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| Re'&um ﬁ@r Hmaduv él ‘ 41
gy e, 532@ Retirement Savings Arra?“ﬁfg*?ement | 1976
T &iﬂﬁ?”ﬁfvtiu?“s,’;ﬁi:“” (Under Sections 408 or 409 of the Internal Revenue Code) Only This Side of Form is
Ao B> Attach to Form 1040. Open to Public Inspection”-

. - If you have established a retirement savings arrangement you must m‘ple, - 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 spouse
under a divorce-decree, you must complete Part V; (4) if you are 7014, or older on the last day of the year see in-
structions to determme if you are required to complete Part VI.

__ Samu EL D Teuby it -/

Address (Number- and street) =~

Mm?kg?} EJE ReHse < o S

City or town, State and ZIP coda o T~ 7
#?‘u-n\‘ ;
Crpnwda  Hilns <R
if you are not required to file a Form 1040 checkhere . . . . . . . . . , e e e e e e

RaT N Individual and Retirement Savings Information

1 Type of individual retirement savings arrangement:

(a) [] Individual retirement account
(b) [ !ndividual retirement annuity
(c) [] Individual retirement bonds

2 Were you during any part of the year an active participant in a qualified pensré?‘g \froﬁt sharing of/std:
plan, including a qualified Keogh (HR 10) plan, or were you covered under a sechb 403(b) anntit c
account or under a government ‘retirement plan other than the Social Secunty “o‘r Ranlroad Retife
(Volunteer firemen and military reservists see specific instructions for line 2). i 5

Ual\

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 accompanymgé\gg s :
knowledge and belief it is true, correct, and complete. If prepared by a person other than the taxpay :.ti\_hj‘s;dec\jN

of which the preparer has any knowledge.

Your signature e ‘ : ’ o ' RN
o v ' . : R L
» ' ' ' ' @}’ ~AMI VY ? ' o
o Preparer s signature (other than taxpayer) Preparer’s identification number.® Qate . T n

(see General Instruction B) ; -

13707 é/@m/awg MJA Vﬂn/ /%u/r (# /.1,

. 'Preparer s address'and ZIP code

}',JI“" ' Vv"Fprm 5329
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Fo,m. 8320197 AR This Page Is Not Open to Public Inspection ‘ Pags ‘2
TR ' , Attach Copy B of Form 54%8 here B>
Your Social Security Number. . . . . e B> DA [@,-W?

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

aand 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-59Y5

"~ (b) R Age 531, to 7034

() ] Over age 70Y; (if you check itemn> *(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 (rolied 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 . . . . . . . . . . b o4 i e e e e e i
(u) Date distribution was made to you from i e plan . ... . e e e e e ]

(m) Name of trustee or insurance comipany to which the transfer was made (If bonds were purchased state “Bonds") B......

(d) (i) lf within one taxable year, you received a distfibution 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 Ly the amount of the income tax 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 pard7 (Check “Yes' only if (A), (B) and (C) ALL apply.) . . [ Yes ] No
3', (ii) If (d)(l) is ““Yes,"” and you have received sutch refund or credit for such tax paid enter: - { Month: Day ! Year
: (A) Date refund or credit received . . . . . . . . . . . L v e e e e e . :

" (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- Month } Day { Year

ment savings arrangement, enter the date of transferhere . . . . . . . . . . . . . . . .
Caution: Such a transfer may be a taxable distribution.

7 1§, during the tax year covered by this form, you have entered irito a prohrbrted transactron 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.) . . P

9 15% of line 8 or $1,500, whichever is lesser (if you are 70%, or over or answered “Yes” to line 2 enterzero) .« v . 4 . W

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

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) . . . . . .bB il ;

!Part W7..] 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 . . . . . . . . . . . . . . . . .p L S

Tax on Premature Distributions

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

your retirement savings arrangement before you have attained age 59%_) Enter tax from worksheet here and
on Form 1040, line 57. . . . T .

CGEEIVE] Tax on Undistributed Retlrement Accounts and Annuntles
(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 e e

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 the amount . . . . . . . ., . . P

¥ U.5, GOVERNMENT PRINTING OFFICE : 1976—0-~218-176 E.I 13.2687299
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Department of the Treasury—lnternal Revenue Service

.S. Individual Income Tax Return

For thé year January 1-December 31, 1976, or other taxable year beginning

w »"‘:‘} E '

1976

This space for IRS use only

, 1976 ending

, 1

0

: Name (If joint return, give first names and inmals'of both) l Lta(s‘t)name Your soc'ia,l secyrity numbei'
ARRT - S U s~ PH LS Rou 22.1/2 7997
. ,2 Present home address (Number and street, |ﬂc|ud|ng apartment number, or rural route) For ngacy Act Notification, | SPouse’s social security no.
£ g . . LR By’ .y o ¥
C 5 ibQ‘ Sb ﬁﬁ ,g(w% b (e gT see page 5 of Instructions. jﬁ.}ﬁ’!g’ V4 ﬁf 240
i 8 | City, town or post office, State and ZIP code o, ey Occu- | Yours B> S/E
- &_@;ﬁ:! A E@S“Q gﬂ"i Evf‘wg x\,% pation | gpouse’'s P> 5/5
LA 7
1 [7] Single (Check only ONE box) 6a Regular [] Yourself [T] Spouse 52;2'; 2%:‘&2&0& \—-%//
2 arried filing joint return (even if only one had income) b First names of your dependent children who ,//// /
g |. 3 [ Married filing separately. If spouse is also filing give | , lived with you “ P A= /
| . spouse’s social security number in designated space above | 5 T HO ﬁé Eglﬁsger B ] 2_ /
. A .. and enter full = > =
' = .- name here B> £ ¢ Number of other dependents (from line 7) . p L / :
E - 4 ['_‘] Unmarried Head of Household. See page 7 of instructions 5 d Total (add lines 6a, b, and c) . =
)t(guse:ughfy > e Age 65 or older. [ Yourself 7] Spouse E{}fﬁge,
5 [ Qualifying widow(er). with dependent child (Year Blind . . [ Yourself [] Spouse fooxes B
spouse died p 19 ) See page 7 of Instructions. f TOTAL (add lines_ 6d and €) . P q
! 7 Other dependents: (b) Relationship l(1g¥neMonItfhsb:)irv:d 0irn 5?:5 t(ng\)le ?n‘iomgeg?nffgé (e) Amount furnished for dependent’s support ~
i (a) Name during year, write B or D, | or more? 5¥.:nglfL i 100% ?nyg gg;ﬁ';gng"d”d'
$ $
8 Presidential Election Do you wish to designate $1 of your taxes for this fund? . . Yes % No E::?és)”ity?vli’tl c::fkin:?:asgyyeosn;;
.Campaign Fund . If joint return, does your spouse wish to designate $1? Yes % No | tax or reduce your refund.
o 9  Wages, salaness tips, ang otl;er employee compensation ‘fiiach Forms W-2. mlsfm:l:t?;ﬂis") . .| 9 —p -
- e i "
L8 10a Dividends (16 of lnstructions) w.om.oovoorooo.. - 10b less exclusion ...\ ... , Balance p | 10c —y
~ (If gross dividends an%fther d:stnbutrons are over $400, list in Part | of Schedule B.) i .
| If $400 or less, enter total without listing in Schedule B .
2 11 ' Interest income. {lf over $400, enter total and list in Part Il of Schedule B} 11 S Q«)’
: g £1'12 Income other than wages, dividends, and interest (from line 37) 12 L5 Y6
S| 8| 13 Total (add lines 9, 10c, 11 and 12) - 13 22 Y/
5| | 14 Adjustments to income (such as moving expense, etc. from I|ne 42) 14 5 — .
.a 15a Subtract line 14 from line 13 . 152 | 272414 ‘
S b Dlsablllty income exclusion (sick pay) (attach Form 2440) 15b o { g
g ¢ Adjusted gross income. Subtract line 15b from line 15a, then complete Part III on back ’ \
" ] (If less than $8,000, see page 2 of Instructions on “Earned Income Credit.”) . .1 15¢c " - f i
b= . B
] : . Tax Table Tax Rate Schedule X, Y or Z| Schedule D . :
16 Tax, check if from: [ ; :
§ , Schedule G| | | Form 2555 | OR Form 4726 | 16 @’“
: — ) line 3 is checked
g 17a Multiply $35.00 by the number of exemptions on line 6d . 17a IYO IEa':;:rr} s(ee po;ggnl()m:f 1 lstrcu e?orfs)
a b Enter 2% of line 47 but not more than $180 ($90 if box 3 is checked) | 17b oa 17¢ L M
'g 18 Balance Subtract line 17¢ from line 16 and enter dlfference (but not less than zero) 18
pud 19 Credits (from line 54) . A A9 -—
| S| 20 Balance. Subtract line 19 from line 18 and enter dlfference (but not less than zero) 20
';éf 21 Other taxes (from line 62) 21 LD |
.- | E| 22 Total (add lines 20 and 21) . " ok’ Forms Wz Co o
© §£|&| 23a Total Federal income tax withheld. |°?1 av%—zpor;'c‘tf fnlaf\t)' . 23a ” . /////////////////////////////////
f = b 1976 estimated tax payments . glsnccrl:ed?t f?oTnoulr;NSaregm). 23b 2 (.T l’ / full with - thls return wme %
G|~ om page 2 . 23 g / social security number on /
e ¢ Earned income credit. of Instrucnons) c / check or money order and /
(] 23d / make payable to Internal /
- " d Amount paid with Form 4868 7 Re %
g e Other payments (from line 66) 23e //////// ////
s 24 TOTAL (add lines 23a through e) . B
5 B| 25 If line 22 is larger than line 24, enter BALANCE DUE IRS . P 25
§ ;3 " (Check here D> [], if Form 2210 or Form 2210F is attached. See page 10 of mstruchons) 3
5 5| 26 If line 24 is larger than line 22, enter amount OVERPAID . I> _26 ;Z-
6| 8| 27 Amount of line 26 to be REFUNDED TOYOU - .’ Do 27
£ [2] 28 Amount of line 26 to be credited on 1977 estimated tax | 28 | J [ sin]! ///// 2 ////////
© 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
8 true, correct and complete. Declaration of preparer (other than tamayer) is based 'on all information of Whlch preparer has any knowledge. .
Sl .- o
SN b
h Eo Your stgnature Date Preparer’s signature (and employer’s name, if any) Date
7] s & 9 :
Spouse’s signature (if filing jointly, BOTH must sign even if only one had income)‘ Identifying number (see instructions) Address (and Z1P code)

