FORM

Individual Income Tax Return

RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2018, or other tax year:
Beginning: Ending: @

Your social security number
@ *hk _ ok _

Spouse's SSN if joint return
o Tkdk _dkk _

L4 D Check If spouse Is deceased
Spouse's deceasad
date (mmVddiyy) ®

b4 l:] Check If primary Is deceased
Primary's deceased
date (mm/dd/yy)®

Your first name Initial  Last name
e THOMAS eH « TUBERVILLE
Spouse's first name Initial  Last name
¢ SUZANNE eM ¢ TUBERVILLE
Present home address (number and street or 2.0, Box number) > CHECK BOX IF AMENDED RETURN ¢ D
°
City, town or post office State ZIP code Foreign Country
¢ AUBURN AL 36830 o [] Sotscevs
Filing Status/ 1] $1,500 Single ze| |s$1 ,500 Married filing separate. Complete Spouse SSN®
Exemptions 2 @ $3,000 Married filing joint 40 D $3,000 Head of Family (with qualifying person). Complete Schedule HOF
5 a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) A - Alabama tax withheld
Income b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. | plus J): _ |5a® 5b
and 6 Interest and dividend income (also attach Schedule B if over $1,500)
Adjust- 7 Other income (from page 2, Part |, line 9)
ments 8 Total income. Add amounts in the income column for Ilne 5b through hne 7
9 Total adjustments to income (from page 2, Part ll, line 13)
10 Adjusted gross income. Subtract line 9 from line 8
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Voo Most Check box b, if you do not itemize deductions, and enter standard deduction (see instructions,
3«'?&":1'."” . a[_-x-_] Iltemized Deductions @ bl:] Standard Deduction 11|
anmn }g:g ’r‘:& 12 Federal tax deduction (see instructions)
it claiming a DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12|® )
faduckon 13 Personal exemption (fromiine 1,2,3,0r4) 13 |®
14 Dependent exemption (from page 2, Part Ill, line 2} 14 |®
15 Total deductions. Add lines 11, 12, 13, and 14 15
16 Taxable income. Subtract line 15 from line 10 . o 16
17 Income Tax due. Enter amount from tax table or check if trom . L_] Form NOL 85A .. 17
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC ® D otherwise enter amount from In 17| 18
staple Formis) 19  Consumer Use Tax (see instructions). If you certify that no use tax is due, check box ® ; 19
\.lvn:/“w‘ggg 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
here. Attach a Alabama Democratic Party $1 $2 none 20a
ic_;"i“:‘w_ b Alabama Republican Party ] $1 [ Js2 [X]none B G 20b
21 Total tax liability and voluntary contribution. Add lines 18, 19, 20a and 20b 21
22 Alabama income tax withheld (from column A, line 5a) 22|
23 2018 estimated tax payments/Automatic Extension Payment 23|*
24 Amended Retumns Only - Previous payments (see instructions) 24 |*
Payments 25 Refundable Credits. Enter the amount from Schedule RC, line 4 25|®
26 Total payments. Add lines 22,23,24, and25 |
27 Amended Returns Only - Previous refund (see mstructrons)
28 Adjusted Total Payments. Subtract line 27 from line 26
29 If line 21 is larger than line 28, subtract line 28 from line 21, and enter AMOUNT YOU OWE.
?3‘33’175 Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT. )
30 Estimated tax penalty. Also include on line 29 (see instr. page 12) lao]‘
OVERPAID 31 Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPAID _
32 Amount of line 31 to be applied to your 2019 estimated tax 32]|® g
Donations 33 Total Donation Check-offs from Schedule DC, line 2 33 |*
34 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND Subtract lines 32 and 33 from line 31. |
For Direct Deposit, check here @ D and complete Pan V Page 2
835001 10-30-18 1019



r Form 40 (2018) Page 2
1019
PART | 1 Alimony received .. .. .. _— — : 1le
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (see instructions) 2|
3  Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) 3|°
4a Total IRA distributions 4a |® 4b Taxable amount 4b |®
Other 5a Total pensions and annuities |5a |® 5b Taxable amount Sb |®
Income 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule€) . 6|
(See page 13) 7  Farmincome or (loss) (attach Federal Schedule F) 1)
8  Other income (state nature and source - see instructions) SEE STATEMENT 1 8le
9 Total other income. Add lines 1 through 8. Enter here and also on page 1, line 7 9 |
PART Il 18 Your IRAedUCHION | | . s 1a|e
b Spouse's IRA deduction e [ ible
2 Payments to a Keogh retirement plan and self-employment SEP deduction 2|
z 3 Penalty on early withdrawal of savings BT - 5
Adjustments 4  Alimony paid. Recipient's last name SSN e 4 |e
to Income 5 Adoption expenses e . . . L 5 |®
(See page 16) 6  Moving Expenses (Attach Federal Form 3803) to: City State P 6 |®
7 Self-employed health insurance deduction . . e 7|®
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program . . ... .. . 8 |®
9 Health insurance deduction for small employer employee (see instructions) 9 |e
10 Costs to retrofit or upgrade home to resist wind or flood damage 10 |®
11 Deposits to a catastrophe savings account 11 |®
12 Contributions to a health savings account . 12
13  Total adjustments. Add lines 1 through 12. Enter here and alscon page 1,line9 ... 13 |®
PART Il 1 Total number of dependents from Schedule DS, line 1b . . 1|®
Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount
Dependents i
on the dependent chart.) Enter amount here and onpage 1,line14 . . ... ... ... ... 2|®
PART IV 1 Residency Check only one box p ® [_TFullyear o X]Partyear From 8- 1 2018 through 12-31 2018,
Did you file an Alabama income tax return for the year 20177 e D_ﬂ ves o[ No If no, state reason
General Give name and address of present employer(s). Yours
Information

Your Spouse'
Enter the Federal Adjusted Gross Income @ § ﬁ and Federal Taxable Income ® $ as reported

AR Teupayers on your 2018 Federal Individual Income Tax Return.

:ht:atsi::‘:plete Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? ® m Yes ® I:' No
s on- If yes, enter source(s) and amount(s) below: (other than state income tax refund)
Source e RETIREMENT SYSTEMS OF ALABAMA Amount |® _
(See page 17) P .
Source ® Amount |®
PART V For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: l:] Checking D Savings 3 Account Number;
Deposit 4 s this refund going to or through an account that is located outside of the United States? [ ves | No

Drivers  (omadiyyy® XXXXXXXXXX vour state ® XX 0Lr® XXXXXXX (mmvacryyyy) ® RXXXXXXXXX (mmvcdhyyyy) @ XXXXXXXXXX
License Info 205, & XXXXXXXXXX spousesur ® XX 0Le® XXXKXXKX (ewvachyyy) ® KXXKXXXXXX (mmjccryyy) ® KXXXXXXXXX

L IXI | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Sign Her Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and beliel,
g ere they are true, correct, and complete. Declaration of preparer (othor than taxpayer) |s based on all information of which preparer has any knowledge.

In Black Ink v5some Date Daytime Teiephons Number Your Ocoupation

e coet BN A:oUNcER

of this return

for your Spouse's Signature (if joint return, BOTH must sign) Date Daytime Telephons Number Spouse's Occupation

records. HOMEMAKER

Paid Preparer's Signature Date Check if Self-employed  Preparer's SSN or PTIN E.l. Number
Preparer’s  JOHN PROPHET 09/23/19 [] eP00223744 41-0746749
Use Only  rrmsmamsTryor® G,1 F TONLARSONALLEN LLP e 0. 9207318111 Goss D4912-1739

adorsss 200 E WASHINGTON ST PO BOX 1739 APPLETON, WI

835011 10-30-18

4
08480923 756035 1240656 2018.04030 TUBERVILLE, THOMAS 12406561



-

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 -Dec. 31, 2019, or other lax year:

Beginning:

Your social security number
o x ok _hk

* D Check if primary is deceased
Primary's deceased
date (mm/dd/yy) ®

FORM

40 Aabama 2019

Ending: @

Spouse's SSN if int retun
@ Fhkk _dk_

L I:] Check if spouse is deceased
Spouse's deceased
date (mm/dd/yy) @

Your first name Initial Last name
e THOMAS eH e TUBERVILLE
Spouse's first name Initial Last name
e SUZANNE eM e TUBERVILLE
Present home address (number and street or P.O. Box number) > CHECK BOX IF AMENDED RETURN ¢ D
®
City, town or post office State ZIP code Foreign Country
e AUBURN AL 36830 o[ ] Soimieve
Filing Status/ 1@ D $1,500 Single 3e [:] §1,500 Married filing separate. Complete Spouse SSN L
Exemptions 2 e $3,000 Married filing joint 4 ® [ ] $3.000 Head of Family (with qualifying person). Complete Schedule HOF
5 a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) A - Alabama tax withheld
Income  5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. I plus J): ... |5a [ Sb
and 6 Interest and dividend income (also attach Schedule B if over $1,500) ..........ccccccuoivireeeecevecriereireen, 6
Adjust- 7 Otherincome (from page 2, Part |, line 9) . 7
ments 8 Total income. Add amounts in the income column for hne 5b through hne 7 _________________________________ 8
© Total adjustments to income (from page 2, Part l, liN@ 14) .............c.cveieueeveiieieereeieiieeeeeeveeseenees 9
10 Adjusted gross income. SubtractlineQ fromIline 8 . ... ... 10
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 26.
Check box b, if you do not itemize deductions, and enter standard deduction (.
®a Itemized Deductions @ b:] Standard Deduction i1]|e
12 Federal tax deduction (see instructions)
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(8) |12 |®
13 Personal exemption (from fine 1, 2, 3, or 4) 13|®
14 Dependent exemption (from page 2, Part Ili, line 2) 1aje
15 Yol deductione. Add lines: 130 120 3380 T | o o e
16 Taxable income. Subtract line 15 from line 10 b (o
17 Income Tax due. Enter amount from tax table or check if from . D Form NOL-85A
Tax 18 Net tax due Alabama. Check box if computing tax using Sch NTC e [:] , Otherwise enter amount from In 17 18
Staple Form(s) 19  Consumer Use Tax (see instructions). i you certify that no use tax is due, check box ® [XJ _________________________ 19
:',.f/'awm 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
here. Attach a Alabama Democratic Party [___] $1 [:] $2[X] NONB | 20a|e
:{‘_’;‘;"";w b Alabama Republican Party [_] $1[_] $2[X] none R 20b |e
21 Total tax liability and voluntary contribution. Add lines 18, 19 203 and 20D oosaiosrasaa,. ] 28 |
22 Alabama income tax withheld (from column A, line 5a) ............... 22|
23 2019 estimated tax payments/Automatic Extension Payment (23 |® -
24 Amended Returns Only - Previous payments (see instructions) ...... |24]®
Payments 25 Refundable Credits. Enter the amount from Schedule RC, line 4 25|®
28 Total payments. Add lines 22,23,24,and25
27 Amended Returns Only - Previous refund (see /nsfrucnons)
28 Adjusted Total Payments. Subtract line 27 from line26 . ... ...
AMOUNT 29 If line 21 is larger than line 28, subtract line 28 from line 21, and enter AMOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)
30__Estimated tax penalty. Also include on line 29 (see instr. page 12) ISO l'
OVERPAID 31 Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPAID
32 Amount of line 31 to be applied to your 2020 estimated tax 32|*
Donations 33 Total Donation Check-offs from Schedule DC, line2 . ... ... ... . 33|
34 REFUNDED TO YOU. (CAUTION: You must sign this retum on page 2.)
REFUND Subtract lines 32 and 33 from line 31. ...

For Direct Deposit, check here @ [:] and complete Pan V, nge 2

935001 09-06-

EXTENSION GRANTED TO 10/15/2020

19
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l Form 40 (2019)

Page 2

PART I W I e ———— 1]e
2  Business income or (loss) (attach Federal Schedule C or C-EZ) (see instructions) .............. 21
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) ............... 3]|®
4a Total IRA distributions 4a|® 4b Taxable amount 4b|®
Other 65a Total pensions and annuities |5a [® 5b Taxable amount Sble
Income 6 Rents, royalties, partnerships, estates, trusts, etc. (attach ScheduleE) .................cccoooo..... 6 |®
7  Farmincome or (loss) (attach Federal SChedUIB F) .................ccooocoieeeeeieeeeeeeeeeeeereeseeeeenes 7]®
(See page 13) :
8  Other income (state nature and source - see Instructions) 8 |®
9 _ Total other income. Add lines 1 through 8. Enter here and also on page 1, line 7 9|
PART I 1a Your IRA deduction REIL
b Spouse's IRAdeduction ... e, D@
2 Payments to a Keogh retirement plan and self-employment SEP deduction . === | 2]|®
3 Penalty on early withdrawal of savings ... | 3]®
Adjustments 4  Alimony paid. Recipient's last name SSN e 4 |®
to Income S5 AdOPHON @XPENSES e 5|®
(See page 16) 6 Moving Expenses (Attach Federal Form 3903) to: City State 2P 6 |®
7  Self-employed health insurance deduction .. ..., 7 &
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program ... ... . 8 |®
9 Health insurance deduction for small employer employee (see instructions) ...................... 9|°
10 Costs to retrofit or upgrade home to resist wind or flood damage . . . 10]®
11 Deposits to a catastrophe savings account 11]®
12 Contributions to a health savingsaccount 12 |®
13  Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (see instructions) | 13 |®
14 Total adjustments. Add lines 1 through 13. Enter here and also on page 1, line 9 ... |14
PART Il 1 Total number of dependents from Schedule DS, linetb 1]e
2 Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount
Dependents on the dependent chart.) Enter amount here andon page 1,line14 Wi 12)e
PART IV 1 Residency Check only one box P> ®[X] Full Year @[ __] Part Year From 2019 through 2019.
Did you file an Alabama income tax return for the year 20187 Dﬂ Yes @ [:] No If no, state reason
General ) Give name and address of present employer(s). Yours
Information Your Spouse's
Enter the Federal Adjusted Gross Income ® $_h and Federal Taxable Income ® $ as reported
All Taxpayers

Must Complete

on your 2019 Federal Individual Income Tax Return.
Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? @ IX] Yes ©® D No

This Section.
If yes, enter source(s) and amount(s) below: (other than state income tax refund)
Source * RETIREMENT SYSTEMS OF ALABAMA Amount |® -
(See page 17) Source ® Amount |®
PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: [:] Checking Savings 3 Account Number:
Deposit 4 s this refund going to or through an account that is located outside of the United States? [ ] Yes [ | No
Drivers ooe vy ® XXXXXXXXXX voursate ® XX oLe® XXXXXXX :xng'o';,wm o XXXXXXXXXX (f;gv':;:m) o XXXXXXXXXX

License Info

oos o XXXXXXXXXX spousestte ® XX ov® XXXXXXX 5o care ® XXXXXXXXXX o oty ® RXXXXXXXXX

(mm/dd/yyyy) (mmVdd/yyyy)

Sign Here
In Black Ink
Keep a copy
of this retum
for your
records.

Paid
Preparer's
Use Only

935011 01-06-20

. [X] | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and beliet,
they are true, corract, and complete. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Date Daytime Telephone Number Your Occupation
PUBLIC SPEAKER
Spouse's Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse's Occupation
BN HOMEMAKER
Preparer’s Signature Date Check if Self-employed  Preparer's SSN or PTIN E.I. Number
JOHN PROPHET 10/14/20 [ eP00223744 41-07467459
ot ooy _CLIFTONLARSONALLEN LLP Patopmane 0. 920-731-8111 ose 54912

aswess 200 EAST WASHINGTON STREET, PO BOX 1739 APPLETON, WI

1019-1



r 40 Alabama 2020

Individual Income Tax Retum
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2020, or other tax year:

Beginning: Ending: @
Your social security numbar Spouse's SSN if joint return
o Fkk _kok _ @ *hkk _dkk _
L4 D Check if primary is deceased . D Check if spouse is deceased
Primary’s deceased Spouse’s deceased
date (mm/dd/yy) @ date (mm/dd/yy) @
Your first name Initial Last name
e THOMAS eH e TUBERVILLE
Spouse's first name Initial Last name
e SUZANNE eM e TUBERVILLE
Present home address (number and street or P.O. Box number) > CHECK BOX IF AMENDED RETURN ¢ D
L ]
City, town or post office State ZIP code Foreign Country
* AUBURN AL 36830 o[ ] SoiuiceUs™
Filing Status/ 1 ¢ D $1,500 Single 3e D $1,500 Married filing separate. Complete Spouse SSN .
Exemptions 2e [X] $3,000 Married filing joint 4 ® [:] $3.000 Head of Family (with qualifying person), Complete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) A - Alabama tax withheld
Income s Wages, salaries, tips, etc. (from Schedule W-2, lins 18, col. I plus J): ... |5a®
and 6 Interest and dividend income (also attach Schedule B if over $1,500)

Adjust- 7 Other income (from page 2, Part |, line 9) RS
ments 8 Total income. Add amounts in the income column for Ilne Sb through Ime 7
9 Total adjustments to income (from page 2, Part Il, line 15) RS
10 Adjusted gross income. Subtract line 9 fromline8 ... e eieiiieietiiiisiiiiresiiiisesiiss
11 Box aor b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction
L4 a Itemized Deductions © bD Standard Deduction _ [11]®
12 Federal tax deduction (see instructions)
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) |12 ]|®
13 Personal exemption (from line 1,2, 3, or4) ... 13 |®

