............ > 76
You Owe 77 Estimated tax penalty (see instructions). ................... | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. .. ...... .. . Yes. Complete below. D No
DES|gnee Eaer?’:gnees ﬁl;.one ﬁuerriggral(#fﬁ?tlflcatlon >-
Slgn gnder penalt es of perjury, | declare that | have exam ned this return and accompanying schedules and statements, and to the best of my knowledge and -
elief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all information of wh ch preparer has any knowledge.
H,ere Your s gnature Date Your occupation Daytime phone number
Joint return?
See instructions. DISTRICT ATTORNEY
Keep a copy Spouse s signature. If a jo nt return, both must sign. Date Spouse s occupat on If the IRS sent you an Identity
for your records. i ey

Paid
Preparer's
Use Only

Print/Type preparer s name

Firm

Firm

Preparer s s gnature Date

Check | X] if

self-employed

PTN

sname >

s address ™

Firms EIN >

Phone no.

FDIAOT12L 11/07/11

Form 1040 (2011)



SCHEDULE A ltemized Deductions OMB No. 1545-0074

(Form 1040) 201 1

Department of the mreasury (99) » Attach to Form 1040. » See Instructions for Schedule A (Form 1040). éggﬁg,:l%”f\,& 07
Name(s) shown on Form 1040 Your social security number
KAMALA D HARRIS _
Medical Caution. Do not include expenses reimbursed or paid by others.
Br(l;‘ﬂtd 1 Medical and dental expenses (see instructions). .. ....................... 1
Expenses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |
3 Multiply line 2 by 7.5% (.075) .. ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
5 State and local (check only one box):
a Income taxes, or | .. 5 15,754.
Taxes You b General sales taxes
Paid 6 Real estate taxes (see instructions) ........................... 6 4,415.
7 Personal property tax ............ 7 84.
8 Other taxes. List type and amount> |
8
9 Addlines 5through 8 ... ... .. ... DT e 20,253.
Interest 10 Home mtg interest and points reported to you on Form 1098. . . .............. 10 8,124.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address >
Note. @ - ---—-—--">-""-"""-"-"-"-"—-"-"-"—-"———————————~
Your mortgage ~  _ _ _ ]
interest
deductonmay @ - - ———--—---—-—-———————— == — = — = — = — — —
be limited (see 1
instrs). 12 Points not reported to you on Form 1098. See instrs for spcl rules............ 12
13 Mortgage insurance premiums (see instructions)............... 13
14 Investment interest. Attach Form 4952 if required.
(SEB INSHrS.). . .o 14
15 Addlines 10 through 14 . . . 15 8,124.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOre, SEE INSHIS. ... oo\t 16
If you made 17 Other than by cash or check. If any gift of $250 or
agiftand more, see instructions. You must attach Form 8283 if
?O?,t i?, t;zreweﬂt over $500 . . ... 17
instructions. 18 Carryover from prioryear. ... 18
19 Add lines 16 through 18 .. ... ... 19 0.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . ........................ .. 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) *>
Deductons 7 ——————————————
______________________________ 21
22 Tax preparation fees...................... . 22 525.
23 Other expenses — investment, safe deposit box, etc. List
type and amount »
______________________________ 23
24 Addlines 21 through 23 ... ... .. .. .. 24 525.
25  Enter amount from Form 1040, line 38. . . . . . | 25 | 158,090.
26 Multiply line 25 by 2% (.02). ... ... .. ... ... ... ... ... 26 3,162.
27 _Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . ... .. .. ... . ... .. . ... 27 0.
Other 28 Other — from list in instructions. List type and amount >
Miscellaneous
Deductons ~~~~~~~"~"~""~""~""~""~""~""~""~""~""“"""*""“""~"""*""™""™""™""™""™"™“"™"™"™“"“>"™""“"™"™"™""™>"™"™"""™7 28 0.
Total 29 Add the amoqnts in the far right cqumn.for lines 4 through 28.
ltemized Also, enter this amount on Form 1040, line 40 ... ... .. ... 29 28,377.
Deductions 30 |If you elect to itemize deductions even though they are less than your standard
deduction, check here. . ... . .. .o > |—|

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO30TL 11/29/11 Schedule A (Form 1040) 2011



SCHEDULE D
(Form 1040)

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

Department of the Treasury
Internal Revenue Serv ce 99)

Capital Gains and Losses

OMB No. 1545-0074

2011

Attachment
Sequence No. 12

Name(s) shown on return

KAMALA D HARRIS

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

Your social security number

Complete Form 8949 before completing line 1, 2, (e) Sales price from | (f) Cost or other basis| (g) Adjustments to (h) Gain or (loss)
or 3. This form may be easier to complete if you Form(s) 8949, line 2, | from Form(s) 8949, gain or loss from |Combine columns (e),
round off cents to whole dollars column (e) line 2, column (f) Form(s) 8949, (), and (g)
line 2, 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 checked inPartl....................
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ........... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.. .. 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions. . . ... ... 6

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on page 2

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

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

(e) Sales price from
Form(s) 8949, line 4,

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

(g) Adjustments to
gain or loss from

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

round off cents to whole dollars column (e) line 4, column (f) Form(s) 8949, (), and (g)
line 4, column (g)
8 Long-term totals from all Forms 8949 with
box A checked inPartll............... ... .. 2,619. 4,039, -1,420.
9 Long-term totals from all Forms 8949 with
box B checkedinPartll................. ...
10 Long-term totals from all Forms 8949 with
box C checked inPartll....................
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . ... . .. . 11
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 Instrs. . ... .. ... 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. ... ... 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part lll on
PAGE 2 . 15 -1,420.

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

FDIAOG12L 11/15/11

Schedule D (Form 1040) 2011



Schedule D (Form 1040) 2011  KAMALA D HARRIS [ Page 2
Partlll | Summary
16 Combine lines 7 and 15 and enter the result. . ... .. . . . . 16 -1,420.
® |[f line 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.
® [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® |[f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then to go line 22.
17 Are lines 15 and 16 both gains?
D Yes. Go to line 18.
D 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 INStrUCHONS . . o > 19
20 Are lines 18 and 19 both zero or blank?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44 (or in the
instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below.
D No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Schedule
D Tax Worksheet in the instructions. Do not complete lines 21 and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® Thelossonline 16.0r 21 -1,420.
® ($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?

Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Qualified
Dividends and Capital Gain Tax Worksheet in the instructions for Form 1040, line 44 (or in the
instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2011

FDIAOGT2L 11/15/11



Form 8949 (2011)

Attachment Sequence No. 12A Page 2

Name(s) shown on return. Do not enter name and social secur ty number if shown on page 1.

KAMALA D HARRIS

Your social security number

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

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

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

(A) Long-term transactions reported on
Form 1099-B with basis reported to the IRS

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

1099-B but basis not reported to the IRS you cannot check box A or B

(a) Description of property (b) Co?e, if (C) Date acquired (d) Date sold (e) Sales price (f) Cost or other basis (g) Adjustments
(Example: 100 shares XYZ Co) co?l?r)r,fn ‘Zg)* (Mo, day, yr) (Mo, day, yr) (see instruct ons) (see instruct ons) to gain or loss, if any
3
MORGAN STANLEY 1/01/00 10/14/11 2,619. 4,039.
4 Totals. Add the amounts in columns (e) and (f). Also, combine the
amounts in column (g). Enter here and include on Schedule D, line 8 (if
box A above is checked), line 9 (if box B above is checked), or line 10 (if
box C above is checked). ... ... ... ... . .. .. . . .. . .. .. ... .. .. ... > 4 2,619, 4,039. 0

FDIA9212L 11/15/11

Form 8949 (2011)



For Privacy Notice, get form FTB 1131. - CAIA3912L 12/28/11

California Resident FORM
Income Tax Return 2011 540 c1 side1
APE ATTACH FEDERAL RETURN

P

W HARR 11 AC
D HARRIS A

R
B s &' oo

RP

01 i 12 0 408 0
06 0 IS, 0 410 0
09 0 74 0 412 0
10 0 91 2104 413 0
12 159294 92 0 414 0
14 0 93 2104 415 0
16 0 94 0 416 0
17 158090 95 0 417 0
18 12623 400 0 418 0
31 11176 401 0 419 0
34 0 402 0 110 0
40 0 403 0 111 0
41 0 404 0 112 0
42 0 405 0 113 0
43 0 406 0 115 2104
44 0 407 0 116 2104
45 0 117 0
46 0

61 0

62 0

63 0

64 11074

il 13178

Under penalt es of penjury, | declare that | have exam ned this tax return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
t is true, correct, and complete.

Spouse s/RDP s s gnature (if a
Your s gnature jo nt tax return, both must s gn)

Slg n Daytime phone number (opt onal) _ Date

Here Your email address (opt onal). Enter only one.

Paid preparer s signature (declarat on of preparer is based on all nformation of wh ch preparer has any knowledge) ® Pad Preparers PTIN

“ is unlaml m
to forge a - —
spousge s/ irm s name (or yours, it self-employed) Firm s address

RDP s
s gnature.

Joint tax

tumn? (S : : : : :
e DO you want to allow another person to discuss this tax return with us (see instructions)?. ... .............. H

059 | 3101116 | 7 .

rin I al esignee s Name

__




Your Name: KAMALA

D HARRIS vour ssN or min: || —

Filing Status 1 Single
2 . Married/RDP filing jointly. (see instructions)
3 . Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here. . .
4 . Head of household (with qualifying person). (see instructions)
5 Qualifying widow(er) with dependent child. Enter year spouse/RDP died . . .
If your California filing status is different from your federal filing status, check the box here. . ... ... . .. __ . ®
If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions). . ... ... ... ®
Exemptions 7 Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2 in the box. Whiole coflars only,
If you checked the box on line 6, see the instructions. .. .. ... ... ... . ... ... ... ... .. ... ... 7 1 |x$102=$ 102.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter2. 8 x$102=5
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2. . . .. .. e 9 x$102=5
10 Dependents: Enter name and relationship. Do not include yourself or your spouse/RDP.
W [ Jxs315=5
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32. ... ... ... ... . .. .. 1 S 102.
Taxable Income 12 State wages from your Form(s) W-2, box 16. . . . .. .. ... ... ... ... ... ....... e 12 159,294.
13  Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. . .. .. ... 13 158,090.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB. . .. ... ... e 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). ... ... ... ... 15 158,090.
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C .. .. .. ... ... ® 16
17 California adjusted gross income. Combine line 15and line 16 . ... ... .. ... .. ... ... . ... . ... ... ...... e 17 158,090.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions .. .. ... ... ... ... ...... e 18 125,623
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0- . .. .. ... ... . .. . .. .. . _. 19 145,467.
Tax 31 Tax. Check box if from: D Tax Table Tax Rate Schedule D FTB 3800 |:| FTB 3803. .. .. (®31 11,176.
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $166,565 (see instrs) ... ... . ... 32 102.
33 Subtract line 32 from line 31. If less than zero, enter -0- . . . .. .. ... ...l 33 11,074.
34 Tax. (see instructions) Check box if from: |:| Schedule G-1 D FoomFTBS5870A .. ... .. ... .... @ 34
35 Addline33and line 34. . .. .. 35 11,074.
Special Credits 40 Nonrefundable Child and Dependent Care Expenses Credit, (see instructions). Attach form FTB 3506 .. .. ... .. .. e 40
41 New jobs credit, amount generated (see instructions). .. ...... ... e 41
42 New jobs credit, amount claimed (see instructions) . ... ... ... ... ... ... ... ... .. e 42
43 Credit Code amount. ... ... ... > 43
44 Credit Code amount. ... ... ... > 44
45 To claim more than two credits (see instructions). .. ... .. ... . ... ... .. ... ....... e 45
46 Nonrefundable renter's credit (see instructions). . ... ... ... ... ... .......... ® 46
47 Add line 40 and line 42 through line 46. These are your total credits. ... .......... .. ... .. 47
48 Subtract line 47 from line 35. If less than zero, enter -0- . . .. ... ... ... 48 11,074.
Other Taxes 61 Alternative minimum tax. Attach Schedule P (540). . .. .. ... ... ... ... ... ... ... . ... ... .. e 61
62 Mental Health Services Tax (see instructions) . ... .. ... ... ... .. .. ... ... ... ..... e 62
63 (QOther taxes and credit recapture (see instructions). . . ... ... ... ... .. e 63
64 Add line 48, line 61, line 62, and line 63. Thisis your total tax. .. ........... ... ... .. ... e 64 11,074.
Payments 71 California income tax withheld (see instructions). . . . ................ ... . ... ........ e 71 1:3,178.
72 2011 CA estimated tax and other payments (see instructions) . .. .......... .. ... ... . ... e 72
73 Real estate and other withholding (see instructions) .. .. ... ... ... ... ... ... .. ... ... e 73
74 Excess SDI (or VPDI) withheld (see instructions) . .. ... . ... ... ... ... ... .. e 74 0.
75 Add line 71, line 72, line 73, and line 74. These are your total payments
(see INSTUCHIONS). . ... ... ... 75 1:3,178.
Overpaid Tax/ 91 Overpaid tax. If line 75 is more than line 64, subtract line 64 from line 75. .. .......... ... 91 2,104.
Tax Due 92 Amount of line 91 you want applied to your 2012 estimated tax ... ........... ... .. .. ... e 92
93 Overpaid tax available this year. Subtract line 92 from line 91. .. ... ... ... ... . ... ... ... e 93 2,104.
94 Tax due. If line 75 is less than line 64, subtract line 75 fromline 64 . ..... ... ... . ... . . .. 94
Use Tax 95 Use Tax. This is not a total line (see instructions) .. ... ... ... . ® 95
- Side 2 Form 540 C1 2011 059 1| 3102116 16 CAIA3912L 12/28/11 .



Your Name: KAMALA D HARRIS Your SSN or ITIN:—_

Code Amount

Contributions  California Seniors Special Fund (see iNStructions). . ... .. .. .. .. ..o e 400
Alzheimer's Disease/Related Disorders Fund. . ... ... ... ... ... e 401
California Fund for Senior CIIZENS . . .. ... ... ... o 402
Rare and Endangered Species Preservation Program . .. .. ..................... ..., e 403
State Children's Trust Fund for the Prevention of Child Abuse. . ... .......................... e 404
California Breast Cancer Research Fund. . ............ .. .. ... ... .. .. .. ... ... e 405
California Firefighters' Memorial Fund .. ... ... .. ... e 406
Emergency Food For Families FUNG. . ... .. ... e 407
California Peace Officer Memorial Foundation Fund . .. .. ............... ... .. ............... e 408
California Sea Otter FUNA .. .. ... . ... e 410
Municipal Shelter Spay-Neuter Fund . . ... ... ... ... e 412
California Cancer Research FUNd . .. .. ... ... ... ... e 413
ALS/Lou Gehrig's Disease Research Fund . .. .. ... ... ... .. ... .. ... ... ... ... e 414
Arts Council FUNG. . ... e 415
California Police Activities League (CALPAL) Fund. ... .. ... ... e 416
California Veterans Homes FUNd. . ... ... ... e 417
Safely Surrendered Baby FUNG . . . ... ... e 418
Child Victims of Human Trafficking Fund . ... .. ... . . . ... ... ® 419
110 Add code 400 through code 419. This is your total contribution ... ... . ... ... ... .. .. e 110

AMOUNT YOU OWE. Add line 94, line 95, and line 110 (see lnstructlons) Mall to:

Amount 111 FRANCHISE TAX BOARD, PO BOX 942867 SACRAMENTO CA 94267-000

You Owe Pay online — Go to ftb.ca.gov and search for web BV .oy s R o 111

Interest and 112 |Interest, late return penalties, and late payment penalties. . ... ... ... ... .. ... ... . .. 112

Penalties 113  Underpayment of estimated tax. Check box: |:| FTB 5805 attached E] FTB 5805F attached. . . . .. e 113
114 Total amount due (see instructions). Enclose, but do not staple, any payment. ... ... ... .. 114

Refund and 115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93 (see instructions). Mail to:

Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. . .. ... ... .. ® 115 2,104.

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

- Checking D Savings _ 2,104.
® Routing number ® Type ® Account number ® 116 Direct deposit amount
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

D Checking D Savings

® Routing number ® Type ® Account number ® 117 Direct deposit amount

- CAIA3912L 12/28/11 059 | 3103116 15 Form 540 C1 2011 Side 3 .



TAXABLE YEAR

2011 California Adjustments — Residents

- SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 3 as a supporting California schedule.

Name(s) as shown on tax return

KAMALA D HARRIS

|SSN or ITIN

Partl Income Adjustment Schedule

Federal Amounts
(taxable amounts from

B  Subtractions c Additions

Section A — Income your federal tax return) See instructions See instructions
7 Wages, salaries, tips, etc. See instructions before making an
entryincolumnBor C....... . ... ... ... 7 159,294.
8 Taxableinterest () ... 8a 180.
9 Ordinary dividends. See instructions (b) 36. 9a 36.
10 Taxable refunds, credits, offsets of state and local incometaxes ... ... ... .. 10
3 5 I T 0 VA T2 1 Lo | OOV 1
12 Businessincome or (0SS). . . ... ... ... .... 12
13 Capital gain or (loss). See instructions ... ............ ... ..... 13 -1,420.
14 Other gains or (10SS€S). . ... ... ... . ... 14
15 IRA distributions. See instructions . (a) 15b
16 Pensions and annuities. See instructions. .. . (a) 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts,etc . ... ... .. 17
18 Farmincome or (10SS). ... .. ... .. ... 18
19 Unemployment compensation . ............. ... .............. 19
20 Social security benefits. .. .. ... ... (a) 20b
21 Other income. 2 a
a California lottery winnings € NOL from FTB 3805D, 3805Z, b b
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21 © c
¢ Federal NOL (Form 1040, line 21) f Other (describe): d d
d NOL carryover from FTB 3805V e e
f f
22 Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to Section B... 22 158, 090.
Section B — Adjustments to Income
23 Educator eXpenses ... . ... ... 23
24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. . ... ... ... .. ... ... . ... 24
25 Health savings account deduction. .. ... ... ... ... .. ... .. ... 25
267 NGV OXIENSES e e e 26
27 Deductible part of self-employmenttax .......... ... ... ... .. 27
28 Self-employed SEP, SIMPLE, and qualified plans. .. .. ... .. .. 28
29 Self-employed health insurance deduction ... ... ... ... .. ... 29
30 Penalty on early withdrawal of savings. .. .......... ... ... .. .. 30
31a Alimony paid.
b Recipient's:
S\ [
Lastname ... .. 31a
321 ARATHSHUCHON. o orrrrrmm e essssmrmm s s s e 32
33 Student loan interest deduction. . ... ... ... ... ... ... .. .. 33
27 G ¥ 11110 11 [y (6 (= e U PO 34
35 Domestic production activities deduction......... .. ... ... .. .. 35
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
1) TRV —— 36
37 Total. Subtract line 36 from line 22 in columns A, B, and C.
See iNStructions. . . ... ... ... 37 158, 090.
CAIA4012L 02/16/12
- For Privacy Notice, get form FTB 1131. 059 1| 7731114 16 Schedule CA (540) 2011 (REV 01/2012) Side 1 .




KAMALA D HARRIS

Part Il Adjustments to Federal ltemized Deductions

38
39

40
41

42
43

- Side 2 Schedule CA (540) 2011(REV 01/2012) 059 1| 7732114 15

Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), line29 .. . ... .. ... ... ... ... . ... ... ... ... 38 28,:371.
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local
income tax, or General Sales Tax), and line 8 (foreign income taxes only). See instructions. . ........... ... 39 15,754.
Subtract line 39 from liNe 38 . . . . .. 40 1:2,623.
Other adjustments including California lottery losses. See instructions.
Specify. . . a1
Combine line 40 and liNe 41 . . . 42 1:2,623.
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately. . .. ... ... ... .. ... . ... $166,565

Head of household. .. . ... . ... ... ... ... . ... ... ... ... ... ... $249,852

Married/RDP filing jointly or qualifying widow(er). .. ....... ... .. .. $333,134
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 43. ... ... 43 1:2,/623.
Enter the larger of the amount on line 43 or your standard deduction listed below

Single or married/RDP filing separately. . ........ ... ... ... ... ... ... $3,769

Married/RDP filing jointly, head of household, or qualifying widow(er) $7,538
Transfer the amounton line 44 to Form 540, line 18 . . . ... .. . . ... a4 126235

CAIA4012L 02/16/12 .



Department of the Treasury — Internal Revenue Serv ce 99)

Form 1 040 U.S. Individual Income Tax Return

2012

OMB No. 1545-0074

IRS Use Only — Do not write or staple n this space.

For the year Jan 1 - Dec 31, 2012, or other tax year beginning , 2012, ending , 20
Your frst name and init al Last name

KAMALA D HARRIS

If a jo nt return, spouse s first name and n tial Last name

See separate instructions.
Your social security number

Spouse's social security number

Home address (number and street). If you have a P.O. box, see instruct ons.

Apartment no.

Make sure the SSN(s) above
and on line 6c¢ are correct.

City, town or post off ce, state, and ZIP code. If you have a fore gn address, also complete spaces below (see instructions).

Presidential Election Campaign

!ore\gn country name

Foreign prov nce/state/county Foreign postal code

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

refund. |—| You

|_| Spouse

- X| Sinal Head of household (with qualifying person). (See
Filing Status 1 & Sindle _ _ a [] instructions.) If the qualifying person is a child
2 || Married filing jointly (even if only one had income) but not your dependent, enter this child's
. . >
Check only 3 || Married filing separately. Enter spouse's SSN above & full namg hel’e 3 ' .
one box. name here. . . > 5 D Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... Boxes checked 1
| on6aandé6hb . .
b [ ISpouse. ... ... .. ... No.sof ct:ﬁl_dren
. (2) Dependent's (3) Dependent's @ i onenne
¢ Dependents: sociaPsecurity relationship child under ;“',"";gu
number to you qgﬁilli? {gg (f':?r ® did nst. e
(1) First name Last name (see nstrs) live \INith you
due to divorce
or se_paratlon
If more than four (seeinstrs). . ..
dependents, see Dependents
instructions and entered above .
check here .. > Add numbers
- - on lines
d Total number of exemptions claimed. .............. .. ... ... . .. . . above . . ... > 1
| 7 Wages, salaries, tips, etc. Attach Form(s) W-2........................ .. ... ........... 7 130,568.
ncome 8a Taxable interest. Attach Schedule B if required. ... ... 8a 747 .
b Tax-exempt interest. Do notinclude online8a............. | 8b|
9a Ordinary dividends. Attach Schedule B if required. .............. ... .. ... .. ... ... ....... 9a
Attach Form(s)
W-2 here. Also b Qualified dividends ....................................... | 9b
WFgEhaE‘:lr?O%g_R 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10 2,104.
if tax was withheld. 11 Alimony received. ... ... ... . 1
) 12 Business income or (loss). Attach Schedule Cor C-EZ............... ... ... ........... 12
ge%’%“\s'_g not 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. .. ..................... > D 13 -3,000.
see instructions. 14 Other gains or (losses). Attach Form 4797, .. ... ... . ... . . .. . . 14
15a IRA distributions. ........... 15a b Taxable amount............. 15b
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F....... ... ... ... ... . ... ... .. ... ... ........ 18
not attach, any 19 Unemployment compensation . ....... ... .. ... . ... 19
payment. Also, 20 ) ! ) | | |
please use a Social security benefits. . ........ 20a b Taxable amount............. 20b
Form 1040-V. 21 Otherincome _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ... ... ... .. > 22 130,419.
. 23 Educator expenses. ... ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. .. ................. 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903....................... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ............ 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... > 31a
32 |RAdeduction.......... ... ... 32
33 Student loan interest deduction. ...................... .. ... 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36 Add lines 23 through 35. . . ..o 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 130,419.

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

FDIAO112L 01/11113

Form 1040 (2012)




Form 1040 (2012) KAMALA D HARRIS _1 Page 2
Tax and 38 Amount from line 37 (adjusted gross income). . ... ... ... ... 38 30,419.

Credits 39a Check You were born before January 2, 1948, Blind. Total boxes
if: Spouse was born before January 2, 1948, Blind. checked. » 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here . . ... .. .. > 39pb
g?,dfd“m _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin). ................... 40 23,047.
¥ Boagdieasho 41 Subtrac? I|ne40f(om line 38 ...................................... 41 107,372.
check any box gg $xer;:p?|ons. IVSIuLttIpI)t/ I2_153,51320? byl_the4 ]number (oA 11 42 3,800.
o Ao 1 e 42 15 MOTS than e A1, eMer O~~~ oo a3 103,572.
be claimed as a | 44 Tax (see instrs). Check if any from: a | |Form(s) 8814 c D 962 election
popsAcon!, See b||Fomasz2 .. T a4 22,461.
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251. .. .. ... ... . ... . ... ... . .. 45 0-
Single or 46 Addlines 44 and 458 ... ... > |46 22,461.
Married filing 47 Foreign tax credit. Attach Form 1116 if required . ... ... ... .. 47
;%pgsrgte’y ' 48  Credit for child and dependent care expenses. Attach Form 2441 .. ... .. 48
Ma,rrie it 49 Education credits from Form 8863, line19............ ... .. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880 .. | 50
Qualifying 51 Child tax credit. Attach Schedule 8812, if required .. .. ... ... 51
gﬁ?;’o(gr)' 52 Residential energy credits. Attach Form5695. . ... .. . . 52
Head of 53 QOther crs from Form: a D 3800 b D 8801 ¢ I:l 53
ggu%agold, 54 Add lines 47 through 53. These are your total credits. . ... ... ... ... ... ... ... ..... 54
- 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-. . .. ...... ... .. ... »>| 55 22,461.
Other 56 Self-employment tax. Attach Schedule SE. . . ... ... 56
Taxes 57 Unreported social security and Medicare tax from Form: a D 4137 b |:| B1Y e rsssssaaenn 57
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . ... ... ... ... .. 58
59a Household employment taxes from Schedule H. . . ... ... .. ... ... .. ... .. .. ........... 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required. . .. ........... .. .. 59b
60 Other taxes. Enter code(s) from instructions _ _ _ _ _ _ _ _ _ _ _ _ o _ _ _____ 60
67: "Add ine8i55260: THISHS POUrADTAITAN:. oo s T R T TS > | 61 22,461.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099. . . .. 62 30,013.
If you have a 63 2012 estimated tax payments and amount applied from 2011 return. . ... . .. 63
qualifying 64a Earned incomecredit (EIC) .. ........ ... .. ... ........... 64a
g@'ﬁ%aﬁ}éagc. | b Nontaxable combat pay election. . . .. > | 64b|
65 Additional child tax credit. Attach Schedule 8812 ... .. ... ... 65
66 American opportunity credit from Form 8863, line 8....... .. 66
67 Reserved .. ... ... ... ... 67
68 Amount paid with request for extension to file. ... ...... .. .. 68
69 Excess social security and tier 1 RRTA tax withheld . ... .. .. 69
70 Credit for federal tax on fuels. Attach Form 4136 ... ... .. 70
71 Credits from Form: a [_|2433 b JReserved ¢ [ Jasor o[ Jesss [T
72 Add Ins 62, 63, 64a, & 65-71. These are your total pmis. . .. .. ... ........................... .. > |72 30,013.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid . . . .. .. ... ... .. 73 1i:552%
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . > I:l 74a 17552
) ) * b Routing number. ... .. .. > ¢ Type: @ Checking D Savings
Direct deposit? . g Account number. .. ...
See instructions. 75 Amount of line 73 you want applied to your 2013 estimated tax . .. .. .. > |75 |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions . ... ... .. ... .. > |76
You Owe 77 Estimated tax penalty (see instructions). ... .............. .. | 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . ... ... ... @ Yes. Complete below. I:l No
DeSignee Eaezugenee s . ﬁgone i rF\’::g;aI(Pdﬁr)\tif cation -

Sign Under penalt es of perjury, | declare that | have exam ned this return and accompany ng schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declarat on of preparer (other than taxpayer) is based on all nformation of wh ch preparer has any knowledge.

H_ere Your signature Date Your occupat on Daytime phone number
Joint return?
See instructions. DISTRICT ATTORNEY
Keep a copy Spouse s signature. If a jo nt return, both must s gn. Date Spouse s occupat on If the IRS sent you an Ident ty Pro-
f tection P N, enter
or your records. it here (see nstrs)
Print/Type preparer s name Preparer s s gnature Date Check m if PTIN
pai d self-employed
Preparer Frmsname ™
rms address ms >
Use Only F rm's address ™ FrmsEIN
Phone no.

Form 1040 (2012)

FDIAO112L 01/11/13



SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

> Information about Schedule A and its separate instructions is at www.irs.gov/form1040.

OMB No. 1545-0074

2012

Attachment

Internal Revenue Servce ~ (99) > Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
KAMALA D HARRIS
Medical Caution. Do not include expenses reimbursed or paid by others.
aDr;gltal 1 Medical and dental expenses (see instructions). . ........................ 1
Expenses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |
3 Multiply line 2 by 7.5% (.075) .. ... 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or 5 10, 632
b | |General sales taxes | Ty
6 Real estate taxes (see instructions) .......................... 6 4,487
7 Personal property taxes . ... 7
8 Other taxes. List type and amount»>
8
9 Addlines 5through 8 ... ... . . . 9 15,119.
Interest 10 Home mtg interest and points reported to you on Form 1098. . ... ........... 10 7,928
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address >
Note.
Your mortgagge @@8090———7————————————— — — — — — — — — — — — — ——
interest ~ _ _ _ _
deduction may
be limited (seg¢ @~ @ - - - ———————"—"""">""—""—"—"—"—"—"—-"—"—————— —
instructions). . ____ n
12 Points not reported to you on Form 1098. See instrs for spcl rules . .......... 12
13 Mortgage insurance premiums (see instructions).............. 13
14 Investment interest. Attach Form 4952 if required.
(See inStrS.). . . 14
15 Add lines 10 through T4 . ... .. . 15 7,928.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see instrs . ... .. ... 16
17 Other than by cash or check. If any gift of $250 or
gif){o;n?ggte; more, see instructions. You must attach Form 8283 if
benefit for it, over $500 . .. ..o 17
see instructions. i
18 Carryover from prioryear. ..., 18
19 Add lines 16 through 18 ... . . 19 0.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) >
Deductons 77— ———— ——
______________________________ 21
22 Tax preparationfees............. ... .. .. ... . ... .. 22
23 Other expenses — investment, safe deposit box, etc. List
type and amount »
_______________________________ 23
24 Addlines 21 through 23 . ... ... ... ... ... . ... ... 24
25  Enter amount from Form 1040, line 38. . . . . | 25 |
26 Multiply line 25 by 2% (.02). ... 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other — from list in instructions. List type and amount >
Miscellaneous - TTTT-T-T-T-T---==-====
beductions = - -
28 0.
Total 29 Add the amounts in the far right column for lines 4 through 28.
:;i’gl'lﬁﬂms Also, enter this amount on Form 1040, line 4Q.......... .. . i 29 23,047.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here. ... ... .. . > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO301L 01/10/13

Schedule A (Form 1040) 2012



SCHEDULE D

(Form 1040) Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.
> Information about Schedule D and its separate instructions is atwww.irs.gov/form1040.

D o e sy > Use Form 8949 to list your transactions for lines 1, 2, 3, 8, 9, and 10.

Internal Revenue Serv ce 99)

OMB No. 1545-0074

2012

Attachment
Sequence No.

12

Name(s) shown on return

KAMALA D HARRIS

Your social security number

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

B

(d) Proceeds (sales

price) from Form(s)

8949, Part |, line 2,
column (d)

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

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

(g9) Adjustments to
gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1 Short-term totals from all Forms 8949 with
box A checked inPartl.................... .

2 Short-term totals from all Forms 8949 with
box B checked inPartl.....................

3 Short-term totals from all Forms 8949 with
box C checked inPartl.....................

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824........ ..

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.. ..

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . ... ... .

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-term

capital gain or losses, go to Part Il below. Otherwise, goto Partlllonpage 2............................

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

Complete Form 8949 before completing line 8, 9, | (d) Proceeds (sales |(e) Cost or other basis

(g) Adjustments to

(h) Gain or (loss)

or 10. This form may be easier to complete if you | price) from Form(s) | from Form(s) 8949, gain or loss from Subtract column (e) from
round off cents to whole dollars. 8949, Part Il line 4, Part Il, line 4, Form(s) 8949, Part II,| column (d) and combine
column (d) column (e) line 4, column (@) the result with column (g)
8 Long-term totals from all Forms 8949 with
box A checked inPartll.................... 355, 000. 375,000. -20,000.
9 Long-term totals from all Forms 8949 with
box B checked inPartll................. ...
10 Long-term totals from all Forms 8949 with
box C checked inPartll....................
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824. . . . .. . . . . . . 11
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 inStrs. . . ... . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. .. ... . . 14
15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (h). Then go to Part Il on
PAGE 2 ... 15 -20,000.

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

FDIAOG12L 12/31/12

Schedule D (Form 1040) 2012



Schedule D (Form 1040) 2012 KAMALA D HARRIS I 0 2

Partlll | Summary

16 Combine lines 7 and 15 and enter the result. ... ... .o 16 -20,000.

® |f line 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.

® |[fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then to go line 22.

17 Are lines 15 and 16 both gains?

D Yes. Go to line 18.

D 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 INStrUCHONS . . ... > 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
f20r Forn§21 040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
1 and 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:

® The loss on line 16 or } 21 -3,000

® ($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.

Schedule D (Form 1040) 2012

FDIAOG12L 12/31/12



Form 8949 (2012)

Attachment Sequence No. 12A  Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.)

KAMALA D HARRIS

SSN or taxpayer identification no.

I

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your 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 1099-B

Adjust t, if , b i loss.
3 @ (b) © %) e 1 you enter an amount i colomn @| g )
Descr pt on of propert% Date acquired Date sold or Proceeds Cost or other basis. enter a code in column (f). Su?)ltrrla%rt(c?)lsjr)ﬁn
(Example: 100 shares XYZ Co) (Mo, day, yr) disposed (sales prce) See the Note below See the separate instructions. (©) from column
(Mo, day, yr) (see nstructons) | and see Column (e) (@ and comb ne
n ;r;?rjggggite Code(s) from Amount of the result with
nstructions adjustment column (g)
492 STATEN 2/02/09 2/29/12| 355,000. 375,000. -20,000.
4 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8 (if Box A above is
checked), line 9 (if Box B above is checked), or line 10 (if
Box C above is checked)....................... ... ... ™| 355,000. 375,000. 0.| -20,000.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and

enter an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount

of the adjustment.

FDIA9212L 12/31/12

Form 8949 (2012)



For Privacy Notice, get form FTB 1131.

APE

CAIA3912L 12/19112

California Resident FORM
Income Tax Return 2012 540 c1 side1
ATTACH FEDERAL RETURN
P
W HARR 12 AC
D HARRIS A
R
RP
B s &' oo
01 1 45 0 404 0 APE 0
06 0 46 0 405 0 FS 0
09 00 0 47 0 406 0 3800 0
10 00 0 48 8278 407 0 3803 0
11 104 61 0 408 0 SCHG1 0
12 130568 62 0 410 0 5870A 0
13 130419 63 0 412 0 5805 5805F 0
14 2104 64 8278 413 0 DESIGNEE 1
16 0 71 10632 414 0 TPIDP
17 128315 72 0 419 0 FN
18 12415 73 0 420 0 CCF
19 115900 74 0 421 0 3805P 0
31 8382 75 10632 422 0 NQDC 0
32 104 91 2354 423 0 3540 0
33 8278 92 0 110 0 38057 0
34 0 93 2354 111 0 3807 0
35 8278 94 0 112 0 3808 0
40 0 95 0 113 0 3809 0
41 0 400 0 115 2354 3549A 0
42 0 401 0 116 2354 IRC1341 0
43 0 402 0 117 0
44 0 403 0

Under penalt es of perjury, | declare that | have exam ned this tax return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,

t is true, correct, and complete.

Sign
Here

It is unlawful

to forge a
spouse s/
RDP s

s gnature.

Jo nt tax

return? (See
nstructons.)

Your s gnature

Spouse s/RDP s s gnature (if 2

Daytime phone number (opt onal)

I'!lrm S name lor yours, ! sel l-emp oyed)

!o you wanl |o a”ow anoller person to discuss this tax return with us (see instructions)?. ... ... ... ... ... es o)

Your email address (opt onal). Enter only one.
Paid preparer s signature (declarat on of preparer is based on all nformation of wh ch preparer has any knowledge)

Date

jo nt tax return, both must s gn)

® PTIN

Firm s address

0590 |

3101126

I CAIA3912L 01/07113



Your Name: KAMALA

D HARRIS vour ssN or min: || —

Filing Status

1
2
3

B

Single
. Married/RDP filing jointly (see instructions).
. Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here. . .

. Head of household (with qualifying person) (see instructions)

5 . Qualifying widow(er) with dependent child. Enter year spouse/RDP died . ..
If your California filing status is different from your federal filing status, check the box here. . .. .. ... ... .. .. .. L]
6  If someone can claim you (or your spouse/RDP) as a dependent, check the box here (see instructions). . . ... ... .. °
Exemptions 7 Personal: If you checked the box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter 2 in Whole dollars only
the box. If you checked the box on line 6, see the instructions . ... ... ... .. ... . .. ... . .. 7 x $104 S 104.
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter 2. 8 |:| x $104 S
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2 .. . . . .. e 9 |:|X $104 S
10 Dependents: Do not include yourself or your spouse/RDP.
First name Last name Dependent's relationship to you
Total dependent exemptions. . . . . .. ... e 10 |:|X $B21=13
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32. ... . ... . ... .. _ . .. . 1 | S 104.
Taxable Income 12 State wages from your Form(s) W-2, box 16. . . .. ... ... ... .. ... .. ......... ®12 130,568.
13  Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. . .. .. .. 113 130,419.
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, column B. . .. ... ... e 14 2,104.
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see instructions). . ... ... ... .. 15 128,315.
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column G . ... .. ... .. ® 16
17 California adjusted gross income. Combine line 15and line 16 . . . .. .. ... ... .. ... . . .. ... .. ... .. ...... e 17 128,315.
18 Enter the larger of your CA standard deduction OR your CA itemized deductions .. .. ....... ... ... ..... e 18 12,415.
19 _ Subtract line 18 from line 17. This is your taxable income. If less than zero,enter -0- .. .................. 119 115,900.
Tax 31 Tax. Check box if from: |_| Tax Table Tax Rate Schedule FTB 3800 |_| FTB3803....... @31 8,382.
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $169,730 (see instrs) . .. .. .. 132 104.
33 Subtract line 32 from line 31. If less than zero, enter -0~ . ... ... ... .. ... ... ... ... ....... 133 8,278.
34 Tax (see instructions). Check box if from: Schedule G-1 DForm FIBS870A. . ... ... ... ..... @34
35 Addline33and ine 34, . I 35 8,278.
Special Credits 40 Nonrefundable Child and Dependent Care Expenses Credit, (see instructions). Attach form FTB 3506 .. .. .. .. .. e 40
41 New jobs credit, amount generated (see instructions). .......... e 41
42 New jobs credit, amount claimed (see instructions) . .. .......... ... ... ... .. ... ..... ® 42
43 Credit | Code amount .. ... ... > 43
44 Credit | Code amount .. ... ... > 44
45 To claim more than two credits (see instructions). . . ............ .. ... ... .. ... ..... e 45
46 Nonrefundable renter's credit (see instructions). . .. ......... ... . ... ... ........ ® 46
47 Add line 40 and line 42 through line 46. These are your total credits . . ... .. ... ... .. ... .. .. ... ..... 147
48 Subtract line 47 from line 35. If less than zero, enter -0- . . ... . ... ... . ... .. ... 1 48 8,278.
Other Taxes 61 Alternative minimum tax. Attach Schedule P (540). . .. ... ... ... . ... ... ... ... ....... ® 61
62 Mental Health Services Tax (see instructions) ... ... ... .. ... . .. ... . . . .......... ® 62
63 Other taxes and credit recapture (see instructions). . . ... ... ... ... ® 63
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotal tax. .. ....................... ® 64 8,278.
Payments 71 California income tax withheld (see INStructions). . . . .. .. ... . e 71 10,632.
72 2012 CA estimated tax and other payments (see instructions). .. ....................... e 72
73 Real estate and other withholding (see instructions) ....... ... ... .. ... ... ... ... ...... e 73
74 Excess SDI (or VPDI) withheld (see instructions) . . . ............ ... . ... . ... ....... e74 0.
75 Add line 71, line 72, line 73, and line 74. These are your total payments
e [ o 1) 175 10,632
. Side 2 Form 540 C1 2012 059 ] 3102126 | CAIA3912L 01/07/13 .



Your Name: KAMALA D HARRIS Your SSN or ITIN: __

Overpaid Taxy 91 Overpaid tax. If line 75 is more than line 64, subtract line 64 from line 75............... 1 9 2; 354.
Tax Due 92 Amount of line 91 you want applied to your 2013 estimated tax ... ........ ... ... ... ... ® 92
93 Overpaid tax available this year. Subtract line 92 fromline 91..... .. ... ... ... . ... .. ... ® 93 2,354.
94 Tax due. If line 75 is less than line 64, subtract line 75 from line 64 ....... ... ... ... ... 1 24
Use Tax 95 Use Tax. This is not a total line (see instructions). . ......... ... e 95
Code Amount
Contributions  California Seniors Special Fund (see iNnStructions). . ... .. ... ® 400
Alzheimer's Disease/Related Disorders Fund. . ... ... ... ... ... . ... ... .. ... . ...... ... ® 401
California Fund-for Senior CIZeNS 1 = s s 5 s i S e s e T T T IS s e 402
Rare and Endangered Species Preservation Program .. ... .. ... .. ... ... ............. e 403
State Children's Trust Fund for the Prevention of Child Abuse. ... ....... ... ... .. ... .. ... .. e 404
California Breast Cancer Research Fund. . . ... . ... ... ... .. .. . . ... . . . . .. ... ® 405
California Firefighters' Memorial Fund . ... ... .. ... ... . . .. ® 406
Emergency Food:For:Families FUNG: :::wmssssssss s s s o s rr s e 407
California Peace Officer Memorial Foundation Fund .. ... .. ... ... ... ... .. ... ... ......... e 408
Califormia:SeaOter: FUNG s s s s s S S S S DT T T TS e 410
Municipal Shelter Spay-Neuter Fund .. .. .. .. ... ... . e 412
California:Cancer' Research FUNG::u: s nvssasns s s s S e s T T S ey e 413
AL 'SN:ou:Gehrig'siDisease:Research FuNd sz e smss s s s s e s s  T T T r IS s e 414
Child Victims:of Human Trafficking' Fun:::ouswssss s s s oo s s U r r s s s s e 419
California YMCA Youth and Government Fund .. ... ... ... ... .. ... .. . ... ... ... .. .. ... .. ® 420
California Youth Leadership Fund. .. ... .. ... e 421
School Supplies for Homeless Children Fund ... ... ... ... ... ... ... . .. .. . .. ... ... ... e 422
State Parks Protection Fund/Parks Pass Purchase . .. ... ... ... ... . ... . . .. ... . . ... .. ...... e 423
110 Add code 400 through code 423. This is your total contribution........................ e 110
Amount 1711 AMOUNT YOU OWE. Add line 94, line 95, and line 110 (see instructions). Mail to:
You Owe FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0009. ... ... ... .. e 111
Pay online — Go to fthb.ca.gov for more information.
st i 112 Interest, late return penalties, and late payment penalties. ... ... ....... ... ... .. ... ... .. 112
Penalties 113 Underpayment of estimated tax. Check box: FTB 5805 attached D FTB 5805F attached. . . . .. ® 113
114 Total amount due (see instructions). Enclose, but do not staple, any payment ......... .. 114
Refund and 115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93 (see instructions). Mail to:
Direct Deposit FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0009. ... ... ... .. e 115 25354

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip (see instructions).

Have you verified the routing and account numbers? Use whole dollars only.

All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

2,354.

o Gdeeo Lo E—
er ® Type r ® 116 Direct deposit amount

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
D Checking D Savings

@ Routing number ® Type ® Account number ® 117 Direct deposit amount

. CAIA3912L 01/07/13 059 ] 3103126 | Form 540 C1 2012 Side 3



TAXABLE YEAR

2012

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 3 as a supporting California schedule.

Name(s) as shown on tax return

KAMALA D HARRIS

|SSN or ITIN

Part] Income Adjustment Schedule A federal Amounts o guptractions |c  Additions
Saction A icome el S 11w} See instructions See instructions
your federal tax return)
7 Wages, salaries, tips, etc. See instructions before making an
entryincolumnBor C........ ... .. 7 130,568.|1 1
8 Taxable interest (b) gall 747.1 1
9 Ordinary dividends. See instructions (b) 9all 1 1
10 Taxable refunds, credits, offsets of state and local income taxes . ... ... ... .. 10 |I 2,104.]1 2,104.
11 Alimonyreceived .. ... ... ... .. .. ... ... ................. n || 1
12 Business income or (10SS). . ... .. ... 12 |! | 1
13 Capital gain or (loss). See instructions .. ... ............. ... .. 13 |1 -3,000.[l 1
14 Other gains or (I0SS€S). . . .. ... 14 || | 1
15 IRA distributions. See instructions . (@) 15b|| | 1
16  Pensions and annuities. See instructions. .. . (@) 16 b|! | 1
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. ... ... .. 17 1l 1 1
18 Farmincome or (I0SS). .. ... ... ... ... ... 18 || | 1
19 Unemployment compensation .. ............................. 19 || |
20 Social security benefits. .. ...... ... @ 1 20b|! |
21 Other income. EX| a
a California lottery winnings e NOL from FTB 3805D, 38052, bl b
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3803 21 i c c 1
C Federal NOL (Form 1040, line 21) f Other (describe): d | d
d NOL carryover from FTB 3805V 1 el e
fl fl
22 Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to Section B.... 22 |l 130,419.11 2,104.]1
Section B — Adjustments to Income
23 Educator eXpenses .. ... ... 23 |1 1
24 Certain business expenses of reservists, performing artists, |
and fee-basis government officials. . ... . ... ... ... ... ... . ... 24 |1 1 1
25 Health savings account deduction. . . .............. ... ... .... 25 |! 1
26 MOVING EXPENSES. . - .. oot 26 |1
27 Deductible part of self-employmenttax ................. ... .. 27 || 1
28 Self-employed SEP, SIMPLE, and qualified plans. . ........... 28 ||
29 Self-employed health insurance deduction .. ......... ... ... 29 |! |
30 Penalty on early withdrawal of savings.................... ... 30 |1
31 a Alimony paid.
b Recipient's: SSN I
Last namell 31all 1
32 IRAAEdUCHON. ... ...\ 32 i
33 Student loan interest deduction. .. .. ... ... ... 33 |I 1
34 Tuitionandfees. .. ... . ... ... 3 1
35 Domestic production activities deduction............. ... .. ... 35 |I 1
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
L 36 |l 1 1
37 Total. Subtract line 36 from line 22 in columns A, B, and C.
See INStrUCHONS . . . .. .. ... 37 I 130,419.]1 2,104.(1
CAIA4012L 02/04/13
- For Privacy Notice, get form FTB 1131. 059 | 7731124 [ Schedule CA (540) 2012 Side 1 .



KAMALA D HARRIS []

Partll Adjustments to Federal Itemized Deductions

38 Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), line 4, 9,15,19,20,27,and 28 ... ... ... .. ... .. 138 23,047.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local
income tax, or General Sales Tax), and line 8 (foreign income taxes only). See instructions. .. ....... ... ... 139 10,632.
40 Subtract line 39 from liNe 38 . . .. 140 12:415
41 Other adjustments including California lottery losses. See instructions.
Specify. . . . 141
42 Combine line 40 and line 41 . . 142 12,415
43 |s your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately. . .............. ... ....... $169,730
Head of houSenold = samsmrre rrn s e S e s D T RN $254,599
Married/RDP filing jointly or qualifying widow(er). .. ... ... ... .. .. $339,464
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line 43. ... .. 143 12,415.
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. ... ....... ... ... ... ... ... $3,841
Married/RDP filing jointly, head of household, or qualifying widow(er). $7,682
Transfer the amountonline 44 to Form 540, line 18 . . . . . . . 144 132,415

- Side 2 Schedule CA (540) 2012 059 | 7732124 [ CAIRA012L 02/01/13




TAXABLE YEAR

2012 California Capital Gain or Loss Adjustment

SCHEDULE

Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (losses).

D (540)

Name(s) as shown on return

KAMALA D HARRIS

SSN or ITIN

1 @) (b) (©) ( ] e
Description of property Sales price Cost or other basis Loss. If (¢) is Gain. If (b) is
Identify S corporation stock more than (b), more than (c),
Example 100 shares of 'Z' (S stock) subtract (b) from (c) | subtract (c) from (b)
1492 STATEN 355,000.1 375,000.(1 20,000.(1
i i 1 1
] ! 1 !
i [ 1 1
1 1 1 1
i i ] 1
1 I 1 1
1 1
i i
i I 1 1
i i 1 1
1 1 1 1
i i 1 1
2 Net gain or (loss) shown on California Schedule(s) K-1 (100S, 541, 565, and 568). . . .. 2 |1 ]
3 (Capital gain distributions (federal Form 1099-DIV, box 2a Minus boX 2C). . ... .. ..ot 13
4 Total 2012 gains from all sources. Add column (e) amounts of line 1, line 2,
<1plo i [T 4 bR aoute Pl e e RS R B e e R R e e NN S R 14
5 2012 loss. Add column (d) amounts of line 1,
AR, o s o s s e e o 15 -20,000.
6 California capital loss carryover from 2011, if any. See instructions .. ... ....... ... ... le
7 Total 2012 loss. Add line 5 and line 6. ... .. .. .. . 17 -20,000.
8 Combine line 4 andline 7. Ifaloss, gotoline 9. Ifagain,gotoline10...... .. ... ... ... ... ... ... ......... I8 -20,000.
9 |If line 8 is a loss, enter the smaller of: (a) the loss on line 8
(b) $3,000 ($1,500 if married or an RDP filing a separate return). See instructions. ... 1 9 -3,000.
10 Enter the gain or (loss) from federal Form 1040, line 13. . ... .. 1o -3,000.
11 Enter the California gain from line 8 or (loss) fromline 9. ... ... ... ... I -3,000.
12a If line 10 is more than line 11, enter the difference here and on Schedule CA (540), line 13,
COIUMN B es e o cnsrie e s e e 8 B v B I2a
b If line 10 is less than line 11, enter the difference here and on Schedule CA (540), line 13,
COIUMIN G I2b

CAIAG401L 12/19112

For Privacy Notice, get form FTB 1131. 059 1 7761124 |

Schedule D (540) 2012



Department of the Treasury — Internal Revenue Serv ce 99)

Form 1 040 U.S. Individual Income Tax Return

2013

OMB No. 1545-0074

IRS Use Only — Do not write or staple n this space.

For the year Jan 1 - Dec 31, 2013, or other tax year beginning , 2013, ending , 20
Your frst name and init al Last name

KAMALA D HARRIS

If a jo nt return, spouse s first name and n tial Last name

See separate instructions.
Your social security number

Spouse's social security number

Home address (number and street). If you have a P.O. box, see instruct ons.

Apartment no.

Make sure the SSN(s) above
and on line 6c¢ are correct.

City, town or post off ce, state, and ZIP code. If you have a fore gn address, also complete spaces below (see instructions).

Presidential Election Campaign

!ore\gn country name

Foreign prov nce/state/county Foreign postal code

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

refnd. [1You [ |Spouse
Filing Status 1 (K|Snde | 4L S T Siioieg arob o o3
2 || Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 || Married filing separately. Enter spouse's SSN above & full name here . »
one box. name here. . . > 5 D Qualifying widow(er) with dependent child
Exemptions 6a |X| Yourself. If someone can claim you as a dependent, do not check box 6a........... E:’;‘Zsa‘;zegl‘;ed 1
b | [Spouse.......... ... ... ... . ETTITTTIIITTITIee. SERSVIIS yg's%f Wci?(ijl:dren -
c Dependents: (ggcti)gf) Segé:luer?ttys (3)rglgit)igp1§ﬁﬁ)t s cgﬂg lﬁdelfr ® lived
number to you qua?i?eirlg for Withyou ...
(1) First name Last name gg'e }]asﬁrg ;ved\',ﬂtﬂ";ou
due to divorce
or separation
If more than four (seeinstrs). . ..
dependents, see gg%ec"ﬁgt"ts
instructions and entered above .
check here .. > Add numbers
- - on lines
d Total number of exemptions claimed. .............. .. ... ... ... . . above . . ... > 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2........................ .. ... ........... 7 128,943.
Income 8a Taxable interest. Attach Schedule B if required. ...................................... 8a 371.
b Tax-exempt interest. Do notinclude online8a............. | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. .............. ... .. ... .. ... ... ....... 9a
W-2 here. Also b Qualified dividends ....................................... | 9b
WFgEhaE‘:lr?O%g_R 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 10 2,354.
if tax was withheld. 11 Alimony received. ... ... ... . 1
) 12 Business income or (loss). Attach Schedule Cor C-EZ............... ... ... ........... 12
ge%’%“ﬂ'_gynm 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. .. ..................... > D 13 -3,000.
see instructions. 14 Other gains or (losses). Attach Form 4797, .. ... ... .. .. . . . . . . . 14
15a IRA distributions. ........... 15a b Taxable amount............. 15b
16a Pensions and annuities . . . .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farm income or (loss). Attach Schedule F................ ... ... ... .. ................ 18
19 Unemployment compensation . ...... ... ... 19
20a Social security benefits . . ... .. ... | 20a| | b Taxable amount............. 20b
21 Otherincome _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ... ... ... .. > 22 128,668.
23 Educator eXpenses ... ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. .. ................. 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903....................... 26
27 Deductible part of self-employment tax. Attach Schedule SE . ............ 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction.................. 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... > 31a
32 |RAdeduction.......... ... ... 32
33 Student loan interest deduction. ...................... .. ... 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36 Add lines 23 through 35. . . .o 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 128,668.

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

FDIAO112L 08/05/13

Form 1040 (2013)




Form 1040 (2013)

KAMALA D HARRIS B o
38 Amount from line 37 (adjusted gross income). . ... ... . ... 38 28,668.

Tax and
Credits 39a Check You were born before January 2, 1949, HBlind. Total boxes
if: Spouse was born before January 2, 1949, Blind. checked. = 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here . . ... .. .. > 39p
%i,dfdw" _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin). ................... 40 20,964.
¥ Doaglie-who 41 SubtractllneA40fromI|ne38.4...........4.........,...4.......H..{.j....{i ......... 41 107,704.
check any box | 42 Exemptions. If line 38 is $150,000 or less, multiply $3,900 by the number on line 6d. Otherwise, see instrs . . . .. 42 3,900.
on line 39a or 43 Taxable income. Subtract line 42 from line 41.
39b or who can Il A2 SO TS AR NG 15 8RB 0. ceevommmmmesnne v ot s T T S S 43 103,804.
be claimed as a | 44 Tax (see instrs). Check if any from: a |_|Form(s) 8814 c D
depencont, see b||Fomasz2 . T T a4 22,358.
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251. ... ... ... ... .. ... ... .. 45 0.
Single or 46 Addlines44and4b. .. ... ... > |46 22,358.
Married filing 47 Foreign tax credit. Attach Form 1116 if required .. ... ... .. .. 47
gzp]a(;gtely ' 48  Credit for child and dependent care expenses. Attach Form 2441 .. ... ... 48
Ma,rrie d filing 49 Education credits from Form 8863, line 19............ ... . .. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880 .. | 50
Qualifying 51 Child tax credit. Attach Schedule 8812, if required .. .. ... ... 51
‘g{%‘?;’o(gr)' 52 Residential energy credits. Attach Form5695. ... ... ... . 52
Head of 53 QOther crs from Form: a D 3800 b D 8801 ¢ I:l 53
ggugfféw'd' 54 Add lines 47 through 53. These are your total credits. .. .. ... ... ... ... ... . ... ..... 54
: 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-.. .. ...... ... .. ... »| 55 22,358.

Other 56 Self-employment tax. Attach Schedule SE. . . . ... ... 56
Taxes 57 Unreported social security and Medicare tax from Form: a D 4137 b |:| 8919 v s o rsssssamann 57

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . ... ... ....... .. 58

59a Household employment taxes from Schedule H. .. ... ... ... ... ... ... ... ... ... ........ 59a

b First-time homebuyer credit repayment. Attach Form 5405 if required. ... ........... .. .. 59b

60 Taxes from: a Form 8959 b Form 8960 ¢ Instrs; enter code(s) _ _ _ _ _ _ _ _ _ _ _ _ 60

61 "Add:lines:55:60: ThiS IS YOUT ORI = oo A T 0 S > | 61 22,358.
Pavments 62 Federal income tax withheld from Forms W-2 and 1099. .. .. 62 28,796.
If you have a 63 2013 estimated tax payments and amount applied from 2012 return. . .. .. .. 63
qualifying 64a Earnedincomecredit (EIC) .. ........ ... ... .. ........... 64a
g@'ﬁ%aﬁ}gagc. | b Nontaxable combat pay election. . . .. > | 64b|

65 Additional child tax credit. Attach Schedule 8812 ... .. ... .. 65

66 American opportunity credit from Form 8863, line 8....... .. 66

67 Reserved .. ... ... ... ... 67

68 Amount paid with request for extension to file. ... ...... .. .. 68

69 Excess social security and tier 1 RRTA tax withheld . ... .. .. 69

70 Credit for federal tax on fuels. Attach Form 4136 .. ... .. .. 70

71 Credits from Form: a [_|439  b[_|Reserved ¢ [ Jsses d[ ] 71

72 Add Ins 62, 63, 64a, & 65-71. These are your total pmits. . .. ... ... ... ... ................ > |72 28,796.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid. .. ...... ... .. 73 6,438.

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ™ I:l 74a 6,438.

) ) * b Routing number... .. ... > ¢ Type: Checking D Savings

Direct deposit? . g Account number. .. ...
See instructions. 75 Amount of line 73 you want applied to your 2014 estimated tax . . . .. .. e ] 75 |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay see instructions. . ... .. ... ... .. > |76
You Owe 77 Estimated tax penalty (see instructions). ... .............. .. 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . ... ... ... Yes. Complete below. I:l No
DeSignee Eae;gnee s . ﬁgfme - rF\’::ggral(Pdﬁr)\tif cation -
Sign t];?eefr ;t;‘eenalt est:)f perjury,ctl dec‘;are thalt‘l h?:;l: anrtn nedfthis return( al:d a;‘corr;pany ng)sg:hgduleds and”statfement’l_x, anfd ta t};e best of n;\]y knowlﬁdge Iand
Here & Yy are true, correct, and compiete. Clarat on of preparer (other than taxpayer) 1S based on all nformation of wh Ch preparer nas any Knowi edge.

Joint return?
See instructions.

Keep a copy
for your records.

Your signature Date Your occupat on

Daytime phone number

DISTRICT ATTORNEY

Spouse s signature. If a jo nt return, both must s gn. Date Spouse s occupat on

If the IRS sent you an Ident ty Pro-
tection P N, enter
it here (see nstrs)

Print/Type preparer s name Preparer s s gnature Date Check |§| if PTIN
pai d self-employed I_
Preparer Frmsname ™
Use Only F rms address ™ FrmsEIN»

Phone no.

Form 1040 (2013)

FDIAO112L 08/05/13



SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) 201 3

D < the T > Information about Schedule A and its separate instructions is atwww.irs.gov/schedulea.
internal Revenue Serves”” (99) > Attach to Form 1040, SequenceNo. 07
Name(s) shown on Form 1040 Your social security number
KAMALA D HARRIS
Medical Caution. Do not include expenses reimbursed or paid by others.
aDnd | 1 Medical and dental expenses (see instructions).......................... 1
Egg(t:.,ses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |
3 Multiply line 2 by 10% (.10). But if either of you or your spouse was born hefore
January 2, 1949, multiply line 2 by 7.5% (.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or 5 10,161.
b | |General sales taxes | Ty
6 Real estate taxes (see instructions) .......................... 6 4,772.
7 Personal property taxes . ... 7
8 Other taxes. List type and amount >
8
9 Addlines 5through 8 ... .. ... .. . . . 9 14,933.
Interest 10  Home mtg interest and points reported to you on Form 1098. . .............. 10 6,031.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying number, and address ™
Note.
Your mortgagge @8090———7————————————— — —— — — — — — — — — — ——
interest ~ _ _ _ _ _ _ o _________
deduction may
be limited (seg¢ @~ @ - - ————————"—"""""—""—"—"—-"—"—"—-~—~—————— —
instructions). n
12 Points not reported to you on Form 1098. See instrs for spcl rules . .......... 12
13 Mortgage insurance premiums (see instructions).............. 13
14 Investment interest. Attach Form 4952 if required.
(SEE INSHIS.). . . 14
15 Add lines 10 through 14 ... o 15 6,031.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity MOre, SEE INSIIS . .o\t 16
17 Other than by cash or check. If any gift of $250 or
g%o;n?ggte; more, see instructions. You must attach Form 8283 if
benefit for it, over $500 . .. .. 17
see instructions. i
18 Carryover from prioryear.................... . ... 18
19 Add lines 16 through 18 . .. .. 19 0.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) >
Deductons 77— ———— ——
______________________________ 21
22 Tax preparation fees................... ... ... . ... ... 22 580.
23 Other expenses — investment, safe deposit box, etc. List
type and amount »>
_______________________________ 23
24 Addlines21through 23 .. ... .. ... ... ... ... ... .......... 24 580.
25  Enter amount from Form 1040, line 38. . . . . | 25 | 128, 668.
26 Multiply line 25 by 2% (.02). ... 26 2,573.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other — from list in instructions. List type and amount >
Miscellaneous - TT/T-T-TTT-T-T--=====
beductions = - -
28 0.
Total 29 |s Form 1040, line 38, over $150,0007
ltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 20,964
Yes. Your deduction may be limited. See the Itemized Deductions Worksheet [ =~ " s L .
in the instructions to figure the amount to enter.
30 |If you elect to itemize deductions even though they are less than your standard
deduction, check here. . .. ... > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAQ301L 08/28/2013 Schedule A (Form 1040) 2013



SCHEDULE D
(Form 1040) Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.
Department of the Treasur > Information about Schedule D and its separate instructions is atwww.irs.gov/scheduled.
Intornal Revenue Serv ce (99) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2013

Attachment
Sequence No. 12

Name(s) shown on return

KAMALA D HARRIS

Your social security number

B

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

See instructions for how to figure the amounts to - (9) (h) Gain or (loss)
enter on lines below. (d) (e) Adjustments Subtract column (e)

_ , . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, |  combine the result with
off cents to whole dollars. line 2, column (@) column (g)

1a Totals for all short-term transactions reported

on Form 1099-B for which basis was reported
to the IRS and for which you have no adjust-
ments (see instructions). However, if you
choose to report all these transactions on
Form 8949, leave this line blank and go to
line Th. ... ...
1b Totals for all transactions reported on
Form(s) 8949 with Box A checked...........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked...........

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. ... 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the instructions . . ... .. 6
7 Net short-term capital gain or (loss). Combine lines Ta through 6 in column (h). If you have any long-term
capital gain or losses, go to Part Il below. Otherwise, goto Partlllonpage2.............................. 7
Long-Term Capital Gains and Losses — Assets Held More Than One Year
See instructions for how to figure the amounts to - (9) (h) Gain or (loss)
enter on lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis)  |Form(s) 8949, Part Il,|  combine the result with
off cents to whole dollars. line 2, column (@) column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no adjust-
ments (see instructions). However, if you
choose to report all these transactions on
Form 8949, leave this line blank and go to
line8b.................. ... ...
8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ..........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked. ........ ..
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked. ..........
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8824 . . ... .. . . 11
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 inStrs. .. ... o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions. . ... 14 -17,000.
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on
DAGE 2 .. 15 -17,000.

BAA

For Paperwork Reduction Act Notice, see your tax return instructions.
FDIAOGT2L 11/26/13

Schedule D (Form 1040) 2013



Schedule D (Form 1040) 2013 KAMALA D HARRIS I Page 2

Partlll | Summary

16 Combine lines 7 and 15 and enter the result. ... ... .o 16 -17,000.

® |f line 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.