| NW 88326 Docld:32245535 Page 5
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" Form 1040 (1976) ' ' o page 2
S EM A0 ] Income other than Wages, Dividends and Interest ' ‘ J
% 29 Business income or (loss) (attach Schedule C) . . . . I A~ 63 Y 6| 4
' " 30a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) e . | 30a (o3 2 _7) '
' b 509% of capital gain distributions (not reported on Schedule D—see page 10 of lnstructrons) 30b I - ,
31 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . . 31

. 32a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) 32a

b Fuily taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructions) 32b
"33 Farm income or (loss) (attach Schedule F)

. _does not apply if refr.md is for ynar in whrch you took the ) l' o B
.34 State income tax refunds \ standard dedyctiori—others seée page 10 of fnstructions ) e 24

35 Alimony received
36 Other (state nature and source—see page 11 of Instructrons) »
36
37 25Y 6
38 Moving expense (attach Form 3903) 38
39 Employee business expense (attach Form 2106) .. -39 l'
-~ 40a Payments to an individual retirement arrangement from attached Form 5329 Part m. . . . 40a
b Payments to a Keogh (H.R. 10) retirement plan . . . : . . . . . |A40b
. 41 Forfeited interest penalty for premature withdrawal (see page 12 of Instructlons) T 2 |
' 42 Total (add lines 38 through 41). Enter here andonlineld4 . . . . . . . . . . .p| 42

(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 ling 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 If 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
48 Credltfortheelderly (attach Schedules R&RP) . . . . . . . . e e 48

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

-

49 Credit for child care expenses (attach Form 2441) . . . . . . . . . . ... . |48

50 Investment credit (attach Form 3468) e e e e e e e e e . |50
51 Foreign tax credit (attach Form 1116) . . . . L O 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

=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. o . . . .| 56
57 Tax on premature distributions from attached Form 5329, Part V... e e . . .| 57}

58 Self-émployment tax (attach Schedule SE) . . . . . . .+ . . . . |58 2.0
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 - 0 )
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) . |63 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 23%¢ . . . . . . . . . . . |66 l Il

' Fr US. GOVERNMENT PRINTING OFFICE ; 1976—0~218-052 215-052-2

NW 88326 Docld:32245535 Page 6
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S@[h@d Id@s A&I—Btemnzed e«ﬂuctwms AND I I
" (Form 1040) ' Dividend and Interest Income . ﬂ@?@

R ?&?;I.'ﬁ‘év:'ni';es?ﬁf:é‘ v B> Attach to ‘Form 1040. B> See Instructions for Schedules A and B (Form 1040).

L ‘ VName(s) as shown on Form 1040 _ : " | Your social security number
SHP Luby 2221021399 )
' . Schedule A—Itemlzec(Deductlons (Schedule B on back)

iiedical and Dental Expenses (not compensated by msurance Contributions (See page 15 of Instructions for examples.)
. or otherwise) (See page 13 of Instructions.) -

21 a Cash contributions for which you have

1 gt?ri::e"é?eurzlﬁ?:sn}g:e;z%':cgﬁigzem(g: receipts, cancelled checks or other
. sure to include in line 10 below) . . . L _— written evidence . -
.. 2 Medicine and drugs . . . . .. b Other cash contributions. Llst donees
... 3 Enter 1% of line 15c, Form’ 1040 A S — and amounts. B ... _
. 4 Subtract line 3 from line 2. Enter differ- S
ence (if less than zero, enterzero) . . |o— | f------ TS T ot L —
5 Enter balance of insurance premiums for B Sy B Zai ALLES St e
. ¥ medical care not entered on linel . . B RISSTETER L o D A
L6 Enter other medical and dental expenses: .| | e crempenneas o s —_
a Doctors, dentists, nurses, etc. . . . - _ 22 Other than cash (see page 15 of |nstruc
b Hospitals. . . . . . : tions for-required statement)
4.7 ¢ Other (itemize—include hearmg aids, 23 Carryover from prior years . ‘ —_—
dentures, eyeglasses, transportation, 24 Total contributions (add lines 21a through / m
etc.) B . : 23). Enter here and on line 37 . . b

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-

: __________________ Sf/ _______ _ ference (if less than zero, enter zero)

!!

|

7 Total (add Imes 4 through 6¢c) . . . ___.__ —|| 28 Enter $100 or amount on line 27, which- ‘
' 8 Enter3% of line 15¢, Form 1040. . . ever is smaller . . . e N
“ ;@ Subtract line 8 from line 7 (if less than o 29 Casualty or theft loss (subtract line 28 ¢
zero, enter zero) from line 27). Enter here and on line 38 . &
ki

.10 Total (add lines 1 and 9). Enter here and [(}H’/I Miscellaneous Deductions (See page 15 of Instructions.)

online34 ... . . . - B ] . 30 Alimony paid
. ~ Taxes (See page’ 13 of Instructlons) 31 Union dues. .
"7 11 State and local income . . . . . 32 Other (itemize) & _______ ...
12 Real estate . . . . N I TS S e ereesesemmmeeenmemomessnserosaesnenos O

" 13 State and local gasoline (see gastaxtables) | | . ...

v 14 General sales (see sales tax tables) S R | N [

ey 15 Personal property , . . .« + + . O,
' * .16 Other (itemize) B ' ‘

RERRRRRRER

_______ _ﬁ_‘.___ S | A U
.'17 Total (add lines 11 through 16). Enter // 5 ;{ 33 Total (add lines 30 through 32). Enter @__,
: " * hereandonline3s . . . . . .bB 7 hereandonline39 . . . . . .b
gf Interest Expense (See page 14 of Instructions.) ' Summary of ltemized Deductions v 5@?

'18Homemortgage e e e e e e : y
19 Other (itemize) > ........... 34 Total medical and dental—line 10 . . 94 1

e : 35 Total taxes—line 17. . . . . . . &
R ' 36 Total interest—line 20 . .. . . . . ‘

37 Tota) contributions—line 24 . . . . 06

- 38 Casualty or theft loss(es)—line 29 . . &

: 39 Total miscellaneous—line 33 . . . . -

- |——| 40 Total deductions (add lines 34 through i ,
20 Total (add lines 18 ‘and 19). Enter here i~ 39). Enter here and on Form 1040, line ﬂ %
andonlme36 . »Zgll‘) 44 . . . . . . . e .. BT F

218~054-1
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Schedules A&B (Form 1040) 1976 Schedule B—Dividend and Interest income A Page 2
Name(s) as shown on Form 1040 (Do not_enter name and social security nrumber if shown on other side) *Your social securis;v_ number

S.f Kby g 3224120 MG 7)
/ Pzl 3 Interest Income ' :

(T GERl ] Dividend Income 3 ]
e If.interest is $400 or less, do not complete this part. But

“+ Note: If gross dividends (including capital-gain distributions) é‘_nd
" other distributions on stock are $400 or less, do not complete this t iint of interest received on Form 1040, line 11.
part. But enter gross dividends less the sum of capital gain dis- |7 [ntergst includes earnings from savings and loan associations,
tributions and non-taxable distributions, if any, on Form 1040, | = mjtial savings banks, cooperative banks, and credit unions
line 10a (see note below). : * ad wéll as interest on bank deposits, bonds, tax refunds, etc.

" 1 Gross dividends (including capital gain distributions) and other Interest also includes original issue discount on bonds and
distributions on stock. (List payers and amounts—write (H); other evidences of indebtedness (see page 16 of Instructions).
(W), (J), for stock held by husband, wife, or jointly) ] (List payers and amounts)

NoTE (N Woos ey [ 4257
BiSTEO”

U+ L /2.
TABNI W ORCD I
_ v e (71
T WORLp )

NEREN

2 Totaloflinel . . . . . . . . .
3 Capital gain distributions (see page 16 of
Instructions. Enter here and on Scheduie D,

'

line 7). See note below -
4 Nontaxable distribu-
tions (see -page 16 of
" Instructions) . . . .}

5 Total (add lines 3 and 4)
6 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 Schedule D to report any other gains or losses or to compute -
the alternative tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,
line 30b. ‘ .
FIEGULE ). Foreign Accounts and Foreign Trusts ,
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 F
| U.S.financial institution)? . . . . . . . . . . . - « [] YesyfaNo
. If “Yes, " attach Form 4683 (For definitions, see Form 4683.) s v ' ;
4, 2 Were you the.grantor of, or transferor to, a foreign trust during any taxable year, which foreign trust was in ' 4,
\ being during the current taxable year, whether or not you have any beneficial interest insuch trust? . . . . . [] Yes @__No
. If.“Yes,” attach Form 4683 (For definitions, see Form 4683.) .