14 Dependent exemption (from page 2, Partlll, line 2) ..................... 14]®

GG R

I claiming a

15 Total deductions. Add lines 11, 12, 13, and 14 15 |e
16 Taxable income. Subtract line 15 from line 10 . oy 16 |eo
17 Income Tax due. Enter amount from tax table or check if from e [E Form NOL-8B5A .. ... .. ... .. y 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using SchOC @ [ . otiiecvans anter anout womm 17 18 |e
Staple Form(s) 19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box ® iX] _______________________ 19 |e
W-2,W-2G, 249 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
and/or 1099
here. Attach a Alabama DemocraticParty [ J$1[_Js$2(Xlnone . ... ... |=20a]e
Schedude b AlabamaRepublicanParty [ J$1[_]$2[XJnone . ... S 20b |e
21_ Total tax liability and voluntary contribution. Add lines 18,19, 20a, and20b ... e 21 |e -
22 Alabama income tax withheld (from column A, line 5a) ... e | 22]®
23 2020 estimated tax payments/Automatic Extension Payment .. |23]® -
24 Amended Returns Only - Previous payments (see instructions) ...... |24]®
Payments 26 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 |25 |®
26 Total payments. Add lines 22,23, 24,800 25 ... _...........oooooooreoeooorooeeerereeeeeoees e 26 |o =
27 Amended Returns Only - Previous refund (see instructions) ... 27 |*
28 Adjusted Total Payments. Subtract line 27 from line 26 28 |® -
AMOUNT 29 |If line 21 is larger than line 28, subtract line 28 from line 21 and enter AMOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 29 |e
30 _Estimated tax penalty. Also include on line 29 (see Instr, page 11) 130 l'
OVERPAID 31 |Ifline 28 is larger than line 21, subtract line 21 from line 28, and enter amount OVERPAID _______ 31 |® -
32 _Amount of line 31 to be applied to your 2021 estimatedtax ... 32|® -]
Donations 33 Total Donation Check-offs from Schedule DC, line 2 . 33|
34 REFUNDED TO YOU. (CAUTION: You must sign thls return on page 2.)
REFUND Subtract lines 32 and 33 from line 31. : : S S SRS SR 34 |® l

For Direct Deposit, check here  ® [:] and complete PartV Page 2

035001 11-24-20 1019



I Form 40 (2020)

Page 2

PART | T T —— 1le
2  Business income or (loss) (attach Federal Schedule C or C-EZ) (see instructions) ............... 2 ¢
3  Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) .............. 3®
4a Total IRA distributions 4al® 4b Taxable amount (see instr.) ... |4b|®
Other 5a Total pensions and annuities |5a |® 5b Taxable amount (see instr.) ... |5b|®
Income 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule ) .......................... 6 e
S5 5age 19) Farm income or (joss) (attach Federal SCh@QUIB F) .....................c.cccooiiioiiiieeeieiriiiins 7]®
8  Other income (state nature and source - see Instructions) SEE STATEMENT 1 8 |®
9  Total other income. Add lines 1 through 8. Enter here and also onpage 1,line7 ... . 9|
PART Il 1a Your IRA deduction laf®
b ib|®
2 Payments to a Keogh retirement plan and self-employment SEP deduction 2|®
3  Penalty on early withdrawal of savings ... 3
Adjustments 4  Alimony paid. Recipient's last name SSN e 4 |
tolncome o goptionexpenses 5
(See page 15) 6 Moving Expenses (Attach Federal Form 3903) to:
City State ZIP 6 |®
7 Self-employed health insurance deduction s 71|®
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program 8 |®
9 Health insurance deduction for small employer employee (see instructions) ..................... L
10 Costs to retrofit or upgrade home to resist wind or flood damage 10 |®
11 Deposits to a catastrophe savings account |
12 Contributions to a health savings account U SO 12 |
13  Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (see instructions) | 13 [®
14  Firefighter's INSUrance PromIUM | ... ......iiiiiniiionreeesiosibossiassssmsssasiassissdasasasin 14/®
15 Total adjustments. Add lines 1 through 14. Enter here and alsoonpage 1,line9 ... 15/
PART Il 1 Total number of dependents from Schedule DS, line 1b ... 1|®
Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount
Dependents .
on the dependent chart.) Enter amount hereandonpage 1, line 14 . .. ... ... o 2]° —
PART IV 1 Residency Check only one box P ®[X] Full Year ®[__] Part Year From 2020 through 2020.
Did you file an Alabama income tax return for the year 2019? OIX] Yes ®[__] No If no, state reason
General . Give name and address of present employer(s). Yours
Information Your Spouse's
Enter the Federal Adjusted Gross Income ® $_ﬁ and Federal Taxable Income ® § 0 as reported
All Taxpayers

Must Complete

on your 2020 Federal Individual Income Tax Return.
Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? L4 m Yes ® D No

This Section.
If yes, enter source(s) and amount(s) below: (other than state income tax refund)
Source * RETIREMENT SYSTEMS OF ALABAMA Amount |® -
(See page 16) SourEE® Amount |®
PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: [:l Checking Savings 3 Account Number:
Deposit 4 s this refund going to or through an account that is located outside of the United States? [ ] Yes [ ] No
Drivers O sryyyy)® FXXXXXXXXX your state ® XX owe XXXXXXX pssdue @ XXXXXXXXXX tro rainyyy ® XXXXXXXXXX
License Info O aryyyy® EXXXXXXXXX  spaust sute ® XX oue XXXXXXX o oy ® ZIRXXXXXXXX e sy ® BXXXXXXXXX

Sign Here
In Black Ink
Keep a copy
of this retum
for your
records.

Paid

Preparer’'s
Use Only

035011 01-11-21

. [K] | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, i declare that | have examined this return and ying schedules and . and to the best of my knowledge and belief,
they are true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your Signature Date Daytime Telephone Number Your Occupation
SENATOR
Spouse's Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse's Occupation
I (OMEMAKER
Preparer’s Signature Date Check if Self-employed  Preparer's SSN or PTIN E.I. Number
JOHN PROPHET 10/13/21 [] eP00223744 41-0746749
o o o 7°r* CLIFTONLARSONALLEN LLP Pewononeno. 920-731-8111 2 54912

adoess 200 EAST WASHINGTON STREET, PO BOX 1739 APPLETON, WI

1019



FORM

40 Alabama 2021

Individual Income Tax Retumn

RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2021, or other tax year:
Ending: @

Beginning:

Spouse’s SSN if joint return
o Xk _

Your social eacunty number
o *kk _

L4 D Check If spouse is deceased
Spouse's deceased
date (mm/ddlyy) ®

L D Check If primary is deceased
Primary's deceased
date (mm/dd/yy) @

Your first name Initial Last name
e THOMAS eH e TUBERVILLE
Spouse's first name Initial Last name
e SUZANNE oM e TUBERVILLE

Present home address lnumbov and streel or P.O. Box number)

City, town or post office

e AUBURN

State ZIP code

AL 36830 o[]

Foreign Country
Check if address
I8 outside U.S.

» CHECK BOX IF AMENDED RETURN ® |

Filing Status/ 1@ [:] $1,500 Single 3e D $1,500 Married filing separate. Complets Spouse SSN L]

alitying person). Complete Schedule HOF

Exemptions 2 @ [X] $3.000 Married filing joint 4 @ [ ] 53,000 Head of Family with g

5 a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G)

B - Income

A - Alabama tax withheld
5a e

Income  5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. | plus J): . 5b_|®
and 6 Interest and dividend income (also attach Schedule B if over $1,500) ..............ccccoovoveeeceveerieeeens 6 _|®
Adjust- 7 Otherincome (from page 2, Part 1, N8 9)  ........oov.ooveoeeeeoeeeeeeoeeeee oo 7 |®
ments 8 Total income. Add amounts in the income column for line 5b through MET oo e o 8 |®
9 Total adjustments to income (from page 2, Part , liN@ 16) .............eeoveeeeeeeeceieeeeeeeeaees e eeeeenes 9 |®
10 Adjusted gross income. Subtract line 9 from line 8 10 |* -
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
W claiming a Check box b, if you do not itemize deductions, and enter standard deduction (see j i
ﬁ;g‘fz"%:“ ®a Itemized Deductions ® bD Standard Deduction 11]® M%
12 Federal tax deduction (see instructions)
Schedule 1 of DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) [12|®
M | 13 Personal exemption (fromline 1,2, 3, 0rd) ........ccccovvueeceiiiinnn. 3] ‘
14 Dependent exemption (from page 2, Part I, line 2) 4)®
15 Total deductions. Add lines 11, 12, 13, and 14 15 |e
168 Taxable income. Subtract line 15 from line 10 16 |e
17 Income Tax due. Enter amount from tax table or check if from e[ JFormNOL8SA 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using SchOC @ LX) . omenvion sntor smount wom sa 17 18 |e
Staple Form(s) 19 Additional taxes (from Schedule ATP, Part |, Line B) . 19 |e
:‘S:’;& 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
here. Attach a Alabama DemocraticParty [ 1$1[_J$2(Xlnone ... .. .. .. ... |=2oale
Scedde b Alabama RepublicanParty ] $1(_J$2(XJnone .. ... 20b |e
21 Total tax liability and voluntary contribution. Add lines 18, 19, 20a and 20b 21 |e -
22 Alabama income tax withheld (from column A, line 5a) 22|
23 2021 estimated tax payments/Automatic Extension Payment 123|®
24 Amended Retumns Only - Previous payments (see instructions) 24|*
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 |25 [®
26 Payments from Schedule CP, Section B, Line 1 26|®
27 Total payments. Add lines 22, 23, 24, 25 and 26 27 |® _
28 Amended Returns Only - Previous refund (see instructions) | 28 |®
29 Adjusted Total Payments. Subtract line 28 from line 27 29 |* -
AMOUNT 30 |If line 21 is larger than line 29, subtract line 29 from line 21, and enter AMOUNT YOU OWE and add llne 31
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 30 |®
31 _Penalties (from Schedule ATP, Part I, line 3) (ses instructions) [31]e
OVERPAID 32 |If line 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVERPAID ... 32 l‘ _
33 Amount of line 32 to be applied to your 2022 estimated tax . ........ 33|®
Donatlons 34 Total Donation Check-offs from Schedule DC, line 2 34|
35 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND If line 32 is greater than zero, subtract lines 31, 33 and 34 from line 32 35 |* l
For Direct Deposit, check here  ® [ and complete Part v, Page 2. 1019
135001 08-26-21 EXTENSION GRANTED TO 10/17/2022 ADOR



