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.

| Name” | - — ; 7

. - 'Preparer's address'and ZIP code

A V “w /‘xn E \\ \(‘\ }“ . |rll ';

" Return for Hm]duv él o

gy e, 532@ Returemem Savings Arra?“ﬁfg‘?ement | ﬂ@?@

' &iﬂﬁ?”ﬁfvtiu?“s,’;ﬁi:“” (Under Sections 408 or 409 of the Internal Revenue Code) Only This Side of Form is
- I Attach to Form 1040. Open to Public Inspechon“-

- If you have established a retirement savings arrangement you must complet% Part | and Part il and ‘attach this

’form to your individual income tax return, Form 1040. In addition: (1) if you claim a deduction on your Form 1040

for contributions to your retirement savings arrangement complete Part lll; (2) if you have made contributions in
excess of your allowable limitation for this year or prior years, complete Part 1V; (3) if you are not yet age 591
when you receive a distribution from your retirement savings arrangement which is not due to a disability,.a: rollover
contribution to another plan or retirement savings arrangement, or the transfer of an amount to a former spot _se
under a divorce-decree, you must complete Part V; (4) if you are 701, or older on the last day of the year see in-
structions to determme if you are required to complete Part VI.

SamuEL D Teuby e

Address (Number- and street) =~

Mn?kg?} EJE ReHse < o S

City or town, State and ZIP code T T~ -
AN,
Crpnpba  Hhitas CFr
If you are not required to file a Form 1040 checkhere . o v « .+ . . W « W o 4 4 . .

RaT N Individual and Retirement Savings Information

7

1 Type of individual retirement savings arrangement:

(2) [] Individual retirement account
(b) [ Individual retirement annuity
(c) [] Individual retirement bonds

2 Were you during any part of the year an active participant in a qualified pensi éﬁ \§ : o
plan, including a qualified Keogh (HR 10) plan, or were you covered under a sechb 403(b) anntiit or custodral o
account or under a government ‘retirement plan other than the Social Secunty “o‘r Ranlroad Retrre qént Acts? . T
(Volunteer firemen and military reservists see specific instructions for line 2). i 5 . . ?

Ual\ et

If ““Yes,” you are not allowed a deduction for your 1976 contributions to your indivi

Under penalties of perjury, | declare that | have examined this return, including accompanymg\s\\c
knowledge and belief it is true, correct, and complete. If prepared by a person other than the taxpa
of which the preparer has any knowledge.

Your signature . ‘ : ’ ’ ' ' : e

. e wnewvv% S

Preparer's signature (other than taxpayer) ' Preparer’s identification number." Qata : o "

(see General Instruction B) ; -

12207 yﬁNOWQMf' A /%M/C (# //{;
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BTSN LN n i e A S TRE

AN This Page Is Not Onen to Public Inspection
Attach Copy B of F«

YourSocial Security Number . . . . . S JFK Act 6 (3) ‘_

3 Af=filed by survnvmg spouse or beneficiary of an mdwrdual who created thrs retlrement savings arrangement check here b O

¥ nd enter name and social security number of individual for whom the arrangement was established B>

" 4- Indrcatefyour age as of the end of the year (If you checked item 3 do not complete this item):
% (a) [’_?] Under age-591,

"~ (b) R Age 591, to 7014

() ] Over age 70 (if you check item> *(c) complete Part VI below)

"5 (a) lf during the year, you received a distribution of your entire account from a qualified pension, profit-
sharing or stock bonus plan, because either (i) you terminated employment or (ii) your employer .
terminated the plan, and you transferred (rolled over) such distribution to your arrangement, check here . . . . O

(b) If you checked (a) did you transfer the entire amount of the distribution (less any amounts you con-
tributed to the qualified plan—see instructions) to your arrangement withirj 60 days of receipt of such C
distribution (or 12/31/76 if (a)(ii) applies and you received such distribution prior to 11/2/76)? . . . [C] Yes [] No

(c) If (b) was “Yes,"” complete lines (i) through (m) below: Monthi Day | Year
(i) Date of transfer to arrangement . . . . . . . . . . . i e e e e e i
(u) Date distribution was made to you from i e plan . ... . e e e e e F
(m) Name of trustee or insurance company to which the transfer was made (If bonds were purchased state “Bonds") B.....

(d) (i) lf within one taxable year, you received a distribution of your enhre “3ecount from your employers qualmed pension,
© profit-sharing or stock bonus plan because the plan was terminated by your employer did you:
(A) receive such amount on or after July 4, 1974 but prior to January 1, 1976,
(B) transfer such amount, reduced L'y the amount of the income fax pald on the distribution on -
your 1974 or 1975 income tax return, to an arrangement and
(C) file a claim for refund of such tax pa:d7 (Check “Yes' only if (A), (B) and (C) ALL apply.) . . 7 Yes [] No

¢ (ii) If (d)(r) is “Yes,” and you have received such refund or credit for such tax paid enter; - | Month! Day } Year

6 )
’ (A) Date refund or credit received . . . . . . . . . . . . . . . ... .
" (B) Date refund or amount of credit was contributed to your retirement savings arrangement . .

Note: See Definition C in the Instructions concerning rollover contnbutrons

"6 If, during the year, you transferred any funds from one retirement savmgs arrangement to another retlre-
ment savings arrangement, enter the date of transferhere . . . . . . . . . . . . . . . .
Caution: Such a transfer may be a taxable distribution. .

7 If, duriig the tax year covered by this form, you have entered irito a prohrbrted transacuon under section 4975 or borrowed any amount from
your retirement savings arrangement or pledged any part of your arrangement as security for a Ioan checkhere . . . . . . . . D
Note: See instructions for the tax consequences of such transactions.

ﬂPa"'}lllQ Computation of Allowable Deduction
: (If you have entered into a prohibited transaction: under section 4975 do not complete Part Il or Part
IV for the retirement savings arrangement with which you entered into such prohibited transaction)

8 Wages, tips and other compensation from Form 1040 (if a joint return do not mclude compensation of spouse)
(See definition B in the instructions for the meaning of compensation.) . . T

9 15% of line 8 or $1,500, whichever is lesser (if you are 703 or over or answered “Yes” to line 2 enterzero) . « . 4 . .

10 Amount paid by you or on your behalf under all your retirement savings arrangements (do not include any
amounts which were considered as “‘rollover contributions,” see lines 5 and 6, or the purchase price of any

Month | Day % Year

individual retirement bonds redeemed within 12 months of their date of purchase (see instructions) or life @“_
insurance portion of your endowment premium as reported on Form 5498 box6). . .+ . . . . . . =
11 Allowable deduction, lesser of line 9 or line 10 (enter here and on Form 1040,lined40a) . . . . . .b il ;

Zm..] Tax on Excess Contributions

12 Tax on excess contributions (see Part IV of the Specific Instructions if Part lil, line 10 exceeds line 11). Enter . ) oy
tax from worksheet here and on Form 1040,line61 . . . . . . . . . . . . i v . . .p L oo

;] Tax on Premature Distributions '

13 Tax on premature distributions (see Part V of the Specific Instructions if yoi.i received a distribution from

your retirement savings arrangement before you have attained age 591/2) Enter tax from worksheet here and
on Form 1040, line 57. . . . T

CGERAVIE] Tax on Undistributed Retrrement Accounts and Annurtles
(See Instructions before completing this Part.)

14 Tax based on current year distribution method, see worksheet in Instructions . . . . . . . . . .
15 Tax based on aggregate distribution methods, see worksheet in Instructions . . . . . . . . e o

16 Tax due, lesser of line 14 or 15, enter here and on Form 1040, in your total for line 62. On the dotted line to
the left of the line 62 entry space write ‘4974 tax,” and show theamount . . . . . . . . . .2

Y U.S. GOVERNMENT PRINTING OFFICE : 1976—0-218-176 E.I 13.2687299
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This space for IRS use only

0

1040 v i e 08

For the year January 1-December 31, 1976, or other taxable year beginning , 1976 ending , 1
. Name (If joint return, give first names and mmals of both) I ast name
S 1B Samuslp PRl S Rouloy JFK Aot § (3
3 .2 Present home address (Number and street, |ﬂc|ud|ng apartment number, or rural route) For ngacy Act Notification, = -s.social cocurity oo
£ Y : ) i 6 (3)
5 ﬁ < see page 5 of Instructlons.l JFK Act (
a 2l (2SO Breec i ST pag _
5 § | City, town or post office, State and ZIP code R ey Occu- | Yours B> S/
- @_&R i\ FQ‘Q g‘f"i gw'g‘wg X\_‘%% pation | spouse’s > _S/E
L 7
1 [ Single (Check only ONE box) 6a Regular [7] Yourself [ Spouse Enter numverof ___\.../////
2 arried filing joint return (even if only one had income) b First names of your dependent children who ,//// .
g | 3-[J Married filing separately. If spouse is also filing give | ,, lived with you “idS & /
= . - , i i i i = o~ are 2 Ent
‘ k| :ﬂgu:«:ﬂs_ers?s:?l security number in designated space above S T o ﬁé n:nﬁ{m B ! 2 /
=4 . name here B> £ | ¢ Number of other dependents (from line 7) . L / :
E - 4 D Unmarried Head of Household. See page 7 of instructions 3 d Total (add lines 6a, b, andc) . . . . B
;guse;ughfy > e Age 65 or older. [ Yourself 7] Spouse Eﬂfﬁge, '
. b
5 [] Qualifying widow(er). with dependent child (Year Biind. . . . [ Yourself [] Spouse 2fBooxes B
spouse died p 19 ) See page 7 of Instructions. f TOTAL (add lines_ 6dande) . . . . . . . b q
7 Other‘dependents: (b) Relationship (c) - Months lived in your | (d) Did dependent | (e) Amount furnished for dependent’s support ~
‘ @ N . home. If born or died | have income of $750 (TP TV 00 1t 100% By OTHERS includ-
a) Name dunpg year, write B or D. | or more? write ALL. ' ing dependent,
$ $
. . L 4. V . ' ] "
8 ':: resader.ltlalF Election Do you wish to designate $1 of your taxes for this fund? . . Yes % No E::(eés)”ity:?llc:gfkin?rl:aseyyeosur
-Campaign Fund . . If joint return, does your spouse wish to designate $17 . . Yes % No | tax or reduce your refund.
9 Wages, salaries, tips, ang otld1er employee compensation 2% Forms gvgf"n'sftrj‘c"t?g’:‘s") Coe 9 - -
K e an i
| 10a Dividends (1ol toarustions) covvvvvvro . - 10b less exclusion .................b...... Balance [> 10c | . o =

(If gross dividends and other dastnbutrons are over $400, list in Part | of Schedule B.)

If $400 or less, enter total without listing in Schedule B :
11 ' Interest income. {lf over $400, enter total and list in Part 1l of Schedule B} I A 3 S/ ?)’

i
: 2 £1'12 Income other than wages, dividends, and interest (from line37) . . . . . . . . |12 6
I
S| 8| 13 Total (add lines 9, 10c, 11 and 12) . . . . . . e = 7
5|~ | 14 Adjustments to income (such as moving expense, etc. from line 42) P -5 —
. @ 15a Subtract line 14 from line 13 . . . . . . . . . . 0 . . . ., .. |15 2744 ‘
§ b Dlsabmty income exclusion (sick pay) (attach Form 2440) s e ' 15b - _;_g
g ¢ Adjusted gross income. Subtract line 15b from line 15a, then complete Part III on back ' o
. g (If less than $8,000, see page 2 of Instructions on ‘“Earned Income Credit.”’) . . . .1{1bc| ‘7 -7 “‘5 i
% : . . I Tax Table Tax Rate Schedule X, Y or Z| Schedule D| ' . “
g| |16 Texcheckiffrom: 7S hedule G Ij Form2565 |  OR Form 4726 |_16 -
g 17a Multiply $35.00 by the number of exemptionson line6d . . . . |17a I YO IEa':;:rr} s(fle’;b::ggnlgn:f% 'stri:he?:rfg)
| b Enter 2% of line 47 but not more than $180 ($90 if box 3 is checked) | 17b ab) | 17c L M
'ﬁ 18 Balance Subtract line 17¢ from line 16 and enter dnfference (but not less than zero) 18
E 19 Credits (from line 54) : .. A9 —_—
I_ S| 20 Balance. Subtract line 19 from line 18 and enter dlfference (but not less than zero) 20
- {8] 21 Other taxes (from line 62) C e e e e e e 21 2= 22
§ 22 Totol (addlines20and2l) . L . ... 0L
. a 23a Total Federal income tax Withhelgéclﬂﬁewﬁnpou:t’ f;ﬁr;?;w. . | 23a » ; ///////////////////{///'/n/e/////////
8 b 1976 estimated tax(fpay;r:;nzts . as credit from 1975 return) . . | 23b 0 % % full with this return; Write %
¢ Earned income credit. of Instructions) . . . . . . . . . 23c % check or mon)éy order and %
" d Amount paid with Form 4868 . . . . . . . . . |23 /make baygble to Internal é
e Other payments (from line 66) . . . . . ... . [23e ////////// Wﬁ//
24 TOTAL (add lines 23a throughe) . . . .. . . . . . . . . . ., . ., .p
25 _If line 22 is larger than line 24, enter BALANCE DUE IRS . b 25

" (Check here P> [}, if Form 2210 or Form 2210F is attached. See page 10 of mstrucnons)

26 lf line 24 is larger than line 22, enter amount OVERPAID e e 6 3 ;Z-
27 - Amount of line 26 to be REFUNDED TO YOU . . . C e 27

28  Amount of line 26 to be credited on 1977 estimated tax P> | 28 | J ml ///// /////////////// ////////

Under penalties ol perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is
true, correct and complete. Declaration of preparer (other than taxpayer) is based ‘on all information of Whlch preparer has any knowledge.

\ %
)

Due or Refund

" Please attach Check or Money Order here ‘

=t

o

Eo } Your signature ’ Date Preparer’s signature (and employer’'s name, if any) T Date

m tL. f .‘;.v .
Spouse’s signature (if filing jeintly, BOTH must sign even if only one had iqcome)‘ Identifying number (see instructions) € Address (and ZIP code)

TN , S Lih 218-052-2
| 'MW 55923 DocId:32245535 Page 5. , » : SO
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" Form 1040 (1976) . ' ' C i page 2
Con EM 20 -] income other than Wages, Dividends and Interest ' ‘ o _
~ 29 Business income or (loss) (attach Schedule C) . . . O - _6321&_1
' " 30a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) e . | 30a (o3 2 _7) '
: b 50% of capital gain distributions (not reported on Schedule D—see page 10 of Instructrons) 30b. o : ‘
. 31 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . . 31‘
. 328 Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 32a

b Fully taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructlons) 32b

"33 Farm income or (loss) (attach Schedule F) . e e

i 34 Stateincome tax refunds g?ae:dg% adpepdlic'tfnc:fxﬁj—%ctjhlesrgogeyepapralgnewl%mgi yf’ni&?,‘iﬁ.éﬂ‘i ) I .
35 Alimony received

36 Other (state nature and source—see page 11 of Instructrons) »

371 25946,

38 Moving expense (attach Form 3903) . . . . . . . o . . . . e el e s 38
39 Employee business expense (attach Form 2106) . . . O 1 .'
-~ 40a Payments to an individual retirement arrangement from attached Form 5329 Part m. . . . 40a
b Payments ‘to a Keogh (H.R. 10) retirement plan . . . : . . . . . |40b
o 41 Forfeited interest penalty for premature withdrawal (see page 12 of Instructlons) A, L4
42 Total (add lines 38 through 41). Enter here and on line 4. . . . . .. e . b4

(R Tax Computation

43 Adjusted gross income (from line 15¢). If you have unearned income and can be claimed as a b
. dependent on your parent’s return, check here > [] and see page 9 of Instructions . . . . | 43 7 7 \{}
44a If you itemize deductions, check here B> [‘___] and enter total from Schedule A, line 40, and attach Schedule A .
b Standard deductlon—lf you do not ltemlze deductrons check here B[], and

‘. If you checked 2 or 5, enter the greater of $2, 100 OR 16% of hne 43—but not more than $2, 800 . é é g g@

“the box on { 1 or4, enter the greater of $1, 700 OR 16% of ||ne 43— but not more than $2, 400 % ST
46

45 Subtract line 44 from line 43 and enter difference (but not less than zero)
‘46 Multiply total number of exemptions claimed on line 6f by $750 . ..
* 47 Taxable income. Subtract line 46 from Ime 45 and enter difference (but not Iess than zero) .. —:1—7—. === ,,;-4::—
- o If tine 47 is $20,000 or less and you did not average your income on Schedule. G, or figure your tax on Form 2555, Exemptlon of Income Earned Abroad, find?
' your tax in Tax Table. Enter tax on line 16 and check appropriate box. '

o |f line 47 is more than $20,000, figure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, Z, or if applicable, the alternative tax from Schedule
”D income averaging from Schedule G, tax from Form 2555 or maximum tax from Form 4726. Enter tax on line 16 and check appropriate box

Credits

line .
3, enter the greater of $1,050 OR 16% of line 43—but not more than $1,400 LO!{

-

48 Credit for the elderly (attach Schedules R&RP) . . . . ; .« . o+« « oo 48
49 Credit for child care expenses (attach Form 2441) . . . . . . . . . . ... . |48
50 Investment credit (attach Form 3468) . . . . . . . . . o e e e r e e 50
51 Foreign tax credit (attach Form 1116) . . . . S I 2
52 Contributions to candidates for public office credit (see page 12 of lnstructlons) Coe e e 52
. 53 Work Incentive (WIN) Credit (attach Form 4874) . SR .. .. .58
54 Total (add Ilnes 48 through 53) Enter here and on line 19 . . . . . . . . . .p |54
T -4 Other Taxes '
55 Tax from recomputing prior-year investment credit (attach Form 4255) . . .. . . . . ! 55
+ 56  Minimum tax. . Check here > [, and attach Form 4625 . . . . L. .. . . .| 56
57 Tax on premature distributions from attached Form 5329, Part V. . . . o« . 18570
58 Self-émployment tax (attach Schedule SE) . . . . oo .+ .+ .« . . |58 2_X0
59 Social securrty tax on tip income not reported to employer (attach Form 4137) . - . +« .« .| 59 - ﬁ
60 Uncollected employee social security tax on tips (from Forms W=-2) . . . + . . . . . 60 - S )
61 Excess contrlbutlon tax from attached Form 5329, PartV . . . . . . . . . . . .| 61 - .
62 Total (add Iines 55 through 61). Enter hereandontine21 . . . . . . . . . . .B |62 m o
FGERVL] Other Payments - < =
‘j.;, . 63 . Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 13 of Instructrons) . |83 o
64 Credit for Federa] tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) . . . . . 54 l
- 65 Credit from a Regulated Investment Company (attach Form 2439) -. . . . . . . . . 65" ]
.- .66 Total (add lines 63 through 65). Entér here and on line 23e . e e e e . . . . P |66 | Il
' Fr US. GOVERNMENT PRINTING omcé; 1976—0-218-052 215-052-2

MW 55923 DocId:32245535 Page 6



" {9 Subtract lme 8 from line 7 (if less than

o
,u

b

* (Form 1040)

7 Department of the Treasury
" Internal Revenue Service

R .

S@[he@ Id@s A&I—Btemnzed eductuons AND
- Dividend and Interest Income

| tevs

i VName(s) as shown on Form 1040

S+

B> Attach to ‘Form 1040. B> See Instructions for Schedules A and B (Form 1040).

Ly

. Schedule A—Itemrzec(Deductlons (Schedule B on back)

(3)

':: o‘l .I I r A
JFK Act 6

Wiedical and Dental Expenses (not compensated by insurance

‘or otherwise) (See page 13 of Instructions.)

1 One half (but not more than $150) of in-
surance premiums for medical care. (Be
. sure to include in line 10 below)

.2 Medicine and drugs
... 3 Enter 1% of line 15¢, Form'’ 1040

- 4 Subtract line 3 from line 2. Enter differ-
ence (if less than zero, enter zero)

' 5 Enter balance of insurance premiums for
"+ medical care not entered on line 1
L6 Enter other medical and dental expenses .
a Doctors, dentlsts, nurses, etc.
b Hospitals. . . . e e
‘¢ Other (itemize—include hearmg aids,
dentures, eyeglasses, transportation,

7 Total (add Imes 4 through 6c)
8 Enter 3% of line 15¢, Form 1040 .

zero, enter zero)

- 10 Total (add hnes 1 and 9) Enter here and
on line 34 - L. . B

Contributions (See page 15 of Instructions for examples.)

21 a Cash contributions for which you have
receipts, cancelled checks or other
written evidence .

b Other cash contributions. Llst donees
and amounts. b

IA

nEN

22 Other than cash (see page 15 of |nstruc

tions for-required statement) -

23 Carryover from prior years .

24 Total contributions (add lines 21a through
23). Enter here and on line 37 . B>

l |

/&2

Casualty or Theft Loss(es) (See page 15 of Instructions.)
Note: If you had more than one loss, omit lines 25 through 28
and see page 15 of Instructions for guidance.

25 Loss before insurance reimbursement .

26 Insurance reimbursement . . . . .

27 Subtract line 26 from line 25. Enter dif-
ference (if less than zero, enter zero) .

28 Enter $100 or amount on line 27, which-
ever is smaller . . . e e e

29 Casualty or theft loss (subtract line 28
from line 27). Enter here and on line 38 . &

ﬂ l

|

~ Taxes (See page 13 of. Instructlons)

30 Alimony paid
31 Uniondues .

"11 State and local income . . . .« .«
12 Real estate . . . . . e e s
"~ 13 State and local gasoline (see gas tax tables)
14 General sales (see sales tax tables)
5 i5 Personal property , . . . .
.16 Other (itemize) & _____

Miscellaneous Deductions (See page 15 of Instructions.)

32 Other (itemize) b

el

17 Total (add lines 11 through 16). Enter
' here and on line 35 ) >

V2 &

33 Total (add lines 30 through 32) Enter
here and on line 39 . B>

NIEEREEEEAER

1 @

Interest Expense (See page 14 of Instructlons.)

'18 Home mortgage . . . .

Summary of ltemized Deductions

2

19 Other (itemize) >

34 Total medical and dental—line 10 .

35 Total taxes—line 17 .

36 Total interest—line 20 .

37 Tota! contributions—line 24

38 Casualty or theft loss(es)—hne 29

20 Total (add lines 18 and 19). Enter here

39 Total miscellaneous—line 33 .

??;

2817

andonlme36 R . B>

40 Total deductions (add lines 34 through
39). Enter here and on Form 1040, line
44 e e e . . B’

ﬂﬁ’:r

55923. DocId:32245535 Page 7.
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Schedules A&B (Form 1040) 1976

Schedule B—Dividénd énd Interest income

e?ge 2

Name(s) as shown on Form 1040 (Do not_enter name and social security rumber if shown on other side)

S P Kby

JFK Act 6 (3)

[ GERl 1 Dividend Income / .

. Note: If gross dividends (including capital-gain distributions) é‘_nd

" other distributions on stock are $400 or less, do not complete gngs
part. But enter gross dividends less the sum of capital gain d{s
tributions and non-taxable distributions, if any, on Form 1040,
line 10a (see note below). :
" 1 Gross dividends (including capital gain distributions) and other
distributions on stock. (List payers and amounts—write (H),
(W), (J), for stock held by husband, wife, or jointly)

PLEGOIE o Interest Income ,

' e f.interest is $400 or less, do not complete this part. But
iint of interest received on Form 1040, line 11. -
Interest includes earnings from savings and loan associations,
m_htnj)@l‘ savings banks, cooperative banks, and credit unions
ad wéll as interest on bank deposits, bonds, tax refunds, etc.
Interest also includes original issue discount on bonds and
other evidences of indebtedness (see page 16 of Instructions).
(List payers and amounts)

R

6

_ NMeTE 00l Woop ey 4257
R STRO7
— i A L /2.
TEAN S U ORLCD 1/
v L (7 / _
' A0 P 12
{ V\
s
2 Total of line 1 R 7
3 Capital gain 'qisgributjpns (see page 16 of //7
Instructions. Enter here and on Schedule D, / o
line 7). See note below | /
4 Nontaxable distribu- 7
tions (see ‘page 16 of - —_—
' Instructions).. P | : -
5 Total (add lines 3 and 4) _— .
Dividends before exclusion (subtract line —
5 from line 2). Enter here and on Form 8 Total interest income. Enter here and on
1040, line 10a . Form 1040, line 11 . . . ;/ ;

Note: If you received capital gain distributions and do not need Sched
the alternative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,

line 30b.

ule D to report any other gains or losses or to compute -

FIEEGILE ). Foreign Accounts and Foreign Trusts

U.S. financial institution)? . . . . . .

. If ““Yes,’" attach Form 4683 (For definitions, see Form 4683.)

" 2 Were you the.grantor of, or transferor to, a foreign trust during any taxable year, which foreign trust was in
being during the current taxable year, whether or not you have any beneficial interest in such trust? .

. If.“Yes,”” attach Form 4683 (For definitions, see Form 4683.)

1 Did you, at any time during the taxable year, have any interest in or signature or other.authority over a bank,
' securitjes,‘or other financial account in a foreign country (except in a U.S. military banking facility operated by a

| Yeéwég\ﬂo
] Yesf @__No

¢ U.S. GOVERNMENT PRINTING OFFICE: 1976—0-218-054

218-054-1
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. -SCHEDULE C. Pmll' t or {Loss) From usmess or Pmﬁessu@n |

. (Form'1040 ] (Sole Proprietorship)
rsepmmeni.'anné Lmry Partnerships, Joint Ventures, etc., Must Flle Form 1065.
Internal Revenie Service B Attach to Form 1040. P> See Instructions for Schedule C (Form 1040).

" Name of propnetor

TS e Buby N

A Principal business activity (see Schedule C Instrygfions) & .. e Cl ; product B>..... L SNee KL, o
B Business name B...... LUOC’UL&\{;‘éTﬁtQ ........ CO FFff 5/’/MC Employer identification number S ab ?S;’
Co D Business address (number and street >..£§§?.Q..$...Q£/7 fu’Z/’ :
' City, State and ZIP code lb'l(//hO‘-—'F‘)’cﬂj .................................................. ..... : i
E Indicate method of accounting: (1) [] Cash (2) Accrual (3) [] Other !> ...... ....... ‘Yes No
S F Were you required to file Form W-3 or Form 1096 for 1978 (see Schedule C Instructions)? . . . . . . . . . oo .. I
' If “Yes,” where filed B> . . ..o [T ettt % %
‘G Was an Employers Quarterly Federal Tax Return, Form 941, hled for this busjness for any quarter in 19767 . C e . . K_ i
L " H Method of inventory valuation B ... i Was there any substantial change in -)/ .
*:‘ [ ‘ the manner of determining quantities, costs or valuations between lhe opemng and- closmg mventones" (If ““Yes,” attach explanation) . )
- 1 Gross receipts or sales $...................... Less: returns and allowances ...l Batance > |1\ ...
GE, 2 Less: Cost of goods sold and/or, operatloné (Schedule C-1, line 8 . . . . . . . _71;?_4_ : : —_—
. 8 3 Gross profit . . . .. . O PR 21 RO T R
B . E| 4 other income (attach schedule) oS . 2 ' -
5 Total income (add lines3and4) . . . . - . . . « . « 4+ o o« o | B ' _'
6 Depreciation (explain in Schedule C—3) Ce e e e e e L2 AU SN FU
7 Taxes on business and busmess property (explain in- Schedule C—2) F R D A AR
8 Rent on business Property .+ . e e e e e e e e B o
9 Reparrs (explain in ScheduleC-2) . . . . . : . L - ) _________
; 10 Salaries and wages not included on line 3, Schedule c-1 (exclude any pald to yourself) A0 ] e
‘ 11 Insurance . . .
o 12 Legal and professnonal fees e T
13 Commissions . e e e e A , ‘ i _
14 Amortization (attach statement) . . . . . e e A I . 2 R N S '
15 (a) .Pension and profit- sharing plans (see Schedule c Instructrons) AU b L1 ) ) S .
_ (b) Employee benefit programs (see Schedule Cc lnstructrons)
g 16- Interest on business indebtedness
.‘2_' 17 Bad debts ansmg from sales or servrces
S | 18 Depletion -
E 19 Other business expenses (specufy)
Q )
€ T S
() L SO
: (- ) T SN
(=) USROS
| OO
) e
(1 P
G o S
() RIS ‘
. (k) Total other business expenses (add lines 19(a) through 19(1)) N ey - | 19(k) R S
’ 20 Total deductions (add lines 6 through 19(k)) . . . . L.y w >4 .| 20 . -
21 Net proflt or (loss) (subtract line 20 from line 5). Enter here and on Form 1040 line 29. ALSO :
enter on Schedule SE, line 5(a) . . . 21 Eﬂé
SCHEDULE C-1.—Cost of Goods Sold and/or Operatlons (See Schedule C lnstructlons for Line 2)
o 1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . . . n__‘_1_ _____________________________________
: 2 Purchases $....o.oovoveeoenennnnn.. Less: cost of items withdrawn for personal use $.......................... Balance B 2
‘ 3 Cost of labor (do not include salary paid to yourselfy . . . . . . . o . . . .o Gf30 0
, 4 Materials.and supplies . . . .« . . . . . 4 4 e e e e e a s .2 S
.. B Othercosts(attachschedule) . : . . « « « « « + « 24 o« 4 o4 o4 o4 o4 o. L[5 e
L 6 Total of lines 1through 5 « « .« = « « « « o« = oo owoeowowooeowo 8
' . 7 Less: Inventory atend of year . . . S B A N
P 8 Cost of goods sold and/or operations. Enter here and on lme 2 above T B - : .
: Did you claim a deduction for expenses of an office in your home?. . . . . . . . . . . . . . . [:]‘Yes -[[JNo
- ‘ 218-055-1
l .
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Schedule C (Form 1040) 1976

SCHEDULE C-2.—Explanation of Lines 7 and 9

Line No. T Explanation

Amount

Line No.

Explanation

}Amount

SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6)
If you need more space, use Form 4562.

b. Date

a. Description of property acquired

c. Cost or
< other basis

e. Method of

g. Depreciation for
this year

1 Total additional first-year depreciatidn (do not

4 2 Other depreciation:

3 Totals . .-

4 Less amount of deprecnatlon clacmed in Schedule C-1, page 1

5 Balance—Enter here and on page 1, line 6

include in items below)

d. Depreciation ] .
allowed or allowable * computing f. Life
in prior years depreciation or rate
>

3>

SCHEDULE C—4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

Enter mformatnon with regard to yourself and your five
highest paid-employees. In determining the five highest
paid employees, expense account allowances must be
added to their salaries and wages. However, the informa-
tion need not be submitted for any employee for whom
the combined amount is less-than $25,000, or for your-
self if your expense account allowance plis line 21, page
1, is less than $25,000. .

Did you claim a deduc’uon for expenses connected wnth:

(1) Entertainment facility (boat, resort, ranch, ete)? .

Name

Experise account

Salaries and Wages

///////////// 7//

1 Yes [JNo (3) Employees’ famnhes at convent:ons or meetings?

7 Yes DNo‘

' (2) Living accommodations (except employees on busmess)7 O Yes [J No (4) Employee or famlly vacations not reported on Form W-2? -] Yes [J No_

;W '55923 Bépcld:,32245535— Page 10
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: _ SCHEDULE D @apntaﬂ @ams and l!.@sses (Examples of property to be reported on this
.. v (Form 1040) Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not %
. "Department of tho Treasury | l0SSe€S) on personal assets such as a home or jewelry.)

":“-j ‘Intarnal Revenue Service P Attach to Form 1040. D See Instructions for Schedule D (Form 1040).
-+ .. Name(s) as shown on Form 1040 : l Social security number
g - JFK Act 6 (3)
; . Sy ?f lLM b\/
3 EPATHINE Short-term Capital Gains and Lésses—Assets Held Not More Than 6 Months 2“‘,9
b. Date ¢. Date o, Cost or other basls, ‘ "
Klnd of property and descnptlon : ; id d. G | as adjusted ‘(seo’ f. Gain or (loss)
(Exlmple, 100 shares of *‘Z'! Co.) (Mof?q:;;',dyr.) _(‘Mo.,sgay, yr.) Gross sales p"“, In;t;:'c‘ts:mofﬂn?:d (d less o)
-3
(‘ ‘; ’ '
- 2 Enter your share of net short-term gain or (loss) from partnershnps and fiduciaries 2
3 Enter net gain or (loss), combine lmes land2 . . . . 7 e e . e e e 3 —
4 Short-term capital loss carryover attnbutable to years begmmng after 1969 (see Instructlon 1) 4 ( r-7 "/ 4 )
L 5 __ Net short-term gain or (loss), combine lines 3 ‘and 4 ; .| 5 (> 1)
BRITHIR Long-term Capltal Gams and Losses—Assets Held More Than 6 Months '
6 . . ' ‘ ' ‘
INSTALLMENT SALE — 3326 |
9
.K L4
7  Capital gain distributions . . . . . . C e N I 4
- 8  Enter gain, if applicable, from Form 4797, Ilne 4(a)(1) (see Instructlon A) e e e e e e 8
9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . . . . . 9
10 Enter your share of net long-term gain from small business corporatlons (SubchapterS). . . . 10
'11" Net gain or (loss), combine lines 6 through 10 . . . . ... 11
. 12 long-term capital loss carryover attributable to years begmnmg after 1969 (see lnstructlon 1y . 12 (
i 13 Net long-term gain or (loss), combine lines'11.and 12 . . 13 | V \4
] ~ Summary of Parts | and Il (If You Have Capital Loss Carryovers From Years Beglnnmg Befbre’l970 Do Not
Complete This Part. See Form 4798, Parts lll, IV and V.) \
14 Combine lines 5 and 13, and enter the net gain or (loss) here ‘. e s e e s e e e e s 14 -
15 If line 14 shows a gain— ) i
a Enter 509% of line 13 or 50% of line 14, whichever is smaller (see Part IV for computatlon of
alternatlve tax). Enter zero if there is a Ioss ornoentryonlinel3d . . . . .| 15a 1
_ b Subtract line 15a from line 14. Enter here and on Form 1040 line30a . . . . . . . .| 15b
y - 16 | If line 14 shows a loss—- i T
! "a Enter one of the following amounts:
: (i) Ifline 5 is zero or a net gain, enter 50% of line 14;
(ii) .M line 13 is zero or a net gain, enter line 14; or, :
(m) if line 5 and line 13 are net losses, enter amount on line 5 added to 50% of amount on
o G linel3 . .. . Coe . . .| 162
. b Enter here and enter as a (loss) on Form 1040 hne 30a the smallest of:
; i ;hﬁ)ggj <()slgct) onf'me 163 d fili te return); or,
REURN . (u) 1 0 if married and filing a separate re urn o or, ?
o (iii) Taxable income, as adjusted (see Instruction J) . %@ LVI 7 ? 16b ( Im * )

218—056—1




[~ 7" Schedule D (Form 1040) 1976 - : . . . Page 2

: TERIZ.] Computation of Alternétive Tax (See Instruction S to See if the Alternative Tax Will Benefit Ydu)

17 Enter amount from Form 1040, line 47 17
. 18 Enter amount from Ilne 15a (or Form 4798, Part W, line 8@ . . . . . . |18 o
19 Subtract hne 18 from line 17 (if line 18 exceeds line 17, do not complete the rest of this part The Alter
native Tax will not benefit you) 19
Note: If line 18 does not exceed $25 000 ($12 500 if marned thng separately), omit lines 20 through
23 and enter zero on line'24.
A .
~* 20 Enter $25,000 ($12,500 if married filing separately) . . . . . 20
;21Add|ine519and20‘..'...........,'.'.......... 21
, 22 Tax on amount on line 17% . 22
“ 23 Tax on amount on line 21% . 23
" 24 Subtract line 23 from line 22 . . . . . . . . .. ... .| 28
" 25 Tax on amount on line 19% . 25
26 Enter 50% of line 18 but not more than $12,500 ($6,250 if marned fnlmg separately) . . . . . 26
. 27 Alternatjve Tax—add lines 24, 25, and 26 If smaller thah the tax figured on the. arnount on Form 1040,
"+ ine 47, enter this alternative tax on Form 1040, line 16. Also check the Schedule D box on Form 1040,
hne16...............................27

. " *If the amount.on which the tax is to be computed is $26;000 or less ys_é the Tax Table; if more than $20,000 use Tax Rate Schedule X, Y, or Z.

