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DRoparimont of the Treasury—Inidmal Revenua Sapyico :
.S, Individual Income Tax Return 201 0 I {iib) 1RS s Only-Do not wiite or stapls in this paca.

PB®RS/B0B57 T-897

P For tha yasy Jar 1-Doc, 31, 2010, or.ofher tax vear baginning , 2010, endlng .20 OMB No. 15450074
Name, f Your fire nama and Initia Yourgogial aequrity number
Address, |} _Joseph a. A
Bnd SSN T IF & joind &, rpouse's fiat name and elal | Lastnama * §poune's soolal gsaclrlly number

¢ Sharon
Seaseparaty L

B Homa address (rumbsr and sfraat), f yoy have @ P.O. box, ege lnsuuctisns, Apl. no. Make sure the S5N(s) ahove
Inslniclicns. A S N s A and on lime €¢ are torracl,

E Clly, town or post ofice, , and 2IP coda, f you fava & forelgn addrass, aep isinctions. Cheeking a box below will not .
Prestdential Lx change your tax or vefund,
Election Campalgn P Check here if you, of your spouse If filng Jolntly, want $3 to go to this fund errareneininssnn

1 Sinpla 4 D lhe quaﬁl’ylnn persol I8 Py ety nat ynur apendenl. enrgrb' ]

Filing Status 2

chil's neme hara, B

Martied filng Jolnlly (even f anly ane had inzeme}
5[] Quufitying widvter) with dogendant chig

Check only one 3 Manisd (fing aeparataly, Enlor spouso’s SBN abova
box. and full na horo.
Ba P Yeurszelf, If somaons can cleim you as @ dapandent, do not cheok hox 6 o Boey checked 2
Exemptions _b_[X] Spouge, } o :fm;'[:rlln -
SRR, L e e L2 8 A L L e R e e
0 Dopendents: (2) papepdanrs (3} Dapandenta (m chkt = livedwiinyow __ 2
; i b refafionship o [gm e did notMvewith
. {} Flrstname Lagl néme suckal saciiily number playan 92_"’_]_ you dus m divorea .
if more than four Launra A, aughter e g&llmcﬂuua).,__,
dependeants, geo Rvan D. OrL
instruelions an Dépendanis on 6o
chaok here netentered above..
d Totalnumbar of gemptions claimed . ... L iiiiiianens s, dereierioia i ﬁi’é’."“""’"ﬁ"" _‘ﬂ
Y Wapes, selerlag, tps, olo, Alach Fomn@we 7 53 531
Income Ba  Taxable interesl, Attach Schedule B required ., _..................0ev ..o, R I 7" 3
Attach Form{s) b Tex-exemptinferast Do diotincludeonlnega Cerien I b |
W-2haro. Alao g5 Ordinary dividends. Altach Schedule B ifrequied e iores | 2a
PHGIEOmS % Qualfled dividends | — ] :
1098-Riftax . 10  Texable refunds, cradiis, or ofisels of siate and local Incomqtaxaa TR I | 341
was withheld, * 11 Almonyrocelved |, cereeees oo SN KT
IFyau dld not 12 Buginess Incame nr(loas) Attach Bchadula G o G-EZ et vaarnraaanes e, 12
gota Wez, 13 Vaolalgainorfsd. Attt D reque Mook mqubed, oheskhere T Mg -
Seepage20, 14 Othergaine or (losses), Atlaah Form 4797 = e L8
158 IRAdisbibulions | 1% b Taxable amouni reeennen |88 27,114
16 Pensions and annuiliss 19a b Taxableamoumt e 15,2458
Envlose, butde 17 Rentaf rexl ¢siate, myulues pannarahlpe. corporations, trusls, ole, Altach Scheduls £ e, 117 \
:g;;l:;tlz.h;[!;g 18 Formincome of tloss). Allach ScheduleF | . | s
please use 19 Unemployment compensation e E ey e e ngens TTTTTTORUTDIN O I | & ‘-
,Form 1040.v. 203 Sockloecullybeoels | 20a | ["b Taxabie smoont """ [2on ‘
21 Olnecinoome, List typo and amount * ~ " T et crees 21
22 _ Combine the ameupls i ihe far right column for fines 7 through 21. This is your tolal income > | 22 96,234
H 23 Eduealorexpansas v arere e e eyt e e 23
Adjusted 24  Cortain businses expenses of reservists, parfanming arlibts, &nd
Gross fes-bagiz government officials, Attach Form 2108 or 210862 | | |24 :
income 23 Henlth savings gocount deduction. Alach Form 8689 28 L
28 Muoving expenses. Allach Form 3803 N I i
27 One-half of self-employment fax. Atach Stheruis 5E T -/ H
28 Self-employad SEP, SIMPLE, and qualified plans e L2 r
20 Selfemploysd heatth insurence deduetion ... |28 i
30 Penslly on early withdrawal of savings |, . .., |30 '
3a  Almonypeld b Recipienl's 85N I 3a N
# RAddwion |y -
33 Student loan Intsrest deduction ] a8 3
' 84 Tuhonand fees, Attach Formggd7 N ED 3
38 Domestic production sctivilles deductlon. Attach Form 8903 35 =
, 38 Addfines 23 travgh e end32thiough 35 RO A ) A
37 ___Sublract line 38 from Hne 22. This ls your adjusted qross nsomo it ey eniiness > | 87 06,234 3]
Form 1040 (2010)

