1

J.E 1 040 U.S. Individual Income Tax Return 2006 ©9

A5 Use Oty - Do net write or staple in this space,

For the year Jan. 1-Dec. 31, 2006, or other tax year heginning , 2006, ending 20 OWME Ne: 1540-0074
Label L Your first namne and initial Last name Your social security numbar
(e ctions | A| TIMOTHY M. KAINE
on page 16) g If a joint return, spouse’s first name and initial Last name Spouse’s social secunty number
Use the IRS L} ANNE B. HOLTON
label. _ H Home address {number and street). If you have a P.Q. box, see page 16. Apt. no. You must enter
(Otherwise, E A vour SSN{s) above. &
piease print R - .
or type. E City, town or post office, state, and ZiP code. if you have a faregn address, ses page 16, Checking a box below wilt not
Presidential RICHMOND Fa VA 2 32 1 8_ 1 4 75 change your tax or refund
Election Campaign B Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) . »{ ] You [ ] Spouse
Filing Status i:] Singl.e - . . 4 f:] Head of.household {with qualifying person). If the quafifying
2 Married filing jointly {even if anly one had income) person is a child but not your dependent, enter this chiid's
Check only 3 I:I Married filing separately. Enter spouse’s S5 above narme here. P
one box. and full name here, 8 El Qualifying widow{er) with dependent child {see page 17}
Exemptions 6a X | Yourself. If someone can claim you as a dependent, da notcheck box6a . ... ... , S ohedked 2
b SPOUSE i inbssrs i i S o e« e e e £ e L6 e e TR W R i e T - b Fu i "(4)\[|1 |||y- g;:.scél;?‘n_l_c'!ren
: i P . {3) Dependent's ; o
: Dot || (Al wEmsy (B s 3
you due to divorce
NATHANIEL KAINE X g’;eggg':"gg, L
LINWOOD KAINE X
dfergggg Than foi ANNELLA KAINE X Serendectsceto
see page 19. Add 1,
d__Titalniimber:of exempithits dlabmed solifinia Ll it L SRt S above 5
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... |1 171,522,
83 Taxable interest Attach Schedule Bif required . . ... R 8a 4,467.
Attach Farm(s) . : ; 1
W-2 here. Also b Tax-exempt interest Do net include enfine8a . | 8b ] s :
attach Forms 9a Ordinary dividends. Attach Schedule B if required Rl Y i g s e 8a | 1, 3_04 .
%‘gg_;';;jm b Qualified dividends (see page 23) . .. R 1,304.0
was withheld. 10  Taxab'e refunds, credits, or offsets of state and Iocal income taxes M e L R L 10 910.
11 Alimony received . R AT IR R R R
: 12  Businessincome or{loss) Attacn Sc"eduIeCorC-EZ e R e et AT 12 |
If you did not e
geta W-2 13 Capital gain or (foss). Attach Schedule D if required. i ot required, check here - e i) 7] 13 140.
see page 23. 14 Other gains or {losses). Allach FOrm 4787 . e, i 14
15a [RAdistributions ... 152 | b Taxable amuunt . 115b
E;fgltf:ﬁ?“;r?“ 16a Pensions and annuities . 162 | b Taxableamount | 16b
ba;.'menl. jﬂ\lsr::'. 17  Rental real estate, royalties, partnerships, S conporations, trusts, ete. Attach Schedule E ) 17 0.
plzase use 18  Farmincome or (loss). Attach Schedule F . . ) L oL 18
Form 1040-v. 19 Unemployment compensation 11 I
20a Social security benefits ..., [ 209 ] | b Taxable amounl (seepage 27) | 20b | _
21 Qther income, List type and amount (see page 29) b
22 Add the amounts in the far right column for lines 7 through 21. This is your total income » | 22 178,343.
23 Awcher MSA deduction. Attach Form 8853 . ... ... 23 e
Adjusted 28 ean Ada Fon 3108 of SI0REE " Poroming arists, and fee asle govemmen' | 24
Gross 25  Health savings account deduction. Attach Form8889 . . . ... |25
Income 26 Moving expenses. Attach Form 3963 ... .. LR oh 26
27  One-half of self-employrment tax, Attach Schedule SE .. ... [ 27
28  Self-employed SEP, SIMPLE, and qualified plans .| 28
29  Self-employed health insurance deduction (see page 29) . 29
30  Penazlty on early withdrawal of savings ., .. . . 1L30
31a Alimony paid b Recipient's SSN P> : : 31a
32 IRA deduction {see page 31} ... T I
33 Student loan interest deduction (seepage 33) . ... . . ... [ .33
34 Jury duty pay you gave to youremployer ... ... ... 34 | s g
35 Domestic production activities deduction. Attach Form 8903 ... .. 35
36  Addlines 23 through 312 and 32 through 35 A I T T ..
8535.07 37 Subtract line 36 from lin 22. This is your adjusted gross income . » | 37 178,343.
Form 1040 oo

