TT-100: Wisconsin Distributor’s Tobacco Products Tax Return

Read instructions before completing.

Tax Account Number FEIN / SSN Month Covered (MM DD YYYY)
/= 1100010 =0 2 | 1H 11111 ] 59 - 3]0
Legal Name

D Cancel my permit effective

ABC OQutpFotrte Disanibytet

Permit/Business Address

(MM DD YYYY)

Business Name (DBA) D Check if change to name, address,
entity, or email

D\ % C’ n + ) 5; S+Ct+ NS D Check if this is an amended return

Ly T iale _ |aipGode Check if correspondence is included
Ch iCoAy O FU 123498 L ’
TN  ALL TOBACCO PRODUCTS TAX (excluding m0|st snuff and cigars) ,
1 Total untaxed tobacco products purchased / sold (see instructions) ................... 1 A 90 Q .00
2 Credit for exempt organizations / returned merchandise / short shipments ‘ )
(Form TT-101, schedule 3, untaxed credits) ... ............0 i, 2 { 7)5 .00
3 Sales to other states (Form TT-101, schedule 5, untaxed sales) . .. ................... 3 .00
4 Net untaxed tobacco products purchase / sold (subtract lines 2 and 3 from line 1) ........ 4 :) Lj Yie, .00
B Tobatto ProtUetS teCIaE ...cos i cob s cimns s Eamns i i 8 FEEEaE s FABAS ¥ BB 58 LHEHT E 8 5 71%
6 Tobacco products tax (multiply line 4 by line 5 and round to the nearest dollar) .......... 6 [ 7 5 'j .00
TR MOIST SNUFF TAX
7 Total untaxed moist snuff purchased / sold (see instructions) ........................ 7 l/ e 9»5 .00
8 Credit for exempt organizations / returned merchandise / short shipments
(Form TT-101M, schedule 3, untaxed credits) ... ...........o i 8 676 .00
9 Sales to other states (Form TT-101M, schedule 5, untaxed sales) .................... 9 .00
10 Moist snuff tax (subtract lines 8 and 9 from € 7) . ...\ v\vvee e 10 [l SO 00
IETNEN CIGAR TAX \
1T i ' i b2 3O .00
ax on cigars purchased / sold (see instructions) ............... ... 11 ?)
12 Tax credit for exempt organizations / returned merchandise / short shlpments L
(Form TT-101C, schedule 3, untaxed credits) . .. ...........ooururrrurinnnnnn.. 12 e 00
13 Tax credit for sales to other states (Form TT-101C, schedule 5, untaxed sales) .......... 13 .00

14 Net cigar tax (subtract lines 12 and 13 from line 11 and round to the nearest dollar) . ... .. 14

TN TAX RECONCILIATION

156 Total tobacco products, moist snuff, and cigar tax due / refund

(add lines 6, 10, and 14) Refund is identified as a negative number .. ................. 15 {7 Q, [35 '.OO
16 Less bad debt tobacco products tax deduction (Form TT-117, column G) . .............. 16 {,L%QC{ .00
17 Add bad debt tobacco products tax repayment (attach schedule and explanation) . ....... 17 .00
18 TOTAL AMOUNT DUE (If line 15 less line 16 plus line 17 is greater than zero) .......... 18 f 6 G (/ﬁ .00
19 TOTAL REFUND CLAIMED (If line 15 less line 16 plus line 17 is less than zero) ......... 19 .00
TGl  MASTER SETTLEMENT AGREEMENT REPORTING
20 Do you have any Master Settlement Agreement (MSA) reporting requirements for '
Non-Participating Manufacturers’ products for this period? .. ........ ... ... ... .... 20 @ Yes [:] No

If yes, complete Form TT-101.

= Enter your new MSA email address if your required MSA email address has changed =

DECLARATION: | declare under penalties of law that | have examined this return and all attachments and, to the best of my knowledge

and belief, it is true, correct, and complete.