® |[fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then to go line 22.

17 Are lines 15 and 16 both gains?

D Yes. Go to line 18.

D 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 INStrUCHONS . . ... > 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
f20r Forn§21 040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
1 and 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:

® The loss on line 16 or } 21 -3,000

® ($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.

Schedule D (Form 1040) 2013

FDIAOGT2L 11/14/13



059

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2013 California e-file Signature Authorization for Individuals 8879

KAMALA D HARRIS

Spouse s/RDP s name

Part | Tax Return Information (whole dollars only)

1 California Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32; or

Short Form B40NR, 1IN€ 32). ... ..o 1 126,314.
2 Amount You Owe (Form 540, line 111; Form 540 2EZ, line 27; Long Form 540NR, line 121; or Short Form

BAONR, INe 120, o 2
3 Refund or No Amount Due (Form 540, line 115; Form 540 2EZ, line 28; Long Form 540NR, line 125; or Short

Form B40NR, [INe 125) .. o 3 1,962.

Partll  Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2013, and to the best of my knowledge and belief, it is true, correct, and complete. | further
declare that the information | provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my
name, address, and social security number or individual tax identification number) and the amounts shown in Part | above agree with the
information and amounts shown on the corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds
withdrawal of the amount in line 2 and/or the estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment
Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit
authorization stated on my return. If | have filed a joint return, this is an irrevocable appointment of the other spouse/RDP as an agent to
authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, Transmitter, or Intermediate Service Provider to transmit my
complete return to the Franchise Tax board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose to my
ERO, Intermediate Service Provider, and /or Transmitter the reason(s) for the delay or the date when the refund was sent. If | am filing a
balance due return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability
and all applicable interest and penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on
the copy of my electronic income tax return. | have selected a personal identification number (PIN) as my signature for my electronic income tax

return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

(ecthorze . oenermy PN ]
0 not enter all zeros

ERO firm name

as my signature on my 2013 e-filed California individual income tax return.

D I will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature » Date »

Spouse's/RDP's PIN: check one box only
D | authorize to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2013 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2013 e-filed California individual income tax return. Check this box only if you are entering
your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse's/RDP's
signature » Date »

Practitioner PIN Method Returns Only — continue below

Partlll Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the 2013 California individual income tax return for the taxpayer(s)

indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub.
1345, 2013 e-file Handbook for Authorized e-file Providers.

ERO's signature » _ Date »

For Privacy Notice, get FTB 1131 ENG/SP. CAIA8501L  11/23/13 FTB 8879 C2 2013



For Privacy Notice, get FTB 1131 ENG/SP.

California Resident FORM
Income Tax Return 2013 540 c: sige1
APE ATTACH FEDERAL RETURN
D HARRIS A
R
RP
B s ™" oo
01 1 45 0 404 0 APE 0
06 0 46 0 405 0 FS 0
09 00 0 47 0 406 0 3800 0
10 00 0 48 8199 407 0 3803 0
11 106 61 0 408 0 SCHG1 0
12 128943 62 0 410 0 5870A 0
13 128668 63 0 412 0 5805 5805F 0
14 2354 64 8199 413 0 DESIGNEE 1
16 0 gl 10161 419 0 TPIDP
17 126314 T2 0 420 0 FN
18 10803 713 0 421 0 CEl
19 115511 74 0 422 0 3805P 0
31 8305 T5 10161 423 0 NQDC 0
32 106 91 1962 424 0 3540 0
33 8199 92 0 425 0 38057 0
34 0 93 1962 426 0 3807 0
35 8199 94 0 110 0 3808 0
40 0 95 0 i i 0 3809 0
41 0 400 0 112 0 3549A 0
42 0 401 0 113 0 IRC197 0
43 0 402 0 115 1962 IRC1341 0
44 0 403 0 116 1962
117 0
Filing 1 Single 4 D Head of household (with qualifying person). See instructions.
Status
2 D Married/RDP filing jointly. See inst. 5 D Qualifying widow(er) with dependent child. Enter year spouse/RDP died . .. . ... .. :I
3 |:| Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here. . . .. I
If your California filing status is different from your federal filing status, check the box here . . . ... ..... ... ... .. ° D
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instructions. ... ... .. ... ® 6 I:l
. 059 | 3101136 | CAIA3912L 12/23/13 .



Your Name: KAMALA D HARRIS

Exemptions

| Your ss or min: |

P For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.

7

10

Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked box 2 or 5, enter 2, in
the box. If you checked the box on line 6, see instructions . . . .. ... ... ... .. ... .. ... ... . ...

Blind: If you (or your spouse/RDP) are visually impaired, enter 1; if both are visually impaired, enter 2 .
Senior: If you (or your spouse/RDP) are 65 or older, enter 1; if both are 65 or older, enter 2 . . . .. ..
Dependents: Do not include yourself or your spouse/RDP.

First name Last name

7 [1]x $106 =
8 [_|x$106=
o o[ Jx$106-@s[ ]

Whole dollars only

s___106. ]
L1

Dependent's relationship to you

®] | @ | @

O] | @ | @

O] | @ | @

Total idependent/exempionS . -« i & i g s T S e T

o 0[xs26-@s[ |

11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32. . ... ... ... ... .. .. ... ... @ n S 106.
Taxable Income 12 State wages from your Form(s)W-2, box 16. ... ... ... ... .. ... e 12| 128,943. |

13  Enter federal adjusted gross income from Form 1040, line 37; Form 10404, line 21; Form 1040EZ, line 4. ... .. .. @13 | 128,668. |
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, column B. . .. .. .. .. e14 | 2,354. |
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions. . . ... ... ... ... 15 | 126,314. |
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column G .. ... ... .. .. ® 16 | |
17 California adjusted gross income. Combine line 15and line 16 . . ... .. ... ... ... .. ... ... . ... ... ..... ®17 | 126;:314% |

18 Enter the Your California itemized deductions from Schedule CA (540), line 44; OR

larger of: Your California standard deduction shown below for your filing status:
@ Single or Married/RDP filing separately . ... . ... ... ... ... .. ... ..... $3.906
@ Married/RDP filing jointly, Head of household, or Qualifying widow(er). . . ... ... $7.812
If the box on line 6 is checked, STOP. See instructions ... .. ... ... . =0 18 | 10,803. |
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter-0- . .. ....... ... ... ... @19 | 115,511, |
Tax 31 Tax. Check the box if from: |:| Tax Table Tax Rate Schedule

o [ ]rrB 3800 Rl [ — 031 | 8,305. |

32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $172,615,
see instructions . . .. (@32 | 106. |
33 Subtract line 32 from line 31. If less than zero, enter 0~ . ......................................... @33 | 8,199. |
34 Tax. See instructions. Check the box if from: ® |:| Schedule G-1 ] D FIB 5870« oo e 34 | |
35 Addline33and iNe 8. @35 | 8,199. |

Side 2 Form 540 C1 2013

059 3102136 |

CAIA3912L 12/23/13



Your Name: [KAMALA D HARRIS | Your SSN or ITIN: _J

Special Credits 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions . ... ........................ ® 40 |
41 New jobs credit, amount generated. See instructions . ... .................. e 41 | I
42 New jobs credit, amount claimed. See instructions. . . ... ... ... ... 042 | |
43 Enter credit name | | code ® I:I andamount . ..................... e 43 | |
44 Enter credit name | | code@[  Jandamount ................... .. e 44 | |
45 To claim more than two credits, see instructions. Attach Schedule P (540) . ... .. ... ... ... ............ e 45 | |
46 Nonrefundable renter's credit. See inStructions . . . . . .. .. ... ® 46 | |
47 Add line 40 and line 42 through line 46. These are your total credits. . . ... ... ... ... ... ... . ... ... .... @47 | |
48  Subtract line 47 from line 35. If less than zero, enter -0- .. .. ... ... ... ................... (@48 | 8,199.]

Other Taxes 61 Alternative minimum tax. Attach Schedule P (340). .. ......_.. .. .. .. ... . ...l e 61 | |
62 Mental Health Services Tax. See instructions. . . ... . ... ..ot ® 62 | |
63 Other taxes and credit recapture. See instructions . . . ... ... .. ... ... ®63 | |
64  Add line 48, line 61, line 62, and line 63. This is your total tax . . .. ... ... ... .. ... ... ... ... . ... ... .. e 64 | 8,199.]

Payments 71 California income tax withheld. See instructions. ... ... ... ... ... ... o7 | 10,161 .
72 2013 CA estimated tax and other payments. See instructions. . .. .................................... °72 | |
73 Real estate and other withholding. See instructions . ............ ... ®73 | |
74 Excess SDI (or VPDI) withheld. See instructions. . ... ... ... ... ... e 74 | 0.]
75 Add line 71, line 72, line 73, and line 74. These are your total payments.

SPBINSIUCHONS - - -~z cs s oms o s s e S 7S S S AT 5. S S s @75 | 10,161 .|

(T);/:r[;):;d Tax/ 91 Overpaid tax. If line 75 is more than line 64, subtract line 64 from line 75. . .. .. ... ... ... .. ... ........ @91 | 1,962,
92 Amount of line 91 you want applied to your 2014 estimated tax. . . . ... ... ... .. .. .. . ... ... . ... .. ... e 92 | |
93 Overpaid tax available this year. Subtract line 92 from line 91. . . . ... ... ... ... .. .. ... ... ... . ........ e 93 | 1,962
94 Tax due. If line 75 is less than line 64, subtract line 75 from line 64. . ... ... ... ... ... ........... @94 | |

3103136 [

CAIA3912L 12/23/13 059 |
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Your Name:KAMALA D HARRIS | vour ssior rmn: |

Use Tax 95  Use Tax. This is not a total line. See instructions. . ........................... ® 95 | |
Code Amount
Contributions
California Seniors Special Fund. See instructions . . . ........... ... ... . e 400 |
Alzheimer's Disease/Related Disorders Fund ... ... ... .. ... ... .. ... e 401 |
California’Fund Tor:Senior Citizens”. - - oo ccomnnnmenrr s s oo s s s R L e s e 402 |
Rare and Endangered Species Preservation Program. . .. .. .. .. ... e 403 |
State Children's Trust Fund for the Prevention of Child Abuse. . . ... ... ... ... .. ... ... .. ... ... ...... e 404 |
California Breast Cancer Research Fund . . . . . .. .. . .. ... ® 405 [
Galifornia Eirefigiters” Memoral EUNG: - ez oo S S S L T i ® 406 |
Emergency Food For Families Fund. . . .. . ... .. o 407 I
California Peace Officer Memorial Foundation Fund. . . .. .. ... ... .. ... .. .. ... ...... ® 408 |
California Sea Otter Fund. . . . . . i e 410 |
Municipal' ShetterzSpay-Netter Find:s=: somm s s S R R S T RO R TS OSa s e 412 |
California; CancerRESEATCIEIN. - - - - = covmm oo s s S AR e 413 |
Chilld Victims of: Huimian Trafieking FInd. .ot rss s s S e S o e T T T S S SN ® 419 |
California YMCA Youth and Government Fund: - - .o irssssssnanns s savans s o s sumansssos o 420 |
California Youth Leadership Fund. . . . .. ... ... e 421 |
School Supplies for Homeless Children Fund. . . . ... . ... ... .. . ..., e 422 |
State Parks Protection Fund/Parks Pass Purchase . . . ... ... .. ... .... ® 423 I
Protect Our Coast and Oceans Fund . ... ........... ... ... .. .. ... e 424 |
Keep Arts in Schools FUnd. . . ... ... e 425 |
American Red Cross, California Chapters Fund . . ... . ... . ... ..., e 426 [
110 Add code 400 through code 426. This is your total contribution. . .. .. .. ... ... ... ... .. ... .. .......... e 110 |

. Side 4 Form 540 C1 2013 059 | 3104136 | CAIA3912L 12/23/13



Your Name: KAMALA D HARRIS | vour ssnor rmin: |

Amount 117  AMOUNT YOU OWE. Add line 94, line 95, and line 110. See instructions. Do not send cash.
You Owe Mail to: FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0009 e 111 | |

Pay online — Go to fth.ca.gov for more information.

Interestand 112  Interest, late return penalties, and late payment penalties. . ... ..................................... 12 | |
Penalties
113 Underpayment of estimated tax. Check the box: @ D FTB 5805 attached ® D FTB 5805F attached. . . . .. e 113 | |
114  Total amount due. See instructions. Enclose, but do not staple, any payment . . ... ... ... ... . ... ... .. .. .. 114 | |
Rgfund and . 115 REFUND OR NO AMOUNT DUE. Subtract line 95 and line 110 from line 93. See instructions.
Hiectoposit Mail to: FRANCHISE TAX BOARD
PO BOX 942840
SACRAMENTO CA 94240-0009 e 115 I 1,962 |

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number Checking @ Account number ® 116 Direct deposit amount

_:I D Savings _ | I 1:962-|

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number D Checking @ Account number ® 117 Direct deposit amount

: D S avings I I I I

IMPORTANT: See the nstruct ons to find out if you should attach a copy of your complete federal tax return.

Under penalties of perjury, | declare that | have examined this tax return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
t is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
Sign Your email address (optional). Enter only one email address. Daytime phone number (optional)
Here | ' 00
It is unlawful
's% 23?:5 Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge) Date
DP
s gnaiure. . . BTIN I
— Firm's name (or yours, If self-employed) -]

retumn? (See I |
nstruct ons) 4
Firm's address °

Do you want to allow another person to discuss this tax return with us? See instructions . . . ... ... ... ... ... ... .. ... ... ] Yes D No

Print Third Party Designee's Name Telephone Number

. CAIA3912L 12/23/13 059 | 3105136 | Form 540 C1 2013 Side 5 .



TAXABLE YEAR

2013

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

KAMALA D HARRIS

Partl Income Adjustment Schedule
Section A — Income

Federal Amounts

(taxable amounts from
your federal tax return)

>

B _Subtractions
See instructions

c

|SSN or ITIN

Additions
See instructions

128,943.

371...

@@

2,354.

2.,354.

-3,000.

CePeEge®

7 Wages, salaries, tips, etc. See instructions before making an
entryincolumnBorC...__. ... .. ... ... 7
8 Taxable interest (b) 8a
9 Ordinary dividends. See instructions (b) 9a
10 Taxable refunds, credits, offsets of state and local income taxes . ... ... ... .. 10
11 Alimony received . ... ... ... ... 1
12 Business income or (10SS). . .. ... ... 12
13 Capital gain or (loss). See instructions .. ... ............. ... .. 13
14 Other gains or (I0SS€S). . . .. ... 14
15 IRA distributions. See instructions . (a) 15b)
16  Pensions and annuities. See instructions. .. . (a) 16b)
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. ... ... .. 17
18 Farmincome or (I0SS). .. ... ... ... ... ... 18
19 Unemployment compensation .. .................. ... ... .... 19
20 Social security benefits. . ....... .. (a)@ 20b
21 Other income.
a California lottery winnings e NOL from FTB 3805D, 38052,
b Disaster loss carryover from FTB 3805V 3806, 3807, or 3809 21

C Federal NOL (Form 1040, line 21)
d NOL carryover from FTB 3805V

f Other (describe):

O CCCIC0CO0CTCCCT

22

®

Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to Section B... 22

®

128,668.

© 'éég}“ E’.:é'@@@@@@@@@ CCOCO]

2,354.

Section B — Adjustments to Income

23
24

Educator expenses

Certain business expenses of reservists, performing artists,

and fee-basis government officials. ... .. ... ... .. ... ... .. 24
25 Health savings account deduction. . ... ... ... ... .. 25
26 MoOVING EXPeNSES. . . . . ... 26
27 Deductible part of self-employmenttax ................. ... .. 27
28

29
30

Self-employed SEP, SIMPLE, and qualified plans. .. ... ... .. ..
Self-employed health insurance deduction
Penalty on early withdrawal of savings. . ... .. ... ... ... .. ...

31 a Alimony paid.

b Recipient's: SN (®

©

©@®

CoPeP® ©

®©

Last name @ 3la
32 IRAMEAUCHION.. ..o e s s mmeme smm s s e 32
33 Student loan interest deduction. .. .. ... .. ... ... .. ... ... . ... 33

35

37

g 111 (0] g 6 B =L U VU —
Domestic production activities deduction

Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
SEOMSHS s R e o s e S S S A NN S AT

©

(®

®

Total. Subtract line 36 from line 22 in columns A, B, and C.
See instructions

CHICECCOO0,

128,668.

©
Ol
©

2,354.

For Privacy Notice, get FTB 1131 ENG/SP. 059 ]

CAIA4012L 12/04113

7731134 |

Schedule CA (540) 2013 Side 1



KAMALA D HARRIS [] |

Part Il Adjustments to Federal Itemized Deductions

38 Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), line 4,9, 15,19, 20,27, and 28. . .. ... ... ... .. .. @38 20,964.
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local
income tax, or General Sales Tax), and line 8 (foreign income taxes only). See instructions .. ........... .. @39 10,161.
40 Subtract line 39 from N 38 . . . . . @40 10,803.
41 Other adjustments including California lottery losses. See instructions.
Specify . . . (Ol
42 Combine line 40 and line A1 . @42 10,803.
43 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately. . .......... ... ... ... ... $172,615
Head:of household s mmasnrrar s mn s s e e e P D RS $258,927
Married/RDP filing jointly or qualifying widow(er). . ............. ... $345,235
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 ... .. .. @43 10,803.
44 Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. ... ....... ... .. ... ... ... ... $3,906
Married/RDP filing jointly, head of household, or qualifying widow(er). $7,812
Transfer the amountonline44to Form 540, line 18. . . . .. ... . . . @44 150,180,
- Side 2 Schedule CA (540) 2013 059 | 7732134 | CAIA4012L 12/04/13 .




TAXABLE YEAR

2013 _ California Capital Gain or Loss Adjustment

Do not complete this schedule if all of your California gains (losses) are the same as your federal gains (losses).

SCHEDULE

D (540)

Name(s) as shown on return

KAMALA D HARRIS

lSSN or IMIN
( (e)

(@) (b) ©
Id[e)r?t?f(;ﬁgtj:?)rr‘p%fr gtii’greesqtgck Sales price Cost or other basis It © isLomsosre - It @) i f:\igre than
] Example: 100 shares of 'Z' (S stock) (b), fsrgmr?(gt (b) (c),fsrgﬁir?g)t (©)
a[® ® ® O] ©
b[® O) O) O) ©
c[® O) O) O) ©
d[® © OJ O) ©
e[® O) O) © ©
f[® O] ® O] Ol
a[® OJ O) O) ©
h[® O) O) O) ©
i[® O] ® O] ©
10 O O O (®
k[® O) OJ O) O
'® OJ O] O) O
m[® ® O) O) ©
n[® ® ® O] Ol
o[® ® O) O) ©
P[® O O) Ol ©
af® O O) Ol ©
r(® OJ O) O) ©
s[® O ® O] Ol
t® OJ O) O) Ol
uf® O) O) O) ©
v[® ® O) O) ©
2 Net gain or (loss) shown on California Schedule(s) K-1 (100S, 541, 565, and 568). . . .. 2 @ @
3 Capital gain distributions (federal Form 1099-DIV, box 2a). .. .. .. ... ... ... ... ... ... @3
b anling 3 e R B e L e e or
1 - Aot boits S @®s
6 California capital loss carryover from 2012, if any. See instructions . ................ @6 -17,000
7 Total 2013 loss. Addlinebandline 6..... .. ... .. . ... ... ... ............ @7 -17,000
CAIAG401L 11/20113
. For Privacy Notice, get FTB 1131 ENG/SP. 059 1 7761134 | Schedule D (540) 2013 Side 1 .



KAMALA D HARRIS _

8 Combine line4 andline7. If aloss,gotoline9.Ifagain,gotoline10..... ... ... ... ... .. .......... @ 8 -17,000.
9 |Ifline 8 is a loss, enter the smaller of: (a) the loss on line 8
(b) $3,000 ($1,500 if married/RDP filing separate). See instructions. . ... ..... ... @ 9 -3,000.
10 Enter the gain or (loss) from‘federal Form 1040, iNe 13.cuuvvnninmnmnmmmm s s s v v syssiiii @10 -3,:000..
11 Enter the California gain from line 8 or (loss) fromline 9 .. ... ... .. . . ... .. ... @11 -3,000.
12a If line 10 is more than line 11, enter the difference here and on Schedule CA (540), line 13,
COlUMIN B . @12a
b If line 10 is less than line 11, enter the difference here and on Schedule CA (540), line 13,
COlUMN G @12b

. Side 2 Schedule D (540) 2013 059 ] 7762134 | CAIAG401L 11/20/13 .





































































































































































































































































































































































fom 2210 Underpayment of Estimated Tax by OMB No. 1545-0074
Individuals, Estates, and Trusts 201 6

Department of the Treasury » Information about Form 2210 and its separate instructions is at www.irs.gov/form2210. At

Department of the Treas. » Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Altachment . 06

Name(s) shown on tax return Identifying number
DOUGLAS C EMHOFF AND KAMALA D HARRIS —

Do You Have To File Form 2210?

Yes
Complete lines 1 through 7 below. Is line 7 less than $1,0007? ™| Don't file Form 2210. You don't owe a penalty.
¢ No
Y . " g
Complete lines 8 and 9 below. Is line 6 equal to or more than line 9? €S _»| You don't owe a penalty. Don't file Form 2210
(but if box E in Part Il applies, you must file page 1
‘No of Form 2210).
- Yes _| You must file Form 2210. Does box B, C, or D in
You may owe a penalty. Does any box in Part Il below apply? ™ Part Il apply?
No
No Yes '
L b | Y OU must figure your penalty.
Don't file Form 2210. You aren't required to figure your penalty You aren't required to figure your penalty because the
because the IRS will figure it and send you a bill for any unpaid IRS will figure it and send you a bill for any unpaid
amount. If you want to figure it, you may use Part lll or Part IV as a amount. If you want to figure it, you may use Part Ill or
worksheet and enter your penalty amount on your tax return, but Part IV as a worksheet and enter your penalty amount
don't file Form 2210. on your tax return, but file only page 1 of Form 2210.
|Part] |Required Annual Payment

1 Enter your 2016 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040).......... 1 316,161.
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net

Investment Income Tax (see INStruCtionS) . .. ... ... .. . 2 61,769.
3 Refundable credits, including the premium tax credit (see instructions).................................... 3 0.
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Don't file

FOMM 22100 oottt et 4 377, 930.
5 Multiply line 4 by 90% (0.90) . ...+ oo |5 | 340,137.
6 Withholding taxes. Don't include estimated tax payments (see instructions). ............................... 6 32,671.
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210......... 7 345, 259.
8 Maximum required annual payment based on prior year's tax (see instructions). ........................... 8 409,149.
9 Required annual payment. Enter the smallerof line5orline 8........................................... 9 340,137.

Next: Is line 9 more than line 67
D No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.
® |f box B, C, or D applies, you must figure your penalty and file Form 2210.

® |f box A or E applies (but not B, C, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure
it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il or IV as a worksheet and enter
your penalty on your tax return, but file only page 1 of Form 2210.

|Part ] |Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.

A D You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you aren't
required to figure your penalty.

D You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment
method. You must figure the penalty using Schedule Al and file Form 2210.

D D Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually
withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E D You filed or are filing a joint return for either 2015 or 2016, but not for both years, and line 8 above is smaller than line 5 above. You
must file page 1 of Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies).

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2016)

FDIZ0313L 12/30/16



Form 2210 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS . o3
[PartIV | Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.)
Payment Due Dates

(a) (b) (c) (d)
4/15/16 6/15/16 9/15/16 1715117

Section A — Figure Your Underpayment

18 Required installments. If box C in Part Il applies,
enter the amounts from Schedule Al, line 2;.)
Otherwise, enter 25% (0.25) of line 9, Form 2210,
ineachcolumn.............. ... ... ... .. ... 18 3,144. 6,959. 6,482. 323,552.

19 Estimated tax paid and tax withheld (see the instruc-
tions). For column (a) only, also enter the amount
from line 19 on line 23. If line 19 is equal to or more
than line 18 for all payment periods, stop here; you
don't owe a penalty. Don't file Form 2210 unless
you checked aboxinPartll................... ... .. 19 26,482. 78,168. 108,168. 115,167.
Complete lines 20 through 26 of one column
before going to line 20 of the next column.

20 Enter the amount, if any, from line 26 in the

previous column............ ... .. 20 23,338. 94,547. 196,233.
21 Addlines19and20..................... ... ....... 21 101,506. 202,715. 311,400.
22 Add the amounts on lines 24 and 25 in the

previous column............. .. 22
23 Subtract line 22 from line 21. If zero or less, enter -0-.

For column (a) only, enter the amount from line 19... | 23 26,482. 101,506. 202,715. 311,400.
24 If line 23 is zero, subtract line 21 from line 22.

Otherwise, enter -0-.......... ... ... ... .......... 24 0. 0.

25 Underpayment. If line 18 is equal to or more than
line 23, subtract line 23 from line 18. Then go to
line 20 of the next column. Otherwise, go to line 26.. »| 25 12,152.

26 Overpayment. If line 23 is more than line 18,
subtract line 18 from line 23. Then go to line 20

of the next column. . ............ ... ... ... ......... 26 23,338. 94,547. 196,233.

Section B — Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B — Figure the Penalty in the instructions.)

27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B —
Figure the Penalty. Also include this amount on Form 1040, line 79; Form 1040A, line 51;
Form 1040NR, line 76; Form 1040NR-EZ, line 26; or Form 1041, line 26.

Don't file Form 2210 unless you checked aboxinPartIl...... .. ... .. ... .. .. .. .. .. ... .. ... ... ... ... ... - 27 120.
Form 2210 (2016)

FDIZ0313L 12/30/16



Form 2210 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS u
Schedule Al — Annualized Income Installment Method (See the instructions.)
Eﬁtatestar{ﬂ trus}]st, Iclortl't (ijse thgihpep?ld endin /dfgt)(}S] 6 (a) ) (©) (d)
shown to the right. Instead, use the following: ,
1/30/16, 7/31716, and 11/30/16. 1116 - 3/31/16 1116 - 5/31/16 1116 - 8/31/16 1116 - 12/31/16
[Part] | Annualized Income Installments
1 Enter your adjusted gross income for each period
(see instrs). (Estates and trusts, enter your taxable
income without your exemption for each period.). ... | 1 35,000. 58,000. 93,000. 1,157,130.
2 Annualization amounts. (Estates & trusts, see instrs).| 2 4 2.4 1.5 1
3 Annualized income. Multiply line T by line 2. ... ... 3 140,000. 139,200. 139,500. 1,157,130.
4 If you itemize, enter itemized deductions for the
period shown in each column. All others enter -0-,
and skip to line 7. Exception: Estates and trusts,
skip to line 9 and enter amount from line 3.. .. .. .. 4 59,319. 98,864. 158,183. 237,274.
5 Annualization amounts. . . .................... 5 4 2.4 1.5 1
6 Multiply line 4 by line 5 (see instructions if line 3 is
more than $155,650) . . ...................... 6 237,276. 237,274. 237,275. 211,899.
7 In each column, enter the full amount of your
standard deduction from Form 1040, line 40, or Form
1040A, line 24. (Form 1040NR or 1040NR-EZ filers,
enter -0-. Exception: Indian students and business
apprentices, see instructions.). . ............... 7 12,600. 12,600. 12,600. 12,600.
8 Enter the larger of line6orline7.............. 8 237,276 237,274 237,275 211,899
9 Subtract line 8 from line 3. ................... 9 -97,276. -98,074. -97,775. 945, 231.
10 In each column, multiply $4,050 by the total number
of exemptions claimed (see instructions if line 3 is
more than $155,650). (Estates, trusts, and Form
1SOZtl)ONR cl)_r 10]400$\IR-E|Z_ filgrs, see instructions.). . . . . 10 12,150. 12,150. 12,150. 0.
T e et 0o 11 -109, 426. -110,224. -109, 925. 945, 231.
12 Figure your tax on the amount on line 11 (see instrs).| 12 316,553.
13 Self-employment tax from line 34 (complete
Part Il below) . ............................ 13 8,478. 10,598. 47,405.
14 Enter other taxes for each payment period including,
if applicable, Additional Medicare Tax and/or
Net Investment Income Tax (see instructions). . . . . . 14 14,364. 14,364. 14,364. 14,364.
15 Total tax. Add lines 12,13, and 14. . ... ... .. ... 15 14,364. 22,842. 24,962. 378,322.
16  For each period, enter the same type of credits as
allowed on Form 2210, Part |, lines 1 & 3 (see instrs)| 16 392. 392. 392. 392.
17 Subtract In 16 from In 15. If zero or less, enter -0-.. | 17 13,972. 22,450. 24,570. 377,930.
18 Applicable percentage .. ..................... 18 22.5% 45% 67.5% 90%
19 Multiply line 17 by line 18 ... ................. 19 3,144, 10,103. 16,585. 340,137.
Complete lines 20 - 25 of one column before
going to line 20 of the next column.
20 Enter the totl of the amts in all prev columns of In 25| 20 3,144. 10,103. 16,585.
21 Subtract In 20 from In 19. If zero or less, enter -0-.. | 21 3,144. 6,959. 6,482. 323,552.
22 Enter 25% (0.25) of line 9 on page 1 of Form 2210 in
gach column. . ... 22 85,034. 85,034. 85,034. 85,035.
23 Subtract line 25 of the previous column from line 24
of that column. ............. .. ... ... .. ..., 23 81,890. 159, 965. 238,517.
24 Addlines22and23....................... .. 24 85,034. 166,924. 244,999. 323,552.
25 Enter the smaller of line 21 or line 24 here and on
Form 2210, Part IV, line 18. ... ............... »| 25 3,144, 6,959. 6,482. 323,552.
[Partll | Annualized Self-Employment Tax (Form 1040 and Form 1040NR filers only) TAXPAYER
26 Net earnings from self-employment for the period
(see instructions) . .. ..o 26 23,088. 46,175. 1,127,972.
27  Prorated social security tax limit . .............. 27 $29, 625 $49,375 $79,000 $118,500
28  Enter actual wages for the period subject to social
security tax or the 6.2% portion of the 7.65%
railroad retirement (tier 1g tax. Exception: If you
filed Form 4137 or Form 8919, see instructions. . . . . 28
29  Subtract line 28 from line 27. If zero or less,
enter-0-. ... 29 0. 49,375. 79,000. 118,500.
30 Annualization amounts. .. .................... 30 0.496 0.2976 0.186 0.124
31 Multiply line 30 by the smaller of line 26 or line 29. . | 31 6,871. 8,589. 14,694.
32 Annualization amounts. . . .................... 32 0.116 0.0696 0.0435 0.029
33 Multiply line 26 by line32.................... 33 1,607. 2,0009. 32,711.
34 Add lines 31 and 33. Enter here and on line
13above. . ... > 34 8,478. 10,598. 47,405.
BAA FDIZ0305L 08/23/16 Form 2210 (2016)






SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) 2016

D < the T > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
o Bovemue Serves. %99 » Attach to Form 1040. 32352212”&0. 07
Name(s) shown on Form 1040 Your social security number
DOUGLAS C EMHOFF AND KAMALA D HARRIS
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions).......................... 1
Dental )
Expenses 2 Enter amount from Form 1040, line 38. . . . .. | 2 |
3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local (check only one box):
Paid a [X]Income taxes, or 5 131,197.
b [ |General sales taxes |
6 Real estate taxes (see instructions) .......................... 6 39,194.
7 Personal property taxes . ... 7 369.
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 ... ... ... ... ... 9 170,760.
Interest 10 Home mortgage interest and points reported to you on Form 1098. SEE, ST. 4| 10 29,270.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address ™
Note:
Your mortgagge @09090——(————"———————————— — —— — — — — — — — — ——
interest  _ _ _ _
deduction may
be limited (sg¢ @ @ - —-—""f"f"""">""">">"""~">">“"~"~—"—-"—"—"—"—————— ———
instructions). . _ _ n
12 Points not reported to you on Form 1098. See instructions for special rules. . . . . 12
13 Mortgage insurance premiums (see instructions).............. 13
14 Investment interest. Attach Form 4952 if required.
(See inStructions.) . . ... ... 14
15 Add lines 10 through 14 ... o 15 29,270.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see instructions. .................... SEE STATEMENT 5|16 37,244.
17 Other than by cash or check. If any gift of $250 or
gi%o;ngqgg?x; more, see instructions. You must attach Form 8283 if
benefit for it, OVEr $500 . . . 17
see instructions. )
18 Carryover from prioryear.................... ... 18
19 Add lines 16 through 18 ... . 19 37,244,
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) »
Deductons 7 - ——— ——
______________________________ 21
22 Tax preparationfees....... ... ... ... 22 1,139.
23 Other expenses—investment, safe deposit box, etc. List
type and amount »
MERRIL LYNCH ________________4,938.|23 4,938.
24 Addlines 21 through 23 ... ... ... ... ... . . 24 6,077.
25 Enter amount from Form 1040, line 38. . . . . | 25 | 1,157,130.
26 Multiply line 25 by 2% (0.02). . ...............o i 26 23,143.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
beductons  --- - - - - - - -"-"-"-"-"-"-"-"-"—-"-"—-"—-"—-"—-"—-"—-"—-"—\—-"—-~—-"—-"—-~"—-"—~—~—"—"—"—~—~—"——
28 0.
Total 29 Is Form 1040, line 38, over $155,6507 REDUCTION
Itemized DNo. Your deduction is not limited. Add the amounts in the far right column -25,375.
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 211.899
Yes. Your deduction may be limited. See the Itemized Deductions Worksheet | """ - L .
in the instructions to figure the amount to enter.
30 I you elect to itemize deductions even though they are less than your standard
deduction, check here. . .. ... > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO301L 11/14/16 Schedule A (Form 1040) 2016



OMB No. 1545-0074

2016

Attachment
Sequence No. 08

Your social security number

SCHEDULE B

(Form 1040A or 1040)
(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

> Attach to Form 1040A or 1040.

99) > Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

Name(s) shown on return

DOUGLAS C EMHOFF AND KAMALA D HARRIS

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Interest Also, show that buyer's social security number and address »
(See instructions CARDINAL BANK __________________ | 13.
for Form 1040A, VENABLE LLP ] 40.
or Form 1040, WELLS FARGO 0764 | 56.
' WELLS FARGO 7248 117.
Note: Ifyou e e
receiveda FOm = — - - - - - - - - - - - T T T T T T T T T T T T T T T T T T T T T T
1099-INT, Form 1
1099-0D,or ~~  —— -~~~ — — — — — — — — — — —
substitute statement
from a brokerage @ 20— ——"—"———— -~~~ -~ - - - - - - - - - - — ===
firm, list the firm's
name as thepayer ~~ — - - - - - - - - - - T T T T T T T T T T T T T T T T T T T T T
and enter the total
interest showtnon = 00————7F—7—7—7————— -~~~ - - - T - - - - == == ==
that form..
2 Add the amounts on liNe 1... ... | 2 226.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
FOrm 8815, 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a.................. - 4 226.
Note: If line 4 is over $1,500, you must complete Part IIl. Amount
Part Il 5 Listname of payer>
‘MERRILL LYNCH 15265 | 4,799.
ordinary
Dividends
See 0 e e e —
instructonson
back and the
instructions for -~ - - ——-—--—---—--- - - -~ — = — = — —
Form 1040A, 0r ]
Form 1040,
line9%,) === @ - —-——-—-——-—--"—-—"—-"—"—"—"—"—-"—"—-"—"—-" -\ - —“\ - —\ - — = — = — = — = — = — = — — 1
Note: If you received T T T T T T T T T T T T T T T T T T T T T T 5
a Form 1099-DIV or ]
substitute statement
from a brokerage 00— _ _
firm, list the firm's
name as the payer o _ _ _ ]
and enter the
ordinary dividends 0 _ _ _ _ _ ]
shown on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a. . ................. | 6 4,799.
Note: If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part _"I 7a At any time during 2016, did you have a financial interest in or signature authority over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country?
Accounts See INSHTUCHONS . . . X
and Trusts If 'Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to
report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
(Stete " requirements and exceptions to those requirements. . ... ...
|Onns égikl.c;ns b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
account is located > ]
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
'Yes," you may have to file Form 3520. See instructionsonback................ .. ... .. ... .. ... .. ..... X

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

FDIAO401L 01/13/17

Schedule B (Form 1040A or 1040) 2016



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.
> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2016

Attachment
Sequence No. 12

Name(s) shown on return

DOUGLAS C EMHOFF AND KAMALA D HARRIS

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

Your social security number

I

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

(d)
Proceeds
(sales price)

©)
Cost

(or other basis)

(9
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (@)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

column (g)

1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b.....................

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked...........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked...........

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. ... 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions . .. ... . 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part [l onthe back ......................... .. 7

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

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round
off cents to whole dollars.

d
Proceeds
(sales price)

(e)
Cost

(or other basis)

()
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
toline8b............ ... ...

11,038.

9,031.

2,007.

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked ..........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked. ........ ..

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked. ..........

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

Forms 4684, 6781, and 8824 ... ... .. .. . 11

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 instrs

Worksheet in the instructions

the back

LSEECST 6 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
........................................................................... 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on
............................................................................................... 15

10,927.

12,934.

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

FDIAOG12L 12/13/16

Schedule D (Form 1040) 2016



Schedule D (Form 1040) 2016 DOUGLAS C EMHOFF AND KAMALA D HARRIS B 2

Partlll | Summary

16 Combine lines 7 and 15 and enter the result. . ... ... . . . . 16 12,934.
® |f line 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 [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® |f line 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.

D 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 0.

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
NS rUCH ONS. . > 19

20 Are lines 18 and 19 both zero or blank?
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). Don't complete lines
21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Don't 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:

The loss on line 16 or 21
®  ($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).

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

Schedule D (Form 1040) 2016

FDIAOG12L 12/13/16



Schedule E (Form 1040) 2016

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.

DOUGLAS C EMHOFF AND KAMALA D HARRIS

Your social security number

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

Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line
28 and attach Form 6198. See instructions.

27

Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a

prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered 'Yes,' see instructions before completing this section

|:|NO

(b) Enter P for . ’
2 (@ Name partnershp; § | Y Sheck | (@ Employer | (0 Chec
corporation partnership number is not at risk
A[VENABLE LLP P B
B|UPE P B
C
D

Passive Income and Loss

Nonpassive Income and Loss

(f) Passive loss allowed

(g) Passive income

(h) Nonpassive loss

(i) Section 179

(i) Nonpassive

(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 e}(%iqsli_eocﬂ%dzgggn éré%%ngﬁlgr?(q

A 1,127,418.
B 42,008.
C
D
29aTotals................ 1,127,418.

bTotals................ 42,008
30 Add columns (@) and () of liNe 29a . ... ... .. .. .. . 30 1,127,418.
31 Add columns (f), (h), and (i) of line 29b . . ... ... .. .. . 31 -42,008.
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and

include in the total on line 41 belOW. . . ... ..o 32 1,085,410.

[Partlll | Income or Loss From Estates and Trusts

33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
34aTotals. ...
bTotals............... . ... ... ...

35 Add columns (d) and (f) of line 34a. ... ... .
36 Add columns (c) and (€) of line 34b. .. ...

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

result here and include in the total on line 41

below. . ... ... .

35

36

37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) —

Residual Holder

b) Employer (c Excess |nc|u3|on from (d) Taxable income (e) Income from
38 (@) Name . (bEnm chedules Q, line 2c net loss) from i
identification number (see Instructions) Sclgedules M 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... | 39
[PartV | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . .......................... 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 T040NR, line 18 ... ... ... .. .. .. .. . . . > | 41 1,085,410.
42 Reconciliation of farming and fishing income. Enter ﬁour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form HZOS) box 17, code V; and Schedule K-1
(Form 1041), box 14, code F (see instructions). ............................... 42 |
43 Reconciliation for real estate professionals. If 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 you materially participated under the passive activity loss rules. ... .. .. 43 |
BAA FDIZ2302L 08/23/16 Schedule E (Form 1040) 2016



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2016

Denartment of the T > Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.
epartment O e lreasur
Intgrnal Revenue Service 4 (99) » Attach to Form 1040 or Form 1040NR. éietgﬁgnmceen,t\bl 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) . .
Social security number of person
DOUGLAS C EMHOFF with self-employment income >

Before you begin: To determine if you must file Schedule SE, see the instructions.

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.
Did you receive wages or tips in 2016?

No | Yes

Are you a minister, member of a religious order, or Yes ) . . Yes
Christian Science practitioner who received IRS approval > Was the total of your wages and tips subject to social -
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net -
owe self-employment tax on other earnings? earnings from self-employment more than $118,500?

LNo lNo
Are you using one of the optional methods to figure your Yej Did you receive tips subject to social security or Medicare |Yes
net earnings (see instructions)? > tax that you didn't report to your employer? P

lNo lNo
Did you receive church employee income (see instruc- Yes No| Did you report any wages on Form 8919, Uncollected Yes
tions) reported on Form W-2 of $108.28 or more? > <— Social Security and Medicare Tax on Wages? -

lNo

\ /
| You may use Short Schedule SE below | —>-| You must use Long Schedule SE on page 2

Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A............ SEE. STATEMENT. 7. ... Ta

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,
COAE . o 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
1 Co Y =] o 1¢) s AP 2 1,221,410.

3 Combine lines Ta, 1b, and 2. . ... ... . 3 1,221,410.

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
schedule unless you have an amount on line Th ... ... ... .. .. . .. . . .. ... - 4 1,127,972.

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

5 Self-employment tax. If the amount on line 4 is:

©3$118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55

®More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line55 .. ... ............................. 5 47,405.

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . ............. ... ... .. i, 23,703.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2016

FDIAT101L 08/15/16



Form1116

Foreign Tax Credit

(Individual, Estate, or Trust)

Department of the Treasury,
Internal Revenue Service (99)

» Attach to Form 1040, 1040NR, 1041, or 990-T.
> Information about Form 1116 and its separate instructions is at www.irs.gov/form1116.

OMB No. 1545-0121

2016

Attachment
Sequence No. 19

Name

DOUGLAS C EMHOFF AND KAMALA D HARRIS

ID no. as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on
each Form 1116. Report all amounts in U.S. dollars except where specified in Part 1l below.

a Passive category income
b . General category income

c
d

i

Section 901(j) income
Certain income re-sourced by treaty

e |:|Lump-sum distributions

f Resident of (name of country) ™

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to more
than one foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part| | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add columns A, B, and C.)
g Enter the name of the foreign country or
U.S.possession. ................................. > VARIQUS
1a Gross income from sources within country
shown above and of the type checked above
(see instructions):
SEE_STATEMENT 8 |
] 8,071. 1a 8,071.
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). ... ............ [I
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement). ............... ...
3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(seeinstructions). .............. ... L. 35,004.
b Other deductions (attach statement). . .....................
cAddlines3aand3b........... ... ... ... 35,004.
d Gross foreign source income (see instructions). . . ............ 15,726.
e Gross income from all sources (see instructions) . ............ 1,294,643.
f Divide line 3d by line 3e (see instructions).......... 0.012147
g Multiply line 3c by line 3f.......................... 425 .
4 Pro rata share of interest expense (see instructions):
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) ...... .. 318.
b Other interest expense. ...........................
5 Losses from foreign sources. ......................
6 Addlines 2,3g,4a,4b,and5............. ... .. 743. 6 743.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2................................... > 7 7,328.
| Part i | Foreign Taxes Paid or Accrued (see instructions)
c | Creditis claimed Foreign taxes paid or accrued
o for taxes (you -
ﬂ must check one) In foreign currency In U.S. dollars
T |th Paid .
R (, ) Taxes withheld at source on: (n) Other Taxes withheld at source on: () Other | (8) Total foreign
Y |() . Accrued foreign foreign (addpcolumns 5
taxes paid taxes paid through (1))
(j) Date paid (k) () Rents & (m) or accrued (0) (p) Rents & Q) or accrued
or accrued Dividends royalties Interest Dividends royalties Interest
A 100. 100.
B
Cc
8 Add lines A through C, column (s). Enter the total here andonline 9,page2.............................. > 8 100.

BAA For Paperwork Reduction Act Notice, see instructions.

FDIZ2612L 12/27/16

Form 1116 (2016)



Form 1116 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS B Cooc?
Partlll | Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part I................................ 9 100.
10 Carryback or carryover (attach detailed computation). ........................... 10
11 Addlines 9and 10. .. ... .. 1 100.
12 Reduction in foreign taxes (see instructions).................................... 12
13 Taxes reclassified under high tax kickout (see instructions). ..................... 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit................... 14 100.

15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part | (see instructions) ............. .. ... .. . . .. .. ... ... 15 7,328.

16 Adjustments to line 15 (see instructions) ............... ... . 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part I. Skip lines 18 through 22. However,
if you are filing more than one Form 1116, you must complete line 20.) .......... 17 7,328.

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the

deduction for your exemption........... ... . 18 936, 583.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1 ... .. ... ... ... ... . .. . . ... .. ... .. .. ...... 19 0.0078

20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the
amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041,

Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, and 39........................................ 20 316,553.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit). ......... .. ... 21 2,469.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. 5therwise, complete the appropriate
line in Part IV (see instructions) . . ... ... . > 22 100.
Summary of Credits From Separate Parts lll (see instructions)
23 Credit for taxes on passive category income. ................. ... ... 23
24 Credit for taxes on general category income..................... .. .. ... ...... 24
25 Credit for taxes on certain income re-sourced by treaty. ......................... 25
26 Credit for taxes on lump-sum distributions. .............. .. ... .. ... ... 26
27 Add lines 23 through 26. . . .. . 27
28 Enter the smaller of line 20 or liNe 27. .. ... . 28 100.
29 Reduction of credit for international boycott operations. See instructions for line 12.......................... 29

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line4la............................ >| 30 100.

Form 1116 (2016)

FDIZ2612L 12/27/16



ALTERNATIVE MINIMUM TAX

rrm 117160 Foreign Tax Credit b T 19012

(Individual, Estate, or Trust) 201 6
» Attach to Form 1040, 1040NR, 1041, or 990-T.
.DH?SEH’;T“EQ‘VSL&ZQST;%?S: ry(99) > Information about Form 1116 and its separate instructions is at www.irs.gov/form1116.

Attachment
Sequence No. 19

Name ID no. as shown on page 1 of your tax return

DOUGLAS C EMHOFF AND KAMALA D HARRIS
Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on
each Form 1116. Report all amounts in U.S. dollars except where specified in Part 1l below.

a Passive category income c Section 901(j) income e |:|Lump-sum distributions
b . General category income d Certain income re-sourced by treaty

f Resident of (name of country) ™

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part II. If you paid taxes to more
than one foreign country or U.S. possession, use a separate column and line for each country or possession.

| Part| | Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add columns A, B, and C.)

g Enter the name of the foreign country or
U.S.possession. ................................. > VARIQUS

1a Gross income from sources within country
shown above and of the type checked above
(see instructions):

SEE_STATEMENT 9

11,307. 1a 11,307.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). ... ............ > [I

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement). ............... ...
3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(see instructions)................ ... ...l
b Other deductions (attach statement). . .....................
cAddlines3aand3b........... ... ...l
d Gross foreign source income (see instructions). . . ............ 15,726.
e Gross income from all sources (see instructions) . ............ 1,294,643.
f Divide line 3d by line 3e (see instructions).......... 0.012147
g Multiply line 3c by line 3f................. ...
4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) ...... .. 256.

b Other interest expense. ...........................

5 Losses from foreign sources. ......................

6 Addlines 2, 3g,4a,4b,and5................ ... .. 256. 6 256.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2................ ... . ... ......... -7 11,051.
[ Part Il | Foreign Taxes Paid or Accrued (see instructions)
c | Creditis claimed Foreign taxes paid or accrued
o for taxes (you -
U | must check one) In foreign currency In U.S. dollars
T (h) |x|Paid _
R [ Taxes withheld at source on: (n) Other Taxes withheld at source on: (n) Other tags) Total foreign |
Y |() . Accrued foreign foreign (addpcolumns ©
taxes paid taxes paid through (1)
(j) Date paid (k) () Rents & (m) or accrued (0) (p) Rents & Q) or accrued
or accrued Dividends royalties Interest Dividends royalties Interest
A 100. 100.
B
Cc
8 Add lines A through C, column (s). Enter the total here and online9,page2........................... ... > 8 100.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L 12/27/16 Form 1116 (2016)



ALTERNATIVE MINIMUM TAX
Form 1116 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS T R

Partlll | Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part I................................ 9 100.
10 Carryback or carryover (attach detailed computation). ........................... 10
11 Addlines 9and 10. .. ... .. 1 100.
12 Reduction in foreign taxes (see instructions).................................... 12
13 Taxes reclassified under high tax kickout (see instructions). ..................... 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit................... 14 100.

15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part | (see instructions) ............. .. ... .. . . .. .. ... ... 15 11,051.

16 Adjustments to line 15 (see instructions) ............... ... . 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part I. Skip lines 18 through 22. However,
if you are filing more than one Form 1116, you must complete line 20.) .......... 17 11,051.

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the

deduction for your exemption........... ... . 18 1,080,330.
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1 ... .. ... ... ... ... . .. . . ... .. ... .. .. ...... 19 0.0102

20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien, enter the
amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041,

Schedule G, line 1a; or the total of Form 990-T, lines 36, 37, and 39........................................ 20 298,766.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of credit). ......... .. ... 21 3,047.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. 5therwise, complete the appropriate
line in Part IV (see instructions) . . ... ... . > 22 100.
Summary of Credits From Separate Parts lll (see instructions)
23 Credit for taxes on passive category income. ................. ... ... 23
24 Credit for taxes on general category income..................... .. .. ... ...... 24
25 Credit for taxes on certain income re-sourced by treaty. ......................... 25
26 Credit for taxes on lump-sum distributions. .............. .. ... .. ... ... 26
27 Add lines 23 through 26. . . .. . 27
28 Enter the smaller of line 20 or liNe 27. .. ... . 28 100.
29 Reduction of credit for international boycott operations. See instructions for line 12.......................... 29

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line4la............................ >| 30 100.

Form 1116 (2016)

FDIZ2612L 12/27/16



m 3800 General Business Credit

Department of the Treasury

» Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.

Internal Revenue Service ~ (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2016

Attachment
Sequence No. 22

Name(s) shown on return

DOUGLAS C EMHOFF AND KAMATA D HARRIS

Part | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and II)

Identifying number

1 General business credit from line 2 of all Parts Ill with box A checked................................... 1
2 Passive activity credits from line 2 of all Parts Il with box B checked......... | 2 |
3 Enter the applicable passive activity credits allowed for 2016 (see instructions). .......................... 3 0.
4 Carryforward of general business credit to 2016. Enter the amount from line 2 of Part Il
with box C checked. See instructions for statement to attach................ .. ... .. ... .. ... ..., 4
5 Carryback of general business credit from 2017. Enter the amount from line 2 of Part 11l with box D
checked (see INStruCtionS). .. ... 5
6 Add lines 1, 3,4, and 5. ... ... 6 0.
[Partll | Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the sum of the
amounts from Form TO40NR, lines 42 and 44. . ... ... ..
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the applicable ~ —----- 7 316,553.
line of your return. .. ...
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1a and
1b; or the amount from the applicable line of yourreturn............. ... ... ... .. .. ... ...
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35..................... ... ... ...
® Corporations. Enter the amount from Form 4626, line 14.. ... ... .. ... ... . ... = i, 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56...........
9 Addlines 7 and 8. ... ... 9 316,553.
10a Foreigntax credit. .. ... ... .. 10a 100.
b Certain allowable credits (see instructions). ................................. 10b
C Add lines 10 and TOD. . .. ..o 10c 100.
1 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16.... |11 316,453.
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0-... ... .. 12 316,453.
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) . .. ............ 13 72,863.
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 33............
® Corporations. Enter the amount from Form 4626, line 12.......... 14 298, 666.
®Estates and trusts. Enter the amount from Schedule | [ 77
(Form 1041), line B4 . ... ... ..
15  Enter the greater of line 13 0r liNe 14 .. .. ... 15 298, 666.
16 Subtract line 15 from line 11. If zero or less, enter -0-. ... ... . .. 16 17,787.
17 Enter the smaller of line 6 or line 16.. ... ... .. . . . . 17

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0513L 11/23/16

Form 3800 (2016)



Form 3800 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS B Fooc2
[Partll | Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (.75) (S€€ INStrUCIONS). . ... ...\t 18 224,000.
19  Enter the greater of line 13 0r line 18 .. ... .. . . 19 224,000.
20  Subtract line 19 from line 11. If zero or less, enter -0-. ... .. ... . 20 92,453.
21 Subtract line 17 from line 20. If zero or less, enter -0-. . ... ... .. .. . 21 92,453.
22  Combine the amounts from line 3 of all Parts Ill with box A, C, orDchecked ............................ 22 292.
23 Passive activity credit from line 3 of all Parts Il with box B checked.......... | 23 ‘

24  Enter the applicable passive activity credit allowed for 2016 (see instructions). ........................... 24 0.
25  AddliNes 22 and 24. ... ... 25 292.

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or

e 28 . 26 292.
27  Subtract line 13 from line 11. [f zero or less, enter -0-. ... ... o 27 243,590.
28 A lINES 17 @Nd 26. . ...\t 28 292.
29  Subtract line 28 from line 27. If zero or less, enter -0-. ... ... 29 243,298.
30 Enter the general business credit from line 5 of all Parts Il with box A checked.......................... 30
31 RESEIVEA. . . 31
32  Passive activity credits from line 5 of all Parts Il with box B checked ‘ 32 ‘
33 Enter the applicable passive activity credits allowed for 2016 (see instructions). .......................... 33 0.
34 Carryforward of business credit to 2016. Enter the amount from line 5 of Part Il with box C checked and

line 6 of Part Il with box G checked. See instructions for statement to attach........................ ... 34
35 Carryback of business credit from 2017. Enter the amount from line 5 of Part Ill with box D

checked (see INStruCtionS). .. ... 35
36  Addlines 30, 33, 34, and 35. .. ... 36
37  Enter the smaller of line 29 or liNe 36. ... ... . 37

38  Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part II, lines 25 and 36, see
instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Form 1040, line 54, or Form 1040NR, line 51............................
® Corporations. Form 1120, Schedule J, Part |, line5¢c................................
®F states and trusts. Form 1041, Schedule G, line2b.................................

38 292.
Form 3800 (2016)
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OMB No. 1545-0074

Form 6251 Alternative Minimum Tax — Individuals 2016
» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

Department of the Treasury Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR Your social security number

DOUGLAS C EMHOFF AND KAMALA D HARRIS [

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

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.). 1 945,231.

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),

line 4, or 2.5% (0.025) of Form 1040, line 38. If zero or less, enter -0-........ ... ... ... .. ................. 2
3 Taxes from Schedule A (Form 1040), line O. . ... .. ... . 3 170,760.
4  Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line .. .............. ... 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. .. ... .. .. 5
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions........................... 6 -25,375.
7 Taxrefund from Form 1040, line 10 or line 21 .. ... .. . 7 -5,466.
8 Investment interest expense (difference between regular tax and AMT). . ... . . ... 8
9 Depletion (difference between regular tax and AMT). .. ... 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount......................... 10
11 Alternative tax net operating loss deduction . .. ... . 11
12 Interest from specified private activity bonds exempt from the regulartax . ....................... ... ... ... 12 234.
13 Qualified small business stock, see instructions. . ....... ... .. .. . 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income)....................... 14
15 Estates and trusts (@amount from Schedule K-1 (Form 1041), box 12, code A)............. ... .. ..., 15
16 Electing large partnerships (@mount from Schedule K-1 (Form 1065-B), box 6). . ........................... 16
17 Disposition of property (difference between AMT and regular tax gainorloss) ............................. 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 or 10sS). . .................... ... ... .... 19
20 Loss limitations (difference between AMT and regular tax income or [0SS) . . ......... ... .. 20 -62.
21 Circulation costs (difference between regular tax and AMT). .. .. ... 21
22 Long-term contracts (difference between AMT and regular tax income). ............ ... ... . .. 22
23 Mining costs (difference between regular tax and AMT). . ... .. 23
24 Research and experimental costs (difference between regular tax and AMT). . ............ .. ... ... . ... 24
25 Income from certain installment sales before January 1, 1987 ... ... . . . 25
26 Intangible drilling costs preference. ... ... 26
27 Other adjustments, including income-based related adjustments.................. ... ... ... 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing
separately and line 28 is more than $247,450, see instructions.)....... ... ... ... ... ... ... ... . .. .. ... ... 28 1,085,322.

[Partll | Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2016, see instructions.)

IF your filing status is . . . AND line 28 is not over... THEN enteronline29.. ..

Single or head of household. .............. $119,700............. ... $53,900

Married filing jointly or qualifying widow(er) 159,700................ 83,800 } .....
Married filing separately. .................. 79,850. . ... 41,900 29

If line 28 is over the amount shown above for your filing status, see instructions.

30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less,
enter -0- here and on lines 31, 33, and 35, and goto line 34 . ... ... . . . . . . . 30 1,085,322.

31 e |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form

1040, line 9b; or you had a gﬂain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part IT on the back and enter the amount from line 64 here. 31 298, 766.

® All others: If line 30 is $186,300 or less ($93,150 or less if married filing separately),
multiply line 30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract
$3,726 ($1,863 if married filing separately) from the result.

32 Alternative minimum tax foreign tax credit (see instructions). .................. 32 100.

33 Tentative minimum tax. Subtract line 32 from line 31............ .. . 33 298, 666.

34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result
any foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040,

line 44, refigure that tax without using Schedule J before completing this line (see instructions). ............ 34 316,453.

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45......... 35 0.
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L 08/13/16 Form 6251 (2016)




Form 6251 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS e
Partlll | Tax Computation Using Maximum Capital Gains Rates

Complete Part Ill only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31 ... .. ... . . . . 36 1,085,322.

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter.............................. 37 17,474.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter............... 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ, see instructions for the amountto enter.. ... .. ... ... .. . . . . .. 39 17,474.
40 Enter the smaller of line 36 or line 39. ... ... . 40 17,474.
41 Subtract line 40 from line 36. . ... ... . 41 1,067,848.

42 |If line 41 is $186,300 or less ($93,150 or less if married filing separately), multiply line 41 by 26% (0.26).
Otherwise, multiply line 41 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from

the reSUIL . Lo > 42 295,271.
43 Enter:

® $75,300 if married filing jointly or qualifying widow(er),

® $37,650 if single or married filing separately, or b 43 75,300.

® $50,400 if head of household.

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-E7, see instructions for the amounttoenter............................... ... a4 927,757.
45 Subtract line 44 from line 43. If zero or less, enter -0-. ... .. ... 45 0.
46 Enter the smaller of line 36 or liNe 37. . ... . 46 17,474.
47 Enter the smaller of line 45 or line 46. This amountistaxed at 0%. ........... ... . ... .. 47
48 Subtract line 47 from liNe 46. ... . . 48 17,474.
49 Enter:

® $415,050 if single
® $233,475 if married filing separately

® $466,950 if married filing jointly or qualifying widow(er) | 49 466,950.
® $441,000 if head of household
50 Enter the amount from line 45. .. ... . . 50
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,
see instructions for the amountto enter. ... .. .. 51 927,757.
52 Addline 50 and line B . ... . 52 927 757
P .
53 Subtract line 52 from line 49. If zero or less, enter -0-........... .. ... ... . . 53 0.
54 Enter the smaller of line 48 or line B3 . . ... .. 54
55 Multiply line 54 by 15% (0.15) . ..o ] *>| 55
56 Add lines 47 and DA . . ... 56
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtract line 56 from lINe 46. . . ... o 57 17,474.
58 Multiply line 57 by 20% (0.20) . ... ..o >| 58 3,495.
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 Add lines 41, 56, and 57 ... 59
60 Subtract line 59 from line 36. . .. ... 60
61 Multiply line 60 by 25% (0.25) . .. ...t > 61
62 Add lines 42,55, 58, and 61, .. ... . . . 62 298,766.
63 If line 36 is $186,300 or less ($93,150 or less if married filing separately), multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,726 ($1,863 if married filing separately) from
the TeSUIL 63 300,164.
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31....... 64 298,766.

FDIA5312L 08/13/16 Form 6251 (2016)



SCHEDULE H
(Form 1040)

OMB No. 1545-1971

Household Employment Taxes

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 201 6
o e » Attach to Form 1040, 1040NR, 1040-SS, or 1041.
e oSty (99) > Information about Schedule H and its separate instructions is at www.irs.gov/scheduleh. e o, 44
Name of employer Social security number

Employer identification number

DOUGLAS C EMHOFF

Calendar year taxpayers having no household employees in 2016 don't have to complete this form for 2016.

A Did you pay any one household employee cash wages of $2,000 or more in 2016? (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. Go toline B.

B Did you withhold federal income tax during 2016 for any household employee?

D Yes. Skip line C and go to line 7.
D No. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees? (Don't count
cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.)

D No. Stop. Don't file this schedule.
[ ] Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax. ............................... | 1 | 27,502.

2 Social security tax. Multiply line 1 by 12.4% (0.124) . .. ... ... 0 2 3,410.
3 Total cash wages subject to Medicare tax .................................... | 3 | 27,502.

4 Medicare tax. Multiply line 3 by 2.9% (0.029) .. ... ... .t 4 798.
5 Total cash wages subject to Additional Medicare Tax withholding............... | 5 |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) .. ... ... ... . ... 6

7 Federal income tax withheld, if any .. ... ... 7 400.
8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and 7........ DISABILITY . 248.| 8 4,360.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2015 or 2016 to all household employees?
(Don't count cash wages paid in 2015 or 2016 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the
line 9 instructions.

Yes. Go to line 10.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2016

FDIA9412L  12/10/16



Schedule H (Form 1040) 2016 DOUGLAS C EMHOFF

I o2

[Partll | Federal Unemployment (FUTA) Tax
Yes No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state, see
instructions and check 'NO.). . . ... 10 X

11 Did you pay all state unemployment contributions for 2016 by April 18, 20177 Fiscal year filers see instructions. . ... 11 X

12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?..................... 12 X
Next: If you checked the 'Yes' box on all the lines above, complete Section A.

If you checked the 'No' box on any of the lines above, skip Section A and complete Section B.
Section A

13 Name of the state where you paid unemployment contributions. ... ... ~¢a.

14 Contributions paid to your state unemployment fund . ................. ... .. .. 14 T 476.

15 Total cash wages subject to FUTA taX. . ... ... oo 15 14,000.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line 25......... 16 84.
Section B

17 Complete all columns below that apply (if you need more space, see instructions):
(@) (b) (©) )] (e) ® (9 (h)
Name Taxable wages State experience State Multiply ’ Contributions
of (as defined in rate period  |experience col. (b) by '\C"(‘jl't'l(og)y  Subtract col, () paid to state
state state act) rate 0.054 : rom col. (). If zero unemployment
by(ccl:)ol. or less, enter -0-. fund
From To
T8 Totals. .. 18
19 Add columns (g) and (h) of e 18. .. . .o o o |19 |
20 Total cash wages subject to FUTA tax (see the line 15 iNStructions) . . .. ..., 20
21 Multiply line 20 by 6.0% (0.060). . . . ... 21
22 Multiply line 20 by 5.4% (0.054). ... . . oo | 22 |
23 Enter the smaller of line 19 or line 22
(Employers in a credit reduction state must use the worksheet on page H-7 and check here) D 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and gotoline25.......................... .. 24
[Part lll_| Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the 'Yes' box on line C of page 1, enter -0-................... 25 4,360.
26 Add line 16 (or line 24) and line 25 ... .. ... 26 4,444 .

27 Are you required to file Form 10407

Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a.
Don't complete Part IV below.

No. You may have to complete Part |V. See instructions for details.

|Part \") | Address and Signature — Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address

Apt., room, or suite no.

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

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No
part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based

on all information of which preparer has any knowledge.

4 4

Employer's signature Date
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Paid self-employed
Preparer Firm's name »
Use 0n|y Firm's address » Firm's EIN »
Phone no.

Schedule H (Form 1040) 2016

FDIA9412L 12/10/16



Form 8889 Health Savings Accounts (HSAs) OMB No. 15450074

2016

» Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment 52
Internal Revenue Service Sequence No.
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have
DOUGLAS C EMHOFF HSAs, see instructions ™ e

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part]l |HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2016 .
(see instructions)........ y .......... g ............ g ................... p o ( ...... ) durin g .............. > D Self-only Family

2 HSA contributions you made for 2016 (or those made on your behalf), including those made from January 1,
2017, through April 18, 2017, that were for 2016. Do not include employer contributions, contributions through
a cafeteria plan, or rollovers (see instructions). ... ... ... .. . 2 5,046.