LHA For Disclosure, Privacy Act, and Paperwork Hwﬁﬁ g S8 D
q 1




romioogos TIMOTHY M. KAINE & ANNE B. HOLTON L] page 2

Tax and 38 Amount from line 37 (adjusted gross iNCOMEY ... ..vooveeve oo oo, | 38 178,343,
Credits  3ga Gheck | [ You were bom before January 2, 1942, L] Biind. } Total boxes i
A if: [ spouse was bom vefore January 2, 1942, [ Biind. | checked .. P 39a
e b 1t your spouse itemizes on a separate retum or you were a dual-status alien, see page 34 and check here > 39h D ;
Checkedany 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) . . . ... ... |40 23,2713.
or3n0f who | 41 Subtract line 40 from lne 38 ... . T I 3 155,070,
asadependent] 42 |fbine 28is over $112,875, or you pravided housing to a person displaced by Hurricane Katrina, i
see page 36, Otherwise, multiply $3,300 by the total number of exemptions claimed on fine6d | 42 16,500.
43 Taxable incame. Subtract line 42 from line 41. If line 42 is more than line 41, enter0- 43 138,570.
® Avothers: | 44 Tax. Check ifany taxis from: a[__J Form(s) 8814 b} Formag72 44 28,016.
Wamea ing | 45 Alternative minimum tax. Attach Form 6251 ... ... 45
SR | A6 AQATINES 4400 45 .........iooie et e e e ] 28,016.
Maried fiing 47 Foreign tax credit. Attach Form 1116 if required ... ... . . 47 - i
iooratlli);y ?r:g 48  Credit for child and dependent care expenses. Attach Form 2441 48
widowled, 49  Credit for the elderly or the disabled. Attach Schedule B ... .. ... .. 49
$14,900 50 Education credits. Attach Form 8863 . 1
o, 51 Retirement savings contributions credil. Attach Form8880 | 51
$7.550 52 Residential energy credits. Attach Form 5695 o e . 14
53 Child tax credit (see page 42). Attach Form 8901 if required . 153
54 Credits from: a I:I form 8396 b E:I Form 8839 ¢ l:l Form 8859 54
55 Other credits'a [ Form 3800 b (] Form 8801 ¢ (] Form 55 2
56 Add lines 47 through 55, These are your totai credits T R T SR e T s 56
57 Subtract line 56 from line 46. If line 56 is more than line 46 enter0- ... e T 28,016.
Other 58 Self-employment tax, Attach Schedule 8E . ... azit s 58
Taxes 89 Soclal security and Medicare tax on tip income not reparted to employer Attach Form 4137 R 5¢
60 Additional tax on IRAs, other qualified retirement plans, etc. Altach Farm 5329 if required 60
61 Advance eared income credit payments from Form(s) W-2, box9 . ) 61
62 Household employment taxes. Attach Schedule H e . |.B2 682,
63 Add lines 57 through 62. This is your talal tax _ e > | 63 28,698.
Payments 64 Federalincome tax withheld from Forms W=2and 1098 64 30,791.
65 2006 estimated tax payments and amount applied from 2005 retumn . | 65 760.f
ityou nave 66a Earned income credit (EIC) ............................. LT e nsrerban s eneeneaeeean G6a :
a qualifying ) PERET
child, attach b Nontaxable combat pay election . > I 66b , ERten
ScheduleBIC] 67  Excess social security and tier 1 RATA tax withheld (see page 60) 67
68 Additional child tax credit. Attach Form 8812 . 68
69 Amount paid with request for extension to file (see page 60) ... 69
70 Payments from: al__Form 2439 b DForm 4136 ¢ |:]Form 8885 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required Fil 60.)
72 _Add lines 64, 65,66a, and 67 through 71. These are your total payments . .. .. e 31,611.
Refund 73 Ifline 72 is more than line 63, subtract fine 63 from line 72. This is the amount you overpaid ST I - 2,913.
Direct deposi? 742 Amount of ling 73 you want refunded to you. If Form 8838 Is aftached, check here . e e 2,113.
page Routing Account T
ad @ n7in B » ¢ ipe [ cing (] suings 9 o ioes
orForm8888. 75 Amounl of ling 73 you want appiied to your 2007 estimated tax .. ... » 7 800.F
Amount 76 Amount you owe. Subtract ling 72 from line 63. For details on how to pay, see page 62 i ™ | 76
You Owe _ 77 Estimated tax penalty (See page 82) ...........o.oooovovvovooeveeoeoooe oo 77 i S
Third Party o you want to allow another person to discuss this return with the IRS [see page 63)7 Yes. Complete the following. [_INo
Designee  °%™‘p DPREPARER e hembes (g oo B
Sign 200 SoImEscie, Dociaraiion of pruparer (oihes i M 6 15 baoee o 08 bor o Fonecllos and stalaments, and i ihe uest ol my knowiedige and bofiet, they are e, comsct
Here Your signature Date Your occupation Daytime phane number
Sos page 17 } GOVERNOR () -
g:ey% a copy Spouse’s signature. If a joint retum, DO must sign, | Date | Spouse's occupation T
recards EERa
Paid Preparer's } Date Check if sell- Preparer's SSN ar PTIM
Preparer’s sorature employed [~
Use ONlY  cimvs namofor TROUTMAN SANDERS LLP s
s tasten 7001 HAXALL POINT Prare na
ployed], address,

1% and 2P code RICHMOND VA 23219




. . : OMB No. 1545-0074
SFC"'E[:;':ES A&B Schedule A - Itemized Deductions V; 006
{Form ) (Schedule B is on page 2)
e O N (98 P> Attach to Form 1040. B See Instructions for Schedules A8 {Form 1040). Semomnet 0. 07
Name(s) shown on Forrn 1040 Your social security number

