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Tel. 708/583-0300 Tel. 815/836-0100 Tel. 847/359-8100
S Fax:708/583-0333 Fax:815/836-0600 Fax:847/359-8170
Expense List for Self - Employed Individuals
Your Name Tax Year
Business Name (DBA) Total income: $
| EXxpenses Amount
s A< 8] TSRt 1
2 Bank fes. ..o 2
I e 1110 0TS, 1 LA 41 0L 3
4 Repairs (SQUIPITICIIT) ... ...ttt e ettt ettt 4
5 Insurance (Workers Compensation, Liability, €tC)...........coveviiiiiiiiiiiiiiinnenen. 5
6 Legal and professional CONSUItING. ..........ouiiiiii e 6
7 Meals and entertainment ...........o.evuintenintiiet ettt ettt 7
8 OffIC8 EXPOIISES. - ..ttt ettt et 8
9 Parking and tOlIWaYS. . ......ouiniieii e 9
10 Licenses and PEITIIES .. ... .uuneeie ettt e 10
0 I <] 1575 4 o ' T P 11
I U535 o) 4 4 PP 12
13 Laundry, upkeep (UNifOrms) .......o.ouiirineiiit et 13
14 SMAll t00]S «.uenei i e 14
15 MaALETIALS. .. e ettt e 15
16 Outside Services/SUDCONTIACTOTS. .. 1. euutentintt et et et et eate et et eeterteete et esensenneanenns 16
17 Other expenses (specify):
L= P a
D b

Il Automobile Expenses

a If you deduct actual expenses specify:

L Y .
* TEPAITS & MAINECINAINICE. ...\ ut ettt ettt ettt et et et ettt et etet e et ete e seeeseneaneneeneneenns .
AT WaASH. L .
LT 112 0 T PP .
L (o4 13 2 ()81 .
*loan interest (only interest paid, N0t eNtire PAYMENT). ... ..vtinett ettt eaeeanees °
b If you deduct miles specify:
» odometer reading as of January 1st..........cc.ooviriiiiiiiiiii e .
* odometer reading as of December 31st..........coouiiieiiiiii e .
o total MIleS AIIVEN. ... .o .
* business miles during this period..............oooiiii i .

» is the vehicle purchased [ ] or leased [ ]
111 Additional Expense List For Transportation Workers

1 TrUCK ISUIAICE. ...ttt ettt et et et et ettt ettt enens 1
2 DOT INSPECHIONS. .. etvettt ettt ettt et et e e ettt ettt et et et e et et et et et e e et e e e e eaeeananas 2
3 Heavy Vehicle Highway Use Tax........ccovuiiiiiiiiiie e 3
A F T A 4
5 Loan interest (truck & trailer) / interest only, not entire payments...............e.evevenrninnn. 5
6 Transportation registrations & Plates..........c.o.vveiriitiiiiiiiiiiiii e 6
7 Medical examination (0CCUPAtIONAL).........o.iuiuitiiiiiiit it 7
8 Meals-per diem rates allowances
a. Full days (calculate days)..........cooveiiiiiniiiii a
b. Partial days (calculate partial days; for example departure or arrival).................... b
IV List of Assets (equipment, tools, etc.  cost $ 500 or more)
Description Date of purchase
. a
D e e b
Signature Date

You can find more worksheets at: www.stecorporation.com/Client%20Materials.php




