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Introduction
Purpose
This program will build upon information contained in Financial Investigation: Fundamentals
and Financial Investigation: Document Analysis I to help officers
• understand investigation techniques contained in the Financial Investigation Desk
Reference
• understand the use of the U.S. individual income tax return and related documents in the
investigation process
• conduct fmancial investigations with confidence
• understand and appreciate the uses of financial information at the presentence and
supervision stages

Objectives
By the end of the program, participants will understand
• the importance of examining tax returns for information beyond adjusted gross income
• what information to obtain from the returns and what to do with it
• the importance of the offender's earnings history and cash flow and know how to use
them in analyzing the net worth and monthly cash flow
• the factors that influence the development of the lump sum payment and payment
schedules
• how a colleague, specialist, supervisor, or other criminal justice professional can assist a
financial investigation
Participants should be familiar with the Center's Financial Investigation Desk Reference for US.
Probation and Pretrial Services Officers (3d ed.), Monograph 114: Crimina/Monetary
Penalties: A Guide to the Officer'S Role, and the FJTN programs Financial Investigation:
Fundamentals, Financial Investigation: Document AnalYSis I, and Special Needs Offenders:
White-collar Crime (broadcast and offender profile bulletin). The Desk Reference and FJTN
programs can be accessed through the FJC Resource Catalog at http://cwn.fjc.dcn.Printed copies
of the Desk Reference are also available by contacting Lorraine Nue at 202-502-4115.

Fax questions to 800-488-0397.
Problem Solving
Contact Convergent Media Services at 888-236-9044 to resolve video problems.
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Exercise: The Case of Anita Lone (Revised)
Anita Lone, a 36-year-old fIrst-time offender, pleaded guilty to bank fraud in violation of 18
U.S.C. § l344. Lone defrauded Pioneer Bank of $230,000. Lone cooperated with the authorities,
and the bank was able to recover $50,000. She was sentenced to 16 months' imprisonment and
fIve years' supervised release and was ordered to pay $180,000 restitution. She began serving her
sentence in late January 2003.
Lone is married and has three children aged 6, 8, and 14. She works as a bookkeeper for her
brother's medical supply company. Her husband John is a public school teacher.
While Lone was in prison, John used about $30,000 from their joint savings account to cover the
family's living expenses. Lone was released to supervision in late May 2004 and submitted her
completed PROB 48, 48A, 48B, and 48C in JUly. Her stated fmancial status was consistent with
her presentence report, less about $30,000 in savings.
You are Lone's probation offIcer and you have already met with her to review her Net Worth
and Monthly Cash Flow statements. As a result of information obtained from that meeting, you
revised her statements.
In· a follow-up meeting, you reviewed with Lone her 2002 U.S. individual tax return and
supporting documents. The return and documents - specifically, Schedule B, Lone's W-2 form,
and the 1099 forms - revealed information about assets that she had not Included on her Net
Worth statement, including savings and securities accounts with E-Trade Financial; an account
with City National Bank; and a 401(k) plan. Lone told you that she hadn't included the E-Trade
accounts on her statement because she thought her husband had liquidated them. She also told
you that she couldn't remember why she hadn't included the City National Account on the
statement, and that she forgot to list the 401(k) because she was no longer contributing to it. The
tax return, on Schedules C and SE, also contained information about a cosmetics business Lone
had operated that year. She told you that the business ended when she went to prison and that she
had no plans to start it up again. At the conclusion of the meeting, you requested that Lone
provide you with additional documents and you scheduled a home visit.
You conducted your home visit with Lone, as scheduled, and she gave you her 2003 and 2004
tax returns as well as the other documents you requested. You also inspe.cted two boxes of
inventory left over from her cosmetics business. You noted that the expiration date of the
contents had already passed. Also during the visit, you spoke with Lone's husband and explained
why you needed to know the family's fmancial situation. He told you he was frustrated with
being "treated like a criminal" and said that he was going to contact his lawyer about it. You
noticed tension between Mr. and Ms. Lone.
Following the visit, outside Lone's house you noticed a late model Acura sedan parked at the
curb. In the car's rear window was a decal for Mary Jane cosmetics. You noted the license plate
number, verifIed it with the department of motor vehicles, and found out that the car was
registered to JL Incorporated.
You must now review the 2002,2003, and 2004 tax returns together, analyze their contents, and
compare that information to the information contained in the Net Worth and Monthly Cash Flow
Financial Investigation: Document Analysis II
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statements. Then you will revise the statements, draft a payment recommendation, and discuss
the recommendation with your district's financial specialist or your supervisor. You will then
meet with Anita Lone to discuss the recommendation.
Note: The present materials include Lone's 2002, 2003, and 2004 tax returns and her Net Worth
and Monthly Cash Flow statements. Prior to completing this exercise, pleas,e review chapter
three of the Financial Investigation Desk Reference (especially the "Richie Rich" scenario on pp.
III-24 to 53).

Using the accompanying discussion qu~stions:
1. Review Lone's tax returns and make an earilings history chart to determine whether the

information in the returns is consistent both internally and with her oral and written
statements.
2. Conduct a cash flow analysis using the information contained in the tax returns to detennine
Lone's actual income and expenses over time and whether they correspond with the
information she has provided in her written statements.
3. Determine if further revision of the statements is necessary. Are all of Lone's assets accounted
for on her Net Worth statement? Is her Monthly Cash Flow statement accurate?
,

,

4. Draft a payment recommendation and justify it.
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Discussion Questions
1. Compare the 2002,2003, and 2004 tax returns. First, look at the 1040 forms. What differences
and similarities do you observe in the line items on the 1040 forms? Then compare the
schedules. Does each return include the same schedules, or different ones? What explains the
similarities or differences from year to year?
2. Within each tax return, verify the accuracy of the 1040 by making sure that, if there is income
listed in lines 8a, 9, 12, 13a, and 17, the corresponding schedules are attached. The income
listed on the corresponding schedule should be the same as the income listed in the i 040 form.

Schedule D: Capital Gains and Losses
3. Note that only the 2003 return contains Schedule D. This schedule reports the appreciation or
depreciation in value (Le., capital gain or loss) that is realized when a taxpayer sells or
exchanges an asset. (See Desk Reference, pp. ill-ll to III-IS.)
a. Why is Schedule D included in the 2003 return and not in the 2002 or 2004 returns?
b. What assets were sold or exchanged in 2003 according to lines 1 and 8 on Schedule D?
c. When were the assets acquired by the Lones, and how much did they cost? When were
they sold, and what was the sale price for each asset sold? How much was the gain or
loss from the sale?
d. Look on l~es 3 and 10. What were the total sale price amounts?
e. Look at lines 7b and 16. What were the total capital gains or losses?
f. Look at line 17a. What was the total combined capital gain or loss?
4. Now look back at line 13a of the 1040 form. The amount reported on that line is factored into
the calculation of adjusted gross income on line 34. What does this tell you about the accuracy
of "adjusted gross income" for your purpose of assessing Anita Lone.' s ability to pay
restitution? In other words, is her "adjusted gross income" the same as her actual income? To
answer this question, look back at Schedule D, lines 3 and 10. What do those amounts tell you
about Lone's actual income for 2003, as opposed to her adjusted gross income reported on
Form 1040? How does this difference influence your assessment of her fmancial situation at
least as of2003? What happened to the cash that was generated from the sale of the securities
reported on Schedule D?
5. Because the 2004 tax return does not contain Schedule D, one can assume that the Lones sold
no assets the year for which filing of a Schedule D was required. Therefore, does Anita Lone's
Net Worth statement accurately reflect the current status of her assets? Hint: Remember what
Lone told you in your last meeting about assets that were included on her 2002 tax return that
she had not included on her Net Worth statement.
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Schedule E: Supplemental Income and Loss and Form 4562 Depreciation and
Amortization
6. Note that each tax return contains Schedule E. This schedule reports supplemental income
from rents, royalties, partnerships, S corporations, estates, trusts, etc. Look at line lA to
identify the income source for which Lone is filing Schedule E. Look at line 3 to determine
rents received. Examine the expenses listed on lines 5-18. Do they appear reasonable, or do
they seem to be too high? (See Desk Reference, pp. ill-15 to III-20.) ,
7. Look at line 20. This is the depreciation expense. Depreciation is a method of allocating the
cost of an asset over time. Form 4562, when required, categorizes depreciation. Unlike
expenses listed on Schedule E, lines 5-18, depreciation is not an out of pocket expense.
Therefore, while it is certainly appropriate to include depreciation as an expense for purposes
of calculating rental income and adjusted gross income, depreciation should be excluded for
purposes of calculating rent as part of monthly cash flow. How does this affect the amount of
rental income reported by Lone on her Monthly Cash Flow statement? Hint: Subtract Schedule
D, line 19 from line 3 and compare the result to the amount of rent reported on the Monthly
Cash Flow statement. (See Desk Reference, pp. III-6 to III-l 0.)

Earnings history and cash flow
8. Using the tax returns you've collected and the categories listed on page III-25 of the Desk
Reference, construct an earnings history chart for Anita Lone.
a. First, look for changes in the offender's W-2 wages. Has Lone explained any
significant changes?
b. Next, look for changes in interest and dividend income, both of which are indicative of
the savings and securities that the offender has held from year to year.
i. ,Has Lone increased or decreased her savings or securities holdings, as
evidenced by increases or decreases in interest and dividend income? If so, has
she explained any significant changes?
ii. Is the interest and dividend income reported on Lone's last tax return, divided
by 12, consistent with the interest and dividend income she reported on the
Monthly Cash Flow statement?
c. Look at how investment income from securities (Schedule D) and real estate
(Schedule E and Form 4562) has contributed to, or reduced, Lone's earned income.
Examine the capital loss reported in 2003 and its impact on her adjusted gross income
for that year. Then look at the total sales price of the securities. For purposes of
figuring out the amount of money currently available to the offender to pay criminal
monetary penalties, which figure matters more: the amount of the capital loss or the
sales price? Has Lone explained the whereabouts ofthe cash obtained from the 2003
sale of securities?
9. Using the process explained on pages III-29 to III-39 of the Desk Reference, conduct a cash'
flow analysis of Anita Lone's tax returns. This analysis will determine not what her adjusted
Financial Investigation: Dbcutiierit Analysis II
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gross income or taxable income was in a given year, but what funds were actually available to
her. Compare the results of the analysis to the information reported in the Net Worth and
Monthly Cash Flow statements. Is it consistent?

Revising the statements, calculating the recommended payment, and determining
remaining issues for investigation
10. Based on the information derived from all of your meetings with Anita Lone and analysis of
her tax returns, revise her Net Worth and Monthly Cash Flow statements.
11. Calculate the recommended payment and justify the recommendation. Which assets should
be liquidated or encumbered, and for how much? If an asset is liquidated, what will be the
tax consequences? How will that affect the amount of proceeds from the sale and the cash
flow of the offender? What will the total lump sum payment be,· and why? What will the
monthly payments be, and why? How would the recommendation differ, if at all, at the
presentence stage?
12. Because every fmancial investigation is one that continues throughout the supervision period,
what issues remain in this case for investigation or monitoring? How will you monitor Anita
Lone's financial situation? Hint: See the Monthly Supervision Report included in these
participant materials.
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Anita Lone's Revised Net Worth and Cash Flow Statements
PROB48
(Rev. 9/00)

Last Name

Lone

First Name

Middle Name

Anita

Social Security
Number

123-xx-6789

Instructions for Completing Net Worth Statement
Having been convicted in the United States District Court, you are required to prepare and file
with the probation officer an affidavit fully describing your financial resources, including a
complete listing of all assets you own or control as of this date and any assets you have
transferred or sold since your arrest. Amendments'were made to 18 U.S.C. §§ 3663(a)(1)(B)(i),
3664(d)(3), and 3664(f)(2), and Rule 32(b)(4)(F) to clarify that the assets owned, jointly owned,
or controlled by a defendant; and liabilities are all relevant to the court's decision regarding the
ability to pay. Your Net Worth Statement should include assets or debts that are yours alone (1Individual), assets or debts that are jOintly (J-Joint) held by you and a spouse or significant other,
assets or debts that are held by a spouse or significant other (S-Spouse or Significant Other) that
you enjoy the benefits of or make occasional contributions toward, and assets or debts that are
held by a dependent CD-Dependent) that you enjoy the benefits of or make occasional
contributions toward.
If you are placed on probation or supervised release (or other types of supervision), you may be
periodically required to provide updated information fully describing your financial resources
and those of your dependents, as described above, to keep a probation officer informed
concerning compliance with any condition of supervision, including the payment of any criminal
monetary penalties imposed by the court (see 18 U.S.C. § 3603).
Please complete the Net Worth Statement in its entirety. You must answer "None" to any item
that is not applicable to your financial condition. Attach additional pages if you need more space
for any item. All entries must be accompanied by supporting documentation (see Request for Net
Worth Statement Financial Records (Prob. 48A)). Initial and date each page (including any
attached pages). Also, sign, date, and attach the Declaration of Defendant or Offender Net Worth
& Cash Flow Statements (prob. 48D).
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PROB48

Page 2 ofl

(Rev. 9/00)

Last Name - Lone. Anita

NET WORTH STATEMENT
NOTE: I

= Individual

J

= Joint

S

= Spouse/Significant Other

D

= Dependent

ASSETS
BANK ACCOUNTS (Include all personal and business checking and savings accounts, credit unions, money markets, certificates of deposit,
IRA and KEOGH accounts, Thrift Savings, 401K, etc.)

IJT~

sm

I/J

Name of Institution

Address

Type of
Account

Account
Number

Personal or
Commercial

Balance

J

Washington Mutual

Miami, FL

Savings

46-2000

P

$12,000

J

Washington Mutual

Miami,FL

Checking

46-3000

P

$5,000

SunTrust

Miami,FL

Savings

46-4000

P

$25,000

I

Charles Schwab

Miami,FL

IRA

2-146

P

$25,000

S

Charles Schwab

IRA

2-278

P

S

Miami, FL

$48,000

SECURITmS (Include all stocks in public corporations, stocks in businesses you own or have an interest in, bonds, mutual funds,
U.s. Government
etc.)

I/J

. Name and Kind of Security

sm

Location of Security

Number of
Units

Fair Market
Value

S

IQD Systems

Charles Schwab

500

$7,000

J

DSU Solutions

Charles Schwab

1,000

$6,000

J

NOK Consultants

Charles Schwab

1,000

$10,000

~:,:j

1

"1: :'

~~l

MONEY OWED TO YOU BY OTHERS (Include all money owed to you by any person or entity.)

I/J

sm

Name and Address of
Debtor

Amount
Owed to You

:&1

'}.

[',

,)

'.:

~

Reason Owed
to You

Date Money
Loaned

Relationship
to Debtor
(if any)

Monthly
Payment or
Date Full
Payment
Expected

Is debt
coUectible?

None

---- ---------------- ,----------- ----------- ---------- ---------- --------- --------Initials ~ Date 7/29/04
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PROB48
(Rev. 9/00)

l

a~:t

Page 3 of~

Name - Lone. Anita
LIFE INSURANCE (Include type of policy [whole life, variable, or
face amount [the stated amount of coverage] and cash surrender
value :the value of the investment portion of a whole life or variable policy'.])
.

I1J
SID

Name and Address of
C ompany an d Name
of Beneficiary

Policy
Number

First Colony of NY Husband

48-202

Type of
Policy

Face
Amount

Term

S

$500,000

Cash
d
urren er
Value

Amount
You Can

Amount
Borrowed

Borrow

$0

$0

$0

SAFE DEPOSIT BOXES OR STORAGE SPACE FACILITY (Include all safe deposit boxes or storage space you tent or places you
have access to in which others are holding assets or items belon!!inQ; to you.) .

I1J
SID

Name and Address
of Box or Facility Location

Box Number
or Space

Contents

Fair Market Value

StinTrust - Miami, FL

1234

JewelrY

$5,000

-MOTOR VEHICLES (Include all cars, trucks, mobile homes, motorcycles, all terrain vehicles, boats, airplanes, etc.)