Preparer’'s Name (please print or type) Signature of Permittee (or authorized agent)
Email Address Preparer’s Phone Number Date
TT-100 (R. 5-14) -2- Wisconsin Department of Revenue



Schedule

Uniform Tobacco Products Transaction Schedule

N~

Reporting Period
l—ul—ul‘— o\— ._.__.N:mmn.nmozm Date (YYYY-MM)
Hiures Diatis Include all transactions related to the receipts and disbursements of tobacco products. Q(O_MM;\O.%
e ;
File with your Form TT-100.
Schedule Document Type of e
Code Date Number Customer Farehassa o old Top ohipiar T Customer FEIN| Customer ID
/ v f \ ) Name Street address X
2B |3[))ig WO 61| Dishibuto Cluy wholesetal | 2135 Rimoeck O L= 1| 705={ 1)
ity ate ountry &
mod\sen we | ush 2513
Do e e [T drton]_peacasion | Manicirer | Vo Bect™ | rand oy | 0t [t | Vit | vlu | oty Sk robi umun
g o WT o1 |AgC 122456284 | Boanmd | mpu 5262560 2O (00
@%h,su lopl wx ox® | ABC [ia-345¢289 Baundd Ech  [10] 8 o2[1A | 3D 360
RNO [en@Vpy w¥ | 6YP | ARC N-395%78 Bodd| Baa Ol l662[2AS| 30 750
G4heSl erP wE | 6T€ | ABC 2349 Bady Tus |30 262 S | LS o

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

Phone Number

TT-101 (R. 2-18)

DOREXxciseTaxpayerAssistance@wisconsin.gov. ® Wisconsin Department of Revenue



Schedule Uniform Tobacco Products Transaction Schedule Reporting Period

l—ll—|lA OA . .-..—.N:mmﬁ.—“mo:m Date (YYYY-MM)
—— Include all transactions related to the receipts and disbursements of tobacco products. .mﬂO | Wi [o) mv
ue Date: .
File with your Form TT-100.
Schedule Document Type of st
Code Date Number Customer Fosehesen Brouh =l e P Customer FEIN| Customer ID
P B % i ) Name m#mmﬂm&wmmm. R )
2AC 18/)i]18nveed] Reda e € | cugrameC | 135 Ramrocil id 2222 Y 56~ 123H5C 759
: City v State Country ZIP ] .
Mad 150 \\ W IISH 53716
WMMOJMMMM m@%p *Price | Tax Jurisdiction D_mu.w_.mm“mw: Manufacturer _<_m_J_Fu:ﬂm,m%_?:mﬁ Brand Family Ummﬂmw:o: Unit ,Qmm—mh.w\ Value | Quantity %%_H_w .ﬂmx_wwﬁmﬁw_mgﬁ
Pe | nt@ Wl % ABC 1346672y Bomdl| Baa |51 806=|S | LD 5.0
f—.dghﬂg ==
cma ey GTP W 6 TP A D345789 Bad A teh 10| Bzl 1] 58S 420 .00
TS
RYO o WT [ oxtp | ABC 35T Banldd mPu 16 1602|251 Y0 1060 .0
. — - - " : 4 - -
ol | 61 wx | exd ABC 123456187 Bandlf Yup |30l 202 S | 3O 150 .00
*Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only
‘Name FEIN Address, City, State, ZIP Phone Number

TT-101 (R. 2-18) DORExciseTaxpayerAssistance@wisconsin.gov @ Wisconsin Department of Revenue



Uniform Tobacco Products Transaction Schedule

Reporting Period

Date (YYYY-MM)

Schedule
TT-101 Transactions N
Diue: Dt Include all transactions related to the receipts and disbursements of tobacco products. X0 |8 — OmN
File with your Form TT-100.
Schedule Document Type of e
Code Date Number Customer Pdichased Riom, sieldda ShipiEll To Customer FEIN| Customer ID
] % ) ) \ Name . m?mmwm%ammw ) L N
2 C lgfa)iglimvens] Netwe. Toall Customet | | 1 Tolahe 0L 333332833 15673555525
ity . . a m.\’ ountry . &
Mad'\ Sen WE WS A 53713
_WMMSMMM mym_mmnwm *Price | Tax Jurisdiction UMMMMMMM n Manufacturer _,\_msm_ﬁmm_ﬂcﬂﬁ Brand Family Dmmﬂmmﬁmo: Unit ,QM_W—M_M\ Value | Quantity Omnwm%”ﬁ ,_.mxmwﬁmﬁzmwc:ﬂ
Pig= |pTQ Ban 510 ABC [12-3ugL78t Baad || Bag 5186w 5| 18 75.00
o 7
e \ Y By e W ox ABC 12346 Bomd d, Pch 1101 &p2 N | 1D L0, 0D
Yopally
KYo oY P wir | OT@ | ABC N-345(7 Browd3 Bagy |0l b OZ A5 5 1XS, 60
Othes| OO W oT?P |ABC wwwamwNMh@E Tub |20 2 0% 51 5 25 .00

*Only required by delivery sellers.