E'}{A Dizloaury, Privey Aok, and Paperwerk Redusllon Act Nellgs, aeo woparate Inatratdions,




m T-306 N
- Ll L B T I Wik K

! Taxand 98 Amountfwmﬁnm(adJus!adurnsalnmme).-.. NN armt et bt s b eeenes . | 38 96,234
; Lredits 3%a Check You ware bom before January 2, 1946. aunu Total boxes |
; # Spousa was borm before January 2, 1646, Emnd. checked » 308
f b (Fyourspouse ftemizes on a separale relum of you were a duatsletus allan, checkhere » 3% .
] 40 Itemized deduotions (from Schedule A) or your stardard deduction (see Instnetions) [ 40 30,912
4 41 Subiractline40flomine 38 ................cvuvveeuenn P 41 65,322
: 42 Exemptionz. Mullply §3.660 by the rumber on lins &d OISR or a2 14,600
’ 43 Tuxabloincoms, Subbesting d2honbne 1, e dVarro van boo At erler 0. R 50,722
! 48 Tax(seobst). Chocktanyaeisiom; [ Fomioaré b [ ] Fomasrz L a4 6,77L
48  Alternative minintum tax {see inalruotions). Allach Form 8261 e 45
! 48 Addlinas 44 and 45, e e eyt e et earar e e aanans > |46 6,771
; 47 Foreign tax cradt. Aliagh Form 1116 ifrequired L LAT {
! 48 Creadil for child end dapandant ogre expensss. A!lach Form 2441 48
d 48  Education crodte from Form 8868, ina23 | o |de 2,014
! 60  Reliremenl savings eoniributions credil, Atach Form8esg | 80
51  Child tax credit {sea Instrustions) , e, i 51
62  Residential enemy cradlis, Allach Formages | 52
83 OmercredlsfromForca [ ason b [] osor ¢ £3
4 Addlines 47 traugh 53. Those are your tolal oredits | e cerens B4 2,014, -
58 Bubiract ting 54 from ling 48. I ina 54 Is more than [ina 48, L IR p | 5 ( 4,757
; 86 Solf-employmest fex, Atizch Scheduls SE ‘ 58 >~
i Cthar PP et et e aananes Veabbpngesesnens
; Taxes 87  Unrepored ancial sacurily and Mudlmrs 1ax from Form: a 4137 b | | ‘e9id U B4
~ 56 Addiiona) tax on IRAe, other quafiled reliemant plans, elc, Altach For 5320 frequired NO [ 2,711
82 a [ |Fom(ssW-2,boxp b [ ]| BchaduloH o [J Pomsdssimets, . ... 89 e
80 _AddlinssE5thiopah §9. Thistayourtotadbax oo e > | 6 7,468
. 81  Federalincoms taxwilhheld from Porms W-2and 1088, [ 81 8,201
Payments 62 2010 wsimeled fax paymonts sad amountappiled from 2008setum  © [ @B
83° Moking work pay credt, Aftach BcheduteM ' 83 800 .
Cyouhaves 64 Earned incomoceedit(®tcy ... T 84g
g:'ﬁ;'%’i‘igch b Noniaxable combat pay alecliun 84db
SchedunEie.| 65  Additionat child tax wredil, Aliach Form 8042 EE
88  American opponunlty credit from Form 4883, ne 14 8] - 1,000
, 87  Firat-ime komebuyer credit from Form 8408, line 0 . e LBT t
