l_—l
— Attachment A =

10.

Have you paid all F ederal, State, local, and other taxes when due (including extensions)
for each of the past 10 years? If not, provide details.

* In2005. 2006, and 2007, T inadvertently did not pay $56 per year in FUTA taxes on
household employees. My accountant apparently believed that FUTA was fully offset
by the payment of state unemployment taxes, when in fact the offset should have

-reduced the FUTA rate from 5.6% to 0.8%. To correct the error, I filed amended tax
returns for 2006 and 2007 and paid the additional taxes due. I have been informed that |
can no longer file amended returns for 2005, but I have paid the amount due for 2005,

15



$56, to the U.S. Treasury. There are no state tax liabilities on account of this error.

Statement of Informati
best of his/her knowled

‘, being duly sworn, hereby states that
n Requested of Nominee and that the
ge, true, accurate, and complete,

AFFIDAVIT

he/she has read and signed the foregoing
information provided therein is, to the

s+ ' .
Subscribed and sworn before me this ‘;) { day of @@/-C % L'LULJ 2009.

Notary Public

Rev. 1/97

3"&3@ wax? !S,’g;g%o‘b foreme '

U

thiéalgpdayof%z)-w. 2009
[-Y/3

y
Helga Talor Bosiey, NoBry Publie. D.C. '
My commission expires July 14, 2014
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SCHEDULE H Household Employment Taxes OMS No. 15451671
{Form 1040) {For Social Security, Medicare, Withheld Intome, and Federal Unemployment (FUTA) Taxes) - 2 ﬂ 0 5
. }> Attach to Form 1040, T040NR, 1040-SS, or 1041. !
v Pormmetot te Ty P~ See separate instructions, ) Sencenes v 44 -
; Name of employer Socxal security number

Employer identification number

- ALAN D. BERSIN & LISA A. FOSTER

Dld You pay.any one hcusehold employee cash wages of $1,400 or more in 20057 (if any household employee was your spouse, your child
under age 21, your parent, o anyone under age 18, see the line A Instructions on page H-3 before you answer this queetton )

A

. [E"Yes. Skip fines Band C and go to line 1.

D No. Gotofine B, ' o ~ Attachment B

B Did you withhold federal Income tax during 2005 for any housshold amplo,w.

3 Yes. Skip fine C and go to kne 5.
D No. GotolineC.

.C  Didyou pay total cash wages of $1,000 or more In any calendar quarter of 2004 or 2005 fo alt hausehold employees?
(Do not count cash wages paid in 2004 or 2005 to your spouse, your chid under age 21, or your parent,)

.

[__—] No. Stop Do not file this schedule. .
[J Yes. Skip lines 18 and go to line 10 on page 2. (Calendar year taxpayers having no househo[d employees in 2005
do nothave to complets this form. forZDOS.)

30clal Sectrity, Medlcare, and Income Taxes-

1 Total cash wages subject fo sockal securlty taxes (see page H4) ............ | 1| 28,032.

: i'z Sociaxsec;mty’taxes.mmtiptyunn by 12.4% (.124) . " . ‘ 2 ] 3,475.
3 Total cash wages subject to Medicare taxes (sae page H-4) . . lil - .28,032. |
‘4 Med!mtzéa Multiply line 3 by 2.9% (029) 4 i 813.
5 Federa] lncometaxwithhe(d, Fany 5 .
'6. Total soclal securlty, Med‘care, and income taxes (add lhes 2, 4, and 5) 6 A 4, 2;39 .
7 Advanoe eamed income credit (EIG) payments, ifany , . L4
8 Nettaxes (subtract line 7 from fne 6) : . ; ' : v 8 . 4 ’.2 89.

' :9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 10 household employees? :

{Do ot count cash Wages pald In 2004 or 2005 to your spouse, your child under age 21, oryour parent) .

CINe. stop. Enterthe amdunt from line 8 above on Form 1040, line 62. If you are net required to flle Form 1040, see
the line 8 Tistructions on page H-4. 1

[)_(:] Yes. Gotoline 1D on page 2.

LHA For P"WCYM and Paperwork Reduct:ou Act Noﬁce, see separate fnstructions. Schedule H (Form 1040) 2005

”

~

Nt

“ VD :ERSIN, ALAN D. ——
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17 FUTAtax.MuRb!ylhewbyms Eﬂertheresulthere,sldpSecﬂonB and go to fine 28 .| 17

- e |

Page 2

Schedulo H (Form 1040) 2005 ALAN D. BERSIN & LISA A. FOSTER

e Federal Unemployment (FUTA) Tax
10 Did you pay unempioyment contritutions 1 only one state? (Jf you pald contributions to New York State,

check "No.") 10
11 Did you pay all state unemployment contrbutions for 2005 by April 17, 2006? Fiscal year filers, see page H4 11
12 WereaﬂwagesthatamtambleforFUTAtaxalsotaxabteforyourstatesmemploymﬁtw(? L12

Next: If you checked the *Yes" box on al the fines above, complete Section A.
Fyou d:eckedthe *No® box on anyofﬂxeﬁn&sabove,sl@SechonAand complete Section B,

. _Section A
13 Name ofthe state where you pajd unemployment contributions ... »
14 State reporting number as shown on state unemployment iaxretum e . DS _——_—_-_
" 0% RATE . % RATE" .

15 Oonb'ibuﬂonspaidhoyourstatememp!oymemfundceeepageﬁq “ — [ 15}
16 Totah@wagwsubjecttoFUTAtax(seepage H4)

No

be[se[pal5

116

Section B-

18 Completea!!cobnmsbelowthatapalyﬁfyou neednmspace,seepageHi):
{a). ®) {2 @ {e} i (g}

Name Stﬂhmmvmw« Taxatile wagss (s3 shbwﬁmﬂh State Muttiply col. (c} Mulbiplycol & . | Subtractool i | Ovatibutions

of aszhawnod state defied in state Pesiod xperi . bybsé L fomeol (0. | pakt o state

o Unemploymertt x “— = pale d byeli Resorke, | vamplmert

19 Totds

20 Add columns (i) and [ of ine 18 [20]
21 TowwhwagwabjecttoﬁlmtaxwmmuehswcﬁonsmmeHﬁ .

zz Muttiply fine 21 by 2% {062)

23 Multiply fine 21 by 5.4% (054) A S — L=l
24 Enter the smaller of line 20 or fne 23 24
(NewYmkStdeatdoyasmstwemeMsheahﬂwsepmmﬁonsanddieckhae) 1

'w:.Subtxactﬁnezummhe&Emermemdtbemandtoﬁnezs- » A 25
Total Household Employment Taxes ’ ] )

| 26 4,289,
4,289,

28 Enterthe amount from line 8

27 Add line 17 (or kne 25) and fine 26

28 _Are you required to file Form 10407 ' -
. [X] Yes. Stop. Enter the amouit from line 27 ebove on Form 1040, line 62. Do not complete Part IV below,

L_J No. You may have to complate Patt IV, See page H-5 for detalls. .
7 AddressandSlgna‘h:re-Gmnpleteﬂuspwtcmyireqmred.SeetheﬁneMMmdlonsonpageH-s.
mmmeanuMEmmb Apt, toom, or sults na,

City, town or past offics, state, and ZIP coge

pernitias of pejury, 1 doclars that | have exantned this schedt lactuding parying stat mbbebstuf knowledge sad belief, itis correct, and completa,
wmwuﬂhmmwdynmmdmaﬁadzvm,cﬁsbbé.“ ted from the pay — o emplay i - s No putolacy

.

} Empioyer’s signeture ' } Datz
500 — ) : Schedule H (Form 1040) 2005

41 ' :
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o 24 41 cnild and Dependent Care Expenses QB B 100
Deparboentof he Tressay P Attach t Form 1040, . 2005
intemnal Revenue Scvice (89 P~ Bee separate instructions. Sequence e 0. 21
Narne(s) shown on Form 1040 Yolir soctal security nzmber
 ALAN D. BERSIN & LISA A. FOSTER I
Before you begin: You need to understand the folbwlngterms.See Definitions on page 1 of the Instructions. . .
& Qualifying Person(s} ® Qualified Expenses

L Dependent Gare Benefits .

(Ifyou neednmspace,wethebottom of page 2)

Persons or Orgamzattons Who Provided the Care -'You mustcomplete this part.

B Mulbplyﬁnesbythedechmlammmtonﬁne&.lfywmidZOMexpthﬂDS,m
the instructions

LR E . :
Ca:a {c} Identifylng number ' .
1 () Cara provider's {rumber, street, aptt.br)wqcity.state,andZIP coda) 4 (ssgxy?ram () Amnount paid
4,712,
SN 23,320,
Did you recelive . - No » Completa only Part I below.
dependentcaxebmeﬁm Yes ~3- Complete Part monpagsznm.
cauﬂonlfmemwasprwldedhywrhome.you may owe employment taxes. Seethe!nstructionsforFonﬁ‘tMO.lnesz.
B Credit for Child and Dependent Care Expenses
2 lnfomatmabunyquuaﬁtyingpm(s).lfyouhavemomthantwoquaﬂiyingpe;sons,seethehstmcﬂons. .
() Cualitying person's name (b} Cuakfying person's Wt?nualiﬁed’::pmm
_ , - Last soctal securily nmbEY | & peeson Evtod In colernn 4 °
- BERSIN 14,016.
(' 3 Mdmmmmsheommn(e)omez.nonozem«mumss.oooumqmympemorssmo
. i fortwoormompmxs.lfywmpleted?anm.mmewwntm&!eaz 3
4 Enteryoureamedlneome.SeeMucﬁons 4
5 [ marnied filing jolntly, enturyourspouse'searmdhcommywrspowewasastmmorwas
. disabled, see the instructions); all others, enter the amount from fine 4 5
6 Enterthe smallestofline 3,4, or5 ) ]
7 Enter tha amount from Form 1040, ine 38 l 7 l
8 Enter on fne 8 the decimal amount shown below that applies fo the amount on fine 7
: K line 7 is: i line Tis:
But not Decimal 'Butnot Decimal
. Over am - Over Bmo
- SEE B | pmam % .
' o2 » 32000 - 57000 %4 - s
21,000 -23,000 31 37,000 - 39,000 23
23,000 - 25,000 30 33,000 - 41,000 22 .
25,000 - 27,000 29 41,000 43.000 21 .
27,000 - 29,000 28 43,000 - No fimit 20 ‘

10 EntertheamoumfmmFonMMO Ene46,nﬁnusanyamumrtonFom1040 kne 47

10

11 Credit for child and dependent care expenses. Enterthe smaller of line 9 or Ene 10 here and on Form 1040,

fine 48 11 0.
LHA For Paperwork Reduction Act Notxce, see separate Instructions. Form 2441 (2005)
613751 111505
SRR —-gnsm, ALAN D. e
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Form 2441 eXSALAN D. BERSIN & LISA A. FOSTER . SR

12 Ernerthelouamountofdependentmbeneﬁtsyoureoelvedmzms Amounts you recefved as an
employes should be shown in box 10 of your Formis} W-2. Do not Include amounts reported as wages In
box 1 of Formfs) W-2. If you were self-employed or & partner, inciude amounts you received undera

513152
11-15-05

29

“ - NN SrRSIN, ALAN D.

