Department of the Treasury—Intemal Revenue Sarvice (99)
1040 U.S. individual Income Tax Return IZ@ 14

IRS Use Only~Do not write or staple in this spaca,

Form

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending ,20 See separate mstructlons
Your first name and initial Last name

Bernard - Sanders
If & joint return, spouse's first name and initial Last name SDOUSe’s Sosial Security number

P.Q. box, see Instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.

Uily, TOWn Or pOSt a1iice, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign

Ghaek herg if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name Forelgn province/state/county Foreign postal code 2 box below will not charige your tax or
refund, B4 vou Spouse
Filing Status 1 [ Single 4[] Hoad of housshold {with qualifying parson). (See instructions.) If
2 Married filing jointly {even if only one had ihcome) the qualifying person is a child but not your dependent, énter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [T] Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. if someone can olaim you as a dependent, do not check box 6a . . ] ?:ﬁsa?::ieggw )
b Spouse . . . . .o .o (:‘) - ;mm] S TE No.sof cn“dren —
- J . Gi Naer age on 66 whor
0 reerendentsr ooty | i | SO et
L o saparation
if more than four ] (seeinstructions)
dependents, see T Dependents on 6c
instructions and o not entered above ______
check here » [} . . == Add numbers on 2
d Total number of exemptionsclaimed . . . . . . . . . . . . . . .. lines above p
Income 7 Wages, salaries, tips, ete. Attach Form(syW-2 . . . . . . . . . . . . 7 156,441.
8a Taxable interest. Attach Schedule B if required . e e e 8a 11.
b Tax-exempt interest. Do notinclude onfine8a . . . ! 8b I
xf;‘;:;::'mfo) 9a Ordinary dividends, Attach Schedule B if required . . o Ya 2.
attach Forms b Qualified dividends . . . . . . Lgb ,
W-2G and 10 Taxable refunds, credits, or offsets of state and Iocal incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . :. . C e e e 11
was withheld. 12 Business income or (loss). Aﬁach Schedule C or C EZ e 12 4,900.
. 13 Capital gain or {joss). Attach Schedule D if required. If not required, check here » D 13
u );ouvc\!lldznot 14 Other gains or (fosses). Attach Form 4797 . . . . . . . . . . . . _ . 14
g; ?nst;ué:tions. 152  IRA distributions . 15a b Taxable amount . ., . 15b
16a  Pensions and annuities | 16a b Taxable amount . . . 16h 4,982.
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . ., . . . . . . 19
20a  Social security benefits l 203 I 46,213, | b Taxableamount . . . 20b 39,281.
21 Other income. List type and amount : 21
22 Combing the amounts in the far right column for lines 7 through 21. This is your total income » 22 205,617.
. 23  Educator expenses . . . . . e e L 28
AdJUSted 24 Certain business expenses of reservisis, performlng artists, and
Gross fee-basis 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 . . . . .l 26
27 Deductible part of self-employment tax. Attach Schedule SE . ar 346.
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 . . . P I 4
33  Student loan interest deduction .. . . . ] 38
34  Tuition and fees, Attach Form 8917. . . . 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through 35 . . . . Coe e 36 ) 346.
37 Subtract line 36 from line 22. This is your adjusted gross fncome . . . . . P 37 205,271,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instrictions. BAA  REVO05/19/16 TTO Form 1040 (2014)
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Page 2

