BOE-501-CD (S1F) REV. 10 (10-12)

CIGARETTE DISTRIBUTOR'S TAX REPORT

STATE OF CALIFORNIA
BOARD OF EQUALIZATION

BOE USE ONLY

DUE ON OR BEFORE November 25, 2012 For October 2012

1012

RA-B/A | AUD REG

RR-QS | FILE REF

[ FoD ]

CR STF

BOARD OF EQUALIZATION

SPECIAL TAXES AND FEES
PO BOX 942879

SACRAMENTO CA 94279-6067

As a cigarette distributor in California, you are required to report all receipt, distribution, and inventory information for

YOUR ACCOUNT NO.
02-123456

EFF

ABC Cigarette Distributor
777 Industry Way
Someplace, CA 96385

cigarettes in this state. Round all quantities and dollars reported to the nearest whole number.

READ INSTRUCTIONS
BEFORE PREPARING

PART 1 - CIGARETTE STOCK AND TAX SUMMARY NUMBER OF CIGARETTES
la. Without stamps affixed .
1. Inventory first of month (should agree P 1a. 4,756,400
with part 1, line 6 of previous month's 1b. With stamps affixed 1b. 961.400
report)
1c. Total (add lines 1a and 1b) lc. 5,717,800
2. Product received without stamps affixed (see Schedule 2A) 2. 10,970,000
3. Product received with stamps affixed (see Schedule 1A) 3. 307,322,000
4. This line not used 4.
5. Total cigarettes to account for (add lines 1c through 3) 5. 329,727,600
6a. Without stamps affixed 6a. 44,689,200
6. Inventory end of month
6b. With stamps affixed 6b. 97,052,100
6¢c. Total (add lines 6a and 6b) 6C. 141,741,300
6d. Represents physical inventory - check here I:I Date of actual inventory
7. Total distributions during month (subtract line 6c from line 5) 7. 187,986,300
8. Tax exempt distributions and product returned or destroyed g,%%gg%%’;
8a. Sold and shipped in interstate or foreign commerce (see Schedule 7A) 8a. 270,000
8b. Sold to interstate foreign passenger common carriers 8b. 103,400
8c. Sold to U.S. Military exchanges, commissaries, ship stores, and 8c. o 044.000
U.S. Veterans Administration ’ ’
8d. Sold by original importers to licensed distributors (see Schedule 10B) 8d. 2,120,800
8e. Stamp affixed and stamp unaffixed product returned or destroyed 8e. 1,167,640
8f. Total exemptions (add lines 8a through 8e) 8f. | 5,705,840
9. Taxable Distributions (subtract line 8f from line 7) 9. 182,280,460
10. Rate of tax per cigarette 10. | $.0435
11. Tax value of taxable distributions (multiply line 9 by line 10) 11. | $ 7,929,200
12. Tax value of stamps affixed to packages sold (enter from part 2, line 8) 12. 1 $ 7,929,200
13. Difference, if any, between lines 11 and 12 (subtract line 12 from line 11) 13.1%0




BOE-501-CD (S1B) REV. 10 (10-12)

PART 2 - STAMP ACCOUNT FOR CALENDAR MONTH

TAX VALUE
PRIOR TO DISCOUNT

. la. Tax value of unaffixed stamp inventory la. 34,754
1. Inventory first of month
(should agree with part 2, :
line 5 of previous 1b. Tax value of stamps affixed to packages 1b. 41,821
month's report)
1c. Total (add lines 1a and 1b) 1c.| $ 76,575
2. Tax value of stamps purchased 2.1 $89,150
3. Tax value on tax-paid cigarette receipts 3.| $ 13,368,507
4. Total tax value to account for (add lines 1c through 3) 4.1 $13,534,232
5a. Tax value of unaffixed stamp inventory 5a. 1,139,429
5. Inventory end of month
5b. Tax value of stamps affixed to packages 5b. 4,221,766
5c. Total (add lines 5a and 5b) 5c.| $5,561,195
6. Tax value of stamps used (subtract line 5¢ from line 4) 6.1 $ 7,973,037
7. Unusable stamps for which claim has been filed 7.1 $ 43,837
8. Tax value of stamps affixed to packages sold (subtract line 7 from line 6, also enter on part 1, line 12) 8. $ 7,929,200

CERTIFICATION

| hereby consent to disclose and authorize the BOE to release, as necessary, certain otherwise confidential transaction
information regarding quantities, invoice numbers, bills of lading, locations, dates, method of delivery, or any other applicable
information to any person identified by me in this tax form as being involved in a reported transaction for the sole purpose of
verifying the accuracy of the reportable product transaction information concerning my transactions with such person as

reported in this tax form.

| hereby certify that this report, including any accompanying schedules and statements, has been
examined by me and to the best of my knowledge and belief is a true, correct, and complete report.

