E - &

S 1040 U.S. Individual Income Tax Return OMB No. 18450074 | IS Use Only - Do not wrte or stapie m his space

For the year Jan, 1-Dec. 31, 2012, or other tax year beginning . 2012, ending it See separate mstructions.
Your first name and initial Last name Yeur social security number
TIMOTHY M. INE

If a joint relurn, spouse’s first narme and initial Last name Spouse’s social secunty number
ANNE B. HOLTON

Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Make sure the SSN(s) above

A

Presidential Election Campaign
Check here if you, or your spouse

and on line B¢ are comact,

City, lown or post office, state, and ZIP code. If you have a foreign address, also complete spaces balow.

RICHMOND, VA 23227-4405 {fing ey waht 3o got0
Foreign country name Foreign province/state/county Foreign postal code E‘f‘ change E‘“ or refund.
You Spouse
Filing Status 1 D Single 4 D Head of househald (with qualifying person). If the qualifying
2 Eﬂ Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 E:’ Married fiting separately. Enter spouse's SSN above name here. P
one box. and full name here. P 5 l:l Qualifying widow(er) with dependent child
. ga L Yourself. If someone can claim you as a dependent, do not check box 6a L ) Boxeschecked 2
Exemptions
b m SDOI.ISG No. ofchllt_jren
¢ Dependents: (2) Dependent's social '?;g:gﬁgg:":os L'JI:{IJII;EEI%UJ Tﬁ;::;:h you 2
(1) First name Last name ST e ualtivng 0F 10 g et not hve witn
LINWOOD KAINE ON bpaien
If more than four ANNELLA KATINE ‘AUGHTER
dependents, see Dependents on B¢
instructions and B
check here ’ ] i | Add numbers
d__Total number of exemptions claimed :_go:-’: > 4
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 102,850.
Ba Taxable interest. Atiach Schedule B if required o 8a 62.
Attach Form(s] b Tax-exempt interest. Do not include on fine 8a [ 8b |
W-2 here. Also 92 Ordinary dividends. Attach Schedule B if required 92 990.
attach Forms b CQualified dividends | ob | 893,
%-ng-a??tax 10 Taxable refunds, credits, or offsets of state and tocal income taxes STMT 3 STMT 4 10 - 0.
was withheld. 11 Alimony received ; " i
12 Busmess income or {|oss). Attach Schedule C or C-EZ 12 49,665,
it you did nat 13 Capital gain or {loss). Attach Schedule D if required, If not required, check here » L1 113 408.
geta w-2, 14 Other gains or {losses). Attach Form 4797 14 F
see instructions, t9a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities 162 382,760.] b Taxableamount 16b 0.
17 Rental reat estate, royalties, partnerships,  corporations, trusts, etc, Attach Schedule E 17
ngg’;:&r?“;rﬂ.” 18 Farm income or {loss). Attach Schedule F o 18
payment. }“5(;, 19 Unemployment compensation 19 ;
please use 20a Socia! security benefits | 20a | | b Taxable amount 20b ]
Form 1040-V. 21 Other income. List type andamount _ SEE STATEMENT 1 =~ 211 2,500,
22 Combine the amaunts in the far right columa for lines 7 through 21. This is your total inco 22 156,475,
23 Educator expenses 23
Adjusted oh e e o Sy P g siata, and leeoase govemment | 24
Gross 25  Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 , 26
97  Deductible part of self-employment tax. Attach Schedule SE 27 3,508.
28  Self-employed SEP, SIMPLE, and qualfied plans 28
29  Self-employved health insurance deduction L ) 29
30  Penalty on early withdrawal of savings 30
31a Amonypaid b Recipient's SSN P : d1a
32 |RA deduction B . — 32 .
33 Student loan interest deduction 33 i
34 Twtion and tees. Attach Form 8917 ) 34
35 Domestic produchion activities deduction. Attach Form 8303 35
36  Add lines 23 through 35 SR e _ 36 3,508,
3iha 37 Subtract line 36 from ling 22. This i i income p |7 152,567,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act No

6“qt;iin:sﬁ’uctioh£ Form 1040 2012
FLY r,'“.