48 Amount from line 37 (adjustad gross incoms) C e 38 205,271,
T i 3%a  Check You were borr before January 2, 19 SO [ Blinc. | Yotal boxes
ax and ) —_— 1
. i [:] Spouse was born before Janvary 2, 1850,  [[] Blind. J checked & 39a
ﬁl’edlf.i ~~~ b If your spouse itemizes on a separate return or you wers a dual-status alien, check here®  38b[]
(Standard 40 ltemized deductions (from Schedule A) of your standard deduction (see left tmargin) 40 56,377,
gﬁciucimn 41 Subtract bne 40 from line 38 Co e A 41 148,884,
» feoplewho | 42 Exemptions. [ ins 38 Is $152,525 orless, mut tsp Q3 850 by tha nimber cn e \;d O!hcn ise, s Instructions | 42 7,900,
ggii;f?,%’e 43  Taxable income. Subtract fine 42 from line 41, if ine 42 is more than ine 41, anter -0« . | 43 40,994.
3‘;‘% %a%%?ew 44 Tax (sesinstructions). Check if any from: a [ Formi(s) 8814 b [ JForm 4972 ¢ L] 44, 26,961,
chimedasa | 45  Aternative minimum tax (see instructions). Attach Form 82561 , . . . . . . . 45
Sﬁgmg‘“' 46 Excess advance premium tax ceedit repayment. Attach Form 8882 . . . . . . . . 48
mstuctions. | g7 Agd lines 44, 45, and 46 . . . . . . . . . . . wlar 26,961,
;j\; e '0: 48  Forelgo tax credit. Attach Form 1116 tf requied . . . . 48
Maried filing | 48 Credit for child and dependent care expenses. Attach Form 2441 49
fi%aéatdy 80 Education credits from Farm 8863, lme 19 . . . . 50
Marrigd fiing | 81 Retirement savings contributions credit. Attach Form 8880 51
Si?gf??{y‘,’,’}q 52 Child tax credit. Attach Schedule 8812, if required, . . 52
gidolerh | 58 Residential energy credits. Attach Form 5685 . . . . 53
Head of 54 Other credits fom Form: a L 3800 b [} 8801 ¢ ] 54
ﬁgii‘sehold, 85 Acdd lines 48 through 54, These are your total credits . ., e 55
7 86 Subtract line 55 from hne 47. If lins 55 is more than line 47, enter »0- . S 26,961,
57 Seif-employment tax, Attach Schadule SE e e e 57 692,
Other 88  Unreported social security and Medicare tax from Form:  a || 41387 b lsete . . 58
Taxes 59  Additional tax on 1RAg, other qualified retirement plans, etc. Atlach Form 3329 if required 59
B0a Household employment taxes from Schedule d . . . e e e e 60a
b First-time homebuyer eredit repaymerd. Attach Form 5408 #reaquired . . . . . . 60b
B Health care: Indwidual responsibiily (see instructions)  Full-vear coverage [} . . . 81
! 62 Taxes from: a TIForm 8959 b {1 Form 8860 ¢ [} Instructions; enter codels) 62
63 Add lines 56 tivough 62, This is your fotaltax ., . . . ., . . . |83 27,653,
Payments 84  Federal income tax withheld from Forms W-2 and 1089 . . | 64 31,825,
e, B8 2014 esfmated fax payments and amount spplied from 2013 retum 65
233’“;;2‘;9 4 66a Earnedincomecredit{EICy . . . . . . . . . . |66a
chid, attach b Nontexahle combat pay elsction | 66b |
% Scheduls EIC. | 67 Additional child ta credit. Altach Schedite 8812 . . ., . | 67
~=' @8 American opportunity credit from Form 8863, line 8 . . . | 68
69 Net premium tax credit. Attach Form 8962 . . . . . . | 69
70 Amount pald with request for extensionto file . . . . . | 70
FAd Excess social securlty and tier 1 RRTAtax withheld . . . . | 71
72 Credit for federal tax on fuels, Attach Form 4136 . . . . | 72
78 CadSionfom af [2428 b 1 fumei el dab] 73
74 Add lines B4, 65, 683, and 67 through 73, These are vour fotalpayments . . . ., . P | 74 31,825,
Refund 75 Hliine 74 is more than line 83, subtract line 83 from line 74. This is the amount you overpaid ki) 4,172,
763 Amount of iine 75 you € - 8 is attached, check hera . L1 | 76a 4,172,
Gireot deposit? P b Bouting number D:cT pe: ‘[{Q phe?kéng [:} Savings
[Sif . ¥ o Account number 7 ‘ . i Lo | i
RIUCTONS: 97 Amount of line 75 you weant applied to your 2015 estimated tax® | 77 |
Amount T8 Amount you ows. Subtract fing 74 from line 63. For details on how to pay, see Instructions » | 78
You Owe 79 Estimated tax peeally {ses inshuctionsy . . . . . . . I 79 §
‘Third Party Do you want fo alow another person to discuss this returmn with the IRS (ses instructions)? 7] Yes. Complete belovs, 58 No
H egignas’ ey Personat identiheation JRUR T .
Designee  Decirees pusorm detcation, | |
ggfg , e it s
. Your signature gle Yoy Gcgapaﬁon
ot ahin? € Government Service
Spouse smnature if & joint return, both must siga, Date Spouse's oucupation
yous reouscis. Jelf-emnployed X
Paid Pdni/Type praparer’s name Breparer's sigrature Date ohees [l #TIN
Prap arer satf-omployed
Use Only Fenv's name # gelf~-Prepared Fam's BIN w
Finn's addrass B Fhons ne.