I Form 40 (2021)

Page 2

PART | 1 ANMONY FOCEIVEA . e 1le
2  Business income or (loss) (attach Federa/ Schedule C or C-EZ) (see Instructions) .............. b
3  Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) .............. 3|*
4a Total IRA distributions 4al® 4b Taxable amount (see instr.) ... [4b]|®
Other 5a Total pensions and annuities |5a |® 6b Taxable amount (see instr,) ... |5b|®
Income 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ...................coo..... 6 |®
P Farm income or (loss) (attach Federal SChedule F) ..............ccccccviveeeeveeeeeeeeeeeeeesieeesense 71®
lnstructions) 8  Other income (state nature and source - see instructions) SEE _STATEMENT 1 8 |®
9  Total other income. Add lines 1 through 8. Enter here and alsoc onpage 1,line 7 ... ... 9 |®
PART Il 1a Your IRAdeduction ... ia|®
b Spouse's IRA deduction ib|e
2 Payments to a Keogh retirement plan and self-employment SEP deduction .. .. 2])®
. 3 Penalty on early withdrawal of savings ... 3|
Adjustments 4  Alimony paid. Recipient's last name SSN e 4 |
L 8. ACCDUONOXDONSIE ..o e A N S R B AR S RS 5|e
(See 6 Moving Expenses (Attach Federal Form 3903) to:
Instructions) City State ZIP 6 |*®
7 Self-employed health insurance deduction 71]®
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program _.................. 8 |*®
9 Health insurance deduction for small employer employee (see instructions) ....................... 9 |®
10 Costs to retrofit or upgrade home to resist wind or flood damage ...~ 10|
11 Deposits to a catastrophe savings account e
12 Contributions to a health savings account 12/
13  Deposits to an Alabama First-Time and Second Chance Home Buyer Savmgs Account (see lnstructions) 13]®
14 Firefighter's Insurance Premium 14
15 Contributions to an Achieving a Better Life Experience (ABLE) savings account 5|
16 Total adjustments. Add lines 1 through 15. Enter here and alsconpage 1,line9 ... . 16 |®
PART IlI 1 Total number of dependents from Schedule DS, line 1b . ile
2 Amount allowed. (Multiply total number of dependents claimed on line 1 by the amount
Dependents on the dependent chart in the instructions.) Enter amount here and on page 1, line 14 ... 2®
PART IV 1 Residency Check only one box P> ® [_Y_] Full Year ® D Part Year From 2021 through 2021,
Did you file an Alabama income tax return for the year 20207 © [X] Yes ® :] No If no, state reason
General Give name and address of present employer(s). Yours
Information

All Taxpayers

Your Spouse's
Enter the Federal Adjusted Gross Income ® 3_- and Federal Taxable Income ® $ as reported

on your 2021 Federal Individual Income Tax Return.

::::tsc’::::':.ete Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? . m Yes ® D No
If yes, enter source(s) and amount(s) below: (other than state income tax refund)

(See Source * RETIREMENT SYSTEMS OF ALABAMA Amount |®

instructions) Source ® SOCIAL SECURITY AND TIER I RR BENEFITS Amount :-

PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)

Direct 1 Routing Number; 2 Type: [:] Checking Savangs 3 Account Number:

Deposit 4 s this refund going to or through an account that is located outside of the United States? [ ] Yes  [_| No

Drivers 099, @ XXXXXXXXXX vorsas ®XX oL@ XXXXXXX pome e XXXXXXXXXX £oome "o KXXXXXXKXX

License Info maw yvvn'® XXXXXXXXXX spousesue ® XX oee XXXXXXX ;;‘"3:;;, W OXXXXXXXXXX E"’;" “;gym, o XXXXXXXXXX

Sign Here
In Black Ink
Keep a copy
of this retum
for your
records.

Paid
Preparer's
Use Only

135011 08-26-21

. EX_-] | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | deciare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Date Daytime Telephone Number Your Occupation
SENATOR
Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse's Occupation
I HOMEMAKER
Preparer's Signature Date Check If Self-employed  Preparer's SSN or PTIN E.1, Number
JULIE KILEY 10/13/22 [] eP00380944 41-0746749
) .mm;'.'.?y.i%',”"" CLIFTONLARSONALLEN LLP Tobpmaneno. 920-731-8111 e 54912

adwess 200 EAST WASHINGTON STREET, PO BOX 1739 APPLETON, WI

1019



Federal Income Tax Deduction Worksheet

Part |

1 Enter the tax as shown on line 22 on 2021 Form 1040/Form 1040-SR/Form 1040NR.
2 Net Investment Income Tax. Enter amount from line 17, 2021 Form 8960.
3 Federal Tax. Add Lines 1 and 2.

4a Earned Income Credit (EIC). Enter the amount from line 27a of 2021 Form 1040/Form 1040-SA. 4a
4b Refundable Child Tax Credit or Additional Tax Credit. Enter the amount from

Line 28 of 2021 Form 1040/Form 1040-SR. | . .. ... ..o, 4b
4c American Opportunity Credit. Enter the amount from line 28 of 2021 Form 1040/Form 1040-SR 4c
4d Credits from Forms 2439. Enter the amount from Schedule 3, Part Il, line 13a of

2021 Form 1040/Form 1040-SR/Form1040NR. . 4d

§ ADAINes 4a,b, C AN O, e
6 Subtract line 5 from line 3. If amount is negative enter zero.

Part ll- pursuant to Act 2022-37 (HB 231) which provides that any federal income tax reductions attributable to the federal
earmned income tax credit, and the federal child and dependent care tax credits, the federal income tax deduction shall be cal
paid the federal income tax that would otherwise have bean paid under the provisions of the Internal Revenue Code in effect

If the amount on your 2021 Federal Form 1040/1040-SR/1040NR line 18 is zero and the Net Investment Income Tax from li

also zero, STOP, enter zero on Line 15 below.

1 Calculate the basis for the Federal Income Tax Deduction

1a Enter the tax as shown on line 18 on 2021 Form 1040/Form 1040-SR/Form 1040NR. . . ...

1b Enter the amount as shown on line 19 of 2021 Form 1040/Form 1040-SR/1040NR (non- refundable chnld tax credit
or credit for other dependents from Schedule 8812). =

1c Enter the 2021 Schedule 3, Part 1, Line 2 (Credit for Child and dependem care expenses {Form 2441 Line 11)

1d Enter the total of nonrefundable credits from Line 21 on 2021 Form 1040/Form 1040-SR/Form 1040NR.

1e Add lines 1a, 1b, 1c and then subtract line 1d, if the amount is negative, enterzero. .. .. ... ... ... . ...

2 Net Investment Income Tax. Enter amount from line 17, 2021 Form 8960. . e s

1a

1ib
ic
id
1e

From 2021

Lines 3, 4, 8b & 9e should be recomputed based on 2020 calculations using 2021 information . 1040 / 1040-SR / 1040NR

3 Child Tax Credit. Enter the recomputed credit based on 2020 1040 Instructions -
Child Tax Credit and Credit for Other Dependents Worksheet Line 12. ;

4 Credit for Child and Dependent Care Expenses. Enter the recomputed credit based
on' 2020 RO 2480 L0 T, . ooniniisimmmmis oo vsisismsssps s ioms b sussessis

Total recomputed non-refundable credits - add |II'\8 3 and Line 4. L
Subtract Line 5 from Line 1e. If the amount is negative enterzero.
Add Line 2 and Line 6.

~N | O |

N O

Earned Income Credit (EIC). 8a Enter the amount from line 27a of Form 1040/Form
1040-SR; 8b Enter the recomputed credit based on 2020 EIC worksheets and tables, Ba

9 Additional Child Tax Credit

9a Advanced Child Tax Credit Payments (Schedule 8812 line 14for 15e) .. . . 9a

9b Refundable Child Tax Credit or Additional Tax Credit. Enter the amount from
Line 28 of 2021 Form 1040/Form 1040-SR. (Schedule 8812 Line 14i or 15h). 9b

9¢ Additional Tax (repayment of overpaid tax credit) 2021 1040 Schedule 2 line 19
(Sch 8812 Line 40). Sc

9d Add lines (9a) & (9b) then subtract line (9¢); 9e Enter the recomputed credit based
on 2020 Form 8812 Line 156, . ... 9d

10 Refundable Credit for Child and Dependent Care Expenses. 10a Enter the amount
from Schedule 3, Part Il, line 13g of 2021 Form 1040/Form 1040-SR/Form1040NR.