Fom ooty TIMOTHY M. KAINE & ANNE B. HOLTON Page 2

Taxand 38 Amount from line 37 {adjusted gross income) 38 152,967.
Credits 39, Check [ You were born before January 2, 1948, ] Biind. } Total boxes
Standard it D Spouse was born before January 2, 1948, D Blind. checked > 392
Ee:::";"i:o' | b Ifyour spouse itemizes on a separate return or you were a dual-status alien, check here >3 [ |
gg:cgn%?:e ~ 40 ltemized deductions {from Schedule A) or your standard deduction (see left margin) e ' 40 29,945.
Spacrasbor [ 41 Subiractline 40 from line 38 Es— x ot T nNE 123,022.
Gepanden® | 42 Exemptions. Multiply $3,800 by the number on line6d 42 15,200,
43 Taxable income. Subtract line 42 from line 41. If fine 42 is more than line 41, enter -0- o 43 107,822,
44 Tax. Check if any from: al_Trorm(s)8814 [ Form 4972 ¢ 962 etection | 4a 18,886,
45 AMernative minimum tax. AttachForm6261 SO - 45
;n*;'[';g;ef&' 46 Add lings 44 and 45 > | 46 18,886.
Maredfiing | 47  Foreign tax credil. Attach Form 1116 if required ) - 47
;F’;éé‘."“"" 48 Credit for child and dependent care expenses. Attach Form 2441 . 1 48
Maried fling | 49 Education credits from Form 8863, line 19 o 49 1,500.
g::r::?;y?r:g 50 Retirement savings contributions credit. Attach Form 8880 : ) 50
et 51 Child tax credit. Atach Schedule 8812, if required 51
ﬁesge:; ” 52 Residential energy credits. Attach Form 5695 TV ey .| 52
$8.700 53 Other credits from Form; al__] 3800 b [ lssor ¢ ] 53
54 Add lines 47 through 53. These are your total credits 54 1,500,
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- P | 55 17,386.
Other 56 Self-employment tax. Attach Schedule SE . . 58 6,100.
Taxes §7 Unreported social security and Medicare tax from Form: a I:] 4137 ol _1sg10 — 57
58  Additional tax on IRAs, other qualified retirement plans, elc. Attach Farm 5329 i required 58
§%a Household employment taxes from Schedule H 59a
b Fust-time homebuyer credit repayment. Attach Form 5405 if required : 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 thraugh 60. This is your total tax > | 61 23,486,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 15,767.
63 2012 estimated tax payments and amount applied from 2011 return 63 10,000,
:;ﬂ‘;”;‘l‘;; 64a Earned income credit (EIC) 64a
child, attach b Nontaxable combat pay election [ 64b [
Schedue BIC | g5 Additional child tax credit. Atlach Schedule 8812 65
66  American appartunity cradit irom Form 8863, line 8 56 1,000.
67 Reserved 67
68 Amount paid with request for extension to file 68
69 Excess soclal security and tier 1 RRTA tax withheld . 69
70 Credi for federal tax on fuels. Attach Form 4136 . B 70
71 Credits from Form: a (12439 b [ Jpeseesc C_18801 d [ ]8885 71
72 Add lines 62, 63, 842, and 65 through 71. These are your total payments > | 72 26,767,
Refund 73 Iifline 72 is more than line 61, subtract fine 61 from line 72. This is the amount you overpaid : 73 3,281.
Doct deposry 42 Aimouat of fine 73 you want refunded to you. i Form 8388 is attached, check here [ ] |74a 3,281,
See Ty :lane? I’ ¢ Ty (1 Checking |_—_| savings B> d nomber
nstructions, 75 Amount of line 73 you want applied ta your 2013 estimated tax > |75
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions o p |76
You Owe 77 Estimated tax penatty (see instructions) | 77
Third Party Do you want to allow another person to discuss this retusn with the IRS (see instructions)? [3] ves. Complete below. L_INe
Designee 770"'» NANCY NEWTON ROGERS w P 804-565-2300 Foerd e "*"“""":
Sign orect. and Compie. Dckr s o b AE1ed s returm andf accomoanying scheduies ana repares hus any wnowtedge, | o™ iedge and belid, ey are bue,
Here Youc Sigeabre- | Date Your occupatean | Daytme phone rumber
s B ] 13/ ATTORNEY () -
fKore‘;% Sr copy Spouse's signature. if a plnwm must sign Daté 1 Spouse’s accupation : l.t:‘e I?S_Is;a::‘ you an ldentity
records. AP . 2705 consunrant entec thes | |
Print/Type preparer's name T Preparer's signatur.e Date Check D "
Paid — F 3 seif-employed
Preparer NANCY NEWTON ROGERS | ‘t#eq hertRgp- hel iz

Use Only fmsname » VIRGINIA ESTATE & TRUST LAW, PLC Fim's £y
7202 GLEN FOREST DR STE 204 s2UV 000
3103?213 Firm's address ’RICHMOND P VA 23226




SCHEDULE A

QOMB No. 1545-0074

oHED ltemized Deductions 2012
orm 1040

( ) P> Information about Schedule A and its separate instructions is at www.irs.gov/form1040. Arment
D e (99) P Attach to Form 1040, Soquence no. 07

Name{s) shown on Form 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 instructions) _SEE STATEMENT 7 . |1 11,532,
Dental 2  Enter amount from Form 1040, ine 38 . . ... {2] 152,967.
Expenses 3 Multiply line 2 by 7.5% (.075) . 3 11,473,
4 Subtract line 3 from line 1. If I:ne 3 is more than hne 1, enter 0 1 4 459,
Taxes You 5 State and local {check only one box):
Paid - a (Xl ncometaxes,or | 5 8,217.
b EI General sales taxes
6 Real estate taxes (see instructions) ... 6 5,886,
* 7 Personal propemty taxes ... 7 687.
B8 Other taxes. List type and amount B _ _ _ _ _ _ _ _ _ __ ___ _ __
____________________________________ 8
9 Add lines 5 through 8 lo 14,790.
interest 10 Home mortgage interest and points reported to you on Form 1098 STMT 6 |10 3,487,
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 instructions and show that person’s name,
identifying no., and address
Note. . 1
i\;(t):rre:;;ongage 12 Points not reported to you on Form 1098, See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) 13
be limited (See 14 |nvestment interest. Attach Form 4952 if required (See mstructlons) 14
instructions).
15 _Add lines 10 through 14 |15 3,487,
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more, see instructions 16 11,209.
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a You must attach Form 8283 if over $500 e 17
it and got a .
benefit for it, 18 Carryover fromprioryear ... 18
see instructions. 19 Add lines 16 through 18 19 11,209.
Casualty and
TheftLosses o9 Casualty or theft loss(es). Attach Form 4684, {See instructions ) 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) p»
Misceilaneous
Deductions  —=————————— e — e m e —m e — — e —— - — — —
_____________________________________ 21
22 Tax preparation fees 22 1,234.
23 Other expenses - investment, safe deposst box etc. List type and arnount )
INVESTMENT ADVISORY FEE______________ 71,
o e e e __ 123 71.
24 Addlines 21 through 23, i o i o S it bl sy |24 1,305
25 Enter amount from Form 1040, lmesa g l2s| 152,967.
26  Multiply line 25 by 2% (.02) . 26 3,059, -
27 Subtract line 26 from ling 24_If line 26 is mare than Ime 24 enter 0 27 0.
Other 28 Other - from list in instructions. List type and amount P>
Miscellaneous
Deductions =~~~ - — T T T T T T T T T T T T T T T T T T T T I R R e TSR
28
Total 20 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount on Form 1040,
Itemized line 40 | 29| 29,945.