..&

Tr US. GOVERNMENT PRINTING OFFICE: 1976—O-218-054 218-054~1
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. 'SCHEDULE. C. Pmll' t or (Loss) From B usmess or Pmﬁessu@n _
. (Form'1040) (Sole Proprietorship)
(Form '1'04‘0) Parlnershlps Joint Ventures, etc., Must File Form 1065. ﬂ’?c

Department-of the Treasury
Internal Revenue Service B Attach to Form 1040. B> See Instructions for Schedule C (Form 1040)

Social security number

22 4> 7997

" Name of propnetor

SeP Ruby/

A Principal business activity (see Schedule C Instry lons) (= < o 1/5 QE,, _______________________ : product l>~5f)'5*f: ....... W¢ .................
B Business name B>....._. LUAQ.QQ.:‘-_-A?@_E\{ .......... ‘57"&@ ________ C() FFff -5/W c Employer identification number S “£SJ??§"
coLn D Business address (number and street p L 55 YL, T2t ALUD .........................
o City, State and ZIP code »/C//ha‘-—«l‘*cﬂjé _____________________________________________ e o
P E Indicate method of accounting: (1) [7] Cash (2) Accrual (3) [] Other B>................ ....... Yes| No
! F Were you required to file Form W-3 or Form 1096 for 1978 (see Schedule C Instructions)? . . . . . . .« . . o . . o o2 _d___
If “Yes,” where filed B .. o s [ S U //% %
‘G Was an Employers Quarterly Federal Tax Return, Form 941, flled for this business for any quarter in 19767 . [ . . K_ :
o " H Method of inventory valuation B . Was there any substantial change in -)/ .
l:‘ [ ‘ the manner of determining quantities, costs or valuations between lhe openlng and- closmg mventones7 (If “"Yes,” attach explanation) . .
- 1 Gross receipts or sales $......................... Less: returns and allowances $.........oooiiicce Batance > |1 V|
GE, 2 lLess: Cost of goods sold and/or, operatlons (Schedule C-1, line 8 . . . . . . . ___»;?_4_ : : —_—
. 8 3 Gross profit . . . . . S R 2 T R
v . E| 4 other income (attach schedule) O SO ' .
5 Total income (add lines3and4) . . . . . . . . . W« 4+ 4+ . . 4|l B ' _
6 Depreciation (explain in Schedule C—3) e e e e e e L2 P UEIUURRE TN
- 7 Taxes on business and busmess property (explain in Schedule C—2) 0 TS I
‘ 8 Rent on business Property . . . . e e e e e e e B S
9 Repalrs (explain in ScheduleC-2) . . . . . | . L O _________
L 10 Salaries and wages not included on line 3, Schedule c-1 (exclude any pald to yourself) A0 e
L 11 Insurance . . . e e e e e e e e e e e e e e e e 11 SRR IS
. ' 12 Legal and professronal fees O 3001 I SR N
13 Commissions . . .+ .« .« 4 . . 4 e e e e e ,‘ R < __ ____________
14 Amortization (attach statement) . . . . . . A T 2 e R S '
15 (a) .Pension and profit- sharing plans (see Schedule c Instructlons) AR B L1€:) X S S
_ (b) Employee benefit programs (see Schedule C Instructions) . . . . . . . . O
@ | 16 Interest on business indebtedness ‘ ) . S
.‘2_' 17 Bad debts arlsmg from sales or servnces
S | 18 Depletion - f_#
E 19 Other business expenses (specrfy) !
Q ) O
(D) e
08 e
‘ (- ) YU S
(@)
| 7
) e
(1 U SR
{ () J——— e emeemmmmmmmemefeemeimeseeecieseecees-essscmeeensmsmesesesnes
G o .
. (k) Total other business expenses (add lines 19(a) through 19(1)) S - | 19(k) RS S
) 20 Total deductions (add lines 6 through 19(k)) . . . e e AN i L 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 gﬂé
SCHEDULE C-1.—Cost of Goods Sold and/or Operat|ons (See Schedule C lnstructlons for Line 2)
) 1 |nventory at beginning of year (if different from last year's closing inventory, attach explanation) . . . “__‘_1_ _____________________________________
: 2 Purchases $.....ooooeeenennn.n.. Less: cost of items withdrawn for personal use $.......ooveeeeeee e Balance & |2 |
‘ 3 Cost of labor (do not include salary paid to yourselfy . . . . . . . . o . oo o3 |
' 4 Materials.and supplies . . . . . .« . . 4 . o e o e e e e e .2 U
.. B Othercosts(attachschedule) . : . . « . = « o « « 2 0 0w ... B I
§ ( 6 Total of lineslthroughb . . . .« « « .« .+ « « « « o o 0 e 0w .. 6 [ DU
' . 7 Less: Inventory atend of year . . . S B S
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?. . . . . . . L . . o e e []Yes . ] No
" ‘ ' 218-055-1
I .
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Schedule € (Form 1040) 1976

Page 2

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

Line No.

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.

d. Depreciation

e. Method of

e b. Date c. Cost or M . in f. Life g. Depreciation for
a Description of property acquired «  other basis a %v:\e%r?graillleoav:ble ::::ggig?i%n or rate this year
1 Total additional first-year dep(eciation (do not include in items below) 2 I I

5‘2 Other

depreciation:

_3Totals. .o
4 Less amount of deprecnatlon clacmed in Schedule C-1, page 1

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

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 plus line 21, page
1, is less than $25,000. .

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

Name

Expense account

Salaries and Wages

7//

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

[ Yes

] No (3) Employees’ famnhes at convent:ons or meetings?
' (2) Living accomimodations (except employees on busmess)7 [0 Yes [J No (4) Employee or famlly vacations not reported on Form W=2? -[J Yes [J No.

7 Yes DNo‘

., NW 88326 Docld:32245535 Page 10
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'SCHEDULE D | Capital Gams and LOSSES (Examples of property to be reporied on this

. (Form 1040) Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not
*Department of tho Treasury | l0Sses) on personal assets such as a home or jewelry.)

i ‘Internal Revenus Service P Attach to Form 1040. D See Instructions for Schedule D (Form 1040).
e Name(s) as shown on Form 1040 Social secunty number
a S+P Ruby 32211279
3 ReITHRE 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 . ; oid d. 6 | as adjusted (seo’ f. Gain or (loss)
(Exlmple, 100 shares of *‘Z'! Co.) (Mof?q:;;',dyr.) _(‘Mo., day, yr.) Gross sales p"“, In;t;:'c‘ts:mofﬂna:d (d less o)
-3
: ; v '
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)
BRI Long-term Capital Gams and Losses—Assets Held More Than 6 Months b
6 _ _ ' :
INSTAL L MENT SALET _ 32c¢e |
)
.K L4
7  Capital gain distributions . . . ' .. 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 . . . . .. N )
. 12 long-term capital loss carryover attributable to years begmnmg after 1969 (see lnstructlon I) . 12 (
. 13 Net Iong -term galn or (loss), combine lines'11.and 12 . . 13 | lﬂ \4
Epartdl 1 Summary of Parts | and Il (If You Have Capital Loss Carryovers From Years Beglnnmg Befbre’I970 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 . . . . . . . . . . . 14

15 If line 14 shows a gain— M,
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 . . . . .| 1ba 1.

-

_ b Subtract line 15a from line 14. Enter here and on Form 1040 line30a . . . . . . . .| 15b
- 16 | If line 14 shows a loss—- i T
e "a Enter one of the following amounts:
i (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 Ilnle35 and line 13 are net losses, enter amount on line 5 added to 50% of amount on
: line e e e . el e
b Enter here and enter as a (loss) on Form 1040 hne 30a the smallest of:
(i) The amount on line 16a;

e . (u) $1,000 ($500 if married "and flhng a separate return), or, '
o (iii) Taxable income, as adjusted (see Instruction J) . %@ L{ 7 ?? 16b ( Im )
' : ' 213—055-1

16a




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

TER] 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 IV line8@». . . . . . 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.
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 than 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,
Ime16...............................27

*1f the amount.on which the tax is to be computed is $26;000 or less ygé the Tax Table; if mare than $20,000 use Tax Rate Schedule X, Y, orZ,

R
Post-1969 I .
—l ¢

L

Note: Enté}" ybur capital loss carryovers from 1976 to 1977: " ' . . : Pre-1970

Short-term (from Form 4798, Part fhor Part V) . . . . . . . s @'
Long-term (from Form 4798, Part Hor Part V) . . . . . . . 7 (?_fg Vg \./

TR

-
-
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ey | Computation of Social Security Self-Employment Tax- - Q76
o Department of the Treasury B> Each self-employed person must file a Schedule SE. P> Attach to Form 1040. V
- Internal Revenua Servica 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.

P 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 sacial security benefits.

