Oupartinnt of tha Trasury — Intemal Ravenus Servica
nl 040 U.S. ndividual income Tax Return 2003 ’ (39) 1S Use Only = Do not witty or stapia by thia space,

For the year fan 1 - Dee 51, 2000, or other tax yaar beginning , 2003, anding . OME No, 15450074
!él Your first nammm L' Last nama Your eochky) sacuriy mmi-sr
hurctons)  1W. Lewis Perdue III RE .
If & joint raturn, speuse's firsl Aame M Last nama apeiiDA CTED
the h
labe, Megan A, Mills .
rwise, Home sddemss (numbar 2nd strest). i you have a P.0, box, 388 Inclractons: Apartnant no, A Important! A
;i.pnnt REDACTED You "'"-lﬂ entsr your social
 wary, town or pest offion. K you have & ferdign address, ses netrucions, Stats  21* code sacurity number(s) above.
Mential  |Sonoma, CA 95476
t}P‘;“"gl" P Note: Chiecking 'Yes' will not changa your tax or reduce your rafund You Spouss
Rsirichions ) Do you, of your spouse if fing & Joint returm, swani 43 to'go to % fund?.. . ... »[Ives (XMoo []Yes [XlHa
i 4 Head of housahold (with ualifying person), (See
g Status T Singla i ; .
9_ 2 Marriad fiting Jointiy (sven if onty ene had income) gi&tr:&fl;ggr) i ‘m ;:r%llﬂglr:;grpmo:h;m chiid
k oril 3 Married filing separataly. Enter spotise's SSN ahove & full name hare M
0%, © name hora ., > 5[] ouelitying widowter) with dependoat chld (Srs inatroctions) -
6a [X] Yourselt, it your parant or Somanns else) tan claim you es a dependent an kis or Mo, ofbaxes
mptions &l her tax retur);\. 14 nat chceck box 6a... ) PR youssace pencent an bt e heckadon 2 :
bSpousc ....... e Ceieas L it atr e ISPYRTITIvIe. TXLISTIVTRREY = ':,g-“g'“ m
(2) Dependent's (@ Dependant's @DVt onbewho: B
¢ Dapendents: soctal sacurity ralationship g ™ Tived -
number to you Sl VT EN it you . . .. 2 =
(1) First name Last nama o ) 6% Irslrs) @ sy nen ) i m
Hve with you '
— —_— T - ~ REDACTED : e o carcs
R — S (umh). e
* madn - EDACTED '
2peNUENS, nol
Srustions LI e bove.
[ Addaumbers
d Tota! number of axemptions claimed . ......... .., Sl e, e, e .. o - 4
. 7 Wages, salarlas, tips, ate, Attach Form@s)w-2............ ... B e 7 l
me 8a Taxable infarast, Attach Schedule B if required.... . ... . U 8a 17.
b Tax-#xempt interast. Do ot include on lneBa............. ]_Bb] s
1Forms 9a Ordinary dividends, Attach Schedute B if fequired ..., i, e oo | Ba 20.
;'}’5}',",,”&‘,, o - - S T e Ve ‘Lﬂ"l
9 1099-Rir 10 Taxsble retunds, eredits, or offsets of state and local mcome taxes (see instruetions), . ..., ... ... . ., ceea ] 00
swithhold. 11 Allmony received. , .. .. . U e, el 11
12 Business Income or (loss). Attach Schedule C or CE2.......... e e e 12 76,975,
11 not 12a Capital gain or (losa). Att Seh D If reqd. If nol reqd, o here. ........... .. ... A D 13a =3, 000,
V.2, ses D e e | 120
tions. 14 Other gains or Qosses). Attach Fomazaz....... 14
v 16a [RA disiributions, ,......... 15a b Taxable ameunt (see instrs) ,, | 158
16a Pensions aad annulties , . 16a b Texable amount (see instrsy .. | 16h