10b is zero, this credit was non-refundable in 2020. 10a
11 American Opportunity Credit. Enter the amount from line 20 of 2021 Form 1040/Form 1040-5R. 11
12 Credits from Forms 2439. Enter the amount from Schedule 3, Part Il, line 13a of

2021Form 1040/Form 1040-SR/Form1040NR. . . R 12

13 Add lines 8b, 9e, 10b, 11 and 12. f
14 Subtract line 13 from line 7. If amount is neganve enter zero. .
15 Federal Income Tax Deduction. Enter the greater of Part | Line 6 or Part II Lme 14 also enter on hne 12 o( Form 40

line 9 of Form 40A or page 2, Part IV, line 4 of Form 40NR.

180031 03-21-22 Page 31




'_ 40 Aambama 2022

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dac. 31, 2022, or other tax year:

Beginning: @ Ending: @

Spouse's SSN if joint return
@ Wk _ ko

Your social security number
ok kk _ ko _

. D Check if primary is deceased L [:I Check if spouse is deceased
Primary's deceased Spouse’s deceased
date (mm/dd/yyyy) ® date (mm/dd/yyyy) @
Your first name Initial Last name
e THOMAS eH e TUBERVILLE
Spouse's first name Initial Last name
e SUZANNE . e TUBERVILLE

Prasent home address (number and street or P.O. Box number)

P CHECK BOX IF AMENDED RETURN ¢ [:]

City, town or post office State ZIP code Foreign Country

* AUBURN AL ¢36830 o[ ] Soiniatie™

Filing Status/ 1® l:] $1,500 Single 3e [:] $1,500 Married filing separate. Complete Spouse SSN * L—_] NRA
Exemptions 2° [E $3,000 Married filing joint 4 @ :] $3.000 Head of Family (with qualifying person). Complets Schedule HOF

5 a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) A - Alabama tax withheld

B - Income

Income  5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, col. I plus J): ... |53 o

and 8 Interest and dividend income (aiso attach Schedule B if over $1,500) .._....................cocoocvvoveviin..
Adjust- 7 Otherincome (from page 2, Part 1, i@ 8)  .......ccoccovieeeeeeieeeeeeeeee e,
ments 8 Total income. Add amounts in the income column for line 5b through line 7
9 Total adjustments to income (from page 2, Part Il, line 16)
10 Adjusted gross income. Subtract line 9 from line 8

Slolo|~lo|@

11 Box a or b MUST be checked.

Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
elaiming a Check box b, if you do not itemize deductions, and enter standard deduction (. i 1
I“;f'fz":’;j" . a[z] Itemized Deductions ® b[:] Standard Deduction [11]® W
;zf:%d 12 Federal tax deduction (see instructions)
Scnu;u:: 1 lo! DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) [12]|®
our Federal
fauni | 13 Personal exemption (from fine 1,2, 3, 0r4) .........ooooooooverreir... 13]e
14 Dependent exemption (from page 2, Part lll, line2) ............... . 4ge

15 Total deductions. Add lines 11, 12, 13, and 14

16 Taxable income. Subtract line 15 from line 10 A e
17 Income Tax due. Enter amount from tax table or check if from L] D Form NOL-85A

L ]
L ]
.
Tax 18 Net tax due Alabama. Check box if computing tax using SchOC @ [3X] . otmervios snter smoint fromin 17 18 |e
Staple Formis) 19  Additional taxes (from Schedule ATP, Part |, Line 3) 19 |e
W-2.W-26. 50 Ajabama Election Campaign Fund. You may make a voluntary contribution to the followmg
and/or 1099
hecs. Atacn @ Alabama DemocraticParty ] $1[_J$2[X]none . . ... R 20a |e
Schedule b Alabama Republican Party ] §1[] $2[X] none e | 20D e
21_Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and20b . __ |21 ]e Ea
22 Alabama income tax withheld (from column A, line 5a) .............. |22]® '
23 2022 estimated tax payments/Automatic Extension Payment |23 |®
24 Amended Retums Only - Previous payments (see instructions) ...... 24 |®
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 |25 |®
26 Payments from Schedule CP, Section B, Line 1 y 26 |®
27 Total payments. Add lines 22, 23, 24, 25 and 26 27 |* _
28 Amended Returns Only - Previous refund (see instructions) | 28 |®
29 Adjusted Total Payments. Subtract line 28 from line 27 _ 29 |® -
AMOUNT 30 Ifline 21 is larger than line 29, subtract line 29 from line 21, and add line 31 and enter AMOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 30 [e®
31 _ Penalties (from Schedule ATP, Part Il line 3) (soe instructions) ... |31]®
OVERPAID 32 |Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter AMOUNT OVERPAID _____ . 32 l' _
33 _Amount of line 32 to be applied to your 2023 estimated tax ... 33|
Donations 34 Total Donation Check-offs from Schedule DC, line2 ... . 34|
35 REFUNDED TO YOU. (CAUTION: You must sign this retumn on page 2.)
REFUND If line 32 is greater than zero, subtract lines 31, 33 and 34 from line 32 35 | l

For Direct Deposit, check here @ E] and complete Part V, Page 2.

235001 02-03-23 EXTENSION GRANTED TO 10/16/2023

1019



I Form 40 (2022)

Page 2

PART | 1 . ARMONYIOCOIVB ... busmminisariras S RS R R 1.j@
2  Business income or (10ss) (attach Federal Schedule C or C-EZ) (see instructions) ... 21®
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) ............... 3|® q
4a Total IRA distributions 4a |® 4b Taxable amount (see instr.) ... |4bl®
Other 5a Total pensions and annuities |5a |® 5b Taxable amount (see instr.) ... |5b|®
Income 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) .. ........................... 6 |® _
(Soo Farm income or (loss) (attach Federal SChedule F) ................cccccocuiviiruoueeeiiiiereieeninreeen 71
Insiroctions) 8  Other income (state nature and source - see instructions) 8 |®
Total other Income. Add lines 1 through 8. Enter here and also on page 1, line 7 9 |e -
PART Il 1a Your IRA deduction 1a|®
b ib|®
2 Payments to a Keogh retirement plan and self-employment SEP deduction . . ... ... .. 2]®
3 Penalty on early withdrawal Of SAVINGS . ... ... ..o e e esessaea e 3|°
Adjustments 4  Alimony paid. Recipient's last name SSN e 4 |
e e 6 AdOPHION @XPENSES | | . e 51
(See 6 Moving Expenses (Attach Federal Form 3903) to:
instructions) City State ZIP 6 |®
7 Self-employed health insurance deduction ... e
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program 8 |*
9 Health insurance deduction for small employer employee (see instructions) ........................ 9 |®
10 Costs to retrofit or upgrade home to resist wind or flood damage . 10 |®
11 Deposits to a catastrophe savings account L 11|®
12 Contributions to a health savings account 12|®
13  Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (see instructions) | 13 [®
14 Flrofighter's: INSUPANCEIRTOIMIUIN ... oo innsamsimanisionm i s o B o b s sid a 141e
156 Contributions to an Achieving a Better Life Experience (ABLE) savings account | (15 |®
16 Total adjustments. Add lines 1 through 15. Enter here and alsoonpage 1,line8 ... 16|*®
PART Il 1 Total number of dependents from Schedule DS, line1b ... . 1)®
Amount allowed. Multiply total number of dependents claimed on line 1 by the amount
Dependents on the dependent chart in the instructions. Enter amount here and on page 1, line 14 2|e
PART IV 1 Residency Check only one box P> ® [X] Ful Year ®[ ] Part Year From 2022through ___ 2022.
2 Did you file an Alabama income tax return for the year 2021? @ [X] Yes ® D No If no, state reason
General Give name and address of present employer(s). Yours
Information Your Spouse's
Enter the Federal Adjusted Gross Income @ $_ﬁ and Federal Taxable Income ® $ as reported
All Taxpayers

Must Complete

on your 2022 Federal Individual Income Tax Return.
Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? L4 @ Yes ® E] No

This Section. :
If yes, enter source(s) and amount(s) below: (other than state income tax refund)

(See Source ¢ RETIREMENT SYSTEMS OF ALABAMA Amount :-

Instructions) Source ® SOCIAL SECURITY AND TIER I RR BENEFITS Amount |e

PART V For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see If you qualify.)

Direct 1 Routing Number: 2 Type: [:] Checking Savings 3 Account Number:

Deposit 4 |s this refund going to or through an account that is located outside of the United States? [ Iyes [ ]No

Drivers 205, @ XXXXXXXXXX vousue ® XX otvo KXXXXXX moms e XXXXKXXXXX Gosms e XXXKXKKKXX

License Info mow ) ® XXXXXXXXXX spousssute ® XX oo XXXXXXX ::ﬁd'g,m, ® XXXXXXXXXX (Er:ﬁﬁ“d'fym) ® XXXXXXXXXX

Sign Here
In Black Ink
Keep a copy
of this return
for your
records.