NAME OF SELF-EMPLOYED PERSON (AS S_HOWN ON SOCIAL SECURITY CARD) Social security number of
32202 7997)

JA_ m R L% - & 5/ self-employed person B>
" Business activities subject to self-employment ta/(grocery store, restaurant, farm, etc.) P
® If you have only farm income complete Parts | and lil. ® If you have only nonfarm income complete Parts il and Il
® If you have both farm and nonfarm income complete Parts i, 11, and Ill. :
- FI&IE Y 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) la
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 gl!:')?lts 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

) , bAv 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. ’ AN / /4 /%

".f'é' 4 Enter here and on line 12a, the amount on line 2, or line 3 if you elect the farm optional method .

Computation of Net Earnings from NONFARM Self-Employment

a Schedule C, line 21. (Enter combined amount if more thén one business.)
b Partnerships, joint ventures, etc. (other than farming) . . .

. ¢ Service as a minister, member of a religious order, or .a ,Christia'n écie.ncé

REGULAR METHOD | - practitioner. (Include rental value of parsonage or rental allowance fur-

5 Net profit or . nished.) If you filed Form 4361, check here B [7] and enter zero on this
(loss) from:. . line . . .- . : ) .

d Service with a'foreigr} government or international organization .
(See Form 1040 “in- . '
e Other structions for jine 36.), Specify B

6 Total (add lines 5a through e) . S :
.7 Enter adjnjstments if any (attach statement) . . . . . . e e e e e e
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 Ill, . :

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 OPTIiONAL 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 s 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- 74 e | = -
tive share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in instruc- % A % 7 % %
tions for Schedule SE. Also, include gross profits from services reported on line 5c, d, and e, as adjusted / /,
by a7, S 7 0

Bl Computation of Social Security Self-Employment Tax

7 (o

00

~ 12 Net earnings or (loss): a From farming (fromtine d4) . . . . . . . . . . . . . .| 1l2a .
b From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . . . | 12b Ay E_
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, o
you are not subject 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 socviél security or

$15,300 [ 00

railroad retirement taxes for 1976 is . e e e e CoLoL e |
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 //% ///////////% /// ‘
K c Total of lines 15aand b . . . . . . . . . . . .. . . . . . ., , ,|]15¢ - :
. 16 Balance (subtract line 15c from line 14y . . . . . . . . . . . . . . . .. . . .|l16 | . .
" 17 Self-employment income—line 13 or 16, whichever is smaller . . . . 17 3I5Y6 |

' 18 Self-employment tax. (If line 17 is $15,300.00, enter $1,208.70; if less, muitiply 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?@
-+, Department of the Treasury Gains-and Losses if Pre-1970 Capital Losses are Carried to 1976.) 0 Al
! Internal Revenuo Service B Attach to Form 1040. '

J.f/ ’;Z)V% &i}\j | Soclalisiljty lﬁ;r% 7

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

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

. Name(s) as shown on Form 1040

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‘ |
. +:  lines 2 through 6—then go to hne 7 .o 1
S 2 Enter gain shown on your 1975 Schedule D (Form 1040), line 13, If that I|ne is blank or shows :
. a loss, enter a zero e 2
3 Reduce any loss on line 1 to the extent of anygainonline2 . . . . . . . . . . . . . _3
4 Enter amount shawn on your 1975 Form 1040, line 29a . . . ., e, 4
5 Enter smaller of line 3 or 4 . .o S
6 Excess of amount on line 3 over amount on line 5 P Co . 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 Scheduie D (Form 1040), lrne 4.
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 lme is blank or shows
- a loss, enter a zero I ) 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 . e ' 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 -

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

Sectron A. —Short term Capital Loss Carryover

-1 Enter loss shown on your 1976 S_chedule D (Form 1040), line 5; if nane, enter zero and ignore lines
2 throygh 6—then gotoline7 . . . . B 1
2 Enter gain shown on your 1976 Schedule D (Form 1040), line 13 if that line is blank or shows a

loss, enter a zero . .. 2
Reduce any foss on line 1 to the extent of any gam on Ilne 2. 3
Enter amount shown on your 1976 Form 1040, line 30a . 4
Enter smaller.of line 3or 4 .. e 5
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 prowded 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 30a) . 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

e loss, enter'a.zero . Coe e . 9 3 o
. 10 Reduce any 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 prowded on page 2 of your 1976 Schedule D (Form 1040). .

Form 4798 (1976)
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Form 4798 (1976) - . . Page 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

ictioi : . C. Part IV, Line 22 or 36.—If there is a loss and a galn on the lines
Instructions - ) : mentioned in the instructions for Part IV, line 22 or 36, enter the loss .
A. Who Should File.— reduced by the amount of the gain. if the gain exceeds the loss enter
If your 1975 Schedule, D (F°”" 1040)' lines 4(a) and 12(3) a zero. If there is a loss and no gain, just enter the loss, . -
show a loss: (1) use Part 11, below, o determine your capital loss

carryover'to 1976; (2) coriplete your 1976 Schedule D (Form 1040), D. Married Taxpayers Filing Separate Returns.—If you are married
Ilne;yl through 13 to( r)eport qpltal)lgalns and losses for the current year ~ and filing a separate return the limitation for Part iV, lines 9(b)(li)
and any post-1969 capital’ ss carryovers; and (3) complete Part IV and 27(b) is $500, increased by amounts attributable to pre-1970 shor% S
to figure your net capital gajn or (ioss) for 1976 and the capital loss  term capital loss components, but the combined t?m' gay "‘"IOt exctee S
limitation if necessary. Use Pdrt V to figure capital loss carryover from  $1.000. If there is a loss in Part IV, line 2, c?mp ete ?"t I Sec '%ﬂ
1976 to 1977 for pre-1970 16ssés or a combination of pre-1970 and post-  E- !f there is a loss in Part IV, line 5, complete Part IV, Section

1969 losses. lines 14 through 22 (assuming ail the lines in Section D were not other.
B. Part.1V, Line 19 or 33.—If there is a gain and a loss on the lines -WiSé required to be completed) ignoring the note under line 14.

mentioned in the instructions for Part IV, line 19 or 33, enter the gain E. Additional Information.—For information about capital assets,

reduced by the amount of the loss. If the loss exceeds the gain enter investment interest expense deduction ad‘ustment aiternative tax, ete,,

a zero. If there is a gain and no loss, just enter the gain. 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.) .

1 Enter loss shown on your 1975 Schedule D (Form 1040), line 5 if none, enter-zero and |gnore ( ' ' 7 Lot ‘
lines 2 through 20—then go to line 21 . .o e e e e e e, / 7 ‘{( .
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 hne 1 to the extent of any gainon line2. . . : 3 () 7 '/ /
" 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 5 / O S

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.

55; Enter any gain from your 1975 Schedule D (Form 1040), line 3 .
Enter smaller of line4or5. .
Enter excess of gain on line 4 over Ilne 6 .
Enter -loss from your 1975 Schedule D (Form 1040) hne 12(a),
otherwise, enterazero”. ". . . . L . . . . . . .,
Reduce any gain on line 7 to the extent of any loss on line 8
10 Enter loss from your 1975, Schedule D (Form 1040), hne  4(a); other
wise enter.a zero . . . S e e s

11 Add the gains on lines 6 and 9 . e

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

i

N

-n—a I

N

0N

O

"~ 14 Short-term capital loss attributable to years begmnmg after 1969 (excess of lme 3 over llne 13)\ K ’f R
15 Enter ‘any loss from line 13, above . . .o 15 G2 I /. ’ R - T
16 Enter loss deducted on your 1975 Form 1040, line 29a . ... 16 | EITE < oy
17 Pre-1970 short-term loss carryqver to 1976 (excess of line 15 over line 16—if line 15 does not . ( )

exceed line 16, enter zero). Enter here and' in Part IV, line_ 2. . 17 71{[ - ve
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
15, enter zero . . . . . . . S . 19 -
20 Post-1969 short-term loss carryover to 1976 (excess of line 18 over line 19—if line 18 does not r, “W o i
exceed line 19, enter zero). Enter here and on your 1976 Scheduie D (Form 1040), line4 . . . | 20 S,
. 21 It you. were required to complete Part IV of your 1975 Schedule D o
(Form 1040), enter any’loss from your 1975 Schedule D (Form gz , 7
1040), line 30; otherwise, enter %ero .. . 21 . o : e
22 Enter excess of line-19 over line 18—|f line 19 does not exceed Ime . ! : O
18, enter zero. (Note: If you, ignored lines 2 through 20 above, enter % ., .

amount from your 1975 Form 1040, line 29a) . . . . 22 i . - . '
23 Pre-1970 long- -term loss carryover to 1976 (excess of line 21 over line 22—if line 21 ‘does not Cg 2.’ 7 ) v
: . 23 -

exceed line 22, enter zero). Enter here and in Part IV, line 5

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 o
from your 1975 Schedule D (Form 1040) line 13 . . 24 .5’6?} (‘? 4

25 Enter excess of line 22 over line 21 ... Q” X 2 (If line 22 _ @__
. ~ A

does not.exceed line 21, ‘enter zero.). . . . . . . 25
26 Post-1969 long-term loss carryover to 1976 (excess of line 24 over hne 25—if line 24 does not
exceed line 25, enter zero). Enter here and on your 1976 Schedule D (Form 1040), line12 . . . 26
; -

'
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i e e - e
BRI T T e - -

Sectlon A. -a—Short term Capital Gams\and Losses

LY

Amount from 1976 Schedule D (Form 1040),
2 Amount trom Part ), tine 17 .