Ly
Pre-1970 Post-1969 ‘I )

L

Note: Enté}" your capital loss carryovers from 1976 to 1977:

Shortterm (from Form 4798, Part [l or Part V) . . . . . . . s @'
Long-term (from Form 4798, Part HorPart V) . . . . . . . 7 (?_fg Vg \./

LR,

- , SN . ¥r U.S. GOVERNMENT PRINTING OFFICE : 1976—0-218-036 218-056-1
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Ry~ | Computation of Social Security Self-Employment Tax: ‘|- Q76
more Departmont of the Treasury B> Each self-employed person must file a Schedule SE. [B» Attach to Form 1040. Y
- Internal Revenus Service P> See Instructions for Schedule SE (Form 1040). , )

.0 If you had wages, including tips, of $15,300 or more that were subject to social security or railroad retirement taxes, do not fil! in
this schedule (unless you are eligible for the Earned Income Credit). See Instructions. :

x o you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.
NAME OF SELF-EMPLOYED PERSON (AS_SHOWN ON SOCIAL SECURITY CARD) Social security number of

(_fm_ (44 E R . 5 5/ self-employed person p> JFK Act 6 (3)
" Business activities subject to self-employment ta/fgrocery store, restaurant, farm, etc.) P g
® If you have only farm income complete Parts | and lll,  ® If you have only nonfarm income complete Parts il and IIl.
® If you have both farm and nonfarm income complete Parts |, I, and IIl. .

- FEAE. 9 Computation of Net Earnings from FARM Self-Employment

. You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method, line
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and
2 must be completed even if you elect to use the FARM OPTIONAL METHOD. .

REGULAR METHOD " [ a Schedute F, line 54 (cash method), or Iihe 72 (accrual method) 1a
1 Net profit or (loss) from: b Farm partnerships . 1b
F;?\Rmet(;ag{_?ings from farm self-employment (add lines laandb) . . . . . . . . . . . . 2
L 3 If gross g'!:?ks METHOD l a Not more than $2,400, eqter two-thirds of the gross profits . ]
© i from farming * are: b More than $2,400 and the net farm profit is less than $1,600, Enter $1,600 3

" , bAr e | — .
. _‘Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 70 (accrual /// %/ / //‘ %/ /
) method), 'plus -the distributive share. of gross profits from farm partnerships (Schedule K-1 (Form 1065), line 14) 7 //// //
, - as explained in instructions for Schedule SE. ) A / /4 /%

".f"\l' 4 Enter here and on line 12a, the amount on line 2, or line 3 if you elect the farm optional method . 4
‘ .-J Computation of Net Earnings from NONFARM Self-Employment
. . a Schedule C, line 21. (Enter combined amount if more thén one business.) _ba _ﬁLLé_ —_—
B b Partnerships, joint ventures, etc. (other than farming) . . . . . . . 5b _ .
‘ - ¢ Service as a minjster, member of a religious order, or.a Christian Science !
REGULAR MET_HOD " practitioner. (Include rental value of parsonage or rental allowance fur-
5 Net profit or . nished.) If you filed Form 4361, check here p [] and enter zero on this
(loss) from:. hne . .. T
d Service with a'foreigh government or international organization .
(See Form 1040 “in- R !
e Other structions for |ine 36.). Specify B .

6 Total (add lines 5a throughe) . o ;
.7 Enter adjdstments if any (attach statement) . . . . . . T
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7) .
- If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit-line59

through 11-and enter amount from line 8 on line 12b, Part Il . :

Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less
than two-thirds of your gross nonfarm profits,* and you had actual net ecarnings from self-employment of
$400 or more for at least 2 of the 3 following years: 1973, 1974, and 1975. The nonfarm optional method
can only be used for 5 taxable years. -

NONFARM OPTIONAL METHOD
9 a Maximum amount reportable, under both optional methods combined (farm and nonfarm) .
b Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero) .
¢ Balance ‘(subtract line 9b from line 9a) . e e e
10 Enter two-thirds of gross nonfarm profits * or $1,600, whichever is smaller . ..
11 Enter here and on line 12b, the amount on line 9¢ or line 10, whichever is smaller . . . .

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the

distribu- (37713 e | - -
tive share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in ilnstll'ulé- % 7 % 7 7 %
tions for Schedule SE. Also, include gross profits from services reported on line 5¢, d, and e, as adjusted / // / /
by line 7. - % N

F a3 Computation of Social Security Self-Employment Tax

7 (o

00

~ 12 Net earnings or (loss): a From farming (fromlined) . . . . . . . . . . . . . .|12a .
b From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . . . | 12b 3<U L
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, |
you are not sybject to self-employment tax. Do not fill in rest of schedule.) . . . .:. . . . 13 3S'WA

14 The largest-amount of combined wages and self-employment earnings subject to social security or

' $15,300 | 00

railroad retirement taxes for 1976 is . e e e e . L
15 a Total “FICA” wages and “RRTA” compensation . . . . . ‘ 15a | ’%/’/// %/ ////
* b Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . 15b //% ///////////% /// :
¢ Totalof lines 15aandb . . . . . . . . . . . . . . ., . . ., ., .|15¢c - :
.+ 16 Balance (subtract line 15¢c from line 14). . . . . . . . . . . . . . . . . . .l16 | . :
17 Self-employment income—Tline 13 or 16, whichever is smaller . . . 17 35Y6 |

18 Self-employment tax. (If line 17 is $15,300.00, enter $1,208.70; if less, multiply the amount on line

17 by .079.) Enter here and on Form 1040, line 58 . 18

218-060-1
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-' mf @7 | Capital Loss Carryover

. (Computations of Capital Loss Carryovers and Summary of Capital ﬂ?@
. - Departmont of the Treasury Gains-and Losses if Pre-1970 Capital Losses are Carried to 1976.) Al
‘. Intornal Revenuo Service B> Attach to Form 1040. '
. Name(s) as shown on Form 1040 _|__Social Security Numher

f/ ’;Z)u% &3\} : JFK Act 6 (3)

Note: Complete Only Page 1 of This Form to Co&pute Your Caprtal Loss Carryover if Your 1975 Schedule D (Form 1040), lines
4(a) and 12(a), DO NOT SHOW A LOSS.

T Post-1969 Capital Loss Carryovers to 1976 (Complete this part if the amount on your 1975 Schedule D
PN (Form 1040), line 16(a), is larger than the loss deducted on your 1975 Form 1040, line 29a.)

Section A.—Short-term Capital Loss Carryover

) 1 Enter loss shown on your 1975 Schedule D (Form 1040), line 5; if none, enter zero and ignore |
~w: lines 2 through 6—then go to hine 7 . 1
S 2 Enter gain shown on your 1975 Schedule D (Form 1040), hne 13, If that Ime is biank or shows :
. a loss, enter a zero B 2
3 Reduce any loss on line 1 to the extent of any gainonline2 . . . . . . . . . . ) _3
4 Enter amourit shawn on your 1975 Form 1040, line29a . . . . . 4
5 Enter smallerof line3ord4 . . . . . . . -
6 Excess of amount on line 3 over amount on line 5 ) ce e . P 6
" Note: The amount on line 6 is your short-term capital loss carryover from 1975 to 1976 that is attrrbutable to years begmnmg
after 1969. Enter this amount on-your 1976 Schedule D (Form 1040), !me4
Section B.—Long-term Capital Loss Carryover
7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1975 Form 1040, line 29a) . 7
8 Enter loss from your 1975 Schedule D (Form 1040), line 13; if none, enter zero and ignore lines
9 through 12 . , . . . . .8
-9 Enter gain shown on your 1975 Schedule D (Form 1040), line 5. If that llne is blank or shows
- a loss, enter a zero oL . . . 9
10 Reduce any Ioss on line 8 to the extent of any gain on lme 9 . 10
", 11 Multiply amount on line 7 by 2 . . ' 11
"~ 12 Excess of amount on line 10 over amount on Ime 11 . 12

Note; The: amount on line 12 is your long-term capital loss carryover from 1975 to 1976 that is attributable to years begmmn% ’
after 1969. Enter this amount on your 1976 Schedule D (Form 1040), line 12.

Post-1969 Capital Loss Carryovers from 1976 to 1977 (Complete this part if the amount on your 1976 -

APart)| IR Schedule D (Form 1040), line 16a, is larger than the loss deducted on your 1976 Form 1040, line 30a)

Sectlon A. —Short term Capital Loss Carryover

.1 Enter loss shown on your 1976 Schedule D (Form 1040), line 5; if nane, enter zero and ignore lines
2 through 6—thengoto line 7 . . . . : Ll
2 Enter gain shown on your 1976 Schedule D (Form 1040), line 13 If that Ime is blank or shows a

loss, enter a zero .o 2
3 Reduce any foss on line 1 to the extent of any gam online2 . 3
4 Enter amount shown on your 1976 Form 1040, line 30a . 4
5 Enter smaller.of line3or4 .. e 5
6 Excess of amount on line 3 over amount on line 5 . 6

Note: The amount on line 6 is your short-term capital loss carryover from 1976 to 1977 that is attr/butable to years begmmng
after 1969. Enter this amount in the space provrded on page 2 of your 1976 Schedule D (Form 1040).

- Section B.—Long-term Capltal Loss Carryover

Line 4 Iees Iin,e ‘5 (Note: If you ignored lines 2 through-6, enter amount from your 1976 Form 1040, line 302) . 7 .
Enter loss:from your 1976 Schedule D (Form 1040), Ii_ne 13; if none, enter zero and ignore lines !
9 through 12 .. .. 8

9 Enter gain shown on your 1976 Schedule D (Form 1040), Ime 5 If that line is blank or shows a

o loss, enter’a. zero . Coe . 9 i .
. 10 Reduce a.y loss on line 8 to the extent of any gain on line 9 . 10
11" Multiply amount on line 7 by 2 . e 11

" 12 Excess of amount on line 10 over amount on line 11 . 12 '

/ - Note:' The amount on line 12 is your long-term capital loss carryover from 1976 to 1977 that is attributable to years begmnmg
after 1969 Enter this amount in the space provided on page 2 of your 1976 Schedule D (Form 1040). :

Form 4798 (1976)

‘WW 55923 'Docld:32245535 Page 14




Form ‘4798 (1976)

Poage 2

Do Not Complete the Rest of This Form if You Do Not Have a
Pre-1970 Capital Loss Carryover to 1976 (See Instruction A).

f

Instructions

A. Who Should File.— :

If your' 1975 Schedule; D (Form 1040), lines 4(a) and 12(a)
show a loss: (1) use Part 11, below, o determine your capital loss
carryover-to 1976; (2) con(piete your 1976 Schedule D (Form 1040),
lines 1 through 13 to reporticapital gains and losses for the current year
and any post-1969 capit )SS carryovers; and (3) complete Part IV
to figure your net capital gajd or (loss) for 1976 and the capital loss
limitation if necessary. Use ‘Part V to figure capital loss carryover from
1976 to 1977 for pre-1970 lossés or a combination of pre-1970 and post-
1969 losses.

B. Part. IV, Line 19 or 33.—If there is a gain and a loss on the lines
mentioned in the instructions for Part IV, line 19 or 33, enter the gain
reduced by the amount of the loss. If the loss exceeds the gain enter
a zero. If there is a gain and no loss, just enter the gain.

C. Part IV, Line 22 or 36.—|f there is a loss and a galn on the lines
mentioned in the instructions for Part IV, line 22 or 36, enter the loss
reduced by the amount of the gain. If the gain exceeds the loss enter
a zero. If there is a loss and no gain, just enter the loss,

D. Married Taxpayers Filing Separate Returns.—If you are married
and filing a separate return the limitation for Part iV, .lines 9(b)(}i)
and 27(b) is $500, increased by amounts attributable to pre-1970 short-
term capital loss components, but the combined total may not exceed
$1,000. If there is a loss in Part IV, line 2, complete Part IV, Section
E. If there is a loss in Part IV, line 5, complete Part IV, Section D,
lines 14 through 22 (assuming all the I|nes in Section D were not other.
.wise required to be completed) ignoring the note under line 14.

E. Additional Information.—For information about capital assets,
investment interest expense deduction ad|ustment aiternative tax, etc.,
see the Instructions for Schedule D (Form 1040).

Pre-1970 and Post-1969 Capital Loss Carryovers to 1976 (Complete this part if-the amount on your
RIS 1975 Schedule D (Form 1040), line 16(a) or line 33, is.larger than the loss deducted on your 1975

Form 1040, line 29a.) - .
(20

1 Enter loss shown on your 1975 Schedule D (Form 1040), line 5 if none, enter-zero and ignore
lines 2 through 20—then go to line 21 .
-‘O e
3 | W2Y/

i

N

2 Enter gain shown on your 1975 Schedule D (Form 1040), line 13. If that hne is blank or shows a loss enter a zero .
3 Reduce loss on Ime 1 to the extent of any gain on line 2 . .
Note: If line 4(a) on your 1975 Schedule D (Form 1040) is blank, IGNORE Imes 4 through 11 enter
. azeroonline 12—then go to line 13.
4 Combme lines 3 and 11 on your 1975 Schedule D (Form 1040).

Enter- the gain; if zero or a Ioss enter a zero . . 4

Note: If line 4 is zero IGNORE Imes 5 through 11, enter on hne 12
.the loss from your 1975 Schedule D (Form 1040) line 4(a)—
“'then go to line 13.

Enter any gain from your 1975 Schedule D (Form 1040), line 3 .
Enter smaller of line4 or5 . ‘

Enter excess of gain on line 4 over Ilne 6 - ..

Enter -loss from your 1975 Schedule D (Form 1040), hne 12(a),
otherwise, enter azero’. . . . .0 L L L L,
Reduce any gain on line 7 to the extent of any loss on line 8

Enter loss from your 1975.Schedule D (Form 1040), hne 4(a); other
wise enter.a zero . . . T

Add the gains on lines 6 and 9 . s . . .

Reduce the loss on line 10 to the extent of any gain on Ime 11.

—
L, ]

S/105

0N

O

10

11

12 -
13 Pre-1970 short-term capital loss (Enter smaller of line 3 or 12) . . ) g . 1
"~ 14 Short-term capital loss attributable to years- begmnmg after 1969 (excess of lme 3 over llne 13)\ il ' ’f e
15 Enter ‘any loss from line 13, above 15 G2 M1/, ' T - D
16 Enter loss deducted on your 1975 Form 1040, Ime 29a 16 | BT s L

17 Pre-1970 short-term loss carryqver to 1976 (excess of line 15 over line 16—if line 15 does hot

exceed line 16, enter zero). Enter here and in Part IV, line_2 . .o 17 -
18 Enter any loss from line 14, above . 18
19 Enter excess of line 16 over line 15—if line 16 does not exceed Iune

19
line 19—if line 18 does not

15enterzero. .
Post-1969 short-term loss carryover to 1976 (excess of line 18 over

exceed line 19, enter zero). Enter here and on your 1976 Scheduie D (Form 1040), line 4
It you.were required to complete Part 1V of your'1975 Schedule D

(Form 1040), enter any'loss from your 1975 Schedule D (Form g , 7
1040), line 30; otherwise, enter %ero . . 21 A . _ ‘ oS
Enter excess of line“19 over line 18—|f line 19 does not exceed lme . : o v
18, enter zero. (Note: If you, ignored lines 2 through 20 above, enter ?" “ s
amount from your 1975 Form 1040, line 29a) . . 22

20

r..
20 - W

.21

22

23 Pre-1970 long- -term loss carryover to 1976 (excess of line 21 over line 22—if line 21 ‘does not (g Z.’ 7 ) o
exceed line 22, enter zero). Enter here and in Part IV, line 5 . 23 , i )
24 If you were required to complete Part IV of your 1975 Schedule D ’
(Form 1040), enter any loss from your 1975 Schedule D (Form _
1040), line 31. However, if Part IV was not required, enter any loss f@} 6"?
from your 1975 Schedule D (Form 1040) line 13 . . 24 FJ
25 Enter excess of line 22 over line 21 ... @” s X 2 (If Ime 22 : @
does not.exceed line 21, énter zero.) . . 25 .
26 Post-1969 long-term loss carryover to 1976 (excess of Ime 24 over Ime 25—if line 24 does not
exceed line 25, enter zero). Enter here ahd on your 1976 Schedule D (Form 1040), line 12

26
4 -

'3

\W.55923 Docld: 32245533 Page 15,




BB R T [Neme

Q\x ) SN,
nd Losses

[

Section A.——Short-term Capital Gaing'aj
‘,1,4:Amount fron,l:fl97'6‘ Schedule D. (Form 1040),

©2 Amount from Part Iil, fine 17 .
3. Net short-term gain or (

line 5 .

i0ss), combine lines 1 and 2 e

i]

A

Sepjjon B.—Lon,gfterm _Capital Gains and Losses
4 Amount from 1976 Schedule D (Form 1040),
* 5, Anfount frbn’l_.lpai'"t_ ", line 23 . e
6 Net long-term gain or (loss), combine lines 4 and 5.

line 13 .

Section C.—fummary of Sections A and B
1 : i

g

'~7_:':‘Combivne lines ‘3‘and 6 and enter the net gain or (loss) here .
8 If line 7 sigws a gain— '
2 (q) énfqer S'Q%Wof line 6 or 509,
LlV,'?dfﬁ%médgatioh of altern

of line 7, whichever is smalier (see Schedule D (Form 1040), Part
ative tax). Enter zero if ther

. e is a loss or no entry on line 6
(b)‘;'SUb‘trac_t‘j ine 8(a) from line 7. Enter here and on Form 1040, line 30a
9-If line 7 shows a'loss— -

If ‘losses -are’ shown on BOTH lines 5 and 6, omit lines 9(a) and

Otherwise, ... & !
(a) Enter one of the following amounts;
B RO RN line 3 is zero or a net gain, enter 509, of line 7, )

(i) Ifline 6 is zercor a net gain, enter amount from line 7, 0or ' ' '
(i) If line'3 and line 6 are net Joss_e_s;‘en‘te‘i" amount on line 3 'added to 50% of amount
. 6. . . . . LT : Ty o

(b) and go'to.Section D

. on-ling

-(b) 'E'nierfhé‘rg';é:nd’enter as av (loss
. ..(i) The amount on line 9(a);

(i) $1,000((married taxpayers filing separate returns see Instruction D); or
(iii) Taxable

-Income, as adjusted (see Instruction J in Instructions for Schedule D (Form
1040)) ’

) on Form 1040, line 30a, the smallest of:

Y1 Section D, 6 of Part IV -

—Capital Loss Limitation—Where Losses Are Shown on Both Lines 5 .AAND

0 ’Entég loss from fine 3; if line 3 is zero or a gain, enter a zero. . I
Enter loss from_line 6 .. . ' -
e O .

¥12 Enfer.gain, if'any from line 3 if line 3 is zero or a loss, enter a zerd
Shha o R AR X L C
2y 13 Reduce loss on Jving* 11 to the extent of the gain, if any, on line 12 .

“'c;sm'tiihé'amqyiri;‘sfgbn 1976 Schedule D (Form 1040), fines 3 and 1

'aﬁ&;it gain,'entef'gé'in; if zero or a loss, enter a zero
g _Noge:’lf the entry on line 14 js zero, OMIT lines 15 through 21 and
4., enter on line"22 the loss shown on line 5, . N

§or "f: . . .
155,:.Entgr gain,-if any;)frqxn 1976 Sche:dule D (Form 1040), line 11
6 'Enter smaller. of:amount on line 14 or ling .15 - ‘ '

iif'rﬁntef‘:éxcgss of gai

n'on line 14 over amount on iine 16
Enter loss fro:r11f!i’r\|<—§.2; it line 2 is blank, enter a zero co.
Réduééléain,?'jf!, any,"on line 17 to the extent of loss, if. any, on line 18 (seenfin.
Instruetion B)‘“ L Lo '
“gbﬁigi;qtefj‘lqssf f/rc;m” line 5

1 Add’_tpe gain(s) @f)‘n‘line(s) 16 and 19

,5:;5§”‘Agd Imes 10, 23, and 25 S

27 gr‘,lt__ei'_‘_he‘reanq_eht’ei'-;jas'a (loss) on Form.1040,
(ﬁ)\;;"ém‘édﬁt\_dn ling 267 N ‘

4(b), $1,000 (Married tax

(c) Taxable incorie, as

Toi s v

line 30a, the smallest of:.

payers filing separate returns see Instruction D); 01;"
adjusted (see Instruction J in Instructions for

Schedule D' (Form 1040)) .




CALENDAR YEAR 19°_ 749 :

SOC. SEC. NO. _| JEK Act 6 (%) —

» L . DEDUCTION SCHEDULE

+ MEDICAL: i STATE FEDERAL CONTRIBUTIONS C STATE FEDERAL
2 MEDICINE/DRUGS 21a cASH CONTRIBUTIONS \ :
-3 LESS 1% A.G.I. (Line 18 - 1040) | 21b PARTNERSHIP SHARE
""@ NET MED/DRUGS - GIRL/BOY SCOUTS
5H & A INS. (% + EXCESS) 1 Y05, HEART FUND/CANCER FUND D
6a DR. [\ . ) RED CROSS/UNITED FUND
" DR. - N\ ‘ XMAS & EASTER SEALS
. . DR. . \ MISC. ORGANIZED CHARITIES
DR, | Y J POLITICAL CONTRIBUTIONS
“ DR. B 4 CHURCHES -
DR.  ° : -
‘DR. \
DR. -\
N \ 22 OTHER THAN CASH
Pt Wi 23 CARRY OVER FROM PRIOR YRS
6brHosPITAL - -/ 24 TOTAL CONTRIBUTIONS NI/ Yo 2K ‘(@
PROSTHETIC APPLIANCES { CASUALTY OR THEFT (LOSS(ES)
HEARING AID- ¢ 25 LOSS BEFORE ADJUSTMENT
e ) 26 INSURANCE REIMBURSEMENT
6 AMBULANCE ' : ' 27
" LABORATORIES -~ 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | g™ 20! . [297101.cAS.OR THEFTLOSS D )
< - ' MISCELLANEOUS DEBUCTIONS :
.. MEDICARE INS. 30 ALimONY
GLASSES o g 31 UNION/PROFESSIONAL DUES
" TMEDICAL EXPENSES Y 32 INCOME TAX PREPARATION
LESS REIMBURSED BY INS. ' UNIFORMS/PROTEC. CLOTHING
8 LESS 3% ADJ. GROSS INC. 2 7394 | SMALL TOOLS AND SUPPLIES
g : S 2 2 ‘I LAUNDRY AND CLEANING
I+:% (TO $150) OF H & A INS. AUTO USE/DAMAGE i
10 TOTAL MEDICAL DED. M /a4 / (19 JNVEST.COUNSEL & PUBS.(Sched)
. TAXES ' e EMPLOYMENT AGENCY FEES
11 STATE & LOCAL INCOME . T SAFE DEPOSIT BOX
- 12REAL ESTATE ‘ g-.M | ] TEL REQ IN BUSINESS
13 STATE & LOCAL GASOLINE 'J=3! POLITICAL CONTRIBUTIONS
14 GENERAL SALES TAX - | 2 &
153 PERSONAL PROPERTY ’
15b PERSONAL PROPERTY. AUTO -2
- 16 SALES TAX AUTO . - o
' - 33 TOTAL MISC. DED. NI~ For—
.y S . SUNMNARY OF ITEMIZED DED. STATE - FEDERAL
 TTToTAL TAXES L1127 I3 30 10T, O TIeE VDA & DETAL
-INTEREST (TO WHOM PAID) j . |35 TOTAL TAXES (From Line 17)
18 MORTGAGE - y2Y 36 TOTAL INTEREST (Line 20)
. ’ o 37 TOTAL CONTR. (Line 24)
o 3 38 CAS. & THEFT LOSS(ES) (Line 29)
- J9INSTALLMENT LOANS 2 &1 139 Seoucrions (rrom vine 33)
80 [R7ek on vomm t0a0 umeas P56 Xl Y
REMARKS
+ 20 TOTAL INTEREST - Bl 45172 2517 | - -

- P PEE 8D SinBooTli 32345585« Page 17  Form 101



 “., '; R ¢ | . .
& NAME‘ ﬂd\!’F M@‘j l.D. NO ' LENDAR YEAR 19 %-
' S0C.SEC. NO JEIE Act 6 (3) ' ‘
F!SCAL__,YEAR ENDING _
v 19
C { s SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESS!ON
T PRINCIPAL BUSINESS ACTIVITY ' ‘
BUSINESS NAME, ' EMPLOYERS NO.

“i& BUSINESS ADDREéS

T TOTAL RECEIPTS - v v — . ﬂj¢§f}

INVENTORY AT BEGINNING OF YEAR } : @~
. . MERCHANDISE PURCHASED 22 <
i - - S
:; LABOR ' ..
N S 0
L I
, ;

"oyl TOTAL R ) ' . |
ey g g .

. . INVENTORY AT END OF YEAR =YD K‘ﬂ;é
' " GROSS PROFIT ° , 3 ’ : ' Q 4a )

" GROSS INCOME - R - - . ‘-IQI
M : . . v - z £
AR s . : OTHER BUSINESS DEDUCT | ONS .
" ADVERTISING . ' L@;@'
""AUTO AND TRUCK EXPENSE ’ , Ll
.- .i BAD DEBTS ‘ ' . , . -

.7 CASH SHORT - i- . B
', -COMMISSIONS ' T

st DEDWERY
W+ DEPRECIATION' { SCHEDULE ATTACHED .. 106 | |5 X
DUES AAND SUBSCRIPTIONS ' . e e

. . . - "

"ENTERTAINMENT AND PROMOTIONAL

. . [INSURANCE R . 4 i
a “INTEREST . . : X L ; P ~

: " JANITOR SERVICE - - - : ' : ‘ RS
. LAUNDRY : - "
“LEGAL AND ACCOUNTING ] S0 .|

MAINTENANCE

'

. OFFICE SUPPLIES- AND EXPENSE - , o
.. RENT o : ‘ 16 Q? o
“ U REPAIRS = . . | > o
5 ' SALARIES AND WAGES ' B ~
' SALARIES OFF ICERS

7. ", SUPPLIES - ) R !SS

» TAXES AND LICENSES

*’(&\

TAXES - PAYROLL

“TELEPHONE ) / é

A

AR . | \ :@iuj
WNET, PROFILT-=-OR ( LOSS } . FEDERAL RETURN - : éSl{é

*NET PROFIT OR LOSS )} - STATE RETURN ( SEE DEPREC, SCHEDULE FOR DIFF. )

: o .
PROFESS{ONAL STATIONERS INC. FORM 104
, i s’ . LOS ANGELES, CALIF. SCHEDULE

‘Hw 55923 Doald:32245535  Page 16 - L B S




] . NAME , I ¥+ \NQ%V\ : . 1., NO.. N 9ALENDAR YEAR 19 2L .
W ~ ADDRESS__ i ‘ . L e SOC. SEC. NO g FISCAL YEAR ENDING
, : " 19 |
=
_ " SCHEDULE OF DEPRECIATION / AMORTIZATION
- B \ N . c : h ) .
i . CosST oR SPEC 20% . : RATE(%) | DEPRECIATION
KIND OF PROPERTY . >n”n._q”ma i - - DEPRECIABLE | DEP ALLOWED | REMAINING ] or LiFE  FoR
Mo YR oEP BASIS PRIOR YEARS cosT METHOD (YRS) THIS YEAR
, OTHERBASIS
FAui? 67212112 . v | ot banl [si lioyel 106
fooguicl 3200, , |
N
- AN S /7%;11,
-
:
w
W. -
g D
¢
Ay
ey
m
S s}
i Ty
i
i ed
&
3 . g
; g .~
4]
R &
TOTALS &
. . Add 20% Additional Depreciation on Items Purchased THIS Year. - ’ ﬁ
BT o S - : ... " TOTAL DEPRECIATION THIS YEAR @@mm D
,..anonnwm...omwm STATIONERS INC. 10S ANGELES +, CALIF,  FORM zn.v.‘,..ww» - e N T T m,o..é,vn,w,....‘.wr..m : SIS m




T

IJ?? "3‘43 | o R '.25"
D or TFK Act 6 (3 Calendar Yr o . 19 L&
soc SEC. NO. et o —FIYE o 19
GAINS ON INS ALLMENT SALFS
'DESCRIPTION OF PROPERTY [ o FEE 400 - |
DATE ACOUIRED ¥y /'7 & DATE SOLD Z / 2 f75 .
Ai ;: ; ’1“ . . f ’ - ' o v t
Y CAPITAL 'SEC. 1245 SEC. 1250
; g
L 1 SELLING PRICE CASH s s2.0 ] Y2 .
- NOTES Y&(52
'MORTGAGE TRANSFERRED ! )
. . i
ST }
- 'GROSS SALES PRICE (1+2+3+4) ' 643220
s, 'COST OR BASIS - ' 2
; '.1:' LESS ACCUMULATED DEPRECIATION

PRIOR TO 1-1-62

PRIORTO1 1-64 © -

AFTER 12-31-61

“{.ST. LINE AFTER 12-31-63
12f EXCESS OVER S/L 1-64/12—69
'513.‘-" © 'EXCESS OVER S/L AFTER 12— 31-69

*14 ADJUSTED BASIS {6—7 THRU 13)

15 i EXPENSES OF SALE'

16 “TFOTAL 'ADJUSTED BASIS (14 + 15)

_
:17. - TOTAL GROSS PROFIT (5 - 16)
'18. .TOTAL GROSS.PROFIT — ORDINARY
119. "T‘o‘fAL GROSS PROFIT — OTHER
20 CONTRACT,PRICE (1 +2 + 4) 3 ?". '
. ) ‘.

GROSS PROFIT %" .

_'2 "PAYMENTS RECEIVED YEAR.OF SALE
"CASH (1) ' ‘

+-PRINCIPAL COLLECTIONS

*.'EXCESS MORTGAGE.OVER BASIS

OTHER - (4) =0 =

" TOTAL PAYMENTS (23 THRU 26) L0
28._RECOGNIZED GAIN TEIRE e e
29 RECOGNIZED GAIN - ORDINARY 2213 '
’30 RECOGNIZED GAIN — OTHER A g1/ X &

ORDINARY INCOME . ¥

TAX-‘ " TOTAL LESS INT. SECTION 1245 SECTION 1250 CAPITAL GAIN
AB'-E - PAYMENTS | R T 2 [ e PORTED BALANCE REPORTED BAL ANCE REPORTED |- .BALANCE
W Torls wopd 1918 | 5916 el ]
::m :m;z M99 shes | 10D

 SCHEDULE ______ - ¢




: ¢ g
INDIVIDUAL " [ TaxaBLE YEAR
Tiat/  INCOME TAX | |
- PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) " | Check Ry Calendar Year
" Enter social security number(s) only if incorrect or not shown on label. One; [ Fiscal Year Ending_________1977
"Il NAME (If joint return, give first names and initials of both) | LAST NAME ; §§§ pPARG'\éAZCth:gg-IrZ’Sé;IOOSS
S’amggng?Hng . 9:6}1 =
PRESENT HOME ADDRESS (Number and street, including apartment number, or rgral route) . ‘H JFK Act 6 (3)
142 SO (3/&#’% ST
CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE _ occu. ] Yours <%
K X ’ - §'°"é } L,-L ek C F‘;%' PATION | spouse's L{
> el 6 Personal a If line 1 or 3 checked, enter $25 £ "o % 0
o, 2R Married filing romt return (even if only one had income) E 7 Dependents If line 2, 4 or 5 checked, enter $50 §y ~ "~ Sl R
; E 3 [T Separate return of married person—Enter spouse’s E:" Do not ||st the person who qualifies you as head of household
1=  social security number and full name here : Cis r>
PR : — =] TH‘GM"W
_ % 4 [ Head of Household—Enter name of qualifying E TotalNumber B 2 x $8@}7 l}e 00
i . individual uijg Blind (see instructions) Number of blind exemptions — X $8 8 00
5 D Widow(er) with dependent chrld (Year spouse dred 197__) wifg Total exemption credits (add lines 6, 7 and.8) Enter here and on line 20 9 “é 00
10 Wages, salaries, tips and other employee compensation{ Attach copy 2 of Form(s) W2 to face of this } C e af w0l %
.11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) ol 11 @"_
12 iInterest. Enter tdtal (it over $400, complete and attach Schedule B(540)) OO < [ 4 5}‘?5
13 Income other than wages, dividends and interest (from fine 48) . . . . . . . . . . . ... e 13 15"‘“!
14 Total (add lines 10, 11, 12 and 13} . . . . "o . . o e e e e e e e e e e 14 77’*// _____
15 Adjustments to income (from line 55) . . . . . . . . . . ..o ooocoe oo oo S Q-

16 Adjusted gross income (subtract line 15 from line 14)

o If you do NOT 'itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on line 19.

o If you itemize deductions OR tine 16 is $15,000 or more, complete lines 17 and 18.

:1'7 'Deductrons Itemized (from line 63) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if Irne 2, 4 or 5 checked)
“18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19

5

< ATTACH COPY 2 OF FORM W-2 HERE b

JLsare |

53

19 Tax from (check one) [ ] Tax Table ax Rate Schedule [:] Income Averaging Schedule (G or G-1) .
20 Total exemption credits (from line 9, above) . - .

21 Tax liability (subtract line 20.from line 19—if lrne 20 is greater than Irne 19 enter zero)

22 Other credits (from line 68—Including Special Low Income Tax Credit) . . .
23 Net tax liability (subtract line 22 from line 21—if line 22 is- greater than line 21 enter zero) ..
‘924 Other taxes (from line71) . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
25 Total tax liability (add lines 23 and 24) e e e e e e

26 Total California income tax withheld (attach W-2 or W-2P to face of this return) .
27 Renter's credit—if you lived in rented property on March 1,1976, complete Part.1 on page 2
28 1976 California estimated tax payments .

29 Excess California SDI tax withheld (see instructions) .

30 TotalCredits. . . . . . .. . .. G e e e L. .. T L R s
31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to-line 30; enter zero. .
. Mail return to: FRANCHISE TAX BOARD : PAY INFULL—> E431 | aem O
. SACRAMENTO, CA 95867 : Do not write in these spaces
32 If I|ne 25 is smaller than line 30, enter amount OVERPAID C.a 32 - Py 1p L
-33 ﬁ‘molunt of line 32 to be REFUNDED T0 YogAﬁg%‘vsgt#AegstBEK(Rgeeks : o e
* Mail return to: . ; . —> I 33 ) : '
4 P.0. BOX 13-540 : =T [m
SACRAMENTO, CA 95813 P e
34 Amount of Irne 32 to be credited on your 1977 ESTIMATED ™. . @]34] ’ 1 R

“

If you do NOT want State income tax forms and instructions mailed to you next year, check here ] Seé Instructions, Page 9-

: Under penalties of perjury, | declare that | have examined this return, including accompanyrng schedules and statements, and to the.-. est ef' my knowledge
and belief it is true;:correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatiop of which preparer has any knowledge.