3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016, you were, or
were considered, an eligible individual with the same coverage, enter $3,350 ($6,750 for family coverage).
All others, see the instructions for the amount to enter. .. ... ... . . . . . . . . . . 3 6,750.

4 Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form 8853, lines 1
and 2. If you or your spouse had family coverage under an HDHP at any time during 2016, also include any

amount contributed to your spouse's Archer MSAS. . ... ... 4
5 Subtract line 4 from line 3. If zero or less, enter -0-........... ... . . . 5 6,750.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage
under an HDHP at any time during 2016, see the instructions for the amounttoenter............ ... ... . 6 6,750.
7 If you were age 55 or older at the end of 2016, married, and you or your spouse had family coverage under
an HDHP at any time during 2016, enter your additional contribution amount (see instructions).............. 7
8 A lINES 6 aNd 7. .. o 8 6,750.
9 Employer contributions made to your HSAs for 2016.......................... 9
10 Qualified HSA funding distributions . ........... ... ... .. ... ... .. ... ........... 10
1T Add lINes 9 and T0. . ... 11
12 Subtract line 11 from line 8. If zero or less, enter -0-.. .. ... ... . . 12 6,750.

13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form 1040NR,
e 2D . 13 5,046.

Caution: /f line 2 is more than line 13, you may have to pay an additional tax (see instructions).

Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

14 a Total distributions you received in 2016 from all HSAs (see instructions). .................................. 14a 3,227.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess contributions
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date of}

your return (see INStrUCtioNS) . . ... 14b
c Subtract line 14b from line T4a . .. ... . 14c 3,227.
15 Qualified medical expenses paid using HSA distributions (see instructions)............................. ... 15 3,227.

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this amount
in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next to line 21, enter 'HSA'
and the amOUNL . .. .o 16 0.

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax (see
instructions), check here ... .. . »

b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16 that are
subject to the additional 20% tax. Also include this amount in the total on Form 1040, line 62, or Form
1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HSA' and the
amount on the line next to the box. . ... . 17b

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2016)

FDIA2512L 11/04/16






Additional Medicare Tax

Form 8959

Department of the Treasury

» Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

» If any line does not apply to you, leave it blank. See separate instructions.

Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2016

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

DOUGLAS C EMHOFF AND KAMALA D HARRIS __
|Part] | Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5. .. 1 156,498.
2 Unreported tips from Form 4137, line6......................... 2
3 Wages from Form 8919, line 6................................. 3
4 Addlines Tthrough3.... ... .. ... . ... ... .. ... 4 156,4098.
5 Enter the following amount for your filing status:
Married filing jointly .. ........... ... . $250,000
Married filing separately. ............................ $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter -0-................. ... .. .. . ... ... . .. . .. ... ... .. 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
H0 Part Il 7
[Partll | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form
1040-PR and Form 1040-SS filers, see instructions.) ............ 8 1,127,972.
9 Enter the following amount for your filing status:
Married filing jointly. . ......... .. ... . . $250,000
Married filing separately. ............... ... ... .. ..., $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 | 9 250,000.
10 Enter the amount from line 4 ... ... ... ... . ... ... .. .......... 10 156,498.
11 Subtract line 10 from line 9. If zero or less, enter -0-............ 11 93,502.
12 Subtract line 11 from line 8. If zero or less, enter -0-........... ... .. . .. . . . . . . . . . . . . . . ... ... ... .. 12 1,034,470.
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
Qo t0 Part 11l 13 9,310.
[Partlll_| Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions) . ................................ 14
15 Enter the following amount for your filing status:
Married filing jointly .. ........... ... ..o $250,000
Married filing separately....................... ... ... $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 | 15
16 Subtract line 15 from line 14. If zero or less, enter -0-.. ... ... ... . . . . . . . . . 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter here and go to Part IV. .. .. 17
|Part IV | Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) and goto Part V. ......... ... ... .. .. .. .. .. .. ... 18 9,310.
[PartV | Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
fromboxX 6 ... 19 2,269.
20 Enter the amount fromline 1.............. ... .. ... ... ... ... 20 156,4098.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare wages. ............................ 21 2,269.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages. . ... ... 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 (see INStrUCtioNS) . ... ... o 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers,
SEE INSHTUCHIONS) . . . o 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301 08/15/16

Form 8959 (2016)



Net Investment Income Tax —
Form 8960

Individuals, Estates, and Trusts

Department of the Treasury » Attach to your tax return.

Internal Revenue Service (99)

» Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2016

Attachment
Sequence No. 72

Name(s) shown on your tax return Your social security number or EIN

DOUGLAS C EMHOFF AND KAMALA D HARRIS [ ]

Partl | InvestmentIncome D Section 6013(g) election (see instructions)
[I Section 6013(h) election (see instructions)

D Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see iNStructions). . ... .. 1 226.
2 Ordinary dividends (see iNStructions) . .. ... 2 4,799,
3 Annuities (see INStruCtions). ... ... 3
4 a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (seeinstructions) .. ... 4a 1,085,410.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). ................ ... 4b -1,085,410.
c Combine lines 4a and 4b . ... .. 4c
5a Net gain or loss from disposition of property (see instructions)............. 5a 12,934.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). ........................... .. 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions). .......... .. ... 5¢
d Combine lines ba through 5c.. ... ... . 5d 12,934.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions). ....................... 6
7 Other modifications to investment income (see instructions) ............ ... ... .. .. .. .. 7 132.
8 Total investment income. Combine lines 1, 2, 3,4c¢,5d,6,and 7............... ... ... ... ... ... 8 18,0091.
[Partll| Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions)......................... .. 9a
b State, local, and foreign income tax (see instructions)..................... 9b 2,051.
¢ Miscellaneous investment expenses (see instructions)..................... 9¢
d Add lines 9a, 9b, and OC. . .. ... 9d 2,051.
10 Additional modifications (see INStructions) . . ... . 10
11 Total deductions and modifications. Add lines9d and 10......... ... ... ... ... . . i 11 2,051.
[Partlll] Tax Computation
12 Net investment income. Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, enter -0-........... ... ... ... .............. 12 16,040.
Individuals:
13 Modified adjusted gross income (see instructions). ........................ 13 1,157,130.
14 Threshold based on filing status (see instructions). ..................... ... 14 250, 000.
15 Subtract line 14 from line 13. If zero or less, enter -0-..................... 15 907,130.
16 Enter the smaller of line 12 0r line 15 .. .. ... . 16 16,040.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see instructions) ........... .. . . 17 610.
Estates and Trusts:
18a Net investment income (line 12 above)................................... 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions). . ............... ... ..., 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter -0- ............... ... .. ... ........ 18c
19 a Adjusted gross income (see instructions) ............... ... .. 19a
b Highest tax bracket for estates and trusts for the year
(see instructions). . ... ... . 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-................... 19¢
20 Enter the smaller of line 18c or liNe 19C . .. ... 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) .......... ... .. 21

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

FDIAG801L 12/17/16

Form 8960 (2016)



corm 84562 Depreciation and Amortization

Department of the T . . . L .
Internal Revenue Service © (99) | * Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

(Including Information on Listed Property)
» Attach to your tax return.

2016

Attachment
Sequence No. 179

Name(s) shown on return

DOUGLAS C EMHOFF AND KAMALA D HARRIS

Business or activity to which this form relates

SCHEDULE E (PARTNERSHIP) - VENABLE LLP

Identifying number

Part | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part \/ before you complete Part .

1 Maximum amount (see INStructions). . . ... .. ... .. . 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) ..................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... .. ......... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . .. ... 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29................ ... .. ... ............ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8..... ... ... . .. . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 .. .............. ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12........ >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructions). .. .. ... . . 14
15 Property subject to section 168(f)(1) election . ... ... ... . . . . . 15
16 Other depreciation (including ACRS) ... ... ... 16
[Partlll_ | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 ........................ 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ... . > D

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e)
Classification of property year placed (business/investment use Recovery period Convention Method
in service only — see instructions)

(g) Depreciation
deduction

19

a 3-year property..........

b 5-year property..........

c 7-year property..........

d 10-year property.........

e 15-year property.........

f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c40-year . ... ... ... .. 40 yrs MM S/L
[Part IV _| Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... ... ... .. .. . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ......... ... .. . . ... ... ... ... . . ..., 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. ................... .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 01/24/17 Form 4562 (2016)



Form 4562 (2016) DOUGLAS C EMHOFF AND KAMALA D HARRIS I o2

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?. . ..... ... Yes D No ‘ 24b If 'Yes,' is the evidence written?. . . . .. Yes D No
(a) (b) (©) (d) ) ® (c)) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions)............................... 25
26 Property used more than 50% in a qualified business use:
2014 BMW 2/01/14 | 83.33

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............... 28 0.
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1........ ... .. ... . ... ... ... .. ... ... ... ... .. .. | 29 0.
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

~ ~ - ~ (a) (b) (c) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commuting miles). ........................ 10,000
31 Total commuting miles driven during the year. . ... ... 495
32 Total other personal (noncommuting)
miles driven. ... 1,505
33 Total miles driven during the year. Add
lines 30 through32....................... 12,000
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use X
during off-duty hours?.....................
35 Was the vehicle used primarily by a more X
than 5% owner or related person?.........
36 Is another vehicle available for X
personal use? ................ ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr EMPIOYEES 7.
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............
39 Do you treat all use of vehicles by employees as personal USe?. .. ... ... ... i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . ... . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.).................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI | Amortization
@ ®) (©) ) (€) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 tax year............... ... ... ... .. . . 43
44 Total. Add amounts in column (f). See the instructions for where toreport............................. .. 44

FDIZ0812L 01/24/17 Form 4562 (2016)
























MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY"
INCLUDE YOUR SSN, DAYTIME PHONE # AND "2016 FORM 4868"
MATL YOUR PAYMENT TO:

INTERNAL REVENUE SERVICE
P.O0. BOX 7122
SAN FRANCISCO, CA 94120-7122

Y DETACHHERE Y

1030
4868 Application for Automatic Extension of Time FDIA460IL 10/17/16.
Form . . .
Department of the Treasury To File U.S. Individual Income Tax Return 2016
Internal Revenue Service (99) For calendar year 2016, or other tax year beginning , 2016, ending , .
IPart] | Identification Partll | Individual Income Tax
1 4 Estimate of total tax liability for 2016... $ 377-.930.
DOUGLAS C EMHOFF 5 Total 2016 payments.................. 327.9485.
KAMALA D HARRIS 6 Balance due. Subtract line 5 from line 4
. (see instructions). .................... 49-.945.
Amount you are paying
(see insfructions). ... ................ > A4.000.
2 3 8 Check here if you are 'out of the country’ and a U.S.
citizen or resident (see instructions) ................. >
_ _ 9 Check here if you file Form 1040NR or 1040NR-EZ and
did not receive wages as an employee subject to U.S.
income tax withholding......................... ... .. > D

I - ENHO












Your name: DOUGLAS C_EMHOFF

Your SSN or ITIN: -

Special Credits 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions . . .. ....oovvvvvv ® 40 | |
43 Enter credit name bTHER STATE code @ andamount. .. .................... ® 43 | 36,973.
44  Enter credit name | | code ® |:| and amount. . . ... ... ... e 44 | |
45 To claim more than two credits, see instructions. Attach Schedule P (540) ... ...... ... .. ... ... ... .... e 45 | |
46 Nonrefundable renter's credit. See instructions. . . ............. .. .. ... ® 46 | |
47 Add line 40 and line 43 through line 46. These are your total credits. .. ............................... @47 | 36,973.
48 Subtract line 47 from line 35. If less than zero, enter -0= . .. ... ... . ... ... . ... ... @48 | 71,484,

Other Taxes 61 Alternative minimum tax. Attach Schedule P (340). . .. ... ... ... .. ® 61 | |
62 Mental Health Services Tax. See instructions. . .. ......... ... ... . . i ® 62 | 1,072.
63 Other taxes and credit recapture. See instructions . ........... ... ... ... ® 63 | |
64 Add line 48, line 61, line 62, and line 63. This is your total tax . .. ............ ... ... .. ... ............ ® 64 | 72,556.

Payments 71 California income tax withheld. See instructions. .. ........... ... ... .. .. ... . ... o 71 | 11,521.
72 2016 CA estimated tax and other payments. See inStructions. . . .. ...........oovuurireei . 072 | 77,243.
73 Withholding (Form 592-B and/or 593). See instructions. .. .......... ... ... ... oot e 73 | |
74  Excess SDI (or VPDI) withheld. See instructions. . . ...... ... ... . ... .. . ... . e 74 | 0.
75 Earned Income Tax Credit (EITC) . .. ..ot ® 75 | |
76 Add lines 71 through 75. These are your total payments.

SER INSHIUCHIONS . . . . . o @ 76 | 88,764.

Use Tax 91 Use Tax. See instructions. . . ...t ® 91 | |

Overpaid Tax/

Tax Due 92 Payments halance. If line 76 is more than line 91, subtract line 91 from line 76. . ... ..................... @92 | 88,764.
93  Use Tax halance. If line 91 is more than line 76, subtract line 76 from line 91. .. .. ....... ... ... ...... @93 | |
94 Overpaid tax. If line 92 is more than line 64, subtract line 64 from line 92. .. ........................... @94 | 16,208.
95  Amount of line 94 you want applied to your 2017 estimated tax. . .. ............oo it ® 95 | 15,952,
96 Overpaid tax available this year. Subtract line 95 from line 94. . ... ... ... ... .. .. ... ... .. .. .. .. ...... ® 96 | 256.
97 Tax due. If line 92 is less than line 64, subtract line 92 from line 64. . ... ... ... ... oo, @97 | |

. CAIA3912L 03/22/17 059 | 3103166 | Form 540 C1 2016 Side 3 .










































DOUGLAS C_EMHOFF AND KAMALA D HARRIS I

Worksheet Il Regular Method to Figure Your Underpayment and Penalty.

Payment Due Dates

Partl Figure Your Underpayment. (a) (b) (©) (d)
4/15/16 6/15/16 9115116 1nsnz7
1 Required Installments. See instructions| 1 19,590. 26,120. 19,590.

2 Estimated tax paid and tax withheld.
See instructions. For column (a) only,
also enter the amount from line 2 on
line 6. (If line 2 is equal to or more
than line 1 for all payment periods,
stop here; you do not owe the penalty.
Do not file form FTB 5805 unless you
answer 'Yes' to a question in Partl)...| 2 6,199. 23,608. 7,500. 46,457.

COMPLETE LINE 3 THROUGH LINE 9 OF
ONE COLUMN BEFORE GOING TO THE

NEXT COLUMN.
3 Enter amount, if any, from line 9 of
previous column...................... 3
4 Addline2andline3.................. 4 23,608. 7,500. 46,457.
5 Add amounts on line 7 and line 8 of
the previous column ............... ... 5 13,391. 15,903. 8,403.

6 Subtract line 5 from line 4. If zero or
less, enter -0-. For column (a) only,
enter the amount from line 2........ .. 6 6,199, 10,217. 0. 38,054.

7 If the amount on line 6 is zero,
subtract line 4 from line 5. Otherwise,
enter -0-.............. 7 0. 8,403.

8 Underpayment. If line 1 is equal to or
more than line 6, subtract line 6 from
line 1. Then go to line 3 of next
column. Otherwise, go to line 9....... > 8 13,391. 15,903.

9 Overpayment. If line 6 is more than
line 1, subtract line 1 from line 6. Then
go to line 3 of next column.......... .. 9

Partll Figure the Penalty. Complete line 10 through line 13 of one column before going to the next column.
Rate Period 1:
April 15,2016 — December, 2016 4/15116 6/15/16 9/15/16 11517
10 Number of days from the date shown Days: Days: Days:
above line 10 to the date the amount

on line 8 was paid or 12/31/2016,
whichever is earlier. .................. 10 59 198

Number of
1 Underpayment days on

on line 8 ;
(see instructions) X lineld X 03
366 » 11 |3 64.76|$ 191.09($

Rate Period 2:
January 1, 2017 — April 15, 2017 11Nz 1nnz 1nnz 11517

12 Number of days from the date shown Days: Days: Days: Days:
above line 12 to the date the amount
on line 8 was paid or 4/15/2017,
whichever is earlier. ............. ... .. 12

Number of

days on
X line12 x.04

365 » 13 |$ S S S
14 PENALTY. Add amounts on line 11 and line 13 in all columns. Enter the total here, on form FTB 5805, Side 2,

Part Il, line 13, and on Form 540, line 113; Long Form 540NR, line 123; or Form 541, line 44,
and check the box onthat line . ... . . . . . . » 14 |$ 256.

13 Underpayment
on line 8
(see instructions)

FTB 5805 Schedule B 2016 (REV 01-17) CAIZ6103L 04/10/17















1040 Form 1040-ES - Additional Medicare Tax Liability Worksheet

Earned Income Calculation
1 Enter taxpayer’s net self employment earnings (but not less than zero) plus medicare
WAGES 1,272,073.
2 If married filing jointly, enter spouse’s net self employment earnings (but not less than
zero) plus medicare Wages 181,464.
3 Addlines 1and2 1,453,537.
4 Enter $200,000 ($250,000 if married filing jointly or $125,000 if married filing
separately)
5 Subtract line 4 from line 3. If less than zero, no additional medicare tax is due 1,203,537.
6 Multiply line 5 by .009. This is your Additional Medicare Tax liability. Enter the result here and on Form 1040ES, line 12 10,832.
Investment Income Calculation
1 Netinvestmentincome 49,756.
2 Net gain from the sale of assets. Do not include any gain from the sale of assets
used in a trade or business that is not a passive activity. Do not enter less than zero
3 Addlinestand2 49,756.
4 Enter your adjusted grossincome 2,096,626.
5 Enter any amounts from Form 2555, lines 45 and 50 or Form 2555-EZ, line 18 0.
6 Addlines4and5 2,096,626.
7 Enter $200,000 ($250,000 if married filing jointly or $125,000 if married filing
separately)
8 Subtract line 7 from line 6 1,846,626.
9 Enter the lesser of line 3 or line 8 49,756.
10 Multiply line 9 by 3.8% (.038). This is your net investment tax. Enter the result here and on Form 1040ES, line 12 1,891.
7R0210
04-01-17




1040 Tax Computation Using Maximum Capital Gains Rates

—_
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. Subtract line 13 from line 1. If zero or less, enter zero

N
o

16.
17.
18.
19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.

Enter your estimated taxable income
Enter your qualified diVIdenas
If you are filing Form 4952, enter the amount from Form 4952, INe 4Q .
If you are filing Form 4952, enter the amount from Form 4952, line 4e
Subtract line 4 form line 3. If zero or less, enter zero

Subtract line 5 form line 2. If zero or less, enterzero
Enter the smaller of long-term or long-term plus short-term gains/(losses)
Enter the smaller of line 3 or line 4

Enter your unrecaptured Section 1250 gain plus 28% collectible gains
Enter the smaller of line 9 or line 11

Subtract line 12 from line 10

Enter the threshold amount:

Married filing separate 38,600.

Head of household

Enter the smaller of line 1 or line 15

Enter the smaller of INe 14 Or N 16

Subtract line 10 from line 1. If zero or less, enter zero

Enter the larger Of INe 17 OF IN€ A8

Subtract line 17 from line 16. This amount is taxed at 0%. If line 1 and line 16 are the same, skip lines 21 through
47 and go to line 48, otherwise 9o 10 N 21

Enter $425,800 if single, $239,500 if MFS, $479,000 if MFJ or QW, or $452,400 if HOH

Enter smaller of line 1 or line 21

Add lines19and20 . .

Subtract line 23 from line 22

Enter line 13 less line 20

Enter the smaller of line 24 or line 25
MURIIY N 26 DY 1500
Subtract line 20 and line 26 from lesser of line 1 or line 13. Do not enter less than zero

Multiply line 28 by 20% (.20). If unrecaptured Section 1250 gains are -0- or blank, skip lines 30 through 44 and go to line 45. Otherwise go to line 39

Enter $425,800 if single, $239,500 if MFS, $479,000 if MFJ or QW, or $452,400 if HOH
Enter the smaller of line 1 or line 30

Subtract line 10 from line 1

Subtract line 32 from line 31. Do not enter less than zero

Enter the lesser of line 1 or line 13
Enter the lesser of line 33 or line 34
MURIIY N B8 DY 1800
Subtract line 35 from line 34

Multiply line 37 by 20% . If unrecaptured Section 1250 gains are -0- or blank, skip lines 39 through 44 and go to line 45. Otherwise go to line 39
Enter smaller of line 9 or 1250 gains
Add lines 10 and 19

Enter the amount from line 1 above

Subtract line 41 from line 40. If zero or less, enter zero
Subtract line 42 from line 39. If zero or less, enterzero
Multiply line 43 by 25% (.25). If 28% gains are -0- or blank, skip lines 45 through 47 and go to line 48
Add lines 19, 20, 26, 28, 35, 37, and 43

Subtract line 45 from line 1
Multiply line 46 by 28% (.28) .

Figure the tax on the amount on line 19
Add lines 27, 29, 36, 38, 44, 47, and 48

Figure the tax onthe amount on line 1
Tax. Enter the smaller of line 49 or line 50 here and on line 6 of the estimated tax worksheet

7R0245 01-05-18

2,038,709.

1,086.

O.

1,086.

43,355.

43,355.

44,441.

24.

24.

44,417.

1,994,292.

77,200.

77,200.

77,200.

1,994,268.

1,994,268.

O.

479,000.

479,000.

1,994,268.

O.

44,417.

O.

44,417.

8,883.

24.

2,038,709.

2,038,709.

O.

24.

6.

677,258.

686,147.

693,701.

686,147.




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

*kkk_kk_kk*%k*%

FORM 1040ES ESTIMATE ADJUSTMENTS TO ADJUSTED GROSS INCOME STATEMENT 1

FEDERAL ADJUSTED GROSS INCOME

ADJUSTMENTS:
CHANGE IN ADJUSTED GROSS INCOME
SHORT-TERM CAPITAL GAINS/LOSSES
LONG-TERM CAPITAL GAINS/LOSSES - 0/15%
LONG-TERM CAPITAL GAINS/LOSSES - 20%
LONG-TERM CAPITAL GAINS/LOSSES - 28%
EXCLUDE SCHEDULE D INCOME OR LOSSES

OVERRIDES - SE INCOME OR FICA WAGES:
ADD BACK: DEDUCTIBLE PART OF YEAR SE TAX
MINUS: DEDUCTIBLE PART OF YEAR EST. SE TAX

TOTAL TO FORM 1040ES, LINE 1

1,467,700.
629,000.
26,332.
-26,406.
2,096,626.

STATEMENT(S) 1



,_% 1040 U.S. Individual Income Tax Return(gg)

OMB No. 1545-0074

2017FXTENSIO GRANTED TO 10/15/17

IRS Use Only - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
DOUGLAS C. EMHOFF kokk _kk_kokokok
If a joint return, spouse's first name and initial Last name Spouse's social security number
KAMALA D. HARRIS kokk _kk_kokokok
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN(s) above

A

and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

Foreign country name

Foreign province/state/county Foreign postal ¢

ode

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

|:| You |:| Spouse

- 1 ] Single 4 [__I Head of household (with qualifying person). If the qualifying
Filing Status o ) ) . _ o
2 Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 |:| Married filing separately. Enter spouse's SSN above name here. »>
one box. and full name here. p» 5 [ ] Qualifying widow(er) (see instructions)
Exemptions LX ] Yourself. If someone can claim you as a dependent, do notcheckbox6a Eﬁé?&f%ﬁed 2
b SDOUSG ______________________________________________________________________________________________________________________________________ No. of children
¢ Dependents: (2) Dependent's social %‘Zﬁgﬁgﬁientt‘s éﬁ)d\e/rggg% Tlilce(\;v:;)i;h you 1
(1) First name Last name security number you po pualifying forchild g gig not live with
ELLA R EMHOFF *FF_*¥% _¥¥¥% DAUGHTER e
(see instructions)
If more than four
dependents, see Dependents on 6¢
instructions and notentered above
check here p» l:l Add numbers
d Total number of exemptions claimed el = 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... STMT 5 | 7 171,737.
8a Taxable interest. Attach Schedule Bif required 8a 1,123.
b Tax-exemptinterest. Do notincludeonline8a | 8b | 740.
Attach Form(s) ) . . )
W-2here. Also 92 Ordinary dividends. Attach Schedule B if required ... . %2 1,243.
attach Forms b Qualified dividends ... [ ob | 1,086.
%-ng-lgrilfdtax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 16,208.
was withheld. 11 AlMONY TBCBIVEU e 11
12 Business income or (loss). Attach Schedule Cor G-EZ ... 12
it you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ ] [13 49,592.
geta W-2, 14 Other gains or (losses). Attach Form 4797 14
see instructions. 15a IRAdistributions ... 15a 15b
16a Pensions and annuities 16a 795,263. 16b 0.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE 17 1,306,984.
18 Farmincome or (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits | 20a | | b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ... . » | 22 1,546,887.
23  Educator eXpenses . ... 23
Adjusted 24 s Anach Eom 2108 o ST0B o o e eerbess govemment 7o
Gross 25  Health savings account deduction. Attach Form8889 25 2,267.
Income 26 Moving expenses. Attach Form 3903 ... 26
27  Deductible part of self-employment tax. Attach Schedule SE 27 26,332,
28 Sel-employed SEP, SIMPLE, and qualified plans 28 44,151.
29  Self-employed health insurance deducton 29 6,437.
30  Penalty on early withdrawal of savings ... 30
31a Alimony paid b Recipient's SSN P> 31a
82 IRAdeduction 32
33  Student loan interest deduction 33
34 Tuition and fees. Attach Form 8917 34
35 Domestic production activities deduction. Attach Form 8903 . .. . 35
36 Addlines 23through 35 36 79,187.
710001 02-22-18 37  Subtract line 36 from line 22. This is your adjusted gross income ... . » | 37 1,467,700.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2017)



Fom 104020177 DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk Page 2
Taxand 38 Amountfrom line 37 (adjusted groSS INCOME) ... . oo oo 38 1,467,700.
Credits 39a Check { [ You were born before January 2, 1953, [ Blind. } Total boxes
andar if: [__1 Spouse was born before January 2, 1953, [ Blind. | checked P> 39a
;xﬁmﬂg__bmesmweMmmsmawmmmmMnmwummaWMQMMNWJMWhme “““ > 39 [ |
online3%aor 40 ltemized deductions (from Schedule A) oryour standard deduction (see left margin) 40 176,529.
39b 0Fwho can—
beciamedasa| 41 Subtractline 40 fromline 38 4] 1,291,171,
instructions. 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. 42 0.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 1,291,171.
44 Tax.Checkifanyfrom:  al__lForm(s)8814 b[_JFormag72 [ 1 44 447 ,825.
45 Alternative minimum tax. Attach Form 6251 . 45 0.
;in‘gl':gr‘“: 46 Excess advance premium tax credit repayment. Attach Form 8962 46
Marriedfiling | 47 Add lines 44, 45, aNA 46 ... .. 47 447,825,
ZZ‘,)sasrgtely' 48 Foreign tax credit. Attach Form 1116 if required . ... ...
Married filing 49 Credit for child and dependent care expenses. Attach Form 2441
Guaityng | 50 Education credits rom Form 8863,line 19
$12.700 " 51 Retirement savings contributions credit. Attach Form 8880
Riﬁ;ﬁgm, 52 Child tax credit. Attach Schedule 8812, if required .
$9,350 53 Residential energy credits. Attach Form 5695 ... ...
54 Other credits from Form: a[X] 3800 b[_]8go1 c¢[ ] 54 179.
55 Add lines 48 through 54. These are your total credits ... 55 230.
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 56 447,595.
57 Self-employment tax. Attach Schedule SE 57 52,663.
Other 58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H ... 60a 3,488.
b First-ime homebuyer credit repayment. Attach Form 5405 if required ... 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage LA | . ... 61
62 Taxes from: a Form 8959 b Form 8960 ¢ [__] Inst; enter code(s) STATEMENT 9 62 12,723.
63 Add lines 56 through 62. This is your total tax .. 63 516,469.
Payments 64 Federal income tax withheld from Forms W-2and 1099 64 30,816.
65 2017 estimated tax payments and amount applied from 2016 return 65 293,935. STATEMENT 12
Zg;;y*l‘:ge a a Earned income credit (EIC) ... 66a
child, attach b Nontaxable combat pay election | 66b |
ScheduleFIC-] 67  Additional child tax credit, Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 ... ... 68
69 Netpremium tax credit. Attach Form 8962 69
70 Amount paid with request for extension to file 70 140,000.
71 Excess social security and tier 1 RRTA tax withheld 71 900.
72 Credit for federal tax on fuels. Attach Form 4136 . . . ... 72
73 Credits from Form: a[__ 12439 b l:'ReseNedc [ lssss d[_] 73
74 Add lines 64, 65, 663, and 67 through 73. These are your total payments ... 74 465,651.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here .............. 76a
glred depostt? > bﬁs%ttgne? > C Type: |:| Checking |:| Savings > dﬁﬁ%gtyenrt
instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax ... > |77 ]
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 53,426.
You Owe 79 Estimated tax penalty (see instructions) ... | 79 | 2,608.
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? | X | Yes. Complete below. L1 No

i Designee's Phone Personal identification
Designee (s o) number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and

accurately list allamounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instructions. } ATTORNEY
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity
for your Protection PIN,
records. ATTORNEY GENERAL enter it here
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid self- employed
Preparer

Use Only Firm's name

710002 02-22-18 Firm's address P>

SEE STMT FOR INT AND

Phone no.

F|rmsEIN>** *rhkkkk

PEN NOT INCLUDED. TOTAL DUE $54716



2210 Underpayment of Estimated Tax by OMB No.1545-0074
o Individuals, Estates, and Trusts 2017

P Go to www.irs.gov/Form2210 for instructions and the latest information.
Department of the Treasury Attachment

Internal Revenue Service P> Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041. Sequence No. 06
Name(s) shown on tax return Identifying number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_kk_kkkk

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1,000? IL} | Don’t file Form 2210. You don’t owe a penalty.
i No
Complete lines 8 and 9 below. Is line 6 equal to or more than Yes You don’t owe a penalty. Don’t file Form 2210
line 92 —> (but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part Il below apply? ILy | You must file Form 2210. Does box B, C, or D in Part Il apply? |
No Yes
No L | You must figure your penalty. |
Don’t file Form 2210. You aren’t required to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part Ill or figure it, you may use Part Ill or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don’t file Form 2210. Form 2210.

[Part] [ Required Annual Payment

1 Enter your 2017 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040) . . . ... 1 447,595,
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment

Income Tax (See INSHUCHONS) e 2 68,874.
3 Refundable credits, including the premium tax credit (see instructions) .. 3 )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Don'tfile Form 2210 4 516,469.
5 Multiply line 4by 90% (0.90) ... .. ... | 5
6 Withholding taxes. Don'tinclude estimated tax payments (see instructions) 6 31,716.
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don'tfile Form 2210 7 484,753,
8 Maximum required annual payment based on prior year's tax (see instructions) 8 420,611.
9 Required annual payment. Enter the smallerof ine 5o fine 8 . ... 9 420,611.

Next: Is line 9 more than line 67
|:| No. You don'towe a penalty. Don'tfile Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.
® |fbox B, C, or D applies, you must figure your penalty and file Form 2210.
® |fbox Aor Eapplies (but not B, C, or D) file only page 1 of Form 2210. You aren'trequired to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il or IV as a worksheet and enter your penalty on your tax return, but file
only page 1 of Form 2210.
[ Part Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.
A [_Ivou request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you aren't required
to figure your penalty.
B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.
C |:| Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210.
D |:| Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E [__] Youfiled or are filing a joint return for either 2016 or 2017, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren'trequired to figure your penalty (unless box B, C, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2017)

712501 01-05-18

10.1




Form 2210 (2017) DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_kk_*kk* Page3
[ Part IV | Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.)
Payment Due Dates

Section A - Figure Your Underpayment (a) (b) (©) (d)
4/15/17 6/15/17 9/15/17 1/15/18

18 Required installments. If box C in Part Il applies, enter
the amounts from Schedule Al, line 25. Otherwise, enter

25% (0.25) of line 9, Form 2210, in each column 18 105,153. 105,153. 105,153. 105,152.

19 Estimated tax paid and tax withheld. For column (a) only, also enter
the amount from line 19 on line 23. If line 19 is equal to or more than
line 18 for all payment periods, stop here; you don t owe a penalty.

Don't file Form 2210 unless you checked a box in Part1l | 19 51,864. 97,929. 112,929. 62,929.

Complete lines 20 through 26 of one column
before going to line 20 of the next column.

20 Enter the amount, if any, from line 26 in the previous

column 20
21 Addlines19and20 21 97,929. 112,929. 62,929.
22 Add the amounts on lines 24 and 25 in the previous column . 22 5 3 ’ 2 8 9 . 6 O ’ 5 1 3 . 5 2 ’ 7 3 7 .
23 Subtract line 22 from line 21. If zero or less, enter -0-.

For column (a) only, enter the amount from line 19 23 51,864. 44,640. 52,416. 10,192.
24 |Ifline 23 is zero, subtract line 21 from line 22.

Otherwise, enter -0- 24 0. 0.

25 Underpayment. If line 18 is equal to or more than line
23, subtract line 23 from line 18. Then go to line 20 of

the next column. Otherwise, goto line 26 » | 25 53,289. 60,513. 52,737. 94,960.
26 Overpayment. If line 23 is more than line 18, subtract line
18 from line 23. Then go to line 20 of the next column ... | 26

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)
27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty. Also include
this amount on Form 1040, line 79; Form 1040A, line 51; Form 1040NR, line 76; Form 1040NR-EZ, line 26; or Form 1041, line
26. Don't file Form 2210 unless you checked a box in Part Il ... > | 27 2,608.
Form 2210 (2017)
SEE ATTACHED WORKSHEET

712491 01-05-18




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk Kk _kkkk

(A) (B) ©) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0-

04/15/17 105,153. 105,153.
04/15/17 -7,929. 97,224.
04/15/17 -43,935. 53,289. 61 .000109589 356.
06/15/17 105,153. 158,442.
06/15/17 -7,929. 150,513.
06/15/17 -90,000. 60,513. 92 .000109589 610.
09/15/17 105,153. 165,666.
09/15/17 -7,929. 157,737.
09/15/17 -105,000. 52,737. 122 .000109589 705.
01/15/18 105,152. 157,889.
01/15/18 -7,929. 149,960.
01/15/18 -55,000. 94,960. 90 .000109589 937.
Penalty Due (Sum of Column F). 2,608.

* Date of estimated tax payment, withholding
credit date or installment due date.

712511
04-01-17




SCHEDULE A ltemized Deductions | OMBNo. 15450074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 7
Department of the Treasury P> Attach to Form 1040. Attachment
Internal Revenue Service " (®9)]  gaution: If vou are claiming a net qualified disaster loss on Form 4684 _see the instructions for line 28 Sequence No. 07
‘Name(s) shown on Form 1040 our soclal security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk ko kok ok ok
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040, line 38
Expenses

3  Multiply line 2 by 7.5% (0.075) 3

4 Subtract line 3 from line 1. If line 3is more than line 1, enter-0-....................................................... | 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes,or | . SEESTATEMENT13 5 105,623.

b |:| General sales taxes

6 Real estate taxes (see instructions) 6 57,526.

7 Personal property taXes 7 80.

8 Other taxes. List type andamount p» _ _ _ _ __ _ ___ _ ___ ___ __

_____________________________________ 8

9 Addlines 5through 8 .. . o] 163,229.

Interest 10 Home mortgage interest and points reported to you on Form 1098 10 29,729.

You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address

Note: 11
i\r(]?grrergtortgage 12 Points not reported to you on Form 1098. See instructions for special rules ... 12
deduction may 13 Mortgage insurance premiums (see instructions) ... .. 13
be limited (See 14 |nyestment interest. Attach Form 4952 if required. See instructions 14
instructions).
15 Add lines 10 through 14 .. oo .. |15 29,729.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 18 ’ 188.
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. STMT 14
If you made a You must attach Form 8283 if over $500 17
ggtnggtd fgﬂt? 18 Carryover from prior year

see instructions. 19 _Add lines 16 through 18 19 18,188.

Casualtyand 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and

Theft Losses enter the amount from line 18 of that form. See INStruCtiONS ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. P>
Miscellaneous
Deductions . |0 ———-"-"1-"---""-"-"-"-"-"—-"—-\—-\—-\—-\—-\—-"—-\————~—~—~————— ——
_____________________________________ 21
22 Tax preparationfees 22 1 ’ 250.
23 Other expenses - investment, safe deposit box, etc. List type and amount p>
MERRIL LYNCH _ ___________________ 1,753.
LEGAL FEES _ _ ___________________ 11,869.
_____________________________________ 23 13,622,
24 Addlines21through23 24 14,872.
25 Enter amount from Form 1040, line 38 |25[1,467,700.
26  Multiply line 25 by 2% (0.02) 29,354,
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 27 0.
Other 28 Other - from list in instructions. List type and amountp» _ _ _ _ _ __ _ ________ _____
Miscellaneous
Deductions @~~~ "~~~ "~~~ ~"~"~"~"~“"~" "~~~ """ """ """ """ """ " "°T°"°-°-°TTTTTT7~7
28
29 s Form 1040, line 38, over $156,900?
No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT15 29 176 ’ 529.
Iltemized Yes. Your deduction may be limited. See the Itemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
CRECK OIS .o oo oo » [ |
LHA 719501 02-22-18 For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017
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SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service )

Interest and Ordinary Dividends

P> Attach to Form 1040A or 1040.
» Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 08

Name(s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Youl

soclal security number

khkk Kk _kkkk

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address P>
MERRILL LYNCH 15265 453,
WELLS FARGO 0764 55.
WELLS FARGO 7248 259,
UNITED BANK 3873 147.
WELLS FARGO 0247 46.
FROM K-1 - VENABLE LLP 1 24,
FROM K-1 - DLA PIPER LLP 138.
FROM K-1 - DLA PIPER LLP 1.
Note: If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
fshown onthat 2 Addtheamountsonlined 2 1,123.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a . p | 4 1,123.
Note: If line 4 is over $1,500, you must complete Part Iil. Amount
Part Il 5 List name of payer P>
Ordinary MERRILL LYNCH 15265 1,242.
Dividends FROM K-1 - DLA PIPER LLP 1.
Note: If you 5
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, line 9a > 6 1,243.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes | No
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing
requirements and exceptions to those requirements
b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial account
islocated >
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
727501 10-25-17 If "Yes," you may have to file Form 3520. See iNStrUCIONS ... X

LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Interest and Dividend Summary

Name: DOUGLAS C. EMHOFF & KAMALA D, HARRIS FEIN/SSN:
Payer Interest Igteljest on U.S. [ Tax-Exempt | Private Activity O.riginal Issue Qrginary anlified C.api.tal Qain Federalllncome Stgte Tax Foreigp
avings Bonds | |nterest Interest Discount (OID) Dividends Dividends Distributions | Tax Withheld Withheld | Tax Paid
MERRILL LYNCH 15265 453,
WELLS FARGO 0764 55,
WELLS FARGO 7248 259
MERRILL LYNCH 15265 740 47 1,242 1,086, 30
UNITED BANK 3873 147
WELLS FARGO 0247 46
FROM K-1 - VENABLE LLP 24,
FROM K-1 - DLA PIPER LLP 138, 1,
FROM K-1 - DLA PIPER LLP 1,
TOTALS 1,122 1, 740 47 1,243 1,086, 30
730191 04-01-17 12.1




SCHEDULE D Cap|ta| Gains and Losses OMB No. 1545-0074
(Form 1040) P Attach to Form 1040 or Form 1040NR. 20 1 7
Department of the Treasury P> Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS ol Bl Selliolil
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to ) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result
cents to whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
and go to line 1b

1b  Totals for all transactions reported on Form(s)
8949 with Box A checked .. 486,911. 480,697. 6,214.

2 Totals for all transactions reported on Form(s)
8949 withBoxBchecked ..............................

3 Totals for all transactions reported on Form(s)
8949 with Box Cchecked .............................

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 SEESTATEMENT17 _______________________________ 5 23.
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the INStrUCtioNS 6 [ )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, goto Part lllonpage 2 ... 7 6 ’ 237.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to ) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)
) ) ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, [ combine the result
cents to whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
and go to line 8b

8b  Totals for all transactions reported on Form(s)
8949 with Box D checked ... 437,347. 394,168. 43,179.

9 Totals for all transactions reported on Form(s)
8949 with Box Echecked ..............................

10 Totals for all transactions reported on Form(s)
8949 with BoxFchecked ..............................

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781,and 8824 SEE STATEMENT 16 11 148.

SEE STATEMENT 18

12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 28.
13 Capital gain distribUtIONS 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Part 1 ON DAGE 2 oo e ettt ettt e e eeae 15 43,355-
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2017

720511 11-02-17
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Schedule D (Form 1040) 2017 DOUGLAS C. EMHOFF & KAMALA D. HARRIS Khk_kk_kkkk, 02

Summary

16 Combine lines 7 and 15 and enter the result 16 49 ’ 592.

® |[fline 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.

® |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® |fline 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  Arelines 15 and 16 both gains?
Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet > | 18

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet SEE STATEMENT 19 » | 19 24.

20 Arelines 18 and 19 both zero or blank?
|:| 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). Don’t complete lines
21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t 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:

® Thelossonline16or 21 |( )
® ($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?

|:| 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.

Schedule D (Form 1040) 2017

720512 11-02-17




Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2017

P> Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkx

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part | | Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-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) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) ll\djustrl?ent, if ?ny, to gain t;r (h)
_ : 0ss. If you enter an amoun .
Description of property Date acquired | Date sold or Proceeds Cost or other |- colum¥1 (q), enter a code in Gain or (loss).

Subtract column (e)

Example: 100 sh. XYZ Co. Mo., day, yr. disposed of (sales price) basis. See the
( p ) ( y, yr.) p from column (d) &

lumn (f). instructions.
Note below and column (f). See instructions

(Mo., day, yr. see Column (e)in| _ () (9) combine the result
the instructions | Code(s) gﬂjoslfr?}e%ft with column (g)
MERRILL LYNCH
#5265 VARIOUS [12/31/17 486,911.[ 480,697. 6,214.

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P> 486,911.| 480,697. 6,214.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

723011 11-02-17  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkx

Before you check Box D, E, or F below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F 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.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cost or other il,?ggiulr;%o(%f n;ﬁ{earnaacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | oojumn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
-~ day, yr. see Column (e)in| () A (g)t ¢ combine the result

the instructions | Code(s) adrRJoslilrr-:']e%t with column (g)

MERRILL LYNCH

#5265 VARIOUS (12/31/17] 437,347.] 394,168. 43,179.

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 437,347.| 394,168. 43,179.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2017)

723012 11-02-17
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Schedule D Tax Worksheet

Name(s) shown on return Your SSN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

Complete this worksheet only if line 18 or line 19 of Schedule D is more than zero and lines 15 and 16 of Schedule D are gains. Otherwise,
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) to figure your tax. Before completing this worksheet, complete Form 1040 through line 43 (or Form 1040NR through line 41).

Exception: Don’t use the Qualified Dividends and Capital Gain Tax Worksheet or this worksheet to figure your tax if:
e Line 15 or line 16 of Schedule D is zero or less and you have no qualified dividends on Form 1040, line 9b (or Form 1040NR, line 10b); or
® Form 1040, line 43 (or Form 1040NR, line 41) is zero or less.

Instead, see the instructions for Form 1040, line 44 (or Form 1040NR, line 42).

1. Enter your taxable income from Form 1040, line 43 (or Form 1040NR, line 41). (However, if you are filing Form 2555 or 2555-EZ

(relating to foreign earned income), enter instead the amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions for Form 1040, line 44) 1. 1 ’ 2 9 1 ’ 1 7 1 i3
2. Enter your qualified dividends from Form
1040, line 9b (or Form 1040NR, line 10b) 2, 1,086.

3. Enter the amount from Form
4952 (used to figure investment
interest expense
deduction), line 4g 3.

4. Enter the amount from
Form 4952, line 4e* 4.
. Subtract line 4 from line 3. If zero or less, enter -0- 5.
. Subtract line 5 from line 2. If zero or less, enter -0-** 6. 1 ’ 086.

5.
6.
7. Enter the smaller of line 15 or line 16 of Sch.D 7. 43,355.
8
9.

[o<]

. Enter the smaller of line 3 or line 4
. Subtract line 8 from line 7. If zero or less, enter -0-** 9. 43 ’ 355.

10. Add lines6and9 10. 44,441.
11. Add lines 18 and 19 of Schedule D**
12. Enter the smaller of line O or line 11
13. Subtract line 12 fromline 10 13. 44,417.
14. Subtract line 13 from line 1. If zero or less, enter -0- 14.1,246,754.
15. Enter:

® $37,950 if single or married filing

separately;

® $75900 if married filing jointyor ~ p 15. 75,900.

qualifying widow(er); or

® $50,800 if head of household

16. Enter the smaller of line 1 orline 15 16. 75,900.
17. Enter the smaller of line 14 or linet6 17. 75,900.
18. Subtract line 10 from line 1. If zero or less,
enter -0- 18.1,246,730.
19.1,246,730.
20.
If lines 1 and 16 are the same, skip lines 21 through 41 and go to line 42. Otherwise, go to line 21.

21. Enter the smaller of line 1 or line13 ... 21. 44 ’ 417.
22. Enter the amount from line 20 (if line 20 is blank, enter -0-) 22, 0.
23. Subtract line 22 from line 21. If zero or less, enter -0- 23. 44 ' 417.
24, Enter:
® $418,400 if single;
® $235,350 if married filing separately;
® $470,700 if married filing jointyor 24. 470,700.
qualifying widow(er); or
® $444,550 if head of household
25. Enter the smaller of line 1 orline24 . 25. 470 .7 00.
26. Addlines19and20 26.1,246,730.
27. Subtract line 26 from line 25. If zero or less, enter-0- 27. 0.
28. Enter the smaller of line 23 or line 27 28.
29. Multiply line 28 by 15% (0.15)
30. Addlines22and28
If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42. Otherwise, go to line 31.

720515 11-02-17




Schedule D Tax Worksheet - Continued

43
44

31.
32.

33,
34. Add lines 10 and 19 34.1,291,171.
35.
36.
37.

38.

39.
40.
41.
42,

. Add lines 29, 32, 38, 41, and 42
. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to figure the

45,

Subtract line 30 from line 21

Multiply line 31 by 20% (0.20)
If Schedule D, line 19, is zero or blank, skip lines 33 through 38 and go to line 39. Otherwise, go to line 33.
Enter the smaller of line 9 above or Schedule D, line 19 33. 24.

Enter the amount from line 1 above

35,1,291,171.

Subtract line 36 from line 33. If zero or less, enter -0- 24.
MURIPlY N B7 DY 2590 (0.28)
If Schedule D, line 18, is zero or blank, skip lines 39 through 41 and go to line 42. Otherwise, go to line 39.

Add lines 19, 20, 28, 31, and 37 39.

Subtract line 39 from line 1 40.

MURtiPly INe 40 DY 280 (0.28)

Figure the tax on the amount on line 19. If the amount on line 19 is less than $100,000, use the Tax Table to figure
the tax. If the amount on line 19 is $100,000 or more, use the Tax Computation Worksheet

tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet
Tax on all taxable income (including capital gains and qualified dividends). Enter the smaller of line 43 or

line 44. Also include this amount on Form 1040, line 44 (or Form 1040NR, line 42). (If you are filing Form 2555 or
2555-EZ, don’t enter this amount on Form 1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet in the Form 1040 instructions)

* If applicable, enter instead the smaller amount you entered on the dotted line next to line 4e of Form 4952.
** If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet in
the instructions for Form 1040, line 44, before completing this line.

41.

42,

45,

8,883.

438,936.

447,825.

456,535.

447,825.

720516 11-02-17




Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number If Shown on page 1.

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number

kkhkk_*kk_*kk*k*k

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 column (e) on line 28 and attach Form 6198. See instructions.

27  Areyou reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . ... Yes |:| No
If you answered "Yes," see instructions before completing this section.
(b)enter Prgy| (€) Check (d) Employer (e) Check if
28 (a) Name Jnersip S| avtneenip | identification number | AT
A | DLA PIPER LLP P *h_dkkkkkk
B | VENABLE LLP P *h_dkkkkkk
¢ | UNREIMBURSED EXPENSES P *h_dkkkkkk
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  [deduction from Form 4562 from Schedule K-1
A 243 ,450.
B 1,122,226.
c 58,692.
D
29a Totals 1,365,676.
b Totals 58,692.
30 Addcolumns (g)and ()ofline29a 30 | 1,365,676.
31 Add columns (f), (h),and () of ne 29b 31 |( 58,692.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on line 41 below ... 32 | 1,306,984.

[Part Il [ Income or Loss From Estates and Trusts

33 (a) Name idengit;i)cgtimopnlonyf;ber

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction 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  Add columns (d) and (f) of line 34a 35
36  Add columns (c) and (e) of line 34b 36 |( )
37  Total estate and trustincome or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37
[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(c) Excess inclusion from [ (d) Taxable income (net

38 (a) Name idengitl:i)cg?opnlonyfr;ber S?Q::ﬂ&? 0, line )2c ogs) frorﬁngcn)ed““gs Q, SC‘heJJEfé’smé,ﬁﬁﬁ? 3b
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41below ................................. 39
[Part V | Summary
40 Netfarm rental income or (loss) from Form 4835. Also, complete line 42 below ... 40
41 Total income or (|033). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ...... | g 41 1 ’ 3 O 6 ’ 9 8 4 .
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income

reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1

(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) | 42 |
43 Reconciliation for real estate professionals. it 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 you materially participated under the passive activity lossrules ... ... 43 |

721501 10-20-17

Schedule E (Form 1040) 2017




SCHEDULE E

Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough VENABLE LLP - VENABLE LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2017

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)

Rental real estate income (loss)

Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense .
Excess farmloss . . ... ...
Net income (loss)

First passive other ..
Second passive other
Cost depletion

Percentage depletion

Depletion carryover ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other . . . ...

Total Schedule E (page 2) ..................

998,890,

123,336,

1,122,226,

1,122,226,

58,692,

58,692,

1,063,534,

1,063,534,

| FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

| SCHEDULE D

Net short-term cap. gain (loss) .

Net long-term cap. gain (loss) . . .
Section 1256 contracts & straddles ...

| FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other

721551 04-01-17

11,622,

11,622,

18




SCHEDULE E
Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough VENABLE LLP - VENABLE LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2017

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income ...............

24,

24,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ...

Beneficiary’s AMT adjustment
Depletion (other than oil)

-48,

-48,

MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding .. ... ... ...
Credit for estimated tax

Cancellation of debt

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

721552 04-01-17

1,125,

959,

1,125,959,

6!

437,

6,437,

16,

000,

16,000,

19




SCHEDULE E
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough DLA PIPER LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2017

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)

Rental real estate income (loss)

Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense .
Excess farmloss . . ... ...
Net income (loss)

First passive other ..
Second passive other
Cost depletion

Percentage depletion

Depletion carryover ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other . . . ...

Total Schedule E (page 2) ..................

243,596,

-146.

243,450,

243,450,

243,450,

243,450,

| FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

148,

148,

| SCHEDULE D

Net short-term cap. gain (loss) .

Net long-term cap. gain (loss) . . .
Section 1256 contracts & straddles ...

23,

23,

28,

28,

| FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other

721551 04-01-17

1,516,

1,516,

1,306,

1,306,

20




SCHEDULE E
Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough DLA PIPER LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2017

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income ...............

138,

138,

1.

1.

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ...

Beneficiary’s AMT adjustment
Depletion (other than oil)

-78.

-78.

MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding .. ... ... ...
Credit for estimated tax

Cancellation of debt

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

721552 04-01-17

251,489,

251,489,

28,151,

28,151,

58,

58,

21




SCHEDULE SE

(Form 1040)

Department of the Treasury
Internal Revenue Service

(99)

Self-Employment Tax

P> Go to www.irs.gov/ScheduleSE for instructions and the latest information.
P> Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 1 7

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

DOUGLAS C. EMHOFF

Social security number of
person with self-employment
income

khkk _kk_kkkk

Before you begin: To determine if you must file Schedule SE, see the instructions.

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

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

Did you receive wages or tips in 2017?

No Yes

Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yes
Science practitioner who received IRS approval notto be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from —>
on earnings from these sources, butyou owe self-employment > self-employment more than $127,200?
tax on other earnings?

# No L No
Are you using.one of t_he optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
earnings (see instructions)? —> tax that you didn'treport to your employer? —>

l No L No
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more? —> Security and Medicare Tax on Wages? >

L No

A4
| You may use Short Schedule SE below |

—>|

You must use Long Schedule SE on page 2 |

Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1

(Form 1065), boX 14, COTE A 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 Z 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,

1,377,448.
1,377,448.

3 Combine lines 1a, 1b, and 2 3

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don’t owe self-employment tax;don’t file this

schedule unless you have an amount on line b > 4 1 ’ 272 ’ 073.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is:
o $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on
Form 1040, line 57, or Form 1040NR, line 55
® More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 5 52 ’ 663.

6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27

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

26,332,

Schedule SE (Form 1040) 2017

724501 10-20-17




1 1 16 Foreign Tax Credit OB Mo, 1945 0121

(Individual, Estate, or Trust) 20 1 7

P> Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury Attachment

Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_dk_dkk%

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part I below.

a Passive category income ¢[__] section 901(j) income el | Lump-sum distributions
b |:| General category income d|:| Certain income re-sourced by treaty

f Resident of (name of country) p» OTHER COUNTRIES
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part |l. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
I Part | I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. OTHER
POSSESSION .. ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
781. 1a 781.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) > [ ]

Deductions and losses (Caution: See instructions.):
2 ot swtemenny e STAREMEAPH 22 454.

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction 136,468.
b Other deductions (attach statement) . ... ...

c Addlines3aand3b 136,468.
d Gross foreign source income 1,318.
e Gross income from all sources 1,884,884.
f Divideline3dbylinede ... .00070
g Multiply line 3c by line 3f ... 96.

4  Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense ...
5 Losses from foreign sources

6 Addlines2,3g,4a,4b,and5 ... 550. 6 550.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ... .. »|7 231.
[Part Il | Foreign Taxes Paid or Accrued SEE STATEMENT 21
Credit is claimed Foreign taxes paid or accrued
for taxes ;
(you must In foreign currency In U.S. dollars
>| check one) .
§ (h) Paid Taxes withheld at source on: (r}%?et%%r Taxes withheld at source on: (;Z,rgitgﬁr (iglg;a:);?éec:?n
3 (i) [ Acorued taxes paid or taxes paid or [ accrued (add cols.
(0)] 31}8&’,3& (k) Dividenas| (1) I;%Oe;;ﬁiggd (m) Interest accrued (0) Dividenas | (P) ﬁg;‘;ﬁiggd (q) Interest accrued (o) through (r))
A 30. 30. 21. 51.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 .. .. . > | 8 51.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17




Form 1116 (2017) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

kkk_kk_*kkkk Paged

[Part lll |  Figuring the Credit

9

10

11

12

13

14

15

16

17

18

19
20

21
22

Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 51.

Carryback or carryover (attach detailed computation) 10

Add lines 9 and 10 11 51.

Reduction in foreign taxes 12

Taxes reclassified under high tax kickout 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ...
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part | 15 231.

14

51.

Adjustments to line 15 16

Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 231.

Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39.

Estates and trusts: Enter your taxable income without the deduction for your
exemption SEE STATEMENT 23 |18 1,269,180.

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.

Divide line 17 by line 18. If line 17 is more than line 18, enter "1 .
Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of Form 1040NR, lines

42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37,
and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line42
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.

Multiply line 20 by line 19 (maximum amount of credit)
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this

amount on line 28. Otherwise, complete the appropriate line in Part IV . . >

19

.00018

20

447,825.

21

81.

22

51.

[PartIV| Summary of Credits From Separate Parts Il

23
24
25
26
27
28
29
30

Credit for taxes on passive category income

Credit for taxes on general category income

Credit for taxes on certain income re-sourced by treaty

Credit for taxes on lump-sum distributions

Addlines 23 through 26 e
Enter the smallerof line 20 orline 27
Reduction of credit for international boycott operations
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a ... >

27

28

51.

29

30

51.

711511 12-21-17
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OMB No. 1545-0895

. 3800 General Business Credit W

P Go to www.irs.gov/Form3800 for instructions and the latest information.
Department of the T Attachment
Intornal Revenue Service  (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22
Name(s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_kk_kkkk
Part | | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il)
General business credit from line 2 of all Parts Il with box Achecked ... 1 58.
Passive activity credits from line 2 of all Parts Ill with box B checked . . .
Enter the applicable passive activity credits allowed for 2017. See instructions . 3
Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attacn ...~~~ 4
5 Carryback of general business credit from 2018. Enter the amount from line 2 of Part Il with
DOX D CheCKEd 5
6 Add lines 1,3, 4, and 5 6 58.
[Part Il | Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines42 and44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; orthe | 7 447 ’ 825.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:

A ON =

® |ndividuals. Enter the amount from Form 6251, line 35

® Corporations. Enter the amount from Form 4626, line 14 b 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56
0 AdAIINes 7 and 8 9 447,825.
10a Foreign tax Credit 10a 51.
b Certain allowable credits (see instructions) 10b
¢ Addlines 10aand10b 10¢c 51.
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16 11 447 , 17 4.
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 447 , 17 4.
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13 105,694.
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line33
® (Corporations. Enter the amount from Form 4626, line 12 14 385 ’ 619.
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line B4
15 Enter the greater of line 13 or line 14 15 385 ’ 619.
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 62,155.
17 Enterthesmaller of line 6 or liNne 16 17 58.
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2017)

714401 01-18-18




Form 3800 (2017)

Page 2

[Part Il | Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See instructions 18 289,214.
19 Enterthe greater of INe 18 Or € 18 19 289 ’ 214.
20 Subtractline 19 from line 11.If zero or less, enter -0- 20 158 , 5 60.
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 158 ;5 02.
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 22 121.
23 Passive activity credit from line 3 of all Parts Ill with box Bchecked .. . ... ..
24 Enter the applicable passive activity credit allowed for 2017. See instructions 24
25 Addlines 22 and 24 25 121.
26 Empowerment zone and renewal community employment credit allowed. Enter the

smallerof line 21 orline25 26 121.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 342,080.
28 Addlines17and26 28 179.
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 341,901.
30 Enter the general business credit from line 5 of all Parts Il with box A checked . . .. 30
B RSNV 31
32 Passive activity credits from line 5 of all Parts Il with box B checked . . . . . | 32 |
383 Enter the applicable passive activity credits allowed for 2017. See instructions 33
34 Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il with box C checked

and line 6 of Part lll with box G checked. See instructions for statement to attach ...~ 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D checked.

See INStIUCHIONS 35
86  Add liNes B0, 83, 34, and B8 36
37 Enterthe smaller of lINe 20 Or IN€ 86 37
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return.

® |ndividuals. Form 1040, line 54, or Form 1040NR, line 51

® Corporations. Form 1120, Schedule J, Part |, line 5¢ oy

® Estates and trusts. Form 1041, Schedule G, line 2b 38 179.

Form 3800 (2017)

714402 01-18-18




Form 3800 (2017) Page 3

Name(s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk kK Kk k ok
[Part lll | General Business Credits or Eligible Small Business Creditssee instructions)

Complete a separate Part lll for each box checked below (see instructions).

A |:| General Business Credit From a Non-Passive Activity E E] Reserved
B |:| General Business Credit From a Passive Activity F E] Reserved
(o |:| General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H E] Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts Ill with box A or B checked. Check here if this is the consolidated Part 1l ... »
] o (a) Description of credit . (b) (c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed If claiming the credit from a .
for each pass-through entity. pass-through entity, enter the EIN [ Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Partlonly) . 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k 58.
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirits (Form8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form8908) | 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form8830) . 1t
u Minerescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form8933 ...~~~ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ... | 1bb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 58.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 121.
4a Investment (Form 3468, Part Ill) (attach Form3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) . 4g
h Small employer health insurance premiums (Form8941) 4h
i Increasing research activities (Form 6765) . 4i
j Reserved 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il .............. 6 179.

714403 01-18-18
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Form 3800 (2017)

Page 3

Name(s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number

kkhkk_*k*k_*k*k*k

[Part lll | General Business Credits or Eligible Small Business Creditssee instructions)

Complete a separate Part lll for each box checked below (see instructions).

A

- o00Ow

General Business Credit From a Non-Passive Activity E E] Reserved
|:| General Business Credit From a Passive Activity F E] Reserved
General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
|:| General Business Credit Carrybacks H E] Reserved
If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part 1ll combining amounts from all
Parts Ill with box A or B checked. Check here if this is the consolidated Part 1l ... »

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part lll is needed
for each pass-through entity.

If claiming the credit from a
pass-through entity, enter the EIN

(c)
Enter the appropriate amount

1

a

X = =T STKQ "0 o 0 T

N Xg<¢c 0 =~ 0T 0535 3 —

N T O®
N T o

4a

- 0 O 0O T

Investment (Form 3468, Part Il only) (attach Form 3468)
Reserved

Increasing research activities (Form 6765)
Low-income housing (Form 8586, Part lonly) .
Disabled access (Form 8826) (see instructions for limitation)
Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)
Orphan drug (Form 8820)
New markets (Form 8874)
Small employer pension plan startup costs (Form 8881) (see instructions for limitation)
Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation)
Biodiesel and renewable diesel fuels (attach Form 8864)
Low sulfur diesel fuel production (Form 8896)
Distilled spirits (Form8906)
Nonconventional source fuel (carryforward only)
Energy efficient home (Form 8908)
Energy efficient appliance (carryforward only)
Alternative motor vehicle (Form8910)
Alternative fuel vehicle refueling property (Form 8911)

Enhanced oil recovery credit (Form 8830)
Mine rescue team training (Form89238) . . . . . . .
Agricultural chemicals security (carryforward only)

Employer differential wage payments (Form 8932)

Carbon dioxide sequestration (Form 8933)

Qualified plug-in electric drive motor vehicle (Form 8936)

Qualified plug-in electric vehicle (carryforward only)
Employee retention (Form 5884-A)
General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) .
Other. Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions)
Add lines 1a through 1zz and enter here and on the applicable line of Part |
Enter the amount from Form 8844 here and on the applicable line of Part II
Investment (Form 3468, Part Ill) (attach Form 3468)
Work opportunity (Form 5884)
Biofuel producer (Form 6478)
Low-income housing (Form 8586, Part Il) .
Renewable electricity, refined coal, and Indian coal production (Form 8835)
Employer social security and Medicare taxes paid on certain employee
tips (Form 8846)
Qualified railroad track maintenance (Form 8900)

Small employer health insurance premiums (Form 8941)

Increasing research activities (Form 6765)

Reserved

Add lines 4a through 4z and enter here and on the applicable line of Part Il
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ..............

1a

1b

1c

1d

1e

1f

19

1h

1i

1j

1k

1

im

1in

10

1p

19

1r

1s

1t

1u

1v

1w

1x

1y

1z

1aa

1bb

kk _kkkkkkk

121.

121.

714403 01-18-18
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Form 3800 (2017) Page 3

Name(s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk kK Kk k ok
[Part lll | General Business Credits or Eligible Small Business Creditssee instructions)

Complete a separate Part lll for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E E] Reserved
B |:| General Business Credit From a Passive Activity F E] Reserved
(o General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H E] Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts Ill with box A or B checked. Check here if this is the consolidated Part 1l ... »
] o (a) Description of credit . (b) (c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed If claiming the credit from a .
for each pass-through entity. pass-through entity, enter the EIN [ Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Partlonly) . 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k [Fr-Frrx IR 58.
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirits (Form8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form8908) | 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form8830) . 1t
u Minerescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form8933 ...~~~ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ... | 1bb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 58.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) . 4g
h Small employer health insurance premiums (Form8941) 4h
i Increasing research activities (Form 6765) . 4i
j Reserved 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il .............. 6 58.