TIMOTHY M. KAINE & ANNE B. HOLTON

Medical Caution. Do not include expenses reimbursed or paid by others. :
and 1 Medical and dental expenses (see page A1) S~ S L |
Dental 2 Enter amount from Form 1040, line38 . . I 2 | =
Expenses 3 Multiplyline2by 7.5%(075) . ... ... . SO I |
4 _Subtract line 3 from line 1. If line 3 is more than line 1, enter Q- e 4
Taxes You 5 Stateandlocalincometaxes ... . 5 9.,171.
Paid 6 Realestatetaxes (seepageAd) ... ... ... ... .. . 6
{See 7 Personal property taxes .. 172.
page A-3.) 8  Other taxes. List type and amount
9 Addiines 5 through 8 ... i T L o A .. |e 9,343.
Interest 10 Home rmortgage interest and points reported to youon Form 1098 .
You Paid 11 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,
{See identifying no., and address
page A-3.) - e
Note. L L i
;?;f:;ails 12 Points not reported to you on Form 1098. e 12
not _ 13 Investment interest. Attach Form 4952 if required. (Seepage A-4.) .. ... {13
deductible. 14 Add fines 10 through 13............. e e b s e | 14
Gifts to 15 Giftsbycashorcheck. ... ...~~~ - 115 14,487.
Charity 16 Other than by cash or check. If any gift of $250 or more, see page A-5,
It you made a You must attach Form 8283 if over $500 e o i E 118
gitt and got a ,
benefit for it, 17 Carryover from prior year . . e R o T e MR RS, S 17
SeepageA-4. 18 Addlines 15 through 17 ... ... R e AT e A LT 14,487.
Casualty and
Theft Losses 19 _Casualty or theft loss(es). Attach Form 4684. (See page A6 . . . . |10
Job Exquses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc. :
and Certain Attach Form 2106 or 2106-EZ if required. (See page A®6.)
Miscellaneous >
Ceductions B s
____________________________________ 20
21 Taxpreparatonfees S —— o Lo o121 1,255.
22 Other expenses - investment, safe deposit box, ete. List type and amount '
{See P
page A-6.) B
_____________________________________ 22
231 Addlines 20 tNIOUGN 22 oy reugessiitirims s e it e e i B2, 23 1,255.
24 Enter amount from Form 1040, line 38 e camaea. | 24 178,343.
25 Multiply line 24 by 2% (02) ... 25 3,567.
26_ Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- N R ... |26 0.
Other 27 Other - from list on page A-7. List type and amount i
Miscellaneous [
Deductions e e e e _.
27
Total 28 Is Form 1040, line 38, over $150,500 {over $75,250 i married filing separately)? il
ltemized D No. Your deduction is not limited. Add the amounts in the far right column o
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. T 23,273.
Yes. Your deduction may be limited. See page A-7 for the amount to enter. e L
29 _ If you elect to itemize deductions even though they ara tess than your standard deduction, check here > [:l Ehae
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040} 2006
519501
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Schedules AXB (Form 1040) 2006

OMB No. 1545-0074

Page 2

Name(s) shown an Farm 1040, Do not enter name and sccial security number if shown on page 1.

TIMOTHY M. KAINE & ANNE B. HOLTON

Your sceial security number

Schedule B - Interest and Ordinary Dividends 0, 08
Parti 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P
SUNTRUST 4,453,
WACHOVIA BANK 14.
Note. If you
received a Form
1099-INT,
Form 1098-0iD, 1
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 Addtheamountsonline1 .. . ... ... .~ 2 4,467.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989
Attach Form 8815 . . .. . . . o e A B 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a L » | a 4,467.
Note. If line 4 is over $1,500, you must cornplete Part [I1. Amount
Part II 5 List name of payer »
Ordinary AMERICAN CENTURY INVESTMENTS 32.
Dividends GENERAL ELECTRIC CO 1,272.
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, lne 9a > s 1,304,
Note. If line 6 is over $1,500, you must cormplete Part IIl.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Yes | No
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust,
Accounts 7a At any time during 2006, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? ‘ X‘
Trusts b If"Yes," enter the name of the foreign countey B
. 8 During 20086, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? B
1?-7153.105 if "Yes," you may have to file Form 3520. See page B2 X

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2006



{Form 1040)
E"fgr;';m gulz‘;:::f’;""ym) P Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D {Form 1040}, Anachment 12
Name{s) shown on retum Your social security number

TIMOTHY M. KAINE & ANNE B. HOLTON I =

1 { Short-Term Capital Gains and Losses - Assets Held One Year or Less

SCHEDULE D Capital Gains and Losses —-————°§'ﬁ‘ﬁ=~6"

: b) Date -
S i | W | @ | O [ e
1
2 Enter your short-term totals, if any, from Schedule D-1, line2 2
3 Total short-term sales price amounts.
Addlines 1 and 2incolumn{d) ... . 3
4 Shortterm gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781, and 8824 oo — R S Y |
5 Net short-term gain or {loss) from paﬂnersmps S corporatlons, estales and trusts
from Schedule(s) K-1 e LA S S ER— T ey s 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of vour Capital Loss
Carryover Worksheet in the instructions R ) R AL 6 |
Net short-term capital gain or {loss). Combine lines 1 through 6 in column ... i 7
{Part [} | Long-Term Capital Gains and Losses - Assets Held More Than One Year
b)Da
e e L () sseen o | Mo
sFR SH AMERICAN CENTURY
INVESTMENTS VARIOUS | 05/05/06 13. 0. 13.
FR SH AMERICAN CENTURY
INVESTMENTS VARIQUS | 11/03/06 13. 0. 13.
9 Enter your long-term tatals, if any, from Schedule D-1, fine 9 R T YO 9
10 Total long-term sales price amounts. [ [T prTEmEET T
AddlinesBand Qincolumn{d) ... ... .. 10 26 .0
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252 and
long-term gain or (loss) from Forms 4684, 6781, and 8824 eze, PR R, . . 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 ... e . a2
13 Capital gain distributions ... ... .. . .SEE_STATEMENT 3 SO I 114.
14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet in the instructions | ol L 7 W1 )
15 Net long-term capital gain or {loss}. Combine lines B through 14 In column "'J 1rI*en go tc}
Partlionpage2 .. . s oy o e e e L e oA A 15 140,
LHA  For Paperwork Reduction Act Notice. see Form 1040 or Farm 1040NR instructions. Schedule D {(Form 1040} 2006

620511/11.10-08



Schedule O (Form 1040} 2008 TIMOTHY M. KAINE & ANNE B. HOLTON

[Partllt{ Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the resuli. If line 16 is a loss, skip lines 17 through 20, and goto
line 21. If a gain, enter the gain on Form 1040, line 13, or Form 1040NR, line 14. Then go to line
17below ..