SHGN E>Yom sidnature . Date . ‘ &Prepars srunature (ot.her th&i&sé o Date

SN %@@ [}ﬁwmiﬁsim@mﬁﬁ@ﬁa lophyam ey Date - Address’ (and Zip code)

rite sociel'secur.ityfnlrmber'dn check or money order. ATTACH HERE >




T NSRS R

‘L"’ * - = Fof ¥ o T TR T T
L - t Paye 2 Form 540 (1976)
O Yes W If no, you may not claim this credit
OYés ONo If yes, you may not claim this credit
OYes ONo - Ifyes,youmay not claim this credit
k. OYes ONo Ifyes, see page 3 of instructions

38 Dld you or your spouse clalm the homeowners’ property tax exemptron or receive publrc assrstance7

PART Il - Other Income

39 Business income (or.loss) (attach Schedule C(540))

40 Net gain (or loss) from sale or exchange of capltal assets (attach Schedule D540 . . . ... . ..o e e

; ‘.41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540)). . . . . . . . ...

42 . Pensions and annuities ’

43 Rents and royalties

44 Partnerships

‘ 45 Estates and trusts-

146 - Farm income (or loss) (attach Schedule F(540) . . . . . .. . .. .. e e e e e e e e e e e e e

47 Miscellaneous income ‘

‘l(a)_ Fully taxable pensions and annuities (not reported on Schedule E(540))

ATTACH
SCHEDULE E
FORM (540)

(BYATIMONY .« . v v vt et ot e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e
" (c) Other (state nature and source)
;. Enter total of lines 47( , 47(b), and 47(c)

-

i

48 Total (add lines 39 thru 47). Enter here and on line 13, . e e e e e e e e e

PART I} ~ Adjustments to Income

49 ''Sick pay,” if incl'uded in tine 10 (see instructions - attach Form FTB 3805T)
- 50 Nbvrng expenses (see instructions - attach Form FTB 3805U)

‘51 Employee business expenses (See |nstructrons - attach Form FTB 3805N) . . . L C e e e e

52 Military exclusion (see mstructrons)
53(a) Payments to an |nd|vrdual retirement arrangement (attach FTB 3805P)
(b) Payments to a Keogh (H.R. 10j retirement plan

(c? Payments to.a self employed “‘Defined Beneflt Plan*’
Enter total of lines.53(a), 53(b), and 53(c)

~ 54 Forfeited interestv'penalty (See INStUCHONS). . . . . o . o e
55 Total adjustments (add lines 49 thru 54). Enter here and on line 15 -

. PART IV ~ Itemized Deductions

, o-Attach Schedule A(540) and enter sub-totals on lines 56 thru 62, below
.86 Total deductible medical and dental expenses (from Schedule A(540), line 10)
57 Total taxes (from Scheduie A(540), line 17) . . . « . .« .« o v oL oL e e e
) 58 Total interest expense (from Schedule A(540), line 20)
59 Total contributions (from Schedule A(540), line 24) . . . . . . . . .« . Lo h e e e e
60 Total casualty Iossff(f‘rom Schedule A(540), line 29): Cee e .j e e e e e
.61 "Total miscellaneous deductions (from Schedule A(540), line 33)
" ' 62 Total child care and adoption expense.s (from Schedule A(S{lOL line 37) .
" B3 Total itemized deductions (add lines 56 thru 62). Enter here and on line 17

’

© |56
0 |57}
© |58
o {59
6 |60
O |61

o |62 @

. |63

PART V ~ Other Credits'~ SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW

64 “Other State'’ net rncome tax credit (attach copy of other state return and Schedule 3(540)
85" Retirement income credit (attach Schedule R(540))
‘ )‘66 Special low income tax credit (see special instructions). . . . . . . . s e e e e e e e e e e e

67.Solar energy tax credit (see special instructions) .

(o){64
()65
(o)| 66
(0|67

68 TOTAL (add lines 64 thru 67). Enterhereand on line 22 . . . . . . . ... e 68
" PART VI - Other Taxes
v69 Tax on preference income (see instructions - attach Schedule P(540) . . . . . . '.i ...................... L3 T OO Y N
70 Tax on premature distributions from attached Form FTB 3805P . . . . . ... . . .. .. .. e 70
71 ,Total (add lines 69 and 70) enter here ANA ON 1INE 24 « « « v o e e e e e e e e e . 71

PART VIl = Reconciliation to Federal Return — If adjusted gross income on Federal Return is different from line 16, page 1, explam below.

MW 55923 DocId:32245535 Page 22 ' - ,




‘I’ SCHEDULE

FORM 540

" ITEMIZED DEDUCTIONS

Attach to Form 540

T G S

CALIFORNE

TAXABLE

Name as shown on Form 540

s uf Rub

H’W 55923 Bacld 32245535 Pags 23

JFK Act 6 (3)
’ Sy
USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION T B
Medlcal and dental expenses {not compensated by Insurance or otherwise) for Contributions
medicine and drugs, doctors, dentists, nurses, 21(a). Cash contributions for which you have recelpts,
hospital care, insurance premiums for medical
J - . care, etc. canceled checks,etc. - et
. A (b). Other cash contributions. List donees and
"1. One half (but not more than $150) of Insurance amounts e I |
premiums for medical care... ... ................. JRRORSURRPERITS SO
2. Medicine and drugs.................. T T PO e U Al e ARt ST
3. Enter 1% of line 16, Form 540.. ... ............... ?(’ ------------------------------
'4, Subtract line 3 from line 2. Enter difference (if less 22. Other than cash —See nstuctons for required state.
- than zero, enter 2ero). .. ... .o s MENt .. B
" 5, Enter balance of insurance premiums for medical care 23. Carryover from 1874 & subsequent years ~ See
. notenteredonlinel.................... T e instructions ...
8. Other medical and dental expenses: . 24, Total— (Add-lines 2la thru 23. Maximum de- | = T
{a) Doctors, dentists,. nurses, etc ..... DT SEU R duction may not exceed 20% of adjusted gross’ y U
(b} Hospitals - ................. e .income. Enter here and on Fofm 540, iine 59) .. ... ,
. {c) Other (itemize)..
: : )1 Casualty or Theft Loss(es)
a4 SRV ORI NS NOTE: If you had more than one loss, omit lines 25
5 o [RRNEUIN I through 28—See instructions for guidance
R R 25. Loss before insurance reimbursement . ., ..... e Ll d e
: : . : ’ 26. imbursement.......... .. [ L
7. Total—(Add lines 4, 5, 63, b, and O ........... N IS ” ;“Z‘i’a”tcel_fe”;Z“f’?emi”‘ FSARNPIAIURRE e M
8. Enter 3% of line 16, Form 540 ... ... ........... « Subtract line 26 from line 25, Enter ditierence Ly
. o di if (If Jess than zero, enter zero) ..o .
9. Subtract line 8 from line 7 Enter difference (if less 28. Enter $100 or amount on line 27, whichever Ais R
than zero, enter zero). .. ....................... emall ,
P I PP SISO S
10. Total—{Add lines l and 9, Enter here and on Form QL 29. Casualty o theft loss (subtract o 28 from . '
540 line 56). ... .. T , A
line 27. Enter here and on Form 540, fine 60) coneresf
. N
- Taxes "d "
iscellaneous Deducti N
1. Auto hcense—-Excess of regnstrat;on and welght fees 1ons . ,
{see instructions). ... . .-.... ..o O R 30. Atimony paid to: ......veees P SO B
12. Real estate .. ... ... .. .. i 31. Employment Education Expense. e DU R FSVRURRRRRUNY SO
13. State and local gasoline. . .... .. e 32. Union dues ‘
14, General Sales. .. ... ... ... Other (itemize)
15. Personal property (Boat and Aircrafth.............. e
18. Other (itemize) e | e
gt |l e
5(, . : 33. Total (Add lines 30 through 32. Enter here and .
: ; _: on Form 540, line 61) @"’M
¥7. Total taxes—(Add lines 11 thru 16. Enter here and g F <
" on Form 540, 1ine 57) ... Child Care and Adoption Expense A :
34. Child care expenses — Attach Form 3805X. . . . .} e -
Interest Expense
18.. Home mortgage .. . i o 35. Total adoption expense . . . . -
19, Othe, (temize).. G S R Less 3% of line 16, Form 540 - -
p e 36. Net adoption expenses — See instructions
_____ . ) for maximum Hmitations « « « « <« « v v o e e e e .
o ' ‘ 37. Total child care and adoption expenses g,
28, Total—(Add lines 18 and 19. Enter here and on | .~ 7 {add lines 34 and 36. Enter here and on gmajw""
Form 540, line 58).. .. .. ... Z \ Form 540, line 62). -« . - oo TR
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AT DTN

CALIFORNIA

DIVIDEND AND INTEREST INCOME

FORM 840

Attach to Form 540

Name as shown on Form 540

S 4’? dﬂuv\i

(3)

PART B—DEVHDEND INCOME

_‘lﬂ.'ﬁne 1—Gross Dividends and Other Distributions on
$ﬁock—lf gross dividends and other distributions (including capital
gain, leldends) on stock were $400 or less, do not complete

tions),
Do NOT deduct the $100 federal exclusion.

this part; but enter gross dividends (including capital gain distribu- under the federal law.

less nontaxable portion, if any, on Form 540, page 1.

“'Capital gain dividends” are treated as ordlnory dividends for
State income tax purposes and not as capital gains as permitted

' l.' Grossf dividends and other distributions on stock—List payers and amounts—Write (H), (W), (), for stock held by husband, wife, jointly.

.2 Total dlwdends .

3. Nontaxable dlstr|buf|ons

‘4, Taxable dlwdends—Subtract line 3 from |me 2 Enter here and on Ilne 11 forrn 540

PART [l—INTEREST INCOME

Interest on bonds, .debentures, loans, notes, tax refunds and all
types of savings accounts including banks, credit unions and postal
, savmgs is taxable. ' o
" " Interest on the following obligations is exempt from tax:
“ (a) Bonds and other obllgcmons (other than tax refunds) of the
..+ United States, the District of Columbia and territories of
the United States. (Interest on Philippine Islands obligations
issued on or after March 24, 1934 is not exempt.)

(b) Bonds (but not other obligations) of Callforma and its pollt-
ical subdivisions issued after November 4, 1902

(c) Interest on bonds of Alaska and Hawaii lssued prior to their
. achieving statehood.

Note: If total taxable interest income was $400 or less, do
not complete this part; but enter the total amount of interest
received on Form 540, page 1.

........................................................

Mr
ey

2, Totel intarest income. Enter here and on line 12 Form 540

HW:QESES DocId:32245535 Page 24



CALIFORMIA -~ Figoe

 PROFIT (OR mSS) FROM BUSINESS OR PROFESSION -

(Sole Propristorships)

"~ “FORM 540

‘ Agtach this schodulo to your Income tax retom, Porm 340 or 340NR — PGMQrehlbs, ]olni ventures, ofe., must fle on Form 368
Name as shown on Form 540 or SﬁNR i '

Soaslal O T Mot

K ” b\/ JFK Act 6 (3)

A. Name and Address of Busmess B. Federal Employer 1.D. No.

WQQQ}L%LDA&TRD (nFF?z{f ‘-—HDJ) 60?5’ Lkn&zn B’t Up Seinedp, GS-26 51528
C. :

Principal budiness activity (i.e., retail-hardware; wholesale—tobaéco, services-legal; ete). S5 £.41 5 . "'> AN “Cak {3
D. Indicate method of accounting: [ cash; ﬁ»faccrual O other :

E. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? RYES 0 NO
F. Method of inventory valuation &>

- Was there any substantial change in the manner of determrnmg quantities, costs, or valuatrons between the openmg and closmg |nventor|es7

5 0 YES [ NO If.“Yes,” attach explanation.
"1 Gross receipts, sales, or fees $.... . Less returns and allowances $.._. e V . Balance & '
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation)...........

3 Purchases $...._......Less cost of items withdrawn for personal use $.... : _
" 4 Cost of labor. (do not mclude salary paid to yourself)....'..‘,4...“......‘.‘....4......‘_..‘..' ......
"5 Materials and SUPPIES. . .. ... oo S U .
_ 6 Other costs (explain in Schedule C-2 or attach, Schedule). ....... T
7 Totalof lines 2thm 6.
8 Inventory at end of thisyear.............................. DI R
" @ Cost of goods sold (subtract line 8 from Ime Do [ o o R e e

10 Gross profit (subtract line @ from line ... e e e
. 11 Other income (attach schedule)..... .. e TR . o e e T
: "12 " Total Income (add lines 10 and 11)..... .. ..ooooiooeo T TR T

' OTHER BUSINESS DEDUCTIDNS ‘

. 13 Depreciation (explam in Schedule C-1 or attach Schedule). ... ........... ... ... s
14 Taxes on business and business property {explain in Schedule C-2 or attach Schedule). e '
15.Rent on business property ............................ e e e )
- 16 Repairs (explain in Schedule C-2 or attach Schedule). PR e . o (o
. 1 Salaries and wages not rncluded on line 4 (exclude any paid to yourself). .............................. !
" 18 Insurance ........: O R R R
© 19 Legal and professronal fees......... e HUUU S
20 Commissions ........ EUTITURU e e e S
21 Amortization (attach statement) ........................ SR D e
22 Retlrement plans, etc. (other than your share see |nstruct|ons) ................ S T
‘ 23 Interest on business indebtedness. . .. ... ... ... e L
24 Bad debts arising from sales or servrces {Not applicable if reportmg on ca& bans) ......................
25 Depletion- (attach schedule). ..................... oo W .
26 Other business expenses (explain in Schedule C-2 or atta’ch Schedule). .. ...... .. . ' o
27 Total of lines 13 thru 26.. ... e i
28 Net profit (or loss) {subtract line 27 from Ime 12), Enter here and on Page 2, Form 540 or 540NR ... ... o .JKC ?C’(/é '
. f
Lo Group and guideline class Date Cost or_ Depreciation Method of Life or Depreciation
;g‘g _or description of property Acquired other basis allo‘v:dpr(lc:)rr ayl‘lac;»:rsable) dg%%%‘;;'t?gn Rate for this year
D8
BB A
S8E T I ~ A
- 8 >C 4] e
P | WAL EXPLANATION amount | LN EXPLANATION | AMounT
PRt = ' ' ' :
_g : ﬁ_ ¢
I=3-]
Ew’

wifoEI2%  pocId:s2245535 Page 25 SCHEDULE F ON REVERSE




+SCHEDULE

CALIFORNIA

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

"~ FORM 540

" Use this schedule to report gains and losses on stocks, bonds and similar investments,
ond gains (but not losses) on personal assets such as a home or jewelry.

Nume as shown on Form 540 or 540 é g f
" } KA &y&.

' PART l—Assefs Held One Your or Lagss

T 3 Ty R St ]

JFK Act 6 (3)

8. Kind of pron(rl,y and deseription b. Date acquired c. Date soid . d. Gross sales
(Example, 100 shares of ‘2" Co.) (mo., day, yr.) (mo., day, yr.) price

2. Cost or othor basls as
odjusted, cost of subse-
quent improvements (If
not purchased, ottach
oxplanation) and -
pensa of s2lo

" 1. Gain or loss’
(d. less ¢.)

2. Enter gom (or loss), |f oppllcable, from line 17, Schedule D-1 (540) (cmach copy) .
- 3. Enter your share of net gain or loss from parfnershnps and ﬁducxorles .
. 4. Net gain or loss, combine lines 1, 2 and 3

"PART li—Assotls Hold More Than One Year But Not More Than Five Years

6. Enter gain (or Ioss), if appllcable, from line 19, Schedule D-1 (540) (attach copy) .
7. Enter your share of net gain or loss from pan‘nershtps and fiduciaries .

8. Net gain or loss, combine lines 5, 6 and 7 (If gain, see 540 instructions, line 24a (Preferenpe Income))

- PART ﬂBl—Asseﬁs Hold More Than Five Years

10. Enfer gain (or Ioss), if applicable, from line 21, Schedule D-1 (540) (attach copy) .
11. Enter your share of net gain or foss from partnerships and fiduciaries . e e e
.12. Net gain or loss, combine lines 9, 10 and 11 (If gain, see 540 instructions, line 24a (Preference Income))

- PART IV—Summary of Capital Gains and Losses

13. Enter amount from line 4
14, Enter 65% of the amount on line 8

- 15, Enter 50% of the amount on line 12 . 71;
“16. Enter unused capital loss carryover from precedmg taxuble yé? ch compumnon)
17.. Combine the amounts shown on lines 13, 14, 15 and 16

- 18. If line 17 shows a gain, enter here and on page 2, Part |l of Form 540 or 540NR

......... —O0
_______ 14CIT

19. If line 17 shows.a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest ;f

(@) amount on lines 17;

-+ (b) the taxable income. for the taxable year uomputed without regard to gams or losses from sale or exchange

of capital assets; or
(c) $1,000 ($500 in the case of a husbond or wife filing a separate refurn)

%@5&%3-@9@1&:322@;53,5——»-]?21@3—_26rf»-- g e e, <

Y\ ., T -




e MR - A e suoT o e

: Department of the Treasury—lnternal Revenue Service S .' \
@@ Individual Income Tax Return \ , ﬂ®75

Fur the year January =December 31, 1975, or other tax. ihle year beginoing - B A T Tl LY o G S P R o

y;i“ y n K' Name (If joint return, give fisst n nnlnls of hoth) Last name o Your social security number For Privacy Act No\mcahon' o
I SOV B j M= vitr JFK Act 6 (3) | see page 2 of Instructions. .
= - o Ko o L
; Present home address (Numl)u and sngd, ifcluding apaitment numbu or rural r ule)/ - i L - L T " For IRS ‘use only ) -
& ’ JFK Act Lo R ,
S k2o LIRCHER (17 et 6 () BERNEEN!
a City, gown or pust office, State and ZIP code ’ Occu- Youts L.)/ E .
* 2 ) M /-?’ tetS . A’ ) pation | pouse’s » & Ao : 3 K1
Req ]uest(_d by Ao whil aty, town, vil'l:n;;c, B boyou five within the tepal | € In what county and State (Iu you live? | D' In wll.’itlownship do
Census Bureau elc., do yolive? |+ limits of the city, town, ete? ounty : Staste you live? (See page 4.) )
for Revenue / — g S

; Sharing . 9 ﬂ/m T}q Yes | No [ | Don’t know [VW CA o . S

‘ .1 Y [ Single (check ornily ONE hox) 6a Regular MYourself D{Spouse ﬁ'(l'x‘il"c‘if?f&fum; ‘

. wl 2 g Married filing joint return (even if only one had mconm) b First names of your dependent children who )

;i 3 37 Married filing separately. If spouse is also filing give b4 lived with you éj,lé :

' P v s s Enter -

‘ % i?‘%uzs;nsus('):‘llal security number m desu,ndtnd ‘space dbnvc _g ‘r"_‘o M ,.:I ! l1:Jln(1{)er - )‘

; op : name here » b g‘ ¢ Number of other dependents (from line 27) : - | )

l £l 4 D Unmarried Head, of, Houschold (See page 5 of Instructions) | @ | d Total (add lines 6a, b, and ¢) . . T e j ;

C e b N . Wi e age65orover. .[] Yourself 7] Spouse Ef}fﬁ{)er o
‘ . 5 [T Qualifying widow(er)-with dependent child (Year Btind . . . D Yourself [] Spouse ‘:fwbc‘;("e%sﬁ»
¥ ) i spouse died » 19 ). See pape 5 of Instructions. 7 Total (add Ilnes 6d ande) . . . . . . . .»m» \.!_‘

{ T F,' 8 Presidential Election Do you wish to designate $1 of your taxes for this fund? . . . Yes [Z] .| No | Note: If you check the et
. b Campaign Fund ” { ret d hto d te $17. — T— / N box{es) .it will not increase your

i '@ paign Fun joint return, does your spouse wish to designate es |7 O | tax or reduce your refund.

" <
% I - 9 Wages, salaries} lnps, and other employee compensation f,?j','("[:w' age }vof,nl:,u‘é','ﬂ)':s") |

. 2 '

- S e 7 § . -

E 10a Dividends M‘ u{ldiu‘l:lluclu‘:r'l‘s) $.... 7 ....... , 10b Less exclusion $.. /7 ...... Balance »
| s g (It gross dividends and other drstnbuhons are over $400, list in Part | of Schedule Ef)
4 L. e N If $400 or less, enter total without listing in Schedule B )

5| 8 11 Interestincote. [ 11 over $400, enter total and list in Part 1ol Schedule B

o £ 12> Ineome other than wapes, dividends, and interest (from line ((:) .

: > 13 . Total (add lines 9, 10c¢, 11, and 12)- e e e
B 8 14 - Adjustments to income (such as ‘‘sick pay,” moving expenses, etc. from Ime 42) .

! (If less than $8.000, 8 of |

5 15 Subtract.line 14 from line 13 (Adjusted Gross Income) stzur‘ﬁ:ns on " Farned Slerfcopr:geCreglt n) .

q .

g @ If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line- 16a oL
5 ol @ If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax. : Tl ",‘ s
iy sl @ CAUTION. if you have unearned income and can be claimed as a dependcnt on your parent's return, check here > | jand see page 7 of lnstructlons :
N Q py .

- o 16a Tax, check if from: Tax Tables Tax Rate Schedule X, Y, or Z - S R
! " Schedule D = - Schedule G | OR I I Form 4726 16a G

g b Credit for personal exemptions (muitiply line 6d by $30) . . .o T , Z—Q —_

, 6 ¢ Balance (subtract line 16b from line 16a) . . . . . . . - . . « - A R - v e P—

4
A o 17 Credits (from line-54) . . . . . . .. . ... e s Do .. 17 o '
: ) . . .y

5 18 Balance (subtract line 17 from Ilne 16c) O S 18 . — 0
I‘a " 19 Other taxes (from line 63) . . . O S PP 19 i .f?y " P
N bl . . .

! 21§ [ 20 Total (add lines 18 and 19) . ¢ - L T 7 s T

i . - " //

. fg E 21a Total Federal income tax.withheld 6\ P too'tnr‘osnt) " |.21a O~ ///P//////////////////
o o . (includ t allowed as d ount oh line 23 i .
A CQ n“: b 1975 estimated tax payments (,.r:'fhlt“:IOTIT’OlL:Jnldaret:lfn) b XO’D // nﬂr:m\ l;rT.s‘)retJ?n Write %
i > . 1 c / social security number on /
= S ¢ Earned income credit // Chekck or money °rfe{ ?ndl /
= d Amount paid with Form 4868 d |- : ‘ '/ e P erice, e %

# ! . 7z
N 5 e Other payments (from line 67) . P //////////////// /////////

. - x 22 Total (add tines 21la through e) . . . . . . . el e s e e e 2t - O—D
) Lri:‘; 8. 23 If fine 20 is larger than line 22, enter BALANCE DUE IRS . P S & 23 |\ e R
. ‘o -g _ACheck here b L_l it Form 2?10 Form 2210F, or statement is attached. SCL page 8 of Instructions.) . _. K . N Loy e
E m'g 24 .1f line 22 is larger than line 20, enter amount OVERPAD. . . . . . . . .¥» 24 LD e
2lo : —_—
S|SE| 25 Amount of line 24 to be REFUNDED TOYOU . . .. . . . - .. .» | 25 -
a § g 51 26 Amount of line 24 to’be cred- ‘ l /é/ ////////,4g/l/go/('/I/,‘;/C{/'/l/)//‘/;/l/‘:L{:‘//t’(’/I'/‘/.://‘{{;/)//{:{{I{/g////:///////
2. ) Z © retunde 25) k 1 22
R ited on 1976 estimated tax. » | 26 Bl e )
- Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and stalements and to the best of my kpowledge and belief it -
P R is truc, <.uuccl and complete. Declatation of prepases {other than laxpaycr) is based on aII information of which plcparcl has any knowledye L
.. [Sign ‘ , T Vi | S .
here } : " SR A _},//,;‘ A e |
. g Your sigrf / ] ~ - Date | : Pfeparer's signature (other than
S } ! : ' S JFK Act 6 (3) ‘
: :. ‘ : Spouse's\agﬂafure (ll/hh |oml|y, BOTH must sign even if only one ha income) Address (a1] A

o . X VR L e

—— B

'WW 55923 - DocId:32245535



L= Form 1040 (1975) ' ‘ ’ page 2
; ot (a) NAME (b)"- Relationship (c) Months lived in your (@) Did de- (e} Amount YOU (f) Amount fur-
P 7] : home. It born or died pendent have turnished for de- nished by OTHERS
'E during year, write B or D. income of pendent’s sup- including .depend-
- Q $750 or more? port. If 100% ent.
Yo write ALL.
£
o2 $ $
| 5
_ o - — -
J" 27 Total number of dependents listed in column (a). Enter here andonline6c . . . . . . . . . . . - » |
i I 'ncome other than Wages, Dividends, and ‘Interest ) _
; L__ €

‘ 28 Business income or (loss) (attach Schedule C) .- . . . . ‘. e e e e e e 28 17;; ? .

- 29a Net gain or (loss) from sale or exchange of capltal assets (attach Schedule D) . . . . . .|.29a ( /m z '
. 29b 509, of capital gain distributions (not reported on Schedule D—see page 9 of Instructions) .".. 29b *
: 30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . . 30 23[ 3 .

} 31a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . . 31a '

. 31b Fully taxable pensions and annuities (not rcport(,d on Schedule E——scc page 9 of Instructions) 31b :

{ 32  Farm income or (loss) (attach Schedule Fy . 7. . . e e e e 32 e :
i 33 State income tax refunds ( {5,008 ARl i riund is for yead i wich you ook the y | 33 |
; 34 Alimony received Ce e e : 34
X 35 Other (state nature and source—Sce page 9 of Instructions) » E

35
X ' 6 Total (ad(l lines 28 tlm)u; h l')) Enter here and on fine 12 . . . . . . . ' R S 36 2372

i MO Adjustments to Income -
| .37 “Sick pay.” (attach Form 2440 or other required statement) . . . . . . ... . . . . 37
i 38 Moving expense (attach Form 3903) . . . . . . .. . . . . .. 38

39 Employee business expense (attach Form 2106 or statement) e e e e e 39
: 40a Payments to a Keogh (H.R. 10) retirement plan . . . . . . ... .. . . .| 40a : : )

! 40b Payments to an individual retirement arrangement from attached Form 5329, Part III . . . . |.40b é 25
; —_— —_

i 41 Forfeited interest penalty for premature withdrawal-—see page 10 of Instructions .. . . . _41 '

i 42 . Total (add lines 37 through 41). Enter here and on line 14 . . . . .. .| 42 ? 2?

& t I Tax Computation (Do not use this part if you use the Tax Tablcs to find your tax.) - .

R ‘43 Adjusted gross income (from line 15) . . L .. |43 &f9z.

"44 (a) If you itemize deductions, check here: » [ 7 :.md cnter total lrom Schcdulc /\, Iim: /ll
1,- and attach Schedule A AT e : v o
» : (b) If you do-not itemize deductions and line 15 is $15 000 or more, check here » [7] and:. 44 SZ z :

if box on line 2 or 5 is checked, enter 16, of line 15 but not more than $2,600; if box |~ = |7~

.on line 1 or 4 is checked, enter $2,300; if box on line 3 is checked, enter $l 300

. 45 Subtract line 44 from line 43 . . . Coe e ‘ . .. _15__ 23:7

46 Multiply total numberofexemptlonsclalmedon line 7, by$750 T L __3_m
A .47 Taxable income. Subtract line 46 from line45 . . . . .. . . I Y Y4 Ry RO

(Flgure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, or Z or if applicable, the alternative .
il tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 16a.

K {-’ 48 Retirement income credit (attéch Schedule R) . . . . . . . . . . . . . . 48 .
i -E; 49 Investment credit (attach Form 3468) . . . . . . . . . . . . . .. . . .| 49 -
. O | 50 Foreign tax credit (attach Form 1116) . . . .. . . . . R 50 o
i E 51 Contributions to candidates for public office credit—see page 10 of Instructions . . . . 51 .
h 52 Work Incentive (WIN) credit (attach Form 4874) . . . .- . . . . . . . . . .|.52 L
: 53 Purchase of new principal residence credit (attach Form 5405) . . . . . . . . . . 53
? 54 Total (add lines 48 through 53). Enter here and on line 17 . . ) 54
: § 55 Tax from recomputing prior-year investment credit (dtmch Form 4255) NDT'“-Jg 55 """ﬂ"""‘_‘_
! g 56 Tax from recomputing prior-year Work tncentive (WIN) cr(‘dn (attach Schedule) . . . . . 56 ] .
| - 57 Minimum tax. Check here » [}, if Form 4625 is attached . . . e e e e e 57 -
| .‘t‘: 58 Tax on premature distributions from attached n) 5329 Part .. |58 ‘ o
] O | 59 Self-employment tax (attach Schedule SE) . @t @) /7 0 ... |59 _,S‘ 2 8 o
t 60 Social security tax on tip income not re‘ported to employer (attach Form.4137) . . . . . 60 -
'-‘,\ 61 Uncollected employee social security tax on tips (from Forms W-2) . . . . . . . . 61 ' -
& 62 Excess contribution tax from attached Form 5329, Part IV . . . . . . . . . . . |82 | .
i 63 Total (add lines 55 Hh throuy h (» ?). Enter here and online 19 . . . . . . . R 63 ;qg
T RN Other Paymunts '
X :! 64 Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employérs—see page 10 of Instructions). ... . . . . 64
‘ 65 Credlt for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) .o 65 R
i 66 Credit from a Regulated Investment Company (attach Form 2439) Ce e e e e e e 66 -
67 Total (add lines 64 through 66). Enter hereandonline2le . . . . . . . . . . . b 67

. _ .
Y¢ U.S. GOVERNMENT PRINTING OFFICE : 1975—0-575-050 16—H2510-1

}:EIW 235823 BQcId532245535 Page 28
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'Schedules AsaB—Iltemized Déduétions AND

B LSS RO s S A

(Form 1040) Dividend and interest Income o | ﬂ@75

Department of the Treasury

Internal Revenue Service P> Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040).

Namefra;s;;wxngn:040// v s ,éuﬁ v . o EE— .6. <§>

Schedule A—Iltemized Deductlons (Schedule B on back)

.

Medical and Dental Expenses (not compensated by :nsurance

or otherwise) (See page 11 of Instructions.)

1 One half (but not more than $150) of in-
surance premiums for medical care. (Be’
sure to include in line 10 below) .

2 Medicine and drugs . .
~ 3 Enter 1% of line 15, Form 1040 .

- 4 Subtract line 3 from line 2. Enter differ-

ence (if less than zero, enter zero)

5 Enter balance of insurance premiums for
medical care not entered on line 1

- 6 Enter other medical and dental expenses:

. a Doctors, dentists, nurses, etc.
~b Hospitals . ..
¢ Other (ltemlze———mclude hednng aids,
dentures, eyeglasses, ‘transportation,

7 Total (add lines 4 through 6c¢)
8 Enter 39, of line 15, Form 1040 .

9 Subtract line 8 from line 7 (if less than
- rero, enter zero) P

10 Total (add lines 1 and 9). Enter here and
on line 35 .

Contributions (Sce page 12 of Instructions for exam’pleé.)

21 a Cash contributions for which you have
receipts, cancelled checks or other
written evidence .. e

b Other cash contributions. List donees
~and amounts. »

22 Other than cash (see page 12 of mstruc
tions for required statement) . .

23 Carryover from prior years

23). Enter hereandonline38 . . . »

24 Total contributions (add lines 21a through Z E 0 : V

Casualty or Theft Loss(es) (See page 13 of Instructiohs.)

Note: If you had more than one loss, omit lines 25 through 28

and see page 13 of Instructions for guidance.

25 Loss before insurance reimbursement .
26 Insurance reimbursement

27 Subtract line 26 from line 25. Enter dif-
ference (if less than zero, enter zero)

28 Enter $100 or amount on line 27, which-
ever is smaller .

29 Casualty or theft Ioss (subtract line 28
from line ?7) nter hete and on line 39 b

52/

Taxes (See page 11 of Instructlons)

11 State and local income .

12 Real estate .

13 State and local gasoline (see gas tax tables)
14 General sales (see sales tax tables)

15 Personal property . e e
16 Other (itemize) » __ ...

17 Total (add lines 11 through 16). Enter
here and on line 36 . . »

/207

Miscellaneous Deductions (See page 13 ot Instructions.)

30 Alimony paid
31 Union dues .

32 Expenses for child and dependent care
services (attach Form 2441)

33 Other (itemize) »

34 Total (add lines 30 through 33) Enter
here and on line 40 . . . . >

Interest Expense (See page 12 of Instructnons.)

18 Home mo.rtgage ..
19 Other (itemize) ® ..

20 Total (add lines 18 and 19) Enter here
.. >

and on line 37 -.

Summary of ltemized Deductions

35 Total medical and dental—line 10 . . —
36 Total taxes—line17 . . . .. . . . :g é_
37 Total interest—line 20 . . . . . . )zfs 2
38 Total contributions—line 24 . . . . JO
39 Casualty or theft loss(es)—line 29 . )
40 Total miscellaneous—line 34 . . . .

|

41 Total deductions (add lines 35 through

HW 55523 DocId:32245535 Fage 29
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e A T - e ' -
| "SCHEDULE C Profit or (Loss) From Business or Profession ,
o (Form 1040) (Sole Proprietorship) _ \

:}M' Department of the Treasury - Partnerships, Joint Ventures, etc., Must File Form 1065 S ﬂ®7

¢ Internal Revenue Service » Attach to Form 1040. » See Instructions for Schedule C (Form 1040). :

‘Name(s) as shown on Form 104 ] . o | Cocial b oanh
SP"MM.EI.IZ/QIJVLL_[_; RWB : B JFK Act 6 (3)

A Principal business activity (see Schedule C Ins ctlons) | DY R,(/,CI; ....... . product D-JN _____ - G :C.,_B "'K_ ..
B Business name » . UOO!)Lg)/ ST R QOFpé ...... 0 Employer |dent|hcat|on number » ?;'13’-\{8}7,9‘
i D Business address (number and street £ /60 5SSV 5:/\/7'74&4 _______ L—V” ............................. e

i City, State and ZIP code »....... 2=, MNCI(No CA- . F/2(6 o SRR

‘ E Indicate method of accounting: (1) [__] Cash (2) w Ac?rual (3) 7] Other Bo. [T TOR TR eeeeaions Yes | No
i F Were you reguired to file Form W-3 or Form 1096 for 19757 (see Schedule C Instructions) . .. . . . .. . . . . . . oL, et I
. If *Yes,” where filed B, e ST e o |
G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for th|s business for any quarter in 19757 ‘. . .. V- 4
H Method of inventory valuation $...................... e e SOOI Was there any substantlal change in | ‘/
the ,manner of determining quantities, costs, or valuations belween the opening and closing inventories? (It "“Yes,” atlach explanation) -
1 Gross receipts or sales $...................oo. Less: teturns and allowances $..........ccccoeeiie Balance »- VN S TUU U B )
b GE) 2 Less: Cost of goods sold and/or operations (Schedule C-1, line 8) 2 o
b S 3 Gross profit Lo Lo ' I 2 T
o s 4. Other income (atlach scheduley . . 0 . . o o0 0000 L e ,“4 .
) " 5 Total income (add lines 3 and 4) 5
6 Depreciation (explain in Schedule C-3) . . . . .. .« .« . .. . ... IO DR IO
- ~ 7 Taxes on business and I)uslness. property (explain in Schedulo C-2) A DS
. 8 Rent on business property .o B |
: 9 Repairs (explain in Schedule C=2) . . . . . . . .« i . oaeeee LS
o 10 Salaries and wages not included on line 3, Schedule C-1 (exclude any paid to yOUfSPlf) A0 e .
i 11 Insurance . . . . e e IR S T BTN N ‘
- 12 Legal and professuonal fees e e e e e e e e e e e e e e A2 .
13 COMMISSIONS . o+ o o o e A ] '
14 Amortization (attach statement) . Ce e e S N X S _'
15 (a) Pension and profit-sharing plans (see Schedule C lnstructlons) e Is@Y :
R (b) Employee benefit programs (see Schedule C Instructions) . .~ . . . . . . . L) U
' b4 16 Interest on business indebtedness L e
: '..9_. 17 Bad debts arising from sales or services
8 | 18 Depletion . A
E 19 cher business expenses (specify):
ot
1
(k) Total other business expenses (add lines 19(a) through 19(j)) . 19(k)
20 Total deductions (add lines 6 through 19(k)) . . ... T;JT"A 0
21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 28. ALSO
enter on Schedule SE, line 5(a) . . . 21 Zfr ?
SCHEDULE C-1.—Cost of Goods Sold and/or Operaflons (See Schedule C Instructlons for Line 2)-
1 Inventory at beginning of year (if different from last year's closing inventory, altach explanation) . . .. X N\ .. S PO :
2 Purchases $.oooooeeien. Less: cost of items withdrawn for personai use $.......................... Baladce » 2 ________
- 3 Cost of labor (do not include salary paid to'yourself) . . . . . . . . . . . . . SR ) I UUUURRNRE SN U 1 .
4 Materials and SUPPHES - . « « « o+ . e e e e e e e e e A e .
5 Other costs (attach schedule) Ce e e 5 '
’ 6 Total of lines 1 through 5 .+« « v o e e e e e e 8 e '
gl 7 Less: Inventory at end of year . . ' ' S B A X
‘ 8 Cost of goods sold and/or operatnons Enter here and on lme 2 above e e e 8

36—82517-1
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; “Schedule C (Form 1040) 1975 ) ) Page 2
S SCHEDULE C-2.—Explanation of Lines 7 and 9 »

“j‘.‘~- " Line No. Explanation ) ‘Amount - Line No. Explanation - Amount
EE

!

i ae

L s

.

