Financial Disclosure Form
Reporting calendar year 2008

This form shouid be completed for the preceding calendar year for the following:

Governor, Lisutenant governor, Secretary of State, Attorney General, State Senator, State Representative, member of the State
Board of Education, Justice of the Supreme Court, Regent of the University of Michigan, member of the Board of Trustees of Michigan
State University, or member of the Board of Governors of Wayne State University, an elective public office for which the salary is
greater than 1.5 times the statewide median gross income as determined under section 143(f) of the internal revenue code, 26 USC
143(f), the head of each principal department if the office is filled by appointment, and a member of a board or commission heading a
principal department if the office is filled by appointment.

Fiter may use actual value or the following cafegories:
(1) An amount or value reported under section 4(c), (d), (e}, or (g} shall be reported by category as follows:
(&) $1,000.00 or more but less than $10,000.00.
(b) $10,000.00 or more but less than $50,000.00.
(c) $50,000.00 or more but less than $100,000.00.
(d} $100,000.00 or more but less than $500,000.00.
{e} $500,000.00 or more.

(2) An amount or value reported under section 4(f) shall be reported by category as folfows:

(a) $10,000.00 or more but less than $50,000.00.
(b} $50,000.00 or more but less than $100,000.00,
(¢} $100,000.00 or more but less than $500,000.00.
(d) $500,000.00 or more.

(3} Instead of specifying the category of the amount or value of an item in a report under this act, an individual
may indicate the exact amount or value of the item or, if stock shares, the number of shares.

Unless otherwise noted, information shotild be provided for the filer and immediate family members.

Personal Information - Filer (Sec. 4(1)(a)

Full Name: Michael A Cox
Address: 35039 Munger Court
City, State, Zip: Livonia, MI 48154

Current Position Held: Attorney General
Position Sought:

Employer Information - Filer (Sec. 4(1)(b))

Name: State of Michigan
Address: 525 W Ottawa St, Lansing, 48909




Farned Income (Filer) — $1,000 or more (Sec. 4¢(1)(c)(i})

The source, type, and amount or value of earned income received during the preceding calendar year by the Individual filing the report If
the total earmned income from thaf source equals $1,000.00 or more during that calendar year.

Source (Employer) Type (Salary, tips, ctc.) Amt &/or Categ

State of Michigan Salary $119,188 (d)

Earned Income (Im Fam) - $1,000 or more (Sec. 4(1)(c)(ii)}

The source and type of earned income received during the preceding calendar year by the individual fillng the report if the total eamed
income from thal source equals $1,000.00 or more during thaf calendar year.

Source {Employer) Type

Wayne County Salary $ 74,228 (c)

¥ Salary will decrease by 10% on Oclober 1, 2009,

Other Earned Income - $1,000 or more (Sec. 4(1}(d)})

The source, lype, and amount or value of all other income not reported under subdivision (¢} that Is recelved during the preceding
calendar year by the individual filing the report or a member of the immediate family of that individual If the tolaf amount or value of the
other income from that source equals $1,000.00 or more during that calendar year.

Source {Employer) Type {Interest, Grant, ete.} Amt &/for Categ

None

Assets - $2,500 or more (Sec. 4(1)(e))

The identity and value of each asset, except household assefs, held during the preceding calendar year by the individual fifing the report
or a member of the immediate family of that individual, including real or personal property or cash, if the asset had a fair market value of
$2,500.00 or more at any time the asset was held during the preceding calendar year. However, if the individual fifing the report owns,
conirols, or has an interest in all or a portion of a farm, trust, or business, the identity and value of each assel held during the preceding
year that Is used in the operation or management of the farm, irust, or business is not required fo be reported under this subdivision if the
report includes a complete statement of the identily and value of the farm, trust, or husiness.

Description of Asset Amt &/for Categ

Principal Dwelling $252,140 (d)
Cash/Savings $ 5,000 (a)
Exxon stock $ 16,000 )

Ford stock $ 4,000 (a)




Assets cont,

GE stock $ 1,800 (a)
State of Michigan 401k (filer) $ 64,000 (c)
Wayne County 401k (filer) $ 104,000 (d)
Wayne County 401k (Immed Fam) $ 30,000 (b)
Federal 401k (Immed Fam) $ 180,000 (d)
Wayne County deferred Comp (Immed Fam) $ 29,000 (b)
Roth IRAs $ 8,000 (b

Creditor - $10,000 or more (Sec. 4(D)()

The identity and eddress of the creditor and value of each liability owed during the preceding calendar year by the Individual filirrg the report
o a member of the immediale family of that individual if the amount of the fiability was $10,000.00 or more at any time during the preceding
calendar year. This subdivision does nol apply to loans secured by household assets.

Creditor Identity Address Amt &/or Categ

CitiMortgage PO Box 183040, Columbus, OH 43218 $209,000 (¢)

Asset Transfers - $1,000 or more (See. 4(1)(g))

A brief description and value of a purchase, sale or exchange of real property or of stocks, bonds, commodilies, fulures,
or other forms of securities during the preceding calendar year by the individual filing the report or & member of the immedilate family of that
individual, if the value is $1,000.00 or more. This subdlvision does nol require & description of each purchase, sale,
or exchange of sfocks, bonds, commaodities, or other forms of securities if those llems are part of a mutual fund and if the
identity and value of the mufual fund is otherwise reported under this act.

Asset Description Type of Transfer Amount Cat

None

Positions Held — Filer (Sec. 4(1)¢h)

Except as otherwise provided by this subdivision, the identity of alf positions held by the Individual fillng the report during the preceding
calendar year as an officer, director, member, trustee, partner, proprietor, representative, employee, or consultant of a corporation, limited
fiability company, limited parinership, perinership, or other business enterprise; of a nonprofit organization; of a labor organization; or of an
educational or other instiution other than this state. An individual filing the report who is required to have a license lo praclice or engage in

a particular occupation or profession is not required to identify a position held as a consuitant of a corporation unless the corporation is a
publicly held corporation that has shares that are listed or traded over the counter or on an organized exchange or has gross revenues over

$4,000,000.00. This subdivision does not require the reporting of a position held in a religious, social, fraternal, or political entity, or of a

position solely of an honorary nature for which o compensation is payable.

Description Position

None




Agreements — Filer (Sec. 4(1)(i)

if the individual filing the report has an agreement or has made an amangement with respect fo fulure employment,
a feave of absence during that individual's term of office, continuation of payments by a former employer, or confinuation of participation
in an employee benefit plan maintained by a former employer, a description of the agreement or arrangement, including the dales,
parties, and terms.

Agreement/Arrangement Terms Date Parties

None

Gifts & Reimbursements — Aggregating $250 or more (Sec. 4(1)(i))

The source, nature, and value of afl gifts or reimbursements, including those related fo travel, sporiing events, and other recreational
aclivities but excluding campaign confributions, aggregaling $250.00 or more thal the individual filing the report
or & member of his or her immediale family received during the preceding calendar year from a registered state or federal lobbyist or
lobbyist agent.

Source Nature Value ($)

None

I certify that the information contained herein is complete and accurate to the best of my
knowledge. Signed and sworn to this 2™ day of September, 2009,

Wa’:%

Michael A Cox
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- £.4040

Departmeit of Iiw_Tmasury—lnwmei Revenue Service
U.S. Individual Income Tax Return

2008 o, @@?m

- v For ﬂ'm year dan. 1-Deg, 31, 2608, or other tax vear bepinning , 2008, ending ,20 OMB Mo, 1545-0074
Label A Your first niame and iltial Last name . Your soclal security number
. l(r?;:u slons z | MICHAEL A COxX S
on page 14.) f I 2 olrd rotum, spouse’s ficslname and il - { Last name Spouse's social security number
Uso the IRS LAURA L cox il
-Fabel. 1 [ Home address (rumber and strest). 1f you have & P.0. box, sca page 14, Apt. na. You must-enter
agai??ﬁﬁt = 35039 MUNGER CT - A yourSsN(s)ahove. A
ortype. E City, town or post office, state, ahd ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Bresidantial VONIA - MI 48154 change your {ax or refund:
Elaction Campaign P Check here if you, or your spouse if fling joinlly, want $3 o go fo this fund (see page 14) B [] You [7] Spouse
1 ] singio ' 4[] Rend ot househoid o Qg eereon) onerien, ner
Filing Status 2 Manied fiing jointly (even I only ona had Income) this chid's neme hete,
Check only 3 [ | moried fiing separately. Enter spouse's SSN above & [ ] Qualtying widow(er) with dspendont ctld (ses pags 16)
one box. and full name here. B : : .
€a Yoursalf. If someona can claim you as a dependent, da not check boxBa | . ... Bowscherked 2
Exemptions b [XlSpouse. ... i - ek DO RO
. ¢ Dopendonts: (@) Dependents (3:ehgep:h::dzt‘s E%ég, v lived wilh you 3,
. . onship
‘() _First name Lsist name sockal scourly number .___you gg'( 59: ;ngutogm
COX Daughter s
1f more than four X Son ' '
dependentg. g0 ggx Sgn § 33{’?““{‘:‘&’ :h’::frg —
page 17.
d  Total number of exemplions CIBIMIED .+ o ss s sae e ae e o s secsno e eaa s ea s sty ‘e ﬁ:&nmxm il l_gl
7 agos, salaries, s el Alach FOmY W2 L.\ ooeiaracsien e 7 193,416
income 8a Taxable inferest. Aliach Schedule Bifrequired _ ... ... ..........
Attach Form(s) b Tax-oxempt interest Do notinclude on line8a . . ... .:......
W.-2here. Al ga  Odinary dividends. Atiach Schedute Bifrequired ... ... ] 426
SUECHFOMS ' G conds (000 oo 2) ..o i [on] e
4009-R if tax 40  Taxable refunds, credits, of offsets of state and local Income taxes (see page 22) 0
waswithheld, 11 AlMONY TECEIVEE | .. ... .. iiiire et eurnemaossaeancacasasar s eas et as st tar i
Ifyou did not 12  Business income or (ioss). Attach Schedule COrCEZ it iieeneranaeanne e 12
gotaviz, 13 Capiganor(is). MachScheioDi kel nlroqsnt, cokb® B s i
seopage21. 14  Olhergains or (osses). Aach FOMMATIT . oooiiiqiiesrnreiens el 14
15a |RA distributions . | 15a b Taxable amount (see page 23) | 15b
16a Pensions and annuities | 16a b Taxable amount (see page 24) | 16b
Enclose, butdo 47  Renlal real estale, royalties, parinerships, S oorporatiohs, yusis, elc. Altach Schedwle E | 17
RGN, 307 45 Farm oo or (08) ARG SHIBCHB ..o 18
plaseuse 19 Unemployment compensation . ..ieeeeen et e e 18
Form 1040-V. 20a Socialsecurifybenefits . IZOa | . J b Taxable amount (see page 26} | 20b
21 Otherincome, Listtypeand amount (seepage 28) . . ...
23.  Add the amounts in the far right column fof fines 7 through 21. This is your fotal income . 193,842
23 Educatorexpenses(seepage2®) L iiiieeeieeeseens 1 23
Adjusted 24  Certaln business expenses of reservists, performing artists, and
{ross fea-basis govemment officlals, Attach Form 2108 or2108-EZ2 | 24
income 25  Health savings account deduction. Attach Form 8889 . ... 25
26 Moving expenses, AttachForm 3803 . 26
27 One-half of self-employment tax. Altach Schedute SE . 21
28 Self-employed SEP, SIMPLE, and qualifiedplans . .. 28
29 Self.employed health insurance deduction (seepage 25 .. 29
an * Danshy on ssrrwdthdrmalofeavdngs | e a0
31a Alimonypaid b Reclpients SSN P 31a
32 IRAdedugtion (seepage30) | ... ... e |22
33 Student loan Interest deduction (see page 33 v, L83
24 Tulticn and fees deduction, Attach Form 8847 ... 34
35  Domestic production activilies deduction. Attach Form 8803 35
48 Addlines 23ihrough3taand 3ZTrough 3D | L.
37 Sublractine 36 from lne 22. This Is your adjusted gross INCOMe ., ... ooeerecsnnicesison 193,842
Forn 1040 (2008)

gﬂDisclqsum, Privaty Act, and Paperwork Reduction Act Notice, see page 85.
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Form 1040 {2005) MICHAEL A - & TLAURA L COX

193,

Tax 38 Amount from line 37 (adjusted Gross INCOME) _. ... ... ...uviieeneiinoeriieriiiienrenensians 842
and 3%a  Check You were bom before January 2, 1944, Blind. | Total boxes
kCr edlt’s if: Spouse was bom before January 2, 1844, Blind. checked P 3%
. b fyourspoise hemkzes on a separats ek of you were a duzkstalus e, seg pago Mandchesktere s | hon
| standara ¢ Check if standard deduction includes real estale taxes or disaster loss (see page 34) P 39
g-Deduction 49 stomizad deductions (from Schedule A) oF your standard deduction (seejeftmargin) ... . 28,745
L 41 Subtractline 40 fromlnE 30 ... ... ... eeoeiiieie e 165,097
;‘m;‘;“;“’ 47  Ifline 38 Is over $119,875, or you provided housing (o a Midwestem displaced fndividual, see
oX on tne page 30. Gthorwdae, mulliply $9,500 by tho total number of oxorﬁptionu.o!nlmod enlinegd = .. 1'7 " 50 0
P pmer | 4 Taxable Encome. Subtact bne 42 fom b 81, 1o 42k more hanine ,enfor-0 e 147,597
gabe | 44 Tartsemsem cknamiscisione: 8 [ romaests o[ Fomasrz i 30,016
depandent 45  Altemative minimum fax (see page 3). Aftach Form (121 TN AL
s0apage 4 | A  AGHINESA88RAAE .. ..iieieeeeiiiniinesaenananenn st e > 30,290
* All others: A7  Foreign tax credit. Attach Form 1116 if required i 47
aﬁ;&w 48 Credit for child and dependent care expenses, Aftach Form 2441 48
was0 49  Credit for the eldedy or the disabled. Atach Schedule R 49
Marrled Ring 50 Education credits. Attach Form 8863 ... ... ... ... 50
folntly or 51  Retirement savings contributions credit. Attach Form 8880 || 51
Qualiyinigy §2  Child tax credit (see page 42). Attach Form 8901 if required : 52
widowler), d tax oredit (see pago 42). AUACH PO B B e reee
$10,900 53 CredisfomForm:a [ | 8396 b [ ]88% ¢ []5695,......... 53
Head of 54 Oftercreditsfrom Form:a [ | 3800 b [ ] 8801 c ] 54
ouseiod, | g5 Add lines 47 through 54. These aro your al Gredifs |, ..........o.oocvvmitiresesen g
— 56  Sublract lina 55 from line 46, If ing 55 fs more than ling 46, enter0- . ... ooeereeniineseenns p | 66 30,290
Other 57 Scltomploymenttat AR SUNEAUSE ... ]
“Taxes §8  Unreporled social security and Medicare tax fromFormy & 4137 b 8918 ... .
59  Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required .
60 Addnaitzes: 3 || AFCpaments b [_] Househokl ooploymenttaes. Alseh Schedis H i
61  Addlines 56 through 60. This Is your fotal tax . o o L 30,220
62 Federal income tax withheld from Forms W-2and 1089 . ... 62 31,987
Pa!ments 62 2008 estimaled tax payments and amount applied from 2007 retum 63 ]
lfiyouhavea _ 64a Eamedincomecredit(EIC} . ... ... L g4a
g;;‘fg"&g @ b Nontaxable combat pay election | 640 1
Schadule EIC. 65 Excess social security and tier 1 RRTA tax withheld (see page 61)
86  Additional child lax credit Atach Form 8812 .. ...
67  Amountpaid with request for exteniston to file (seepage6i) .. ... . .....
68 GrodtsfiomForm:a | | 2430 b [ ] 4136 o [ Jesos a | |ebss
69  Firsttime homebuyes credit, Attach Form 8405 . i
70 Recovery rebatecredt (sce workshestonpages 6220463 ...
71 Addilnes 62 through 70, These areyour tofatpayments . ... ...oooeeesennnconnreoniiasass 31,987
Refund 72 Ifine 71 1s more than line 61, sublract line &4 from fine 71. This is the amount you overpald . ; 1,697
Disctdepost?  73a  Amount of line 72 you want refunded o you. If Form 8888 Is attached, check fiere ... b ]3] - 1,697
:::me_g; P b Routing number |e e | > o ne! D Checking @ Savings
7iand73d, ¥ d Account number .
<r Form 8568, 74 Amount of line 72 you want applied to your 2009 estimated tax P I 74 l
Amount 75  Amount you owe. Sublract line 71 from fine 81. For detalls on how to pay, see page 65 ...
You.Owe 76 Estimatedtaxpenally (seepage6) ..........c..oocooeicezeseee 76 = e :
Third Party Do you want to affow another person {o discuss this relum with the IRS (see page 66)7 . Yes. Complete the following. No -
ﬁesignee Daslgnea‘s' Parsonal kentification numbsr (PIN) b [ ]
- neme P PTEparer Pheneno, P
Sign b ,a;";:m?%m%.z%ag,m:é!c?%*:mmmw:@ﬂfmmﬁ,ﬁ:&mmmmﬁﬂ#&;m;"z;::m‘mt
Here Your signature Date ' | Your occupation Daytime phone number .
Joint retum?
Spapapga 15. p : i - T
Elopmmapy F Opeusate aignatura o Jolnk retumn, hoth moxct slon Nate } Spousa's oceination N
Rotyour - : { { : , e
rocords. et
Preparor's } Date Check I Preparer's SSN or PTIN
Paid sgnste ¥ Maxk W. Sasena, EA 3/06/09 | sfempoyed. &l -
EIN

Preparer's sims name (or
youre If setr-empioyed), I 15751 Farmington Road

address, and ZIP cade Livonia

Use Only

Sasena's Accounting & Tax Service .

MI 48154

Rhoha po,

Form 10408 (2008)
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Fom 8879 . L OMB No, 1545-0074
IRS e-file Signature Authorization

Bopatment of the Tressury P Do notsend fo the IRS, This is not a tax return. 200 8

Inéemal Revenus Servica . P Keep this form for your records. See Instructions.