17 Rental real estats, royaities, partnerships, § corporations, trusts, ele, Attach Schedule . [ 17

a, but do 18 Farm income or (oss). Attach Schadule F_....................... . e enies s 18
!tttmha!sgy 19 Unemeloymant compansationy ..., ... . P N T
use ' 20a Soclgl security benefits b Taxable amount (see Instrsy ., | 208
D40.Y. 2 Dharom _____ T S I
22 Add the amounts in the far right column for lines 7 thraugh 37, This Ts your tofal ingcome, ™| 22 74,012,
1ed #3 Educator expensag (see instructions). . ..., .. . e, | 23
. 23 IRA deduction (see Inslructionsy. ., ....... e 24
;e 25 Stutient foan Interest deduction (see Instructions), . ..
26 Tuition and fees deduction (see tnstructions), ... ..., . 26
27 Moving expanses, Altach Form 303..,....... e 2
28 One.half of self-employment tax. Attach $chedule SE. ... . 28 6,597 .
23 Selt-empioyed health Insurance daduction (see instrs) .. . .., 29 6,784.
30 Self-emplayed SEP, SIMPLE, and qualified plans, ..., ., 30
21 Penalty on early withdrawal of savings. . .,,,.. .. e a1 ]
32a Alimony paid b Reeipienf's SSN,. . . ™ . 32a i
33 Addlines 23 through 32a, . ..., ., . v T 13 13,375,
34 Subtract line 23 from i TR = I 71 60,637,
¢ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions, FOIABHIZL  01/16/04 Form 10401-_(2%.3%