EMAIL ADDRESS

SIGNATURE

PRINT NAME AND TITLE

TELEPHONE

C )

DATE

This report must be signed. Make a copy of this document and the accompanying schedules for your records.




BOE-810-CTI (FRONT) (10-12)
CIGARETTE TAX RECEIPT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

(a) COMPANY NAME
ABC Cigarette Distributor

(b) ACCOUNT NUMBER
CR STF 02-123456

(c) MONTH/YEAR
1012

(d) SCHEDULE CODE

(€) TAX PAID? (Y/N) (7A ONLY)

(f) SELLER'S NAME (g) SELLER'S ACCOUNT 2A

Big Cigarette Manufacturer Inc 32123456

(h) ORIGIN STREET (i) ORIGIN CITY (i) ORIGIN STATE (k) ORIGIN ZIP (I) ORIGIN COUNTRY
147 Filter Way Anytown CA 91234

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

@) @)

©)

4) ©)

(6)

@

MODE PRODUCT uPC UOoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER
Smokey 100s 123456789012 CSE 10/10/12 445619 100
Smokey Lights 234567890123 CSE 10/10/12 445619 200
Smokey Menthol 345678901234 CSE 10/10/12 445619 300
Smokey 100s 123456789012 CSE 10/15/12 505777 400
Smokey Lights 234567890123 CSE 10/25/12 654123 75
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BOE-810-CTI (FRONT) (10-12)

CIGARETTE TAX RECEIPT SCHEDULE
(If additional space is needed, please photocopy the schedule before making entries.)

(a) COMPANY NAME

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

ABC Cigarette Distributor
(f) SELLER'S NAME

(b) ACCOUNT NUMBER
CR STF 02-123456

(c) MONTH/YEAR
1012

(d) SCHEDULE CODE

(9) SELLER'S ACCOUNT

(€) TAX PAID? (Y/N) (7A ONLY)

2A
CA Distributor 02654321
(h) ORIGIN STREET (i) ORIGIN CITY () ORIGIN STATE (k) ORIGIN ZIP () ORIGIN COUNTRY
123 Main Street Anytown CA 91234
* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

() 2 (©) (4) 5) (6) @)
MODE PRODUCT UPC UoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

Smokey Lights 234567890123 CSE 10/2/12 657 10
Smokey Lights 234567890123 CSE 10/17/12 858 5
Smokey Lights 234567890123 CSE 10/30/12 1014 7
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BOE-810-CTF (FRONT) (10-12)

CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

(€) TAX PAID? (Y/N) (7A ONLY)

(a) COMPANY NAME

(b) ACCOUNT NUMBER
CR STF 02-123456

1012

(c) MONTH/YEAR

(d) SCHEDULE CODE

ABC Cigarette Distributor

() BUYER'S NAME (g) BUYER'S ACCOUNT TA N
Nevada Retailer 95-5577331

(h) DESTINATION (DEST) STREET (i) DEST CITY () DEST STATE (k) DEST ZIP () DEST COUNTRY
555 Elm Street Somewhere NV 12345

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

() ) (©) (4) 5) (6) @)
MODE PRODUCT UPC UoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

J Smokey Lights 234567890001 CAR 10/18/12 852 70

J Smokey Menthol 345678901234 CSE 10/22/12 963 15
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BOE-810-CTF (FRONT) (10-12)
CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

(€) TAX PAID? (Y/N) (7A ONLY)

(a) COMPANY NAME

(b) ACCOUNT NUMBER
CR STF 02-123456

1012

(c) MONTH/YEAR

(d) SCHEDULE CODE

ABC Cigarette Distributor

() BUYER'S NAME (g) BUYER'S ACCOUNT TA Y
Nevada Retailer 95-5577331

(h) DESTINATION (DEST) STREET (i) DEST CITY () DEST STATE (k) DEST ZIP () DEST COUNTRY
555 Elm Street Somewhere NV 12345

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

() ) (©) (4) 5) (6) @)
MODE PRODUCT UPC UoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

J Smokey Lights 234567890001 CAR 10/18/12 852 30

J Smokey Lights 234567890123 CSE 10/13/12 777 10
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BOE-810-CTF (FRONT) (10-12) STATE OF CALIFORNIA
CIGARETTE TAX DISBURSEMENT SCHEDULE BOARD OF EQUALIZATION
(If additional space is needed, please photocopy the schedule before making entries.)