Dedsaration Conlrol Numbe (DCN) @ 00385561019118

Taxpayer’s namo . Social socurity numbar
MICHAEL A COX - i S '

Spouse's name ) A - ' " 1 spouse's social security number
LAURA L CoX

ZPaT Tax Return Information—Tax Year Ending December-31, 2008 (Whole Daollars Only)
1 Adjusted gross income (Form 1040, tne 38: Form 1040A, line 22; Form 1040EZ, ned) ... e 2 193,842
2 Total lax (Form 1040, ine 61; Form 10404, line 37; Form 1040EZ, line t1) < ... o R T 2 30,280
2 Federal income tax withheld (Form 1040, line 62; Form 1040A, line 38; Form A040EZMNETY . treeeianarenenens 3 31,987
4 Refund (Form 1040, lina 73a; Form 1040A, line 453; Form 1040EZ, line 12a; Form 1040-SS, Part |, line 123) o La 1,697
5 Amount you owe (Form 1040, tine 75; Form 1040A, line 47; Form 1040EZ INB 13) ... .0uccuusnsgsseseeansneoncannes 5 *

Authorization (Be sure you get and keep a copy of your return)

ZPamll_ Taxpayer Declaration and Signature
Undet panalties of parury, | dectare that | have examined a copy of my electronic individuat income tax retumn and accompanying schedules and statements
for the tax year ending December 31, 2008, and to the best of my knowledge and befief, itis tue, comett, and complete, | further dectare that the amounts
in Part{ above are the amounts from my electronic incomea tax e, | consant to allow my intermediate service provider, transimitter, of elsctronic refum
originator (ERC) to send my retum 1o the IRS and to receive from the {RS (a} an acknowledgement of recelpt or reason for yejection of the franemissien,

{ky) an Indication of any refund offsel, (¢} the reason for any delay In processing the returm of refund, and {d) the dats of any refund. If applicable, 1 authorize
the U.S, Treasury and its designated Financhal Agent to inttiate an ACH electronic funds withdrawal (direct debit) entry to the financigl Institution acoount
indicated in the tax preparation scftware for payment of my Federal taxes owed on this retum and/ora payment of estimated tax, and the finandlal institution
1a debit the entry fo this account, | furher understand thet this authorization may apply to future Federal tax payments that [ direct to be deblied through the
Elecironia Faderal Tax Payment System (EFTPS), in order for Mo 1 Inftiate fulure payments, § request that the IRS send ma 2 persoral idenffication numbar
(PN} to acesss EFTPS, Thie authorzation i t remain In full force and effect until § notify the U.S. Treasury Finandial Agent to temminate the authorization. Te
reavoke a payment,  must contact the 1.8, Treasury Financial Agent at 1-568-353-4537 no latst than 2 bustness days prior to the payment (seitiement date.

| mise authoriza tha financial instifubions involved In the processing of the electronic payment of taxes to recelve confidential information necessary fo answer
irqulies and resolve Issuss PIN} below is my signature for my electronic

selated to the payment. | further acknowledge thyat the personal idenkification number {
fricome tax return and, if appiicable, my Electrantc Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
|authorize Sasena's Accounting & Tax Service to enter or generate my PIN
: ERO firm nama Enter five numbers, but
as my sigature on my tax year 2008 electronically filed income tax return. do not enter ali zeTes
ny tax year 2008 elecironically filed incame tax retumn, Check this box onlyif you
m ie filed using the Practitioner PIN method. The ERO must compiete Part 1

[:l 1 will enter myy PIN as my signature on
are entering your own PIN and your retu

below.
Your sighature b : Date ¥ 3/06/09

SSpouse’s PIN: check one hox only
& 1auhoize __Sasena's Accounting & Tax Service to enter or generate my PiN
- ERO firm name - Entar five numbers, but
as my signature on my fax year 2008 electronically filed income 12X refurn. do not entar all zeros
D | wilt enter my PIN as my signature on my tax year 20ﬁ§;§1__ec!ronlca|iy fited Income tax returm. Check this box onlyif you
are entering your own PIN and your retum is fled using the Practitioner PIN method, The ERQ must complete Part lll
below.
) ) . . Date b 3/06/09 .

Spouss's signature P

Practitioner PIN Method Returns Only—continue below
f]liz Certification and Authentication—Practitioner PIN Method Only

E=RO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. L i
do not enter all zeros

sar 2008 electronically filed Income tax refum

| carify that the abpvs numeric entry Is my PIN, which is my signatﬁre for tho tax y
tex bhe tavpayerls) indieated above.\ 12t 1 2 SUDAVHT S TETUM I 2COOTIANCS IR e Tequiremants of the Practtoner
E31N mothod and Publication 4345, Handbook for Authorized IRS e-fia Providars of Individual income Tax Retums.
Eros signatura b _MaYk W Sasena, EA Data 3/06/09 b it
- IR

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So _
Form BB79 (2008)

For Paperwork Reduction Act Notice, 580 back of form.
0AA
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SCHEDULES A%B Schedule A—ltemized Deductions OMB No, 1545-0074
(Fom 1040) | (Schedule B is on back) 2008
Depaﬂmem o thie Freasury -
Irvtemal Revedua Seivice __(99) P Attach to Form 1040. P Seo Instructions for Schedules A&S (Form 1040). Aadnen.,., 07
N ame(s) shown on Form 1040 . Your soclal ecirity number
. MTOHAEYL. A £ LTAURA L COX . 2
Aedisal Caution. Do not Include expenses relmyursed or paid by others.
‘and 4 Medical and dental expenses (seapage A}y |
enial 2 Citor amountfrom Form 1040, no 38 | 2
Expenses 3 Muliplyline2by 76% (075) . ._............ e
4 Sublract line 3 from line 1. Ifline 3 is more thaniine {,enter0- ...,
. Taxes You 5 Stale and local (check only one box):
Paid a income taxes, or }, e ereeennrainaeate veees
{See b General sales faxes o
page A-2.) 6 Realestatefaxes (seepageAB) ... reimaeeas
7 Personal propery faxes .. ... ..o.eeeens v feinens
8 Othertaxes. List type and amount B i s
‘g AU nes BHhroUgN 8 L. i iiiu e 14,547
Intterest 10 Home mortgage Interest and points reported.to you on Form 1098
¥ ou Paid 11 Home mosigage interest not reported fo you on Fom 1098, [f pald o the
(See : personfrom%omwubwghtﬁtehme.saepagahﬁandshaﬁmai-
pags AS5.) persan's name, {denbfying no., and address B
Nt
Personal 12 Poiie ot reported to you on Form 1088, Seapage A
frilerestis .
ot for special 1UIeS . .......c..cvemn. s 12
deductible, 13 Qualified mortgage insuranca premiums (seepage AGY . .. 13
18 [nvesiment interest. Altach Form 4952 if required. (See
pageA6) .. T TP PP OPP PP PP
16 Addlnes 40 through 14 Lo eeeenn ez 10,937
Giifts to 16 Gifts by cash or check. IF you made any gift of $250 or )
Charity 0TE, S50 BSG AT s eeee e 16
1¥ you made a 17 Other than by cash or check. |f any gift of $250 or more,
giftand gota see page A-B. You must attach Form 8283 if over $900 ... 17 :
benefit for it, 18 Camyover from prior year N 18 e
SosPa5o AT. 1o At T0 U0 1o ot 10 3,600
Casualty and -
‘Theft Losses 20 Casually or theft loss(es). Aftach Form 4684, (Seepage AB.) . .......... 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, job : e
and Certain education, etc. Attach Form 2106 or 2408-EZ H required. (See
page A-9.) B _ 4
Miscellaneous -------------------------------------------------
Deductions 5, ‘T prepamtiontees ... s
(See 23 Other expenses—investment, safe deposit box, ete. List type and
page A_g.) amount > Y AL R R T R R E R AR
a0 mddinss ez
26 Enisr amount from Form 1040, lne 38 . | 25 | o
26 Mullply lne 28by 2% (02) | ... iueiiecsren s |28
97 Subiract line 26 from line 24, Iffine 26 Is more thanfine 24, enter-0- ...y ineeoiseeiiciiaraze:
Other 26 Other—{vom fist on page A-10. List type and amount b
Allovollancewo PRI v eenesananee s
Deductions e eireesaeareseeirereenaseameannissiians ceeveres Creineees Creeens Ciereres Crreenes rerareaes
Tolal 29 ls Form 1040, fine 38, over $159,950 (over $79,975 if married fiing separately)?
Ftemized [] No. Your deduction is not lmited. Add the amotins in the far dght column for
BPeductions fines 4 through 28. Also, enter this amount on Form 1040, line 4D. RIS
@ Yes. Your deduction may be limited. See page A-10 for the amount to enter.
20 if you elect togig[pjze deduciions even though they are less than your standard
: * TLimited by AGI b

deduction, checkhere ... PRI, . | o Ao
S,?,{ Paporwork Reduction Act Notice, see Form 1040 instructions. .
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S chedules ASB (Form 1040) 2008

OMB No, 16450074 Paga 2

* Name{s) shown on Form 1040. Do net enter name and sociil securily number i shown on ether side,
MTCHAEL A & LAURA L CoX )

Your soclal security number

Attachrnont

Schedule B—Interest and Ordinary Dividends | Moo . 08

o 1 Listname of payer. If any interest is from a scller-financed morigage and the
Part | buyer used the property as a personal residence, 566 page B-1 and list this
Interest intorest first, Also, show that buryer's social security number and address P

............................................................................................

(See page B-1 TR U PSSP PPTS PR L et eanas
(SeepagaBd s

Instuciions for
g A tEAbL A
BB BAY oot tereeereseeeaeeaeeoisernsennRe e s

............................................................................................

.......

............................................................................................

MO IYOU o essssesasenesnn e s s n et e v
recevedaform T :

4 099-INT, Form
F000-OID, OF  +oneerencermrarnrmpanneaneesssyrrssrsess I
substitute ... e
statement from . :
a brokemge ﬁl'm. --------------------------------------------------------------------------------------------
B B e oeeerees b e
B OO peSPPP PYSTEELELERL AL ST PPN

payer and onter .

paverand onlor e

shownonthal . --eeeensmesrnraarisaie
fom' 2 Add the amounts on ﬁne 1 ............................................ mbeEEEEE L B

‘a4 Excludable Interast on series EE and | U.S. savings bonds Issued after 1989,
mm Fm 8815 ---------------------------------------------------------------------------

............................................................................................

...................................................................

Amount

rews

vas

4  Sublract ling 3 from fine 2. Enter the result here and on Form 1040, line8a . .. ....... e

Mote. if fine 4 is over $1,500, you must complete Part JIl.

Amount

Part Il EXXON MOBIL s

.............................

Ordinary GENERAL BLECTRIC ...

...........................................

DiVidends ------------------------------------------------------------------------------------------ El

D LA
and the -

.................................................................................

instructions for

Fomn 1040, TP T T L A
BI0OB)  ooeoerrereieeseee e e T T

................................................................................
.................................................................................

.....................................................................................

Note. If you i
received AFOMA - cercenermennnrnns .

..................................................................

1 Ogg‘DlV or ------------------------------------------------------------------------------------------------

substifule
statement from
2 brokerage firm,
IiSt the ﬁrm's ---------------------------------------------------------------------------------
name as the '

payer and enler
the ordinary

.....................................................................................

......................................................................................

....................................................................

......................................................................................

dividends Shown , L...ooiouiieenier U U U U UTUPOR PP PP P PRPSTETEREESEEED

ort that form,

....................................................................

.....................................................................................

6 Add the amounts on line 5. Enter the total here and on Form 1044, line 9a ..

...............

...........

......

o 314
112

b6 : 426

Note. If line 6 Is over $1,500, you must complete Part Jil.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
Part Ul afominn account: or {6} received 8 distribution from, or were a granlor of, or a transferorto, 3 forelgn trusl.

Foreign 7a At any time during 2008, did you have an interestinor a signature or other authority over a finandial
Accounts account in a forsign country, such as a bank account, securiies account, or other financial aceount?

ane Trusts See page 8-2 for exceptions and fing requirements for Form ™Fe224 . [T TIU R B
: b If"yes * enter the name of the Toreign eountry B oo iiinniniae s e e e e
(See B 8 During 2008, did you recelve a distibution from, or were you the grantor of, or transfefor to, a
poge B2) foreian frust? [F"Yes,” you may have to fiks Form 3520, S0e PRGOBZ L L i b sk
Schedule B {Form 1040} 200

For Paperwork Reduction Act Notice, 808 Form 1040 instructions.
DAA
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o 6251 Alternative Minimum Tax—Individuals OMB No. 1545-0074
’ b Seo separate instructions. 2008
“Craparmoent of the T

[refemal Ezmue Se:‘i;l i {68} P Attach to Form 1040 or Form 1040NR. ’é?éﬁ'éﬂ’&f‘ha. 32

. Name{s)shmmonFor;MMOorFm_miMONR .
. MICHAEL A & LAURA L COX
e

Alternative Minimum Taxable Income {See instructions for how to complete each line

T

Your soclal security numbar

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, fine 41 (minus any amount on Form 8914,
040, line 38 (minua any amount on Form 8914,

ling 2), and go to line 2, Otherwise, enter the amount from Form 1

fine 2), and go o fine 7. (If less than zero, enier as a negalive QMOUML) s eeuaeaeearree e 1 165,097

2 Medical and dental. Enter the smaller of Schedule A (Form 1040), lina 4, or 2.5% {,025) of Form 1040, line 38. ifzeroof less, enter 0- . |2 )
3 Taxes from Schedule A (Form 1040), fine @ .. ... e e aaes 3 14,547
4 Enter the home morigage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions .. 4 Q
s Miscellansous dedction from Schiedule A (FOrm 1040), I 27 .. ... oouerisscnmscnassysronenss s 5
6 If Form 1040, ine 38, is over $159,050 (over $79,075 if married filing separately), enter the amount from

Ine 11 of the ltemized Daductions Workshest 6n page A-10 of the instructions for Schedule A (Form 1040} ... .. L6 339)

7 ifclaiming the atandard deduction, enter any amount from Form 4684, line t8a, as a negative amount | . s 7 3
8 Tax refund from Form 1040, fine 10 0r e 21 || iiioioiiai e T 8 )
9 Investment interest expensa (difference hetween regilar tax and AMT) . .o e 9

120 Deplotion (difference between regular tax aRd AMT) |, ... ooisressssrsonsaness s 10

41 Net operating loss deduction from Form 1040, line 21. Enteras a positive aMOURL | . i 1"

42 Interest from specified private activity bonds exempt from the TegUIATEAX | . .. . ieeennmnmramnaneennnens 12

43 Qualified small business stock (7% of gain excluded under secion1202) . ...... TP TSI 13

44 Exareclse ofincentive stock options {excess of AMT income over regular tax MCOME) . treresenannraenennannesns 14

15 Eslates and trusts (amount from Schedula K- (Form 1041), BOX A2, 000 A) it ereeeserin e e 15

46 Elocting large partnerships (amount from Schedule K-1 (Fomm 1065-B), box ST TR UU IO PPPPRPRRPE 16

47 Disposition of property {difference between AMT and reqular X QAN OTIOSS) oo i reeeiaeeeeinneamerennnes 17 4

-8 Depreciation on assets placed in service after 1986 (difference betweenregulartax and AMT) ..ol 18

49 Passive activilies (difference betweaen AMT and regular tax Income or [088) |, ... .. iiirmunnrrennensnmsnneenens 19

20 Loss limitations (difference between AMT and reguiar tax incame of foss} ... e s 20 0

-1 Circulation costs (difference between regular fax and AMT) | ...oviviinnnrenernreen s et 21

22 {ong-term contracts (difference between AMT and reguiar tax IRCOME) | ... o i 2

23 Mining costs (difference between regular lax and AMT) .. Loiories s romnnnnnenermrnrrrem et 23

=4 Research and experimental costs (differenice between regulartax and AMT) .. i 24 .

25 Income from certain Installment sales before January 1,1887 ..o 25 J

28 Intangible drilling COSES PIBIETBNCE || |, . uuseereemnuassonmrenannsssns s ses s e e 26

27 Other adjustments, including income-based related AGIUSIMENS ... ..ot iiiaereieinrarraneasnneenansnes 27

28 Alterative tax net operating loss deduction. .. ... s R )

29 Alternative minimum taxable income. Combine lines 1 through 28. (if marviad fiting separately and line

2Qisrpurelhan5214,900,seepaqesofmeinsuucﬁons,) R T PP P P OO E PP PEE TS TRTLLLYL 29 179,305

TPartlls  Alternative Minimum Tax {AMT) '

30 Exemption. (If you were under age 24 at ihe end of 2008, see page 9 of the instructions.)

IF your fillng status is.... . : AND line 29 is not over... THEN enter on line 30...

Single or head of household . ... ... $112500 | . ..ieeiiinn $46,200

Marvied fiing jointly or qualifying widow(er) ... 150,000 | ... 69:950} ............

Married filng separalely | ...................... TE000 i 34,975 | 62,624

If line 29 s over the amount shown above for your filing status, see page B of the Instructions.

31 Subtract Hne 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 skipthe restof Par Il ||, L ... uieevenssaecrruesenssrs s sbas e rs st r e T 116,681
32 o Ifyouarefillng Form 2565 or 2655-E2, see page 9 of the instructions for the amount to enter, )

o iFyot reported capital gein distibutons directly on Fotm 4040, fina 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) (s refigured 30,2 a0
formeAMT,ifnewssary),mp!etaPamllmﬂmhackandenterlheamwntfmmline%her& ===
All otfioras (Eling 31 i $175,000 or logs ($87,500 or loss if marriod flling separately), multiply ine 31 by 26%{.26),

O ona, iy ne 1 by 28% 28) and subteck §3,00 (4,750  mariedflng seporatey) o o 1ol

33 Allernative minimum tax foreign tax credit (see page 9 ofthe fRstruclons) ... ... .. icceeeeieerinnansinnenaenees :
34 Tentatve minimum tax, Subfractline 33 OMING B2 | ... _...oovrriiinisas i e 30,290
35 Tax from Fomm 1040, fine 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,

fina 47). It you used Schedule J o figure your tax, the amount from line 44 of Form 1040 must be refigured

wihout using Schedule J (508 page 1 ofhe INSHUGHONS) . ..,.....o.oveireriessrnsassssesnssacsce s cn e 35 30,016
35 AMT. Subtract fine 35 from line 34. If zero or less, enter 0 Enter here and on Form 1040, fine 45 R . 274

Forrn 6251 (2009)

For Paperwork Reduction Act Notice, see page 42 of the instructions.
DAA )
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. MICHAEL A & LAURA L COX

Paga 2

Form 6251 (2008)
[# Tax Computation Using Maximum Capital Gains Rates

37 Enter the amount from Form 6251, line 31. if you are filing Fonm 2555 or 2555-EZ, enter the amount from
fine 3 of the worksheet on page 3 of the insfruchions _.............oocreaenenes FUUPRUTRRON

28 Enter the amount from line 8 of the Qualified Dhvidends and Capital Gain Tax
Worksheet in the inetructions for Form 1040, line 44, or the amount from lino
13 of the Schedule D Tax Worksheet on page D-10 of the Instructions for
Scheaule D {Fomms 1040}, whichovaer applies (as rofigurad for the AT, if
necessary) {see page 11 of the instructions). If you are fillng Form 2555 or

" 2565-EZ, see page 11 of the [nstructions for theamountfoenter ... .. ...........
29 Enter the amount from Schedula D (Form 1040), lina 19 (as refigured for the

AMT, if necessary) (see page 11 of the instructions). T you are filing Form
39

9555 or 2565-E2, see page 11 of the instructions for the amountfoenter ... ..
40 Ifyou did not complete a Schedute D Tax Worksheet for the regular tax of .

the AMT, enter the amount from line 38. Olherwise, add lires 38 and 39, and

enter the smaller of thal result or the amount from line 10 of the Schedule

D Tax Worksheet (as refigured for the AMT, if necessary). if you are fillng

Form 2555 or 2556-E7, see page 11 of the instructions for the amount ©

enter

41 Enler lhe smaller Uf Iine 37 or Iine 40 -------------------------------------------------------------------------

42 SUblradline41ﬁ‘0mline37----.-..-..----.a-------------------.------.-.-.-.---.--‘...-.--.-.-.------'----‘-.

43 1fline 42 is $175,000 or less ($67,500 or less if married fiing separately), multiply line 42 by 26% (.26).
Otherwise, muttply line 42 by 26% {.26) and subtract $3,500 ($1,750 if maried filing separately) from the

..................