I1J
SID

S

L~an/Lease

Year, Make & License
N umberN ehic1e
Identification Number

Mileage

Balance
(if any)

1998 Honda Accord

100,000

$0

2002 Lexus RX300

12,000

$16,000

Date !-0lin/Lease
Will Be Paid Off
or Ends

-it:
';

,:
j

Fair Market
Value
$3,000

8/2007

REAL ESTATE (Include property, parcels, lots, timeshares, and developed land with buildings.)
Real Estate Address
Date
Mortgage
I1J
(include county and state)/
Purchase
Purchase
Mortgage
Balance
SID
Date
Price
Mortgage Company
Will be Paid
(if any)
or Lien Holder
Off

:t. :i-:')':;

Monthly
Payment

$420

$30,000

Monthly
Payment

Fair Market
Value

S

4000 Canal Street, Miami, FL

1995

$150,000

$120,000

2025

$1,300

$225,000

I

42 M Street, Key Largo, FL

1997

$85,000

$70,000

2012

$725

$120,000

MORTGAGE LOANS OWED TO YOU (Include name, address, and relationship [if any] to the mortgagee [the party that bought the real
estate you sold and is making I'~J"'~"'~ to you].)
.

ji;0<~--~------------~~~----~~T------------'~D~at-e~M~ort--g-ag-e-'--~B~a~U~o-on----'-----------r---------~
IIJ
SID

Mortgagee (name & address)!
Relationship to Mortgagee

Mortgage
Balance

Will be Paid

Payment?

Monthly
Payment

Is Debt
CoUectible?

::.:_.~____+-________~~__________~____________+-____O_ff
____~__I_f_Y_e_~_D_a_re_?__+-________-+__~____~

±~1r--~---------No_ne------~r--------~------~---------+--------+----~
~ ---- ------------------------- ----------- ,------------ ----------- ---------- ---------Initials ~ Date 7/29/04
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PROB48
(Rev. 9/00)

Last Name - !-()!!e1 Anita

~~[~!:'i

~~1

OTHER ASSETS (Include any cash on hand, jewelry, art, paintings, coin collections, stamp collectioqs, collectibles, antiques, copyrights,
patents, etc.)
Date Loan
IJJ
Loan Balance
Monthly
Where is Asset
Fair Market
Will be Paid
Description
(ifany)
Payment
. Value
Located?
SID
Off

J

Personal Effects

$5,000

Home

:~ ~'\?

~

Ii:

,,:

ANTICIPATED ASSETS (Include any assets you expect to receive or control from lawsuits for compensation or damages, profit sharing,
pension plans, inheritance, wills, or as an executor or administrator of an:L succession or es~J
Date
Name and Address of Person . r ._~
IJJ
Amount Received or
Reason You Expect This
Expected to
T~is (e.g., attorney,
SID
Expected to Receive
finaneial in.
•\
Receive

"'-

.

None

TRUST ASSETS (Include all trusts in which you are a grantor or donor [the person who establishes the trust], the trustee or fiduciary [who
controls the trust assets and income or the beneficiary who has or will receive benefits from the trust].)
IJJ

SID

Name ofTrusti
Taxpayer ID#

Value of
Trust

Your. Annual Income from Trust

Your Interest in Trust Assets

None

BUSINESS HOLDINGS (Include all businesses in which you have an ownership interest or with which you had an affiliation within the
last three years, e.g., self-employed sole proprietor, officer, shareholder, board member, partner, associate, etc.) Complete Section N (attach
'l-..
additional pages, if
Sale Price or
Your
Type of
Date
Name and Address
Capital
Fair Market
Industry of
IJJ
Ownership
of Businessl
Business
Business
Investment
Value of
Business
Interest
SID
Entity
Started
Taxpayer I.D.#
to Start
Your
Percentage
Interest
None

::::~ :lt'»

•......

.::
Initials AL
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Date 7/29/04

Page 5 of~

PROB 48
(Rev. 9/00)

Last Name - Lone, Anita

;'1' :':'

INCOME TAX RETURNS

::

Type of Income Tax Return Filed

Last Filing Year

Years of Last 5 Income Tax Returns
You Will Submit to the Probation
Officer

Individual (Form 1040)

2000

Unavailable

>1':>

I;

(Form
1065)
~RI-____P_rum
___~_~_i_P_~_Un
__
it_ed_L
__
ia_bl_'li_~__c_om__p_an_y~__~___________N_o_n_e____________I--_____________N_o_n_e____________~

I
i';,;

Corporation (Form 1120)
8 Corporation (Form 11208)

None

None

None

None

TRANSFER OF ASSETS (Include any assets you have transferred or sold since the date of your arrest with a cost or fair market value of
.
more than $500.00. Also list any assets that someone else isll~ing on your behalf.)
I/J

SID

Description of Asset!
Reason Transferred/Sold

Date of
Transfer/Sale

Original
Cost

Amount You
Received, if
Any

Name of
Purchaser or
Person Holding
the Asset

Sale Price or
Fair Market Value
at Transfer

None

NAMES OF SHAREHOLDERS OR PARTNERS (Include all shareholders, officers, and/or partn~s, indicating each respective
ownership interest.)
Own!rship Interest
Name of Business
Names of ShareholderslPartners

c".""u .... I:"

). ~!:~1

None

~~ +-----------------~--------------------__r--------~

i1!.:
.<:':>

:.
)r .'"

r--------------------------r------------------------------~~----------~

Initials ~ Date 7/29/04
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PROB48
(Rev. 9/00)

Page 6 ofl

Last Name - Lone, Anita
-------------------------~---------------------------- ----------------------------------

ASSETS YOU Wn,L LIQUIDATE (Include all assets you intend to liquidate to satisfy any criminal monetary penalties that may be

Unknown

PROSPECT OF INCREASE IN ASSETS

statement of the

increase of the value

Initials AL
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Date 7/29/04

PROB48
(Rev. 9/00)

Page 7 of.J.

Last Name - Lone. Anita

LIABILITIES
CHARGE ACCOUNTS AND LINES OF CREDIT (Include all bank credit cards, lines of credit, revolving charge accounts, etc.)

I

Type of
Account
or Card

Name and Address
of Creditor

Credit
Limit

Amount
Owed

Credit
Available

Minimum
Monthly
Payment

J

Visa

Sun Trust - Miami, FL

$10,000

$3,000

$7,000

$150

J

Am-Ex

Am-Ex

$10,000

$3,000

$7,000

$150

Target

Target National Bank

$1,000

$0

$1,000

None

ExxonIMobil

ExxonIMobil

$5,000

$0

$1,000

None

IIJ

SID

;:;',

!,j~ :~f:

,
I
I

OTHER DEBTS' (Include mortgage loans, notes payable, n,.1innllPn~ taxes, and child support.)

fiJ

S

I

lin

Amount
Owed

Reason
Owed

Monthly
Payment

SunTrust

$120,000

Mortgage

$1,300

SunTrust

$70,000

Mortgage

$725

Owed To

Address

(if any)

PARTY TO CIVIL SUIT (include any civil lawsuits you have, ever been a party to.)

J

i
•

Terrace Trace Apts.

Miami-Dade, FL

91-0754

Date Suit
Filed

Date of
Judgment

Judgment Amount!
Unpaid Balance

119/91

10/15191

$2,000

BANKRUPTCY FILINGS (Include infonnation requested for any Chapter 7, 11, or 13 bankruptcy filings you have ever been a party to as an individual

t .~o~r~as~a~bu=s=in~es~s~e_nti_·~~.~)~~______, -____~__~~--------------~------------------~----------_r----------~
j

~t

i;".

llJ
SID

Type of Bankruptcy
(Voluntary or
Involuntary)fName and
Address of Trustee

Bankruptcy
Case
Number

Bankruptcy Court
of Jurisdiction

County and State of
Discharge

Date Filed

Date of
Discharge

Chapter 7

9025595

So. Dis!. Florida

Miami-Dade, FL

817190

12/14/90

Signature"f~ .4Me

Financial Investigation: Document Analysis II
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PROB48B
(9/00)

Last Name

Lone

First Name

Anita

Middle Name

Social Security
Number

123-xx-6789

Instructions for Completing Monthly Cash Flow Statement
Having been convicted in the United States District Court, you are required to prepare and file
with the probation officer a statement fully describing your fmancial resources, including a
complete listing of all monthly cash inflows and outflows.
If you are placed on probation or supervised release (or other types of supervision), you may be
periodically required to provide updated information fully describing your financial resources
and those of your spouse, significant others, or dependents, as described above, to keep a
probation officer informed concerning compliance with any condition of supervision, including
the payment of any criminal monetary penalties imposed by the court (see 18 U.S.C. § 3603).
Amendments were made to 18 U.S.C. §§ 3663(a)(1)(B)(i), 3664(d)(3), and 3664(f)(2), and Rule
32(b)(4)(F) to clarify that the assets owned, jointly owned, or controlled by a defendant;
liabilities, and the financial needs and earning ability of a defendant and a defendant's
dependents are all relevant to the court's decision regarding a defendant's ability to pay. Your
Cash Flow Statement should include assets or debts that are yours alone (I-Individual), assets or
debts that are jointly (J-Joint) held by you and a spouse or significant other, assets or debts that
are held by a spouse or significant other (S-Spouse or Significant Other) that you enjoy the
benefits of or make occasional contributions toward, and ~.ssets or debts that are held by a
dependent (D-Dependent) living in your home that you enjoy the benefits of or make occasional
contributions toward.
Please complete the Monthly Cash Flow Statement in its entirety. You must answer ''None'' to
any item that is not applicable to your fmancial condition. Attach additional pages if you need
more space for any item. All entries must be accompanied by supporting documentation (see
Request for Cash Flow Statement Financial Records, Prob. 48C). Initial and date each page
(including any attached pages) and sign and date the last page of the Cash Flow Statement.

Financial Investigation: Document Analysis II
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PROB48B

Page 2 ofJ.

(9/00)

MONTHLY CASH FLOW STATEMENT

Monthly Cash Inflows
Defendant

Net

Gross

Your Salary/Wages (List both monthly gross earnings and take-home pay after payroll deductions.)

$3,800

Your Cash Advances (List all payroll advances or other advances from work.)

None

Your Cash Bonuses (List all payments from work in addition to your salary that are not an advance.)

None

Commissions (List all non-employee earnings as an independent contractor.)

None

Business Income (List both monthly gross income and n~t income after deducting expenses.)

None

Interest (List all interest earned each month.)

$120

$96

Dividends (List all dividends earned each month.)

$100

$80

Rental Income (List all monthly income received from real estate properties owned.)

$1,105

$380

TrusfIncome (List all trust income earned each month.)

None

Alimony/Child Support (List all alimony or child support payments received each month.)

None

Social Security (List all payments received from Social Security.)

None

Other Government Benefits (List all amounts received from the government not yet reported
(e.g., Aid to Families with Dependent Children.)

None

Pensions/Annuities (List all funds received from pensions and annuities each month.)

None

Allowances-Housing/AutolTravel (List all funds received from housing allowances, auto
allowances, travel allowances, and any other kind of allowance.)

None

GratuitieslTips (List all gratuities and tips received each month from any and all sources.)

None

Spouse/Significant Other Salary/Wages (List all gross and net monthly salary and wages received
by your spouse or significant other.)

$4,500

Other Joint Spousal Income (List any monthly income jointly earned with your spouse or
significant other [e.g., any income from spouse or income from a business owned or operated by the
spouse that you have a joint ownership interest in or control)).

None

Income of Others In-House (List all monthly income of others living in the household or the
monthly amount actually paid for household bills by these persons.)

None

Gifts from Family (List all amounts received as gifts from family members each month.)

None

Gifts from Others (List all gifts received from any sources not yet reported.)

None

Loans from Your Business (List all loan amounts received each month from all businesses owned
or controlled by you.)

None

Mortgage Loans (List all amounts received each month from mortgage loans owed to you.)

None

Other Loans (List all other loan amounts received each month not yet reported.)

None

Other (specifY) (List all other amounts received each month not yet reported.)

None

TOTALS

$9,625

$3,200

$3,754

$7,510

Initials ~ Date 7/29/04
Financial Investigation: Document Analysis II
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PROB48B

Last Name - Lone. Anita

Necessary Montbly Cash Outflows
Amount
Rent or MQrtgage (List monthly rental payment or mortgage payment.)

$1,300

Groceries (List the total monthly amount paid for groceries and number of people in your household.) # 5

$1,000

Utilities (List the monthly amount paid for electric, heating oil/gas, water/sewer, telephone, and basic cable.)
Electric

$250

Heating Oil/Gas
Water/Sewer

$120

Telephone

$180

Basic Cable (no premium channels)

$40

Tra~sportation

(List monthly amount paid for gasoline, motor oil, necessary auto repairs, or the cost of public

$250

transportation.)
Insurance (List the monthly amount paid for auto, health, homeowner/rental, and life insurance.)
Auto

$200

Health

None

HomeownerlRental

None
$200

Life
Clothing (List the monthly amount actually paid for clothing.)

$300

Loan Payments (List all monthly amounts paid toward verified loans, other than loans to family members, which
are non-allowable expenses.)

$420

Credit Card Payments (List all monthly credit card or charge card payments.)

A.41/29/04

Medical (List all monthly payments for necessary medical care or treatment.)

A.41/29/04

~$70

~

Alimony/Child Support (List all alimony or child support payments made e!l9h month.)

None

Co-payments (List the total monthly payments made for electronic monitoring and drug and mental health
treatment.)

None

Other (specify) (List all other necessary monthly amounts paid each month not yet reported.)

None

Other Factors That May Affect Monthly Cash Flow (Describe)

A.41/29/04

$4QQ

Miscellaneous, lawn care; entertainment
TOTAL

A.41/29/04

~$4,330

NET MONTHLY CASH FLOW: $2,350 $3,180A.4""11If .(CASH INFLOWS LESS NECESSARY CASH
OUTFLOWS)

MONTHLY CRIMINAL MONETARY PENALTY PAYMENT: $
PROSPECT OF INCREASE IN CASH INFLOWS (Give a general statement of the prospective increase of the value of any cash
inflows reported.)

(9/00)

Signature _ _-"~,-,,ItU4=·,,-,A=~=--__ Date

Financial Investigation: Document Alaysis II
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8
(Rev. 7/04)
U.S. PROBATION OFFICE

DOB:

Name:
Anita Lone

20....;;.0....;..4_ _

August

MONTHLY SUPERVISION REPORT FOR THE MONTH OF
Court Name (if different):

Probation 0 fficer:

NIA

J. Johnson

PART A: RESIDENCE (IflfeHi address, attach copy of lease/purchase agree",elft.)
Street Address, Apt. Number:

Own or Rent?

Home Phone:

Cellular Phone:

4000 Canal Street
City, State, Zip Code:

Own'

(305)l11-1111
Persons Living With You:

(3051111-1234

Miami FL 12345
Secondary Residence:

Own or Rent?

Husband & 3 Children
Did you move during the month?

Mailing Address (if differeilt):

E-M.ail Address:

If yes, date moved:

Pager:

DYes DNo

Reason for Moving:

PART B: EMPLOYMENT (If ulfe",ployed, list source of support ulfder Part D.)
Name, Address, Phone No. of Employer:

Name of Immediate Supervisor:

Is your employer aware of your
crim inal status:
Yes
DNo

I!J

Mike

Miami Medical SUEEIl::

How many days of work did you miss?

0

Why?

1000 Central Blvd.
Miami, FL

Position Held:

I

Bookkeeper
Did you change jobs?
Were you term inated?

DVes
DVes

Gross Wages:
$3,800.00

If changed jobs or terminated, state when and why.