Are lines 15 and 16 both gains?
LX ] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the

i >

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the instructions

Are lines 18 and 19 both zero or blani?
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then compiete the
Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the instructions for Form
1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.
No. Gomplete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and

22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® Thelossonlne16or ]
®  ($3,000), or if married filing separately, ($1,500}

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 1067
Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR}.
No. Complete the rest of Form 1040 or Form 1040NR.

>

140.

18

9

21 |

820512 11-10-06

Schedule D (Form 1040) 2006



SCHEDULE E Supplemental Income and Loss
{Form 1040) {From rental real estate, royalties, partnerships,

8 corporations, estates, trusts, REMICs, etc.)

OMB No. 1545-0074

2006

o revonce Sot™ gy | P Attach ta Form 1040, 1040NR, ar Form 1041 P> See Instructions for Schedule E (Form104p), | Atizoment

Name(s) shown on return

Your social security number

Income or Loss From Rental Real Estate and Royalties Note. Ityou are in the business of renting persolnal Iprupe!. use

TIMOTHY M. KAINE & ANNE B. HOLTON

Schedule C or C-EZ (see page E-3). Report farm rental incorme or loss frem Form 4835 on page 2, line 40,

1| List the type and location of each rental real estate property: 2 For each rental real estate propery listed Yes| No
A|RESIDENTIAL PROPERTY on line 1, did you or your family use it
RICHMOND, VA during the tax year for personal purposes A X
_B— tor more than the greater of;
e 14daysor
o 10% of the total days rented at fair B
Cc rental value?
{See page E-3.) C
. Properties Totals
Income: A B c (Add columns A, B, and G )
3 Rentsreceived B 3 8,375. 3 8,375,
4 Royaltesreceived . ... ... . . ... 4 4
Expenses: =
5 Advertising o S 5
6 Auto and travel (see page E-4) 6
7 Cleaning and maintenance 7 1,837.
8 Commissions . ... ERRO - S T T L8
9 Insurance . .. LT 9
10 Legal and other professional fees R 10
11 Management fees b L1
12 Mortgage interest paid te banks, etc ;
(seepage E-4) e, 12 6,166, 12 6,166.
13 Other interest — Rt i
M Repais .1 1,003.
15 Supplies . ... ... 15
V6 Taxes 16 4,230.
17 Utlitles oo i 17
18 Other {list) P
SEE STATEMENT 3 8,577.
18
19 Add lines 5 through 18 e 19 21,813. 19 21,813,
20 Depreciation expense or depletion (see page E-4) | 20 1,522. 20 1,522,
21 Totalexpenses. Add lines 19and 20 21 23,335. :
22 Income or (loss) from rental real estate
or royalty properties. Subtract line 21
from line 3 (rents) or line 4 {royaities).
It the result is a {loss), see page E-5 to
find out if you must file Form 6198, 22 <14,960.p
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 i you
must file Form 8582. Real estate professionals
must complete tine 43 onpage2 | 23 0. ) i
24 Income. Add positive amounts shown on ling 22. Do not include any losses S — T T 24 0.
25 Losses. Add royalty losses from line 22 and rental real estate losses from fine 23. Enter total losses here e 25 |! 0.
26 Total rental real estate and royally income or (loss). Combine lines 24 and 25. Enter the result hera,
It Parts 11, II1, IV, and fine 40 on page 2 do not apply to you, also enter this amount on Faem 1040,
line 17, or Form 1040NR, fine 18. Otherwise, include this amaunt in the total on line 41 on page 2 26 0.

621491 11-02-66 LHA  For Paperwork Reduction Act Notice, see instructions.

Schedule E (Farm 1040) 2006



SCHEDULE H Household Employment Taxes OMB No. 15451971

{Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2 0 0 6
Department of e T P Attach to Form 1040, 1040NR, 1040-SS, or 1041,
imismai Fevenue Sevice {99} > See separate instructions. g:;g:r'p;ﬂﬁh 44

Name of employer Social security number

Employer identificati mber
TINOTHY M. KATNE _

A Did you pay any ene household employee cash wages of $1,500 or more in 20067 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-3 before you answer this question.)

Yes. Skiplines B and C and go to line 1.
No. Gotoline B.

B Did you withhold federal income tax during 2006 for any household employee?

[:l Yes. Skipline C and go to line 5.
No. GotolineC.

€ Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all household employees?
{Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

|:l No.  Stop. Do not file this schedule.
Yes. Skiplines 1-9 and go to fine 10 on page 2. {Calendar year taxpayers having no household employees in 2006
do not have to complete this form for 2008.)

Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes {seepage H-4) ... ... [ 1 ’ 4,230.

2 Social security taxes. Multiply line 1 by 12.4% (124) ... ..o i it 2 525.
3 Total cash wages subject to Medicare taxes (see page H-4) . . el I 3 l 4,230.