Deductions 3p

If you elect to temlze dedu*‘i ans even thuugh they are Iess than your standard deductlon

check here

> [ ]

LHA w801 01.11-13

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2012



SCHEDULE B

(Form 1040A or 1040}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends 201 2
P Attach to Form 1040A or 1040. et
o9} Information about Schedule B (Form 1040A or 1040) and its instructions is at www.irs.gov/form 1040 Sequence No. 08

Narne{s) shown on return

TIMOTHY M. KAINE & ANNE B. HOLTON

Your social security number

A

Part 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's sacial security number and address
DEUTSCHE BANK ALEX BROWN 2.
SUNTRUST 40,
SUNTRUST 10.
Note. !f you WELLS FARGQO BANK 10.
received a Form
1099-INT,
Form 1089-CID, 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 Addthe amountsonline1 . N 2 62.
3 Excludable interest on series EE and | U S savmgs bonds |ssued after 1989
Attach Form 8815 g 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, fine 8a | a 62.
Note. If Fne 4 is over $1,500. you must complete Part Hl. Amount
Part il 5 List name of payer P
Ordinary GENERAL ELECTRIC CO 865.
Dividends MORGAN STANLEY 125.
Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm, 5
list the firrn's
narme 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 10404, or Form 1040, fine 9a > | 6 990,
Note. i line 6 is over $1,500, you must complete Part Il
Part Il You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign (e
Foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust
Accounts 7a At any time during 2012, did you have a financial interest in or signature authority over a financial account (such
and as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
Trusts If "Yes," are you required to file Form TD F 90-22.1 to report that financial interest or signature authority? See
Form TD F 90-22.1 and its instructions for filing requirements and exceptions to those requirements
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the financial acc-::-unt
is located Brrarserenresennenneiiias P
8 During 2012 did you recelve a distribution from, or were you the grantor of, or transferor to, a foreign trust?
gg??gf,? If “Yes," you may have to file Form 3520. See instructions X

LHA For Paperwork Reduction Act Notice, see separate instructions.

Schedule B {Form 1040A or 1040) 2012



SCHEDULE C-EZ Net Profit From Business
{(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service ®9) - Attach to Form 1040, 1040NR, or 1041. P See instructions.

OMB No. 1545-0074

P Partnerships, joint ventures, ete., generally must file Form 1065 or 1065-B. 20 1 2

Attachment
Sequence No 09A

Name of proprietor

ANNE_B. HOLTON

Social security number {SSN)

G

General Information

® Had business expenses of $5,000 or less. — .
You May Use ® |se the cash method of accounting. L
Schedule C-EZ ® Did not have an inventory at any time during
Instead of the year.
Schedule C .
Only If You: ® Did not have a net loss from your business. And You: .
¢ Had only one business as either a sole
proprietor, qualified joint venture, or ]
statutory employee,

Had no employees during the year.

Are not required to fi'e Form 4582,
Depreciation and Amerhization, for this
business. See the instructions for Schedule
C, line 13, to find out if you must file.

Do not deduct expenses for business use
of your home,

Do not have prior year unallowed passive
activity losses from this business.

A Principal business or profession, including product or service

CONSULTANT

B Enter business code (see inst)

> 541600 |

C  Business name. If no separate business name, leave blank.

D Enter your EIN (see inst)

E  Business address (including suite or room no.). Address not required if same as on page 1 of your tax return,

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

F__ [hd you make any paymants in 2012 that would require you to file Form(s) 10997 (see ths Schedule C instructions) :] Yes é No
If Yes.” did you or will vou file required Forms 10997 Yes No
Figure Your Net Profit
1 Gross receipts, Caution. If this income was reported to you on Form W-2 and the "Statutory employee” box on that
form was checked, see Statutory Employeesin the instructions for Schedule C, line 1, and check her STMT 8 [ 1| 4 49,665,
2  Total expenses (See instructions). If more than $5,000, you must use Schedule 2 0.
3 Netprofit, Subtract ling 2 from fing 1. If less than zero, you must use Scheduie C. Enter on bath Form 1040, line 12, and
Schedule SE, line 2, or on Form 1040NR, line 13 and Schedule SE, line 2. [Statutory employees, do not report this
amount on Schedule SE, line 2.} Estates and trusts, enter on Form 1041, line 3 3 49,665,

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) / .

§  DOfthe total number of miles you drove your vehicle during 2012, enter the number of miles you used yaur vahicle for;

a Business b Commuting ¢ Other

6  Was your vehicle available for personal use during off-duty hours?
7 Do you {or your spouse) have angther vehicle available for personal use?
8a Do you have evidence to support your deduction?

b M "Yes,'is the evidence writen?

CJves [Ino
[ Jves (o
CCdves [no
[ Jves [ Jno

LHA  For Paperwork Reduction Act Notice, see separate instructions.

219181
01-10-13

Schedule G-EZ (Form 1040) 2012



OMB No. 1545-0074

2012

Attachment
Sequence No. 1 2

Your social security number

SCHEDULED
{Form 1040)

Department of the Teeasury
Intermal Revenue Service (98)

Capital Gains and Losses

P Attach to Form 1040 or Form 1040NR.
P Information about Schedide D and its separate instructions is at www.irs.gov/form 1040,
P-Use Form 89489 to list your transactions for lines 1,2, 3, 8, 9, and 10.