3. Net short term gain or (ioss), combine |ll’l€S 1 and 2

llne 5.

s T Sectgon B. —Long term Capltal Gains and Losses

"4 Amount from 1976 Schedule D (Form 1040), line 13. .
s, Am'ount from Part Hi, line 23 . St Lo . | (

6 Net . long term gam or (loss), combme lmes 4 and 5 L R S T T S 6 ( ?’7 0 [ )
Section C —Summary of Sectlons A and B ' : ' : T o

P ! ' '

]
E

7_:Combme hnes 3 ‘and 6 and enter the net gain or (loss) here .
8 If lme 7 shows a gain—

(a) Enter 50% ‘of line 6 or 50%

of line 7, whlchever is smaller (see Schedule D

(Form 1040), Par‘t
ative tax). Enter zero if ther

e is a loss or no entry on line 6 . . 1.8(a)
: me 8(a) from llne 7. Enter here and on Form 1040, line 30a e, (b)
9 If lme 7 shows a loss—

If losses -are’ shown on BOTH lines 5 and 6, omit lines 9(a) and (b) and go'to Sectlon D. '
Otherwise, ... .

(a) Enter one of the following amounts;

i llne3lszeroora net gain, enter 509 of line 7; " o . ’ e
a net gain, enter amount from llne 7;0r ' '

6 are net losses enter amount on hne 3 added to 50% of amount 8¢ ) s L
. e a )
i : -
.(b) Enter here and enter as a (Ioss) OR Form 1040 hne 30a the smallest of: '

(i) The amount on line 9(a);
1) $1,000 (married taxpayers filing separate returns see lnstructlon D); or
(iii) Taxable . lncome as adjusted (see lnstructlon Jin lnstructlons for Schedule D (Form
1040))

ol /m Ly

FE Sectlon D. 6 of Part v

—Capltal Loss Limitation—Where Losses Are Shown on Both Lines 5 AND

O"Entér loss from ‘line 3; if line 3 is zero'or a gain, enter a zero
Enter Ioss from hne 6
'@tlﬁg 'Enter gam it any., from line 3;

13" Reduce loss on lme ll to the e
;14

if line 3 is zero or a loss, enter a zero |
xtent of the gain, if any, on line 12,

Combme amounts on 1976 Schedule D (Form 1040),
andnf gam ‘enter galn

lines 3 and ]&1;‘
» if zero or a loss, enter a zero LR

Note"lf the entry on line 14 is zero, OMIT lines 15 through 21 and
. . enter on line22 the loss shown on line 5,

.Enter galn nf any, from 1976 Schedule D (Form 1040) line 11
15, Enter smaller of: amount on llne 14 or line 15 - :
.1'7”rEnter excess of galn on line 14 over amount on llne 16
Enter loss from l|ne 2;

v if line 2 is blank, enter a zero
Reduce gam ll any,

on ling 17 to the extent ot loss, if. any, on line 18 (seeuA

I Add the galn(s) on hne(s) 16 and 19

2. Reduce the Ioss on line 20 to the extent of the galn lf any, on hne 21 (see. lnstructlom@;tg“
23 Enter smaller of amount on llne 22 or line 13 (if line 22 is zero, enter a zero) ‘
’4 Subtract amount on l|ne 23 from the loss on line 13 .
25 Enter 50“0 of the amount on line 24 -

27 Enter here and enter as’ a (!oss) on Form 1040
(a) Amount on hne 26
‘qt(b) $1, OOO (Mamed tax

llne 30a, the smallest of:.

payers filing separate returns see lnstructlon D)
adlusted (see lnstructlon J in Instructions for

Schedule D (Form 1040))
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CALENDAR YEAR 19°_ 749

DEDUCTION SCHEDULE

SOC. SEC. NO. 522 =+ “7?‘3 W

+ MEDICAL

STATE FEDERAL |CONTRIBUTIONS C STATE FEDERAL
2 MEDICINE/DRUGS . 21a CASH CONTRIBUTIONS \
- JLESS 1% A.G.1. (Line 18 - 1040} 21b PARTNERSHIP SHARE
" @ NET MED/DRUGS GIRL/BOY SCOUTS
5H & A INS. (% + EXCESS) (YOS, HEART FUND/CANCER FUND D
6a DR. [\ ) RED CROSS/UNITED FUND
" DR. - N\ XMAS & EASTER SEALS
. DR. . N 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/ Ye) TOD
PROSTHETIC APPLIANCES z CASUALTY OR THEFT (LOSS(ES) B
HEARING AID" 25 LOSS BEFORE ADJUSTMENT
e 26 INSURANCE REIMBURSEMENT
6 AMBULANCE 27
" LABORATORIES 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | g™ 20 29 1OT.CAS. OR THEFTLOSS __ D )
- o ' MISCELLANEQUS DEBUCTIONS ~
.. MEDICARE INS. 30 ALimONY
GLASSES 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 3 % SMALL TOOLS AND SUPPLIES
g : S 2 2 LAUNDRY AND CLEANING
I+:% (TO $150) OF H & A INS. éf AUTO USE/DAMAGE T
10 TOTAL MEDICAL DED. M /a4 / (19 INVEST.COUNSEL & PUBS.(Sched)
. TAXES ' e EMPLOYMENT AGENCY FEES
11 STATE & LOCAL INCOME . T SAFE DEPOSIT BOX
- 12REAL ESTATE ‘ g | TEL. REQ. IN BUSINESS
13 STATE & LOCAL GASOLINE 'J=3! POLITICAL CONTRIBUTIONS
14 GENERAL SALES TAX | 2 &
183 PERSONAL PROPERTY . '
15b PERSONAL PROPERTY. AUTO -2
- 16 SALES TAX AUTO . - »
' - 33 TOTAL MISC. DED. NI~ For—
. P SUMMARY OF ITEMIZED DED. STATE FEDERAL
11 TOTAL TAXES Dl u24 [{2 34 IR0 e Fhons cine dor o e TRt
-INTEREST (TO WHOM PAID) j . |35 TOTAL TAXES (From Line 17)
18 MORTGAGE y2Y 36 TOTAL INTEREST (Line 20)
L o 37 TOTAL CONTR. (Line 24)
x R 38 CcAs. & THEFT LOSS(ES) (Line 29)
. 19 INSTALLMENT LOANS 2 &1 139 Seoucrions (rrom vine 33)
80 £RT2k onForn foa0 inesa P56 Xb Y
REMARKS
" 20 TOTAL INTEREST -* d_J517 2517

" N-88326+Docld:32245635 -Rage-17-

qum 101



NO

NAME ‘

ﬂﬁikgy ﬁliA'tAJ 4,‘ | 1.D.

” éoc SEC. NO. F22-)2- ﬁﬁ"}

19

TSN

CALENDAR YEAR 19 %_

FISCAL YEAR ENDING _

b ‘ C SCHEDULE OF PROFIT

(OR LOSS ) FROM BUSINESS OR PROFESSION

T PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME.

EMPLOYERS NO.

'E&  BUSINESS ADDREéS

* TOTAL RECEIPTS

TeeyT

INVENTORY AT BEGINNING OF YEAR

»+»  MERCHAND'ISE PURCHASED

LABOR .

we ) TOTAL
Bl

"INVENTORY AT END OF YEAR

fyse

" GROSS PROFIT

QMg )

" GROSS INCOME

gUG]

X .

" ADVERTISING

OTHER BUSINESS DEDUCTIONS

“"AUTO AND TRUCK EXPENSE

... .i BAD DEBTS

" CASH SHORT

. -COMMISSIONS

st DEDWERY

" DEPRECIATION" (

SCHEDULE ATTACHED f

DUES AND SUBSCRIPTIONS

"ENTERTAINMENT AND PROMOTIONAL

INSURANCE

- "INTEREST

" JANITOR SERVICE

. LAUNDRY

*LEGAL AND ACCOUNTING

MAINTENANCE

'

OFFICE SUPPLIES - AND EXPENSE

Y

16062

. oo RENT

U REPAIRS | l >
L - - e
ro -"SALARIES AND WAGES

SALARIES OFFICERS

i ': ’ | 5:5;
2.2

. . SUPPLIES /
'\ TAXES AND LICENSES ﬁ?
TAXES - PAYROLL ' j
“TELEPHONE / é q

s %L(

e

OR ( LOSS )

- FEDERAL RETURN

Berdze

WNET, PROFILT:"-

LOSS )

NET PROFIT OR

: o .
PROFESSI1ONAL STATIONERS INC.

.m” ., LOS ANGELES, CALIF.