Address, City, State, ZIP

Phone Number

Delivery Service — Required for Delivery Sellers Only
FEIN

Name

DORExciseTaxpayerAssistance@wisconsin.gov @ Wisconsin Department of Revenue

TT-101 (R. 2-18)

Bl




Schedule Uniform Tobacco Products Transaction Schedule Reporting Period

|—||—|IA o\— .-..—.m:wmﬂ.nmo_‘-w Date (YYYY-MM)
Due Date: Include all transactions related to the receipts and disbursements of tobacco products. M/Q _m - Om
File with your Form TT-100.
Schedule | Document Type of L
P El Id T Bill T
Code Date Number Customer Hicheen Fpmymelc ol SipaEl 1o Customer FEIN| Customer ID
. hmam Street address )
2D |38 ,\w 18] CTR) 60] Mankactune Ay @ Manutachnel] 100 Tobacco Purw 44-4499444 Jow\iﬁﬁiim
Y 5 tate ountry , s
,.MPTN,,&A.«/. ne ush 1234 S
Description | MSA | 4 _ b Product Manufact - Unit .. | Weight/ .| Stick Extended
= TStato |Status| ~Price | Tax Jurisdiction | Dmmmqmmmo: Manufacturer w:m_mm_zr:m_. Brand Family Dmmnm__u:o: Unit <M\__m3m Value | Quantity Oo__wa ._,mxmc_muyﬂwoc:n
CP_ 66 wx 0@ | ABC 12345677 Boasd || Basg Sl€ox| 5| & A5
qealC) .
el ivy 57 e otC | AB(C ha3usysy Bwudd h WO F6Z(1A |20 360 .00
Teve ©
RY0|0K( Ve 0P [ABC MAMELRY Bend 3| Bag  [I01/6 62 [A5] A .60
*Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only

Name FEIN Address, City, State, ZIP Phone Number

TT-101 (R. 2-18) DORExciseTaxpayerAssistance@wisconsin.gov @ Wisconsin Department of Revenue



Schedule Uniform Tobacco Products Transaction Schedule Repcrting Period

l—ln—IIA QA ._uﬂm—.—mmﬂ—..mozm Date (YYYY-MM)
A —— Include all transactions related to the receipts and disbursements of tobacco products. AMNO ~® ~ Om
e:
File with your Form TT-100.
Schedule Document Type of o
Code Date Number Customer Ringhased From seld: Ty sipraikig Customer FEIN| Customer ID
p - . . . R eram o Street address i . i & o i
2D |51 [8|invee ) Dish baba Wi wiolesaleN | 213S Rimcack R - fijfi] || FoS=hitll] 1100,
QWS ' N - State Country ZIP
ad oo W | WSA 55713
Description | MSA | , _ . s T Product Manufact . Unit .. | Weight/ 3 Stick Extended
Fed | State |Status Price |Tax Jurisdiction Ommﬁawﬂo: Manufacturer m:mmm“ozcﬂmﬂ Brand Family Dmmomw:o: Unit <M__m3m Value | Quantity Oo__m:ﬂ ._.mxmw_mqfwo::ﬁ
SIUEE ﬁ%ﬁv WI |y isrSnufe ABC 12-345L7¢Y BeawdS| Cans |5 @3 30 Y50
N
SNWFE| WMo j5F WX moistSnufe  ABL-34YLEBT Bowdbl Gons |90 200! |O 2000
Shu bF b
Snhee] o™ wE (Mot Snof€ ABC x-346RH Bewd 7 CanS |5D 15D 15 2250
syt
*Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only
Name FEIN Address, City, State, ZIP Phone Number