Name(s) shown on return

TIMOTHY M. KAINE & ANNE B. HOLTON
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Complete Form 8943 before completing line 1, 2, or 3.

This form may be easier to complete if you round off
cents to whole dollars,

{d) Proceeds (sales price)
from Formis) 8949, Part
hne 2, column {d)

{e) Cost or other basis
from Form{s) 8948, Part |,
iine 2, column (e)

(g) Adjstments to
gain or loss from
Form(s) 8949 Part I,
line 2, column (g}

{h) Gain or {loss}
Subtract column (¢) from
column id) and combine the
ragult with column (g)

1 Short-term totals from all Forms 8949 with
box A checked in Part |

2  Short-term totals from all Forms 8949 with

box B checked in Part | 26. 25, xhn
3  Short-term totals from all Forms 8949 with
box € checked in Part |
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 e S 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions e 6 }
7  Net short-term capital gain or (loss). Combine lines 1 through 6 in column (h). If you have any long-term
capital gains or losses. go to Part |l below. Otherwise, go to Part Il on page 2 7 1hr
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Complete Form 8949 before completing line 8, 9, or 10. {d) Froceeds (sales price) {€) Gost or other basis (9} Adstments to {h) Gain or (loss)
. 0 gain of loss from Subtract colurnn (8) from
This form may be easier to complete if you round off | fom Form(s) 8949, Part tram Form{s) 836, Part I, Forms) 8949, Part I, colurmin () and combine
cents to whole dolars. LERBCo Fa L) LS Rl lina 4, column (g} the result with column (g}
8 Long-term totals from all Forms 8949 with
box A checked in Part Il
9 Longterm totals from all Forms 8949 with
box B checked in Part il 9,473. 9,177, 296.
10  Long-term totals from all Forms 8943 with
box C checked in Part Il
11 Gain from Form 4797, Part |; fong-term gain from Forms 2439 and 6252; and long-term gain or {loss)
from Forms 4684, 6781, and 8824 11
12  Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K1 12
13 Capital gain distributions b R R S TATEMENT. .9 13 111.
14  Longterm capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions B e L U B B T A 14 ]
16  Netlong-term capital gain or {loss). Combine lines 8 through 14 in column (h). Then go to
Part Ill on page 2 15 407.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

220511
12-31-12

Schedule D (Form 1040) 2012



Schedule D (Form 1040) 2012 TIMOTHY M. KAINE & ANNE B. HOLTON

[Part Il | Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the resu't

®  ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14,
Then go to line 17 below.

® |Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

* Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22

Are lines 15 and 16 both gans?
I.E-l Yes. Go to line 18.
{1 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 in the instructions

Enter the amount, if any, from line 18 cf the Unrecaptured Section 1250 Gain Worksheet in
the instructions

Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 10440, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
l:] No. Complete the Schedule D Tax Worksheet in the inatructions. Do not compiete lines 21
and 22 below.

Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of;

® Theloss on line 16 or
®  (33,000), 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 10b?

[:l Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Ferm 1040, line 44 {or in the instructions for Form 1040NR, line 42).

E:] No. Complete the rest of Form 1040 or Form 1040NR.

16 408.

18

19

21 |¢ )

220512

12-31-12

Schedule D {(Form 1040) 2012



| | Sales and Other Dispositions of Capital Assets OMB No. 15450074
om 3949

2012

Department of the Traasury P> Information about Form 8949 and its separate instructions is at www.irs.gov/form839489. R ——
tnternal Revenue Service  (9g) P> File with your Scheduie D to list your transactions for lines 1, 2, 3, 8, 9, and 10 of Schedule D. Sequence No. 12A

Name(s} shown on return Social security number or
taxpayer identification no.

TIMOTHY M. KAINE & ANNE B. HOLTON

Most brokers issue their own substitute statement instead of using Forn 1008-8. They alse may provide basis information [usually your cost) to you on the statement even «f it 1$ not reportad to the IRS
Belore you check Box A, 8, or C below, deterrnine whether you recerved any statement(s) and. if so, the transactions for which basis was reported to the IRS Brokers are requred to report basis to the
[RS for most stock you bought in 2011 or later.

Part ! I Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term transactions, see page 2.
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form
89489, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need.
I:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

1 (a) (b) {©) {d) {®) Adjustment, if any, to gain or (h
Description of property Date acquired | Date sofd or Proceeds Cost of other jl: i%’lug%o(%? n;g;e?naa(:nggg Trt1 Gain or {loss).
{Example: 100 sh. XYZ Co ) {Mo., day, yr) | disposed (sales price) | basis. See the | T 01H (f). See instructions. [cuPiractcolumn (e)
(Mo., day, yr.) Note below and M ) rom column {d) and
see Column (e) in Amog i of combine the result
the instructions | Code(s) adjustment with column (g)
0.596 SHS SELECT
FUND AMERICAN
CENTURY
INVESTMENTS 12/20/1103/09/12 26, 25, 1.

2  Totals. Add the amounts in columns (d}, (e}, (g) and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1 (if Box A above is checked), line 2 (if Box B
above is checked}), or line 3 (if Box C above is checked) 26. 25. 1.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column (g) in the separate instructions for how ta fiqure the amount of the adjustment.

223011 010213 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8949 (2012)




Form 8949 (2012}

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. {Name and SSN or taxpayer identification no. not required if shown on other side.)

TIMOTHY M.

Mos! brokers iszue their awn substitute statement instead of using Form 1099-8. They also may
Belore you check Box A, B, or C below, determine whather you received any statement(s) and,

KAINE & ANNE B. HOLTON

IAS for most stock you bought in 2011 or later.