AL s.gowtonm 1040 REV 0B1MY5 TTO

Form 1040 @014



. . A8 No. 1545-0074
f;‘f,i’,ﬁ‘?;‘;;f)“ itemized Deductions < 5014
B Information about Schedule A and its separate instructions is at www.irs, gov/schedulea, M:’n\ et
y ¥ Attach to Form 1040, Seauence No. D7
Name(s} shown on Form 1040 Your social seviivity number
Bernard & Jane ¢ Sanders
Caution. Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1
and 2 Enter amount from Form 1040, ine 38 | 2 |
Dental 8 Multiply line 2 by 10% (10}, But ¥ sither you or your spouse was
Expenses born before January 2, 1950, multiply tine 2 by 7.5% (075) instead | 3
4 Subtractline 3 from line 1, if line 3 is more than line 1, enter -0~ , 4
Taxes You 5 Stiate and local {check only one box):
Paid a Kl Income taxes, or } 5 9,666
B[] General sales taxes
6 Peal estate taxes (see instructions) 4] 14,843.
7 Personal property taxes . 7
8§ Other taxes. List type and amount b
8
9 AddlinesStiwough8. . . . . ., . . . . L, . g 24,509,
interest 10 Home martgage interest and points reported to you on Form 1098 |10 22,945
You Paig 1t Home mortgage interest not reported to you on Farm 1088, If paid
o the person from whom you bought the home, see instructions
Nate. and show that person’s name, identilying no., and address b
Your morigage
interest . et 0 2 5 8 B ot et
DedUCtON MY o1
be limited (822 {2 Points not reported o you on Form 1098, See instructions for
instrugtions), special rules . e 12
13 Mortgage insurance ptemlums (see unstructmns} Lo . 118
14 Investrment interest, Attach Form 4852 if requned. (See instructions,) {14
16 Add lines 10 through 14 . C 15 22,9408
Gifts fo 16 Gifts by cash or check. If you made any g;ft of $ b() or more,
Charity see instructions. ., ., . . 16 8,000,
fyoumadea 17 Other than by cash or check. If any g:ft of $250 QF more, see
gift and ot a instructions, You must attach Form 8283 if over $500 . 17 350.
bensfitforit, 48 Carryover from prior year B 1
560 INOIUGHONS. 49 Addlines 16 through 18 . . . . . . . . . oo 19 8,350,
Gasualty and
Theft Losses 20 Casuaity or theft loss(es). Attach Form 4684, (See instructions.) | 20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Cartain job education, etc, Attach Form 2106 or 2106-EZ if required.
Wisceilaneous (See instructions.) B Baductibls euperses frow Form 2106 (24 4,473.
Deductions 22 Tax preparation fees . C 22 204.
23 Other expenses-—investment, safe deposvi box @tc List type
and amount B
............................................................................................... 23
24 Addliines 21 through 23 . s e e 24 4,677
25 Enter amount from Form 1040, line 38 }2§§ 205,271,
26 Multiply line 25 by 2% (,02) . 26 4,105
27 Subtract line 26 from ime 24.1f irne 261 ;s more than fme 2d enter -0~ 27 872
Other 28 Other-from list in Instructions. List type and amount ¥
Niscellaneons .
Deductions 28
Total 29 Is Form 10440, line 38, over $182,6257
Htemized L1 No. Your deduction is not limited. Add the amounts in the far right colurnn
Deductions for firies 4 through 28. Also, enter this amount on Form 1040, line 40. 29 56,377,
] Yes. Your deduction may be limited. See the ltemized Dedustions
Wotksheet in the instructions to figure the amount to enter,
30 f you elect to itemize deductions even though they are less than your standard
deduction, check here |, . |, . . e L ]