4 Medicare taxes. Multiply line 3 by 2.9% (029) A e _ 4 123.
5 Federalincome tax withheld, feny ... ... .~~~ bt 5

6 Total social security, Medicare, and income taxes. Addlines2,4,ands | . AR s s b 6 648.
7 Advance eamed income credit (EIC) payments, ifany . A A 7

8 Nettaxes (subtractline 7 from line 6) ... ... .. . e R R e | B 648.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?
{Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

D No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required to file Form 1040, see
the line 9 instructions on page H-4,

Yes. Gotoline 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule H (Form 1040) 2006

510351
12-01.08



Scheaue HiForm 10492006 TIMOTHY M. KAINE I ™

[Partll.] Federal Unemployment (FUTA) Tax

Yes [ No
10 Are you required to pay unemployment contributions to only one state? PR B e G o vermea s 10 | X
11 Did you pay all state unempioyment contributions for 2006 by Aptil 18, 20077 Fiscal year filers, see pageH-4. 1 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? N R 121 X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions - VA
14 State reporting number as shown on state unemployment tax return > 0005739535
0% RATE
16 Contributions paid to your state unemployrent fund (seepageH-4y 15 ke
16 Total cash wages subject to FUTA tax (seepage H-4) . .. . .~ 16 4,230.
17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B, andgotoline26 . ... 17 34.
Section B
18 Complete all columns below that apply (if you need more space, see page H-5):
(a) (b} (c) (d) {e) n {9) {h (i}
Name State reporting number Taxable wages (as | State experience rale State Multiply col [¢) Murtiply col, g} Subtracteol {g) | Centributions
of e nownion i definsd in state act) period peri by 054 oy cai. () from col. (). paid to state
state mpl mut)l’::fﬂ From To rate 1f z:nr?egt ‘Jfas. unemE :gmenl
19 Totals, . .. SRS s em e e s g Lo N L e A L o i e B £ T 00T 19
20 Addcolumns (h) and () ofline19 . PR l 20| s
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H4) | mompegpaeesiag 21
22 Multiply line 21y 6.2% (062) ... . AR : B 22
23 Multiply line 21 by 5.4% (.054) . VEEE i, . L23 I d
24 Enterthe smallerofine20orline23 . ... .~ T Y L.o24
25 FUTA tax. Subtract line 24 from line 22, Enter the result here and gotoline26 ... . itz o i 25
[Part Il | Total Househoid Employment Taxes
26 Enter the amount from line 8. If you checked the *Yes® box online C of page 1, enter-0- A, 26 648,
27 Add line 17 {or line 25) and lne 26, . .. siis i i b itz | oy 682,

28 Are you required to file Form 10407
Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62, Do not complete Part IV below.

[ ] No. You may have to complete Part IV, See page H-5 for details.

Pact V| Address and Signature - Complete this part only if required, See the line 28 instructions on page H-5.
Address (nusmber and street) ar F.0. box if mai is not delivered to streef address Apt., mom, or suite ng

City, town or post office, state, and ZIP code

Under penalties of perury, | deciare that | have examined this schedyle, including accompanying statements, and 1o the best of my knowledge and beligf, it is true. comrect, and completa. No part of any
payment mada to a state unemployment fund claimed as a credit Was, of is 10 be, deducted from the payments to-employees.

’ Employer's signature } Date

i e Schedule H (Form 1040) 2006




SCHEDULE E- 1

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

Form 4 5 6 2
Department of the Treasury
Internat Revenue Service

B Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 87

Name(s) shown on retum

TIMOTHY M. KAINE & ANNE B. HOLTON

Business or activity to which this form relates

ESIDENTIAL PROPERTY -

Identilying number

E_Part 123 Election To Expense Certain Property Under Section 179 Note: /¢ you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses _ 1 108,000,
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterQ- 4
5 Deollar limitation lor tax year. Subtract line 4 from line 1, I zero or less, enter -0-. If married filing separately, see instructions Vi MRS 5
[ (a) Description of property (b) Cost (business use only] (¢) Etected cost
7 Listed property. Enter the amount fromfine29 ... . lJ
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smalier of line 5 or line 8 SR 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form4se2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2007. Add lines © and 10, lessline 12 ... . >| 13 ]
Note: Do not use Part I or Part Ilf befow for listed property. Instead, use Part \/.
tPart II] Special Depreciation Alowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the tax year T 14
15 Property subject to section 168(f){1) election 15
16 Other depreciation {including ACRS) SuivEIFASG Sl B iR s 16
‘Partill | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 R 17 ’
18 If you are electing to group any assels placed in service during the tax year into one ar more general asset accounts, check here || 3 > D i
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(a) Classification of property (t;}ea:f;l‘:c:gd ((l;:l!l::;;s.ffo r:vtpxrt?sne (d) Recavery {e] Convention | () Method (@) Depreciation deduction
in service anly - see instructions) period
19a _ 3-year property e
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
S 111,600.] 275yrs. MM S/L 1,522.
h  Residential rental property / 27.5 yrs. MM SIL
. . / 39 yrs. MM S/,
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a__ Class life S i S
b 12-vear 12 yrs. S/l
¢ 40-vyear / 40 yrs. MM S/L
fParthl Summary {see instructions)
21 Listed property. Enter amount fromfine28 ., . .. ; 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn (@), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and § corporations - see instr. 22 1,52 2_ .
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 2634 costs 23

616251

o708 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 {20086}



Form 4562 (2006) TIMOTHY M. KAINE & ANNE B. HOLTON age 2

‘Part V| Listed Property {include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) : ) )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurnns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ |No 24b If "Yes," is the evidence written? ] Yes l__-l No
(@) i B , (d) e o (@ (h) EI i )
Type of property laced P Cost or Basis for depreciation | pavovery | Methody Depreciation ecte
: ; aced in investment g (business/investment f o .
{list vehicles first ) Peca | use percentage|  Other basis ety | period Convention deduction Secgggt”g

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year

and used more than 50% in a qualified businessuse .............. ... .. ... i | 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or lessin a qualified business use:
% S/, - b
% SAL - =
: % S/ -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on fine 2l,paget |_23
29 Add amounts in column {i), line 26. Enter here and on line 7,page1 | . e [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other “more than 5% owner,” or related person.
I you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} fc) (A @ | o
30 Total businessfnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Venicle
year {do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven T
33 Total miles driven during the year.
Add lines 30 through 32 . ; .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes | No
during off-duty hours? S e ey [
35 Was the vehicle used primarily by a more ‘
than 5% owner or related person? #iE
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . L T OO U US

