DRAFT 4-24-18
CT-100: Wisconsin Distributor’s

Cigarette Tax Return

\)’/DM\OF’Z’ /LMC/
Yo N, Bleck bk Boe,
470//5@,4 W7 &3 708

RECONCILIATION OF UNSTAMPED SINGLE CIGARETTES 7N
1. Physical inventory first of month (from your prior months CT-100) ................. 1/jl (\V/(:\\> > ) :??; oo
2. Unstamped cigarettes purchased (from CT-101)............... / . /\i \\2\ \) { ‘?;%é/ o
3. Totalavailable . ................... ... . \//5,\ [, Q )3 2 /(, 708/ voo
4. Total out-of-state sales (from CT-101) ..................... N\ ( \/ .. 4 Q g 8),; ooe
5. Exempt sales in Wisconsin (from CT-101). . N {/5;/\/ o \) ........... 5 SO L 00 gi .
6. Credits (from CT-101) ... .. ... .. .. ./.M\.\T\,\. \.\;\.f;/ﬁ .................... 6 O, 00
7. Total exemptions .. ........ /,\J\ZA ‘r\:\} 3 N 7 gq g/; QQO
8. Gross taxable cigarett{e/sw/.;.\? :\“\\f/\}\ \>/ ................................ g2/ ’ 5. 5\?; A ?O
9. Net taxable cigarét'f@s,:\, \:\ N 9 / ql\;ﬁ/ oo
10. Epd-@f;‘m’gmbi Q‘\@ajiﬁventow of unstamped cigarettes (manualentry) ........... 10 ;2,, co //1 200

N \;
P

SECTION 2 RECONCILIATION OF CIGARETTES AND WISCONSIN TAX STAMPS

11. Tax due on single cigarettes

single cigarettes from line 9 above » | T, 55§, OO X 126 11 ;Zé/é{/;@ 8 .00
7 7

12. Value of Wisconsin stamps used (from CT-104) .. ... ... ... .. ... 12 ; 9/5/5/ 7/ g .00
7 7
13. If line 11 exceeds line 12, enter the difference here. .. .. .. ......... NET DEBIT 13 -00
14. If line 12 exceeds line 11, enter the difference here. . . ... .......... NET CREDIT 14 Q oF L// 700
{

CT-100 (R. 4-18) For Department Use Only 2 : Wisconsin Department of Revenue



DRAFT 4-24-18

15.

186.

17.

18.

19.

20.

21.

22.

23.

24,

SECTION 3 COMPUTATION OF AMOUNT DUE

Gross value of Wisconsin stamps purchased (from CT-104). .. ................... 15 %8 4/7}9 5/5
Less bad debt cigarette tax deduction (from CT-117) . ........ ... ... .. ..t 16 ? 2 é g -00
Add bad debt cigarette tax repayment (manualentry) ...... ... ... ... .. L 17 m .00
NETAMOUNT . ..ottt e ,.sdﬁ%j\@/ 7 .00
Less 0.8% discount............ e .., < 'ri \9& 74 O .00
NET CIGARETTE TAX. . - v o oeeee e //(9 A8, ..zo_ 5?'8)9/25
Total printing costs (manualentry). . ........ ... .. ... ... \ . 21 gg / .00
5,
™ \ i
TOTALAMOUNTDUE ... ... P /; ......... L 2 93823 /38
N o 7 7
NN /
TOTAL REFUND CLAIMED. ......... . \\\“/ ..................... 23 .00
A 'Wv\1 AN
SOV
/
EIPH  MASTER SERTLEMENT ASREEMENT REPORTING
< TN |
Do you have apy M\\Se\Seg\tl\ewant Agreement (MSA) reporting requirements
for Ncﬂ'“F\amcxp ng Mariyfacturer’'s products for this period? .................... 24 Yes ., No

If yei/af)mo!et FQW\/I’ 101.

CWyour required MSA email address has changed. New address

DECLARATION: | declare under penaities of law that | have exarnined this return and all attachments and, to the best of my knowledge
and belief, it is true, correct, and complete.

Signature of Permittee (or authorized agent) Preparer's Name (please print or type) Preparer's Phone Number ~ Date

( )

CT-100 (R. 4-18) 3 Wisconsin Department of Revenue



Schedule

CT-101"

Due Date:
File with your

Form CT-100 or CT-105.