Paid
Preparer’s
Use Only

235011 02-03-23

. [X_] | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Date Daytime Telephone Number Your Occupation
SENATOR
Spouse's Signature (if joint return, BOTH must sign) Date Daytime Teiephone Number Spouse's Occupation

I  HOMEMAKER

’ Preparer's Signature Date Check if Selt-employed Preparer's SSN or PTIN E.l. Number
JONATHAN GIBSON 10/13/23 [] esP01970381 41-0746749
e oo CLIFTONLARSONALLEN LLP Tebpmenene.920-731-8111 . 54911-5481

adwess 200 EAST WASHINGTON STREET APPLETON, WI

1019



Federal Income Tax Deduction Worksheet

1 Enter the tax as shown on line 22 on 2022 Form 1040/Form 1040-SR/Form 1040NR.
2 Net Investment Income Tax. Enter amount from line 17, 2022 Form 8960.
3 Federal Tax. Add Lines 1 and 2. T
4a Earned Income Credit (EIC). Enter the amount from line 27a of 2022 Form 1040/Form 1040-SR.
4b Additional Child Tax Credit. Enter the amount from Line 28 of 2022 Form

TOA0MFOIMIDA0-BR: o o e e S B L SR 4b
4¢ American Opportunity Credit. Enter the amount from line 28 of 2022 Form 1040/Form 1040-SR. 4c
4d Credits from Forms 2439. Enter the amount from Schedule 3, Part ||, line 13a of

2022 Form 1040/Form 1040-SR/Form1040NR. e 4d

G AdCIINBE 48D, CaNK D o S s S R S s
8 Subtract line 5 from line 3. If amount is negative enter zero also enter on line 12 of Form 40, line 9 of
Form 40A or page 2, Part IV, line 4 of Form 40NR.

280031 11-21-22 Page 31



FORM

40 Alabama 2023

Individual Income Tax Retum

RESIDENTS & PART-YEAR RESIDENTS

For the year Jan. 1 - Dec. 31, 2023, or other tax year:
Baginning: @ Ending: @

Spouse's SSN if joint return
@ *hkk _kk _

Your social security number
@ Xk k _hk

b4 D Check if spouse ig deceased
Spouse's deceased
date (mm/dd/yyyy) @

. D Check If primary is deceased
Primary's deceased
date (mm/dd/yyyy) @

Your first name Initial Last name
e THOMAS eH e TUBERVILLE
Spouse’s first name Initial Last name
e SUZANNE . e TUBERVILLE

Present home address (number and street or P.O, Box number)

» CHECK BOX IF AMENDED RETURN ® [_]

City, town or post office State ZIP code Foreign Country

¢ AUBURN @AL 36830 o[ ] Seials™

Filing Status/ 1 ® [:] $1,500 Single 3e [:] $1,500 Married filing separate, Complete Spouse SSN L [:] NRA
Exemptions 2 (E $3,000 Married filing joint 4 D $3,000 Head of Family (with qualifying parson). Complete Schedule HOF

5a Alabama Income Tax Withheld (from Schedule W-2, line 18, col. G) | A - Alabama tax withheld

Income  5b Wages, salaries, tips, etc. (from Schedule W-2, fine 18, col. I plus Jj: ... |58 o 5b
and 6 Interest and dividend income (also attach Schedule B If over $71,500) .........ccoveereeerereeeeeeereieeann. 6
Adjust- 7 Otherincome (from page 2, Part |, line 8) 7
ments 8 Total income. Add amounts in the income column for ||ne 5b through Inne 7 .............................. 8
9 Total adjustments to income (from page 2, Part Il, ine 16) ..............cccceeivieiiiereeiieieieieieesiieiessenens 9
10 Adjusted gross income. Subtract lineQfromline8 ... ;... 10
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.

Total deductions. Add lines 11, 12, 13, and 14

Welaiming a Check box b, if you do not itemize deductions, and enter standard deduction (seg j; i
3;:‘;‘2":““:“ . a Itemized Deductions @ b[] Standard Deduction i1)e iﬁ-ﬁ-ﬂ%
g*;;s!' f?::., 12 Federal tax deduction (see instructions)
Schedule 1 of DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(8) |12 |®
&“‘.‘L.'n’??"' 13 Personal exemption (from line 1,2, 3,0r4) .....ccccocovvrvvccvcvieinrenn, i3]®
- 14 Dependent exemption (from page 2, Part lli, line 2) 14 |®

Taxable income. Subtract line 15 from line 10

e [ Form NOL-85A

17 Income Tax due. Enter amount from tax table or check If from 5 L
Tax 18 Net tax due Alabama. Check box if computing tax using SchOC @ (X1 , otrierwise enter amount trom in 17 18
staple Form(s) 19 Additional taxes (from Schedule ATP, Part |, Line 3) e 19
:;;N‘f)gg 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
hero. Attacn @ Alabama DemocraticParty ) $1C_J$2[X]none .. 20a
Schedule b AabamaRepublicanParty [ J$1[_J182(Xmone ... 20b
21 Total tax liability and voluntary contribution. Add lines 18, 19, 20a, and 20b S A8
22 Alabama income tax withheld (from column A, line 5a) 22 |® -
23 2023 estimated tax payments/Automatic Extension Payment 23 |®
24 Amended Returns Only - Previous payments (see instructions) ...... 24 |®
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 |25 |®
26 Payments from Schedule CP, Section B, Line 1 26 |®
27 Total payments. Add lines 22, 23, 24, 25 and 26 27 |® -
28 Amended Returns Only - Previous refund (see instructions) . | 28 |®
20 Adjusted Total Payments. Subtract line 28 from line27 ... ... ... .. 29 |® -
AMOUNT 30 |If line 21 is larger than line 29, subtract line 29 from line 21, and add line 31 and enter AMOUNT YOU OWE
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.)| 30 [e®
31_Penalties (from Schedule ATP, Part Il, line 3) (seq instructions) ...... [31]e
OVERPAID 32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter AMOUNT OVERPAIi 32 |° -
33 Amount of line 32 to be applied to your 2024 estimated tax . .. _|33|®
Donations 34 Total Donation Check-offs from Schedule DC, line 2 . 34|®
35 REFUNDED TO YOU. (CAUTION: You must sign this return on page 2.)
REFUND If line 32 is greater than zero, subtract lines 31, 33 and 34 from line 32 35 |® _

For Direct Deposit, check here @ D and complete Part V, Page 2.

EXTENSION GRANTED TO 10/15/24

335001 09-05-23

1018



I Form 40 (2023)

Page 2

PART | 1 ANAVONY FBCBIVEA ... ... i e e e 1
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (see Instructions) ............... 2
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) ............... 3
4 Retirement Income (attach Schedule RS) 4
Other 5 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ................coov..... 5
Income 6 Farm income or (loss) (attach Federal SChedule F) ................c.c.cccccoveiiieiioeaiieecreiseiaeeenss 6
(See 7  Other income (state nature and source - see instructions) 7
instructions) 8  Total other income. Add lines 1 through 7. Enter here and alsoonpage 1,line7 ... .. 8
PART Il 18 YOur IRA dedUCHION || .\ it d
b Spouse's IRAdeduction b
2 Payments to a Keogh retirement plan and self-employment SEP deduction *
" 3 Penalty on early withdrawal Of SaViNgs ... ®
Adjustments 4  Alimony paid. Recipient's last name SSN e s
to lncoms 5 AdOPON @XPONSES | | ... . s o
(See 6 Moving' Expenses (Attach Federal Form 3903) to:
instructions) City State ZIP .
7  Self-employed health insurance deduction ... ... ————— b
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program hd
9 Health insurance deduction for small employer employee (see Instructions) ....................... A
10 Costs to retrofit or upgrade home to resist wind or flood damage . ... hd
11 Deposits to a catastrophe savings account s bnd
12 Contributions to a health savings account ®
13  Deposits to an Alabama First-Time and Second Chance Home Buyer Savings Account (see instructions) | 13 |®
4. Firalightor' S IVSUFANCA TP IO ..o s S b S e S PR s 14 |
16 Contributions to an Achieving a Better Life Experience (ABLE) savingsaccount = |15]|®
16 Total adjustments. Add lines 1 through 15. Enter here and alsoonpage 1, line9 ... 16 |®
PART lll 1  Total number of dependents from Schedule DS, line1b . . 1]®
2 Amount allowed. Multiply total number of dependents claimed on line 1 by the amount
Dependents on the dependent chart in the instructions. Enter amount here and on page 1, line 14 21°
PART IV 1 Residency Check only one box P ® [X] Full Year ®[__] Part Year From 2023 through 2023,
2 Did you file an Alabama income tax return for the year 20222 ®[X ] Yes ®[__] No If no, state reason
General Give name and address of present employer(s). Yours
Information Your Stousa's
Enter the Federal Adjusted Gross Income ® $_ﬁ and Federal Taxable Income ® $ as reported
All Taxpayers ’
MG Cmplets on your 2023 Federal Individual Income Tax Return.
This Section. Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? . m Yes @ D No
If yes, enter source(s) and amount(s) below: (other than state income tax refunc)
(See Source ® SOCTIAL SECURITY AND TIER I RR BENEFITS Amount [+ |
instructions) Source ® Amount _|®
PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: :] Checking [:] Savings 3 Account Number:
Deposit 4 |s this refund going to or through an account that is located outside of the United States? E] Yes :] No
Drivers 0%y @ XXXXXXXXXX vousuie ®XX oue® XXXXXXX ool e XXXXXXXXXX Cotis e XXXXXXXXXX
License Info g?:l vy ® XXXXXXXXXX spousasts ® XX pLa® XXXXXXX ;:ﬁ‘;;,m) o XXXXXXXXXX (Er;gv“;;;ym) o XXXXXXXXXX

Sign Here
In Black Ink
Keep a copy
of this retum
for your
records.