Social security number or
taxpayer identification no.

provide basis information (usually your cost) to you on the statement even if it is not reported to the IRS.
if so. the transactions for which basis was raported to the IRS. Brokers are required to report basis te the

Part it | L ong-Term. Transactions involving capital assets you held more than one year are long term. For short-term transactions, see page 1.

You must check Box A, B, or C below. Gheck only one box. If more than one box applies for your long-term transactions, complete a separate Form
89489, page 2, for each applicable box. If you have more long-tarm transactions than will fit on this page for one or more of the boxes, complete as
many forms with the same box checked as you need.
{A) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS
(B) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Long-term transactions not reported to you on Form 1098-B

3 {a) {b) ic) {d) {e) ﬁltdjusill?erlt, if z:ny. to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir??:%l myc'(“ en ﬁ;eanaamggnn Gain or (loss).
(Example: 100 sh. XYZ Co.) {Mo.,day, yr) | disposed (sales price) | basis. See the cmu,-,r{In |'rf]:| gsjé: i,,s',,uf:?m,,; Subtract column (¢)
(Mo., day, yr.} Note below and I i —from column (d} and
DA AR see Column fe)in| ) A (9) tof |combine the result
the instructions | Code(s) | JHmoun! ?“ with column (g}
217.228 SHS
SELECT FUND
AMERICAN CENTURY
INVESTMENTS VARIOUS [03/09/12 9,473, 9,177, 296.
4 Totals. Add the amounts in columns (d), (e}, (g} and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8 (if Box A abave is checked), line 9 {if Box B
above is checked), or line 10 {if Box C above is checked) P 9,473. 9,177. 296,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (¢) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 01-02-13

Form 8949 (2012)



S‘CHEDI.JLE SE OMB No, 1545-0074
(Form 1040) Self-Employment Tax 20 12

Cepartment of the Treasury P Information about Schedule SE and its separate instructions is at www.irs.gov/form1040, Attachment
e O (0 Attach to Form 1040 or Form 1040NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of
person with self-employment
ANNE B. HOLTON income >
Before you begin: To determine if you must file Schedule SE, see the instructions.
May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedufe SEin the instructions.
Did you receive wages or tips in 20127
No Yes
+_—
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yes
Science practitioner who received IRS approval ot to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from [~ ™
on earnings from these sources, but you owe self-employment [ ™| self-employment more than $110, 1007
tax on other earnings?
¢ No l No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social secusity or Medicare Yes
garnings {see instructions)? — ™ tax that you did not report to your employer? —
l No l No
ot oW eS0T ey |t lede] Bejoiuaay e o Far 1 Ul S e
I v
| You may use Short Schedule SE below —l ———bl You must use Long Schedule SE on page 2 |
Section A-Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1
(Form 1065), box 14, code A e N O SR A USRS e ST B - |
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 1065), box 20, code Y ) 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious orders,
see instructions for types of income to report on this line. See instructions for other income to report STMT 10| 2 49,665,
3 Combinelines 1a, 1b,and2 B U 3 49,665,
4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do not file this
schedule unless you have an amountonlne1o _ o > | a 45,866,
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amourt on line 4 is:
e $110,100 or less, multiply line 4 by 13.3% (.133). Enter the result here and on
Form 1040, line 56, or Form 1040NR, line 54
¢ More than $110,100, multiply line 4 by 2.9% (.029). Then, add $11,450.40 to the result.
Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54 I . Ls 6,100,

6 Deduction for employer-equivalent portion of self-employment tax.
If the amount on line 5 is:
®  $14,643.30 or less, multiply line 5 by 57.51% (.5751)
® More than $14,643.30, multiply line 5 by 50% (.50) and add $1,100 to the result.

Enter the resuit here and on Form 1040, line 27, or Form 1040NR, line 27 e | 3,508,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2012
224501

10-18-12



Education Credits

8863

Department of the Treasury
Intesnal Revenue Sarvice (96}

Name(s) shown on return

(American Opportunity and Lifetime Learning Credits)

P See separate instructions to find out if you are eligible to take the credits.

P Instructions and more are at www.irs.gov/form8863. Attach to Form 1040 or Form 1