[!]No
tmNo

I

Normal Work Hours:
9-5

PART C: VEHICLES (List all vehicles oHilfed or drivelf by you.)
t. YearlM ake/M odeVColor:

Mileage:

1998 Honda Accord
2. Y earlM ake/M odel/Color:

Tag Number:
100,000

Mileage:

2002 Lexus RX300

Owner:

1234AB
Vehicle 1.0.#:
Tag Number:

12,000

Anita Lone
Owner:

4321BA
Vehicle 1.0.#:

John Lone

PART D: MONTHLY FINANCIAL STATEMENT
Net Earnings from Employment:·
(Attach Proofof Earnings)

$3,200.00

Other Cash Inflows:

$4,310.00

TOTAL MONTHLY CASH INFLOWS:

$7,510.00

TOTAL MONTHLY CASH OUTFLOW:

$4,930.00

Do you rent or have access to:
a post office box? DYes ffiNo a safe deposit box?
@Yes DNo
a storage space? DYes
Iil No
N am e and Address of Location:
Box No. or Space
Sun Trust, Miami, FL

Do you have a checking account(s)? mVes DNo
Bank Name: Washinston Mutual
Balance SI2,OOO.00
Account No.: 46-2000
Do you have a savings account(s)? I] Yes
DNa
Bank Name: Washinston Mutual
Account No.: 46-3000
Balance $5,000.00
Attach a complete listing of all other financial account information, if you
have mUltiple accounts.

Does your spouse, significant other, or dependant have a checking or savings
account that you enjoy the benefits of or make occasional contributions toward?
IilYes DNa
Bank Name:

Sun Trust

Account No.:

46-4000

List all expenditures over $500 (including, e.g., goods, services, or gambling losses)
Amount
Date
Method of Pal::ment
SI,300.00
check
8/04

-
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Balance:

Descri~tion

Mortllalle

$25,000

of Item

ea~ment
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PARTE: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH
Were you arrested or named as a defendant in any criminal case?

Were you questioned by any law enforcement officers?
DYes

iii No

DYes

If yes, date:

If yes, when and where?

Agency:

Charges:

Reason:

Disposition:

iii No

(Attach copy of 'citation, receipt, charges, disposition, etc.)
Were any pending charges disposed of during the month?
[!]No
DVes

Was anyone in your household arrested or questioned by law enforcement?
DVes
No

If yes, date:

If yes, whom?

Court:

Reason:

Disposition:

Disposition:

Did you have any contact with anyone having a criminal record?
[!]No
DVes

Did you possess 'or have access to a firearm?

If yes, whom?

If yes, why?

Did you possess or use any illegal drugs?
[!]No
DVes

Did you travel outside the district without permission?
DVes
No

If yes, type of drug:

If yes, when and where?

Do you have a special assessment, restitution, or fine?

iii

DVes

iii

lID Ves

DNa

If yes, amount paid during the month:

Restitution:

Special Assessment:

iii No

Fine:

NOTE: ALL PAYMENTS TO BE MADE BY MONEY ORDER (POSTAL OR BANK) OR,CASHIER'S CHECK ONLY.
Do you have community service work to perform?
[!]No
DYes

Do you have drug, alcohol, or mental health aftercare?
Ii] No
Dves

Number of hours completed'this month:

If yes, did you miss any sessions during this month?
DVes
No

iii

Did you fail to respond to phone recorder instructions?

N um ber of hours missed:

DYes
Balance of hours remaining:

If yes, why?

WARNING: ANY FALSE STATEMENTS MAY RESULT IN
REVOCATION OF PROBATION, SUPERVISED RELEASE, OR
PAROLE, IN ADDITION TO 5 YEARS IMPRISONMENT, A $250,000
FINE, OR BOTH.

AND CORRECT.

(18 U.S.C. § 1001)

iii No

I CERTIFY THAT ALL INFORMATION FURNISHED IS COMPLETE

ltilal.ae

9/1/04

SIGNATURE

DATE

RECEIVED:

REMARKS:

Mail

OC

HC

CC

RETURN TO:

J:tnJtnm
U.S. Probation Officer

Financial Investigation: Document Analysis II
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(09/00)

MONTHLY MONEY MANAGEMENT WORKSHEET

(3) NET CASH INFLOW ((1)-(2))

I

4th Week

2 0d Week
$800.00
$938.50
$0.00
$0.00
$1,738.50

3rd Week
$800.00
$938.50
$0.00
$0.00
1,738.50

$800.00
$938.50
$176.00
$380.00
$2,294.50

$1,300.00
nla
nla
$420.00
$200.00
nla
$0.00 .
nla
$0.00
TBD
$0.00

$0.00
nla
nla
$0.00
$200.00
nla
$0.00
nla
$0.00
TBD
$0.00

$0.00
nla
nla
$0.00
$0.00
nla
$0.00
nla
$0.00
TBD
$0.00

$0.00
nla
nla
$0.00
$0.00
nla
$0.00
nla
$70.00
TBD
$40.00

$250.00
$0.00
nla
$0.00
$0.00
$0.00
$0.00

$250.00
$60.00
nla
$30.00
. $0.00
$0.00
$0.00

$250.00
$0.00
nla
$0.00
$0.00
$0.00
$0.00

$250.00
$60.00
nla
$30.00
$250.00
$120.00
$180.00

$50.00
nla
$150.00
$15.00
nla
$55.00
$50.00
$30.00

$50.00
nla
$0.00
$15.00
nla
$55.00
$0.00
$30.00

$50.00
nla
$150.00
$0.00
nla
$55.00
$50.00
$30.00

$50.00
nla
$0.00
$0.00
nla
$55.00
$0.00
$30.00

$2,520.00

$690.00

$585.00

$1,135.00

$1,153.50

$1.159.50

rtWeek
$800.00
$938.50
$0.00
$0.00
$1,738.50

CASH INFLOWS
Your Wages (Pay Dates)
Spouse's Wages (Pay Dates)
Other Cash fuflows
Other Cash fuflows
1(1) TOTAL CASH INFLOWS
CASH OUTFLOWS
FIXED EXPENSES
Rent or Mortgage Due
Public Transportation Due
Car Payment Due
2nd Car Payment Due
AutolHomelRentaVLife fusurance Payment Due
Child Care Due
Loan Payment Due
Loan Payment(s) Due
Credit Card Payment(s) Due
All Court-ordered Payment(s)
Basic Cable Payment Due
VARIABLE EXPENSES
Groceries
Eating Out - Dinners
Eating Out - Lunch
. LaundrylDry Cleaning
Utilities Due
Water/Sewer Due
Telephone Due
PERIODIC EXPENSES
MedicationslPrescriptions
DoctorlDentist
Clothing
Car Maintenance
Car Repair
Other _LDescribe) gasoline
Other (Describe) Lawn care
Other (Describe) Weekly Movies wlFamily
Other (Describe)
Other (Describe)
(2) TOTAL CASH OUTFLOWS

($781.50)

I

$1,048.50

I

.

WARNlNG: ANY FAL~E STATEMENTS MAY RESULT IN REVOCATION OF PROBATION,
SUPERVISED RELEASE OR PAROLE, IN ADDmON TO 5 YEARS IMPRISONMENT, A $250,000 FlNE
OR BOTH. (18 U.S.C. § 1001).
Offender's Signature:j\i181.ae
Date:
9/1/04_ __
Financial Investigation: Document Analysis II
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1040

Department of the Treasury-Internal Revenue Service

L
A
B

(See
instructions
on page 21.)

E
L

Use the IRS

label.
Otherwise.
please print
or type.

Presidential
Election

Your first name and initial
John

Last nanne

If ajoint return, spouse's first name and Initial

Last name

Anita

Lone

R

OM8 No. 1545-0074

,, Your social security number
,

999 i 88 i 7777

Lone

I

,,
Spouse's social security number
,,
123 i xx i 6789
,

~ Important! . ~

Apt. no.

You must enter
your SSN(s) above.

City. town or post office. state. and ZIP code. If you have a foreign address. see page 21.

E

Miami, FL 12345

"-

Campaign ~
1
2
3

Check only
one box.

~

Note. Checking ·Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing a joint return, want $3 to go to this fund?

,

Filing Status

Exemptions

,20

Home address (number and street). If you have a P.O. box, see page 21.
4000 Canal Street

H

E

(See page 21.)

IRS Use Only-Do not write or staple In this space.

(99)

, 2002, ending

For the year Jan. 1-Oec. 31, 2002, or other tax year beginning

Label

I

~@O2

U.S. Individual Income Tax Return

Sa

0
12I
0

Single
Married filing jointly (even if only one had income)
Married filing separately. Enter spouse's SSN above
and full name here. ..

III

b

III

c

Dependents:

If more than five
dependents,
see page 22.

•

."

Dyes DNa Dyes DNa

4

0

Head of household (with qualifying person). (See page 21.) If
the qualifying person is a child but not your dependent, enter
this child's name here. ~

5

0

Qualifying widow(er) with dependent child (year
spouse died ..
). (See page 21.)

Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax )

return. do not check box 6a
Sse.

•

•

•

•

•

•

•

•

•
•

•

•

•

•

•

• • • • •
(2) DejJendent's

•

•

Last name

John
Suzie
Jane

Lone, Jr.
Lone
Lone

999 i 88 i 5555
999 i 88 i 4444
999 i 88 i 3333

•

•

•

•

•

••

• • • • • • ••
(3) ~nt's
(4). if qtJa!ifying
relationship to
child for child tax
credtt see
22

I!ll

Daughter
Daughter

1lI
I!ll
D

Dependents on Be
not entered above - -

d Total number of ..y~,mn,tinr,c: claimed

Income
Attach
Forms W-2 and
W~2G here.
Also attach
Formes) 1099-R
if tax was
withheld.
If you did not
get a W-2.
see page 23.
Enclose. but do
not attach. any
payment. Also.
please use
Form 1040-V.

·Adjusted
Gross
Income

2

Son

--~------------------~----+---~----r-------~--~D=---

7
8a
b
9
10
11
12
13
14
15a
168
17
18
19
20a
21
22

No. of boxes
Sa and 6b

checked on

No. of children
on 6c who:
• lived with you
• did not live with
you due to divorce