“4 Enter

116,681

426

116,255

o $32,550if single or marmied fiing separately, or
o $43,650if head of househald.

45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax
Woarksheet in the instructions for Form 040, line 44, of the amount from line
14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If

......................

o - $65,100 if maried filing jointly or qualifying widow(er), }

you did nat complete efther worksheet for th.e regular tax, enter-0- . ...

46

A6 Subtract Iine 45 from line 44, If zero or less, enter-0- L eeeiiienieeneeas

47

47 Enter the smallar Of iine 37 or ﬁne 38 ----------------------------------------------- :

48

48 Emerme smal[er Ofline 45 or ]lne 47 ------------------------- TR T R R

49

49 Subtractline 48 fromfine 47 ...l U UTUUUTUUTTUURTUURRUPPPPRY

50 Multiply line 49 by 16% (15) ........ocomiomnrinnirinerneee UETUTUI U UOPUSOPPPPIPRP P PETD

If Hine 39 Is zero or blank, skip lines 54 and 52 and go to line 83. Otherwise, go to line 51.

51 Sublrackne 47 ROMINE AT ________.. .eeveemreumssssrisecsenosssen s s |

52 Multiply ine 51 BY 25% (:25) o1\ e ssaeeeneeena e s T

&4 Hline 57 ls $475,000 or less (887,500 or tass if maried filng separately), multtiply line 37 by 26% (.26).
Otherwise, mulliply fine 37 by 28% (.26) and subtract $3,500 {$1,750 if married filing separately) from the

result
55 Enterthe smaller of line 53 or line 54 here and on line 32. f you are

.................................................................

edoftheinstugions ................

30,226

64

30,290

30,337

55

30,290

enter this amount on line 32, Insiead, enter it on fine 4 ofthe worksheel on pag

DAA

Foem 62571 (2008)
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Fom 3283 Noncash Charitable Contributions oM No. 1545000
{Rev. Decamber 2008) P Attach to your tax returnt If you claimed a fotal deduction
Depariment of the Treasury of over $510 for all contributed property. ont
intemal Revenue Sevice * b Soa separate Instructions. sequonce s, ‘186
idontifying number

N ams{s) shown on your incoma tax retum
MICHART. A £ LAURA I. COX
Moto. Flqure the amount of your confribution daduction before completing this form, See your fax retum instructions.

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities- List in this section only
itemo {or groupe of similar itemge) for which you elaimed a deduetion of $5.000 or less. Also, list certam

- publicly traded securities even if the deduction is more than $5,000 (see instructions).

" Information on Donated Property- If you need more space, attach a statement. : .
(b} Description of donated proparty

(r) Name and address of he (For a danated vehicle, eqter the year, make, madel, condition, and mieage,
and

art

1 ) donee organization ttach Form 1088-C if required.)
ST VINCENT DE PAUL
Al 3000 GRATIOT AVE -~ - ,
DETROIT MI 48207 CLOTHING, HOUSEHOLD ITEMS
8
c
D
E
;«lgte. It the amount you claimed as a deduction for an tem is $500 or less, you do not have to complete columns {d), {e), and {f).
{c) Date of the {d) Date acquired {e) Fow acquired (£} Donar's cost (g) Falr market valua (h) Method used to determine
coiribution by donor (mo., yr.) by donior or adjusted basis (sea instructions) ihe foir market valus
Various| Various| Purchase 4,455 810] Thrift Shop Value

Partial Interests and Restricted Use Property- Complete lines 2a through 2e if you gave less than an

entire interest in a property listed in Part I. Complete lines 3a through 3¢ if conditions were placed on a
contribution listed in Part I; also aftach the required statement (see instructions).
22 Enter the letter from Parl 1 that identifies the propesty for which you gave less than an entire interest >

 If Part It applies to more than one property, aftach a separate statement. .
P

b Total amount claimed as a deduciion for the properly listed in Part 11 (1) For lhis tax year
: {2) For any prior tax years -

s in a prior year {complete only if different

¢ Name and address of each organization {o which any such contribution was mad

from the dones organizalion above):
Nams of charitable oiganization (deace)

Address (numbar, streel, and room of suits no.)

Gty or town, state, and ZIP coda

d Fortangible property, enter the place where the property is located or kept b
s Mams of any person, othar than the donee organization, having actual possession of the property - _

on the donee's right to use or dispose of the donated

...............................................

3a I3 there a resfriclion, either temporary of permanent,

property?........... T L R .
b Did you give to anyene (other than the donee organization or another organization participating ith the donee

organization in cooperative fundraising) the right to the income from the donated property or to the posse_sslon of
the property, including the right to vote donated securifies, lo acquire the propesty by purchase or otherwise, Of

fo designate the person having such income, possession, or right to SCOUINBT .« e eeiaes Cereeenasareenre
¢ ls there a restriction limiting the donated property for aparicUlar USE? . oo oo coenaennainsenpe e se to it i
For Paperwork Reduction Act Notico, see separate instructions.
DAA i

....................
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rom 1040 Qualified Dividends and Capital Gain Tax Worksheet

Taxpayer ldentification Number

Name

. MICHAEL A £ LAURA L. COX

o not fave fo use the Schedule © Tax Workeheet use this worksheet to figure your tax if any of the following applies:

You reported quaimed dividends on Form 1040, fine Ob (or Form 1040NR, fina 10b)
@ You do not have fo file Schedule' D and you reported capital gain distributions on Form 1040, line 13 {or Form 1040NR, fine 14) -
Yot do not have ta file Schedule D if both of the following apply:
© The only amounts you have ta report on Schedule D are capital gain distributions from Form(s) 1009-DIV, box 2a, or substitute statement{s}
e Néna of the Forms 1099-DIV or substitute statements have an amount in box 2b {unrecaptured section 1250 gain), box 2¢ (section 1202 gain},
) o box 2d {cotlectibles (28%) gain). ‘
© You are fiing Schedule D and Schedule D, lines 15 and 16, are both more than zero.

If yous ¢
o

Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

1. Enter ihe amount from Form 1040, fine 43. (However if you are filing Fommn

2565 or 2565-EZ {relating fo foreign eamed Income), enter ihe amount from line
3 of the Foreign Eamed Income Tax Worksheels) 1. 147,587
2. Enter the amount from Form 1040, fine 8b* .. 2 426

3. Are you fiing Schedule D?*
D Yes. Enter the smalter of line 15 or 16 of
Schedule D. [feitherline 15 or16isa |-

loss, enter - 3.
No. Enter the amount from Form 1040, ling 13

4. 426

4' Add Ilnas 2 and 3 ----------------------------------
5. ffyou are claiming investment interest expense on Form
4952, enter the amount from fine 4g of that form,
Otherwise, enter —n— ............................... 5'
6. Subtractiine 5from lne 4. if zero or less, enter-0- ... ..ot 426
7. Subtract line 6 from Iine 1. If zero or less, P L PP 147,17 1
8. Enterthe smaller of:
@ The amount onfine 1, or
@ $32550 if single or married fiilng separately B 8. 65,100
@ $65100 fmarmied filing jointiy or qualifying widow(er), or
@ $43650 if head of househald
9, s the amount on fine 7 equal to or more than the amount on fine 87

ﬁ Yes. Skip fines 9 and 10; go to line 11 and check the "No" box

No. Enterthe emountfromiine 7 | ... .. .oooiiiienineinnes eveeens 9.
10. SUbh‘ad Iine 9 ﬁ‘om !me a ----------------------------------------------------- ~ 10'
11. Are the amounts on fnes 6 and 10 the same? :
g Yes. Skip lines 11through 14; goto line 16
No. E'Tter me sma"er Df rlne 1 or li"e 6 ------------------------------------ 11' - 426
42, Enter the amount from fine 10 (if fine 10 s blank, enter-0 e 12, -
13, Subtractine 12fromine 11 ... SO TV T T OO PPOPOIPSPRPE 13. i 426
14, Mullply e 13by 19% (19} i oevennen SRR T O OO T Sy R 14. 64
45, Figure the tax on tho amount on lina 7. Use tha Tax Table of Tax Computation Worksheet, whichever applles ... 15. 29,952
36, Addlines 1ABNGT5 . .. oo PP S UTTOTUUUT OO 16. . 30,016
47.. Figure the tax on the amount en fine 1. Use the Tax Table or Tax Computation Worksheet, whichever applies .. AT, 30,071
43, Tax on all taxabie income, Enter the smaller of ina 16 or line 17. Also include this amount on
Form 4040, ling 44. (If you are fiing Form 2555 or 2565-E2, do not enter this amount on Form
18. 30,016

1040, ine 44. Instead, enter it on line 4 of the Forelgn Eamed Income Tax Worksheeh . ........ e earaeaneas

f you are fiing Form 2555 or 2556 EZ, these lines maybe redused (but not below zero) by your capital gain excess. Please refer to Forelgn Eamed

tncome Tax Workesheoels - Excess Capital Gain for detail if the lines have been reduced.
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rom 1040 |- General Sales Tax Deduction Worksheet

Name as shown on refum raxpayor identlication Rumber

. MICHART, A £ TAURA L COX

Istato of Locality of
Michigan -

General gales Tax from IR Takloo

Enter the amount of adjusted gross Income (AGY) from Farm 1040, Line 37 . RTUTTITTTT 1. 193,842
16a, 20a {(Exclude refiovers and tax froa Sec, 1835 axchanges) 2.

veleran's benefits, unemployment compensation.
dable portion of refundable tax cradita

—_

3. Add the nontaxable amounts from Form 1040, lines &b, 15a,
3, Add the nontaxable amotints from combat pay, public assistancs,
Also include any amounts which increase spendable income, such as the refun
recelved in 2008, as well as any eCOROMIC stimulus payment you received in2008 | L T & ‘ .
4. Add lines 1 through 3, this s income for general sales fax table purpases .. s v rieeeeeaneas 193,842
5. Enter the amount from the sales tax table in the Schedule A instuctions. ... UTUTTS L o . 5 1,580
Part-year residents, complete lines & - 8; Full-year residents skip lines 6-8 ) .
and erter the amount from line & on line 8
6. Enter the number of days ofresidence lnstate ... ...... s s 6. .
7. Tolldaysinyear | ' 7
a.

8. Divide line 8 by line 7 (mundéd to atleast 3decimal places) ... ... ereeaeas
9. Multiply line 5 by iine 8, ihis is the deductible general sales tax using the IRS table. 9. 1,580

366

Local Sales Tax Using IRS Tables
10.

10. Enter the amount from the sales tax table in the Schedule ATRSIUCHONS. ..., o.vveiinrecaaminrensras e
14. ifyou are a reeident of Alaska, Arizona, Arkansas, Califenta {Los Angeles County onfy), Golorado, Georgia, lilinois
Louisiana, Missours, New York State, North Carylina, South Caroling, Tennesseo, Utah, or Virginia, enter

the amount from the applicable Optional Local Sales Tax Table in the Schedule Ainstruclions. | ._......oooeiene 1.

12
13.
14.

12. Enter the local general sales tax rate (exclude statewide focal sales laxrate) ..., -
43. Enter the state general sales tax rate (include statewide local salestaxrate} . ...
14, Divide fine 12 by line 13 (rounded {o atleast 3decmal places) | ... .ieiieeieniiaeas
15. Ifyou entered an amount on line 11, muttiply line 11 by fine 12. Thisis the local sales tax
using the optional local sales tax tables.
Part-year residenls, complete [ines 16 - 18; Full-year residents gkip fines 16 - 18
and enter the amount from line 15 onilne 19
If you did not enter an amount on fine 14, multiply line 10 b
using the optional stale and certain lncal sales tax tables.
Part-year residents, complete fings 16 - 18; Full-year residents skip lines 16- 18
and enter the amount from line 15 o line 19
16. Enter the number of days of residenca Inlocallty | ... e 186,
- 17, 366

17, Totaldays Iyear |, .. ....oooooeoeezmne fmieeenr s
18. Divide line 16 by line 17 (rounded to atleast 3 decimalplacesy ... ... O
19, Multiply line 15 by fine 48. This is the deductible generat local sales tax using the IRStables. ... ...ooeeees 19.

15.

y line 14. Thisisthe local sales tax

18.

General Sales Tax Summary
20. Enter the sum of live 8 from all General Sales Tax Deduotion Worksheels .. .......... e UUTTTo 20, 1,580
21. Enter the sum of line 18 from all Genaral Sales Tax Deduction Worksheets . ... i iiiereeaeaainns UUTTPTTRI L

22 AddHines 20 and 21, this Is the total General Sales taxes usingthetables . .. ... e 2z,
23.

23, Enter the actual state and local genaral salestaxespald .o ... e
24. Enter the greater offine 220rTine23 | _.............. o tirreeeeesasesbarereroeeaeaaaanaany 24. 1,580
25, Enter the state and jocal taxes paid on specified items (Major purchases) . .. ........ s 25
28, Add lnes 24 and 25, s fs the deductible General SaleS 18X . .. iiumerinuernm s 28, 1,580

27. 9,322

27. Enfer lotal state andlocal income taxes paid . .....ooviimiiemreinmneteee berreesressnarrarasenssnns

Enter the grealer of line 26 or 27 on Schedule A line 5. iffine 26 is greater, mark Schedule A {ine 5h. If line 27 is greater, mark Sohodula A fine 5a.
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| Fom 1040 AMT Exemption and Sch D Ln 19 Worksheets
Name Taxpayer Idecaﬁﬁn Nun-1ber

_MICHAEL A & LAURA L COX

Exemption Workshest - Form 6251, Line 30

1. Enter $46,200 if single or head of household; $69, 950 if married filing jointly or qualifying
widow(er); $34,975 If mamied filng separately . ............ et e 1. 69,950
2, Enter your altemative minimum texable income (AMTI) from Form 6251 line20 ..., A 179,305
3. Enter $11 2,500 if single or head of household; $150,000 if maried fiting jointly
or qualifying widow(er); $75,000 if manied filing separately . ... . ... .. . i .. s 150,000
4, Subtract line 3 from line 2. zeroorless, enter-0- ... .. ... T Y. 1 29,305
§ MUMIpl 0 ABY 26% (26} | ... .1\ uissereeeseeee e eennaereonaeas e n e NUTUTTST 5. 7,326

8. Subtract lina 5 from lins 1. If zero orjess, enler -0-. if any of the
three conditions under Certain Children Under Age 24 apply to

you, complete lines 7 through 10, Otherwise, stop here and
enter this amount on Form 6251, line 30, and gofo Form 6251, line31 .. ... .. ... i > 6. 62,624
7. Minimum exemption amount for certain children underage24 . ..., e, s e 7.
8. Enter your earned income, if any. Seelnstructions ... ... U PP 8.
8. A'dd T e - R LLEEEETET TR 9.
....................... B 10

40, Enter the smaller of line 6 or line 9 here and on Form 6251, line 30, and go to Form 6251, Iine 31

Schedule D Line 19 Refigured for AMT Worksheet - Form 6251, Line 40

All forms referenced are the AMT version ofthe form. Ifyou are niot reporting a gain on Form 4787, line 7, skip lines 1 through 8 and go to In 10

1. Ifyou have a section 1250 property in Part il of Form 4797 for which you made an entry in Part 1 of Form 4797 (but noton .
Form 6252}, enter the smallor of line 22 orline 24 of Form 4787 for thatpropedy. | ... ....... e, s *

2. Enter the amount from Form 4797, In 26g, for the property for which you mada an entry omlined ... 2. *

3. Subtract fine 2 from line 1. *(Total amount Is reported. See the Unracaplured Section 1250 Gains stmt for detail) .. et 3.

4, Enter the total unrecaptured section 1250 gain incleded on line 28 or fine 37 of Form(s) 6252 from
instaliment sales of trade or businass property held more than T Year . . . i iiiiierireaarraiaiianirans 4.

5, Enter the total of any amounts reported to you on Sch K-1 from pa:tnershlpls COIp &s unrecap sect 1250gain .. ........ 5,

6. Add lines BHhrougn 5 L iiiiiiieiee i re et e i 6.

7. Enter the smaller of line § or gain from Form 4797, line 7 . . (A!_V!T_‘ fqr_fpﬁ???_lmg_?j . L) 1

8. Enter the amount, if any, from Form4797,line 8 . . . P 8.

9 SUbtrad Ilne 8 from llne 7 Ifzem or !ess en[er-o‘ ................................................................... 9' 0

10.