68  Amount pald with request forexqanslonlofile ., .., ... ....... e | BB
89  Ewcess soclal sacurily and ter 1 RRTA laxwithheld | ... ..., i
70 Crodit for fadaraltay on fuels, Altach Forn 4136, . 70
T4 Ciodits from Form; & 29 b 8838 ¢ | |dsof o 'ot8s M
72 AddUngs 61, 63,6, 842, and 85 throgh 71. Thesa e yourtolal payments I 10,001
Rafund . 73 [fline 721s more than (ing 60, sublract fine 80 from ine 72, This is the amotnt you overpald s 78 2 533
74 Amouni of line 73 you want refundad to you, If Form 8888 Is allached, check hete ..., W [:] T4a 2,533
Dicactdeposit? B b Routing huriber > o Type: Cheoking [ ] Savings
ﬁ;"m aom.  ® d Actountnumber . )
‘ 75 Amount of [ine 73 you wani applled to your 2011 ealimated tax b | 76 | . .
Amount 78  Amount you owe, Bubtract iine 72 fromt line §0, For datails on how & pay, see mabuctions ..., W [ 78
You Owo 77  Eslimaled fax panally (seafnstrciions) . . o i b 77
Do you want {o aliow anolhsr pergon to discuss thls telum with ihe IR8 {sea instruclions)? D Yae, Complefe below, D No
Third Party Parsonal i ber (PIN) B -
Designee ““fll""'; sesona) dantiealion """";h ; (:m’ > :
g,*.agﬁ*‘f:gggwwﬁ S e et o St o o W end et
: : ¢ ‘ Data rnYourmupaliun Daytime phorie numbsr j
Joint rajupn? )
eepaga 12, [ R . .
Faip s oopy T ot g1 Bpoluss's socpatian
meords, a
' bata cnock [ ¥ | PTIN | -
03/15/11 |setampopa| PO1308530 3
Preparer . i o a
Use Only A ndgiess § Fhona no, -
WI 53207-4045 414~-486~9548 o
. #orm 104 (2010 .

DAA

v e e o B — g —




PAPER CLIP payment fweem
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-

DO NOT STAP

retum

T-356 PO@R2/0B57 F-897

L | )
Wisgonsin
1 income tax 2 01 0 ;
For the year Jan. 1-Deg, 31, 2010, X T
Complate ot other lax yaar i
form ustng beginning \ 2010 " ¢
BLACK INK * ending L20 nl i "
Your solal ascudty number Spouse’s solsl saeunity numbur
Your bsgel fast naine Lupal first nama M. | campaign fund I you want $9 to goto the State
A | Eleclion Campalgn Fund and the Damacracy Trust
nJolnt retum, epouso's fagat laet name Spoven's lagal first name Md. | Fund, check kere.
. ~..You _ ‘Yourspouse
Hoier address (nUmirer and streel). IF you have a PO Bay, sen pags 7. Apt.no. Deg]ﬂnn“ng an amount wlll not '«?hﬂﬂuﬂ your tax

or refund,

e Single

Clty or post oitica - Sinte | Zipoodo
A -
Filing staths Check v halow

Tax digtriot -

Check balow then fill in either the name of cify,
village, or lown and the county In which you fived
atthe end of 2010. .