Paid
Preparer’s
Use Only

335011 09-05-23

. | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your Signature Date Daytime Telephone Number Your Occupation
SENATOR
Spousa's Signature (if jpint return, BOTH must sign) Date Daytime Telephone Number Spouse's Occupation
I =~ HOMEMAKER
Preparer’s Signature Date Check If Self-employed  Preparer's SSN or PTIN E.I. Number
JONATHAN GIBSON 10/12/24 [ eP01970391 41-0746749
ot ooy CLIFTONLARSONALLEN LLP Peononeno. 920-731-8111 2w 54911-5481

adwess 200 EAST WASHINGTON STREET APPLETON, WI
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Federal Income Tax Deduction Worksheet

1 Enter the tax as shown on line 22 on 2023 Form 1040/Form 1040-SR/Form 1040NR.
2 Net Investment Income Tax. Enter amount from line 17, 2023 Form 8960.
3 Federal Tax. Add Lines 1 and 2.

4a Earned Income Credit (EIC). Enter the amount from line 27 of 2023 Form 1040/Form 1040-SR. | 48
4b Additional Child Tax Credit. Enter the amount from Line 28 of 2023 Form

1040/Form 1040-SR/TO4D-NR. | ... . iniiiiiiiiiimiiinaiiiiaaasiieriesien 4b
4¢ American Opportunity Credit. Enter the amount from line 28 of 2023 Form 1040/Form 1040-SR. 4c
4d Credits from Forms 2439. Enter the amount from Schedule 3, Part I, line 13a of

2023 Form 1040/Form 1040-SR/Form 1040NR. 4d

5 Addlinesda,b,candd. .. ... ... . :
6 Subtract line 5 from line 3. If amount is negative enter zero also enter on line 12 of Form 40, line 9 of
Form 40A or page 2, Part IV, line 4 of Form 40NR.

380031 12-22-23 Page 31



. FRBM Alabama 2024

Individual Income Tax Return
RESIDENTS & PART-YEAR RESIDENTS

For the year Jan, 1 - Dec. 31, 2024, or other tax year:
@ Baginning:

® Ending

® Your social security number

. EEE=

@ Spouse's SSN if joint retum

L] D Check If primary is deceased
@ Primary’s decesssd dale

.D Check if spouse is deceased
@ Spouse’'s daceased data

e—d NGNS {mm/ddiveey)

® Your first name @ Initial |® Lastname
THOMAS H TUBERVILLE
® Spouse's first name ® |pitial |® Last name
SUZANNE M TUBERVILLE

® Present home address (number and street or P.O. Box number)

@ City, town, or post office

P CHECK BOX IF AMENDED RETURN [ |

® Stale |®@ ZIP code Foreign Country

Chack if address
.D is outside U.S.

AUBURN AL 36830
Fi[ing Status/ e 1 - $1,500 Single e 3 $1,500 Married filing separate. ® Complete Spouse SSN D NRA
Exemptions ® 2 | X | $3,000 Married filing joint ® 4 $3,000 Head of Family (with qualifying person).Complete Schedule HOF
5a Alabama Income Tax Withheld (from Schedule W-2, line 18, column G) . A - Alabama tax withheld B - Income
5b Wages, salaries, tips, etc. (from Schedule W-2, line 18, column I plus J): . ... |® Sa I | IR EEETE
Income 6 Interest and dividend income (also attach Schedule B if over $1,500). . .. ...............ccciieiiiieoioi... |® 8 BT
and 7 Other income (from page 2, Part |, line 8) R S e A NS * 7 | B
Adjustments 8 Total income. Add amounts In the income column for line 5b through line 7 . .. .. ............ ® 3 _
9 Total adjustments to income (from page 2, Part I, line 16) . . . ... ........ooiueuiieeain i ® 9 =S
10 _Adjusted gross income. Subtractline 8 fromline8 . ... ... ......... R vpsy g - socey - HONEY _

11 Box a or b MUST be checked.
Check box a, if you itemize deductions, and enter amount from Schedule A, line 27,
Check box b, if you do not itemize deductions, and enter standard deduction (see instructions)

Deductions

® a ltemized Deductions @ b D Standard Deduction . . .... |® 11 -
Federal tax deduction (see instructions)
DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(5) ® 12 el
Personal exemption (from line 1,2, 3,0r4) ............ SRR ® 13 | ==
Dependent exemption (from page 2, Partlil, line 2) .. ... ... ® 14 | ==
Total deductions. Add lines 11,12, 13, and 14 . ............... Ny PR IR Al L 2 L) E=
Taxable income. Subtract line 15 from line 10, . . .. R R C ¥ ® 16 _
17 Income Tax due. Enter amount from tax table or check if from L4 [:] Form NOL 85A ......................... ® 17 -
Tax 18  Net tax due Alabama. Check box if computing tax using Schedule OC [ ] [:I , otherwise enter amount from fine 17 . . ... ... .... ® 18 _
Staple Form(s) W-2, 19  Additional taxes (from Schedule ATP, Part |, LINE 3) . . - . ... .vouturen ettt et e e e e aeanns ® 19 B
\rz'éckm'slgﬁ 20 Alab Election Campaign Fund. You may make a voluntary contribution to the following:
ule W-2 to retumn. a Alabama Democratic Party D $1 D $2 VO 5 7 R 8 M T AR R M Y ® 20a B
b Alabama Republican Party D $1 D $2 none e ® 20b | =]
21_ Total tax liability and voluntary contribution. Add lines 18,19.20a,and20b . .. ... ... ................... |® 21 =
22 Alabama income tax withheld (from column A, line 58) ® 2 | ==-§
23 2024 estimated tax payments/Automatic Extension Payment ® 23 0
24 Amended Returns Only — Previous payments (see instructions) . ... .. .. .. ® 24 0
Payments 25 Refundable Credits. Enter the amount from Schedule OC, Section F, line F4 ® 25 0
26 Payments from Schedule CP, Section B, Line 1. . . .. |® 28 0
27 Total payments. Add lines 22, 23,24, 25,and 26......... : P RNTOA 2 TS T Lo : 4
28 Amended Returns Only — Previous refund (See INSIruCtoNS) . . ... .o vttt e i iiiaiaanaas ® 28

29 Adjusted Total Payments. Subtract line 28 from line 27 AP P AT T e S ® 29
If line 21 is larger than line 29, subtract line 29 from line 21, and add line 31 end enter AMOUNT YOU OWE

¢gl?%h\:\75 Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) ® 30
31 Penalties (from Schedule ATP, Part Il, line 3)(see instructions) . . .. .. ... [‘ 31 ] )]
32 Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter AMOUNTOVERPAID . . . . ... ... ... . ...... ® 32
OVERPAID o e 3 ]
33 Amount of line 32 to be applied to your 2025 estimated tax ggips ® 33

Donations 34 Total Donation Check-offs from Schedule DC, line2 .. ......... ® 34
35 REFUNDED TO YOU. (CAUTION: You must sign this return on the reverse snde )
If line 32 is greater than zero, subtract lines 31,33, and 34 fromline32 .............. ... ... ... ... W ® 35
For Direct Deposit, check here L4 and complete Part V, Page 2.