TT-101 (R. 2-18) DORExciseTaxpayerAssistance@wisconsin.gov ® Wisconsin Department of Revenue



Schedule

Uniform Tobacco _u_,oa:oﬂw Transaction Schedule

Reporting Period
.-.—..l\_ O\_ Transactions Date (YYYY-MM)
Include all transactions related to the receipts and disbursements of tobacco products.
Due Date:
File with your Form TT-100.
Schedule Document Type of sap
/
Code Date Number Customer Furshiasen Fromly Sqtd. 10p Siprolle It Customer FEIN| Customer ID
~ i ] . . ) s Name Street address ) ) , .
a C ﬁw\_m Vo3 Nat ve | Telokl € ugomeS 1| 3135 Rumneck R l=11i01)  f785=niiiifl
§ City . mum.ﬂm Country N,Wu .
Mol som WT| 05N 313
ﬂMMo:MMMM m_,ﬁ\_mw%m *Price | Tax Jurisdiction Dmﬁmmmmmw: Mesiaetuer _<_mz_—u._m_mm“.n_N_Eﬂmﬂ Brand Family _ummmm.”:o: Unit QM_WhM\ Value | Quantity %%M”ﬁ ._,mx_wwﬁmﬂu_ﬂw_m::ﬁ
5 nnke zwm,ﬁ WY [moetomulc ABCNx-24s678Y %end S| CanS | 5 S| IS A5
HSNUFE |
SNWEE | syt WT ot Snu¥e ABC [2-3M9E787 Boawdp GenS |90 2005 OO
S T
Sue_| msiey wx me T Snuft ABCI1-3Y567HT Ben¢ 7 Cong |50 0 5 750
SNUYE

*Only required by delivery sellers.

Name

Delivery Service — Required for Delivery Sellers Only

FEIN

Address, City, State, ZIP

Phone Number

TT-101 (R. 2-18)

DORExciseTaxpayerAssistance@wisconsin.gov  ® Wisconsin Department of Revenue

02



Schedule Uniform Tobacco Products Transaction Schedule Reporting Period

TT-101 —— Sate (v
— Include all transactions related to the receipts and disbursements of tobacco products. MNO _QiO mu.
File with your Form TT-100.
Schedule Document Type of ccatsind
Code Date Number Customer Baitn s B Bdla o, sRipielL Customer FEIN| Customer ID
w/ m;\ Q f N Name Street address . .
[iI]18 [\n/ood|Retaty e € Cugdome C | 13 Rimbeck _MM 22 -2 BRIR M~ 34978
ity X ate ountry
wlad Son wx | ush 537/
D ipti 5 z =
_ummwozmﬁ_mﬂm m&Mwm *Price | Tax Jurisdiction D_mum..mmmmwz Manifactuper Ewsmwm,:mﬁ Brand Family Ummwm_m:o: Unit ,Qw_mﬁm\ Value | Quantity %M_%% ._.wxmm\_nmq%:mm:a
5ufEl Mojat WT | mestonutie ABC |12-3u5(789 Brand S| Cams | S 5 Us 75
oNnuFE-
SNl | Moy WE  ImpieYinufF ABC 123450 Brandlsl Cong 190 200 26 Y002
SO
SnufE E,wmﬂ WT  |moSstondf ABC 12395784 Bowd 7l (ons 5O S0 15" QA5
SNY

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers O:_w\
Name FEIN

Address, City, State, ZIP Phone Number

DORExciseTaxpayerAssistance@wisconsin.gov @ Wisconsin Department of Revenue

TT-101 (R. 2-18)