social security number

(1) First name

Spouse

You

•

3

I:ee~~

~~~
above

~

~

L....:.J

Wages. salaries. tips. etc. Attach Fonm(s) W-2
Taxable interest. Attach Schedule B if required
Tax-exempt interest. Do not include on line 8a
Ordinary dividends. Attach Schedule B if required
• • • •
Taxable refunds. credits; or offsets of state and local income taxes (see page 24)
Alimony received • • • • • • • • • • • • • • • • • • •
Business income or Ooss). Attach Schedule C or C-EZ • • • • • • • •
Capital gain or Ooss). Attach Schedule 0 if required. If not required. check here ~
Other gains or Oosses). Attach Fonm 4797. • • • • • • • • • • • • _
IRA distributions
• • 115a I·
1 . 1 b Taxable amount (see page 25)
Pensions and annuities
168
b Taxable amount (see page 25)
Rental real estate. royalties. partnerships. S corporations. trusts. etc. Attach Schedule E
Fanm income or Ooss). Attach Schedule F
• • • • • • • • •
Unemployment compensation • • • • . ,
•••••••••
Social security benefits • 20a
b Taxable amount (see page 27)
Other iricome. List type and amount (see page 29)
Add the amounts in the far
column for lines 7

I

I

I

I

Educator expenses (see page 29) • • • •
23
IRA deduction (see page 29). • • • • •
24
25
Student loan interest deduction (see page 31) •
Tuition and fees deduction (see page 32) •
26
Archer MSA deduction. Attach Form 8853. .
27
Moving expenses. Attach Form 3903
28
29
One-half of self-employment tax. Attach Schedule SE
30 Self-employed health insurance deduction (see page 33)
31
Self-employed SEP, SIMPLE. and qualified plans
32
Penalty on early withdrawal of savings
33a Alimony paid b Recipient's SSN .. ___--'-__-'--___

34
35

Add lines 23 through 33a .•. '. '. •
Subtract line 34 from line 22. This is

For Disclosure, Privacj Act, and Paperwork Reduction Act Notice, see page 76.

Financial Investigation: Document Analysis II

income
Cat.

No. 113208

Form

1040
21

(2002)

Form 1040 (2002)

Tax and
Credits
Standard
Deduction
for• People who
checked any
box on line
37a or 37b or
who can be
claimed as a .
dependent,
see page 34.
• All others:
Single.
$4.700
Head of
household.
$6.900
Married filing
jointly or
Qualifying
widow(er1.
$7.850
Married
filing
separately.
$3.925

Other
Taxes

36 Amount from line 35 (acijusted gross income) • • • • • • • • •
37a Check if: 0 You were 65 or older. 0 Blind; 0 Spouse was 65 or older.
Add the number of boxes checked above and enter the total here.

0

Blind.
• .. 37a

If line 36 is $103.000 or less. multiply $3.000 by the total number of exemptions claimed on
line 6d. If line 36 is over $103.000. see the worksheet on page 35. • • • • .• •
Taxable income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0Tu (see page 36). Check if any tax is from: a
Form(s) 8814
b
Form 4972
Alternative minimum tax (see page 37). Attach Form 6251 •
Add lines 42 and 43
• • • • • • • • • • • •
• ..
Foreign tax credit. Attach Form 1116 if required • • • •
Credit for child and dependent care expenses. Attach Form 2441
Credit for the elderly or the disabled. Attach Schedule R •
Education credits. Attach Form 8863
• • • • • •
Retirement savings contributions credit. Attach Form 8880
Child tax credit (see page 39). • • • • • • •
Adoption credit. Attach Form 8839 • • • • • • •
Credits from: a
Form 8396
b
Form 8859 • •
Other credits. Check applicable box(es):
8 0 Form 3800
b 0 Form 8801
c 0 Specify _ _ _ __

40

41
42
43
44

0

45
46

47
48

49
50
51
52
53

0

0

0

54
55

Add lines 45 through 53. These are your total credits .
Subtract line 54 from line 44. If line 54 is more than line

56
57
58
59

Self-employment tax. Attach Schedule SE. • • • • • • • • • • • • •
Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 •
Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required
Advance earned income credit payments from Form(s) W-2 •
Household employment taxes. Attach Schedule H
Add lines 55
60. This is
total tax

61
62
63

enter -0-

Federal income tax withheld from Forms W-2 and 1099 •
2002 estimated tax payments and amount applied from 2001 return
Eamed income credit (EIC) • • • • • • • • • •
Excess social security and tier 1 RRTA tax withheld (see page 56)
Additional child tax credit. Attach Form 8812 • • • • •
Amount paid with request for extension to file (see page 56)
Other payrnetts from: a 0 Form 2439 b 0 Form 4136 c 0 Form 8885 •
Add lines 62
68. These are
total

If you have a 64
qualifying
65
child, attach
Schedule EIC. 66

67
68

69

Refund

•

b If you are married filing separately and your spouse itemizes deductions. or .
you were a dual-status alien. see page 34 and check here. • • • • ... 37b 0
38 Itemized deductions (from Schedule A) or your standard deduction (see left margin) • •
39 Subtract line 38 from line 36 • • • • • • • • • • • • • • • • • •

60

Payments

•

70

Oirectdep<lSit? 718
See page 56 .. b Routing number
and fill In 71b.
d
71c, and 71d. ..

Third Party
Designee
Sign

Here

Do you want to allow another person to discuss this return with the IRS (see page 58)?
Designee's

Phone

Yes. Complete the follOwing.

Personal identification

I

0

.I

No

name
..
no.
.. (
number ( p I N ) "
.
UndeI' penalties of pe!jLfY, I declare that I have examined this return and accompanying schedules and statements. and to the best of my knowledge and
belief, they are true, correct. and complete. Declaration of preparer (other than taxpayeq is based on all information of which preparer has any knowledge.
signatln

--.,John Lone~",.
__ c.

Joint return? ~
See page 21.

Y

~eep a copy

spouse's signatLn!. If a joint return, baCh must sign.

~.

0

01.1'

.

Anita Lone

Date

l:-...........

~~'!..

Paid
Preparer's
Use Only
Financial Investigation: Document Analysis II

Your occupation

Teacher
Date

Spouse's occupation

Bookkeeper
Date
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SCHEDULES A&B

OMS No. 1545-0074

Schedule A-Itemized Deductions

(Form 1040)

~@02

(Schedule B is on back)

Department of the Treasury
Internal Revenue Service

~

Attach to Form 1040_

~

Attachment
No.

See Instructions for Schedules A and B

Name(s) shown on Form 1040

Your social security number

John and Anita Lone

4
5
6
..,
8

State and local income taxes
Real estate taxes (see page A-2) • • • • • • •
Personal property taxes • • • • • • • • • •
Other taxes. List type and amount ~ ___________________ _

9

Add lines 5

1
2
3

Taxes You
Paid
(See

page A-2.)

Interest
You Paid

999: 88 : 7777

Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see
A-2)
Enter amount from F0m11040, line 36 1..-:::......1._ _ _ _- ' - _
Multiply line 2 by 7.5% (.075). • •
Subtract line 3 'from line 1. If line 3 is more than line 1

Medical
and
Dental
Expenses

6,000

8 .....

10
11

Home mortgage interest and points reported to you on Form 1098
Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see page A-3
and show that person's name, identifying no., and address ~

12

Points not reported to you on Form 1098. See page A-3
for special rules • • . • • • • • • • • • .
Investment interest. Attach Form 4952 if required. (See
page A-3.) .' •.• • . • • • • • • • • • •
Add lines 10
13 • . • • • . • • • • •

(See

page A-3.)

07

Note.

Personal
interest is
not
deductible.

13
14

Gifts to
Charity
If you made a
gift and got a
benefit for it,

see page A-4.

15

Gifts by cash or check. If you made any gift of $250 or
. more, see page A-4. . • • . • . • . • . .
16 Other than by cash or check. If any gift of $250 or more,
see page A-4 ..You must attach Form 8283 if over $500
17 Carryover from prior year
18 Add lines 15
17

Casualty and
Theft Losses ·19
Job Expenses 20
and Most

Other
Miscellaneous
Deductions
(See

page A-5 for
expenses to
deduct here.)

Other

9,300

Attach Form 4S84.
Unreimbursed employee expenses--:iob travel, union
dues, job education, etc. You must attach Form 210S
or 210S-EZ if required. (See page A-5.) ~ •______ •••••• _.

21
22

Tax preparation fees. . . . . • . • • • • .
Other expenses-investment, safe deposit box, etc. List
type and amount ~............. ___ ... _......... _..... _.... .

23

Add lines 20 through 22 • • •
Enter amount from F0m11040, line 36
Multiply line 24 by 2% (.02) • •
25
. If
Other-from list on page A-S. List type and amount

27

5,000

o
~

.......... __ . __ .... _......... _

Miscellaneous
DeWctions
Total
28
Itemized
Deductions

Is Form 1040, line 3S, over $137,300 (over $68,650 if married filing separately)?

D
D

Your deduction is not limited. Add the amounts in the far n.'ght column }
for lines 4 through 27. Also, enter this amount on Form 1040, line 38.
Yes. Your deduction may be limited. See page A·S for the amount to enter.

No.

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Cat. No. 11330X
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OMS No. 1545·0074

Schedules A&S (Form 1040) 2002
Name(s) shown on Form 1040. Do not enter name and social security number If shown on other side.

John and Anita Lone

1

Attachment
Sequence No.

0

••••••••••

·~':'!!~!i~. ~ .~~,!,!I)l!!s....................................................................
·~i.t.Y. .~~~i~I)~IJ~!l.'!~...... 0" •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
.. _

.. _

. . . . . . . . _ _ _ _ . . . . . . _ _ _ _ _ _ . . . . . . . . . . . . . . _ _ _ _ .. _ _ _ _ _ _ .. _

. . _ _ 00 _ _ . . . . _ _ . . _ _ _ _ _ _ _ ". . . . . . . . . . . . . . _ _ _ _ _ _ . . _

~

0

•

0

0

0

•

0

0

0

•

0

5

0

0

0

0

•

0

•

0

0

0

0

0

1,510

2
3

•

~.

1,510

4

List name of payer. Include only ordinary dividends. If you received any capital
gain distributions, see the instructions for Form 1040. line 13 ~ .••••...•.......

Amount

·~9.I;,). ~V.l!~!!!'~ ................................ _..........................................

150
300
750
1,759

·p.~.~_ ~91~~1~!1~ .........................................................................

.~~~~~!1~~1~.':!~..................................................................... .

(See page B·1
and the
instructions' for
Form 1040,
line 9.)

E*Trade Financial
........................
-_ .......... -- .......................................................... -_ .................. -- ...................................................... .

Note. If you
received a Form
1099·01Vor
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5

6

(See
page B·2.)

845
1

.......................... _.. _.. __ ............ ----- .... -.... _--- ........ _.. _.. _............................. -- .................. -_ .... -_ .................... _..
o·
from Form 8815, line 14. You must attach Form 8815
Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a
Note. If line 4 is over $1,500, ou must com lete Part III.

Part III
Foreign
Accounts
and Trusts

.. .

2 Add the amounts on line 1
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989
4

Part II
Ordinary
Dividends

70
75
120
400

·W~!hi.I!~~~. M~~l;I~I.: .~M.~~!~.q ................. ~ ...................................
·W~!hi.I!~~~. M~~l;I~I.: .!il~,!!I)$I!I....•....•..••.....••••.••••..•......••.••••
.. _ _ _ _ _ _ . . . . . . . . . . . . . . _

Noteolfyou
received a Form
1099·INT, Form
1099·010, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

--_ -

-

08

Amount

List name of payer. If any interest is from a seller·financed mortgage and the
buyer used the property as a personal residence, see page 8-1 and list this
interest first. Also, show that buyer's social security number and address ~
E*Trade Financial
...........................
_.. __ ....... -_ ................................. _.. _.. .............. _.. _.. ............................. _.................. .

-

(See page B·1
and the
instructions for
Form 1040,
line 8a.)

2

999: 88 : 7777

Schedule B-Interest and Ordinary Dividends
Part I
Interest

Page

Your social security number

2,959

6

7a At any time during 2002, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial
account? See page 8-2 for exceptions and filing requirements for Form TD F 90·22.1
b If "Yes," enter the name of the foreign country ~ •..••••••••.•• _••••••••........••••.....••..• _•••.•....
8 During 2002, did
receive a distribution from, or were you the
of, or transferor to, a
have
file Form
0

For Paperwor1t Reduction Act Notice. see Form 1040 instructions.

Financial Investigation: Document Analysis II
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0

0

0

Schedule B (Form 1040) 2002
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OMS No. 1545-0074

Profit or Loss From Business

SCHEDULE C
(Form 1040)

~@02

(Sole Proprietorship)
~ Partnerships,joint ventures, etc., must file Form 1065 or 1065-8.

Department of the Treasury
Internal Revenue ServIce
(99)

~ Attach to Form 1040 or 1041.

~ See Instructions for Schedule C (Form 1040).

Name of proprietor

09

Social security number (SSN)

123 i

Anita Lone
A
Principal business or profession, including product or service (see page C-1 of the instructions)
Cosmetic Sales

c

Attachment
Sequence No.

Business name. If no separate business name, leave blank.

i 6789

XX

o Employer 10 number (EIN), if any

51 5i 41414141414141

Same

Business address Qncluding suite or room no.) ~ _~~~~_~~I)~I_~~~~L ___________________________________________________________________ _

E

Miami, FL 12345

City, town or post office, state, and ZIP code
Accounting method:

121

(1)

Cash

(2)

0

Accrual

(3)

0

Other (specify) ~ _________________________________________________ _

Did you "materially participate" in the operation of this business during 2oo2? If "No,' see page C-3 for limit on losses
If
started or
this business
check here

1

III Yes 0

No

~

Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory
~
employee" box on that form was checked, see page C-3 and check here

2

Returns and allowances

3

Subtract line 2 from line 1

4

Cost of goods sold (from line 42 on page 2)

5

Gross profit. Subtract line 4 from line 3 • • • • • • • • • • • • • • • •
Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)

6

•

•

•

•

•

•

•

.

•

.

.

•

Pension and profit-sharing plans
9

10
11
12
13

14
15
16

Bad debts from sales or
services (see page C-3) • •

a Vehicles, machine!)', and equipment •

b Other business property
Car and truck expenses
(see page C-3). • •
1-"-=--1-------+---1 21 Repairs and maintenance
Commissions and fees
t--=-~-------t--j 22 Supplies (not included in Part
Depletion
• • • •
I-'''''-i-------+---; 23 Taxes and licenses. •
Depreciation and section 179
expense deduction (not included
in Part IIQ (see page C-4) • •
Employee benefit programs
(other than on line 19). • •
Insurance (other than health) •
Interest:

a Mortgage (paid to banks, etc.) •
b Other.

17

20 Rent or lease (see page CoS):

•

•

•

•

•

a Travel.

•

b Meals

and
entertainment

c Enter nondeductible amount included on line 24b

(see page C·S) • I----~~-_l
d Subtract line 24c from line 24b
25 Utilities • • • • • •
26 Wages Oess employment credits) •
27 Other expenses (from line 48 on

28

Total expenses before expenses for business use of home. Add lines 8 through 27 in columns

29

Tentative profit Ooss). Subtract line 28 from line 7
Expenses for business use of your home. Attach Form 8829
Net profit or (loss). Subtract line 30 from line 29.

16,000

•

18

31

•

IIQ

•
24 Travel, meals, and entertainment:

Legal and professional
senrices. • • • •
Office

30

•

~

• If a profit, enter on Form 1040, line 12. and also on Schedule SE, line 2 (statutory employees,
Estates and trusts, enter on Form 1041, line 3.

see page CoG).
32

• If a loss, you must go to line 32.
If you have a loss, check the box that describes your investment in this activity (see page CoG).
• If you checked 32a, enter the loss on Form 1040, line 12. and also on Schedule SE, line 2
(statutory employees, see page CoG). Estates and trusts, enter on Form 1041, line 3.
• If you checked 32b, you must attach Form 6198.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Financial Investigation: Document Analysis II

Cat. No. 11334P

32a
3Zb

0
0

All investment is at risk.
Some investment is not
at risk.

Schedule C (Form 1040) 2002
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Schedule C (Form 1040) 2002

'PMilii

Page

Cost of Goods Sold (see page C-6)

33

Method(s) used to
value closing inventory:

34

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach explanation • • • • • • • • • • • • • • • • • • • • • • • • • •

a

III

Cost

b

0

Lower of cost or market

c

0

Other (attach explanation)

Inventory at beginning of year. If different from last year's closing inventory, attach explanation

36

Purchases less cost of items withdrawn for personal use

37

Cost of labor. Do not include any amounts paid to yourself •

38

Materials and supplies

38

39

Other costs

39

40

Add lines 35 through 39

41

Inventory at end of year

•

•

•

0

Yes

III

No

o

35

Cost of

2

23,000

23,000

o

sold. Subtract line 41 from line 40. Enter the result here and on

23,000

line 4

Information on Your Vehicle. Complete this part only if you are
car or truck expenses on
line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C-4 to find out if you must file.

-1. ________ 1. ____ .'

43

When did you place your vehicle in service for business purposes? (month, day, year) ~ _______

44

Of the total number of miles you drove your vehicle during 2002, enter the number of miles you used your vehicle for:

a

Business __________________________________ b Commuting ________________________________ c Other ___________________________________ _

45

Do you (or your spouse) have another vehicle available for personal use? •

.0

Yes

0

No

46

Was your vehicle available for personal use during off-duty hours?

.0

Yes

0

No

47a Do you have evidence to support your deduction?

0

Yes

0

No

b If "Yes," is the evidence written? •
• :F.1llIU.
Other Expenses. List

0

Yes

0

No

below business expenses not included on lines 8-26 or line 30 .

-------------------------------------------------------------- ------------------------------------------------------ 1 - - - - - - - ; - --- - -- - - - --- - ---- - -- - -- ------ - - - -- -------------- ---- - ---- - -. --- ---- - -- --- -- - - -- - - - -- - - --- ----- -- --- -- -- --- - -- ------'-

I-~-~-----I--

-------------------------------------------------------------------------------------------------------------------- 1 - - - - - - - - - 1 - -

-------------------------------------------------------------------------------------------------------------------- I - - - - - - - + - --------------------------------------------------------------------------- -------------'- --------------------------- I----------+--------------------------------------------------------------------------------------------------------------------- I - - - - - - - + - -------------------------------------------------------------------------------------------------------------------- J - - - - - - - + - -

48

Total other e - Enter here and on page 1, line 27

Financial Investigation: Document Analysis II

Schedule C (Form 1040) 2002
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SCHEDULE E
(Form 1040)
Department of the Treasury

Internal Revenue SeMce

OMB No. 1545·0074

Supplemental Income and Loss
(99

~

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)
Attach to Form 1040 or Fonn 1041. ~ See Instructions for Schedule E (Form 1040).

Name{s) shown on return

~@02

Attachment
Sequence No.

13

Yot.r social security number

John & Anita Lone

999

i 88 i 7777

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property. use
Schedule C or C-EZ (see

E·3).

A

B

C

farm rental income or loss from Form 4835 on
2. line 39.
2 For each rental real estate property
listed on line 1. did you or your family
use it during the tax year for personal
purposes for more than the greater of:
• 14 days or
• 10% of the total days rented at
fair rental value?
(See
E-3.)

Income:
3
4

Rents received.
received

Expenses:
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Advertising. • . • • . .
Auto and travel (see page E-4)
Cleaning and maintenance.
Commissions . • • . . .
Insurance . . • . • . .
Legal and other professional fees
Management fees. • . . • .
Mortgage interest paid to banks,
etc. (see page E-4)
Other interest
Repairs .
Supplies.
Taxes. .