SCHEDULE C-3

—Depreciation (Sce Schedute C Instructions for Line G) If you need more space, you inay use Form 4562,

Note: If depreciation is computed by using the Class Life (ADR) System tor assets placed in service after December 31, 1970, or the Guideline Class

. | Life System for assets placed in service before January 1, 1971, you must file Form 4832 (Class Life (ADR) System) or Form 5006 (Guidetine
Ctass Life System). Except as otherwise expressly provided in income tax regulations sections 1.167(a)-11(b)(5)(vi) and 1.167(a)-12, the pro-
visions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970. (See Publication 534.)

Check box if you 'made an election this taxable year'to use [} Class Life (ADR) System and/or [} Guideline Class Life System.

i o - d. Depreciation ¢. Method of . N
v a. Group and puideline class ‘h, Date cl.' Cosbl or allowed or allowable computing f. Life g. Depreciation for
: or description .O' property acquired - . other basis in prior years depreciation or rate this year

.

. 1 Total additional tirst-year depreciation (do not include in items below)

2 Depreciation from Form 4832 . ( See Note ) .
3 Depreciation from Form 5006 . ¥~ 2P0ve
4 Other depreciation:
Buildings

Furniture and fixtures .
Transportation equipment .
Mathinery and other equipment

;1‘ Other (specify)......cccoovviniiinieannnne

5 Totals . . . . . . . . oo
6 Less amount of depreciation claimed in Schedule C-1, page 1
7 Balance—Enter here and on page 1, line 6 . . . . . . . . . . .. .o
. SCHEDULE C-4.—Expense Account Information (See Schedule C Instructions for Schedule C-4)

Nome Expense account Salaries and Wages

Ypriaizaiiii

Enter information with regard to yourself and your five highest paid
employeeg. In determining the five highest paid employees, expense
account allowances must be added to their salaries and wages. How-
ever, the information need not be submitted for any employee for

whom the combined amount is less than $25,000, or for yourself if | € -wr-mm-dorrmsrommasrmmnonceivens Sorin ferimnarn e st e
" your expense account allowance plus line 21, page 1, is dess than | 2 oo i e e e
$25,000. B i
: Did you claim a deduction for expenses connected with: . : o :
(1) Entertainment facility (boat, resort, ranch, etc.)? . . [7J Yes Mo (3) Employees’ families st conventions or meetings? . . [] Yes No .
E (2)_Living accommodations (except employces on business)? [ Yes TI™No (4) Employee ot family vacations not reported on Form W-22 [T -Yes () No
} _ \
~': U.S. GOVERNMENT PRINTING OFFICE : 19750 575-053 ! . J—8251T-1

“HW 55923 DocId:32245535 Page 31



JR T S ¢

1
b

“HW 55923 DocId:32245535

"SCHEDULE D

(Form 1040)

Department of tha Ticasury

B T P L T T S e T

Capltal Gams and LOSSGS (Examples of property to be reported on this |

Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not
losses) on personal assets such as a home or jewelry.)

1]@75

B e O O T SRR S S NN

» Attach to Forin 1040.

tnternal Kovenue Service

» See Instructions for Schedule D (Form 1040).

Naine(s) as shown on Form 1040

JAMM,{L/.J @{)’LL'-S IQMB Y

l Social secunty number

JFK Act 6 (3) |

IZIME short-term Capital Gains and Losses—Assets Held Not Moré Than 6 Months

Page 32

b Date c. Date e, Costdor (;t;ljer( basis,
Kind of property and description ‘quired ™ 4. G 1 i _as adjus see f. Gain or (loss)
(Example 100 shares of ''Z’* Co.) (M;?qé‘;;‘f yr.) (M0~,sgay. yr.) foss seies prie m:xt;::'sl:nofnsa?:d (d less e)v
1
!
2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries 2
3 Enter net gain or (Jloss), combine lines 1 and 2. e e e e . e . _,_,3_..-_
4(a) Short-term capital loss component carryover from years beginning before 1970 (see lnstructlon 1) 4| ( )
(b) Short-term capital loss carryover attributable to years beginning after 1969 (see instruction I) . (b) v/
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . . . 5 17/
21 Long-term Capital Gains and Losses—Assets Held More Than 6 Months T - :
6
7 Capital gain distributions . 7 .
8  Enter gain, if applicable, from Form 4797 lme 4(a)(1) (see lnstructlon A) 8 }_/ 0_..\’
9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . . . 9
10 Enter your share of net long-term gain from simall business corporations (Subchapter S) . 10
11 Net gain or (loss), combine lines 6 through 10 . . . e e 1| 5705
12(a) Long-ternm capital loss component carryover from years beginning before 1970 (see Instruction I) . 12¢a) | ( ’22& )
(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instructlon ). by ¢ -
13 Net long-term gain or (loss), combine lines 11, 12(a) and (b) 13 ] a‘ré_
A Summary of Parts | and lI ) , g
14 Combine the amounts shown on lines 5 and 13, and enter the net gain or (Ioss) here . 14 ‘ I{ 23 2 )
15 If line 14 shows a gain— .
(a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computation
of alternative tax). Enter zero if there is a loss or no entry on line 13 . s e _15(3)
) (b) Subtract line 15(a) from line 14, Enter here and on Form 1040, line 29a (b)
16 If line 14 shows a loss— T
: » If losses are shown on BOTH lines 12(a) and 13, omit lines 16(a) and (b) and go to P-ll’l v
(see Instruction J).
» Otherwise,
(a) Enter one of the following amounts :
(i) If amount on line 5 is zero or a net gain, enter 50% of amount on line 14;
(ir) If amount on line 13 is zero or a net gain, enter amount on line 14; or,
(iii) 1f amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 16
509, of amount on line 13 . .o Ce e e (a)
(b) Enter here and enter as a (loss) on Form 1040 I|ne 29a the smallest of
(i) The amount on line 16(a);
(i) $1,000 ($500 if married and filing a separate return—if a loss is shown on line o
4(a) or 12(a}, see instruction N for a higher limit not to exceed $1 OOO), or, )
(iii) Taxable income; as adjusted (see Instruction M) . . (b)| ( / m )
16—82511-1



Schedule D (Form 1040) 1975 ' ' : " page 2

YT Capital Loss Limitation—Where Losses Are Shown on Both Lines 12(a) AND 13

L. e .
r 17 Enter loss from line 5; if line 5 is zero or a gain, entera zero . . . . . . . .« . . . R B YA
Lo 18 Enter loss from line 13 . . . . . . e . e . e e a e Y. . . ... .18
o 19 Enter gain, if any, from line 5; if line 5 is zero or a loss, enter azero . . . C e e 19 -
X 20 Reduce loss on line 18 to the extent of the gain, if any, online19 . . . . . . R )
! 21 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero 21 ;/0 B e T
! Note: If the entry on line 21 is zero, OMIT lines 22 thlough 28, and enter on line 29 the ’
' loss shown on line 12(a).

22 Enter gain, if any, from line 11 . . . . . . . . . . . . . . 22| $/01

23 Enter smaller of amount on line 21 or line22. . % .« .« . . . .. |23 7; 20 ,f
‘» 24 Enter excess of gain on line 21 over amount on line23 . . . . . . 24 — O e

25 Enter loss from line 4(a); if line 4(a) is blank, enter a zero . . . 25 — O ~———

. 26 Reduce gain, if any, on line 24 to the extent of loss, if any, on line 25 (see Instruction K) 26 |, =0 rm—

27 Enter loss from line 12(a) . R I A 2

28 Add the gain(s) on line(s) 23 and 26 . . . . . . . . . ... 28 ;/ qa T

29 Reduce the loss on line 27 to the extent of the gain, if any, on line 28 (see tnstruction L) . . . . _2_’_9__

a 30 Enter smaller of amount on line 29 or line 20 (if line 29 is zero, enter a Zero0) . . .« . e e e s _3L
: 31 Subtract amount on line 30 from the loss on line 20 . . e e e e e e e e e e __3,1_
j 32 Enter 509, of the amount on line 31 . _32
33

33 Add lines 17, 30, and 32
34 Enter here and enter as a (loss) on Form 1040, line 294, the smallest of:
(a) Amount on line 33;
(b) $1,000 ($500 if married and filing a separate return—see Instrucllon N for a higher limit not to exceed $1 000); or,
(c) Taxable Income, as adjusted (see Instruction M) . . . . 34 | ( Im )
m Complete Part V if You are Married Filing a Separate Return and Losses are Shown on Lines 4(a) and
14 (See Instruction N)

| 35 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero . . . . PR - .- 2 A
_" ) Note: Ify the entry on line 35 is zero, OMIT lines 36 through 42, and enter on line 43 the loss shown on ’

| line 4(a). :

i 36 Eriter gain, if any, from line 3 . .o 36

I 37 Enter smaller of amount on line 35 or line 36 Coe Z;

38 Enter excess of gain on line 35 over amount on line 37 . .
39 Enteér loss from line 12(a); if line 12(a) is blank, enter a zero . . . . N -
M 40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (sec lnstructlon Ky . . 40

o 41 Enter loss from line 4(a) . e e e e e AR
i 42 Add the gain(s) on line(s) 37 and40. . . . R I
43 Reduce the loss on line 41 to the extent of the gam |f any on Ime 42 (see Instructlon L) ... .| 43

EZTET Computation of Alternative Tax (See Instruction W to See if the Alternative Tax Will Benefit You)

\ 44 Enter amount from Form 1040, line 47 . 44

; 45 Enter amount from line 15(a) . . .. .. 45

i . 46 Subtract amount on line 45 from amount on linc 44 (but not less than zero) . 46

B 47 Enter smaller of amount on line 13 or line 14 . . 47

-1 If line 47 does not exceed $50,000 ($25,000 if marned flllng separately). check here > [:] and omlt

o lines 48 through 54.

i 48 Enter your share of certain long-term gains from partnerships, fiduciaries, and small business cor- .

* porations referred to as “certain subsection (d) gains’ (see Instruction W) . . i 48 )

" 49 Enter amount from line 48 or $50,000 ($25,000 if married filing separately), whichever is Iarger 49

! i line 49 is equal to or greater than line 47, check here » [} and omit lines 50 through 54.

: 50 Multiply amount on line 49 by 50% . . « . . . . . .. e e e e e 50

i; " 51 Add amounts on lines 46 and 50 . . . . . O =2

52 Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in instructions) .. . . . . 52
53 Tax on the amount on line 51 (use Tax Rate Schedule in mstructaons) e e e e e e e e e 53
54 Subtract amount on line 53 from amount on line 52 . . . . Lo 54

s 55 Tax on the amount on line 46 (use Tax Rate Schedule in instructions) . . . . .. 1. 55

56 If the block on line 47 or 49 is checked, enter 50%, of line 45; otherwise enter 25% of hne 49 . .| _56
57 Alternative Tax—add amounts on lines 54 (if applicable), 55, and 56. if smaller than the tax figured
on the amount on Form 1040, line 47, enter this alternative tax on Form 1040, line 16a . . . . . 57

H . Y7 U.S. GOVERNMENT PRINTING OFFICE ; 1975—0-575-054 ‘. :
B 16--82511-1
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service

P Each self- .employed person must file a Schedule SE. P Attach to Form 1040.

Computatlon of Social Security- Self- Employment Tax -

P See Earned Income Credit Instructions on page 8 and Instructions for Schedule SE (Form 1040)

1975

@® If you had wages, including tips, of $14,100 or more that were subject to social security or railroad retlrement taxes, do not fill 'in

this schedule unless you are eligible for the Earned Income Credit. See Instructions.

@ If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE

B

Important.—The self-employment income reported below will be credited to your social security record "and used in figuring social

secunty benefits.

Social secunty number of

NAME OF SELF-EMPLOYED PER (AS SHOWN ON SOCIAL SECURITY CARD)

SommeEl Fnug

self-employed person p

JFK Act 6 (3)

Business activities subject to self emplqy(ﬁent tax (grocery store, restaurant, farm, etc.) p J\/I//FZ ZZ 22 MK

@ If you have only farm income complete Parts | and lll.
o If @ If you have both farm and nonfarm income complete Parts i, il, and lll.

@ If you have only nonfarm income complete Parts Il and Ill

Computation of Net Earnings from FARM Self-Employment

You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of usmg the Regular Method Ime
2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and

2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

REGULAR METHOD (a) Schedule F, line 54 (cash method), or line 74 (accrual method) .
1 Net profit or (loss) from: (b) Farm partnerships . . . .
2 Net earnings from farm self-employment (add lines 1(a) and (b)) .

FARM OPTIONAL METHOD . o

3 " gross prollts (a) Not more than $2,400, enter two-thirds of the gross proflts I I
from farming ' are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $l,600 .
' Gross profits trom farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (nccrunl

method), plus the distributive share ot gross profits from farm partnershlps (Schedule K-~1 (Form 1065), line 14) as
explained in instructions for Schedule SE.

4 Enter here and on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method

e £

<\\\
N\

2SI Computation of Net Earnings from NONFARM Self-Employment

(a) Schedule C, line 21. (Enter combined amount if more than one business.) . .
(b) Partnerships, joint ventures, etc. (other than farming) . . . . Ce e
(c) Serwce as a minister, member of a religious order, or a Christian Scnence prac-

titioner. (Include rental value of parsonage or rental allowance furnished.) If you
filed Form 4361, check here » [T] and enter zero on this line

REGULAR METHOD

5 Net profit or
(loss) from:

(d) Service with a forelgn government or international organization

See Form 1040 . ,
(e) Other glr:cnon;nlor line 35) Specufy P o e .

6 Total (add lines 5(a) through (e))
7 Enter adjustments if any (attach statement)

8 Adjusted net earnings or (loss) from nonfarm self-employment (lme G, as ad;usted by line 7)

. If line 8 is $1,600 or more OR if you do riot.elect to use the Nonfarm Optional Method, omit-lines 9 through
11 and enter amount from line 8 on line 12(b), Part lil.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less
than two-thirds of your gross nonfarm profits,” and you had actual net earnings from: self-employment of $400 or more
for at least 2 of the 3 following years: 1972, 1973, and 1974. The nonfarm optional method can only be used for 5
taxable years.
NONFARM OPTIONAL METHOD
9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) .

(b) Enter amount from line 3. (If you'did not elect to use the farm optional method, enter zero.) .

(c) Balance (subtract line 9(b) from lineS¢a)) . . . . . . . PN
10 Enter two-thirds of gross nonfarm proflts or $1,600, whichever is smaller e e e e e e e
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller . . . . .

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distributive
share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in instructions
for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as adjusted by line 7.

SI59

$1,600

s BT

.

N

Z 8l Computation of Social Security Self-Employment Tax

12 Net earnings or (loss): (a) From farming (from lined) . . . . . . . - . . . . . )
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm_ Optional Method) . . . . .

13 Total net earnings or (loss) from self-employment reported on line 12. (If Line 13 is less than $400, you are not
subject to self-employment tax. Do not fill in rest of schedule.) . .

14 The largest amount of combined wages and self- employment earnmgs subject to socnal securlty or rallroad
retirement taxes for 1975 is P . R T T S,

57
159

$14,100

15 (a) Total “FICA" wages and "RRTA’ compensation .

(b) Unreported tips subject to FICA tax from Form 4137 line 9 or to RRTA .

(c) Total of lines 15(a) and () . . . . . . . . . . B
16 Balance (subtract line 15(c) from line 14) . . . . . . . . . . . . . e e e
17 Self-employment income—Iline 13 or 16, whichever is smaller . . . : Lol L.

18 Seif-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multlply the amount on line 17
by .079.) Enter here and on Form 1040 line 59 . . . Lo

—3

Yof

7 U.5. GOVERNMENT PRINTiNG OFFICE : 1973—O-575-058

Page 34
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(Form 1040)

Department of the Tieasury P Each self-employed person must file a Schedule SE. | Attach to Form 1040.

.SCHEDULE SE ¥ | L ) ' R I
( Computation of Social Security Self-Employment Tax ﬂ®75

Intarnal Revenie Service P Sce Earned Income Credit Instructions on page 8 and Instructions for Schedule SE (Form 1040).

@ if you had wages, including tips, of $14,100 or more that were subject to social security or railroad retirement taxes, do not fill in

this schedule unless you are eligible for the Earned Income Credit. See Instructions.

@ If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits.

NAME OF ,SELF-EMPLOYED PERS (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of ]

fH vi L 1 € WA 5 74 : self-employed person P

JFK Act 6 (3)

Busmess actnlltues subject to self- employ){ent tax (grocery store, restaurant, farm, etc.) p J”ﬂ- [ mm_

@ If you have only farm income complete Parts { and lil. @ If you have only nonfarm mcome complete Parts Il and III

@ If you have both farm and nonfarm income complete Parts |1, il, and Ili.

EZZIXAIE Computation of Net Earnings from FARM Self-Employment .

.You may elect to compute your net farm earnings using the OPTIONAL METHOD, line 3, instead of usnng the Regular Method, line

2, if your gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1 600. However, lines 1 and

2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

REGULAR METHOD - (38) Schedule F, line 54 (cash method), or line 74 (accrual method) .
1 Net profit or (loss) from: [ (b) Farm par‘tnefships o
2 Net earnings from farm self-employment (add lines 1(a) and (b)) . e e
FARM OPTIONAL METHOD l (a) Not more than $2,400, enter two-thirds of the gross proftts P }

3 If gross profits
from farming ' are: (b) More than $2,400 and the net farm proht is less than $1,600, enter $1,600 .

1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual ' / 7/
method), plus the distributive share of gross prohts from. farm partnershlps (Schodulo K-1 (Form 1065), line 14) as 7 ////
explained in instructions for Schedule SE. 5 %

4 -Enter here and on line 12 (1) the amount on line 2, or line 3 if you clect the farm optional mmethod
lm_ ‘Compuftation-of Net Earnings” from” NONFARM “Seli-Employment
(a) Schedule C, line 21. (Enter combined amount if more than one busmess) .o 22,
(b) Partnerships, joint ventures, etc. (other than farming) . . . . . . . . . .
REGULAR METHOD | .(c) Service as a minister, member of a religious order, or a Christian Science prac-
5 Net profit or titioner. (Include rental value of parsonage or rental allowance furnished.) If you
- (loss) from: filed Form 4361, check here » [7] and enter zero on this line
‘ (d) Service with a foretgn government or international organization
(See Form 1040
(e) Other structions for line 35) SPCCHY P e e

6 Total (add lines 5(a) through (e))
7 Enter adjustments if any (attach statement) e e e e e ..
8 Adjusted net earnings or (loss) from nonfarm self- -employment (line 6, as adjusted by Ime 7)
If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9 through
11 and enter amount from line 8 on line 12(b), Part I11.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and less
than two-thirds of your gross nonfarm profits,” and you had actual net carnings from seif-employment of $400 or more
for at least 2 of the 3 following years: 1972, 1973, and 1974. The nonfarm optional method can only be used for 5
taxable years.
NONFARM . OPTIONAL METHOD
"9 (a) Maximum amount reportable, under both optlonal methods combined (farm and nonfarm) .
(b) Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) .
(c) Balance (subtract line 9(b) from line 9(a)) . PN
10 Enter two-thirds of gross nonfarm profits * or $1,600, whichever is smaller .
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller .

2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3. plus the distributive
share of gross profits from nontarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in instructions
for Schedule SE. Also, include gross profits trom services reported on lines 5(c), (d), and (e), as adjusted by line 7

T

(o]

0

=
///////,%

[ZITYIIE Computation of Social Security Self-Employment Tax

12 Net earnings or (Ioss) (a) From farming (from lined4) . . . . . . . . . c e e e e
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method)

13 Total net earnings or (loss) from self-employment reported on line 12. (i Line 13 is less than $400, you are not
subject to self-employment tax. Do not fiil in rest of schedule.) .

14 The largest amount of combined wages and self- employment earnmgs subject to social secunty or railroad
retirement taxes for 1975 is

_;zm

o |
S

$14,100

15 (a) Total “FICA’ wages and ‘“RRTA" compensation .

(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA .

(c) Total of lines 15(a) and (b) . . . . . . . ... . . . . . . .
16 Balance (subtract line 15(c) from line 14) . . . . . . . . . .. o o0 o0 .
17 Self-employment income—line 13 or 16, whichever i is smaller . . . e .

18 Self-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multlply the amount on line 17 '

by .079.) Enter here and on Form 1040, line 59 .

—_— ) fm——

¢ U.S. GOVERNMENT PRINTING OFFICE : 1975—0O-575-058
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4797 - Supplemental Schedule of Gains and Losses o
oo ~ Form Sales, Exchanges and Involuntary Conversions under ﬂ@75 e
P Department of the Treasury ‘ Sections 1231, 1245, 1250, 1251, and 1252 .
o Interns! Revenue Service Tg be filed with Form 1040, 1041, 1065, 1120, etc.—See Separate Instructions :
‘l Name(s) as shown on return / o :
e SamMueELSLTHY LIS BY I Aot § (3)

lm- Sales or Exchanges df Property Used in Trade or Bdsiness, and |NvoTOTtaTy CUTIVETSTOTTS
. (Section 1231) :
: A SECTION A.—Involuntary Conversions Due to Casualty and Theft (See Instruction E)
‘.1 . . ' . . : . f. Cost or other basis,
M ™ ptiach ‘adiivions] deseripine” b. Date acquired| c. Date sold | d. Gross soles | (et o ollowable) | provements (i ot pur. | & G¥in or (os)

details not shown below) (mo., day, yr.) | (ma., day, yr.) price since acquisition | chased, attach explana- (d plus e less )

tion) and expense of sale

2 Combine thie amounts on line 1. Enter here, and on the appropriate line as follows

(aj For all except partnership returns:

1 . (1) If line 2 is zero or a gain, enter such amount in column g, line 3. ' . .’4 oy
(2) If line 2 is a loss, enter the loss on line 5. N . I o t
Lo (b) For partnership returns: Enter the amount shown on line 2 above, on Schedule K (Form 1065), line 6. ’

SECTION B.—Sales or Exchanges of Property Used in Trade or Business and Certain Involuntary Conversions (Not Reportable in Sec-

tion A) (See Instruction E) . _
e d 05

4 Combine the amounts on line 3. Enter here, and on the appropriate lineas follows . . . . . . . . . % m e

i (a) For all except partnership returns: ]

‘ (1) If line 4 is a gain, enter such gain as a long-term capital gain'on Schedule D (Form 1040, 1120, etc.) that is being filed. See

e i‘nstructioh E. o '
(2) If line 4 is zero or a loss, enter such amount on line 6.

(b) For partnership returns: Enter the amount shown on line 4 above, on Schedule K (Form 1065), line 7.

IEZIIM  Ordinary Gains and Losses

f. Cost or other basis,

a. Kind of property (if necessary, . e. Deprecistion al. | cost of subsequent im- .
attach additional descriptive b. Date acquired| c. Date sold d. Gross sales lowed (or allowahle) | provements (if not pur- %d El.ulin :r“(’!‘o"‘))
details not shown below) (mo., day, yr.) | (mo.. day, yr.) price since acquisition chased, attach explana- "

tion) and expense of sale

' ; © 5 Amount, if any, from line 2(a)(2)
! 6 Amount, if any, from line 4(a)(2)

7 Gain, if any, from page 2, line 21
8 .

9 Combine amounts on lines 5 through 8. Enter here, and on the appropriate line as follows Ce
(a) For all except individual returns: Enter the gain or (loss) shown on line 9, on the line provided for on the
return (Form 1120, etc.) being filed. See instruction F for specific line reference.
) (b) For individual returns: ' ‘
',: v (1) If the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on
. Schedule A (Form 1040) (sce instruction F), enter the total of such loss(es) here and include on
Schedule A (Form 1040), line 29—identify as “loss from Form 4797, line 9(b)(1)" . . oL

(2) Redetermine the gain or (loss) on line 9, excluding the loss (if any) entered on line 9(b)(1). Enter here
and on Form 1040, line 30 Ce . ool L.

16—82504-1 _ E : I N " Form 4797 (1975) = .
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Formy 4797 (1975)

P;go 2

Gain From Disposition of Property Under Sections 1245, 1250, 1251,

1252—Assets Held More than Six Months (See Separate Instructions) '
Disregard lines 18 and 19 if there are no dispositions of farm property or farmiand, or if this form is filed by a partnership.

10 Description of sechons 1245 1250, 1251, and 1252 property:

. Date acquired
{mo., day, yr.)

Date sold
(mo., day, yr.)

.?—///7?

f/wzr |

Relate lines 10(A) through 10(E) to these
columns » »

(A)

(8)

11 Gross sales price ..
12 Cost or other basis and expense of sale .
13 Depreciation allowed (or allowable)
14 Adjuéted basis, line 12 less tine 13

15 Total gain, line H less line 14 .

1671 section 1245 property:

(a) Depreciation allowed (or allowable) alter ap-

plicable date (see instructions) .
(b) Enter smailer of line 15 or 16{a) .

17 if section 1250 property:
(@) Enter additional depreciation atter 12/31/63
‘and before 1/1/70 .

Enter additional dqnecnahon dfter 12/31/69
‘Enter smaller ot line .15 or 17(b)

(b)
©
(d)
)

10)]
(g) Line 17(f) times applicable percentage (see

instruction G.4) .
(h) Add lines 1/(d) and l7(g)

Line 17(c) times applncablc percenlage (see
instruction G.4) . .

Enter any excess of line 15 over line 17( ) .
Enter smaller of line 17(a) or 17(e) .

18 if section 1251 property:

(3) - |f farm!and, enter soil, water, and land clear-
ing expenses for current year and the four
preceding years . .

(b) If farm property other than land, subtract Ime
‘16(b) from line 15; OR, if farmland enter
‘smaller of line 15 or 18(a) (see instruction
G.5) . e

(c) Excess deductions account {see instruction
G.5) e e
(d) Enter smalier of line 18(b) or 18(c) .

19 If section 1252 property:
(a) Enter soil, water, and land cIeanng expenses
made after 12/31/69 Coe .

(b)

(c)
(d)

Enter amount from Ime 18(d), if none enter a
zero

Enter any excess of line 19(a) over line 19(b)
line 19(c) times apphcable percenlage (see
instruction G.5) . .
(e) Line 15 less line 19(b) .
(1) Enter smaller of line 19(d) or 19(e) .

......................

Summary of Part Il Gains (Complete Property columns (A) through (E) through line 19(f) before going to line 20) -

20 Total gains for all properties (add columns (A) through (E), Ii‘ne 15) ... .

‘21 Add columns (A) through (E), lines 16(b), 17(h), 18(d), and 19(f). Enter here and on line 7 .

74/8..
22/3

,,9/(){

22 Subtract line 21 from line 20. Enter here and in appropriate Section in Part | (see instructions E and G.2) .

[3

Page 37 © ..
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n 4798

Depariment of the Treasury
Internal Revenue Service

Capital Loss Carryover

» (From 1974 to 1975)
» Attach to Form 1040.

N 015

Name ) as shown on Form 1040

Armvt!?t/

_,Qf'rrmcu

kuEV

ik Alimabhog

JFK Act 6 (3)

A, Who Should File.—You will need to complete either

. Part | or Part i of this form if you have a capital. loss to

carry over to 1975.

You will have a capital loss to carry to 1975 if the
amount on your 1974 Schedule D (Form 1040), line
16(a) or line 33, is LARGER THAN the loss deducted
on your 1974 Form 1040, line 29.

i

B. How to Compute Carryover.—If you have a capltal‘
loss carryover, complete either Part | or Part Ii of thls
" form, but do not complete both.

1. Complete only Part | if lines 4(a) and 12(a) on .
your 1974 Schedule D (Form 1040) DO NOT SHOW A
LOSS.

2. Complete only Part Il if either (or both) lined(a)or
line 12(a) on your 1974 Schedule D (Form 1040) shows
a loss. B

IO Post-1969 Capital Loss Carryovers

Section A,—Short-term Capital Loss Carryover

1 Enter loss shown on your 1974 Schedule D (Form 1040), line 5; if none, enter zero and ignore

lines 2 through 6—then go to line 7

2 Enter gain shown on your 1974 Schedule D (Form 1040), Ime 13 If that line is blank or shows

a loss, enter a zero

3 Reduce any loss on line 1 to the extent of any gain on line 2 .

4 Enter amount shown on your 1974 Form 1040, line 29

5 Enter smaller of line3 or4 .

6 Excess of amount on line 3 over amount on line 5

Note: The amount on line 6 is your short-term capital loss carryover from 1974 to 1975 that is attrrbutable to years begmmng
after 1969. Enter this amount on your 1975 Schedule D (Form 1040), line 4(b). : T

Section B.—Long-term Capital Loss Carryover

. 7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1974 Form

1040 line 29) .

8 Enter loss from your 1974 Schedule D (Form 1040) Irne 13 rf none, enter zero and ignore lines

9 through 12

9 Enter gain shown on your 1974 Schedule D (Form 1040), line 5. lf that line is blank or shows

a loss, enter a zero

10 Reduce any loss on line 8 to the extent of any gain on line 9

11 Multiply amount on line 7 by 2 .

12 Excess of amount on line 10 over amount on line 11 .
Note: The amount on line 12 is your long-term capital loss

10

11

i2-

carryover from 1974 to 1975 that is attnbutable to years beginning

after 1969. Enter this amount on your 1975 Schedule D (Form 1040), line 12(b).

Page 38

Form 4798 (1975)
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Form 4798 (197%)

Pre-1970 and Post-1969 Capital Loss Carryovers

Section A.—Short-term Capital Losses Identified

B

2

NG

10

11
12

13
14

Enter loss shown on your 1974 Schedule D (Form 1040), line 5; if none, enter zero and lgnore

lines 2 through 20—then go to line 21

Enter gain shown on your 1974 Schedule D (Form 1040), line 13 If that line is blank or shows

a loss enter a zero e e e e

Reduce loss on line 1 to the extent of any gain on Ime 2. .

Note: If line 4(a) on your 1974 Schedule D (Form 1040) is blank, IGNORE hnes 4 through 11 enter
. a zero on line 12—then go to line 13.

Combine lines 3 and 11 on your 1974 Schedule D (Form 1040).‘

Enter the gain; or if zero or a loss, enter a zero . . . 4

Note: If line 4 is zero IGNORE lines 5 through 11, enter on hne 12
the loss from your 1974 Schedule D (Form 1040), hne 4(a)—
then go to line 13. :

Enter any gain from your 1974 Schedule D (Form 1040), line 3 .

Enter smaller of line 4 or 5

Enter excess of gain on line 4 over line 6

Enter loss from your 1974 Schedule D (Form 1040), Iine 12(a)
otherwise, enter a zero..

Reduce any gain on line 7 to the extent of any loss on line 8.
Enter loss from your 1974 Schedule D (Form 1040), line 4(a); other-

wise enter a zero . . . T e {
Add the gains on ImesGandQ Coe . ’ A

Reduce the loss on Ilne 10 to the extent of any gain on llne 11.
Pre-1970 short-term capital loss (Enter smaller of line 3 or 12) .

12

13

14

Short-term capital loss attributable to years beginning after. 1969 (excess of Ime 3 over ||ne 13)

Section B.—Computation of Capital Loss Carryovers to 1973

15
16
17
18
‘19
20

21

24

25

26

15 — 0 -

Entér any loss from line 13, above .

Enter loss deducted on your 1974 Form 1040, line29. . . . . 16 / m
Loss carryover to 1975 (excess of line 15 over line 16—if line 15 does not exceed line 16, enter
zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(a) .

Enter any loss from line 14, above . . . .|_18
Enter excess of line 16 over Ime 15—if line 16 does not exceed line
15, enter zero . . . 19

Loss carryover to 1975 (excess of llne 18 over llne 19—|f Ime 18 does not exceed line 19, enter

zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(b) .
If you were required to complete Part IV of your 1974 Schedule D
(Form 1040), enter any loss from your 1974 Schedule D (Form
1040), line 30; otherwise, enter zero .o

Enter excess of line 19 over line 18—if line 19 does not exceed line
18, enter zero. (Note: If you ignored lines 2 through 20 above, enter
amount from your 1974 Form 1040, line 29.) S -
Loss carryover to 1975 (excess of line 21 over line 22—if line 21 does not exceed line 22, enter
zero). Enter here and on 1975 Schedule D (Form 1040), line 12(a) .
If you were required to complete Part IV of your 1974 Schedule D
(Form 1040), enter any loss from Vyour 1974 Schedule D (Form
1040), line 31. However, if Part IV was not required, enter any loss
from your 1974 Schedule D (Form 1040), line 13 L.
Enter excess of line 22 over line21 ... x 2 (if line 22 :
does not exceed line 21, enter zero.) . .. . 25
Loss carryover to 1975 (excess of line 24 over line 25—if hne 24 does not exceed line 25, enter

\:—0_/—

24

17

20

26

| 55925

DocId:32245535

zero). Enter here and on your 1975 Schedule D (Form 1040), line 12(b) . .
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- ?

