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Miscellaneous/Unreimbursed Expenses

Charitable Contributions (receipts required)

Day Care Expense (Form 2441)

Medical/Dental Expenses

Taxes Paid

Interest Expense

Casualty/Theft Loss



Total Sales                                                                                                                   Taxpayer                       Spouse
Expenses
Advertising Repairs Expense
Commissions/Fees Supplies Expense
Dues & Publications Taxes
Interest Expense Travel Expense
Insurance Meals & Entertainment
Legal & Professional Fees Telephone
Office Expense Utilities
Rent (office) Expense Wages (gross W-2)
Equipment Rental Expense Postage
Auto Expense Bank Charges
Auto Mileage Tools & Equipment

Uniforms

Assets Purchased                                                                       Notes
Date                      Amount                                 Asset

Cost of Goods Sold
Inventory at beginning of year Material & Supplies
Purchases Other
Cost of items for personal use Other
Cost of labor Inventory at end of year

Property #1 Property #2   Property #3              Property #4Rental Income
Address
City/ State 
Rent Received 
Expenses 
Advertising 
Auto & Travel 
Auto Miles 
Cleaning & Maintenance 
Commissions Paid 
Grounds & Gardening 
Insurance 
Interest Expense 
Legal & Professional 
Management Fees 
Repairs & Maintenance 
Supplies 
Taxes 
Utilities 
Association Dues 
Pest Control
Other: 
Other: 
Other: 
Other: 
Other: 
Other:

Business NameSelf Employment Information