Page of
(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE () TAX PAID? (Y/N) (7A ONLY)
ABC Cigarette Distributor CR STF 02-123456 1012
(f) BUYER'S NAME (g) BUYER'S ACCOUNT 10B
CA Distributor 02654321
(h) DESTINATION (DEST) STREET () DEST CITY () DEST STATE (k) DEST ZIP () DEST COUNTRY
123 Main St Anytown CA 91234

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at
www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

@) ) ©) 4) ©) (6) @

MODE PRODUCT UPC UoMm DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER
Asian De-Lights 987654321098 CSE 10/6/12 757 50
Asian De-Lights 987654321008 CAR 10/6/12 757 44
European Menthol 222333444555 CSE 10/19/12 852 25

Latin Slims 333555777111 CSE 10/21/12 963 101
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BOE-810-CTF (FRONT) (10-12)
CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

(2) COMPANY NAME
ABC Cigarette Distributor

(b) ACCOUNT NUMBER

(c) MONTH/YEAR

(d) SCHEDULE CODE

(€) TAX PAID? (Y/N) (7A ONLY)

CR STF 02-123456 1012
(f) BUYER'S NAME (g) BUYER'S ACCOUNT F
Big Cigarette Manufacturer Inc 32123456
(h) DESTINATION (DEST) STREET (i) DEST CITY () DEST STATE (k) DEST zIP () DEST COUNTRY
147 Filter Way Anytown CA 91234

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

@) @)
MODE PRODUCT

©)

4) ©)

(6)

@

uPC UOoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

CE Smokey 100s 123456780002 CAR 10/31/12 SCHF1012 7,147
CE Smokey Lights 234567890001 CAR 10/31/12 SCHF1012 22,822
CE Smokey Menthol 345678900004 PAK 10/31/12 SCHF1012 214,953
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BOE-810-CTF (FRONT) (10-12)

CIGARETTE TAX DISBURSEMENT SCHEDULE

(If additional space is needed, please photocopy the schedule before making entries.)

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Page of

(€) TAX PAID? (Y/N) (7A ONLY)

(a) COMPANY NAME

(b) ACCOUNT NUMBER
CR STF 02-123456

1012

(c) MONTH/YEAR

(d) SCHEDULE CODE

ABC Cigarette Distributor

(f) BUYER'S NAME (g) BUYER'S ACCOUNT F

CA Distributor 02654321

(h) DESTINATION (DEST) STREET (i) DEST CITY () DEST STATE (k) DEST zIP () DEST COUNTRY
123 Main St Anytown CA 91234

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

() ) (©) (4) 5) (6) @)
MODE PRODUCT UPC UoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

CE Smokey Lights 234567890123 CSE 10/31/12 SCHF1012 4,835
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BOE-810-CTF (FRONT) (10-12)

CIGARETTE TAX DISBURSEMENT SCHEDULE

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

(If additional space is needed, please photocopy the schedule before making entries.)
Page of

(a) COMPANY NAME (b) ACCOUNT NUMBER (c) MONTH/YEAR (d) SCHEDULE CODE (e) TAX PAID? (Y/N) (7A ONLY)
ABC Cigarette Distributor CR STF 02-123456 1012

() BUYER'S NAME (g) BUYER'S ACCOUNT F

Foreign Manufacturer Inc 555667778

(h) DESTINATION (DEST) STREET (i) DEST CITY () DEST STATE (k) DEST zIP () DEST COUNTRY

777 Sunrise Way London GBR

* For detailed information regarding the use and preparation of these schedules, see form BOE-810-CTE, Instructions for Preparing Cigarette Tax Schedules, available on our website at

www.boe.ca.gov/sptaxprog/pdf/boe810cte.pdf.

() ) (©) (4) 5) (6) @)
MODE PRODUCT UPC UoM DOCUMENT/ DOCUMENT/BOL QUANTITY
CODE BRAND/VARIANT NAME (OPTIONAL) BOL DATE NUMBER

CE European Menthol 222333444500 CAR 10/31/12 SCHF1012 6,352
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