”AME:. _f\ﬂMl/tgL— ‘p/‘f,’/LL/J RM£¥ - CALENDA;? YEAR 19 7—-"

JFK Act 6 (3)

i
i
i

" ADDRESS SOC. SEC.NO.
D . - DEDUCTION SCHEDULE ' :
x MEDICAL STATE | FeDERAL CONTRIBUTIONS - ' STATE FEDERAL
" 7. 2 MEDICINE/DRUGS : 21a CASH CONTRIBUTIONS  \_ :
. 3LESS 1% AG.L. (Line 18 -1040) , 21h PARTNERSHIP SHARE \
1 ANET MED/DRUGS , GIRL/BOY SCOUTS
* "BH&AINS. (% + EXCESS) _ L 82 HEART FUND/CANCER FUND .
i _6apR. \_ : RED CROSS/UNITED FUND v I €O
; DR. N\ XMAS & EASTER SEALS [ T
‘” DR. )] MISC. ORGANIZED CHARITIES
DR. / 277 CHURCHES \
E DAR. [ ' /
: DR. \ e
: DR. Y ) -
: DR. D
i i 22 OTHER THAN CASH
: : 23 CARRY OVER FROM PRIOR YRS o |
6b HOSPITAL : : 24 TOTAL CONTRIBUTIONS 3 YA L») [P
PROSTHETIC APPLIANCES ~ |CASUALTY OR THEFT (LOSS(ES) J -
HEARING AID 25 LOSS BEFORE ADJUSTMENT
N v ‘ 26 INSURANCE REIMBURSEMENT *
* " "B6C AMBULANCE 27
LABORATORIES : 25 ($100 LIMITATION PEIR CAS’)
- TRAVELFORMED. | (T 20 29 TOT.CAS. OR THEFTLOSS B
' ' MISCELLANEOQUS DEDUCTIONS
MEDICARE INS. , 30 ALIMONY
GLASSES - g 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES ~ Te .9 | ]A 22F|1  |32cHiLD & DEP.CARE (Form 2441)
LESS REIMBURSED BY INS. ' i i "~ 133 1NCOME TAX PREPARATION
B LESS 3% ADJ. GROSS INC. 220 2 CF UNIFORMS/PROTEC. CLOTHING
9 : [jf? 127 ) SMALL TOOLS AND SUPPLIES
+ I+%(T0$150)-OF H & A INS. 1.0 LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. b /}a f? | S22} AUTO USE/DAMAGE
+ _TAXES ' : INVEST. COUNSEL & PUBS.{Sched
" 11STATE & LOCAL INCOME — O = EMPLOYMENT AGENCY FEES
 12REAL ESTATE : ' (2 %28 SAFE DEPOSIT BOX
t 13 STATE & LOCAL GASOLINE Pl TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX | 1.0 ¢ POLITICAL CONTRIBUTIONS
| 153 PERSONAL PROPERTY < ' .
. 15h PERSONAL PROPERTY AUTO 2 2
. 16 SALES TAX AUTO -0 =
' 34 TOTAL MISC. DED. »
~ SUMMARY OF ITEMIZED DED. STATE FEDERAL
T7 ToTAL TAXES 169 [0 36 107, CeoU Tt Lo car B OER AL
INTEREST (TO WHOM PAID) . ' 36 TOTAL TAXES (From LINE 17)
1B MORTGAGE 251 37 TOTAL INTEREST (Line 20)
38 TOTAL CONTR. (Line 24)
: |39 CAs.& THEFT LOSS(ES) (Line29)
-~ 19INSTALLMENT LOANS M I12QL ,§ Jo) 40 ;2506 1oRS (FromM Line 3a)
| TRANCWDRED %%
S Z .l : ,
T FepCa 70D P o pao e M €72.5] | S 225
, REMARKS , - '

20 TOTAL INTEREST p| K5 1 757
0 v

Professional Stationers, Inc. ' R 2T
RS e, Form 101 o " scHebuLE
EI’W 55523 I}OC‘.Id 32245535 Page 40 ' i
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NAME

/pﬁ s/L.uJ f b/

JFK Act 6 (3)

ADDRESS

SOC SEC NO.

CALENDAR YEAR 19 Z(

@
S

————

FISCAL YEAR ENDING

19

SCHEDULE OF PROFIT ( OR

L0SS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMFLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS

INVENTORY AT BEGINNING OF YEAR

£00

MERCHANDISE PURCHASED

1374131;'

TOTAL

2NX31

LESS INVENTORY AT END OF YEAR

—— T

¥e

2821

GROSS PROFIT

24022

GROSS INCOME
: OTHER

BUS INESS DEDUCTIONS

ADVERTISING

'

AUTO AND TRUCK EXPENSE

* BAD DEBTS

COMMISSIONS

DELIVERY

DEFRECIATION { SCHEDULE DELOW )

DUES AND SUASCRIPTIONS

- ENTERTAINMENT AND PROMOTIONAL

_INSURANCE

INTEREST

JANITOR AND HAULING

LEGAL AND ACCOUNTING

OFFICE SUPPLIES AND EXPENSE

RENT

REPAIRS AND MAINTENANCE

SALARIES AND WAGES

SUPPLIES

TAXES AND LICENSES

TAXES PAYROLL

TELEPHONE AND UTILITIES .

LINEN

ConNTRACT ILAEIXK

27093\

1633 Y

NET PROFIT oR (LOSS ) FFDFRA' RETUKRN

2509

Page 41

NET PROFIT OR (LOSS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF. (H‘)jj{ﬁ\wf N
SCHEDULE OF DEPRECIATION = :
DATE YEARS COST OR P PRIOR DEPRECIATION
NO. KIND AND LOCATION OF PROPERTY ACQUIRED | METH. OR % OTHER BASIS ‘3'1( DEPREC. THIS YEAR
TTEGUIPMENT 2RSS o 0328 | | 1239 1e7Y
_;;_—w~le5]D“‘l_£l~‘4/ y oy lﬂ’l /,:>§4: 1 3 st’1’rz, ) i ) g | e D epa— ‘
| PROFESSIONAL STATIONERS INC FORM 104A . . B . . . -
LOS ANGELES. CALIF. ' SCHEDULE .. 1




s _ShilE gﬁ, MJ 2u ey
. NAM‘E . SOC. SEC. NO. ~

23,

1
2
3
4.

_5.
6
7
8

T 1.

MORTGAGE TRANSFERRED

OTHER

'l " Calendar Yr k<3
j FIY/E 19
i '_‘,,
' A GAINS ON INSTALLMENT SALES e

| DESCRIPTION OF PROPERTY. locFrEE. AP

\- DATE ACQUIRED T X __ DATE SoLD __?;L}/Zf'

| TYPE OF ASSET: __ CAPITAL | sec 1245 | skc. 1250
_SELLING PRICE: CASH $ s20/4Y%4 |3

NOTES o152 - |

GROSS SALES PRICE (1+2+3+4)

COST OR BASIS

LESS ACCUMULATED DEPR I:CIATION

PRIOR TO 1--1-62

9. PRIOR TO 1-1-64

10. AFTER 12—31-61

ST. LINE AFTER 12-31-63

12. " EXCESS OVER S/L 1-64/12—69

13. EXCESS OVER S/L AFTER 12-31

-69

14. ADJUSTED BASIS (6—7 THRU 13}

15. EXPENSES OF SALE

16. TOTAL ADJUSTED BASIS (14 + 15)

17. TOTAL GROSS PROFIT (5 — 16)

'20.
21.
22.

18. TOTAL GROSS PROFIT — ORDINARY

19. TOTAL GROSS PROFIT — OTHER

CONTRACT PRICE (1 + 2 + 4)

GROSS PROFIT %

PAYMENTS RECEIVED YEAR OF SALE

25,

CASH (1)

26148.

24. PRINCIPAL COLLECTIONS -

sl ” Wassas ol

EXCESS MORTGAGE OVER BASIS

— ) ——

26. . OTHER (4)

w— ) m—

27. TOTAL PAYMENTS (23 THRU 26)

28. RECOGNIZED GAIN

29. RECOGNIZED GAIN — ORDINARY

20|
2213

OR<

30. RECOGNIZED GAIN — OTHER

ORDINARY INCOMKE

LESS INT.

- TAX- TOTAL

SECTION 1245

SECTION 1250

CAPITA

L GAIN

(10 PT. 2.

PAYMENTS (10 PT..

ABLE
YR..

REPORTED

BALANCE REPORTED

BAL ANCE

REPORTED

Y18

- BALANCE

!‘ilj rop

15916,

55923 Bﬁncld 32245535
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INDIVIDUAL

CALIFORNIA

. o N2/  INCOME TAX ,
PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) "I Check ‘YpeCalendar Year
Enter social security number(s) only if incorrect or not shown on label. - One: |7 Fiscal Year Ending 1976
l NAME _(If ioim‘ return, give ﬁrlevngpnd initials of both) LAST NAME . FC"S?'(;"NE%%%A%ASQIE/AOCFY IQgIRSgHS:‘J—S
) arwer LTy | Pupgy

PRESENT HOME ADDRESS (Number and“(?', including apartment numberr€psural route) JFK Act 6 (3)

CITY, TOWN O /rés%)?rylceo STATE AND {w@ CHE K 7
) , STAT : : occy- | Yo J /&=
ﬁ g a gf'a QA} W, LS (A PATCION{ Snouse’sJ/?

o FILING STATUS—Check Only One: EXEMPTION CREDITS If line 1 or 3 checked, enter $25 » .
1.0 Single 6 Personal 3 f line 2, 4 or 5 checked, enter $50 E .0 G.S:Q 00

' 2 Married filing joint teturn (even if only one had income) |7 Dependents — Do not list yourself, your spouse or the person who qualifies you -
: . . ., ’ as head of household. Enter name and relationship. . 'y
3 O Separate return of married person—Enter spouse’s : )

—
social security number and full name here . M‘G_L._{_—LA
THOMA-S . : :

4 [ Head of Household—Enter name of qualifying ' . Total Number B ____Zowe % $8 @7
individyal 8 Blind (refer to instructions) Number of blind exemptions ______ x $8 . 8 00
§ [ Widow(er) with dependent child (Year spouse died 197__) 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

17
18

17 Deductions: Iiemizeq {from line 62) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked)
18 Taxable income (subtract line 17 from line 16) Compute tax f}cm Tax Rate Schedule—Enter tax on line 19

10 Wages, salaries, tips and other employee compensation | Affach Pt rmis) oD face Poens | Y 11
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) . . . . . . . .e1l
A 12 Interest. Enter total (if over $400, complete and attach Schedule B(540) ) : . 12
w 13 Income other than wages, dividends and interest (from fine 48) . . . . R B K
= 14 Total (add lines 10, 1) 12 and 13) . . © . . . . . . .. 4]
£ 15 Adjustments to income (from line 55) . . . . . . . . ... 15
= 16 Adjusted gross incomg (subtract line 15 from line 14) e e
. 2 ® If line 1 or 3 is checked and line 16 is $4.000 or less, enter zero tax on line 23. Do not complete E
. w ® If line 2, 4, or § is checked and tine 16 is $8,000 or less, enter zero tax on ling 23. ] lines .17 thru. 22 16
~ ® If you do NOT itemize deductions AND tine 16 is under $15,000, find tax in Tax Table and enter on line 19.
> : .
é o If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18.
x
3
<C
=
=T
\/

19 Tax from (check one) Tax Table [ Tax Rate Sche Income Averaging Schedule (G or G-1) O
20 Total exemption credits (from line 9, above) SN,

21 Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero)

22 Other credits (from fine 65) s
23 Net tax liability (subtract line 22 from line 21—if line 22 is greater than iine 21, enter zero) .
24 Tax on preference income (see instructions—attach Schedule P(540))

25 Total tax liability (add lines 23 and 24) e e e e e

26 Total California income tax withheld (attach W-2 or W-2P to face of this return) .
27 Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2
28 1975 California estimated tax payments e e e e e e e

29 Excess California SDI tax withheld (attach Form DE 1964 to face of this return) .

s omml .

Oy & 30 Total prepayment credits (add lines 26 thu 29) . . . . . . . . R M o [0 ~——O
; 31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. ) S

“ @ Pay in full and mail with return to: FRANCHISE TAX BOARD — PAY IN FULL —)J 31 _—) -
o : ’ SACRAMENTO, CA 95867 ' : Do not write in these spaces

' a 32 If line 25 is smaller than line 30, enter amount OVERPAID ) Y K7 ‘ P '

Z 533 Amount of line 32 to be REFUNDED TO YOU. Aflow at feast six weeks.

] Mail return to: FRANCHISE TAX BOARD > M 33 3

¥ = ’ ’ * P.0. BOX 13-540 M

B s SACRAMENTO, CA 95813 T

. =S 34 Amount of line 32 1o be credited on your 1976 ESTIMATED TAX . m[3a] | < ESTIMATED TAX| R

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief it is true, correct and complete. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledje.

SIGN >Ynur siunaﬁre ) Date - ' N >

Preparer's signature (other than taxpa

. = ' .
i v HERE b Y : : JFK Act 6 (3)

Spouse’s signature—if filing a Joint return Date . . Address (and Zip code)

‘HW 535823 Doeld:32245535 Fags

rite social security number on check or money order. ATTACH HERE »




- Page 2 Form 540 (1975)

PART | — Renter's Credit — All questions must be answered

35 Did you, on March 1, 1975, live in rented property which was your principal residence? . . . . O Yes ﬂ\No If no, you may not claim this credit
) 36 Was the property you rented exempt from property tax? . . . c e e e . . . O Yes O No if yes, you may not claim this credit .
i 37 Did you live with any other person who claimed you as a dependent for income tax purposes? . . [J Yes [ No If yes, you may not claim this credit
38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance? [] Yes 1 No If yes, see page 6 of instructions

i PART Il — Other Income

K 39 Business income (or Ioss) (attach Schedule C(540)) - .

g 40 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540))

K 41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D- 1(540))
B 42 Pensions and annuities ' : :

43 Rents and royalties . . ATTACH
s SCHEDULE E
44 Partnerships . . . . . FORM (540)

45 CEstates and trusts .
46 Farm income (or loss) (attach Schedule F(540))
47 Miscellaneous income -
" (a) Fully taxable pensions and annuities (not reported on Schedule E(540))

(b) Alimony

(c) Other (state nature and source)
: Enter total of lines 47(a), 47(b), and 47(c) .
! 48 Total (add lines 39 thru 47). Enter here and on line 13 .

| PART il — Adjustments to Income

48 “Sick pay,” if included in fine 10 (see instiuctions —attach statement) . . . . . . . . . . ... ... .ea9f
' 50 Moving expenses (seé instructions — attach statement) . . . . . . . . L . . . . oL .. . . .. oo ... &S50 . PR S
"?, 51 Employee business expenses (see mstructlons——attach statement) . . . . . . . . . . L L L0l ... . .45i S e
i 52 Military exclusion (see instructions) . . . . . . e s 52
“ §3 Payment as @ self-employed person to a retirement plan etc. (see lnstructmns) T X1 IO RO '
1 54 Forfeited interest penalty (see instructions) . . . . . e, ek

55 Total adjustments (add lines 49 thru 54). Enter here and on Ime 15 O -1

PART IV — itemized Deductions —

o Attach Schedule A(540) and enter sub-totals on lines 56 thru 61, below

. 56 Total deductible medical and dental expenses (from Schedule A(540), line 10) . . . P 1
a .57 Total child adoption expenses {from Schedule A(540), line 13) . . . .. . . . . . . . . . . . . . .. . ... .®5
;| 58 Total taxes (from Schedule AG40), line 200 . . . . . . . . . . . . ... ... ... .. .. ... .e58
4 59 Total interest expense (from Schedule A(540), line23) . . . . . . . . . . . . . . . ... ... ... .85/
. 80 Total contributions (from Schedule A(540), line 28) . . . . . . . . . . . . . . . . ... .. .de0
: 61 Total miscellaneous deductions (from Schedule A(G40), line39) . . . . . . . . . . . . .. ... ... ... a6l

62 Total itemized deductions (add lines 56 thru 61). Enter here and on line 17 . . . . . . . . . . . . . . . . . . . .62

! PART V — Other Credits.—- SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

: 63 “Other State” net income tax credit (attach copy of other state return and Schedule S(540)) . . .. . . . . . . . . . @ 63 | e,
. 64 Retirement income credit (attach Schedule R(540)) e e e e e e s (o) 64

X 65 TOTAL {add lines 63 and 64). Enter here and on'line 22 . . . . . . . . . . . . . . . . . . ... .. ...]|¢65

] » .
© PART VI— Reconciliation to Federal Return — If adjusted gross income on Federal Return is different from line 16, page 1, explain below. !
Y T /N = S 7
A

e emmm e mmmn e e mm O O
S : - S —— — .

H’W 55823 DoclId:32245535 Page 44



FORM 540

> CALIFORNIA
ITEMIZED DEDUCTIONS

Attach to Form 540

Name as sho‘S_,on Form 540

AMine L

g/l—f /1;1,/5 iéotﬁs/

|

13

B ‘

5l

H 1
i :

: .
TR
A 3
5 3
:‘;

W
4 5
'*!é B
it
AR

or $4,000 or less and your filing status is “Single,”
table box.

JFK Act 6

(3)

USE ONLY IF YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION

hospital care,
care, etc.

. One half (but not more than $150) of insurance

premiums for medical care. ... .......... .. .....

. Medicine and drugs. . ............ ... ...
. Enter 1% of line 16, Form 540. .. ... ... e

. Subtract line 3 from line 2. Enter dlfference (if less

than zero, enter zero). . ..... ... .. ... ... ... ...,

. Enter balance of insurance premiums for medical care

not entered online 1.. ... ... ....... ... ...

. Other medical and dental expenses:
" (a) Doctors, dentists, nurses, etc....... ... P

(b} Hospitals

dentists,

Medical and dental expenses (not compensated by insurance or otherwise) for
medicine and drugs, doctors,
insurance pr_emiums for medical

nurses,

(c) Other (itemize)

7. Total—Add lines 4, 5, 6a, b, and ¢
. Enter 3% of line 16, Form 540.... ... .. ........ ..

. Subtract line 8 from line 7. Enter difference (if less

than -zero, enter zero)..........................

~on Form 540, line 58). ......... ... ...,

|267

U 10. Total—(Add lines 1 and 9. Enter here and, op Form
o 540, line 56).. ... .............C/. #‘ /( ?
S o7
1 Child Adoption Expense
11. Total expenses paid or incurred—Attach itemized list
. 12. Enter 3% of line 16, Form 540..................
,' 13, Subtract line 12 from line 11—See instructions for
) .~ maximum limitations. (Enter here ‘and on Form 540,
" line 7). . ... .
v Taxes
1 14 Real estate........
15. State and local gasoline..........................
16. General Sales...... R
b 17. Auto license—Excess of 'registration and weight fees
!, (see instructions). . ...
i © 18, Personal property (Boat and Aircraft). .............
+119. Other (itemize)
N N A
o Oz
RE , wn® e O
i 20. Total taxes—(Add lines 14 thru 19. Enter here and

Interest Expense

21. Home mortgage. . .................... R

22. Other (itemize). .. ... .. ... . ... . . . :

If your adjusted gross income is $8,000 or less and your ﬁllnz status is “Married, Fillng Jointly,” “Me(of Househo!d,” or “Widow(er) With Dependent ChIld,"
r “Married, Filing Separately,” do not itemize, enter zero on Form 540, line 23, and check the tax

A

23. Total—(Add lines 2! and 22. Enter here and on
Form 540, line 590 . o oo

Contributions

24. Cash contributions for which you have receipts,
canceled checks, etc....... .. e

25. Other cash contributions. List donees and amounts

D

26. Other than cash.—See mstructlons for required state-
ment

27. Carryover from 1974—See instructions.......... ’

28. Total—(Add lines 24, 25, 26, and 27. Maximum de-
duction may not exceed 20% of adjusted gross
income. Enter here and on Form 540, line 60). ... ..

Miscellaneous Deductions
Casualty or Theft Loss{es)—See instructions

NOTE: If you had more than .one loss, omit lines 29
through 33 and follow instructions for guidance.

29. Loss before insurance reimbursement...... .. ... ... )
- 30. Insurance

31. Subtract line 30 from line 29. Enter difference (if line

reimbursement. .. ... ... ... ... .. R

30 is greater than line 29, enter zero)............
32. Enter $100 or amount on line 31, whichever is smaller

© 33, Casualty or theft loss (line 31 less line 32).... ...

34. Alimony paid. ... ... . ... ... ... ...
35. Child care—See |nstruct|ons ............. P
36. Union dues. ............. ...
37. Employment education expense—See instructions. . ..
38. Other—Iitemize) I

38. Total—Add Iines‘f 33, 34, 35, 36, 37, and 38. (Enter

- here and on Form 540, line 61)..... ... ... ... .. :

HW 55923 DocId:32245535
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13 Deprecuatlon {explain in Schedule C-1 or attach Schedule)............ o
. 14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule) ................. L

" 26 Other business expenses (explain in Schedule C-2 or attach Schedule). . .................... .......

@ CiURRRE R

~ PROFIT (ORVL‘USS) FROM BUSINESS OR PROFESSION o YEAR

(Sole Proprietorships)

Attach this scheduls to your Income tax retyrn, Form 540 or S40NR —_ Partmerships, joint ventures, efc., must file on Form 365

Name as shown on Form 540 or 540NR

g&yﬂ'i leugsj : JFK Act 6 (3)

A. Name and Address of Busine B. Federal Employer 1.D. No.

5 v%;_c-r,eo@rf_gfnf R

C. Principal business activity (i.e., retall—hardware, wholesale—tobacco; services-legal; etc.)... J€RJ/Q§ i AN LT S 2 £ R
D. Indicate method of accounting: O cash; N?éccrual. {7 other : : S
£. Were Forms 591, 592, 596 and 599, for the cal -filed (if required)? YES O NO : o .
F. Method of inventory valuation ».__....... Vs B ’ M

Was there any substantial change in the manner of determining quantmes costs, or valuations between the opemng and closing inventories?
O YES [ NO If “Yes,” attach expianation.

1 Gross receipts, sales, or fees $. i Less returns and allowances $. i — ' Balance »
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation). ... .. P :
3 Purchases $.... LSS cost of items ‘withdrawn for personal use $ _
4 Cost of labor (do not mclude salary paid to yoursel') ..............................................
5 Materials and supplies. ............... . e e
6 Other costs (explain in Schedule C-2 or attach Schedule), e
"7 Total of lines 2 thru B e
8 Inventoryatendof NI YBAT. . . e
.9 Cost of goods sold (subtract line 8 fromtine 7Y ... .. .. ... . e o ‘
10 Gross profit (subtract line 9 from line 1)... ... ... ... ... . e e
11 Other income (attach schedule). ... ... ............................. e SO
12 Total Income (add lines 10 and 11). .. ... . ... .. BRI e BT
' ’ OTHER BUSINESS DEDUCTIONS

15 Rent on DUSINESS PrOPerty . ... ... ...
16 Repairs (explain in Schedule C-2 or attach Schedule). .. .............. ......... o e
17 Salaries and wages not included on line 4 (exclude any paid to yourself)....................... .. o
18 INSUTANCE .. ... o P
19 Legal and professional fees. ... .. .. e e e e
20 ComMISSIONS . .. . . .. e e e
21 Amortization (attach statement)..................... e U
22 Retirement plans, etc. (other than your share, see instructions). .. .. P
23 Interest on business indebtedness. .. .................. ... ... P PP
24 Bad debts arising from sales or services (Not applicable if reporting on cash basis). .....................
25 Depletion (attach schedule). ... .. ... .. . .. .. i

27  Total of lines 13 thru 26. ... ... ... . N PO .
28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR.... . ). .. (,— .......... L 7’( ( 9

Depreciation Method of
allowed (or allowable) computing
in prior years depreciation

Life or _Depreciation

Group and guideline class .- Date Cost or
Rate . for this year

or description of property Acquired other basis

Schedule C-1
Depreciation
Ciaimed on line 13.

LInE * EXPLANATION : amount | GRE(  DXPLANATION AMOUNT

and 26.

Schedule C-2
Explanation of Lines

6, 14, 16,

JHW 55323 DocId:32245535 Pages 46



FORM 540

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

CALIFORMIA

Use this schedule to report gains and losses on stocks, bonds and s|m||or investments,

and gains (but not losses) on personal assets such as a home or jewelry.

Name as shown on Form 540 or 540N

AMUNE].

%/HWLLLJ Lusy

JFK Act 6

a. Kind of property and description
(Enmnie 100 shares of ‘2’’ Co.)

PART |—Assets Held One Year or Less <

b. Date acquired
(mo., day, yr.)

¢. Date sold
(mo., day, yr.)

d. Gross sales.
price

o. Cost or other basis as
adjusted, cost of subse-
quent improvements (it
not purchased, attach
axplanation) and  ex-
pense of sale.

f Galn or loss
{d. fess )

-------------- 1 77a/ Loss. 54
),o,3t§0

?aﬁ?

2Entergoun(or ié)ss) if uppllcoble from Ime 18 Schodulr- D l (540) (cmclch copy) .

3. Enter your share of net gain or loss from partnerships and fiduciaries .
- 4, Net gain or loss, combine lines 1, 2 and 3

B R T TI TTTaTrITYTen

PART 1l—Assets Held More Than One Year But Not More Than Five Years

6. Enter gain (or loss), if applicable, from line 20, Schedule D-1 (540) (attach copy) .
7. Enter your share of net gain or loss from partnerships and fiduciaries .
8. Net gain or loss, combine lines 5, 6 and 7

PART lil—Assets Held More Than Five Years

......................

10. Emer gain (or loss), if applicable, from line 22, Schedule D-1 (540) (attach cOPY) .
11. Enter your share of net gain or loss from partnerships and fiduciaries .
12. Net gain or loss, combine lines 9, 10 and 11

PART lV—Summary of Capital Gains and Losses

13.
14,
15.
16.
17.
18.
19.

Enter amount from line 4
Enter 65% of the amount on line 8
Enter 50% of the amount on line 12 .

" (a) amount on lines 17;

Enter unused capital loss carryover from precedmg tuxoble years (ottoch compu.ahon)
Combine the amounts shown on lines 13, 14, 15 and 16 :
If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 54ONR
if line 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of

(b) the taxable income for the taxable year (computed wnhout regard to gains or Iosses from sale or exchange

of capital assets; or

W 55949 5}1}8%&3%’@2!553%505%%% hysband or wife filing a separate return)




H
'
i
v

R

. W w * o VGl T R
TAXABLE
£ , 19 2
v SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES .
(Sales or Exchanges Including Involuntary Conversions)
(Attach to Form 540, 540NR, 541 or 565)
Name as shown on Tax Return Identifying number as shown on return
SAMuE L K/@wa Lrs A“ngv
PART | Gain From Disposition of Property Under Sections 18211, 18212-18, 18219, 18220
Lines 9 and 10 should be omitted if there are no dispositions of farm property or farm land; or, if this form is filed by a partnership.
1. Description of Sections 18211, 18212-18, 18219, and 18220 property. Qate scauired | (me ey
..Eg)?.....,.....w.flQ.ﬁ“bf;)f AriTRo (e WHoP | 2/1/2Y e/2/2F
) e e e e
(D)
Correlate lines 1(A) through 1(D) with these columns ——- Property Progerty "‘(’%‘)"Y "‘(’;‘)"Y
2. Gross sales price . e ! DUTT v N T
3. Cost or other basis and expense of sale
4. Depreciation allowed (or allowable) .
5. Adjusted basis, line 3 less line 4
6. Total gain, subtract line 5 from line 2
7. If Section 18211 property: .
(0) Depreciation allowed (or allowable) after applicable date J)A -
(See Instruction D-3) kLE ______________________________________________________________________
(b) Line 6 or line 7(a), whichever is smoller
8. If Section 18212-18 property:
(a) Enter additional depreciation after 12-31-63 and before
1-1.71 e e e e e
(b} Enter additional deprecuohon ofter 12 31 70 e e e e e
(c) Enter line 6 or line 8(b), whichever is smaller . . . . o & e
(d) Line 8(c) times applicable percentage (Instruction D-4) . . | ). _
(e) Enter excess, if any, of line 6 over line 8(b)
(f) Enter line 8(a) or line 8(e), whichever is smaller .
(g) Line 8(f) times applicable percentage (Instruction D-4)
(h) Add line 8(d) and line 8(g) ..
9. If Section 18220 property:
(a) If farm land, enter soil and water conservation expenses
for current year and four preceding years A T AR TS SUST - SpR
(b) If farm property, other than land, subtract line 7 b) from
- line 6; OR, if farm land, enter line 6 or line 9(a), which-
~ever is smaller (see Instruction D-5) . . . . . . . |
(c) Excess deductions account (see Instruction D-5)
, (d) Enter line 9(b) or line 9(c), whichever is smaller .
. 10. If Section 18219 property:
(a) Soil and water conservation expenses mcde after 12-31-69 | e
(b) Enter amount from line 9(d), if any; otherwise, enter a zero | ___ 1 e
{(c) Enter excess; if any, of line 10{a) over 10(b) i e e L
{d) Line 10(c) times applicable percentoge (Ins'ruchon D-5) |
(e) Line 6 less line 10(b) . .
(f) Enter smaller of line 10(d) or line lO(e) .
SUMMARY OF PART | (Complete Property Columns (A) through (D) up to I.ine lO(f) before going to Line 11)
11. Enter amounts from line 6 o R le ________ S S — | S
S ;
12. Enter amounts from lines 7(b), 8(h), 9(d) and lO(f) _z&&
13. - Subtract line 12 from line 11, enter here and in appropriate e
Section in Part H (see Instruction D-2) . ' lof i -
14. Total of P}operty Columns (A) through (D), line 12. Enter here and on line 24, Part il 23/3 ,

ViWW (55923 4, DocId: 32245535
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+

J e N

Y S o et _ o
_ Schedule D-1(540) Page 2
. PART Il Sales or Exchanges of Property Used in Trade or Business and/or Involunfcry Conversions

(Section 18181-82) see Instruction E

Section A—INVOLUNTARY CONVERSIONS DUE TO CASUALTY AND THEFT

a. Kind of property (if necessary,
attach statement of descriptive
details not shown below)

b. Date acquired
{mo., day, yr.)

c. Date sold
(mo., day, yr.)

d. Gross sales
price

]

e. Depreciation allowed
(or allowable)
since acquisition

f. Cost or other basis, cost of
subsequent improvements
(if not purchased,
attach explanation) and
expense of sale

Gain (or foss)
. plus e. less 1.)

16. Combine the amounts on line 15, enter here and also on the appropriate hne as follows

(a) For all returns, except partnership returnse (1) If line 16 is zero or a gain, enter amount of each gain or - Ioss, above, in .
(2) If line 16 is a loss, enter such amount on line 25 of Part III.

Enter gain(s) and loss(es) in Schedule K (Form 565).

B-2 or B-3;

See Instruction E.

Secﬂon B-— SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS AND CERTAIN INVOLUNTARY CONVERSIONS

Section B-1

Property Held One Year or Less

“Section B-2 Property Held More Than One Year But Not More Than Five Years

Section B-3 Property Held More

.........................................

-23. Combine the amounts on lines 18, 20 and 22; enter here ond also on the cppropnote ||ne ds follows .
(a) For all returns, except partnership returns: (1) If line 23 is a gain, enter the amounts from lines 18, 20 and 22 on lines 2, 6

" and 10, respectively, of the Schedule D (Form 540), or if filing Form 541, enter amounts from lines 18, 20 and 22, on llnes

2, 7 and 11, respectively, of the Schedule D (Form 541). (2) If line 23 is a loss, enter such amount on line 26 of Part Hl.

Enter amounts on lines 18, 20 and 22, in Schedule K(565)——-see Instrucnon E.

H

c. Date sold
(mo., day, yr.)

d. Gross sales
price

e. Depreciation aliowed
(or allowable)
since acquisition

f. Cost or other basis, cost of
subsequent improvements
and expense of sale

9: Gain (or loss)
(d. plus ¢, less f.) =

.........................

Combine lines 24 through 27, enter here and also on the appropriate line as follows

(a) For fiduciary and partnership réturns: Enter the gain (or loss) shown on line 28 on the line provnded for on the

S e
column (g) of applicable Section B-1,
(b) For partnership returns:
(Not Reportable in Section A)
17.
18. Combine the amounts on line 17, enter here .
20. Combine the amounts on line .19, enter here .
. 22 Combme the ;n.{o;:'nfs on lme21 ente_r i\-ere .
(b) For partnership returns:
PART Il Ordinary Gains and Losses
a. Kind of property and how
acquired (if necessary, b. Date acquired
attach statement of descriptive (mo., day, yr.)
details not shown helow)
24. Gain, if any, from line 14
25. Loss, if any, from line 16
26. loss, if any, from line 23
27 e
'28. __________________________________________
. return being filed—see Instruction F for specific line reference
(b) For individual returns:

(1) tf the gain (or loss) on Ime 28 includes losses which are to be treated. as an itemized deduction on
Schedule A (Form 540 or S40NR) (see Instruction F), enter the total of such loss(es) here and on

. Schedule A (Form 540 or 540NR)—ldentify as loss from line 28(b)(1), Schedule D-1. (Form 540)
(2) Redetermine the gain (or loss) on line 28, excluding the loss (if any) entered on line 28(b)(1). Enter here

H’W hi'k 5'9?'3—3"::3?{1

and on ge 2 of Form 540 or Form 540NR, under "“Other Income”
'32‘2’4 F——Page 4y
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. "ADDRESS L SOC.SEC. NO.
= DEDUCTION SCHEDULE P
MEDICAL . STATE FEDERAL |CONTRIBUTIONS STATE - FEDERAL
; »._2MEDICINE/DRUGS 21a CASH CONTRIBUTIONS \ -
- . JLESS 1% A.G.!. (Line 18 - 1040) 21b PARTNERSHIP SHARE |, \
i+ ANET MED/DRUGS ‘GIRL/BOY SCOUTS v
. BHB&AINS. %+ EXCESS) £ 82 HEART FUND/CANCER FUND - '
., _6aDR. \ AED CROSS/UNITED FUND I
: DR. -\ 'XMAS & EASTER SEALS | R
DR. D) MISC. ORGANIZED CHARITIES
, DR. Va 277 CHURCHES \
DR. [ /S
'[ DR. \ d
t DR. Y / -
: DR. Ji
) e 22 OTHER THAN CASH
; 23 CARRY OVER FROM PRIOR YRS L
© BbHOSPITAL ' 24 TOTAL CONTRIBU TIONS b /50 [P
PROSTHETIC APPLIANCES CASUALTY OR THEFT (LOSS(ES) -
HEARING AID 25 LOSS BEFORE ADJUSTMENT
‘ 26 INSURANCE REIMBURSEMENT
1 Bc AMBULANCE 27
LABORATORIES 26 ($100 LIMITATION PER CAS.)
: TRAVEL FORMED. | (™ 20 29 TOT.CAS. OR THEFTLOSS D
’ ' MISCELLANEOUS DEDUCTIONS
MEDICARE INS. 30 ALMONY ,
GLASSES 31 UNION/PROF ESSIONAL DUES
7 MEDICAL EXPENSES .13 |4 2 32 CHILD & DEP_CARE (Form 2441)
LESS REIMBURSED BY INS. " ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2720 PP 4 UNIFORMS/PROTEC. CLOTHING
.9 1359 1372 ) 'SMALL TOOLS AND SUPPLIES
1+:% (TO $150) OF H & A INS. 15 ¢ LSO LAUNDRY AND CLEANING
- 10 TOTAL MEDICAL DED. M 1o |5 2} AUTO USE/DAMAGE
- _TAXES INVEST. COUNSEL & PUBS.{Sched
11 STATE & LOCAL INCOME ) — =] EMPLOYMENT AGENCY FEES
12 REAL ESTATE ¥k & SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE Yol TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1.6 ¢ POLITICAL CONTRIBUTIONS
15a PERSONAL PROPERTY -
15b PERSONAL PROPERTY AUTO 22
16 SALES TAX AUTO -0 =
34 roTAL MISC. DED. 3
SUMMARY OF ITEMIZED DED. STATE FEDERAL
| TTTotAL TAXES 3169 [0 B [0T, epu oLt HEvICAL & DevAL -
! INTEREST (TO WHOM PAID) i ' 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE 21 37 TOTAL INTEREST (Line 20)
: 38 TOTAL CONTR. (Line 24}
39 CAS. & THEFT LOSS(ES) (Line29)
i 19INSTALLMENT LOANS M1 SCH o) 200k RS FHon LIne 3a)
nE &N '/‘ég ‘
. Z
ez PC O | | s M 2275 | $22581
. REMARKS .
20 TOTAL INTEREST > ")X;’? 2_2‘5"7
" Professional Stationers inc. k .
v RS e Form 101 SCHEDULE
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fAMugz;Z /Q}ygu-f .!.3“ 85’

“ NAME tALgNDAR YEAR 19
-ifADDRESS ‘ JEK Act 6 (3) SOC SEC NO- fISCAL'YEAR END ING
N 1o

,.: SCHEDULE OF PROF1T [ _OR LOS5 ) FROM BUSINESS OR_PROFESSTON v

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMPLOYERS NO.