{
' dependent care assistance program from your sole proprietorship or partnership 8,000.
13 Enter the amount forfelted or carried forward to 2008, if any (see the instructions) 13
14 Subtract fine 13 from fine 12 14 8,000.
15 Enter the total amount of qualified expenses Incurred i 2005 for the care of _
the qualifying person{s) __: . L15 14,016.5
16 Enter the smaller of line 14 or 15 ’ 16 8,000.
17 Enteryour eamed income. See instructions ' 17
18 Enterthe amount shown below that applies to you. -
. lfnamedﬁlingjohﬂy,enterywrspouse‘seamedhmeafm
spouse was g student or was disabled, see the instructions for ine 5).
o. ﬁmrﬂedﬁngsepaatew,seelhehstmqbtsfonheamoumtoemer. —— 118
® All others, enter the amount from fine 17.
19 Emefthqsmallestofinew.‘l'f,or‘w 19 8,000.
20 Emrmemtﬁvmﬁwwmaywmmdﬁmmmmmbwmm#mddm
mefveanywdnamounis.enter-()- 20
21 Suwactlinezotromheu 21 . 8,000.
.22 Emr%momkmmdﬂﬁwsepaatdymdmmmqukedbunuywrspmsmed
: wame on fine 18) 22 5,000.
2 Dedtcﬁ:lebeneﬁts.&rterﬂvesmaﬂeﬁcfhe& &.w&Abo.hcbdeMsunountontbeappmpﬁ&be
(_ fne(s) of your retum (see the instructions) _ 23
_ 24 Enter the smaller of line 19 or 22 |24 5,000.
25 Enter the amount from ine 23 . | 25
25 Excluded benefits. Subtract ine 25 from fine 24. I zero or less, enter -0- | 26 . 5,000.
27 Taxable benefits. Subtract line 26 from line 21. Ifmorl&.anter-O-.Also.hcbdettﬂsamountonFomww.
fine 7.On the dotted line next to fine 7, enter *DCB" 27 3,000,
~ Toelaim the child and dependent care creciit,
. wmaeﬁnesm&bdow..
28 Enter $3,000 ($8,000 If two or more qualifying pérsons) o8 3,060.
29Addlimes2:3md26 29 -5,000.
80 Subtract line 29 fromt line 28. If zero or less, stop. Youmnottakameasdn B:ceptnom!fyoupaldzom . )
expensshzws.seeﬂmemcﬂonsforheQ 30 0.
31 Complete line 2 on page 1 of this forim. Do net include In colurnn (c)anybeneﬁtsshownonunezg
. above.men.addihemounhincommn(c)andenterthemtalhera ) | 8t
32 Enter the smaller of line 30 or 31. A!so.enterthlsarnountonline:ionpagﬂ of this form and
mgletelineskﬁ : ‘32
Form 2441 @005,
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+*  SCHEDULE H Household Employment Taxes = OMB No. 15451971
(Form 1040) {For Sodial Security, Medicare, Withheld Income, and Fedetal Unamployment (FUTA) Texes) 200 6
P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.
\) ikttt S el P> See separate instructions, o e, 84
Name of employer Social security mumber
Employer identification number

ALAN D. BERSIN & LISA A. FOSTER

A Did you pay any one household employee cash wages of $1,500 or more in 20067 {tf any househald employee was your spouse, your chid
under age 21, your parent, or anyone under age 18, see the fine A Instructions on page H3 before you answer this question.)

Yes. Skip lines B and Cand gotofine 1.

] No. GotokneB. — Attachment C

B Did you withheld federal income tax during 2008 for any household employee?

Ej Yes. SkiplineCandpgotolines.
No. GotollneC.

C  Didyou pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2005 to all household employees?
(Do not count cash wages paid In 2005 or 2006 to your spouss, your child under age 21, or your parent.)

(] No.  stop. Do not flle this schedule.
L7 Yes. skip tines 149 and go to Ine 10 on page 2. (Calender year taxpayers having no household employees In 2006
da not have to complete this form for 2006.)

Sacial Security, Medicare, and Income Taxes

.. 1. Total cash wages subject to social securlly taxes (see page H4) ... . 1] 25,584.
.l :

~’ 2 Soial security taxes. Multiply line 1 by 12.4% (.124) 2 3,172.
3 Total cash wages subject to Medicare taxes (see page H4) _.... .. [ 3] 25,584.
4 Medicare taxes. Multiply ine 3 by 2.9% (029) 4 742.

(’\5

§ Federal income tax withheld, If any . ] : 5
6 Total social security, Medicare, and income taxes. Add lines 2, 4, and & 8 3,914,
7 Adyance eamed income credit (EIC) payments, If any . U A 4
8 Nettaxes (subtract fine 7 from line 6) 8 3,914.

9 Did you pay total cash wages of $1,000 or more In ‘any calendar quarter of 2005 or 2006 to household employses?
{Do not count cash wages paid in 2005 or 2006 to your spause, your child under age 21, or your parent.)

[ No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required.to file Form 1040, see
the fine 8 Instructions on page H+.

X1 Yes. Gotoline 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Schedule H (Form 1040) 2006

610351
12-01-06

| 67
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«*  ScrdueliFomtomans ALAN D. BERSIN & LISA A. FOSTER _ OIS .2
Eartiis] Federal Unemployment (FUTA) Tax

Yes | No
_W 10 Are you required to pay unemployment contributions to only one state? 10| X
¢ Did you pay all state unemployment contributions for 2006 by April 16, 20077 Fiscal year flers, ses page H+4. R i ¢ i D¢
12 Were all wages that aro taxable for FUTA tax also taxable for your state’s unemployment tax? , . w L 121X

Next: [f you checked the "Yes® box on afl the ines above, complete Section A
¥ you d}edcedthe'ﬂo'boxon wofﬁwfmesabwe,sldpSecﬂonAandoompleteSecth.

Section A
13 Naneoftheshtewhereyoupaidumpbymerﬂconﬁbuﬁms -
14 Statemporﬁngnunba'asshmmstateunempbymemtaxmtum oo ] t
15 Cmm‘buﬁanspaldtoygurstaxeunemploymmtfmd(seepageﬂﬂ ............. Ll 245.
18 Total cash wages subject to FUTA tax {see page H+4) . S e |16
17 FUTAhx.Mulﬂplyﬁneﬁby.OOS E’ﬁefthelesulthem.sldpSwhonB andmtoﬁnezs .. ] 17
Section B
18 Omnpleteanco!umlsbetowthatapplywywnaednmspace,seepageﬂﬂ )
(o) - (b} © (& {e) L] {al ()] @
Name Shate peporting mumber woges State experience rate Motiply Muttiply Contibutions
! et i oot nte) portod i ot | e | el | S
siats o Fom | o rate i Ly '
19 Totals ' A et . Lo
20Addedumnsm)and(l)oﬂne19 I 20[_
—-) 21 Totdcashwageswbiecttoﬂtmm(seemehﬂshshmﬁonsonpageﬂﬂ 21
7. 22 Multiply ine 21 by 6.2% (.062)
23 Multiply line 21 by 5.4% (.054) ‘ . [2a] .
24 Enter the smaller of line 20 or fine 23 . . 24
25 FlITAtax.Subtmctﬁne24fromline22 Enter the result here and go to fine 26 . 25
FE375_Total Household Employment Taxes . : ]
26 Enter the amount from ne 8. Ifyquchechedthe"Yes'baxonﬂneCofpagﬂ,erﬂer-o- ) 261 . . 3,914.
27 Addlne 17 (or e 25)and e 26 .___...revee.... _ 27 3,914.
28 Are you required to file Form 10407 ) ‘
[X] Yes. Stop. Enter the amount from fine 27 above an Form 1040, fine 62. Do nat complete Part IV below.
] [:]No. You may have to complete Part IV. See page H5 for detalls.
i 4 _Address and Signature - Gonplete this part only If required. See the line 28 instructions on page H-5.
memmdmwwamnmuna(quubmm LApt..mnor:dnw.
Gity, v or postofiics, ¥tats, and ZF code
Undor panates o perury, | decta that | ave -azu;mm';:«m m“ + 3010 the best of my knowecige mnd befe, s bue, conect, and complete, No partof ary
J _!_ww:m } Dats
N Schedule H (Form 1040) 2006

68
b SRS SERSIN, ALAN D. L



201

(.«.'.

Child and Dependent Care Expenses

P Attach to Form 1040.or Form 1040NR.
) See separate instructions.

Fal

{

.

OMB No. $545-0074

2006

No. 21

< Name{s) shown on retum

-ALBN D. BERSIN & LISA A. FOSTER

Before you begin: You need to understand the following terms. See Definitions on page 1 of the Instructions.

YIIIH sogtal securlly number

i

© Dependent Care Benefits ® Qualifying Person(s) * Qualified Expenses
: Persons or Organizatmns Who Provided the Care -~ You mustcomplete this part.
{if you need motre space, use the bottom of page 2)
provider's Address ‘
1 Caepeders (rmber, strct, aph ow chy:state, and ZIP code) OHRENSEN™ | 1 Amount paid
L 3,224,
GRS, | 22,360.

Did you receive
aependent care benefits?

Yes

P Gomplete only Part Il below.
P- Oomp!etePartl!lonpaQeand.

caution.lfthemwaspravldedhywrhmyou mayoweemplcymemwes.Seeﬂ\ehshwlwnsforFonn1040.he62.orFom1040NR.I:|357.

Credit for Child and Dependent Care Expenses

2 hfumaﬁonaboutyourwalﬂvhgpason(s} ¥ you have more than two qualifying persons, see thie nstructions.

S e A

fa) iniiyhgpersonsnam
. Last saclal securlly NUMYET | e parsos Kstad In column e}
)‘ 2= 25,584, -
3 Addmeamountthcolum(c)ofﬁnelbonotaﬂwmﬂmwmoformequaﬁfyhgpasmorss,ooo
: fOrtwoormepermlfyoueompleledPaxtm enlerthemuntfromineas 3
4 Erﬂeryoureamodinoome.Seehswwons ‘ 4 0.
"5 If manded fiing jointly, enterywrspouse'swnedhcamﬁfmspmsewasaswdemawas
disablad, see the hstructions); ell others, enter the amount from fine 4 5
B Enterthssmallestoflr;es.‘i.ors .
7 Enter the amount from Form 1040, fine 38 Form 1040NR, line 36 [ 7 J
'B‘Eﬂt’eronmi‘e‘sthadechna!amwrﬂsmwnbelowthatappﬁestothaamouhtmine?
Hiine7is: i ine 7 is:
Butnot-  Decimal But not Decimal
Over __over amount is Over r__ :
$0- 15,000 35 $29,000-31,000 7
15,000 17.000 34 31,000-33,000 25
17,000- 19,000 33 83,000 - 35,000 25 X
19,000-21,000 32 35,000-37 24
21,000-23,000 31 387,000 -39,000 23
23,000 25,000 30 39,000 - 41,000 22
25,000-27,000 29 41,000 - 43,000 21
27,000-29,000 28 43,000 - No limit 20

9 Muftiply line 6 by the decimal amount oh line 8. If you pald 2605 expenses In 2008, see

the instructions

10 Enter the amount from Form 1040, line 48, minus any amount on Form 1043, line 47, or Form 1040NR, line 43,

minus any amount on Formt 1040NR, fins 44
. ) 11 Credit for child and dependent care expenses. Enter the smaller of line @ ot Ene 10 here and on Form 1040,

10

11

0.

- fine 48, or Fotm 1040NR, line 45.

" LHA For Paperwork Reduction Act Nohce, see separate instructions.

613761 11206
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Eoo6)ALAN D. BERSIN & LISA A. FOSTER

Dependent Care Benefits

Enttbetotal amount of dependent care benefits you received in 20086. Amounts you.received as an
employee should be shown in box 10 of your Form(s) W-2. Do not Include amounts reported as wages in
box 1 of Form(s) W-2, if you were selfemployed or a partner, include amounts you received undera

“ L ansm, ALAN D.

dependent care assistance program from your sole proprietorship or partnership, 12 .5,000. .
13 Entertheq:nowd.i’a,n_y.&oucaniedwerhrnZOOSandusedh2006duﬁﬁqheuraeepe:iod.$eehstmcﬁons 13
14 Enter the amount, i any, you forfelted or canried forward to 2007. See instructions 14 {( )
15 Combine lines 12 through 14. See instructions. 15 5,000.
16 Enter the total amount of qualified expenses incurred in 2008 for the care of

the qualitying person{(s) , — , 16 25,584.
17 Enterthe smaller of fine 15 or 16 17 - 5,000.
18 Enteryour eamed income. See instructions ' . 18
19 Enter the amount shown below that applies to you.

¢ f manied filing fointly, enter your spouse’s eamed Income §f your

spouse was & student or was disabled, see the lstructions for fine 5}

® Hnwﬂedfﬂlngsepaxate)y.aeethehstmctmsformeamoumtcenter e |19

® All others, enter the amoimt from fine 18, . o
20 Enterthe smallest of ne 17, 18, or 19 20 5,000.
21 Ettarmewnwmﬁunhwthatmmm”urmmmmtJMMeMb If you did not

receive any such amounts, enter 0- N S 21
22 ‘Subtract Ene 21 from e 15 ’_g 5,000.
< E\terss,ooo(szﬁmwmnkdﬁrngseparately-ndyouwmmquﬁedtoaﬂeryowspwse'smed

income on ine 19) 23 5,000.
24 Deductible benefits. Enter the smallest of ine 20, 21, or 23. Also, hch:detiﬁsmmtonheappropﬁate

fine(s) of your return. See Instructions 24
25 Entet the smaller of line 20 or 23 5,000.
28 Enter the amount from fine 24
27 Exocluded benefits. Subtract ine 26 from line 25. If zeto or less, enter 0 5,000,
28 Taxable benefits. Subtract ine 27 from ine22. ifzeto or less, enter0-. Also, include this amount én Form 1040,

lIne 7, or 1040NR, fine 8. Onthedottedlnenesdioformjm ¥ne 7, or.Form 1040NR, fine 8, enter.*DCB" - |- 28

To clalm the child and dependentmcmdit '
complete Enes 29-33 below.,

29 Enter $3,000 {$6,000 if two or more qualifying parsons) 29 3,000,
80 Add ines 24 and 27 30 5,000,
31 Subtract fine 30 from line 29. Ifzemorms,stop.Youwnnottakethecredlt.Excepﬁon If you paid 2005

expenses in 2008, see the Instructions for line § 21 0.
32 Complets fine 2 on page 1 of this form, Do not include I column () any benefits shown on fine 30

above. Then, add ths amounts in column (c) and enter the total here 32

* 83 Enterthe smaller of iné 31 or 32. Also, enter this amount on line 3 on page 1 of this form and

complete fines 4-11 a3

11-02-08
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-* SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) {(For Social Security, Medicare, Withheld Income, and Federal Unemployrment (FUTA) Taxes) 2007
: P Attach to Form 1040, 1040NR, 1040-SS, or 1041,
) e v ot P See separate instructions. Schment . 44
Soclal security number

=+ Name of employer
Employer identification number

ALAN D. BERSIN & LISA A. FOSTER

A Did you pay.any one household employee cash wages of $1,500 or more in 20077 (i any household employee was your spouse, your child
under age 21, your parent, or anyone undér age 18, ses the line A Instructions on page H-3 before you answer this question.)

(X] Yes. SKip lines B and C and go to line 1.

D 0. Q.[ne
Ner Sotolnen. — Attachment D

B DfdyothhholdfederulhooqwtaxduﬁngZOO?foranyhouseholdem .

L] Yes. skplneCandgotolnes.
No. GotolneC.

C  Did you pay total cash wages of 1,000 or more In any calendar quarter of 2005 of 2007 to all housshold employees?
(Do not count cash wages pald h‘2006or2007toycurspwse,youmhildunderage21,orwurpamnt.)

L] No.  stop. Do not file this schedule. . '
[ Yes. s_kipllnwwandgotoine‘wonpaaez.(calendm-ywtamayershavlngnohousehddemployeesmzow
do not have to complete this form for 2007.)

Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social sscurity taxes (scepage H4) . | 1 | 26,717,
)z Social security taxes. Multiply fine 1 by 12.4% (.124) _ 2 3,313,

3 fotalcashwweswbiecthedmmxes&eaPaeeM s [a] 26,717,

4 Medicare taxes. Multiply line 3 by 2.9% (.029) 4 775.

§ Federal Income tax withheld, if any ! _ : 5 /_
e———

6 Tmrsociaxsecurity,Medim,andhcomuam.mnnes2.4,mds 6 . 4,088,

7 Advmceeamedlncomemdit(Elc)Paymmts.i'fany 7

8 Nettaxes (subtract line 7 from line &) 8 4,083.

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2006 or 2007 to all housshold employees?
Bo not count cash wages paid in 2006 or 2007 to your spouse, your chiid under age 21, or your parent.)

[INo.  Stop. Enterthe amount from e 8 sbove on Form 1040, line 62. If you ate net required to fis Form 1040, see
the fine 8 insfructions on page H-4.

L'EQ Yes. Gotoline 100on page 2,

LHA  For Privacy Act and Papetwork Reduction Act Notice, see page H-7 of the instructions. Schedule H (Form 1040) 2007
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=" SocuteiFumicy20r ALAN D. BERSIN & LISA A. FOSTER A P - :
(P2t Federal Unemployment (FUTA) Tax » : :

- Yes | No
} 10 Did you pay unemployment contributions to onfy one state? . 10| X
11 Didyou pay all state unemployment contributions for 2007 by April 15, 20087 Flscal year flers, see page H4. __ — ¢
12 Werea!lwagestuetambleforHIrAtaxalsommnwywrsMe'sunmmmmx? : e 12] X
Next: If you checked the *Yes* box on off the fines above, cormiplete Section A, -
lfyouched(edthe"No'boxmanyofmehsaboVe,sldpSeGUonAmdoomp!eteSeﬁan
A Section A
13 Nameafﬂ)estatewhereyoupaid unemployment cantributions .............
14 State reporting numberas shomonstateunemploymxttaxretum - ’_t
15 Contributions paid to your staté unemployment fund (see page &) .. L15 | 375.
16 Totalwashwaowsubjeettoﬂ!fAtax@epageH-s) ) S I [
! i » v I ¥ 4
- 18 cmnpletedcobmbdowma!mWWyouneedmomspaoeseepaaeH-s)
) ] ] j o) 0 %] (] @
Namne State eporting aumber State rto State Muttiply ¢ Multiply Subtract Contrity
of """"""”"‘: m&ﬁs m‘w expedonce w.oé'?“ wmﬂ’éﬁ lewl-w(‘i.u Pt'dbs“t::
s L ‘ o el Bt -
19 Toldks......... : A . 19
20 Add colurmns (h) and () of line 19 [20]
"y 21 Total cash wages subject to FUTA tax fsee the line 16 Instructions on page H5) - ‘ 21
J ' . _
T2 ‘Multiply ine 21 by 6.2% (.062) ; ; : v 22 —
23 Muttiply fine 21 by 6.4% (054) . [23] .
24 Enterthe smalleroffne20 orfine 23 ... N . 24
25
26 Enter the amount from fine 8. lfyoueheeleedme'vwboxonﬁnecorpagn enter-o- , 26 4,088.
2T Addllne‘lT(orlineZS)andlhezB(seepageH-S) I . N .27 4,088.
28 _Areyou required to file Form 10407 ’
Yas. Stop. Enter the amount from Ene 27 above on Form 1040, fine 62. Do not complete Part IV below.
‘ - o. You ray have to complete Part IV, Seepageﬂéfordetaﬂs.
sartiV] Address and Signature - ~Completa this part ohly if required, See the line 28 nstructions on page H.
Address (mamizer 3nd ¥ros} o .0, B amali 15 not ek Apt, Toom, oF SUlis ra.
" Gy, town ot past offios, #tts, a3 T code
: w«p@#&w lwmw '“‘Mmmmwﬁmh : 2d 1o the best ofry knowledge and beflef, R s true, cormect, and completa. No part of ary
__,) ’Eﬁploya‘aslgmﬁn } Dats
lli?s“w ' . Schedule H (Form 1040) 2007
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SCHEDULE H Household Employment Taxes OMB No. 15451971
{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2008
Depariment of the'™ »> Attach to Form 1040, 1040NR, 1040-SS, or 1041.
internal Rovenus Service (99) P> See separate instructions. s,m No. 44
Name of employer Social security number

_ ) Employer identification number
ALAN D. BERSIN & LISA A. FOSTER

A

Did you pay any one househokl employee cash wages of $1,600 or mare in 20087 (if any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H-4 before you answer this question.)

Yes. Skip lines B and C and go to line 1.

:].No. Go to line B. o = Attachment E

Did you withhold federal income tax during 2008 for any household employea?

D Yes. Skip line Cand gotoline5.
] No. Gotolinec.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2007 or 2008 to all household employees?

(Do not count cash wages paid in 2007 or 2008 to your spouse, your child under age 21, or your parent)

D No. Stop. Do not file this schedule.

D Yes. Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees In 2008

do not have to complete this form for 2008.)

Social Security, Medicare, and Federal Income Taxes

Total cash wages subject to social security taxes (see page H4) . .. . ' 1 I 20 ’ 039.
Social security taxes. Multiply line 1 by 12.4% (124) .. e e e 2 2,485.
Total cash wages subject to Medicare taxes (seepage H) 3] 20,039.
Medicare taxes. Multiply fine 3 by 2.9% (029) .. ... e 4 581.
Federal income tax withheld, if any et s e abs S me et ettt e ae e 5 (
Total social security, Medicare, and federal income taxes.Add fihes 2,4,and5 . 6 3,066.
Advance eamed income credit (EIC) payments, farty ... ... freersrerasnar s s an e L

8 3,066,

Net taxes (subtractline 7 fromiiNe B) ...t ecess e ses e sess e es s eeeaeeesse e st res

Did you pay tetal cash wages of $1,000 or more in any calendar quarter of 2007 or 2008 to all household employees?

(Do not count cash wages pald in 2007 or 2008 to your spouse, your child under age 21, or your parent.)

E_:l No. Stop. Include the amount from line 8 above on Form 1040, line 60, and check box b on that fine. If you are not required to file Form

1040, see the line 9 instructions on page H-4.

,X] Yes. Go to line 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions.

810351
11-19-08
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Schedule H (Form 10402008 ALAN D. BERSIN & LISA A. FOSTER o m
| Part ll | Federal Unemployment (FUTA) Tax

11 Did you pay all state unemployment contributions for 2008 by Apnl 18, 20097 Fiscal yaar filers, see page Ha i, 11

. . Yes

10 Did you pay unemployment contributions t0 ONlY 016 STt _................ccooooeeeoereoeseeoeooooooos oo 0] X
X

X

12 Were all wages that are taxable for FUT Atax also taxable for your state's unemploymenttax? . 12

Next: If you checked the *Yes* box on all the lines above, complete Section A.
_If you checked the *No" box on any of the lines above, skip Section A and complete Section B.

Sectlon A
13 Name of the state where you pald unemployment contributions ______ P> CA

14 State reporting number as shown on state unemployment tax retum . P E

15 Contributions pakd to your state unemployment fund (see page H 5) o El 535.

16 Total cash wages subject to FUTA tax (see page H-5) o v ' 16 . 7,000,

17_FUTA tax. Multiply line 16 by .008. Entermeresulthem,sldpSechonB and go to line 26 . 17 AS.
Sechon B ' ‘ i

18 Complste all columns below that apply (if you need more space, sea page H-5):

(a) (b) (c) (d) (e) n () (h)- L]

Name Stats reporting number Taxsbie wages (as Sm-mrhwm State | Muitiply col. {c) Multiply col. (c) Subtractcol. (a). | Contributions
of | BmMﬂg defined in state act) pack by 054 by col, fe) fomeol. (). | . paidto state

S Freten - Fom | Te rato Hamo orfess, | unempioyment

19 Totals . . : 19
20 Add columns (h) and (j of ine 19 | 20]
21 Total cash wages subject to FUTAtax(seameline 16 hstrucﬁonsan page H-5)
22 Multiply line 21 by 6.2% (.062) : v et teaecaaee gt rei st ettt sees s e
23 Multiply line 21 by 5.4% (054) . " , [ 23]
24 Enter the smaller of line 20 or line 23 ‘ 24
25 FUTA tax. Subtract line 24 from line 22. Enter the -the resuft here and go to fine 26 .1 25
I Part Ili | Total Household Employment Taxes
26 Entor the amount from line 8. If you checked the "Yes" boxonlinecofpage1 enter 0- 26 3,066,
'27 Add line 17 (or fine 25) and line 26 (see page H-5) . 27 3,122,
28 Are you required to file Form 10407

D—ﬂ Yes. Stop. Include the amount from kine 27 above on Form 1040, line 60, and check box b on that line. Do not complete

Part [V below.
["J No. You may have to complete Part IV. See  page H-5 for detais,
art IV Address and?s"iﬁnature Gomp!ete this part only if required. See the line 28 lnstmctions on page H-5.

N2

dress mall ks not straet adoress | Apt..room,q'uumno.l
Gy, vown o post office, siat, srd 2P 5308
Under penalties of perkay, | declars that | have sxamined this schedule, including accompanying Shtoments.md the best of owledga carrect, '
plynnmmdﬂolmm'wmmﬁmdddmdls-wwkwu,whhbe deducted from the p boi mylm of p :.‘dm:”'klﬂs\:nue'q. y ,ﬁmﬁmﬁﬂy
Wwhich preparer has any knowiledge.
} Erployer's signature v ) — } Date ) .
‘ Preparer's , : Date Check if | Preparer's SSN or PTIN
Paid
signature self-employed [:I
Preparer’s e name (or ‘ ‘ ‘ EIN
Use Only  yours if self-employed), } . Phone no,
address, and ZIP code

Schedule H [Form 1040) 2008
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H

11.

N N B
— Attachment F -

Attached.

Your response to Questions F.10 of the Questionnaire indicates that you have filed
amended returns to pay FUTA taxes for 2006 and 2007, Tt does not appear this
correction was included in the amended returns filed on January 26, 2009. Please
clarify if it was, and, if not, please provide only the relevant pages of the new 1040Xs

" that were filed. .

Amended returns for 2006 and 2007 were filed in October 2009 to pay the FUTA tax.
Copies of the relevant pages are attached. -

Household Employees

15. Please provide the Forms I-9 completed for each of your household employees

employed during and since 2006. If Forms I-9 were not completed, please provide the
documentation that was considered to establish the legal status of each of the
employees.

M Hired in mid to late 1990s; terminated employment 6/30/07. Qwwas
hired through an employment agency. My wife reviewed QiR U.S. Passport (No.

SR 2nd her Social Security card (No. (SN :! the cmployment agency,

and signed an [-9 that the agency had prepared. The I-9 is attached. It does not appear to
be dated, but my wife recalls signing it at the employment agerncy at the time she hired

Hired 7/07; terminated employment 7/08. Reis 2 U.S.
citizen. She is NN daughter and was born in the United States, My wife



# j ?— Hired 10/08; currently employed. My wife reviewed her Permanent
Resident Card and Social Security card at the time of hiring. An I-9 Form was filled out
11/09. Copies of all three items are attached. .

16. Were Forms W-2 tiniely provided to each of the employees and submitted to the IRS?

W-2 forms were timely provided to the employees. We submitted the W-2 forms,
accompanied by a W-3 form, to the Social Security Administration as required.



11/09/2000 MON 14:38 FAX euNgENEEEN L Y @oos

Fom 1040X (Rev. 22007) ALAN D. BERSIN & LISA A. FOSTER Page 2
mmpﬁoﬂ& See Form 1040 or 1040A Instructions. A. Original numbey C. Comuet
Complets tis part only I you ane: . of exemptions - o

* Increasing of decreasing the number of exsmptlons olakmed on line 6d of tha return you reported of as 8. Net change “‘"“”;:'
art amending, or . , ' previously adjusted : examptins
® Increasing of decreasing the exemption amount for housing lnaiviauals visplaceq oy

Hurricane Katrina.

25 Yourself iad spouse e et bt st na s e ae e st e e 25
Gaution. i somecoe can claim you a3 3 depeadent, you cannot claim an :
exsmption for yourself, 2

26 Your dependent chiidren who Hived with TR Y .

27 Your depandent chidren who did nt five wkh you due fo
divorce or separation cirreeters e ameersanesn s pran

Other dependents ..., ... ST

29 Totat number of sxamptions. Add fnes 25 through 28 Tttt ey ngensereeneney 29

30 Multloly tha numbar of exsmplions claimed on line 29 by the amount listed batow '
for tno 1ax ysar you are amending. Entor the rosuR har and on ling 4,

Tax Exgmption Botsee the instructions tor line 4 on
year amou 79 8 ifthy nton iing 1 is gver:
2006 $2.300 $112,875
2005 3200 100,475
2004 310 107,629
200 3,060 104,826 30
S1 ityou are cuiming an pxemplion amount for housing individuzls dispiacad by
Hutricane Katring, enter the smount from Form 8914, line 2 for 2005 g1line €
for 2006 (sew instructions for knwd) ... ...~ T 31

32 ./ Enter the resylt jndoniing 4 Snegimeneesiyes 32
33 Dspendents {chidrin and mnwdanumminal(ondiustmnwm: No. of Ghidren

() Chexkit 1
(4 First nare Last nerrer me"w ”mmbmwg;w wlyng chid itved winy »D

BEEEN Explanation of Ghanges

Enter the line rumber from 1 for each item you sre pnging and the reason for each change. Attach ona!ho
Suppo| forms and M&‘aformlvm changed. If you do n?i?m aquired informatic your Form
bomr:?wnod. Be cute 16 includo your name and cecisf geurin'v‘:'umbor onw "'1'1‘:'.«“3?;.:; " !

Hthe changy ralates 10 a nat oparating luss canyback or a geners) bysinsss CredRt caryback, attach g schedule or form that shows ths year

in which the loss or credit occurred, See page 2 of the instructions. Alsp, check here .. I I B |

IAXPAYER INADVERTANTLY OMITTED FUTA TAX OF f5e ==
——_——“-_—_——“—‘-————.—-—

PATI Presidential Election Cames gn Fund. Checking below will not incroase your tax o reduca yo
Hyou did not previously want $3 10 ga 1o the fund bot now want to, check hore R ) o
1t 2 foint retum and your spouse did not previously want $3 ta gu to the fund but now wants to, check hers

L 8

Form 1040X (Rev. 2-2007}



11/09/2000 MON 14:37 FAX semEENmEaD L Y @ooz2
Form 040X (Rev. 11-2007) ALAN D. BERSIN & LISA A. FOSTER . __JCTH

LS Exemptions. See Form 1040 or 1040A instructions. !, Orlglna number 6. Comeet
Complete this part onty if you are: of exsmptions . .
® Increasing or decreasing the number of exernplions claimed on line 6¢ of the ratum you reported or as 5. Netchange e';:z::l;::
1§ smanding, or : N "
® Increasing of decreasing the exemption amount for housing indviduals displaced by previousiy adjusted
‘Hurricans Katrina_
25 Yourseif and spouse e s 0 e beseecorssant eaessetesssnaseatetotosaestnacers | 2D
Caution. if someons can claim you 35 a dependent, you cannat ckim an
exemption for yoursel.
28 Your dependent chiidron who lved WR YOU ...................coovmeeeermconie s, | 26
27 Your dspendent children who 0/ nol five with you due to
divorce or separation ... FROORP B - 4
20 Otherdependems ... ... ..cccommmmmemereomremermsnson 28
29 Total number of exemptions. Add lins 25 through 28 traneetsensarinirasnssrerssnntersessiosnesnis |20
30 Muttiply the numbar of exemptions ciaimed on line 29 by the smount iisted bakow g
for Ihe lax year you are amending. Enter the rasult here.
Tax Exgmption Butsee the instrustions for ling 4 gn
year ameant gape & |t thy smount on fine 1 s gver:
2001 £9.400 i $117,300
2008 3,200 12875
2008 1200 109,473
2004 3,100 107,025 i .
31 tyou ars claiming an exemption amount for housing Individuals displaces by )
Murricane Kutrina, enier the amount from Form B34, fine 2 for 2005 or line 6 !
for 2006 (ses instructions for ine €). Otharwise emter=Q-_ .. . .
32 Add ines 30 and 31 Enter the resut hers and onfined ... . . [
33 Dapendents (chidren and other) not claimed on original (or adjusted) retum: Ne. of chitéren
" o3I whe:
. N { ]
Firs Last (9} Dopendent's cacial Depsndont’s A Crack
1) First pame Awmo . socurty numoer g-mmlanm bwm*n‘% ,owm'umm >
o did not live
with you oue
givorce or
eganton .. P
S, e[
on 33 not »
tnlsred sdove .,

56 Expienation of Ghanges

Enter the line number from paga 1 far aach item you sre ch , and the raazon for each change. Attach only th
ing forms and ;cm&&‘ for the ilems eh;ngud. i m'“%':" not ng?h the required infeun:tion.n;'our Form 1&“’

support;
mg?:e urned. Be sura to include your nare and socist security number on any sttechments.

Itthe change relatés to a net operating loss canyback or 3 generai business credh carryback, attach the schedule or farm thal shows the year

in which the luss or credll oocurrvd. See page 2 of the lnsiructions. Also, checkher .. . 0T U . ]

TAXPAYER TNADVERTANTLY OMITTED FUTA TAX OF §56s

RN RS

Rt Presidential Eleotion Campalg N Fund. Checking balow will not Increase your tax or reduce  your refund.
Hyou did not previdusly want 59 1o ga to the fund but now want to, check hers __ S I »[ ]

If 3 Joint rolur ang your spouse did not previously want $310 90 10-the fund bul nuwmn!s:o chatk hers eyseennsessansee

% ‘

Form 1080X (Rev. 11-2007)

/640X 2007



H 3

Nov 13 09 04310 Y <Ry p.1

OMB No, 1615-0047; Expires 08/31/12
Department of Homeland Security F O‘E'n.l I."?9 EmP}Oment
U.S. Citizenship and Immigeation Services , Eligibility Verification
Read inszructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT
specify which document(s) they will accept from ao employee, The refusal to hire sn individual because the documents bave a

{uture expiration date may ulso constitate illegnl discrimination.
Address (Street Noome and Nustber) Apt 3

Section 1. Employee Information and Verification {To be completed and signed by emplovee at the time employment be, ins.)
PrintNeme: Last ' First _ Middie Initial H“‘L‘iiim
Date of Birth imlh’ﬁ)
Mmc Zip Code Socis! Security #
] h ___ BL_
!— 1 attest, under pemalty of perjury, thet T =m {check one of the following):

Lam sware that federal Iaw provides for
[ Acitizen of the United States

imprisonment and/or fines for false statements or s n _ i :
use of false documents in connection with the L] A noncitizen national of the United States (see instructions)
completion of this form. [ A tawil permanent resident (Alicn #)

[J Analien authortzed to work (Alien # or Admission L))
' until (expiration dete, if applicable - month/dayyear)
mployee's Signaure ' Date (monsh/dayyear) .

F;rparer and/or Trauslator Certification (7o be wicted and signed if Secnion ! is prepared by @ person other than the employee.) m;n. mder
penally of peryury, that I have ossisted in the completion of M5 form and that 10 he best of my bnowledpe the information Is true and correct,

Preparer'sTransdsitor's Sigasture Print Name

Address (Stree! Neowe cnd Number, City: Swate, Zip Code) Date fmonth/dayyear)
Section 2. Employer Review and Verification (To be cwnﬁrletcd and signed by loyer. Examine one document from List A OR
examine one document from List B and one Jrom List C, as listed on the reverse q‘/’:ris Jorm, and record the title, number, and
expiration date, if any, of the document(s) )

ListA OR List B AND . ListC

Document title: LNJMT f(‘s‘dﬁfad
Issuing authority:

ecunen + SR,
Sty

Document #:

Expiration Date (i argy):
CERTIFICATION: I attest, under penaily of perjury, that [ bave examined the docwment(s) presented by the above-named empioyee, that
the sbove-listed document(s) appear to be genuine and to relate to the enmployec named, that the employee began employment on

(monk/day/year) “]:?Q‘ 0% andthsi 1o the best of my knowledge the employee Is authorized to work in the United States. (State
employment agentics may omit the date the employee began employment.)

Signsture of Employer or Authorized Representative Print Name Title

%%{.\_“.L&Lﬁ}ﬁff Eoroloy(

Busine: izgt end Address (Stree! Name amd Nunber, City, State, ip Code) Date : )
Y499

Section 3, Updating and Reverification (70 be completed &dd $igned by emplayer.) L
A. New Nume (if applicable) B. Date of Rehire (monsh day/year) (if epplicable)

C. If employee's previous grant of work suthorization has expired, provide the information below for the document that establishes cirrent erployment authorvzation,

Document Title: . Document #; Expiration Dete i/ any):
Vattest, under peaalty of perjury, that fo the best of my knowiedge, Bl employet s autborzed to work in the Ubifed Statcs, and il s employee presented
docwment(s), the document(s) ] have examined appear to be geuning and tu relate to the individual

Signsture of Employer or Authorized Representalive Deto fmovthidaylyear)

Form 1-3 (Rey. 0807/09) Y Page ¢
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INOV 12 Uy uY.oop Alan sersin : W~ p.4

EMPLOYMENT ELIGIBILITY VERIFICATION (Form I-9)

E‘ EMPLOYEE INFORMATION AND VéRlFICATION: (To be completed and signed by eraployes.)

Name: (Priat or Type) Last First Middle Birth Name

) ZIP Code )

[ Address: Street Name and Namber City State

Date of Birth (Monthy Day_IYur) Social Sceurity Number

ll“&'.ll'!‘ﬂ‘ pemalty of perjury, that I sm (check = box):

R 1. A citizen or national of the United States. .

O 2. An alien lawfully admitied for permancot residence (Alicn Number A, . ).

O 3. An atien authorized by the lmmigration and Naturalization Service to work in the United Statcs (Alien Nuraber A
or Admission Number : + expiration of eniployment authorization, if any ).

Tattes!, under penalty of perjury, the documents that [ have presented s evidence of ideatity and employment eligihility nre genuineund relate to me. I amy aware that
feders! kaw peovides for imprisonment and/ot line forany false statements or use of false documents lu connection with this certitieate,

Signature Date (Month; Day/ Year)

PREPARER/TRANSLATOR CERTIFICATION (To be ~ompieted if prepared by persan sther D the eraployee). | atese, under peashy of
perjury, that the above was prepared 3 mc a¢ the request of the named individual and & based oo ol information of which 1 bave any knowicdge.

Signature . Name (Print or Type)

Address (Street Name and Number) City Stats Zip Code

@ EMPLOYER REVIEW AND VERIFICATION: (To be completed and signed by cmployer.) .

Instructions: ) .

Examine onc document from List A and check the appropriate bax, OR cxamine one document from List B and onefrom List C and chack the appropriaie boxes,
Provide the Document Identification Neovber and Expiretion Date for the Yocurent checked,

List A List B ' LinC
Doacuments that Establish Documenis that Establish Documents that Estabish
Mdentity and Employment Eligibilicy Identity and Employment Eligibility

O 1. A State-issued drivers license or & Stae- . . .
issued LD, card witk a pholograph, or o I. Original Sccial Security Number Card other

’KJ( 1. Laited Srates Passport informauon, including name, sex, date of than & card stating it is not valid for
') i birth, height, wesght, and color of eyzs. tmployment)
) ificaté i itizenshi 2 }
2 Certificat€ of United States Citizenship ;E (Specify Stac) , O3 2. Abith cerifiat s by St countgor
i izati ; manicipal authority bearing a seal or other
O 3, cenificate of Naturalization %‘ O 2. U, Mititary Cacd ctniliegl ! a y bearing

O 4. Unexpired foresgn passport with

i

O 3. Other (Specity document and issuing

£ O 3. Unexpiced INS Employment Authorization
attached Employment Authorization g‘§ _ authority) P ploy s

%; Speaify form

O 5. Alien Registration Card with photograph _“\::3 4
& X

Oocament Jentification i i Document Identification Docuement Identification

" " '

Expiration Dare (if any) Explration Date (if eny) ‘ Expiration Date (if anyy

—N_

CERTIFICATION: [ attest, under penality ol pecjury. that 1 have examined thedocuments presented by tbe above individual, that they sppear to be genuine sad to
relate lo the individusl named, and that the individual, (o (he best of my knowledge, is eligibile to work in the United States,

Sigratuges . Name (Print or Typel. Thle ]
. M NI L1 fa5tr Epdey/
Emplbyfee Name ___ Y Address A
L d” 5dC — R /
Farry 1.9 (05/07 - 87) ' U.S. Depanment of Jusuce
OMB No. 1115-013¢

Inmioration and Narural.vation Sesim




— Attachment G

February 11, 2010

H |

Response to Senate Finance Committee Questions

Question: Forms 1.9

was hired in the mid-to-late 1990s and terminated employment in 2007. She
was hired through an employment agency which prepared the I-9. Your wife reviewed SRy Us
passport and social security card and signed the 19 that the agency prepared. The 19 is not signed or
dated by the employee: In addition to her signatwre, your wife appears to have printed her name, titl,
employer name and address, but did not date the I-9.

a. Why did SRR »o! sign or date the Form 1-92

b Why did your wife not fill in the date when she complesed the other boxes in the employer's section of
the form?

In 1999, my wife and I contracted with SRR, 2n cmployment

agency in San Diego, CA to assist us in hiring 2 nanny to help care for our children.

- Recognizing the critical importance of hiring an individual who was eligible to work in
the U.S. and to whom we could entrust the care of our children, we utilized the
employment agency to ensure that a prospective employee passed a background check
and was authorized to work in the U.S.

After interviewing SRR, 2 U.S. citizen, my wife selected her for the position. The
agency then provided my wife with a group of employment related documents,
including, we believe, the I-9 form. My wife personally examined and recorded both

WS U.S. passport _ and social security card (R
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# 7

H27

information that also appeared on the I-9. She also examined W driver's
license. After more than ten years, neither my wife nor NN can recall why YR,

W did not sign or date the employee portion of the form, or why my wife did not
fill in the date when she completed and signed the employer portion of the form.

My wife and I did take significant steps to ensure that WSS was authorized to
work in the U.S, While the I-9 did not require the examination of additional
documents whete a U.S. passport was preseated, my wife took the extra step of
examining multiple documents for proof of identity and authorization to work, in this
case, YR driver’s license and social security card. YGRS began to work for
us on September 7, 1999 and left our employment on June 22, 2007.

As part of an effort to assemble documents for the Committee, my wife recently
contacted YINED QP confirmed she provided my wife with her U.S.
passport, driver’s license and social security card for examination at the employment
agency ptior to her employment. She provided my wife with a photocopy of the U.S.
passport that she had presented at the initial interview, which is also attached.

RN T): r:sp0ns regarding SN :5 cut off. Please provide a

complete response and provide ber 1-9. If no 1.9 was secured, Dpleast describe the documentation you
considered Yo determeine ber logal status. :

By June of 2007, N was no longer working as a nanny, but rather was providing
housekeeping services for my family three days 2 week. When SIS departed, she
asked that her daughter (NN, 2 U.S. citizen by birth, replace het on a
part-time basis while attending community college. NN w2s 19 at the time,
newly married and in need of income. Even though we had known NN, since
the age of eleven, my wife nonetheless examined and recorded the numbers on her driver’s
license YNNI and her social security card SR i order to ensure that
she could legally work in the U.S. This documentation confirmed her identity and
authorization to work.

My wife recently contacted R - rcviewed her passport and dtiver’s license.
A photocopy of these items is attached. The substantive information is entirely consistent

with that examined and recorded in 2007, supplemented by het passport.

was bired in 10/08. Your wife reviewed her permanent resident card
and soqial security card at the Yime of biring. An 1.9 was Jilled out 11/09; the 1-9 is dated 11)12/09 in
the employer section and not dased in the employee section. When you met with XN 214
W i August, 2009, you indicated that you bhad a nanny and that  you had an I.9.

a. Wiy was an I-9 not completed at the tivee SRR 1.5 birsd?
As with U W |25 only worked with my family in & part time

capacity as a domestic housekeeper. My wife took steps to assure her eligibility to
wotk before hiting her by reviewing and photocopying her Permanent Resident Card



BN -, he: social sccurity card SNRMENGR We did not think an

1-9 form was necessaty when we hired YNNI for part-time housecleaning work.

Why was an 1-9 not completed when you learned you were under consideratéon to be nominated  for a
position with Homeland Security?

Since the beginning of WM cmployment, we have been fully prepared to
demonstrate that (s eligible to work in the U.S. Later while going
through the process of documenting proof of NN vwork authorization and
legal status in connection with this nomination, it appeared there was a benefit to

" formalizing and documenting our efforts through the completion of an I-9 form with
the same information we obtained in 2008.

Why is the employee section not dated on —I -9?

We asked — to complete an I-9 to further document her identity and
-eligibility to work. The form contains the same information she eatlier supplied, and
the substantive information is entirely consistent with that examined and recorded in
2008. We do not know why WG did not date the form. However, @D
P :ccalls signing the I-9 the same day in November 2009 when my wife gave
her the form, and she has submitted the attached declaration to confirm that fact.

Wy did you indicate you had an I-9 for your nanny during the meeting with Finance Committee staff
in Angust of 2009?

If 1 stated that YNNI bad an I-9 in August 2009, then I misspoke and apologize
for any misunderstanding. As I noted above, we employed (ISR 25 2 casual
domestic housekeeper who works on a part-time basis, not as a nanny, beginning in
October 2008, when our youngest children were already sixteen Wil and fourteen

Sl Wheo we spoke in August, I did know that we had verified her identity and
lawful permanent residence prior to hiting her.

I underline my belief that it is critically important that employers verify the eligibility of
all potential employees. I have taken this responsibility seriously in my personal life and
have strictly required all potential employees to provide documentation that proves
they are eligible to work in the U.S. My wife and I have never hired anyone who has
been unable to prove they are eligible to wotk in this country.
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# 3

Alan Bersin *

DECLARATION or i

I, SN dcclare:

I,

Tam over the age of 18, am suffering from no mental disability, and am legally
competent to make this declaration,

I 'was hired in October 2008 to work part time as a domestic housekeeper at the
Bersin residence.

Before I was hired and before I began performing any work, I presented to Lisa
Foster, Alan Bersin’s wife, the following forms of identification:

a. My Permanent Resident Card, No S NGD
b. My Social Security Card, No. el I

On November 12, 2009, Lisa Foster presented me with a Form I-9 (Eniployment
Eligibility Verification), to review and sign.

Immediately after reviewing the Form I-9 on November 12, 2009, I signed the
Form I-9.

When I signed the Form 1-9, I neglected to provide a date next to my signature,
This was done unintentionally.

I declare under penalty of perjury under the laws of the State of California, that the
foregoing is true and correct.

ol - (0~ Adoio
Date

p.A
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Alan D. Bersin — I-9

Attached, in response to the Committee’s request, are currently dated [-9 forms for the # / + -7 7
three individuals my wife and I have hired over the last 11 years, -+ # 3
and . ,

I agree with the Committee that it is extremely important for employers to verify the . 4
eligibility of individuals to work prior to hiring them, and to follow the requirements for # T Tt # 3
completing I-9 forms fully and accurately. At the time of hiring GUNENEER 2nd WHlB
, my wife and I believed that I-9 forms were not required for this type of domestic
housecleaning service. I am concerned that this might suggest that I have not taken
seriously the need to verify the eligibility of individuals to work prior to hiring them. This is
not the case. I have always understood the importance of verifying the eligibility of
employees to work legally in the United States, and I have never employed anyone who was
not eligible to work lawfully in this country. To do otherwise would encourage illegal
immigration, undermine the wages and working conditions of those authorized to work,
and support employment practices that exploit illegal immigrants.

As the Committee is aware, my wife and I did establish the legal work eligibility of all three
of these individuals prior to hiring them. We obtained the required documentation-and
kept records of that documentation. [ have always taken my obligations as an employer
seriously, and I continue to do so.

I'want to ensure that the Committee is fully satisfied with the explanation that | have
provided and am available to meet at any time to provide additional information.



OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security - FOl.'m I.'_9, Emp}oymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before éompleting this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: I is illegal to discriminate against work-authorized individusls. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual becaunse the documents have a

ture expiration date may also constitute illegal discrimination.
Section 1. imployee Information and Verification (7o be completed and signed by employee at the time employment begins.)

y First Middle Initial MaidmNie
(Street Name and Number) Date of Birth (montday/ear)

Apt. #

X am aware that federal law provides for N )
imprisonment and/or fines for false statements or A citizen of the United States _ | o
use of false documents in connection with the [] A noncitizen national of the United States (st instructions)

completion of this form. [[] A lawful permanent resident (Alicn #)
[[] Anatien authorized to work (Alien # or Admission#)
until (expiration date, if applicablc - month/day/ear)

i SRR e (127500 '
Preparer and/or Translator Certification (7o completed and signed if Section ] is prepared by a person other than the employee.) I attest, under

penalty of perfury, that ! have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.
Preparer's/Translator's Signature Print Name

1 attest, under penalty of perjury, that T am (check one of ths following):

Address (Street Name and Number, City, State, Zip Code) , Date (month/daylyear)

Section 2. Employer Review and Verification (76 be cornflezed and signed by emﬁ‘qyen Examine one document from List A OR
examine one document from List B and ore from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)
List A OR List B AND ListC

Docamenttite: 13,5, Pass port  Cared £ ptesy Lo Secyal Seolity Lo

lsing sathorit: )\, Dopt of (AN, s+.w;; o C"QHP U.S- oot ot B A
Docuncc: — R

e e (3 S
Document #;

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the sbove-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the emplayee began employment on
(month/day/year) qt 3_-_' 1949 'and that to the best of my knowledge the employee is authorized to work in the United States, (State

employment sgencics may omit the date the employee began employment.)

Signature of Employer or Authorized Represontative Print Name ] Tifle
’ML_LJL C E, love "
B on Name and Address (Sirezt Name and Namber, City, State, Zip Code) Dt fmoniidayea)

|« LF-d0lo
Section 3. Updating and Reverification (7o be comp and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (f applicable)

C. If employee's previous grant of wark authorization bas expired, pravids the information below for the document that establighes current employment authorization,
Document Title: _ Document#: _ __ Expirtion Dato (if any): ,

attest, under penalty of perjury, rdge, this empl :
document(s), the document(s) 1 have cxamined appear to be genuine and to relate to the ual,
Signature of Employer or Authorized Representative Date (month/dayiyear)

Form 1-9 (Rev. 08/07/09) Y Page 4
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OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
bility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

Department of Homeland Security ' o
U.S. Citizenship and Immigration Services Eli

ANTI-DISCRIMIN ATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
flll’ture expiration date may also constitute itlegal discrimination. . o

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial | Maiden Name

Address Eim andNumberi - » Apt# M)

City State Zip Code ‘ Social Security #

T attest, under penalty of perjury, that [ am (check one of the following):

A citizen of the United States

[] A noncitizen national of the Unitcd States (soe instructions)

(] A tawful permanent resident (Alien #)

"] Analien authorized to work (Alien # or Admission #)
unti} (expiration date, if applicable - month/day/vear)

Employee's Si Date (montidaysear) O\ | 99 | 2810

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) | attest, under
pemg; of perfury, that I have assisted in the completion of this form and that to the best of miy knowledge the information is true and correct,

Preparer's/Translator’s Signature Print Name

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Address (Street Name and Number, City, State, Zip.Code) Dete (month/day/vear)

Section 2. Employer Review and Verification (7o be comfleted and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)
List A OR List B AND List C

Document tite: \JS P 334 0 - _Calik . vy Lring
Issuing authority: { s "
Document #; S g Ay

Expiration Date {if any):
Document #:

Expiration Date (if amy):

. CERTIFICATION: 1 attest, under penslty of perjury, that 1 have examined the docament(s) presented by the above-named employee, that
the above-listed dowmenﬂs) lpgelr to be genuine and to relate to the employee named, that the employee began employment on )

(month/day/year) nd that to the best of my knowledge the employee Is authorized to work in the United States. {State
employment agencies may omit the date the employee began employment.)
Signature of Emp ided Representative Print Name Title

NAA ‘Au Lisga Fosd Frplog,

Business pr Prgarizition Name and Address (Streef Name and Number, City, State, Zip Code) Date (month/aty/pbdz)
L’Ml‘ 2010

Section 3, Updaling and Reverificatiof (70 be completed and si employer.) !

A. New Name (if applicable) B. Date of Rehire (month/day/year) (i applicable)

C. Ifemployee's previous grant of work autherization bas expired, provide the information below for the document that establishes current employment authorization.

Document Title: I Document #: - Expiration Date (if any):
1 attest, under penaity of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if the employee presented
document(s), the document(s) | bave examined appear to be genuine and to relate to the individual. '
Signature of Employer or Authorized Representative Date {month/dayear)

Form I-9 (Rev. 08/07/09) Y Page 4



DATE OF THIS NOTICE: . 02-23-93

£ NT OF THE TREASURY
?N?éggﬂf REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B
FRESNO CA 93888 EMPLOYER IDENTIFICATION NUMBER: Wi
FORH= $S~% TAX PERICD: N/A
—_ AN T B FOR ASSISTANCE PLEASE
WRITE TO US AT:
Attachment I - - INTERNAL REVENUE SERVICE
FRESNO CA - 93888
: ' ' - BE SURE TO ATTACH THE
R —— BOTTOM PART OF NOTICE
SAN DIEGD €A ' OR YOU MAY CALL US AT:

14800~829-1040

TAX FORMS YOU MUST FILE:
942

NCTICE OF NEW EMPLOYER IDENTIEIQATION NUMBER ASSIGNED

THANK YOU FOR YOUR FORM SS-4.iAPPLICATION FOR EMPLOYER IDENTIFICATION NUMBER
(EIN). THE NUMBER ASSIGNED TO YOU IS SHOWN ABOVE. IT . WILL BE USED TO IDENTIFY
YOUR BUSINESS ACCOUNT, TAX RETURNS AND DOCUMENTS, EVEN IF YOU DON'T HAVE EMPLOYEES.

1., KEEP A COPY OF THE NUMBER IN YOUR PERMANENT RECORDS. .
2. USE YOUR NAME ARD THE NUMBER EXACTLY AS SHOWN ABOVE ON ALL FEDERAL TAX FORMS
3. USE THE NUMBER ON ALL TAX PAYMENTS AND TAX-RELATED CORRESPONDENCE OR DOCUMENTS.

USING A VARIATICON OF YOUR NAME OR NUMBER MAY RESULT IN DELAYS OR ERRORS IN
POSTING PAYMENTS TO YOUR ACCOUNT. IT. ALSO COULD RESULT IN THE ASSIGNMENT OF MORE
THAN ONE EMPLOYER IDENTIFICATION NUMBER. o ) .

WE HAVE ESTABLISHED THE FILING REQUIREMENTS AND TAX PERIOD SHOWN .ABOVE FOR YOUR
ACCOUNT BASED UPON THE INFORMATION PROVIDED, IF YOU NEED HELP TO DETERMINE YOUR
REQUIRED TAX YEAR, GET PUBLICATION 538, ACCOUNTING PERIODS AND METHODS, WHICH IS
AVAILABLE AT MOST IRS OFFICES.

THANK YOU FOR YOUR COOPERATION.

KEEP THIS PART FOR YOUR REcORDs{ B CP 575 B (REV. 8-90)

et e = ey o e S B P 2t e e e s e o -
" — O o e o o e et o ot o e o . e et Bt et e e e o e e -
T e i e e w4 Bt e > B w0 e e

ONLY RETURN THIS PART WITH:YOUR CbRRESPONDENCE IF
HAVE ANY QUESTIONS SO WE MAY IDENTIFY YOUR ACCOUNTTOU ‘ CP 575 .B
PLEASE CORRECT ANY ERRORS IN YOUR NAME OR ADDRESS, 5 '

: n——_——

YOUR TELEPHONE NUMBER BEST TIME TO CALL DATE OF THIS NOTICE: .02-23-93
) - . EMPLOYER IDENTIFICATION NUMBER: ‘il
FORM NUMBER: SS5~§
TAX PERIOD: NsA

INTERNAL REVENUE SERVICE
FRESNO cA 938388

LISA A FOSTER
SAN DIEGO cA R



ANNUAL PAYROLL TAX RETURN FOR
Employment EMPLOYER OF HOUSEHOLD WORKERS

EDD e

State of California

APPROVED EXTENSION TO:

PLEASETYPE(\LLINFORMATION : DELIN UENTKIFD . YEAR
YEAR ENDED __DEC.31, 2004 pue__ JAN.1, 2005  "STESRMRKCuaN.31, 2005 | 2004

A R B B
IWddidiilinl . Attachment J =

TEMPLOYER ACCOUNT NO.

LISA A FOSTER

G
. SAN DIEGO cA N

Mo, Da Yr.

EFFECTIVE
DATE

CHECK BOX [ no Wages Paid this Year

DETAILED INSTR UCTIONS ARE . IE: [ No Longer have Household Employees (Date)
LOCATED ON THE BACK [T} Revertto Quarterly Reporting (Date)
A. TOTAL SUBJECT WAGES PAID THIS CALENDARYEAR -~ = - === =mcccooem o, > ’}’“,L.L\’
B. %%)?IIE_SOYER'S UNEMPLOYMENT INSURANCE (Ul WAGES = Ul % —
{BY) _ 2}
(Total Employee Wages up ta $7000 per employee per calendaryear) c L‘% : L. X o 1.50 | l &’%- ! r
WAGES ETT %
C. EMPLOYMENT TRAINING TAX (ETT) €N, vy s 2 {ca) :
(Total Employee Wages up to $7000 per employee per calendar year) YN -K X 0.10 |= |r)“'( §
- (multiplied by)
D. EMPLOYEE STATE DISABILITY INSURANCE (SD) TAXES
(Total Employee Wages up to a maximum limit of $68,829 per
employee per calendar year) WAGES SDI% .
I lees]x (™ 1,18 - [Py
. (multiplied by) - 4. 5b
E. CALIFORNIA PERSONAL INCOME TAX (PIT) WITHHELD = - - o o o o e e > _—
*(Total PIT withheld per Forms W-2)
F. TOTAL TAXES DUE (Add tems B3, C3, D3,and ) ___ ____ _ __ ____ ____. >
G. LESS VOLUNTARY PREPAYMENT OF TAXES MADE DURING THE YEAR _ _ _ _ _ _ ___. > | l
H. BALANCE OF TOTALTAXESDUE _ . _____________________________ > S30.14

INCLUDE EMPLOYERACCOUNT NUMBER ON YOUR CHECK. Do not staple check to retum.
Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT

I Be sure to sign this declaration: { declare that the information herein is true and correctto the best of my knowled ge and belief,

Signature (\@/’\}9277‘ Title___ & rrva ot Phone "SRR o- - _L}L.S -2 AN
\/ etc.)

\ {Cwner, Acd:unu@l’mmmr,

DE 3HW Rev. 6 (1-04) ® P.O. Box 826221/ Sacramento, CA 94230-6221% CU-PA213
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Development FOR EMPLOYERS OF HOUSEHOLD WORKERS

ED'B Employment QUARTERLY REPORT OF WAGES AND WITHHOLDINGS

Department
$tale of california APPROVED EXTENSIONTO: ___

Instructions for completion are avaitable un the back of this form.

PLEASE TYPE ALL INFORMATION DELINQUENT IF
NOT POSTMARKED

YR QIR

QUARTER ENDEDMAR . 31, 2004  DUF_APR.1. 2004 OR RECEIVED BY ARR_._:S_D_,__Z,QQ_IL 4] 1

”Illlllllllll"”llII'hlll'lllllllllllll'llll,llll'll“lllll

LISA A FOSTER

SAN DIEGO cA WD

EMPLOYER ACCOLINT NUMBER
m

A. NUMBER OF EMPLOYEES full-tirne and pant-time who
worked during or received pay subject to Ul for
payroll period which includes the 12th of the month.

1ST MONTH

8. No Payroll This Quarter

2ND MONTH  3RD MONTH

527 D. EMPLOYEE NAME

(FIRST, MIDDLE INTTIAL, LAST)

PIT WITHHELD
e —
o A
, TOTAL SUBJECT WAGES . PIT WAGES i PIT WITHHELD
. o0 o

C. SOCIAL SECURITY NUMBER 3 D. EMPLOYEE NAME (FIRST, MIDDLE INITIAL, LAST}
E. TOTAL SUBJECT WAGES PIT WAGES PIT WITHHELD

C. SOCIAL SECURITY NUMBER D. EMPLOYEE NAME (FIRST, MIDDLE lNﬂ'IAL, LAST)
E. TOTAL SUBJECT WAGES PIT WAGES PIT WITHHELD

H. GRAND TOTAL SUBJECT WAGES |3 . GRAND TOTAL PIT WAGES

X35k, SO

K. I declare that the information herein Is true and correct to the best of my knowledge and belief.

Sigrature Title Phone(__ )

Date

(Employer, Accountant, Preparer, etc)

You have received this Report of Wages and Withhaldings for Employers of Household Workers, DE 3BHW, in lieu of the
Quarterly Wage and Withholding Report, DE 6, because you have elected to pay taxes for your Household Workers on an
annual basis. This form will be mailed to you quarterly and an Annual Payroll Tax Return For Employer Of Household
Workers, DE 3HW, will be mailed to you in the fourth quarter. This annual process is only available to employers who
pay $20,000 or less in household wages during the calendar year. Ifyour wage estimate is understated and you do pay
more than $20,000 in wages in the calendar year, please follow the instructions on the back of this form under the

*QUESTION" topic.

You must file this rebort even if you had no payroll by marking Item B, and indicating *0" in each of the three boxes

in tem A, and in the Grand Total Boxes, ltems H, i, and ).

MAIL TO: State of California ¢ Employment Development Department / P.O. Box 826221/ MIC 288/ Sacramento, CA 94230-6221

DE 3BHW Rev. 4 (12-03)

CU-PA333



ANNUAL PAYROLL TAX RETURN FOR

o~ Employment
EDD Development
Department

State of California

PLEASE TYPE ALL INFORMATION
DEC.31, 2005 pur_ JAN.1, 2006

Uilidihnllloalld™  Attachment K =

YEAR ENDED

LISA A FOSTER

EMPLOYER OF HOUSEHOLD WORKERS

APPROVED EXTENSION TO:

NOT POSTMARKED
ORRECEIVED BY JAN.31, 2006

YEAR

2005

"EMPLOYER ACCOUNT NO.

SAN DIEGO c»
Mo. Day .
e - - -]
DETAILED INSTRUCTIONS ARE CHECKBOX [ Mo wage Pl i Yoo
IF: [J No Longer have Household Employees (Date)
LOCATED ON THE BACK ] Revert to Quarterly Reporting (Date)
A. TOTAL SUBJECT WAGES PAID THIS CALENDARYEAR - --~--ooo oo . > d’l O}‘j(
B. 'IEX‘)Z%SOYER‘S UNEMPLOYMENT INSURANCE (Ul) WAGES Ul %
(81 ! [1a2) (63
(Total Employee Wages up to $7000 per employee per calendar year) Bn ,}H 'TK | ?.(d - 2.60 30\1 YI
T {multi )
WAGES T ETT %
C. EMPLOYMENT TRAINING TAX (ETT) (1 (<2 {6y
(Total Employee Wages up to $7000 per employee per calendar year) ﬂFH LR 0.10 (ﬂ . 3’[
’ ’ {multiplikd by)
D. EMPLOYEE STATE DISABILITY INSURANCE (SDI) TAXES
{Total Emplayee Wages up to a maximum fimit of $68,829 per,
employee per calendar year), WAGES SDI %
o600 K (X[ 1.08 - [* 30y .y
{mullipligd by)
$
E. CALIFORNIA PERSONAL INCOME TAX PMWITHHELD - oo _ . ___ L e > ——
*(Total PIT withheld per Forms W-2)
F. TOTAL TAXES DUE (Add ltems B3, C3, D3,and B __ __________|______ > Glk.9s
G. LESS VOLUNTARY PREPAYMENT OF TAXES MADE DURINGTHEYEAR ___ [ _____ s -
H. BALANCE OF TOTALTAXESDUE . ______________________| . __._ N (&%

INCLUDE EMPLOYERACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return.
Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT

I. Besureto sign this declaration: [ declare that the information herein is true and correct to the/b«

Title Phone !

)

st of my knowledge and belief,

Date

Signature :
{Owrier, Accountant, Preparer, etc.)

DE 3HW Rev. 6 {1-04) = P.O. Box 826221/ Sacramento, CA 94230-62/1 .

CuU-PA213
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. Employment QUARTERLY REPORT OF WAGES AND WITHHOLDINGS
EBB Devlopment . .. " FOR EMPLOYERS-OF HOUSEHOLD WORKERS

Department

Stafe of California : APPROVED EXTENSION TO:

Instructions for completion are available on the back of this form,

PLEASE TYPE ALL INFORMATION ) DELINQUENT IF YR gf_ﬁ
1

NOT POSTMARKED

QUARTERENDEDMAR. 31, 2005 DUE_APR.1, 2005 . ORRECEVEDBY MAY.2, 2005 |Q5

. EMPLOYER ACCOUNT NUMBER

s

Mo. Da Yr. wiC
.EFFECTNEI = l = = I l l l
DATE, |~ | — _ -

A. NUMBER OF EMPLOYEES full-time and part-time who
worked during or received pay subject to Ul for
payroll period which includes the 12th of the month.

1STMONTH  2ND MONTH  3RD MONTH

B. No Payroll This Quarter ' C;\ — [ 3\

LISA A FOSTER ‘ .

SAN DIEGO cA S

.

€. SOCIAL SECURITY NUMBER D. EMPLOYEE NAME  (FIRST, MIDDLE INTTTAL, LAST)
PIT WAGES PIT WITHHELD
63, &%
E. TOTAL SUBJECT WAGES PIT WITHHELD
C. SOCIAL SECURITY NUMBER
PIT WITHHELD
€. SOCIAL SECURITY NUMBER
. PIT WITHHELD
. . " A — v S ————
H. GRAND TOTAL SUBJECT WAGES Ej 1. GRAND TOTAL PIT WAGES T. GRAND TOTAL PIT WITHHELD)
P YA AL

K. I declare that the information herein is tue and corréct o the best of my knowledge and belief.

Phone {___) Date

Signature Title

(Employer, Accountant, Preparer, eic.)

You have received this Repart of Wages and Withholdings for Employers of Household Workers, DE 3BHW, in lieu of the
Quarterly Wage and Withholding Report, DE 6, because you have elected to pay taxes for your Household Workers on an
annual basis. This form will be mailed to you quarterly and an Annual Payroll Tax Return For Employer Of Household
Workers, DE 3HW, will be mailed to you in the fourth quarter. This annual process is only available to employers who
pay $20,000 or less in household wages during the calendar year. If your wage estimate is understated and you do pay
more than $20,000 in wages in the calendar year, please follow the instructions on the back of this form under the

*QUESTION® topic.

You must file this report even if you had no payroll by marking item B, and indicating *0* in each of the three boxes
in Item A, and in the Grand Tota! Boxes, items H, |, and |J.

MAIL TO: State of California / Employment Development Department / P.O. Box 826221/ MIC 288/ Sacramento, CA 94230-6221

DE 3BHW Rev, 4 (12-03) CU-PA333



ANNUAL PAYROLL TAX RETURN FOR

ﬁ Employment EMPLOYERS OF HOUSEHOLD WORKERS
D Development
Department
State of California
APPROVED EXTENSION TO:
PLEASE TYPE OR PRINT ALL INFORMATION IN BLACK INK - DO NOT ALTER PREPRINTED INFORMATION BRI
DELINQUENT IF —

DEC.31, 2006 pur_ JAN.1, 2007  "SHEERIRCuaN.31, 2007 | 2006

A I R B
Holownhbood Hegp ™ Attachment L -

LISA A FOSTER

SAN DIEGO cA wilimpan

YEAR ENDED

EMPLOYER ACCOUNT NO.

' .CHEC | NoWa esféidThisYear
DETAILED INSTRUCTIONS ARE : :<F-Box 1 Ne LonierHave Household Employees (Date)

LOCATED ON THE BACK . ' ] Revert to Quaderly Reporting (Date)
A. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR - - - it > }—3’; S I
B. %lx)l(’éOYER'S UNEMPLOYMENT INSURANCE (UI) B—.ME.ES Ul % -
1) (82 (83}
(Total gmployee Wages up to $7,000 per employee per calendar year) i JJ'“[ () ?( 2.40 |= | #MY . 3(
{multiplied by}
_ WAGES N T
C. EMPLOYMENT TRAINING TAX (ETT) cn _ i)
(Total Employee Wages up to $7,000 p(er employee per calendar year) U )—3—‘1 [ ]X 0.10 |= jo. & &
{multiptied by)
D. EMPLOYEE STATE DISABILITY INSURANCE (SDI) TAXES
(Total Employee Wages up to a maximum limit of $79,418 per
employee per calendar year) WAGES $SDI %
o _ A Xltm) 0.80 ]_~ [o " LY
{muitiplied by)
E. CALIFORNIA PERSONAL INCOME TAX (PIT) WITHHELD - - - - - __ e m—m = > <«
(Total PIT Withheld per Forms W-2)
F. TOTAL TAXES DUE (Add Items B3,C3,D3,andB) L _____: > ‘ ‘_-1(’0 . J_t
G. LESS VOLUNTARY PREPAYMENT OF TAXES MADE DURING THEYEAR _ _ _ _ _ ___ . > . g ——

H. BALANCE OF TOTALTAXES DUE __ _______ . ___________________ > E"O , 3~£ |

INCLUDE EMPLOYERACCOUNT NUMBER ON YOUR CHECK. Do not staple check to retum.
Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT

l.  Be sure to sign this declaration: / declare that the information herein is true and correct to the best of my knowledge and belief.

Signature Title . Phone { - ) Date
(Employer, Accountant, Pregarer, eic.)

MAIL TO: State of California/ Employment Development Department/ P.O. Box 826221/ MIC 28B / Sacramento, CA 94230-6221
DE 3HW Rev. 7 (1-06} CU-PA213



Development FOR EMPLOYERS OF HOUSEHOLD WORKERS

Department

Stal® of California APPROVED EXTENSION TO:

Instructions for completion are available on the back of this form.

{"Db Employment QUARTERLY REPORT OF WAGES AND WITHHOLDINGS

PLEASE TYPE ALL INFORMATION : ' DELINQUENT IF YR QIR
' NOT POSTMARKED
QUARTERENDEDMAR.31, 2006 DUF_APR.1, 2006 ORRECEIVEDBY MAY.1, 2006 |Q6] 1

EMPLOYER ACCOUNT NUMBER
| e e

lIIlllllllllll”“_l!ll”llll“lIllIllll”llllll”lllllllll'lll

LI FOSTER

SAN DIEGO ca S

Mo. Day Yr. wiC

{errecTve [ ] - T
DATE I |

A. NUMBER OF EMPLOYEES full-time and part-time
worked during or received pay subjectto Ul for

who

payroll period which includes the 12th of the month.
1STMONTH ~ 2NDMONTH  3RD MONTH

B. No Payroll This Quarter 8— I a~

D. EMPLOYEE NAME (FIRST, MIDDLE INITIAL, LAST)
E. TOTALSUBJECT WAGES SN F. PIT WITHHELD
Y136 .0 | 9> D
D. EMPLOYEE NAME  (FIRST, MIDDLE INITIAL, LAST) '
PIT WAGES PIT WITHHELD
¥ 530D —
C. SOCIAL SECURITY NUMBER ’
E. TOTAL SUBJECT WAGES PIT WAGES PIT WITHHELD
C. SOCIAL SECURITY NUMBER D. EMPLOYEE NAME (FIRST, MIDDLE INITIAL, LAST)
E. TOTAL SUBJECT WAGES PIT WAGES PITWITHHELD
L. GRAND TOTAL PIT WAGES J. GRAND TOTAL PIT WITHHELD
(4
20 GG O

.

K. I declare that the information.l:erein E‘s true and correct to the best of my knowledge and belief,

Signature

7 (Employer, Accounfant, {rdparer,

You have received this Report of Wages and Withholdings for Employers of Household Workers, DE 3BHW, in lieu of the
Quarterly Wage and Withholding Report, DE 6, because you have elected to pay taxes for your Household Workers on an
annual basis. This form will be mailed to you quarterly and an Annual Payroll Tax Return For Employer Of Household
Workers, DE 3HW, will be mailed to you in the fourth quarter. This annual process is only available to employers who
pay $20,000 or less in household wages during the calendar year. If your wage estimate is understated and you do pay
moare than $20,000 in wages in the calendar year, please follow the instructions on the back of this form under the
*QUESTION?® topic.

You must file this report even if you had no payroll by marking item B, and indicating *0" in each of the three boxes
in ltem A, and in the Grand Total Boxes, items H, I, and].

Title J Phone-Date M
elc) .

MAIL TO: State of Califomia / Employment Development Department / P.O. Box 826221/ MIC 288 / Sacramento, CA 94230-6221

DE 3BHW Rev. 4 (12-03) ‘ CU-PA333



EMPLOYER OF HOUSEHOLD WORKER(S)
ANNUAL PAYROLL TAX RETURN

. Empldyment
{D\Q Development
Department
State of Callfornia .
APPROVED EXTENSION TO:

PLEASE TYPE OR PRINT ALL INFORMATION IN BLACK INK - DO NOT ALTER PREPRINTED INFORMATION VEAR

DELINQUENT IF

YEAR ENDED __DEC.31, 2007 pue__ JAN.1, 2008 "ERNNPuaN.31, 20081 2007 |

o N R B
= Attachment M -

LI FOSTER EMPLOYER ACCOUNT NO.

SAN DIEGO CA

CHECK BOX O Ne Wages Paid This Year
DETA”—ED INSTRUCTIONS ARE : 1F: 3 No Longer Have Household Employees (Date) ____
LOCATED ON THE BACK [7] Revert to Quarterly Reporting (Date)

A. TOTAL SUBJECT WAGES PAID THIS CALENDARYEAR - ~= - moemm oo . > 5%%11 O
B. 1E_MPLOYER'S UNEMPLOYMENT INSURANCE (U)) e VAGES Ul %
AXES (8 {521 {83)
(Total Employee Wages up to $7,000 per employee per calendar year) _E‘@‘J' X 2.00 |= ~$$§L % L"
{multiplied by)
WAGES e ETT %

C. EMPLOYMENT TRAINING TAX (ETT) {cy (2 ()

(Total Employee Wages up to $7,000 p(er employee percalendaryear) |5 \}1 ¢33 X 0.10 |= W

tmultiptied byl | [ ﬁ_ fq_

D. EMPLOYEE STATE DISABILITY INSURANCE (SDI) TAXES

Refer to publication Tax Rates, Wage Limits, and _—Y.VA_C:ES SDI %

Value of Meals and Locing (DE 3395) or our AR [x ™ 0.60 |- [* 1ok

Web site at www.edd.ca.gov/taxrep/de3395.pdt

20 557 lpo. 30
E. gg&}iﬂ%}ﬁg&ﬁ&?&bdﬁgOME TAX (PIT) W|T‘HHELDV R e L e ;> '_;‘\;!—@-‘[_.?FJ
F. TOTAL TAXES DUE (Add ltems B3, C3, D3, and ) _ ________ . > AN
G. LESS VOLUNTARY PREPAYMENT OF TAXES MADE DURING THE YEAR _ _ _ _ _ __ _ _ . N [Z
H. BALANCE OF TOTALTAXES DUE _ _ - _ ______ . ________ S m
INCLUDE EMPLOYERACCOUNT NUMBER ON YOUR CHECK. Do not staple check to retum. . {3\( ‘gé’

Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT

l.  Be sure to sign this declaratiog: ! declare that the information herein is true and correct to the best of my knowledge and belief.

Title__ Erveloa phone NG o...¢ 2 O

Signature
(Employed, Accvhtant, Preparer, etc.)

L >

MAIL TO: State of California/ Employment Development Department/ P.O. Box 826221/ MIC 28B/ Sacramento, CA 94230-6221
DE 3HW Rev. 8 (5-07) : CU-PA213



# )
B

C. 50CIAL SECURITY NUMBER

Development FOR EMPLOYERS OF HOUSEHOLD WORKERS

Department )
5131V of Californie : APPROVED EXTENSION TO:

Instructions for completion are available on the back of this form.
PLEASE TYPE OR PRINT ALL INFORMATION IN BLACK INK - DO NOT ALTER PREPRINTED INFORMATION

E,DB Employment QUARTERLY REPORT OF WAGES AND WITHHOLDINGS

DELINQUENT IF YR QTR
NOT POSTMARKED
QUARTERENDEDMAR .31, 2007 ©DUE_APR.1,. 2007 ORRECEIVEDBY APR.30, 2007 1071 1
A EMPLOYER ACCOUNT NUMBER

R S e
’s'iggé.‘g‘:éj%

SR

5 ﬁé Mo. Day Yr. WwiIC
=S 1]

A. NUMBER OF EMPLOYEES full-time and patt-time who
worked during or received pay subject to Ul for
payroll period which includes the 12th of the month.

15T MONTH ~ 2ND MONTH  3RD MONTH

B. No Payroll This Quarter o a\ : J\_

D. EMPLOYEE NAME  (FIRST, MIDDLE INITIAL, LAST)

”llllllllllll””llll”llll”llIllllll“llll’l”lllllllllllll

LISA A FOSTER

SAN DIEGD cA S

PIT WAGES
(.

PIT WITHHELD
Do V0

C. SOCIAL SECURITY NU

E. TOTAL SUBJECT WACI PIT WAGES PIT WITHHELD

S 44§ 0o | Sl44§Sw —
C. SOCIAL SECURITY NUMBER D. EMPLOYEE NAME  (FIRST, MIDDLE INITIAL, LASD
PIT WITHHELD
C.SCCIAL SECURITY NUMBER
E. PIT WITHHELD

K. I declare that the information heyein is true and correct to the best of my knowledge and belief,

Title - { * Phone! ) Date
X mployer, Accounta rer, efc.)

Signature

You have received this Quarterly Report of Wages and Withholdings for Employers of Household Workers (DE 3BHW) in lieu of
the Quarterly Wage and Withholding Report (DE 6) because you have elected to pay taxes for your household workers on an
annual basis. This form will be mailed ta you quarterly, and an Annual Payroll Tax Return for Employers of Household Workers
(DE 3HW) wili be mailed to you in the fourth quarter. This annual process is only available to employers who may $20,000 or
less in household wages during the calendar year. If your wage estimate is understated and you do pay more than $20,000 in
wages in the calendar year, please follow the instructions on the back of this form under the *QUESTIONS® topic.

You must file this report even if you had no payroll by marking ttem B, and indicating “0* in each of the three boxes in Item A,
and in the Grand Total Boxes, ttems H, |, and J.

MAIL TO: State of California / Employment Development Department / P.O. Box 826221/ MIC 288 / Sacramento, CA '94230-6221

DE 3BHW Rev. 5 {3-06) ’ CU-PA333



. EMPLOYER OF HOUSEHOLD WORKER(S)
{\ Employment ANNUAL PAYROLL TAX RETURN

D Develupment
Degzr!menl
Stale of California

APPROVED EXTENSION TO:

PLEASE TYPE OR PRINT ALL INFORMATION IN BLACK INK - DO NOT ALTER PREPRINTED INFORMATION VERR
| NOT POSTMARKED
OSTMA '
YEAR ENDED __DEC.31, 2008 pug  JAN.1, 2009 OORRECEIVEDBY FEB.2, 2009 2008

— Attachment N =
LISA A FOSTER " EMPLOYER ACCOUNT NO.
SAN DIEGO cA o
Mo. Day Yr.
g (1o -
CHECK BOX J no Wages Paid This Year
DETAILED INSTRUCTIONS ARE IF: [J Ne Longer Have Household Employees (Date) _____
LOCATED ON THE BACK [ Revertto Quarterly Reporting (Date) ____
A. TOTAL SUBJECT WAGES PAID THIS CALENDAR YEAR == - - - — - e e e > b J‘U/qu,\.ﬂ
8. %\\A)I(’E.SOYER'S UNEMPLOYMENT INSURANCE un WAGES = Ul % =
. (82) (
(Total Employee Wages up to $7,000 per employee per calendar year) 3 'J’( n ﬁd = - 1.50 |= M q’-ﬁ--s
multipl
WAGES ” ETT %
C. EMPLOYMENT TRAINING TAX (ETT) 1) c2 (Ca
(Total Employee Wages up to $7,000 per employee per calendar yean) E'BM )l(ed 0.10 = j.1%
(multiplied by)
D. EMPLOYEE STATE DISABILITY INSURANCE (SDI) TAXES
Refer to publication Tax Rates, Wage Limits, and Valve WAGES SDL% o
of Meals and Lodging (DE 3395) or our Web site at ©n X o2 0.80 = 03
http://www.edd.ca.gnv/pdf_pub_ctr/de3395 Jpdf emalilied by
E. CALIFORNIA PERSONAL INCOME TAX PMWITHHELD - _ . ______._. >
(Total PIT Withheld per Forms W-2)
F. TOTAL TAXES DUE (Add items B3, G3, D3, and ) _________________. >
G. LESS VOLUNTARY PREPAYMENT OF TAXES MADE DURING THEYEAR _ _ _ __ ___ -5
H. BALANCEOF TOTALTAXESDUE . _ ___ ________________________ N 33, &3

INCLUDF EMPLOYERACCOUNT NUMBER ON YOUR CHECK. Do not staple check to retum.
Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT

l. Besureto sign this declaration: { decfare that the information herein is true and correct io the best of my knowledge and bellef.

Signature Title__ Phane { ) Date
(Employer, Accountant, Preparer, etc.)

MAIL TO: State of California / Employment Development Depﬁnm’ent / P.O. Box 826221/ MIC 28B / Sacramento, CA 94230-6221
DE 3HW Rev. B (7-08) CU-PA213



. Employment
D Development
Department

Stale of California

EMPLOYER OF HOUSEHOLD WORKER(S)
QUARTERLY REPORT OF WAGES AND WITHHOLDINGS

APPROVED EXTENSION TO:

Instructions for completion are available on the back of this form.
PLEASE TYPE OR PRINT ALL INFORMATION IN BLACK INK - DO NOT ALTER PREPRINTED INFORMATION

QUARTERENDEDMAR .31, 2008 DUE

LISA A FOSTER

DELINQUENT IF YR QIR
NOT POSTMARKED _
APR. 1, 2008 ORRFCEiVEDBY APR.30, 2008 LQO81 1
EMPLOYER ACCOUNT NUMBER

B

] ] T ; W] D.

SAN DIEGO CA Mo. Day Yr. wiIC
o == 1= ] '
DATE
A. NUMBER OF EMPLOYEES full-time and part-time who
worked during or received pay subject to Ul for
payroll period which includes the 12 of ihe month.
1STMONTH  2NDMONTH  3RD MONTH
B. No Payroll This Quarter . g
C. SOCIAL SECURITY NUMBER (FIRST, MIDDLE INITIAL, LAST)
] WAGES PIT WITHHELD
£330 .0 -
PIT WITHHELD
D. EMPLOYEE NAME  {FIRST, MIDDLE INITIAL, LAST)
E. TOTAL SUBJECT WAGES PIT WITHHELD
C.SOCIAL SECURITY NUMBER D. EMPLOYEE NAME (FIRST, MIDDLE INITIAL, LAST)
E. TOTAL SUBJECT WAGES PIT WAGES PIT WITHHELD-

K. I declare that the information herein is wue and correct to the best of my knowledge and belief.

Signature

Title . ae 9130 0O}

mployer, Preparer, etc.)

You have received this Employer of Household Worker(s) Quarterly Report of Wages and Withholdings (DE 3BHW) in lieu of
the Quarterly Wage and Withholding Report (DE 6) because you have elected to pay taxes for your household workers on an
annual basis. This form will be mailed to you quarterly, and an Employer of Household Worker(s) Annual Payroll Tax Return
(DE 3HW) will be mailed to you in the fourth quarter. This annual process is only available to employers who pay $20,000 or
less in household wages during the calendar year. If your wage estimate is understated and you do pay more than $20,000 in
wages in the calendar year, please follow the instructions on the back of this form under the "QUESTIONS® topic.

You must file this report even if you had no payroll by marking ttem B, and indicating “0* in each of the three boxes in Item A,
and in the Grand Total Boxes, ltems H, |, and ). If you no longer have household worker(s) and would like to inactivate your
employer account number, please complete a Change of Employer Account Information (DE 24), available on cur Web site at
http://www.edd.ca.gov/taxrep/de24.pdf or call our Taxpayer Assistance Center at 1-888-745-3886. See the back of this form for

further instructions.

MAIL TO: State of Califomia / Employment Development Department / P.O. Box 826221/ MIC 288 / Sacramento, CA 94230-6221

DE 3BHW Rev. 6 (11-07)

CU-PA333
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a Control number

void []

OMB No. 1545-0008

b Employer identification number (EIN)

4 S04 . [}

1 Wages, tips, other compensation Federal income tax withheld

c Er'ﬁployer’s name, address, and ZIP 6ode 3 Social security wages 4 Soclal secy tax wlthh)eld
Ly Fosk<r 3 Yot ds YOI RY
. . : 5 M wages-and tips | 8 Medicare tax withheld
i 1 3334 {4 VHY o .
SN biep (A < 7 Socal secuty tps S Aocated tbs
d Employee's social security number 8 Advance EIC payment 10 Dependent care benefits
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11 Nonqualified plans

;lza See instructions for box 12

f Employee’s address and ZIP code
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n
a

P " Ro0 ) 9000 4 [e00 0. e
: N .
0

16 State wages, tips, etc,
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15 Sute  Employer's state ID number

-

17 State Income tax

18 Local wages, tips, ete. | 19 Jnme tax

.',..c_;.av?.{:"'J.‘:s!m- ‘

ramprorm

l .
Wage and Tax
Form W"z Statement

Copy D—For Employer.

Department of the"l'rgasury—-—lrﬂerhal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see back of Copy D.

= Attachment O
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17 State income tax
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Department of the Treasury—Internal Revenus Service

For Privacy Act and Paperwork Reduction
Act Notice, see the back of Copy D.
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a Employee’s social security number
void [] i Y
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1 Wages, tips, other compensation
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2 Federal income. tax withheld
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4 Social security tax withheld
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Bersin Attachments

Attachment A: Senate Finance Committee Questionnaire, Financial Data, Question 10
Attachment B: Schedule H and Form 2441 from 2005 Form 1040 (Employees #5 and #1)
Attachment C: Scheduie H and Form 2441 from 2006 Form 1040 (Embloyees #6 and #1)
Attachment D: Schedule H from 2007 Form 1040

Attachment E: Schedule H from 2008 Form 1040

Attachment F: Responses to Round 1 of written questions dated November 13, 2010, Question 11, with
2006 and 2007 Forms 1040X, Question 15, with Forms I-9, and Question 16 (Employees #1, #2, and #3)

Attachment G: Responses to Round 2 of written questions dated February 11, 2010, with declaration
from employee #3 (Employees #1, #2, and #3)

Attachment H: third submission , not in response to written questions, dated March 4, 2010, with Forms
1-9 (Employees #1, #2, and #3)

Attachment I: Notice of New Employer Identification Number Assigned, from State of California to Lisa
Foster

Attachment J: Annual Payroll Tax Return for 2004 and Quarterley Report of Wages and Withholdings for
first quarter of 2004, State of California (Employees #4 and #1)

Attachment K: Annual Payroll Tax Return for 2005 and Quarterley Report of Wages and Withholdings for
first quarter of 2005, State of California (Employees #5 and #1)

Attachment L: Annual Payroll Tax Return for 2006 and Quarterley Report of Wages and Withholdings for
first quarter of 2006, State of California (Employees #6 and #1)

Attachment M: Annual Payroll Tax Return for 2007 and Quarterley Report of Wages and Withholdings
for first quarter of 2007, State of California (Employees #1 and #7)

Attachment N: Annual Payroll Tax Return for 2008 and Quarterley Report of Wages and Withholdings for
first quarter of 2008, State of California (Employees #2 and #7)

Attachment O: Wage and Tax Statements (Employees #6, #7, and #8)