REDACTED

Page 2

Form 1040 (2003) W, Lewis Perdue II] and Megan A, Mills oo
Tax and 35 Amount fram line 34 (adjusted gross mcome} ............... T
Credits 36a Check You ware born befors January 2, 1939, B Bind. Total hoxes £
— if: Spouse was born before January 2, 1939, Biind. checked ™ 3&a
Stan - N )
Deduction [ " aPYouware o duasiatos s, b6 mebmetions it ok paacuotone: . agh i
s Paople who 37  Hemized deductions (from Schedule A) or your standard deduction (see left margin}, .. ... ..... e 21,104.
g;a‘g&:w)érbox 38 Sublract line 37 from e 35......... .. 39 39,533,
i ] § im st
oD O D o | 2 e o B 1 ok 36 s ovar ST, S e nespora) hamoer of oxemplions claimed 12,200,
dependent, see | 40 Taxable incame. Subtraat line 38 from line 38, 33
atructions. If ting 38 b8 more than fine 38, enfer 0- .. .. ... .o oi i e, | 40 27,333,
o Al othere. A1 Tax (see instrs). Check W any taxis from a [_JForm(s) 881 & [ JFormd872...................... A 3,359,
Singla or Marriad | 92 Altemative minimum tax (see inslructions). Attach Form 6251.... ..., e e 42
fiing separately, | 43 Add lines 41 anc42......, e T | 43 3,399,
' 44 Forsign tax credil. Attach Form 1116 i required ... ......... A4 I; :
Married fiting 45 Credit (er child and depanden! care expenses. Altach Form 2440 ... . .. ... 45 11
°":,’rfyfr 45 Credit for the eiderly or tha disabied. Atach Schedule R ..., | 46 A
widowi{er), 47 Education credits. Altach Form B8&3 ., ... e e 47 )
! 48 Retirement savings coniributions credit, Atach Forrn 8380, , . | 48
Head of 49 Child tax credit (see instruclions). ... .............. ... ... 45 1,200
e 50 Adoption credit. Altach Form 888a.,.............. ....... | 58
51 Credityhom: a [ |Form83% b [ Jrom8s8. .. .......... [5
52 Other credits, Check spplicable box{es): » DFnrm 3800 :
b D Egnﬂ{! ¢ DSpecify 52 e
53 Add lines 44 through 52, These are your total credits . . .., e e e 53 1,200.
B4_ Sublract line 83 from line 43, It lina 53 is more than fine 43, enter -0-,. ... ... ....... el 2,198,
55  Seif-employmeni tax. Attach Schedule SE. ., .. ... ... .. e s e N 13,181,
Other 56  Social security and Medicare tax on tip income not reportad to employer, Altach Farm #137, ... ... ... 56
Taxes B7 Taxon qualified plans, including IRAs, and other tax-favored accounts, Atizch Form 5328 if required. . ... ... .| &7
BB Advente earned incoma credit payments from FarmE W-2 ..,...... ., et e | 58
59 Household emplayrnant taxes, Attach Schedule H .. ............... e 89 .
B0 _ Add fines 54-59, This is yourtetalbaa ..., .., ... OTTTRO e IRy >l 6D 45,380,
Payments €1 Federal income {ax withheld from Forms W-2 and 1099, .. . 61
W &2 2003 estimated tax payments and amount apptied from 2002 return, . .. ., .. 62
qualifying B3 Eamedincome credit(EIC). .. ...... . O - |
gﬂ%ﬁ‘,‘:g}c l 64 Exess social security and tier | RRTA tax withheld (ses instrections) . .. . . . 64
- 65 Acditional ehild tax credit, Atach Form 8812. ..., i 64
66 Amount paid with reques! for axtansion 10 fila (ses instrugtions}, . . , . ... | 6§
67 Other pmis trom: 2 [ JFom 2439 b [ Jform 4136 ¢ [ JForm 8885 | 67
68 _Add llnes 6] through 67, Thess are your tetal payments . ............. s T | G5 0,
Refund 69 it {ine 68 ts mora than line 60, sublract line 80 from ling 68. This is the amount you overpaid. ... .. .. ... 59
Diract deposit? 7Da Amount of lina &9 you want refunded to you .. ., ... e e, e ee . ™ 70a
Sed insbuctions = b Routing number, ... .. . |~ e Type: Checking D Savings ‘
“Sg, '2,'1"{‘77&]; ' » d Account number. , ..., .,
71 Amount of line 6% you want applied to your 2004 estimatedtay, . . ... 'i?'l } ;
Amount V2 Amount you owe, Subtract tine 68 from lino 60, for details on bow b pay, seo instruclions, .. .., ..., » 72 5,777,
You Owe 73_ Estimaled tax penafly (sea instructions) . ..,............. .. 73 397, BEadn S
Do you want to aliow another i i i ] !
ghe!srigﬁeagty !()s:'g ;rr:s'strucllons)? ..... ot h . parson ( od sc us 5 lh .s’ . ra!urnwrth the RS e Yes, Compigie the l‘alln\fving. DNo }
_nima " »r Prepaver o . R er (o fostion ;
Sign bl g S o, e, Scte gl have rxpmined Praparn o oty "o peles nd simemmots, and lo e bast of Ry e
lﬁ'\’;ere}um? Your rlgnaturs Dty Your oocupalion Daytime phona nuntber ; !
iee instructions, P Web Design/Journal i
&4p a ¢o Spouse's signature. i 8 foint ratum, bath mos! Fign. Date Spovse's ncoupathn " . - T % ;
r your records, P Rppraiser ; ; ; :
Broparers Data Praparsr's 38N o PTIN '
ald sgiqe P Richard L. Guliotta CPA, MBA Chcke [ =alf-smploynd D P00045378 '
reparer’s Fiem's ramo Richard A Gullotta, GPA MBA Professional Corn
se Only Ji“n:;rgdm) 232 West Napa Street EIN 68-0080881
ZiP codn Sonoma, CA 95476-6616 Promaac. {(TQ7) 935-1Q00
Form 1040 (2003) i I
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. F E B}

Form 1 040

Dagartmant &t the Treazury — Intamal Revanue Seivicn

U.$. Individual Income Tax Retut

2004 J (99) RS U=y Only — Do nal writs or Siapie in this space.

For tha ysar Jan | - Dec 31, 2004, o other tax year baginning 2004 ending 0 OMB No. 15¢5-0074
LabE| Your first hame = M Last name —= Your aocial sgcurily number
G namuctiors) |9, Lewls Perdue ITI REp,