BUSINESS ADDRESS

. TOTAL RECEIPTS

Y392

INVENTORY AT BEGINNING OF YEAR

FO0]

MERCHANDISE PURCHASED

12v¥43).

TOTAL

2NX3)

LESS INVENTORY AT END OF YEAR

e Q]

2Y83)

GROSS PROFIT

24023

GROSS INCOME

2Y0232

OTHER BUSINESS DEDUCT1ONS

'ADVERTISING

i AUTO AND TRUCK EXPENSE

BAD DEBTS

COMMISS IONS

DELIVERY

DEPRECIATION { SCHEDULE BELOW )

DUES AND SURSCRIPTIONS

ENTERTAINMENT ANC PROMOTIOMNAL

INSURANCE

INTEREST

JANITOR AND HAULENG

LEGAL AND ACCOUNTING

OFFICE SUPPLIES AND EXPENSE

RENT

REPAIRS AND MAINTENANCE

SALARIES AND WAGES

SUPPLIES

TAXES AND LICENSES

TAXES PAYROLL

TELEPHONE AND UTILlTIES

LINEN

Conl TR Arc,x?’ L-

ALO MK

s

250

xi NET PROFIT orR (LOSS ) FEDERAL RETURN

4 NET PROFIT OR (LOSS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF. ( M) 5,{7\\”)

E . SCHEDULE OF DEPRECIATION i _

‘ DATE YEARS COST OR PRIOR DEPRECIATION
. NO. KIND AND LOCATION OF PROPERTY ACQUIRED | METH. | OR % | OTHER BASIS DEPREC. THIS YEAR
| EQ L IPME] (Vnl 2120 S\ 2R\ 10328, L339 |Q7Y

Gboﬂﬁ/rt.g»

~_—L> — ,.——-c’--——-

29 )

PROFESS IONAL STATIONERS INC FORM 1044
) LOS ANGELES. CALIF.
HW 55923 BocId 32245535 Page 51
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»éu Bj

STy

J /ZKHXLA’D ‘ Calendar Yr. 1BZ
- Name A M .’Agl./ SOC. SEC. NO. F/Y/E . 19___
GAINS ON INSTALLMENT SALES .
" DESCRIPTION OF PROPERTY K 0 igFgf A4
DATE ACQUIRED - 7’/’//7 ¥ DATE SOLD __?_/_2-— /7f
TYPE OF ASSET : CAPITAL SEC. 1245 SEC. 1250
1.SELLING PRICE: CASH $ s20/¥4 s
2 _NOTES YRI5
3 MORTGAGE TRANSFERRED :
4, OTHER '
5. GROSS SALES PRICE (1+2+3+4) b£3200
6. COST OR BASIS $ $¥S2 $
7. 'LESS ACCUMULATED DEPRECIATION S
8. PRIOR TO 1—1-62 '
9, PRIOR TO 1—1-64
10. AFTER 12-31-61
1. ST. LINE AFTER 12-31-63
12. EXCESS OVER S/L 1-64/17—69
13. © EXCESS OVER S/L AFTER 12-31-69
14. ADJUSTED BASIS (6—7 THRU 13)
15. EXPENSES OF SALE
16. TOTAL ADJUSTED BASIS (14 + 15)
17. TOTAL GROSS PROFIT (5 — 16) $
18. TOTAL GROSS PROFIT — ORDINARY s YRS $
19. TOTAL GROSS PROFIT — OTHER R 1] $ $
20. CONTRACT PRICE (1 + 2 + 4) $ $ 4 $ a
21. GROSS PROFIT % % | 36 &Y% %
22. PAYMENTS RECEIVED YEAR OF SALE \
23, CASH (1) 20142!
24, PRINCIPAL COLLECTIONS —0 —t
25. EXCESS MORTGAGE OVER BASIS — b —t
26. "OTHER (4) =0
27. TOTAL PAYMENTS (23 THRU 26) b
. 28." RECOGNIZED GAIN
29. RECOGNIZED GAIN — ORDINARY 22732
30. RECOGNIZED GAIN — OTHER oD e
ORDINARY INCOME
TAX- TOTAL LESS INT. SECTION 1245 SECTION 1250 CAPITAL GAIN
ABLE | PAYMENTS (T [ REPORTED BALANCE REPORTED BAL ANCE ‘REPORTED BALANCE
x> woNd 7Y/l 151§
&
NW 55923 Docld:32245535 Page 52 .
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'For the year January 1- December 31, 1974, or other taxable year beglnnrng

TE RN

Department of the Treasury—lnternal Revenue Service

Indrvrdual Income Tax Return

................................... 1974, endrng

Please print or type

and initials of bolh)

Name (If ]Oil‘ll return, grvez na
SApinerL HYLL Xy

K . Last name . .
upg )

Prasent home address (Number and stip t, including apartment number,, or rural m»() L

16250

IECHE R ST

COUNTY OF
RESIDENCE

LA

City, ton or post office, State and ZIP

Lo NAPA

7?/ L. § C[}L -

Occu-
pation

JFK Act 6 (3) \

Yours &

Jlé

Spouse’s, B h}/ﬁ

3

Filing Status (check only one)

1 Single
2 g Married filing 10|nt return (even if only one had income)

Married filing separately. if spouse is also filing give
spouse’s social security number in desrgnated space above
and enter full .

name here P

Exemptions
6a Yourself .
b Spouse .

you

S G N

¢ First names of your dependent chrldren who lived wrth

ar / 65 or over / Blind

RCnT T

P

L)1s A

Enter

number - o

of boxes T
checked p _2_ <o

fHo MAS

4[] Unmarried Head of Household (sce mstructlons on page 5)

»
5 D Widow(er) with dependent child (Y\ear spouse died » 19

' Enter
number p

d Number of other dependents (from line 27) .
7 Total exemptions clarmed ..

-

. >

e [

Campaign- Fund .

8 Presidential Election } Do you wish to designate $1 of your taxes for this fund? .

No | Note: If you check the ‘'Yes™ .
o box(es) . it -will not increass - ..’
No-| yoeur tax-or reduce your refund. -

11

12
i3
14
15

:Income"

10a Dividends (o

Interest income.

See instructions
n pages 6 and 13

It ioini return, does your spouse wish to desﬁignate $l? .

' . (Amch Forms W-2. If unavail.
9 Wages, salanes tips, and other employee compensatlon able, sea instructions on page 3)

)$/}6 ..... 10b Less exclusron $'}6 Balance »

(If gross dividends and other distributions are over $400, list in Part | of Schedule B.)

If $400 or less, enter total without listing in Schedule B
If over $400, enter total and list in Part Il of Schedule B

Income other than wages, dividends, and interest (from line 38) .
Total (add -lines 9, 10c, 11, and 12)

Adjustments to income (such as “sick pay,"”’ movrng expenses etc. from line 43)

Subtract hne 14 from line 13 (adjusted gross income) .

B

-9

10c|  e—0

5t

.

Please attach Check or Money Order here] .

Please attach Copy B of Forms W—2 here |

. @ If you do not itemize deductions and line 15 is ‘under $10,000, find tax in Tables and enter on Ime 16
@ if. you. itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. .

RS

16
17

19
.20

Tax, Payrnents and Credits

22

18 -

- 2la

Tax check if from:

Tax Tables 1-12

Schedule D

o CAUTlON 1f you have unearned income and can be claimed as a dependent on your parent’s return, check here > [:] and see mstructrons on page 7
' Tax Rate Schedule X, Y, or 2" )

Total credrts (from line 54).

Income tax (subtract line 17 from line 16)
Other taxes (from line 61)

Total (add lines 18 and 19)

Total Federal income tax withheld (attach Forms‘
W-2 or W-2P to front) . :
1974 estimated tax payments (rnclude amount '

allowed as credit from 1973 return) .

Amount paid with Form 486&? Application torAutomatrc )
Extension of Time to File U.S. Individual ncome Tax Return

Other payments (from line 65)
Total (add lines 21a, b, ¢, and d)

. .
RV

Schedule G|OR| | Form 4726 |

2la

/

Wrrte social

\\\\\\\\\\\\

payable to

Pay amount on line 237
in full with this return.

7/ number on_ check or
/ money order and make

Revenue Service.

%v{/%%%%z?

BRI s SRAREE A

security

Internal

-23

24
‘25

- Balance .Due
.- or Refund :

: 26 .

If line 20 is larger than line 22, enter BALANCE DUE IRS . .. - . 3

R (Check here > D , if Form 2210, Form 2210F, ‘or statement is attached. See rnstruchons on page 7 )

If line 22 is larger than line-20, enter amount OVERPAID

Amount of line 24 to be REFUNDED TO YOU .

Amount of line 24 to be cred-,
ited on 1975 estimated tax. » | 26

4

N

‘”‘";Z&iﬁi

5 [EEN

N

///7////

2

-7 If all of overpayment (line " 24)- s, .to

e

/ . refunded - (line 25), make_ no entry on Jline 26

K3

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best:of my knowledge a
“it is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of whlch he has any knowledge.

here }Your slgnature (q /

Date . - -’

’Proearer'e iiknetqre (other than p&

. }Spouse s slgnnru?owr{\bhn

T
’ 1 ¥

WW 55923 Dogld:32245535 . Page 53

TH-must sign even if only one had income) v Address (and ZIP Code) i P

- asnz VANOWI‘N ST utu
. NMI NUYS, CA. 91409

JFK Act 6 (3)

rrep T

. 18—83329-1 . .
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Form 1040 (1974) : o T o . page 2 -
.. (a) NAME . . (b) Relationship (¢) Months lived in your | (d) Did de- () Amount YOU | (f) Amount ~fur- T
.V_) - home. If born or died pendent have furnished for de- | nished by OTHERS
=] : during year, write B or D. income of pendent’s sup- lncludlng depend'
- @ . $750 or more? | port. it 100% ent.
T : - write ALL. - L .
e R - - $ _ $ - S
ien) o - . . N " -
Q - : - ‘
27 Total number of dependents listed in column (a). Enter here andonline6d . . . . . . . . . . B l A

income other than Wages, Dividends, and Interest

28 Business income or (loss) (attach ScheduleC) . ~. . . . S e e e 28 . 9; ;; % E
29 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) R 4 /

30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . 30
31 Pensions, annuities, rents, royalties, partnerships, estates or truéts, etc. (auach Schedule E) . . 31
32 Farm income or (loss) (attach Schedule F) . . . . . . . . 32

33 Fully taxable pensions and annuities (not reported on Schedule E-—see mstructnons on page 8) 33
. 34 509, of capital gain distributions (not reported on Schedule D—see instructions on page 8) . 34

(
TR

ly if ref
35 State income tax refunds s;):r?dgr)(} p e"aﬂc':.o'r?_”é‘?he'fs'°£e’é°?£s'{‘ru‘2?.2ﬁ‘s ’3‘,1 '82';.,"'3) . . .|.35
36 Alimony received . . . . . . . . e C e e . |.36
37 Other (state nature and source—see instructions on page 8) B e )
__________________________________________________________________________________________________________________________________ 37 »
38 Total (add lines 28, 29, 30, 31, 32, 33, 34, 35, 36, and 37). Enter here and on line12 . . » | 38 93|

Adjustments to Income
39 “Sick pay.” (From Forms W2 and W~2P. If not shown on Forms W-2 or W-2P, attach Form 2440 or statement.) |_39

40 Moving expense (attach Form 3903) . . . . . R ...
41 Employee business expense (attach Forin 2106 or statement) A .. . '
42 Payments as a self-employed person to a retirement plan, etc.—see mstructuons onpage9 . 42 ___J_
43 Total adjustments (add lines 39, 40, 41, and 42). Enter here andonline14 . . . -. . b 43
Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.) ) : : S 1
44 Adjusted gross income (from line 15) . . . 7! ‘92 zﬁ e LE
45 (a) If you itemize deductions, check here b~ [] and enter total from Schedule A Ime 41 ) o e o
© and attach Schedule A . . .. t‘ 45 ﬂ?o e - L L;
(b) - If you do not itemize deductnons check here » [] and enter 15% of Ime 44 but do - - = o e
NOT enter more than $2,000. ($1 000 if tine 3 checked) RN " S 4
46 Subtract line 45 from line 44 . . . . R .2 %Z ), A A %
47 Multiply total number of exemptions clalmed on Ime 7 by $750 S .24 9) ; % . ) ‘
48 Taxable income. Subtract line 47 from line 46 . . ' 8 | --2Y L i T &
(Figure your tax on the amount on line 48 by usmg Tax Rate Schedule X Y or Z o if apphcable, the alternative - RO W
tax from Schedule D, income averaging from Schedule G or maximum tax from Form 4726.) Enter tax on lme 16. 3‘3
[m credlts : - ) LT : 54
49 Retirement income credit (attach ScheduleR) . . . . +« . . . . . . N . I ‘ ' f‘
50 Investment credit (attach Form 3468) . . . . ... . . . . . . . ... . .| 50 R . o vy g
" 51 Foreign tax credit (attach Form 1116) . . . . . . . . [ S - | v j I b
§2 Credit for contributions to candidates for public oﬁice;see instructions on page 9 . L. .| 52 : . :
53-Work Incentive (WIN) credit (attach Form 4874) *. . . . . . .. .|.53 i
54 Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on lme 17 P 54 wotomen YX: - ,
2T Other Taxes . DU g
55 Self-employment tax (attach Schedule SE) w’) fi{ W) I?O 155 | 7£ a &
56 Tax from recomputing prior-year investment credit (attach Form 55) .. . v . 56 . - R _ é
57 Tax from recomputing prior-year Work Incentive (WIN) credlt‘ (attach schedule) e e e e 57 |. s s R l‘
58 Minimum tax. Check here » [}, if Form 4625 is attached .. . . . . . . . . .. C. | 58 - R :
59 Social security tax on tip income not reported tovemployer'(a"ttach Form 4137) © . .. L. |59 .
60 Uncollected employee social security tax on tips (from Forms W=2) . [ .. .. . . |_60 R ..
61 Total (add lines 55, 56, 57. 58, 59, and 60). Enter here and onlineld . . . . . . > |6l | PR€ |
TEV/EE Other Payments 1. R B s ﬁ
62 Excess FICA tax withheid (two or more employers—sce mblructlons onpage 9). . .. . . 62 o : :’
63 Credit for Fedeial tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) .. . .| 63 - : *
64 Credit from a Regulated investment Company (attach Form2439) . .. . . . . . . . 64 . g:;
65 Total (add lines 62, 63, and 64). Enter here and online21d . . . . . b 65 ;«
= &£ | Did you, at any time during the taxabie year, have any interest in or srgnature or other authority over - : ‘:,-, L
S0 E | a bank, securities, or other financial account in a foreign country (except in a U S. mxhtary banking ) NN ’
g § facility operated by ‘a U.S. financial institution)? .. .- - - s e e . P [:] Yes E] No - 7" ' K
Y- | If “Yes,” attach Form 4683. (For definitions, see Form 4683 ) B - RN K .
) R ‘“ ) . :: . ¥¢ U.S. GOVERNMENT PRINHNG OFFICE : 1974—0-548-047 &
Sy 7

WW 55923 DocId:32245535 Page 54 T . ' CoT : &‘
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Schedules AxB—Itemized Deductions AND

(Form 1040)

Department of the Treasury
Internal Revenua Service

Dividend and Interest Income
P Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040).

1]@74

Nmi;An;LQFL_"' ”7 /};}/L_L Y /éa 8 34

I Your social cocapita ol

JFK Act 6 (3)

Schedule A——Itemlzed Deductlons (Schedule B on back) .

‘Medical and Dental Expenses (not compensated by insurance
or otherwise) (See instructions on page 10.)

1 One half (but not more than $150) of
insurance premiums for medical care.
(Be sure to include in line 10 below)

2 Medlcme and drugs
3 Enter 19% of line 15, Form 1040

4 Subtract line 3 from line 2. Enter dif--
ference (if less thar_1 zero, enter zero) .

5 Enter balance of insurance premiums
for medical care not entered on line 1 .
6 Enter other medical and dental expenses:
a Doctors, dentists, nurses, etc.
b Hospitals . e
¢ Other (Item|ze—|nclude hearing alds,
dentures, eyeglasses, transportatlon

7 Total (add lines 4, 5, 6a, b, and c)
8 Enter 3% of line 15, Form 1040 .

9 Subtract line 8 from Ilne 7 (|f le>s than
zero, enter zero)

10 Total (add lines 1 and 9) Enter here
and on line 35 . . »

Contributions (See instructions on page 11 for examples.)

.21 a Cash contributions for which you |

have receipts, cancelled checks,.etc.
b Other cash contributions. List
donees and amounts. »_____

22 »Other than cash (see instructions on_
. page 11 for required statement)

23 Carryover from prior years N
24 Total contributions (add lines 21a, b,

22, and 23). Enter here and on line 38 . b

/T

Casualty or Theft Loss(es) (See instructions on rgée 12))
Note: If you had more than one loss, omit lines 25 through =~

28 and see instructions on page 12 for guidance.

25 Loss before insurance reimbursement .

26 Insurance reimbursement .

27 Subtract line 26 from line 25 Enter
difference (if less than zero, enter
Zero) . . . . ... e ..

28 Enter $100 or amount on line 27,
whichever is smaller .

29 Casualty or theft loss (subtract Ime 28
from line 27). Enter here and on line 39 &,

Miscellaneous Deductions (See instructions on page 12.)

Taxes (See mstructlons on page 10.)

iz

11 State and local income

12 Real estate

13 State and local gasolme (see gastax tables)
14 General sales (see sales tax tables)

15 Pérsonal property- . ) . )
16 Other (itemize) ™ _____ .. ...

17 Total (add lines 11, 12, 13, 14, 15, and
16). Enter here and on hne36 ..

;33 Other (Itemize) »

/052/

30 Alimony paid
31 Union dues .

32 Expenses for child and dependent éare
services (attach Form 2441)

34 Total (add lines 30, 31, 32, and 33).
Enter hereandonline40. . . . »

Interest Expense (See instructions on page 11)

18 Home mortgage .
19 Other (ltemize) »

20 Total (add lines 18 and 19) Enter here

Sum’ma'ry of Itemized Deductions

29 7

35 Total medical and dental—lme 10
36 Total taxes—line 17

37 Total interest—line 20

38 Total contributions—line 24 ..

39 Casualty or theft loss(es)—line 29.
40 Total miscellaneous—Iline 34 '

41 Total deductions (add lines 35, 36, 37,
. 38, 39, and 40). Enter here and on

[T

and on line 37 . . >

Page 55

Form 1040 line 45 . - . .

v 16—83231~1
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(Sole Proprietorship)

EIP0! the Treasury
Revenue Service -

Profit or (Loss) From Busmess or Professmn

Partnerships, Joint Ventures, etc., Must File Form 1065.
P Attach to Form 1040. P See Instructions for Schedule C (Form 1040).

e

| ﬂ@"z?\\

Name(s) as shown on Form 1(2

PryLiz )éu&)’

JFK Act 6 (3)

A Principal busmess actlvny (see Schedule C( ctions) B JER l/ff- g

B Business name >w000 LE 1 ST K QFFEf—(

D Business address (number and street) PZO):{ 5NTULR Agbl/
City, State and ZIP code B Cral Q. :

E Indicate method of accountlng (1) D Cash (2) ﬁAccrual (3) ] Other »

F Were you required to file Form W—3\or Form 1096 for 19747 (See Schedule C Instructions.) .

If “Yes,” where filed »___________ U e

G Was an Employer’s Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 19747 .

...... ; product B J
______ c Employer identification number .

A grzsel I

H Method of mventory valtuation B ... S oS e e _....... Was there any substantial change m ;'. S
the manner of defermining quantities, costs, or valuations between the opening and closing inventories? (If “Yes,” attach explanation) .
1 Gross receipts or sales $ ... . Less: returns and allowances $ ....... e “Balance > |
g " 2 Less: Cost of goods sold and/or operations (Schedule C-1, line 8) ' )
9| .3 Gross profit . . S e e i
E( 4 Other income (attach schedule)
5 Total income (add lines 3 and 4)
6 Depreciation (explain in Schedule C-3) ..
7 Taxes on business and business proporty (axplain in Schedule C-2)
8 Rent on business property . . . . . . =
9 Repairs (explain in Schedule C-2) . : .
10 Salaries and wages not included on line 3, Schedule C—l (exclude any pand to yourself) ______________________________
11 Insurance .o
12 Legal and professional fees .
13 Commissions P
14 Amortization (attach statement) Lo T,
15 (a) Pension and proflt -sharing plans (see Schedule C Instructions) . . . . i et e e e
(b) Employee benefit programs (see Schedule C Instruchons) ............................
2| 16 Interest on business indebtedness .
-2 17 Bad debts arising from sales or services
S| 18 Depletion . : ..
.g 19 Other business expenses (specnfy) B
(a) ..
(b =
" (c)
(d)
- (e)
0 _
) I e g et
() : s % AL
Y () Y ettt e
N S S @) /53
(k) Total other business expenses (add lines 19(a) through 1@ .
20 Total deductlons (add lines 6 through 19) . . . . . )LF

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 28. ALSO

enter on Schedule SE, line 5(a)

9937

SCHEDULE C-1.—Cost of Goods Sold and/o: Operatlons (See Schedule C lnstruct:ons for Line 2)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .

' 2 Purchases $....cccoooeeieininionniees Less: cost of items withdrawn for personal use $..ooeee. S . Balance » -

3 Cost of labor (do not include salary paid to yourself)
4 Materials and supplies .

5 Other costs (attach schedule) ) .
6 Total of lines 1 through 5 . .© . . . . . ... s s
7 Less:. Inventory at end of year ‘ Lo

8 Cost of goods sold and/or operatvons Enter here and on Ilne 2 above .

Page 56
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L 2
.3 Depreciation from Form 5006 . above /L ////////4//////

whom the combined amount is less than $25,000, or for yourself if

" Enter information with regard to yourself and your five highest paid

Schedule C (Form 1040) 1974
SCHEDULE C-2.—Explanation of Lines 7 and 9

Line No. - ’ Explanation Amount Line No. Explanation

I 2

SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6) If you need more space, you may use Form 4562. ..

Note: If deprgcmtlon is computed by using the Class Life (ADR) System for assets placed in service after December 31, 1970, or the Guideline
Class Life System for assets placed in service before January 1, 1971, you must file Form 4832 (Class Life (ADR) System) or Form 5006
(Guideline Class Life System). Except as otherwise expressly provided in income tax regulations sections 1.167(a)~11(b)(5)(vi) and 1.167
(a)-12, the provisions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970 (See
Publication 534.) s

Check box if you made an election this taxable year to use [] Class Life (ADR) System and/or [} Guideline Class Life System.

d. Depreciation e. Method of . oo '
3. Group and guideline class b. Date c. Cost or allowed o allowable | * computing 'f. Life or | g Depreciation for . ..
or description of property acquired other basis in prior years depreciation rate this year - ’

1 Total additional first-year depreciatibn (do not include in items below)

2 Dep.feciation from Form 4832 ., s.e Note )’ i / %;;Z’,}f/’//%///%%

N

\

* 4 Other deprecnanon
Buildings. . . . . . .
Furniture and fixtures . .. .
Transportation equipment .' .
Machinery and other equipment .
Other (specify)...__._....__......

5 Totals .

6 Less amount of depreciation claimed in Schedule C-1, page 1 - S - ‘

7 Balance—Enter here and on page 1, line6 . . L : /’}3
SCHEDULE C-4.—Expense Account Informatlon (See Schedule C Instructlons for Schedule C—4) T *

Name © . Expense account ‘Salaries and Wages

employees. In determining the five highest paid employees, expense
~account allowanices must be added to their salaries and wages. How-
ever, the information need not be submitted for any employee for

your expense account allowance plus line 21, page 1, is less than
$25,000. .
Did you claim a deduction for expenses connected with:

(1) Entertainment facility (boat, resort, ranch, etc.)? . . . [J Yes | o (3) Employees' families at conventions or meetings? . .- . [J Yes No-

(2) lemg accommodations (except employees on business)? [ Yes No (4) Employee or family vacations not reported on Form W—27 [ Yes 0 ,'
’ ~Q us. uovsnnurjr PRINTING OFFICE : 19%4—0-548-050 ) L - . 10—s2zs-l s
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. SCHE.DULE D caplta| Gal“s and Losses (Examples of property to be reported on . %
(Form 1040) this Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but i
Department of the Treasury not losses) on personal assets such as a home or |ewelry) ik
Internal Revenue Service pAttach to Form|, 1040 P See Instructions for Schedule D (Form 1040) TR

Y

Name(s) as sh? onprm 1040 K
SAM HyLL s up V _ :
m Short-term Capital Gains and Lo,sses—Assets Held Not More Than 6 Months

-a. Cost or other basis,

a. Kind of property and description - b. Date ¢. Date as adjusted (see " f. Galn or (loss
(Example, 100 shares of *‘Z’* Co.) ™ ““é‘”“d . M “’Jd ’ d' Gross sales p'l“ instruction D) and (d less o) )
o., day, yr.) (Mo., day, yr.) ) expense of sale )

[0AWN TH Sure AELE Lo PoRAT? égmj

2. Enter your share of net short-term gain or (loss) from partnerships and fiduciaries : e _2.~
3 Enter net gain or (loss), combine lines 1 and 2 . .o . ' 3 \
4(a) Short-term capital loss component carryover from years begmnlng before 1970 (see Instruchon G) 4(a) _)_
(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instructlon G) .|k
Net short-term: gain or (loss), combine lines 3, 4(a) and (b) . . . . . .. 5
lm% Long-term Capltal Gains and Losses—Assets Held More Than 6 Months
6

'23/7;77 L7248 u>£2 .
2 /622 LY 2~

SEERER § EVELN “,I

7  Capital gain distributions . . . Lo ) S Y 4 i AT
. 8 Enter gain, if appllcable, from Form 4797 Ilne 4(a)(1) (see lnstructlon A) ) ' 8 i L fi
9 - Enter your share of net long-term gain or (loss) from partnershnps and fiduciaries. 9 : L ' . s
10 Enter your share of net long-term gain from small business corporations (Subchapter' S). 10 4 . L i
11 Net gain or (loss), combine lines 6 through 10 . Lo . . L1 . ;o ;~
12(a) Long-term capital loss component carryover from years beginning before 1970 (see Instructlon G) 12(a) S R I
P (b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction G) . (b) (( e ) R :
/. 13 - Net long-term gain or (loss), combine lines 11, 12(a) and (b) S oo 113151904 ) ) URNCEIRE
- XYM Summary of Parts | and I : : S : ‘ ' i e
g ‘ P - . . >~ o 3 . 0 .
t - 14 Combine the amounts shown on Imes 5 and 13, and enter the net gam or loss here Lo | 14 { 2—1 QO) i > I
“r-18 If line 14 shows a gain— ——ad R R
<. . .(a) Enter 509, of line 13 or 50% of line 14, whichever is smaller (see Part Vi for computatlon : S L e T i
of alternative tax). Enter zero if there is a loss.or no entry on Ilne 13. . . ) . 15(a) — Y I
: . (b) Subtract line 15(a) from line 14. Enter here and on Form 1040 line 29 e e (b)| 7 o I 3
16 If line 14 shows a loss— - - RS R
> If losses are shown on BOTH lines 12(a) and 13! omlt Ilnes 16(a) and (b) and go to Part V. ) - ] TN
See Instruction H. . L . r C i R £
- » Otherwise, i SR
\ (a) Enter one of the following amounts: ' ' ' S T 3
o (i) If amount on line 5 is zero or a net gain, enter 50% of amount on’line 14; i oL v "
R h (ii) 1 amount on line 13 is zero or a net gain, enter amount on line 14; or, _ . e
5 (iii) If amounts on line 5 and line 13 are net Iossos enln r amount on line 5 uddud to 16 1] .
509% of amount on line 13 . . e e e e e e e (a B ‘
. - (b) Enter here and enter as a (loss) on Form 1040 line 29 the smaIIest of: EREE '; o
: i) The amount on line 16(a); S TR
. (i) $1,000 ($500 if married and filing a separate return—lf a Ioss is shown on line | - N
o 4(a) or 12(a), see instruction L for a higher limit not to exceed $1 000), or, . ) - : O
‘ ) (iii) Taxable income, as adjusted (see Instructlon K) L. .. (b) I ( /amj ).
’ 7 L 1'10—3.1232.4‘ T B
NW 55923 DocId:32245535 Page 58 e BT L e s S e e T %
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_ SCHEDULE SE Computation of Social Security Self-Employment Tax
(Form 1040) p Each self-employed person must file a Schedule SE.
bt L P Attach to Form 1040. D See Instructions for Schedule SE (Form 1040).

Internal Revenue Service 3 . . s :

e @ If you had wages, including tips, of $13,200 or more that were subject to social security taxes, do not fill in this form. L
@ if you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits. - ..~ %f:
NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of | IR T

p” yLL IS ?M g - , self-employed person B JFK Act 6 (3) e ';
Busin'essﬁtivities subject to self-emMloyment tax (grocery store, restaurant, farm, etc.) p» 5 )M(, o~ SR ) &
@ If you have only farm inconme complete Parts | and |Il. @ If you have only nonfarm income complete Parts Il and Hl. K *

@ If you have both farm and nonfarm income complete Parts 1, !I, and III. :

HZZTIE Computation of Net Earnings from FARM Self-Employment

A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of ilsing the Regular Methbd.' T
line 2, if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. However, lines 1 and .
2 must be completed even if you elect to use the FARM OPTIONAL METHOD. s RN

REGULAR‘ METHOD (@) Schedule F, line 54 ('cash method), or line 74 (accrual method).
1 Net prqﬁt or (loss) from: | (b) Farm partnerships ; . o .
2 Net earnings from farm self-employment (add lines 1(a) and (b)) . . . . . . . . . .
FARM OPTIONAL METHOD[ (a) Not more than $2,400, enter two-thirds of the gross profits . .:. . ]

3 If gross profits
from farming ' are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 .

! Gross ‘profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (ac.crua;l % .3;3 ) b
method), plus the distributive share of gross profits from farm partnerships (Schedule K-1 (Form 1065), line / % // o
15) as explained in instructions-for Schedule SE. //é //, S

4 Enter here and on line 12(a), the ainount on line 2, or line 3 if you elect the farm optional method .

Part Il Computation of Net Earnings from NONFARM Self-Employment

(a) Schedule C, iine 21. (Enter combined amount if more than one business.) . ‘ 2—‘/07; o
o .|. (b) Partnerships, joint ventures, etc. (other than farming) ...
REGULAR METHOD| (c) Service as a minister, member of a religious order, or a Christian Science prac-

5 Net profit or ~ titioner. (Include rental value of parsonage or rental allowance furnished.) If
(loss) from:: you filed Form 4361, check here ] and enter zero on this line . )

«
AR R S AR A o

W A T

A

(d) Service with a folr&ign government or international organization .
(Sea Form 0 in- . ” AT
(e} Other structions for line 37.) Specify P oo aeees R

6 Total (add lines 5(a), (b), (c), (d), ana (e)) .

Enter adjustments if any (attach statement) . . . . . . . . ¢ . . . o+ . o

8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line7) . .. .
If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omit lines 9
through 11 and enter amount from line 8 on line 12(b), Part IIl. Co .
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and
less than two-thirds of your gross nonfarm profits,” and you had actual net earnings from self-employment of
$400 or more for at least 2 of the 3 following years: 1971, 1972, and 1973. The nonfarm optional method can
only be used for 5 taxable years. : T ' . -
2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distribu-

~

y

tive share of gross profits from nonfarm partnerships (Schedule K—1 (Form 1065), line 15) as explained in -
instructions for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as ;i
adjusted by line 7. ] ) . . : }
NONFARM OPTIONAL METHOD o E :
9 (a) Maximum amount reportable, under both optional methods combined (farm and nonfarm) . B
(b) Enter amount from line 3. (if you did not elect to use the farm optional method, enter zera.) . .
(c) Balance (subtract line 9(b) from line 9(a)) e e e ) ;}
10 Enter two-thirds of gross nonfarm profits * or $1,600, whichever is smaller . .~ . . \:
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smalle E"
@2 Computation of Social Security Self-Employment Tax ¥
12 Net earnings or (loss): (a) From farming (from line 4) L e Pl R o ‘ ) t %
(b) From nonfarm (from line 8. or line 11 if you elect to use the Nonfarm Optional Method) . .o Z= zm _ L 7'
. 13 Total net earnings or (loss) from self-employment reported on line 12, (If line 13 is less than $400, : o N
f\ you are rot subject to self-employment tax. Do not fillinrestofform.) . -. . . -. . . .- . . ?/YO"D IR
s 14 The largest amount of combined- wages and self-employment earnings subject to social security tax for 1974is .. . - $13,200 00 "~ . g
. - ) N T 7 - 2 7 . T
N\ 15 (a) Total “FICA" wages as indicated on Forms W—2 . . . . . . . l ‘ : l f///////%/ o :
SOy (b) Unreported tips, if any, subject to FICA tax from Form 4137, line 9 A ' -z % /// _ sk
"\ (@ Totalof lines 15(@) and () . . . ... O — 0 '
\_ . 16 Balance (subtract line 15(c) from line 14) . o ’ . .. ___!M ]

22 -

17 Self-employment income—line ‘13 or 16, whichever is smaller .

18 If line 17 is $13,200, enter $1,042.80; if less, multiply the amount on line 17 by .079 . . L2 0 ERELE
19 Railroad employee’s and railroad employee representative’s adjustment from Form 4469, line 10 _ ] ’ S e
20 Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . .. . |- . ‘ 7 0 N

Tr U.S. GOVERNMENT PRINTING OFFICE : 1974—O-548-055 . Co . i 16—83234-1 s S S
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SCHEDULE SE- | Computation of Social Security Self-Employment Tax
(Form 1040) » Each self- employed person must file a Schedule SE. . ﬂ@74
Department of the reasury P Attach to Form 1040. P See Instructions for Schedule SE (Form 1040).