B

Schedule Uniform Tobacco Products Transaction Schedule Reporting Period
l—ll—ll\— QA .._..—.m:mmnﬁmosm Date (YYYY-MM)
Due Date: Include all transactions related to the receipts and disbursements of tobacco products. DMO w%\ D%
File with your Form TT-100.
Schedule Document Type of popt) _
Code Date Number Customer Fychased From: S0l TexShip/BilL o Customer FEIN| Customer ID
. : rzmam - - Street address w . )
2D (9 RIGIcTRL 6| mambadivay| e pricionufeman® | /81 Mo 19T SnUFE WAY eersscs U jpogkecrs
’ Cit, % mnmnm Country ZIP =
Ra |2 t5hn Nl Wen QNG
WMMQ_MMMM w__,M_mm:\wm *Price | Tax Jurisdiction UMMMMMMMJ Manutictue Zm:mMM:ﬂmq Brand Family _ummmmw:o: Unit QM_WMM\ Value | Quantity %%W% ._.mxmwﬁmﬁ:m,_mgﬁ
SnwEE %&w wl moiohowgd ABC  |I3y5A 3ead 5 CanS [B \5 | § 715
INYES Mo T W3 Imdghimaet ABC 123466789 dendb| (oS |90 200 | 200
5 Ny
Snakf | welst | WE  [istimuiE ABC [i23496% fewd 7 and |50 1] 2 300

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

Phone Number

TT-101 (R. 2-18)

DORExciseTaxpayerAssistance@wisconsin.gov @  Wisconsin Department of Revenue



Uniform Tobacco Products Transaction Schedule

Reporting Period
Date (YYYY-MM)

Schedule
TT-101 Transactions
B Bate: Include all transactions related to the receipts and disbursements of tobacco products. uNOKw\ Omw
File with your Form TT-100.
Schedule Document Type of RRiE:
Code Date Number Customer ey Fremy Sl Sl - Customer FEIN| = Customer ID
. . Name ) Street address , )
4% m_:._m iny oo | Dot buto SME wholebale < < m:wm Rimeacie mm% -iilijgy oS- ninppi=ox_
ity . ate ountry ] ’
Mad\ %o N wT | WKSA §3713
Lasgy (heg(] Chefa ™ wTE m,@wﬂ. ASC. 12345678l Bamd ¥ | Bun 12S A5 15 BI5 | 87.%°
SmalCisplC Cling Was CiopC | ARC 12345787 Bownd] VAX_ 120 S. [0 |0ba 355
omall|Ciea C Cigat” WE | ClpC [A%C 346787 Baudid Box 1200 50 130 lgpop| 1065

*Only required by delivery sellers.

Phone Number

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

DOREXxciseTaxpayerAssistance@wisconsin.gov @ Wisconsin Department of Revenue

TT-101 (R. 2-18)



Schedule Uniform Tobacco Products Transaction Schedule Reporting Period
._I_.l‘_ O‘_ Transactions Date (YYYY-MM)
Bue Dat Include all transactions related to the receipts and disbursements of tobacco products. \MO RN.\ @m
ue pate: g
File with your Form TT-100.
Schedule Document Type of il
Code Date Number Customer FithasediFom, el TR SilpEl Customer FEIN| Customer ID
' v s Name ) Street mnuamwm . i ) .
AC 8/ [1tWoed | RedaneC | CustomeC | 2 135R'wm fock Rd - 2DDAL_446- 133456
" City < State Country ZIP. et
Mad L So N wWIl usk 557l
__UuMMo_._MMMM w_,M_mm,H/m *Price | Tax Jurisdiction _uqummmmw: Manufacturer _,\_m:m*mm“mc_‘m_, Brand Family Ummﬂmm:o: Unit Qmmmqﬂw\ Value | Quantity %%WN ._‘meM_HM.Mch:H
Lot Cigaic W W.&Pﬂ ABC |1031%7%| Bowndf8  Bun [25 23S 13dp | 500 A50
iy
T - — , sl :
smai Cepl Clan € WP | Ci4eC | ABC a3y Bond 9 PAK 1J0 5 (300 106
SMaif | Ao dipq wl £ 9eC AR C  12-34567%A Beand (o]  BOX | SO | 5 |i3e00 A309 _|

*Only required by delivery sellers.