10, Enter the gain from the satelexchange of a partnership interest aftributable to unrecaplured section 1250gain . . ......
1. Enter the total AMT amount reported to you on a Schedule K-1, Form 1098-BIV or Formt 2439 as “unrecaptured

section gain® from an estate, frust, real estate investment trust, or mutual fund {or othei regulated investeo) L. 11.
-12. Enter the total of any unrecaptured sect 1260 galn 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 Form 4797 fortheyrofsale . . 12.
A A Ines G HOUGN 12 e a e e e 13.
-14, If you had any section 1202 gain or oollectibles gain or {loss), enter the total of lines 1
through 4 of the 28% Rate Gain Worksheot on page D-7. Otherwise, enler-0- ..., 14,
“15, Enler the (foss), If any, from the Schedule D, line 7. Ifzeroorgainenter-0- . | i 154 0)
<16, Enter your long-lerm capifal loss carryovera from Sch B, line 14 and Schedule K1
(Form 1041), box 11, eode © STUOTTURTRROR vereeienreae peirvereeenn 18 :
“17. Combine lines 14 thru 16. If result is a {toss), enter i as a positive amoun! i the resuit is zero or a gain, enter O LLoh . 0
28, Subtraut fine 17 from line 13. Ifzero or (ess, enter -0-, Enter the reswit on Fonn 6251, paga 2, 1ne40 ..o veeeenianrea:zs 18, a
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S

ﬁun Number

Form 1040 J AMT Schedule D Tax Worksheet

Name .
MICHARL A & LAURA I COX

NOTE: All forms referenced balow rafar to tho AMT versions

1. Enter the amount from Form 6251, fine 31. (However, I you are ffing Form 2656 or 2655-EZ (relating to foreign eamed income),
enter Instead the amouat from line 3 of the AMT Foreign Eamed Incoms Tax Worksheet on page 9 of the Form 6251 instructions) 1 116,681

2. . Enfor your qualified dividends from Form 1040, fine 8b (or

Foum 1040NR, fne 108) . ... 2
3. Fom 4§52, fine 4g emount 3.
4. Form 4952, line 42 amount 4,
5. Subfractline 4 from line 3. If zero or less, enfer -0 2
Subtractline & from line 2. [fzer or less, enter-0- 8. 426
. Enter the smaller of lne 15 ortine 16 of Schedile 5" | _ 7. o
. Enterthe smallerefnedorlined . ... .. : . '
. Subtractline 8 from line 7. If zero orfess, enter-0- . 5. 0
10‘ Add"nessandga-v ................. T R L N R A R R R 10- 426
11. Add the AMT 28% Rate Capital Gain and the )

AMT Unrecaplured Seclfon 1280 Galt | ... . oiieieeeieens

12. Enterﬂ]e sma“er °f "ﬂa 9 ar "ne 11 e e Ea i e T e PN e nE s b B AN R A S FEr S AT E RSt bdALan AR
13, Sublractlive 12 from fins 10, Enter the result here and on Form 6254, line 36 e T e 13. 426

_426

DAR
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rorm ‘1040 Tax Refund Worksheet - No Tax Benefit Derived Due to AMT
. Taxpayer Identification Number

Name

- MICHARY. A & LAURA L COX

2008 State and Local Refunds Not Taxable in 2009 Due to AMT

1, Total refund attributable to 2008 (from total on Wk 10, Tax Refund Wik - 2008 State and Local Refunds) | . ... . co. ..., P 871
2. POOBTEQUIATIEX ... . .i.iieeoisieieesiiseeae e et e e aaianns 2 30,016
B0 200BAMT | e e 3. 274
4. 2008 Total Tax (ine2+lhed) . ........ RTTT e e 4 30,290
5. 2008 Federal Marginal Tax Rate | . e RO e 5. ' 0.280
6. Tentative no benefit(ne 3diided byline §) . .. .......coovinnnns e 6. 979
. Adjustment (smafler of line 1 0r N8 8) ... ..oiiiinieneaannn, e ereeerire e 7 871
8. Recalculated 2008 flemized Deductions | T VU 8. 27,874
9. Recaloulated 2008 Taxable Income . ..., Ceeeireiaaecas edeeremarara e, 9 148,468
10. Recaloulated 2008 Tax | ... ... e 10. 30,260
Recalculated 2008 Tax using Sch D Tax Wik or QDCGTW- - 30,260
Recalculated 2008 Form 8616 ... ... .. ... o
Recalculated 2008 Schedule J . U ' ,
11. Recalculated 2008 AMT ... ... et e . 30
12. New 2008 Total Tax@ine 10 +lme 1) | | . .. ..ciiniieiininnniniin. PSP P PPN 12. 30,290
13. 2008 stato and local rofunds not taxablo in 2009 (equals no 7, Kline 12 ~Tao4) ... .. T 12, 871

The amount fram Line 13 will carry o the 2009 Tax Refund Worksheet
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Form 1040 Tax Refund Worksheet - 2008 State and Local Refunds

Name Taxpayer!denhﬁcaﬂon Number

- MICHARL A & LAURA I. COX -

MI -~ DET

1. 2008 paymentspaldin2009 . ... ... 1.

2, 2008 extensionpaidin2000 .. .. e 2,

3. 2008 additional payment pald in200% . 3.

4. Total 2008 payments pald i in 2008 (sumoflines 1 theoug 3} e 4,

5. Tolal payments on the 2008 fetam . & 1,042

6. Total 2008 overpaymentirefund ceveraas e rreeseennraaean eneieerraraneanes L 154

7. 2008 refund attributable to tax paid In 2009 (Ine 4 dividod by fino 8 multiptied by Hhe €) _ .. UUUTTVIOUTI TR £

8, 2008 stateflocal tax refund attributable (o tax paid In 2008 (e 6 MInUSINBT) | .. .. . i iiiieeeeieriaeeaiens 8. _154

MI - LAN

1. 2008 payments paldin2009 . . e, 1,

2, 2008 extensionpaidin2009 ... 2.

3. 2008 addifonal payment paidin 2009 . . .. 3.

4, Total 2008 payments paid in 2008 (sum of liries 1 through 3) ________________________________ 4,

5. Total payments on the 2008retum . .. f e e ear e eteeierarran e 5. 887

6. Tolal 2008 OVerpaymentiofund | | || L. iiueeeeetetnieicaeaae e 6. 717

7. 2008 refund atiributable fo fax pald in 2008 (ine 4 d:vldad by fine & muﬂlplled bylin@BY i aeieens e iiaenas A .

8, 2008 statefiocal tax refund atiributable to tax paid in 2008 Ghe 6 minustne 7) .. .. ... ... ..i.iceeiienss e 8. 717

1. 2008 payments paldin2009 ... ............. A

2 2008 extension paldin2009 | e e 2

3, 2008 additional payment paidin 2000 .. s

4. Total 2008 payments paid in 2009 {sumoftines 1theotigh 3} | ... .. ..o, 4,

5. Totalpaymenlsonthe2008retum . .. ... eraeeeraranennn 5.

8. Total 2008 overpaymentirefund .. ... .. ... he it e ean e e teaiiaaaae 6.

7. 2008 refund altributable to fax pald in 2009 (ine 4 divided by line 5 muitipfied by i@ 8) ... ... ..., s 7.

8. 2008 staleflocal tax refund afiributable to fex pald in 2008 (ine 8 minusiine® . . . ..., U e 8,
. 2008 payments paidin 2009 e s 1.

2. 2008extensionpaidin2009 ' ... . ... 2.

3, 2008 additional payment pard in2009 ..., 3.

4. Total 2008 payments paid in 2009 (sum of lines 1 !hl‘ough 3) ______________________ .

5. Total payments on the 2008 retum . . NPT Cenrees e rereraeaeeras 5.

6. Total 2008 overpaymentirefund ... ........ evrvareeaa FUPUTURTR ORI 6 _

7. 2008 refund attributable fo tax paid in 2009 (line 4 divided by line & multiglied by ilne6) ... ..., L L

8. 2008 stateflocal tax refund attributable to tax paid in 2008 fine 6 minusline?) ., e, e 8.

1. 200Bpaymenispaldin2009 .. ... ... N B

2, 2008 extensionpaidin2009 ... e 2

3. 2008 additional payment paidin2009 ... 3

4. Total 2008 payments pald in 2009 (sum of lines 1 through 3) e 4,

£ Total payments on the 2008 retum | ettt et e eaeeaeaaaan 5.

6. Total 2008 overpayment/refund | . .. e erasiieeesceaeeanasianranennis ereenn B

7. 2008 refund atmt:utab!eto!axpaldln.?DOQ(HnMdlvldedby!tnaﬁmzﬂﬂp!ledbyllne&) _____ e Lo

8. 2008 stale/local tax refund attributable to tax paid in 2008 (ine 8 minusfipe?y . i 8

Total of ALL 2008 state/local tax refunds attributable to tax paid in 2009 sumoflines?y ... ... ....... —

Total of ALL 2008 statefiocal tax refunds aftributable to tax pald in 2008 (sum of ines 8; for 2009 Tax Refund Wik} __



COXMIC COX, MICHAEL A & LAURA L

Federal Statements

3/6/2008 9:54 AM

Total

STATE OF MICHIGAN
Form W-2, Box 12
| Description L Amount
Cost of group term life insurance coverage over 50,000 $ 270
Section 401 (k) contributiocns 3,741
Total s 4,017
Form 1040, Dividend income
‘ Ordinary Qualified
Payer Dividends Dividends
EXXON MOBIL ' 5 314§ 314
GENERAL ELECTRIC 112 112
Total s 426 S 426
COUNTY OF WAYNE
' . Forin W-2, Box 12
_Description "~ Amount
Section 457 (b) contributions $ 7,800
Cost of group term life insurance coverage over 50,000 ' 78
Total -~ $ 7,878
COUNTY OF WAYNE
Form W-2, Box 14 - Other
Description Amount
14Y 3 6,000
3 6,000




COXMIC GOX, MICHAEL A & LAURA L 3/6/2009 9:54 AM

Federal Stateme.nts

Schedule A, Line 5 - State nd Local Taxes

Description o Amount
State wWithholding on W-23 $ 7,292
City Withholding on W-2s 1,929
State Tax Payments 101
Total Tncome Taxes* 9,322
General Sales Tax 1,580
Total Sales Taxes 1,580

*Income taxes are being deducted

Schedule A, Line 10 - Home Bilortgage Interest Erom Form 1098

Description Amount

CITIMORTCGAGE ' g 10,937

Total 5 10,937

Schedule A, Line 16 - Charitable Contributions by Cash or Check
Qualifying Midwestern

. Description Amount Disaster Relief Contrib
CASH/CHECK ’ $ 990 '
THE HENRY FORD 125
MSU 25
CHURCH 1,600
LIVONIA LIBRARY 50

Total . 3 2,790

Schedule A, Line 17 - Charitable Contributions Other Than Cash or Check
Descripfion Amount

50% Contrib from 8283 $ 810

Total - S 810
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AL NS TWY ULD. HIIUIVIULIC IRIWAIRIAS seer saveosdis 57 = T 1oaiig i
: For the year Jan. 1-Dec, 31, 2007, of other tax year beginning . ¢, 2007, endhng ,20 " OMBNo. 15450074
|_abel : Your first narne and nitial L=st name R Your socla) securify number
Sea g | MICHAEL A . . COoX
on pagétjfzs‘) ' f ¥ajointrefun, spouse’s rstname endid | Last name s soclal secinity pumber
Lsethe IRS LAURA . L CoX
Label. H | eed] [fyouhaveaP.O. box, seepaga 12, Apt. o, Youmust enter
Otherwise, E i e [ your SSN(s)above.
please print iR NSRS — +—
ortype. 7 - g ffic e code. [f you have a forelgn address, sea pagd 12, Checking a box below will not
Presidential | LIVONIA - : MI 48154 change your tax or refund.
f Election Campaign P Check here if you, or your spouse if filing jointly, wart $3 to go to this fund {see page 12) <+ ]:I You Spouse
[ Jome , R T e el
Filing Status 2 (Xl Maried fiing joirtty (even if only one had incore) this child's name here. 4
Check only 3 Manigd fifing separately. Enter spouse’s SSN abave & D Qualifylng widow(er) with dependent child (see page 14)
one Box, . and fll name here, & :
6a . IX| Yourself. If someone can claim you as a dependent, do not checkboX8a .. ... ...ioceeee. } %’éfam"g;ed 2
Exemptions b X[sSpouse. ... ... e ieaeens e i No. of chlldren
. - > g = = 4) v i on 66 who!
¢ Dependents: ’ (2) Dependents (3) Dependents oo Nd e Iivedwithyou 3
' : cocil sectrity number relationstipto feetd o i nof itve with
you 1%) you due fo divorce
or separation
{seepageld} ___ .
I.f more than four ' { X Dependenls on G¢
<lependents, see . " ®i  not enfered above .
page 15. - )
- Add numbers on
d Total number of exemplionsclaimed. ... .......... e ssssaesasssseiiiisscezesseesseseoarsvoszoezn .. lines ahove & 5
7 Weges, salaries, tips, eto. Attsch Form(® W2 ... ....... e e, 7 195,570
income ga Taxable interest. Attach Schedule BIf required ... ... .ooouuuimrvniormnsernnaremrnnrenes ga 9
Attach Form(s) b Tax-exempt interest. Do notinclude online8a .. .. ... I 8b I
W-zhere. Also  ga Ordinary dividends, Attach Schedute Bifrequited | ... . 9a : 357
SUNFOMS | ot 600 Lab] 557 -
R iftax 10 Taxable refunds, credis, oroffsets of state and locatincome taxes (see page 20) ... ..... 10 470
waswithheld. 41 Allmonyrecelved . . ... DU 11
1fyou did not 12 - Buslness income or (loss). Attach Schedul2 Cor C-EZ | ... ... ..ooiiiirimiinnneennid C112q )
getd W-2, 13 Capital gain or (loss). Attach Schedule D if required. Hnotrequired, chieck her O i ]j a8 + 16
see page 19 14  Other gains or (losses). Attach Form 4797 | 14
15a  IRA distributions 154 b Taxable amount (see page 21)| 16
16a Pensions and annuities ) ) ETT b Taxable amount (see page 22)] 16b | -
Enclose, butdo 17  Rental real estate, roya!tl'es:, ;;arhmrshlps, S corporations, trusts, efc. Attach ScheduleE | 17
notattach, any 48 Farm Income or (loss). Attach Schedule F B ) 18
payment. Alsa, : ch Sehedle .. i
please use 19 Unemployment compensation ... iiiieceapeaeeer i 19
Fom1040V.  20a Social security benefils [20a 7T b Taxable amount (see page 24)| 20b
21 Otherincome, List type and amount (seepage 24) ||| ... .. ... 21
22 Addthe amounts In the far right column for lines 7 through 21. This is your total income ... .,. & {22 196,422
23 Educator expenses (see Page 26) ... ......c..ocoo | = '
Adjusted 24  Cerlaln business expenses of reservisis, performing artists, and ) ) ,,,‘f’
Gross fes-basls govemment officials, Atiach Form 2106 or 2106EZ ___.. 24 L
Income 25  Health savings account deduction. Attach Form8889 . 25 - BEE
26  Moving expenses. Aftach Form 3803 . ... 26 | =
27  One-half of sell-employment tax. Attach Schedule SE | 27 o]
28 Self-employed SEP, SIMPLE, and qualifiedplans . . 28 - o
28  Self-employed healith Insurance deduction (see page268) ... 29
30 Penalty on early withdrawalof savings | _._._............ |30 e
.- 34a Almonypald b Reciplent's SSN# ' 3a_ . 5
32 IRAdeduction (seepage2?) . ... ........cceceeeeeennins 82 _
33 Student loan interest deduction (see page 30} ... ... ..... a3 5
34 Tuiion and fees deduction. Attach Form 8947 . ... 24 5
35  Domestic production activities deduction. Attach Form 8303 35 .
36 Addfines 23 thoough 3aand320eugh35 L e 36
37  Sublract line 36 from line 22. This is your adjusted grossfncome ..., ..........00vvneezeses: & | 37

gg.g Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83,



= TR h e e s o o St
S o5 SHESS i £
5t SIEEN == e e e =ey
fARL, A & LAURA L COX . BPage 2 |
Amount from line 37 (adjusted GrOSSINCOME) . . .. ... 1.\t cieessaaennancancenrnneasrns s 38 196 422
check I | |youwere bom before January 2, 1843, Biind. ]_ Total boxes : R
It Spouse was bomn before January 2, 1943, Blind. checked & 39a
" By spouso Rémizes on a sepecsiehin e were  duek s len, seo pege 31 mdeheekhere ______________ <. 39 L
 Itemized deductions (from Schedule A) or your standard deductiotsee left margin)____ . . 28,413
" Subfractline 40fomiiNe 3B e 4 168,009
e B e e o B e v 4 17,000
. Tavable income. Subkactin 42 fomfne 41, Hine 42ksmorohenknadt,onler 0 ... " | a3 151,009
Tax (see page 33). Check if any tax is from: a D Form{s) 8814 b Form 4972 _ e
FOrm(s) BBBY it eee et 44 31,227
Alternative minimum tax (see page 36). Aftach Form6251 45 550
Add NeS A4 aNA 45 . 2. it e et e * | 48 31,777
Credit for chitd and dependent care expenses. Attach Form 2441 47 3 f-
Credit for the elderily or the disabled. Attach Schedula R | 48 i
Education credits. Attach Form 8863 ... ... 49 s i
Residentlal energy credrts Attach Form 5695 ... ... 50 = L
Foreign tax credit. 'Attaoh Form 1116 1frequired = | 51 i 7’%
Child tax credit (see page 39). Attach Form 8901 if required . 52 B
Retirement savings contibutions credit. Attach Form 885}(_) ________ 53 # r
redits from: a | | Form83%6 b [ | Fomoeso o | | Fomssy | 54 £
Othercredits: a Forrn 3800 b Form 8801 A
m S s -
dd lines 47 through 5. These are your total credits ... ... JESTTET OO 56
ubtract line 56 from line 46. If ine 56 [s more than line 46, enter 0o ... ....ooevvieeeecenee & | 57 31,777

Advance eaméd [ncome credit payments from Fnrm(s) W 2. box 9
::Household employment taxes. Attach Schedute H . .

uting number

com_mt number l _ 7
Amount of line 73 you want applied to your 2008 estimated tax . l 75 I

*étimated tax penaty (seepage 61) ......... .........0000eens 7

. Pessonal identification number (PIN) 4
Preparer ' Phorermo. 4

Want ta allow another person to discuss this retum with the.IRS (see page 61)? @ Yes. Complete the fol!owing

- Add fines 57 through 62. Thisfsyourtotaltax .. ... ...... ...00o0ceceeeos i )
Federal income tax withheld from Forms W-2and 1099 . 64 32,677}
2007 estimated tax payments and amount applled from 20086 return €5
Eamed income credit(E1C) ... ..o 66a
Nontaxable combat pay election 4 | 66b il
“Excass soclal securlty and tier 1 RRTA tax withheld (see page 69) | 67 -
" Additional child tax credit. Attach Form 8812 . .. 68
Amount paid with request for extension to fle (see page 89) | ... _....... 69
Paymentsfore a | | Fom243 b [ | Forn4136 ¢ | |Fomases | 70
fundable credit for prior year minimum tax from Form 8801, el ... 71
nes 64,63, 65a, and 67 trough 71, Thessareyour fotalpayments ... ........o0nepezoeeceenzneneenness
line 72 is more than ffne 63, subtract fine 63 from fine 72, This is the amount yoeerpaid | J
Amount of fine 73 you want refunded to you, If Form 8888 Is attached check hqr_q _______ * 800"

Eryalties of perjury, idadarethztlhaveewaninedt!isremmmd accompanying schedules and statemerts, andloﬂebmtofnwianwiedge

5y are tne, comact, and complete. Declaration of preparer (cther than taxpayer) ks based on all Infarmation of which preparer any imowledge.
e Date Your occupsation

sigréh:e. Ifa joint retum, both mustsign. Date smouse's occupation

Dota
2/27/08 | S E

N or PTiN

ime (or Sasena’'s Accountln_g_& Tax Serv:.ce BN
eripoyedy, p 15751 Farmington Road “

z"”‘fﬁ Livonia MI 48154

T oo ANAN 2een



OMB No. 15450074
IRS e-file Signature Authorization

P Do not send to the IRS. This is not a tax return. Z ZOOZ
P_Keep this form for your.records. See instructions.