X cly __ Viage — Town

X Marvfed filling jolnt refurn :
. Marred ﬂﬁl'lg geparats raturp. [:ﬁmnnm

Cliy, vilaga,
orlown p n

il In spoure's BSN above and Legal

M1 | Countyof b  MYTWAUKER

School distrlot numbor Sos page 7 (TN

assemh

See page 34 befors

12 Add lines 6 through 11

LR E XY RN T LN TR Y T E T IPr

1010

AR

CS Profaselonal Suila

13 Sub{raolllnemfromllnas. hlalnynurwmwnsinlnnnm

fullname here .....,........ » | first name
~Head ofhousshald {see page 8, Il'-manincf.fﬂl In spouas's T nechl
Mg, check hata if marriad . . SEN ubiva snd il namu heia sondions
"G GOMIMAS; NO GENTE
1 Faderal adjusied gross inoome (see pege®) ., .. s ceeens 1 96234.00
Form W-2 wages Included Inhe 1., ,,,............. errverernn, P 93531 .00
2 Stetaandmunlcipallntarasl(aeupa939)”“““ _________ et e Cves 2 00
3 Gapltalgawmssadﬁitiun(saepagam)“_m_,_'_,' _______ err e T e ee et ettt r et anas 3 .00
& Othoraddilons } £ it arbar e et o pevs o [ A
Ll G0 | Qo | 00 | 00 4 .00
5 Add the amounis In lhe Aight cohumn for lines 1 through 4 ... e A 96234 .00
8 Stata tax refund (Form 1040, i 10)...........e...... 8 341.00
7 Unlled States governmentintarast vl TR 1 00
8 Unamployment eampensation (sce page 18} - rrvreerreaaneas ., B L0
9 Sochl securily adjusiment (ses pegs 13) ... ... e, 9 .00
10 Capital gainflons subleaction (see paga 43) | N 10 $00.00
11 Other subfraclons } F.‘:: Fﬁ&“ﬁ&"m"&"fﬂﬁ&’im'ﬁ I?na:ﬂag ote.
103 131400 N 000 | 40 SEE 8TMT
L 001 | 00 11 1314 .00
' 12 215609

13 9407900

HOE m R ) prm e —————

T

SR DI O B M } |



B T NN

T-386 POAG3/8A57 F-897

| o (DNONNN  x;: 2 of 4

NO COMMAS; NO GENTS
# Wiscansinircomo fromine 15 eeree et 1 9407940
16 Standard deduction. Saa tabla onpege 45,0RY S e 15 183100
If sumeone els can clalin you (ar your spouse) as a dapendant, £go page 22 and check her __ everer > —
18 Sublract ine 15 from line 14, IFng 151 larger ihantine 44, flh0 .1 92248 00
17 Examptions (Cautior: Gee page 22) ‘
# Filllnexemptions romyourfederalrslurn 4 x$00..., 172 2800 00
b ChackifeSorolder __ You+ ___ Spowge= ___  x§260.... 17b 00
¢ Addfines f7aandi?b v e et e e r ettt raraas s e rirr et v rearieen 17e 280000
18 Bubtractling 17 from lIne. 16, If line 17¢ s farger than line 16, fillIn 0. This is texablaincome . ..., ... 18 B9448.00
19 TaK (68 18618 071 DATE 3B) ....0eveesreveeeravisaesisteseseserseraeressesssassenseeseessenereseesans 19 551.2.00
20 hamlzad deduction credit. Enclose Sehedule 1, pRFE 4. .eu.eeenerneneennen. a0 10 0 8 {0
21 Armed forces mamber enadit (muat be stationsd oulslde U.8. See page 23) . 2 {00
#2 Gohaol property tax crad .
a Ranl paid in 2010-hestincluded 0L Figd omattmam
Rontgakt n 2010-hestritockuded 00 } whspagotd 220 - -0
b Progerty taxes pak on homaln 2019 434100 i sagazs 220 300.00
23 Hislorlp rehablitation credis .. ....... e o 2 o
24 Working famifies {ax credt } fs?;fu},f,',ﬁ:;i‘m‘:‘;’;}g}m,. saopagezs, ..., M 00
25 Cevtain nonrefundabla credils fiom fine 5 of Bcheduls CR |, ... ....... . 25 .00
28 Add crelis oniines 20 thiough28 bt bt 2 1308.0
+{27 Sublract ne 26 from line 19. If e 28 Is larger than fing 19, ftind T 2 4204.00
28 Altemative minfmum tax, Enciose SchedulaMT TR veriei . o8 00
2‘ AddlirlaBzTaMlQB - R TR RN TR N IR XL I Sy SR -nunnlnuu t.za 4204‘00

