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S e vez” Jar 1 - Dec 31. 2007, or other tax year beginning . 2007 ending .20 OMB No. 1545-0074
L i Tritegms M! Last name Your social security number
e J  HOCHSTER 063-98-7919 -
MI Last name Spouse’s social security number
HOCHSTER 966-84-1573
ress ~urmoer and street). If you have a P.O. box, ser instructions. Apartment no. You must enter your

social security
A number(s) above. ‘

Checking a box below will not
change your tax or refund.

Check here if you. or your spouse if filing jointly, want $3 to go to this fund? (see instructions). . . . . . . . . . > D You D Spouse

Stale ZIP code

4 D Head of household (with qualifying person). (See
instructions.) If the qualifying person is a child
but not your dependent, enter this child's

Filing Status

- 3 | Mamed fiine seperately. Enter spouse’s SSN above & full name here »
372 box rame e, » 5 ﬂ Qualifying widow(er) with dependent child (see instruclions)
Exemptions 6a  YourseH. scrreore can claim you as a dependent, do notcheck box6a. . . . . . . . . ‘_"‘ Fepsaiusiad 2
........................................ o No. of children o
(2) Dependent's (3) Dependent's (v o bc who
social security relationship guallying .",'_l"egu o 4
number to you A, ghl " —
Last name (see TSS_ |ive with you
son_ or separation
RS
Da;aht er X | gvr:tg::e:ioz:bave .
sScn X Add numbers
- A on lines
d Total ruTber 0T exermEnors JAIMEC . . . . . . . e above . - . » 6
7 Wages. salanes ups etz AttachFormis)W-2 . . . . .. . ... .. .. oo 7 . 46,865.
Income 8 a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . .. . ... ... ...... 8a
b Tax-exempt interest. Do notinclude onfine8a . . . . . . .. | 8 bl ] ]
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . .. ... ... ... | 9a
W-2 here. Also b Qualified dividends (seeinstrs) . . . . . . ... .. | 9 b|
ﬁgzhaﬁ‘(g'{‘&gﬂ 10 Taxable refunds credits or offsels of state and local income texes (see instuctions) - . . . . . . . . . . . . 10
if tax was withheld. 11 AIMONY TECEIVES. « v v v v v o e e e e e e 11 |
e s 12 Busiressircomecrloss: Attack Schedule CorC-EZ. . . . . . . . ..o 12
S 13 Cepalcer o dossi AMScr Déreqe ffrotreqd. ckhere . . L L L oL L L > D 13
< s 14 Crrergarsorilosses Aftach Form 4797 . . . . . . L L L0000 o e 14
15a 'RA distnbutiors . . .. L L :L1Sa Jb Taxable amount (see instrs) . .| 16b
16a P=~siors and arruiies . . . ( 16a lb Taxable amount (see instrs) . . 16b
17 Rertal real estate royalies partrerships. S corporations, trusts, etc. Attach Schedule E. . . .| 17 !
Fredose but do 18 Farmr income oriloss) Attack ScheduleF . . . . . . . . L Lo ... 18
nol attach ary 19 Urermrployment COmpersatior . . . . . o v v v vt e e e e 19
&aeyan;grltsélso, 20a Social securtty benefts. . . . . . | 20a( (b Taxable amount (see instrs) . [ 20b
Form 1040-V. 21 Oterincome [ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . . »| 22 46,865 .
23 Educalor expenses (see instructions) . . . . . .. .. L 23
Adjusted 24 Certain business expenses of reservists. performing artists, and fee-basis
Gross government officials. Attach Form 21060r 2106-E7 . .5 . . . . . . . . 24
income 25 Health savings account deduction. Atach Form 8889 . . . . . 25 ]
26 Moving expenses Aftach Form3903. . . . . . . . . ... .. 26
27 One-half of seif-employment tax. Attach Schedule SE . . . . . 27
28 Self-employed SEP. SIMPLE. and qualified plans . . . . . . . 28
29 Self-employed health insurance deduction (see instructions) . . . . . . . 29
30 Penalty on early withdrawal ofsavings . . . . . . . . .. . .. 30 o
31 a Alimony paid b Recipient's SSN. . .» . | 31a
32 iRAdeduction {(seeinstructions) . . . . . . . ... ... ... 32 ]
33 Student foan interest deduction (see instructions) . . . . . . . 33
34 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . 134 | ]
35  Domestic production activities deduction. Attach Form 8903. . . . . . . . 35 L
36 Addlimes23-31aand32-35. . . . . . .. ~. .l 36
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . .. . . . .. »| 37 46,865,
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