Utilities .
Other (list) ........................ .

19 Add lines 5 through 18.

• • •

Depreciation expense or depletion
(see page E-4). • . . • • •
21 Total expenses. Add lines 19 and 20
22 Income or Ooss) from rental. real
estate or royalty properties.
Subtract line.21 from line 3 (rents)
or line 4 (royalties). If the result is
a Ooss). see page E-5 to find out
if you must file Form 6198. . • !-""22"'-+___4_,5_6_0-+-_I-_ _ _-+_-+-_ _- - - - i f - - 20

23

Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
file Form 8582. Real estate
professionals must complete line
420npage2 . . • • • . •

0

~2~3~_ _ _ _~~~_ _ _~_~_ _ _ _~~

24 Income. Add positive amounts shown on line 22. Do not include any losses.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, III. IV, and line 39 on page 2 do not apply to you, also enter this amount on Form
1
line 17.
inClude
in the total on line 40 on
2
For PaperWork Reduction Act Notice, see Form 1040 instructions.

Financial Investigation: Document Analysis II

Cat. No. 11344L

Schedule E (Form 1040) 2002
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Schedule E (Form 1040) 2002

Attachment Sequence No.

13

Page

2

Your socia~ sec~ number

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

o
o

0
0

Note. If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line
41 below. Real estate professionals must complete line 42 below.
.

MUM·iI
27

(a) Name

(g) Passive loss allowed
(attach Form 8582 if required)

(II) Passive income
from Schedule K-1

(i) Nonpassive loss
from Schedule. K-1

CD Section 179 expense
deduction from Form 4562

(Ie) Nonpassive income
from SChedule K-1

b Totals
Add columns (h) and (k) of line 28a. . • • • . • . • • • . . • • . . • . .
30 Add columns (g), (i), and 0> of line 28b. • • • . • . • • . • • • . . • • . .
31 Total
and 5 corporation income or (loss). Combine lines 29 and 30. Enter the
40
29

(b) Employer
identification number

(a) Name

32

(e) Passive deduction or loss allowed
(attach Form 8582 if required)

(eI) Passive income
from Schedule K-1

(e) Deduction or loss
from Schedule K-1

(f) Other income from
Schedule K-1

Net farm rental income or Ooss) from Form 4835. Also, complete line 41 below.

Total income or 0055). Combine lines 26, 31, 36, 38, and 39. Enter the result
41

Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and
Schedule K-1 (Form 1041), line 14 (see page E-6) • • . • • . . 1---'-'-+-----,'---1---

42

Reconciliation for Real Estate Professionals. If you were a real estate
professional (see page E- J), enter the net income or Ooss) you reported
anywhere on Form 1040 from all rental real estate activities in which
under the
loss rules

Financial Investigation: Document Analysis II

Schedule E (Form 1040) 2002
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SCHEDULE SE

OMB No. 1545-0074

~@02

Self.Employment Tax

(Form 1040)
Department of the Treasuy

~ Attach to Form 1040. ~ See Instructions for Schedule SE (Form 1040).
Name of person with self-employment income (as shown on Form 1040)
Social security number of person
Anita Lone
with self-employment income ~

Internal Revenue ServIce (99)

Attachment
Sequence No.

17

123: xx : 6789

Who Must File Schedule SE
You must file Schedule SE if:
• You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of
Long Schedule SE) of $400 or more or
'
• You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income. See page SE-l.
Note_ Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either "optional method" in Part II of Long Schedule SE. See page SE-3.
Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead,
write "Exempt-Form 4361 n on Form 1040, line 56.
'

May I Use Short Schedule SE or Must I Use Long Schedule SE?
Did You Receive Wages or TipS in 20021

I--

..

No

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources. but you owe self-employment
tax on other earnings?

,

Yes

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings frorn
self-employment more than $84.9007

.Y!4

Yes

No
Are you using one of the optional, methods to figure your net
e,amings (see page SE-3)?

,No

.Y!4
~

~NO
Did you receive church employee income reported on Form
W-2 of $108.28 or more?

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?
.

Yes

'~

,

+No
You May Use Short Schedule SE Below

I

I

You Must Use Long Schedule SE on, the Back

Section A-Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1

2

3
4
5

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-l (Form
1065), line 15a . . . • . • . . . . . . . • . . • . . . . . • • . .

1--",-'+ - - - - - - t - -

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-l (Form 1065),
line 15a (other than farming); and Schedule K-l (Form 1065-B), box 9. Ministers and members
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. • • . . • • • . • • • . • • • '. . • • • • • • ' . '
Combine lines 1 and 2. . . . . • • . • . • . _ • . . . . . • . . . .
Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax . • . . • . . . . . ~
Self-employment tax. If the amount on line 4 is:
• $84,900

or less, multiply line

4 by 15.3% (.153). Enter the result here and on

)

Form 1040, line 56•

• More than $84,900, multiply line 4 by 2.9% (.029). Then, add $10,527.60 to the
result. Enter the total here and on Form '040, line 56.
6

Deduction for one-half of self-employment tax. Multiply line 5 by
50%
Enter the result here and on Form 1
line 29

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Financial Investigation: Document Analysis II

Cat. No. 11358Z

Schedule SE (Form 1040) 2002
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Attachment Sequence No. 17

Schedule SE (Form 1040) 2002
Name of person with self-employment income (as shown on Form 1040)

Page

2

Social security number of person
with self-employment income ~

Section B-Long Schedule SE

liMll

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0- on line
4c and go to line 5a. Income from services you performed as a minister or a member of a religious order is not church employee
income. See page SE-1.

A

If you are a minister. member of a religious order. or Christian Science practitioner and you filed Form 4361. but you
had $400 or more of other net earnings from self-employment. check here and continue with Part I • . . . . .~

1

Net farm profit or Ooss) from Schedule F. line 36. and farm partnerships. Schedule K-1 (Form
1065). line 15a. Note. Skip this line if you use the farm optional method. See page SE-3

0

1

2

Net profit or Ooss) from Schedule C. line 31; Schedule C-EZ. line 3; Schedule K-1 (Form 1065).
line 15a (other than farming); and Schedule K-1 (Form 1065-8). box 9. Ministers and members
of religious orders. see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this line if you use the nonfarm optional method. See page SE-4.
3 Combine lines 1 and 2. • • • • • • • • • • • • • • • • • • • • • • •
4a If line 3 is more than zero. multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
b If you elect one or both of the optional methods. enter the total of lines 15 and 17 here. • .

c Combine lines 4a and 4b. If less than $400. do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church empioyee income, enter -0- and continue ~
Sa Enter your church employee income from Form W-2. Caution. See
page SE-1 for definition of church employee income. • . .
b Multiply line 5a by 92.35% (.9235). If less than $100. enter -0- • •
6 Net earnings from self-employment. Add lines 4c and 5b
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2002 .
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s)
W-2) and railroad retirement (tier 1) compensation
. • . . . .
b Unreported tips subjectto social security tax (from Form 4137. line 9)
c Add lines 8a and 8b
• . • • • . • • • • • . . . • • . • • • . . •
9 Subtract line 8c from line 7. If zero or less. enter -0- here and on line 10 and go to line 11 . ~
10 Multiply the smaller of line 6 or line 9 by 12.4% (.124)
11 Multiply line 6 by 2.9% (.029) • . . • . . . • • . . • • . . . . .
12

Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 56

13

Deduction for one-half of self-employment tax. Multiply line 12 by
50% (.5). Enter the result here and on Form 1
line 29. • • •

h'Mii.

84 900

00

1,600

00

Optional Methods To Figure Net Earnings (See page 5E-3.)

Farm Optional Method. You may use this method only if:
• Your gross farm income' was not more than $2.400 or
• Your net farm profJtszwere less than $1.733.
14 Maximum income for optional methods
15 Enter the smaller of: two-thirds fll) of gross farm income' (not less than zero) or $1.600. Also
include this amount on line 4b above •

.

.

.

.

14

.

Nonfarm Optional Method. You may use this method only if:
3
• Your net nonfarm profltS were less than $1.733 and also less than 72.189% of your gross nonfarm
4
income and
• You had net earnings from self-employment of at least $400 in 2 of the prior 3 years.
Caution. You may use this method no more than five times.
16 Subtract line 15 from line 14 .
.
4
17 Enter the smaller of: two-thirds (213) of gross nonfarm income (not less than zero) or the amount
on line 16. Also include this amount on line 4b above

15

.

'From Sch.F.line 11. and Sch. K-1 (Form 1065). line 15b.
2FrriinSch. F. fine 36. and Sch. K-1 (Form 1065). line 15a.

I

16

Ii~ 3~; ~. ~-~. I~ 3;~: ~ (F~ ;06~.Ii~ 1~;

17

3From Sch. C.
Kand Sch. K-1. (Form 1065-B). box 9.
4From Sch. C. line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065). line 15c; and Sch. K-1 (Form 1065-B). box 9.
Schedule SE (Form 1040) 2002
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999-888-7777 LONE, JOHN & ANITA
Federal Asset Report

HOUSE LOCATED AT 42 M STREET, KEY LARGO, FL
FYE: 12/31/02

Date
Asset Description in Service Cost
Prior MACRS:
1 RENTAL HOME 6/30/97
2 CARPET
6/30/01

Grand Totals
Less: Dispositions
Net Grand Totals

Bus Sec Sec
Basis for
% 179 168Ck) Depr
Per Conv Meth

Prior

Current

85,000
6,000
91,000

85,000
6,000
91.000

14,037
1.200
15,237

3,091
1,920
5,011

91,000
__
0
91,000

91,000
__
0
91,000

15,237
__
0
15,237

5,011
__
0
5,011

Financial Investigation: Document Analysis II
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~

1040r

Department of the Treasur)1-1 nternal Revenue Service

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

L
A
B

Your first name and initial
John

Last name
Lone

If a joint return, spouse's first name and initial

Last name
Lone

E
L

Anita

H

Home address (number and street). If you have a P.O. box, see page 19.
4000 Canal Street

E
R

I

IRS Use Only-Oo not write or staple In this space.
,20
OMB No. 1545-0074
\

(99)
, 2003, ending

For the year Jan. 1-0ec. 31, 2003, or other tax year beginning

Label
(See
instructions
on page 19.)

~@O3

U.S. Individual Income Tax Return

I

,,
Your social security number
,
999 1 88 17777
,,, Spouse's social security number
,,
1231 00 16789
,

.

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 19.
FL 12345
Miami

E

Presidential
Election Campaign ~
(See page 19.)
,

3

Check only
one box.

D

0

D

Single
Married filing jointly (even if only one had income)
Married filing separately. Enter spouse's SSN above
and full name here. ~

Sa

III

b

III

Exemptions
c

If more than five
dependents,
see page 21.

4

D

5

D

You
•

~

•

.

•

•

•

•

.,

Head of household (with qualifying person). (See page 20.) If
the qualifying person is a child but not your dependent, enter
this child's name here. ~
Qualifying widow(er) with dependent child. (See page 20.)

John
Suzie

Lone, Jr.
Lone

•.•••••••••••••
(3) D~pen~ent's
(4~ if qualifying
social security number
relauonshlp to
chi~ for child tax
au
credit see
21
999 1 88 5555
Son
Ii]
999 .i 88 4444
Daughter
r7I
Ili!.J

Jane

Lone

999 1 88

(2) Dependent's

Last name

3333

III

Daughter

o

-------------+--:-----:---1r-----I----;O=--

Income
Attach
Fonns W-2 and
W-2G here.
Also attach
Fonn(s) 1099-R
if tax was
withheld.

If you did not
get a W-2,
see page 22.
Enclose, but do
not attaCh, any
payment. Also,
please use
Form 1040-V.

2

No. of children
on 6c who:
• .lived with you
• did not live with

3

you due to divorce

or separation

(see page 21)
Dependents on 6c

0

not entered above - Add. numbers

Wages, salaries, tips, etc. Attach Form(s) W-2

Sa Taxable interest. Attach Schedule B if required
b Tax-exempt interest. Do not include on line 8a
9a Ordinary dividends. Attach Schedule B if required
b Qualified dividends (see page 23)
10

Taxable refunds, credits, or offsets of state and local income taxes (see page 23)

11

Alimony received

12
13a

Business income or (loss). Attach Schedule C or C-EZ • •
Capital gain or (loss). Attach Schedule 0 if required. If not required, check here ~

•

•

•

•

b If box on 13a is checked, enter post-May 5 capital gain distributions
Other gains or (losses). Attach Form 4797. "
••••••••••
15a IRA distributions
• • 115a 1
,
., b Taxable amount (see page 25)
16a Pensions and annuities
16a
b Taxable amount (see page 25)
17
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
18
• • • • • • •
Unemployment compensation
•
19
20a Social security benefits • L..;12::.:0:,:a:....JI'--_ _ _ _......I..._..JI· ~ax~bl~ a~u~t (s~ ~a~
14

b

21
22

Adjusted
Gross
Income

No. of boxes
checked on
6a and 6b

on lines
above ~

d Total number of "'..,>mr,tir,nc: claimed
7

Spouse

DYes DNo DYes DNo

Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax}
• • • • . • . . • • • • . "
retum, do not c heck box 6a

S use.
Dependents:
(1) F'lrst name

.

~

Note. Checking "Yes" will not change your tax or reduce your refund.
Do you, or your spouse if filing ajointretum, want $3 to go to this fund?

1
2

Filing Status

Important!
You must enter
your SSN(s) above.

27j

Other income. List type and amount (see page 27)
Add the amounts in the far
column for lines 7

23

Educator expenses (see page 29)

24

IRA deduction (see page 29) •

25

Student loan interest deduction (see page 31) •

26

Tuition and fees deduction (see page 32) •

27

Moving expenses. Attach Form 3903

•

28

One-half of self-employment tax. Attach Schedule SE

29

Self-employed health insurance deduction (see page 33)

30

Self-employed SEP, SIMPLE, and qualified plans

31
32a

Penalty on early withdrawal of savings
Alimony paid b Recipient's SSN ~ _ _-'-_-'-_ __

33
34

Add lines 23 through 32a •
Subtract line 33 from line 22. This is

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice,

Financial Investigation: Document Analysis II

• • • •
. income

see page 77.

Cat. No. 113208

Form

1040

(2003)

33

Form 1040 (2003)

Tax and
Credits

35

Amount from line 34 (adjusted gross income) •

36a

Check {
if:

Standard
Deduction

0
0

You were born before January. 2, 1939,
Spouse was born before January 2, 1939,

• People who 37
checked any
box on line
38
36a or 36b or 39
who can be
claimed as a
dependent,
40
see page 34.
41
• All others:
42
Single or
43
Married filing
separately,
44
$4,750
45
Married filing
46
jointly or
Qualifying
47
widow(er),
48
$9,500
49

Head of
household,
$7,000

50
51
' - - - - - - - ' 52

53
54

Other
Taxes

Subtract line 37 from line 35

•

•

•

•

•

If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
line 6d. If line 35 is over $104,625, see the worksheet on page 35. • •
Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter -0-

D

Tax (see page 36). Check if any tax is from: a

b

Form(s) 8814

0

Form 4972

Alternative minimum tax (see page 38). Attach Form 6251 •
Add lines 41 and 42
Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses. Attach Form 2441
Credit for the elderly or the disabled. Attach Schedule R •
Education credits. Attach Form 8863
Retirement savings contributions credit. Attach Form 8880
Child tax credit (see page 40).

•

Adoption credit. Attach Form 8839
Credits from:

a

D

Form 8396

•

•

b

D

•
Form 8859 •

D

a
Form 3800
Other credits. Check applicable box(es):
b 0 Form 8801
c D Specify _ _ _ _ __
Add lines 44 through 52. These are your total cr.edits
Subtract line 53 from line 43. If line 53 is more than line

enter ·0-

55

Self-employment tax. Attach Schedule SE .

56

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137

57

Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required

58
59
60

Advance earned income credit payments from Form(s) W-2 •
Household employment taxes. Attach Schedule H
Add lines 54
59. This is
total tax

Payments

61

Federal income tax withheld from Forms W-2 and 1099

62

2003 estimated tax payments and amount applied from 2002 retum

If you have a
qualifying
child, attach
Schedule EIC.
'-------'

63
64

Earned income credit (Ele)

65
66

Additional child tax credit. Attach Form 8812

67
68

Refund
69
Direct deposit? 70a
See page 56 .. b
and fill in 70b, .. d
70e, and 7Od.
71
72
73
Third Party
Designee
Sign

Keep a copy
for your
records.

0

Itemized deductions (from Schedule A) or your standard deduction (see left margin) •

r - - - - _____

H.ere

•

Blind.} Total boxes
Blind. checked ~ 36a

b , If you are married filing separately and your spouse itemizes deductions, or
you were a dual-status alien, see page 34 and check here •
• .. 36b

for-

JOint retum?
See page 20.

•

0
0

~

•

•

Excess social security and tier 1 RRTA tax withheld (see page 56)
•

Amount paid with request for extension to file (see page 56)
Other payments from: a D Form 2439 b D Form 4136 c D Form 8885 •
Add lines 61
67. These are
total n,.,~m .. nllc::

Routing number

Amount you
Estimated

Do you want to allow another person to discuss this return with the IRS (see page 58)?

D

Yes. Complete the following.

D No

DeSignee's
Phone
Personal identification
I
name
..
no.
.. (
number (PIN)
..
Under penalties of perjury, I declare that I liave examined this return and accompanying schedules and statementS, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which pre parer has any knowledge.
Your sin nature
."

John

Spouse's Signature. If a
.

Anita Lone

Paid
Preparer's
Use Only
Financial Investigation: Document Analysis II

Date

Your occupation
Teacher

Date

Spouse's occupation
Bookkeeper
Date
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SCHEDULES A&B

OMB No. 1545-0074

Schedule A-Itemized Deductions

(Form 1040)

~©03

(Schedule B is on back)

Department of the Treasuy

~

Internal Revenue Service

Attach to Form

1040_~

Attachment
No.

See Instructions for Schedules A and B

Name(s) shown on Form 1040

Your social security number

John & Anita Lone

Medical
and
Dental
Expenses

1
2
3
4

999! 88
Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see
A-2)
Enter amount from Form 1040, line 35 L.......='--'-_ _ _ _- ' - _
Multiply line 2 by 7.5% (.075). • •
Subtract line 3 from line 1. If line 3 is more than line 1

(See

7

page A-2.)

8

State and local income taxes
Real estate taxes (see page A-2) • • • • • . •
Personal property taxes • • • • • • . • • .
Other taxes. List type and amount ~ __________________ __

9

Add lines 5

Taxes You
Paid

Interest
You Paid

5
6

07

i 7777

o

8

4,700

00

10
11

Home mortgage interest and points reported to you on Form 1098
Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see page A-3
and show that person's name, identifying no., and address ~

12

Points not reported to you on Form 1098. See page A-3
for special rules • • • . • . . . • . • • •
Investment interest. Attach Form 4952 if required. (See
page A-4.). • • • • • .• • • . . • • • •
Add lines 10
13 • • • • • • • • • • .

8,700

00

Gifts by cash or check. If you made any gift of $250 or
more, see page A-4. • . . . • . • . • .. .
Other than by cash or check. If any gift of $250 or more,
see page A-4. You must attach Form 8283 if over $500
Carryover from prior year. . . • • • . • • •
Add lines 15
17

3,000

00

(See
page A-3.)

Note.

Personal
.interest is

not
deductible.

13
14

Gifts to
Charity

15

If you made a
gift and got a
benefit for it.

16

see page A-4.

17
18

Casualty and
Theft Losses 19
Job Expenses 20
and Most
Other

Attach Form 4684.
Unreimbursed employee expenses-job travel, union
dues, job education, etc. Attach Form 2106 or 2106-EZ
if required. (See page A-5.) ~ ____________________________ _

Miscellaneous
Deductions
21
(See

22

page,A-5.)

23

Other
27
Miscellaneous
Decklctions
Total

Itemized
Deductions

28

Tax preparation fees. • • • • • • • . • . .