30 Maried coupla eredit, Enclose Schadula 2 paye

ot o iy e ’l ””l “ ml "J""UI "

32 Nat income tax paid (o another sla!e

Encloge Behedula OB .. vvvevi e ievevienns L] 32
33 Add ines 30,31, 80032 .., ,..riveieei e e ety e e B 48000
34 Sublract line 33 from fina 28, If line 33 is larger Ihen line 28, lin 0. This B yournetem U x/3 124 .ﬁ
3% Recycing surcharge, Enclose Scheduls ks PRSPPI - \_ﬂa/”
36 Sales and use tax dus on oul-of-slale puichases (sea page 28) e e e e, 35 + O.00
87 Advance earned Income oredit {seepage28) e terenron st renas W .00
38 Conallons {decreases refiund or increases smount owad) .

# Endangered resourges .00 { Firsfighters memorta 00

b Packers football stadium ' 00 g Prostatecancar fsseardh 00

¢ Bresst canoer research 00 h Miltary famlly reliaf * 0

d Velerans trust fund .00 1 Soavond Harvast . .00

e Mulipls sclerosis 00 Total (add ines a thtogh 1) P38
3% Penallies oh IRAe, reframent

plans, MEAs, etn. {06 page 20) 271100 xa33e . e N
40 Credit rapayments and ather penalties {sas page 28) .... 40
41 Addfines 84 through 37, and B1HIOUGNA0 ... ...\ 0essseesesseesses b oot seoeee oo

L8 Profestlonal Bulle

g e

g




T-396 POE@O4/@A57 F-897

Foim 1¢2016) i rage 3 nf 4
o Nama(e) thown an Form 4 Your sotls! security numbar
MO CONMAS; NQ CENTS
42 Amountfeomfnedl | ettt v eneeeteeieeserreeeeeeennesaenss 2 461900
43 Wieconsin {ax withheld. Encloso wihholding elalements = ,, 4 4586.00
&4 2090 esfimaléd tax payments and ampunt
applled from 2009vetun | ... 88 BL
45 Eamed Incame credit, Number of qualilying ohfidren | >
Fedoral
oredit —B X BT .., 48 .00
48 Fammland prese}\:aﬂnn eradf. a Schedule FG,fne 18 veraerrees,, ‘60 .00
b Qohodule FC-A fneds 46b 00
47 Repaymentcredit (seepegedt} e r e ter, R & 00
48 Homeslead credit. Enclose Schedwle HorHEZ ... 48 00
49 Eligible veterans and surviving spouses property tax credit Chevrrrrereai 49 00
§0 Other credils from Schedule CR, Ine 27, Encloss Schedwts CR |, ... &0 4o
51 Addines 43 (hroughdo e PR - | 4586.00
52 iflina 51 Iz lerger than iine 42, $ublract Aine 42 from fine §1.
Th]sls‘haAMDUNTYOUOVERPA*D"“ ------------------ TN RF I I b U asssstasantnnnnny S Prvrvanranae f2 ‘m
53 Am"""“’f"“e523"‘"“““”“"”5"7‘”‘3”..,.................................... .............. L 9 00
&4 Amourd of line 52 you wan{
APPLIED TO YOUR 2011 ESTIMATED TAX o Ed .00
55 Ifine 51 s smaller than Hne 42, subtracs fine 51 from fing 42. This ia tha
AMOUNT YOU OWE. Papor ¢lip payment bo frontofrelom . e 55 33.00
$6 Underpaymant inlarest, Fill in excepllon code - See Sch, U _. ______ | | 58 00
Alse indiude on fine 55 {$8s page 33)
Third Do youwant o aliow anclhor persor Lo discuss e retim with e dopurtmant {ase pags S4]7 ___- Yes Complste tho folowing. __No
Pariy Parsonal :
Doslgnes's Fhone i
Dasignoe mmo P | b T g )