Delivery Service — Required for Delivery Sellers Only

Name

FEIN

Address, City, State, ZIP

Phone Number

TT-101 (R. 2-18)

DOREXxciseTaxpayerAssistance@wisconsin.gov @

Wisconsin Department of Revenue

&0

o



c::o...:. Tobacco Products Transaction Schedule

Reporting Period

Date (YYYY-MM)

Schedule
TT-101 Transactions
—— Include all transactions related to the receipts and disbursements of tobacco products. b0—® -0 w
ue Date:
File with your Form TT-100.
Schedule Document Type of g
Purchased F Id To, Ship/Bill T
Code Date Number Customer T m,mm o, S0l To: SUpIBIL T Customer FEIN| Customer ID
" | A e Name Street address )
AC 18[2]i8mveo3 | Native | TeisblCugomet || A1 25 Rimeeck Rd il |55 it
b City \ h State ountry ZIP ] >
mad Sen wx | UWSA 53215
Description | MSA | , _ . ey Product Manufacturer 3 Unit .| Weight/ : Stick Extended
Fed |State|Status| - Price | Tax Jurisdiction Ommozmzo: Manufacturer Mm_Zc Brand Family Dmmom_u:o: Unit <o_rm_3m Value | Quantity | count |Taxable Amount
Lakge Qipt| CigpC wx ol DB 339%71% Bomd § | Bu |25 3901 125 |25
sl £idatl e L WT 1 cigaC | ABC  A3YLAR] Howd T PAY |20 5 50 liogo| I7& |
m,mﬁhﬂ CigpC W [T | ABC 12-3%6189Boand O BoxX_ ao0 50 130 |toed) 1065
nm k

*Only required by delivery sellers.

Phone Number

Delivery Service — Required for Delivery Sellers Only

FEIN

Address, City, State, ZIP

Name

DORExciseTaxpayerAssistance@wisconsin.gov

® Wisconsin Department of Revenue

TT-101 (R. 2-18)




Schedule Uniform Tobacco Products Transaction Schedule Reparting Petiod

TT-101 Transactions Date (YYYY-MM)
Include all transactions related to the receipts and disbursements of tobacco products.
Due Date:
File with your Form TT-100.
Schedule Document Type of St
Purchased From, Sold To, Ship/Bill T
Code Date Number Customer et T RO oth i Customer FEIN| Customer ID
, Name Street address :
2D [8/3/18 TRl manutarture ¢ (A€ Mann farune & _lo( ¢ 190 C wayy A
City K . tate ountry . ~[zP
M conwn EL| s LX34S
Description | MSA . iy Product Manufacturer ;i Unit . | Weight/ : Stick Extended
Fed | State [Status| ~ Price | Tax Jurisdiction|  pegcription | Manufacturer FEIN Brand Family | pescription | UNit | Volume | Value | Quantity | count |Taxable Amount
Laegel Cida W C\leoU [ABC 123950789 Pandy”  Bun| 2S5 S| A |50 | &S
Cleot| ] - .
5mal) | Cloh W Clead | ARC  |-24y5678°1 Bond Pae 120 5 | /o la0d 2§
h./n/?nl J J \
nxemnr_,“h\ h,wurrﬁ wye ﬂ»«woﬁm} NRC  |12-3y5n8]  BowdiD ﬁwox 0 5O _j0 2o 355
\p
*Only required by delivery sellers.
Delivery Service — Required for Delivery Sellers Only
Name FEIN Address, City, State, ZIP Phone Number

TT-101 (R. 2-18) DORExciseTaxpayerAssistance@wisconsin.gov ® Wisconsin Department of Revenue




TT-117: Tobacco Products Distributor Bad Debt Deduction for Uncollectible Wisconsin Tobacco Products Taxes

(Attach this schedule to Form TT-100)

Read instructions before completing.

Legal Name

Tax Account Number

Month/Year (MM YYYY)

1L -Cp5

TAX RATES

Tax Type

Prior to January 1, 2008

January 1, 2008 to August 31, 2009

September 1, 2009 and thereafter

Tobacco Products

Moist Snuff

Cigars

25% of
manufacturer’s
established list price
to distributors

50% of manufacturer’s established list price to distributors

71% of manufacturer’s established list price to distributors

$1.31 per ounce

100% of manufacturer’s established list price to distributors

Lesser of 50% of manufacturer’s established list price to

distributors or $0.50 per cigar

Lesser of 71% of manufacturer’s established list price to
distributors or $0.50 per cigar

Column A

Line Sales Invoice

Column B
Sold To

Column C
Type
of

No.
Date

Number

Name and Address

FEIN/SSN

Customer

Column D
Date
Wrote Off as
Uncollectible

Column E
Tobacco Products

Manufacturer's .|

P

List Price__

Column F

Tax Rate as of
Date in Col. A

“(tax rates above)