H & foint return, spause’s firgl name M Last neme Piiete C'TED —
Usa the
{RS labal, Megan A. Mills s _ -
C:therwise'. t Home dadress (numbar st gtresl), If you have & P.O. box, =ae tatructiana. Apariment no. A Irnporfanﬂ ‘
B ape You must enter your social
or . !

i Gity, tawn ol}EoE ﬁ:SuTFB.. rave @ et address, Sea instrugtions, Siate  ZiP code se¢urity nutriber(s) above,

Presidential Sono CA 95476
gm:?gn o:o:a Checkl ‘ies' will nel change your lax or reduce your refund You Spouse
(S instnittions ) Db you, or_}_rc?ugr spouse if filing a ngnlyrelum, want $3 te'go to this fund?, ..., .. » [1ves [XINe [ Ives []no

Filing Status

1 Singla
Married filing jointly {even if only one had Income)
name here

4 D Head of housateld (with qualifying person), (See
Instructions.) I the quallfying persan is a hild
bul Aot your El_ependant, anter this child's

3 | | Maried filing sepacately. Enter spouse's SSN above & full

5,’:: "‘Bkog." y name hern ,, ™ 5_ [ | Ovaltfying widowlar) with Sepondent child (see instrurtions)
Exemptions 62 | &} Yourself. If someone can clrim you as a dependent, do not check box 6a.......... . } Boxme chacked 2
b(XisSpouse. .......... ... e ke Y T No.of chidran
4, ", if -
¢ Depandents: "?;32 3235.5.’&’ (3{3: iogsdtfigts o eliing * treed 2
rumber to you tor ret & g
(1)} First name Last neme o fabe nstis) o S
o IR e
- T REDACTED e e
... REDACTED —. Papa
If mora than L i onlcnoilm.
four dependants, entared ——— e,
see instruclions, _]__ B :ﬁiwm
¢ Total numbar of exermptions claimed . ... . i, e e h e Ceieiie, . above ... "'I 4'
7 Wages, salaries, lips, elc.AHachFon—n(s)W-a...,...,.‘...A..........‘.,_.,‘...J..... 7
Intome 8a Taxabla interest. Attach Schedule B i required. . ... .. et e 1 ..... aa
b Tax-exampt interest. Bo not inciude on line 8a . ....... . DR et
Atlach Formn(s) 9a Ordinary dividends, Allach Schadule B Ifrequired ... ... ...oovrireor N T LER
W2 hers, Alsa b g?."gﬁdl'l\';i ..... Ceens E T T g_b_l_ — LT
Word and TR 10 Tamble clunds, cradits, or oty of stale nd losl oo ks (580 intrietons). -~ e 147.
i tan way withhald, 11 Alimony recefved............ e et e e e O i §)
. 12 Business Income of (Joss). Aitach Schedule G or C-EZ, ... T cdee 02 102,077,
It you did not - A . TR
o e W, 18 Capital gain or (loss), AHl Sch D if reqd, ¥ aot reqd, ek hars. . ... | R - ] [ 7,447,
soe instructions, 14 Other galns or (losses), Attach Farm 4797 .. ... ... . P i-...01.14
15% 1RA distribulions ... ...... 15a] b Texable amount (see instis) ., [ I5b
162 Pensions and annuilies. . .. | 16a] b Taxabie amount (see insts) ., [ 16b
17 Rental raal estate, royaities, partnerships, § corporations, trusts, etc, Altach SchedulelE. L 117
Enclase, but do 18 Farm income or (l0ss). Attach Sehedyie F ..., e e, e v...118
nok attaeh, sny 18 Unempigyment compensation . ........... ... ... et e ST
piyment, Ao, 20a Social soourity benefits. ..., . | 203 | b Taxable amount (see Instrd) .. { 206
Eummn-v, 21 Dlherincuma_”____________I______'______._________________.________ 2]
Z2_Add the amounts in the far right column for lines 7 through 21, This Is vour total Income, ™| 22 109,815,
23 Educetor expenses (sed instructions) .., ... ... ... o 3 ’
Adjusted 24 Cortain business expenses of resarvists, performing artists, and fes.basis
Gross gavernment efficials. Attach Form 2106 o 2?06{20 ............. Ve | 24 N
fncome 25 RA doduction (see instructions) ..., ........... . ... ... |28 6, 5010, pre
28 Student Ipan interest deduction (sea instructions). . . .. oo | 26 e
27 Tuition and fees deduction (see instrugtions), ..., ., ... -] ] g
2B Health savings sceount daduction. Allach FormBB8Y....,... | 28 o
29 Moving expenses. Attaoh Form 3902 .., .. . e 29 O il
30 One-half of selt-smploymant tex. Atlach Sehedula SE....... 30 6,B4%
31 Sail-employad health insuranee deduction (see instrs) ., ., N 9,243,
32 Self-empioyad SERF, $IMPLE, and qualified plans. ., ... . ool 32
33 Penatty on early withdrawal of savings.. ... 33
348 Alimony paid b Reciplent's SSN ., . Ll 34a
35 Add lines 23 through 3da. . .., ..., e B 1135 22,588,
36 Subtract line 35 from line 22, Thie is _yous adjustad gross income ., ... . . PRy 36 B7,227.
AA For Disclosure, Privacy Adt, snd Paperwork Reduction Act Notice, seq Insthuctions, FDRo1 12, 1171bd Forrm 1040 (2004)