@ If you had wages, including tips, of $13,200 or more that were subject to social security taxes, do not filt in this form. L
® If you had more than one business, coimbine profits and losses from all your businesses and farms on this Schedule SE."
Important.—The self- employment income reported below will be credited to your social security record and used in figuring social security benefits. *
NAME QF SELF-EMPLOYED PERSONAAS SHOWN ON SOCIAL SECURITY CARD) Social security number of ";-
. B If loyed . -

AMuLEL - uBgY self-employed person b JFK Act 6 (3) b

Business activities subject to self- employmé’nt tax (grocery store, restaurant, farm, etc.) P .SEIVA-(., I'd

@ If you have only farm income complete Parts | and 1ll. @ If you have only nonfarm income compiete Paris 11 and I|I ‘:‘
@ If you have both farm and nonfarm income complete Parts |, I, and Iil. "‘
1]

INIE Computation of Net Earnings from FARM Self-Employment : i vy
t M . 1‘,’

A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method IR P
line 2, if his gross profits are: (1) $2,400 or less, or (2) niore than $2,400 and net profits are less than $1,600. However linesland - .- Lk
2 must be completed even if you elect to use the FARM OPTIONAL METHOD. - L

REGULAR METHOD { (a) Schedule F, Ime 54 (cashv method), or line_ 74 (accrual meth_od). B ' -

1 Net profit or (loss) from: { (b) Farm partnerships ) _ = =
2 Net earnings from farm self-employment (add lines 1(a) and (b)) . . . . - ' o DR i«
FgRllrlg?::Sl%l:lé\’l.tsMEfHODl (a) Not more than $2,400, enter two-thirds of the gross prof:ts e s ' . o o
from farming ' are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 . . . S 2

! Gross -profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual Lo e {v
method), plus the distributive share of gross profits from farm partnerships (Schedule K-1 (Form 1065), line / RREIE
15) as explained in instructions for Schedule SE. // % 7 .. i

7 .

4 Enter here and on line 12(a), the aiaount on line 2, or line 3 if you elect the farm optlonal method .
PU[B Computation of Net Earnings from NONFARM Self-Employment .
(a) Schedule C, iine 21. (Enter combined amount if more than one business.) .. ~wy
. (b) Partnerships, joint ventures, etc. (other than farming) Coe
REGULAR METHOD| (c) Service as a minister, member of a religious order, or a Christian Science prac-

5 Net profit or titioner. (Include rental value of parsonage or rental allowance furnished.) If
(loss) from: you filed Form 4361, check here [] and enter zero on this line . ‘

BER

(d) Service with a foreign government or international orgamzatlon A T B
(Sea Form 1040 in : > i B
(e) Other structions for line T R) SPeCY PP o e L

6 Total (add lines 5(a), (b), (c), (d), ana (e)) .
7 Enter adjustments if any (attach statement)

8 Adjusted net earnings or (loss) from nonfarm self- employment (Ime 6 as adjusted by line7) .
_ If line 8 is $1,600 or more OR if you do not elect to use the Nonfarm Optional Method, omlt lines 9
) through 11 and enter amount from line 8 on line 12(b), Part 1.
Note: You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than $1,600 and
less than two-thirds of your gross nonfarm profits,* and you had actual net earnings from seif-employment of
$400 or more for at least 2 of the 3 following years: 1971, 1972 and 1973. The nonfarm optional method can
only be used for 5 taxable years.
* Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distribu-
tive share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1065), line 15) as explained in
instructions for Schedule SE. Also, include gross prohts from services reported on Ilnes 5(c) (d), and (e), as
adjusted by line 7. . .
NONFARM OPTIONAL METHOD : .
9 (a) Maximum amount reportable, under both optional methods combmed (farm and nonfarm) .
(b) Enter amount from'line 3. (If you did not elect to use the farm optlonal method, enter zero.) .
(c) Balance (subtract line 9(b) from tine 9(a)) . . . . . v v e e et e e
‘10 Enter two-thirds of gross nonfarm profits * or $1,600, whlchever is smaller L. e e e e
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller .
Computation of Social Security Self-Employment Tax

12 Net earnings or (loss): (a) From farming (from line 4) . L. - - - S o -
'(b) From nonfarm (from line 8, or line'11 if you elect to use the Nonfarm Optlonal Method) o —_— o .
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400 . - . R o :*
you are not subject to self-employment tax. Do not fillinrestofform.) . . . . .. e d , CZ-‘{ e - L &
.14 The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is ... 315 200 ' R #

15 (a) Total “FICA” wages as indicated on Forms W-2 . .~. . . \ : l 2/////////// % R

(b) Unreported tips, if any, subject to FICA tax from Form 4137 hne 9 " : | / //4 . S
(c) Total of lines 15(a) and (b) . . e S .. )

16 Balance (subtract line 15(c) from line 14) . .

17 Self-employment income—line 13 or 16, whichever is smaller

18 If line 17 is $13 200, enter $1,042.80; if iess, multlply the amount on line 17 by 079
19 Railroad employee s and railroad employee representative’s ad;ustment from Form 4469, line 10 .

e
20 Self- employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . <, H
: : ) . Y7 US. GOVERNMENT PRINTING OFFICE { 1974=0-548-055 . A R e -;;—uu'zao-i . E,
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Department: of the Treasury
Internal Revenue Service

| Computation of Investment Credit_

» Attach to your tax return.

' LS’A MuEl l/,)/[,l, /.S upLyY JFK Act 6 (3)

1 Qualified investment In New and used property. (See Instructions C and’d for eliglble propeértyy
NOTE: Include your share

of investment in Property made by a partnership, estate, trust, smaij business corporation, or lessor,
Type of ‘ W . E Cost o basis Apphizabl lified Sovestment
property : Line Life years , (Saeolsns?;uctalon GJ p:rgef:agz (8:1?1m: 2 :Xglsumgnm
- @) 1 3 0r more but less than 5 3314 I : Lo
New - (b) 5 or more but less than 7 662/
e I es | . ;
‘ () . -7 or more 100
‘ (d) 3 or more but less than 5 S 331, ' - e
Used . [___ S B e —————
Property (o) 5 or more but less than 7 662/
(See Instructions for .
dollar limitation) .
(1] 7 or more /0 LL g 100

~ 2 Total qualified investment—Aadd lines 1(a) through 1¢f) . , , . -

3 Tentative investment credit—79% of line 2 (4% for public utilify property) .

4 Carryback and carryover of unused credit(s). (See instruction F and instructicn for line 4—attach computation.)
5_Total—Add lines 3 and 4. . ... . ;

. .

m line 24 or 25, page 1, 'For'm i04'1
J, Form 1120 , . |
7 Less: (a) Foreign tax credit

(b) Retirement income credit (individuals only) . , . e e e, ’
(¢) Tax on lump-sum distributions.

_(See instruction 7.)

. . . L . i
8 Total—Add lines 7(a), (b), and, (c) . . . . . e ' :
9 Line 6 less line 8 P .. Y
10 (a) Enter amount on line 9 or $25,000, whichever is lesser. (Married persons filing separately, con- ’

trolled corporate groups, estates, and trusts, see instruction for line 10.)

(b) If line 9.exceeds line 10(a), enter 50% of the excess . : .

11 Totﬂ——AddHnele(a)and(b)

12 |nvestment credit—Amount from line 5 or line 11, whichever is lesser (enter here and on line 50,

Form 1040; line 6(b), Schedule J, Form 1120; or the appropriate line on other returns) . . | N W ', /v
. . ‘Schedule A S o o /
If any part of your investment in line 1 above was made by a partnership, estate, trust, small business corporation, or lessor, complete the following: ~ ~ * /
Name o . : Property )
(Partnership, estate, trust, etc.) Address . Neow - Ty Do yems . /,/
- . i/,.
$ $ /
\\ T --.,“:'-1’/
A\ 5
g - /
R : /
PR N
i IR . /
' : N B ° . . A_.d'.- T B /
If property is disposed of priqr'to the life years used in 'computing the investment credit, see instruction E, S
lo—sszas-1 - ' : ’ '

Form 3468 ag
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4798 ‘ Capital Loss Carryover ‘ 1

Form > (From 1973 to 1974) ' ' ﬂ@74

Department of the Treasury ' : ' » Attach to Form 1040. ;.

Internal Revenue Service /

Name(s) as shown on Form ltf / . [ [%

;ﬂMM‘EI HYyLL! S y MB‘/\/ JFK Act 6 (3) -

A. Who Should File.—You will need to complete B. How to Compute Carryover.—If you have a capi- ;

either Part | or Part Il of this form if you have a capital tal loss carryover, complete either Part | or Part Il of 3

loss to carry over to 1974. this form, but do not complete both. oo §

1. Complete only Part | if lines 4(a) and 12(a) on ™~ 2

your 1973 Schedule D (Form 1040) DO NOT SHOW A :{‘,

You will have a capital loss to carry to 1974 if the LOSS. T :

amount on your 1973 Schedule D (Form 1040), line 2. Complete only Part Il if either (or both) line g

- 16(a), or line 33, is LARGER THAN the loss deduct- 4(a) or line 12(a) on your 1973 Schedule D (Form i

ed on your 1973 Form 1040, line 29. 1040) shows a loss. i3

BT Post-1969 Capital Loss Carryovers i

Section A.—Short-term Capital Loss Carryover f

- S

1 Enter loss shown on your 1973 Schedule D (Form 1040), line 5; if none, enter zero anvd ignore (\ :\‘

lines 2 through 6—then go to line 7 . . . 1 ‘ 227 y | . 4 {E

2 Enter gain shown on your 1973 Schedule D (Form 1040) line 13. If that Ime is blank or shows L

a loss, enter a zero : 2 -0 — . 5

3 Reduce any loss on Iiné 1 to the extent of any gainonline2 . . . . . . . . . . . . . 3 (1- 7 ./ , ) 2;

B

4 Enter amount shown on your 1973 Form 1040, line 29 . . . . . . . . . . . . . 4 /m

5 Entersmallerof line30ord . . . . . . . o ..o 5 Im f

6 Excess of amount on line 3 over amounton line5 . . . . . . . . . . . . . . 6 (\, 7 Y ,) ’
N

Note: The amount on line 6 is your short-term capital loss carryover from 1973 to 1974 that is attributable to years beginning .
after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 4(b). : ’

Section B.—Long-term Capital Loss Carryover

7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1973 Form - : g

1040, line 29) . . . . . . .o O 4 —o
8 Enter loss from your 1973 Schedule D (Form 1040) line 13; if none, enter zero and ignore hnes / o S
9 through 12 . . . . 8 D s . N
. Rz v i
9 Enter gain shown on your 1973 Schedule D (Form 1040) hne 5 If that line is blank or shows :
a loss, enter a zero 9 —_—
7~ '
10 Reduce any loss on line 8 to the extent of any gainonlne9 . . . . . . . . . . .. . 10 =~ a,«——-‘ >
. . . A T — Ld -
11 Multiply amountonitine7by2 . . . . . . . . . . .. . L LT e 11 - o ~,
. ' - :
12 Excess of line 10 over amount on line 11 12 i - Nl

Note: The amount on line 12 is your long-term capital loss carryover from 1973 to 1974 that is attnbutable to years begmmng
after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 12(b). ) L ol

TR T

Form 4798 (1974)
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Form 4798 (1974) ‘ ' ‘ ' o . __Page 2 »’a
Pre-1970 and Post-1969 Capital Loss Carryovers o ‘ o
Section A.——Short-termA Capital Losses Identified ';
1 Enter loss shown on your 1973 Schedule D (Form 1040); line 5; if none, enter zero and ignore -
lines 2 through 20—then go to line 21 . . . - 1 : b
-+ 2 Enter gain shown on your 1973 Schedule D (Form 1040) line 13 lf that line is blank or shows :
A loss enter @ Zero . . . T . e 2 {ﬁ
3 Reduce loss on line 1 to the extent of any gainon line2.. . . . : 3 e
Note: If line 4(a) on your 1973 Schedule D (Form 1040) is blank, IGNORE lines 4 through 11 enter
a zero on line 12—then go to line 13. . a
4 Combine lines 3 and 11 on your 1973 Schedule D (Form 1040). Enter
the gain; or if zero or a loss, enter a zero . . . 4 g
Note: If line 4 is zero IGNORE lines 5 through 11 enter on I:ne 12 the .
loss from your 1973 Schedule D (Form 1040) line 4(a)—then go
to line 13.
5 Enter any gain from your 1973 Schedule D (Form 1040), line 3 . 5
6 Enter smaller of lined4 or5 . .o : 6
7 Enter excess of gain on line 4 over line6 . . ' . 7
8 Enter loss from your 1973 Schedule D (Form 1040) hne 12(a), other- |
wise, enter a zero . . . . . . T .-
9 Reduce any gain on line 7 to the extent of any Ioss online8. . . . . 9
10 Enter loss from your 1973 Schedule D (Form 1040), line 4(a); other- )
. wise enter a zero . . e .1 _ _‘? L B
11 Add the gains on ImesGandQ L. : S e 0 ' : N _ -k
12 Reduce the loss on line 10 to the extent of any gain on line 11 . e 12 | ' 3
13 Pre-1970 short-term capita! loss (Enter smaller of line3 or12) . . . . ! o 13
14 Short-term capital loss attributable to years beginning after 1969 (excess of Ime 3 over hne 13) . 14
Section B.—Computation of Capital Loss Carryovers to 1974 . :
: : i
15 Enter any loss from line 13,above . . . . . ... . . . . |25 -
16 Enter loss deducted on your 1973 Form 1040, line 29 . . . . 16 v 8
17 Loss carryover to 1974 (excess of line 15 over line 16—if line 15 does not exceed line 16, enter ’%
. ._zero). Enter here and on your 1974 Schedule D (Form 1040), line 4(a) . . . . ... ... |17 v Z>
18 Enter any loss from line 14, above . . ; ' ; 18 E?
19 Enter excess of line 16 over line 15—if lme 16 does not exceed hne 15 ’ E{
" enter zero .. . . .o .. |29 4
) 20 Loss carryover to 1974 (excess of line 18 over line 19——|f lme 18 does not exceed line 19, enter 1
" zero). Enter here and on your 1974 Schedule D (Form 1040), line4(b) . . . . . . . . . [ 20 ‘
21 |If you were required to complete Part IV of your 1973 Schedule D ' i 'ﬁ
(Form 1040), enter ahy loss from your 1973 Schedule D (Form 1040), 5
line 30; otherwise, enter zero e e e 21‘ , 5
22 Enter excess of line 19 over line 18—if line 19 does not exceed line '
18, enter zero. (Note: If you ignored lines 2 through 20 above, enter —_— - o . '
amount from your 1973 Form 1040, line29.) . . . . . 22
- 23 Loss carryover to 1974 (excess of line 21 over line 22—if line 21 does not exceed line 22, enter [ ’ .
" zero). Enter here and on 1974 Schedule D (Form 1040), line 12(a) . . . .- . . . . . .| 23\ l% Bkb) ok
24 If you were required to complete Part IV of your 1973 Schedule D (Form o L ~ . o X
1040), enter any loss from your 1973 Schedule D (Forrh 1040), line 31. ‘ o o L - V
. However, if Part IV was not required, enter any loss from your 1973 o o . - "
Schedule D (Form 1040), line13 . . . . . . . . . . . . .|/ 28 , e 1
25 Enter excess of line 22 over line 21 — X2 (1f line. 22 does not Do ) o . _ %
exceed line 21, enter zero.) . . . . . _— |_25 - ' o : o
26 Loss carryover to 1974 (excess of line 24 over line 25—|f line 24 does not exceed line 25, enter o ,',‘ . o doeo
zero). Enter here and on your 1974 Schedule D (Form 1040), line'12(b) . . . . . . .. 26 - s ) 3
¢ US. GOVERNMENT PRINTING OFFICE : 197t—o-5‘43-r57. 82-0781821 Y
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- ‘NAME K’A’MZ / va LLt S %“B)}g NO. CALENDAR ;YEAR',.19‘2—Z_'_"~,.§.“
oo : OR o , e
o C. SEC. NO. . o o
- .. ADDRESS _____| JEK Act 6 (3) >0 , FISCAL YEAR ENDING

19 _

SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION
PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS — T 6@*‘,

INVENTORY AT BEGINNING OF YEAR . =) o
MERCHAND ISE PURCHASED ) ) 3607? o el

LABOR

TOTAL _ 25072 R
INVENTORY AT-END OF YEAR ' . ? . L
GROSS PROFIT ’ - ’ ) : 32. ) .

. . N

GROSS INCOME . ) lm
v _ %
It . - : L OTHER BUSINESS DEDUCTIONS ’ : . :
ADVERTISING ) _

AUTO AND TRUCK‘EXPENSE 1 darr 2 '1 AT /j ’ : K . lza 0

BAD DEBTS

DT

CASH SHORT
COMMISS IONS

DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED ) ., ) l};?

259

FEAE
PR

=
3

DUES AND SUBSCRIPT!IONS

N
et

ENTERTAINMENT AND PROMOTIONAL
INSURANCE

' 2/
INTEREST . ) . : 'XV?

JANITOR SERVICE

ST

AUNDRY . R . ({ I
LAUNDR - ’ l 3
LEGAL AND ACCOUNTING )20 f
" MAINTENANCE %

JFFICE SUPPLIES AND EXPENSE

S

RENT = - : - i ) 78“1[ » - 1
REPAIRS - ) ’ ' 'Q? / C
SALARIES AND WAGES - g . ‘ 5? [y > R %x
SALARIES OFF ICERS e ) P I Y B
SUPPLIES ‘ ] ' ‘ o o . ;

. TAXES AND' LICENSES . . : laéi% T 4 g)
<+, TAXES - PAYROLL T ' : - . L ; » - i
TELEPHONE " ; ' o ' 3} PR P  ; - = : ;3

. TRAVEL - . . ' ' . : - L . . . K .
UTILITIES . : i . R ’ S B I 5
PARETNG B 1 9r
TNET PROFIT OR( LOSS ) - FEDERAL RETURN . ’ S 179
A f S I 7T ]

NET PROFIT OR LOSS )} « STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF, “1}»\1,_ o e (yf
 PROFESSIONAL STATIONERS INC. FORM 104 g
WW 55583 N BT FAE5245535 Page 64 E 2
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A A T RIS 8. A P R e RGP S LT W A0 Y S IR R i SN S AR50 ST, . Sl m}

[ eoment INDIVIDUAL ‘

‘ GALIFORNIA #10745 R
| 7/ INCOME TAX oo 5
L . : 1
PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) For calendar year or N
Enter social security number(s) only if incorrect or not shown on label. Taxable year ending 197_ 2
NAME (l-joint return, give ﬁrly« and initials of both) lAS"zAME ’ Your Social Security Number j
Amaecl LPHyiis uUByY ok
PRESENT HOME ADDRESS (Number and“itrept, including apartment number, orfugg| route) o i JFK Act 6 (3) 3
o o BIRecHER ST

CITY, TOWN_ DR POST OFFICE, STATE AND, ZIP CODE occu. | Yours y E . e

rp.n ﬁ/ A J 4] A" 7 ,L,. L—.& g A ) PATION Snoun‘; E”é ] RN N

" FILING STATUS—Check 0nly One: ' "~ |EXEMPTION CREDITS ; If line 1 or 3 checked, enter $25 2

.1 [J Single 6 Personal if line 2, 4 or 5 checked, enter $50

2 Married fiting joint return (even if only one had income) |7 Dependents — Do not list yourself, your spouse or the person who qualifies you

. , as head of household. Enter name and relationship.
3 [ Separate return of married person—Enter spouse’s ) . E-L [ J l

" social security number and full name here .
‘ THaMAHA S

4 [:] Head of Household—Enter name of qualifying ' ~ Total Number » ﬁ_lw- - x$8 |7 /A o
_ individual 8 Blind (refer to instructions) Number of blind exemptions®» _____ x $8 ..
50 Widow(er) with dependent child (Year spouse died » 197) 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 . . 19 ‘é N
.10 Wages, salaries, tips and other employee compensation | Aiach cooy 2 of Ferm(i) W2 ottt ofthis b o oo D o0
. 11 Dividends—before federal exclusion. Enter total (if over $400, compiete and attach Schedule B(540)) ... . . . . . . [1}] . /36 — ]
12 Interest. Enter total (if over $400, complete and attach Schedule B(540)) .. . . . . . -~ . . . . . . . 12 e pains :
13 Income other than wages, dividends and interest (from line 48) Coe e o P B K] Ei? y ke
14 Total (add lines 10, 11, 12and 13 . . . . . . ... .. T oo | 1a o070l
15 Adjustments to income (from line 54 . . . .. . ... T e 15

o

16  Adjusted gross income (subtract line 15 from line 14)

« If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on line 19.
« If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18. )

<4 ATTACH COPY 2 OF FORM W-2 HERE »

17 Deductions: Itemized (from line 61) OR -Standard ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . . 117 ;y{g

18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 . : . . B B ¢ 3 a 4

19 Tax from {check one) Tax Table [ Tax Rate Schedul%\ Income Averaging Schedule (G o G-1)O3 . . . . . . |19 3 c;

20 Total exemption credits (from line 9, above) P P ;é -
21 Tax liabllity (subtract line 20 from line 19—it line 20 is greater than line 19 enter zero) ) O
22 Other credits (from line 65—Includes special low income tax credit) - o o 22

23 Net tax liability (subtract line. 22 from line 21—if line 22 is greater than ||ne 21 enter zero) e I "‘O“'"

24 Tax on preference income (see instructions—attach Schedule P(540))
25 Total tax liability (add lines 23 and 24)

26 Total California income tax withheld (attach Form(s) W-2 or W-2P to face of this return)

27 Renter's credit—it you lived in rented property on March 1 1974, complete Part 1 on page 2 .
28 1974 California estimated tax payments

29 Excess California SDI tax withheld (attach Form DE l964 to face of thus return)

e e . e
30 Total prepayment credits (add lines 26 thru 29). . . . . . . . N 30 ——— a - o ;.'
31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. S — ) o 4
" Pay in full and mail with return to: FRANCHISE TAX BOARD - ——— PAY IN FULL —>]3] -

: . . SACRAMENTO, CA 95867 : S : o

32 If line 25 is smaller than line 30, enter amount OVERPAID .
Mail return to: : - FRANCHISE TAX BOARD . -
P.0. BOX 13-540 A

: SACRAMENTO, CA 95813 )
33 Amount of line 32 to be REFUNDED. (Aliow at least six weeks) ~——— REFUND TO YOU —

34 Amount of line 32 to be credited on your 1975 ESTIMATED TAX . 134[ N

* ATTACH FORM DE 1964 HERE .
rifa snclal security number on check or money order. ATTACH HERE »

Under ponulhes of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my know'odge and -

belief it is hua, correct and complete. If preparod by a person other than iuxpoyor, lm declaration is based on all mformahon of which ho has cny knowlodgo - ¥
SIGN >Your signature . ) : . Date L >Prwi;u‘s sinnlhlu (other than taxpayer) :
HER o S - : 88717 VANOWEN STREgy] JFK Act 6 (3)

' E >Spouses signature—if flmu a lnm! return ) Date =~ - Address (and Zip :odé PR pirery—TeTv—ror—soRT—TveT

> 967-34-8729

HWSEBQS ‘DocId: 32245535 Page 66 g I : R
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Page 2 Form 540 (1974)

'PART | — Renter's Credit — All questions must be answered : See Instructions, Page 3, for Allowable Credit f‘: ‘

-35 Did you, on March 1, 1974, live in rented property which was your pnnclpal residence? . . . . J Yes XNO
35 Was the property you rented exempt from property tax? -. . . ... .. 0O Yes 0 No -
37 Did you live with any other person who claimed you as a dependent tor income tax purposes? . . [ Yes [] No °

38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance? [ Yes [ Neo

. If yes, you may not claim this ctedit -

If no, you may not claim this credit .
If yes, you may not claim this credit

If yes, see page 3 of instructions -

PART Il — Other Income

e LT A PR e s e T o ST
.:ﬂ?..éa'-ih'., LTt R TR U N T AT

39 Business income (or -loss) (attach Schedule C(540))
40 Net gain (or loss) from sale or exchange of capital assets (attach Schedu|e D(540))
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540))

42 Pensions and annuities :

43 Rents and royalties . . [ ATTACH
: . . SCHEDULE E

44 Partnerships . FORM (540)

45 Estates and trusts . L

46 Farm income (or loss) (attach Schedule F(540))

47 Miscellaneous income ]

; (a) Fully taxable pensions and annuities (not reported on Schedule E(540)) - .. R [ Y2
(b) Alimony . . . . Pt L

) S %)
a3 *

(c) Other (state nature and source) I B— SO S ‘.A N )/

Enter total ot hines 47(a), 47(b), and 47(c) . . . . - . .
48 Total (add Iines 39 thru 47). Enter here and on  line 13

_PART il — Adjustments to Income

49 “Sick pay,” if included in line 10 (see instructions — attach statement)

80 Moving expenses (see instructions — attach statemend . . . . ... . . . . . '
51 Employee business expensés (see instructions — attach statement) '
52 Military exclusion (see instructions) . o

83 Payment as a self-employed person to a retirement plan, etc.

54 Total adjustments (add lines 49 thru 53). Enter here and on line 15

- . ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE
- PART IV — ltemized Deductions —pppy ;crions R BOTH MUST TAKE THE STANDARD DEDUCTION,

o Attach Schedule A(540) and enter sub-totals on lines 55 thru 60, below o : -
55 Total deductible medical and dental expenses (from Schedule A(540), line 10) ' , C
56 Total child adoption expenses {from Schedule A(540), line 13) .
-~ §71 Total taxes (from Schedule A(540), line 21) '
88 Total interest expense (from Schedule A(540), line 25)
58 Total contributions (from Schedule A(540), line 29)
60 Total miscellaneous deductions (from Schedule A(540), line 40)
61 Total itemized deductions (add lines 55 thru 60). Enter here and on line 17

PART V — Other crédhs;SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

62 “Other State” net income tax credit (attach copy of other state return and Schedule S(540)) ¥

- 83 Retirement income credit (attach Schedule R(540)) . : . ;‘.
64 . (a) Special Low Income Tax Credit — If Adjusted Gross Income does not mclude net capltal gains from assets held more than one
year and is $8,000 or less (joint return of married couple, head of household or widow(er) with dependent child) or $4,000 or v

less (single or separate return of married person) enter the amount from lme 21. If Adjusted Gross Income includes Capital

~ Gains, complete Schedule B-1. See Page 3 of Instructions it e e e ..

" (b} Enter total here from line 4, Schedule B-1. If zero or a loss, enter zero . ... Lo l 64b| [ b

85 TOTAL (add lines_62 thru 64a. Enter here and on line 22 : . : ]
F

PAR'I' VI—Reconclltatlon to Federal Return — if adjusted gross income on Federal Return is different from Ime 16, page 1, explaln below P 3
Ciemeenean e cmiomanet S PO ff
. .'4."..-.....__- .-;-V...-.....__----._-_._.. ..................................... D- é",
______________ : : : 5

i ‘3;
-------------------------------------------------------------------------------------
R e s ;
 HW 55923 DocId:3224553353 Page 67 ' R :,




SCHEDULE

FORM 540

AR

2 MMF@RNUA
ITEMIZED DEDUCTIONS .

Attach to Form 540

Na,‘ne as shown on Form 540

A MU= L

j/#yu.u /(ul?v

'
’

JFK Act 6

Use only rf you do not use the Tax Tahle or take the standard deduction.

Medical and dental expenses (not compensated by insurance or otherwise) for

. One half (but not more than $150) of insurance

premiums for medical care

medicine and drugs, doctors, dentists, nurses, hospi-
tal care, insurance premiums for medical care, etc.

and on Form 540, page 2, line 570 . . . . .»

2. Medicine and drugs . . . . . o o oo e
3. Enter 1% of adjusted gross income sh_own on Form
540. . . . e
4. Subtract line 3 from line 2 Enter difference (if lme
3 is greater_ than line 2, enter zero) . 1.....
5. Enter. balance of insurance premiums for medical
~ care not entered on line 1 B P
8. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc. ... . - . . L.
(b) Hospitals . A ' : S
{c) Other (itemize) . . . . . . . . . . . . [l
7. Total—(Add lines 4, 5, 6a, b, and © . . . . . ... b
8. Enter 3% of adjusted gross income shown on
) ‘Form 540 . . . .
" 9. Subtract line 8 from tine 7. Enter difference (if
line 8 is greater .than line 7, enter zero). . -
10. Total—(Add lines 1 and 9. Enter here and on ' :
Form 540, page 2, line 55) . . . . . > /}?é
i
Child Adoption Expense
1. ‘Il'o:al =xpenses pald or rncurred——Attach itemized
is . . T R PR
12 E%er 3% of adjusted gross income shown on Form
13. Subtract line 12 from line 11—See instructions -
for maximum limitations. (Enter here and on Form
. 540, page 2, line 56) . . . . . . . . .» ‘_’—o.-r
Taxes . .

- 14, Realestate . . . . . . . . .o oo
15, State and local gasolme ______________________
" 16. General sales s

17. Auto license—Excess of regrstratuon and werght fees
. {see instructions) . T
- 18, Personal property . . . . . . . ... . . . | )
19. State disability insurance (SDI)-—Employer pnvate
. disability plans do not qualify ... ... . . . f_. ...
-20." Other ... . )C/H R |
21. Total taxes—Add lines 14 through 20. Enter here

Interest Expense .

22.

Home mortgage .

may not exceed 20% of adjusted gross income.
Enter here and on Form 540, page 2, line 59) .»

. 23. Instaliment purchases
24. Other (itemize) .
25. Total—(Add Irnes 22 23 and 24 Enter here and g
on Form 540, page 2, line 58) . ... . . .»
26. Cash contributions for whlch you have recelpts, can-
celed checks, etc. . . . . . . . . . o |
27. Other cash contributions. Llst donees and amounts . | .= ...
28, Other than cash. —See instructions for requrred .
-, -statement . L.
29. Total—(Add lines 26, 27 and 28. Maximum deduction -

Miscetlaneous Deductions

Casualty or Theft Loss(es)—See Instructions

NOTE:

through 34 and follow instructions for gundance

30.
3t

32.
3.
34.
.3

36.
3.

38.
- 38

Loss before insurance reimbursement
Insurance reimbursement

Subtract line 31 from line 30. Enter dlfference (|f

Jine 31 is greater than line 30, enter zero)

Enter $100 or amount on line 32, whrchever rs‘

smatler

Casualty or theft Ioss (Irne 32 Iess Irne 33)
Alimony paid e

Child care—See instructions .

Union dues

Employment education expense—See mstructrons |

Other—See instructions (itemize) .

. Total—Add tines 34, 35, 36, 37, 38 and 39, (Enter
here and on Form 540 page 2, line 60 . . .»

If you had more than one loss, omit lines. 30,

(Rev. 1974)

W 55823 Eﬂcld:32245535_
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SCHEDULE

PROFIT (OR LOSS) FROM BUSINESS OR Pnorcssmu

.. . ‘ - . (Sole Proprietorships)

TAXABLE

L

YEAR

Attach this schedule to your income tax return, Form 540 or S40NR

Partnerships, joint ventures, etc., must file on Form 365 = .

Name as shown on Form Séor 40NR

J’fVLl_l,S M EV

JFK Act 6 (3)

A. Pnnmpul busmess octwny ..fg R l// C. g ............................................. ; product._. —-(;l/A c't:--gﬁﬂ,

(S-e lm"u:hom for “ltem A’

. B. Business name_. WO 0 OLE STR O C
D. Business address.. /4 0.£.5 l/‘él‘/m RA

E. Indicate method of accounting: [} cash;

F. Were Forms 591, 592, 596 and 599, forZ calendar year filed (lf requvred)? MYes l [J No =
G. Method of inventory valuation P ? e e e e e bl

u/ﬂ

M accrual; [ other :

Was there any substantial change in the manner of determnnmg quantmes, costs, or vuluonons befween the opening and closmg inventorles? :

{For example; retail—hordware, /lfowp'oboc:o sorvices—legal; manufacturing—furniture; etc.)

ral mployer identification n mberir—’z_s-lr 7}
no.. C8 573,4

] YES &NO If “Yes,” attach explanation. -
IMPORTANT—AII applicable lines and schedules must be filled in. i - \
- 1 Gross receipts or sales $ Less returns and allowances $___________ Balance > e 1
E| 2 Less: Cost of goods sold (Schedule C-1, line 29) and/or operations (attach schedule) . LB
8 3 Gross profit . e . » e
Z| 4 Other income (attach schedule) S
5  TOTAL income (add lines 3 and 4) SR

6 Depreciation (explain in Schedule C-3) . [ R

7 Taxes on business and business property (explain in Schedule C 2)

8 Rent on business property 4. S

9 Repairs (explain in Schedule C-2) . . ' AN

10 Salaries and wages not included on lme 24, Schedule C l (exclude cny pond to yourself)

11 Insurance . . . A RN

12 Legal and professuonal foes .

13 Commissions . SRR

14 Amortization (attach stmemem) .. SRR

» |15 (a) Pension and profit-sharing plans (see Instruchons for lme 15(0))
5 (b) Employee benefit programs (see Instructions for line l5(b)) G »
E 16 Interest on business indebtedness . :
S[17 Bad debts arising from wles or services : S ¢
Shs Depletion e, : B
8119 Other busmess expenses (specnfy) i . PAPEA "
0 T OOV SHUOR SUORUORISUUURO U P S IR B 3

(b)-: ------------------ B - l;&

(- J OSSR S S T I g

S DD L e i G ERR ¥

... : ‘ OO S RSOGO PO RN S : S 4

(@) S : o N - W

(h) Total other busmess expenses (add lines 19(0) through 19(g)) . e e e e : — Ll

20 Total deductions (add lines 6 through 19) . . I(‘C/ f(- C = O

- ’ _. .. ju

21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR Q?3 L/ . o “

- SCHEDULE C-1. COST OF GOODS SOLD (See Scheduls C Instructions for line 2) Sk
22 Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) - "
23 Purchases $.... ... Less cost of items withdrawn for personol use $ _________ aeraon soneanenn 80|ance P L :h
24 Cost of labor;(do not include salary paid to yourself) . Lo ol R lole
25 Materials and supplies T L TP TP TR M S
26. Other costs (attach schedule) ' ‘l
. 27 Total of lines 22 through 26 . 5
28 Less: Inventory at end of year . N ’ ,
29 Cost of goods sold. Enter here and on Ime 2, ubove “ .

B 4
. NRewS¥#5 Docld:32245535 Page 69 )
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AT A R S A SR A Y S S e SRS

Schedule C (Form 540) (Rev. 1974) - Page 2

. SCHEDULE C-2.
Line No.

Explanation of Lines 7 and 9
Explanation

Amount Line No. Explanation Amount

" SCHEDULE C-3. DEPRECIATION (See Schedule C Instructions for line 6). NdTE: Depreciation may be computed by' -
using the Asset Guideline Classes speciﬁed in Federal Revenue Procedure 72-10, regardless of when assets were:
placed in service. If this method is used, do NOT use the Lower Limit or the Upper Limit (ADR) Ranges. Attach

detailed statement of depreciation computation. b
a. Group and guldeline class b. Date c. Cost or d. Depreciation e. Method of £ Lteor | g. Depreciation for B
or description of property acquired other basis allowed or allowable computing rate this year - )

in prior years deprecliation

—
»

1 Total additional first-year depreciation (do not include ‘i
2 Asset Guideline Class System (See Note above)
3 Other depreciation

in items below)

Buildings ..
Furniture and fixtures .
Transportation equipment .
Machinery and other equipment .
_Other (specify)

.............

5 Less: Amount of deprec:cmon clalmed elsewhere in Schedule C1
6 Balance—Enter here and on page 1, line 6 .

SCHEDULE C-4.

Expense Account Information

(See Schedule C Instructions for Schedule C-4)

Enter information with regard to yourself and your five
" highest paid employees. In determining the five highest
paid employees, expense account allowances must be
_ added to their salaries and wages. However, the infor-
mation need not be submitted for any employee for
" whom the combined amount is less than $10,000, or
for yourself if your expense account allowance plus

tine 21, page 1 is less than $10,000.

Did you claim a deduction for expenses connected with:

(1) Entertainment

[ Yes No [ Yes No :
(2) Living accommodations (except employees on business)? (4) Employee or family vacations not reported on Form W 2? g
[] Yes No [] Yes h No b
HWT - 32 I E ST —Fage—T0 - &

cdaty (boat, resort, ranch etc.)?