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners —
39 Do you treat ali use of vehicles by employees as personal use? . T P
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about

the use of the vehicles, and retain the information received? [T
41 Do you meet the requirements concerning qualified automobile demonstration use? TR

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Bart Vi | Amortization

{a) {b) {c} (d) {e) {f
Description of costs Date amortization Amertizable Gode Amortization Amartization
beging arnaunt section period of percen for this year
42 Amortization of costs that begins during your 2006 tax year:
43 Amortization of costs that began before your 2006 tax Year o Rbzistaeny . .1 43
44 Total. Add amounts in column {f}. See the instructions for where to PeROT i i e it i S i 1 44

B16252/10-17-06 Form 4562 [2006)



o 0082

Passive Activity Loss Limitations

Department of the Treasury P See separate instructions.
Intemat Revenue Service  (99) P Attach to Form 1040 or Form 1041,

OMB No. 1545-1008

2006

Attachment
Sequence No 88

Name(s) shown on return

TIMOTHY M. KAINE & ANNE B. HOLTON

[Partl | 2006 Passive Activity Loss __ Caution: Complete Worksheets 1, 2, and 3 on page 2 before comy

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.}

1a

[+]

d

Activities with net income (enter the amount from Worksheet 1,
column {a)) . N S R A R T s | 1a

Activities with net loss {enter the amount from Workshest 1, :
column (b)) ... ... . e SR b e oy e st swcsan: | 1D <14,960.F

Prior years unallowed losses {enter the amount from Worksheet
1, column {c}} o o ey s s U3V e 1c

pleting Part |.

2a
b

c

Combine lines 1a,1b,and i¢.................. AL mm it LA o g L e i et 1d
Commercial Revitalization Deductions From Rental Real Estate Activities Haes

Commercial revitalization deductions from Worksheet 2, column [a)ic s oo | 23

Prior year unallowed commercial revitalization deductions fram
Worksheet 2, G8lIMN (0} . ciiwiiirmis. i i i st b g i | 2

_<14,960.>

Addlines2aand2b ... . e AR A B e e P e e o M L G ol 2c‘

All Other Passive Activities

3a Activities with net income {enter the amount from Worksheet 3,
column (a}; e e e B R i, |82
b Activities with net loss (enter the amount from Worksheet 3,
column (bj) G e rm vmstm oo s AR i oo | 3b
¢ Prior years unallowed lasses lenter the amount from Worksheet 3,
column fel) ... T D T T T R e T Py A L Etiain, |9
d_Combine Fnes 3a,3b,and 36 ..o it ot i e e S S T RN : 3d
4 Combine lines 14, 2c, and 34. If the result is net income or zero, all losses are allowed, including any prior year

Caution: If your filing status is maried filing separately and you lived with your spouse at any time during the year, do not complate

unallowed losses entered on line 1¢, 2b, or 3c. Do not complete Form 8582, Report the losses on the forms and

schedules normally used S 4

<14,960.>

ifline 4is aloss and: @ Line 1dis aloss, go to Part |II.
® Line 2c is aloss (and line 1d is zero or more), skip Part il and go to Part Ill.
® Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and i and go to line 15.

Part If or Part lll. Instead, go to fine 75.

| Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part If as positive amounts. See page 8 of the instructions for an example.

§ Enter the smaller of the loss on line 1d or the loss on fine 4 S oL T e R T .
6 Enter $150,000. If married fiing separately, see the instructions |_6 | - 150,000.;
7 Enter modified adjusted gross income, but not less than zero {see the instr.) 7 ] 178 _34 3
Note: /f ine 7 is greater than or equal to line 6, skip lines 8 and : :
8, enter -0- on tine 10. Otherwise, go to fine 8.
8 Subtractline 7 fromline§ ... ...
8  Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9
10 Enterthe smalleroflineSorline9 . ... . .~ A tman s g s o e i A R 10 0.
If line 2c is a loss, go to Part lil. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Iif as positive amounts. See the exampie for Part il on page 8 of the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12  Enterthe loss fromlined . . . e e e S S e . i ST 12
13 Reduce line 12 by the amount on line 10 S iitsres R s R 13
14 __Enter the smallest of line 2¢ (treated as a positive amount}, line 11, orline 13 .......... e b caensas | 14
[ Part IV.] Total Losses Allowed
15 Addtheincome, if any, on lines 1Taand 3aand enterthetotal . . T, i, B e 15
16  Total losses allowed from all passive activities for 2006. Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on Your tax retrn  cooveeer oo SEE. STATEMENT 7 . | 15 0.

LHA

619761/10-17-06 For Paperwork Reduction Act Notice, see separate instructions.

Form 8582 (2006}



Form 8582 (2006) TIMOTHY M. KAINE & ANNE B. HOLTON ™™

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activity =y
{a) Net income (b} Net loss c) Unallowed .
{line 13) {tine 1b} loss (line 1¢) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 1
Total. Enter on Form 8582, lines 1a, B e
b, and ot T e > <14,960.p i
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)
- {a) Current year (b} Prior year
DLLLCTR Gy deductions (line 2a) unallowed deductions (line 2b) S =
Total. Enter on Form 8582, lines 2a
and 2b o i g e e »
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity y oN
(a) Net income b) Net loss {¢} Unallowed .
(line 3a) {line 3} loss (line 3c) (d} Gain felis0s2
Total. Enter on Form 8582, lines 3a,
band3¢ ... . > Bl .
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (see instructions.)
Form or schedule
li b . (d} Subtract
Name of activity bereoimrer | @ Loss (b) Ratio (c) Special column (c)
allowance fr column (a)
(see instructions) L
Total .. sy P
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number {a) Loss {b} Ratio {c} Unallowed loss

to be reported on
{see instructions)

SEE ATTACHED| STATEMENT FOR WORKSHEET 5

Yotat .. ... .. i e P 14,960.1 1.000000000 14,960.
Fiarm 8582 (2006

619762 10-17-06



Form 8582 (2006) TIMOTHY M. KAINE & ANNE B. HOLTON

R -

Worksheet 6 - Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions}

(a) Loss

(b} Unaliowed loss (c) Allowed loss

SEE ATTACHED

STATEMENT FOR WORKSHEET 6

Total

>

14,960.