[



' form 1040 2004) W. Lewig Perdue III and Megan A, Mills RF‘DA,CTE.D_ . Zage 2
Tax and 37 Amount from line 36 (adjusled gross incomsy .. ... ... e B7,227.
Credits 3Ba Check You were born befére January 2, 1940, Blind, Total poxes i

' - If: Spouse was born before January 2, 1940, Blind, checked ™ ,

Standard ' It B were 2 dual-ste ] iy
Deduction l i s tUCHDRe b o harg WM or You were b dualsiatus ~ 386 [Ji0
I ® People who 39 itemized deductions (frot Schedule A) or your standard dadvetion (zes left margin. .. ..., ... ... 18,962,
gmf#e%;an{ box [ 4D Subtract line 39 from line 37, ..., ... B . i 68, 265.
e ’ N it i , ss, multiply $3,1 the ltotal number of examptions claimad  Frvis
ggbc::;,::g :: '; gr:"l-l':esgd.sl 11?1?3 g%ﬁ: ro{rser k %l;',t[l)pgsée{a ?}?eb)v;'orlssheal :}1 ?;:e ii\structlona ............. 12,400,
depengent, see | 42 Tagable income. Sublrect fine 41 from dine 40, 55 865
instructions. it ling 4) is tmore than line 40 emter -0~ . .. ... .. ..., L. R R ) -
* Al others: A3 Tax (sec instrs). Check if any tax is from: a DForm(s) 8814 b DFarm w2 6,521,
ethers: 44 Alternative minimum tax (see instructiona), Atlach Form 6251, ... . ........... |.... 0.
Single or Married | 45 Addlines 43and 84 . .. ..., .. ... R, e e e 6,521.
Sa g0 T [ 46 Foreign fax credit. Attach Form 1116 if required ... ... | 48 :
. ) 47 Credil for child and dependent care expenses, Attach Form 2441 .. .., .. 7
Fg?;ﬁ?g,{“mg 48 Credit for the elderly or the disabled. AHach Schedule R ... | 48
Qualitying 49 Educalion credits. Attach Form 8863 ... ... ..., . e 49
;véc'!%véer) ' 50 Retirement savings contributions credit, Attach Form 8880, .. | 50
51 Child tax credit (see nstructlons), ............... e R ;| 2,
Egj:eggid, $2  Adoption credil, Aitach Form 8838, ...,....... i $2 i
$7,150 53 Crodits trom. [ Jform83%6 b [ )Formasss. ... ..., 53 o
54 Other credits, Check applicable bea(es):  a Forf 3800 i it
b [_J5em ¢ [Jspecity 84 T
55 Add lines 46 through 54. Thasze are your total credits ... e e [....! 85 2,093,
26 _Subtracl line 55 from line 45, If line 85 is more thar line 45, entar <0« ... ....... .. J.. " 58 4,828,
57  Self-employmant tax. Attach Schedule SE, ... ... ... ... e e [ 57 13,690,
Other 58 Social security snd Medicare tax on lip income not saported o eriployer. Allach Farm M37............ | ... | 58
Taxes 5% Additional taxan WRAs, other qualitied ralirament plans, eie, Attash Form 5320 if required. ... ... ... .. b ] 59
60 Advance earnet income credit payments from Form(syW-2 ....................... |....[en
61 Household employment taxes. Attach Schedule H ... ........................... [....[&
62 Add lines 56+61 This is your totaltex. ... ... ... .. e b e et b .. ™ g2 18,518,
Payments 63 Faderal income tax withheld from Forms W-2 and 1099, ... .. 63 !
W“ €4 2004 estimaled tax payments and amount applied fram 2003 retum. ... ... 64 {
qualitying &5a Earedincome cradR(EIC), .. ..., ..., .. ... . .. 65a )
g‘;ﬁf?ag c f b Nontaxable combat pay election. , . . . *| 5] B
‘ e B6  Excess soinl soourity and Yier ¥ RRTA tax withheld (see inshroctions) .. ... 66
&7 Additional child tax credit. Attach Form 8812 s 1 87 i
68  Amounl paid with request for cxtensian te il (sea instructions). . ., .. ... , | g8 i
63 Other pmis from: & (" Jrarm 2439 b [ Jrorm 413 ¢ {] Form 8885 [ 69 L
70 Add Waes 63, &4, 65a, And 56 thrnugh 63 [
Thase ac your ttalpaymwats , ., .., ... ... ... L e v ™1 70 0.
Refund 71 i line 70 is more than fine 82, subtract fine 62 from line 70, This It the amaunl you overpaid, .. ..., . co | 7