For Paperwork Reduction Act Notice, see Form 1040 instructions, BAA REV 12:30/14 110
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SCHEDULEC Profit or Loss From Business i No, 16:5-0074
{Form 1040} {Sole Proprigtorship) ’M//) (Q\ '§ @
nt of ho . B Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. m@g’é :’ it
s Senice -“‘*) ¥ Attach to Fonn 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Ssquence No. 08

Marre of proprister
Jane O Sandexrs

y {ESN}

A Principal busingss or profession, including product or service (ses instructions) B Enter code from instructions
TLLRED Commissioner »lofelofalolo
G vsiness rame. If No separate business name, leave blank, B Employer 1D number (EIN], (se2 msl)
Jane 0O'Yeara Sanders | | { t o §
£ Business address {including suite or room no.) »
City, town or post office, state, and ZIP code

¥ Ascounting method: (1) [ Cash @ [JAcorual ©F [ ] Other (specify) ¥
G D d you "matesially participate™ in the opsration of this business during 20147 If “No.” see instuctions for limit on losses Xl Yes [INo
r If you started or acquired this business during 2014, check here . ., . A
i Did vou make any payments In 2014 that would require you fo file Formis) *099'7 (sae mstmcﬂcﬁsj . ... . [JYes [Kino
J h‘ ‘Yes, ' did you oy vill you file required Forps 10897 ., . . L . . ElYes [MiNa
Income
1 Gf’ass receipis or sales. See instructions for line 1 and ¢heck tie box if this incone vias reported to you on
Form W-2 and the “Statutory employes” box onthatformwaschegked . . . . . . . . P 1 4,800.
2 Retunsandallowances . . . . . L . . L w0 w0 e e 2
F  Subtactiine2fromilinet . . . . o . . . o« . . 3 4,500,
4  Costofgoodssold {fromlined2y . . . . . . . . . 4
5 Gross profit. Subiractiine 4 fromiine 3 Lo, L 5 4,800,
§  Other income, including federal and state gasoline or fuel tax credit or r@kfna {seg Inswuctions) . G
7 Gross income, AddlinesBand8 , . . .. P 7 G, 900,
: 1 Expenses. Enter expenses for busmess yse of your home only on !me 30
8 Advertising. . . . . 8 18 Office expense {ses instructions) 18
9 Car and buck expensss (see 19 Pension and profit-sharing plans 19
instructionsy, . . . . 9 20 Rent or lease (sse instructions):
10 Commissions andfess . | 10 a  Vehicles, machinery, and squipment | 20a
11 Conwact abor 320 nstrustions) | 11 b Other business property 20h
12 Deplglion | . 12 21 Rapairs and maintenance | 21
13 Depreciation and section 179 22 Supplies ot included in Part 11l 22
expense  deduction  {not
inchuded i Part M) (see 23 Taxesaodflcenses , . . -
instegctionsy. . . L 13 24 Travel, meals, and entertainment:
14 Emipioyee Dangiit programs a Traval. .. 243
{other than on line 19). . 14 b Deductible meals and
15 insurance {other than healthy 15 entertainment (see instructions) 24b
18 Interest 28 Uilitles . e
a Morigags (paid to banks, etc | 16a 26 Wages {ess employment credits) . | 28
b Other ., . . 16h 27a  Other expenses (from line 48) . 27a
17 legaland pr(;.z-as'cnal SEMGCES 17 v Reservedforfutiveuse . . . 1 27h
28 Total expenses before exnenses for business uss of home. Add lines 8 through27a . . . . . . B | 28
20 | Tentative profit or foss). Subiract line 28 fromtine 7, R <, 800.
30 Expenses for business use of your home. Do not report thess expenses eise"'néxe Adtach Form 8829
untess using the simplified method (see instructions).
Simplified method filers only: enter the total sauare footage of; (1) your homat
and (b} the part of your homne used for business: . Use the Simnplified
Wethod Workshest in the ingtructions to figure the amount 1o enter on tine 30 30
31 Net profit of (loss). Subbract line 30 from line 20,
= {f a profit, enter on both Form 1040, tine 12 (or Form T040NR, line 13} and on Schedule SE, line 2
{if you chegked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3, 31 4,200,

s {f g Inss. you must go to e 32,

32 I you have aloss, check the box that describes your investment in this activity {see ingtructions).
s If vou checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2, {if you checked tha box on line 1, ses the line 31 instractions), Estates and
trusts, enter on Form 1041, line 3.
s If you checked 320, you must attach Form 8198, Your loss may be limitad,

