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Oregon Itemized Deductions

Submit original form—do not submit photocopy

First name Initial Last name Social Security number (SSN)

Spouse’s first name Initial Spouse’s last name Spouse’s SSN

Read instructions carefully before completing this schedule.
Medical and dental expenses
Caution! Don’t include expenses reimbursed or paid by others.
1. Medical and dental expenses (see INStrUCLIONS) .........cccerviriieeiiinieniece e 1.
2. Federal adjusted gross income (AGlI). Enter the amount
from Form OR-40, line 7 or Form OR-40-N or OR-40-P,
NE 29F .. e 2.
3. AGI threshold. Multiply line 2 by 7.5% (0.075) ...c.ceeriiiiiiiieeeeeee e 3.
4. Medical and dental expense deduction. Subtract line 3
from line 1. If line 3 is More than lIN€ 1, ENtEI D.....ccooeeeiiiieee e e e e e e e e e e e e e annaneeeas 4,

Taxes you paid
5. State and local income taxes. Don’t include Oregon

iNncome tax! .........ccooiiiii e 5.
6. Real estate taxes (see instructions).........ccccceervevrcennnnn. 6.
7. Personal property taxes ........cccoceeveeniiineeeiee e 7.
8. RESEIVEA ....ooiiiiiieeieeee e 8.
9. Total income and property taxes. Add lines 5 through 8.

Don’t enter more than $10,000 ($5,000 if married filing separately) .................... 9.
10. Other taxes. List type and amount:

10.

11. Taxes paid deduction. Add iNES 9 @nd 10 .......coiiiiiiiiie e st st e e st e e e st e e e s ssee e e sseeeesaseeeennee 11.
Interest you paid

12. Mortgage interest and points reported to you on federal Form 1098 ...........cccccenverviennnen. 12.

13. Mortgage interest not reported to you on federal Form 1098.........c..ccocviiviiiiiiennnnes 13.

14. Points not reported to you on federal Form 1098 ..........ccccceeiiiiiiriiniiccsee e, 14.

15. Mortgage insurance premiums (S€e iNStrUCtioNS) .........cccoeveerveirieiiiececcee e 15.

16. Investment interest (s€e iNStrUCTIONS).......cocviiiiiriiiiiiice e 16.

17. Interest paid deduction. Add lines 12 through 16..........cocuiiiiiiiiiii e 17.
Gifts to charity

18. Giifts by cash or check (see iNStruCtions) ...........coceiiiiriiiniecie e 18.

19. Gifts other than by cash or check (see iNStructions) ...........cccceeviiriiniciciicnc e, 19.

20.  Carryover from PriOr YEA ........ceicueeiueerieriieeeie et e sttt r e sre et n e saresree s 20.

21. Total gifts to charity. Add liNes 18 through 20 ...........coiiiiiiiiii e e 21.

Other miscellaneous deductions
22. List type and amount. Important! Don’t include employee business expenses, tax preparation fees,
or other deductions subject to the 2 percent of AGlI limitation (see instructions)

22.

Oregon itemized deductions
P T Yo [o I 1 = YR B B T I A = o To 12 RSSO 23.
Enter the amount from line 23 on Form OR-40, line 16; Form OR-40-N or OR-40-P, line 37.

—You must include this schedule with your Oregon income tax return—
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