. Direct teposit? 72a Amount of line 71 you want refunded o yeu .. ... ... e, G emieea i ™ 72a
§:§ '!Wi!rl"ugétﬁns * b Routing number. ..., .. | » ¢ Type: [ ] Cheeking [ Savings 2
72¢. and 72d." = d Account numbar. .. .., . ;

73 _Amount of line 71 you want applied to your 2005 estimated fax, . . .. 72 | | :

Amount 74 Amount you owe. Sublract ling 70 fram line 82. Far detalls on how to pay, ses instruclions, -+ . ™7 .
You Owe 75_Estimaled tax penally (see instructions) ... ..., e 75 | 490, B
Third Pa Do you want le allow another person to discuss this retum with the IRS (ses instructions)? . .. .,, .. .. I_)_{_] Yes, Eompizie the following, Ne
Qesiqnee _255’,_3““" » Preparer zgf’"‘l " :mnbgral(;%umuon -
aign S, By e e Sy, | dectarn that 1 sl of Breperer (bt T sehoduies and sipiemants, TR ooy ey Gioidge ond.
Jo?"ﬁelurn? Yout signature Datn Your otoupatinn ’ Daylima prane numbar
See instructions. # Web Design/Jouchal
Keep g topy Spouse's signaturm. If o (eint ratyrn, both must sign, Date Spousa’s otcupation I R ; pat .' e,
for your regords, ) Appraiser ; T oA

Proparers Date : Preparar's 88N or PTG
Paid sgoare P Richard L. Gullotta CPA, MBA Chack Il 4eit-amployag r] PO0D45179
Preparer's Fimix nee Richard A Guilotta, CPA, MBA Professional Coxp |
Use Only rfmmy 232 West Napa Street i, 68-00B08B1

ZIP ¢odn Sonoma, CA 95476-6616 Prerd e (707) 935-1000

Form 1040 (2004)

FOIADVI2ZL 1) /10ma
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