Paper .c‘llp caples of your faderal income tax refurn and echedutes to this refurn.
Assembls your return (pages 1-4) and withholding statements in the order ([sted on page 34,

Sign here ©o .
W unier penshies of law, | declare fhal tifs retum and all altachments are frve, correct, and complate to fhe best of my knewledge and bellof, -
Your signature Spousots slgnature (if ilng jolnty, BOTH fiustsign) Dats Daytime phana F
-HO0A] o
Mall your refurn ta: Wiagoneln Depariment of Ravenus For Dapertment )
[Maxdue , ... ................. POBoX 268, Madison Wi 63700-0001 - Uso Qnly 3
frefund ornotaxdus ........... PO Bax 58, Madison Wi 53785-0001 & L
IFhomestead otedit Jaimed ., ... PO Box 34, Madison Wi 53786-0001 - ' -
Do Not. Submit - 3
Photocopies ‘ - E
N

OB Prolasslona| Sulby




B22A (Official Form 22A) (Chapter 7) (12/10) 7

48 Enter the amount from Line 18 (Current monthly income for § 707(b)(2)) h 5,088.42
49 Enter the amount from Line 47 (Total of all deductions allowed under § 707(b)(2)) b 4,560,50
50 Monthly disposable income under § 707(b)(2). Subiract Line 49 from Line 48 and enter the result, % 1,427.92
51 60-month disposable income under § 707(b}(2). Multiply the amount in Line 50 by the number 60 and enter the
result, 5 85,675.20
Initial presumption determination. Check the applicable box and proceed as directed.
OThe nmount on Line 51 is less than $7,025", Check the box for "The presumption does not arise” at the top of page 1 of this statement,
52 and complete the verification in Part VIIL Do not complete the remainder of Part V1.
BThe nmount set forth on Line 51 is more than $11,725* Check the box for "The presumption arises” at the top of page 1 of this
statement, and complete the verification in Part VIII. You may also complete Part VII. Do not complete the remainder of Part VI
Orhe amount on Line 51 is at least $7,025%, but not more than $11,725%, Complete the remainder of Part VI (Lines 53 through 55).
53 |Enter the amount of your total non-priority unsecured debt 5
54 | Threshold debt payment amount. Multiply the amount in Line 53 by the number 0.25 and enter the result. %
Secondary presumption determination. Check the appliceble box and proceed as directed.
OOThe nmount on Line 51 is less than the amount on Line 54. Check the box for "The presumption does not arise” at the top of page 1
55 of this statement, and complete the verification in Part VIII.
[OiThe amount on Line 51 is equal to or greater than the amount on Line 54. Check the box for "The presumption arises” at the top of
page 1 of this statement, and complete the verification in Part VHI. You may also complete Part VII.
Part VII. ADDITIONAL EXPENSE CLAIMS
56 | Other Expenses. List and describe any monthly expenses, not otherwise stated in this form, that are required for the health and welfare of
you and your family and that you contend should be an additional deduction from your current monthly income under §
T07(b)(2YA)({i)(I). If necessary, list additional sources on a separate page. All figures should reflect your average menthly expense for
each item. Total the expenses.
Expense Description Monthly Amount
8. | Older vehicle deduction b 200.00
b. {12m average of bonus in CMI period b 300.00
c. | Salary increase for change in CMI period b -500.00
d. |Decrease in hours for spouse b 800.00
Total: AddLinesna b, c,andd $ 800.00
Part VIII. VERIFICATION
1 declare under penalty of perjury that the information provided in this statement is true and correct. (If'this is a joint case, both debtors
must sign,}
Date: March 15, 2012 Signature: fs/John Doe
John Doe
57 (Debior}
Date: March 15, 2012 Signature /s/ Jane Doe
Jane Doe

{Joint Debtor, if any)

* Amounits are subject to adfustment on 4/01/13, and every three vears therenfter with respect 1o cises commenced on or nfler the date of adjustment.

Software Copyright {c} 1996-2012 CCH INCORFORATED -www.bastcase.com Bast Casa Bankruplcy