Soclal security number

use’s soclal

COX ‘

m.information—Tax Year Ending December 31, 2007 (Whole Dollars Only) :
(Farm 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4) ____._................... 1 196,422
#&:63; Form 1040, ne 37; Form 10402, e 10). .| ... .. 2 31,777
tisheld (Form 1040, line 84; Form 10404, line 38; Form 1040EZ, ne 7} .. .................. 18 32,677
4a; Form 1040A, line 44a; Form 1040EZ, line 11a; Form 1040-88, Part 1, line 12a) 4 900
040, line 76; Farm 1040A, line 46; Form 1040EZ, line12) . .......... eesareiiiiiineaees 5 :

efclarétion and Signature Authorization (Be sure you get and keep a copy of your return}

tha!Ihavemnﬁnedampjorwa{ecﬁmbi:ﬂwmimm:ﬁaxrehmmdmmqingsdwdlﬂsa:ﬂstataneﬁs

200_7,andlaﬂ\eb&etdmyhmdedgeandbeﬂeﬂﬁisuue,med,mﬂmp!dakmrtherdedarematmearmmts

iy elecitonic incoma tax refum. | consent to aliow my intermediate service provider, transmittes, or electronic retum

o The IRS and to recelva from the IRS (a) an acknowledgement of receipt of feason for rejection of the transmission,

: G)thereasonforamde!aylnpmmtngthereiunorrefund,md(d)ﬂwedateofanyreﬁm If appliczble, 1 authorize

d Financial Agent to inftiate an AGH destronic funds withdrawal (direct debit) entry o the financial institution account

e.forpaymentofuvFedaaitaxwowedmtﬁsretuma:ﬂorapaymrtofaﬁmatedtax,andtheﬁnmdaﬂnsﬂﬂﬁion

‘ﬁ,_iiﬂ)'erundershndmatﬂlisauﬁloﬁzaumnﬁyapﬂyhmmFederaltaxpayMsmatldﬂecttobedebﬁedﬂrwghﬁ)e

wétem(EFrPS).lnaderforme!o!:iﬂatemmepaymerm.IrequmtmatﬂwelRSsmdmeapetsom!idemfﬂcaﬁonnumber

cnziﬁonlsmrenﬁlnklfd!fomea’rdeffec:iunﬁllncﬁfymeU.S.TremuryFmanddAgemtolarﬁna!eheauthoﬁzaﬁmTo

1.8, Treasury Financlal Agent =t 1-888-353-4537 no later than 2 business days pricr to the payment (seltfemnent) date.

; 'mkwdvedinﬁaprmsmofﬂmeelectrmicpaymerﬂoftmc&etureoeivecmﬁdenﬁa[hﬁxmﬂmnemsarytomer
_ the payment, | further ackniowledge that the personal identification rumber {PIN) below ks my signature for my electroric

T ;[ElectlmemdsWrﬂﬂrawaICorseri

4's Accounting & Tax Service  foenterorgenerate my PIN
ERO i name do not enter all zeros

year 2007 electronically filed Income fax retutn. ]

gignalure onh my tax year 2007 electronically filed income tax returm. Check thisobdyif you
androur returit is filed using the Practitioner PIN method. The ERO must complete Part il

e ¢ 2/22/08

a's Accounting & Tax Service to enter or generate my PIN
. ERO firm name do not enter all zeros

tix year 2007 electronically filed income tax retum. ,

Vé?gnalure on my ltax year 2007 electronically filed income tax retum. Gheck thiobdxif you
iN androur retum is filed using the Practitioner PIN method. The ERO must complete Part il

} Date ¥ 2/22/03

Practitioner PIN Method Rettirns Only—continue below
ind Authentication—Practitioner PIN Method Only

it EFIN followed by your five-dight self-selected PIN. SR .
. do not enter all zeros

my PIN, which js my signature for the tex year 2007 elecironically Med income tax retum for the taxpayer(s) Trukcated
retum in accordance with the requirements of the Practiioner PIN melhod and Publication 1345, Handbook for

tial Income Tax Returns.

Date 2/22/08

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

luction Act Notice, see back of form.

- Form 8879‘&2007:‘

N
3



Schedule A—ltemized Deductions OMB No. 1545-0074

(Schedule B is on back) ‘ 2007

P Attach to Form 1040, P Sea instructions for Schedules A&B (Form 1040). %‘e‘ﬁ‘d‘w% 07
' our soclal secirity number
URA L COX gy
Do not include expenses reimbursed or pald by others, o e
dical and dental expenses (see page A1} e o
simt from Férm 1040, Tine 38 2 186,422 ' : .
utiplyline 2by 7.8% (075), ;. ...l 14,7321 o
ct fine 3 from line 1. Iflmesismamthanlmﬂ enter-0- . .......
d local (check only one box): - B
%] income taxes, or e RT 8,327
General sales taxes
eitafe taxes (see page A5) . e eereniienn. |8 5,594f
 PrOpenty t8XeS ..o T 242}

taxes. List fype and amoun®

fmmsstarsrryEdriessrasesny

S L R R R T S R R R

14,163

_raported to you on Form 1088. See page A-6

18] 11,293

£

e

\-8. Youmust aftach Form 8283 if over $500 17 © 800

famproryear .
6 through 18, ... .. 3,758

i

-t
=]
i

f theft loss(es). Attach Form 4684, (Seepage A-9)_........
isid employee expenses—job travel, union

ducation, etc. Attach Form 2106 or 2106-EZ
(Seepage ASIB ... N

[ L L R N e R SRR

ses—investment, safe depnsrt box, ete. List

Fom 1040, ne38 | 25 | 196,422
by 2% (02) ' ’

6 from Ine 24. If Ine 26 is more than line 24, enter 0-
st on-page A-10. List type and amount P

educllon may be limited, See page A-10 for the amount to enter.

étnzeded)clmsevenﬁmnghtheyarelesstfmyours!ambrddedwbon checkhete P = R i
see Form 1040 instructions. * Limited by AGI Schedula A (Form 1040) 2007




OMB No. 15450074 Page2
ol saclal security number-

Attachment
SequerceNo. (18
o Armiount

»See-page B-1 and iist this

ciifity number and addrassp
. ’ B 9

......-...........................-................‘-.......,
...-.......................4........................-........... - ———
..-..,...........................................................
.........................................-......-.............-. —— :

...-..-................-.......‘...........-..--..-....-.......-

1es EE and | U.S. savings bonds lssued after 1986,

RN I PR -.-..~.----.--.-.--n-u-- L N LTI TR rR et iy, 3

terthe result here and on Form 1040,llne‘aa,_,_,,_,__,_,,___,____, bia 9
must compleie Part 11, Amount

i

a2jine 5. Enter the total here and on Form 1040, eS8, .. ... »le 357
i must complete Part i
a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
a distribution from, or were a grantor of, ora transferor to, a foreign trust.
‘You-have an interest irt or a signature or other authority over a financial
anlry, such as a bank account, securities account, or other financial account?
mdﬁﬁ.,greqm,emems-m,pmm.:go.m__“_.._“_,___-_,__,___,_______,_.___“_‘_
fthe foreign countryb '
receive a distribution from, or were you the grantor of, or transferor to,a '

ol may have to file Form 3520, See page B-2
€2 Form 1040 instructions,

)
Schedule B (Form 1040) 2007




Capital Gains and Losses

B Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040).
P Use Schedule D=1 to List additional transactions for lines 1and 8.

OMB No. 15450074

2007

Sequeme Na 12

Your soclal security number

(b) Dﬂ*e (¢} Dale said {d} Sales price: {e) Cost or other basis ) Gain of {foss)
Mo imryr) | (Mo cay,ye) mﬁﬁﬁﬁam e P ene Sublract {e) from (d)

ials, if any, from Schedule D-1,

Pbasvmarmrasteemebararmrr e "

arryover. Entet the amaunt, ifany, from fine 10 of yaur Capital Loss
page D-7 of the instrictions

(b) Dt {c) Date sold {d) sales pice () Cost or other basls {f) Gain o5 {loss)
. M yr) | Mo, day,yr) (soopagelrol o o o Subtrast (¢} from ()
TRIC ,
Various| 11/14/07 26 10 16 -

if any, from Schedule D-1,

‘See page D-20f the Instruclons ... ... i eeeeieneannenaaens 3
over. Enter the amount, if any, front line 15 of your Capital Loss
age D7 ofthednstructions | ... .. s e L 14 )
or {loss). Combine lines 8 through 14 in column (7). Then go to '
........ teirinaan: e eiieciaanins 15 16 -
Schedule D {Form 1040) 2007



":17thmugh 21 below and enter -0-on Fon'n 1040, fina 13, or Form 1B4ONR
oo line 22,

(dr it the Instructions for Form 1040NR). Do nof complete ines 21 and 22 balow.
& Form 1040 through fine 43, or Form 1040NR through line 40, Then complete the
Tax Worksheet on page D-10 of the Instructions. Do not compiete lines 21 and

online1Bor R e
or if married filing separately, ($1,500) -

iguring which amount ls smaller, treat both amounts as positive numbers.

qualified dividends on Form 1040, line Sb, or Form 1040NR, line 10b7

fhplate Form 1040 through line 43, or Form 1040NR through line 40. Then complete
] ffied Dividends and GapHta) Gain Tax Worksheet on page 35 of the Instructions for
D40 (or in the instrustions for Form 1040NR).

lete the rest of Form 1040 or Form 1040NR.

Schedule D (Fom1 1049) 2007



Alternative Minimum Tax—Individuals OMB No. 1545-0074
P See separate instructions. ‘ 20 07

i Attachiment
P Attach to Form 1040 or Form J040NR. Sequence No. 32
al security number

TAURA L COX S -
e Minimum Taxable Income (See instructions for how to complete each Ime )
1040), enter the amount from Form 1040, line 41, and go to line 2. Ctherwise,
orm 1040, fine 38, and go to line 7, (If less than zero, enter as a negative amount) 1 168,009
or themaller of Scheduls A (Fom 1040), line 4, or 2.5% {.025) of Form 1040, line
T OO PP UPRPP RS SRPRPPPPRI L
(FOmA040) I8 8, oot er e een e e s 3 14,163
@ fnterest adjustment if any, from iine 6 of the worksheet on page 2 of the Instmcﬁgp;_ ________ 4 0
s from Sohedule A (Form 4040), e 27 ... . ..occioiiee e 5
over $156,400 (over $78,200 if married filing separately), enter the amount from
; Deduetions Worksheet on page A-10 of the Instructons for Schedule A (Form 1040) 6 [ 801)
40, e 1007l 28 e 7 [ 470)
nse (difference between regular taxand AMT) . 8 :
étweenregulartaxand AMT), . Ll e |3
uction from Form 1040, line 21. Enter as a positive amount e 10
rivate activity bonds exetnpt from the regulartax ... 11
s stock (7% of gain excluded under section 1202) | e 12
ock options (excess of AMT Income over regular taxincome) . ... . ................ 13
nt from Schedule K-1 {Form 1041), box 12, code A) ........................................ 14
ips (amount from Schedule K-1 (Form 1065-B), box8) ... . ... .....oeeeee 15
{dliference between AMT and regular tax galn or log}_ ______________________________________ 16
l5 placed in service after 1986 (difference between regular tax and AMT) .. 17
arence between AMT and regulartax income orloss) L iiiiereiees 18
ince betwesn AMT and regulartax income orloss) | .. ...t 19 0
rence between regulartax and AMT} 20
ifference between AMT and regular taxX inGome) | ... .. .........cociiiiiienienannes 21
petween regulartax and AMT) e e 22
ental costs (difference between regulartaxand AMT) o 23
stallment sales before January 1,1887 et 24 [ )
SIS PIEMIBNCR | . iiiiiiiiiieeieceeaeeaeenemne e eeeeaee i 25
including Income-based related adjustments | e 26
rating loss deduction | e i eas 27 )
i taxable income. Combine lines 1 through 27. {If married filing separately and line
07,500, see page 7 of the INSIUCHONS. Y+ v v oee e v eiraeaaersaeeastauaarronassersnenrneesnrnro s 28 180,801
ative Minimum Tax
is for a child under age 18, see page 7 of the inslmehuns) e
8. - 'AND fine 28 is not over... THEN enter on line 29... e
usehold | . .. ... $112500 ... e $44,350 i
or qualliying widow(er) 180,000 . ... 66,250 } ............ HERS
€Y e 75000 . 33,125 29 58,525
‘amotunt shown above for your filing status, see page 7 of the instructions. -gh;,_;:
i line 28. If more than Zero, go to line 31. If zero or {ess, enter -0- here and on lines 33 and 35 G
‘ ﬂ” --------------------------------------------------------------------------- ) 30 122,376
26565 of 2555-E2, ses page 8 of the insiructions for the amount to enter. R '
ilal gain distibutions direclly on Form 1040, fine 13; you reported qu alifid dividends
Gb; of you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 31,777
ctassary), complete Part |1f on the back and enter the amount from kne 55 here. L
30k $175,000 or less ($87,500 or less if marded filing separately), multply b fine 30 by 26% {.26).
ly line 30 by 28% (28) and subtract $3,500 {$1,750 if married fiing separately) from the result. B
umtaxforelgnlaxcredit(seepage&ofthemsiruotions) ____________ z __________ 32
Ftex. Sublractine 32 fom line 31 ||l se 33 31,777
40 line 44 (minus any tax from Form 4972 and any foreign tax credit frorn Form 1040,
- Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured : :
dule J (see page Qof the instructions} . . S L. 31,227
...... 35 550
Fom 6251 (2007

uct[on Act Notice, see page 10 of the mstruct[ons



Page 2

omputation Using Maximum Capital Gains Rates

5m.Foim 6254, line 30, if you are filing Form 2555 or 2655-E2, enter the amount from

gt on page 8 of the instructions. ... .. e 122,376

fine 6 of the Qualified Dividends and Capital Galn Tax

histructions for Form 1040, line 44, or the amount from line
Tax Worksheat on page D-10 of the instructions for

040), whichever applies (as refigured for the AMT, iIf -

jé 9 of the instructions). If you are filing Form 2555 or

i0-of the instructions for the amounttoenter 37

from Schedule D (Fomm 1040), line 19 {as refigured for the

¥ (see page 9 of the instructions). If you are filing Form 2855

ige 10 of the instructions for the amount to enter. 38

t of that result or the amount from fine 10 of the Schedule
&t (as refigured for the AMT, if necessary). If you are filing

373

122,003

31,721

ngle or rnanjefl_ filing separately, of
fiead of household.
siint from fine 7 of the Qualified Dividends and Capital Gain Tax

married filing jointly or qualifying widow(er), }

Form 1 040), whichever applies (as figured for the regular tax). If ,

.50 56

to or blank, skip lines 51 and 52 and go to line 53. Gtherwlse, go to line 51. ) -
| 51| '

. 53 31,777

$175,000 or less ($87,500 o less if married filing separately), mulliply line 36 by 26% (.26).

fnultiply line 36 by 28% (.28) and subtract $3,500 ($1,750f married filing separately) from the
' 84 31,818

85 31,777
" Fom 6257 poon)




Noncash Charitable Contributions

P Attach to your tax retum [f you claimed a total deduction
of over $500 for all contributed property,

P See separate Tnstructions.

a.t_zr conbritgtion deduction before completing this form. See your tax retum instructions..

roperty of $5,000 or Less and Certain Publicly Traded Securities- List in this section only
groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list cerlain
ided securities even if the deduction is more than $5,000 (see instructions).

on-Donated Property- If you need more space, attach a statement.

E PAUL '
T. AVE ‘
MI 48207 CLOTHING, HOQUSEHOLD ITEMS

almed asa deduction for an item Is 3500 or less, yeu do not have to compiete columns {c)), {e), and {f).

‘Date acquired (e} How acquired {f) Donor's cost {u) Fair market value {h) Method used o delermine

donor (mo., yr.) by donor oradiusted basls (sea instructions) the fair market value
arious| Purchase 4,850 -~ 900| Thrift Shop Value

terests and Restricted Use Property- Complete lines 2a through 2e if you gave less than an
testin a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a
an listed in Part [; also attach the required statement (see instructions). ‘

“Part | that identifies the propery for which yeu gave less than an entire interest P>
igre than one property, attach a separate statement. .
as-a deduction for the property listed in Part I: (1) For this tax year P .
- (2) Forany piior tax years | < .
tf each organization to which any such conlribution was made In-a prior year {complete onfy if different

Tty enter the place where the property is located or kept »
:other than the donee organization, having actual possession of the property

Yes | No

yone (other than the donee organization or another organization participating with the donee

dperative fundraising) the right to the income from the donated property or to the possession of

ng the right to vote donated securities, to acquire the property by purchase ar otherwise, or

#son having such income, possession, of Aghtt0 ACUINER. ... ... .ooiiiiiiiinrrra e e

imiting the donated property fora partioUlaruse? . .......oiioesssnencesaseisonin fenaieiioieceresaiiieieeiaiiii
' - Form 8283 (Rev. 12-2006)




Qualified Dividends and Capital Gain Tax Worksheet

Taxpayer Identiﬁcatlon Numtber

.

LAURA L COX

se the Schedule D Tax Worksheet use this workshest to figure your tax if any of the following applies:

qualified dividends on Form 1040, line 8b {or Form 1040NR, line 10b}

{ve to file Schedule D and you reported capital gain distributions on Form 1040, line 13 {or Form 1040NR, line 14)

e to file Schedule D Hoth of the following apply:

amounts you have to reporf on Schedule D are capital gain distributions from Form(s) 1099- DIV, box :h or substitute statement(s)
e Farms 1089-DIV or substitute statements have an amount in box 2b (unrecapmred section 1250 gain), box 2c (section 1202 gain),
d {collectibles (28%} gain).

ng Schedule D and Schedu]e D, lines 15 and 16 are both more than zefo.

Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

nit from Form 1040, iine 43 1. 151,009

ule D, but do not enterless than -0- [ 3. 16

4. 373

ng Investment Intsrest expense on Form
mount frem fine 4g of that form.

i s . s
~ 150,636

£ of: -

nt-online 1, or

ngle or married filing separately B 8, 63,700
-manied filing jointly or qualifying widow{er), or

head of household

dn line 7 equal lo or more than the amount on line 87

Jines 9 through 11; go to line 12 and check the "No” box

.....................................................

?ws%cma ................................................................. e, 1.

thesmaller ofinetorline® . ... 12

Lint from line 10 (ifline 10 is blank, enter -0-) 13.

éffromnnem..............._.,_.........IZIIIIZIﬁI.'iIIZilﬁfﬁﬁﬁf 14, 373 |
: 15, 56

- lies 16. 31,171
17. 31,227
18, : 31,275
19. 31,227,




General Sales Tax Deduction Worksheet'

Taxpayer |den1|ﬁcatlon Number

LAURA L COX

Locality of

General Sales Tax from IRS Tables-

tof adjusted gross income (AGH) from Form 1040, LIne 37, | ... .. .......cceceieeeeiienns 1. 196,422
le amounts from Form 1040, lines 8b, 15a, 16a, 20xciude roliovers and text-free Seo. 1035 exchanges) 2
ble amounts from combat pay, public assistance, veteran's benefils, unamployment compensation 3.
igh 3, this Is income for general sales tax table purposes | __............. e 4. 196,422
tit from the sales tax table in the Schedule Alnstructions. ... ... . . ... . iiiiiiiiiiiinieanns 5 1,674
t residents, complete fines 6 - 8; Full-year residents skip lines 6 - 8
the amount from line 5 on line 9
berof days of fesidence instate . _._.__...............cooennnn. 6.
------------------------------------------------------------------ 7‘ 365 -
j:line 7 (rounded to at least 3 decimalplaces) .. ... 8.
By line 8, this is the deductible general sales tax using the IRS table. 9. 1,674
Local Sales Tax Using IRS Tables
nt rom the sales tax fable in the Schedule Ainstructlons. .. ..... T 10.
ident of Alaska, Arizona, Ariansas (Texarkana only), Califomia (Los Angeles County only), )
rgha, llinois, Louisiana, New York, or North Carolina, enter
11.

m the applicable Optlonal Local Sales Tax Table in the Schedule A lnstructions. ... ............

jorial local sales tax tables.
iat residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18

€r the amount from line 15 on line 19
nter an amount on line 11, multiply ine 10 by line 14. This is the local sales tax

1,674

1,674

1,674

1,674
8,327




AMT Exemption and Sch D Ln 19 Worksheets

URA L COX

Exemption Worksheet - Form 6251, Line 29

thead of household; $66,250 1f maried fillng jointly or qualifying

filed fling SSPATRtelY " il s L 66,250
inimum taxable income (AMTI) from Form 6251, line28 .. ... 2 180,901
‘or head of household; $150,000 if maried filing jointly
75,000 if married filing separately .. ererranaeaeeias 3. 150,000
2:1fzeroorless, enter-0- SUTOUTOTOTPRPUU 4. 30,901
........................................................................................ 5‘ 7 L 725
. If zero or less, enter - lfihls form is for a child under age 18, go to line 7 below. :
and emerthls amount on Form 6251, line 29 and go to Form 6251, line30 . .. ... > 8. 58,525
BHORAMOUNE | i e 7.
edincome, ifany. Seelnstructions, . ... 8.
9.
fine 6 or line 9 here and on Form 6251, line 29, and go fo Form 6251, Ine30........occoimvanns b 10

L

ina 1. *(F otal amount is reported. See the Unrecaptured Sectien 1250 Gains stmt for de;e_ni})_ _________
iptured section 1250 gain included on line 26 or line 37 of Form(s) 6252 from




AMT Schedule D Tax Worksheet

3 : ' ' - caﬂoﬁ\ umber
& LAURA L COX .

fiom Form 6251, fine 20, NOTE: All Forms referenced betow refer o he AMT versions. ... . 1. 122,376
fvidends from Fomn 1040, Bne Sb (or :
...... Lsasssaannarnnreany 2' 357
‘amount 3,
amount 4. 16
fine 3. If zero of less, enter O~ 5. 0
a2 izsooriess enter-0- . 357
‘ofline 150r lne 16 of Schedule D 7. 16
Of"nesaﬁmq' .' ............... 8‘
Iine? Ifzeroorfess, enter-0- .. ... 9 16 . .
..................................................................... 10' 373
Rate Capital Galn and the '
ad Secion 1250Gsin ... 1
unegaﬁm 11 -------------------------------------------------------- 12'
m"ne 10 .......................................................... EEEEEE P R R L L I 13' 373
mline 1 IFzeroorless, enter-0- i iiiiiieeiieraeaaaeaieeeaiiaiaas 14. 122,003
offnaton
gle o maried Hfing separately; o
ed filng joirtly or quelifying widow(er); } _____ 15, 63,700
ad ofhousehold.
e tdortnets .. 16, 63,700
fhline 4, lfzeroof less, enter-0- 7. 122,003
ine toerine 17 T b 1o, 122,003
ira tha same, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19.
BOMUNTE e P 19,
B0 00 e e, 20.
e the same, skiplines 21 through 33 and go to line 34. Otherwlse, goto line 21
leroffnetorined3 ... ... ... o 373

from ine 18 (if lne 19 s biank, enter 0 22 ' 0

tomlne 21, Ifzeroorless, ester-0- P 2. 373
A% 015) e e e ettt e ge e e taera e e e e e a e e e e e e e e e 24.
19 is zero or blank sklp lines 25 lhrough 30 and | go to fine 31. Otherwise, go to line 25,

l&r of line § above or Schedie D, Bne 49 ... 25.
.......................... 26'
minedabove .. 27

flomline 26. Ifzem or less, enfer 0= ... ... 28.
mhnezs‘ Ifze{o o }m' emer-O‘ ....................................... ) 29‘

2 ) R ORI - 30,

48, is zero or blank, skip lines 31 throt:gh 33 and go to line 34. Otherwise, go to Ilne 3.

2,802 e, e 3.

o 1 P 32‘

DOK CZ) e e e e 33
DO (387,500 if mfs} of less multiply line 18 by 26%; olherwise muftiply ine 16 by 28% and sublract $3,500 ($1,750mfs) 34,
m m and34 ...................................... e e v e eera e r e anaaaa 35'

(887,500 If mife) or tess muitiply lina 1 by 26%; otherwise multiply fine 1 by 28% and subtract $3,600 ($1,750 mfs) 36
le income (including capital gains and qualified dividends). Enter thesmaller of line 35
.................................. 37.




Roth IRA Worksheets

'LAURA I COX

Taxpayer Idenhﬁcatmn Number

E

Taxpayer IRA _SpouseIRA |
ross income for Roth IRA confributions, . ... ... .............
Roth IRA Contribution Worksheet
ble compensation Ceares 1
&r of tine 1 or $4,000 ($5, 000 iFS0orolder) i 2.
“Eontributions to traditioral IRAS for 2007.. 0. oo 3
ﬁ.om "ne 2 ------------------------------------------------------ 4
00 If married filing Jointly or qualifying widowter); $10, abo i
) Separately and you lived v.nth your spouse at any time during the year.
:  BIEE $TAA,000. « .+ eeeatnnncnenaenenennasinra s e aa e s 5.
dified AG! for purposes of RothIRAS o iiiaiiins 6.
6 from line 5. If zerd or less, stop hergou may not contribute
or 2007. SedRecharacterizations on page 3 of Form 8605 0 0
you made Roth IRA contributions far 2007. . ........cooveereneiraanie 7.
& is $114,000, enter $15,000; otherwise, enter $10,000,
ter than or equai fo line 8, skip lines 9 and 10, and enter
@ I INE A ORTNG 120 ir e e ctrnnreemcnibearaennsara s sseareasans 8.
; by line 8 and enter the result as a decimal {rounded to at
). Do not enter more than "1.000% .«.overnenerrmmnressrsee o 9.
by line 9. If the result is not a muitiple of $10 round it up to the next
0(e.g.,round $611.40t0$620) oo 10.
ater of $200 orthe amountoniine 10 .. 11.
07 Roth IRA contribution, Enter thesmaller of line 4 or line 11.
fatterizations on page 3 of Form BE08 instructions if you confributed
his amountto Roth IRAs for2007 U 12
) #  Taxpayer IRA Spouse IRA
sted gross Income for Roth IRA conversions (does not include
quired distibutions), e
Worksheet for Determining Roth IRA Basis Amounts
ur Roth IRA contributions as of Decerber 31,2008 . ..__.............. 1 4,000 4,000
Roth IRA contributions for 2007, adjusted 2
yaracterzations. . veeeeeniiiiiaaes h e esteaseseneraraasanatar e,
1. b R ST TUP TP PSPPSR 3, 4,000 4,000
ount, if any, fram Form 8606, line 19 ____________________________________ 4,
------------------------------------------------------------ 5'
6. 4,000 4,000
7.
8.
9.
10,
‘basls deducted aslesson Schedu[e A, line 22, not
dISt"bmhns ------------------------------------------------------------ - 11'
ur Roth IRA conversions as of December 31, 2007. .
12, 0 0




30X, MICHAEL A & LAURAL
Federal Stat

2/27/2008 8:02 AM

- MICHIGAN o
Forim W-2:'Box12
Description Amount
group term life insurance coverage: ‘over 50,000 270
] 401(k) contributions 3,689
tal 3,959
F MICHIGAN
' Form W-2, Box 14 - Other
Description Amount
3,327
3,327
Form 1040, Diviﬁéjd Income
_ Ordinary Qualified
Payer Dividends Dividends
MOBIL . 5 258 § 258
. ELECTRIC 1 1
98 28
5 357 $ 357
Form W-2, Box 12
Description Amount
tion 457 (b} contributions 7,800
of group term life insurance coverage over 50,000 22
Total 7,822
INTY OF WAYNE
Form W-2, Box 14 - Other
Description Amount
6,000
Total 6,000
Schedule A, Line 5 - State and Local Taxes
Description Amount
ate Withholding on W-2s $ 6,795
ty Withholding on W-2s 1,532
Total Income Taxes* ' 8,327

neral Sales Tax 1,674




DX, MICHAEL A & EAUL | 2127/2008 8:02 AM

Schedule A, Line 16<:

Description

Schedule A, Line 17 - Charitabl

- Description
Contrib from 8283 5
Total g




Salaries & Wages Report

L COX

LAURA
e Employer Federal Wages Federal Withheld Soc Sec Wages

. 122,810 24,800 97,500

72,760 7,877 80,560

Taxpayer 122,810 24,800 97,500

Sp'nuse 72,760 7,877 80,560

Totals 195,570 32,677 178,060

ec Withheld  Medlcare Wages Medicare Withheld  Allocated Tips  Advanced EIC Dep Care Ben Other, Box ;t4

6,045 126,499 1,834 3,327

595 80,560 1,168 "6 000

6,045 126,499 1,834 3,327

4,895 80,560 ‘1,168 6,000

1;[1_,040 207,059 3,002 g, 327

§tate Wages Stata Withheld Name of Locality Focal Wades Local Withheld
122,810 4,207 Detroit DET 34,387 DET 692
' Lansing LAN 88,423 LAN 323
72,760 2,588 Detroit DET 42,936 DET 517
122,810 4,207 122,810 1,015
72,760 2,588 42,936 517
185,570 6,795 165,746 1,532




COXMIC G3/07/2007 3:15 PM Pg 2 . \/
Depariment of the Treasiy - Intemat Revenue Service @ @ P Y

. |
5 1040 u.s. mndividual Income Tax Return 200§| ©0) 130 use Oy Do nct wite o siaple n s spece.

H
L For the year Jan. 1-Dec. 31, 2006, or other tax year beginning . 2006, ending , 20 OMB No. 15450074
Label A | Your first name and initrel Last name Ygiragclal security pumbis
(See B | MICHAEL A COX i SRR
instructions E )
on page 16.) L Kajoint rehum, spouse’s frst name and i {ast name spouse's social securify numher
. UsethelRS LAURA L COX _
i label H address (rumber and street). |Fyou have a P.O. box, see page 16. Apt no. Yoirmust enter
Otlherwise, ‘E R , [0 your SSN(s)above. E1
please print R e =i AR
ortype. g | Gty town or postaffice, state, and ZIP code. If you have a forelgn address, see page 16 Checking a box befow will not
Presidential LIVONIA MI 48154 = change your tax or refund.
! Election Campaign B Check here [f you, or-your spouse If filing jolntly, want $3 to go fo this fund (see page 16}_... P D You E[ Spousa
n Head of househald (wi itying person). {See page-1%
n o1 Single . 4 l_l thengf]'ifﬁrQ pas%%a%%?n&ym”epmﬁ?f ' e];f
Filing Status 2 Married fling folrtly (even if anly one had income) this child's iame here, PP
Check only 3 Manied fling separately. Enter spouse’s SSN above 5 D Qualifying widouer) with dependent child {see page 17)
one box. and full name hese. P
) 6a [X| Yourself. if someone can claim you as a dependent, do niot checkbox€a .. ... ... .. ... ' } Boxesthocked 2
Exemptions b [XiSpouse . ... ... e ieeaestiiiecccaasasieirizaasa ' No. of children
- ¢ Dependents: (3) Dependents 4 v ¥ : '}i?fzclwmh
(2) Dependents " pdewd §o0 _3
* social security number relationatip ta it e o didnotiivawith
First name 1) youdiefodivorca
i * or separation
X {seepage20) .
If more than four X| Dependentson
dependents, ses X 3;23‘;,?,2‘“ —_—
page 19.. Add numbers
onlines
................................................................. .., above
........................................................ 7 192,510
Income raxable interest, Attach Schedule BIFreqUITed . .._.....cmmmereiireeeioeaiinenaeeeeeeeens 8a_ 15
Aftach Forms) ST Len | i
W-2here. Also - ga  Ordinary dividends. Attach Schedule Bifrequired ... .. |lea 434
SahFOMTS 1, ot idnde COoPST) _..oooee I IR e 11—
1089-R H tax 10  Taxable refunds, credits, or offsets of state and local income taxes {see page 24) . 10
was withheld. 11 Allmohyrecelved . ... e 11
- 12  Businessincome or (loss). Attach Schedule CorC-EZ ___..............ocoiiviiiinnnns e 12
f you did not . d N > I__.]
getaW-2, 13 Capltal gain or (loss). Atach Schedule D if required. If not required, check here» | 13
see page 23. 14  Othergains or (losses). Attach Form 4797 ... .. iiiiiiiiii e 14
15a [RAdistibutions . .. 15a b Taxable amount {see page25) | 16b
16a Pensions and annuies | 168 b Taxable amount (see page 26) | 16b
Enclose, butde 47  Rental real estate, royatties, parinerships, S corporations, trusts, etc. Attach Schedule & | 17
notaftach, @any 48 Farm income or (loss). Atlach Schedule £ . . ... ... i 18
payment. Alsol 19 U I t l ----------------------------------
please use nemployment GOMPERsation | e e 19
Form 1640-V. 20a Soclal security benefits || l 20a ] J b Taxable amount (see page 27) | 20b
: 21 Otherincome. List typoandamount (s22PAge 29 | L ... L i 7 RO
22 Add the amounts in the far right column for fines 7 through 21. This is your total income , el 192,959
23 Archer MSA deduction. Attach Form8853 | .. .. ... 23 5o
> 4
Adjusted 24 Ceraln business expenses of reservists, performing artists, and e
Gross fee-basis govemment officials. Attach Form 2108 or 2106-E7 . . 24 s
Income 26  Health savings account deduction. Attach Form 8889 25 B
’ 26  Moving expenses, Attach Form3903 . ... ... 26
27  One-half of seli-employment tax. Attach Schedule SE | | 2
28 . Selft.employed SEP, SIMPLE, and qualified plans .. .. 28
29  Self-employed health insurance deduction (see page 28) | 29
30  Penalty on early withdrawalof savings | ... ... ... . .80
31a Alimonypaid b Reclpient's SSN P , 31a
32  IRAdeduction (seepage31) . ... ... ... .. s 32
a3 Studentloan interest deduction (see page 33y .. ..., 33
34 - Jury duly pay you gave toyouremployer .. ... ... 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 28 through3taand 32through 35 | | L L
37 Subtract ine 38 from line 22. This is your adjusted gross income .. ......o ceeeenniancne. . » 192,958
. Form 1040 (2009)

ng\ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 8o0.