- STATE RETURN ( SEE DEPREC, SCHEDULE FOR DIFF, )

FORM 104

SCHEDULE

K NVVBHBEE Dﬂck132245535 Page 18



w  NAME , S S \NQ.%V\ | : . \ 1.D, _No. CALENDAR YEAR 10 26 .
W . , : ‘ L e soct mmn zo,wNNa\Nuw%n\Nm_mnz. YEAR ENDING

ADDRESS . >
_ ' SCHEDULE OF DEPRECIATION / AMORTIZATION
- . : . COST OR SPEC 20% oo v . : . . :
KIND OF PROPERTY : >n”n._q”ma ’ ‘DEP : DEPRECIABLE | DEP ALLOWED | REMAINING | .”nqm“w,m aw;_m..m__.)q.oz
. MO YR L BAsIS BAS (S PRIOR YEARS cosT {YRS) THIS YEAR
!
Faui? &f73121]2) . v | ot hinl Isi.ljoyel 106
foopicl . 3200, | |
-
y
W
;
. @
=1
]
s .
4 X,
il ]
[Ty
<
. =
TOTALS M
. . Add 20% Additional Depreciation on Items Purchased THIS Year. - Y
., - - - —T . - .E.
e e S g : - . - 7 TOTAL cm%mo_ﬁ_ozz_m YEAR w@d@ 8
,..anonn.wm...omwm, m..;q..oama.mv.xn. “._..‘....u‘,..@mmrmm ,.w.n>r._n. FORM zm.w.,o»» R R S S » E mO:nDcrm g : W

Lo . - - Sl N . B B . - . o o, vy



A AR
1/4’ _j , lCaIend'arin»...:'-‘ X 19;&5
SOC. SEC NO. 3'1’« -1 744’@ F/Y/E ot ' 19
GAINS ON INS ALLMENT SALES
DESCRIPTION OF PROPERTY [ 0EFEE 400 - |
DATE ACQUIRED - R X DATE SOLD ? [2 /70
v CAPITAL 'SEC. 1245 K SEC. 1250
$ s2.0/ Y%
. NOTES Ye152
. l‘;', " MORTGAGE TRANSFERRED |
OTHER f
i 'GROSS ‘SALES PRICE (1+2+3+4) 62320
06, COST OR BASIS - : $ SAPY ]
. .f'.' LESS ACCUMULATED DEPRECIATION e R

PRIOR TO 1-1-62

PRIORTO1 1-64 © -

AFTER 12-31-61

4 °..ST. LINE AFTER 12—31—63

;;12.#2“."1-‘ . EXCESS OVER S/L 1-64/12—69

3. EXCESS OVER S/L AFTER 12-31-69

*14 ADJUSTED BASIS {6—7 THRU 13)

AR R A

15 i EXPENSES OF SALE’

16 “TFOTAL 'ADJUSTED BASIS (14 + 15)

|
117.. TOTAL GROSS PROFIT (5 — 16)
'18. .TOTAL GROSS.PROFIT — ORDINARY
19.- TOTAL GROSS: PROFIT — OTHER
‘20 CONTRACT.PRICE (1 +2 + 4) 3 e

. GROSS PROFIT %" .

‘,:22 lPAYMENTS RECEIVED YEAR.OF SALE

“CASH (1) '

+-PRINCIPAL COLLECTIONS

fexcess MORTGAGE.OVER BASIS

"OTHER. (4)

TOTAL PAYMENTS (23 THRU 26)

28. RECOGNIZED GAIN |
. RECOGNIZED GAIN —~ ORDINARY 2213 L
’,30 RECOGNIZED GAIN — OTHER _ I/ Y4 -
ORDINARY INCOME - |
“TAX | TOTAL s SECTION 1245 SECTION 1250 CAPITAL GAIN
TABLE, | PAYMENTS' |00 T 2 ™ o o e TED BALANCE REPORTED BALANCE REPORTED |- .BALANCE
oyl - wopd 1Yigl [ 1I51E. I
19503 " 1959 | sZss| | 10DL)

 SCHEDULE -~ ',




v

INDIVIDUAL ’ TAXABLE YEAR
2as/  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

NAME (If joint return, give first names and initiols of both) | LAST NAME ggg pPARG'\éAZCgF":g;'rZ’SéLIOOSS

S—ﬂmmg L <} ? H\#l ‘ L,j ' ' TZ, L4 %&i Your Social Security Number
PRESENT HOME ADDRESS (Number and street, including apartment number, or %al route) . '_i————B‘——H—f—;s” ool Secumy e
/42 SO (3/& Hew ST e /e

CITY, TOWN OR POST OFFICE, STATE AND ZiP CODE _ occy. | Yours 5)5
K X ’ - §'°"é } L,-L ek Q; F‘;%' PATION 4 Spouse's 5_1‘5;
B ol 6 Personal a If line 1 or 3 checked, enter $25 £ "o % 00
N, 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 & Do not ||st the person who qualifies you as head of household
hips social security number and full name here : Cis r>
el — — =] TH‘GM"W
_ % 4 [ Head of Household—Enter name of qualifying E TotalNumber B 2 x $8@}7 l}a 00
i . individual uijg Blind (see instructions) Number of blind exemptions — X $8 8 00
5 D Widow(er) with dependent chrld (Year spouse died 197__) Uil Total exemption credits (add lines 6, 7 and .8) Enter here and on line 20 |9 hé 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 total (if over $400, complete and attach Schedule B(540)) OO < [ 4 5}‘?5
13 Income other than.' wages, dividends and interest (from line 48) . . . . . . . . . .o s ... |13 15““! A
14 Total (add lines 10, 11, 12 and 13} . . . . . . . . . . . . . . O L 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 >

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) . o
23 Net tax liability (subtract line 22 from line 21—jf 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

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 Total Credits. . . . .« « i o e e e e 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
o o SACRAMENTO, CA 35867 : Do not write in these spaces
32 If line 25 is smaller than line 30, enter amount OVERPAID . . 32 wo“" ’ P -
-33 ﬁ‘molunt of line 32 to be REFUNDED T0 Y(}gAﬁg%‘vsgt#AegstBEK(Rgeeks : o e
* Mail return to: . ; . —> I 33 ) : '
4 P.0. BOX 13540 : =0 T [m
SACRAMENTO, CA 95813 S
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 ﬁYour sidnature - Date . ‘ &Prepars srunature (ot.her th&'&é . : Date
NW ME %Idfgﬂﬂﬂﬁﬁﬁf 1Pzt geio return pate - Address’ (and Zip code) o )

rite sociql'secur.ityfnnmber'dn check or money order. ATTACH HERE >




[ e el " =T : S el v et T T T T TS e

S : ¢ : «+ Paye 2 Form 540 (1976)

O Yes W If no, you may not claim this credit
D Yés ONo |If yes, you may not claim this credit
O Yes ONo - Ifyes,you may not claim this credit

‘}'- 38 Dld you or your spouse clalm the homeowners’ property tax exemptlon oI receive publlc assnstance? OYes ONo If yes, see page 3 of instructions

PART Il - Other Income

39 Business income (or.10ss) (attach Schedule C(540))
40 Net gain (or loss) from sale or exchange of capita} assets (attach Schedule D540 . . . ..o e
;41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540)). . . . . . . . . ...

6 |41 |,

42 Pensions and annuities . . e e e e

43 Rents and royalties ATTACH | e e
) L SCHEDULE E

44 Partnerships . . .. . ., FORM (540) | @~ © 1 ottt R I

‘ 45 Estates and trusts+ . . . . O
;46 -Farm income (or loss) (attach Schedule F(540)). . . . . .. . . . .. - P e e e
47 Miscellaneous income
‘l(a)_ Fully taxable pensions and annuities (not reported on Schedule E(540)) . . . . . . . . . . .. . ..
(BYAHMONY & o v v v e e e e e
- (c) Other (state nature and source)
!, Enter total of lines 47(a), 47(b), and 47(c) S , : ‘ :
‘48 Total (add lines 39 thru 47). Enterhereand online 13. . . . . . ..o oo e e e e e e e 48 ZW‘Q

PART I} ~ Adjustments to Income

49 *'Sick pay,” if incl'uded in line 10 (see instructions - attach Form FTB 3805T) . . . . . . .. o L. @49

- 50 Nbvmg expenses (see instructions - attach Form FTB 3805U) ,,,,,,,,,,,,,,,,,,, e e e e Q|50
‘51 Employee business expenses (See mstructcons - attach Form FTB 3805N) . . . oo . C e e e
52 Military exclusion (see mstruct:ons) ...... e e e e e e e e e e N B I T e
53(a) Payments to an |nd|V|duaI retirement arrangement (attach FTB 3805F’) ‘ .
(b) Paymentstoa Keogh (H.R. 10j retirement plan ..... e e e e e e

(cz Payments to.a se!f -employed **Defined Beneflt Plan*’ .
Entertotalof||nes.53(),53(),and53(.) B T T

54 Forfeited interest_’penalty (see instructions). . . . . . .. L. L Lo e Q|54
. 55 Total adjustments (add lines 49 thru 54). Enter here and on line 15 | | | ,' ,,,,,,,,,,,,,,,,,,,,,,, . 155 - g
. PART IV ~ Iltemized Deductions ' ' "
, e Attach Schedule A(540) and enter sub-totals on lines 56 thru 62, below ' 4 U
.86 Total deductible medical and dental expenses (from Schedule A(540), 1ine 10) . . . . . . . . . . . . ..o © |56 un/
57 Total taxes (from Schedule A(580), 1I0€ 17) « « « « « « v e e et . o|s1-| J42.% |
58 Total interest expense (from Schedule A(540), line 20) « « « « -« « o o o oo S o |58 2«31‘7 _______
59 ’l"()tal contributions (from Schedule A(540), line 24) . . . . . . . . . L Lo h o e e e e o |59 |
60 Total casualty Iossff(from Schedule A{540), line 29): S e .j S S i T PP s ... ©[60 ________ il
61 'Tota! miscellaneous deductions (from Schedule A(540), line 33) . . ., . . . . .. .. ... .. e . ... ©|61 ] | g __________________ g
' 62 'Total child care and adoption expense.s (from Schedule A(S{lOL line37) . .. ... ... ... P o |62 @’
© 3 Total itemized deductions (add lines 56 thru 62). Enter here and on line17 . . . . .. ... ... e e 63 %S/(‘:
* PART V - Other Credits:~ SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
64 ‘‘Other State’ net income tax credit (attach copy of other state return and Schedule S(540)). . . . . . . ... ... @ 64 | ... ) __________________
: 65" Retirement income credlt (attach Schedule R(540)) . . . . . . . . . . ..o . @ 65 : :
)‘66 Special low income _ltax credit (see special instructions). . . . . . . . e e e e (o)| 66 ___________
67.Solar energy tax credit (see special instructions) . . . .. . ... ..o e e e e e e e e s @ 6,7 L
68 TOTAL (add lines 64 thru 67). Enter here and on line 2? ................................... |68
" PART VI - Other Taxes
{,"69 Tax on preference.: income (see instructions - attach Schedule P(540) « .+« « v o i e (89 L e
70 Tax on premature distributions from attached Form FTB 3805P . . . . . . e e 70 -
71 Total (add lines 69 and 70) enter here and on fine 24 - - « « « « « « + . . .. [P R 7

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




‘| SCHEDULE

FORM 540

CALFORNE P

" ITEMIZED DEDUCTIONS

Attach to Form 540

T g T

TAXABLE

Name as shown on Form 540

S 4f  Rupf

| Soclal Security Number

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

Medlcal and dental expenses {not compensated by Insurance or otherwise) for
medicine and drugs, doctors, dentists, nurses,
hospital care, insurance premiums for medical’

‘ - : care, etc.

