
ITEMIZED DEDUCTION
TAXES

REAL ESTATE TAX.........................$_________ 
TAXABLE VALUE-HOMESTEAD...$__________
SUPPLEMANTEL TAX...................$__________
MELL-RUSS...................................$__________ 
LICENSE PLATE FEE.....................$__________

MEDICAL EXPENSES:

PRESCRIPTION DRUGS.................$__________
HEALTH INS. PREMIUM................$________
DENTAL INS. PREMIUM................$_________
DOCTOR.........................................$_________
DENTIST.........................................$_________
OPTOMETRY..................................$_________
HOSPITAL/LAB/X-RAY..................$_________
MILEAGE..................................... ...$_________

INTEREST:

HOME MORTGAGE 1st.............$_____________ 
HOME MORTGAGE 2nd...........$______________ 
LAND CONTRACT....................$______________
2nd HOME.................................$_____________
DENTIST....................................$_____________
INVESTMENT INTEREST..........$_____________

NAME:_______________________________________ 
ADDRESS:___________________________________
______________________________________________
______________________________________________
SSN#:________________________________________

*IF YOU PAYED INTEREST TO AN INDIVIDUAL:

CHURCH...................................$______________
CHARITIES................................$______________ 
CHARITY MILEAGE.................._______________

CONTRIBUTIONS

BABYSITTER’S INFO

NAME:________________________________________ 
ADDRESS:_____________________________________
_______________________________________________
_______________________________________________
SSN or EIN#:__________________________________
PHONE:_______________________________________

TRAVEL FOR WORK

CELL PHONE...........................$________________
UNIFORMS..............................$________________
DRYCLEANING........................$________________
TOLLS/FAST-TRACK..............$________________ 
UNION DUES...........................$________________ 
WORK SUPPLIES.....................$________________
PROFESSIONAL DUES............$________________ 
SAFETY EQUIPMEMT.............$________________ 
WORK TOOLS..........................$________________
MILES.......................................................

MISCELLANEOUS

TAX PREPARATION FEE..........$_______________ 
SAFE DEPOSIT.........................$_______________ 
IRA DEPOSIT.............................$______________ 
SEP DEPOSIT............................$______________

I affirm that all the information I have furnished is accurate to the best of my
understanding

Address: 3055 Wilshire Blvd, Ste 415 - Los Angeles,
CA 90010 - USA

Email: johnson_assoc@ymail.com
Mobile: (213) 487 - 2100

Website: https://www.johnsonandassociatescpa.com/&

JOHNSON & 
ASSOCIATES CPA