'; F?nx’%’é‘io"?é"m%iﬁﬁﬁ"ﬂ A & LAURA L COX
CTax 38 Amount from line 37 (adjusted QroSSIRCOME) .. ... euuyervnarnsratsrreesannnansrnnees
- and 8%a Check Youwere bom before January 2, 1842, - H Bli nd Total boxes
; Credits it Spouse was born before January 2, 1842, Blind. checked P 39a
| Standard b Hyour spouss demizes on aseperele reham or you weso a dueksaus cen, see pago Bhendcheckhere . B s9b |
: f";‘_’““""“ "~ 40 Remized deductions (from Schedule A) or your standard deductiotses left margn) . _.......¢
o o[ A SN ROMMING I e
m&:i?nw A2 e e B B R o GhhmpAon ciaen On e 63 -1 f
asorzopor| 43 Taxable income, Subtract line 42 from fine 41. if tine 42 is more than line 41, enter 9~ |
| whocanbe *| 44 Tax (see page 36). Check ifany fax s fom: a, ] Fomn(s) 8814 :
|| dpendent, b L] Fomdsza . s
« All dhers: 45  Altemative minimum tax (see page 39). Attach Form 6251 _____________________________________
Singls or 46 Addlines44anddb | ... ... ... iiiieiiie i
Maredfng | 47 Forelgn tax credit. Attach Form 11161frequired . ... 47
BTN 48  Credit for child and dependent care expenses, Attach Form 2441.. | 48 600
Married fifing 49  Credit forthe elderly or the disabled. Attach Schedule R . .| 49
htyer | 50 Ecucation credits, Attach Fom 8863 . _.................... %
- ot §1 Retirement savings contributions credit. Attach Form 8880 51
o 52  Residential energy credits. Attach Form 5695 . 52
teadof s | 63  Child tax oredit (see page 42). Attach Form 8901 if required 53
| srem -84 Credisfom: a || Fom8306 b [ ] Fomgsd ¢ [ | Fombese | &4
55 Othercredits: a | | Farm3800 b [ ] Form 8801
e LpFom__ e 55
§6  Add lines 47 through 55. These are your totalcredits | . . ............ v irereereae i
57  Subtract life 56 from line 46, if line 56 is more than line 46, enter-D-. . ... eeiiiieieeiesiae '
Other 58 Selfemployiont st ATRCh SRS SE | L\ i ecs i
Taxes 59  Soclalsicurity and Medicare tax on Hp income not reporied to employer. At!ach Form #4137 ..
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5320 1 required .
61 Advance eamed income credit payments from Form(s)W-2,box8 . . ...
62 Household employment taxes. Attach Schedule B . .. . ...
; 83  Addfines 57 through62. Thisisyourfotaltax .. ....0..0oooooiiiiiinnen... et b 30,692
64 Federal Income tax withheld from Forms W-2and 1089 | 64 31,501
Payments 65 2006 estimated tax payments and amount applied from 2005 retumn 65
lfyouhavea _ 66a Eamedincomeeredit(EIC) . ... . ... 66a
gﬁg’% b Nantaxable combat pay election b Tesb | i
ScheduleElc) 67  Excass social security and tfer 1 RRTA tax withheld (see page ey | &7
68  Additional child tax credit, Aftach Form 8812, .................... 68
69 Amount paidwilh request for extension fo fle (see page ) €9 |
70  Paymentsfont a Form2438 b D Form 4136 c Form 8885 | 70
71 Credit for fedoral lelephone excise lax paid Atlach Form 83 frequied | 7
_ 72 AddIn 64, 65, 682, 467 -71: Theseareyourtotal payments ..............o;;ceeenieeveennzznens,
éRefund 73 Iffine 72 Is more than line 63, subtract line 63 from line 72. This is the amount yowerpaid ..
\Diretdepostz  T4a  Amount of line 73 you want refunded to you. If Form 8988 Is attached, check here.......... >
::ﬁﬁfg‘b P b Routing number : Checking . Savings
7acand74d, B d  Account number
- or Form 8888, 76  Amount ofline 73 vou want applled to your 2007 eshmaled fax P | 75 |
'_Al;nount 76  Amount you owe. Subtract lne 72 from fine 63. For dstalls on how to pay, see page 62 ..
You Owe 77 . Estimatedtaxpenalty(seepage62)............................ 77
Thi rd‘ Party Do you want to allow another person to discuss this return with the IRS (see page 63)7 Eﬂ Yes, Complate
Designee _ Personal identification number (PIN) B>
! name b Preparer Phoneno. B
S o e O ] L e g v
E&I’%ﬂm , Your slgnalure | pate Your Gctupation l Daytime phone numbes
| Seepage 7. E - {
iKeepacopy ! Spouse's signature. Ifa joink retum, both must sign. Date | Spouse's occupation
H foryour
i retoids. -
; Preparer's ’ - . Date )
‘Paid Comoe. P . - 3/07/07 | scrempioyea (%]
{Preparers o rome for ‘Sasena's Accounting & Tax Service . EIN
{Use Only  yoursifsetf-employed), 18751 Farnungton Road
i address, and ZIP code L:Lvonla - . MI 48154
Form 1040 (2005)

iDAA
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" { the RS send me a parsoral identification number (PIN) to access EFTPS. This autho

wm 8879 IRS e-file Sig

¢ Internat Reventie Service
: Declaration Contro! Number (DGN) g

Under penalties of perjury, | dectare that | have examined a copy of my electronic Individiral Income tax returm of

R 1
OMB No, 1545-0074

tire Authorization
2006 .

P Do not send t6tha IRS: This is not a tax refum.

(23

COXMIC 030712007 3:15 PM Pg 4

i timent of the Treastry
e 4 P_ieep this form for your records. See Instructions.

' o o Jat security number
MICHAEL A cox b——

{ Taxpayer's name
Spouse's name 's social security number

. LAURA L cox .

- E¥amis._ Tax Return Information-Tax Year Ending December 31, 2006 (Whole Dollars Only) .
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4) T b 152,959
2 Total tax (Form 1040, line 83; Form 1040A, line 37; Fom 1040EZ, line 11}, .. ............ovioiiiminniennnn 2 30,692
3 Federal income tax withheld (Form 1040, line 64; Form 1040, line 38; Form 1040EZ,fine7) . ... ........... 3 31,501
4 Refund (Farm 1040, line 74a; Form 1040A, line 45a; Form 1040EZ, line 12a; Form 1040EZ-T, dne fa) | .. ... 4 869
5 _ f\muunt you owe (Form 1040, line 76; Form 1040A, line 47; Form 1040EZ, e ER) . e ieevraecesinnsazozes 5

12 Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
‘ request for refund and accompanying

schédtiesa‘;ds!atanetﬁsta'mewxyearaﬁngowanwm.mandtnthabestofnvhwﬂledgea.rdweﬂ it Is true, comrect, and complete. [ further

dectare that the amounts in Part 1 above ane the amotrts from my electronis income tax retum or request fof refund. | consent toallow my intermediate

. service provider, tranamitter, or elestionic retum otiginaior(ERO)tusendmyretUmorrequesllothelRSandtcrecewefmmtheiﬁs(a)anachmdedgemem

. af recsipt or reason for rejection of the transmission, (b} an indication of any refund offsel, (c)mereasmformyddayinpmoasirgmaretwnorrefund, and

. {d) the date of any refund. If applicable, | authorize the U.S. Twamhmwwm@mmmeanammummm (direct

. debit) entry to the firancial mslmﬂonamrmindcaledinlhetaxpfepe:mnseﬂwareforpaymemofmyFederaHzxaowedmﬁisramnarxiforapaymeﬂt
of estimated tax, and the financial Institution to debit the entry ta this account. | firther understand that this authorization may apply to future Federal tax

3 that I direst to be dehited through the Flectronic Federal Tax Payment System (EFTPS), In crder for ma to irdtiate future payments, | fequest that’

rization s to remain In fufl force and effect until | notify the U.S, Treasury

Financial Agent in terminate the authorization. To revoke a payment, 1mustmrtadﬂmeU_STreaswyaniaMgentat1-8&B<i&34537mla!erﬁﬁn2

. business days prior to the payment {settisment) date, lalsoamtzathefmndalinsﬁnﬁomimdvedinmeprocessingafmeemmapaynmofma

- to receive confidertial information necessaly to answer Inquiries and resolve Issues related tothe payment. | hurther acknowledge that the personal identification
3 nwnber(PtN)bdmlsnwﬁgwtuwfmnye}ectmﬁcfmtaﬂaumumquestfmremmmwappﬁmuq my Elecfroris Funds Withdrawal Consent.

" Taxpayar's PIN: check one box enly

| lauhorze _Sasena's Accounting & Tax Service  toemterorgeneratemyPIN [HE
ERO firm name do hot erter 21l zeros

as my signafure on my tax year 2006 electronically filed Income tax retum or request for refund.

D 1wl enter my PIN as my signature on my tax year 2006 electronlcally filed income tax retum or request for refund. Check
this boxonly if youare entering your own PIN androur retum or request is filed using the Practitioner PIN method, The

ERO must complete Part Il below. .
: Your signature ; pate “_. 3/05/07

Spouse’s PIN: check one box only

" [ 1authorize _Sasena's Accounting & Tax Service  foenterorgenerate my PIN E .
: ERO firm name doniotenter all zeros

§ as my signature on my tax year 2006 electronically filed income tax return or request for refund.
D | wil enter my PIN as my signature on my tax year zqoé.eiectronicaily filed income tax return or request for refund. Check

this boxonly if youare entering your own PIN amyeur-re'turi{or request is filed using the Practitioner PIN method. The

g ERQ must complate Part 1l below,
Spouse’s signature u“ - pate 3/05/07

Practitioner PIN Method Rgtums Only-continue below
Certification and Authentication-Practitioner PIN Method Only '

ERO's EFIN/PIN. Enter your six-digit EFIN followad by your five-digit self-selected PIN. o
E : S do nof enter ali zeros

- | certify that the above numesic enfry is my PiN, which is my signafure for the tex year 2006 electronically fled income tax retum of request for refund for
“the taxpayet{s) indicated abave, | confitm that | am submitting this retum In accordance with the requirements of the Practitioner PIN method and Pubtlcation /

“1345, Handbook for Authorized IRS e-file Providers of Indivkdual Incorme Tax Returns.

%-anssng'nanxe s Date * 3/05/07 - -1':'-. *‘é L
L ]
ERO Must Retain This Form - See Instructions . ‘
Do Not Submit This Form to the IRS Unless Requested ToDo So & L)
- form 8879 (2005)

{ For Privacy Act and Paperwork Reduction Act Notice, see back of form.
: DAA .
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! SCHEDULES A&B ed Deductions OB o 15E2L
i (Form 1040) back) 2006
: ﬁ&@%ﬁ%ﬁéﬂ {99) P Attach fo Form 1040 ons for Schedulas ARE (Form 1040} é&%”&% 07
¢ Name{s} shown on Form 1040 Your soclal s number
_MICHAEL A & LAURA L COX:
- Medical . Caution. Do notinclude expenses|
-and 1 Medical and dental expenses (see] S
‘ Dental 2 Enter amount from Form 1040, fne 38 ’
: EXpenses 3 Multiply line 2by 7.5% (.075) o
H 4_ Subtract line 3 from line 1. If line 3 )
ETaxes You & State and local income taxes,
 Paid 6 Real estate taxes (see page A-S)_
H 7 Personal property taxes k
- {See 8 Othertaxes, List type and amo :
% page A-3). Fay)
9 Addiines 5through 8....... e iiveiniiiiaetereireaiiiciaiiieneiees 13,805
- Interest 10 Home morigage interest and 'on Form 1098 : '
“You Paid 41 Home morfgage inlerest not report
- (See person from Whom you bought the
‘page A3) person's naing, identfying no. and
Note. SRS
;f‘:fg:tafs 42 Points not reported to yo
£not forspecialrules ..
‘;deduclible. ) 13 Investment interest. A
: page A4) ... B e e
14 Add lines 10 through 4 . 11,631
1§ Giftsby cashor cheek. | o .

more, see page A5 :
':if you made a 16 Otherthan by cash
-giftand gota . ses page A-5. Youm._\
beneftt for §, 17 Camyover from priokYEAR=EET e '

sepage Ad. 4 Addnnes15thruug' ::::....:.......:.:_::.. ..................................... 18 4,857

oh Expenses Unreimbursed employee“xpénsesf—an havel union
nd Certain dues, Job education, ete. Attach Form 2106 or 2106-E2

iscellaneous  Ifrequired, (Seepage A-6)P . ... ...

. 21 Tax preparation fees ... ........cccoceeiiinns
ge ' 22 Other expenses—Invesiment, safe deposit box, etc. List
age A-6) typeandamount® .. SURUTURURO
24 Enleramount from Form 1040, line 38 - B
26 Multiply line 24by 2% (02} e [ 25 3,859k
: 26 Subiract line 25 from line 23. If line 25 is more than iine 23, enter 0- ... iiaiiaaicciosececs
1Other 27 Other—from list on page A-7. Listiype andamoun® .. . ...l ST
Miscellaneous ] e TR
Deductions
‘Total 28 |s Form 1040, fine a8, over $150,500 (over $75,250 if married filing separately)? *
Itemized ][] Me. Yourdeduction is not limited. Add the amounts in the far right column
Deductions : for lines 4 through 27. Also, enter this amount en Form 1040, line 40, P ------

@ Yes. Your deduction may be imited. See page A-7 for the amount to enter.
3 © 29 Hyouelectlo Hemize deductions even lhouqh they are less than your standard deduclion, check here » SRS 5
;For Paperwork Reduction Act Notice, see Form 1040 instructions. * Limited by AGI " Schedule A (Form 1040} 2006

DAA

H
H
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OMB No. 1545-0074 Page 2

A&B (Form1040)2006
wn on Form 1040, Da not enfer name and social security number if shown en cther side,
HAEL A & LAURA 1. COX

Schedule B—Interest and Ordinary Dmdends

1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the properly as a personal residence, see page B-1 and list this
interest first, Also, show that buyer's social security number and address®

.................................................................................................

2 Add ‘he amcun!s on hne 1 --------------------------------------------------------------------- 4

v 3 Excludable interest on series EE and | U_S. savings bonds issued after 1989.

ARECh FOMN B85 it ieieeaaaiae e
- 4 Subtwact line 3 from line 2. Enter the resuit here and on Form 1040, fine8a, . ....... e >

15

2 15

4 15

. Note. i line 4 is over $1,500;, you must complete Patt [Il.

Amount

171
56
48
73
43
43

Note. If line 6 is over $1,500, you must complete Patt 1.

You must complete this part if yoia) had over $1,500 of taxable interest or ordinary dividends; or (b} had
a foreigh account; or {c) received a d:stnbutlan from, or Were a granter of, or a transferor to, a forelgn trust.

- Ta Atany time during 2006, did you have an interest in or a signature of other authority over a financial
account In a forelgn country, such as a bank account, securities account, or other financial account?

8 During 2006, did yot receive a distribution. from, of were you the grantor of, or transferor to, a
foreign trust? If "Yes,” you may have to file Form 3520. Seepage B-2 __ | i .

£S . See page B-2 for exceptions and filing requirements for Form TD F 90-22, 1,

b if "Yes," enter the name of the forelgn countryB L

k Reduction Act Notice, see Form 1040 Instructions.

Schedule B (Form 1040) 2006



~

Child and Dependent Care Expenses : OMB No, 1545-0074
- P Attach to Form 1040 or Form 1040NR. 2006
{89) P See separate instructions. ¥ ggéﬁu;:m o, 21

Your soclal secumy nutinber

'V(:are Benefits ® Quallfylng Person(s) ' OQuallﬁed Expenses

ersons or Organizations Who Provided the Care- You must complete this part.
f you need more space, use the bottom of page 2.)

-+ (8) Camo praviders {number, strect, a&’ncﬂdgwmfwsm and ZIP code) © "{%W‘;‘F’em) ‘("s’ee’?’éf"m";‘u%?g
3E880 SIX MILE — '
NS WORLD LIVONIA MI 48152 ‘06-1097006 1,894
e 15089 NEWBURGH . . . ... '
'H._SCHOOL LIVONIA MI 48154 38-1707340 1,106
Did you receive No - Complete only Part Il below.
dependent care benefils? : Yes P Complete Fart {if on the back next.

‘care was provided In your home, you may owe employment taxes. See the instructions for Form 1040, line 62, or Form

redit for Child and Pependent Care Expenses
fon:about your qualifying person(s). If you have more than two qualifying persons, see the instiuctions.

{a) Cualtying persors name {b) Quaifying person's social D e 0
Last seciity number personfisted i colurn {a)
COX 3,000
ounts in column (¢} of line 2. Do niot enter more than $3,000 for one qualifying
46,000 for two or more persens. If you complefed Part ll, enter the amount from
~ 5 3,000
127,279
76,778
3,000
ne 8 the decimat amount shown below that applies to the amount on line 7
If line 7 is: Iftine 7 is:
j E\‘i’érnot glgtglrpt{atlls ’ Qver E\}grm)t aDr?lc 'ﬁ'}ﬁ'as
$0-15,000 35 $29,000-31,000 27
000-17,000 RN 31,000-33,000 - .26
47,000-19,000 ) 33,000-35,000 25 X .20
18,000-21,000 32 35,000-37,000 24
-21,000-23,000 31 37,000-39,000 23
23,000-25,000 30 39,000-41,000 22
25,000-27,000 .29 41,000-43,000 .21
27,000-26,000 28 43,000-No [imit 20
................................................................................................ 600
e amount from Form 1040, line 46, minus any amount on Form 1040, line 47, or _
40NR, line 43, minus any amount on Form 1040NR, fine 44 .. . IO 10 31,292
rchild and dependent care expenses. Enter thesmaller of line 8 orline 10
'on Form 1040, fine 48, or Form 1040NR N 45 ... .ouovneyieee et syseessess e izreangee 1 600

Grk Reduction Act Notice, see page 4 of the instructions. - Form 2441 (2005
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51 Alternative Minimum Tax-Individuals

- P See separate instructions.

B Treas X
eService(99) B Attach to Form 1040 or Form 1040NR.

OMB No. 15450074

2006
Soeana 32

;I" A & TAURA I, COX '

Altematwe Minimum Taxable Income (See mstructions for how to complete each Ime

Yoursodai secunty number

.................................. 1 163,515
---------------- 2
....................................................................... 3 13,805
------------- 4
) 5
8 [ 849
T X )
8
9
10
1
12
13
14
‘15
16
17
lwiﬁes (difference between AMT and regular tax Income orloss}y | | ... ... ... T e, ; i8
tioris¥dfference between AMT and regulartax income orloss) . _........... L Ty o
costs (difference between reguiar tex and AMT) ... ... ool 20
rit contracts (difference between AMT and reguiartax iNCOME) || ... . . ciiiiiiiieiiieaieeiaene 21
et (difference hetween regulartax and AMT) || .. .. oo s 22
and experimental costs (difference between regulartaxand AMT) .l 23
m certain installment sales before January 1, 1987, ... ........cccooooas e, TN )
le drlling costs preference e 25 :
iiustments, including Income-based related adjUstments | . iiiiiceeieeiiiiiaeeaans 26
five tax net operating [oss deUCHON. | ... ... ieieeeeeeieneeee s 27 | )
'we minimum taxable income. Combine lines 1 through 27, (if matried filing separately and line '
ire than $200,100, see page 7 of the IStructions.y - ... vvuzerervererereerores ezt mes e 28 176,471
. Alternative Minimum Tax
on. (if this form Is for a child under age 18, see page 7 of the instmctlons }
f ling status is . . . AND line 28 is not over... THEN enter on line 29...
rhead of household, ... $12500 $42,500
filing Jointly or qualifying widow(er) . 150,000 e 62,550 } ............
fling separately ... ............. 75000 e 31,275 55,932
8is over the amount shown above for your filing status, see page 7 of the instructions.
fine 29 from line 28. If more than zeror you are filing Form 2555 or 2655-EZ, go to line 31. If zero or
you are not filing Form 2565 or 2555-EZ, enter -0- on lines 33 and 35 and skip the rest of Part ] ... 120,539
are fing Form 2555 or 255567, see page 8 of the instructions for the amount lo enter,
reported capilal gain distributions directly on Form 1040, ine 43; you reported qualified dividends
orm 1040, line Sb; or you had @ gain on both fines 15 and 16 of Schedule D (Form 1040) (as refigured 31,292
o AMT, if necessary), complete Part 1l on the back and enter the amaunt from linef5here. 000 P oo £
others: If fine 30 is $175,000 or less (87,500 or less if married fiing separately), mutiply fine 30 by 26% (26).
iwise, multiply fine 30 by 28% {.26) and stblract $3,500 {$1,750 if married filing separately} from the resuit.
ive minimum tax foreign tax credit {see page 8 of the Instructions) ... .. ... ... i
e minimum tax. Subtractline 32 flom fine 31 ..o e 31,292
Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax cred}t frem Form 1040,
[ you used Schedule .J ta figure your tax, the amount for line 44 of Form 1040 must be refigured
using Schedule J (see page 8 of the INSUGHONS) ... oo\t eiieiueeacacneiine e 34 30,512
ve minimum tax. Subtract fine 34 from line 33. If zero or less, anter -0-. Enter here and on
040, linedB ... e i s e iiiiiecaeieiiaiiagaaes .1 35 780

otk Reduction Act Notice, see page 10 of tha instructions.