32a 1% All investment s at risk.
32p ] Some investment is not
at risk,

For Paperwork Redugtion Act Notice, see the separate instructions. BAA REV 030818 TTO

Schedule C (Form 1040) 2014



36

37

38

38

40

LAl

A2

pPage 2

Method(s} used to

valus closing inventary: a [} Cost b [} Lower of cost or market ¢ [ ] Other fattach explanation)
Was there any change in determining quantities, cosis, or valuations betesesn opsning and closing inventory?

i *Yaa, attach explanalion . . . . . . . . e e e e e e ) Yes {1 Ne
nventory at beginning of year, If different from last year's closing inventory, attach explanation . . . 38

Purchasss less cost of flems withdrawn for personaluse . . .« . .« .« . . . . o . 38

Cost of labor. Do not include any amounts paidtoyourself . . . . .« . « . . o« . L . 37

Matevals and supplies . L 0 L L o o o v oo e e e e e e e, 38

OB CosIS. . .+ . e, 39

Addlines 85through 38 . . . . . . . . o o e e e 40
Inventoryatendofvear .« . . . . L L . L . oo e e 41

Cost of goods sold. Subtract line 41 from line 40, Enter theresult here andonlined . . . . 42

information on Your Vehicle. Complete this part only if you are ciarmmq car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out If you must
file Form 4562,

458

46

47a

b

Other Expenses. List bolow BUSTEss eXpenses ot included on lines 8-26 of s 30,

When did you place youwr vehicle In service for business purposes? (month, day, year) ¥

Of the total nuimber of miles you drove your vehicle during 2014, enter the humier of miles you used your vehicle for:

Busingss b Commuting (¢2e instructions) o Other

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . {JYes ] Ne
3 x s ]

Do you {or your spouss) have another vehicle available for personal use?, {} Yes i No

Do you have evidence fo support your deduetion? . . . . . . . . . . . . . . . . .o L Yes ] Ne

If *Yes," Is the evidence vritten? Ce L . [] Yes [7] No

44

Total other expenses. Enter hgreandonfine 272 . . . . . . . . . . . . . . .. 48

RENV 0308115 TT0 Schadule © [Form 1040) 2014



SCHEDULE SE 148 Ne. 1643-0074
(Form 1040) Self-Employment Tax -

et of » informatmn about Schedule SE and its separate instructions is at www.irs.gov/schedulsse, ng et
misnal Fes ens B Attach to Form 1040 or Form 1040NR, Sequence No, 17
WNes of parsan YA qeif-empmyment incoms {as shove on Form 1040 or Foum 1040R1) Social sgourity number of person

with self~employment income B

Jane O Sanders

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. Uise 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 20147 ]
i H

No Yes

k4 ; h 4

r of a refigious order, or Christian

wed 1S approval nuf to ba tared Y88 o ‘f#a:s jt‘hraﬁmtaix‘of‘ your wages and Uips subject 1o sovial sesilY Iyes
L or ratrosd sefirement ftier 1) tax plus yowr net eamngs fram
sait-employmiznt more than $117,0007
No No
y k4
Are you using one of the optional methods to figive your Net |ves Dic you recelve tips aubjert 1o sovai suounty or Kedicare fax | Yes
e tngs (Bes natructans)? $e that yoo did not report to your employe~? Lt
No 1yN°
4
A No | Did you report any wages on Form 8819, Uncollected Socks | Yes
”"d you receive chiurch employes Income {s&e mnstructions) [Yes % Secuiity and Madicars Tax on Vages? Y
eporied on f“ o Y42 of 51C8.28 or more? g ”
i No
\ 4 ¥
You may use Short Schedule SE below s 3 You must use Long Schedule SE on page 2
Section A-Short Schedule SE. Gaution. Read above to see if you can use Short Schedule SE.
18 Net fanmn profit or (loss) frorn Schedule F, line 34, and farm g}adnerships. Schedule K1 (Form
1085), box 14, code A. . . . . . . .« . . . ia
b it you reseived social security retirement or disability beneﬂts entef the amouni of Conservation Reserve
Prograrn payments includsd on Scheduie F, ine 4b, or listed on Schedule K- (Form 1085), box 20, code Z | 1b I )
2 Net profit or (foss) from Schedule C, Iing 31; Schedule G-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A {other than farming), and Schedule K-1 (Form 1065-8), box &, code J1.
Ministers and members of religious orders, see instructions for types of income 1o report on
this line. See instructions for other income to repmi s e e e e e e 2 4, 200,
3 Combine lines 1a, Th,and2 . . . e e e e e 3 4,900.
4 Multiply line 3 by 92.35% (9235} If less thaﬂ 8400, you do not owe self-emp!oymeni fax; do
not file this schadule unless you have an amountonline tb . . . . . . . 4,525
Note, If line 4 is less than $400 due to Conservation Resarve Program paymemts on fine th,
see instractions.
§  Self-employment tax. If the amount on line 4 is:
= 5117,000 or less, multiply fine 4 by 15.3% (.153), Enter the result here and on Form 1049, line 57,
or Form 1040NR, line 55
# fore than 117,000, multiply ine 4 by 2.9% {029), Then, add 514,508 {o the resuit.
Enter the tolal here and on Form 1040, line 57, or Form 1040NR, line 85, -, . . . . . 5 692,