REFUND

-
@
w
w



. Form 40 (2024) Page 2
PARTI 1 Alimony received ... ................. oy e e N R P b B8 b IS e Ao ® 1
2 Business income or (loss) (attach Federal Schedule C or C-EZJ (see instructions) . .. ........ SRR R R ® 2
3  Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) ® 3
Other 4 Retirement Income (attach Schedule RS) .. .. .. R RISy R S N o s S S i R ® 4
Income 5 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ; s RS S ® 5
(See 6 Farm income or (loss) (attach Federal Schedule F) . . . .. .. .. P e ® 6
Nncsons) 7 Other income (state nature and source — see Instructions) e 7
8 Total other income. Add lines 1 through 7. Enter here and alsoonpage 1,line 7 . . . ... ... ...... i ey ® 3
PART Il 1a Your IRA deduction . . .. .. ... ] S S R R e R R A et o ... |®1a
bSvouuisAdeductbn R R A o T T A W s IS o e SRR S SRS ® 1b
2 Payments to a Keogh retirement plan and self- employmenl SER QBOUOUON «.v «10:5:0:0 00000 mi0mimiersiniginsotois s siminine v e s ® 2
3 Penalty on early withdrawal of savings . . .. .. ;i 3 S A S S S R O I B S B S SR B R GR03 ® 3
4 Alimony paid. Recipient's last name SSN ® ® 4
5 Adoplion expenses .. .. .............. e SO ® 5
6 Moving Expenses (Attach Federal Form 3803) to:
Adjustments City State ____ ZIP ® §
tolncome 7 Self-employed health insurance deduction . B R R o it T S g ® 7
(See 8 Payments to Alabama College Counts 529 Fund or Alabama PACT ngram RS R R AR e e e e ® 8
instructions) 9 Health insurance deduction for small employer employee (see instructions) sisog v oie sinaid e G ® 9
10 Costs to retrofit or upgrade home to resistwindor flooddamage .. ........... ... ... ... ... AR ® 10
11 Deposits to a catastrophe savings account . . . . ... Y s 8 5 R e T e R e N SRR e ® 14
12 Contributions to a health savings account . s . T ® 12
13 Deposits to an Alabama First-Time and Second Chance Home Buyar Savlngs Account (see instructions) . . ........... ® 13
14 Firefighter's Insurance Premium LD AL A 1B e K U R ® 14
15 Contributions to an Achieving a Better Life Experlenca (ABLE) savings L T O R R R R AR S e R I S e ® 15
16 Total adjustments. Add lines 1 through 15. Enter here and also on page 1, line8 . . ... .. P o i T A e o R T Do ® 16
PART Il 1 Total number of dependents from Schedule DS, lin@ 1D . . .. . ... ...ttt iiaanneaannas ’ ® 1
Dependents 2 Amount allowed. Multiply total number of dependents claimed on line 1 by the amount on the dependent chart
in the instructions. Enter amounthere andonpage 1, lin€ 14 . . . . .. ... .00 iu i e o '3
PART IV 1 Residency Check only one box B> @ [X] Full Year @ [_] PartYear From 2024 through 2024.
General 2 Did you file an Alabama income tax retum for the year 20237 @ Yes @ D No If no, state reason
Information 3 Give name and address of present employer(s). Yours UNITED STATES SENATE HART OFFICE BUILDING WASHINGTON, DC
20510 Your Spouse's
:t::x“m 4 Enter the Federal Adjusted Gross Income @$ - and Federal Taxable Income ® $ - as reported on your
Complete 2024 Federal Individual Income Tax Return,
;:‘:;,o,,_ 5 Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? L Yes ® D No
If yes, enter source(s) and amount(s) below: (other than state income lax refund)
(See Source ® RETIREMENT SYSTEMS OF AL Amount @ -
instructions) Source @ Amount @
PART YV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: D Checking Savings 3 Account Number:
Deposit 4 s this refund going to or through an account that is located outside of the United States? D Yes D No
Drivers (miyy) @ Yoursate @ o @ oot ® i) @ L e
License Info 298 o B o @ A ® ey ®

Sign Here
In Black Ink

Keep a copy
of this return
for your
records.

Paid
Preparer's
Use Only

* - | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which mer_er has any knowledge.
Your Signature Date Daytime Telephone Numb Your O

== SENATOR

Spouse’s Signature (if joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
HOMEMAKER
Preparer's Signature Date Check if Self-employed Preparer's SSN or PTIN E.l. Number
5/6/2025 ® P01008896 26-4298653
Fimis Neme (ot you's STEPHEN L. CURRY, CPA, PC e o, 334-887-0103 e 36830

addmss 2515 E. GLENN AVE., STE 301, AUBURN, AL

1833



Alabama Department of Revenue

Schedule A-ltemized Deductions 2024

r A,B,&DC

(FORM 40)

(Schedules B and DC are on back page)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULE A

Name(s) as shown on Form 40 Your social security number

THOMAS H and SUZANNE M TUBERVILLE | .

The itemized deductions you may claim for the year 2024 are similar to the itemized deductions claimed on your Federal return; however, the amounts
may differ. Please see instructions before completing this schedule. PART-YEAR RESIDENTS: A resident of Alabama for only a part of the year
should list below only those deductions actually paid while a resident of Alabama.

CAUTION: Do not include expenses reimbursed or paid by others.

Medical and 1. '‘Medicaland dental @xponsel; . <. :vuvaiiesivaisiv s il e dels o sl
Dental Expenses 2  Enter amount from Form 40, line 10. . . . .. | 2 | —
3 Multiply the amount on line 2 by 4% (.04). Enter the result. . . _3.
4 Subtract line 3 from line 1. Enter the result_If zero or less _enter -0-.
5 Real estate taxes. . . .. ... 5]
6 FICA Tax (Social Security and Med:care) and Federal Self- Employmenl Tax. . __6__
Taxes You Paid 7  Railroad Retirement (Tier 1only). . .. .........ooun.. A S | 7]
8 Other taxes, (List — include personal property taxes.) P
9 Add the amounts on lines 5 through 8. Enterthetotalhere. ... ... .......... £ 3-ve
10 a Home mortgage interest and points reported to you on Federal Form 1098. . . . . .195.
b Home mortgage interest not reported to you on Federal Form 1098, (If paid to
Interest You Paid an individual, show that person's name and address.) P

NOTE: Personal
interest Is not 1 Reserved forfutureuse .. ................o0u 0 AN

deductible. 12 Points notreportedtoyouon Form 1098. .. ..... ... ... ... ... . iviinnn
13 Investment interest. (Attach Form 4952A.). el
14 Add the amounts on lines 10a through 13. Enterthe totalhere. . . ............. "
CAUTION: If you made a charitable contribution and received a benefit in
retumn, see instructions.
Gifts to Charity 15  Contributions by cash or check (If more than $250, see instructions). . .. ... ...
16 Other than cash or check. (You MUST attach Federal Form 8283 if over $500.) . .
17  Carryover fromprioryear. ............... o e W o

l

18 Add the amounts on lines 15 through 17. Enter the total here . ARG T
19 a Enter the loss from Federal Form 4684, either A D line 15, or B D line16........ |1

sasua“y and b Enter 10% of your Adjusted Gross Income (Form 40, line 10) if box B is
( Ahn:,f:hl-: os:n 4684) checked, otherwise enter zero . . . .. R (OSBRI Ty gy S ST A oG v .. |19b
c_Subtract line 19b from line 19a. ifzeroorless. enter 0. . ... .........

20 Unreimbursed empioyee expenses — job travel, union dues, job education, etc.
You MUST attach Federal Form 2106 if required. See instructions. ._
Job Expenses
and Most Other
Miscellaneous 21 Other expenses (investment, tax preparation, safe deposit box, etc.).
Deductions List type and amount, ® INVESTMENT FEES

22 Add the amounts on lines 20 and 21. Enter the total il R,
23 Muiltiply the amount on Form 40, line 10 by 2% (.02). Enter the result here. . . . .
24 Subtract line 23 from line 22. Enter the result. If zero or less, enter —0— .. .. ..
25 Other (from list in the instructions). List type and amount. B

Other

Miscellaneous

Deductions

Qualified Long- CAUTION: Do not include medical premiums.

Term Care Ins.

Premiums 26, Entor fMOUNE VB, coooscviocs vt saaa st o cinsas st sy et s s
Total Itemized 27  Add the amounts on lines 4, 9, 14, 18, 19¢, 24, 25, and 26. Enter the total here. Then
Deductions enter on Form 40, _page 1, line 11 and check 11a itemized Deductions . .. ... ..

Schedule A (Form 40) 2024 1833
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Sch.A, B, & DC
(Form 40) 2024 Page 2

Name(s) as shown on Form 40 (Do not enter name and social security number if shown on other side) Your social security number
THOMAS H and SUZANNE M TUBERVILLE

SCHEDULE B - Interest And Dividend Income

If you received more than $1500 of interest and dividend income, you must complete Schedule B. See instructions.

A
Exempt Interest

Taxable Interest
and Dividends

List Payers and Amounts

1 NATIONAL FINANCIAL SERVICES
HANCOCK WHITNEY BANK
I |SOUTHERN STATES BANK
¥ [LPL 35414084
E 1
R
E
S
T
2 NATIONAL FINANCIAL SERVICES
LPL FINANCIAL
D
|
v
I
D
E
N
D
S
3 TOTAL TAXABLE INTEREST AND DIVIDENDS
Enterhere and on Form 40, page 1. WN@ 6. « . i vvauiis sue s sie s vaiast ove s o s basinie Sis s s 78 e Sl 85 35S

SCHEDULE DC - Donation Check-Offs

1 You may donate all or part of your overpayment. (Enter the amount In the appropriate boxes.)
a Senlor Services Trust Fund. .. .. ... ® 1a ] Alabama Military Support Foundation ...........
b Alabama Arts Development Fund. ... |® 1b k Alabama Veterinary Medical Foundation
C Alabama Nongame Wildlife Fund. ... |® 1c Spay-Neuter Program .. ...........ccoviiiinnn
d Child Abuse Trust Fund . ..., .... . |® 1d | CancerResearchinstitute .. ..................
@ Alabama Veterans Program ... . ... ® 1e m Children First TrustFund .. ...................
f Alabama State Veterans Cemetery at n State Parks Division of the Department of

Spanish Fort Foundation, Inc. . ... .. ® 1f Conservation and Natural Resources . ..........
g FosterCare TrustFund . ......... hd 1g O Department of Mental Health - 2023 .. ..........
h MentalHealth.,................ ® 1h P Alabama Medicaid Agency . ............c.uve.as
| Alabama Breast & Cervical Cancer Program | ® 11

2 Total Donations. Add lines 1a,b,c,d, e, f, g, h,i,j. kI, m n,o, and p. Enter here and on Form40,page 1,line34 ... .............
Schedules B & DC (Form 40) 2024 1833
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