Other expenses-investment, safe deposit box, etc. List
. type and amount ~ _______________________________________ __
Add lines 20 through 22 • • •
Enter amount from Form 1040, line 35
Multiply line 24 by 2% (.02) • •
If line 25
Other-from list on page A-6. List type and amount

o
~

____________________________ __

Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?

III

o

No.

Your deduction is not limited. Add the amounts in the far right column }
for lines 4 through 27. Also, enter this amount on Form 1040, line 37.
Yes. Your deduction may be limited. See page A-6 fOf the amount to enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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OMB No. 1545-0074

Schedules A&B (Fonn 1040) 2003
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

- John & Anita Lone

1 List name of

Attachment
Sequence No.

(See page B-1
and the
instructions for
Form 1040,
line 8a.)

08

Amount

paye~.

If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see page 8-1 and list this
interest first. Also, show that buyer's social security number and address ~
E*Trade Financial

Interest

2

999: 88 : 7777

Schedule B--Interest and Ordinary Dividends
Part I -

Page

Your social security number

75
80
130
450
925

00
00
00
00
00

1,660

00

1,660

00

1
Note. If you
-received a Form
1099-INT, Form
1099-010, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

...... __ .......... _--_ ....... _---- ...... _--- .... -------_ .... __ ...... __ .... !._--- ............ -................ _. _--- .................. _--_ .... 2 Add the amounts on line 1 . . . . . • • • . . . • . . . . • •
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.
Attach Form 8815. . . . . • . • • • . . . • . • • • -. .
Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a ~
Note. If line 4 is over $1,500, au must com lete Part III.

4

Part II

5

List name of payer

~

2
3
4

Amount

__ ...•....•••...... _...•..•.••...•...•..••••.....•••.••. _....••• _

150
300
750

00
00
00

1.200

00

-,.g,I?~V~~I!!:I)~ ........... _........ _..... _.... _........ __ ...... _...... _.......... _.. .'.... .

DSU
........
_-_ Solutions
.. _.... ------ .. _.... _. ---_ .............. _.. ------ ---------_ .............. ---_ .... -.. ----- ...... _........ _-_ ............ _.. ..

Ordinary
Dividends

.N.Q~g~!:I~!:IJ~.~~......................................................................

(See page B-1
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-01Vor
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5

6

·6

Part III
Foreign
Accounts
and Trusts
(See
page B-2.)

7a At any time during 2003, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account. securities account, or other financial
account? See page 8-2 for exceptions and filing requirements for Form TO F 90·22.1 • • . .
b If "Yes," enter the name of the foreign country ~ •••••.•.•.... _..•...•••••••.... __ ._ .....••••• _••.......
8
2003, did
receive a distribution from, or were you the
of, or transferor to, a
3520.
.

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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SCHEDULE D
(Form 1040)
Department of the TreaSU)'

1ntem81 Revenue Service

OMS No. 1545-0074

Capital Gains and Losses
~

Attach to Form 1040.
~

~

~@03

See Instructions for Schedule D (Form 1040).

Use Schedule D·1 to list additional transactions for lines 1 and 8.

Name(s} shown on Form 1040

John & Anita Lone
(eI)

gain

(see
the

1 AT&T Corp.
Hewlett-Packard

2

09/30/02

01/02103

5,0001 00

6,2001 00

.1,2001 00

10/30/02

01/02103

4,0001 00

3,000l 00

1,000

i 00

500

00

Enter your short-term totals, if any, from
Schedule 0-1, line 2. . . . . . . . . 1--"2=-t-_ _ _-+_....,

3

Total short-term sales price amounts.
Add lines 1 and 2 in column (d).. . . . .
4 Short-term gain from Form 6252 and short-term gain or Ooss) from Forms 4684,
6781, and 8824 . . . . . . . . . . . . . . . . . . . . .
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
. . . . . . . . . . . . . . . . . . .
from Schedule(s) K-1
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your
2002 Capital Loss Carryover Worksheet . . . . . • . . . . . . . .
7a Combine lines 1 through 5 in column (g). If the result is a loss, enter the result.
Otherwise, enter -0-. Do not enter more than zero
Net short-term
Combine lines 1

8 Coca-Cola Company

12115/90

01/02103

Compaq Computer

03/15/01

01/02103

9

10
11

12
13
14

10,300
18,0001 00

i

00

17,5001 00

Enter your long-term totals, if any, from
9
Schedule 0-1, line 9 .
Total long-term sales price amounts.
25,0001
10
Add lines 8 and 9 in column (d)
Gain from Form 4797, Part I; long~term gain from Forms 2439 and 6252; and
long-term gain or Ooss) from Forms 4684, 6781, and 8824 •. • • • . • . .
Net long-term gain or Ooss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 . . . . . . • • . . . . . . . • . . . .
Capital gain distributions. See page 0-2 of the instructions. • . . . . . .
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
2002 Capital Loss Carryover Worksheet • . . . • . . . .

15

Combine lines S. through 13 in column (g). If zero or less, enter -0-

16

Net long-term capital gain OI'(loss). Combine lines 8 through 14 in column (t)
Next: Go to Part III on the back.

in column
all gains and losses from column (tl from sales. exchanges, or conversions Qncluding installment payments received) after
May 5, 2003. However,donot include gain attributable to unrecaptured section 1250 gain, "collectibles gains and losses· (as defined on page 0-8 of the instructions) or eligible gain on qualified small business stock (see page 0-4 of the instructions).
For Paperwork Reduction Act Notice, see Form 1040 instructions.
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2

Schedule 0 (Form 1040) 2003

17a Combine lines 7b and 16 and enter the result. If a loss, enter -0- on line 17b and go to line 18.
If a gain, enter the gain on Form 1040, line 13a; and go to line 17b below • • . . . • •
b Combine lines 7a and 15. If zero or less, enter -0-. Then complete Form 1040 through line 40.
Next: • If line 16 of Schedule D is a gain or you have qualified dividends on Form 1040, line
9b, complete Part IV below.
• Otherwise, skip the rest of Schedule D and complete the rest of Form 1040.

18

If line 17a is a loss. enter here and on Form 1040. line 13a. the smaller of (a) that loss or
(b) ($3,000) (or, if married filing separately, ($1,500)) (see page D-7 of the instructions)
Next: • If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through
line 40, and then complete Part IV below (but skip lines 19 and 20).
•
IV
and
the rest of Form

19
20

Enter your unrecaptured section 1250 gain, if any. from line 18 of the worksheet on page D-7.
Enter your 28% rate gain. if any, from line 7 of the worksheet on page D-8 of the instructions.

21
22
23
24

25
26

27
28

29
30
31
32
33
34

35

3&
37

38
39

40
41
42
43

44
45

4&
47
48
49

50
51

52

----.,..---w

line 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 1;.::9;;.,.
. ,/ 19

1

.

I

=20~._ _ _ _ _.L.._

L..

1

......

If lines 19 and 20 are zero, go to line 21. Otherwise, complete the worksheet on page D-11 of the instructions to figure
the amount to enter on lines 35 and 53 below, and skip all other lines below.
Enter your taxable income from Form 1040, line 40 • . • •
• • . . • • . •
Enter the smaller of line 16 or line 17a, but not less than zero
Enter your qualified dividends from Form 1040, line 9b. • •
Add lines 22 and 23. • . • • • • • . • . • . . .
Amount from line 4g of Form 4952 (investment interest expense)
Subtract line 25 from line 24. If zero or less, enter -0Subtract line 26 from line 21. If zero or less, enter -0-. . •
Enter the smaller of line 21 or:
• $56,800 if married filing jointly or qualifying widow(er); )
• $28,400 if single or married filing separately; or
•
• $38,0~0 if head of household
If line 27 is more than line 28, skip lines 29-39 and go to line 40.
Enter the amount from line 27 • • • • • • • • . . • . •
Subtract line 29 from line 28. If zero or less, enter -0- and go to line 40
Add lines 17b and 23*. • • • . .
Enter the smaller of line 30 or line 31. . . . • • . . • • •
Multiply line 32 by 5% (.05) . . . • • • . . . . • . . .
If lines 30 and 32 are the same, skip lines 34-39 and go to line 40.
Subtract line 32 from line 30. • • • .
Enter your qualified 5-year gain, if any, from
line 8 of the worksheet on page D-10 •
Enter the smaller of line 3,4 or line 35 •
Multiply line 36 by 8% (.08) •
3=-8--'--_ _ _ _--'-_-t'''
Subtract line 36 from line 34. • • •
L-:
Multiply line 38 by 10% (.10). . . •
If lines 2& and 30 are the same, skip lines 40-49 and go to line SO.
Enter the smaller of line 21 or line 26. • . . • • • .
Enter the ~mount from line 30 (if line 30 is blank, enter -0-)
Subtract line 41 from line 40. • • • •
•.•.
Add lines 17b and 23*. • • • • • •
Enter the amount from fine 32 flf line 32 is blank. enter .0-) t--=-..:....-r-----;f-Subtract line 44 from line 43. • • •
Enter the smaller of line 42 or line 45 .
Multiply line 46 by 15% (.15) .
Subtract line 46 from line 42. . . .
Multiply line 48 by 20% (.20). . . •
.
Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whichever applies
Add lines 33, 37, 39, 47, 49, and 50 • • • . • • . . • . . • . . . • • . . .
Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies
Tax on all taxable income. Enter the
of line 51 or line 52 here
on Form
41

elf lines 23 and 25 are more than zero, see U!es 31 and 43 on page D·9 for the amount to enter.
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~@03

(From rental real estate, royalties, partnerships,
5 cOry>Orations, estates, trusts, REMICs, etc.)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0074

Supplemental Income and Loss

SCHEDULE E
(Form 1040)
(99

~ Attach to Form 1040 or Form 1041.

~

See Instructions for Schedule E (Form 1040).

Name(s) shown on return

Attachment
Sequence No.

13

YOIS social security number

John & Anita Lone

999

i 88 i 7777

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C·EZ

B

C

farm rental income or loss from Form 4835 on
2, line 40.
2 For each rental real estate property
listed on line 1, did you or your family
use it during the tax year for personal
purposes for more than the greater of:
• 14 days or
• 10% of the total days rented at
fair rental value?
(See page E-3.)
Totals

Income:
3 Rents received.
4
received

Expenses:
5 Advertising. • . . • . .
6 Auto and travel (see page E-4)
7 Cleaning and maintenance.
8 Commissions . . . • . .
9 Insurance . . . . . . .
10 Legal and other professional fees
11 Management fees. . • . . .
12 Mortgage interest paid to banks,
etc. (see page E-4)
13 Other interest
14 Repairs .
15 Supplies.
16 Taxes. .
17 Utilities .
18 Other (list) ~______________________ __

2,944

00

4,097

00

(see page E-4). . . . . • .
21 Total expenses. Add lines 19 and 20
22 Income or Ooss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-4 to find out
4,560 00
if you must file Form 6198. . . 1-=2:2+-_ _.....:...._+---I1--_ _ _-+_-+____+ _ 23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-4 to find out if you must
file Form 8582. Real estate
professionals must complete line
0
430npage2 . . • • • • . ~2=3~_ _ _ _~~~_ _ _~_~_ _ _ _~~

4,603

00

24 Income. Add positive amounts shown on line 22. Do not include any losses.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 1/1, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form

4,560

00

4,560

00

19 Add lines 5 through 18. . . .
20 Depreciation expense or depletion

1

line 17.

include this

in the total on line 41 on

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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Schedule E (Form 1040) 2003

Attachment Sequence No.

Name(s) shown on retum. Do not enter name,and social security number if shown on other side.

13

Page

Your soci~ ~ number

.. .

Income or I.oss From Partnerships and S Corporations
which

amount is not at risk,

must check column

Note. If you reP.Ort a loss from an at-risk activity for
on line 28 and attach Form 6198. See
E-1.

27 Are you reporting losses not allowed in prior years due to the at-risk or basis limitations, passive losses
not reported on Form 8582, or unreimbursed partnership expenses? . • • • . . • • . . • •
If you answered "Yes," see page E-5 before completing this section.
Caution: The I
amounts
on
tax return with amounts shown on

28

2

0

Yes

0

No

(e) Name

(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income
from Schedule K-1

(II) Nonpassive loss
from Schedule K-1

(i) Section 179 expense
deduction from Form 4562

(j) Nonpassive income
from Schedule K-1

b Totals
30 Add column~ (g) and 0) of line 29a . • • . • . . . • • . • ' , ' • . • • . .
31 Add columns (f), (h), and (i) of line 29b. • • • . • • . • • . . . . • . . • .
32 Total
and S
income or Ooss). Combine lines 30 and 31. Enter the
41 below
(b) Employer
Identification number

(a) Name

33

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

(d) Passive income
from Schedule K-1

(e) Deduction or loss
from Schedule K-1

(f) Other income from
Schedule K-1

,38

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below •

Total income or 0055). Combine lines 26, 32, 37, 39, and 40. Enter the result

_,.·a::.:.n:.=d-'i'-'-~c:.:..:.~,-,==-.:..:~_

42

Reconciliation of Farming and Fishing Income. Enter your gross
farming and fishing .income reported on Form 4835, line 7; Schedule
K-1 (Form 1065), line 15b; Schedule K-1 (Form 1120S), line 23; and
Schedule K-1 (Form 1041), line 14 (see page E-6) . . • . • • . 1-.4.:..:2=-+-_ _ _ _ _1--_

43

Reconciliation for Real Estate professionals. If you were a real estate
professional (see page E-1), enter the net income or Ooss) you reported
anywhere on .Form 1040 from all rental real estate activities in which
under the
loss rules. • •

Financial Investigation: Document Analysis II

Schedule E (Form 1040) 2003

'40

Form

Department of the Treasury

Internal Revenue ServIce

OMB No. 1545-0172

Depreciation and Amortization

4562

~@03

(Including Information on Listed Property)
~

See se

~

Attachment
Sequence No.

Attach to our tax retum_

67

Identifying number

Name(s) shown on retum

Business or activity to which this form relates

John & Anita Lone

House Located at 42 M Street, Key Largo, FL

999-88·7777

Election To Expense Certain Property Under Section 179
Note: If
have
listed
Part V before
1
2
3
4
5

Maximum amount. See page 2 of the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see page 2 of the instructions)_
Threshold cost of section 179 property before reduction in limitation _ . . . • . .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- • • . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
c:a,,,,.,,tallv see
2 of the instructions

7 Listed property. Enter the amount from line 29 . . . . . . . .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . .
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562. . . • .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter
line 11
13
of disallowed deduction to 2004. Add lines 9 and 10, less line 12
Note: Do not use Part /I or Part 11/ below for listed ro e . Instead, use Part V.

Sial De reciation Allowance and Other De reciation Do not include listed
14

300

14
15
16

11
18

21
22
23

~15~

________~____

16

MACRS deductions for assets placed in service in tax years beginning before 2003
If you are electing under section 168(0(4) to
assets placed in service during the
into one or more
asset
here . . .

Listed property. Enter amount from line 28 • . . . • • • • • • . • . . • •
Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S
instr.
For assets shown above and placed in service during the current year.
enter the
of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
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Cal No. 12906N

Form

4562

(2003)

41

2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Form 4562 (2003)

Mumi!'

Page

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

28
29

Add amounts in column
Add amounts in column

lines 25 through 27. Enter here and on line 21, page 1 •
26. Enter here and on line 7
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related Person.
If you provided vehicles to YOIX employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(8)
(b)
(e)
(eI)
(e)
(f)
Total businesslinvestment miles driven during
Vehicle 1
Vehicle 2
Vehicle 3
Vehicle 4
Vehicle 5
Vehicle 6
the year (do not include commuting milessee page 2 of the instructions)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven •
.
33 Total miles driven during the year.
Add lines 30 through 32.
Yes No Yes No Yes No Yes No Yes. No Yes No
34 Was the vehicle available for personal
• . •
use during off-duty hours?
35 Was' the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for
personal use? •
.'
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons
page 8 of the instructions).

30

.

.

37
38
39
40
41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting.
• • . . . • . • • . • • . • • . • • • • • • • • • . • .
by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers. directors, or 1% or more owners • . • . .
Do you treat all use of vehicles by employees as personal use? . • . . . • • . • . . • . .
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . • . • • • . • . • • . . .
Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.).
Section B for the covered vehicles.
(e)
Amortizable

(e)

Amortization
period or

(f)
Amortization for
this year

43
44

Financial Investigation: Document Analysis II
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Form

4562 (2003)
42

999-888-7777 LONE, JOHN & ANITA
Federal Asset Report

HOUSE LOCATED AT 42 M STREET, KEY LARGO, FL
FYE: 12/31/03

Basis for
Bus Sec Sec
% 179 .!.MCkl Depr
Per Conv Meth

Prior

Current

--2QQ
300

5 HY200DB

__
0
__
0

360
360

85,000
6,000
91.000

85,000
6,000
91.000

27 MM SIL
5 HY200DB

17,128
3,120
20,248

3,091
1.152
4,243

91,600
__
0

91,300
__
0

20,248
__
0

91.600

91.300

20,248

4,603
_0
4,603

Date
Asset Description in Service Cost
5-yearGDS
Property:
3 REFRIGERATOR 9/30103

Prigr MACRS:
1 RENTAL HOME 6/30/97
6/30101
2 CARPET

Grand Totals
Less: Dispositions
Net Grand Totals

600
600

Financial Investigation: Document Analysis IT'
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E

0

"-

1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

L

A

If a joint retum, spouse's first name and initial
Anita

B

E
L

-

-

~~-~-

~@O4 I (99)

For the year Jan. I-Dec. 31, 2004, or other tax year beginning
Last name
Your first name and initial
John
Lqne

Label
(See
instructions
on page 16.)

- --------

, 2004,

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

enoing

,20

:
:

Last name
Lone

Filing Status
Check only
one box.

Exemptions

1
2
3

o Single

III
0

Married filing jointly (even if only one had income)
Married filing separately. Enter spouse's SSN above
and full name here. ~

.

999: 88 :7777

4

0

5

0

,

~

123: 00 : 6789

Important!
You must enter
your SSN(s) above.

Vou

Head of household (with qualifying person). (See page 17.) If
the qualifying person is a child but not your dependent, enter
this child's name here. ~
Qualifying widow(ery with dependent child (see page 17)

III
III

Suzie
Jane

Lone
Lone

999 : 88 : 4444
999 : 88 : 3333

Spouse

Dves DNa DYes DNa

6a
Yourself. If someone can claim you as a dependent, do not check box 6a
.}
b
Spouse •
.
c Dependents:
(2) Dependent's
(3) Dependent's
(4) if Qualifying
. social security number
relationship to
child for child tax
(1) First name
Last name
au
credit see e 18
Lone, Jr.
999 : 88 : 5555
Son
III
John

If more than four
dependents, see
page 18.

.

Spouse's social security number

Use the IRS
Home address (number and street). If you have a P.O. box, see page 16.
_I Apt. no.
label.
H
4000 Canal Street
E
Otherwise,
R
please print
City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.
E
or type.
FL 12345
Miami
\..
Presidential
Note. Checking "Yes" will not change your tax or reduce your refund.
Election Campaign ~
Do you, or your spouse if filing a joint return, want $3 to go to this fund?
(See page 16.)

r

OMB No. 1545-0074

: Your social security number

Daughter
Daughter

III
Ill·

