
 2336 Merced Street 
San Leandro, CA 94577  

510-352-3374 

 
 

Income and Expenses Form 

 
Income from January 1st to December 31st $_______________________ 
 
Business related expenses  (NO PERSONAL EXPENSES): 
 
 

Line#  Type of Business Amount $ 
8 Advertising   
9 Car and truck expenses   
10 Commissions and fees   
11 Contract labor   
14 Employee benefit programs   
15 Insurance (other than health)   
16 Interest: a Mortgage (paid to banks, etc.)   
16a b Other . . . . . .    
17 Legal and professional services   
18 Office expense (see instructions)   
19 Pension and profit-sharing plans.   
20 Rent or lease (see instructions)   
a Vehicles, machinery, and equipment   
b Other business property . . .   
21 Repairs and maintenance . . .   
22 Supplies   
23 Taxes and licenses   
24 Travel, meals, and entertainment:   
a Travel . . . . . . . . .   

b 
Deductible meals and entertainment (see 
instructions)   

25 Utilities . . . . . . . . .   
26 Wages Reported on Payroll   
27 Other expenses   
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