“1. One half (but not more than $150) of lInsurance

16. Other (itemize)

S(\I ‘w

7. Total taxes—Add lines 11 thru 16. Enter here and

premiums for medical care... ... .................
2. Medicine and drugs.................. AP USRS oo
3. Enter 1% of line 16, Form 540.. ... ...............
"4, Subtract line 3 from line 2. Enter difference (if less
" than zero, enter Zero), . ..., ... i s
" 5, Enter balance of insurance premiums for medical care
.. notenteredonlinel.................... O T S
" 8. Other medical and dental expenses: _
- (@) Doctors, dentists, nurses, etc ..... PR RS -
(b) Hospitals -................. i e
. {c) Other (itemize) RUUUUUUY RS
. : Yoot
: é’ {., S PSR SR
7. Total—(Add lines 4, 5, 63, b, and O ........... N IS
8. Enter 3% of line 16, Form 540 ... ... ... ... ...,
8. Subtract line 8 from line 7. Enter difference (if less
than zero, enter zero). .. .......................
10. Total—{Add lines 1 and 9. Enter here and on Form QL
540 line 56).... .. A S ! g ¥
- Taxes
11 Auto hcense—-Excess of registration and welght fees
{see mstructlons).,_'A..I,_;....,, A I T
12 Real estate. . ... ... oo
13. State and local gasoline. . .... .. e
14, General Sales.. . ... .. ...
15. Personal property (Boat and Aircrafth..............

on Form 540, line 57) ...
Interest Expense
18.. Home mortgage . ... ............... S
18. Other (itemize). . ,‘." ............... e
/’ =

26. Total—(Add lines; '1-8: and 19. Enter here and on
Form 540, line58). .. ... ....... ... ...

322172{14997)

Contributions
21(a). Cash contributions for which you have recelpts,
canceled checks,etc. - et
(b). Other cash contributions. List donees and
amounts - eeeesasesmmnsmnamasansasansamanssaneense  Jesshesseenrnniisiins * .......
‘7( S
22, Other than cash. —See lnstructlons for required state- .
ment . feeee g
23. Carryover from 1974 & subsequent years — See
instructions ...
24, Total— (Add-lines 21a thru 23. Maximum de- ‘ R
duction may not exceed 20% of adjusted gross’ /OU
.income. Enter here and on Form 540, line 59) ... .. ,
Casualty or Theft Loss(es)
NOTE: If you had more than one loss, omit lines 25 .
through 28—See instructions for guidance
25. Loss before insurance reimbursement .. ,...... ¢ Lo
26. Insurance reimbursement............ T, S UTUTRTRUTTTY L
27. Subtract line 26 fr.om line 25, Enter difference N
(If less than zero, enter zero) .. T Ly
28. Enter $100 or amount on line 27, whichever is L
SMAlIBr . o ...............................
29. Casualty or theft loss (subtract llne 28 from . - )
fine 27. Enter here and on Form 540, fine 60) @4’"
Misceltlaneous Deductions ~
30. Alimony paid [ HPPE [UTUSRPIRRRRRURE PN
31. Employment Education Expense. VU UUUTUURUEU NS W
32. Union dues e e
Other (ItEMIZE) cecreeeeeeceaecemseeeecregercramacmcmroceemmessnrmmnsnns formomcmcimeeaeeeecsfoeenne.
33. Total (Add lines 30 through 32. Enter here and .
on Form 540, line 61) @"’M
o
Child Care and Adoption Expense ’
34. Child care expenses — Attach Form 3805X. . . . . | I .
35. Total adoption expense . . . . -
Less 3% of line 16, Form 540. -
36. Net adoption expenses —See instructions
for maximum Hmitations « « « « « « . o o o e .. .
37. Total child care and adoption expenses i g
(add linies 34 and 36. Enter here and on Ci:iy;«ﬂ"
Form 540, Hine62). . . . .. . . oL ... SV

St
ER
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FORM 540

GALIFORNIA

DWIDENI_ AND INTEREST INGOME

Attach to Form 540

Name as shown on Form 540

w dﬂuv\i

PN EriiTal

PART —DIVIDEND INCOME

'Lime 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
" this part; but enter gross dividends (including capital gain distribu-

tions), less nontaxable portion, if any, on Form 540, page 1.
Do NOT deduct the $100 federal exclusion.

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

' l.' Grossf dividends and other distributions on stock—List payers and amounts—Write (H), (W), (1), for stock held by husband, wife, jointly.

2. Total dividends . :
3. Nontaxable dlstnbutlons

‘4, Taxable dlwdends—Subtract I|ne3from |me2 Enter here and on Ime 11 form 540 e L h )

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. ' -
‘Interest on the following obligations is exempt from tax:
‘ (a) Bonds and other obllgahons (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 issued. 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.

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

NW 3}&326 Dacld:&ﬂdﬁﬁ.?rﬁ Page 24
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CAUFORMIA oo

PR@FH’ (OR LOSS) FROM-BUSINESS OR PROFESSION YEAR

(Sole Propristorships)

"~ “FORM 540 |

' Astach this schodule fo your Income tax retern, Porm 340 or 340NR ——— PGMQrehlbs, ]olni ventores, ote., must Alo on Porm 883

Name as shown on Form 540 or 540NR ’ ' . ., Soclal Security Number ‘
famm oY Lu by 302 -1-7997

A. Name and Address of Business { B. Federal Employer 1.D. No.
Mbrs]’m QFfie < Hzr!’ eo%‘ Um @z i r»’: up_prcinedp, 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 determrnrng quantities, costs, or valuatrons between the openmg and closmg rnventorles7

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)....'..r,e...r.......r.r....e......‘_..‘..v ......
"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
" 9 Cost of goods sold (subtract line 8 from Irne Do [ . AU L R e e

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

. 13 Depreciation (explarn 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 reportrng 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 e '
28 Net profit (or loss) {subtract line 27 from Irne 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 6”0‘?":%(3;, ayl‘lac;r: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 1 AMOUNT
PRt = — ' :
_g : ﬁ_ ¢
I=3-]
Ew’
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- e ) . i e - e - T T o Ty Rt etz o o

CALIFORNIA

Ll | CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

G -

* Use this schedule to report gains and losses on stocks, bonds and similar investments,
and gains (but not losses) on personal assets such as a horie or |ewe|ry

shown on Form or '; . Soclal Sceurlty Number
“ Name as sh on Fo §40 540§ R w‘ﬁ ‘ bw ’% ».? QQW

PART l—Assets Held One Youar or Lags

2. Cost or other basls as
odjusted, cost of culm-

a. Kind of pronerty and deseription b. Date acquired c. Date soid - d. Gross sales quent improvements (If " 1. Gain or loss
(Example, 100 shares of 'Z" Co.) (mo., day, yr.) (mo., day, yr.) price not purthased, attech (d. less ¢.)
. . oxplanation) and «-
pensa of solo

2. Enter gom (or loss), if appllcable, from line 17, Schedule D-1 (540) (attach 2 |

- 3. Enfar your share of net gain or loss from parfnershnps and ﬂducnones .
. 4. Net gain or loss, combine lines 1, 2 and 3

"PART li—Assefs Held fMore Than One Year But Not More Than Five Years

é. 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 . . S .
8. Net gain or loss, combine lines 5, 6 and 7 (If gain, see 540 instructions, line 24a (Preferenpe Income)) . . . . . g’gg's

- PART ﬂBl—Asseﬂs Heold More Than Five Years

10. Enter gain (or Ioss), if applicable, from line 21, Schedule D-1 (540) (attach copy) .
11. Enter your share of net gain or loss from partnerships and fiduciaries . 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 . . . . . . . . . . . . . oo o -0 =
: 14. Enter 65% of the amount on line 8

17.. Combine the amounts shown on lines 13, 14, 15 and 16
- 18. If line 17 shows o gain, enter here and on page 2, Part |l of Form 540 or 540NR .
19. If line 17 shows.a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of
"+ (a) amount on lines 17;
-+ (b) the taxable income. for the taxable year (computed without regard to gmns or losses from sale or exchange
of capital assets; or ' . ' e
(c) $1,000 ($500 in the case of a husbond or wife filing a separate return)

.+ 15, Enter 50% of the amount on line 12.. . . ? 1;' . N * O I .
16. Enter unused capital loss carryover from precedmg taxable yé (o¥fach compumnon) . Ilse 'f;ﬂ 6‘ ‘ \
= 7 US|

Q
-
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US

1975, or other taxable year beginning

Depar‘tment of the Treasury—lnternal Revenue Service

Individual Income Tax Return \4

) 1‘)/‘: cndig L

S 0 For the year January 1-December a1,
Illlll als of hoth)

- n 1 Name (If joint return, give '"SZ .
- - jA M V\, L "'L"‘ L: ‘

Last name

Your social security number | For Privacy Act Notmcatlon, o

322 )L DPP V| seepaue 2 of Instructions.

