
Amount Amount

Doctor, dentist, and hospital fees
Prescription medicines and drugs
Medical aids such as eyeglasses, contact lenses, and hearing aids
Total transportation expenses
Other medical and dental expenses

Taxes Paid
State and local income taxes paid (other than withholdings and estimates)
Actual state and local general sales taxes paid

Personal property taxes (such as auto registration)
Interest Paid
Home mortgage interest paid to financial institution (enclose Form 1098 or statement)

Home mortgage interest paid to individual
Individual's name
Individual's address
Individual's ID number

Investment interest expense
Gifts to Charity
Contributions of cash or check

Noncash contributions

Casualty and Theft Losses
Casualty and theft losses (enclose supporting documentation with description

of the casualty, description of the property, date acquired, cost of property,

insurance reimbursements, and the fair market value before and after the casualty)

Miscellaneous Deductions
Unreimbursed employee business expenses

Other miscellaneous expenses
Tax preparation fees

(such items include safe deposit box rental, certain

appraisal fees, expenses related to investment income, etc...enclose supporting documentation)

Other Miscellaneous Deductions
Other miscellaneous deductions(such items include gambling losses, estate tax

deduction, amortization of bond premium, etc... enclose supporting documentation)

Name of charity 2008 Amount

(If additional lines are needed, attach similar statement)

Name and address of organization Date contributed Fair Market Value
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(such as union dues, small tools, travel, etc)

(attach Form 1098-C if vehicle donation)

Date

Real estate taxes   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Qualified mortgage insurance premiums (VA, FHA, RHS, or private)  .  .  .  .  .  .  .  .  .  .

Crystal Guss Consalvi, EA
1928 U.S. Route 1, Perry, ME 04667

(207) 853-2607 
accounting@cdfarmsite.com

Prior YearCurrent Year