Draft 8-14-17 ‘
Uniform Cigarette Transaction Schedule

Include all transactions related to the receipts and disbursements of cigarettes.

Transactions

Reporting Period

Date (YYYY-MM)

20/ —0 7

-0

Schedule Document Type of Purchased From, Sold To, Ship/Bill To
Code Date Number Customer Customer FEIN | Customer ID
Name @82 address .
| \% v\w\\\m [ Whofesale Joneez Tnc Y40 N, W\QA,N\:\E\A /v e |12~ 653214 Hoo-060 1324
City, .wamw\. Country ) N\mo B = )
Nead s ou WL | U< 5370
Federal MSA o Tax UPC UPCs Unit of . Manufacturer . Total Cigarettes Sticks
Description [Status Price Jurisdiction Number Measure Quantity | Manufacturer FEIN Brand Family | (No. of Sticks) Per Pack
Cigqrelfc 0P/ T Jugacosmero] CAR | 20O [Phills pheits 121602658 ), 000 20
Cierelle WM 00 0cv03tiy) AR | 300 rde Cop 19525/ 450 ¢O , 00O 20
C orelle |PN 035 Yoccn]  CAR__|/000 O BT Retlllc|( 56 5¢ Yo2 3,000,000 2O
¢ ,w%? il b3Ysnwt] CAR 95000 \RT Reudle 156964 679 17006000 20

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Phone z,cacmq

Address, City, State, ZIP

CT-101 (R. 8-17)

DOREXxciseTaxpayerAssistance@wisconsin.gov  ®

Wisconsin Department of Revenue



Schedule
CT-101

Due Date:
File with your

Form CT-100 or CT-105.

Draft 8-14-17

Uniform Cigarette Transaction Schedule

Transactions

Include all transactions related to the receipts and disbursements of cigarettes.

Reporting Period

Date (YYYY-MM)

o)

Schedule Document Type of Purchased From, Sold To, Ship/Bill To
Code Date Number Customer : Customer FEIN | Customer ID
. @Em Street address ‘
22 w\w\\\ 81 | W hofbc /o v & oneez.  Lac w NS \qa \w oclclowle \N ve 12~ 653470 | Yoo-0000)334)
1y, . ate ountry el
Nod)son wr WS 53706
Federal MSA - Tax uUpC UPCs Unit of . f Manufacturer . Total Cigarettes Sticks
Description  |Status Price Jurisdiction Number Measure Quantity | Manufacturer FEIN Brand Family | (No, of Sticks) Per Pack
Cigeret/e |0PM cagacolfiael CHJS | SO O RT Reeld ¢ |/58 9667 O, 0001 20

* Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

Phone Number

CT-101 (R. 8-17)

DORExciseTaxpayerAssistance@wisconsin.gov @

Wisconsin Department of Revenue



Schedule
CT-101

Due Date:

File with your
Form CT-100 or CT-105.

Draft 8-14-17

C:;o...s O_@m..m:m Transaction mo:mn_:_m

Include all transactions related to the receipts and disbursements of cigarettes

ﬁ.m:mmo:ozm

Reporting Period

Date (YYYVY-MM)_

L ~0)

Schedule Document Type of Purchased From, Sold To, Ship/Bill To :
Corle Date Number Customer Customer FEIN | Customer ID
. . Name Street mqqzwmm
> C w\w\\\ 81 | Whoksokv | T oneer. Tnc W00 N Bleclctowle Hve 126534/ 0 | Y00-0000)534,
City, . State Country N\mh . . )
od 150N s /S 53706
Federal MSA . Tax UPC UPCs Unit of , Manufacturer . Total Cigarettes Sticks
Description |Status Price Jurisdiction Number Measure Quantity | Manufacturer FEIN Brand Family | (No. of Sticks) Per Pack
C ioovelle |7V n3vc6ttsn| CAR 133O RIRwdls 158561879 L6, 0001 Q0
( forell 2 NN o5ea1¢ssp  CHIR ISR O KT8 Gtor p 16751 Y56 Y Y
Sxi%m OPM w29y p) CHR 133 O Q\\\%o&& 31602658 &m\. D OY A O
* Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only
Name FEIN Address, City, State, ZIP Phone Number

CT-101 (R. 8-17)

DOREXxciseTaxpayerAssislance@wisconsin.gov  *

Wisconsin Depariment of Revenue



Schedule

CT-101

Due Date:

File with your

Form CT-100 or CT-105.

