_g 1040 U.S. Individual Income Tax Return 20091E - IRS 188 DAy ~D gt wrile or alantesinthissouce

For the year Jan 1-Dec. 31,2

or cther tax year beginning

Your first name and initial [ Last name

MARCO A. RUBIO

if a joint return, spouse’s first name and initial .asi name
_JEANETTE C. DOUSDEBES )

label. Home addrass {(number and stree P.0. box, see page 14.

You must ente
A your SSN(s) above. A

abox telow will nat

City, town ©

Presidential MIAMI, FL 3 3144
Election Campaign - Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) p You

mIMmMmIT mImo>r

ur tax or refund

1 Spouse

Filing Status _J Singlz - . ' 4 l Head of housenold (with qualifying person). If the qualifying
L& NMarrizd filing jointly (even if only one had income) nerson is a child but not your dependent, enter this child's
{1 Married filing separately. Enter spouse’s SSN above name here, B> )
and fuli name here. b :] Qualifving \'.’x[i{)‘.‘.’(C } with rwerd~ nt child (s¢

6a LX | Yourself. If someone can ciaim you as a dependent, do not check box 6a
b (X Spouse L _ R
¢ Dependents: 12 Dependant’

security

Exemptions

(1) First name
DANIELLA RUBIO ITE
If more than four AMANDA RUBIO _DAUGHTER
de nis, ses ANTHONY RUBIO

md

@e b __| DOMINICK M RUBIO

&

d _Total number of exemptions claimed
Income 7 Wages, salaries, tigs, etc. Attach Form(s) W-2 L7 ‘ 115,769
Attach Form(s) Ba Taxable interest. Attach Schedule B if requir . d e .o Ba
W-2 here. Also b Tax-exempt interest. Do not include an line 8a o .8 !
attach Forms 9a Ordinary dividends. Attach Schedule B if required o R i o 23.
:’Vogg ;?f"tax b Quaiified dividends (se page 22) A L@ . 23.
was withheld. 10 Taxable refunds, credits, or offsets of state and local income taxes . TR \i‘_ o
11 Alimony recsived o [ S .
12 Business income or (loss). Attach Sr‘h»-dlneC or C-EZ o o 12 o o
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > ] f1
14 Other gains or (losses). Attach Form 4797 ) ) ) 14 N
16a IRA distributions Lls»g_;’ | bTaxablzamount 15b R
16a Pensions and annuities [16a | b Taxable amount i6b |
17 R»'-r:ai real estate, 1oyalties, partners mps S corporations, trusts, ete. Attach Schedule B 17 201,739.
le : 18  Farmincome cr(lose! A{mh Schcdu F . " . 18
Form 1040-V. 9 U " kbl BTy
20a Social security benefits ) [20a | | b Taxableamount (se2 page27) | 20b |
21 Dther nc%ﬁk type and amount (see page28) _
@ o 21 | ;
22 Add the amounts in the far right colmn for fines 7 through 21. This is vour total income B | 22 317,531.
23 Lduc:ncr exncnses\swp & 29) e 23
Adjusted 24 Attach Formn 216 o U |
Gross 25  Health savings account deduction. Attach Form 8886~ 25
Income 26  Moving expenses. Attach Form 3903 . o B 26
27  One-half of self-empioyment tax. Attach Scheduis SE ) ) 27 b -
28  Selt-employed SEP, SIMPLE, and qualified plans 5 \ 728 pt-
29 Self-employed heaith insurance deduction {see page 30" | P291 HNY NN 1 |
30 Penalty on early withdrawal of savings 30 | o i
31a Alimeny paid b Recipient's SSN B : (MNIDY\Bal J
32 IRAdeduction {see page 31) o 132 ) o
33 Student loan interast deduction {ses page 34) STMT 2 ! 33 | -
34 Tuition and fees deduction. Attach Form 8917 3 34 | ) o
35  Domestic production activities deduction. Attach Form 8903 __35 e
36  Add lines 23 through 31a and 32 through 35 ) o 36
0 37 Subtract ling 36 from line 22. This is your adjusted gross income B | 37 317 .,.531.
L.HA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. Form 1040 12008;



» RUBIO & uEANETTF' C. DOUSDEBE
Tax and

MARCO A.
38 Amount from

Credits 34, 0 E e I Bing. | Total boxes
Stanawd it ] Spouse was born before January 2, 1845 ] sine. j checked
;T ) D I your snouse temizes on a Sepaate ret a cuai-Sstatus ahen, See pags 36 and
=1 o 40a ll?rqnzﬁq'clc\ductlons standdlerdci:cdufllcr:

b : .

B
WA | 38 |

b 392

b 39b

2
317,530 .

Vot

T B

41 Subtract line 40a from §i |41 |  250,444. .
- 42 Exemptions. If hne 38 15 $125,100 or lass and you did not provide housing to a Midwestern displaced ndividua
; multiply $3,650 b the 12 17,958 W
43 Taxable income. Su! g 41, enter -0- a3 232,486
°: 44 Tax. Chack it any tax i§ from: orm{s) 8 r | 44 54,537
= 45  Alternative minimum tax. Attach Form 62561 45 3,178
me, | 4B Aodiines 44 and 45 ; L RN 715
47 g ed p47 4 |
pdioniulL Bl P 241 48 |
49 . 49 { 0000 |
! 50 Retrament savinas contributions credit. Attach Form 8880 .50 | I |
51 Child tax credit (see page 42) ) . 1 I
52 [ 83 ‘: 8836 ¢ | § 56¢ (52 { -4! !
N 53 o b_Jesot ¢ 1 53 !
4 i1 total credits | 54 |
55 84 15 more Wan g 46, enter 0- e P85, 57,715,
Other 56 56
Taxes 57 - >
58 -
59 |59 | 2,;.896.
. B0 |60 60,611.
Payments g1
82 !
N 83 | I
: “64a [amcdmcomc mun(m) | 64a | i
_ b Nontaxable combat pay elect | 64b - ; |
———— ") 65 | 65 | S |
66 " e
67 5 67 |
68 e (see pane 72) | 68 | R
69 ‘;T_f\ fi)( ‘.'.‘lltl[u:lt; ¢ page I/‘ S?I'IT 5 | 6_9 —_ 7_3 4_-
70 8801 d __18885 70
71 _Add | “'!olalpaymems B N R AN 33,192,
72 is m btract fing 60 fr Thig is the amount vou overpaid V72
73a Amount of line 72 you want rc(undedto you. ItForm 88%( is altached, check here > 73a | -

B

Type: L l\ gt ’d

oformesss 74 Amount of ling 72 you want apphadto yout 2010 esumaxcd tax
Amount 75 Amoumyou owe. Subtract line 71 from line 60. f
You Owe 75

ar dataile an how o

Third Party D]w
Designee ‘=

Sign
Here

|A’I"I‘ORNEY

o, BOth ot e gn | Da 15 -

HOMEMA'KER

Paid prrers
Preparer’s-saue

Use Only "GOLDSTEIN SCHECHTER KOCH _

2121 PONCE DE LEON BLVD.,
CORAL GABLES, FL 33134

SUITE

** INTEREST NOT INCLUDED
** PENALTY NOT INCLUDED

* k k%

TOTAL DUE




