Schedule A Declaration

Medical, Vision, and Dental Expenses

Mileage traveled for medical purposes during tax year: Miles: Amount: 3
Ciut-of-Pocket Expenses You Paid 5 Heslth Insurance 5

Prescriptions 5 Long-Term Care Insurance (Taxzpayer)

Doctor Visits 5 Long-Term Care Insurance (Spouse)} 3

hMedical Supplies § Cost of Care for Eldery/Disabled 3
HospitalLebiXrays 5 Dental Insurance 3

Ambulance % Dental-Related Charges 3

FParking and Tolls 3 Eye Surgery to correct Vision 3

Lodging More Info 3 Eye Glasses/Contacts 2

Crther Medical Outi-Of-Pocket Expenses:
Taxes You Paid

State and Local Taxes: Income taxes (do not st W-2 amounts): 5 General Sales Tax: &
Real Estate Taxes: § Personal Property Taxes: 3
Cther Taxes:

Interest You Paid

Home mortgage interest and points reported on Form 10838: 3
Home mortgage interest not reporfed on Form 1088: CircleYes jor|Mo (Info input in tax return)
Deductible points not reported on Form 10838 5
Qiuslified mortgage insurance premiums (PMI): 3

Investment interest expensa:

Investment interest expense paid or accrued. 3 Disallowed interest expense from 2014: 3
Gifts to Charity

Enier your donations of cash or check: 3

Miles while performing contributions: Ammount:

Contributions Ctiher Than Cash or Check: §
Charitable Contribution Carmyover from Prior Year: 3

Casualty Losses, Job Expenses, and Other Deductions
Unreimbursed Employes Expenses: §

Tax Preparation Fess: 3 Investment Expenses (safe deposit box, legal help, stc. )k 3
Gambling Losses:

Cither Miscellaneous Expenses:

| deciare and aMrm under penalty of perjury that the sElements made hersin are frue and comest to the bast of my knowledge, Information and
beli=f. | understand Ehai i ks my respansibility o provide proof to the IRS of any ather governmental agancy In the event of an sudt

Tax Payer: Diate:

Simature:l