~~~ ac~ec~ea

2

No. of children
on 6c who:
3
• lived with you - -

• did not live with
you due to divorce
or separation
(see page 18)

o

d Total number of exem

Income
Attach Fonnn(s)
W-2 here. Also
attach Fonnns
W-2G and
1099-R if tax
was withheld.

If you did not

get a W-2,
see page 19.
Enclose, but do
not attach, any
payment. Also,
please use
Form 1040-V.

Adjusted
Gross
Income

7

Wages, salaries, tips, etc. Attach Form(s) W-2

Sa Taxable interest. Attach Schedule B if required
8b
b Tax-exempt interest. Do not include on line 8a
9a Ordinary dividends. Attach Schedule B if required
b Qualified dividends (see page 20)
10 Taxable refunds, credits, or offsets of state and local income taxes (see page 20)
11 Alimony received
• • • .
• • • .
••••
12 Business income or (loss). Attach Schedule C or C-EZ.
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ~
14 Other gains or (losses). Attach Form 4797. • •
•.••.•...•

15a IRA distributions . .
16a Pensions and annuities

115a 1

.

975

00

I I

b Taxable amount (see page 22)
16a
b Taxable amount (see page 22)
17 Rental real estate, royalties, partnersJ'lips, S corporations, trusts, etc. Attach Schedule E
18 Farm income or (loss). Attach Schedule F
19 Unemployment compensation .
20a Social security benefits • 1L..;2O=a......I_____-'-----II· b ~ax~bl~ arr:ou~t (~ ~ag~ 24)
21 Other income. List type and amount (see page 24)
column for lines 7
22 Add the amounts in the far
23

Educator expenses (see page 26)

24

Certain business expenses of reservists, perfonming artists, and
fee-basis govemment officials. Attach Fonm 2106 .or 2106-EZ
25 IRA deduction (see page 26) .
••••
26 StUdent loan interest deduction (see page 28) .' •
27 Tuition and fees deduction (see page 29) . • •
28
Health savings account deduction. Attach Fomn 8889.
29 Moving expenses. Attach Fomn 3903 • • • •
30 One-half of self-employment tax. Attach Schedule SE •
31 Self-employed health insurance deduction (see page 30)
32 Self-employed SEP, SIMPLE, and qualified plans.
33
Penalty on eariy withdrawal of savings
34a Alimony paid b Recipient's SSN ~ _ _--'-_--'-_ __
35 Add lines 23 through 34a .
36
Subtract line 35 from line 22. This is
income

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75.
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Cat. No. 11320B

Form

1040

45

(2004)

Form 1040 (2004)

Tax and
Credits
Standard
Deduction
for• People who
checked any
box on line
38a or 38b or
who can be
claimed as a
dependent,
see page 31.

37 Amount from line 36 (adjusted gross income) •
38a Check { 0 You were born before January 2, 1940,
0 Blind.} Total boxes
if:
0 Spouse was bom before January 2, 1940, 0 Blind. checked ~ 38a
b If your spouse itemizes on a separate retum or you were a dual-status alien, see page 31 and check here ~ 38b
39 Itemized deductions (from Schedule A) or your standard deduction (see left margin). •
40 Subtract line 39 from line 37 .
41
42
43
44

• All others:

45

Single or
Married filing
separately,
$4,850

47

46

48
49
50

Married filing
jointly or
, , Qualifying
widow(er),
$9,700

51
52

Head of
household,
$7,150

53
54
55
56
57

Other
Taxes

58
59

60
61
62

Payments
,-_ _ _ _,
If you have a
qualifying
child, attach
Schedule EIC.
'--------'

63
64
65a

b Nontaxable combat pay election ~
Excess social security and tier 1 RRTA tax withheld (see page 54)
67
Additional child tax credit. Attach Form 8812 •
68
Amount paid with request for extension to file (see page 54)
69 Other payments from: a D Fonn 2439 b D Fonn 4136 c D Form 8885 •
70 Add lines
and 66
69. These are
total

72a
b Routing number

Sign
Here
Keep a copy
for your
records.

Federal income tax withheld from Forms W-2 and 1099
2004 estimated tax payments and amount applied from 2003 retum
Earned income credit (Ele) • •

66

Third Party
Designee

Joint retum?

Self-employment tax. Attach Schedule SE •
Social security and Medicare tax on tip income not reported to employer. Attach Fonm 4137
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required •
Advance earned income credit payments from Form(s) W-2 .
Household employment taxes. Attach Schedule H
Add lines 56
61. This is
total tax

71

Refund

See page 17.

If line 37 is $107,025 or less, multiply $3,100 by the total number of exemptions claimed on
line 6d. If line 37 is over $107,025, see the worksheet on page 33 •
.•••
Taxable income. Subtract line 41 from line 40. If line 41 is more than line 40, enter -0Tax (see page 33). Check if any tax is from: a D Form{s) 8814
b D Form 4972
Alternative minimum tax (see page 35). Attach Form 6251
Add lines 43 and 44 •
.....
Foreign tax credit. Attach Form 1116 if required
Credit for child and dependent care expenses. Attach Form 2441
Credit for the elderly or the disabled. Attach Schedule R •
Education credits. Attach Form 8863
Retirement savings contributions credit. Attach Form 8880.
Child tax credit (see page 37) •
Adoption credit. Attach Form 8839
Credits from: a D Form 8396
b D Form 8859. •
Other credits. Check applicable box(es):
a D Form 3800
b 0 Fonm 8801
c D Specify _ _ _ _ __
Add lines 46 through 54. These are your total credits
Subtract line 55 from line 45. If line 55 is more than line
enter -0- •

~

Do you want to allow another person to discuss this retum with the IRS (see page 56)?

Yes. Complete the following.

I

D No

Designee's
Phone
Personal identification
name ~
no.
~ (
number (PIN)
~ .
Under penalties of perjury, I declare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complet~. Declaration of preparer (other than taxpayerj is based on all information of which pre parer has any knowledge.
Your signature
. _ _ ........ Lone
Your occupation
Date
Daytime phone number

John

Lon~5"~.21~·l;';'~

Spouse's signature. If a
Anita Lone

Paid
Preparer's
Use Only
Financial Investigation: Document Analysis II

must sign.

Teacher
Date

Spouse's occupation

Bookkeeper'
Date

'h

SCHEDULES A&B

OMS No. 1545-0074

Schedule A-Itemized Deductions

(Fonn 1040)

~@04

(Schedule B is on back)

~mnof~eT~~

~

Internal Revenue Service

Attach to Fonn 1040.

~

Attachment

See Instructions for Schedules A and B

No.

Your social security number

Name(s) shown on Form 1040

999: 88 : 7777

John & Anita Lone

Medical
and
Dental
Expenses

Taxes You
Paid

1

2
3

5

(See
page A-2.)

Interest
You Paid

6
7
8

9
10
11

(See
pageA-3.)

'07

Caution. Do not include expenses reimbursed or paid by others.
Medical and dental expenses (see
A-2)
Enter amount from Form 1040, line 37 L....=:......L_ _ _ _- ' - - ' - Multiply line 2 by 7.5% (.075). • .
line 1. If line 3 is more than line 1
State and local (check only one box):
a Ii] Income taxes, or
}
b D General sales taxes (see page A-2)
Real estate taxes (see page A-3). . • .
Personal property taxes • • . . . .
Other taxes. Ust type and amount ~____________________ _

5,100

00

Points not reported to you on Form 1098. See page A-4
for special rules . . . . . . . . . . . . •
Investment interest. Attach Form 4952 if required. (See
page A-4.). . . • . • . . . . . . . . .
Add lines 10
13 • . . . . . . . . . .

7,800

00

Gifts by cash or check. If you made any gift of $250 or
more, see page A-4. . . . . . . . • . . .
Other than by cash or check. If any gift of $250 or more,
seepage A-4. You must attach Form 8283 if over $500
Carryover from prior year. • . . . • . . • .
Add lines 15 th
17

6,000

00

18,900

00

Add lines 5

8

Home mortgage interest and points reported to you on Form 1098
Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see page A-4
and show that person's name, identifying no., and address ~

.Note.

Personal
interest is

12

not
deductible.

13

14

Gifts to

15

Charity
If you made a
gift and got a

16

benefit for it,

17

see page A-4.

18

Job Expenses 20
and Most
Other
Miscellaneous
Deductions

Unreimbursed employee expenses-job travel, union
dues, job education, etc. Attach Form 2106 or 21 06-EZ
if required. (See page A-6.) ~ ____________________________ _

21
22

Tax preparation fees. . . . . . • . . • • .
Other expenses-investment, safe deposit box, etc. Ust
type and amount ________________________________________ _

(See
page A-5.)

Other
Miscellaneous
Deductions

~

23
24
25
26
27

Total
28
Itemized
Deductions

Add lines 20 through 22 • . •
Enter amount from Form 1040, line 37 L...:..!.-I._ _ _ _....I....._
Multiply line 24 by 2% (.02) • •
Subtract line 25 from line 23. If line 25 is

Is Form 1040, line 37, over $142,700 (over $71,350 if married filing separately)?

III
D

No.

Your deduction is not limited. Add the amounts in the far right column }
for lines 4 through 27. Also, enter this amount on Form 1040, line 39.
Yes. Your deduction may be limited. See page A-6for the amount to enter.

For Paperwork Reduction Act Notice, see Fonn 1040 instructions.
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Cat. No. 11330X

~

28

Schedule A (Fonn 1040) 2004

47

Schedule B is inapplicable for this taxpayer in 2004. Please ignore.
OMBNa.1545-oo74

Schedules A&8 (Form 1040) 2004
Name(s) shown on Form 1040. Do not enter name and social security number If shown on other side.