6  Deduction for one-half of self-~employment tax.
Multiply ling 5 by 50% (.80}, Enter the result here and on Form |
1040, fine 27, or Form 1040NR, ine 27 . . . . . | 6 546,

For Faperwork Reduction Act Notice, see your tax retun instructions. gaa REV 10:20514 TTO Sehedule 88 {(Form 1040) 2014




. g-ﬁ @S_Ez » i . 0% No. 1545-0074
Unreimbursed Employee Business Expenses 2014
P Attach to Form 1040 or Form 1040NR. Attachment
» Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106. Seauence No. T29A
Your name Oceugation owhich you Ingurred expenses Social security ntimber
Bernard Sanders Government Service -

You Can Use This Form Only if All of the Following Apply.

s You are an employee deducting ordinary and necessary expenses attributable to your Job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession, A necessary expense is one that is helpful and appropriate for
your busingss. An expense does not have o be reguired to be considered necessary.

s You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are rot
considered reimbursaments for this purpose). .

= if you are claiming vehicle expenss, you are using the standard mileage rate for 2014,

Cautiort You can use the standard mileage rate for 2014 anly if: (8} you owned the vehicle and used the standard mileage rate for ihe first year
you placed the vehicle in service, or (b you leased the vehicle and used the standard mileage rate for the portion of the lease period after 7997,

Figure Your Expenses

1 Complete Part B Multiply line 8a by 56¢ (56} Entertheresulthere . . . . . . . . . . 1

2 Parking fees, tolls, and transportation, including train, bus, efc., that did not involve overnight
travel orcommutingtoand fromwork . . . . o . o L0 o 0 e e o o

o

Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do
not include meals and entertainment . . . . . . . . . . L L o 0 L0 0 3

4 Business expenses nof included on lines 1 through 3. Do not include meals and
entertalnment . . . . . . . L L . L . e e e e e e 4

5  Meals and enterfainment expenses: § 8,045, x 50% (50). (Employees subject to

wiile away from home on business by 80% (.80) instead of 50%. For detalls, see instructions.) 5 4,473,

6  Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7), (Armed Forces researvists, fee-basis state or local
government officials, gualified performing artists, and individuals with disabilities: See the

instructions for special rules onwhereto enterthisamount)) . . . . . . . . . . . 6 4,473,
Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on lineg 1.
7 When did you place your vehicle in service for business use? (month, day, year) ¥
8  Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for;
a Business b Commuting (see instructions) ¢ Other
9 Was your vehicle avallable for personal use during off-dutyhows? . . . . . . . . . . . . . . {IYes [{INo
10 Do youlor ym}r spouse) have anather vehicle available for persenaluse? . . . . . . . . . . . . [lvYes ['INo
11a Do you have evidence to support your deduction? . . . . . . . . . . « . « « . « « . 1 [OYes INo
b If*Yes,istheevidence written? . . . . . ., . ., . o . . . . ... .o o . [TTyes [1No

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REY 01018 TTO Form 2106-EZ 014