714403 01-18-18
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

Attachment
Sequence No. 27

Identifying number

o F YT

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

kkhkk_k*k_*k*k*k

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

2 (a)Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus (g) Gain or (|0$S)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
DLA PIPER LLP 148.
3  Gain, if any, from Form 4684, line 89 3
4  Section 1231 gain from installment sales from Form 6252, line26 or37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7 148.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline 7 11 | ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from iNe 81 13
14  Net gain or (loss) from Form 4684, lines 31 and38a2 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
S NS UG ONS 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrM 1040, INE T4 oot e e e e et e et e e e et e e as 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2017)

718011 01-12-18




Form 4797 2017)DOUGLAS C. EMHOFF & KAMALA D. HARRIS

kkhkk_*kk_*kk*k*k

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . | 25a
b Enter the smaller of line24 or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ .....................ccceiiiii 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d ... ... ... .. . 26e
f Section 291 amount (corporations only) ... .. . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 I section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b .................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine24or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6

................................................................................... 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ......

(a) Section
179

(b) Section
280F(b)(2)

33
34
35

718012 01-12-18
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Alternative Minimum Tax - Individuals I L A
. 6291 e

P> Go to www.irs.gov/Form6251 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service  (99) > Attach to Form 1040 or Form 1040NR. Sequence No.32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS *okk S kk o kokk ok
[Part | [Alternative Minimum Taxable Income
1 |If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the
amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 1 1 ’ 291 ’ 171.
2 Reserved for future USe 2
3 Taxes from Schedule A (Form 1040), line 9 3 163,229.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040), line27 5
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions 6 -34,617.
7 Taxrefund from Form 1040, line 10 orline21 7 -16,208.
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular taxandAMT) 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Alternative tax net operating loss deducton ... 11
12 Interest from specified private activity bonds exempt from the regular tax 12 47.
13 Qualified small business stock, see instructons 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codepn) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box6) 16
17 Disposition of property (difference between AMT and regular tax gainorloss) 17 -78.
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) o 1ML 4O 18 -43.
19 Passive activities (difference between AMT and regular tax income orloss) 19
20 Loss limitations (difference between AMT and regular tax income or loss) 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) . 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible drilling costs preference .. 26
27 Other adjustments, including income-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 28 is
more than $249,450, see INStIUCTIONS.) ... . 28 1,403,501.
[ Part Il |Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2017, see instructions.)
IF your filing status is... AND line 28 is not over... THEN enter on line 29...
Single or head of household $120,700 $54,300
Married filing jointly or qualifying widow(er) .= 160,900 84500  p
Married filing separately . ... 80,450 42,250 29 0.
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,and 35, and go to line 34 30 1 7 4 O 3 7 5 O 1 o
31 @ |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if neces.sary), complete Part Ill on page 2 and entgr the”amount from line 64.here.3. 31 385 , 670.
® All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply line 30 by
26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) 32 51.
33 Tentative minimum tax. Subtract line 32 fromlipest 33 385,619.
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions) ... 34 447 , 17 4.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45 ... 35 0.
719481 01-11-18  LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017)
32




Form 6251 (2017) DOUGLAS C. EMHOFF & KAMALA D. HARRIS Ehk_kk_kkkk Page 2
Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part Ill only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31 36 1 ’ 403 ;5 01.
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter . 37 44 ’ 417.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter 38 24.

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter 39 44 ,441.

40 Enter the smaller of line 36 or line 39 40 44,441.
41 Subtractline 40 fromline36 41 1,359,060.
42 If line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise,

multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result » | a2 376,781.
43 Enter:

® $75,900 if married filing jointly or qualifying widow(er),

® $37,950 if single or married filing separately, or b 43 75, 900.

® $50,800 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter 44 1 ’ 246 , 75 4.
45 Subtract line 44 from line 43. If zero or less, enter-0- 45 0.
46 Enterthe smaller of line 36 or lne37 46 44,417.
47 Enter the smaller of line 45 or line 46. This amountistaxedat0% 47 0.
48 Subtractline 47 fromline46 48 44,417.
49 Enter:

® $418,400 if single

® $235,350 if married filing separately 49 470,700.

® $470,700 if married filing jointly or qualifying WIdOW(Er) | ==
® $444,550 if head of household

50 Enterthe amount from liNe 45 50 0.
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the amount to enter 51 1 ' 246 .7 30.
52 Add line 50 and line 51 52 1,246,730.
53 Subtract line 52 from line 49. If zero or less, enter -0- 53 0.
54 Enter the smaller of line 48 or line 53 | 54 0.
55 Multiply line 54 by 15% (0.15)
56 Add liNes 47 and 54 56 0.

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtractline 56 fromline46 57 44,417.
58 Multiply line 57 by 20% (0.20) » | 58 8,883.

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 Addlines 41,56, and 57 59 1,403,477.
60 Subtractline 59 fromline 86 60 24.
61 Multiply line 60 by 25% (0.25) » | 61 6.
62 Addlines 42,55, 58, and 61 62 385,670.
63 |If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 63 389,224.
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions forline 31 ....................... 64 385 ’ 670.
719591 01-11-18 33 Form 6251 (2017)




ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s)

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social Security Number

kkhkk_*k*k_*k*k*k

Form Adjustment
Name Description Income Form 6251, Line 17 | Form 6251, Line 18 | Form 6251, Line 19 | Form 6251, Line20 |, Form 6251
ther Adjustment
K1- VENABLE LLP
* REGULAR INCOME 1,063,534.
DEPR ADJ -48. -48.
*  AMT NET INCOME 1,063,486. -48.
K1- DLA PIPER LLP
* REGULAR INCOME 243,450.
DEPR ADJ 5. 5.
ADJ GAIN/LOSS, LN -78. -78.
*  AMT NET INCOME 243,3717. -78. 5.
** TOTAL ADJ & PREF ** -78. -43.

719911
04-01-17




ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

- 1116

Department of the Treasury
Internal Revenue Service

(99)

(Individual, Estate, or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.
» Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2017

Attachment
Sequence No. 19

Name

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number as shown on page 1 of your tax return

kkhkk_*k*k_*k*k*k

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part I below.

a
b

Passive category income
[ 1 General category income

¢ 1 Section 901(j) income
d |:| Certain income re-sourced by treaty

e |:| Lump-sum distributions

f Resident of (name of country) p» OTHER COUNTRIES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part |l. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

I Part | I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. OTHER
POSSESSION ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
1,008. 1a 1,008.
b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) > [ ]
Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) ... 454.
3 Pro rata share of other deductions not definitely related:
a Certain itemized deductions or standard deduction
b Other deductions (attach statement) . ... ...
c Addlines3aand3b .
d Gross foreign source income 1,318.
e Gross income from all sources 1,868,645.
f Divideline3dbylinede ... .00071
g Multiply line 3c by line 3¢
4 Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense ...
5 Losses from foreign sources ...
6 Addlines?,3g,4a,4b,and5 454, 454,
7 Subtract line 6 from line 1a. Enter the result here and on iNe 15, PAGE 2 o o > 554.
[Part Il | Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes ;
(you must In foreign currency In U.S. dollars
>| check one) .
§ (h) Paid Taxes withheld at source on: (r}%?et%%r Taxes withheld at source on: (;Z,rgitgﬁr (212;3;;?58&?”
3 (i) [ Acorued taxes paid or taxes paid or [ accrued (add cols.
()] gaégc’?,ﬁgjd (k) Dividends| (T) ﬁg;‘;ﬁiggd (m) Interest accrued (0) Dividends P) ﬁg;‘;ﬁiggd (q) Interest accrued (0) through (I'))
A 30. 30. 21. 51.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 .. .. . > | 8 51.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)
711501 12-21-17
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Form 1116 (2017) DOUGLAS C. EMHOFF & KAMALA D. HARRIS

ALTERNATIVE MINIMUM TAX

kkk_kk_*kkkkx Paged

[Part lll |  Figuring the Credit

9

10

11

12

13

14

15

16

17

18

19
20

21
22

Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 51.

Carryback or carryover (attach detailed computation) 10

Add lines 9 and 10 11 51.

Reduction in foreign taxes 12

Taxes reclassified under high tax kickout 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ...
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part | 15 554.

14

51.

Adjustments to line 15 16

Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income

you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) 17 554.

Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR, line 39.

Estates and trusts: Enter your taxable income without the deduction for your
exemption SEE STATEMENT 26 |18 1,390,808.

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.

Divide line 17 by line 18. If line 17 is more than line 18, enter "1 .
Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of Form 1040NR, lines

42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 36, 37,
and 39. Foreign estates and trusts should enter the amount from Form 1040NR, line42
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.

Multiply line 20 by line 19 (maximum amount of credit)
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 27 and enter this

amount on line 28. Otherwise, complete the appropriate line in Part IV . . >

19

.00040

20

385,670.

21

154.

22

51.

[PartIV| Summary of Credits From Separate Parts Il

23
24
25
26
27
28
29
30

Credit for taxes on passive category income

Credit for taxes on general category income

Credit for taxes on certain income re-sourced by treaty

Credit for taxes on lump-sum distributions

Addlines 23 through 26 e
Enter the smallerof line 20 orline 27
Reduction of credit for international boycott operations
Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a ... >

27

28

51.

29

30

51.

711511 12-21-17
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SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 7

P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Department of the Treasury Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44
Name of employer Social security number

kkhkk_k*k_*kk*k*k

Employer identification number

DOUGLAS C. EMHOFF *k_kkkkkkk

Calendar year taxpayers having no household employees in 2017 don’t have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 (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.

B Did you withhold federal income tax during 2017 for any household employee?

|:| Yes. Skip line C and go to line 7.
No. GotolineC.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Don't file this schedule.
|:| Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securitytax | 1 | 20,516.

2 Social security tax. Multiply line 1by 12.4% (0.124) 2 2,544.
3 Total cash wages subject to Medicaretax | 3 | 20,516.

4 Medicare tax. Multiply line 3by 2.9% (0.029) 4 595.
5 Total cash wages subject to Additional Medicare Tax withholding ... ... ... . | 5 |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) 6

7 Federalincome tax Withheld, if any 7 160.
8 Total social security, Medicare, and federal income taxes. Add lines2,4,6,and7 . 8 3,299.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the
line 9 instructions.

Yes. Goto line 10.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2017

710351 11-28-17




Schedule H (Form 1040) 2017 DOUGLAS C. EMHOFF kkk_kk_kkk¥k pioo
[Part Il | Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see instructions and check "INO." 10 X
11 Did you pay all state unemployment contributions for 2017 by April 17, 2018? Fiscal year filers, see instructions 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemploymenttax? . 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions . >
14 Contributions paid to your state unemployment funrda ...~~~ | 14 |
15 Total cash wages subject to FUTAtax 15
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B,and gotoline25 ... 16
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) U] (9) (h)
Name | Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. (f) Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate ity e
CA 7,000. | 01/01/17 | 12/31/17 | .0270 378. 189. 189. 418.
18 TOMAIS ..o oo oo 18 189. 418.
19 Add columns (g) and (h) of ne 18 | 19 ] 607.
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20 7, 000.

21 Multiply line 20 by 6.0% (0.060) 21 420.

22 Multiply line 20 by 5.4% (0.054) ..

23 Enterthe smaller of INe 10 Or IN@ 22 e
(If you paid state unemployment contributions late or you're in a credit reduction state,

see instructions and check here) STATEMENT27 _______ 23 231.

24 FUTA tax. Subtract line 23 from line 21. Enter the result hereand gotoline25 .............................................. 24 189.
[Part Il | Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter -0- 25 3,299.
26 Addline 16 (orline 24) and line 25 26 3,488.
27 Are you required to file Form 1040?

Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.

|:| No. You may have to complete Part IV. See instructions for details.
[Part IV | Address and Signature - Complete this part only if required. See the line 27 instructions.
Address (number and street) or P.O. box if mail isn t delivered to street address Apt., room, or suite no.

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

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

} Employer's signature } Date

. Print/Type preparer’'s name Preparer’s signature Date Checkl_l if [PTIN
Paid self- employed
Preparer [cis name p Firm’s EIN p»
Use Only
Firm’'s address P> Phone no.
710352 11-28-17 Schedule H (Form 1040) 2017




Form 8889 Health Savings Accounts (HSAs) OEH%S;A

P> Attach to Form 1040 or Form 1040NR.

Department of the Treasury Attachment
Internal Revenue Service P> Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
DOUGLAS C. EMHOFF HSAs, see instructions p»> kkk_kk_kkk*

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Partl| HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2017 (seeinstructions)
2 HSA contributions you made for 2017 (or those made on your behalf), including those made

from January 1, 2018, through April 17, 2018, that were for 2017. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see

INStrUCtioNS) 2 2,267.
3 If you were under age 55 at the end of 2017, and on the first day of every month during 2017, you

were, or were considered, an eligible individual with the same coverage, enter $3,400 ($6,750 for

family coverage). All others, see the instructions for the amounttoenter ... 3 6,750.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2017 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2017, also include any amount contributed to your spouse’s Archer MSAs 4

5 Subtract line 4 from line 3. If zero or less, enter -0- 5 6,750.

» [ ] Self-only Family

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2017, see the instructions for the
AMIOUNE L0 O O 6 6,750.

7 If you were age 55 or older at the end of 2017, married, and you or your spouse had family
coverage under an HDHP at any time during 2017, enter your additional contribution amount

(SEE INSIIUCHIONS) 7
8 AAAIINES B NG 7 ..o oo 8 6,750.
9 Employer contributions made to your HSAs for 2017 9
10 Qualified HSA funding distributions 10
11  Addlines 9 and 10 11

12 6,750.

12  Subtract line 11 from line 8. If zero or less, enter -0-
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040,
line 25, or Form 1040NR, line 25 13 2,267.

Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2017 from all HSAs (see instructions) 14a 1,841.
b Distributions included on line 14a that you rolled over to another HSA. Also include any
excess contributions (and the earnings on those excess contributions) included on

line 14a that were withdrawn by the due date of your return (see

INStrUCtioNS) 14b
¢ Subtract line 14b from line14a 14c 1 ’ 841.
15 Qualified medical expenses paid using HSA distributions (see instructions) 15 1,841.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next
to line 21, enter "HSA" and the 2ount ... 16 0.
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax(see instructions), checkhere > |:|
b Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HSA" and the amount on the line nexttothe box ... 17b
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2017)

720381 11-16-17
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Form 8889 (2017) Page 2

Part lll| Income and Additional Tax for Failure To Maintain HDHP Coverage.See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

18 Last-month rule 18

19  Qualified HSA funding distribution 19

20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 1040NR,
line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA" and
the amount 20

21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, line
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HDHP" and the amount on the line next tothe boxX ..o 21

Form 8889 (2017)

720382 11-16-17




OMB No. 1545-0074

~n 39959 Additional Medicare Tax

P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 7
Department of the Treasury P> Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
internal Revenue Service P Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Part | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from bOX 5 1 181,464-
2 Unreported tips from Form 4137, line 6 2
3 Wages from Form 8919, line 6 3
4 Addlines1through3 4 181,464.
5 Enter the following amount for your filing status:
Married filing jointly . $250,000
Married filing separately . ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter-0- 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and gotoPartIl.............. 7
Partll Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 1,272,073.
9 Enter the following amount for your filing status:
Married filing jointly . . $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9 250,000.
10 Enter the amount fromline4 10 181 ’ 464.
11 Subtract line 10 from line 9. If zero or less, enter -0- 11 68 , 5 36.

12 1,203,537.

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter

here and QO T0 Part Il ..o ettt a e 13 10 ’ 832.
Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) 14
15 Enter the following amount for your filing status:
Married filing jointly . . $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter here and 9o to Part IV ... 17

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and gotoPart V ... 18 10 ’ 832.

PartV Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than
one Form W-2, enter the total of the amounts frombox6 ..~ 19 2 ’ 631.
20 Enterthe amount from line 1 20 181, 464.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . 21 2,631.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
Withholding ON MediCare WageS 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see INStrUCtioNS) 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, S€e INSTTUCTIONS) ... 24

723111 12-13-17  LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2017)
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8960 Net Investment Income Tax - OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2017

P> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Part | Investment Income || Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) 1 1,123.
2  Ordinary dividends (see instructions) 2 1,243.
3 ANNUItIES (SEE INSTIUCH ONS) oo e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) 4a 1,306,984.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT28 4b -1 ’ 306 ’ 984.
c  Combine liNes 4a and db . 4c 0.
5a Net gain or loss from disposition of property (see instructions) 5a 49 ;5 92.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ...~~~ 5b -148.
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) 5¢c
d Combinelines 5athrough 5c 5d 49 ’ 444.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . 6
7  Other modifications to investment income (see instructions) ...~~~ 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d, 6, and 7 ... 8 51,810.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . 9a
State, local, and foreign income tax (see instructions) 9b 2,054.
¢ Miscellaneous investment expenses (see instructions) 9c
d Addlines9a,9b,and9c od 2,054.
10  Additional modifications (see instructions) 10

11__ Total deductions and modifications. Add lines 9d and 10 ... 11 2,054.
Part lllL Tax Computation
12 Net investment income. Subtract Part Il, line 11 from Part I, line 8. Individuals complete lines 13-

17. Estates and trusts complete lines 18a-21. If zero or less, enter0- 12 49 , 15 6.
Individuals:
13 Modified adjusted gross income (see instructions) 13 1 ’ 467 .7 00.
14  Threshold based on filing status (see instructions) 14 250 ’ 000.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1 ' 217 .7 00.
16 Enter the smaller of line 12 or line 15 16 49,756.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038).Enter here and
include on your tax return (see instructions) 17 1 ’ 891.
Estates and Trusts:
18a Netinvestment income (line 12 above) .~~~ 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, entero0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢c
20 Enter the smaller of line 18c or line 19C 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038).Enter here
and include on your tax return (see iNStruCtionS) ................................................. 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2017)

723121 12-22-17
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Lines 5a-5d - Net Gains and Losses Worksheet Keep for Your Records

(A) (B) Total of columns (A) + (B)
Capital gains/(losses) Ordinary gains/(losses)
Form 1040, Line 13, or Form 1040, Line 14, or
Form 1041, Line 4 Form 1041, Line 7
Enter this amount on line 5a
1. Beginning Net Gains and Losses 49 ;5 92. 0. 49 ;5 92.
2. Gains and Losses excluded from Net Investment Income, use current year amounts for lines 2a-2g and 2i.

(a) Enter net gains from the disposition of property used in a
non-section 1411 trade or business (enter as negative

amounts):
Name of Trade or Business Amount
DLA PIPER LLP ( 148.) (¢ 148.) (¢ )

( )
(b) Enter net losses from the disposition of property used in a
non-section 1411 trade or business (enter as positive
amounts):
Name of Trade or Business Amount

(c) Enter net losses from a former passive activity (FPA) allowed
by reason of section 469(f)(1)(A) .
(d) Gains recognized in the current year for payments received
on an installment sale obligation or private annuity for the
disposition of property used in a non-section 1411 trade or
business ( )
(e) Enter the net gain attributable to the net unrealized
appreciation (NUA) in employer securities
(f) Inthe case of a QEF (other than a QEF held in a section 1411
trade or business) with respect to which a section
1.1411-10(g) election is not in effect, enter the amount
treated as long-term capital gain for regular income tax
purposes under section 1293(a)1)B) ... ( )
(g) Enter any other gains and losses included in net investment
income that are not otherwise reported on Form 8960 and
any other gains and losses excluded from net investment
income reported on line 5a (enter excluded gains as a
negative number and excluded losses as a positive number)
(h) Enter the amount reported on line 2(j) of this worksheet from
your prior tax year return calculations. Enter as a positive no.
(i) If you do not have a capital loss carryover to next year, then
skip this line and go to line 2(j). Otherwise, enter the lesser of
()(1) or (i)(2) as a negative number
(i)(1) If the sum of the amounts reported on lines 2(a)-2(h)
and line 3(d), column (A), is greater than zero, enter that
amount here. Otherwise, enter -0- on line 2(j) and go to
line 2(j)

(i)(2) The amount of capital loss carried over to next

year (Schedule D (Form 1040), line 16, less the amount
allowed as a current deduction on Schedule D (Form 1040),
line 21) entered as a positive number

Enter this amount on line 5b

() Sum of lines 2(a)-2(i) -148. -148.

Enter this amount on line 5¢
3. Adjustment for Gains and Losses attributable to the
disposition of interests in partnerships and S corporations

Enter this amount on line 5d

Add lines 1, 2(j) and 3 49,444, 0. 49,444,

(23201 Ua=-UT-17
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Lines 9 and 10 - Application of Itemized Deduction Limitations on

Deductions Properly Allocable to Investment Income Worksheet Keep for Your Records

Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income

1. Enter the amount of Miscellaneous Itemized Deductions properly
allocable to investment income before any itemized deduction limitations
(Description and Form 8960 line number where they’ll be reported):

Description Line Amount
(ag MERRIL LYNCH 9C 1,753.
(b)
2. Enter the total of all items listed in line 1 2. 1 , 15 3.

3. Enter the amount of all Miscellaneous Itemized Deductions after the
application of the section 67 limitation (Schedule A (Form 1040),
line 27)

4. Enter the lesser of the total reported on line 2 or line 3 4 0.
Part Il - Application of Section 67 Limitation to Specific Deductions
(B)
IF line 3 is less than
line 2, THEN divide
line 3 by line 2 AND
enter the amount in
column (B). ©)
IF amounts reported Multiply the
on Part |, lines 2 and individual amounts
4 are equal, THEN in column (A) by the
(A) enter 1.00 in column amount in column
Reenter the amounts and descriptions from Part |, line 1. (B). (B).
Description Line Amount
(a) X =
(b) X =

Individuals - Use the amounts in column (C) on Part Ill, line 1, to determine the amount of these deductions that are
TIP allowable after the application of the section 68 limitation.

Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 9 and 10. Don't complete Parts
Il or IV of this worksheet.

723251 01-10-18




Lines 9 and 10 - Application of Itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet -
continued

Part Il - Application of Section 68 to deductions properly allocable to investment income (Individuals Only)

Keep for Your Records

1. Enter the amount of Miscellaneous Itemized Deductions properly allocable to
investment income from column (C) of Part Il:

Description Line Amount
(a)
(b)
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to investment income SEE STATEMENT 29 2 2,054.

3. Enter the amounts of other Itemized Deductions subject to the section 68 limitation
and properly allocable to investment income before any itemized deduction
limitations (Description and Form 8960 line number where they’ll be reported):

Description Line Amount
(a)
(b)
4. Enter the total deductions properly allocable to investment income subject to the section 68 limitation. Enter
the sum of INes 1 thrOUGN B 4. 2 ' 054.
5. Enter the amount of total itemized deductions reported on Form1040 5. 176 ;5 29.

6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation:
(@) Investment Interest Expense
(b) Casualty Losses (other than losses described in
section 165(c)(1))
(c) Medical Expenses
(d) Gambling Losses .
(e) Total of lines 6(a) through 6(d) .
7. Subtract line 6e from line 5 7. 176,529.

8. Enter the lesser of line 7 or line 4

TIP This is the amount of itemized deductions that are properly allocable to investment income after the application of the sections 67
and 68 deduction limitations. Use Part IV of this worksheet to reconcile this amount to the individual deduction amounts reported
on Form 8960, lines 9 and 10.

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only)

(B)
IF Part Ill, line 8 is less
than Part Il line 4,

THEN divide line 8 by (&)
line 4 AND enter the Multiply the individual
amount in column (B). amounts in column
IF the amounts (A) by the amount in
reported on Part Ill, column (B). Enter
lines 4 and 8 are these amounts in the
(A) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part Ill, lines 1 - 3. 1.00 in column (B). on lines 9 and 10.
Miscellaneous Itemized Deductions properly allocable to
investment income:
Description Line Amount
1. (a) X =
(b) X =
2. State, local, and foreign income taxes 2,054, x 1.0000 = 2,054.
Itemized Deductions Subject to Section 68 included on Line
3 of Part llI:
3. (a) X =
(b) X =

723252 01-10-18




-~ 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts 2017
CALIFORNIA
Name(s) Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Part | Investment Income Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Form 1040, line 8a; or Form 1041, lined1) 1 1,122.
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line2a) 2 1,983.
3 Annuities from NONQUAaIITIEd PlanS ... o 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, lines) 4a 1,309,659.
b Adjustment for net income or loss derived in the ordinary course of
anon-section 1411 trade or business . 4b -1,309,659.
c Combine INes 4a and db . 4c 0.
5a Net gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine lines4and7 5a 49 ;5 92.
b Net gain or loss from disposition of property that is not subject to
net investment incometax 5b -148.
¢ Adjustment from disposition of partnership interest or S corporation
SEOCK 5¢c
d Combinelines 5athrough 5c 5d 49 ’ 444.
6 Changes in investment income for certain CFCs and PFICs 6
7 Other modifications to investment income 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d,6,and 7 ... 8 52,549.
Partll State Income Tax Pro-ration for 2017 Income Tax Payments
9  Statetotalincome 9 1,457,173.
10 State income tax payments for 2017 UV | 10 56 ’ 940.
11 2017 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 ......... 11 2,053.
Part lll State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 State estimate payments for 2016 12
13 Percent of state income taxes attributable to investment income for 2016 13
14 2016 state estimate payments attributable to investment income. Line 12 timesline 13 ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
15 Balance of prior years tax plus extension payments paid in 2017 15
16 Percent of state income taxes attributable to investment income for2016¢ ... 16
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ...... 17
Part V Reduction of State Tax Deduction
18 Reduction of state tax dedUCHiON 18 | ( )
19 Percent of state income taxes attributable to investment income for2016 .. .. .. 1 19
20 Reduction of state tax deduction attributable to investment income. Line 18 timesline 19 ... 20 |( )
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part IIl, ine 2 ... | 21 | 2,053.
Form 8960 (2017)

723161 04-01-17




-~ 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts 2017
ILLINOIS
Name(s) Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Part | Investment Income Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Form 1040, line 8a; or Form 1041, lined1) 1 17.
2  Ordinary dividends (Form 1040, line 9a; or Form 1041, line2a) 2
3 Annuities from NONQUAaIITIEd PlanS ... o 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, lines) 4a 29,804.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business 4b -29 ’ 804.
c Combine INes 4a and db . 4c
5a Net gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine lines4and7 5a 9.
b Net gain or loss from disposition of property that is not subject to
net investment incometax 5b
¢ Adjustment from disposition of partnership interest or S corporation
SEOCK 5¢c
d Combinelines 5athrough 5c 5d 9.
6 Changes in investment income for certain CFCs and PFICs 6
7 Other modifications to investment income 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d,6,and 7 ... 8 26.
Partll State Income Tax Pro-ration for 2017 Income Tax Payments
9  Statetotalincome 9 27,563.
10 State income tax payments for 2017 L | 10 1 ’ 306.
11 2017 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 ......... 11 1.
Part lll State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 State estimate payments for 2016 12
13 Percent of state income taxes attributable to investment income for 2016 13 .000000
14 2016 state estimate payments attributable to investment income. Line 12 timesline 13 ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017
15 Balance of prior years tax plus extension payments paid in 2017 15
16 Percent of state income taxes attributable to investment income for2016¢ ... 16 .000000
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ...... 17
Part V Reduction of State Tax Deduction
18 Reduction of state tax dedUCHiON 18 | ( )
19 Percent of state income taxes attributable to investment income for2016 .. .. .. 1 19
20 Reduction of state tax deduction attributable to investment income. Line 18 timesline 19 ... 20 |( )
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part lll,line2 ... | 21 | 1.
Form 8960 (2017)

723161 04-01-17




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number Business in which expenses were incurred
DOUGLAS C. EMHOFF **kx_*%_xx**  DPARTNERSHIP EXPENSES
Business Expenses and Reimbursements
Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 ... 1 18, 255.
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel . 2 1,704.
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment ... SEE STATEMENT 32 | 4 35,410.
5 Meals and entertainment expenses ... 5 6,645.
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amountfrom line 5 ... 6 55,369. 6,645.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 55,369. 6,645.

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 55,369. 3,323.

10 Add the amounts on line 9 of both columns and enter the total here.
These are your sUpplemental DUSINESS XDONSES » | 10 58,692.

712021 04-01-17




Statement SBE (2016) DOUGLAS C. EMHOFF kkk_kk_kkkk Ppage 2
[ Part Il [ Vehicle Expenses

Section A. - General Information (a) Vehicle 1 (b) Vehicle

11 Enter the date vehicle was placed inservice 1 02/01/14

12 Total miles vehicle was driven during 2017 ... 12 12,000 miles miles
13 Business miles includedonfine 12 13 10, 000 miles miles
14 Percent of business use. Divide line 13 by line 12 . 14 83.33 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 17 2,000 miles miles
18 Was your vehicle available for personal use during off-duty hours? [(XTves [_INo
19 Do you (or your spouse) have another vehicle available for personaluse? Yes [_INo
20 Do you have evidence to supportyour deduction? Yes [_INo
21 If"Yes,"is the evidence written? ves [ INo

Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereand on line 1 ... . 22
Section C. - Actual Expenses (a) Vehicle 1 (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23 STMT 33 6,533.
24a Vehicle rentals 24a 15,600.
b Inclusion amount 24b 226.
¢ Subtractline 24b fromline24a 24¢ 15,374.
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on FormW-2) . 25
26 Addlines 23,24c,and25 . 26 21,907.
27  Multiply line 26 by the percentage on line 14 27 18, 255.

28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

NE o 29 18, 255.
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Entercostorotherbasis . 30
31 Enter section 179 deduction
and special allowance . 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
85 Addlnes3tand34 . 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37

38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

712022 07-17-17




PARTNERSHIP EXPENSES
DOUGLAS C. EMHOFF

Allocation of Form 2106/Statement SBE Business Expenses

kkhkk_*k*k_*k*k*k

Other Business Entities/Statement SBE

Description Schedule A/ - - - - Total to
Form 2106 Vehicle Parking Fees, tqlls Travel Business Meals & Entertain- | g\ ,siness Entity
Expenses and transportation Expenses Expenses ment Expenses
VENABLE LLP
OTHER BUSINESS EXPENSES 1,704. 35,410. 3,323. 40,437.
CAR AND TRUCK EXPENSES 5,444.
LEASE EXPENSES 12,811.
TOTAL VEHICLE EXP. 18, 255. 18, 255.
GRAND TOTAL 58,692.

703521
04-01-17

44.1



2017 DEPRECIATION AND AMORTIZATION REPORT

PARTNERSHIP EXPENSES FORM 2106/SBE- 1
Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

1]I PHONE 07/01/11) 200Dy 5.00 | HYL7 790, 790, 0. 0. 0. 0.
2|1 pabD 07/01/11 200DH 5.00 | HY]L7 990, 990, 0. 0. 0. 0.
3|LAPTOP COMPUTER 07/01/14] 200DB 5,00 | HYL7 1,200, 1,200, 0. 0. 0. 0.
* 2106/SBE TOTAL MACHINERY §
EQUIPMENT 2,980, 2,980, 0. 0. 0.

* GRAND TOTAL 2106/SBE
DEPRECIATION 2,980, 2,980, 0. 0. 0.

728111 04-01-17
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

44,2



Form 1116 U.S. and Foreign Source Income Summary

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khkk_dk_kkk%
FOREIGN
INCOME TYPE TOTAL u.S. PASSIVE
Compensation 171,737. 171,737.
Dividends/Distributions SEE STATEMENT 36 1,243. 1. 1,242.
Interest 1,123. 1,123.
Capital Gains 49,592. 49,592.
Business/Profession
Rent/Royalty
State/Local Refunds 16,208. 16,208.
Partnership/S Corporation SEE STATEMENT 34 1,644,981. 1,644,905. 76.
Trust/Estate
Other Income
Gross Income 1,884,884. 1,883,566. 1,318.
Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment 537.
Total Income - Form 1116 1,884,884. 1,883,566. 781.
Deductions:
Business/Profession Expenses 337,997. 337,543. 454,
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 26,332, 26,332.
Self-employment Health Insurance 6,437. 6,437.
Keogh Contributions 44,151. 44 ,151.
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments 2,267. 2,267.
Capital Gains Tax Adjustment
Total Deductions 417,184. 416,730. 454,
Adjusted Gross Income 1,467,700. 1,466,836. 327.
Less Itemized Deductions:
Specifically Allocated 15,206. 15,206.
Home Mortgage Interest 24,855, 24 ,855.
Other Interest
Ratably Allocated 136,468. 136,372. 96.
Total Adjustments to Adjusted Gross Income 176,529. 176,433. 96.
Taxable Income Before Exemptions 1,291,171. 1,290,403. 231.
727931
04-01-17




Form 1116 Allocation of Iltemized Deductions

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS TRk _kk_ Kk

Total Itemized Deductions Form 1116
Itemized After Sec. 68

Deductions Reduction Specifically US. ~ Specifically Foreign Ratable

Taxes 163,229. 136,468. 136,468.

Interest - Not Including Investment

Interest 29,729. 24 ,855. 24 ,855.

Contributions 18,188. 15,206. 15,206.

Miscellaneous Deductions
Subject to 2%

Other Miscellaneous Deductions -
Not Including Gambling Losses

Foreign Adjustment

Total ltemized Deductions

Subject to Sec. 68 211,146. 176,529.

Add Itemized Deductions
Not Subject to Sec. 68:

Medical/Dental

Casualty Losses

Gambling Losses

Qualified contributions

Foreign Adjustment

Total Itemized Deductions 211,146.

Total Allowed on Schedule A . 176,529. 40,061. 136,468.

727871 01-31-18




Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS hx_Kk_dkdk
Foreign Income Category PASSIVE INCOME
Regular 2012 2013 2014 2015 2016 2017
1. Foreign tax paid/accrued 51.

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign

taxes ...

Foreign tax available 51.

Maximum credit allowable 81.
6. Unused foreign tax ( +)

or excess of limit (-) . -30.

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining -30.

Total foreign taxes from all available years to be carried to next year

2007 2008 2009 2010 2011

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

Foreign tax available .

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit ( - )

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

727915 04-01-17




Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS hx_Kk_dkdk
Foreign Income Category PASSIVE INCOME
M 2012 2013 2014 2015 2016 2017
1. Foreign tax paid/accrued 51.

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign

taxes ...

Foreign tax available 51.

Maximum credit allowable 154.
6. Unused foreign tax ( +)

or excess of limit (-) -103.

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining -103.

Total foreign taxes from all available years to be carried to next year

2007 2008 2009 2010 2011

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

Foreign tax available .

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit ( - )

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

727916 04-01-17




Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS TRk _kk_kkkx

Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries . ... ..
Business and Profession Income:
Source Amount
DLA PIPER LLP 76.
Total Foreign Business and Profession Income 76.

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries .
Foreign Earned Income Exclusion/Deduction
Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 1116, line 1

Total Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Business and Profession Income Included on Form 1116, line 1 76.

727531
04-01-17




SELF-EMPLOYED RETIREMENT PLAN

COMPUTATION OF DEDUCTIBLE CONTRIBUTIONS FOR
FEDERAL 1040

DOUGLAS C. EMHOFF khkk_kk_kkkk

1. DEFINED CONTRIBUTIONS

a.  Employer contributions made to the plan(s) for the sole proprietor or partner 28,151.

b. Less amount allocated to insurance

c. Netcontributions, line taminusline b 28,151.
d. Earned income of the sole proprietor or partner 1,351,116.
e. Applicable percentage of ined LIMITED TO MAXIMUM CONTRIBUTION 54,000.

f.  Elective deferrals and catch-up contributions

g. Elective deferrals designed as Roth contributions

h. Allowable deduction, lesser of (line 1c or line 1e) plus line f minus line g 28,151.

i.  Excess contribution

2. DEFINED BENEFIT - Deductible contributions

3. Total deductible contributions. Add line Th and i€ 2 .. .. 28,151.

727701
04-01-17




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2

CHARLES SCHWAB BANK

AMOUNT RECEIVED THIS YEAR 53.
NONTAXABLE AMOUNT (ROLLOVER) 53.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.
CHARLES SCHWAB BANK
AMOUNT RECEIVED THIS YEAR 606,067.
NONTAXABLE AMOUNT (ROLLOVER) 606,067.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.
CHARLES SCHWAB BANK
AMOUNT RECEIVED THIS YEAR 34,799.
NONTAXABLE AMOUNT (ROLLOVER) 34,799.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.
CHARLES SCHWAB BANK TRUSTEE
AMOUNT RECEIVED THIS YEAR 71,931.
NONTAXABLE AMOUNT (ROLLOVER) 71,931.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.
CHARLES SCHWAB BANK TRUSTEE
AMOUNT RECEIVED THIS YEAR 71,931.
NONTAXABLE AMOUNT (ROLLOVER) 71,931.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.
CHARLES SCHWAB BANK TRUSTEE
AMOUNT RECEIVED THIS YEAR 10,482.
NONTAXABLE AMOUNT (ROLLOVER) 10,482.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
O.

TOTAL INCLUDED IN FORM 1040, LINE 16B

50 STATEMENT(S) 2




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 3

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D 12,150.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 1,467,700.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 313,800.
SINGLE $261,500
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800
MARRIED FILING SEPARATELY $156,900
HEAD OF HOUSEHOLD $287,650

5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING

SEPARATELY), STOP. ENTER -0- ON LINE 42 1,153,900.
6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A

WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TO 1)

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL

8. MULTIPLY LINE 2 BY LINE 7

9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
NAME OF PAYER AMOUNT
MERRILL LYNCH 15265 740.
TOTAL TO FORM 1040, LINE 8B 740.
51 STATEMENT(S) 3, 4




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S STATE OF CALIFORNIA 13,311. 2,907. 994. 900. 210.
S UNITED STATE SENATE 158,426. 27,909. 9,994. 7,886. 2,421.
TOTALS 171,737. 30,816. 10,988. 8,786. 2,631.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 6
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
MERRILL LYNCH 15265 1,242. 1,086.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,086.
52 STATEMENT(S) 5, 6




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 7

DOUGLAS C. EMHOFF

VENABLE LLP

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 6,437.
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE

PLAN IS ESTABLISHED 1,125,959.
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME.

S CORPORATIONS SKIP TO LINE 9 1,377,448.
4 DIVIDE LINE 2 BY LINE 3 .8174
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 26,332.
6 LINE 4 TIMES LINE 5 21,524.
7 LINE 2 MINUS LINE 6 1,104,435.
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED ABOVE 36,090.
9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 1,068, 345.

10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE

11 LINE 9 MINUS LINE 10 1,068, 345.

12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF
LINE 1 OR LINE 11 6,437.

53 STATEMENT(S) 7




DOUGLAS C. EMHOFF & KAMALA D. HARRIS ok _kk_kkkx

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 8

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE
TOTAL HERE 8,786.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON
FORM 1040, LINE 62

3. ADD LINES 1 AND 2 8,786.
4. SOCIAL SECURITY TAX LIMIT 7,886.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY
TAX INCLUDED IN FORM 1040, LINE 71. 900.
FORM 1040 OTHER TAXES STATEMENT 9
DESCRIPTION AMOUNT
FROM FORM 8959 10,832.
FROM FORM 8960 1,891.
TOTAL TO FORM 1040, LINE 62 12,723.
FORM 1040 TOTAL DUE WITH INTEREST AND PENALTIES STATEMENT 10
AMOUNT DUE 53,426.
INTEREST NOT INCLUDED 1,290.
TOTAL DUE 54,716.
FORM 1040 LATE PAYMENT INTEREST STATEMENT 11
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 04/15/18 190, 818. 190,818. .0500
FORM 4868 PAYMENT 04/15/18 -140,000. 50,818. .0500 183 1,290.
DATE FILED 10/15/18 52,108.
TOTAL LATE PAYMENT INTEREST 1,290.
54 STATEMENT(S) 8, 9, 10, 11




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 12
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

2ND QTR ESTIMATE PAYMENT - JOINT 90,000.

3RD QTR ESTIMATE PAYMENT - JOINT 105,000.

4TH QTR ESTIMATE PAYMENT - JOINT 55,000.

PRIOR YEAR OVERPAYMENT APPLIED - JOINT 43,935.

TOTAL TO FORM 1040, LINE 65 293,935.

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 13

DESCRIPTION AMOUNT

FROM K-1 - DLA PIPER LLP 1,306.

STATE OF CALIFORNIA 994.

UNITED STATE SENATE 9,994.

OTHER STATE AND LOCAL INCOME TAXES 47,377.

CALIFORNIA 2ND QTR ESTIMATE PAYMENTS 15,000.

CALIFORNIA 3RD QTR ESTIMATE PAYMENTS 15,000.

CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 15,952.

TOTAL TO SCHEDULE A, LINE 5 105,623.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 14

AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT

THE JEWISH FEDERATION 300.

UNIVERSITY OF SOUTHERN

CALIFORNIA 1,000.

CSUN 1,000.

LEGAL AID SOCIETY 250.

HOWARD UNIVERSITY 2,500.

FROM K-1 - VENABLE LLP 11,622.

FROM K-1 - DLA PIPER LLP 1,400.

FROM K-1 - DLA PIPER LLP 116.

SUBTOTALS 18,072. 116.

TOTAL TO SCHEDULE A, LINE 16 18,188.
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SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. 211,146.

2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS

INCLUDED ON LINE 16. 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. 211,146.
4. MULTIPLY LINE 3 BY 80% (.80). 168,917.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 1,467,700.
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $287,650 IF HEAD OF

HOUSEHOLD; $261,500 IF SINGLE; OR $156,900

IF MARRIED FILING SEPARATELY. 313,800.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 5?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5. 1,153,900.
8. MULTIPLY LINE 7 BY 3% (.03). 34,617.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 34,617.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 176,529.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 16
4797, 2439, 6252, 4684, 6781 AND 8824
DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN

FORM 4797 148.
TOTAL TO SCHEDULE D, PART II, LINE 11 148.
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SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

STATEMENT 17

DESCRIPTION OF ACTIVITY

DLA PIPER LLP

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

23.

23.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM
PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

STATEMENT 18

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
DLA PIPER LLP 28.
TOTAL TO SCHEDULE D, PART II, LINE 12 28.
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SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 19

l.

B> W
o o

12.

13.

14.

15.

16.

17.

18.

IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM
4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO
TO LINE 4

ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1

SUBTRACT LINE 2 FROM LINE 1

ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED
ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR
ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS

"UNRECAPTURED SECTION 1250 GAIN" 24.
ADD LINES 3 THROUGH 5 24.
ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 24.

ENTER THE AMOUNT, IF ANY, FROM FORM 4797,

LINE 8

SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 24.

ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF

AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN

ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A

SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY)

ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT

MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE

ADD LINES 9 THROUGH 12 24.
IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH

4 OF THE 28% RATE GAIN WORKSHEET

ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7.

IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- 0.

ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM

SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),

BOX 11, CODE C

COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER

IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,

ENTER -0- 0.

SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.
IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 24.
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SCHEDULE SE

NON-FARM INCOME

STATEMENT 20

DESCRIPTION

VENABLE LLP
DLA PIPER LLP

AMOUNT

1,125,959.
251,489.

TOTAL TO SCHEDULE SE, LINE 2 1,377,448.

FORM 1116 SUMMARY OF FOREIGN TAXES PAID OR ACCRUED STATEMENT 21

PASSIVE INCOME
NAME OF COUNTRY IMPOSING TAX

DATE AMT/FOREIGN AMOUNT IN U.S. DOLLARS

PAID ACCRUED CURRENCY DIVIDENDS RENT/ROYALTY INTEREST OTHER

OTHER COUNTRIES
0. 21.

OTHER COUNTRIES
12/31/17 30. 30.

30. 30. 21.

TOTAL TO FORM 1116, PART II, LINE 8 51.

PRIOR YEAR TAXES PAID IN THE CURRENT YEAR:
FOREIGN AMT CONV. RATE U.S. AMT

2016
2015
2014
2013
2012

TOTAL PRIOR YEAR TAXES PAID IN THE CURRENT YEAR
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FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 22
DESCRIPTION COUNTRY AMOUNT

DLA PIPER LLP OTHER COUNTRIES 454.
TOTAL TO FORM 1116, PART I, LINE 2 454.
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FORM 1116 WORLDWIDE CAPITAL GAINS STATEMENT 23
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 1040, LINE 41.

IF YOU ARE A NONRESIDENT ALIEN, ENTER THE

AMOUNT FROM FORM 1040NR, LINE 39 1,291,171.
2 ENTER WORLDWIDE 28% GAINS

3 MULTIPLY LINE 2 BY 0.2929

4 ENTER WORLDWIDE 25% GAINS 24.
5 MULTIPLY LINE 4 BY 0.3687 9.
6 ENTER WORLDWIDE 20% GAINS AND 44 ,417.

QUALIFIED DIVIDENDS
7 MULTIPLY LINE 6 BY 0.4949 21,982.

8 ENTER WORLDWIDE 15% GAINS AND
QUALIFIED DIVIDENDS

9 MULTIPLY LINE 8 BY 0.6212

10 ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS

11 ADD LINES 3, 5, 7, 9 AND 10 21,991.
12 SUBTRACT LINE 11 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 18 1,269,180.
FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 24
DESCRIPTION AMOUNT
MERRILL LYNCH 15265 47.
TOTAL TO FORM 6251, LINE 12 47.
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FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 25
DESCRIPTION AMOUNT

FROM K-1 - VENABLE LLP -48.
FROM K-1 - DLA PIPER LLP 5.
TOTAL TO FORM 6251, LINE 18 -43.
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FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 26
WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 1,403,501.
2 ENTER WORLDWIDE 25% GAINS 24.
3 MULTIPLY LINE 2 BY 0.1071 3.
4 ENTER WORLDWIDE 20% GAINS
AND QUALIFIED DIVIDENDS 44 ,417.
5 MULTIPLY LINE 4 BY 0.2857 12,690.

6 ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS

7 MULTIPLY LINE 6 BY 0.4643

8 ENTER WORLDWIDE 0% GAINS
AND QUALIFIED DIVIDENDS

9 ADD LINES 3, 5, 7 AND 8 12,693.

10 SUBTRACT LINE 9 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116 AMT, LINE 18 1,390,808.
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SCHEDULE H HOUSEHOLD EMPLOYERS IN A CREDIT REDUCTION STATE STATEMENT 27

1. ENTER THE SMALLER OF THE AMOUNT FROM SCHEDULE H, LINE 19
OR LINE 22. (IF YOU COMPLETED WORKSHEET FOR CREDIT FOR
LATE CONTRIBUTIONS, ENTER THE AMOUNT FROM LINE 8 OF
THAT WORKSHEET. ) 378.

2. ENTER THE TOTAL TAXABLE FUTA WAGES FROM SCHEDULE H, LINE 20 7,000.

3. CHECK THE BOX OF EVERY STATE IN WHICH YOU WERE REQUIRED TO PAY STATE
UNEMPLOYMENT TAX THIS YEAR. IF ALL OF THE STATES YOU CHECK HAVE A CREDIT
REDUCTION RATE OF ZERO, DO NOT ENTER AN AMOUNT ON LINE 23. FOR CREDIT
REDUCTION STATES, ENTER THE FUTA TAXABLE WAGES PAID IN THE STATE, MULTIPLY
BY THE REDUCTION RATE, AND THEN ENTER THE CREDIT REDUCTION AMOUNT FOR THAT
STATE. IF ANY STATES DO NOT APPLY TO YOU, LEAVE THEM BLANK.

FUTA FUTA
POSTAL TAXABLE REDUCTION CREDIT POSTAL TAXABLE REDUCTION CREDIT
X ABBREV. WAGES RATE REDUCTION X ABBREV. WAGES RATE REDUCTION
AK X .000 NC X .000
AL X .000 ND X .000
AR X .000 NE X .000
AZ X .000 NH X .000
X Ca 7,000. X .021 147. NJ X .000
(6{0) X .000 NM X .000
CT X .000 NV X .000
DC X .000 NY X .000
DE X .000 OH X .000
FL X .000 OK X .000
GA X .000 OR X .000
HI X .000 PA X .000
IA X .000 RT X .000
ID X .000 SC X .000
IL X .000 SD X .000
IN X .000 TN X .000
KS X .000 TX X .000
KY X .000 UuT X .000
LA X .000 VA X .000
MA X .000 VT X .000
MD X .000 WA X .000
ME X .000 WI X .000
MI X .000 WV X .000
MN X .000 WY X .000
MO X .000 PR X .000
MS X .000 VI X .021
MT X .000
4. TOTAL CREDIT REDUCTION 147.
5. SUBTRACT LINE 4 OF THIS WORKSHEET FROM LINE 1 OF THIS
WORKSHEET AND ENTER THE RESULT HERE AND ON SCHEDULE H,
LINE 23 231.
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FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 28
VENABLE LLP -1,063,534.
DLA PIPER LLP -243,450.
AMOUNT TO FORM 8960, LINE 4B -1,306,984.
FORM 8960 STATE INCOME TAX STATEMENT 29
CALIFORNIA 2,053.
ILLINOIS 1.
AMOUNT TO LINES 9 AND 10 WORKSHEET, PART III, LINE 2 2,054.
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 30
CALIFORNIA
DESCRIPTION AMOUNT
STATE OF CALIFORNIA 994.
UNITED STATE SENATE 9,994.
ESTIMATE OR PRIOR YEAR OVERPAYMENT 45,952.
TOTAL TO STATE FORM 8960, LINE 10 56,940.
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 31
ILLINOIS
DESCRIPTION AMOUNT
DLA PIPER LLP 1,306.
TOTAL TO STATE FORM 8960, LINE 10 1,306.
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FORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 32

PARTNERSHIP EXPENSES

DESCRIPTION AMOUNT

INTEREST - VENABLE K-1 7,609.
OFFICE SUPPLIES 250.
PROFESSIONAL FEES 3,752.
TRAVEL 18,766.
MCTMT 411.
CELL PHONE/INTERNET 3,021.
DUES AND SUBSCRIPTIONS 1,200.
AUTO NUMBER 1 - BUSINESS PORTION OF VEHICLE TAXES 401.
TOTAL TO FORM 2106/SBE, PART I, LINE 4 35,410.
STATEMENT SBE TOTAL GROSS VEHICLE EXPENSES STATEMENT 33

PARTNERSHIP EXPENSES

VEHICLE NUMBER 1

GASOLINE AND OIL 3,148.
INSURANCE 2,988.
MISCELLANEOUS 397.
TOTAL TO STATEMENT SBE, PART II, LINE 23 6,533.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 34

FOREIGN PARTNERSHIP/S-CORPORATION INCOME

DESCRIPTION AMOUNT

DLA PIPER LLP 76.

TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 76.
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 35
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
VENABLE LLP 1,122,226.

DLA PIPER LLP 522,755.

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 1,644,981.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 36

FOREIGN QUALIFIED DIVIDENDS

TOTAL QUALIFIED REDUCTION DIVIDEND QUAL DIV

DESCRIPTION DIVIDEND DIVIDEND PERCENT TO LINE 1A ADJUSTMENT
MERRILL LYNCH 15265 1,242. 1,086. .5051 549. 537.
TOTALS 1,242. 1,086. 549. 537.
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2017 TAX RETURN FILING INSTRUCTIONS
CALIFORNIA INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Prepared by

Amount of tax Total tax $ ] 76,862
Less: payments and credits ~ $ 101,940
Plus: interest and penaltes ~ $ 230

OVERPAYMENT S 24,848

Miscellaneous Donations S 0

Overpayment Credited to your estimated tax ~ $ | 24,848
Refunded to you $ ] 0

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

FRANCHISE TAX BOARD
P.O. BOX 942840
SACRAMENTO, CA 94240-0001

Return must be
mailed on
or before

OCTOBER 15, 2018

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY BOTH TAXPAYER AND
SPOUSE.
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2018 ESTIMATED TAX FILING INSTRUCTIONS
CALIFORNIA ESTIMATED TAX

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Prepared by

Amount of tax Total Estimated Tax $ 94,848
Less credit from prior year g 5 4,8 18
Less amount already paid on 2018 estimate $ 7 0,0 O O
Balance due g e 0
Payable in full or in installments as follows:
Installment Amount Due Date
Not S 0 APRIL 17, 2018
Noz 8 0 JUNE 15, 2018
No.s s 0  SEPTEMBER 17, 2018
No4 s 0 JANUARY 15, 2019
Make check FRANCHISE TAX BOARD
payable to
Mail voucher FRANCHISE TAX BOARD
and check (if P.O. BOX 942867
applicable) to SACRAMENTO, CA 94267-0008
Special
Instructions MAIL EACH VOUCHER ON OR BEFORE THE DATE INDICATED ABOVE.

ENCLOSE YOUR CHECK FOR THE SPECIFIED AMOUNT, PAYABLE TO
FRANCHISE TAX BOARD.

INCLUDE YOUR SOCIAL SECURITY NUMBER AND THE WORDS "2018 FORM
540-ES" ON YOUR CHECK.
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Form at bottom of page.

TAX PAYMENT WORKSHEET KEEP FOR YOUR RECORDS

1 Total tax you expect to owe. This is the amount you expect to enter on Form 540, line 64;

or Long Form 540NR, line 74

2 Payments and credits:

c

3 Total tax payments and credits. Add line 2a, line 2b, and line 2c
4 Tax due. Is line 1 more than line 37

California income tax withheld (including real estate and nonresident withholding) 2a 14,000. oo
California estimated tax payments and amount applied from your 2016 tax return 2b 45,952. oo
(To check your estimated tax payments go to ftb.ca.govand login or register for

MyFTB.)

Other payments and credits (including any tax payments made with any previous

TOIFIBIBSA0) cvmm e s SCaTEs agsns 2¢ 00

4

104,592. oo

59,952. oo
45,000. oo

® No. Stop here. You have no tax due. Do notmail form FTB 3519. If you file your tax return by October 15, 2018 (fiscal year filer - see instructions), the

automatic extension will apply.

Yes. Subtract line 3 from line 1 and enter on line 4. This is your tax due. For online payments, do not mail the form, go to ftb.ca.gov/pay for more information.
If you meet the requirements of the Mandatory e-Pay program, you must make all payments electronically, regardless of the taxable year or amount. Go to
ftb.ca.gov/e-pay. For check or money order payments, using black or blue ink, complete your check or money order and form FTB 3519. Enter the tax due
amount from line 4 as the "Amount of payment." Make your check or money order payable to the “Franchise Tax Board," and write your SSN or ITIN and

2017 FTB 3519"in the “For" section. Enclose, but do not staple your payment to form FTB 3519 and mail to:
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0008.

IF AMOUNT OF PAYMENT IS ZERO, DO NOT MAIL THIS FORM.

FRANCHISE TAX BOARD
PO BOX 942867

SACRAMENTO CA 94267-0008
Make all checks or money orders payable in U.S. dollars and drawn againsta U.S.

financial institution.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the "Franchise Tax
Board." Write the taxpayer’s social security number (SSN) or individual taxpayer
identification number (ITIN) and "2017 FTB 3519" on the check or money order.
Detach the form below. Enclose, but do not staple, payment with the form and mail to:

WHEN TO FILE: Calendar Year - File and Pay by April 17, 2018.
Fiscal Year Filers - see instructions
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is
extended to the next business day.
Due to the federal Emancipation Day holiday on April 16, 2018, tax returns filed and
payments mailed or submitted on April 17, 2018, will be considered timely.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov/pay for more information.
Do not mail this form if you use Web Pay.

739451 11-02-17

cxons s DFTAGH HERE s i i i IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM - — — — — — DETACH HERE — — —
CAUTION: You may be required to pay electronically. See instructions.
2017 Extension for Individuals 3519 (PIT)
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Amount of payment 45000.

For Privacy Notice, get FTB 1131 ENG/SP. 022 | 1221176 |
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2018 California Estimated Tax Worksheet Keep this worksheet for your records.

1 Residents: Enter your estimated 2018 California AGI. Nonresidents and part-year residents: Enter your estimated 2018 total AGI
from all sources. Military servicemember/spouses, get FTB Pub. 1032, Tax Information for Military Personnel 1

2 a Ifyou plan to itemize deductions, enter the estimated total of your itemized deductions 2a

b If you do not plan to itemize deductions, enter the standard deduction for your filing status:
$4,236 single or married/RDP filing separately

$8,472 married/RDP filing jointly, head of household, or qualifying widow(er) . ... ... ... 2b
¢ Enter the amount from line 2a or line 2b, whichever applies ... 2
3 Subtract line 2¢ from line 1 3

4 Tax. Figure your tax on the amount on line 3 using the 2017 tax table for Form 540, or Long Form 540NR.
Also include any tax from form FTB 3800, Tax Computation for Certain Children with Investment Income, and form FTB 3803,

Parents' Election to Report Child's Interestand Dividends 4
5 Residents: Skip to line 6a. Nonresidents and part-year residents:
a Enter your estimated 2018 California taxable income from Schedule CA (540NR), Part IV, line 49 ... ... 5a
b Compute the CA Tax Rate: Tax on total taxable income from line 4 5b
Total taxable income from line 3
¢ Multiply the amount on line 5a by the CA Tax Rate online Sb .. 5¢
6 a Residents: Enter the exemption credit amount from the 2017 instructions for Form 540 6a
b Nonresidents or part-year residents: Enter the CA credit proration percentage. Divide line 5a by line 3. If more than 1 enter 1.0000  6b
7 Nonresidents: CA prorated exemption credits. Multiply the total exemption creditamountby line6b . . ... 7
8 Residents: Subtract line 6a from line 4. Nonresidents or part-year residents: Subtract line 7 fromline5¢ 8
9 Tax on accumulation distribution of trusts. See instructions for form FTB 5870A, Tax on Accumulation Distribution of Trusts 9
10 Addline Band e O 10
11 Credits for joint custody head of household, dependent parent, senior head of household, and child and dependent care expenses . 11
Nonresidents and part-year residents: For the child and dependent care expenses credit, use the amount from your 2017 Long Form
540NR, line 50. For the other credits listed on line 11, multiply the total 2017 credit amount by the ratio on line 6b.
12 Subtractline T1fromline 10 12
13 Other credits (such as other state tax credit). See the 2017 instructions for Form 540, or Long Form 540NR ... ... ... 13
14 Subtractline 13from line 12 14
15 Interest on deferred tax from installment obligations under IRC Sections 453 or 453A 15
16 Alternative Minimum Tax. See Schedule P (540 or 540NR) 16
17 Mental Health Services Tax Worksheet, line E (on page 2 of these instructions) ... 17
18 2018 Estimated Tax. Add line 14 through line 17. Enter the result, but notless thanzero . 18
19 a Multiply line 18 by 90% (.90). Farmers and fishermen multiply line 18 by 66 2/3% (.6667) ... ... 19a
b Enter the sum of line 48, line 61, and line 62 from your 2017 Form 540
or the sum of line 63, line 71, and line 72 from your Long Form 540NR ... ... 19b
¢ Enter the amount from your 2017 Form 540 line 17; or Long Form 540NR, line 32 ... ... 19¢
d Is the amount on line 19¢ more than $150,000 ($75,000 if married/RDP filing separately)?
Yes. Go to line 19e.  No. Enter the lesser of line 19a or line 19b. Skip line 19¢ and 19fand go to line20 ...~~~ 19d
e Multiply 110% (1.10) by line 10D e 19e
f Enter the lesser of line 19a or line 19¢ and go to line 20 (If your California AGI is equal to or greater than $1,000,000/$500,000 for
married filing separately, use line 19a.) 19f
Caution: Generally, if you do not prepay at least the amount on line 19d (or 19f if no amount on line 19d), you may owe a penalty
for not paying enough estimated tax. To avoid a penalty, make sure your estimated tax on line 18 is as accurate as possible. If you
prefer, you may pay 100% of your 2018 estimated tax (line 18).
20 California income tax withheld and estimated to be withheld during 2018 (include withholding on pensions, annuities, etc.) ... ... 20
21 Balance. Subtract line 20 from line 19d (or line 19f if no amount on line 19d). If less than $500 (or less than $250, if married/RDP
filing separately), you do not have to make a paymentat this time 21 94,848.
22 Installment amount. Multiply the amount on line 21 by 30% . Enter the results on the 1st and 4th installments of your Forms 540-ES. Multiply the amount
on line 21 by 40% . Enter the result on the 2nd installment of your Forms 540-ES. There is not a required 3rd installment payment. If you will earn your income
at an uneven rate during the year, see Annualization Option in the instructions under paragraph D.
Record of Estimated Tax Payments
Payment form (a) (b) Web Pay/Credit card and (c) (d) (e) Total amount paid and
number Date confirmation number Amount paid 2017 overpayment applied credited add (c) and (d)
1 04/17/18 $ $ $
2 06/15/18
3 09/17/18
4 01/15/19
Total ... »|s 70,000.[s $ 70,000.
ESTIMATED TAX ALREADY PAID: 70,000.