1

Interest

2

~~~~n~o" 08

Schedule B-Interest and Ordinary Dividends
Part I

Page

Your social security number

Amount

Ust name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see page 8-1 and list this
interest first. Also, show that buyer's social security number and address ~

(See page B-1
and the
instructions for
Form 1040,
line Sa.)

1
Note. If you
received a Form
1099-INT, Form
1099-010, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

Part II

2 Add the amounts on line 1 . . . . . . . . . . . . .

. . .
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989.
Attach Form 8815 . • • . . . . . . • . ". • • . • • • • •
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 line 8a ~
Note. If line 4 is over $1,500, ou must com lete Part III.

5 Ust name of payer

~

•

2
3
4
Amount

__ ._._. _______ . ___ ..•••• _. ___ ._ •..••.• __ .... _. __ ._ •• _•.•• _.••• __ _

Ordinary
Dividends
(See page B-2
and the
instructions for
Form 1040,
line 9a.)

Note. If you
received a Form
1099-0IVor
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5

6

6

Part III
Foreign
Accounts
and Trusts
(See

page B-2.)

7a At any time during 2004, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial account?
See page 8-2 for exceptions and filing requirements for Form TO F 90-22.1. • . . . . .
b If ·Yes," enter the name of the foreign country ~ _._._ ....• _••• _._ .•• ___ • __ .. _.•• __ .. _.•• _.. _. _____ ._ .•.
8 During 2004, did you receive a distribution from, or WE3fe you the grantor of, or transferor to, a
have to file Form 3520. See
8-2
trust? If

For Paperwork Reduction Act Notice, see Fonn 1040 instructions.
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SCHEDULE E
(Fonn 1040)
Department of the Treasury
Internal Revenue Service (99

OMS No. 1545-0074

Supplemental Income and Loss

~@04

(From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)
~

Attach to Form 1040 or Form 1041.

~

See Instructions for Schedule E (Form 1040).

Attachment
Sequence No.

13

Name{s) shown on retum

Your social security number

John & Anita Lone

999: 88 : 7777

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property. use
Schedule C or C-EZ

farm rental income or loss from Form 4835 on

B

C

.......... , ............................................. _................. _.... .

2. line 40.

2 For each rental real estate property
listed on line 1. did you or your family
use it during the tax year for personal
purposes for more than the greater of:
• 14 days or
• 10% of the total days rented at
fair rental value?
(See page E-3.)

Income:
3
4

Rents received .
received

Expenses:
5
6

7
8
9

Advertising . . . . • . .
Auto and travel (see page E-4).
Cleaning and maintenance •
Commissions . . . . • .
Insurance . . . • . • .
Legal and other professional fees
Management fees. . • • •

10
. 11
12 Mortgage interest paid to banks,
etc. (see page E-4)
13 other interest
14 Repairs .
15 Supplies.
16 Taxes. .
17 Utilities.
..
18 other Olst) ~ • __ ..•.••.•••....•.•..••

19 Add lines 5 through 18 .
20

21
22

23

24
25
26

.

.

Depreciation expense or depletion
(see page E-4). . . . . .
Total expenses. Add lines 19 and 20
Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is a
(loss), see page E-4 to find out if
00
4,560
you must file Form 6198 . . .
Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-4 to find out if you must
file Form 8582. Real estate
professionals must complete line
o
43 on page 2 . . . . . .
Income. Add positive amounts shown on line 22. Do not include any losses. . . . . . •
Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here
Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, III, IV, and line 40 on page-2 do not apply to you, also ent~ thisamoum on Fonm 1040, line 17.
include this amount in the total on line 41 on
2..........

For Paperwork Reduction Act Notice, see Form 1040 instructions.
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2,680

00

4,822

00

3,878

00

4,560

00

4,560

00
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Attachment Sequence No.

Schedule E (Fonn 1040) 2004

13

Page

2

Your social security number

Name(s) shown on retum. Do not enter name and social security number If shown on other side.

Caution. The IRS com ares amounts re orted on our tax retum with amounts shown on. Schedule s K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for
which any amount is not at risk, you must check column (e) on line 28 and attach Fonn 6198. See page E-1.
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss from a passive activity Of that loss was not reported on Form 8582}, or unreimbursed partnership expenses?
If
answered
E-6 before
this section.

28

0

Yes

0

No

(a) Name

(f) Passive loss allowed
(attach Fonn 8582 if required)

(g) Passive income
from Schedule K-1

(h) Nonpasslve loss
from Schedule K-1

(i) Section 179 expense
deduction from Fonn 4S62

ill Nonpasslve income
from Schedule K-1

b Totals
30 Add columns (g) and (j) of line 29a . . . . . . . . . • . . . • . . . . . .
31 Add columns (t), (h), and of line 29b. . . . . . . . . . • • • . . • • . •
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total on
41 below

ro

(h) Employer
Identification number

(a) Name

33

(e) Passive deduction or loss allowed
(attach Fonn 8582 if required)

(d) Passive income
from Schedule K-1

(e) Deduction or loss
from Schedule K-1

(f) Other income from
Schedule K-1

36
37

Net farm rental income or Ooss} from Form 4835. Also, complete line 42 below
Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result
42 Reconciliation of fanning and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code 8; Schedule K-1 (Form 1120S),
box 17, code N; and Schedule K-1 (Form 1041), line 14 (see page E-6)
43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-1), enter the net income or Ooss} you reported
anywhere on Form 1040 from all rental real estate activities in which
materially
under the
loss rules. • •

Financial Investigation: Document Analysis II

Schedule I; (Fonn 1040) ~

999-888-7777 LONE, JOHN & ANITA

Federal Asset Report
HOUSE LOCATED AT 42 M STREET, KEY LARGO, FL
FYE: 12/31104

Date
Asset Description in Service Cost
Prior MACRS:
1 RENTAL HOME 6/30/97
2 CARPET
6/30/01
3 REFRIGERATOR 9/30/03

Grand Totals
Less: Dispositions
Net Grand Totals

85,000
6,000
600
91.600
91,600
__
0
91.600

Financial Investigation: Document Analysis II

Bus Sec Sec
Basis for
% 179 168(k) Depr
Per Cony Meth

Prior

Current

85,000
6,000

20,219
4,272

3,091
691

X

~

27 MM S/L
5 HY200DB
5 HY200DB

~

-.2§.

91.300

24,851

3,878

91,300
__
0

24,851
__
0

91.300

24,851

3,878
_0
3,878
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Faculty Biographies
Michael Akers is supervising U.S. probation officer for the District of Wyoming. He
began his federal career in 1993 as a supervision officer in Nebraska before
transferring to Wyoming in 1998. He has conducted training in financial investigations
and facilitated implementation of Monograph 114 in Wyoming. Mr. Akers was twice a
speaker at the Federal Deposit Insurance Corporation (FDIC) annual conference, .
promoting cooperation between the U.S. attorney, FDIC, and U.S. probation to
facilitate collection of restitution. In 1996 he received the Chiefs Award in the
District of Nebraska for his contribution to numerous financial investigations that
thwarted offenders' attempts to avoid paying restitution. He also helped the Center
revise its Financial Investigation Desk Reference. Mr. Akers was a probation officer
for the Wyoming Department of Corrections from 1986 to 1993. He received a B.S.
from the University of Wyoming and has completed course work toward a masters in
public administration.

David Ball is a U.S. probation officer for the Western District of New York. He began
his federal career in 1989 as a supervision officer in Miami, Florida, before transferring
to Buffalo in 1994. In Buffalo, Mr. Ball was assigned to the presentence unit for five and
half years and served three years as an electronic monitoring specialist in the supervision
and pretrial units. He returned to the presentence unit in 2001. A 2001 graduate of the
Center's Leadership Development Program, he has served as faculty for the Center's
New Officer OrientatIon and has conducted training in the areas of testifying skills and
fmancial investigation. Mr. Ball was employed as a probation officer for the State of
Florida Department of Corrections from 1986 to1989. He received his B.A. from the
State University of New York at Fredonia in 1985 and an M.P.A. from Florida Atlantic
University in 1993.
.

Luis Caso is a senior U. S. probation officer for the Eastern District of New York, where
he has worked since 1990. He has been the district's financial specialist since February
1998. Mr. Caso previously worked as a methadone program counselor and supervisor,
pretrial services interviewer and supervisor, investigator with the New York City Police
Department's Civilian Complaint Review Board, and probation officer with the New
York City Department of Probation. In the course of his federal service, Mr. Caso has
supervised and investigated high-level white-collar offenders, with the result that
numerous violations involving false statements about personal and business assets have
been brought before the court. He received his B.S. and M.A. from John Jay College of
Criminal Justice of the City University of New York in 1983 and 1990, respectively. He
has also received certifications in fraud examination and criminal analysis.
Clayton Foster is deputy chiefU.S. probation officer for the District of New Hampshire.
He was a probation officer in the Southern District of Florida from 1985 to 1991, serving
as a specialist in complex fmancial investigations beginning in 1989. In 1995, Mr. Foster
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became a supervisor in charge of New Hampshire's supervision unit. Mr. Foster
previously served as a probation officer for the Florida Department of Corrections and a
parole examiner for the Florida Parole and Probation Commission. He received a B.A.
from Keene State College in 1976 and an M.S. from Florida International University in
1988.
Sharon Geider is senior U.S. probation officer for the Northern District of Texas, where
she has been the financial investigation specialist since 2002. She provides financial
investigative training for her district and for numerous federal probation offices
throughout the country. Before joining the Northern District of Texas in 1993, Ms.
Geider served in the office of the inspector general for the U.S. Department of Justice and
the Department of Defense. She began her criminal justice career as a probation officer
for the Tarrant County Community Corrections Department in Fort Worth, Texas. Ms.
Geider received a B:A. from Texas Tech University in 1977, an M.A. from the University
of Texas at Arlington in 1979, and a Ph.D. from Newport University In 2003.
Jeff Gwinn, a U.S. probation officer for the Southern District of West Virginia since
2001, worked for seven years as a staff accountant and certified public accountant in
private practice. He also worked for four years as a police officer. Mr. Gwinn has served
on the adjunct accounting faculty of the College of West Virginia. He received a
bachelor's in business administration from Concord University in 1990 and a master's in .
accounting from West Virginia University in 1994.
Lori A. Hendrickson has been a trial attorney in the Tax Division of the U.S.
Department of Justice since 1998. In that capacity she has served as a special assistant
. U. S. attorney in the Northern District of Ohio, Southern District' of California, and
District of Columbia. Ms. Hendrickson conducts grand jury investigations in fraud,
narcotics, conspiracy, and money laundering cases, helps colleagues identify potential
issues in preparing tax evasion cases fOf trial, and instructs fellow prosecutors and
federal agents in financial investigation and tax prosecutions. Before joining the
Justice Department, Ms. Hendrickson worked for 11 years as a special agent for the
Criminal Investigation Division of the Internal Revenue Service, where she
investigated offenses such as tax evasion, RICO, money laundering, bank fraud, and
bankruptcy fraud. She received a B.B.A. in accounting and computer science from
Kent State University in 1986, was licensed as a certified public accountant in 1991,
and received a J.D. from Cleveland State University's Cleveland-Marshall College of
Law in 1996.
Jonathan Hurtig'is a supervising U.S. probation officer for the District of
Massachusetts.·Mr. Hurtig, who conducted presentence investigations from 1998 to 2000
and supervision from 2000 to 2002, served as officer-in-charge in the district's Plymouth,
Massachusetts supervision unit from 2002 until 2003, when he was appointed supervisor
in the Boston office. From 1994 to 1998 Mr. Hurtig was a clinical case administrator for
the Bedford Policy Institute at the Plymouth County House of Corrections' juvenile unit,
a mentor supervisor for Dare Family Services, a senior child care worker in a diagnostic
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assessment center, and a behavior technician in a hospital for the mentally ill, where he
worked with patients in the criminal justice system. He received a B.A. from the
University of South Florida in 1994.
James Lee is a senior U.S. probation officer and fmancial specialist for the Northern
District of Georgia. From 1992 to 2001 he was a U.S. probation officer in the Northern
District of California, first as a presentence investigator specializing in complex financial
cases, then as a supervision officer concentrating in drug and financial offenses. Mr. Lee
has conducted financial investigation training in his district, as well as developed job aids
for officers. A probation officer in New York City from 1989 to 1992, Mr. Lee worked
for three years as a manager with National Westminster Bank USA. Mr. Lee received a
B.A. in psychology from Fordham University in 1986.Gary Paradis, aU. S. probation officer for the District of South Carolina since 1999,

became a sentencing guidelines specialist in 2003. Before joining the federal system, Mr.
Paradis was a facility director for the South Carolina Department of Probation, Paroles
and Pardons Services and administered two co;mmunity corrections centers incorporating
residential drug treatment, work release, and victim restitution. Mr. Paradis received a
B.A. and an M.A. from the University of South Carolina in 1992 and 1994, respectively.
James Ruzicka is a senior U.S. probation officer for the Eastern District of Missouri,

where he has served as the district's financial fraud specialist since 2001. In that
capacity, he has provided training in presentence investigation and supervision of
offenders involved in complex financial cases. A sentencing guidelines specialist from
1991 to 2001, Mr. Ruzicka began his federal career in Missouri in 1986. He previously
worked as a high school teacher and a Missouri state probation officer with specialties
in employment and substance abuse. He received a B.A. from Cardinal Glennon
College.
Mark Sherman has been a senior education attorney at the Federal Judicial Center since

1999. His work with probation and pretrial services has focused on special needs
offenders, pretrial supervision, professional responsibility, and financial investigation. An
educator for his entire career, Mr. Sherman also practiced law and provided legal
consulting services. From 1989 to 1999 he taught courses in law and government at
Catholic University, Georgetown University, and American University. Mr. Sherman
received a B.A. from George Washington University in 1986, a ID. from the University
of Miami in 1989, and an LL.M. from Georgetown University in 1993. He is a member
of the District of Columbia Bar.

w. Bradley Vaughn is aU. S. probation officer for the Middle District of Florida. He
joined the federal probation system in July 1997 and has been writing presentence
investigation reports since that time. Before becoming a probation officer, he worked as a
specialist and qualitycoritrol analyst for the Florida Department of Labor and the U.S.
Social Security Administration, where he investigated and adjudicated applications for
federal benefits. Mr. Vaughn also served as an assistant dean of students at Florida State
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University and as adjunct faculty at the University of Tampa. He received a B.A. from
Southern Illmois University at Carbondale in 1987 and an M.S. and M.A. from Florida
State University in 1991 and 1995, respectively.
Robert Weinberger i~ a U.S. probation officer in the Eastern District of Pennsylvania.

Prior, to his appointment in 1991, he spent 10 years as a county probation and parole
officer, police officer, constable, and deputy sheriff in Bucks County, Pennsylvania. Mr.
Weinberger was promoted to sentencing guideline specialist in 1996 and was named the
district's fmancial investigative officer in 2004. Assigned to the presentence unit, he
handles complex fraud, corporate, and white-collar cases. He also provides fmancial
investigation assistance to supervision officers and supervisors in the district. He received
a B.A: from Temple University in 1986.
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Evaluation Form for Financial Investigation: Document Analysis II
We welcome your feedback! Please complete the evaluationform belowandfax it to the FJC.

Viewing Date:

CD / I

I / 1L---1-....L.--..I--..J

Name and Phone number (optional): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
(Center staff may contact you for additional feedback.)

What is your position in the court?

o Judge
o StaffAttorney
o Court unit executive (clerk of court, chief pretrial
services officer, etc.)

o Manager/supervisor (chief deputy clerk, docketing
supervisor, supervising probation or pretrial services
officer)

o Chambers staff (law clerks, judicial secretaries, etc.)
o Systems manager or administrator
o Probation or pretrial services officer
o Deputy clerk (docket clerk, financial clerk, etc.)
o Other

-----------------------------

Questions on Content and Presentation
As a result of this program (please circle one)
1. The program helped me better understand the importance of examining tax returns for information
beyond adjusted gross income, e.g., information reported in Schedules D and E.
I
Strongly disagree

2

3

4

5
Strongly agree

2. The program helped me better understand the importance of using tax returns to analyze an offender's
earnings history and cash flow to verify his or her net worth and monthly cash flow.
2

3

4

Strongly disagree

5
Strongly agree

3. The program helped me better understand the types of factors that influence the development of the
lump sum payment and payment schedules.
1
Strongly disagree

2

3

4

5
Strongly agree

4. The program helped me better understand how a colleague, specialist, supervisor, or other criminal
justice professional can assist,me during a financial investigation.
2
Strongly disagree

L

3

4

5
Strongly agree

.J

---

Participant Roster for Financial Investigation: Document Analysis II
Viewing date:

Site facilitator's name:

Please type or print the information below to help us know whom our broadcasts reach. Thank you.

Participant

Position

Court Unit

[sample] J. Doe

Case Administrator

Dist. Ct., SD-Tex, Laredo Div.

[sample] R. Roe

Judge's Secretary

Bankr. Ct., NO-Ind. South Bend

1.

2.
3.
4.

5.
6.
7.

8.

9.
10.
11.

12.

13.
14.
15.
16.
17.
18.

19.
20.
Use an additional sheet if necessary. Please fax to 202-502-4088 (no cover sheet is required). Thank you.
Attention: Probation and Pretrial Programs
[Note: evaluations for this program should be faxed to 1-800-507-1364 (without a cover sheet).]

~~~

4744413759

page 2 of2

5. What is your overall evaluation of the program panelists?
2

3

5
Excellent

4

Poor

6. What is your overall evaluation of the program format?
2

3

4

5

Poor

Excellent

7. The questions and comments from the field (ifany) helped me understand the issues.
2

3

Strongly disagree

4

5
Strongly agree

8. If you have suggestions for improving the program, please list them here (additional comments on a
separate sheet are welcome).

9. How will this program help you ~o your job better?

10. Have any previous FJe programs had a substantial impact on your office? If yes, please cite the
program and effect (additional comments on a separate sheet are welcome).

11. What kinds of programs would you like to see us offer in the future?

Please fax this evaluation form to 1-800-507-1364 without a cover sheet.
Note: rosters for this program should be faxed to (202) 502-4088

L

.J

Fax form for questions on the Federal Judicial Center broadcast

Financial Investigation:Document Analysis II
April 7, 2005, 1:00 p.m. to 2:30 p.m. ET
You may send in your fax any time on this date, before or during the broadcast.

Fax to 800-488-0397
(no cover sheet required)
Please Print or Type
Participant(s):. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
District: _ _ _ _ _ _ _ _ _---'--_ _ _ _ _ _ _ _ _ _ _ __
(optional) I would like my question directed to: _ _ _ _ _ _ _ _ _ __

Question:

