Version 4 - 06/03/2013 AARA ~ARB

| Proof 4, 065031/15
Australian Government 0 5
Australian Taxation Office Individual tax return A4

1 July 2014 to 30 June 2015
Please print neatly in BLOCK LETTERS with a black or blue ballpoint pen only.

Electronic form indicator NJAZ
Your tax file number (TFN) AAAD | Are you an Australian resident? yes
[ [ :
See the Privacy note in the Taxpayer’s ) -
declaration on page 15 of this return. Have you included any attachments? Y
Amendment tags AIDJH  ~JGY. ~AJHD
Title — f le, Print X in the
Your name fle  for example | AABE | Your sex PrintXinte e |:| Female |:|
Surname or family name ABAW
Given names AABG N BBB
Has any part of your yes  To find out how to update your name on our records, go to ato.gov.au/updatedetails
name changed since _ . or phone 13 28 61.

completing your last
tax return?

Your postal address

Has your postal address |:| Print Y for yes N ABH

changed since completing or N for no.
your last tax return? ABFH m State ~AMF >ostcode ~APE
Country — if not Australia Ins KG D

Your home address

If the same as your current
postal address, print AS AABK

ABOVE.
M State AAXR 2ostcode AAPH

Country — if not Australia = KG E |

Your mobile phone number l AKGR |
q Al Ph
Your daytime phone number Cg%% ABOC num%’jaer | ABOD |

(if different from your mobile phone
number above)

Your email address AFLW |

Your contact details may be used by the ATO:

o to advise you of tax return lodgment options

o to correspond with you with regards to your taxation and superannuation affairs
o to issue notices to you, or

e to conduct research and marketing.

Date of death AARH

Your date of birth Final tax return
Day Month Year

If you were under 18 years of age If you know this is your A

on 30 June 2015 you must o final tax return, print FINAL. ACG -
complete item A1 on page 5 of

this tax return.

Electronic funds transfer (EFT BSB number Account
) o ( ) (must be six digits) ’ AABV | | number ABFE Ll L |
We need your financial institution details
to pay any refund owing to you, even if Account name (for example, JQ Citizen. Do not show the account type, such as cheque,
you have provided them to us before. savings, mortgage offset)
Write the BSB number, account number | /\AN H |

and account name.
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Income
1 Salary or wages

Your main salary and wage occupation

Proof 4, 06/03/15

‘ AABP | Occupation code | | /\JDN | | |
Tax withheld Income
Payer’s Australian business number (do not show cents) (do not show cents)
‘ AGFA | | | | | | | | L AAQB 00| L AAQE BQ|
‘ AGFA | | | | | | | | r AAQB 00| Er AAQE BQ|
‘ AGFA | | | | | | | | r AAQB 00| EL AAQE BQ|
AGFA , , | , , | , , | ) ~AQB 00| [ ~AQE -q
|AGFA , | , , | , ] ) ~AQB 00| [JJ ~AQE ¢
2 Allowances, earnings, tips, director’s fees etc L AADC .00| r AADX QQ|
3 Employer lump sum payments Sl e
) ~AEI 00 [If ~AED -5¢|[~HDZ
5% of amount B in
lump sum payments box
) ~AeEl 00 [If ~AEF -9
4 Employment termination payn;taents &ETP) Taxable component  cone
y onth Year
Dateof payment | ATOV | , , |, L AIPN .00| nL AIQR .QQ|/EIQS
PaxeBrﬁ AIQJ I I | I I | I I |
5 Australian Government allowances and payments like
newstart, youth allowance and austudy payment r AART '00| r ~ACY BQ|
6 Australian Government pensions and allowances
You must complete item T1 in Tax offsets on page 4. L AARY '00| Er AADG §Q|
7 Australian annuities and superannuation income streams ' AADB -00|

Lump sum in arrears - taxable component

Taxable component Taxed element L ATOT §Q|
Untaxed element mL /\IQV §Q|

Taxed element L /\IQW BQ|

Untaxed element L AISX QQ|

8 Australian superannuation lump sum payments

Date of payment

r ~IQZ -

00|

Day Month

~IQY

Year

Payer’s
an| AITV

Taxable component  Taxed element E r AIRA §Q|

| | | Untaxed element E[ AIRB BQ|

9 Attributed personal services income

) ~GEz -00] [JJ ~FzF -9

Total tax withheld

Add up the ' boxes. E L AATD .

00|
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afd 0A/N2 /15 ]

| ’_/ Attach all requested attachments here. D
j

ro
10 Gross interest %UUL_'-E'“ A )~
ross interes ross interest .
Tax file number amounts A 1 AFZ 5Q
withheld from gross interest m | ADE | |
11 Dividends Unfranked amount L AAGF QQ|
Franked amount L AAGG §Q|
Tax file number amounts 1 . .
withheld from dividends r ~ADI | e g eieel L AAGH 8¢

— eligible for reduction

|
12 Emplovee share schemes Discount from taxed upfront schemes
oy Bl ~JEM ¢

Discount from taxed upfront schemes
— not eligible for reduction E I:

AJEN -89
Discount from deferral schemes r I\JEO QQ|

Discount on ESS Interests acquired pre 1 July 2009
| AJEP 50

and ‘cessation time’ occurred during financial year

Total Assessable discount amount E r AJAM §Q|
TFN amounts withheld from discounts L AJ Ew . |

Foreign source discounts L AJGA §Q|

ﬂ Only used by taxpayers completing the supplementary section LOSS
Transfer the amount from TOTAL SUPPLEMENT INCOME OR LOSS on page 10 and wiite it here. ' 54| / |:|
LOSS
TOTAL INCOME OR LOSS Add up the income amounts and deduct any loss amount in the ' boxes. . AIRT /|:|
Deductions o
D1 Work related car expenses r AAMV BQ|/ ~ANI
TYPE
D2 Work related travel expenses E L AAMA ga|
D3 Work related uniform, occupation specific or protective e
clothing, laundry and dry cleaning expenses L ~AMB GQV ~ANJ
TYPE
CLAIM
D4 Work related self-education expenses Bl ~AMC -5¢]/~e00
TYPE
D5 Other work related expenses E L AAMD -5¢
D6 Low value pool deduction AKEM AKFI ~KEN r rGTZ BQ|
D7 Interest deductions n [ AJEE BQ|
D8 Dividend deductions Bl ~JEF sq
D9 Gifts or donations L AAGI §Q|
D10 Cost of managing tax affairs ml ABMA Qq|
Q Only used by taxpayers completing the supplementary section
Transfer the amount from TOTAL SUPPLEMENT DEDUCTIONS on page 11 and write it here. I BQ|
TOTAL DEDUCTIONS ttems D1 to @ - acd up the [ boxes. | [IARLVLLY
LOSS
SUBTOTAL TOTAL INCOME OR LOSS less TOTAL DEDUCTIONS | BQ| / |:|
Losses

L1 Tax losses of earlier income years
Primary production losses carried Primary production losses
forward from earlier income years E r AIKO BQ| claimed this income year F I: AAMU Da|
Non-primary production losses carried Non-primary production losses
forward from earlier income years r AIKP BQ| claimed this income year y4 I: AAMW Ba|

LOSS

Subtract ts at d it L1
TAXABLE INCOME OR LOSS ubtract amounts at land B e Lt B | RASTSET 00| |

INDIVIDUAL TAX RETURN 2015 Sensitive (when completed) Page 3




Txofiets e Proof 4,06/03/15

Seniors and pensioners (includes self-funded retirees)

If you had a spouse during 2014-15 you must also complete Spouse details - married or de facto on page 7. A_BWC AGTQ
~ CODE CODE
T2 Australian superannuation income stream l AATE -0

o

Only used by taxpayers completing the supplementary section
Transfer the amount from TOTAL SUPPLEMENT TAX OFFSETS on page 11 and write it here. l\ BQ|

TOTAL TAX OFFSETS items T2 and @ - add up the h boxes. . AATR -QQ

Medicare levy related items

M1

M2

Medicare levy reduction or exemption Reduction based on family income

If you complete this item and you had Number of dependent children and students /\ASS

a spouse during 2014-15 you must also Exemption categories CLAM
complete Spouse details — married or Full 2.0% levy exemption — number of days . m/EBOS

de facto on page 7.

Half 2.0% levy exemption — number of days YV -
Medicare levy surcharge (MLS) .

THIS ITEM IS COMPULSORY.

If you do not complete this item you may be charged the full Medicare levy surcharge. [ 2)f:\

For the whole period 1 July 2014 to 30 June 2015, were you and all your dependants E Print Y for yes
(including your spouse) - if you had any — covered by private patient HOSPITAL cover? or N for no.

If you printed Y, you must complete Private health insurance policy details on
the next page. If you printed N, read below.

If you are liable for the surcharge for the whole period 1 July 2014 to
30 June 2015 you must write 0 at [£Y.

If you are liable for the surcharge for part of the period 1 July 2014 to Number of days NOT AlR
30 June 2015 you must write the number of days you were NOT liable at [} liable for surcharge . BWZ

If you are NOT liable for the surcharge for the whole period
1 July 2014 to 30 June 2015 you must write 365 at [[Y.

If you had a spouse during 2014-15 (and you printed N at E), complete Spouse details — married or de facto on page 7. If you were
covered by private patient hospital cover at any time during 2014-15 you must complete Private health insurance policy details on

the next page.

Page 4 Sensitive (When Comp|e‘ted) INDIVIDUAL TAX RETURN 2015



Private health insurance policy details
You must read Private health insurance policy details in the instructions befB Io(ﬁb@ﬁ; 14!?,|t£)6 / O 3/ 1 5

Fill all the labels below unless directed in the instructions.

Health Membership A
insurer ID E ~BWU number | BWV |

Your premiums Your Australian Government

eligible for Australian AKGK §Q| ot rEeshe) NJZU Ba|
Government rebate CODE

Benefit code NIZV Tax claim code. Read the instructions. NJZWN

Health Membership
insurer ID E ~"BWU number ’ BWV |

Your premiums Your Australian Government

eligible for Australian AKGK -50 rebate received AJZU -84
Government rebate CODE

Benefit code NJZV Tax claim code. Read the instructions. NJZWN

Health Membership
insurer 1D E ~"BWU number ’ BWV |

Your premiums Your Australian Government

eligible for Australian AKGK BQ| rebate received NJZU QQ|
Government rebate CODE

Benefit code N)ZV Tax claim code. Read the instructions. ANJZWN

Health Membership
insurer 1D E ~BWU number ’ ABWV |

Your premiums Your Australian Government
eligible for Australian AKGK §Q| rebate received AJZU Ba|
Government rebate . CODE
Benefit code (N AJZV Tax claim code. Read the instructions. NJZWN
Adjustments
A1 Under 18 eE
If you were under 18 years of age on 30 June 2015 you must complete this item or you may be =
taxed at a higher rate. Read the information on A1 in the instructions for more information. ~AWZ DQV iAHX
A2 Part-year tax-free threshold
Read the information on A2 in the o — y e e -
instructions before completing Date ' a e o ear tor threshold ~AAPB
this item. ~APA R o
A3 Government super contributions
Read the information on A3 in the instructions before completing this item. CODE

Income from investment, partnership and other sources AJ DT -84 ~AJAU

LOSS

Other income from employment and business AJ DU DQ| |:|
Other deductions from business income AJ DV Ba|

INDIVIDUAL TAX RETURN 2015 Sensitive (when completed) Page 5



Income tests

You must complete this section.
If you had a spouse during 2014-15 you must also complete Spouse details — married or de facto on page 7.

Proof 4, 06/03/15

[If the amount is zero, write 0. |

IT1 Total reportable fringe benefits amount | AFLO ﬂ
IT2 Reportable employer superannuation contributions ‘ AIDW §Q|
IT3 Tax-free government pensions AJDX —BQ\
IT4 Target foreign income | AJDY BQ|
IT5 Net financial investment loss AIDZ §Q|
IT6 Net rental property loss AJEB DQ|
IT7 Child support you paid AJED 89
IT8 Number of dependent children E‘ ABXA |

L0SS

(2L Validatin purposc ony  _~KFW___,04]/| |

L0SS

(515 vaication pupose oy _~KEX___ 54| |
Estimated eligible income AKFEY :M|

Page 6
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Spouse details - married or de facto

If you had a spouse during 2014-15, you must complete Spouse details - marrie(B'EQanf 4) 06 / O 3 / 1 5

We need the information included in this section to assess your tax accurately.
If you did not have a spouse, go to page 8.

Your spouse’s hame

If you had more than one spouse during 2014-15 print the name of your spouse on 30 June 2015 or your last spouse.

Surname or family name AABM

Firstgivenname ~ NABN %quésglven ABBL

Your spouse’s | Day _ Monih Year
date of birth ABNG | |, |

Your spouse’s sex  Male |:| Female |:| AGFF

Period you had a spouse - married or de facto

Did you have a spouse for the full year
~1 July 2014 to 30 June 20157 L s Yes| | ABOM

If you did not have a spouse for the From

full year, write the dates you had a [ Day Month Year
spouse between 1 July 2014 and m

30 June 2015. ABXT | | |

to
[ Day Month Year
ABXU | |, |

Did your spouse die during the year? Yes |:| No |:| AKFU

This information relates to your spouse’s income.

You must complete all labels. [If the amount is zero, write 0. |

Your spouse’s 201415 taxable income E ADIL -0Q

Your spouse’s share of trust income on which the trustee is assessed under
section 98, and which has not been included in your spouse’s taxable income

Distributions to your spouse on which family trust distribution tax has been paid and which
your spouse would have had to show as assessable income if the tax had not been paid

Your spouse’s total reportable fringe benefits amounts

Amount of Australian Government pensions and allowances (see Q6 Australian Government

pensions and allowances in the instructions) that your spouse received in 2014-15
(exclude exempt pension income)

Amount of exempt pension income (see Amounts that you do not pay tax on in the instructions)

AFLR 59
AFLS 54
AFLT _ 5@
ABNI  -59|
ABYH -5

that your spouse received in 2014—-15 (show your spouse’s exempt pension income)

Amount of your spouse’s reportable superannuation contributions (which is the total of reportable
employer superannuation contributions and deductible personal superannuation contributions)

~JEG

Your spouse’s amount of any tax-free government pensions paid under the Military Rehabilitation

and Compensation Act 2004 that have not been included at m above

Your spouse’s target foreign income

Your spouse’s total net investment loss (total of net financial
investment loss and net rental property loss)

Child support your spouse paid
Your spouse’s taxed element of a superannuation lump sum for which the
tax rate is zero (see M2 Medicare levy surcharge in the instructions)

Spouses'’s total ATI
(ELS Validation purpose only)

INDIVIDUAL TAX RETURN 2015 Sensitive (when completed)
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Supplementary section Proof4, 06/03/15

Refer to the supplement instructions before you complete item 13. If you are required to complete item 13 include deferred non-commercial business
losses from a prior year at either or as appropriate. Refer to the supplement instructions for the relevant code.

13 Partnerships and trusts
Primary production

Distribution from partnerships

VAN BLB QQ|/|:| Note: If you have a net loss from a

partnership business activity, complete

e items P3 and P9 in the Business and
ABLC DQ|/A_B|-|- professional items section of this tax

return in addition to item 13.
ABYI 59|
TYPE
AAMI 5]/ ~aue
LOSS
Net primary production amount ' QQ|/|:|

N DG F .04 |/|:| Show amounts of:

Capital gains from trusts at item 18 on
page 9 and Foreign income at item 19

ADGG 'DQVE)GI or 20 on page 9-10.
AJIZ 89

AALD 59

AAMM 58] ~ouc

Share of net income from trusts

Landcare operations and deduction for
decline in value of water facility

Other deductions relating to
amounts shown at [ and

HEEE

Non-primary production Distr . o
istribution from partnerships
AKEO AKEP ~KEQ less foreign income

Share of net income from trusts less capital
gains, foreign income and franked distributions

~KER ~KES

AKET ~KEU Franked distributions from trusts

Landcare operations expenses

Other deductions relating to

~KEV “"KEW ~ A
R amounts shown at [, [i] and

<JJofclo

LOSS
Net non-primary production amount ' QQ|/|:|
Share of credits from income and tax offsets
Share of credit for tax withheld where I
Australian business number not quoted E AFZH | |
Share of franking credit from franked dividends E N AF A : |
Share of credit for tax file number amounts withheld A T
from interest, dividends and unit trust distributions GLG | |
Credit for TFN amounts withheld from T
payments from closely held trusts m ~JGG | |
Share of credit for tax paid by trustee AAFN : |
Share of credit for amounts withheld 1
from foreign resident withholding NIGC | |
1
Share of National rental affordability scheme tax offset E NJAQ | |
14 Personal services income (PSI)
Tax withheld - voluntary agreement FZI .00|
Tax withheld where Australian A I |
business number not quoted FZJ | Loss
Tax withheld — labour hire or Net PSI — transferred from
e s e B[ AFZK.00) oo EY) T AFZL 9]

Page 8 Sensitive (when completed) INDIVIDUAL TAX RETURN 2015



15 Net income or loss from business LOSS
Primary produ I A‘W
from K@i |tP i@ﬂf SZE ~AWX @

LOSS
Non-primary production — transferred .I A QQ| /|:|
/N A 2 i
KEZ AKFA ~KFB from [E4 item P8 on page 13 o AAWY

| If you show a loss at E or you must complete item P9 on page 14. |

Tax withheld — voluntary agreement AFZM -00|
AFZN | |
AIGD | |
AFZO  -00]

16 Deferred non-commercial business losses

Tax withheld where Australian
business number not quoted

Tax withheld — foreign resident
withholding

Tax withheld — labour hire or
other specified payments

R L HE

ltem AKFC AKFD‘ ~AKFE

MU ST AR, |

Your share of deferred losses F
from partnership activities

AFZP -9
before you comnlata

thisitem. AKFF AKFG AKFH oiored josses from AFZQ §Q|

Primary production
deferred losses n[ ~IOH DQ|

Non-primary production
deferred losses J AIOI Da|

17 Net farm management deposits or repayments
Deductible deposits E AJIU .54

- Early repayments
SR natural disaster m AJIW §Q|
Other repayments E /\JIX §Q|
LOSS
Net farm management deposits or repayments E' ABAV QQ|/|:|

18 Capital gains Did you have a capital gains tax AFZS e You must print Y at [[] if you had an
event during the year? 0. amount of a capital gain from a trust.

~ CoDE
Have you applied an A Y foryes A
exemption or rollover? . J_ZE for no. KAF

Net capital gain ' AAWG -84
Total current year capital gains /\BQV -804

Net capital losses carried forward
to later income years ABRA SQ|

in a controlled foreign company (CFC)? CFC income ' IS BLU §Q|
Have you ever, either directly or indirectly, caused the

; : ; Transferor
transfer of property — including money — or services to a . A CIpES . E ' A .
non-resident trust estate? BLV ., trust income BLW Al

19 Foreign entities Did you have either a direct or indirect interest n ABLT % or yes

INDIVIDUAL TAX RETURN 2015 Sensitive (when completed) Page 9



20 Foreign source income and foreign assets or property
Assessable foreign source income E‘ AFGA QQ| Pro Of 4) 06 / O 3 / lLOSSS

Other net foreign employment income r I\J Ex §Q|/|:|

LOSS
Net foreign pension or annuity income WITHOUT r /
an undeducted purchase price L AJFL DQ|
LOSS
Net foreign pension or annuity income /
WITH an undeducted purchase price E r ABYD BQ|
LOSS

Net foreign rent Er AJAG Qa|/|:|

LOSS

AKFJ A~KFK Other net foreign source income m r ANAWK §Q|/|:|
Also include at E Australian franking credits from a

New Zealand franking company that you have received Australian franking credits from a . r A . |
indirectly through a partnership or trust. New Zealand franking company F IFW -84
LOSS

Net foreign employment income — .‘ A ] | /|:|
payment summary U JEY 3.4}
Exempt foreign employment income m‘ AAWH QQ|

Foreign income tax offset E‘ N AWJ : |
During the year did you own, or have an interest in, Print Y f
assets located outside Australia which had E |:| ”a ; oryes A BLX
a total value of AUD$50,000 or more? IF L el (e

21 Rent arossrent [ AAFS 5]

Interest deductions E‘ ANAKA QQ|
Capital works deductions ‘ AGCG QQ|

Other rental deductions ‘ AAKB GQ| ﬂIeSS(E+ENe+tﬁY; ' §Q|/|:|
22 Bonuses from life insurance companies and friendly societies r AAGZ §a|
23 Forestry managed investment scheme income r AIRR 59|
24 Other income
Typo of [Category1 ACZC ADHT AKFS ~KFL ~KFM r NCZD §Q|
NOME | Category 2 ACZE ADHU AKFN ~KFO L ACZF DQ|

Tax withheld — lump sum
payments in arrears 2 BLY '00|

Taxable professional income N\ AWI §Q|

LOSS

[tems 13 to 24 — add up the ' boxes for income amounts and deduct
TOTAL SUPPLEMENT - 00
INCOME OR LOSS any loss amounts in the ' boxes. | |/|:|

Transfer this amount to G on page 3.

Page 10 Sensitive (when completed) INDIVIDUAL TAX RETURN 2015



BC-67 BC-5

Deductions nP 5
D11 Deductible amount of undeducted purchase price of a foreign pensio OIJ;IQUQYf Lh ABWW -

D12 Personal superannuation contributions
Full name of fund Account number

AARC | AGZG |

Fund Australian business number

AHEA|I||I||

Fund tax file number

AHEN||I||

H| YD

D13 Deduction for project pool

Bl ~GTY -5

D14 Forestry managed investment scheme deduction

F| ESGURES

D15 Other deductions - not claimable at items D1 to D14 Election expenses
Description of claim

N BMI AKFP | AKFQ ~AKFR Other deductions

Bl 2BYE +5q
El ~BMK ¢

TOTAL SUPPLEMENT

DEDUCTIONS ltems D11 to D15 — add up the I boxes and transfer this amount to Q on page 3. | DQ|

Tax offsets

T3 Superannuation contributions on behalf of your spouse  Contributions
You must also complete Spouse details - married or de facto on page 7.

o [~BwWY -s¢) [} ABWX -5¢

T4 Zone or overseas forces

G _~ATS 59

T5 Total net medical expenses ‘ AKGB 59|

Do these medical expenses only relate to disability aids, attendant care or aged care”?

ves| AKGQ_|

T6 Invalid and invalid carer

Bl “BXE &9

Landcare and water facility tax offset

T7 Landcare and water faC|I|ty brought forward from earlier income years

H ~DTL 59

T8 Other non-refundable [if you are entitled to a low-income tax offset, do not write it
tax offsets anywhere on your tax return. The ATO will calculate it for you.

CLAIM

[ ~Awp -5a|[~amr

T9 Other refundable tax offsets

CODE

R[~kAB _soa|/~kac

TAX OFFSETS

TOTAL SUPPLEMENT ltems T3, T4, T6, T7, T8 and T9 — add up the h boxes. | §Q|

Transfer this amount to 6 on page 4.

Adjustment

A4 Amount on which family trust distribution tax has been paid
Read the information on A4 in the supplement instructions before completing this item.

Bl ~pTv 89

Credit for interest on tax paid
C1 Credit for interest on early payments - amount of interest

INDIVIDUAL TAX RETURN 2015 Sensitive (when completed)
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Business and professional items section

Personal services income (PSI) Pr OOf 4) 06/ 03 / 15

P1
Print X in the appropriate box.
Did you receive any personal services income?
. YES |:| Readon. AJIFP NO |:| Go to item P2.
Part A
Did you satisfy the results test?
E NO |:| Readon. AGUW YES |:| Go to item P2.
Have you received a personal services business determination(s) that was in force for the whole of the period you earned PSI?
NO |:| Readon. AGUX YES |:| Go to item P2.
Did you receive 80% or more of your PSI from one source?
E NO |:| Readon.  AGUY VYES |:| Go to part B.
If you received less than 80% of your PSI from each source for the whole of the period you earned PSI and you satisfied any of the following
personal services business tests, indicate which business test(s) you satisfied. Print X in the appropriate box(es). Refer to the publication
Business and professional items 2015 before you complete this item.
Unrelated [ - Employment - E Business N If you printed X at [BX], [E or [@} 9o
clients test ~Fzw rest SRl “FZX premises test F1 FZY to item P2 below; otherwise go to part B.
Part B PSI — voluntary agreement m NFZZ QQ|
Do not show amounts at part B that were
subject to foreign resident withholding. PSI — where Australian
Show these at item P8. business number not quoted m AGAA DQ|
PSI - labour hire or
other specified payments E AGAB BQ|
PS - other AGAC QQ|
Deductions for payments to
associates for principal work K AGAD Da|
Total amount of other
deductions against PSI L AGAK Da|
NetPSI(m+m+E+)Iess(m+)' §Q|/|:|
Transfer the amount at “ above to u item 14 on page 8.
Complete items P2 and P3. Do not show at item P8 any amount you have shown at part B of item P1.
P2 Description of main business or professional activity
Industry
_~ADQ | cods
P3 Number of business activities E
. ) . Ceased Commenced
P4 Status of your business - print X in one box only. bUSINGSS |:| business E\GWN
P5 Business name of main business and Australian business number (ABN)
~AVO
ABN
| ! ~EBN R T A B
P6 Business address of main business
AAVY |
Suburb or town AAJP State AAJX E Postcode AAPD
q c q . Print Y f
P7 Did you sell any goods or services using the internet? ABWE E ot o U

Page 12 Sensitive (When Comp|e‘[ed) INDIVIDUAL TAX RETURN 2015



P8 Business income and expenses
Income

Primary production

Gross payments where Australian | A G AN

business number not quoted

von-madakQ@f 4, 06/03/15

Gross payments subject to
foreign resident withholding

Gross payments | A
— voluntary agreement E GAP

Gross payments — labour hire
or other specified payments ml AGAR

Assessable government A
industry payments | BXL

Other business income nl /\BXQ

oe| | [ ABXR

o [Bl~GA0 s | -0

B[ ~IGE 59 | 00|

-Bel E[~GAQ 9 | 50|

TYPEE\ AGAS ga] | .50
-BE~BXN m‘ ABXM .8@ ~BX0 |
|

Total business income |

sa) | |

Expenses Opening stock |

Purchases and other costs |

Closing stock |

Cost of sales I

(I+-@-0

Foreign resident
withholding expenses

Contractor, subcontractor
and commission expenses

Superannuation expenses I

Bad debts I

Lease expenses I

Rent expenses I

Interest expenses
within Australia

Interest expenses overseas

Depreciation expenses

Motor vehicle expenses

Repairs and maintenance

All other expenses

Total expenses

Add up the I boxes for each column. A va

Reconciliation items

Section 40-880 deduction |

sa) [ ~GTB 80

Business deduction for project pool |

oa) [§[ABMX -5

Landcare operations and business deduction
for decline in value of water facility

sa) [ ~Bxx _ 54

Income reconciliation adjustments |

oa)| | [ ~FGB _ -5q][ |

Expense reconciliation adjustments |

oe|| | @l ~AFGc  -sq]] |

Net income or loss
from business this year

Bl ~etu s @l ~6TVv _89f[ | | -oal/ |

Deferred non-commercial
. . N T -804
business losses from a prior year | G W |

B ~GTX

Net income or loss |

oa) | H|

from business

-84l |

|
| sa] |

Transfer the amounts at [k and |4 to item 15 on page 9.

INDIVIDUAL TAX RETURN 2015
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P9 Business loss activity details ﬁ,
Show details of up to three business activities in which you made a net loss this year. LisReEQ)Q féIZg o@éér@egf/stl 5

If you print loss code 8 at [}, [I] or [ you must also complete item 16 on page 9.

Activity 1 Description of activity E AGAU |

Partnership (P) or A
Industry code E AGAV sole trader (S) _AGAW
Code Year Number

Type of loss EAX Reference for code 5 EI AIL§ / ‘ AILN

Deferred non-commercial
N . N .
business loss from a prior year m GTR DQ| Net loss n GAY DQ|

Activity 2 Description of activity [l AGAZ

Partnership (P) or
Industry code sole trader (S) g G BB
Code Year Number

Type of loss WEBD Reference for code 5 E‘ AILR / ’ AILO

Deferred non-commercial
. ! A .00 Net loss ‘ A Qq|
business loss from a prior year m ‘ GTS | E G BE

Activity 3 Description of activity E AGBF |

Partnership (P) or
IndUStry code E A G BG sole trader (S) E A G BH
Code Year Number

Type of loss EGBI Reference for code 5 E AILS / \ ATILP

Deferred non-commercial A ] Net | . A . |
business loss from a prior year GI I DQ| etioss (U GBJ (214

P10 Small business entity simplified depreciation e (Iiziﬁﬁgcig ngi ﬁae:g;n ggg;ats Enic;ﬁc;{;?nfggsgsgzlral
AGTC 89 E ~GtD 59

Other business and professional items

P11 Trade debtors E AATF 59

P12 Trade creditors AATI §Q|

P13 Total salary and wage expenses AAVN -D(A;YLPSR

P14 Payments to associated persons m ~AVQ BQ|

P15 Intangible depreciating assets first deducted n AGTO §Q|

P16 Other depreciating assets first deducted NGSZ ea|

P17 Termination value of intangible depreciating assets E AGTP -84

P18 Termination value of other depreciating assets m AGTA §Q|

P19 Trading stock election E AALA

Print Y for yes or leave blank.

Hours taken to prepare and complete the Business and professional items section
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Family Assistance consent Of 4 06 / 03 / 15

Complete this section only if you consent to use part or all of your 2015 tax refund to repay your spous
Family Assistance debt.

Complete the details below only if:

¢ you were the spouse of a family tax benefit (FTB) claimant, or the spouse of a child care benefit claimant on 30 June 2015 and

¢ your spouse has given you authority to quote their customer reference number (CRN) on your tax return - if your spouse
does not know their CRN they can contact the Department of Human Services and

o your spouse has a Family Assistance debt or expects to have a Family Assistance debt for 2015 and
e you expect to receive a tax refund for 2015 and
e you consent to use part or all of your tax refund to repay your spouse’s Family Assistance debt.

Spouse’sCRN AGFB , | | | | |

Important: You also need to provide your spouse’s name, date of birth and their sex on page 7.

| consent to the ATO using part or all of my 2015 tax refund to repay any Family Assistance debt of my spouse,
whose details | have provided on page 7. | have obtained my spouse’s permission to quote their CRN.

Your Day Month Year
signature Date

Taxpayer’s declaration

Read and sign the declaration after completing your tax return, including the Supplementary section, Business and professional
items section and other schedules if applicable.

| declare that:

o the information provided to my registered tax agent for the preparation of this tax return is true and correct, and
o | authorise my registered tax agent to lodge this tax return.

Taxpayer's Day  Month Year

signature Date Ll

Important: The tax law imposes heavy penalties for giving false or misleading information.

The ATO will issue your assessment based on your tax return. However, the ATO has some time to review your tax return,
and issue an amended assessment if a review shows inaccuracies that change the assessment. The standard review period
is two years but for some taxpayers it is four years.

Privacy

The ATO is authorised by the Taxation Administration Act 1953 to request your tax file number (TFN). We will use your TFN to identify you
in our records. It is not an offence not to provide your TFN. However if you do not provide your TFN, your assessment may be delayed.

Taxation law authorises the ATO to collect information and to disclose it to other government agencies. For information about your privacy
go to ato.gov.au/privacy

Tax agent’s declaration
l,

declare that this tax return has been prepared in accordance with information supplied by the taxpayer, that the taxpayer has given
me a declaration stating that the information provided to me is true and correct and that the taxpayer has authorised me to lodge
the tax return.

Agent’s signature Date Client’s reference
Day Month Year A AWB
[ IR S N B
Contact name Agent’s telephone number Agent’s reference number

Area code Telephone number
NBLT | ~BL) R CAAE,
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