739091 11-16-17 022
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EXTENSION GRANTED TO 10/15/17

739001 12-21-17
TAXABLE YEAR - FORM
2017 california Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
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1 D Single 4 D Head of household (with qualifying person). See instructions.
2 Married/RDP filing jointly. See inst. 5 |:] Qualifying widow(er) with dependent child. Enter year spouse/RDP died

Filing
Status

3 D Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

If your California filing status is different from your federal filing status, check the box here D

6 _If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. es [ |
P Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line. Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked

box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions ® 7] 2 X$114 = ® $ 228
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

irbothare visuallyimpairediemer2 ..o msmme e ms s s ® 8 X$114 = ® $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

DO Are 65 OF0MET BIMORD: v mm s s e oo S A O S TS S ® 9 X$114 = @3

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name @ [ELLA

Exemptions

Last Name ® [EMHOFF

SSN o|kkk _%k_kkkk ° °
Dependent’s
relationshi
felatonship @ DAUGHTER ® ®
Total dependent exemptions e10 | 1| x¢353= @ § 353
11 _Exemption amount: Add line 7 through line 10. Transfer this amounttoline32 ... ... ® 49 $ 581

L i 022 | 3101174 | Form540 2017 Side 1 B



739002 12-21-17

Your name:[DOUGLAS C. EMHOFF Your SSN or ITIN: [** % =% % —% % % %
12 State wages from your Form(s) W-2, box16 °12 171,737 .
13 Enter federal adjusted gross income from Form 1040, line 37; 1040A, line 21; or 1040EZ, line4 ®13 1,467,700 {00]
14 Califomnia adjustments - subtractions. Enter the amount from Schedule CA (540), line 37, column B ® 14 13,942 {00]
o 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 1,453,758 00}
£ =
§ 16 Califonia adjustments - additions. Enter the amount from Schedule CA (540), line 37, coumnC ® 16 3,415 00
= =
® 17 Califomia adjusted gross income. Combine line 15and fine 16 .. .. . ... ® 17 1,457,173||o)
> 18 Enterthe Your California itemized deductions from Schedule CA (540), line 44; OR
larger of Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separately $4,236
® Married/RDP filing jointly, Head of household, or Qualifying widow(er) $8,472 ]
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions @ 18 39,926 {00]
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter-o- ® 19 1,417,247 {00]
31 Tax. Check the box if from: [:] Tax Table @ Tax Rate Schedule ]
e[ |rmBesoo [ lFBR8O3 ® 31 145, 873||oo)
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $187,203, ]
SCOUNSTUCTIONSE 5o w5 e IS S T S R S S S S SIS ® 32 0] 00)
5 =
(1]
F 33 Subtractline 32 from line 31. If less than zero, enter0- @ 33 145,873 {00]
34 Tax See instructions. Check the box if from: ® [__] Scheduec1 ® [_lFBss7oa e 34 00
35 Addline33andline34 @35 145, 873||oo)
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructons ® 40 00]
43 Enter credit name code @ and amount ® 43 00)
._*g 44 Enter credit name code @ and amount ® 44 00)
5 _ N m
= 45 To claim more than two credits, see instructions. Attach ScheduleP(540) ® 45 73,183 00]
§. —
o 46 Nonrefundable renter's credit. See INStruCtiONS ® 46 100
47 Add line 40 through line 46. These are your total credits ® 47 73,183|oo)
48 Subtractline 47 from line 35. Ifless than zero, enter -0- 48 72,690 00]
61 Altemnative minimum 1t Atach'SCheAUIS P(040) .« s s s s s S s e ® 61 {00]
- =
] ) . )
-] 62 Mental Health Services TaxX: S INSIUCHONS | . oxuw s s s s s s e s o e S e ® 62 4,172 00]
= =
§ 63 Other taxes and credit recapture. See INStrUCtiONS . . ® 63 100
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax ... ® 64 76 ., 8 62

Side 2 Form 540 2017 022 | 3102174 |
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739003 12-21-17

Your name:[POUGLAS C. EMHOFF Your SSN or ITIN: [¥* ¥ —* % _kk k%
74 GalifomiainCome T Withheld. . See INSITUCHONS .oxme s s s o o o A S S A S ® 71 10 ,988 {00
72 2017 CA estimated tax and other payments. See instructons e 72 90,952 100
12
E‘ 73 Withholding (Form 592-B and/or 593). See instructons ... ® 73 {00]
E =
& 74 Excess SDI(or VRDI):withheld..See iNSIUCHONS? ..o s s s s s s s o e s S A ® 74 {00]
75 Eamed Income Tax Credit (EITC) ® 75 100]
76 Add lines 71 through 75. These are your total payments. See instructons ® 78 JHL ;9 40|, 100
x
§',_v 91 Use Tax. Do not leave blank. See instructions ... ® o1 0 @
If line 91 is zero, check if: No use tax is owed.
D You paid your use tax obligation directly to CDTFA.
92 Payments balance. If line 76 is more than line 91, subtract line 91 from lineze ... @ o2 JHL ;9 40|, 100
93 Use Tax balance. If line 91 is more than line 76, subtract line 76 from linee?r ... @ o3 {00
~
x —
©
;g 94 Overpaid tax. If line 92 is more than line 64, subtract line 64 fromlineg2 .. ® o4 25,078 {00
T =
S
g" 95 Amount of line 94 you want applied to your 2018 estimatedtax ® 05 24 , 8 48 {00
96 Overpaid tax available this year. Subtract line 95 from linee4¢ ... ® 06 230 100}
97 Taxdue. If line 92 is less than line 64, subtract line 92 from linee4 @ o7 100}

LR

::F"‘

o
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739004 12-21-17

Your name:[DOUGLAS C. EMHOFF YourSSNorITIN: [¥**—#%_wewn

Contributions

California Seniors Special Fund. See instructions

Alzheimer’s Disease/Related Disorders Fund

Rare and Endangered Species Preservation Voluntary Tax Contribution Program

California Breast Cancer Research Voluntary Tax Contribution Fund

California Firefighters’ Memorial Fund

Emergency Food for Families Voluntary Tax Contribution Fund

California Peace Officer Memorial Foundation Fund

California Sea Otter Fund

California Cancer Research Voluntary Tax Contribution Fund

School Supplies for Homeless Children Fund

State Parks Protection Fund/Parks Pass Purchase

Protect Our Coast and Oceans Voluntary Tax Contribution Fund

Keep Arts in Schools Voluntary Tax Contribution Fund

State Children’s Trust Fund for the Prevention of Child Abuse

Prevention of Animal Homelessness and Cruelty Fund

Revive the Salton Sea Fund

Special Olympics Fund

Type 1 Diabetes Research Fund

California YMCA Youth and Government Voluntary Tax Contribution Fund

Habitat for Humanity Voluntary Tax Contribution Fund

California Senior Citizen Advocacy Voluntary Tax Contribution Fund

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund

Rape Backlog Kit Voluntary Tax Contribution Fund

110 Add code 400 through code 440. This is your total contribution

Code Amount

® 400 ;
® 401 oo
® 403 oo
® 405 100
® 406 100
® 407 oo
® 408 100
® 410 oo
® 213 oo
® 422 100
® 423 100
® 424 100
® 425 100
® 430 oo
® 431 oo
® 432 oo
® 433 100
® 434 100
® 435 100
® 436 oo
® 437 oo
® 438 100
® 439 oo
® 440 100
® 110 oo

Side4 Form540 2017 022 | 3104174 |



- 739005 12-21-17

Your name:[DPOUGLAS C. EMHOFF Your SSN or ITIN: [¥* ¥ —* % _kk k%

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD
PO BOX 942867 ]
SACRAMENTO CA 94267-0001 ® 111 100]

Pay online - Go to ftb.ca.gov/pay for more information.

Amount
You Owe

2, 112 Interest, late return penalties, and late payment penattes 112 100]
© o —
E E 113 Underpayment of estimated tax. Check the box: @ FTB 5805 attached ® E] FTB 5805F attached ® 113 230 {00
£d B
~ 114 Total amount due. See instructions. Enclose, but do not staple. any payment: ....co s e 114 0], 100

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 96. See instructions.
Mail to: FRANCHISE TAX BOARD

PO BOX 942840
SACRAMENTO CA 94240-0001 ®115 0 .

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

e Type

e Routing number e Account number ® 116 Direct deposit amount

E] Checking

] Savings .
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

e Type

Refund and Direct Deposit

e Routing number e Account number ® 117 Direct deposit amount

E] Checking
] Savings .

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax retum.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined
this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
S
Here
Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful to
forgea
spouse's/RDP's
signature. . )
Firm's name (or yours, if self-employed) ® PTIN
— —
return?
(See instructions)
Firm's address ® FEIN
Do you want to allow another person to discuss this tax return with us? See instructions ... . o [X|ves ® l_] No
Print Third Party Designee's Name Telephone Number

1

L i 022 | 3105174 | Fom540 2017 sSides [




TAXABLE YEAR

2017

Wage and Tax Statement

739611 11-02-17

CALIFORNIA SCHEDULE

W-2

Important: Attach this form to the back of your original or amended Form 540, 540 2EZ, or Form 540NR (Long or Short).

Name(s) as shown on tax return

SSN or ITIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

khkk _kk _kkk*k

Caution: If this form is filled out, do not send your Form(s) W-2 to the Franchise Tax Board. If your Form(s) W-2 are from multiple states, attach

copies showing California tax withheld to this schedule. If this schedule is blank, attach your Form(s) W-2 to the lower front of your tax retum.
All fields must be completed. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on the Form(s) W-2.

W-2 Information

. Employee’s social

security number *

. Employer identification

number (EIN)

. Employer’s name

Address

City

State

ZIP code

. Employee’s first name *

Middle initial *

Last name *

Suffix *

®©® ® ® ® ® ® ® ®

1st W-2

2nd W-2

ke ke k _kk _kkk*k

ke ke k _kk _kkk*k

k% _ Kk ok ok ok ok k%

k% _ Kk ok ok ok ok k%

STATE OF CALIFORNIA

UNITED STATE SENATE

P O BOX 942850 @RM SH 127 HART OFFICE BLDG
SACRAMENTO © WASHINGTON
CA ®pc
94250-5878 ®|20510
|KA.MALA ©|KA.MALA
D ®p
HARRIS @ HARRIS
®

|
|

f Employee address* @ ®

oy~ © I © I

State * ©- ©-

ZIP code * ©— ©—
Lo 13,311.|® 158,426.
nlCam ool B 2,907.|® 27,909.
3. Social security wages =~ @ 14,512.|@® 127,200.
hoego . B 900.|® 7,886.
6. Medicare tax withheld =~ @ 210.|® 2,421.

Bl o Privacy Notice, get FTB 1131 ENG/SP. 022 | 8041174 | Schedule W-22017 Side1 [l



- 739612 11-02-17

W-2 Information 1st W-2 2nd W-2
7. Social security tips ® ®
8. Allocated tips
(notincluded inbox1) @ ®
10. Dependent care benefits ® ®
11. Nonqualified plans ® ®
12. Codes and amounts Codes Amounts Codes Amounts
12a. @| DD ® 1,661.|® D ® 8,526.
12b. @ @ ®| DD ® 5,283.
12c. @ ® ® ®
12d. @ ® ® ®
13. Check the appropriate ® D Statutory employee ® D Statutory employee
box for: Statutory
employee, Retirement @ Retirement plan ® Retirement plan
plan, or Third-party
sick pa
iR ® D Third-party sick pay ® D Third-party sick pay
14. SDI, VPDI, or CA SDI Type Amount Type Amount
(from box 14 or 19)
® ® ® ®
15. State and employer’s State Employer’s state ID number State Employer’s state ID number
state ID number
®( ca ®( 80040397 ®( ca ®( 805-0703-1
16. State wages, tips, etc. @ 13,311.|@® 158,426.
17. State income tax ® 994.|l® 9,994.

oS

B sice2scheauie w2 2017 022 | 8042174 [ ||



TAXABLE YEAR

2017

California Adjustments - Residents

- 739011 02-27-18
SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN or ITIN

hkk _kk _%kk%k

Par‘t | Income Adjustment Schedule A (taigglzraarln%ﬁ‘rﬁg?tr?)m B Subtractions C  Additions
Section A - Income your federal tax return)
7 Wages, salaries, tips, etc. See instructions before making
anentryincoumnBor¢ 7@ 171,737.|® O]
8 Taxable interest (b) 740. 8(a) | @ 1,123.|@® 1.|@®
9  Ordinary dividends. See instrs. (b) 1,086. 9a)|® 1,243.|@® O] 740.
10 Taxable refunds, credits, offsets of state and local income taxes 10 | @ 16,208.|® 16,208.
11 Alimony received 1 ® O]
12 Businessincomeor (loss) 12| ® ® O]
13 Capital gain or (loss). See instructions 13| @ 49,592.|® O]
14 Othergainsor(losses) 14| ® ® O]
15 IRA distributions. Seeinst. (a) 15(b) @ ® O]
16  Pensions and annuities. See inst. (a) 795,263. 16(b) @ ® ®
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. 17 |®@ 1,306,984 .[® O] 2,675.
18 Farmincomeor(loss) 18| @ ® O]
19 Unemployment compensaton 19 ® ®
20 Social security benefits  (a)@ 20(b) @ ®
21 Other income. 1@
T o € NOL from FTB 38052, b b
a (California lottery winnings 3806, 3807, or 3809 ®
b Disaster loss deduction from FTB 3805V ~ f Other (describe): 21| @ ¢ (O]
C Federal NOL (Form 1040, line 21) @ d @ d
d NOL deduction from FTB 3805V e® e
f® f@®
22 Total. Combine line 7 through line 21 in column A. Add line 7
through line 21f in column B and column C. Go to SectionB . 2 ® 1,546,887.|® 16,209.|® 3,415.
Section B - Adjustments to Income
23 FEducatorexpenses 23| @ ®
24  Certain business expenses of reservists, performing artists, and
fee-basis government officials 24| @ ® @
25 Health savings account deduction 25| @ 2,267.|l® 2,267
26 Movingexpenses 26| @
27 Deductible part of self-employmenttax 27| @ 26,332
28  Self-employed SEP, SIMPLE, and qualified plans 28| @ 44,151.
29 Self-employed health insurance deduction 29| @ 6,437.
30 Penalty on early withdrawal ofsavings . 30| @
31a Alimony paid. (b)Recipient's: ssN®@
Last name @ 31a @
32 IRA deducton 32| ®
33 Studentloan interest deducton 33| @
34 Tuitonandfees 34|® ®
35 Domestic production activities deduction 35| ® ®
36 Add line 23 through line 31a and line 32 through line 35 in
columns A, B,andC 36| @ 79,187.|® 2,267.|l®
37  Total. Subtract line 36 from line 22 in columns A, B, and C. See instructions 37 | @ 1,467,700. ® 13,942. ® 3,415.

For Privacy Notice, get FTB 1131 ENG/SP. 022 | 7731174 |

Schedule CA (540) 2017 (REV 02-18) Side 1 -



Part Il Adjustments to Federal ltemized Deductions

739012 02-27-18

38
39

40

4

42

43

44

Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), lines 4, 9, 15, 19,20,27,and28 @ 38 211,146.
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax, or
General Sales Tax) and line 8 (foreign income taxes only). See instructons @39 105,623.
Subtractline 39 fromline38 ® 40 1.05.,523x
Other adjustments including California lottery losses. See instructions. Specify ® 41
Combineline40andline41 @42 1.05.,523x
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately . . $187,203
Head of household . $280,808
Married/RDP filing jointly or qualifying widow(er) . $374,411
No. Transfer the amount on line 42 to line 43.
Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43 . LIMIT ® 43 39,926.
Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP filing separately. See instructions $4,236
Married/RDP filing jointly, head of household, or qualifying widow(er) $8,472
Transfer the amount on line 44 to Form 540, line18 ® 44 39,926.
],
. ’;’ ) 13;

AR R TR

L

LTI e
A

X
3.

1,
i

Side 2 Schedule CA (540) 2017 022 | 7732174 |




TAXABLE YEAR Alternative Minimum Tax and

2017 Credit Limitations - Residents

739861 12-18-17
CALIFORNIA SCHEDULE

P (540)

Attach this schedule to Form 540.

Name(s) as shown on Form 540

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your SSN or ITIN

khkk _kk _kkk*k

Part | Alternative Minimum Taxable Income (AMTI)  Important: See instructions for information regarding California/federal differences.

1 If you itemized deductions, go to line 2. If you did not itemize deductions, enter your standard
deduction from Form 540, line 18,and goto line6 1 00
2 Medical and dental expense. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% (.025) of Form 1040, line 37 ®2 00
3 Personal property taxes and real property taxes. See instructons ® 3 57,606. oo
4 Certain interest on a home mortgage notused to buy, build, or improve your home. See instructons ® 4 00
5 Miscellaneous itemized deductions. See instructons . O 00
6 Refund of personal property taxes and real properiy taxes. See instructons ... ® 6 00)
Do notinclude your state income tax refund on this line.
7 Investment interest expense adjustment. See instructons ...~ ®7 00
8 Post-1986 depreciation. See instructions OF:] -43. oo
9 Adjusted gain or loss. Seeinstructions ®9 -78. 00
10 Incentive stock options and California qualified stock options (CQSOs). See instructions ®10 00
11 Passive activities adjustment. See instructions ®11 00
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541), line12a ®12 00
13 Other adjustment and preferences. Enter the amount, if any, for each item, a through I, and enter the total on line 13. See instructions.
a Circulation expenditures @ 00 g Miningcosts ® 00
b Depleton ® 00 h Patron'sadjustment ® 00
¢ Installmentsales ® 00 i Pollution control facilities @ 00
d Intangible drilling costs @ 00 j Researchand experimental @ 00
e Long-termcontracts @ 00 k Tax shelter farm activites @ 00
f Loss limitations ® 00 | Related adjustments ® 00
®13 00
14 Total Adjustments and Preferences. Combine line 1through line13 ®14 57,485. oo
15 Enter taxable income from Form 540, line 19. See instructons ®s5 1,417,247. oo
16 Net operating loss (NOL) deductions from Schedule CA (540), line 21b, line 21d, and line 21e, column B. Enter as a positive amt @16 00
17 AMTI exclusion. See instructions ®17( 00)
18 If your federal adjusted gross income (AGI) is less than the amount for your filing status (listed below), skip this line and go to
line 19. If you itemized deductions and your federal AGI is more than the amount for your filing status, see instructions @18 65,597. 00)
Single or married/RDP filing separately $187,203
Married/RDP filing jointly or qualifying widow(er) . .. $374,411
Head of household . $280,808
19 Combineline 14 throughline18._ ®19 1,409,135. oo
20 Alternative minimum ¢ NOL dediction. SeeinsiiuchionS -.....ccomvmmumrememure s s s ®20 00
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married/RDP filing separately and line 21
is more than $355,690, $88 INSIUCHONS) ... ..o @1 1,409,135, oo
Part Il Alternative Minimum Tax (AMT)
22 Exemption Amount. (If this schedule is for a certain child under age 24, see instructions.)
g_yo;lr ﬁlit:lg Sta?:‘s is: i And Iin§22518i? élgt over: E"tsfé é)giisne 22:
Marrie/RDP fiing jointly or qualitying widow(er) $344,025 $01,793 } STMT 4 @2 0. 0
Married/RDP filing separately $172,110 $45,895
If Part 1, line 21 is more than the amount shown above for your filing status, see instructions.
23 ’Subiractliie:22 from line:271. IFZer0;0r188S, BNIBN 07" s s s e o s S i Sy ST So S 23 1,409,135. oo
24 Tentative Minimum Tax. Multiply line 23 by 7.0% (07) ®24 98,639. 00
25 Regular tax before credits from Form 540, line31 @25 145,873. oo
26 Alternative Minimum Tax. Subtract line 25 from line 24. If zero or less, enter -0- here and on Form 540, line 61. If more
than zero, enter here and on Form 540, line 61. If you make estimated tax payments for taxable year 2018, enter amount from
line 26 on the 2018 Form 540-ES, Estimated Tax Worksheet, line 16. (Exception: If you have carryover credit for solar
energy or commercial solar energy, first enter the result on Side 2, Part ll, Section C, line 22 or 23) ®26 0. oo

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 7971174 [ Schedule P (540)2017 Side1 [



Part lll Credits that Reduce Tax Note: Be sure to attach your credit forms to Form 540.

739371 12-18-17

1 Enterthe amount from Form 540, line35 ® 1 145,873. oo
2 Enter the tentative minimum tax from Side 1, Part 11, ine 24 ®2 98,639. o0
(a) (b) (c) (d)
Credit Credit used Tax balance that Credit
) may be offset
Section A - Credits that reduce excess tax. amount this year by credits caryover
3 Subtract line 2 from line 1. If zero or less enter -0- and see instr.
This is your excess tax which may be offset by credits . 3 © 47,234.
A1 Credits that reduce excess tax and have no carryover provisions. L)
4 Code: 162 Prison inmate labor credit (FTB 3507) 4
5 Code: 232 Child and dependent care expenses credit (FTB 3506) 5 @
A2 Credits that reduce excess tax and have carryover provisions. L)
6 Code®__ _Credit Name: 6 O]
7 Code®___ Credit Name: 7 ) ®©
8 Code®__ _ Credit Name: 8 ) ®©
9 Code®__ _ Credit Name: 9 ) ®©
10 Code: 188 Credit for prior year alternative minimumtax ... 10[® @ ®
Section B - Credits that may reduce tax below tentative minimum tax.
11 If Partlll, line 3 is zero, enter the amount from line 1. If line 3 is more
than zero, enter the total of line 2 and the last entry in column (c) 11 ®© 145,873.
B1 Credits that reduce net tax and have no carryover provisions. L)
12 Code: 170 Credit for joint custody head of household 12
13 Code: 173 Credit for dependentparent 13 @
14 Code: 163 Credit for senior head of household 14 @
15 Nonrefundablerenter'scredit ... ... 15 @
B2 Credits that reduce net tax and have carryover provisions.
16 Code® 233 Credit Name:CA COMPETES 16 4,087.!@ 4,087. 141,786.® 0.
17 Code® 176 Credit Name:E/Z HIRE/USE 17 22,593.® 22,593.[ 119,193.@® 0.
18 Code®__ _ Credit Name: 18 ) ®©
19 Code®__ _ Credit Name: 19 [® ®©
B3 Other state tax credit. L)
20 Code: 187 Other state tax credit .. 20 46,503. 46,503. 72,690.
Section C - Credits that may reduce alternative minimum tax.
21 Enter your alternative minimum tax from Side 1, Partll,line 26 21 O]
22 Code: 180 Solar energy credit carryover from Section B2, L)
T T — 22
23 Code: 181 Commercial solar energy credit carryover from L)
Section B2, column(d) 23
24 Adjusted AMT. Enter the balance from line 23, column (c) here
and on Form 540, ine 61 ... 24 ®

g

R

e
v

sHARR

Side 2 Schedule P (540) 2017 022 |
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- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS XK _K*_Fxk%

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP O] 3,396. @ 3,396.
@ @ O]

@ @ O]
1 Total double-taxed iNCOME . ® 3,396. @ 3,396.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax labilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 3,396. 00

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0023
B8 MUl iNE 2 DY N 5 @ 6 274. oo
7 Income tax liability paid to name of other state (use state’s abbreviation) @AZ @7 88. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 3,396. o0
o Adjusted gross income taxable by otherstate @ ° 3,396. o0
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 88. 0o
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 88. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 4,285. @ 4,285.
@ @ O]

@ @ O]
1 Total doubletaxed INCOME ® 4,285. @ 4,285.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 4,285. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0029
6 MUIIDlY iNe 2 Dy Ne 5 @ 6 346. o0
7 Income tax liability paid to name of other state (use state’s abbreviation) @ CT @7 300. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 4,285. oo
o Adjusted gross income taxable by otherstate @ ° 4,285. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 300. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 300. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



TAXABLE YEAR -
2017 Other State Tax Credit

739441 11-17-17

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _kkk%k

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@VENABLE LLP O] 3,462. @ 3,462.
@DLA PIPER LLP @ 2,227. @ 2.,227.
@ @ @
1 Total double-taxed iNCOME . ® 5,689. @ 5,689.
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax labilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 5,689. 00
4 California adjusted Qross INCOME @ 4 1,457,173. oo
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0039
B8 MUl iNE 2 DY N 5 @ 6 465. 0o
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ DE @7 375. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 5,689. 00
o Adjusted gross income taxable by otherstate @ ° 5,689. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiply line 7 by line10 @11 375. o0
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code187 @12 375. o0

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 8021174 [

Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Double taxed income taxable by
@DLA PIPER LLP @ 7,789. @ 7,789.
@ @ O]

@ @ O]
1 Total doubletaxed INCOME ® 7,789. @ 7,789.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 7,789. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0053
6 MUIIDlY iNe 2 Dy Ne 5 @ 6 632. 00
7 Income tax liability paid to name of other state (use state’s abbreviation) @ GA @7 467. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 7,789. 00
o Adjusted gross income taxable by otherstate @ ° 7,789. 00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 467. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 467. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@INTEREST AND DIVIDENDS @ 17. @ 17
@DLA PIPER LLP @ 29,804. @ 29,804.
@DLA PIPER LLP @ 9. @ 9.
1 Total double-taxed iNCOME ® 29,830. @ 29,830.
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 29,830. 00

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0205
B8 MUl iNE 2 DY N 5 @ 6 2,443, oo
7 Income tax liability paid to name of other state (use state’s abbreviation) @ L. @7 1,200. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) . @ 8 29,830. oo
o Adjusted gross income taxable by otherstate @ ° 27,563. 00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,200. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 1,200. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income itemis) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 799. @ 799.
@ @ @

@ @ @
1 Total doubletaxed INCOME ® 799. @ 799.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 799. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0005
8 MURDIY NE 2 DY M€ 5 @ 6 60. 00
7 Income tax liability paid to name of other state (use state’s abbreviation) @ TA @®7 71. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 799. oo
o Adjusted gross income taxable by otherstate @ ° 799. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 71. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 60. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



TAXABLE YEAR -
2017 Other State Tax Credit

739441 11-17-17

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _kkk%k

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by

other state
@VENABLE LLP @ 291,704. @ 291,704.
@ @ @
@ @ @
1 TOtEl A OUDIE IO INCOMIB o s e S A S @ 291,704. @ 291,704.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2

10

11

12

(67177 0z 10> o ® 2 119,193. oo
Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 291,704. oo
California adjusted GroSS INCOME ® 4 1,457,173. oo
Divide line 3 by line 4. Do not enter more than 1.0000 . ®5 .2002

MURIDlY € 2 DY N 5 @ 6 23,862. 0o
Income tax liability paid to name of other state (use state’s abbreviaton) @MD @7 21,878. oo
Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) . @ 8 291,704. oo
Adjusted gross income taxable by otherstate @ ° 291,704. oo
Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000

Multiply line 7 by e 10 @11 21,878. oo
Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 21,878. oo

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021174 |

Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income itemis) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 11,120. @ 11,120.
O] O] O]

O] O] O]
1 Total doubletaxed INCOME ® 11,120. @ 11,120.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 11,120. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0076
6 MUIIDlY iNe 2 Dy Ne 5 @ 6 906. oo
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ MA ® 7 1,215. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) @ 8 11,120. oo
o Adjusted gross income taxable by otherstate ® © 11,120. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,215. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 906. 0o

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income itemis) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@VENABLE LLP @ 6,435. @ 6,435,
@ @ @

@ @ @
1 Total doubletaxed INCOME ® 6,435. @ 6,435.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 6,435. oo
4 California adjusted Qross iNCOME ® 4 1,457,173. oo
5 Divide line 3 by line 4. Do not enter more than 1.0000 @5 .0044
8 MUIIDlY NE 2 DY NE 5 @ 6 524. oo
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ MN @7 634. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 6,435. oo
o Adjusted gross income taxable by otherstate @ ° 6,435. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 634. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . . @12 524. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Double taxed income taxable by
@DLA PIPER LLP @ 3,394, @ 3,394.
@ @ O]

@ @ O]
1 Total doubletaxed INCOME ® 3,394. ¢ 3,394.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 3,394. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0023
B8 MUl iNE 2 DY N 5 @ 6 274. oo
7 Income tax liability paid to name of other state (use state’s abbreviation) @ NJ @7 304. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) . @ 8 3,394. oo
o Adjusted gross income taxable by otherstate @ ° 3,394. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Mutiplyine7byline10 @11 304. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 274. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@VENABLE LLP @ 151,422. @ 151,422.
@DLA PIPER LLP @ 42,284. @ 42,284.
@DLA PIPER LLP - NY MCTMT @ 44,703. @ 44,703.
1 Total double-taxed iNCOME . ® 238,409. @ 238,4009.
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 238,409. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ... @5 .1636
B8 MUl iNE 2 DY N 5 @ 6 19,500. oo
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ NY ® 7 17,236. 00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) . @ 8 238,409. oo
o Adjusted gross income taxable by otherstate @ ° 238,409. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 17,236. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 17,236. 00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 1,376. @ 1,376.
O] O] O]

O] O] O]
1 Total doubletaxed INCOME ® 1,376. @ 1,376.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 1,376. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0009
6 MUIIDlY iNe 2 Dy Ne 5 @ 6 107. oo
7 Income tax liability paid to name of other state (use state’s abbreviation) @ NC @7 76. 00
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) @ 8 1,376. oo
o Adjusted gross income taxable by otherstate ® © 1,376. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 76. 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 76. 00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income itemis) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 599. @ 599.
@ @ @

@ @ @
1 Total doubletaxed INCOME ® 599. @ 599.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 599. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0004
8 MUIIDlY NE 2 DY NE 5 @ 6 48. oo
7 Income tax liability paid to name of other state (use state’s abbreviation) @©OH @7 30. oo
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (c) ... @ 8 599. oo
o Adjusted gross income taxable by otherstate @ ° 599. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 30. 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 30. oo

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



- 739441 11-17-17
TAXABLE YEAR CALIFORNIA SCHEDULE

2017 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rk NE AR

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@DLA PIPER LLP @ 7,794. @ 7,794.
@ @ O]

@ @ O]
1 Total doubletaxed INCOME ® 7,794. @ 7,794.

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 7,794. oo

____________________________________________________________________________________________________________ ® 4 1,457,173. oo

4 California adjusted gross income

5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0053
6 MUIIDlY iNe 2 Dy Ne 5 @ 6 632. 00
7 Income tax liability paid to name of other state (use state’s abbreviation) @ PA @7 239. o0
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column (¢) . @ 8 7,794. oo
o Adjusted gross income taxable by otherstate @ ° 7,794. oo
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 239. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 239. o0

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021174 | Schedule S 2017 -



TAXABLE YEAR -
2017 Other State Tax Credit

739441 11-17-17

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _kkk%k

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Dguble taxed income taxable by
@VENABLE LLP O] 44,356. @ 44,356.
@DLA PIPER LLP @ 5,254. @ 5,254.
@ @ O]
1 Total double-taxed income ® 49,610. @ 49,610.
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
o California tax laDItY ® 2 119,193. oo
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 49,610. oo
4 California adjusted Qross INCOME @ 4 1,457,173. oo
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0340
B8 MUl iNE 2 DY N 5 @ 6 4,053. oo
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ VA @7 2,850. oo
8 Double-taxed income taxable by other state. Enter the amount from Part I, line 1, column (¢) @ 8 49,610. oo
o Adjusted gross income taxable by otherstate ® © 49,610. o0
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiply line 7 by line10 @11 2,850. oo
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 2,850. oo

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 8021174 [
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- 729111 12-06-17
TAXABLE YEAR

y . - CALIFORNIA FORM
2017 California Competes Tax Credit 3531
Attach to your California tax return.
Name(s) as shown on your California tax return [XTssNormn[_Tca Corporation no. L Tren

hkk _kk _%kk%k

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
Name of credit owner. See instructions. [ Ica Corporation no. [T

California Secretary of State file number

SAME
Part | Credit Earned. See Instructions.

1a Agreement number: Credifeamad ..« .ccnmw s s s 1a 00
Does the credit eamed in line 1a include the achievement of milestones from more thanoneyear? I_I Yes |_| No

1b Agreement number: Credifeamad ..« .ccnmw s s s 1b 00
Does the credit eamed in line 1b include the achievement of milestones from more thanoneyear? L_Tves L_INo

2 Total credit eamed in 2017. Add line 1a and line 1b 2 00

Part Il  Available Credit

3 Credit amount from Part |, line 2. See instructions 3 00

4 Pass-through California Competes Tax Credit from Schedule K-1 (1008, 541, 565, or 568). See instr. 4 00

4a Agreement number for the pass-through California Competes Tax Credit:

5 Ciirréntvear credit. A IINE B ANATING A om0 o e S S e 8005 5 00
5a 'SiGorporation enter 1/3'0f the amOUNtOF LING 5« s m s s s o s s s S s 5a 00
6 Credit carryover from prior year(s). See instructons ...~ 6 4 ,087. 00
7 Total available California Competes Tax Credit. Add line 5 and line 6. S corporations see instructions 7 4,087. 00

8a Credit claimed. Enter the amount of the credit claimed from Part 1V, line 11, column (d) on this form.

See instructions. (Do not include any assigned credit claimed on form FTB3544A) 8a 4,087. oo

b Total credit assigned. Enter the total amount from form FTB 3544, column (g).
If you are not a corporation, enter -0-. See instructions 8b 00
9 Credit carmryover available for future years. Add line 8a and line 8b, subtract the result fromline7 9 00

Part lll  credit Recapture

10 Credit recapture. See instructions 10 00

Part IV Credit Claimed

(a) (b) (c) (d) (e)

Agreement number Ye:a',ﬁ;%d“ Credit amount available for use Credit claimed Credit carryover

11

Total credit claimed

B o Privacy Notice, getFTB 1131ENGISP. 022 | 8441174 [ FiBa5312017 [N



. - 739071 12-20-17
TAXABLE YEAR Enterprise Zone CALIFORNIA FORM

2017 Deduction and Credit Summary 38057
Attach to your California tax return.
Name(s) as shown on your California tax return [_, SSN or ITIN [_l CA Corporation no. LX_I FEIN

*k _kkkkkkxk

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
A. Check the appropriate box for your entity type:
® Individual D Estate (:] Trust D C corporation (:] S corporation D Partnership
(:] Exempt organization [:] Limited liability company [:] Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address Iactual Iocationl where the EZ business is conducted:

D. Enter the name of the EZ in which the business and/or investment activity is located:

LOS ANGELES-EAST

E. Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions 9 41110
F. Total number of employeesinthekz 39
G. Number of employees included in the computation of the hiring credit, if claimed 2
H:.{GrosSEnnualTECBIPISIOINE DUSITESS! s o o oo o I e I S e S S S B 1,336,813,471. oo
O B 11 (e 2 [0 e T L e — 539,719,237. oo
Part | Credits and Recapture (Complete Schedule Z on Side 2 before you complete this part.)
1 Hiring and sales or use tax credits claimed on the current year return:
a Hiring credit from Schedule Z, line 8A, column (g) or line 10, column (§ ® 1a 1,734. oo
b Hiring credit recapture from Worksheet IA, Section B, line 2, column (D), 1b 00
¢ Sales or use tax credit carryover from Schedule Z, line 9A, column (g) or line 11, column(f) ... ... ... .. ... ® 1c 00
d Add line 1a and line 1c ® 1d 1,734. oo

Part Il Portion of Business Attributable to the Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your EZ business from Worksheet Il, Section A, line 4. ®2

Part lll Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enterthe EZ NOL carryover from prior years from Worksheet lll, line 26, column (b) 3a 00

b Enter the total EZ NOL deduction used in the current year from Worksheet lll, line 26,
column (c). Enter this amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 20;
Form 100W, line 20; Form 1008, line 18; or Form 109, line 6 3b 00

c Enter the EZ NOL carryover to future years from Worksheet ll, line 26, column (g) 3c 00

B rorrrivacy Notice, get FIB 1131ENG/SP. 022 | 7541174 | FTB380522017 Side1 |



739072 12-20-17

Schedule Z Computation of Credit Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.
1 Trade or business income. Individuals: Enter the amount from the Worksheet Il, Section B, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer’s business income apportioned to California. See instructions for form FTB 38057, Partll ®|41[96 ,409,468. oo
2 Corporations: Enter the average apportionment percentage from Worksheet Il, Section A, line 4. See instructions 2
3 Multiplyline 1 by line 2 3[96,409,468. oo
4 Enter the EZ NOL deduction from Worksheet llI, line 26, column (c) 4 00
5§ EZtaxableiincome. SUbtract liNe'4 MOMINE'S: .. vroremr s s S e St BN LS SR TN S e 5196,409,468. oo
6 a Compute the amount of tax due using the amount on line 5.
SOSMSTUCTIONIS . oxsssm s s o e T T S S I 05 ®|6alll,829,916. 0o
b Enter the amount of tax from Form 540, line 35; Long Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, see instructions 6b 145,873. oo
7 Enterthe smaller of line 6a or line 6b. This is the limitation based on the EZ business income.
GotoPartll:Part I or PartiIV. SeeINSITUCHONS - e s s s e s e e S G S S e s ®|7 145,873. oo
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.

(a) (b) (c) (d) (e) B (9) (h)
Credit Credit Total Total credit | Total credit sum of | Limitation based | Credit used on Total credit
name amount prioryear  |assigned from form|col. (b) plus col. (c),| on EZ business %hfezigiggﬁ‘é%ﬁ carryover col.

carryover FTB 3544, col. (g) minus col. (d) income g(e) or col. (f) ’| () minus col. (f)

8 Hiring |A ® 145,873.|®@ 1,734.

credit

Bl@ 1,734.|® ® ®@ 1,734.|l®@ 1,734. ®

9 Sales or

use tax A O @

credit

carryover | p ® ® ® ® ®

Part lll Limitation of Credits for S corporations Only. See instructions.
(a) (b) (c) (d) (e) (f) (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (¢) this year by col. () minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit ® ® ® @ ® @
11 Sales or use tax
credit carryover @ @ @ @
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (d) (e)
Credit Credit Total Total credit assigned Total credit carryover
name amount prior year from form FTB 3544, sum of col. (b) plus
carryover col. (g) col. (c), minus col. (d)
12 Hiring credit ® ®
13 Sales or use
tax credit carryover ®

Refer to page 4 for information on how to claim deductions and credits.

Side 2 FTB 380572017

022 |

7542174 |



022 Galifornia 3805Z |Worksheet Il | Income or Loss Apportionment - Enterprise Zones | 2017

Name of the enterprise zone business

DLA PIPER LLP

Section A Income Apportionment

Use Worksheet Il, Section A, if your business has net income (a) (b) (c)

from sources within and outside an EZ. Total within Total within Percentage within an EZ
California an EZ column (b) : column (a)

PROPERTY FACTOR

1 Average yearly value of owned real and tangible personal
property used in the business (at original cost). See
instructions for more information. Exclude property not
connected with the business and the value of construction
in progress.

Inventory
Buildings ...
Machinery and equipment
Furniture and fixtures
Delivery equipment
Land
Other tangible assets (attach schedule)
Rented property used in the business.

See instructions

Total propertyvalues ...

PAYROLL FACTOR

2 Employees’ wages, salaries, commissions, and other
compensation related to business income included in
the tax return.
Total payroll ... ...

3 Total percentage - sum of the percentages in column (c) ...

4 Average apportionment percentage - 1/2 of line 3.
Enter here and on form FTB 38057, Side 1,line2 ...............

739464 12-20-17



022 Galifornia

3805Z NVorksheet Il | Income or Loss Apportionment - Enterprise Zones (continued)|

2017

Name of the enterprise zone business

DLA PIPER LLP

Section B Income or Loss Apportionment
Part | Individual Income and Expense Items. See instructions.
(a) (b) (c)
Amount Percentage of time providing Apportioned amount
services in the EZ column (a) x column (b)
1 Wages
2 Employee business expenses .. ...
3 Total. Combine line 1, column (c) and line 2, column(c)
Part |l Pass-Through Income or Loss. See instructions.
(a) (b)
Name of entity Distributive or pro-rata share of business income or loss apportioned
to the EZ from Schedule K-1 (100S, 541, 565, or 568)
including capital gains and losses
4 DLA PIPER LLP 96,409,468.
5 Total. Add line 4, courn (0 96,409,468.
Part Il Taxpayer’s Trade or Business. See instructions.
(@ (b) (c)
Business income Apportionment percentage | Apportioned income or loss
or loss for the EZ column (a) x column (b)
6 ScheduleCorC-EZ .. ... ... ...
7 ScheduleE(Rentals) . . . .
8 Schedule
9 Other business incomeorloss
10 Total. Add line 6 through line 9, COIUMN (C) ...
(a) (b) (c)
Business gain Apportionment percentage Apportioned gain or loss
or loss for the EZ column (a) x column (b)

11 Schedule D

96,409,468.

739465 12-20-17



TaxaelevEAR  Enterprise Zone - CALIFORNIA FORM
2017 Deduction and Credit Summary 38057

Attach to your California tax return.

Name(s) as shown on your California tax return SSN or ITIN CA Corporation no. L)_{_I FEIN

*k _kkkkkkxk

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

A. Check the appropriate box for your entity type:
® Individual D Estate [:] Trust D C corporation [:] S corporation D Partnership
[:] Exempt organization [:] Limited liability company [:] Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address iactual Iocationi where the EZ business is conducted:

D. Enter the name of the EZ in which the business and/or investment activity is located:

SAN DIEGO

E. Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions 541110
F: “Totalnumber of eMpPIOYBESININE EZ: «.covmmvimmems s s i oo s e s o s s 170
G. Number of employees included in the computation of the hiring credit, if claimed 5
H. Gross annual receipts of the business 1,336,813 ,471. oo
. Totalassetvalue ofthebusiness 539,719,237. 0o
Part | Credits and Recapture (Complete Schedule Z on Side 2 before you complete this part.)
1 Hiring and sales or use tax credits claimed on the current year return:
a Hiring credit from Schedule Z, line 8A, column (g) or line 10, coluron(® .. ® 1a 20,859. oo
b Hiring credit recapture from Worksheet IA, Section B, line 2, couoon(®®) ... 0 1b 00
c Sales or use tax credit camryover from Schedule Z, line 9A, column (g) or line 11, column(f) ® 1c 00
d Addlinetaandlineic ® 1d 20,859. oo
Part Il Portion of Business Attributable to the Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your EZ business from Worksheet I, Section A, line4. ®2
Part lll Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enterthe EZ NOL carryover from prior years from Worksheet lll, line 26, courn®) 3a 00
b Enter the total EZ NOL deduction used in the current year from Worksheet lll, line 26,
column (c). Enter this amount on Schedule CA (540 or 540NR), line 21e, column B; Form 100, line 20;
Form-100W,:line 20:Form 1 00S;.1ine 18; or FOrm 109, N6, - ouime s s s s s s s s s s S s 3b 00
c Enter the EZ NOL carmryover to future years from Worksheet Ill, line 26, column(e) 3c 00

B rorrrivacy Notice, get FIB 1131ENG/SP. 022 | 7541174 | FTB 380522017 Side 1



739072 12-20-17

Schedule Z Computation of Credit Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.
1 Trade or business income. Individuals: Enter the amount from the Worksheet Il, Section B, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer’s business income apportioned to California. See instructions for form FTB 8805Z, PartIl ®|1[96,409,468. oo
2 Corporations: Enter the average apportionment percentage from Worksheet Il, Section A, line 4. See instructions 2
3 Multiplyline 1 by line 2 3[96,409,468. oo
4 Enter the EZ NOL deduction from Worksheet llI, line 26, column (c) 4 00
5§ EZtaxableiincome. SUbtract liNe'4 MOMINE'S: .. vroremr s s S e St BN LS SR TN S e 5196,409,468. oo
6 a Compute the amount of tax due using the amount on line 5.
SOSMSTUCTIONIS . oxsssm s s o e T T S S I 05 ®|6alll,829,916. 0o
b Enter the amount of tax from Form 540, line 35; Long Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, see instructions 6b 145,873. oo
7 Enterthe smaller of line 6a or line 6b. This is the limitation based on the EZ business income.
GotoPartll, Partlll, or Part IV. See instructions @7 145,873. oo
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.

(a) (b) (c) (d) (e) B (9) (h)
Credit Credit Total Total credit | Total credit sum of | Limitation based | Credit used on Total credit
name amount prioryear  |assigned from form|col. (b) plus col. (c),| on EZ business %hfezigiggﬁ‘é%ﬁ carryover col.

carryover FTB 3544, col. (g) minus col. (d) income g(e) or col. (f) ’| () minus col. (f)

8 Hiing |[A ®145,873.|®@ 20,859.

credit

B|®20,859.|@® ® ® 20,859./®@ 20,859. ®

9 Sales or

use tax A O @

credit

carryover | p ® ® ® ® ®

Part lll Limitation of Credits for S corporations Only. See instructions.
(a) (b) (c) (d) (e) (f) (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (¢) this year by col. () minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit ® ® ® @ ® @
11 Sales or use tax
credit carryover @ @ @ @
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (d) (e)
Credit Credit Total Total credit assigned Total credit carryover
name amount prior year from form FTB 3544, sum of col. (b) plus
carryover col. (g) col. (c), minus col. (d)
12 Hiring credit @ ®
13 Sales or use
tax credit carryover ®

Refer to page 4 for information on how to claim deductions and credits.

Side 2 FTB 380572017

022 |

7542174 |



022 Galifornia 3805Z |Worksheet Il | Income or Loss Apportionment - Enterprise Zones | 2017

Name of the enterprise zone business

DLA PIPER LLP

Section A Income Apportionment

Use Worksheet Il, Section A, if your business has net income (a) (b) (c)

from sources within and outside an EZ. Total within Total within Percentage within an EZ
California an EZ column (b) : column (a)

PROPERTY FACTOR

1 Average yearly value of owned real and tangible personal
property used in the business (at original cost). See
instructions for more information. Exclude property not
connected with the business and the value of construction
in progress.

Inventory
Buildings ...
Machinery and equipment
Furniture and fixtures
Delivery equipment
Land
Other tangible assets (attach schedule)
Rented property used in the business.

See instructions

Total propertyvalues ...

PAYROLL FACTOR

2 Employees’ wages, salaries, commissions, and other
compensation related to business income included in
the tax return.
Total payroll ... ...

3 Total percentage - sum of the percentages in column (c) ...

4 Average apportionment percentage - 1/2 of line 3.
Enter here and on form FTB 38057, Side 1,line2 ...............

739464 12-20-17



022 Galifornia

3805Z NVorksheet Il | Income or Loss Apportionment - Enterprise Zones (continued)|

2017

Name of the enterprise zone business

DLA PIPER LLP

Section B Income or Loss Apportionment
Part | Individual Income and Expense Items. See instructions.
(a) (b) (c)
Amount Percentage of time providing Apportioned amount
services in the EZ column (a) x column (b)
1 Wages
2 Employee business expenses .. ...
3 Total. Combine line 1, column (c) and line 2, column(c)
Part |l Pass-Through Income or Loss. See instructions.
(a) (b)
Name of entity Distributive or pro-rata share of business income or loss apportioned
to the EZ from Schedule K-1 (100S, 541, 565, or 568)
including capital gains and losses
4 DLA PIPER LLP 96,409,468.
5 Total. Add line 4, courn (0 96,409,468.
Part Il Taxpayer’s Trade or Business. See instructions.
(@ (b) (c)
Business income Apportionment percentage | Apportioned income or loss
or loss for the EZ column (a) x column (b)
6 ScheduleCorC-EZ .. ... ... ...
7 ScheduleE(Rentals) . . . .
8 Schedule
9 Other business incomeorloss
10 Total. Add line 6 through line 9, COIUMN (C) ...
(a) (b) (c)
Business gain Apportionment percentage Apportioned gain or loss
or loss for the EZ column (a) x column (b)

11 Schedule D

96,409,468.

739465 12-20-17



- 739561 11-29-17
T — Underpayment of Estimated Tax B T e

2017 by Individuals and Fiduciaries 5805

Attach this form to the back of your Form 540, Long Form 540NR, or Form 541. Also, check the box for underpayment of estimated tax located on Form 540, line 113;
Long Form 540NR, line 123; or Form 541, line 44, whichever applies.

Name(s) as shown on return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS EX Tk L TR E

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form. See
General Information B.
If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file this form if:

® The amount of your tax liability (not including tax on lump-sum distributions and accumulation distribution of trusts) less credits (including the withholding
credit) but not including estimated tax payments for either 2016 or 2017 was less than $500 (or less than $250 if married/RDP filing a separate return).

® Your 2016 return was for a full 12 months (or would have been if you were required to file) and you did not have any tax liability on that return.

® The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown on your 2017
return or 100% of the tax shown on your 2016 return (110% if California adjusted gross income (AGI) was more than $150,000 or $75,000 if married/RDP
filing a separate return) and you are not using the annualized income installment method. Taxpayers with California AGI equal to or greater than $1,000,000
(or $500,000 if married/RDP filing a separate return), must use the tax shown on their 2017 tax return if they do not meet one of the two conditions above.

Part | Questions. All filers must complete this part. Estates and Trusts, see General information E.
1 Are you requesting a waiver of the penalty? If “Yes," provide an explanation below and be sure to check the box on Form 540, line 113; Long Form 540NR, line 123;
or Form 541, line 44. If you need additional space, attach a statement.
See General Information C 1@ [:] Yes LZ] No

2 Did you use the annualized income installment method? If "Yes," see instructions for Part Ill and be sure to check the box on Form 540,

liney1i137L.ong Formi 54 0NR: ek 2350n EOMMESALNINEIAE . .o s s s o 0 P A G SRS 2® [:] Yes LZ] No
3 Was your California withholding not withheld in equal installments and are you able to show the actual amounts withheld per period
and the actual dates withheld? 3@ [:] Yes LZ] No

L Ina

If"Yes," enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts must equal the total
withholding reported on Form 540, line 71 and line 73; Form 540NR, line 81 and line 83; or Form 541, line 29 and line 31.

415117 @ (61517 @ § ;91517 @ § ;115/18 @ §

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year? See General Information E 4@ [:] Yes [:] No

f.ﬂ.f.f
ey
-’
-

aRM g

AAAAH

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 7671174 [ FTB 5805 2017 Side1 [



- 739562 11-29-17

Part Il  Required Annual Payment. All filers must complete this part.

1 Current year tax. Enter your 2017 tax after credits. See instructons ... 1 76 , 8 62. 00
2 Multiplyline 1by90% (.80) 2 69,176. oo
3 Withholding taxes. Do notinclude any estimated tax payments on this line. See instructions 3 10,988. oo

4 Subtract line 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate return), stop here.

You do not owe the penalty. Do notfile formFTB5805 4 65,874. oo
5 Enter the tax shown on your 2016 tax return. See instructions. (110% (1.10) of that amount if the adjusted gross income
shown on that return is more than $150,000, or if married/RDP filing a separate return for 2017, more than $75,000) 5 79,812. oo
6 Required annual payment. Enter the smaller of line 2 or line 5. (If your California AGl is equal to or greater than
$1,000,000/$500,000 for married/RDP filing a separate return, use line 2) 6 69,176. oo
Short Method

Caution: See the instructions to find out if you can use the short method. If you answered "Yes" to Question 2 in Part |, skip this part and go to Part Il
If you answered "No" to Question 2 in Part | and you cannot use the short method, go to Worksheet Il in the instructions (page 4).

7 Enter the amount, if any, from Part Il, line 3 above 7 00
8 Enter the total amount, if any, of estimated tax paymentsyoumade 8 00
2T T D7 T S S S —— 9 00
10 Total underpayment for the year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the penalty.
DT RoE D T BB BOG.senens oy oy oy s e P e e A e 10 00
11, Multiphy. INEA0BYI02828498% ... oo s s s s s o e e S 11 00

12 e Ifthe amount on line 10 was paid on or after 4/15/18, enter -0-.
e |f the amount on line 10 was paid before 4/15/18, enter the result of the following computation:

Amount on Number of days paid
line 10 X before 4/15/18 X .00011 12 00

13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 540,

line 113; Long Form 540NR, line 123; or Form 541, line 44. Also, check the box for "FTB 5805." p» @ 13 230. 0o

B sice2 FB5805 2017 022 7672174 [ ||
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Part lll Annualized Income Instaliment Method Schedule.

Use this schedule ONLY if you earned taxable income at an UNEVEN RATE during 2017 (See Example A). If you earned your income at approximately the same rate each month (See Example B), then
you should not complete this schedule. If you choose to figure the penalty, see Worksheet ll, Regular Method to Figure Your Underpayment and Penalty, on page 4 of the instructions.

Example A: If you were a commissioned salesperson who earned no income during the first three months of the year, earned most of your income during the following six months, and earned very
little during the last three months, you should complete this schedule. You may be able to benefit by using the annualized income installment method. The required installment of estimated tax figured

using the annualized method may be less than your required installment figured using the required installment method.

Example B: If you worked all year and earned a monthly salary that did not change much during the year, you should not complete this schedule.

To complete this schedule correctly, you must first complete Side 2, Part 11, line 1 through line 6.

Estates and trusts, do not use the period ending dates shown to (a) (b) (c) (d)
the right. Instead, use the following: 2/28/17, 4/30/17, 7/31/17, and 1/1/17 to 1/1/17 to 1/1117 to 1/1/17 to
11/30/17. Fiscal year filers must adjust dates accordingly. 3/31/17 5/31/17 8/31/17 12/31/17

1 Enter your California adjusted gross income (AGI) for
each period. Long Form 540NR filers, see instructions.
Estates or Trusts, enter the amount from Form 541, line

20 atiributable to each period. See instructions ............ 1
2 Annualization amounts. Estates or Trusts, see instructions 2 4 24 1.5 1
3 Annualized income. Multiply line 1by line2 3

4 Enter your itemized deductions for the period shown in
each column. If you do not itemize deductions, enter -0-
here and on line 6. Estates or Trusts, enter -0- here, skip

to line 9, and enter the amount from line3online9 4
5 Annualizationamounts 5 < 24 15 1
6 Annualized itemized deductions. Multiply line 4 by line 5. See instructions ... 6
7 Enter your standard deduction from your 2017 Form 540,
or Long Form 540NR, line 18. Enter the total standard
deduction amount in each column. See instructions ...... 7
8 Enterline 6 or line 7, whichever is larger 8

9. Subtract ing BIromiIiNg 3. ..o s s

10 Figure the tax on the amount in each column of line 9
using the tax table or the tax rate schedule in the
instructions for Form 540, Long Form 540NR, or Form
541. Also, include any tax from form FTB 3803. Estates
or Trusts, see instructions 10

11 Enter the total amount of exemption credits from your
2017 Form 540, line 32 or Form 541, line 22. If you filed

a Long Form 540NR, see instructions 11
12 Subtract line 11 from line 10. Long Form 540NR filers,

complete Worksheet | in the instructions 12
13  Enter the total credit amount from your 2017 Form 540, line 47;

or Form 541, line 23. Long Form 540NR filers, see instructions 13
14 a Subtract line 13 from line 12. If zero or less, enter -0- 14a

b Enter the alternative minimum tax and mental health tax 14b

¢ Addline 14aandline14b; ... ........como 14¢c

d Enter the excess SDI from Form 540, line 74 or

LongFomi;S40NRIINEBA. .o oo 14d

€ Subtract line 14d from line 14c. If zero or less, enter -0- 14e
157 ApDliCAbIB PEICENIAgR" . vasir s smsmmmsner 15 27% 63% 63% 90%
16 Multiply line 14ebyline15 . 16

Complete Line 17 through Line 23 of each column before
you go to the next column.

17 Enter the combined amounts shown on line 23 from all
preceding columns 17

18 Subtract line 17 from line 16. If zero or less, enter -0- 18

19 Enter 30% of the amount shown on form FTB 5805, Part Il, line 6 in
columns (a & d), enter 40% of the amount on line 6 in column b,

ener -0 MCOIIMNE = opunsuinm s Soiea gt 19
20 Enter the amount from line 22 from the preceding column 20
24 I Add line AN MNBR20 oo s 21
22 Subtract line 18 from line 21. If zero or less, enter -0- . 22

23 Enter line 18 or line 21, whichever is less. Transfer
these amounts to Worksheet Il, Regular Method
to Figure Your Underpayment and Penalty, line 1 23 (@ @ @ @

If you use the annualized income instaliment method for one payment due date, you must use it for all payment due dates.
This schedule automatically selects the smaller of your annualized income installment or your regular instaliment.

L i 022 7673174 [ FTB 5805 2017 side3 [
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Worksheet Il Regular Method to Figure Your Underpayment and Penalty.

Part |

Figure Your Underpayment.

Payment Due Dates

(a)
4/15/17

(b)
6/15/17

(c)
9/15/17

(d)
1/15/18

1
2

Required Installments. See instructions ...

Estimated tax paid and tax withheld. See instructions.
For column (a) only, also enter the amount from line 2
on line 6. (If line 2 is equal to or more than line 1 for
all payment periods, stop here; you do not owe the
penalty. Do not file form FTB 5805 unless you

answer "Yes"to a question in Part I)

COMPLETE LINE 3 THROUGH LINE 9 OF ONE COLUMN
BEFORE GOING TO THE NEXT COLUMN.

3
4
5
6

Enter amount, if any, from line 9 of previous column
Addline2andlined .
Add amounts on line 7 and line 8 of the previous column
Subtract line 5 from line 4. If zero or less, enter -0-. For
column (a) only, enter the amount fromline2 .
If the amount on line 6 is zero, subtract line 4 from

line 5. Otherwise, enter-0- ...
Underpayment. If line 1 is equal to or more than line 6,
subtract line 6 from line 1. Then go to line 3 of next
column. Otherwise, gotoline9 .. ... ...
Overpayment. If line 6 is more than line 1, subtract line 1
from line 6. Then go to line 3 of next column ...............

20,753.

27,670.

20,753.

19,248.

19,396.

15,000.

3,296.

5,221.

19,396.

15,000.

8,517.

1,505.

9,779.

19,248.

17,891.

5,221.

8,517.

O.

1,505.

9,779.

12,236.

9

5,221.

Part Il

Figure the Penalty. Complete line 10 and line 11 of 0

ne column before going to the n

ext column.

Rate Period 1:

10

11

April 15, 2017 - April 15, 2018
Number of days from the date shown above line
10 to the date the amount on line 8 was paid or
4/15/18, whichever is earfier ...

Number of
X daysonline10 X
365

Underpayment
online 8
(see instructions)

04
>

4/15/17

6/15/17

9/15/17

1/15/18

10

Days:

SEE ATTACHE

Days:

D WORKSHEET]

Days:

Days:

11

$

$

$

12 PENALTY. Add amounts on line 11 in all columns. Enter the total here, on form FTB 5805, Side 2, Part Il line 13, and on

Form 540, line 113; Long Form 540NR, line 123; or Form 541, line 44, and check the box on that line

230.

Page 4 FTB 5805 Instructions 2017




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET CA

Name(s) Identifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS kK Kk KKk K
(A) (B) (C) (D) ) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
o
04/15/17 20,753. 20,753.
04/15/17 -3,296. 17,457.
04/15/17 -15,952. 1,505. 61 .000109589 10.
06/15/17 27,670. 29,175.
06/15/17 -4,396. 24,779.
06/15/17 -15,000. 9,779. 92 .000109589 99.
09/15/17 -15,000. -5,221.
01/15/18 20,753. 15,532.
01/15/18 -3,296. 12,236. 90 .000109589 121.
Penalty Due (Sum of COlUmN F). 230.

* Date of estimated tax payment, withholding
credit date or installment due date.

712511
04-01-17




California Exemption Credit - AGI Limitation Worksheet

2017

Name(s) as shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social security number
kkhkk_kk_kkk*

a. Enter the amount from Form 540, line 13, or RDP recalculated AGI

b. Enter the amount for your filing status on line b:

Single or married/RDP filing separate $187,203
Married/RDP filing joint or qualifying widow(er) BT A1t b e
Head of household $280,808

d. Divide line ¢ by $2,500 ($1,250 if married/RDP filing separate).
Note: If the result is not a whole number, round it to the next higher whole number

e. Multiply ine d by $6

739761 08-28-17

1,467,700.

374,411.

1,093,289.

438.

2,628.

2

5,256.

228.

2,628.

353.




California Itemized Deductions Worksheet

2017

Name(s) as shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social security number
kkhkk_kk_kkk*

10.

Enter the amount from Schedule CA (540), line 42 or Schedule CA (540NR), line 42

Using California amounts, add the amounts on federal Schedule A, line 4, line 14 and line 20 plus any gambling losses
included on line 28

Note: If -0-, stop. Enter the amount from line 1 on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

Muttiply fine 3 by 80% (.80)

Amount from Form 540 or Form 540NR, line 13

Enter amount shown below for your filing status:

- Single or married/RDP filing separate, enter $187,203
- Head of household, enter $280,808
- Married/RDP filing joint or qualifying widow(er), enter $374,411

Subtract line 6 from line 5

Note: If -0- or less, stop. Enter the amount from line 1 above on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

Multiply line 7 by 6% (.06)

Compare line 4 and line 8. Enter the smaller amount here

Total itemized deductions. Subtract line 9 from line 1. Enter here and on Schedule CA (540), line 43 or Schedule CA (540NR), line 43

105,523.

105,523.

84,418.

1,467,700.

374,411.

1,093,289.

65,597.

65,597.

39,926.

739801 08-28-17




2017 Income from Passthroughs Ca

VENABLE LLP
I.D. NUMBER: **_%*%%x%k%x%

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 1,066,209

NET INCOME (LOSS) FOR ENTITY 1,066,209

ACTIVITY INFORMATION:

VENABLE LLP

GUARANTEED PAYMENTS 123,336
UNREIMBURSED EXPENSES -58,692
ORDINARY INCOME (LOSS) 1,001,565
TOTAL NONPASSIVE GAIN (LOSS) 1,066,209

728021 04-01-17




2017 Income from Passthroughs Ca

DLA PIPER LLP
I.D. NUMBER: **_%*%%x%k%x%

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 243,450

NET INCOME (LOSS) FOR ENTITY 243,450

ACTIVITY INFORMATION:

DLA PIPER LLP

ORDINARY INCOME (LOSS) 243,596
RENTAL REAL ESTATE INCOME (LOSS) -146
TOTAL NONPASSIVE GAIN (LOSS) 243,450

728021 04-01-17




CA

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: VENABLE LLP EIN: **—*kkkkdd
1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year 1. 1,669,171.
Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero) 2. 34,085.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2016 Schedule K-1 from your share of liabilities
shown in Item K of your 2017 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) 3. 0.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds 4. 942,897.

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 5. 0.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion 6. 0.

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable income) 7. 1 ’ 406 ’ 301.

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2017 Schedule K-1 from your share of liabilities shown in item K of your 2016
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero)) 8. 0.

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures 9. 11 ’ 293.

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 34,059.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11. 0.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-.) 12. 1,194,500.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

719051 04-01-17
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS ok _kk_kkkxk

CA SCHEDULE CA TAXABLE INTEREST INCOME - SUBTRACTION STATEMENT 1
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
FROM K-1 - DLA PIPER LLP 0. 1. -1.
TOTAL TO SCHEDULE CA (540), LINE 8B -1.
CA SCHEDULE CA ORDINARY DIVIDENDS - ADDITION STATEMENT 2
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
MERRILL LYNCH 15265 740. 0. 740.
TOTAL TO SCHEDULE CA (540), LINE 9C 740.
CA SCHEDULE CA RENTS, ROYALTIES, PARTNERSHIPS, ETC... STATEMENT 3
CALIFORNIA FEDERAL
DESCRIPTION AMOUNT AMOUNT ADJUSTMENT
VENABLE LLP 1,066,209. 1,063,534. 2,675.
TOTAL TO SCHEDULE CA(540), LINE 17C 2,675.
43 STATEMENT(S) 1, 2, 3




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

kkhkk_*k*k_*kk*k*k

SCHEDULE P LINE 22 EXEMPTION WORKSHEET STATEMENT 4
1. ENTER $68,846 IF SINGLE OR HEAD OF HOUSEHOLD; $91,793 IF
MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER); $45,895
IF MARRIED/RDP FILING SEPARATELY 91,793.
2. ENTER YOUR AMTI FROM SCHEDULE P (540), PART I, LINE 21 1,409,135.
3. ENTER $258,168 IF SINGLE OR HEAD OF HOUSEHOLD; $344,225
IF MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER) ;
$172,110 IF MARRIED/RDP FILING SEPARATELY 344,225.
4. SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS, ENTER -0- 1,064,910.
5. MULTIPLY LINE 4 BY .25% (.25) 266,228.
6. SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-.
IF THIS SCHEDULE IS FOR A CHILD UNDER AGE 24, GO TO LINE 7.
OTHERWISE, ENTER THIS AMOUNT ON SCHEDULE P (540), PART IT,
LINE 22 AND COMPLETE SCHEDULE P (540) 0.
7. CHILD'S MINIMUM EXEMPTION AMOUNT
8. ENTER THE CHILD'S EARNED INCOME, IF ANY. REFER TO THE
INSTRUCTIONS FOR FEDERAL FORM 6251 FOR MORE INFORMATION
9. ADD LINE 7 AND LINE 8
10. ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON

SCHEDULE P (540), PART II, LINE 22

44

STATEMENT(S) 4




CA
ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: VENABLE LLP EIN: **—*kkkkdd
1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year 1. 1,382,479.
Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero) 2. 34,085.

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2016 Schedule K-1 from your share of liabilities
shown in Item K of your 2017 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) 3. 0.

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable
energy bonds 4. 942,897.

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 5. 0.

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion 6. 0.

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable income) 7. 1 ’ 406 ’ 301.

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2017 Schedule K-1 from your share of liabilities shown in item K of your 2016
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero)) 8. 0.

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures 9. 11 ’ 293.

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 34,107.

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11. 0.

12. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 11 from the total. If zero or less, enter -0-.) 12. 907,760.

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 12
and the amount figured for line 12 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

719051 04-01-17

44.1




2017 TAX RETURN FILING INSTRUCTIONS
ILLINOIS INCOME TAX RETURN

FOR THE YEAR ENDING

Prepared for
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Prepared by

Amount of tax Total tax S 1,200
Less: payments and credits ~ $ 1,306
Plus: interest and penaltes ¢ | 0
OVERPAYMENT S 106
Miscellaneous Donations $ ] 0
Overpayment Credited to your estimated tax ~ $ | 0
Refunded to you S 106
Make check NOT APPLICABLE

payable to

Mail tax return ILLINOIS DEPARTMENT OF REVENUE
and check (if SPRINGFIELD, IL 62719-0001

applicable) to

Return must be
mailed on
or before

OCTOBER 15, 2018

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED BY BOTH TAXPAYER AND
SPOUSE.

700081 04-01-17



lllinois Department of Revenue

".'505" Automatic Extension Payment 20 1 7

for Individuals Filing Form IL-1040

Tax Payment Worksheet for Your Records

1 Enter the total income and other taxes you expect to owe and report on Form IL-1040. 1 0.
2 Enter your lllinois Income Tax withheld and pass-through withholding payments. 2 0.
3 Enter your lllinois estimated payments and any overpayment credited to 2017. 3 0.
4 Enter any tax payment made for tax year 2017 with a previous Form IL-505-1. 0.
5 Enter the estimated allowable credits for income tax paid to other states, lllinois Property
Tax paid, education expenses, earned income, and credits from Schedule 1299-C. 5 0.
6 Total tax payments and credits. Add Lines 2 through 5. 6 0.
7 Tentative tax due - Subtract Line 6 from Line 1. Round to whole dollars and enter here and on Form IL-505-I. 7 0.

STOP | Do not file Form IL-505-1 if no payment is due or if you make this payment electronically or by credit card. | STOP

IL-505-1 (R-12/17)
749021 02-02-18

lllinois Department of Revenue

IL-505-1 2017 p:28x

®-1217) Automatic Extension Payment for Individuals

Official Use
Enter your Social Security numbers in the order they appear on your federal return. Do not file this form if no payment is due or you pay
khkk_kk_dkkk [ EMHO kkk _kk_dkkk O STOP | glectronically or by credit card.
Your Social Security number Spouse's Social Security number .
For calendar year ending

12/17 or fiscal year ending

Month and year
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

. —> 3 0.

Tentative tax due (Whole dollars only)
Make your check or money order payable to and mail to:
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19005

N——,

X 3K XK 3K K K 3K K K XK K K K K K K XK 3K K K K K K XK K K K K K K XK K K Kk Kk Xk

Daytime phone number



lllinois Department of Revenue

2017 Form IL-1040
Individual Income Tax Return or for fiscal year ending
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

kkhkk_*kk_*k*k*k kkhkk_*kk_*k*k*k

DOUGLAS C. EMHOFF
KAMALA D. HARRIS

C Filing status (see instructions)
Single or head of household Married filing jointly |:| Married filing separately |:| Widowed
Step 2: 1 Federal adjusted gross income from your federal Form 1040, Line 37; 1040A, Line 21; or (Whole dollars only)
Income 1040EZ, Line 4. 1 1,467,700 oo
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040A,
Line 8b; or federal Form 1040EZ. 2 740 o0
3 Other additions. Attach Schedule M. 3 .00
4 Total income. Add Lines 1 through 3. 4 1,468,440 oo
Step 3: 5 Social Security benefits and certain retirement plan income
* Base received if included in Line 1. Attach Page 1 of federal return. 5 .00
° Income 6 lllinois Income Tax overpayment included in federal Form 1040, Line 10. 6 .00
E 7 Other subtractions. Attach Schedule M. 7 16,209 oo
g Check if Line 7 includes any amount from Schedule 1299-C. |:|
5 8 Add Lines 5, 6, and 7. This is the total of your subtractions. 8 16,209 oo
é): 9 lllinois base income. Subtract Line 8 from Line 4. 9 1,452,231 oo
=]
-
T Step 4 See instructions before completing Step 4.
N‘? Exemptions10 a Number of exemptions from your federal return. ___ X %2175 a .00
= b It someone can claim you as a dependent, see instructions. X $2,175 b .00
s C Checkif65oroider: [l You+ [_lspouse = __ X $1,000 € 00
& d Checkiiflegally blind: [_]vou + [_lspouse = __ x $1,000 d .00
Exemption allowance. Add Lines a through d. LIMITED 10 0 .00
1 Step 5: 11 Residents: Net income. Subtract Line 10 from Line 9. Skip Line 12. 11 .00
Net 12 Nonresidents and part-year residents:
Income Check the box that applies to you during 2017 Nonresident |:| Part-year resident, and
enter the lllinois base income from Sch. NR. Attach Sch. NR. 12 27,563 oo
Step 6: 13 Residents: Multiply Line 11 by 4.3549% (.043549). Cannot be less than zero.
A Tax Nonresidents and part-year residents:  Enter the tax from Schedule NR.
z Check if you completed Schedule SA to calculate your income tax. Attach Schedule SA. |:| 13 1,200 o0
g 14 Recapture of investment tax credits. Attach Schedule 4255. 14 .00
3 15 Income tax. Add Lines 13 and 14. Cannot be less than zero. 15 1,200 o0
2
; Step7: 16 Income tax paid to another state while an lllinois resident.
_::d Tax After Attach Schedule CR. 16 .00
3 Non- 17 Property tax and K-12 education expense credit amount from
§ refundable Schedule ICR. Attach Schedule ICR. 17 .00
o Credits 18 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 18 .00
§ 19 Add Lines 16, 17, and 18. This is the total of your credits.
: Cannot exceed the tax amount on Line 15. 19 .00
20 Tax after nonrefundable credits. Subtract Line 19 from Line 15. 20 1,200 o0

IL-1040 page 1 (R-12/17)

ID: 2BX 749001 01-22-18 this information is required. Failure to provide information could result in a penalty.

This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of




21 Tax after nonrefundable credits from Page 1, Line 20. 21 1,200 o0
Step 8: 22 Household employment tax. See instructions. 22 .00
Other 23 Use tax on internet, mail order, or other out-of-state purchases from
Taxes UT Worksheet or UT Table in the instructions. Do not leave blank. 23 0 .00
24 Compassionate Use of Medical Cannabis Pilot Program Act Surcharge 24 .00
25 Total Tax. Add Lines 21, 22, 23, and 24. 25 1,200 oo
Step 9: 26 lllinois Income Tax withheld. Attach all W-2 and 1099 forms. 26 .00
Payments 27 Estimated payments from Forms IL-1040-ES and IL-505-I,
and including any overpayment applied from a prior year return. 27 .00
Refundable 28 Pass-through withholding payments. Attach Schedule K-1-P or K-1-T.28 1,306 00
Credit 29 Earned Income Credit from Schedule IL-EIC. Attach Schedule IL-EIC.29 .00
30 Total payments and refundable credit. Add Lines 26 through 29. 30 1 ’ 306 00
Step 10: 31 If Line 30 is greater than Line 25, subtract Line 25 from Line 30. 31 106 oo
Total 32 |f Line 25 is greater than Line 30, subtract Line 30 from Line 25. 32 .00
Step 11: Only complete this step for late-payment penalty for underpayment
Underpayment of estimated tax or to make a voluntary charitable donation.
of Estimated 33 Late-payment penalty for underpayment of estimated tax 33 .00
Tax Penalty a Check if at least two-thirds of your federal gross income is from farming. |:|
and b Check if you or your spouse are 65 or older and permanently
Donations living in a nursing home. |:|
¢ Check if your income was not received evenly during the year and you
annualized your income on Form IL-2210. Attach Form IL-2210. |:|
d Check if you were not required to file an lllinois Individual Income Tax
return in the previous tax year. |:|
34 voluntary charitable donations. Attach Schedule G. 34 .00
35 Total penalty and donations. Add Lines 33 and 34. 35 .00
Step 12: 36 If you have an amount on Line 31 and this amount is greater than
Refund Line 35, subtract Line 35 from Line 31. This is your overpayment. 36 106 o0
37 Amount from Line 36 you want refunded to you. Check one box on Line 38. See instructions. 37 106 oo
38 | choose to receive my refund by
a |:| direct deposit - Complete the information below if you check this box.
Routing number L] Checking or L] Savings
Account number
b |:| Illinois Individual Income Tax refund debit card
c paper check
39 Amount to be credited forward. Subtract Line 37 from Line 36. See instructions. 39 .00
Step 13: , )
Amount 40 If you have an amount on Line 32, add Lines 32 and 35. - OF -
You Owe If you have an amount on Line 31 and this amount is less than Line 35, 40 00
subtract Line 31 from Line 35. This is the amount you owe. See instructions.
Step 14: If this is a joint return, poth you and your spouse m_ust sig_n below. o
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete,
Sign

Here Your signature

Print/Type paid preparer’'s name

Date (mm/dd/yyyy)| Spouse’s signature

Date (mm/dd/yyyy)

Daytime phone number

Firm’s phone

Preparer

Use Only |Firm'sname P>
Firm’s address P>

Third

Party

Designee

Designee’s name (please print)

Desig.nee’s phone num_ber

ID: 2BX
749002 01-22-18
IL-1040 page 2 (R-12/17)

w1 Ifno payment enclosed, mail to: ]

ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62719-0001

DR AP RR DC

If payment enclosed, mail to:

ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62726-0001

IR

Check if
Paid preparer’s signature | Date (mm/dd/yyyy)| self-employed | Paid Preparer’s PTIN
Firm's FEIN > Xk _kkkkkk*

> F
X Check if the Department may

discuss this return with the third

party designee shown in this step




lllinois Department of Revenue

2017 Schedule M Other Additions and Subtractions for Individuals

IL Attachment No. 15

Attach to your Form IL-1040

Read this information first

Complete this schedule if you are required to add certain income on Form IL-1040, Line 3, or if you are entitled to take subtractions on

Form IL-1040, Line 7.

If you are required to complete Schedule 1299-C, Schedule F, or Form IL-4562, you must do so before you complete this schedule.

Step 1: Provide the following information

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

*kk_kk_kk*%k*%

Your name as shown on Form IL-1040

Your Social Security number

Step 2: Figure your additions for Form IL-1040, Line 3

Enter the amount of

(Whole dollars only)

1 Your child’s federally tax-exempt interest and dividend income as reported on federal Form 8814. 1 .00
2 Distributive share of additions you received from a partnership, S corporation, trust, or estate.
Attach lllinois Schedule K-1-P or Schedule K-1-T. 2 .00
3 Lloyd’s plan of operation loss, if reported on your behalf on Form IL-1065 and included in
your adjusted gross income. 3 .00
4 Earnings distributed from IRC Section 529 college savings and tuition programs if not included
in your adjusted gross income. (Do not include distributions from "Bright Start," "Bright Directions," or
"College lllinois" programs or other college savings and tuition programs that meet certain disclosure
requirements. See instructions.) 4 .00
5 llinois special depreciation addition amount from Form IL-4562, Step 2, Line 4. Attach Form IL-4562. 5 .00
6 Business expense recapture (nonresidents only). 6 .00
7 Recapture of deductions for contributions to lllinois college savings plans transferred to an out-of-state plan. 7 .00
8 Student-Assistance Contribution Credit taken on Schedule 1299-C. 8 .00
9 Recapture of deductions for contributions to college savings plans withdrawn for nonqualified expenses
or refunded. 9 .00
10 Income attributable to domestic production activities under IRC Section 199. Attach Page 1 of federal Form 1040. 10 .00
11 Other income - Identify each item. 11 .00
12 Total Additions. Add Lines 1 through 11. Enter the amount here and on Form IL-1040, Line 3. 12 .00
Step 3: Figure your subtractions for Form IL-1040, Line 7
Enter the amount of
13 Contributions made to the following college savings plans:
a "Bright Start" College Savings Pool 13a .00
b "College lllinois" Prepaid Tuition Program 13b .00
C "Bright Directions" College Savings Pool 13c .00
14 Distributive share of subtractions from a partnership, S corporation, trust, or estate.
(Do not claim these same subtractions on any other line of this schedule. See instructions.)
Attach lllinois Schedule K-1-P or K-1-T identifying you as the partner, shareholder, or
beneficiary and listing your Social Security number. SEE STATEMENT 1 14 1 o0
15 Restoration of amounts held under claim of right under IRC Section 1341. 15 .00
16 Contributions to a job training project. 16 .00
17 Expenses related to federal credits or federally tax-exempt income. 17 .00
18 Interest earned on investments through the Home Ownership Made Easy Program. 18 .00
19 llinois special depreciation subtraction amount from Form IL-4562, Step 3, Line 10. Attach Form IL-4562. 19 .00
Enter the following only if included in Form IL-1040, Lines 1, 2, or 3:
20 Military pay earned. Attach military W-2. 20 .00
21 us. Treasury bonds, bills, notes, savings bonds, and U.S. agency interest from federal Form 1040A or 1040.
Attach a copy of federal Form 1040A or 1040, Schedule B, if required federally. 21 .00
22 August 1, 1969, valuation limitation amount from your Schedule F, Line 17. Attach Schedule F and
required federal forms. 22 .00
23 River edge redevelopment zone and high impact business dividend subtraction amount
from your Schedule 1299-C, Step 2, Line 7. Attach Schedule 1299-C. 23 .00
24 Add Lines 13a through 23 and enter the amount here and on Page 2, Line 25. 24 1 o0

IL-1040 Schedule M page 1 (R-12/17)
749061 01-22-18

ID: 2BX This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
this information is required. Failure to provide information could result in a penalty.




Step 3: Continued

25
26

27
28
29
30
31

32
33

Enter the amount from Page 1, Line 24.

Recovery of items previously deducted on federal Form 1040, Schedule A (including refunds of any state and
local income taxes, other than lllinois). Attach a copy of federal Form 1040, Page 1, and required federal forms.
Ridesharing money and other benefits.

Payment of life insurance, endowment, or annuity benefits received.

Lloyd’s plan of operation income if reported on your behalf on Form IL-1065.

Income from lllinois pre-need funeral, burial, and cemetery trusts.

Education loan repayments made for primary care physicians who agree to

practice in designated shortage areas under the Family Practice Residency Act.

Reparations or other amounts received as a victim of persecution by Nazi Germany.

Interest on the following tax-exempt obligations of lllinois state and local government. Do not

include interest you received indirectly through owning shares in a mutual fund.

lllinois Housing Development Authority bonds and notes (except housing-related commercial

facilities bonds and notes)

b Tri-County River Valley Development Authority bonds

—_ X = =

PXx s < c~0v 0T O > 3

()

G- 0 oo oo

W

36
37
38

39

lllinois Development Finance Authority bonds, notes, and other obligations (venture fund and
infrastructure bonds only)

Quad Cities Regional Economic Development Authority bonds and notes (if declared to be
exempt from taxation by the Authority)

College savings bonds issued under the General Obligation Bond Act in accordance with the
Baccalaureate Savings Act

lllinois Sports Facilities Authority bonds

Higher Education Student Assistance Act bonds

lllinois Development Finance Authority bonds issued under the lllinois Development Finance
Authority Act, Sections 7.80 through 7.87

Rural Bond Bank Act bonds and notes

lllinois Development Finance Authority bonds issued under the Asbestos Abatement Finance Act
Quad Cities Interstate Metropolitan Authority bonds

Southwestern lllinois Development Authority bonds

lllinois Finance Authority bonds issued under the lllinois Finance Authority Act, Sections 820.60 and
825.55, or the Asbestos Abatement Finance Act

lllinois Power Agency bonds issued by the lllinois Finance Authority

Central lllinois Economic Development Authority bonds

Eastern lllinois Economic Development Authority bonds

Southeastern lllinois Economic Development Authority bonds

Southern lllinois Economic Development Authority bonds

lllinois Urban Development Authority bonds

Downstate lllinois Sports Facilities Authority bonds

Western lllinois Economic Development Authority bonds

Upper lllinois River Valley Development Authority Act bonds

Will-Kankakee Regional Development Authority bonds

Export Development Act of 1983 bonds

Interest on the following non-U.S. government bonds.

Bonds issued by the government of Guam

Bonds issued by the government of Puerto Rico

Bonds issued by the government of the Virgin Islands

Bonds issued by the government of American Samoa

Bonds issued by the government of the Northern Mariana Islands

Mutual mortgage insurance fund bonds

Amount of your child’s interest from U.S. Treasury and U.S. agency obligations or

from sources in Line 21, 33, or 34 as reported on federal Form 8814.

Railroad sick pay and unemployment income. Attach Form 1099-G or W-2 and a copy of your federal return.
Unjust imprisonment compensation awarded by lllinois Court of Claims.

Distributions from "Bright Start," "College lllinois," and "Bright Directions" college savings plans if included
in Line 1 because you claimed a federal American Opportunity Credit or Lifetime Learning Credit.
Total Subtractions. Add Lines 25 through 38. Enter the amount here and on Form IL-1040, Line 7.

IL-1040 Schedule M page 2 (R-12/17)

749062 01-22-18  ID: 2BX

25

26
27
28
29
30

31
32

33a
33b

33c
33d

33e
33f
33g

33h
33i
33j
33k
33l

33m
33n
330
33p
33q
33r
33s
33t
33u
33v
33w
33x

34a
34b
34c
34d
34e
34f

35
37

38
39

1 o0

16,208 g0

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

16,209 00




lllinois Department of Revenue  Nonresident and Part-Year Resident

2017 Schedule NR

Attach to your Form IL-1040

Computation of lllinois Tax

IL Attachment No. 2

DO

UGLAS C. EMHOFF & KAMALA Kk _ Kk _

Your name as shown on your Form IL-1040

* k%%

Your Social Security number

Step 1: Provide the following information

1 Were you, or your spouse if "married filing jointly," a full-year resident of lllinois during the tax year?
|:| Yes No If you answered "Yes," |STOP| you cannot use this form (see instructions).

2 f you, or your spouse if "married filing jointly," were a part-year resident during the tax year, tell us your residency dates for 2017.

a

b

from / /

to

Month™ Day  Year

from / /

to

Month™ Day  Year

I

| lived in llinois from /] to /] I lived in
Month™ Day  Year Month™ Day  Year State

My spouse lived in lllinois from /] to /] , and
Month™ Day  Year Month™ Day  Year State

Month™ Day  Year

Month™ Day  Year

3 I you were a resident of any of the states listed below during the tax year or if you were in lllinois only to accompany your spouse who was in
the military, check the appropriate box.

lowa |:| Kentucky |:| Michigan |:| Wisconsin

|:| Military Spouse

4 |f you earned income or filed a tax return for the tax year in a state other than those listed above, enter the two-letter abbreviation of that state.

Step 2: Complete Form IL-1040

Complete Lines 1 through 10 of your Form IL-1040, Individual Income Tax Return, as if you were a full-year lllinois resident. Then, complete the
remainder of this schedule following the instructions for your residency. Attach Schedule NR to your Form IL-1040.

Step 3: Figure the lllinois portion of your federal adjusted gross income

Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.

o~NO O

11
12
13
14
15

Income

16
17

18
19

20

Column A Column B

Federal Total lllinois Portion
Wages, salaries, tips, etc. (federal Form 1040 or 1040A, Line 7; 1040EZ, Line 1) 5 171,737 oo .00
Taxable interest (federal Form 1040 or 1040A, Line 8a; 1040EZ, Line 2) 6 1,123 oo 17 o0
Ordinary dividends (federal Form 1040 or 1040A, Line 9a) 7 1,243 oo .00
Taxable refunds, credits, or offsets of state and local income taxes
(federal Form 1040, Line 10) 8 16,208 oo .00
Alimony received (federal Form 1040, Line 11) 9 .00 .00
Business income or loss (federal Form 1040, Line 12) 10 .00 .00
Capital gain or loss (federal Form 1040, Line 13 or 1040A, Line 10) 11 49,592 oo 9 .00
Other gains or losses (federal Form 1040, Line 14) 12 .00 .00
Taxable IRA distributions (federal Form 1040, Line 15b; or 1040A, Line 11b) 13 .00 .00
Taxable pensions and annuities (federal Form 1040, Line 16b; or 1040A, Line 12b) 14 .00 .00
Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(federal Form 1040, Line 17) SEE STATEMENT 2 15 1,306,984 oo 29,804 oo
Farm income or loss (federal Form 1040, Line 18) 16 .00 .00
Unemployment compensation and Alaska Permanent Fund dividends
(federal Form 1040, Line 19; 1040A, Line 13; 1040EZ, Line 3) 17 .00 .00
Taxable Social Security benefits (federal Form 1040, Line 20b; or 1040A, Line 14b) 18 .00 .00
Other income. See instructions. (federal Form 1040, Line 21)
Include winnings from the lllinois State Lottery as lllinois income in Column B. 19 .00 .00
Add Column B, Lines 5 through 19. This is the lllinois portion of your federal total income. 20 29,830 oo

749071 02-23-18

o

Continue with Step 3 on Page 2 —



Schedule NR -- Page 2

Step 3: Continued Column A

Column B
_ Federal Total lllinois Portion
21 Enter the lllinois portion of your federal total income from Page 1, Step 3, Line 20. 21 29,830 oo
22 Educator expenses (federal Form 1040, Line 23; or 1040A, Line 16) 22 .00 .00
23 Certain business expenses of reservists, performing artists, and fee-based
government officials (federal Form 1040, Line 24) 23 .00 .00
24 Health savings account deduction (federal Form 1040, Line 25) 24 24,2 67 oo 2,2 67 oo
25 Moving expenses (federal Form 1040, Line 26) 25 .00 .00
o | 26 Deductible part of self-employment tax (federal Form 1040, Line 27) 26 26,332 o0 .00
5 27 Self-employed SEP, SIMPLE, and qualified plans (federal Form 1040, Line 28) 27 44,151 oo 00
£ 128 Self-employed health insurance deduction (federal Form 1040, Line 29) 28 6,437 oo .00
2129 Penalty on early withdrawal of savings (federal Form 1040, Line 30) 29 .00 .00
Jg 30 Alimony paid (federal Form 1040, Line 31a) 30 .00 .00
g 31 IRA deduction (federal Form 1040, Line 32; or 1040A, Line 17) 31 .00 .00
3132 Student loan interest deduction (federal Form 1040, Line 33; or 1040A, Line 18) 32 .00 .00
< |33 Tuition and fees (federal Form 1040, Line 34: or 1040A, Line 19) 33 .00 .00
34 Domestic production activities deduction (federal Form 1040, Line 35) 34 .00 .00
35 Other adjustments (see instructions) 35 .00 .00
36 Add Column B, Lines 22 through 35. This is the lllinois portion of your federal
adjustments to income. 36 2,2 67 oo
37 Enter your adjusted gross income as reported on your Form IL-1040, Line 1. 37 1,467,700 oo
38 Subtract Line 36 from Line 21. This is the lllinois portion of your federal adjusted gross income. 38 201D 63 oo
Step 4: Figure your lllinois additions and subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column A Column B
the instructions for Column B to properly complete this step. Form IL-1040 Total lllinois Portion
[ |39 Federally tax-exempt interest and dividend income (Form IL-1040, Line2) 39 740 oo .00
@ 40 Other additions (Form IL-1040, Line 3) 40 .00 .00
& |41 Add Column B, Lines 38, 39, and 40. This is the lllinois portion of your total income. 4 27,563 o0
B
-.g— 42 Federally taxed Social Security and retirement income (Form IL-1040, Line 5) 42 .00 .00
ﬁ 43 lllinois Income Tax overpayment included on your federal Form 1040, Line 10.
° (Form IL-1040, Line 6) 43 .00 .00
£ |44 Other subtractions (Form IL-1040, Line7) SEE STATEMENT 3 44 16,209 oo .00
45 Add Column B, Lines 42 through 44. This is the total of your lllinois subtractions. 45 .00
Step 5: Figure your lllinois income and tax
46 Subtract Line 45 from Line 41. If Line 45 is larger than Line 41, enter zero. This is
your lllinois base income.
Enter this amount on your Form IL-1040, Line 12. —> 46 27,563 o0
If Line 46 is zero, skip Lines 47 through 51, and enter "0" on Line 52.
@ 147 Enter the base income from Form IL-1040, Line 9. 47 1,452,231 oo
2 |48 Divide Line 46 by Line 47 (carry to three decimal places). Enter the
:g; appropriate decimal. If Line 46 is greater than Line 47, enter 1.000. 48 <019
g 49 Enter your exemption allowance from your Form IL-1040, Line 10. 49 0 oo
% 50 Multiply Line 49 by the decimal on Line 48. This is your lllinois exemption
= allowance. 50 0 .00
51 Subtract Line 50 from Line 46. This is your lllinois net income. 51 27,563 o0
52 Multiply the amount on Line 51 by 4.3549% (.043549). This amount may not be less than zero.
Enter the amount here and on your Form IL-1040, Line 13.
If you completed Schedule SA, enter the amount from Line 25 of that schedule here and on your Form IL-1040, Line 13.
a This is your tax. —-> 52 1,200 oo

as outlined under
749072 02-23-18 this information is required. Failure to provide i

INOIS
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ISClosure o

nfam:mou?éresuﬂ in a penalty. IL-1040 Schedule NR Page 20f2 (R'02/18) ID: 2BX




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

*kkk_kk_kk*%k*%

IL SCHEDULE M OTHER SUBTRACTIONS STATEMENT 1
DESCRIPTION AMOUNT
U.S. INTEREST FROM PTSPS, S CORPS, TRUSTS, ETC 1.
TOTAL INCLUDED IN SCHEDULE M, LINE 14 1.
IL SCHEDULE NR RENTS, ROYALTIES, AND PASSTHROUGHS STATEMENT 2
DESCRIPTION TAXPAYER SPOUSE
DLA PIPER LLP 29,804. 0.
TOTAL TO SCHEDULE NR, LINE 15, COLUMN B 29,804. 0.
IL SCHEDULE NR OTHER SUBTRACTIONS STATEMENT 3
FORM IL-1040 ILLINOIS
DESCRIPTION TOTAL PORTION
U.S. INTEREST FROM PTSPS, S CORPS, TRUSTS, ETC 1. 0.
OTHER STATE AND LOCAL TAXABLE REFUNDS 16,208. 0.
TOTAL TO SCHEDULE NR, LINE 44 16,209. 0.
STATEMENT(S) 1, 2, 3



Department of the Treasury - Internal Revenue Service

rm

1040

o
[N

U.S. Individual Income Tax Return

(99)

2018 | overe wsorn

IRS Use Only - Do not write or staple in this space.

gg?l?s: Single Married filing jointly D Married filing separately D Head of househoIdD Qualifying widow(er)

Your first name and initial Last name Your social security number
DOUGLAS C. EMHOFF *hkk _kk _kkkk

Your standard deduction: U Someone can claim you as a dependent U You were born before January 2, 1954 U You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number
KAMALA D. HARRIS *kk _kk_kkkk

Spouse standard deduction:

Spouse is blind

Someone can claim your spouse as a dependent
Spouse itemizes on a separate return or you were dual-status alien

|_| Spouse was born before January 2, 1954

BI Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.0. box, see instructions.

Apt. no. Presidential Election Campaign.

(see inst.) D You D Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

If more than four dependents,
seeinst.and / herepp [ |

Dependents (see instructions):

(1) First name Last name

(2) Social security number (3) Relationship to you

(4) \/ if qualifies for (see inst.):
Child tax credit Credit for other dependents

ELLA R EMHOFF

kkk _kk _*kk*k*k

DAUGHTER

X

Slgn Under penalties of perjury, | declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation If the IRS sent you an Identity

Joint return? Protection PIN,

See instructions. } ATTORNEY enter it here | |

Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity

your records. Protection PIN,
SENATOR enter it here | |

Preparer's signature PTIN

Firm's EIN

Check if:

ok _kkkkkkk 3rd Party Designee

Pald Preparer's name

Preparer

Use Oy |
Firm's name

Firm's address

Phone no.

i

Self-employed

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

813921 12-13-18

Form 1040 (2018)



Fom 104020189 DOUGLAS C. EMHOFF & KAMALA D. HARRIS kR _kk_kkk*x Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 STMT 1 . 1 157,352.
2a  Tax-exemptinterest 2a b Taxable interest 2b 2,288.
W Neomoen 32 Qualified dividends 3a 8.| b ordinary dividends 3b 8.
o rocand 4a  IRAs, pensions, and annuities 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6  Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 1,884,319.] & 2,043,967.
7  Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,
B or subtract Schedule 1, line 36, from line¢ 7 1,889,156.
® Shaleormaried 8 Standard deduction or itemized deductions (from Schedule A) ... 8 70,839.
$12,000 9  Qualified business income deduction (see instructions) 9
® Mariedfling | 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter 0- ... 10 1,818,317.
anlifying 11 a Tax fﬁz?) 6 1 1 ’ 9 6 5 . g:nyeg'orln: 1 |:| sgr{g(s) 2 |:| 58% 3 |:|
324,000 b Add any amount from Schedule 2and checkhere 11 611,965.
L Egl?:e?\tald, 12 a child tax credit/credit for other dependents b Add any amount from Sch. 3 and check here 12 316.
$18,000 13 Subtract line 12 from line 11.If zero or less, enter-0- 13 611,649.
® fyouchecked | 14 Other taxes. Attach Sehedule 4 ... 14 85,962.
standad |15 Totaltax. Add lines 13and 14 . 15 697,611.
seeinstructions. | 16 Federal income tax withheld from Forms W-2and 1099 16 23,426.
17  Refundable credits: @ EIC (see inst.) b sch 8812 C Form 8863
Add any amount from Schedule 5 540,000. 17 540,000.
18  Add lines 16 and 17. These are your total payments . ... 18 563,426.
19  Ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid ... .. 19
Refund 20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here ... > |:| 20a
Direct depositz P> D Routing number [ » ¢ ype: [ checking [ ] savings
See instructions. > d Account number
21 Amount of line 19 you want applied to your 2019 estimated tax P> | 21 |
Amount You 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > | 22 134,185.
Owe 23  Estimated tax penalty (see instructions) ... » | 23 | 0.

Go to www.irs.gov/Form1040 for instructions and the latest information.

813922 12-13-18

Form 1040 (2018)



SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 15450074
(Form 1040) 20 1 8
P> Attach to Form 1040.
Department of the Treasury R . i R R Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Khk_kk_kkkk
Additional 1-9b Reserved STATEMENT 3 [1-9p/STATEMENT 5
Income 10 Taxable refunds, credits, or offsets of state and local income taxes STATEMENT 4 10 14,622.
11 Alimony received 11
12 Business income or (loss). Attach Schedule C or C-EZ 12 320,125.
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13 1,257.
14 Other gains or (losses). Attach Form 4797 14
18a RESEIVEA 15b
16a RESEIVEA 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 1 ;5 48 ’ 315.
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Reserved 20b
21 Other income. List type and amount | 4 21
22 Combine the amounts in the far right column. If you don'’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 ... 22 1 ’ 884 ’ 319.
Adjustments 23  Educatorexpenses 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 24
25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3908 26
27 Deductible part of self-employment tax. Attach Schedule SE . | 27 33,188.
28  Selfemployed SEP, SIMPLE, and qualified plans 28 120,000.
29 Self-employed health insurance deduction 129 1 ’ 623.
30 Penalty on early withdrawal of savings .......... 30
31a  Alimony paid b Recipient’s SSN P> 31a
32 IRA deduction 32
33 Student loan interest deduction 33
34 Reserved 34
35 Reserved . ... .. 1.35
36 Addlines 23 through 35 ..o oo 36 154,811.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

813923 12-13-18



SCHEDULE 2 Tax OMB No. 1545-0074

(Form 1040) 20 1 8

P> Attach to Form 1040.
Department of the Treasury R . i R R Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Form 1040 Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Khk_kk_kkkk
Tax 88-44 Reserved 38-44
45 Alternative minimum tax. Attach Forme6251 45 0.
46 Excess advance premium tax credit repayment. Attach Form 8962 46
47 Add the amounts in the far right column. Enter here and include on Form 1040,
08 1T oo e 47 0.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2018

813924 12-13-18



SCHEDULE 3 Nonrefundable Credits OMB No. 15450074

(Form 10%0) P> Attach to Form 1040. 20 1 8

Department of the Treasury Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Khk _kk_kkkk
Nonrefundable 48 Foreign tax credit. Attach Form 1116 if required 48
Credits 49 Credit for child and dependent care expenses. Attach Form2441 49

50 Education credits from Form 8863, line19 50

51 Retirement savings contributions credit. Attach Form 8880 51

52 Reserved 52

53 Residential energy credit. Attach Form 5695 ... ... 53

54  Othercredits fromForm  alX|3800 b[]8so1 ¢ | 54 316.

55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12 ...... 55 316.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2018

813925 12-13-18



SCHEDULE 4
(Form 1040)

Department of the Treasury

Internal Revenue Service

Other Taxes

P> Attach to Form 1040.
P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number
kkhkk _kk_kkk*

Other 57 Self-employment tax. Attach Schedule SE 57 66,374.
Taxes 58 Unreported social security and Medicare tax from: Form a |:| 4137 b |:| 8919 58
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required 59
60a Household employment taxes. Attach ScheduleH . 60a 4 ;D 85.
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
reQUIrEd 60b
61 Health care: individual responsibility (see instructions) . . 61
62  Taxes from: a8 Form 8959 bg Form 8960
c |:| Instructions; enter code(s) SEE STATEMENT 7 62 15,003.
63 Section 965 net tax liability installment from Form
9%5A | 63 |
64 Add the amounts in the far right column. These are your total other taxes. Enter
here and on Form 1040, lIN€ 14 ... ... e 64 85,962.

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

813926 12-13-18

Schedule 4 (Form 1040) 2018



SCHEDULE 5
(Form 1040)

Department of the Treasury

Internal Revenue Service

Other Payments and Refundable Credits

P> Attach to Form 1040.
P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Form 1040

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number
kkhkk _kk_kkk*

Other 65 Reserved 65
Payments 66 2018 estimated tax payments and amount applied from 2017 return STMT8 _______ 66 540 ’ 000.
and 67 Z 2eservej :;Z
eserve

Refur.IdabIe 68-69 Reserved 68-69
Credits 70 Net premium tax credit. Attach Form 8962 . . ... . 70

71 Amount paid with request for extension to file (see instructions) . 71

72 Excess social security and tier 1 RRTAtax withheld . 72

73 Credit for federal tax on fuels. Attach Form 4136 ... 73

74 CreditsfomForm: a | |2439 b [ |Reserved ¢ []ssss dl] 74

75 Add the amounts in the far right column. These are your total other payments

and refundable credits. Enter here and include on Form 1040, line 17 ....................... 75 540,000.

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

813927 12-13-18

Schedule 5 (Form 1040) 2018



SCHEDULE 6

(Form 1040)

Department of the Treasury
Internal Revenue Service

Foreign Address and Third Party Designee

P> Attach to Form 1040.

OMB No. 1545-0074

2018

. . R . . Attachment
P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 05A

Name(s) shown on Form 1040
DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number
kkhkk _kk_kkk*

Foreign Foreign country name Foreign province/county Foreign postal code
Address
i i i i [ ions)?
Third Party go you wlant to allow another person to discuss this return with the IRS (ser)ehlnstructlons). P_(I Yes. Cgmplete |b-ZIOW-.f- . |_| l!\Io
Designee esignee’s one ersonal identification number
name p» no. (PIN) D>

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

813928 12-13-18

Schedule 6 (Form 1040) 2018



Child Tax Credit and Credit for Other Dependents Worksheet (keep for your records)

Name(s): First Last Your SSN
DOUGLAS C. & KAMALA D. EMHOFF hk_*k_*kk%
Part 1 1. Number of qualifying children under age 17 with the required
social security number: X $2,000. Enter the resutt. 1 0.
2. Number of other dependents, including qualifying children who are not under 17 or who do not have the
required social security number: 1 X $500. Enter the result. 500.
3. Addlines 1and 2 500.

4. Enter the amount from Form 1040, line 7 or Form 1040NR, line 37.
5. 1040 filers: Enter the total of any-
® Exclusion of income from Puerto Rico,and [ 5 0.
® Amounts from Form 2555, lines 45 and 50; Form 2555-EZ,
line 18; and Form 4563, line 15.
1040NR filers: Enter -0-.

6. Addlines 4 and 5. Enterthetotal. ... ... ... 6 1,889,156.
7. Enter the amount shown below for your filing status.
® Married filing jointly - $400,000 | ... 7 400,000.

® All other filing statuses - $200,000
8. Is the amount on line 6 more than the amount on line 7?
[ 1 No.Leave line 8 blank. Enter -0- on line 9.
Yes. Subtract line 7 from fine 6. .. ... 8 1,490,000.
If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

9. Multiply the amount on line 8 by 5% (.05). Enter the result. 9 74,500.

10. Is the amount on line 3 more than the amount on line 97

No. [57o7]

You cannot take the child tax credit or credit for other dependents on Form 1040, line 12a,
or Form 1040NR, line 49. You also cannot take the additional child tax credit.

g Yes. Subtract line 9 from line 3. Entertheresult. ... 10
Part 2 11. Enter the amount from Form 1040, line 11 or Form 1040NR, line 45. ... 1
12. 1040 filers: Enter the total of the amounts from Schedule 3,
lines 48 through 51.* .12
1040NR filers: Enter the total of the amounts from lines 46 through 48.*
13. Subtract line 12 from line 11 13

14. Are you claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part I.
® \ortgage interest credit, Form 8396
® Adoption credit, Form 8839
® District of Columbia first-time homebuyer credit, Form 8859
[_1 No. Enter-0-. 14

|:| Yes. If you are filing Form 2555 or 2555-EZ, enter -0-. Otherwise,
complete the Line 14 Worksheet to figure the amount to enter here.

15. Subtract line 14 from line 13. Enter the result. . 15
16. Is the amount on line 10 of this worksheet more than the amount on line 15?

|:| No. Enter the amount from line 10. } This is your child tax credit

g Yes. Enter the amount from line 15. and credit for other dependents. ... . 16

* Also include amounts from:
Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

803711
11-07-18




2210 Underpayment of Estimated Tax by OMB No.1545-0074
o Individuals, Estates, and Trusts 2018

P Go to www.irs.gov/Form2210 for instructions and the latest information.
Department of the Treasury Attachment

Internal Revenue Service P> Attach to Form 1040, 1040NR, 1040NR-EZ, or 1041. Sequence No. 06
Name(s) shown on tax return Identifying number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1,000? IL} | Don’t file Form 2210. You don’t owe a penalty.
i No
Complete lines 8 and 9 below. Is line 6 equal to or more than Yes You don’t owe a penalty. Don’t file Form 2210
line 92 —> (but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part Il below apply? ILy | You must file Form 2210. Does box B, C, or D in Part Il apply? |
No Yes
No L | You must figure your penalty. |
Don’t file Form 2210. You aren’t required to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part Ill or figure it, you may use Part Ill or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don’t file Form 2210. Form 2210.

[Part] [ Required Annual Payment

1 Enter your 2018 tax after credits from Form 1040, line 13 (see instructions if not filing Form 1040) . . ... 1 611,649.
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment

Income Tax (See INSHUCHONS) . e 2 85,962.
3 Refundable credits, including the premium tax credit (see instructions) .. 3 )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Don'tfile Form 2210 4 697,611.
5 Multiply line 4by 90% (0.90) ... .. ... | 5
6 Withholding taxes. Don'tinclude estimated tax payments (see instructions) 6 23,426.
7 Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don'tfile Form 2210 7 674,185.
8 Maximum required annual payment based on prior year's tax (see instructions) 8 564,237.
9 Required annual payment. Enter the smallerof ine 5.orline 8 ... 9 564,237.

Next: Is line 9 more than line 67
|:| No. You don'towe a penalty. Don'tfile Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part Il below applies.
® |fbox B, C, or D applies, you must figure your penalty and file Form 2210.
® |fbox Aor Eapplies (but not B, C, or D) file only page 1 of Form 2210. You aren'trequired to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il or IV as a worksheet and enter your penalty on your tax return, but file
only page 1 of Form 2210.
[ Part Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.
A [X] you request a waiver (see instructions) of your entire penalty due to tax reform or other reasons. You must check this box and file page 1 of Form
2210, but you aren't required to figure your penalty. 80% WAIVER
B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.
C |:| Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210.
D |:| Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.
E [__1 Youfiled or are filing a joint return for either 2017 or 2018, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren'trequired to figure your penalty (unless box B, C, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2018)

812501 01-28-19
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Form 2210 (2018) DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_kk_*kk* Page3
[ Part IV | Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.)
Payment Due Dates

Section A - Figure Your Underpayment (a) (b) (©) (d)
4/15/18 6/15/18 9/15/18 1/15/19

18 Required installments. If box C in Part Il applies, enter
the amounts from Schedule Al, line 27. Otherwise, enter

25% (0.25) of line 9, Form 2210, in each column 18 141,059. 141,059. 141,059. 141,060.

19 Estimated tax paid and tax withheld. For column (a) only, also enter
the amount from line 19 on line 23. If line 19 is equal to or more than
line 18 for all payment periods, stop here; you don t owe a penalty.

Don't file Form 2210 unless you checked a box in Part1l | 19 115,857. 105,857. 155,857. 185, 855.

Complete lines 20 through 26 of one column
before going to line 20 of the next column.

20 Enter the amount, if any, from line 26 in the previous

column 20
21 Addlines19and20 . ... 21 105,857. 155,857. 185,855,
22 Add the amounts on lines 24 and 25 in the previous column . 22 2 5 ’ 2 O 2 . 6 O ’ 4 O 4 . 4 5 ’ 6 O 6 .
23 Subtract line 22 from line 21. If zero or less, enter -0-.

For column (a) only, enter the amount from line 19 23 115,857. 80,655. 95,453, 140,249.
24 |Ifline 23 is zero, subtract line 21 from line 22.

Otherwise, enter -0- 24 0. 0.

25 Underpayment. If line 18 is equal to or more than line
23, subtract line 23 from line 18. Then go to line 20 of

the next column. Otherwise, goto line 26 » | 25 25,202. 60,404. 45,606. 811.
26 Overpayment. If line 23 is more than line 18, subtract line
18 from line 23. Then go to line 20 of the next column ... | 26

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)
27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty. Also
include this amount on Form 1040, line 23; Form 1040NR, line 76; Form 1040NR-EZ, line 26; or Form 1041, line 27. Don't
file Form 2210 unless you checked a box in Partll . . AMOUNT WAIVED - S . .. ... 1,764 .» | 27 0.
Form 2210 (2018)
SEE ATTACHED WORKSHEET

812491 01-28-19




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS kK Kk KKk K
(A) (B) (C) (D) ) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
o

04/15/18 141,059. 141,059.

04/15/18 -5,857. 135,202.

04/15/18 -110,000. 25,202. 61 .000136986 211.
06/15/18 141,059. 166,261.

06/15/18 -5,857. 160,404.

06/15/18 -100,000. 60,404. 92 .000136986 761.
09/15/18 141,059. 201,463.

09/15/18 -5,857. 195,606.

09/15/18 -150,000. 45,606. 107 .000136986 668.
12/31/18 0. 45,606. 15 .000164384 112.
01/15/19 141,060. 186,666.

01/15/19 -5,855. 180,811.

01/15/19 -180,000. 811. 90 .000164384 12.
Penalty Due (Sum of COlUmN F). 1,764.

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

OMB No. 1545-0074

p Go to www.irs.gov/ScheduleA for instructions and the latest information.
P> Attach to Form 1040.

(99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

2018

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS kkk S kk o kkok ok
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) SEE STATEMENT 12 |1 2,688.
Dental 2 Enter amount from Form 1040, line7
Expenses 3 Multiply line2by 7.5% (0.075) 3| 141,687.
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-............................................................ | 4 0.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox SEESTATEMENT]-O > |:| 5a 201 .7 15.
b State and local real estate taxes (see instructions) 5b 23,278.
c State and local personal property taxes 5¢c 447.
d Add lines 5a through 5¢ sd| 225,440.
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
SEPAIAtClY) 5e 10,000.
6 Other taxes. List type and amountp» _ _ _ _ __ ____ _________
_____________________________________ 6
7 Addlines5eand 6 ... | 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn’t use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox . > |:|
;ne%t%?%iinmt:;es; a Home mortgage interest and points reported to you on Form
limited (see 008 8a 33,580.
instructions). b Home mortgage interest not reported to you on Form 1098. If
paid to the person from whom you bought the home, see
instructions and show that person’s name, identifying no., and
address»_ _
_____________________________________ 8b
¢ Points not reported to you on Form 1098. See instructions for
special rules 8c
d Reserved 8d
e Add lines 8athrough 8C 8e 33 ;D 80.
9 Investment interest. Attach Form 4952 if required. See
instructions
10 __Add lines 8e and 9 33,580.
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions 11 27 ’ 259. STMT 11
If you made a 12 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 12
::glféi;tfrz::itti’ons_ 13 Carryover from prior year
14 Add lines 11 through 13 14 27,259.
Casualtyand 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
NS UG I ONS L il 15
Other 16 Other - from list in instructions. List type and amountp» _
Itemized
Deductions @~~~ "~~~ "~~~ ~"~"~"~"~“"~" "~ ~“"“"“"" """ """ """ """ " """ "7 77
16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040, e B 17 70,839.
Deductions 18 |t you elect to itemize deductions even though they are less than your standard
deduction, ChECK NEIe ... ... » [ |

LHA 819501 11-29-18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.
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SCHEDULE B . . . OMB No. 1545-0074
(Form 1040) Interest and Ordinary Dividends 20 1 8
» Go to www.irs.gov/ScheduleB for instructions and the latest information.
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > Attach to Form 1040. Sequence No. 08
‘Name(s) shown on return Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Rhkkk_kkkk
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address P>
MERRILL LYNCH 15265 83.
WELLS FARGO 0247 173.
FROM K-1 - DLA PIPER LLP 2,032,
1
Note: If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
fshown onthat 2 Addtheamountsonlined 2 2,288.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b 4 2,288.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part Il 5 List name of payer P>
. FROM K-1 - DLA PIPER LLP 8.
Ordinary
Dividends
Note: If you 5
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 1040, line3b ... > 6 8.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes | No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 and its instructions for filing

requirements and exceptions to those requirements

b If you are required to file FINCEN Form 114, enter the name of the foreign country where the financial account

islocated >
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
827501 10-24-18 If "Yes," you may have to file Form 3520. See iNStrUCIONS ... X
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018
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Name:

I G ™M m

Totals

I & m m O O W >

J

K

Totals

Interest and Dividend Summary

DOUGLAS C, EMHOFF & KAMALA D, HARRIS FEIN/SSN:
Int t Interest on U.S. Tax-Exempt |Private Activity Market Original Issue Ordinary Qualified
Payer nteres Savings Bonds Interest Interest Discount Discount (OID) | Dividends Dividends
MERRILL LYNCH 15265 83,
WELLS FARGO 0247 173
FROM K-1 - DLA PIPER LLP 2,032,
2,288,
Capital Gain Unrecaptured Section 1202 | Collectibles | Section 199A | Investment Federal Tax State Tax Foreign Tax
Distributions | Section 1250 Gain Gain Dividends Expenses Withheld Withheld Paid
20,1

830191 09-11-18




SCHEDULE C Profit or Loss From Business e
(Form 1040) (Sole Proprietorship)

Department of the Treasury P> Go to www.irs.gov/ScheduleC for instructions and the latest information. i

Internal Revenue Service (99) P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No.09
Name of proprietor Social security number (SSN)

KAMALA D. HARRIS

hkk _kk _kkk%k

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
WRITER » 711510
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
El (BiismesshddiesSinellding SIS0 conmrrmrommsmmmemeo o o T A e e et T I By B9 53 W G Ge ox By S 3 A5 3 3 Gl Y EL EE G
City, town or post office, state, and ZIP code
F  Accounting method: (1) [X] cash (2) [T Accrual (3) [T other (specify) » _ _ _ _ _ _ _ o ____
G  Did you "materially participate” in the operation of this business during 2018? If "No," see instructions for limitonlosses 'X] Yes [:] No
H  Ifyou started or acquired this business during 2018, check here B D
| Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) [:] Yes LZ] No
d' UFYesdidyoinrwillyOE e TeqUIreH. EOIMSIIDI82® s comnm i o o s s g s g e s S A S A S S [:] Yes [:] No
[Part1 | Income
1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked L 1] 1 732,500.
2 I ReSANAOWAICES. ..o omsimmn o o oo o 2
3 Subtractline2fromline1 3 732,500.
4: Costofgoods SOl (TOMINNEAZ) ..o s o o B e S s 4
5  Gross profit. Subtract line 4 from line 3 5 732,500.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome.Addlines5and 6 . 7 732,500.
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18  Officeexpense 18
9  Carand truck expenses 19 Pension and profit-sharingplans 19
ETn 151U (D] ) ————— 9 20  Rent or lease (see instructions):
10  Commissions and fees 10 412,375. a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depleton 12 21  Repairs and maintenance 21
13 Depreciation and section 179 22  Supplies (notincluded inPartll) 22
expense deduction (not included in 23 Taxesandlicenses 23
PartIll) (see instructions) 13 24  Travel and meals:
14  Employee benefit programs (other R 7 24a
thanonline19) .~~~ 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) 24b
16 Interest (see instructions): 25  Utilities 25
Mortgage (paid to banks, etc.) 16a 26  Wages (less employmentcredits) 26
1 7 [ ——— 16b 27 a Other expenses (fromline48) 27a
17  Legal and professional services ... 17 b Reserved for futureuse . ... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 272 » | 28 412,375.
29  Tentative profit or (loss). Subtract line 28 from line7 29 320,125.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enteron ine3o ...~~~ 30
31  Net profit or (loss). Subtract line 30 from line 29.
o Ifa profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 320.,.125:
e Ifaloss, you mustgo to line 32.
32  Ifyou have a loss, check the box that describes your investment in this activity (see instructions).

o Ifyou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

e If you checked 32b, you mustattach Form 6198. Your loss may be limited.

All investment
32a [:] is at risk.

Some investment
32b is not at risk.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
820001 10-18-18
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
P> Attach to Form 1040 or Form 1040NR.

P> Go to www.irs.gov/ScheduleD for instructions and the latest information.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Your social security number

khkk Kk _kkkk

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less(see instructions)

See instructions for how to figure the amounts to ) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, combine the result
cents to whole dollars. line 2, column (g) with column (g)
1a Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
andgotoline 1b . .
1b  Totals for all transactions reported on Form(s)
8949 with Box Achecked ..............................
2 Totals for all transactions reported on Form(s)
8949 withBoxBchecked ..............................
3 Totals for all transactions reported on Form(s)
8949 with Box Cchecked .............................
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 SEESTATEMENT13 _______________________________ 5 136.
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part |l below. Otherwise, goto Part lllonpage 2 ... 7 136.

Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to ) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)

) ) ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part Il, [ combine the result
cents to whole dollars. line 2, column (g) with column (g)
8a Totals for all long-term transactions reported on Form 1099-B

for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
and goto line 8b .. ..
8b  Totals for all transactions reported on Form(s)
8949 withBoxD checked ..............................
9 Totals for all transactions reported on Form(s)
8949 with Box Echecked ..............................
10 Totals for all transactions reported on Form(s)
8949 with BoxFchecked ..............................
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 11
SEE STATEMENT 14
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 1,121.
13 Capital gain distribUtIONS 13
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to
Part 1 ON DAGE 2 oo e ettt ettt e e eeae 15 1,121-

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

820511 11-28-18
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Schedule D (Form 1040) 2018 DOUGLAS C. EMHOFF & KAMALA D. HARRIS Khk_kk_kkkk, 02

Summary

16  Combine lines 7 and 15 and enter the result 16 1,257.

® |f ine 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then go to line 17 below.

® |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
13, or Form 1040NR, line 14. Then go to line 22.

17  Arelines 15 and 16 both gains?
Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet(see instructions), enter the
amount, if any, from line 7 of that worksheet > | 18

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet > | 19

20 Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don’t complete lines
21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:
® Thelossonlineiéor | 21 |( )
® ($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 3a, or Form 1040NR, line 10b?

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2018
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Qualified Dividends and Capital Gain Tax Worksheet - Line 11a Keep for Your Records

Name(s) shown on return Your SSN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

Before you begin: /' See the instructions for line 11a to see if you can use this worksheet to figure your tax.
/ Before completing this worksheet, complete Form 1040 through line 10.
VAt you don'’t have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Schedule 1.

1. Enter the amount from Form 1040, line 10. However, if you are filing Form

2555 or 2555-EZ (relating to foreign earned income), enter the amount from

line 3 of the Foreign Earned Income Tax Worksheet . ... 1. 1 ’ 818 ’ 317.
2. Enter the amount from Form 1040, line 3a* 2. 8.
3. Are you filing Schedule D?*

Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or 16 is
blank or a loss, enter -0-. .. 1 ! 1 2 1 d

l:l NoO. Enter the amount from Schedule 1, line 13.
4. Addlines2and3 4. 1,129.

5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount

from line 4g of that form. Otherwise, enter -0- 5. 0.
6. Subtract line 5 from line 4. If zero or less, enter -0- 6. 1 ’ 129.
7. Subtract line 6 from line 1. If zero or less, enter -0- 7. 1 ’ 817 ’ 188.
8. Enter:
$ 38,600 if single or married filing separately,
$ 77,200 if married filing jointly or qualifying widow(er), b 8. 77,200.

$ 51,700 if head of household.

9. Enter the smaller of line 1 or line 8 77,200.
10. Enter the smaller of line 7 or line 9 77,200.
11. Subtract line 10 from line 9. This amount is taxed at 0% . 0.
12. Enter the smaller of line 1 or line 6 1,129.
13. Enter the amount from line 11 0.
14. Subtractline 13 fromline 12 1,129.
15. Enter:

$ 425,800 if single,

$ 239,500 if married filing separately, | 15. 479,000.

$ 479,000 if married filing jointly or qualifying widow(er),

$ 452,400 if head of household.
16. Enterthe smallerofline 1 orline 15 . 16. 479,000.
17. Addlines7and11 17. 1,817,188.
18. Subtract line 17 from line 16. If zero or less, enter -0- 18. 0.

19. Enter the smaller of line 14 or line 18 19. 0.

20. Multiply line 19 by 15% (0.15) 0.
21. Addlines11and19
22. Subtract line 21 from line 12
23. Multiply line 22 by 20% (0.20) 226.
24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet 611,739.
25. Add lines 20, 23, and 24 611,965.

26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet 26. 612 ’ 156.
27. Tax on all taxable income. Enter the smaller of line 25 or 26. Also include this amount on the entry space

on Form 1040, line 11a. If you are filing Form 2555 or 2555-EZ, don’t enter this amount on the entry space on

Form 1040, line 11a. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet 27. 611,965.

* If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

810451 12-13-18




Schedule E (Form 1040) 2018
Name(s) shown on return. Do not enter name and social security number If Shown on page 1.

Attachment Sequence No. 13 Page 2
Your social security number

kkhkk_*kk_*kk*k*k

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
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, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. 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 (f) 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, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered "Yes," see instructions before completing this section ... Yes |:| No
(b)enter Prgy| (€) Check (d) Employer (€) Checkift | (f) Checkif
28 (2) Name JSES ooy | idontification number | PSESoIRYSer| gz
A | DLA PIPER LLP P *h_dkkkkkk
B | UNREIMBURSED EXPENSES P kh_kkkkkkk
c | VENABLE LLP P *h_dkkkkkk
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  [4equction from Form 4562 from Schedule K-1
A 1,382,299.
B 36,933.
c 202,949,
D
29a Totals 1,585,248-
b Totals
30 Addcolumns (h)and (K) of ine29a 30 | 1,585,248.
31 Add columns (g), (i), and (j of line 29b 31 |( 36,933.)
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31 ............................................ 32| 1,548,315.

[Part Il [ Income or Loss From Estates and Trusts

(b) Employer

33 (a) Name identification number

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction 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 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36 |( )
37 Total estate and trust income or (loss). Combine lines 35 and 36 37

[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

% (e e e Gme] et oo | (@) come o
identification number 2c (see instructio;ws) Schedules Q, line 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ...................... 39
[Part V | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (l0ss). combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040) line 17.or Form 1040NR line 18 ........ »|a41] 1,548,315,
42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120S), box 17, code AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions)| 42
43 Reconciliation for real estate professionals. If 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 you materially participated under the passive activity lossrules ............... 43 |

821501 10-18-18
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SCHEDULE E

Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough VENABLE LLP - VENABLE LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2018

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss)

Rental real estate income (loss)

Other net rental income (loss)

Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments

Section 179 and carryover

Disallowed section 179 expense
Excess farmloss . . ... ...
Net income (loss)

First passive other

Second passive other
Cost depletion
Percentage depletion

Depletion carryover ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other . . . ...

Total Schedule E (page 2) ..................

202,949,

202,949,

202,949,

202,949,

202,949,

| FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

| SCHEDULE D

Net short-term cap. gain (loss) .

Net long-term cap. gain (loss) . . .
Section 1256 contracts & straddles ...

| FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other

821551 04-01-18
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SCHEDULE E
Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough VENABLE LLP - VENABLE LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2018

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income ...............

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ...

Beneficiary’s AMT adjustment
Depletion (other than oil)

MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding .. ... ... ...
Credit for estimated tax

Cancellation of debt

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

821552 04-01-18

202,949,

202,949,

26




SCHEDULE E
Name DOUGLAS C, EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 1

Passthrough DLA PIPER LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2018

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

SCHEDULE E, PAGE 2

Ordinary business income (loss) .
Rental real estate income (loss)
Other net rental income (loss)
Intangible drilling costs/dry hole costs
Self-charged passive interest expense
Guaranteed payments .
Section 179 and carryover
Disallowed section 179 expense
Excess farmloss
Net income (loss)

First passive other
Second passive other
Costdepletion ... ...
Percentage depletion
Depletion carryover ...
Disallowed due to 65% limitation .
Unreimbursed expenses (nonpassive)
Nonpassive other
Total Schedule E (page 2) ..................

1,382,299,

1,382,299,

1,382,299,

36,933,

36,933,

1,345,366,

1,345,366,

| FORM 4797

Section 1231 gain (loss)
Section 179 recapture on disposition

| SCHEDULE D

Net short-term cap. gain (loss)
Net long-term cap. gain (loss) . .
Section 1256 contracts & straddles ...

136.

136,

1,121,

1,121,

| FORM 4952

Investment interest expense - Sch. A
Other net investment income ............

| ITEMIZED DEDUCTIONS

Charitable contributions

Deductions related to portfolio income
Other

821551 04-01-18

7,739.

7,739.
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SCHEDULE E
Name DOUGLAS C. EMHOFF

INCOME FROM PASSTHROUGH STATEMENT, PAGE 2

Passthrough DLA PIPER LLP

ID

*k _*kkkkkkk

PARTNERSHIP

NONPASSIVE

SSN/EIN

2018

kkk_kk_kkkk

TAXPAYER

K-1 Input

Prior Year Unallowed
Basis Loss

Disallowed Due to
Basis Limitation

Prior Year Unallowed
At-Risk Loss

Disallowed Due to
At-Risk

Prior Year Passive
Loss

Disallowed Passive
Loss

Tax Return

INTEREST AND DIVIDENDS

Interest income

Ordinary dividends
Qualified dividends

Tax-exempt interest income ...............

2,032,

2,032,

FORM 6251

Depreciation adjustment after 12/31/86
Adjusted gainorloss ... ...

Beneficiary’s AMT adjustment
Depletion (other than oil)

25,

25,

-167.

-167.

MISCELLANEOUS

Self-employment earnings (loss)/Wages
Gross farming & fishing inc
Royalties
Royalty expenses/depletion
Undistributed capital gains credit
Backup withholding .. ... ... ...
Credit for estimated tax

Cancellation of debt

Passthrough adjustment to Form 1040
Penalty on early withdrawal of savings
NOL

821552 04-01-18

1,397,725,

1,397,725,

1,623, 1,623,
120,000, 120,000,
316, 316,

28




OMB No. 1545-0074

2018

Attachment
Sequence No. 1 7

SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service

Self-Employment Tax

P> Go to www.irs.gov/ScheduleSE for instructions and the latest information.
P> Attach to Form 1040 or Form 1040NR.
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

(99)

Social security number of
person with self-employment
income

DOUGLAS C. EMHOFF kokk _kk ok kK

Before you begin: To determine if you must file Schedule SE, see the instructions.

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

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SEin the instructions.

Did you receive wages or tips in 2018?

No Yes
#
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | es
Science practitioner who received IRS approval notto be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from
on earnings from these sources, butyou owe self-employment —» self-employment more than $128,4007?
tax on other earnings?
# No L No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
earnings (see instructions)? —> tax that you didn'treport to your employer? —>
l No L No
epoaton Frm W2 o 10828 o morer et L e e o o agear e S0 s
L No
A4
| You may use Short Schedule SE below | —— You must use Long Schedule SE on page 2 |
Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1
(Form 1065), box 14, code A 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 AH 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 to report STMT15 2 1 , 5 63 .7 41.
3 Combinelines 1a, 1b,and2 3 1,563,741.
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don’t owe self-employment tax;don’t file this
schedule unless you have an amount on line b > 4 1 ’ 444 ’ 115.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is:
o $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and onSchedule 4 (Form
1040), line 57, or Form 1040NR, line 55
® More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line55 5 57,801.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on ‘ ‘
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 ... 6 28,901.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018

824501 10-18-18




Schedule SE (Form 1040) 2018 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of

person with self-employment . .
KAMALA D. HARRIS income P| *hk_kk_kkkk
Section B - Long Schedule SE

Partl 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 If 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 | ... ... > |:|

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
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 AH .. | 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 to report.

2 320,125.
3 3 320,125.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 295 ’ 635.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . ... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception:
If less than $400 and you had church employee income, enter -0- and continue ...................................... » | 4c 295 ’ 635.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income .
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -O- 5b
6 Add lines 4c and 5b 6 295,635.

7  Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 7 128,400.00

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 $128,400 or more, skip
lines 8b through 10, and goto line 11 8a 128 ’ 400.
Unreported tips subject to social security tax (from Form 4137, line 10) 8b

c Wages subject to social security tax (from Form 8919, line 10) 8c

8d

d Add lines 8a, 8b, and 8C
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Multiply line 6 by 2.9% (0.029) 11 8,573.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 4 (Form 1040), line
57,orForm 1040NR, line55 12 8,573.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line27 | 13 | 4,287.

Part Il Optional Methods To Figure Net Earnings (see instructions)
-

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more
than $7,920, or (b) your net farm profits2 were less than $5,717.
14  Maximum income for optional methods 14 5,280.00
15  Enter the smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $5,280. Also include
this amount oN INe 4D @bOVE ... ... 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,717
and also less than 72.189% of your gross nonfarm income? and (b) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtract line 15 from line 14 16
17  Enter the smaller of: two-thirds (2/3) of gross nonfarm income * (not less than zero) or the amount on
line 16. Also include this amount on line 4b above 17
* From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2.
824502 10-18-18 30 Schedule SE (Form 1040) 2018




1 1 16 Foreign Tax Credit OB Mo, 1945 0121

(Individual, Estate, or Trust) 20 1 8

P> Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury Attachment

Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_dk_dkk%

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part I below.

a [__] Section 951A income ¢ [ Passive category income e[| Section 901(j) income g|:| Lump-sum distributions
b |:| Foreign branch income d General category income f|:| Certain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
I Part | I Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. OTHER
POSSESSION ... » COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

4,135. 1a 4,135.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) > [ ]

Deductions and losses (Caution: See instructions.):

2 oY "R RN 17 137,382.

3 Pro rata share of other deductions not definitely related:

a Certain itemized deductions or standard deduction 10,000.
b Other deductions (attach statement) . ... ...

c Addlines3aand3b 10,000.
d Gross foreign source income 4,135.
e Gross income from all sources 4,142,783.
f Divideline3dbylinede ... -000998121
g Multiply line 3c by line 3f ... 10.

4 Pro rata share of interest expense:

a Home mortgage interest (use the Worksheet for

Home Mortgage Interest in the instructions)

b Otherinterestexpense ...
5 Losses from foreign sources ...
6 Addlines?,3g,4a,4b,and5 . 137,392. 6 137,392.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ... .. |7 -133,257.

[Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued
for taxes ;
(you must In foreign currency In U.S. dollars
>| check one) )
£ Other (t) Other (u)Total foreign
Sl () Paid Taxes withheld at source on: (%reign Taxes withheld at source on: foreign taxes paid or
S| k) [ acoruea taxes paid or taxes paid or | accrued (add cols.
U] 335353'5(1 (m)Dividenas| (M) I;%Oe;;ﬁiggd (0) Interest accrued (q) Dividends [ () I;%Oe;;ﬁiggd (s) Interest accrued () through (t))
A 33. 33.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 »| 8 33.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)

811501 12-18-18




Form 1116 (2018) DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk_kk_*kkk*k Page2

[Part lll |  Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part | 9 33.

10 Carryback or carryover (attach detailed computation) .. . 10

(If your income was section 951A income (box a above Part 1), leave
line 10 blank.)

11 Addlines9and 10 11 33.
12 Reductioninforeign taxes .. ... 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 33.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| 15 -133,257.
16 Adjustmentstoline 15 16 133,257.

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ... 17

18 Individuals: Enter the amount from Form 1040, line 10; or Form 1040NR, line 41.
Estates and trusts: Enter your taxable income without the deduction for your

XTI 0N e 18
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" . 19

20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. If you are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of

Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amountof credit) 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate line in Part IV p |22 0.
[PartIlV| Summary of Credits From Separate Parts lll
23 Credit for taxes on section 951A income 23
24 Credit for taxes on foreign branch income 24
25 Credit for taxes on passive category iNCOMe ... 25
26 Credit for taxes on general category income ... 26
27 Credit for taxes on section 901(j) income ..., 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions ... 29
30 Addlines 23through 29 30
31 Enterthe smallerofline 20 orline 30 31 0.
32 Reduction of credit for international boycott operations . e 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 452 ................................co................... » (33 0.

Form 1116 (2018)

811511 12-18-18




. 3800 General Business Credit Oﬁ“ﬁqsém

P Go to www.irs.gov/Form3800 for instructions and the latest information.
Department of the T Attachment
Intornal Revenue Service  (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22
Name(s) shown on return Identifying number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkx
Part | | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il.)
General business credit from line 2 of all Parts Il with box Achecked ... 1 316.
Passive activity credits from line 2 of all Parts Ill with box B checked . . .
Enter the applicable passive activity credits allowed for 2018. See instructions . 3
Carryforward of general business credit to 2018. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach 4
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
DOX D GO 5
6 Addlines1,3,4,and5 6 316.
[Part Il | Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; orthe | 7 611 ’ 965.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:

A ON =

® |ndividuals. Enter the amount from Form 6251, line 11

® Corporations. Enter -0- 8
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56
O AdAIiNes 7 and 8 9 611,965.
10a Foreign tax Credit 10a
b Certain allowable credits (see instructions) 10b
¢ Addlines 10aand10b 10c

11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16 11 611 ’ 965.
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 611 ’ 965.
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See instructions 13 146,741.
14 Tentative minimum tax:

® |ndividuals. Enter the amount from Form 6251, line 9

® Corporations. Enter -0- 14 503,883.

® Estates and trusts. Enter the amount from Schedule |

(Form 1041), line B4

15 Enter the greater of line 13 or line 14 15 503 ’ 883.
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 108,082.
17 Enterthesmaller of line 6 or line 16 17 316.

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,

or reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)

814401 01-16-19




Form 3800 (2018)

Page 2

[Part Il | Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See instructions 18
19 Enterthe greater of INe 18 Or € 18 19
20 Subtractline 19 from line 11. If zero or less, enter0- 20
21 Subtract line 17 from line 20. If zero or less, enter0- 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Ill with box Bchecked .. . ... ..
24 Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Add INES 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the
smaller of lINe 21 Or N 25 26 0.
27 Subtract line 13 from line 11. If zero or less, enter0- 27 465 ’ 224.
28 Addlines 17and 26 28 316.
29 Subtract line 28 from line 27. If zero or less, enter-0- 29 464 ’ 908.
30 Enter the general business credit from line 5 of all Parts Il with box A checked . . .. 30
B RESEIVEA 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked .. .. . | 32 |
33 Enter the applicable passive activity credits allowed for 2018. See instructions 33
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part 1l with box C checked
and line 6 of Part lll with box G checked. See instructions for statement to attach ...~ 34
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part Ill with box D checked.
See instructions 35
86  Add liNes B0, 83, 34, and B8 36
37 Enterthe smaller of line 29 or liNne 86 37
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 .
® Corporations. Form 1120, Schedule J, Part |, line5¢ b
® Estates and trusts. Form 1041, Schedule G, line 2b 38 316.
Form 3800 (2018)

814402 01-16-19




Form 3800 (2018)

Page 3

Name(s) shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Identifying number

kkhkk_*k*k_*k*k*k

[Part lll | General Business Credits or Eligible Small Business Creditssee instructions)

Complete a separate Part lll for each box checked below. See instructions.

A General Business Credit From a Non-Passive Activity E E] Reserved
B |:| General Business Credit From a Passive Activity F E] Reserved
(o General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H E] Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts Ill with box A or B checked. Check here if this is the consolidated Part 1l ... »
] o (a) Description of credit . (b) (c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed If claiming the credit from a .
for each pass-through entity. pass-through entity, enter the EIN [ Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Partlonly) . 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k [Fr-Frrx IR 316.
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirits (Form8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form8830) . 1t
u Minerescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form8933) .~~~ 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ... | 1bb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 316.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) . 4g
h Small employer health insurance premiums (Form8941) 4h
i Increasing research activities (Form 6765) . 4i
i  Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il .............. 6 316.

814403 01-16-19
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Alternative Minimum Tax - Individuals OMB No. 1545-0074
Form 6251

2018

P> Go to www.irs.gov/Form6251 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service  (99) > Attach to Form 1040 or Form 1040NR. Sequence No.32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS kkk S kk o kokk ok
[Part | [Alternative Minimum Taxable Income
1  Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8
and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a
negative amOUNt.) 1 1,818,317.
2a If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from
Form 040, e B 2a 10,000.
b Tax refund from Schedule 1 (Form 1040), line 10orfine21 2b -14,622.
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular taxandAMT) 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 21. Enter as a positive amount 2e
f Alternative tax net operating loss deducton ... 2f
g Interest from specified private activity bonds exempt from the regular tax 2g
h Qualified small business stock, see instructons . 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codep) 2j
k Disposition of property (difference between AMT and regular tax gainorloss)y 2k -167.
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 2| 25.
m Passive activities (difference between AMT and regular tax incomeorloss) 2m
n Loss limitations (difference between AMT and regular tax income orloss) 2n
o Circulation costs (difference between regular tax and AMT) 20
p Long-term contracts (difference between AMT and regular tax income) 2p
q Mining costs (difference between regular tax and AMT) 2q
r Research and experimental costs (difference between regular tax and AMT) 2r
s Income from certain installment sales before January 1, 1987 2s
t Intangible Arilling COSts PreferenCe 2t
3  Other adjustments, including income-based related adjustments 3
4  Alternative minimum taxable income. Combine lines 1 through 3. (If married filing separately and line 4

is more than $718,800, SEe INStIUCHONS.) 4 1,813,553.
[Part Il [ Alternative Minimum Tax (AMT)

5 Exemption. (If you were under age 24 at the end of 2018, see instructions.)

IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...

Single or head of household $500,000

Married filing jointly or qualifying widow(er) = 1,000,000 5 0.
Married filing separately . ... 500,000

If line 4 is over the amount shown above for your filing status, see instructions.

6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go to line 10 6 1,813,553,

7 ®lIf you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

® |f you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you reported
qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D
(Form 1040) (as refigured for the AMT, if necessary), complete Part lll on the back and enter the
amount from line 40 here.

® All others: If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by
26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1,911 if married filing
separately) from the result.

8  Alternative minimum tax foreign tax credit (see instructions) 8

9 Tentative minimum tax. Subtract line 8 from line7 9 503 ’ 883.
10 Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract
from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this
line (see instructions) 10 611,965.
11 AMT. Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 45 ... | 11 0.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2018)

819481 11-16-18
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36




Form 6251 (2018) DOUGLAS C. EMHOFF & KAMALA D. HARRIS ARk _Kh_khk*x Page 2

Part lll | Tax Computation Using Maximum Capital Gains Rates

Complete Part Ill only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

12

13

14

15

16
17
18

19

20

21
22
23
24
25

26
27

28
29
30
31
32

33
34

35
36
37
38
39

40

Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions forline 7
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions

for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter .
Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter
If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter

Enter the smaller of line 12 or line 15
Subtract line 16 from line 12
If line 17 is $191,100 or less ($95,550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,
multiply line 17 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result >
Enter:

® $77,200 if married filing jointly or qualifying widow(er),
® $38,600 if single or married filing separately, or

® $51,700 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions
for Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete

either worksheet for the regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -0-. If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter
Subtract line 20 from line 19. If zero or less, enter -0-

Enter the smaller of line 12 or line 13

Enter the smaller of line 21 or line 22. This amount is taxed at 0%
Subtract line 23 from line 22

Enter:

® $425,800 if single

® $239,500 if married filing separately

® $479,000 if married filing jointly or qualifying WidOW(er) [ - mmee e
® $452,400 if head of household

Enter the amount from INe 20
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 10; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,
see instructions for the amount to enter
Add line 26 and line 27

Multiply line 30 by 15% (0.15)
Add lines 28 and B0
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.

Subtract e B2 from M€ 22
Multiply line 33 by 20% (0.20) >

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
Add lines 17, 32, and 33

Multiply line 36 by 25% (0.25) .
Add lines 18, 31, 84, and 87
If line 12 is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26).
Otherwise, multiply line 12 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result
Enter the smaller of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions forline 7 .....................

12 1,813,553.
13 1,129.
14

15 1,129.
16 1,129.
17 1,812,424.
18 503,657.
19 77,200.
20 1,817,188.
21 0.
22 1,129.
23 0.
24 1,129.
25 479,000.
26 0.
27 1,817,188.
28 1,817,188.
29 0.
30 0.
31

32 0.
33 1,129.
34 226.
35

36

37

38 503,883.
39 503,973.
40 503,883.

819591 11-16-18
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s) Social Security Number

kkhkk_*k*k_*k*k*k

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Form Adjustment
Name Description Income Form 6251, Line 2k | Form6251,Line2l | Form 6251, Line2m | Form 6251, Line2n | ., -om 8251
ther Adjustment
K1- PpLA PIPER LLP
* REGULAR INCOME 1,345,366.
DEPR ADJ 25. 25.
ADJ GAIN/LOSS, LN -167. -167.
* AMT NET INCOME 1,345,224. -167. 25.

** TOTAL ADJ & PREF ** -167. 25.

819911
08-07-18



ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asset - Date AMT AMT AMT AMT Regular AMT AMT
No. Description Acquired | Method Life Cost Or Basis Accumulated Depreciation Depreciation Adjustment
PARTNERSHIP EXPENSES
5[ PAD 07/0118200DBj5.00 1,498. 0. 1,498. 1,498.
** SUBTOTAL ** 1,498. 0. 1,498. 1,498.
*** GRAND TOTAL *** 1,498. 0. 1,498. 1,498.
828104
04-01-18

38.1



ALTERNATIVE MINIMUM TAX

1 1 16 Foreign Tax Credit OB Mo, 1945 0121

(Individual, Estate, or Trust) 20 1 8

P> Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury Attachment

Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No. 19
Name Identifying number as shown on page 1 of your tax return
DOUGLAS C. EMHOFF & KAMALA D. HARRIS khk_dk_dkk%

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 1116. Report all
amounts in U.S. dollars except where specified in Part Il below.

a [__] Section 951A income ¢ [_] Passive category income e[| Section 901(j) income g [ ] Lump-sum distributions

b |:| Foreign branch income d General category income f |:| Certain income re-sourced by treaty

h Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.
I Part | I Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Possession Total
A B C (Add cols. A, B, and C.)

i Enter the name of the foreign country or U.S. OTHER
POSSESSION ... » COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

4,135. 1a 4,135.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions) > [ ]

Deductions and losses (Caution: See instructions.):

2 Expenses definitely related to the income on line 1a
(attach statement) ...

3 Pro rata share of other deductions not definitely related:
Certain itemized deductions or standard deduction
Other deductions (attach statement)
Add lines 3a and 3b

a
b
Cc
d Gross foreign source income 4,135.
e
f
g

137,382.

Gross income from all sources 4,127,994.
Divide line 3d by line 3e .001001697
Multiply line 3c by line 3f
4  Pro rata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Otherinterestexpense ...
5 Losses from foreign sources ...
6 Addlines2,3g,4a,4b,and5 ... 137,382. 6 137,382.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 ... .. |7 -133,247.

[Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued
for taxes ;
(you must In foreign currency In U.S. dollars
>| check one) )
£ Other (t) Other (u)Total foreign
Sl () Paid Taxes withheld at source on: (%reign Taxes withheld at source on: foreign taxes paid or
S| k) [ acoruea taxes paid or taxes paid or | accrued (add cols.
U] Era;gc’?fﬁgjd (m)Dividenas| (M) ﬁg;‘;ﬁiggd (0) Interest accrued (q) Dividends [ () ﬁg;‘;ﬁiggd (s) Interest accrued () through (t))
A 33. 33.
B
C
8 Add lines A through C, column (u). Enter the total here and on line 9, page 2 »| 8 33.
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)

811501 12-18-18
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ALTERNATIVE MINIMUM TAX

Form 1116 (2018) DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk_kk_*kkk*k Page2
[Part lll |  Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued

for the category of income checked above Part | 9 33.

10 Carryback or carryover (attach detailed computation) .. . 10

(If your income was section 951A income (box a above Part 1), leave
line 10 blank.)

11 Addlines9and 10 11 33.
12 Reductioninforeign taxes .. ... 12
13 Taxes reclassified under high tax kickout 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 33.
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the
United States (before adjustments) for the category of income checked above Part| 15 -133,247.
16 Adjustmentstoline 15 16 133,247.

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable income.
(If the result is zero or less, you have no foreign tax credit for the category of income
you checked above Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ... 17

18 Individuals: Enter the amount from Form 1040, line 10; or Form 1040NR, line 41.
Estates and trusts: Enter your taxable income without the deduction for your

XTI 0N e 18
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter "1" . 19

20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. If you are a nonresident alien, enter the
total of Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of

Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line42 20
Caution: If you are completing line 20 for separate category g (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amountof credit) 21
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this
amount on line 31. Otherwise, complete the appropriate line in Part IV p |22 0.
[PartIlV| Summary of Credits From Separate Parts lll
23 Credit for taxes on section 951A income 23
24 Credit for taxes on foreign branch income 24
25 Credit for taxes on passive category iNCOMe ... 25
26 Credit for taxes on general category income ... 26
27 Credit for taxes on section 901(j) income ..., 27
28 Credit for taxes on certain income re-sourced by treaty 28
29 Credit for taxes on lump-sum distributions ... 29
30 Addlines 23through 29 30
31 Enterthe smallerofline 20 orline 30 31 0.
32 Reduction of credit for international boycott operations . e 32
33 Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040), line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 452 ................................co................... » (33 0.

Form 1116 (2018)

811511 12-18-18




SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 8

P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Department of the Treasury Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44
Name of employer Social security number

kkhkk_k*k_*kk*k*k

Employer identification number

DOUGLAS C. EMHOFF *k_kkkkkkk

Calendar year taxpayers having no household employees in 2018 don’t have to complete this form for 2018.

A Did you pay any one household employee cash wages of $2,100 or more in 20187 (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.

B Did you withhold federal income tax during 2018 for any household employee?

|:| Yes. Skip line C and go to line 7.
No. GotolineC.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Don't file this schedule.
|:| Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securitytax | 1 | 29,693.

2 Social security tax. Multiply line 1 by 12.4% (0.124) 2 3,682.
3 Total cash wages subject to Medicare tax ... | 3 | 29,693.

4 Medicare tax. Multiply line 3 by 2.9% (0.029) 4 861.
5 Total cash wages subject to Additional Medicare Tax withholding ... ... ... . | 5 |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009) 6

7 Federalincome tax Withheld, if any 7

8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and7 8 4,543.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2017 or 2018 to all household employees?
(Don’t count cash wages paid in 2017 or 2018 to your spouse, your child under age 21, or your parent.)

|:| No. Stop. Include the amount from line 8 above on Schedule 4 (Form 1040), line 60a. If you’re not required to file Form 1040,
see the line 9 instructions.

Yes. Goto line 10.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2018

810351 11-26-18




Schedule H (Form 1040) 2018 DOUGLAS C. EMHOFF kkk_kk_kkk¥k pioo
[Part Il | Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see INStructions and CheCK "INO. 10 | X
11 Did you pay all state unemployment contributions for 2018 by April 15, 2019? Fiscal year filers, see instructions 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemploymenttax? . 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions . > CA
14 Contributions paid to your state unemployment funrda ...~~~ | 14 |
15 Total cash wages subject to FUTAtax O%RATE ________________ 15 7,000.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B,and gotoline25 ... 16 42.
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) U] (9) (h)
Name | Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. (f) Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate If zee;l]';)el?t(lf.ss, unerr}ﬂlr?é/ment
18 O IS 18
19 Add columns (g) and (h) of line 18 | 19 |
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20
21 Multiply iN€ 20 bY 8.0% (0.060) ......... o e 21
22 Multiply line 20 by 5.4% (0.054) ... | 22 |
23 Enterthe smaller of INe 10 Or IN@ 22 e
(If you paid state unemployment contributions late or you're in a credit reduction state,
see INStructions and CheCK Nere) 23
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24
[Part Il | Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, enter -0- 25 4,543.
26 Addline 16 (orline 24) and line 25 26 4,585.

27 Are you required to file Form 1040?
Yes. Stop. Include the amount from line 26 above on Schedule 4 (Form 1040), line 60a. Don’t complete Part IV below.
|:| No. You may have to complete Part IV. See instructions for details.

[Part IV | Address and Signature - Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn t delivered to street address Apt., room, or suite no.

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

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of
which preparer has any knowledge.

} Employer's signature } Date

. Print/Type preparer’'s name Preparer’s signature Date Checkl_l if [PTIN
Paid self- employed
Preparer [cis name p Firm’s EIN p»
Use Only
Firm’'s address P> Phone no.
810352 11-26-18 Schedule H (Form 1040) 2018




Form 8889 Health Savings Accounts (HSAs) OEH%SEA

P> Attach to Form 1040 or Form 1040NR.

Department of the Treasury Attachment
Internal Revenue Service P> Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
DOUGLAS C. EMHOFF HSAs, see instructions p»> kkk_kk_kkk*

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Partl| HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2018 (see instructions)
2 HSA contributions you made for 2018 (or those made on your behalf), including those made

from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see

INStrUCtioNS) 2
3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, you

were, or were considered, an eligible individual with the same coverage, enter $3,450 ($6,900 for

family coverage). All others, see the instructions for the amounttoenter ... 3 6,900.
4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2018, also include any amount contributed to your spouse’s Archer MSAs 4

5 Subtract line 4 from line 3. If zero or less, enter -0- 5 6 ’ 900.

» [ ] Self-only Family

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the
AMIOUNE L0 O O 6 6,900.

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(SEE INSITUCHIONS) 7
8 AAAINES B NG 7 ..o oo 8 6,900.
9 Employer contributions made to your HSAs for 2018 9
10 Qualified HSA funding distributions 10
11 Addlines 9 and 10 11

12 6,900.

12  Subtract line 11 from line 8. If zero or less, enter -0-
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040),
line 25, or Form 1040NR, line 25 13

Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

Partll | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.
14a Total distributions you received in 2018 from all HSAs (see instructions) 14a 425.
b Distributions included on line 14a that you rolled over to another HSA. Also include any
excess contributions (and the earnings on those excess contributions) included on
line 14a that were withdrawn by the due date of your return (see

instructions) 14b

¢ Subtract line 14b from line14a 14c 425.
15 Qualified medical expenses paid using HSA distributions (see instructions) 15 425.
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include

this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On the

dotted line next to line 21, enter "HSA" and the amount 16 0.
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax(see instructions), checkhere > |:|

b Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16

that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter "HSA" and the amount on the line nexttothe box ...................... 17b
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2018)

820381 12-03-18
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Form 8889 (2018) Page 2

Part lll| Income and Additional Tax for Failure To Maintain HDHP Coverage.See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

18 Last-month rule 18

19  Qualified HSA funding distribution 19

20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form
1040NR, line 21, enter "HSA" and the amount 20

21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter "HDHP" and the amount on the line next tothebox ... 21

Form 8889 (2018)

820382 12-03-18




. . OMB No. 1545-0074
~n 39959 Additional Medicare Tax
P> If any line does not apply to you, leave it blank. See separate instructions. 20 1 8
Department of the Treasury P> Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
internal Revenue Service P Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkx

Part | Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from bOX 5 1 166,052-
2 Unreported tips from Form 4137, line 6 2
3 Wages from Form 8919, line 6 3
4 Addlines1through3 4 166,052.
5 Enter the following amount for your filing status:
Married filing jointly . $250,000
Married filing separately . ... $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter-0- 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and gotoPartIl.............. 7
Partll Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) 8 1,739,750.
9 Enter the following amount for your filing status:
Married filing jointly . . $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9 250,000.
10 Enter the amount fromline4 10 166 ’ 052.
11 Subtract line 10 from line 9. If zero or less, enter -0- 11 83 ’ 948.

12 1,655,802.

12 Subtract line 11 from line 8. If zero or less, enter -0-
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter

here and QO T0 Part Il ..o ettt a e 13 14 ’ 902.
Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) 14
15 Enter the following amount for your filing status:
Married filing jointly . . $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15
16 Subtract line 15 from line 14. If zero or less, enter -0- 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter here and 9o to Part IV ... 17

Part IV Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check
box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and gotoPartV. ... 18 14,902.

PartV Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than
one Form W-2, enter the total of the amounts frombox6 ..~ 19 2 ’ 408.
20 Enterthe amount from line 1 20 166,052.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . 21 2,408.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
Withholding ON MediCare WageS 22 0.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see INStrUCtioNS) 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this
amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR,
and 1040-SS filers, S€e INSTTUCTIONS) ... 24

823111 11-30-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2018)
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8960 Net Investment Income Tax - OMB No. 1545-2227
Form Individuals, Estates, and Trusts 2018

P> Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkxk

Part | Investment Income || Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) 1 2,288.
2  Ordinary dividends (see instructions) 2 8.
3 ANNUItIES (SEE INSTIUCH ONS) oo e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) 4a 1,548,315.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT19 4b -1 ;5 48 ’ 315.
c  Combine liNes 4a and db . 4c 0.
5a Net gain or loss from disposition of property (see instructions) 5a 1 ’ 257.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) ...~~~ 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) 5¢c
d Combinelines 5athrough 5c 5d 1 ’ 257.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) . 6
7  Other modifications to investment income (see instructions) SEESTATEMENTZO 7 530.
8  Total investment income. Combine lines 1,2, 3,4c¢,5d, 6, and 7 ... 8 4,083.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) 9a
State, local, and foreign income tax (see instructions) 9b 1,418.
¢ Miscellaneous investment expenses (see instructions) 9c
d Addlines9a,9b,and9c od 1,418.
10  Additional modifications (see instructions) |1 10
11__ Total deductions and modifications. Add lines 9d and 10 ... 11 1,418.
Part lllL Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete
lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter0- 12 2 ’ 665.
Individuals:
13 Modified adjusted gross income (see instructions) 13 1 ’ 889 ’ 156.
14  Threshold based on filing status (see instructions) 14 250 ’ 000.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1 ' 639 ' 156.
16 Enter the smaller of line 12 or line 15 16 2,665.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038).Enter here and
include on your tax return (see instructions) 17 101.
Estates and Trusts:
18a Netinvestment income (line 12 above) .~~~ 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, entero0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter -0- 19¢c
20 Enter the smaller of line 18c or line 19C 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).Enter here
and include on your tax return (see iNStruCtionS) ................................................. 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2018)

823121 01-09-19
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Line 7 - Deduction Recoveries Worksheet CALIFORNIA Keep for Your Records

1. Enter total amount of recovery included in gross income 1. 202.

® Don’t include recoveries of items that are included in net investment
income in the year of recovery (included on lines 1-6).

® Don’t include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013.

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning after 2012, and you weren’t subject to the
NIIT solely because your MAGI was below the applicable threshold.

This rule doesn't apply if you incurred a net operating loss (NOL) in such

et year, and a portion of such NOL constitutes a section 1411 NOL.

2. Amount of the recovery that would’ve been included in gross income but
for the application of the tax benefit rule under section 111 2. 0.

3. Totalamount of recovery (add lines 1 and 2) 3. 202.
4. Enter the percentage of the deduction allocated to net investment income

in the prior year. (If the deduction wasn't allocated between investment

income and non-investment income, enter 100%.) 4. .036241614
5. Enter the lesser of (a) line 3 multiplied by line 4, or (b) the total amount deducted on the prior

year Form 8960 attributable to item recovered (after any deduction limitations imposed by

SECtion B7 Or B8) 5. 7.

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. Multiply line 5 by 0.038 6. 0.

7. Enter the amount of net investment income in the year of the deduction
(previous year’s Form 8960, line 12, unless line 12 is zero, then previous
year’s Form 8960, line 8 minus line 11) 7. 49,746.

8. Add the amount of line 5 to line 7 8. 49,753.
9. Using the previous year’s Form 8960, recalculate the NIIT for the year of
the deduction by replacing the amount reported on line 12 with the amount
reported on line 8 of this worksheet (don’t use the net investment income
reported on that year’'s Form 8960, line 12). Enter your recalculated NIIT
[ 0=1 = T 9. 1 ’ 891.
10. Enter the NIIT reported for the year of the deduction 10. 1,890.
11. Subtractline 10 fromline Q 11 1.
12. Enter the smaller of line6 or line11 12. 0.
13. Divide line 12 by 3.8% (line 12 : 0.038). Enter the result here and include on
Form 8960, line7 _ AMOUNT FULLY TAXED. LINE 12 EQUALS LINE 6. 13. 7.

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14. Enter the amount of the section 1411 NOL in the year of the deduction

(entered as a positive numbery 14.
15. Enter the amount of the section 1411 NOL in the year of the deduction

recomputed without the amount on line 5 (entered as a positive number,

but not less than zero) 15.

16. Subtract line 15 from line 14. Enter the result here and include on Form 8960, line 7 16.

823241 02-01-19




Line 7 - Deduction Recoveries Worksheet CALIFORNIA Keep for Your Records

1. Enter total amount of recovery included in gross income 1. 14,420.

® Don’t include recoveries of items that are included in net investment
income in the year of recovery (included on lines 1-6).

® Don’t include recoveries of items if the amount relates to a deduction
taken in a tax year beginning before 2013.

® Don't include recoveries of items if the amount relates to a deduction
taken in a tax year beginning after 2012, and you weren’t subject to the
NIIT solely because your MAGI was below the applicable threshold.

This rule doesn't apply if you incurred a net operating loss (NOL) in such

et year, and a portion of such NOL constitutes a section 1411 NOL.

2. Amount of the recovery that would’ve been included in gross income but
for the application of the tax benefit rule under section 111 2. 0.

3. Totalamount of recovery (add lines 1 and 2) 3. 14,420.
4. Enter the percentage of the deduction allocated to net investment income

in the prior year. (If the deduction wasn't allocated between investment

income and non-investment income, enter 100%.) 4. .036241614
5. Enter the lesser of (a) line 3 multiplied by line 4, or (b) the total amount deducted on the prior

year Form 8960 attributable to item recovered (after any deduction limitations imposed by

SECtion B7 Or B8) 5. 523.

Calculation of recoveries when the deduction isn’t taken into account in computing your section 1411 NOL

6. Multiply line 5 by 0.038 6. 20.

7. Enter the amount of net investment income in the year of the deduction
(previous year’s Form 8960, line 12, unless line 12 is zero, then previous
year’s Form 8960, line 8 minus line 11) 7. 49,746.

8. Add the amount of line 5 to line 7 8. 50,269.
9. Using the previous year’s Form 8960, recalculate the NIIT for the year of
the deduction by replacing the amount reported on line 12 with the amount
reported on line 8 of this worksheet (don’t use the net investment income
reported on that year’'s Form 8960, line 12). Enter your recalculated NIIT
[ 0=1 = T 9. 1 ’ 910.
10. Enter the NIIT reported for the year of the deduction 10. 1,890.
11, Subtract ine 10 from iNe O 11. 20.
12. Enterthe smaller of line 6 or line 11 12, 20.
13. Divide line 12 by 3.8% (line 12 : 0.038). Enter the result here and include on
Form 8960, line 7 13. 523.

Calculation of recoveries when the deduction is taken into account in computing your section 1411 NOL

14. Enter the amount of the section 1411 NOL in the year of the deduction

(entered as a positive numbery 14.
15. Enter the amount of the section 1411 NOL in the year of the deduction

recomputed without the amount on line 5 (entered as a positive number,

but not less than zero) 15.

16. Subtract line 15 from line 14. Enter the result here and include on Form 8960, line 7 16.

823241 02-01-19




Lines 9 and 10 - Application of Itemized Deduction Limitations on

Deductions Properly Allocable to Investment Income Worksheet
Keep for Your Records

Part Ill - Deductions Properly Allocable to Investment Income (Individuals Only)

1. Enter the amount of Miscellaneous Itemized Deductions properly allocable to
investment income from column (C) of Part II:

Description Line Amount
(a) N/A N/A N/A
(b) N/A N/A N/A
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to investment income (limited to $10,000, $5,000 if MFS) 2 1,418.

3. Enter the amounts of other Itemized Deductions properly allocable to
investment income
(Description and Form 8960 line number where they’ll be reported):

Description Line Amount
(a)
(b)
4. Enter the total deductions properly allocable to investment income. Enter the sum
OfINES 2 aNd B a. 1,418.
5. Enter the amount of total itemized deductions reported on Form1040 5. 70 ’ 839.

6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation:

(@) Investment Interest Expense . N/A
(b) Casualty Losses (other than losses described in
section 165(c)(1)) N/A
(c) Medical Expenses . N/A
(d) Gambling Losses . .. N/A
(e) Totalof lines 6(a) through 6(d) . 6e N/A
7. Subtract line Be from lINe 5 7. 70,839.
8. Enter the lesser of line 7 or line 4 8 1 ’ 418.
TIP This is the amount of itemized deductions that are properly allocable to investment income. Use Part IV of this
worksheet to reconcile this amount to the individual deduction amounts reported on Form 8960, lines 9 and 10.
Part IV - Reconciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 (Individuals Only)
B8)
IF Part Ill, line 8 is less (C)
than Part Ill, line 4, ; indivi
THEN divide line 8 by Multiply thg individual
line 4 AND enter the amounts in column
amount in column (B). (A) by the amount in
IF rtthedamolémrzcslll column (B). Enter
reported on Part lll, .
A) lines 4 and 8 are these amounts in lthe
- ) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part lll, lines 1 - 3. 1.00 in column (B). on lines 9 and 10.
Miscellaneous ltemized Deductions properly allocable to
investment income:
Description Line Amount
1. (a) N/A N/A N/A X N/A = N/A
(b) N/A N/A N/A X N/A = N/A
2. State, local, and foreign income taxes 1,418. x 1.0000 = 1,418.

Itemized Deductions
Included on Line 3 of Part IlI:
3. (a) X =
(b) X =

823252 02-01-19




-~ 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts 2018
CALIFORNIA
Name(s) Your social security number or EIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_dkkx

Part | Investment Income Section 6013(g) election
Regulations section 1.1411-10(g) election

1 Taxable interest (Form 1040, line 8a; or Form 1041, lined1) 1 2,288.
2  Ordinary dividends (Form 1040, line 9a; or Form 1041, line2a) 2 8.
3 Annuities from NONQUAaIITIEd PlanS ... o 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (Form 1040, line 17; or Form 1041, lines) 4a 1,548,315.
b Adjustment for net income or loss derived in the ordinary course of
anon-section 1411 trade or business . 4b -1,548,315.
c Combine INes 4a and db . 4c 0.
5a Net gain or loss from disposition of property from Form 1040,
combine lines 13 and 14; or from Form 1041, combine lines4and7 5a 1 ’ 257.
b Net gain or loss from disposition of property that is not subject to
net investment incometax 5b
¢ Adjustment from disposition of partnership interest or S corporation
SEOCK 5¢c
d Combinelines 5athrough 5c 5d 1 ’ 257.
6 Changes in investment income for certain CFCs and PFICs 6
7 Other modifications to investment income 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d,6,and 7 ... 8 3,553.
Partll State Income Tax Pro-ration for 2018 Income Tax Payments
9  Statetotalincome 9 1,874,534.
10 State income tax payments for 2018 L | 10 105 ’ 349.
11 2018 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10 ......... 11 200.
Part lll State Income Tax Pro-ration for 2017 Estimate Payments Made in 2018
12 State estimate payments for 2017 12
13 Percent of state income taxes attributable to investment income for 2017 13 .036242
14 2017 state estimate payments attributable to investment income. Line 12 timesline 13 ... 14
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2018
15 Balance of prior years tax plus extension payments paid in 2018 15 45 ’ 000.
16 Percent of state income taxes attributable to investment income for2017 16 .036242
17 Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16 ...... 17 1,631.
Part V Reduction of State Tax Deduction
18 Reduction of state tax deduction 18 | ( 11,396 9
19 Percent of state income taxes attributable to investment income for2017 119 .036242
20 Reduction of state tax deduction attributable to investment income. Line 18 timesline 19 .............................. 20 |( 413 9
Part VI Total State Income Tax Payments Attributable to Investment Income
21 Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part IIl, ine 2 ... | 21 | 1,418.
Form 8960 (2018)

823161 04-01-18




Statement SBE
Supplemental Business Expenses

2018

Your name Social security number

DOUGLAS C. EMHOFF

khkk _kk_kkkk

Business in which expenses were incurred

PARTNERSHIP EXPENSES

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 ... 1 13,336.
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment ... SEE STATEMENT 22 | 4 21,147.
5 Meals expenses ... 5 4,900.
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amountfrom line 5 ... 6 34,483. 4,900.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were notreported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 6 .. 8 34,483. 4,900.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) . .. 9 34,483. 2,450.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental bUSINESS EXPENSES » | 10 36,933.

812021 08-17-18




Statement SBE (2018) DOUGLAS C. EMHOFF kkk_kk_kkkk Ppage 2
[ Part Il [ Vehicle Expenses

Section A. - General Information (a) Vehicle 1 (b) Vehicle

11 Enter the date vehicle was placed in service ... 11 12/01/17

12 Total miles vehicle was driven during 2018 ... 12 5,700 miles miles
13 Business miles included on line 12 13 3,640 miles miles
14 Percent of business use. Divide line 13 by line 12 ... 14 63.86 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from line 12 17 2,060 miles miles
18 Was your vehicle available for personal use during off-duty hours? [XTves [_INo
19 Do you (or your spouse) have another vehicle available for personaluse? ves [_Ino
20 Do you have evidence to supportyour deduction? ves [_Ino
21 If"Yes,"is the evidence written? ves [ INo

Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22 Multiply ling 13 by 54.5¢ (0.545). Enter the result here and onling 1 ... ... 22
Section C. - Actual Expenses (a) Vehicle 1 (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23 STMT 23 5,544,
24a Vehicle rentals 24a 15,600.
b Inclusion amount 24b 261.
¢ Subtractline 24b fromline24a 24¢ 15,339.
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on FormW-2) . 25
26 Addlines 23,24c,and25 . 26 20,883.
27  Multiply line 26 by the percentage on line 14 27 13,336.

28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

NE o 29 13,336.
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Entercostorotherbasis . 30
31 Enter section 179 deduction
and special allowance . 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
85 Addlnes3tand34 . 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37

38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

812022 08-17-18




PARTNERSHIP EXPENSES
DOUGLAS C. EMHOFF

Allocation of Form 2106/Statement SBE Business Expenses

kkhkk_*k*k_*kk*k*k

Other Business Entities/Statement SBE

Description Schedule A/ - - - Total to
Form 2106 Vehicle Parking Fees, tqlls Travel Business Meals Business Entity
Expenses and transportation Expenses Expenses Expenses
DLA PIPER LLP
OTHER BUSINESS EXPENSES 19,649. 2,450. 22,099.
OTHER DEPRECIATION 1,498. 1,498.
GROSS OTHER BUSINESS EXP. 23,597.
CAR AND TRUCK EXPENSES 3,541.
LEASE EXPENSES 9,795.
TOTAL VEHICLE EXP. 13,336. 13,336.
GRAND TOTAL 36,933.

803521
12-04-18

48.1



2018 DEPRECIATION AND AMORTIZATION REPORT

PARTNERSHIP EXPENSES FORM 2106/SBE- 1
*
Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending

No. Description Acquired [Method| Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
5|1PAD 07/01/18 200D8 5.00 | HY[L9B 1,498, 1,498, 0. 1,498, 1,498, 0.

MACHINERY & EQUIPMENT
1|I PHONE 07/01/11] 200Dy 5.00 | HYL7 790 790, 0. 0. 0. 0.
3|LAPTOP COMPUTER 07/01/14] 200DB 5,00 | HYL7 1,200, 1,200, 0. 0. 0. 0.

* 2106/SBE TOTAL MACHINERY §

EQUIPMENT 1,990. 1,990, 0. 0. 0.

* GRAND TOTAL 2106/SBE
DEPRECIATION 3,488, 3,488, 0. 1,498, 1,498, 0.

CURRENT YEAR ACTIVITY
BEGINNING BALANCE 1,990, 1,990, 0. 0. 0. 0.
ACQUISITIONS 1,498, 1,498, 0. 0. 0. 0.
DISPOSITIONS 0. 0. 0. 0. 0. 0.
ENDING BALANCE 3,488, 3,488, 0. 0. 0. 0.

828111 04-01-18 . . - . )
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
48.2




4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

P> Attach to your tax return. FORM 2106/SBE- 1

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS PARTNERSHIP EXPENSES ek _kk_ Kk

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2 1 ’ 498.
3 Threshold cost of section 179 property before reduction in limitation 3 2 , 5 00 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... . .. . ... .. 5 1 ’ O O O ’ O O O .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
IPAD 1,498. 1,498.
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8 1 ’ 498.
9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9 1 ’ 498.
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11 1 ’ 000 ’ 000.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12 1,498.
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... ... >| 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16
I Part Il I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 1,498.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................. 23
Form 4562 (2018)

816251 12-26-18 LHA For Paierwork Reduction Act Notice, see seiarate instﬂjations.




Form 4562 (2018) DOUGLAS C. EMHOFF & KAMALA D. HARRIS *kk_ Kk _kkkKkpooo o
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_l Yes I_l No | 24b If "Yes," is the evidence written? |_| Yes |_| No
(@) 62%8 Bug(i:r!ess/ (d) Basis for Si:;):reciation ) (o) (h') ; EIe((:It)ed
(Rfvenietrs | Prcedin | mestment | (0| snesimement | GERY | GOUUERG, | PChdicton | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, Page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .. . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year

k(&

44 Total. Add amounts in column (f). See the instructions for where toreport ...

816252 12-26-18 Form 4562 (2018)




Form 1116 U.S. and Foreign Source Income Summary

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS hx_Kk_dkdx
FOREIGN
INCOME TYPE TOTAL u.S. GENERAL
Compensation 157,352. 157,352.
Dividends/Distributions 8. 8.
Interest 2,288. 2,288.
Capital Gains 1,257. 1,257.
Business/Profession 732,500. 732,500.
Rent/Royalty
State/Local Refunds 14,622. 14,622.
Partnership/S Corporation SEE STATEMENT 25 3,234,756. 3,230,621. 4,135.
Trust/Estate
Other Income
Gross Income 4,142,783. 4,138,648. 4,135.
Less:
Section 911 Exclusion
Capital Losses
Capital Gains Tax Adjustment
Total Income - Form 1116 4,142,783. 4,138,648. 4,135.
Deductions:
Business/Profession Expenses 2,098,816. 2,095,978. 2,838.
Rent/Royalty Expenses
Partnership/S Corporation Losses
Trust/Estate Losses
Capital Losses
Non-capital Losses
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 33,188. 7,355. 25,833.
Self-employment Health Insurance 1,623. 172. 1,451.
Keogh Contributions 120,000. 12,740. 107,260.
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 2,253,627. 2,116,245, 137,382.
Adjusted Gross Income 1,889,156. 2,022,403, -133,247.
Less Itemized Deductions:
Specifically Allocated 27,259. 27,259.
Home Mortgage Interest 33,580. 33,580.
Other Interest
Ratably Allocated 10,000. 9,990. 10.
Total Adjustments to Adjusted Gross Income 70,839. 70,829. 10.
Taxable Income 1,818,317. 1,951,574. -133,257.
827931
01-28-19




Form 1116 Allocation of Iltemized Deductions

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS *hkk_kk_hkkk
Total Form 1116
ltemized
Deductions Specifically U.S.  Specifically Foreign Ratable

Medical/Dental . .
Taxes 10,000. 10,000.
Interest - Not Including Investment Interest 33 ) 80. 33 /S 80.
Investment Interest
Contributions . . 27,259. 27,259.
Casualty Losses .. ..
Other Miscellaneous Deductions - Not Including

Gambling Losses . .
Gambling Losses ...
Foreign Adjustment
Total Itemized Deductions ... 70,839. 60,839. 10,000.

827871 07-20-18




Form 1116 Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS hx_Kk_dkdx
Foreign Income Category GENERAL LIMITATION INCOME
Regular 2013 2014 2015 2016 2017 2018
1. Foreign tax paid/accrued 33.

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign

taxes ...

Foreign tax available 33.

Maximum credit allowable 0.
6. Unused foreign tax ( +)

or excess of limit (-) 33.

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining 33.

Total foreign taxes from all available years to be carried to next year 33.

2008 2009 2010 2011 2012

1. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes

Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit ( -)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827915 04-01-18




Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME
DOUGLAS C. EMHOFF & KAMALA D. HARRIS hx_Kk_dkdx
Foreign Income Category GENERAL LIMITATION INCOME
M 2013 2014 2015 2016 2017 2018
1. Foreign tax paid/accrued 33.

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign

taxes ...

Foreign tax available 33.

Maximum credit allowable 0.
6. Unused foreign tax ( +)

or excess of limit (-) 33.

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining 33.

Total foreign taxes from all available years to be carried to next year 33.

2008 2009 2010 2011 2012

1. Foreign tax paid/accrued

2. FTC carryback to 2018
for amended returns

3. Reduction in foreign
taxes

Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit ( -)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

827916 04-01-18




Form 1116 Foreign Wages, Salaries, Business and Profession Income

NAME

DOUGLAS C. EMHOFF & KAMALA D. HARRIS TRk _kk_kkkx

Wages and Salaries:

Source Amount
Total Foreign Wages and Salaries . ... ..
Business and Profession Income:
Source Amount
DLA PIPER LLP 4,135.
Total Foreign Business and Profession Income 4,135,

Reduction for Foreign Earned Income Exclusion/Deduction:

Total Foreign Wages and Salaries .
Foreign Earned Income Exclusion/Deduction
Percent Applicable to Foreign Wages and Salaries

Reduction Amount

Wages and Salaries Included on Form 1116, line 1

Total Foreign Business and Profession Income
Foreign Earned Income Exclusion/Deduction

Business and Profession Income Included on Form 1116, line 1 4,135.

827531
04-01-18




SELF-EMPLOYED RETIREMENT PLAN

COMPUTATION OF DEDUCTIBLE CONTRIBUTIONS FOR
FEDERAL 1040

DOUGLAS C. EMHOFF khkk_kk_kkkk

1. DEFINED CONTRIBUTIONS

a.  Employer contributions made to the plan(s) for the sole proprietor or partner 61,000.

b. Less amount allocated to insurance

c. Netcontributions, line Taminus line b 61,000.
d. Earned income of the sole proprietor or partner 1,534,840.
e. Applicable percentage of ined LIMITED TO MAXIMUM CONTRIBUTION 55,000.
f.  Elective deferrals and catch-up contributions 6,000.

g. Elective deferrals designed as Roth contributions

h. Allowable deduction, lesser of (line 1c or line 1e) plus line f minus line g 61,000.

i.  Excess contribution

2. DEFINED BENEFIT - Deductible contributions

3. Total deductible contributions. Add line Th and i€ 2 .. .. 61,000.

827701
04-01-18




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S UNITED STATE SENATE 157,352. 23,426. 9,750. 7,961. 2,408.
TOTALS 157,352. 23,426. 9,750. 7,961. 2,408.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
FROM K-1 - DLA PIPER LLP 8. 8.
TOTAL INCLUDED IN FORM 1040, LINE 3A 8.
56 STATEMENT(S) 1, 2




DOUGLAS C. EMHOFF & KAMALA D. HARRIS

kkhkk_*k*k_*kk*k*k

SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2017 2016 2015
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 202.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS CALIFORNIA 202.
CALIFORNIA
GROSS STATE/LOCAL INC TAX REFUNDS 25,816.
LESS: TAX PAID IN FOLLOWING YEAR 11,396.
NET TAX REFUNDS CALIFORNIA 14,420.
TOTAL NET TAX REFUNDS 14,622.

57

STATEMENT(S) 3




DOUGLAS C. EMHOFF & KAMALA D. HARRIS IRk _kk_dkkk

SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4

2017 2016 2015

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 14,622.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION 14,622.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 209,760.
3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 14,622.
5 LINE 2 MINUS LINES 3 AND 4 195,138.
6 MULT LN 5 BY APPL SEC. 68 PCT 156,110.
7 PRIOR YEAR AGI 1,463,335.
8 ITEM. DED. PHASEOUT THRESHOLD 313,800.
9 SUBTRACT LINE 8 FROM LINE 7 1,149,535.

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER

AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 34,486.
11 ALLOWABLE ITEMIZED DEDUCTIONS 160,652.

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 TITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 160,652.
13B PRIOR YR. STD. DED. AVAILABLE 12,700.
14 PRIOR YR. ALLOWABLE ITEM. DED. 175,274.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 14,622.
16 TAXABLE REFUNDS 14,622.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 175,274.
18 PRIOR YEAR STD. DED. AVAILABLE 12,700.
19 SUBTRACT LINE 18 FROM LINE 17 162,574.
20 LESSER OF LINE 16 OR LINE 19 14,622.
21 PRIOR YEAR TAXABLE INCOME 1,288,061.

22 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 14,622.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2015

TOTAL TO SCHEDULE 1, LINE 10 14,622.

58 STATEMENT(S) 4




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

SCHEDULE 1 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 5

AMOUNT SUBTRACTED

2017 STATE REFUND FROM TAXABLE REFUND
CALIFORNIA
STATE TAX PAID IN FOLLOW YEAR 45,000.
X 25,816. = 11,396.
TOTAL STATE TAX PAID 2017 101, 940.

59 STATEMENT(S) 5




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 6

DOUGLAS C. EMHOFF

DLA PIPER LLP

1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 1,623.
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE

PLAN IS ESTABLISHED 1,360,792.
3 TOTAL OF ALL NET PROFITS AND EARNED INCOME.

S CORPORATIONS SKIP TO LINE 9 1,563,741.
4 DIVIDE LINE 2 BY LINE 3 .8702
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 28,901.
6 LINE 4 TIMES LINE 5 25,150.
7 LINE 2 MINUS LINE 6 1,335,642.
8 SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE

TO TRADE OR BUSINESS NAMED ABOVE 104,426.
9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 1,231,216.

10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS
NAMED ABOVE

11 LINE 9 MINUS LINE 10 1,231,216.
12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF

LINE 1 OR LINE 11 1,623.
SCHEDULE 4 OTHER TAXES STATEMENT 7
DESCRIPTION AMOUNT
FROM FORM 8959 14,902.
FROM FORM 8960 101.
TOTAL TO SCHEDULE 4, LINE 62 15,003.

60 STATEMENT(S) 6, 7




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 8
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

1ST QTR ESTIMATE PAYMENT - JOINT 110,000.
2ND QTR ESTIMATE PAYMENT - JOINT 100,000.
3RD QTR ESTIMATE PAYMENT - JOINT 150,000.
4TH QTR ESTIMATE PAYMENT - JOINT 180,000.
TOTAL TO SCHEDULE 5, LINE 66 540,000.

61 STATEMENT(S) 8




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

FORM 2210 80% EXCEPTION WORKSHEET STATEMENT 9
1. ENTER THE AMOUNT FROM FORM 2210, PART I, LINE 4 HERE 697,611.
2. MULTIPLY LINE 1 BY 80% 558,089.
3. ENTER YOUR WITHHOLDING TAXES FROM FORM 2210, LINE 6 23,426.
4. ENTER THE AMOUNT OF YOUR 2018 ESTIMATED TAX PAYMENTS

MADE ON OR BEFORE JANUARY 15, 2019 540,000.
5. ADD LINES 4 AND 5 ABOVE 563,426.
6 IS LINE 5 ABOVE GREATER THAN OR EQUAL TO THE AMOUNT ON

LINE 2 ABOVE?

X YES. YOU QUALIFY FOR THE 80% WAIVER RELIEF. CHECK BOX A IN PART II
OF FORM 2210, WRITE "80% WAIVER" NEXT TO BOX A, AND FILE PAGE 1
WITH YOUR RETURN.
NO. YOU DO NOT QUALIFY FOR THE 80% WAIVER RELIEF. FOLLOW THE
INSTRUCTIONS FOR THE "YES" BOX ON LINE 9 OF FORM 2210, PART I,
IGNORING THE 80% WAIVER

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT
UNITED STATE SENATE 9,750.
OTHER STATE AND LOCAL INCOME TAXES 62,762.
CALIFORNIA 1ST QTR ESTIMATE PAYMENTS 50,000.
CALIFORNIA 2ND QTR ESTIMATE PAYMENTS 20,000.
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 25,599.
CALIFORNIA PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 45,000.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -11,396.
TOTAL TO SCHEDULE A, LINE 5A 201, 715.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT
THE JEWISH FEDERATION 500.
UNIVERSITY OF SOUTHERN
CALIFORNIA 2,000.
CHILDRENS DEFENSE FUND 500.
THE MAPLE COUNCILING CENTER 1,000.
MATTHEW SILVERMAN MEMORIAL
FOUNDATION 2,500.

62 STATEMENT(S) 9, 10, 11




DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk_kk_kkkk

CSUN FOUNDATION 2,000.

HOWARD UNIVERISTY 5,000.

PUBLIC COUNSEL 1,000.

PARSONS SCHOOL OF DESIGN 1,000.

BET TZEDEK 2,500.

WIKIPEDIA 20.

SOUTH CENTRAL SCHOLARS 1,500.

FROM K-1 - DLA PIPER LLP 7,106.

FROM K-1 - DLA PIPER LLP 633.
SUBTOTALS 26,626. 633.
TOTAL TO SCHEDULE A, LINE 11 27,259.
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 12
DESCRIPTION AMOUNT
DOCTORS, DENTISTS, ETC. 2,688.
TOTAL TO SCHEDULE A, LINE 1 2,688.
SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 13

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS
DLA PIPER LLP 136.
TOTAL TO SCHEDULE D, PART I, LINE 5 136.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 14

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
DLA PIPER LLP 1,121.
TOTAL TO SCHEDULE D, PART II, LINE 12 1,121.

63 STATEMENT(S) 11, 12, 13, 14
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SCHEDULE SE NON-FARM INCOME STATEMENT 15
DESCRIPTION AMOUNT
VENABLE LLP 202,949.
DLA PIPER LLP 1,360,792.
TOTAL TO SCHEDULE SE, LINE 2 1,563,741.
SCHEDULE SE NON-FARM INCOME STATEMENT 16
DESCRIPTION AMOUNT
WRITER 320,125.
TOTAL TO SCHEDULE SE, LINE 2 320,125.
FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 17
DESCRIPTION COUNTRY AMOUNT
DLA PIPER LLP OTHER COUNTRIES 2,838.
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION OTHER COUNTRIES 1,451.
KEOGH/SEP CONTRIBUTIONS OTHER COUNTRIES 107, 260.
SELF-EMPLOYMENT TAX DEDUCTION OTHER COUNTRIES 25,833.
TOTAL TO FORM 1116, PART I, LINE 2 137,382.
FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 18
DESCRIPTION AMOUNT
FROM K-1 - DLA PIPER LLP 25.
TOTAL TO FORM 6251, LINE 2L 25.
64 STATEMENT(S) 15, 16, 17, 18
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FORM 8960 TRADE OR BUSINESS INCOME

STATEMENT 19

VENABLE LLP
DLA PIPER LLP

AMOUNT TO FORM 8960, LINE 4B

-202,949.
-1,345,366.

-1,548,315.

FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 20
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 7.
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 523.
TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 530. 530.
AMOUNT TO FORM 8960, LINE 7 530.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 21
CALIFORNIA

DESCRIPTION AMOUNT
UNITED STATE SENATE 9,750.
ESTIMATE OR PRIOR YEAR OVERPAYMENT 95,599.
TOTAL TO STATE FORM 8960, LINE 10 105, 349.

FORM 2106/SBE OTHER BUSINESS EXPENSES

STATEMENT 22

PARTNERSHIP EXPENSES

DESCRIPTION

INTEREST - VENABLE K-1
PROFESSIONAL FEES
TRAVEL

MCTMT

CELL PHONE

INTERNET

DUES & SUBSCRIPTIONS
OFFICE EXPENSE
DEPRECIATION

TOTAL TO FORM 2106/SBE, PART I, LINE 4

65 STATEMENT (S)

AMOUNT

4,180.
2,000.
8,320.
807.
1,794.
1,668.
400.
480.
1,498.

21,147.
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STATEMENT SBE TOTAL GROSS VEHICLE EXPENSES STATEMENT 23
PARTNERSHIP EXPENSES
VEHICLE NUMBER 1
GASOLINE AND OIL 1,596.
REPAIRS 460.
INSURANCE 2,988.
MISCELLANEOUS 500.
TOTAL TO STATEMENT SBE, PART II, LINE 23 5,544.
FORM 4562 PART I - BUSINESS INCOME STATEMENT 24
INCOME TYPE AMOUNT
WAGES 157,352.
SCHEDULE C 320,125.
PARTNERSHIPS 1,563,741.
SECTION 179 EXPENSE 1,4098.
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 2,042,716.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 25
FOREIGN PARTNERSHIP/S-CORPORATION INCOME
DESCRIPTION AMOUNT
DLA PIPER LLP 4,135.
TOTAL FOREIGN PARTNERSHIP/S-CORPORATION INCOME 4,135.
FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 26
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
VENABLE LLP 202,949.
DLA PIPER LLP 3,031,807.
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 3,234,756.

66 STATEMENT(S) 23, 24, 25, 26
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022 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2018  California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN

DOUGLAS C. EMHOFF khk_dk_dkk%

Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN

KAMALA D. HARRIS *hk_*k _dkk%

Part] Tax Return Information (whole dollars only)

1 California Adjusted Gross Income. See instructions 1 1,874,534

2 Amount You Owe. See instructions 2 0

3 Refund or No Amount Due. See instructions 3 0

Partll Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for
the tax year ending December 31, 2018, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the
information | provided to my electronic return originator (ERO), transmitter, or intermediate service provider (including my name, address, and social
security number or individual tax identification number) and the amounts shown in Part | above agree with the information and amounts shown on the
corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the
estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If
applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit authorization stated on my return. If | have filed a joint
return, this is an irrevocable appointment of the other spouse/RDP as an agent to authorize an electronic funds withdrawal or direct deposit. |
authorize my ERO, transmitter, or intermediate service provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing
of my return or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s)
for the delay or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB does not receive full and timely
payment of my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have read and consent to the
Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification number (PIN)
as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

1 autnorizo | toentermy PN __ [N

ERO firm name Do not enter all zeros

as my signature on my 2018 e-filed California individual income tax return.

|:| | will enter my PIN as my signature on my 2018 e-filed California individual income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Your signature ¥ **** THIS IS NOT A FILEABLE COPY ***** Date P> 04/09/2019

Spouse’s/RDP’s PIN: check one box only

|:| | authorize to enter my PIN
ERO firm name Do not enter all zeros

as my signature on my 2018 e-filed California individual income tax return.

| will enter my PIN as my signature on my 2018 e-filed California individual income tax return. Check this box only if you are entering your own
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll below.

Spouse’s/RDP’s signature P> Date P> 04/09/2019

Practitioner PIN Method Returns Only - continue below
Part lll Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2018 California individual income tax return for the taxpayer(s) indicated
above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2018
Handbook for Authorized e-file Providers.

ERO’s signature P> Date P>

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 2018

839311 11-13-18

1
| |




2019 California Estimated Tax Worksheet Keep this worksheet for your records.

1 Residents: Enter your estimated 2019 California AGI. Nonresidents and part-year residents: Enter your estimated 2019 total AGI
from all sources. Military servicemember/spouses, get FTB Pub. 1032, Tax Information for Military Personnel 1

2 a Ifyou plan to itemize deductions, enter the estimated total of your itemized deductions 2a

b If you do not plan to itemize deductions, enter the standard deduction for your filing status:
$4,401 single or married/RDP filing separately

$8,802 married/RDP filing jointly, head of household, or qualifying widow(er) . ... ... ... 2b
¢ Enter the amount from line 2a or line 2b, whichever applies ... 2
3 Subtract line 2¢ from line 1 3

4 Tax. Figure your tax on the amount on line 3 using the 2018 tax table for Form 540, or Long Form 540NR.
Also include any tax from form FTB 3800, Tax Computation for Certain Children with Unearned Income, and form FTB 3803,

Parents' Election to Report Child's Interestand Dividends .. 4
5 Residents: Skip to line 6a. Nonresidents and part-year residents:
a Enter your estimated 2019 California taxable income from Schedule CA (540NR), Part IV, line5 . ... 5a
b Compute the CA Tax Rate: Tax on total taxable income from line 4 5b
Total taxable income from line 3
¢ Multiply the amount on line 5a by the CATax Rate online Sb . 5¢
6 a Residents: Enter the exemption credit amount from the 2018 instructions for Form 540 . 6a
b Nonresidents or part-year residents: Enter the CA credit proration percentage. Divide line 5a by line 3. If more than 1 enter 1.0000  6b
7 Nonresidents: CA prorated exemption credits. Multiply the total exemption credit amount by line6b 7
8 Residents: Subtract line 6a from line 4. Nonresidents or part-year residents: Subtract line 7 fromline5¢ 8
9 Tax on accumulation distribution of trusts. See instructions for form FTB 5870A, Tax on Accumulation Distribution of Trusts 9
10 Addline 8 and liNe O 10
11 Credits for joint custody head of household, dependent parent, senior head of household, and child and dependent care expenses . 11
Nonresidents and part-year residents: For the child and dependent care expenses credit, use the amount from your 2018 Long Form
540NR, line 50. For the other credits listed on line 11, multiply the total 2018 credit amount by the ratio on line 6b.
12 Subtractline 11from line 10 12
13 Other credits (such as other state tax credit). See the 2018 instructions for Form 540, or Long Form 540NR ... ... ... 13
14 Subtractline 13 from line 12 14
15 Interest on deferred tax from installment obligations under IRC Sections 453 or 453A 15
16 Alternative Minimum Tax. See Schedule P (540 or 540NR) 16
17 Mental Health Services Tax Worksheet, line E (on page 2 of these instructions) ... 17
18 2019 Estimated Tax. Add line 14 through line 17. Enter the result, but not less than zero ...~ 18
19 a Multiply line 18 by 90% (.90). Farmers and fishermen multiply line 18 by 66 2/3% (.6667) ... ... 19a
b Enter the sum of line 48, line 61, and line 62 from your 2018 Form 540
or the sum of line 63, line 71, and line 72 from your Long Form540NR 19b
¢ Enter the amount from your 2018 Form 540 line 17; or Long Form 540NR, line 32 ... ... 19¢
d Is the amount on line 19¢ more than $150,000 ($75,000 if married/RDP filing separately)?
Yes. Go to line 19e.  No. Enter the lesser of line 19a or line 19b. Skip line 19¢ and 19fand go to line20 ...~~~ 19d
e Multiply 110% (1.10) by ine 10b 19¢

f Enter the lesser of line 19a or line 19¢ and go to line 20 (If your California AGI is equal to or greater than $1,000,000/$500,000 for
married filing separately, use line 19a.) 19f

Caution: Generally, if you do not prepay at least the amount on line 19d (or 19f if no amount on line 19d), you may owe a penalty
for not paying enough estimated tax. To avoid a penalty, make sure your estimated tax on line 18 is as accurate as possible. If you
prefer, you may pay 100% of your 2019 estimated tax (line 18).
20 California income tax withheld and estimated to be withheld during 2019 (include withholding on pensions, annuities, etc.) 20

21 Balance. Subtract line 20 from line 19d (or line 19f if no amount on line 19d). If less than $500 (or less than $250, if married/RDP

filing separately), you do not have to make a payment at this time ADJUSTED TO: 21 158,240

22 Installment amount. Multiply the amount on line 21 by 30% . Enter the results on the 1st and 4th installments of your Forms 540-ES. Multiply the amount
on line 21 by 40% . Enter the result on the 2nd installment of your Forms 540-ES. There is not a required 3rd installment payment. If you will earn your income
at an uneven rate during the year, see Annualization Option in the instructions under paragraph D.

Record of Estimated Tax Payments

Payment form (a) (b) Web Pay/Credit card and (c) (d) (e) Total amount paid and
number Date confirmation number Amount paid 2018 overpayment applied credited add (c) and (d)
1 04/15/19 44,945|¢ 2,525(¢ 47,470
2 06/17/19 63,300 63,300
3 09/16/19
4 01/15/20 47,470 47,470
TOAl ..o = 155, 715[¢ 2,525(¢ 158,240
839091 11-27-18 022

1.1




839001 12-13-18

TAXABLE YEAR - FORM

2018  california Resident Income Tax Return 540

APE ATTACH FEDERAL RETURN
khkk _kk_kkkk EMHO *hkk _kk _kkk*k 18 PBA 711510

DOUGLAS C EMHOFF A
KAMALA D HARRIS R
RP

*k _kkkkkkk *k _kkkkkkk

If your California filing status is different from your federal filing status, check the box here D

1 D Single 4 D Head of household (with qualifying person). See instructions.

5 D Qualifying widow(er). Enter year spouse/RDP died

(2]

=

32 Married/RDP filing jointly. See inst.
See instructions

3 D Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

6 _If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst. . es [ |

P Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line. Whole dollars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions ® 7] 2 X$118 = ® $ 236
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
FDOh ArE ViISUaIVIMPATEAdlEMEr2  vmw s s s S R S I ® 8 X$118 = ® $
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
DO Are 65 0F0MET BIORD! . osmmm s s mm s s e o S TS S ® 9 X$118 = @3
o 10 Dependents: Do not include yourself or your spouse/RDP.
£ Dependent 1 Dependent 2 Dependent 3
E’ FirstName @[ELLA ®
(7]
>
w
Last Name @ [EMHOFF ®
SSN ok kk _dkk_kkkx ° °
Dependent’s
relationshi
toranonship  © DAUGHTER ® ®
Total dependent exemptions e10 [ 1] xs367=- @ § 367
11 _Exemption amount: Add line 7 through line 10. Transfer this amounttoline32 ... ... ® 49 $ 603

L i 022 | 3101184 | Form 540 2018 Side 1
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Your name:[DOUGLAS C. EMHOFF Your SSN or ITIN: [*** =% % —% %% *
12 State wages from your Form(s) W-2, box16 °12 157,352 .
13 Enter federal adjusted gross income from Form 1040, line7 ®13 1,889,156/
14 Califomnia adjustments - subtractions. Enter the amount from Schedule CA (540), line 37, column B ® 14 14,622 {00]
o 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 1,874,534 00}
£ =
§ 16 Califonia adjustments - additions. Enter the amount from Schedule CA (540), line 37, coumnC ® 16 100
= =
® 17 Califomia adjusted gross income. Combine line 15and fine 16 .. .. . ... ® 17 1,874,534
> 18 Enterthe Your California itemized deductions from Schedule CA (540), Part Il, line 30; OR
larger of Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separately $4,401
® Married/RDP filing jointly, Head of household, or Qualifying widow(er) $8,802 ]
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions @ 18 16,913 {00]
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter-o- ® 19 1,857,621 {00]
31 Tax. Check the box if from: [:] Tax Table LY_] Tax Rate Schedule ]
e[ |rmBesoo [ lFBR8O3 ® 31 198, 929||og)
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $194,504, ]
SCOUNSTUCTIONSE 5o w5 e IS S T S R S S S S SIS ® 32 0] 00)
x =
F 33 Subtractline 32 from line 31. If less than zero, enter0- @ 33 198,929 {00]
34 Tax See instructions. Check the box if from: ® [__] Scheduec1 ® [_lFBss7oa e 34 00
35 Addline33andline34 @35 198, 929||og)
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions ® 40 00]
43 Enter creditname [OTHER STATE code ®| 187 and amount ® 43 54,817
._*g 44 Enter credit name code @ and amount ® 44 {00
8 =
= 45 To claim more than two credits, see instructions. Attach ScheduleP(540) ® 45 {00]
§. —
7] 46 Nonrefundableirenter's CraditiSea iNSIUCTIONS -.coou s s i s e S e S e S ® 46 {00
47 Add line 40 through line 46. These are your total credits ® a7 54 , 8 L {00
48 Subtract line 47 from line 35. If less than zero, enter0- 48 144,112|joo)
61 Altemnative minimum 1t Atach'SCheAUIS P(040) .« s s s s s S s e ® 61 {00]
- =
0 - - o
-] 62 Merital Health Services Tax, See iNSTCHONS: o o o s s s S S B S e ® 62 8,576| 00]
= =
63 Other taxes and credit recapture. See iInStruUCtiONS ® 63 100
§ Oth d credi Seei i 00|
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax ... ® 64 152 ’ 688

Side 2 Form 540 2018 022 | 3102184 |
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Your name:[POUGLAS C. EMHOFF Your SSN or ITIN: [¥* ¥ —* % _k* k%
74 GalifomiainCome T Withheld. . See INSITUCHONS .oxme s s s o o o A S S A S ® 71 9,750 {00
72 2018 CA estimated tax and other payments. See instructions . ® 72 145 ,599| 100
12
E‘ 73 Withholding (Form 592-B and/or 593). See instructons ... ® 73 {00]
E =
& 74 Excess'SDI(or'VPDI):withihield:.SeainStuChonst ...owv osmmmmamem o mem e mssim s s e ® 74 {00]
75 Eamed Income Tax Credit (EITC) ® 75 100]
76 Add lines 71 through 75. These are your total payments. See instructons ® 78 155 ;3 49| 100
x
§ = 91 Use Tax. Do not leave blank. See instructions ... ® 91 0 @
If line 91 is zero, check if: No use tax is owed.
D You paid your use tax obligation directly to CDTFA.
92 Payments balance. If line 76 is more than line 91, subtract line 91 from lineze ... @ o2 155 ;3 49| 100
93 Use Tax balance. If line 91 is more than line 76, subtract line 76 from linee?r ... @ o3 {00
~
x —
©
;g 94 Overpaid tax. If line 92 is more than line 64, subtract line 64 fromlineg2 .. ® o4 2, 661 {00
T =
]
§"' 95 Amount of line 94 you want applied to your 2019 estimated tax . ® o5 2,525||oo
3 )
96 Overpaid tax available this year. Subtract line 95 from line 94 . ® 06 136 100}
97 Taxdue. If line 92 is less than line 64, subtract line 92 from linee4 @ o7 100}
Code Amount
7] s S—— —
c
-§ California’Seniors Spetial' Fundy SEeeiNSIUCHONS? . o sy oy oy T e ST ® 400 00]
2 =
=
S Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund ...~ ® 401 {00
(&) =
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ® 403 100
ol Rt G A G P ot T
gy AR i e e i B R LR O
2 Pl AL TN, Pt U N o LT, P T o G GV o, S ol B R R
% Pt It R N L LRNT @ S XS THE THE THE e e TRe i ol i
4 f h / f h / /' ' ' h i h ! f h f f 'l
] A% NG N 1% NG e 1% : ; G e \.i':. W 2 1% L
3: gL L R g e P bt o [ e Ll (At ol o ey b Ly N[ e Ci'
L i 022 | 3103184 | Foms540 2018 Sides [
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Your name:[DPOUGLAS C. EMHOFF Your SSN or ITIN: [¥** —* % _ %, % x %
Code  Amount

California Breast Cancer Research Voluntary Tax ContributonFund . . . ® 405 100]
California EirefghtersaMEMONALEUNG ».covumeimmmmmmems i s s e s e S G S ® 406 {00]
Emergency Food for Families Voluntary Tax Contribution Fund . ® 407 100
California Peace Officer Memorial Foundation Fund ® 408 100]
CalifomialSeaONEr FUNG v cus e s s e o e S G S G S G ST ® 410 {00]
California Cancer Research Voluntary Tax Contributon Fund ... .. ® 413 100]
SCHOOESUPPIES TorHOMOIESSICRIATEN FUNG! s s s s i s s oS S ST s ® 422 100]
State Parks Protection Fund/Parks Pass Purchase ® 423 100]
Protect Our Coast and Oceans Voluntary Tax ContributionFund .. . . . ® 424 100]
Keep Arts in Schools Voluntary Tax Contribution Fund . ® 425 100
State Children’s Trust Fund for the Prevention of Child Abuse ® 430 100]

0 =
2 Prevention of Animal Homelessness and Cruetty Fund . . ® 431 100
3 =
g ReViVEtheiSANON:SEAFEUNT . oovusme s s i s e o o e T e O S I S i ® 432 {00]
8 =
California DomestiC VIDIENCEVICHMS FUNTE ey om0 o e S e ® 433 100]
SpeCIal OWMPICS NG oo mmmmmmer s s s S ST ® 434 {00]
Type 1 DIEbeteS RESEAICR EUNG! o osimmmmmm s e o o e o s S e O S A S i ® 435 {00]
California YMCA Youth and Government Voluntary Tax Contribution Fund . . ® 436 100]
Habitat for Humanity Voluntary Tax Contribution Fund ® 437 100]
California Senior Citizen Advocacy Voluntary Tax ContributonFund . . ® 438 100]
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund . ... . . ® 439 100]
Rape Backlog!Kit Voluntary Tax Contibiion FONG ......c.osmenmmammmmmenmmnsnmem s ® 440 100]
Organ and Tissue Donor Registry Voluntary Tax Contribution Fund . ® 441 100]
National Alliance on Mental lliness California Voluntary Tax Contribution Fund . . ® 442 100]
Schicols!Not PiSons:VOluntary Tax COMAbUHON FUND: oo s s s s s ® 443 100]

110 Add code 400 through code 443. This is your total contribution ... ... ® 110 100

B sices Foms40 2018 022 | 3104184 | ||
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Your name:[DOUGLAS C. EMHOFF YourSSNorlTIN: [¥#*—*%_wen»

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD

PO BOX 942867 ]

SACRAMENTO CA 94267-0001 ® 111 100]

Pay online - Go to ftb.ca.gov/pay for more information.

Amount
You Owe

2, 112 Interest, late return penalties, and late payment penalties 112 100]
oo —
g '_g 113 Underpayment of estimated tax. Check the box: e FTB 5805 attached ® D FTB 5805F attached ® 113 136 {00
£d B
~ 114 Total amount due. See instructions. Enclose, but do not staple. any payment: ....co s e 114 0], 100

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 96. See instructions.
Mail to: FRANCHISE TAX BOARD

PO BOX 942840
SACRAMENTO CA 94240-0001 ®115 0 .

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
See instructions. Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

e Type

e Routing number e Account number ® 116 Direct deposit amount

D Checking

] Savings .
The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

e Type

Refund and Direct Deposit

e Routing number e Account number ® 117 Direct deposit amount

D Checking
] Savings .

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax retum.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined
this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number
S
Here

Paid preparer's signature (declaration of arer is based on all information of which preparer has any knowled
It is unlawful to
forgea

spouse's/RDP's
signature.

Firm's name (or yours, if self-employed) ® PTIN
return?
(See instructions) .
Firm's address ® Firm's FEIN
Do you want to allow another person to discuss this tax return with us? See instructions ... . o [X|ves ® No
Print Third Party Designee's Name Telephone Number

=

L i 022 | 3105184 | Fom540 2018 Side5 [
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TAXABLE YEAR - CALIFORNIA SCHEDULE
2018 Wage and Tax Statement W-2
Important: Attach this form to the back of your original or amended Form 540, 540 2EZ, or Form 540NR (Long or Short).
Name(s) as shown on tax return SSN or ITIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS XD E_RARE

Caution: If this form is filled out, do not send your Form(s) W-2 to the Franchise Tax Board. If your Form(s) W-2 are from multiple states, attach
copies showing California tax withheld to this schedule. If this schedule is blank, attach your Form(s) W-2 to the lower front of your tax retum.
All fields must be completed. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on the Form(s) W-2.

W-2 Information 1st W-2 2nd W-2
a. Employee’s social
security number * @k x*_%x_*xxx ®
b. Employer identification
number (EIN) @k * K kkkkk* ®
c. Employer’s name ®[UNITED STATE SENATE ®
Address @RM SH 127 HART OFFICE BLDG [(®
City ® WASHINGTON ®
State O n]e} ®
ZIP code @®[20510 ®
e. Employee’s firstname* @ |K.A.MALA ®
Middle initial * ®p ®
Last name * @®HARRIS ®
Suffix * ® ®
f. Employee address * ©h ®
oiy- © I ©
State * ©- ®
ZIP code * ©— ®
et ® 157,359
Endmifoneln 3 23,420
3. Social security wages =~ @ 128,400/®
Mppe o, 8 7,961@
6. Medicare tax withheld =~ @ 2,408®

Bl 7o Privacy Notice, get FTB 1131ENGISP. 022 | 8041184 [ Schedule W-22018 Side1 [



- 839612 11-08-18

W-2 Information 1st W-2 2nd W-2
7. Social security tips ® ®
8. Allocated tips
(notincluded inbox1) @ ®
10. Dependent care benefits ® ®
11. Nonqualified plans ® ®
12. Codes and amounts Codes Amounts Codes Amounts
12a. @ D @ 8,7001® ®
12b. @[ DD ® 5,961® @
12c. @ ® ® ®
12d. @ ® ® ®
13. Check the appropriate ® D Statutory employee ® D Statutory employee
box for: Statutory
employee, Retirement @ Retirement plan ® [_] Retirement plan
plan, or Third-party
sick pa
iR ® D Third-party sick pay ® D Third-party sick pay
14. SDI, VPDI, or CA SDI Type Amount Type Amount
(from box 14 or 19)
® ® ® ®
15. State and employer’s State Employer’s state ID number State Employer’s state ID number
state ID number
®( ca ®( 805-0703-1 O @
16. State wages, tips, estc. @ 157,352®@®
17. State income tax ® 9,750|@®

e RN R R

E.

B sice2schequie w2 2018 022 | 8042184 [ ||



TAXABLE YEAR

2018

- 839011 12-18-18
SCHEDULE

California Adjustments - Residents CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN or ITIN

*hkk _dk _*kk k%

Part | Income Adjustment Schedule A Federal Amounts B Subtractions C Additions
Section A - Income e )
from federal Form 1040
1 Wages, salaries, tips, etc. See instructions before making
AN BNy COMMNBION €. s numemsmam oo 1@ 157,352(® ®
2 Taxableinterest(@@® 2(b) | @ 2,288 @ ®
3 Ordinary dividends. See instr. (a) @ 8 3b) | @ 8l® @
4  IRAs, pensions, and annuities. (a) @ 4b) | @ ® @
5 Social security benefits. (a)© ... 5(b) ® ®
Section B - Additional Income
from federal Schedule 1 (Form 1040)
10 Taxable refunds, credits, or offsets of state and local income taxes 10 ® 14,622 ® 14,622
11 AIMONYTECENET suonvone e e s 11 @ ®
12 BuSinessinCome or(I08S): «:.cumru e s 12|@® 320, 125(® O
13 Capital gain or (loss). See instructions ... ... 13| @ 1 ,257@® O
14, Othergainsor (68868) :wwemmrmms e s 1 |® ® ®
A58 TROSOINVOA . onim o s o o e oS R G TR RS 15(b)
102 TROSOINVOA . vnimomsmms s s o A oS R G S RS 16(b)
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. 17 | @ 1,548,315|® ®
18 FAIMINCOMe Or(I08S). e s e ey 18| @ ® ®
19 Unemployment compensation ... ... 19| @ ®
208 ROSOIVOA . ovvsvm s o o s o R TS RIS 20(b)
21  Otherincome. T —— a@ a
a California lottery winnings 3806, 3807, or 3809 b® b
b Disaster loss deduction from FTB 3805V~ f Other (describe): 21| ® c c@®
c {fee%ir;ll’ggkedulel (Form 1040), line 21) @ d @ d
d NOL deduction from FTB 3805V e® e
f® f®
22 Total. Combine line 1 through line 21 in column A. Add line 1
through line 21f in column B and column C. Go to Section C 22 | @ 2,043,967® 14,622|®
Section C - Adjustments to Income
from federal Schedule 1 (Form 1040)
23 EAUCAIOFOXPONSES . vonummu s oo s s i oS s 23| ®
24 Certain business expenses of reservists, performing artists,
and fee-basis government officials 24| ® ® ®
25 Health savings account deduction 25| @ ®
26 Moving expenses. Attach federal Form 3903. See instr 26| @ ®
27 Deductible part of self-employmenttax 27 | @ 33,188
28 Self-employed SEP, SIMPLE, and qualified plans 28| @ 120,000
29 Self-employed health insurance deduction 20| ® 1 s 623
30 Penalty on early withdrawal of savings 30| @
31a Alimony paid. (b)Recipients: ssN@®
Last name @ 31a ®
82" NBADBAUCTION: i s s s e s A A 32|®
33 Student loan interest deducton 33| @
B4 TROSOINOA . onm o o o A oS S A T S 34
B8  ROSENOA . omommm s s o A oS S A TS R 35
36 Add line 23 through line 31a and line 32 through line 35 in
columns A, B, and C. Seeinstructions 36 @ 154,81 1@
37 Total. Subtract line 36 from line 22 in columns A, B, and C. E k}
SBOINSHUCHONS | i« s e s e SR s 37 @ 1,889,156 14,622

For Privacy Notice, get FTB 1131 ENG/SP. 022 | 7731184 | Schedule CA (540) 2018  Side 1



839012 12-18-18

Part Il Adjustments to Federal Iltemized Deductions

A Federal Amounts
zfrom federal Schedule A

B Subtractions

C Additions

Check the box if you did NOT itemize for federal but will itemize for California | D Form 1040))
Medical and Dental Expenses
1 Medical and dental expenses ® 2, 688 1
2 Enter amount from federal Form 1040, line 7 @ 1 7 8 8 9 7 1 5 6 2
3 Multiply line 2 by 7.5% (0.075) @ 141,687 3
4  Subtract line 3 from line 1. If line 3 is more than line 1, enter0 4 O 0
Taxes You Paid
5a State and local income tax or general salestaxes 5a ® 201 il 1 5g 201 , 7 15
5b State and local real estatetaxes 5b 23,278
5¢c State and local personal property taxes 5c 447
5d: Addines BaAMWOUGN DC v s s s 5d 225, 440
5e  Enter the smaller of line 5d or $10,000 ($5,000 if married filing separately) in Column A
Enter the amount from line 5a, column B in line 5e, column B
Enter the difference from line 5d and line 5e, col A in line 5¢,col. ¢ 5e [® 10,000 201,715@ 215,440
6 Othertaxes. List type ® 6 g b
7° AdAIINeS 5EaNA B} . cvoorem s s s 7 10,000 201,715 215,440
Interest You Paid
8a Home mortgage interest and points reported to you on Form 1098  8a 33,580
8b Home mortgage interest not reported to you on Form 1098 8b
8c Points not reported toyouon Form1098 8c
B! 'RESOIVEU . oo s o I 8d
88 Addiines 8BaAWOUGNBE - s s 8e g 33,580
Q¢ ANVESTINENEINEIOST ..ovusmw s s e s s S T 9 p
10 Addlines 8eand 9. .« ooy oy o 10 O 33,58 OE k)
Gifts to Charity
11 [GiftS by Cash or CNECK. ..oouw s e s s ®
12! ‘Otherthan by cashior ChecK: .o e e o ®
13: Canyover froMPROTYear: .« s e s s s ®
14 AAd NS TLEIROUGN LB e vmvmnmsnsssssymnmmnss sy sy ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster k}
losses). Attach federal Form 4684. See instructions ... 15 ®
Other Itemized Deductions
16 Other-from list in federal instructions ... 16 g % %
17 Addlines4,7,10,14,15,and 16 incolumns A, B,and C .. 17 70,839 201,715 215,440
18 Total Adjustments to Federal Itemized Deductions. Combine line 17 column A less column B plus column C ® 18 84 - 64

Side 2 Schedule CA (540) 2018 022 |

7732184




839013 12-18-18

Job Expenses and Certain Miscellaneous Deductions

19

20

21

22

23

24
25

27

28

Unreimbursed employee expenses - job travel, union dues, job education,

etc. Attach federal Form 2106 if required. See instructions ®19
Tax preparatonfees OP%) 4,885
Other expenses- investment, safe deposit box, etc. List type© @21
Add lines 19 through21 ®20 4,885

Enter amount from federal Form 1040, line 7 ® 1 ,889, 156
Multiply line 23 by 2% (0.02). If less than zero, enter 0 ®24 | 37,783

Subtract line 24 from line 22. If line 24 is more than line 22, entero
Totalitemized Dediictions: Add e 18 aNA INBI25. .om s mme s s s o o A TS S A R S A S S
Other adjustments. See instructions. Specify ... ... ... ®
COMBINSINS26/AN MNEI2T: 1o ivusme s s o o e S S A T S S S S R S R I TS
Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately $194,504

Head oFNOUSENOM " - oo niumm o mmumme cs s s oo s i 0 s $291,760

Married/RDP filing jointly or qualifying widow(er) $389,013
No. Transfer the amount on line 28 to line 29. LIMITED
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line29
Enter the larger of the amount on line 29 or your standard deduction listed below

Single or married/RDP filing separately. See instructions $4,401

Married/RDP filing jointly, head of household, or qualifying widow(er) __ $8,802
Transfer the amount on line 30 to Form 540, line 18

A R B A AT N W g W R e
SRR R

SRR AR R R ]

l":

@25

OPY
®o7

84,564

84,564

16,913

16,913

022 | 7733184 [ Schedule CA (540) 2018 Side 3 |}



. L. - 839861 12-04-18
TAXABLE YEAR Alternative Minimum Tax and CALIFORNIA SCHEDULE

2018 Credit Limitations - Residents P (540)
Attach this schedule to Form 540.
Name(s) as shown on Form 540 Your SSN or ITIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS EX TR E_RRRE

Part | Alternative Minimum Taxable Income (AMTI)  Important: See instructions for information regarding California/federal differences.
1 If you itemized deductions, go to line 2. If you did not itemize deductions, enter your standard

deduction from Form 540, line 18,and goto line6 1 00
2 Medical and dental expense. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% (.025) of Form 1040, line 7 ®2 00
3 Personal property taxes and real property taxes. See instructons ® 3 23,725 00
4 Certain interest on a home mortgage notused to buy, build, or improve your home. See instructons ® 4 00
5 Miscellaneous itemized deductions. See instructons . O 00
6 Refund of personal property taxes and real properiy taxes. See instructons ... ® 6 00)
Do notinclude your state income tax refund on this line.
7 Investment interest expense adjustment. See instructons ...~ ®7 00
8 Post-1986 depreciation. See instructions OF:] 25|00
9 Adjusted gain or loss. Seeinstructions ®9 -167|00
10 Incentive stock options and California qualified stock options (CQSOs). See instructions ®10 00
11 Passive activities adjustment. See instructions ®11 00
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (541), line12a ®12 00
13 Other adjustment and preferences. Enter the amount, if any, for each item, a through I, and enter the total on line 13. See instructions.
a Circulation expenditures @ 00 g Miningcosts ® 00
b Depleton ® 00 h Patron'sadjustment ® 00
¢ Installmentsales ® 00 i Pollution control facilities @ 00
d Intangible drilling costs @ 00 j Researchand experimental @ 00
e Long-termcontracts @ 00 k Tax shelter farm activites @ 00
f Loss limitations ® 00 | Related adjustments ® 00
®13 00
14 Total Adjustments and Preferences. Combine line 1through linet3 ®14 23,583|00
15 Enter taxable income from Form 540, line 19. See instrucions @15 1,857,621|00
16 Net operating loss (NOL) deductions from Schedule CA (540), Part |, line 21b, line 21d, and line 21e, column B. Enter as
apositveamount ®16 00
17 AMTI exclusion. See instructions SEE STATEMENT 2 ®17¢( 315,83800)
18 If your federal adjusted gross income (AGI) is less than the amount for your filing status (listed below), skip this line and go to
line 19. If you itemized deductions and your federal AGI is more than the amount for your filing status, see instructions @18 67,651|00
Single or married/RDP filing separately $194,504
Married/RDP filing jointly or qualifying widow(er) . .. $389,013

Head of household . $291,760
19 Combineline 14 throughline18._ ®19 1,497,715|00
20 Alternative minimum ¢ NOL dediction. SeeinsiiuchionS -.....ccomvmmumrememure s s s ®20 00
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19 (if married/RDP filing separately and line 21
is more than $369,562, $88 INSIUCHONS) ... ..o ®21 1,497,715|00

Part Il Alternative Minimum Tax (AMT)
22 Exemption Amount. (If this schedule is for a certain child under age 24, see instructions.)

g_yo;lr ﬁlit:lg Sta?:‘s is: i And "n§22618i§ él;)t over: En;;; 1ogel,i1ne 22:

Marrie/RDP fiing jointly or qualitying widow(er) $357,650 $95.373 } STMT 1 @2 0} 00

Married/RDP filing separately $178,822 $47,685

If Part |, line 21 is more than the amount shown above for your filing status, see instructions.
23 Subtractline 22 from line 21. [ zero or less, eMter -0- 23 1,497,715|00
24 Tentative Minimum Tax. Multiply ine 23 by 7.0% (:07) ®24 104,840|o00
25 Regular tax before credits from Form 540, line31 @25 198,929|00

26 Alternative Minimum Tax. Subtract line 25 from line 24. If zero or less, enter -0- here and on Form 540, line 61. If more
than zero, enter here and on Form 540, line 61. If you make estimated tax payments for taxable year 2019, enter amount from
line 26 on the 2019 Form 540-ES, Estimated Tax Worksheet, line 16. (Exception: If you have carryover credit for solar
energy or commercial solar energy, first enter the result on Side 2, Part ll, Section C, line 22 or 23) ®26 0| oo

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 7971184 [ Schedule P (540) 2018 Side1 [



Part lll Credits that Reduce Tax Note: Be sure to attach your credit forms to Form 540.

839371 12-04-18

1 Enterthe amount from Form 540, line35 ® 1 198,929|00
2 Enter the tentative minimum tax from Side 1, Part 11, ine 24 ®2 104,840|00
(a) (b) (c) (d)
Credit Credit used Tax balance that Credit
) may be offset
Section A - Credits that reduce excess tax. amount this year by credits caryover
3 Subtract line 2 from line 1. If zero or less enter -0- and see instr.
This is your excess tax which may be offset by credits . 3 O] 94,089
A1 Credits that reduce excess tax and have no carryover provisions. L)
4 Code: 162 Prison inmate labor credit (FTB 3507) 4
5 Code: 232 Child and dependent care expenses credit (FTB 3506) 5 @
A2 Credits that reduce excess tax and have carryover provisions. L)
6 Code®__ _Credit Name: 6 O]
7 Code®___ Credit Name: 7 ) ®©
8 Code®__ _ Credit Name: 8 ) ®©
9 Code®__ _ Credit Name: 9 ) ®©
10 Code: 188 Credit for prior year alternative minimumtax ... 10[® @ ®
Section B - Credits that may reduce tax below tentative minimum tax.
11 If Partlll, line 3 is zero, enter the amount from line 1. If line 3 is more
than zero, enter the total of line 2 and the last entry in column (c) 11 ® 198,929
B1 Credits that reduce net tax and have no carryover provisions. L)
12 Code: 170 Credit for joint custody head of household 12
13 Code: 173 Credit for dependentparent 13 @
14 Code: 163 Credit for senior head of household 14 @
15 Nonrefundablerenter'scredit ... ... 15 @
B2 Credits that reduce net tax and have carryover provisions. L)
16 Code®__ _ Credit Name: 16 O]
17 Code®__ _ Credit Name: 17 ) ®©
18 Code®__ _ Credit Name: 18 ) ®©
19 Code®__ _ Credit Name: 19 [® ®©
B3 Other state tax credit. L)
20 Code: 187 Other state tax credit .. 20 54,817 54,817 144,112
Section C - Credits that may reduce alternative minimum tax.
21 Enter your alternative minimum tax from Side 1, Partll,line 26 21 O]
22 Code: 180 Solar energy credit carryover from Section B2, L)
T T — 22
23 Code: 181 Commercial solar energy credit carryover from L)
Section B2, column(d) 23
24 Adjusted AMT. Enter the balance from line 23, column (c) here
and on Form 540, ine 61 ... 24 ®

SRR

"-'-:"1!.-
- - _:_

B sice2 Schequler (540)2018 022 |

Lebbertel
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- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS xR KT kAW

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

() Income item(s) description (b) Double-taxed income taxable by Csiifornia (6) D2uDle-taxed income taxable by
@DLA PIPER LLP O] 16,860 @ 16,860
@ @ @

@ @ @
1 Total double-taxed iNCOME . ® 16,860 @ 16,860

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 16 , 8 60|00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0090
B8 MUl iNE 2 DY N 5 @ 6 1,790|00
7 Income tax liability paid to name of other state (use state’s abbreviation) @ &AZ @7 43700
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 16,860|00
o Adjusted gross income taxable by otherstate ® © 16,860|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiply line 7byline10 @11 43700
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code187 @12 43700

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _*kk%

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by
other state

@VENABLE LLP @ 539 @ 539
@DLA PIPER LLP @ 14,716 @ 14,716
@ @ @
1 Total doubletaxed INCOME ® 15,255 @ 15,255
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 15, 25500
4 California adjusted GrosS INCOME @ 4 1,874,534{00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0081
6 IMIEPWIINEIZIBYIINES o e e o e s o T S S M oS i @ 6 1,611)00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ DE @7 1,007(00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 15 , 255|000
o Adjusted gross income taxable by otherstate @ ° 15, 255|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,007(00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 1,007(00

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |

Schedule S 2018



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _*kk%

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by
other state

@DLA PIPER LLP @ 45,862 @ 45,862
@ @ @
@ @ @
1 Total doubletaxed INCOME ® 45,862 @ 45,862
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 45,862|00
4 California adjusted GrosS INCOME @ 4 1,874,534{00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0245
8 MUIIDlY NE 2 DY NE 5 @ 6 4,874 00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ G&A @7 2,752]00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 45,862 00
o Adjusted gross income taxable by otherstate @ ° 45,862|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 2,752]00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 2,752]00

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |
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- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Thkk_kk_kkk¥

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

() Income item(s) description (b) Double-taxed income taxable by Caiifornia (6) D2uDIe-taxed income taxable by
@DLA PIPER LLP O] 131,988 @ 131,988
@ @ O]

@ @ O]
1 Total double-taxed iNCOME . ® 131,988 @ 131,988

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

o California tax laDItY ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, coumn (®) @ 3 131,988|00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0704
B8 MUl iNE 2 DY N 5 @ 6 14,005|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ TL. @7 6,533(00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 131 , 98800
o Adjusted gross income taxable by otherstate @ ° 131,988|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 6,533|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code187 @12 6,533|00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _%%

%* %

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by

other state
@DLA PIPER LLP @ 1,187 @ 1,187
@ @ O]
@ @ O]
1 Total doubletaxed INCOME ® 1,187 @ 1,187
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 1,187|00
4 California adjusted GrosS INCOME @ 4 1,874,534{00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0006
8 MUIIDlY NE 2 DY NE 5 @ 6 119|00
7 Income tax liability paid to name of other state (use state’s abbreviation) @ LA @7 39|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 1 ’ 18700
o Adjusted gross income taxable by otherstate ® © 1,187|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyline 7byline10 @11 3900
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . . @12 3900

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |
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- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS xR KT kAW
Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)
(a) income item(s) description (b) Double-taxed income taxable by California (6) Double taxed income taxable by
@VENABLE LLP O] 47,010 @ 47,010
@DLA PIPER LLP @ 83,283 @ 83,283
@ @ @
1 Total double-taxed iNCOME . ® 130,293 @ 130,293
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 130,293|00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0695
B8 MUl iNE 2 DY N 5 @ 6 13,826|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ MD @7 9,762(00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 130 , 29300
o Adjusted gross income taxable by otherstate @ ° 130,293|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 9,762(00

12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 9,762|00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Thkk_kk_kkk¥

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) income item(s) description (b) Double-taxed income taxable by California (6) Double taxed income taxable by
@DLA PIPER LLP @ 63,837 @ 63,837
@ @ @

@ @ @
1 Total doubletaxed INCOME ® 63,837 @ 63,837

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 63,837|00
4 California adjusted GrosS INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0341
8 MUIIDlY NE 2 DY NE 5 @ 6 6,783|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ MA @7 3,256|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 63,837 00
o Adjusted gross income taxable by otherstate @ ° 63,837|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 3,256|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 3,256|00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS xR KT kAW

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

() Income item(s) description (b) Double-taxed income taxable by Caiifornia (6) D2uDIe-taxed income taxable by
@DLA PIPER LLP O] 6,885 @ 6,885
@ @ @

@ @ @
1 Total double-taxed iNCOME . ® 6,885 @ 6,885

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 6,885|00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0037
B8 MUl iNE 2 DY N 5 @ 6 73600
7 Income tax liability paid to name of other state (use state’s abbreviation) (@ MI ® 7 67800
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 6,885|00
o Adjusted gross income taxable by otherstate @ ° 6,885|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 678|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . . @12 678|00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _*kk%

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by
other state

@DLA PIPER LLP @ 19,595 @ 19,595
@ @ @
@ @ @
1 Total doubletaxed INCOME ® 19,595 @ 19,595
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 19,595|00
4 California adjusted GrosS INCOME @ 4 1,874,534{00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0105
8 MUIIDlY NE 2 DY NE 5 @ 6 2,089 00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ NJ @7 1,758|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 19,595|00
o Adjusted gross income taxable by otherstate @ ° 19,595|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,758|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 1,758|00

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |

Schedule S 2018



- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S
Attach to Form 540, Long Form 540NR, or Form 541.
Name(s) as shown on your California tax return SSN, ITIN, or FEIN
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Ex Rk IR
Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)
(a) income item(s) description (b) Double-taxed income taxable by California (6) Double taxed income taxable by
@VENABLE LLP @ 29,633 @ 29,633
@DLA PIPER LLP @ 236,201 @ 236,201
@ @ @
1 Total doubletaxed INCOME ® 265,834 @ 265,834
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 265,834|00
4 California adjusted GrosS INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not entermore than 1.0000 @5 .1418
8 MUIIDlY NE 2 DY NE 5 @ 6 28,208|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ NY ® 7 24,254 00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 265 ,83 4{ 00
o Adjusted gross income taxable by otherstate ® 9 265,834|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Mutiplyine7byline10 @11 24,254 00

12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 24,254 00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _%%

%* %

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by

other state
@DLA PIPER LLP O] 7,614 @ 7,614
@ @ @
@ @ @
1 Total double-taxed iNCOME . ® 7,614 @ 7,614
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 7,614{00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0041
B8 MUl iNE 2 DY N 5 @ 6 816|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ NC @7 41900
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 7,614{00
o Adjusted gross income taxable by otherstate ® © 7,614]00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 41900
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code187 @12 41900

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |

Schedule S 2018



- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS xR KT kAW

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

() Income item(s) description (b) Double-taxed income taxable by Caiifornia (6) D2uDIe-taxed income taxable by
@DLA PIPER LLP O] 3,471 @ 3,471
@ @ @

@ @ @
1 Total double-taxed iNCOME . ® 3,471 @ 3,471

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part I, line 1, column () .. . @ 3 3,471 00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0019
B8 MUl iNE 2 DY N 5 @ 6 37800
7 Income tax liability paid to name of other state (use state’s abbreviation) (@ OH ® 7 17300
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 3,471f00
o Adjusted gross income taxable by otherstate @ ° 3,471)00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 17300
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . . @12 17300

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _*kk%

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by
other state

@DLA PIPER LLP O] 44,194 @ 44,194
@ @ @
@ @ @
1 Total doubletaxed INCOME ® 44,194 ¢ 44,194
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 44,194 00
4 California adjusted GrosS INCOME @ 4 1,874,534{00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0236
8 MUIIDlY NE 2 DY NE 5 @ 6 4,695|00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ PA @7 1,357|00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 44,1940
o Adjusted gross income taxable by otherstate ® 9 44,194 00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,357|00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 1,357|00

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |

Schedule S 2018



TAXABLE YEAR -
2018 Other State Tax Credit

839441 11-15-18

CALIFORNIA SCHEDULE

S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

SSN, ITIN, or FEIN

*hkk _kk _%%

%* %

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

(a) Income item(s) description

(b) Double-taxed income taxable by California ()

Double-taxed income taxable by

other state
@VENABLE LLP @ 7,994 @ 7,994
@ @ @
@ @ @
R T2 10 (000, =3 12 G [0 1 ey VO U S @ 7,994 @ 7,994
Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)
2 Californiatax liabilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 7,994 00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0043
8 MUIIDlY NE 2 DY NE 5 @ 6 855| 00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ VA @7 460| 00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 7,994 00
o Adjusted gross income taxable by otherstate @ ° 7,994 00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 460| 00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 . . @12 460| 00

For Privacy Notice, get FTB 1131ENG/SP. 022 | 8021184 |

Schedule S 2018



- 839441 11-15-18
TAXABLE YEAR CALIFORNIA SCHEDULE

2018 Other State Tax Credit S

Attach to Form 540, Long Form 540NR, or Form 541.

Name(s) as shown on your California tax return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS Thkk_kk_kkk¥

Part | Double-Taxed Income (Read specific line instructions for Part | before completing.)

() Income item(s) description (b) Double-taxed income taxable by Csiifornia (6) D2uDle-taxed income taxable by
@DLA PIPER LLP O] 33,619 @ 33,619
@ @ @

@ @ @
1 Total double-taxed iNCOME . ® 33,619 @ 33,619

Part Il Figure Your Other State Tax Credit (Read specific line instructions for Part Il before completing.)

2 Californiatax labilty ® 2 198,929|00
3 Double-taxed income taxable by California. Enter the amount from Part |, line 1, column(®) @ 3 33,619|00
4 California adjusted Qross INCOME @ 4 1,874,534|00
5 Divide line 3 by line 4. Do not enter more than 1.0000 ®5 .0179
B8 MUl iNE 2 DY N 5 @ 6 3,561f00
7 Income tax liability paid to name of other state (use state’s abbreviaton) @ VX @7 1,932(00
8 Double-taxed income taxable by other state. Enter the amount from Part |, line 1, column(c) ... ... ... . . @ 8 33 61900
o Adjusted gross income taxable by otherstate ® © 33,619|00
10 Divide line 8 by line 9. Do not enter more than1.0000 @10 1.0000
11 Multiplyine7byline10 @11 1,932/00
12 Other state tax credit. Enter the smaller of line 6 or line 11. Use Credit Code 187 @12 1,932(00

- For Privacy Notice, get FTB 1131 ENG/SP. 022 | 8021184 | Schedule S 2018 -



. - 839071 11-30-18
TAXABLE YEAR Enterprise Zone CALIFORNIA FORM

2018 Deduction and Credit Summary 3805Z
Attach to your California tax return.
Name(s) as shown on your California tax return [_, SSN or ITIN [_l CA Corporation no. LX_I FEIN

* %k _ %k kkkkkk

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
A. Check the appropriate box for your entity type:
® Individual D Estate (:] Trust D C corporation (:] S corporation D Partnership
(:] Exempt organization [:] Limited liability company [:] Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address Iactual Iocationl where the EZ business is conducted:

D. Enter the name of the EZ in which the business and/or investment activity is located:

LOS ANGELES-EAST

Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions 541110
‘Total number of eMPIOYBESININE EZ. . cvnmvmmm s o s s oo s e s s

Number of employees included in the computation of the hiring credit, if claimed
Gross annual receipts of the business
Total asset value of the business

~xemm

Part | Credits and Recapture (Complete Schedule Z on Side 2 before you complete this part.)
1 Hiring and sales or use tax credits claimed on the current year return:

a Hiring credit from Schedule Z, line 8A, column (g) or line 10, column (f) . ® 1a
b Hiring credit recapture from Worksheet IA, Section B, line 2, column (b).___ 1b
c Sales or use tax credit camryover from Schedule Z, line 9A, column (g) or line 11, column(f) ® 1c
d Add line 12 and line 1c ® 1d

Part Il Portion of Business Attributable to the Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your EZ business from Worksheet Il, Section A, line 4. ®2

Part lll Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enterthe EZ NOL carryover from prior years from Worksheet lll, line 9, courn®) ...~ 3a
b Enter the total EZ NOL deduction used in the current year from Worksheet lll, line 9,
column (c). Enter this amount on Schedule CA (540, Part | or 540NR, Part ll), line 21e, column B; Form 100, line 20;

Form 100W, line 20; Form 100S, line 18; or Form 109, line 6 3b

B rorrrivacy Notice, get FIB 1131ENG/SP. 022 | 7541184 | FTB380522018 Side1 [



- 839072 11-30-18

Schedule Z  Computation of Credit Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from the Worksheet Il, Section B, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer’s business income apportioned to California. See instructions for form FTB 38057, Partll ®| 4
2 Corporations: Enter the average apportionment percentage from Worksheet Il, Section A, line 4. See instructions 2
S MORPWRREEBYIINGZ o e s o e o o e O O G S O S S O G T O A T 3
4 Enter the EZ NOL deduction from Worksheet Il, line 9, column (c) 4
5 EZtaxable income. Subtract line 4 from line 3 5
6 a Compute the amount of tax due using the amount on line 5.
SOSMSTUCTIONIS . oxsssm s s o e T T S S I 05 ®|6a
b Enter the amount of tax from Form 540, line 35; Long Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, see instructions 6b 198 ,929
7 Enterthe smaller of line 6a or line 6b. This is the limitation based on the EZ business income.
GotoPartH: Part I iorPartIV. S0 inStUICTONS s o o s s o e s e oSS S rey ®|7
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) M (9) (h)
Credit Credit Total Total credit | Total credit sum of | Limitation based | Credit used on Total credit
name amount prioryear  |assigned from form|col. (b) plus col. (c),| on EZ business %hfezigiggﬁ‘é%ﬁ carryover col.
carryover FTB 3544, col. (g) minus col. (d) income g(e) or col. (f) ’| () minus col. (f)
8 Hiring |A ® ®
credit
B|l® @ ® ® ® ®
9 Sales or
use tax A O @
credit
carryover [ 5 ® ® ® ® ®
Part lll Limitation of Credits for S corporations Only. See instructions.
(a) (b) (O (d) (e) () (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (¢) this year by col. () minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit ® ® ® @ ® @
11 Sales or use tax
credit carryover @ @ @ @
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (d) (e)
Credit Credit Total Total credit assigned Total credit carryover
name amount prior year from form FTB 3544, sum of col. (b) plus
carryover col. (g) col. (c), minus col. (d)
12 Hiring credit ® ®
13 Sales or use
tax credit carryover ®

Refer to page 4 for information on how to claim deductions and credits.

B sice2 FB380sZ2018 022 | 7542184 | ||



. - 839071 11-30-18
TAXABLE YEAR Enterprise Zone CALIFORNIA FORM

2018 Deduction and Credit Summary 38057
Attach to your California tax return.
Name(s) as shown on your California tax return [_l SSN or ITIN [_l CA Corporation no. LX_I FEIN

* %k _ %k kkkkkk

California Secretary of State file number

DOUGLAS C. EMHOFF & KAMALA D. HARRIS
A. Check the appropriate box for your entity type:
® Individual D Estate (:] Trust D C corporation (:] S corporation D Partnership
(:] Exempt organization [:] Limited liability company [:] Limited liability partnership
B. Enter the name of the Enterprise Zone (EZ) business: DLA PIPER LLP

C. Enter the address Iactual Iocationl where the EZ business is conducted:

D. Enter the name of the EZ in which the business and/or investment activity is located:

SAN DIEGO

Enter the Principal Business Activity Code of the EZ Business. For Long Beach EZ, enter SIC code, see instructions 541110
‘Total number of eMPIOYBESININE EZ. . cvnmvmmm s o s s oo s e s s

Number of employees included in the computation of the hiring credit, if claimed
Gross annual receipts of the business
Total asset value of the business

Tremm

Part | Credits and Recapture (Complete Schedule Z on Side 2 before you complete this part.)
1 Hiring and sales or use tax credits claimed on the current year return:

a Hiring credit from Schedule Z, line 8A, column (g) or line 10, column (f) . ® 1a
b Hiring credit recapture from Worksheet IA, Section B, line 2, column (b).___ 1b
c Sales or use tax credit camryover from Schedule Z, line 9A, column (g) or line 11, column(f) ® 1c
d Add line 12 and line 1c ® 1d

Part Il Portion of Business Attributable to the Enterprise Zone. See instructions.
2 Enter the average apportionment percentage of your EZ business from Worksheet Il, Section A, line 4. ®2

Part lll Net Operating Loss (NOL) Carryover and Deduction. See instructions.
3 a Enterthe EZ NOL carryover from prior years from Worksheet lll, line 9, courn®) ...~ 3a
b Enter the total EZ NOL deduction used in the current year from Worksheet lll, line 9,
column (c). Enter this amount on Schedule CA (540, Part | or 540NR, Part ll), line 21e, column B; Form 100, line 20;

Form 100W, line 20; Form 100S, line 18; or Form 109, line 6 3b

B rorrrivacy Notice, get FIB 1131ENG/SP. 022 | 7541184 | FTB380522018 Side1 [



- 839072 11-30-18

Schedule Z  Computation of Credit Limitations - Enterprise Zones
Part | Computation of Credit Limitations. See instructions.

1 Trade or business income. Individuals: Enter the amount from the Worksheet Il, Section B, line 14, column (c)
on this line and on line 3 (skip line 2). See instructions. Corporations filing a combined report, enter the
taxpayer’s business income apportioned to California. See instructions for form FTB 38057, Partll ®| 4
2 Corporations: Enter the average apportionment percentage from Worksheet Il, Section A, line 4. See instructions 2
S MORPWRREEBYIINGZ o e s o e o o e O O G S O S S O G T O A T 3
4 Enter the EZ NOL deduction from Worksheet Il, line 9, column (c) 4
5 EZtaxable income. Subtract line 4 from line 3 5
6 a Compute the amount of tax due using the amount on line 5.
SOSMSTUCTIONIS . oxsssm s s o e T T S S I 05 ®|6a
b Enter the amount of tax from Form 540, line 35; Long Form 540NR, line 42;
Form 541, line 21; Form 100, line 23; Form 100W, line 23; Form 1008, line 21;
or Form 109, line 10. Corporations and S corporations, see instructions 6b 198 ,929
7 Enterthe smaller of line 6a or line 6b. This is the limitation based on the EZ business income.
GotoPartH: Part I iorPartIV. S0 inStUICTONS s o o s s o e s e oSS S rey ®|7
Part Il Limitation of Credits for Corporations, Individuals, Estates, and Trusts. See instructions.
(a) (b) (c) (d) (e) M (9) (h)
Credit Credit Total Total credit | Total credit sum of | Limitation based | Credit used on Total credit
name amount prioryear  |assigned from form|col. (b) plus col. (c),| on EZ business %hfezigiggﬁ‘é%ﬁ carryover col.
carryover FTB 3544, col. (g) minus col. (d) income g(e) or col. (f) ’| () minus col. (f)
8 Hiring |A ® ®
credit
B|l® @ ® ® ® ®
9 Sales or
use tax A O @
credit
carryover [ 5 ® ® ® ® ®
Part lll Limitation of Credits for S corporations Only. See instructions.
(a) (b) (O (d) (e) () (9)
Credit Credit S corporation Total Total credit Credit used Carryover
name amount credit col. (b) prior year col. (¢) this year by col. () minus
multiplied by 1/3 carryover plus col. (d) S corporation col. (f)
10 Hiring
credit ® ® ® @ ® @
11 Sales or use tax
credit carryover @ @ @ @
Part IV Limitation of Credits for Corporations and S Corporations Subject to Paying Only the Minimum Franchise Tax. See instructions.
(a) (b) (c) (d) (e)
Credit Credit Total Total credit assigned Total credit carryover
name amount prior year from form FTB 3544, sum of col. (b) plus
carryover col. (g) col. (c), minus col. (d)
12 Hiring credit ® ®
13 Sales or use
tax credit carryover ®

Refer to page 4 for information on how to claim deductions and credits.

B sice2 FB380sZ2018 022 | 7542184 | ||
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T — Underpayment of Estimated Tax B T b

2018 by Individuals and Fiduciaries 5805

Attach this form to the back of your Form 540, Long Form 540NR, or Form 541. Also, check the box for underpayment of estimated tax located on Form 540, line 113;
Long Form 540NR, line 123; or Form 541, line 44, whichever applies.

Name(s) as shown on return SSN, ITIN, or FEIN

DOUGLAS C. EMHOFF & KAMALA D. HARRIS EXRRRE_RkE

IMPORTANT: In most cases, the Franchise Tax Board (FTB) can figure the penalty for you and you do not have to complete this form. See
General Information B.
If you meet any of the following conditions, you do not owe a penalty for underpayment of estimated tax. Do not complete or file this form if:

® The amount of your tax liability (not including tax on lump-sum distributions and accumulation distribution of trusts) less credits (including the withholding
credit) but not including estimated tax payments for either 2017 or 2018 was less than $500 (or less than $250 if married/RDP filing a separate return).

® Your 2017 return was for a full 12 months (or would have been if you were required to file) and you did not have any tax liability on that return.

® The amount of your withholding plus your estimated tax payments, if paid in the required installments, is at least 90% of the tax shown on your 2018
return or 100% of the tax shown on your 2017 return (110% if California adjusted gross income (AGI) was more than $150,000 or $75,000 if married/RDP
filing a separate return) and you are not using the annualized income installment method. Taxpayers with California AGI equal to or greater than $1,000,000
(or $500,000 if married/RDP filing a separate return), must use the tax shown on their 2018 tax return if they do not meet one of the two conditions above.

Part | Questions. All filers must complete this part. Estates and Trusts, see General information E.
1 Are you requesting a waiver of the penalty? If “Yes," provide an explanation below and be sure to check the box on Form 540, line 113; Long Form 540NR, line 123;
or Form 541, line 44. If you need additional space, attach a statement.
See General Information C 1@ [:] Yes LZ] No

2 Did you use the annualized income installment method? If "Yes," see instructions for Part Ill and be sure to check the box on Form 540,

liney1i137L.ong Formi 54 0NR: ek 2350n EOMMESALNINEIAE . .o s s s o 0 P A G SRS 2® [:] Yes LZ] No
3 Was your California withholding not withheld in equal installments and are you able to show the actual amounts withheld per period
and the actual dates withheld? 3@ [:] Yes LZ] No

L Ina

If"Yes," enter the actual uneven amounts withheld on the spaces provided below. The total of the four amounts must equal the total
withholding reported on Form 540, line 71 and line 73; Form 540NR, line 81 and line 83; or Form 541, line 29 and line 31.

4/15/18 @ $ :6/15/18 @ § ;9/15/18@ § (11519 @ §

4 For estates and trusts: Was the date of death less than two years from the end of the taxable year? See General Information E 4@ [:] Yes [:] No

Y

ff.g-:‘ff‘d‘:

i

B ForPrivacy Notice, getFTB 1131ENG/SP. 022 | 7671184 [ FTB 5805 2018 Side1 [
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Part Il  Required Annual Payment. All filers must complete this part.

1 Current year tax. Enter your 2018 tax after credits. See instructions

2 Multiply line 1 by 90% (.90) 2

3 Withholding taxes. Do notinclude any estimated tax payments on this line. See instructions

4 Subtract line 3 from line 1. If less than $500 (or less than $250 if married/RDP filing a separate return), stop here.

You do not owe the penalty. Do not file form FTB 5805

5 Enter the tax shown on your 2017 tax return. See instructions. (110% (1.10) of that amount if the adjusted gross income

shown on that return is more than $150,000, or if married/RDP filing a separate return for 2018, more than $75,000)

6 Required annual payment. Enter the smaller of line 2 or line 5. (If your California AGl is equal to or greater than

$1,000,000/$500,000 for married/RDP filing a separate return, use line 2)

152,688

9,750

142,938

83,736

137,419

Short Method

Caution: See the instructions to find out if you can use the short method. If you answered "Yes" to Question 2 in Part |, skip this part and go to Part Il

If you answered "No" to Question 2 in Part | and you cannot use the short method, go to Worksheet Il in the instructions (page 4).

7 Enter the amount, if any, from Part I, line 3 above 7

8 Enter the total amount, if any, of estimated tax payments you made 8

9 Add line 7 and line 8

10 Total underpayment for the year. Subtract line 9 from line 6. If zero or less, stop here. You do not owe the penalty.

Do not file form FTB 5805

10

11 Multiply line 10 by .03103836

12 e Ifthe amount on line 10 was paid on or after 4/15/19, enter -0-.

e |f the amount on line 10 was paid before 4/15/19, enter the result of the following computation:

Amount on Number of days paid
line 10 X before 4/15/19 X .00014

1

12

13 PENALTY. Subtract line 12 from line 11. Enter the result here and on Form 540,
line 113; Long Form 540NR, line 123; or Form 541, line 44. Also, check the box for "FTB 5805." p»

136,

Bl sice2 FB 5805 2018 022 7672184 [



- 839563 11-27-18

Part lll Annualized Income Instaliment Method Schedule.

Use this schedule ONLY if you earned taxable income at an UNEVEN RATE during 2018 (See Example A). If you earned your income at approximately the same rate each month (See Example B), then
you should not complete this schedule. If you choose to figure the penalty, see Worksheet ll, Regular Method to Figure Your Underpayment and Penalty, on page 4 of the instructions.

Example A: If you were a commissioned salesperson who earned no income during the first three months of the year, earned most of your income during the following six months, and earned very
little during the last three months, you should complete this schedule. You may be able to benefit by using the annualized income installment method. The required installment of estimated tax figured

using the annualized method may be less than your required installment figured using the required installment method.

Example B: If you worked all year and earned a monthly salary that did not change much during the year, you should not complete this schedule.

To complete this schedule correctly, you must first complete Side 2, Part 11, line 1 through line 6.

Estates and trusts, do not use the period ending dates shown fo (a) (b) (c) (d)
the right. Instead, use the following: 2/28/18, 4/30/18, 7/31/18, and 1/1/18 to 1/1/18 to 1/1/18 to 1/1/18 to
11/30/18. Fiscal year filers must adjust dates accordingly. 3/31/18 5/31/18 8/31/18 12/31/18

1 Enter your California adjusted gross income (AGI) for
each period. Long Form 540NR filers, see instructions.
Estates or Trusts, enter the amount from Form 541, line

20 atiributable to each period. See instructions ............ 1
2 Annualization amounts. Estates or Trusts, see instructions 2 4 24 1.5 1
3 Annualized income. Multiply line 1by line2 3

4 Enter your itemized deductions for the period shown in
each column. If you do not itemize deductions, enter -0-
here and on line 6. Estates or Trusts, enter -0- here, skip

to line 9, and enter the amount from line3online9 4
5 Annualizationamounts 5 < 24 15 1
6 Annualized itemized deductions. Multiply line 4 by line 5. See instructions ... 6
7 Enter your standard deduction from your 2018 Form 540,
or Long Form 540NR, line 18. Enter the total standard
deduction amount in each column. See instructions ...... 7
8 Enterline 6 or line 7, whichever is larger 8

9. Subtract ing BIromiIiNg 3. ..o s s

10 Figure the tax on the amount in each column of line 9
using the tax table or the tax rate schedule in the
instructions for Form 540, Long Form 540NR, or Form
541. Also, include any tax from form FTB 3803. Estates
or Trusts, see instructions 10

11 Enter the total amount of exemption credits from your
2018 Form 540, line 32 or Form 541, line 22. If you filed

a Long Form 540NR, see instructions 11
12 Subtract line 11 from line 10. Long Form 540NR filers,

complete Worksheet | in the instructions 12
13 Enter the total credit amount from your 2018 Form 540, line 47;

or Form 541, line 23. Long Form 540NR filers, see instructions 13
14 a Subtract line 13 from line 12. If zero or less, enter -0- 14a

b Enter the alternative minimum tax and mental health tax 14b

¢ Addline 14aandline14b; ... ........como 14¢c

d Enter the excess SDI from Form 540, line 74 or

LongFomi;S40NRIINEBA. .o oo 14d

€ Subtract line 14d from line 14c. If zero or less, enter -0- 14e
157 ApDliCAbIB PEICENIAgR" . vasir s smsmmmsner 15 27% 63% 63% 90%
16 Multiply line 14ebyline15 . 16

Complete Line 17 through Line 23 of each column before
you go to the next column.

17 Enter the combined amounts shown on line 23 from all
preceding columns 17

18 Subtract line 17 from line 16. If zero or less, enter -0- 18

19 Enter 30% of the amount shown on form FTB 5805, Part Il, line 6 in
columns (a & d), enter 40% of the amount on line 6 in column b,

ener -0 MCOIIMNE = opunsuinm s Soiea gt 19
20 Enter the amount from line 22 from the preceding column 20
24 I Add line AN MNBR20 oo s 21
22 Subtract line 18 from line 21. If zero or less, enter -0- . 22

23 Enter line 18 or line 21, whichever is less. Transfer
these amounts to Worksheet Il, Regular Method
to Figure Your Underpayment and Penalty, line 1 23 (@ @ @ @

If you use the annualized income instaliment method for one payment due date, you must use it for all payment due dates.
This schedule automatically selects the smaller of your annualized income installment or your regular instaliment.

L i 022 7673184 [ FTB 5805 2018 side3 [
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Worksheet Il Regular Method to Figure Your Underpayment and Penalty.

Payment Due Dates

Part1 Figure Your Underpayment. (a) (b) (c) (d)
4/15/18 6/15/18 9/15/18 1/15/19
1 Required Installments. See instructions 1 41,225 54,968 41,226

2 Estimated tax paid and tax withheld. See instructions.
For column (a) only, also enter the amount from line 2
on line 6. (If line 2 is equal to or more than line 1 for
all payment periods, stop here; you do not owe the

penalty. Do not file form FTB 5805 unless you
answer "Yes" to a question in Part ) 2 78,524 23,900 2,925

COMPLETE LINE 3 THROUGH LINE 9 OF ONE COLUMN
BEFORE GOING TO THE NEXT COLUMN.

3 Enter amount, if any, from line 9 of previous column | 3 37,299 6,231 6,231
4 Addline2andlined 4 61,199 6,231 9,156
5 Add amounts on line 7 and line 8 of the previous column | 5
6 Subtract line 5 from line 4. If zero or less, enter -0-. For

column (a) only, enter the amount from line2 6 78,524 61,199 6,231 9,156
7 Ifthe amount on line 6 is zero, subtract line 4 from

line 5. Otherwise, enter -0- 7 0 0

8 Underpayment. If line 1is equal to or more than line 6,
subtract line 6 from line 1. Then go to line 3 of next
column. Otherwise, goto ine9 > | 8 32,070

9 Overpayment. If line 6 is more than line 1, subtract line 1
from line 6. Then go to line 3 of nextcolumn ... 9 37,299 6,231 6,231

Part Il  Figure the Penalty. Complete line 10 through line 13 of one column before going to the next column.

Rate Period 1: 4/15/18 6/15/18 9/15/18 1/15/19

April 15, 2018 - December 31, 2018 Days: Days: Days:
10 Number of days from the date shown above line
10 to the date the amount on line 8 was paid or

12/31/18, whichever is earlier ... 10
11 Underpayment Number of
online 8 X daysonline10 X .04
(see instructions) 365 > | 1% $ $
Rate Period 2: 1/1/19 1/1/19 1/1/19 1/15/19
January 1, 2019 - April 15, 2019 Days: Days: Days: Days:

12 Number of days from the date shown above line
12 to the date the amount on line 8 was paid or

04/15/19, whichever is earlier 12 SEE ATTACHED WORKSHEET
13  Underpayment Number of
online 8 X daysonline12 X .05
(see instructions) 365 » | 13 |3 $ $ $

14 PENALTY. Add amounts on line 11 and line 13 in all columns. Enter the total here, on form FTB 5805, Side 2, Part Il line 13, and on
Form 540, line 113; Long Form 540NR, line 123; or Form 541, line 44, and check the box on thatline ... > 14 3 136

Page 4 FTB 5805 Instructions 2018




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET CA

Name(s) Identifying Number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS kK Kk KKk K
(A) (B) (C) (D) ) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
o
04/15/18 41,225 41,225
04/15/18 -2,925 38,300
04/15/18 -50,000 -11,700
04/15/18 -25,599 -37,299
06/15/18 54,968 17,669
06/15/18 -3,900 13,769
06/15/18 -20,000 -6,231
12/31/18 0 -6,231 15 .000136986
01/15/19 41,226 34,995
01/15/19 -2,925 32,070 31 .000136986 136
02/15/19 -50,000 -17,930
Penalty Due (Sum of COlUmN F). 136

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18




California Exemption Credit - AGI Limitation Worksheet

2018

Name(s) as shown on return

DOUGLAS C. EMHOFF & KAMALA D. HARRIS

Social security number
kkhkk_kk_kkk*

a. Enter the amount from Form 540, line 13, or RDP recalculated AGI

b. Enter the amount for your filing status on line b:

Single or married/RDP filing separate $194,504
Married/RDP filing joint or qualifying widow(er) 8389,018 B e
Head of household $291,760

d. Divide line ¢ by $2,500 ($1,250 if married/RDP filing separate).
Note: If the result is not a whole number, round it to the next higher whole number

e. Multiply ine d by $6

839761 09-04-18

1,889,156

389,013

1,500,143

601

3,606

2

7,212

236

3,606

367




California Itemized Deductions Worksheet 2018

Name(s) as shown on return Social security number
DOUGLAS C. EMHOFF & KAMALA D. HARRIS Fhk _kk_dkkx
1. Enter the amount from Schedule CA (540), line 28 or Schedule CA (540NR), line 28 ... 84,564

2. Add the amounts on federal Schedule A (Form 1040), line 4, line 9, and line 15 plus any gambling losses included on line 16
(or on Schedule A (Form 1040NR), line 6 plus any investment interest expense and gambling losses included on line 7)

3. Subtract line 2 from line 1 84,564

Note: If -0-, stop. Enter the amount from line 1 on Schedule CA (540), line 29 or Schedule CA (540NR), line 29

4. Multiply line 3 by 80% (.80) 67,651

5. Amount from Form 540 or Form 540NR, line 13 1,889,156

6. Enter amount shown below for your filing status:

- Single or married/RDP filing separate, enter $194,504
- Head of household, enter $291,760 389,013

- Married/RDP filing joint or qualifying widow(er), enter $389,013

7. Subtract line 6 from line 5 1,500,143

Note: If -0- or less, stop. Enter the amount from line 1 above on Schedule CA (540), line 29 or Schedule CA (540NR), line 29

8. Multiply line 7 by 6% (08) 90,009
9. Compare line 4 and line 8. Enter the smaller amounthere ... 67,651
10. Total itemized deductions. Subtract line 9 from line 1. Enter here and on Schedule CA (540), line 29 or Schedule CA (540NR), line 29 16,913

839801 03-05-19




2018 Income from Passthroughs Ca

VENABLE LLP
I.D. NUMBER: **_%*%%x%k%x%

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 202,949

NET INCOME (LOSS) FOR ENTITY 202,949

ACTIVITY INFORMATION:
VENABLE LLP

ORDINARY INCOME (LOSS) 202,949

TOTAL NONPASSIVE GAIN (LOSS) 202,949

828021 04-01-18




2018 Income from Passthroughs Ca

DLA PIPER LLP
I.D. NUMBER: **_%*%%x%k%x%

TAXABLE INCOME (LOSS) SUMMARY:

NONPASSIVE GAIN 1,345,366

NET INCOME (LOSS) FOR ENTITY 1,345,366

ACTIVITY INFORMATION:

DLA PIPER LLP

UNREIMBURSED EXPENSES -36,933
ORDINARY INCOME (LOSS) 1,382,299
TOTAL NONPASSIVE GAIN (LOSS) 1,345,366

828021 04-01-18




CA

Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: VENABLE LLP EIN: **—*kkkkdd
1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first tax year 1. 1,186,395
Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero) 2. 34,685

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2017 Schedule K-1 from your share of liabilities
shown in Item K of your 2018 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) 3. 0

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds 4. 202,949

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 5. 0

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion 6. 0

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable income) 7. 237 ’ 634

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2018 Schedule K-1 from your share of liabilities shown in item K of your 2017
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero)) 8. 0

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures 9. 0

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 0

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11. 0

12. Your share of the adjusted basis of charitable property contributions and foreign taxes paid or accrued 12. 0

13. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 12 from the total. If zero or less, enter -0-.) 13. 1,186,395

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 13
and the amount figured for line 13 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

819051 12-18-18
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DOUGLAS C. EMHOFF & KAMALA D. HARRIS

kkhkk_*k*k_*kk*k*k

SCHEDULE P LINE 22 EXEMPTION WORKSHEET STATEMENT 1
1. ENTER $71,531 IF SINGLE OR HEAD OF HOUSEHOLD; $95,373 IF
MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER); $47,685
IF MARRIED/RDP FILING SEPARATELY 95,373.
2. ENTER YOUR AMTI FROM SCHEDULE P (540), PART I, LINE 21 1,497,715.
3. ENTER $268,237 IF SINGLE OR HEAD OF HOUSEHOLD; $357,650
IF MARRIED/RDP FILING JOINT OR QUALIFYING WIDOW(ER) ;
$178,822 IF MARRIED/RDP FILING SEPARATELY 357,650.
4. SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS, ENTER -0- 1,140,065.
5. MULTIPLY LINE 4 BY 25% (.25) 285,016.
6. SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-.
IF THIS SCHEDULE IS FOR A CHILD UNDER AGE 24, GO TO LINE 7.
OTHERWISE, ENTER THIS AMOUNT ON SCHEDULE P (540), PART IT,
LINE 22 AND COMPLETE SCHEDULE P (540) 0.
7. CHILD'S MINIMUM EXEMPTION AMOUNT
8. ENTER THE CHILD'S EARNED INCOME, IF ANY. REFER TO THE
INSTRUCTIONS FOR FEDERAL FORM 6251 FOR MORE INFORMATION
9. ADD LINE 7 AND LINE 8
10. ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON
SCHEDULE P (540), PART II, LINE 22
CA SCHEDULE P AMTI EXCLUSION STATEMENT 2
DESCRIPTION AMOUNT
KAMALA D. HARRIS 315,838.
TOTAL TO SCHEDULE P, PART I, LINE 17 315,838.
39 STATEMENT(S) 1, 2




STATE ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asset - Date AMT AMT AMT AMT Regular AMT AMT
No. Description Acquired | Method Life Cost Or Basis Accumulated Depreciation Depreciation Adjustment
PARTNERSHIP EXPENSES
5[ PAD 070118[150DB5.00 1,498. 0. 1,498. 1,498.
** SUBTOTAL ** 1,498. 0. 1,498. 1,498.
*** GRAND TOTAL *** 1,498. 0. 1,498. 1,498.
828105
04-01-18

39.1



CA
ALTERNATIVE MINIMUM TAX
Worksheet for Adjusting the Basis of a Partner’s Interest in the Partnership
(Keep for your records.)

Name of Entity: VENABLE LLP EIN: **—*kkkkdd
1. Your adjusted basis at the end of the prior year. Do not enter less than zero.
Enter -0- if this is your first taxyear 1. 899,655
Increases:

2. Money and your adjusted basis in property contributed to the partnership less
the associated liabilities (but not less than zero) 2. 34,685

3. Your increased share of or assumption of partnership liabilities (Subtract your share of
liabilities shown in Item K of your 2017 Schedule K-1 from your share of liabilities
shown in Item K of your 2018 Schedule K-1 and add the amount of any partnership
liabilities you assumed during the tax year) (but not less than zero) 3. 0

4. Your share of the partnership’s income or gain (including tax-exempt income) reduced by
any amount included in interest income with respect to the credit to holders of clean renewable

energy bonds 4. 202,949

5. Any gain recognized this year on contributions of property. Do not include gain from
transfer of liabilities 5. 0

6. Your share of the excess of the deductions for depletion (other than oil and gas
depletion) over the basis of the property subject to depletion 6. 0

Decreases:

7. Withdrawals and distributions of money and the adjusted basis of property distributed
to you from the partnership. Do not include the amount of property distributions
included in the partner’s income (taxable income) 7. 237 ’ 634

Caution: A distribution may be taxable if the amount exceeds your adjusted basis of
your partnership interest immediately before the distribution.

8. Your decreased share of partnership liabilities and any decrease in your individual liabilities
because they were assumed by the partnership. (Subtract your share of liabilities shown in
item K of your 2018 Schedule K-1 from your share of liabilities shown in item K of your 2017
Schedule K-1 and add the amount of your individual liabilities that the partnership assumed
during the tax year (but not less than zero)) 8. 0

9. Your share of the partnership’s nondeductible expenses that are not capital
expenditures 9. 0

10. Your share of the partnership’s losses and deductions (including capital losses).
However, include your share of the partnership’s section 179 expense deduction for
this year even if you cannot deduct all of it because of limitations 10. 0

11. The amount of your deduction for depletion of any partnership oil and gas property,
not to exceed your allocable share of the adjusted basis of that property 11. 0

12. Your share of the adjusted basis of charitable property contributions and foreign taxes paid or accrued 12. 0

13. Your adjusted basis in the partnership at end of this tax year. (Add lines 1 through 6
and subtract lines 7 through 12 from the total. If zero or less, enter -0-.) 13. 899,655

Caution: The deduction for your share of the partnership’s losses and deductions is
limited to your adjusted basis in your partnership interest. If you entered zero on line 13
and the amount figured for line 13 was less than zero, a portion of your share of the
partnership losses and deductions may not be deductible.

819051 12-18-18
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