OMB No. 1545-0074

2012

Attachment
HOA. uenca No. 50

Your social security number

TIMOTHY M, KATINE & ANNE B. HOLTON
CAUTION Compiete a separate Part il on page 2 for each student for whom you are claiming either credit before you complete Parts | and i,
[Part] Refundable American Opportunity Credit
1 After completing Part lll for each student, enter the total of all amounts from all Parts Ili, fine 30 e 2,500,
2 Enter: $180,000 if married filing jointly: $90,000 if single, head of
household, or qualifying widower) ... .. 2 180,000.
3 Enter the amount from Form 1040, line 38, or Forrn 1040A line 22 if
you are filing Form 2555, 2555-EZ, or 4563, or you are excluding
income from Puerto Rico, see Pub. 970 for the amount to enter _Ls 152,967,
4 Subtract line 3 from line 2. If zero or less, stop; you cannot take any
educationcredit 4 27,033,
5 Enter: $20,000 if married filing jointly; $10 000 if single, head of household,
or qualifying widowler) ... . o 5 _20,000.
6 Ifline 4is:
® Equalto ormore than line 5, enter 1.000 online 6 il \|
® Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to b 1.000
atleast three places)
7 Muitiply line 1 by line 6. Caution: If you were under age 24 at the end af the year and meet the
conditions described in the instructions, you cannot take the refundable American opportunity
credit; skip line 8, enter the amount from iine 7 on line 9, and check thisbox | 2,500.
8 Refundable American opportunity credit. Multiply line 7 by 40% (.40}). Enter the amount
here and on Form 1040, iine 66, or Form 10404, line 40. Then go to line 9 below 1,000.
[Part Il | Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 8 of the Credit Limit Warksheet (see instructions) 1,.500.
10 After completing Part Il for each student, enter the total of all amounts from all Parts I, line 31
If zero skip lines 11 through 17, enter -0- on line 18, and go to line 19 10 738.
11 Enter the smaller of iine 10 or $10,000 738.
12 Multiply line 11 by 20% (.20) 12 148.
13 Enter: $124,000 if married filing jointly; $62,000 if single, head of
household, or qualifying widow(er} ) R 13 124 : 000.
14 Enter the amount from Form 1040, line 38, or Form 10404, line 22, If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amount to enter 14 152,967,
15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0-
onhne18,andgotoline 19 15
16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qualifying widow(ery . RS S e e 16
17 Ifline 15is:
® Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
® Less than line 16, divide line 15 by line 16. Enter the result as a decimal {rounded to at least three
places) | g At B i b S I ¥
18 Multiply line 12 by line 17, Enter here and on line 1 of the Credit L.tmut Worksheet (see mstmctlons) > | 18 0.
12 Nonrefundable education credits. Enter the amount from line 13 of the Credit Limit Worksheet
(see instructions) here and on Form 1040, line 49, or Form 10404, line 31 SEE STATEMENT 11| 19 1,500.
LHA For Paperwork Reduction Act Notice, see separate instructions. IRS.gov/formB863 Form 8863 (2012

203511
12-21-12



Page 2

Form 8863 (2012)

Narre(s} shown on retum Your social security number
TIMOTHY M. KAINE & ANNE B. HOLTON Oy
CAUTION Completa Part il for each student for whom you are claiming either the American opportunity cradit or lifetime feamning

credit. Use additional copies of Page 2 as needed for each student.

Partlll | Student and Educational Institution Information

See instructions.

20 Student name (as shown on page 1 of your tax return)

LINWOOD KAINE

21 Student social security number (as shown on page 9 of your tax return)

22 Educational institution information {see instructions)

a. Name of first educational institution

CARLETON COLLEGE

b. Name of second educational institution (if any}

(1} Address. Number and street (or P.O. box}. City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

ONE NORTH COLLEGE STREET

(1} Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

NORTHFIELD MN 550587
{2) Did the student receive Form 1098-T (2) Dnd the student receive Form 1098-T
from this institution for 20127 ‘E Yes D No from this institution for 20127 |:] Yes ‘:] No
{3} Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 20171 with Box E Yes I:l No from this institution for 2011 with Box I—_—l Yes D No

2 filled in and Box 7 checked?

2 filled in and Box 7 checked?

If yau checked "No" in both (2) and (3), skip (4).

If you checked "No” in both {2} and {3), skip {4).

(4) If you checked "Yes" in (2) or (3), enter the institution's
federal identification number (from Form 1098-T).

41-0694747

(4} If you checked “Yes" in {2) or (3), enter the institution's
federal identification number {from Form 1098.T).

Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 prior tax years?

Yes - Stop!

Go to line 31 for this student. [X] No-Gotoline 24.

Was the student enrolled at least haif-time for at least one
academic period that began in 2012 at an eligible

24

educational institution in a program leading towards a Yes - Go to line 25, __INo- Stop! Go to line 31
postsecondary degree, certificate, or other recognized for this student.
postsecondary educational credential? (see instructions)

25 Did the student complete the first 4 years of post-secondary Yes - Stop!
education before 20127 Go to line 31 for this @ No - Go to line 26.

student.

26 Was the student convicted, before the end of 2012, of a Yes - Stop! No - See Tip below and
felony for possession or distribution of a controlled L] Gotoline3i for this E complete either lines 27-30
substance? student. or line 31 for this student.

TIP

American Opportunity Credit

When you figure your taxes, you may war;t to compare the American opportunity credit and ifetime learning credits, and choose the credit
for each student that gives you the lower tax liability. You cannot take the American opportunity credit and the lifetime learning credit
for the same student in the same year. If you complete lines 27 through 30 for this student, do not compiete line 31.

27 Adjusted gualified education expenses {see instructions.) Do not enter more than $4,000 27 4.,000.
28 Subtract $2,000 from line 27, If zero or less enter 0- 28 2,000,
20 Multiply line 28 by 25% {.25) S i SN s 5 0 T S e e 29 500,
30 Ifline 28 is zero, enter the amount from line 27, Otherwise, add $2,000 to the amount on line 29 and
___enter the result. Skip line 31, Include the total of all amounts from all Parts 111, line 30 on Part i, line 1 2,500,
Lifetime Learning Credit
31 Adijusted gualified education sxpenses (see instructions). Include the total of all amounts from all Parts
lll, line 31, on Part ), line 10 31

203612
01-08-13

Form 8863 2012



Form 8863 (2012)

Page 2

Name(s) shown on return Your social security number
TIMOTHY M. KAINE & ANNE B. HOLTON G
CAUTION Complete Part Il for each student for whom you are claiming either the American opportunity credit or lifetime learning

credit. Use additional copies of Page 2 as needed for each student.

| Partlll | Student and Educational Institution information

See instructions.

20 Student name (as shown on page 1 of your tax return)

ANNELLA KAINE

21 Student social security number (as shown on page 1 of your tax return}

22 Educational institution information (see instructions)

a, Name of first educational institution

RICHARD BLAND COLLEGE

b. Name of second educational institution {if any}

(1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

11301 JOHNSON ROAD

{1) Address. Number and street {or P.O. box}. City, town or post
office, state, and ZIP code. if a foreign address, see instructions.

PETERSBURG VA 23805
{2) Did the student receive Farm 1098-T {2) Did the student receive Form 1098-T
from this institution for 20122 Xlves [ Ino from this institution for 20127 Cdves [ Ino

(3) Did the student receive Form 1098-T
from this institution for 2011 with Box
2 filled in and Box 7 checked?

|:| Yes II] No

{3} Did the student receive Form 1088-T
from this institution for 2011 with Box
2 filled in and Box 7 checked?

D Yes I:I No

If you checked "No" in both {2) and (3). skip (4).

If you checked "No" in both {2) and (3). skip (4).

(4) i you checked "Yes" in (2) or (3). enter the institution’s
federal identification number (from Form 1098-T).

{4) If you checked "Yes" in (2} or {3), enter the institution’s
federal identification nurnber (from Form 1098-T).

54-6026876

23 Has the Hope Scholarship Credit or American opportunity Yes - Stop!
credit been claimed for this student for any 4 prior tax vears? D Go to line 31 for this student, [K] No - Go to line 24.

24 Was the student enrolled at least half-time for at least one )
academic period that began in 2012 at an eligible
educational institution in a program leading towards a D Yes - Go to kne 25. No - Stop! Go to line 31
postsecondary degree, certificate, or other recognized for this student.
postsecondary educational credential? (see instructions)

25 Did the student complete the first 4 years of post-secondary Yes - Stop!
education before 20127 Go to line 31 for this 7 No- Gotoline 26.

student.

26 Was the student convicted, before the end of 2012, of a Yes - Stop! No - See Tip below and
felony for possession or distribution of a controlled L1 Gotoline 31 for this (1] complete either lines 27-30
substance? student. or line 31 for this student.

When you figure your taxes, you may want to compare the American opportunity credit and lifetime learning credits, and choose the credit
TIP for each student that gives you the lower tax liability. You cannot take the American opportunity credit and the lifetime learning credit

for the same student _in the same year. If you complete lines 27 through 30 for this student, do not complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions.) Do not enter more than$4,000 . | 27
28 Subtract $2,000 from line 27. if zero or less enter Q- 28
29 Multiply line 28 by 25% (.25) ... B 3 O 29
30 Ifline 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of ail amounts from all Parts Ill, line 30 on Part |, line 1 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Ill, line 31, on Part 11, line 10 31 738.
Form 8863 (2012
203512

01-08-13



TIMOTHY M. KAINE & ANNE B. HOLTON C

FORM 1040 MISCELLANEOUS INCOME STATEMENT 1
DESCRIPTION AMOUNT

RECTOR & VISITORS OF THE UNIVERSITY OF VIRGINIA 2,500.
TOTAL TO FORM 1040, LINE 21 2,500.

STATEMENT(S) 1



TIMOTHY M. KAINE & ANNE B. HOLTON o

FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2

MG TRUST COMPANY LLC FBQ DNC SERVICES

AMOUNT RECEIVED THIS YEAR 7,820,
NONTAXABLE AMOUNT (ROLLOVER) 7,820.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

FASCORE INSTITUTIONAL SERVICES

AMOUNT RECEIVED THIS YEAR 374,940.
NONTAXABLE AMOUNT (ROLLOVER) 374,940.
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 16B

STATEMENT(S) 2



TIMOTHY M. KAINE & ANNE B. HOLTON

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2011 2010 2009
VIRGINIA
GROSS STATE/LOCAL INC TAX REFUNDS 80.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS VIRGINIA 80.

TOTAL NET TAX REFUNDS 80.

STATEMENT(S) 3



TIMOTHY M. KAINE & ANNE B. HOLTON Jy

EEE;Fi04O TAXABLE STATE AND LOCAL INCO&E_TAX iEFUNDS STAfEhENT 4
2011 2010 2009
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 80.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 80.

-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION

2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 36,007.
DEDUCTION NOT SUBJ TO PHASEOQUT
NET REFUNDS FROM LINE 1

= Lo

LINE 2 MINUS LINES 3 AND 4 36,007.
MULT LN 5 BY APPL SEC. 68 PCT

PRIOR YEAR AGI

ITEM. DED. PHASEOUT THRESHOLD

0 =1 n

o

SUBTRACT LINE 8 FROM LINE 7
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
100 MULT LN 9 BY APPL SEC. 68 PCT
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TQO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 36,007.
13B PRIOR YR. STD. DED. AVAILABLE 11,600.
14 PRIOR YR. ALLOWABLE ITEM. DED. 36,007.

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED. 36,007.
18 PRIOR YEAR STD. DED. AVAILABLE 11,600.
19 SUBTRACT LINE 18 FROM LINE 17 24,407.
20 LESSER OF LINE 16 OR LINE 19

21 PRIOR YEAR TAXABLE INCOME 201,900.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2009

TOTAL TO FORM 1040, LINE 10 0.

STATEMENT(S) 4



TIMOTHY M. KAINE & ANNE B. HOLTON L

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 5
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
GENERAL ELECTRIC CO 865. 865.
MORGAN STANLEY 125. 28.
TOTAL INCLUDED IN FORM 1040, LINE 9B 893.
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 6

REPORTED ON FORM 1098

DESCRIPTION AMOUNT

WELLS FARGO BANK NA, PO BOX 14411, DES MOINES, IA 50306 3,487.
TOTAL TO SCHEDULE A, LINE 10 3,487.
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 7
DESCRIPTION AMOUNT

MEDICAL INSURANCE PREMIUMS PAID 11,932.
TOTAL TO SCHEDULE A, LINE 1 11,932,
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 8
DESCRIPTION AMOUNT

MISCELLANEOUS INCOME FROM 1099-MISC 49,665,
TOTAL TO SCHEDULE C-EZ, LINE 1 49,665.