Draft 8-14-17 .
Uniform Cigarette Transaction Schedule

Transactions

Include all transactions related to the receipts and disbursements of cigarettes.

Reporting Period

Date (YYYY-MM)

Schedule Document Type of Purchased ToB..mo_a To, Ship/Bill To
Code Date Number Customer Customer FEIN| Customer ID
; v Name Street address .
A C w\w\\\m@ / %\ \LW:J\ Joneez [ nc Yyo A, \w\ax\&q& le Ave 1) ~45¥0) O Yoo ~voconh3vs
[4 City R State OE.SN ZIP ] \\ i
o 1's 0 wIl | ¢ 53705
Federal MSA - Tax UpPC UPCs Unit of . Manufacturer . Total Cigarettes Sticks
Description |Status Price Jurisdiction | Number Measure | Quantity | Manufacturer FEIN Brand Family | (No. of Sticks) Per Pack
m_.,wi e Wi WL lopovcopzy| CAR | /60 Nﬂmmvxo_ws A 20,000 2 O

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

Phone Number

CT-101 (R. 8-17)

DORExciseTaxpayerAssistance@wisconsin.gov ¢

Wisconsin Department of Revenue

-0/



Draft 8-14-17 ,
Uniform Cigarette Transaction Schedule

Reporting Period

Date (YYYY-MM)

Schedule
CT-101 Transactions
Due Date: Include all transactions related to the receipts and disbursements of cigarettes.
File with your
Form CT-100 or CT-105.
Schedule Document Type of Purchased From, Sold To, Ship/Bill To
Code Date Number Customer Customer FEIN| Customer ID
. \ \ Name P mmamma addregs W \R B ,
AD BB | | | Wiksdler | Toucer LTnc 990 V. Blochowle H#ve  a-4543000 Yoo-towiz39dz-0/
City . State____ | Country . ZiP )
ad)'s o VR INES 3708
Federal MSA *pri Tax UPC UPCs Unit of . Manufacturer . Total Cigarettes Sticks
Description  |Status rice Jurisdiction Number Meastire Quantity | Manufacturer FEIN Brand Family | ‘(No. of Sticks) Per Pack
Cisovel] e ORI 0282009000 CHR | S Phllpheris [131607265°8 eXe 2 O
Crogrelle| PV) ha? oS 7594 q\%\.ﬂ { Cuptprwlfy 46555456 Y 200 2 0
Smiw\x W7 o7Yovcoint| CHR | 20O [KTEG @N\V 195757956 60000 20

*Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only

Phone Number

Name

FEIN

Address, City,

State, ZIP

DOREXxciseTaxpayerAssistance@wisconsin.gov

®  Wisconsin Department of Revenue

CT-101 (R. 8-17)



Draft 2-20-18

Schedule Uniform Stamp Schedule Reporting Period
CT-104 Unaffixed Stamp Report Date (yYvY-MM)
Due Date: Include all information related to the reporting jurisdiction’s unaffixed tax stamps. > Q\w - O V
File with your .
Form CT-100 or CT-105. Count Gross Value
Beginning Inventory (Last month Ending INVentory) . ........... ..ot 2097 Lo |8 w\m q. \lw} 65
Purchases \
Date Received O%Jmﬂmmwnoﬁm%mmﬁ mmﬂﬂwmuom\ # Type of Stamp Attribute Unit of Measure Count Gross Value
2/ Y/ 18 | 8399 [o-i5~781R0 33 Y wir |\ A0 200,000 |87 5 &, 000,00
. , $
2/ Y]] & |9390)o-ns-95¢321| T1%%5 w1 2.0 2,000 8 25 60,09
| - . $
2[53/ 10 895/ [o~130-246 -2 | 7 0 OO/ WL 25" [, 500 |8 4 728,00
. $
> [52 /18 8951 /o-iac 246 - 13| T 000 D wrL 20 250,000 _5/,§90,000, 20
; $
o2 /1D §75/[e-1e-246 -9 Y| G000 | LWL 2O 75,000 |8 /89000, 00
$
$
$
$
$
$
Subtotal $
Adjustments
Date Type 9 .
2/15/1 8| Demaged” 9328 WL 20 3, 000
g _ ) /3
2/20/1 % | ReTuvp=ct 70006 (. A 25 [, G002
Subtotal $ | A2 WW.%O
/
Physical Ending Inventory of Stamps ... ... ... .. e B4 m\ MN AW\VW $ %w n\ Q@/W V\w\
Total Stamps Affixed ......... U PP G55 ,'987 [32Y89218.//
t [ 7/