14,960.

Worksheet ? Activitles Wit Losses Heported on Twa or More Forms or Schedules (See instructions.)

Name of Activity:

(a)

{0)

{c) Ratio

(d) ”’:;r“d |{¢] Allowed loss

Form or schedule and line number

to be reported on (see
instructions): o R

1a Met loss plus prior year unallowed
loss from form or schedule

b Met income from form or
setddule. oo e

¢ Subtract line 1b from line 1a. if zero or less, enter 0=

Form or schedule and line number i
to be reported on (see i
instructions): PO

1a Met [oss plus prior year unallowed
less from form or schedule e

b Met income from form or
schedule

28

e Subtract line 1b from line 1a. If zero or less, enter -

Form or schedule and line number
to be reported on (see
instructions): P R P

1a Met loss plus prior year unallowed
loss fromformorschedule .

b Met income from form or
schedue .

¢_Subtract line 1k from line 1a. if zero or less, enter Q-

E19783 10-17-06

Form 8582 {2006



ALTERNATIVE MINIMUM TAX

2] 8582 Passive Activity Loss Limitations

Department of the Treasury P See separate instructions.
Intemat Revenue Service  (99) ¥ Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

2006

Attachment
Sequenca No, 88

Name(s) shown on return

TIMOTHY M. KAINE & ANNE B. HOLTON

[dentifying number

Part1{ 2006 Passive Activity Loss _ Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part /.
Rental Real Estate Activities With Active Participation (For the definition of active participation see i e
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)
1a Activities with net income {enter the amount from Worksheet 1,
COlumn (8)) rer e e A e T R s s s ] 1
b Activities with net loss {enter the amount from Worksheet 1, B
column (Bl rmdi S o ib <14f960-{>’-]-,:1
¢ Prior years unallowed losses (enter the amount from Worksheet i ;
1, column (B} e T i e e o L 1c s R e
d Combinelines 1a, 1b, and 1€ v oo td <l4,9_60.>
Commercial Revitalization Deductions From Rental Real Estate Activities B S o
2a Commercial revitalization deductions from Worksheet 2, column @ ... [ 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b} it
¢ _Addlines 2a and 2b 2c
All Other Passive Activities :
3a Activities with net income (enter the amount from Worksheet 3,
column fal} ... .. ... ... fi o Y TP -
b Activities with net loss {enter the amount from Worksheet 3,
COMA (Bl e e . |L.8b
¢ Prior years unaflowed losses (enter the amount from Worksheet 3,
column (c)) S I TTades i 3¢ RAE
d Combinelines 3a, 3b, and 3¢....oooovvee R S s i i 3d
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line ¢, 2b, or 3¢. Do not complete Form 8582. Report the losses on the forms and
schedules normallyused 4 <14,960,.>
Ifine 4 is aioss and: @ Line 1d is a loss, go to Part Il
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part ill.
® Line 3d s aloss (and lines 1d and 2c are zero or more), skip Parts |l and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Il Instead, go to line 15.
| Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter alfl numbers in Part If as positive amounts. See page 8 of the instructions for an example.
§ Enter the smaller of the loss on line 1d or the [oss on line 4 R o ST . L5 14,960.
6 Enter $150,000. If married filing separately, see the instructions e, 6 150,000.. ] e S
7 Enter modified adjusted gross income, but not less than zero (see the instr) | 7 178,343,
Note: If line 7 is greater than or equal to fine 6, skip lines 8 and e L
8, enter -0- on line 10. Otherwise, go to line 8. e
8 Subtractline 7 fromiine® ... . .. ... .. :
9 Multiply line 8 by 50% (.5}. Do not enter more than $25,000. If married filing separately, see the instructions ]
10  Enter the smaller of fine 5 or line 9 10 0.

If line 2¢ is a loss, go to Part Ill. Otherwise, 90 to line 15.

I} Special Allowance for Commercial Revitalization Deductions From Rental Real Estat

Note: Enter all numbers in Part Il as positive amounts. See the exampie for Part I on page 8 of the instructions.

e Activities

11 Enter $25,000 reduced by the amount, if any, on line 10. If mamied filing separately, see instructions 11
12 Enter the loss from line 4 B i B A B S T 12
13 Reduce line 12 by the amount on line 10 hns by it Vel SR L 13
14 _Enter the smallest of line 2¢ {treated as a positive amount), line 11, or line 13 .. 14
| Part IV [ Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total e T R e e 15
16  Total losses allowed from all passive activities for 2006. Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on your tax return s i o R W S LATEMENT. . 12: | 15 0.
LHA s1e78110-17.06 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 {2006)



' ALTERNATIVE MINIMUM TAX
form 8582 (2006) TIMOTHY M. KAINE & ANNE B. HOLTON _ G -

Caution: The worksheets must be filed with your tax return, Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c {See instructions.)