STATEMENT(S) 5, 6, 7, 8



TIMCTEY M. KAINE & ANNE B. HOLTON

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS

NAME OF PAYER

MORGAN STANLEY

TOTALS TO SCHEDULE D, LINE 13

STATEMENT 9
TOTAL
CAPITAL GAIN 28% GAIN
111.
111,

SCHEDULE SE

NON-FARM INCOME

STATEMENT 10

DESCRIPTION

CONSULTANT

TOTAL TO SCHEDULE SE, LINE 2

AMOUNT

49,665.

49,665.

STATEMENT(S) 9, 10



TIMCGTEY M. KAINE & ANNE B. HOLTON G

‘_%_—
FORM 8863 CREDIT LIMIT WORKSHEET STATEMENT 11

NONREFUNDABLE LIFETIME LEARNING CREDIT
1 ENTER THE AMOUNT FROM FORM 8863, LINE 18 . . . . , . . . .
2 LINES 2 - 7 ARE RESERVED FOR FUTURE USE
8 ENTER THE AMOUNT FROM FROM 8863, LINE 9 . . ., . . . . . .. . 1,500.
9 ADD LINES 1 AND 8. . . . . . . . T T 1,500.

10 ENTER THE AMOUNT FROM: FORM 1040, LINE 4s6;
OR FORM 1040A’ LINE 28. . . L] . * . . . . . . * - - . . . - . 18;886-

11 ENTER THE AMOUNT FROM EITHER: FORM 1040, LINES 47 AND 48,
AND THE AMOUNT FROM SCHEDULE R INCLUDED ON FORM 1040, LINE 53;
OR FORM 1040A, LINES 29 AND 30 ., . . . T T
12 SUBTRACT LINE 11 FROM LINE 10. . L 18,8886.

13 ENTER THE SMALLER OF LINE 9 OR LINE 12
ENTER HERE AND ON FORM 8863, LINE 19 . . S e e e e e e e a e 4 1,500.

STATEMENT(S) 11



8879 IRS e-file Signature Authorization OMB No. 15450074
Form P Do not send to the IRS. This is not a tax return.

Department of the Treasury P Keep this form for your records. 20 1 2
Internal Revenue Service P> information about Form 8879 and its instructions is at www.irs.gov/form8879.

Declaration Control Numnber (DCN) } '

Taxpayer's name Social security number
TIMOTHY M. KAINE

Spouse's name Spouse's social security aumber

[Parti | Tax Return Information - Tax Year Ending December 31, 2012 (Whole Dollars Onty)

1 Adjusted gross income (Form 1040, line 36; Form 1040A, line 22; Form 1040EZ, lined) 1 152,967,

2 Total tax (Form 1040, line 61; Form 10404, line 35; Form 1040EZ, line 10} e, 2 23,486,

3 Federalincome tax withhetd (Form 1040, line 62; Form 10404, line 36: Form 1040EZ, line . 3 15,767,

4 Refund (Form 1040, line 74a; Form 10404, line 43a; Form 1040EZ, line 11a; Form 1040-SS, Part 1, line 12a) 4 3,281.
s

§ Amount you owe (Form 1040, line 76; Form _1040A, line 45; Form 1040EZ, ling 12)
[Partli] Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your return}

Under penaities of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year
ending Decamber 31, 2012, and to the best of my knowiedge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts
irom my electronic income tax return. | consent to allow my intermediate service proviger, transmitter, or electranic raturn originator (ERQ) to send my return to the IRS
and 0 receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any deiay in processing the return or refund,
and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withcrawal (direct debit)
entry to the financial instituticn account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the LS. Treasury Financial Agent to
terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. | also authgrize the financial institutions involved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues reiated to the payment. | further acknowledge that the personal identification
number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawat Congent.

Taxpayer’s PIN: check one box only
X] 1authorize VIRGINIA ESTATE & TRUST LAW, PLC to enter or generata my PIN m
ntey five nu s, but

ERO firm name

as my signature on my tax year 2012 elactronically filed income tax retumn. do not enter all zeros
D | wilt enter my PIN as ry signature on my tax year 2012 electronically filed income tax return. Check this box ontly if you are entering your own
PIN and your return is filed using er PIN method. The ERO must complste Part |1l below.
\ /7 ' i -
3 — r .
/ {~ "\ - / R - / [ ,/ R

Your signature

Dae o’ A T T

Spouse’s PIN: check one box only

[(X]savthorize VIRGINIA ESTATE & TRUST LAW, PLC to enter or generate my PIN

. ERO firm name Enter five numbers, but
as my signature on my tax year 2012 electronically filed income tax return. do not enter all zeros

C3 1 witt enter my PIN as my signature on my tax year 2012 electronically filed incoms tax retum. Check this box only if you are entering your own
PIN and your return is filed using the PraWN method. The EROC must complete Part Iit below.
I

4 i ) . -
Spouse's signatura > {"; [,—\__ ; @ &L Date QI.// ///\4
Al -..f i .I' L

Practitioner PIN Method Returns Only - continue below
[Part li]_Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

do not enter alf zeros

| cartify that the above numeric entry is my PIN, which is my signature for the tax year 2012 electronically filed income tax retumn for the taxpayer(s)
ndicated above. 1 confirm that | am subsmitting this retum in accordance with the requirements of the Practitioner PIN method and Publication 1345,
Handbook for Autherized IRS e-fife Providers of individual Income Tax Retumns.

tRO'ssignatre > VIRGINIA ESTATE & TRUST LAW, PLC Date p»
210005 ERO Must Retain This Form - See Instructions
LA Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8879 (2012)