Column G

Uncollectible Tobacco
Products Tax

(Col. E x Col. F)

9/

o |

NSE LLC

[] Wholesaler

y _Nmﬁm:mn

T

39- (L ELE

[] Wholesaler
[] Retailer

] Wholesaler”
>3

[] Retailer < |

[] Retailer

[] Wholesaler |~

10074

[00D

L Retailer

[ I"Wholesaler *

k|

=] Wholesaler
- Retailer

Wholesaler
Retailer

Wholesaler
Retailer

Wholesaler
Retailer

10

Wholesaler
Retailer

1

Wholesaler
Retailer

12

Wholesaler
Retailer

Oooooooooooan

13

Total — Add lines 1 through 12 and enter total of Column G on Form TT-100, line 17

(00D

TT-117 (R. 6-18)

Wisconsin Department of Revenue




TT-117: Tobacco Products Distributor Bad Debt Deduction for Uncollectible Wisconsin Tobacco Products Taxes

(Attach this schedule to Form TT-100)

Read instructions before completing.

Legal Name

Tax Account Number

Month/Year (MM YYYY)

do 18 -0

TAX RATES

Jeipe

Prior to January 1, 2008

January 1, 2008 to August 31, 2009

September 1, 2009 and thereafter

™
Qcmooo Products
_

Moist Snuff

Cigars

25% of
manufacturer’s
established list price
to distributors

50% of manufacturer’s established list price to distributors

71% of manufacturer’s established list price to distributors

$1.31 per ounce

100% of manufacturer’s established list price to distributors

Lesser of 50% of manufacturer’s established list price to

distributors or $0.50 per cigar

Lesser of 71% of manufacturer’s established list price to

distributors or $0.50 per cigar

Line
No.

Column A
Sales Invoice

Column B
Sold To

Date

Number

Name and Address

FEIN/SSN

Column C
Type
of
Customer

Column D

Date
Wrote Off as
Uncollectible

Column E

Tobacco Products
Manufacturer’s .

List Price _ /

Column F

Tax Rate as of
Date in Col. A

Column G

Uncollectible Tobacco
Products Tax
(Col. E x Col. F)

3111

go\

NSE L1c

Bl

[] wholesaler

[ Retailer

“(tax rates above)

Wholesaler
Retailer

8/3118|

Wholesaler’

Retailer

V) ﬁ

/0

<<:o_mmu_,mﬂ
Retailer

“Wholesaler *
Retailer

A

Wholesaler
Retailer

Wholesaler
Retailer

Wholesaler
Retailer

Wholesaler
Retailer

10

Wholesaler
Retailer

11

Wholesaler
Retailer

12

Dooooooooopooopoononono

Wholesaler
Retailer

13

Total — Add lines 1 58:@1 12 and enter total of Column G on Form ._|_.L,oo_ line 17

M 71O

TT-117 (R. 6-18)

Wisconsin Department of Revenue



TT-117: Tobacco Products Distributor Bad Debt Deduction for Uncollectible Wisconsin Tobacco Products Taxes

(Attach this schedule to Forrm TT-100)

Read instructions before completing.

Legal Name

Tax Account Number

Month/Year (MM YYYY)

TAX RATES

Tax Type

Prior to January 1, 2008

January 1, 2008 to August 31, 2009

September 1, 2009 and thereafter

Tobacco Products

_,\_ommm.:N&\/

/ Cigars

25% of
manufacturer’s
established list price
to distributors

50% of manufacturer’s established list price to distributors

71% of manufacturer’s established list price to distributors

$1.31 per ounce

100% of manufacturer’s established list price to distributors

Lesser of 50% of manufacturer’s established list price to

distributors or $0.50 per cigar

Lesser of 71% of manufacturer’s established list price to
distributors or $0.50 per cigar

Column A

Line Sales Invoice

Column B
Sold To

Column C
Type

Column D
Date

No.

Date

Number

of
Customer

Wrote Off as
Uncollectible

Name and Address

FEIN / SSN

Column E
Tobacco Products
Manufacturer’'s
List _u_.mmw:.,.

Column F

Tax Rate as of
Date in Col. A

.,,,.nmx rates above)
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