Name

Expense Account

Salaries and Wages -

(3) Employees’ families at convenhons or meetmgs? SR
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SCHEDULE

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

FORM 540

Use thls schedule to report gains and losses on stocks, bonds and slmulcr mvesiments, L R b
and gains (but not losses) on personal assets such as @ home or jewelry. e - R

Naome a shown on Form 5 ONR " ﬁ T - ; ] Toclal Securlty Number f
AMMEL??NYLLL& ugq oo S EE—— t

PART |—Assots Held One Year or Less

e. Cost or other basis as

X adjusted, cost of subse- !

a. Kind of property and description b. Date acquired ¢. Date sold d. Gross safes quent improvements (if f. Gain or foss -
(Example, 100 shares of ‘2" Co.) . {mo.., day, yr.) (mo., day, yr.) price “not  purchased, attach L (d. less e)

. . explanation) and  ex- ot :

) pense of sale )

. l """" A oAn/ TrlautiMITIE. Aré«LEICOAfOAA'T'fﬂd - (107D

ITECHIEFRINDEEL || i3
IO CHIEF TR PESEL )

2 Enter gain (or loss), if npp||c0b|0 from line 18 ‘Schodulo D-1 (540) (anoch copy) ;
3. Enter your share of net gain or loss from partnerships and fiduciaries . . :
4. Net gain or loss, combine lines 1, 2 and 3 g
.~ i,‘

PART Il—Assets Held More Than One Year But Not More Than Five Years %
i

¥

i

y

-

N

5

i

7 Enter your share of net gain or loss from purtnersh|ps and ﬁducnanes e T - a - b

8. Net gain or loss, combine lines 5,6 and7 . . . . . . . . . . . . . e e e yyoe

A

PART Ill—Assets Held More Than Five Years

2 ,q_ﬂz.-w_s_@./gga.«ﬁ&_ SO0 SN R — | 1
10. Enter gain (or loss), if applicable, from line 22, Schedule D-1 (540) (attach copy) .
11. Enter your share of net gain or loss from partnerships and fiduciaries . . 2
12. Net gain or loss, combine lines 9, 10 and 11 . 9
PART IV—Summary of Capital Gains and Losses 5 ' - 7 ~ - E
13. Enter amount from line 4 . . . . . . .. . oo e 9}3 4 i
14. Enter 65% of the amount on line 8 : ' L : é"'{ ...... _ 1
© 15, Enter 50% of the amount on line 12. . . . R . Cb e N

16. Enter unused capital loss carryover from precedmg taxoble years (oﬂach computcmon) <L ‘ ISDQ 2
~ 17. Combine the amounts shown on lines 13, 14, 15 and 16 . : ~
. 18. If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR N ..
19. If line 17 shows o loss, enter here and on page 2 Part II of Form 540 or 540NR the smollest of e
" (a) amount on lines 17; : : S
- {b) the taxable income for the taxable year (computed without- regard to goms or |osses from sa|e or exchcnnge
of capital assets; or o
(¢) $1,000 ($500 in the case of a husband or wife filing a seporate return)

N
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NAME - ("{AMkﬁL-:..

CALENDAR YEAR '1_
. ADDRESS JER Act 0 13 SOC. SEC. NO.
DEDUCTION SCHEDULE )
“MEDICAL STATE !  FEDERAL |CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE Y
3 LESS 1% A.G.1. (Line 18 - 1040) " GIRL/BOY SCOUTS )]
4 NET MED/DRUGS HEART FUND/CANCER FUNT _
5 H & A INS. (% + EXCESS) sSo0Y " RED CROSS/UNITED FUND \ a
fa DR. ' XMAS & EASTER SEALS \N| [T &
DR. . ' MISC. ORGANIZED CHARITIES }
DR. \ POLITICAL CONTRIBUTIONS /
DR. N~ 230 cHurcHes -~/
DR. / T - i
DR. / -
DR.
DR.
y. 22 OTHER THAN CASH
— 23 CARRY OVER FROM PRIOR YRS
bb HOsPITAL 28 TOTAL CONTRIBUTIONS 3 | 30 150
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES) —
"HEARING AID 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMENT
6¢ AMBULANCE 27 Difference (not less than zero)
LABORATORIES 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | (T U0 26 29 TOT.CAS. OR THEFTLOSS D ‘
' MISCELLANEOUS DEBUCTIONS
MEDICARE INS. 30 ALiMONY
GLASSES 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES 3t-X4 32 cHILD & DEP.CARE (Form 2441)
LESS REIMBURSED BY INS. ) 33 iINCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2.6. UNIFORMS/PROTEC. CLOTHING
9 \ SMALL TOOLS AND SUPPLIES
1 +%(TO$150) OF H & A INS. . / LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. NINEY.J4 12256 | AutoUse____________Mi
TAXES ‘ . INVEST. COUNSEL & PUBS.(Sched
11STATE & LOCAL INCOME ) 122( EMPLOYMENT AGENCY FEES
12 REAL ESTATE ‘ 227 SAFE DEPOSIT BOX '
13 STATE & LOCAL GASOLINE 3", 3 TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1d '
152 PERSONAL PROPERTY T 1
15b PERSONAL PROPERTY AUTO v '
16STATEDIS.INS.H W
SALES TAX AUTO 34 TOTAL MISC. DED. S
SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES M 4v0 [K0] ¥5 2 35 1R E NSes (rrom Line ol & DA
INTEREST (TG WHOM PAID) g 36 TOTAL TAXES (From LINE 17}
18 MORTGAGE 2543 37 TOTAL INTEREST (Line 20)
' 38 TOTAL CONTR. (Line 24)
: 39CAS. & THEFT LOSS(ES) (Line29)
~19 INSTALLMENT LOANS 40 [250¢ MORETFROM Line 3a)
263 '
120 : - —_—
A A T, D Form ao Line a5 By S¥A 1 - 590
- REMARKS :
20 TOTAL INTEREST M 2993 2992 ,
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NAME CALENDAR
. ADDRESS JER Act 6 T S0C.SEC.NO.
DEDUCTION SCHEDULE
"MEDICAL STATE FEDERAL  |CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE ~ '
3 LESS 1% A.G.I. (Line 18 - 1040) GIRL/BOY SCOUTS |
4 NET MED/DRUGS HEART FUND/CANCER FUNG
BH & A'INS. (% + EXCESS) SsSoY RED CROSS/UNITED FUND \
fa DR. XMAS & EASTER SEALS \[ [T &
"DR. ' MISC. ORGANIZED CHARITIES )
DR. \ POLITICAL CON TRIBUTIONS/
DR. Ny &30 CHURCHES /
DR. / T R '
DR. /
DR.
DR.
Y. 22 OTHER THAN CASH
e 23 CARRY OVER FROM PRIOR YRS
6b HoSPITAL 24 TOTAL CONTRIBUTIONS M /SO 7;6 -
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES)
HEARING AID 25 1LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMENT
6c AMBULANCE - 27 Ditference (not less than zero)
LABORATORIES 28 ($100 LIMITATION PER CAS.)
. TRAVEL FOR MED. | (D™D 26 29 TOT.CAS. OR THEFTLOSS __ b
« MISCELLANEQUS DEDUCTIONS
MEDICARE INS.. 30 ALiMONY
GLASSES 31 UNION/PROFESSIONAL DUES
71 MEDICAL EXPENSES Et7X 4 32 CHILD & DEP.CARE (Form 2441)
LESS REIMBURSED BY INS. ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2.6 UNIFORMS/PROTEC. CLOTHING
9 \ 2P SMALL TOOLS AND SUPPLIES
+:% (TO $150) OF H & A INS. (S LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. NENEY. A4 1226k AutoUse _____________Mi
TAXES INVEST. COUNSE L & PUBS.{Sched
11 STATE & LOCAL INCOME ] 11( , EMPLOYMENT AGENCY FEES
12 REAL ESTATE 227 SAFE DEPOSIT BOX
" 13 STATE & LOCAL GASOLINE a5, 8 TEL.REQ. IN BUSINESS
14 GENERAL SALES TAX Id f '
15a PERSONAL PROPERTY S
15h PERSONAL PROPERTY AUTO 2-Y
16 STATE DIS. INS. H w .
SALES TAX AUTO 34 TOTAL MISC. DED. )
. SUMMARY OF ITEMIZED DED. " STATE FEDERAL
17 TOTAL TAXES M FyDT T JOEE T |3 e o o™ -
INTEREST (TO WHOM PAID) ) 36 TOTAL TAXES (From LINE 17)
18 MOR TGAGE 2543 37 TOTAL INTEREST (Line 20)
' 38 TOTAL CONTR. (Line 24)
: : 39CAS. & THEFT LOSS(ES) (Line29)
19 INSTALLMENT LOANS 40 o?Bﬁ%T’?‘c‘)ﬁ:csE(LrLR%ﬁTn?r 34)
2463 :
17 0 _
A A1 T8k O Vorm oao cineas P, S¥A 90
" REMARKS ‘
20 TOTAL INTEREST M 2992+ 299
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b

JFK Act 6 (3) .S0C. SE‘C. No

FISCAL YEAR_ENDING

ADDRESS ______|

9
: SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION
PRINCIPAL BUSINESS ACTIVITY ' '
BUSINESS NAME . - : EMPLOYERS NO. - <
BUSINESS ADDRESS R ' » - o ;
TOTAL RECEIPTS , ] oL 6@*3’ RN -
INVENTORY AT BEGINNING OF YEAR - - : P =0~ | - ]
MERCHAND ISE PURCHASED ' 350‘7? s 3
LABOR s ) '
TOTAL ‘ : : . ’ zzgg
INVENTORY AT END OF YEAR ' N
GROSS PROFIT ' ) : : . ) ‘ )
GROSS |NCOME : : , .
o T . o OTHER BUSINESS DEDUCTIONS
ADVERTISING ) 3:;7
AUTO AND TRUCK EXPENSE | Leymrt> M ¢ AT if¢ 14 O
BAD DEBTS v :
CASH SHORT .
COMMISS1ONS
DELIVERY
DEPRECIATION ( SCHEDULE ATTACHED ) o ! : 1339
DUES AND SUBSCRIPTIONS i | &
ENTERTAINMENT AND PROMOTIONAL
INSURANCE - 215 .
INTEREST 'g‘fq -
JANITOR SERVICE j .
LAUNDRY 241
LEGAL AND ACCOUNTING %’70
MAINTENANCE .
JFFICE SUPPLIES AND EXPENSE f]?
RENT 2841
REPAIRS 'q ? /
SALARIES AND WAGES $9 | -]
SALARIES OFF ICERS
SUPPLIES ~
TAXES AND. LICENSES 106 :
TAXES - PAYROLL S
TELEPHONE 3; .
TRAVEL : . . . . B B
UTILITIES - . : ) : ‘ . S R
FTARK I NG - ‘ S _ . s ;
i
CTTTNET PROFIT OR( LOSS ) - FEDERAL RETURN 1
: ' , _ ) /537 - e -k
NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF. J) ]_,\lhb S .
% i
PROFESS IONAL S:TATIONERS. |',N;. FORM 1014' ) v L coe . t_,v: . ) . ’ '
ww 555%3 " BeEra %% u5535 Page 74 R I SCHEDULE R i
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\ e \‘\(\lj S @\2) loicivioeal lncome Fans Roturm === s W1,

2 ?!r 1 Llune i 3=-Doecial. r 33, 1972, or othior Caxabla yoor BOGIARING oo cneeres 1972, ONDING il
) . TR ' ) ok, e St nemed Cod Gilddlo lnftlsia of Boti Lost nomo Ve caslol ¢ ;
- i CGE e L RIVILEYS ‘ RUBY -
fﬁ_f‘“, oz sl T L oo (ke Tghdlng CF 25023 Gember, €7 rercd feuto) . JEK Act 6 (3) )
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D Sl TTTET TS . . T Voo SoRY Employad .
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‘ ? ‘ ' Lok (218 14 Fogn 4868, [oplieation for Automatic Extension
S
i
!
i

AL Bt (rom lino 78) . . . o . . . 26 /
\ B e s I Juge 23,26, 25, and 20) .. . . .. - s . . . .| & .
‘ R y Puy In full with eotum. Liato Lk 589 :
. T LG 22 100w s iaan ling 27, onter BALANCE DUE IRS  eiceh or mongy order gayoblo > 23 ARt 52270 -
- i 1 . (AR ‘ . ) £2 Intcrnab Revcavo Scrilzo T *
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wy EYE & ey Loty serdlity q;cz;::;::ﬁ by a U.8. fnoncig! instikugion)? . . . . . . . . P VGQ?:'@.N@
" = U S A 1 Feom £C03. ([or definitions, vee Form 4683,y ~ W e
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2 €0 Brodig fur Feaorul b0t 64 opocicd fuols, nonhlshway goceling and lubricating oil (attach Form 4136) €l ..
' 79 Grodit (i 0 Hoguluted Invostmont Corapony (okeh Forn 2439) . . . . . . . . . . |70 R -
: 5 7Y Toled (udd Hnos 68, 69, und 7). Entor hiory ond @i Mo 20 e > | 78 ik
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D (Form M) k.. Dividond and luterest Income
Department of the 'rr(usury
Internol Rovenrd Semvied o ﬂ__‘ > Attach to V@rm 1020,
Name(o) as .howir en Form 10"0 L v Vour ccelal ucwm:] [wliwe
I Lt "ﬁﬂ,_DMNJ JFK Act 6 (3) L_.
' ,_,Cl"‘i__l s .w alec] Podustions (Schedule 8 on back)

30z R ILL LJ ﬂncumma

S ol
"3, d@caon 3, GANEISLS, AURAS,

Contributions.—Cash—including chcels, mondy orécis, c@c.

R Revi ). (ltomizg-—ocoe instructiong on page 11 for examplot,)
poniil L S Mo medlen) enro, €8 . )
¢ nohe’ O et T T R
SR Ak 0. (LU0 -
G T " /‘:) P l"ir, P el e o | am i e — ' :
D wied :_\':[‘ e NI e, e | el s -+ chmamme e 5 i B e Lansaamnd i
G A sy Wy LU, o N . 10 Total cash contributions . . . (SRR U
‘ N i ; R i 19 Othor than cosh (020 instructions on RE o
( .’, AN I!.; 3w u,..) paeEstr Uh«ov- o page 12 for roguirod statement). Entor i RE
o W, duu  CIROE B019) ¢ | e | total for such iterns haro . [, I
L Erark lon aoftisumnm preriums for | 20 Carryover from prior yoars .
racdicei easc e onterad ending 1. o e e | e 21 Totol coniributions (Add lines 18, 19, and
(- Tomiar. g4 i~uienl ond dantal ox-. | , 20. Enter hera and on ling 35, below.) > 200 00
- ponenn, g ourliig, Qlds, donturog,
ayople: 303, “ritnoretiin, ofe. e Intorost onpenso.
: : S “ - _ | 22 Homo mortgage . . . .« + . e PSR B
v 23 Inotolimont purchasos. .+ ¢ o e P B
— 1 24 othor (Itomizo) __ e | e e

28 Totol fntorect ongonco (Add 1inco 22

23 ond 24. Entor hero and on hne 3 \
balow.) i
- L i Cosualty er theft l@us(cs) !
. . Sce instructions on page 12. NOTE ‘if
T - - ; — you had more than one casuaity or
SR DV S ! e - thoft loss occurrence, OMIT lines 26
e . through 29 and sce page 12 0? ‘ihe
LT TR T TR TR T T - instructions for guidanco. .
i ] ,.;#,;'.., SUR IS B WRRRUER M 25 Loos before odjustments . . . .
Ve G OB B A B) e . : 27 Inouronca rolinburgemont . . . _
3. nﬁur. “ef i, A7, {\,m 1040 . . P, | 28 $100 imitation . . . . . . . .

29 Add lines 27 ond 28
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 Dubtro 'i.u! am i 7 E ] . S N
: :“s'“w\ il 5, m.‘y‘ gé:g’ )J »O,",?g{o?'f"“’, g T 30 Casualty or theft loss. (Excess of lino S
,a;,' ‘U'pggn,(*w— P oalOh Ty L eantol one |7 = 26 ovor line 29. Enter hare and on line e
f ” :}‘2', \)‘ 1O, Eniter horo | o 37, below.) RS —_—
Tl 0 b ‘E,-'ow.'u . D 1,50,
N v PRI L et et = 3000, 31 Child and dopondont care OXpENCOS
"o . ! ' from Form 2441, (Emer here an@ on e
DWW A e e e e e e e . | _linc 38, below.) . LD R
J‘/J o0 fusl pmsoling: {0y ga ton tablag) | __ | Misculloncous dc@ucaa@m for alumcny, S
m_v} Coneic. sk (Gue galc, o wblos) ./ I “"'°;asg“f§')' etc. (509 Instructions on
56 SUBLG 1l i loesl mcomo,: S e e : . _ o
14 Borsousl HOBCY . e & e o
36 Ghner, bl SR 2 — — s . . .
R § K 'k;. h . . . ) ———,.
C 37 Tohal e (/\dd linco 11 “weough 16..| . 842 PO | 32 vgol miscellanoguo ¢oductiono (Entor
__ Eatei tor0 g’ on liao & bclow) L?( R, | horoond onling 39, balow.) . . . D1 | Bl
v' “ ' . f
. " - ,f\
Totml (go,w;m, mcdse l und <1ome| onumcos (from_tino 10) . o e . IR éf } 'j
94 Total tocy fivam lind 37) R T TR . TR . !e.@/j‘ 0Q . ;
"8 Yotal t":mlihutmns (fresim line ?1) T . .o R N1 00 t
: . a9 @ e
. 26 Total Intum 81 uxpenso (fmm lma 28) . . . o e _.‘}_}42_2& 0 ‘
.~ 37 Cosualty. and thoft m}(o ) (from tne@ 30) . . . . - R )
': 23 Child and dopc{adent eure expenses (from line 31) . . e e e . N
3% Total miscellaneous deductions (from line 32) . e e e e e :
40 TOTAL ITEMIZED DEDUCTIONS. (Add lines 33 through 39. Enter here and on Form 1040, line 52.5./A > 4,423 00

O
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I e UEBCRAL ]‘;;.‘- STATE _ |[CONVRIBUTIONS FEOEANL & STATE

+ e e CHURCHES 160 @D

8
' fJ COMMUNITY CHEST/UNITED CRUSADE
v]"r SALVATION ARMY/GOODWILL (NDUSTRIES
R AYIGDY ! i

A, ENCLLINGST -

RED CROSS
XMAS & EASTER S[ALS
HEART FUND/CANCER FUND
PARTNERSHIP RETURN
PAYROLL DEDUCTION
CiTy Or HoPt h

=

———

kX t . . . . : - .
E o ; g Tiop LomeT IR e < L., . o r..'* v S——— e e

s e e s e

oﬁq'zn ORGANIZED CHARITIES: 700 N

TOTAL CONTRIBUTIONS | 410 ¥
IMNTEREST (To wiydis PAID) FEDERAL & STATE
MORTGAGE LOA@M __:Mﬁ‘ [

SR e |
INGTALLMENT LOAN 4
Yy _fezo_ Fiur ]
AR e _Vlend_wrE |
WFM Z/ wiid L. AT

" TOTAL INTEREST| o |
ﬂo@fLMNE@US DEDUYCTIONS PEBERAL & STAVE
ALIMONY (EXPLAIN) "

SAFE DEPOSIV BOX FEE
UNION DUES
SMALL TOOLS (GOOD 1 YEAR)

TOQ_L.S DEPRECI@AY(ON _—
SAFETY EQUIPMENT
G 2 UNIFORMS {NOT GEN. WEAR)
S "s Ja8Y, G ue,/, s IR . | taunony & cLEAnING -
o B ¥ kU'\? (MR | :_: B A,_‘,._. hrw([;f _Auvo ‘ M'IFACF: (m_.“'— B
' T "J U(‘ ‘l : »',r(/j'd'ﬂﬂ}L’,.} TILEPHONT_ ZXPENSE (NOT AEIMB.)
e 19} “-\( li ‘ :4“ /(//O !C‘) ’/[O fj@ »;g‘mﬁtqu"lgi\gﬁgn\aﬁv FECO
o lovboueny ] GvR | buss o puoscaierions S
YR }:,J(a.&u ﬁcu.u ) ifh— HEE [ income Tax pREranaTION N
e om } 1D D CHILD CARE SR
. 1R e = OTHERS: | S
v L I : ___VGTAL MISC. DEDUYCTIONS I D
LQSUALW LOSSES expLan) _ PEBERAL & STATE :
I ]
[ |
L o B suB TOTAL |
. N ___ LESS REIMBURSED BY INS. !
nE_ RoR B . __sus TmAL[
— Y oA {FS8 8100 06 1 OR £ ACH CASUAILTY | ;

B D f ;’ TOTAL CALUALTY L@S:ES AJ[ ]
e e ] e i FEDERAL GYAYE
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SCHEDULE € Profit (or Loss) From [Business or Profession
(Form 1040) )
. (Sole Proprietorship)

' + ' Dopartment of tho Trcaoury > Aftach to Form 1040. ‘
: intarnal Rg:qr_me Sorvlen > Partnershnps. joint venturcs, otc., must file Ferm 1065. B

Rams(s)a s st ont orm 13490 - | Sadi ity _numizsr

SOE“"()JL falinid ,I;’h}‘?lli@ Ruby JFK Act 6 (3) s
. r\f g I
& {rinely: ! bu. 1.= ,:: x.ctimuy ‘ JLEW&CO .............................. s product ..
{eco &,’;,i e }[]ci L ' Ty (For onamglo: rotoil—~ hardworo; “wholosalo—tabacco; norvlcm«loaal munu?ucturlng—furnl
- L b wek Bog :
x e t L)} ;;:z::f J n st a..é;..‘.' m ?).zjmﬂm §6; U"‘«?aﬁ Nﬁl}?u “Bryd, C Employor identiffcation NUMDEr ........covniiiiirniniann ...........
’ N PN BI11]5 8 CVFCOT) sqoererrecrnaapnyns osenes vheenr
. Xt T o Vum ‘EYUWD C’aligéi‘ﬁﬁla
Iy, Li ) o 207 (90 s anaaki et av e et e .. .
[Z !ndiccu b died Wi e csm',,slng (%) [EQ cauh, (2) [j accmal (3) [‘] other
F ‘"Jere e r\,\julna €o ﬂh f*mm 1096 for 1972? (See Schedulo C tnstructions)
‘ : ) ‘ ous . 1 - e olu' ..........
S 53 ﬁhm ’g?m yau) roated wi'z.wm eho boundarlca of tho city, tewn, ctc., indicoted? %] YES [ NO.

fJ

‘old ch f,..n Gl bl'Jln("}ﬂ o) tha ond of 19737 [VES O WNO.
f0R2a I 1076 did ¥au own thio buslrcao? . 2];2 e

G Fal o

S Wm ai uml leyors: Quoﬁ sy Fedoral Tax Roturn, Form 943, ﬂlod ?m thio busincoo for ony quartor in 19727 [ YES [ NO.

4 IP,‘.’TB.ITANvaM upllcublo finco ond Lchodulcd must be fitlod In. e o
AU ‘& Gn;so rccelrta or ccl'a LS TR siienee LOTS roORUPAO ond allowancos $ ........................... Balance (> RO [
E‘f \ 2 Lms wcds of Jooto ocld and/or opamﬂona (Schedulo C-1, line 8) L. ) SCHEDU E
i 8 GVuO.: proft; R . .. . Coe S SO, A TTACHE D _____
o (o,\nor teento @7 ',,hoqulo) P f“. e e e e e e e e e e N R i
f}w \ 'j‘/\“ lnwsm tnad linan 8 ond 4) ', i e e e . . o
8 L st ol lri In Bcn Julo omﬁ) PRTRTIa e e e e C o . encine g
5, | 9 Yo B hi0og o A.buolic:o propan; (oxpluln in Bsh"éulo c-3) . . . . . e O P
'} fcak <o b acoo pm,mky e e e e e . . . . dofean
) o to,.,,:am In (’ﬁhodula c-3) B O SO e
X@ “*'nrl".,x [ uagci) Teos lnclumd on Imo 3, Gchedula C~3 (oxclude any paid to youmelf) . . - ,..Jf -
33 lng,&;ranm*' T : e . . A
o 52 Lol mﬂ” @r@’coﬁl@a”ﬁ {Iu.os Feos . .. . . . . eemen
’ i | 99 Cemiatarlung o Sl e e e e e e o .
Lo R"} Laserde R!@n (a‘i?csfa ctotomo nt) Ceale e e s . . e e
w {cy; L"anslw and pr@dt .sharing plans (eco ‘Schodule € !nsemctions) . ..
) ER,L,,WG bom..z progrems (sea Schodule C Instructions) . .
1‘,(5 lm,.c‘,. nn [ousinoc" dobtodnoss . .t . L L . . . . Ao,
: 37 Lid u’”/m c"l Ing Vrcﬂ tnles or cervlcco P . eeememietive i
e 10 ket R : T S— B R
’ (g 4,0 ©: "’\f L"' lnc") oxmr"w o ) “

‘ L e .....,'.q‘ AT TS P LU SRS FEUSUBIPRUOTONS! RO
A A L T e
I B I
E.U R . :

T @ ]
T M.
S @i e
M)t il wre
ol W R = §
N (. B et . :
S o T S LVl SRR PRRUUUINS FEUUUSURON JO <
W TR R ) ST et SIS resneeeenenasemsnmannnns e senannmnnne | iemnnramamasmneamannn | cmanes T B
R S () R S cvreeeeemenan emrmeeeemee e emeeemeemmeen | oo e aen . i
: . (ﬂlg,; iong eeemnbapusinsabevan s secedimnnanansnsns . ' o S
L N N A S Pl
{} (p) "Total othar huulnouo oxpanses (add linos 19(a) through 19(0)) .. . . A S

iy % |20 Total deductions (add linos 6 through 19) . . . . . . . <

5 i 21 Ne‘z pro‘?lt (or loss) (subtract line 20 from line 5). Enter hore and on line 35, Form 1040, ALSO enter on -

! Schedulo SE, line 1 : . . 6,969 1460
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2060 Aval?abla FUpRE
»E”aaé ?@dﬂﬁacg imem@@ﬁ‘y
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v (\ﬁ‘u&;Y\ou(J
T AoRAnlag s
S s Mieaol 1(1,\40@0/“0@0%0 _
oo Beudpioetes e k
L Tosoo? ﬁecmuoo
Hendery o
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e ?‘f”D@m@@ dewno
Vo N@wuw qyﬂm
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CLGuGs Duareeia@ﬂ@n
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T : " SN

$4,000,00 5 Yr, SL

§10,000,00
(.j‘iv"f‘fv‘aﬁﬂ.ﬁ Aot o

Ce..pote = 5,000,00 2,000,00 2 Yz, SL

" Leonehold Impo -

(Bzlance of Lease) 957,00 7 Yr. SL

3,000,00

33;145&3ng 81 ..

$45,499,72

383,47

$ 800,00

4,491,98
16,663.08
2,923,29
3,102,446
$27,780.79

800,00

$45,116,25

26,980,79 .

$1,728.82 -
100,00

3,877.93
323,42
190,00
127,45

25,00
256,15
382,25
214,51

12,15
425,29

=0=

61,94

14,65

$18,135.46 '

7n737°56'

" $10,397,90

\ 34626,50

’$ 609690!90
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§2,000,00°

- 1,000,00

428,50

§3,428,50
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. ** 55 Noc cqmm* >Cmm sc.s“’igmp:oyment from ”Orming Add Nnoo 4(9) ond (b)

) E:/} ﬁ‘ Mz:fm pm..% (or loag) fron:
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CCUEBULE SE | Computation of Soclal Security Self-Employment Tax ﬂ?@
¢

Coreg NGA
glp?frt:h 37(;9:0 9') cury > Eoeh seli-omaloycd parsen muot fifo o Schodulo SE.
ln"temm Rovcauo Sorvic) [> [gach to Form 3€40.

S lem RTINS L Eman A T LI e e o ST S

D) t you (a9 wegas, Includim Lips, of $9.000 or moro tha@ woro subject to social security taxas, do nog fill in this pago. ,
> (¢ you [raod o than 6110 buolnoss, comblag profito ard locs0s from ol your buginesses and farms on this Schcdple SE.

iJ;}\_,‘;értan& I’he eTf-éHﬁjLw]n?ond 'roport_oé-gfk;w‘é}ull be crcdlted to your soclal s.sunty rewrd and used In hgunng socla| securlﬁv banefits. -
it l " 3?.2) QvumJ € SENL 833@'3"W @\R@) . Sl cawrw numbsr
LA Coor L i ol colf-employcd porcen
B o .80 us.ﬁ(’ 4 Y‘W‘h c "3’ L J JFK Act 6 (3] L.

i
Clusiness L mw .suij:e 3¢ ¢olf- omploymcm' Qau (gmovy s?wa. restaurant farm, etc.) >

f w:'r o ] ,fum »ﬂni:ﬁu@:a ) of Not Fernings from DUSINESS Self- Employment (other than farming) .

. ,-, NeLw pegiil Jo7 iuss) gh@wn in chedulo C {Form 1040), line 21. (Entar combinsd omount If more than one 9 69!15
Luzinggy) . L AR e Ce e .
86t mm;m ) ( Ueuo) G m oneludod comlcm or courean lngluded on line 1. . . . . . . . . )
[IBCER G5 DCTUI 7 BOUPEOD __ouaansnansenses.mvsssmnsnnnass ooansnsesionsiomsnn icmsnnimaansssan oo sane e e .
‘} b‘Joe covilivag’ w jooo) C,L.n suoinoss COW or.mloymonfz (Subtract lino 2 from tina 1, and onter hore and
LR 10 ‘(a), polow) 't o . .. o .. 6,969[40_
l C e | Bowmpy "DJJ oﬂ Nt [amC 308 QVCMJ FARE] “ow Employmem Lgﬁ[“p:

A G\Wmor mm/ “alcan to ccmpufo ot farm carningo umn( ‘tha OPTlONAL 'METHOD (lmo 6, balow) "INSTEAD OF THE E REGULAR
CLEVTI0D ling b,uu!ow) 17 ko groos profits are: (1) $2,4€9 or less, or (2) more than $2,400 and net profits are less than $1,600.

l;Juu

) "J yaur gmc prom) from Mming ara not mevo than $2,460 and you alact to use the optional method, you need not complcta lincg

7. unJ 5.4 . o
u <_5 N

Camnutation undar Rogular bictiied

H_(a) Sehedislo F, lino 54 (cagh method), or fine 74 (eccrual method) . . . .|| ...
- {B) Farm pmmmrshlpo [ .

W d o watlen undor -@ptlenal fc acJ

S
”’Jaa’cw Y ')y-“snvom.iuaam*’ S ' SN

'_.Liii e @o) e g Sibn {4,490, cgor two- Wleds of tho crooo profits . . . . L[ - . . ]

: '

,7_",5,‘ v,‘

V.

10 :The larguct dm@unt of @omblnod wagoo and salf-empleymont ocarnings subject

14 1# line 1310 §9,000, ontor £675.00; if lesg, multiply the amount on line 13 by 075, . . .o 28et 0
. 38 Rallroud ‘(‘mploy( «0's and railrand employog represontativo’s adjustment for hospital insuranco henafits . ) '

i

e g @Lr uﬁaﬁu@m @ﬁ @@nal .»cmrru@y Sﬂw Emoﬂwm@nﬁ Tax

((D) M‘W()C « m, ,,/lODL n 'mo ot farm g M‘e o loco thom $3,600, ontor $1,600

&

bf“ 2 e Do) urulm ?V@‘, ormlng ara §ha totol of tho greao profita from Schodulo F, lino 28 (cash
i WiC “) 10 28 (Cseruul mothed), plug tho distributive ohare of groos profit trom farm
oo [0 ,u i x,.l )a %] o:z@lulrfvj in Instruedions for Schodulo SE.

)

7/'En of h \)‘Ov ;<on Ilm “8(b), pelow, fho amount on ling 5 (or line 6, if you use Qhe optional
W\Jinﬁﬁ) . . N T

8 Wat eami @s((or loss) from self- -employment— )
(a) Fron bw‘inms (oﬁhar than farmmg) from tine3,ebove . . . . . . v e e e e e

(c) From ' zj3norships, joint vonturas, otc, (othev than formmg) Coe .
e id) me garveo a8 a milinister, membor of g religious ordor, or a Christian Science practltloner lf you

({o) From fam‘mn (from 05no7 above) . C e . B U JU :

filcd ¢ m,nl&am chocshmof]and@n@orzoroontmsune. - B

Il

20 Yotal 6ot Cuimlngy (or tono) frem solf amploymant ropoﬁod on ling 8 . .
Q09 o © [ k.00 Yhon 480 ) you ore nat cwb]oc? to col-ompleymont ton. Bo not ﬂll lrn rooe @f pogo »

to soclal. cucyrity tax for 1972is . . v B 0. A Sttt bl
11 (a) Total “"ﬂC/\" wagos ag mdlcated on Form W-Z . ‘ ___________________ ‘ ________

{b) Unraporicd tips, i any, oub;ect to FICA tax from {
. Form’ 4137, lino ©. © . R _'__l__ i
{c) Total of Jines 11(@) and ll(b) e e e e e e e e e AT BT
212 ﬁalanca (fsubtract lino 31(c) from line &O) e . S
13 Salf- emplnymontmcomo»-llnegor 12, whichever ig smallor . . . .o 69223 ;’g

$9,000 | 00 e

it

tox fromi Furin 4409 . ., . A S U
- 36 Golf- urnpluvmonﬁ fux (subtract line 1Y fram Hno M) [n?or hara and on Form mao llno 62. . . . 52417

40) Fretai ke with 4 Serddgn govorngpnt or intoractional mgamzaﬂon‘ A [ DUREUT

‘W oty tdliustors T, ofe.). Spoclfy ... ... e e s N FUUN
6,969/ 40
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QULE D
(Forra 1040)

Department of the Treosury
internal Revenue Sorvico

Copital Gaing and Losses
> Altach te Form 1049. [> Exomplcs of property to be reported on this Schedule are
goins and losses on stocks, bounds, ond similar investments, and gains (but not losses)
on parsonal asseto such as a heme or jewelry.

w@. |

I\'ame(a) a3 shown on Form 10/‘0

.m.u m'l LP ‘Phyllia Ruby

. aimpnes cana

“ JFK Act 6 |

J,Gma Guplte ]ﬂ @amo ORE L@soour—aAJoo&s Hol@ Nott M@r@ Than G M@mhs

{ L : i el i il b. How ™ 1
' o STENT 2., oy, . * 1 bos's, |
i [ ocquired. (an dite sott’ ohovo 0. Cost or othar bosis, |
! LA s R o1 e n djusted ( Oeoln(ol )
- % ;g{{ 15 gg‘,;)g;,*g,g"g,ﬂ.g.z'v"?p | s | dofcd oo doto |0 oo les prico. |t llon'E) ana |
.‘: e S ) L Inmrg}chnn duitcd 1no) oxponge of psole
e T ' o :
vt JL : - N — - i
S GGHLRULE A m@wn """"""""""" (4,496 0Q)
VAR T i
L. ,:3': ; T L N , N
Coh 4,296 00
- ! @ -3 g momemen e e mmmm—— i
T ; ) —_ [— e | — e e e
‘ » sz .-‘- o * ; S S FURUUPRRG SR - N
' (‘n(zor youy chare of noa chor: turm goin (or loog) from partnemhnps and hduclanes . 2 —
530 I *‘-L,neof n,:, Rl (or p@uu), eombina linos 1 end 2 - N 200 IR A
M) . Sher-trin gnpital 1600 commonant €0ryovor from yomo baginning bo?oro 1970 (ooo Instruulon K | 4() L
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