Form 6251 poos)



SPPERURA L COX

Computation Using Maximum Capital Gains Rates

om line 6 of the Qualified Dividends and Capital Gain Tax

:D Tax Worksheet on page D-10 of the instructions for
1040}, whichever applies (as refigured for the AMT, if

“from Schedule D (Form 1040), line 19 (as refigured for the
(sae page 10 of the instructions)

iplete a Schedule D Tax Worksheet for the regular tax er
amount from iine 37. Olhetwise, add lines 37 and 38, and

gle or manied filng separately,or B ...
d of household.

1 EOM 6251, N8 30, .. eeeeeeeeieeie e I

37

38

a9
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Noncash Charitable Contributions oM Mo, 1545.0008
P> Attach to yaour tax retum if you claimed a total dedtiction
of over $500 for all contributed property. :
Attachment
P See separate instructions, Sequence No, 166

pumber

& amount of your contribution deduction before completing this form, See your {ax return instructions.
:Donated Property of $5,000 or Less and Certain Publicly Traded Securities- List in this section only
ftems (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain
spublicly traded securities even if the dedygtion is more than $5,000 (see instructions). .
hformation on Donated Property-If you need more space, attach a statement.

(D) Description of donated property i

{a) Name and address of the .
L {For a donated vehicle, enter the year, make, model, condition, and mileage,
dones organization and aitach Form 1098-C i required.)

NCENT DE PAUL

TER MI 48141 CLOTHING, HOUSEHOLD ITEMS

unt you clalmed as a deduction for an ftem is $500 or less, you do not hava fo complete columns (d), (&), and (f).
'the {d) Date acquired {e) How aquired (f) Donor's cost {g) Fair matket value {h) Method used to determine
by donor (mo., yr.) by denor or adusted basis (see instructions) the fair market value

ous| Various Purchase 7,300 1,213] Thrift shop Value .

artial Interests and Restricted Use Property- Complete lines 2a through 2e if you gave less than an
ntire interest in a property listed in Part I. Complete lines 3a through 3¢ if conditions were placed on a
ontribution listed in Part I; also attach the required statement (see Instructions),

letter fram Part | that Identifies the property for which you gave less than an entire interest .
ipplies to more than one ptoperty, attach a separate statement.

fiount claimed as a deduction for the property listed in Patt {: (1) For this tax year > .
: ' (2) Forany priortaxyears "B )
fid address of each erganization to which any such contribution was made In a prior year {complete only if different
& donee organization above}.

Gharitable organization (dones)

{number, street, and room of suite no)

jible property, enter the piace where the property is located or kept b ‘
fany person, other than the donee organization, having actual possession of the property B>

Yes | No

bly give to anyone (other than the donee organization or another organkzatien participating with the donee

atlon in cooperative fundraising) the right to the income fram the donated properly or to the possession of

erty, including the right to vote donated securities, to acqulre the property by purchase or otherwise, or

nate the person having such Income, possesslon, or Aghtto acquire? ... . i

Form 8283 (Rev. 12:2006)



040 Qualified Dividends and Capital Gain Tax Worksheet

Taxpayer Identification Number

I. A & TAURA L COX

have to use the Schedule D Tax Workshest use this worksheet to figure your tax if any of the following applies:

repoited qualified dividends on Form 1040, line 9b {or Form 1040NR, iine 10b)

-do not have to fle Schedule D and you reported capital gain distributions on Form 1040, line 3 (or Form 1040NR, tine 14)

do not have to file Schedule B Hothof the following apply:

The only amounts you have to report on Schedule D are capital gain distributions from Form(s) 1099-DIV, box 2a, or substitute statement(s)
None of the Forms 1099-DIV or substifute statementahava an amount in box 2b (unrecaptured section 1250 galn), box 2¢ (section 1202 gain),
or box 2d {collectibles (28%) gain).

are filing Schedule D and Schedule D, lines 15 and 16, are both more than zero.

- Qualified Dividends and Capital Gain Tax Worksheet - Form 1040, Line 44

&amount from Form 1040, fine 43 1. 147,015

- Enter thesmaller of line 15 or 16 of
- Schedule D, but do not enterless than-0- (P 3.

and 3 ' 4. 434

e 5fromline 4. ifzero or less, enes-0- 6. 434
fine 6 from line 1. i zero or less, enter~0- L 7. 146,581
:smaller of: -
eamount on ine 1, or . ’ .

.650 If single or married fillng separately - B 8 61,300
1,300 if married filing jointly or qualifying widow(er), or :
;050 if head of household
ount on line 7 equal to or more than the amount on fine 87
kip lines 9 through 11; go to line 12 and check the "No" box

-Enter the amount from line’7 9.

ne 10by 8% (05) ... DU VUSRS PPN M.

mounts on lines 6 and 10 the same?
+ 8kip lines 12 through 15; ga to line 16
Enter thesmaller of line 1 or fine 6 : 12. 434

15. 65
16. 30,447
17. 30,512
18. 30,568

9. - 30,512
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040 4 General Sales Tax Deduction Wofk'sheet

Taxpayer Identification Number

Locality of
gan
General Sales Tax from IRS Tables
a amaount of adjusted gross Income (AGI) from Form 1040, Line 37 . ... 1. 192,959
& nontaxable amounts from Form 1040, fines 8b, 15a, 16a, 2(Bxclude rofiovers and tax-free Seo. 1035 exchanges) 2.
the-nontaxable amounts from combat pay, public assistance, veleran's benefits, unemployment compensation 3.
es 1 through 3, this Is income for general sales tax table PUIPOSES | . ... ....c.cciiieieiiitenn 4, 182,959
e:amount from the sales tax table In IRS Publication 800, ... 5, 1,576
art-year residents, complete lines 6 - B; Fullyear residents skip lines 6- 8
hd enter the amount from line 5 online 8
9. 1,576
10.
re a resident of Alaska, Arizona, Arkansas (Texarkana only}, caliromla (Los Angeles County on!y),
o, Georgia, llinols, Louisiana, New Yerk, or North Carclina, enter
unt from the apphcable Optional Local Sales Tax Table In IRS Publication 600. ... i 11,
& local general sales taxrate (exclude statewide local salestaxvate) . 12
astate general sales tax ratginclude statewide local salestaxrate) . .., 13
ing12 by line 13 (rounded to atleast 3decimaiplacesy . ... .............. 14. ;
fitered an amount an line 11, muliiply fine 11 by line 12. Thisisthe local salestax
-optional local sales tax tables.
ar-year residents, complete lines 16 - 18; Full—year residents skip lines 16 - 18
fid enter the amaunt from fine 15 on line 19
id not entar an amount on line 11, multiply fine 10 by line 14. This s the local sales tax 18
- optional state and certain local sales tax tables.
art-year residents, complete fines 16 - 18; Full-year residents skip lines 16 - 18
rict enter the amount from line 15 en ling 19
i& number of days of resldence inlocallty ..o 16
S YA e 1. 365
fie 16 by line 17 {rounded to at least 3 decimal places} .. ... ........... 18
1ine 15 by line 18, This Is the deductible general local sales tax using the IRS fables. . ... .............. 18.
General Sales Tax Summary
ie sum of ine 9 from ali General Sales Tax Deduction Worksheels .. .. ........................ 20. 1,576
e-sum of line 19 from all General Sales Tax Deduction Worksheets . ... ... ... ... ... 21
es 20 and 21, this Is the total General Sales taxes using the tables i, 2 1,576
e actual state and local general salestaxes pald. ||| . ...........cooieeiiiinn N ‘
e greater of INe 2207 INE 23 ... .. ... it eeie e ieetineeeee e e e 2. 1,576
e state and local taxes paid on specified items (Major PUIChASES) | ... ... ...ccoueeriiineeeainnens 26,
s 24 and 25, this Is the deductible General Sales 18X ..., .....ccoiiuriiiiiir e 26, 1,576
' 27. 8,060
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40 l AMT Exemption and Sch D Line 25 Worksheets

Taxpayer ldentrﬂcaﬁon Number

1, A & LAURA L COX

i T

Exemption Worksheet - Form 6251, Line 29

0-if single or heéd of household; $62,550 if marnied filing Jointly or qualifying
. 62,550

1,275 it maried filing separately | . .. s 1
altematwe minimum taxable Inoome {AMT) from Form 6251 line28 2. 176,471

 widowd{er); $75,000 if marrled filing separately ... ... ... ... 3. . 150,000

3fromline 2. Ifzeroorless, enter-O- . . .. ... ... C A ‘ 26,471 SR

DY 25% (25), e e e e s e e e 5. 6,618
5from line 1. If Zero or less, enter -O-. Ifthis form Is for a child under age 18, go fo line’7 below.
top here and enter this amount on Farm 6251, line 29 and go to Form 6251, line 30, . .. ... ... p 6. 55,932
U exempHONAMOUNE s .

d's-eamed income, ifany. Seeinstructions . 8

8.
Mer of line 6 or line 9 here and on Fotm 6251, line 29, and go to Form 6251, ne 30 . ... ... p 10

n
"

L

A».from fine 1. *(T otal amount is reported, See the Unrecaptured Section 1250 Gains stmt for detall)
[unrecaplured saction 1250 gain Included on line 26 or line 37 of Form(s) 6252 from
[es of trade or business property hetd morethan 4 year | . ... ...,
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AMT Schedule D Tax Worksheet

Taxpaver ldentrf cahcm Number

: the AMTVerslons ... 1. 120,539
qualified dividerds from Form 1040, fine 9b (or
BAONR, Tine 10D) L. 2 434
434
120,105

120,105 . .

| 1
YT v TSR P TE o eeeerereaeaenns 0.
16 are the same, skip lines 21 through 33 and go to line 34. Otherwise, go to line 21.
mallerofine 1 celive 13 .. 21. 434
amotmt from fine 19 {if fine 19 s blark, enter-0) ... 22 0
fhe 22 fromiine 21, lfzemorless, enter-0- . » 23 434

TOZLY 0% (1) Lo ee et et ee e e e R 24.

eD. line 19, is Zero or blank, skip lines 25 throught 30 and go to line 31. Otherwise, go fo line 26.

M08 20 Y 255 (28], . iiieeaete e taaianeeaeeeaieeenateeeiernrataaata st 30.
D, line 18, is zero or blank, skip Imes 31 throught 33 and go to line 34. Otherwise, go to iine 31.
18,19, 23, 8n828 | . iiiieeeeeeiiieianee e 3t

lim 31 from nne 1 -------------------------------------------------------------- 32.

33.

o821y 26% (28) . . . . ...........i TP
5 $175,000 (387500ifmfs) or less multiply line 18 by 26%; otherwise multiply fine 18 by 28% ard sublract $3,600 (34,750 mfs) . 34,

2024%&“34 ----------------------------------------------------------------------------------- 35‘

s $175,000 (387,500 If mfs) or less multiply fine 1 by 26%; olherwise mutiply line 1 by 28% and sublrect $3500 ($1,750mfs) 38.
all taxable income (including capital gains and qualified dividends). Enter thesmaller onlnsas




IRA Worksheset

sontribution Worksheet’

...... o LT Em

ng jointiy
filing separately and you lived

our modified AGI for purposes &4
ctline 6 from line 5. If zero or lessy

ons if you made Roth IRA cortiil Y
above is $110,000, enter $15,008 -
Is greater than or equal to line 8,
untfromline donline 12......... &8ss aeee: .., e 8.
ne 7 by line 8 and enter the result as. :
Yplaces). Do not enter more than "85 el v L .
iy line 2 by line 9. Ifthe resultis nota It up to the next .
e of $10 {e.g., round $611.4010 $620) o= eie e 10.
the greater of $200 or the amount on Jine .
um 2006 Roth IRA confribution. Enter iy
echaracterizations on page 2 of Fohm. 8665
than this amountto Reth1RAs for 2006  “iii= e et 12
Taxpayer IRA Spouse IRA
Roth [RA Basis Amounts
In your Rath IRA contributions as of December 31, 26655 main: 1. 4,000 4,000
Yyour Roth IRA contributions for 2006, adjusted
Y reCharacteniZations . .. ...covenenneennsennnnnnn e AR L 2
3 4,000 4,000
4,
5.
6. 4,000 4,000

ersion basis deducted as loss on Schedule A, line 22, not
i 1.

s in your Roth IRA conversions as of December 31, 2006, ‘
tract line 10 and 11 from line 8. If zero or less, enter -0 12. -0 0




'ber of exemi_:muns clalmed on Fonn 1 040 ‘ling ﬁd ______________________ 1.

---------------------------------- IR N 2‘ 192 959
ého\.m below for your filing status:
------------ 3. | 22 5 ’ 7 5 0
~$188,150
7. if:zero or less, stop heranter the amount from
MU. 1ine 42 ------------------------------------ 4 0

22,500 {more than $61,250 if married filing separately)?

: 00 by the total number of exemptions claimed on Form 1040, iine Ed.

re and on Form 1040, fine 42, Do not complete the rest of this worksheet.
&' 4 by $2,500 ($1,250 if married fillng separately). If the resultis nota
‘round it up to the next higher whole number (for example, increase

16,500

5.
% (.02) and enter the resultas a declmal amount . .............. 6.
............................................................................................ 7'
............................................................................................... 8'
mptions. Subtract lne 8 from line 1. Enter the result here
........................................................................................ s'
Itemized Deductions Worksheet
Fthe amounts from Schedule A, lines 4,9, 14, 18,19,26,and 27 . .. ... .. ........ccceeeeen. 1. 30,293
of the amaunts from Schedule A, lines 4, 13, and 19, plus any gamblmg and casuatty ot theft losses
2.
your total gambling and casualty or theft losses are clearly identified on the dotted line next to fine 27.
from line 1. If the result s zero, stop herenter the amount from iine 1 above
LI USROS AT ST 3. 30,293
V.B0% (BO) i 4 _ 24,234
ot from Form 1040, Ine 38 .. ..o 5 192,959
($75,250 if marded filng separately) | .. .. ... 6 150,500
from fine 5. [fthe resuit Is zero or less, stop hevepter
rn fine 1 above on Schedule A, line28 ... 7. 42,459
......................................................... 8 1 4 274
U S SO U PR TSP PRN o 1,274
............................................................................................... 10‘ 425
OBOM IS 8, ettt . 849
4 deductions. Subtract line 11 from line 1. Enter the result here and on Schedule A, line28 o1 29,444
Standard Deduction Worksheet for Dependents
sme more than $5507 S
Add $300 to your earned Income. Enter the total
MOE B850 e e, 1.
ount shown below for your filing status.
$5,150
filing separately - $5,150 PP 2
filing jointly er qualifying widow(er) - $10,300
f household - $7,550
eduction,
‘zmaller of line 4 or line 2. If under 65 and not blind, stop here and enter this amount on
40, line 40 (Form 1040A, line 24). Otherwise, goto e Bb . ... ... .....coceoiieiens 3a,
Youwere 65 or older, Blind; | | Spouse was 65 or older, D Blind. Total boxes checked D
der or bling, mutiply $1,000 ($1,250 if single or head of household) by the number In the boxabove |, 3b
3a and 3b. Enter the total here and on Form 1040, line 40 (Form 1040A, ine 24) ... .. ... ... 3c.




IC COX, MICHAEL A & LAURA L

3/7/2007 3:14 PM

Federal Statements Page 1
TE OF MICHIGAN .
: Form W-2, Box 12
Description Amount
:of group term life insurance coverage over 50,000 $ 266
ion 401(k) contributions 3,747
$ 4,013 -
STATE OF MICHIGAN
Form W-2, Box 14 - Other
Description Amodnt
8 4,046
$ 4,046
Form 1040, Dividend Income
Ordinary Qualified
Payer Dividends Dividends
3 171 8 171
56 56
MOTOR COMPANY 48 " 48
MOTOR COMPANY 73 73
RAL ELECTRIC 43 43 -
RAL ELECTRIC 43 43
Total $ 434 3 434
NTY OF WAYNE ‘
Form W-2, Box 12
Description Amount
ion 457 (b) contributions % 7,800
-of group term life insurance coverage .over 50,000 20
Total $ 7,820
COUNTY OF WAYNE
Form W-2, Box 14 . Other
Description Amount
. $ 6,000
Total 5 6,000




Federal Statements

COX, MICHAEL A & LAURA L 3/7/2007 3:14 PM

Page 2

Schedule A, Line 5 - State and Local Taxes

"Description ' Amount
Withholding on W-2s 5 6,564
thholding on W-2s _ 1,496
otal Income Taxes* - . 8,060
i 1,576
otal Sales Taxes 1,576

& taxes are being deducted

Schedule A, Line 10 - Home Mortagage Interest From Form 1088

Description Amount
RTGAGE 5 11,631
otal $ 11,631

Schedule A, Line 15 - Charitable Contributions by Cash or Check

Description Amount
IECK $ 3,285
[RY FORD 159

150
‘N SOUP KITCHEN 50
tal S 3,644

Schedule A, Line 16 - Charitable Contribu;_ioﬁs QOther Than Cash or Check

Description _Amount
;trib from 8283 C 5 1,213
tal ] 1,213
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Salaries & Wages Report

CHAEL A & TAURA L COX

Federal Withhd .

Employer Federal Wages
STATE OF MICHIGAN 123,532 24,188 94,200
STATE OF MICHIGAN

COUNTY OF WAYNE 68,978 7,301 76,778
Taxpayer 123,532 24,188 94,200

Spouse 68,978 7,301 76,778

Totals 162,510 31,489 170,978

Soc Sec Withheld  Medicare Wages He&lcare Withheld Allocated Tips Advanced EIC Dep Care Ben Other, Box 14
5,840 127,279 1,846 ' 4,046

4,760 76,778 1,113 6,000

jayer 5,840 127,279 1,846 4,046
& 4,760 76,778 1,113 6,000
10,600 204,057 2,959 10,046

State Wages State Withheld Name of Localify Local Wages Local Withheld
123,532 4,174 Detroit 54,590 667
Lansing 68,942 338
68,978 2,390 Detroit 68,978 491

ayer 123,532 4,174 123,532 1,005
68,978 2,390 68,978 491
192,510 6,564 192,510 1,496