Current year Prior years Overall gain or loss
Name of activity ( ™ )
a) Net income b) Net loss {c) Unallowed .
(line 1a) {line 1b) loss {line 1c} () Gain e) Loss

SEE ATTACHED STATEMENT FOR ORKSHEET 1
Total. Enter on Form 8582, lines 1a, B T
Ibandie ..o > <14,960.p

Worksheet 2 - For Form 8582, Lines 2a and 2b {See instructions)

{(a) Current year {b) Prior year
deductions {line 2a) unallowed deductions (line 2b} (c) Overall loss

Name of activity

Total. Enter on Form 8582, lines 2a

and2b .. >
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity ( N
a) Net income {b} Net loss {c) Unallowed .
{line 3a) (line 3b) loss (line 3¢) (d) Gain LI
Total. Enter on Form 8582, lines 3a,
Sbyand3¢c » e it
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 See instructions.)
Form or schedule
d i b . {d) Subtract
Name of activity ane ne number (a} Loss {b) Ratio {c) Special column {c}
to be reported on allowance p i
{see instructions) rom columa (a)
Total ... >

Form or schedule
and line number
to be reported on
{see instructions}

Name of activity (a} Loss {b) Ratio {c) Unaliowed loss

SEE ATTACHED| STATEMENT FOR WORKSHEET 5

Total s i D e P 14,960.] 1.000000000 14,960.
Farm 8582 (2006

619762 10-17-08



ALTERNATIVE MINIMUM TAX

Form 8562 (2006) TIMOTHY M. KAINE & ANNE B. HOLTON [ E™

Worksheet 6 - Allowed Losses (See instructions.)

Form or schedule
and line number
to be reported on
{see instructions)

Name of activity (a) Loss {b} Unallowed loss {c) Allowed loss

SEE_ATTACHED| STATEMENT FOR WORKSHEET 6

Total . ... . > 14,960. 14,960.

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of Activity: {d} Unaliowed
loss

(a) {b} {c} Ratio (e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from formorschedule ..
b Net income from form or
schedule A A T Tl
¢ Subtract line 1b from line 1a. If zero or less, enter 0+ AL o

Form or schedule and line number
to be reported on (see

instructions): o
la Net loss plus prior year unallowed
loss from form or schedule B
b Net income from form or s O :
schedule . ey e T > Sl
¢ Subtract line 1b from line 1a. If zero or less, enter -0- cizoaee P

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
loss from form or schedule I

b Net incorne from form or
schedule e e P

¢ _Subtract line 1b from line Ta. If zero or less, enter -0- |

Total e e
619783 10-17-06

Form 8582 (2006



TIMOTHY M. KAINE & ANNE B. HOLTON L 4

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 1
ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS

AMERICAN CENTURY INVESTMENTS 32. 32.

GENERAL ELECTRIC CO 1,272. 1,272.

TOTAL INCLUDED IN FORM 1040, LINE 9B 1,304.

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 2

TOTAL

NAME OF PAYER CAPITAL GAIN 28% GAIN

AMERICAN CENTURY INVESTMENTS 114.

TOTALS TO SCHEDULE D, LINE 13 114.

SCHEDULE E OTHER EXPENSES STATEMENT 3

RESIDENTIAL PROPERTY - (Y. RICHMOND, VA

DESCRIPTION AMOUNT

PAINTING 8,577.

TOTAL TO SCHEDULE E, PAGE 1, LINE 18 8,577.

FORM 8582 ACTIVE RENTAL OF REAT, ESTATE - WORKSHEET 1 STATEMENT 4
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS

UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

RESIDENTIAL PROPERTY

By RICHMOND, 0. <14,960.> <14,960.>
TOTALS 0. <14,960.> <14,960.>

STATEMENT(S) 1, 2, 3, 4



TIMOTHY M. KAINE & ANNE B. HOLTON Oy

FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5  STATEMENT 5
FORM
OR UNALLOWED
~ NAME OF ACTIVITY SCHEDULE LOSS RATIO 10SS
RESIDENTIAL PROPERTY -( SCH E
G RICHMOND, VA 14,960. 1.000000000 14,960.
TOTALS 14,960. 1.000000000  14,960.
FORM 8582 ALLOWED LOSSES - WORKSHEET 6 STATEMENT 6
FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
RESIDENTIAL PROPERTY (i} SCH E
Gy RIcCHMOND, VA 14,960. 14,960.
TOTALS 14,960, 14,960,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 7
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS  LOSS LOSS
X RESIDENTIAL SCH E
PROPERTY -
<14,960.> <14,960.> 14,960,
TOTALS <14,960.> <14,960.> 14,960.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16

STATEMENT(S) 5, 6, 7



TIMOTHY M. KAINE & ANNE B. HOLTON

FORM 8582 MODIFIED AGI

STATEMENT 8

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES

SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAIL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES
SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
AL IMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

TOTAL ADJUSTMENTS

TOTAL TO FORM 8582, LINE 7

171,522.
1,304,
910.

4,467.

4,467.

140.

140.

178,343.

178, 343.

STATEMENT (S) 8
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FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 9
ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
RESIDENTIAL FROPERTY
RICHMOND, VA 0. <14,960.> <14,960.>
TOTALS 0. <14,960.> <14,960.>
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 10

ALLOCATION OF UNALLOWED LOSSES ~ WORKSHEET 5

FORM

OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOsS
RESIDENTIAL PROPERTY - SCH E
RICHMOND, VA 14,960. 1.000000000 14,960.
TOTALS 14,960. 1.000000000 14,960.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 11

ALLOWED LOSSES - WORKSHEET 6

FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
RESIDENTIAL PROPERTY —P SCH E
, RICHMOND, VA 14,960. 14,960.
TOTALS 14,960. 14,960.

STATEMENT(S) 9, 10, 11



TIMOTHY M. KAINE & ANNE B. HOLTON _

FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 12
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOsSs
X RESIDENTIAL SCH E
PROPERTY -
A <14,960.> <14,960.> 14,960.
TOTALS <14,960.> <14,960.> 14,960.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

STATEMENT (S) 12