CT-104 (R. 2-18)

DORExciseTaxpayerAssistance@wisconsin.gov  ® Wisconsin Depariment of Revenue




CT-117: CIGARETTE DISTRIBUTOR BAD DEBT DEDUCTION
FOR UNCOLLECTIBLE WISCONSIN CIGARETTE TAX

(file with Form CT-100 or CT-105)

ZmBm

Ox ez H:

C,

Tax Account Number

Y06 - 0000 R3Y5¢% ~0 /

Month/Year (MM YYYY)

07~ 20/5

Line

Column A
Sales Invoice

Column B
Sold To

No.

Column C

Type
of

Column D

Date
Wrote Off as

Column E

WISCONSIN
STAMPED

Column F

Tax Rate*
(as of date in

Column G

Uncollectible
CigaretteTax

Date

W5/

Name and Address

S \%SZ» .

Number

/0] &

Uncollectible

/2, /h0ré,

FEIN/ SSN Customer
[} wholesaler
@V S@ on 1932 4Y958) p< Retailer
4 [} whotesater
D Retailer

X Dézo_mmm_e \//i/

Wl 7 |10 25 W0, wor ¢ Hariington s 9538 mp&w_g 221 et

[] wholesaler
D Retailer
[[] whotesaler
D Retailer
[ ] Wholesaler
D Retailer
[] wholesaler
[] Retailer
[} wholesaler
D Retailer
[1 wholesaler
[] Retaiter
{ ] wholesaler
[[] Retailer
[} wholesaler
ﬁ\wmi_ﬁ
U Wholesaler
[7] Retaiter
7] Wholesaler
[] Retailer

Single Cigarettes

eo7R)
PZIN\O

Column A)

212 b

(Column E x Column F)

75( . 00

]

L0000 | 126 | P54 vo

10

11 Mv v,/\\

bz

i Yo 2619351 785000

E.W\V\a:“ \w\m\\?y\nwmb\v

14

15

16 | Total — Add lines 1 through 15 and enter total of Column G on Form CT-100, line 16 or CT-105, line 17

AE, 0

Wisconsin Department of Revenue

CT-117 (R. 2-14) 2



Draft 8-14-17

Schedule Uniform Cigarette Inventory Schedule Reporting Period
CT-118 Physical Inventory of Cigarettes Date (Y¥Yy-MM)

Due Date: Include all cigarettes in inventory — stamped, unstamped, saleable or unsalable wg\% - q

File with your

Form CT-100 or CT-105. Total Cigarettes

(No. of Sticks)
AEIL OO0
/ /

Beginning Inventory (Last month Ending Inventory)

Adjustments to Inventory
Federal MSA Tax UPC’s Unit of . . Total Cigarettes | Sticks
Description Status | Jurisdiction UPC Number Measure (UOM) | Quantity Manufacturer | Brand Family | "\ o¢sticks) | per pack
C wn:i\«. %\@ W\S WL |oagro0c08Yg0 O\Q\JN [“¥e Compon wedth ﬁ\_ 00O A0
Cigerelle WM | WT loqejoocerx3y| CAR 200 |KTEE (op O, 000| R0
ﬁwo\f\\\*d P wrl ©12Y 00003548 m\%\\N SO0 O Nt@ﬁ\ﬁwﬁ \BOG\_ poo| 20
Total Q%m L0000

Physical Ending Inventory

ommmmﬂmw: Status | Jurisdhetion UPC Number gww%._wmc&wo_,w_v Quantity | Manufacturer | Brand Family ﬁw_ M@M%mwm cwﬂzm%x
m‘n\?\m\m\ | Lo 028 Aooo0o gYEO ﬁka [ Covmenweslth 200 20
WS.QE“\*Q \SVE X\H oP00e0 )33 Y \k\” 2 LTEG-Coep P\moD 2 O
Cilarelte PN | WL |os3Y00coss6§ | CHR S isgrell LOO |20
C \99\ x\\m QV\S N.\QM\V\) 098 1000 © 5 76 D\%N/V [0OO O N%M@J&S\\h m\_%@ Q\ 000 | 2 O

Total |2, QQ\\ 200

DORExciseTaxpayerAssistance@wisconsin.gov  ®  Wisconsin Department of Revenue

CT-118 (R. 8-17)