Present home address (Numl)u and stieet,"ideluding apaitment numbu or rural r ule)

k250 ,1.&@#5 (+~

Please print or type

City, Jown or post oftice, State and ZIP code ! !

Spouse's social security no. ' For IRS use only C

3Y9 18 Y20, i
Y/

Occu- Youts b
pation | gpouse’s » \ i . G T

panvApfR
B bo you live “within the lepal

Requested by A I whid aty, lown, village,
- limits of the city, town ete.?

Census Bureau LlC do yoalive?
vsbipes

for Revenue

C

D' In what Iowhship do ’
you live? (See page 4.)

In" what county and State do you live?
: State

Lo furezs €|

"MW 88326 Docld:32245535 Page §J

. Sharing I}q Yes ] No [ Don't know

3
: | 1 [ Single (chcck only ONE hox) 6a Regular MYourself D{Spouse %g;‘;’b“c‘;]'ggferdo;

N 12 g Married filing joint return (even if only one had mconm) b First names of your dependent children who
; 4 W filing separately. I Iso filing give | © £ '
B 3 3 7] Married liling separately spouse is also filing give | £ lived with you LS -

' © P v y s Enter

‘ = jﬁ?luz‘;ltbub?:lll“ security number m desu,ndtnd ‘space dbgvc _.cg:. HO M ,.:I ! nunl‘{)er - 2‘

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

l _‘:E 4 D Unmarried Head, of, Household (See page 5 of Instructions) | @ | d Total (add lines 6a, b, and c) . L e j o
e L . Wi e age 65 orover . . [] Yourself [] Spouse Ef}fﬁ{)er ' +
‘ 5 7] Qualifying widow(er).with dependent child (Year Btind D Yourself [] Spouse ‘:fwbc‘:("e%sf»

X ) B spouse died » 19 ). See page 5 of Instructions. 7 Total (add Ilnes 6d and e) . . > \.!

i T F,' 8 Presidential Election > Do you wish 1o designate $1 of your taxes for this fund? .| |YestZ] |No Note: 11’ you check the et
i _E Campaign Fund . H joint return, does your spouse wish to designate $17 . . Yes % No t)::(?r) Teduce ny%turm';;?:;%.your
M < —

% ql 9 Wayes, salaries} lips, and other employee compensation f,?f,'("?w' Dage e naall. . vl 9 — O ot

. 2 : B

. e 7 f . - [
E . 10a Dividends M‘ (and:l‘l:llllcll(‘)]l'l‘s) $..... i 7 ., 10b Less cxclusion $.. /7 ...... Balance > 10c e ) | w—

| s g (It gross dividends and other d:stnbuhons are over $400, list in Part | of Schedule Ef) R
4 L. e N If $400 or less, enter total without listing in Schedule B ) : -

) S 8 | 11 Interestincome. [ 11 over $100, enter total and list in Part 11 of. Schedule B :: ?4{. “

: o £ 12> Ineome other than wapes, dividends, and interest (from line ((:) . 7 1,
2| 7| 13 Total (add lines 9, 10¢, 11, and 12) e
B 8 14 - Adjustments to income (such as ‘‘sick pay,” moving expenses, etc. from Ime 42) .

! (If less th 8,000, 8 of |
. 5 15  Subtract.line 14 from line 13 (Adjusted Gross Income) stzur‘ﬁ:ns ?v’r‘\ $uuned Slerfcopr:geCreglt n) .

g Q .

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

- o 16a Tax, check if from: Tax Tables E 'ax Rate Schedule X, Y, or Z - : :

! " Schedule D - Schedule G | OR I I Form 4726 16a e G e

g b Credit for personal exemptions (multiply line 6d by $30) b , Z‘Q )

, 6 ¢ Balance (subtract line 16b from line 16a) . C |- - ——
N _
A o 17 Credits (fromi line 54) . 17 : P

5 18 Balance (subtract line 17 from Ilne 16c) 18 S (-t
I‘E » 19 Other taxes (Irom line 63) ! L 19 _f ?2‘ ___
N bl . .

! . '2] £ | 20 Total (add lines 18 and 19) . NPT S s

! ) e d p— I/

: fg E 21a Total Federal income tax.withheld 6\ )aﬁ tomtnr‘osnt) 1 21a O~ ///P//////////////////
- o . (inciud t allowed ! t line 23 i
P Qo 6‘; b 1975 estimated tax payments L';':-fx.lt“:m(:'r:mll:J"Maremn) a b XO’D // n?lr:.rtrt‘\mtjr?.sor:u:?n wmg % &
> . ) . c / social security number on /

;, A ¢ Earned income credit check or mon.-yt orfer andl %
2 ) . . e . / bl t
g ﬁ d Amount paid with Form 4868 d '/ make ,‘Layae,f.ceo nterna %
# ' . 4
5 e Other payments (from line 67) . & //////////////// /////////
- x 22 Total (add lines 21a through e) : - O’D
é’ @, | 23 lfiinc 20 is larger than line 22, enter BALANCE DUE IRS . . 23 : ,:;
‘o -g _ACheck here L_l it Form 2?10 Form 2210F, or statement is attached. SCL page 8 of Instructions.) . _. - ,
E w% 24 If line 22 is larger than line 20, enter amount OVERPAID . .. . > 24 LD ‘
L | Q ___
M E& | 25 Amount of line 24 to be REFUNDED TO YOU .. . .m» | 25,
# § f;? 51 26 Amount of line 24 to be cred- ‘ l % WVA/4¢§1/|:({{4;/C{/{{)//;;{{“;{m (//"/‘/'://"/'I/)//'/://‘{,{///////Z//// ?
o2 > 7 of (line 25) k 1 22
Y ited on 1976 estimated tax. » | 26 BN )
Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and stalements and to the best of my knowledge and belief it -
P S is true, <.uuccl and complete. Declaration of prepases (other than laxpaycr) is based on aII lntormahon ot which plcparcl has any knowledye
. ign ) ‘ S : o S
here } ! } //,, . , . . o
. ’ Your slg tu / - Date Pfeparer's signature (other than taxpayer) « i Date
.- - s C 3(9-3y.§) 9.
Spouse’ s\a}ﬂaﬂue (l'/{lll/ |oml|y, BOTH must sign even if only one had income} Addlcss (:md ZIP Code)

LD aneesesiee

A;}
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Form 1040 '(1975)

Page 2

(a) NAME (b) " Relationship (c) Months lived in your (d) Did de-

(e} Amount YOU )

Amount  fur-

[ 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. ]
g 'g write ALL.
(1 & $ $
e 27 Total number of dependents listed in column (a). Enter here and on line 6¢ » |
I 'ncome other than Wages, Dividends, and ‘Interest :
28 Business income or (loss) (attach Schedule C) . . .o 28 :g—?éé i
29a Net gain or (loss) from sale or exchange of capltal assets (attach Schedule D) 29a /m I '
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 N
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 F) . . . 32 [ P
33 State income tax refunds ( (5,04 ARl rlund is for year in i you tok the ) 33 —
34  Alimony received P : 34 —
35 Other (state nature and source—Sce page 9 of Instructions) » ... ... . B
35
6 Total (.|(l(| lines 28 tlm)u; h l')) Enter here and on line 12 . . > —‘36~ 2B 7?2 -

A Adjustments to Income '

-37 “Sick pay.” (attach Form 2440 or other required statement) . 37 .
38 Moving expense (attach Form 3903) L. L . 38 .
39 Employee business expense (attach Form 2106 or statement) 39
40a Payments to a Keogh (H.R. 10) retirement plan .o . e 40a ‘ : ’
40b Payments to an individual retirement arrangement from attached Form 5329, Part III _40b 5 '?_5 ‘ :
41 Forfeited interest penalty for premature withdrawal-—see page 10 of Instructlons .2 ' T
-42 . Total (add lines 37 through 41). Enter here and on line 14 > 42

mx Computation (Do not use this part if you use the Tax Tables to find your tax.)

272

43 Adjusted gross income (from line 15) . e e e e e e e e
"44 (a) if you itemize deductions, check here: » {’_‘_J and enter total from Schedule A, line 11

and attach Schedule A

(b) If you do-not itemize deductions and line 15 is $15 000 or more, check here & [7] and:.

if box on line 2 or 5 is checked, enter 16%, of line 15 but not more than $2,600; if box
-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 R
46 Multiply total number of exemptions claimed on line 7, by $750

.47 Taxable income. Subtract line 46 from line 45 . . . . ..

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

B3| S92
5| 28571
_46 205D

47

the alternative .
ax on line 16a.

,{-’ 48 Retirement income credit (attach Schedule R) . 48 o
-E; 49 Investment credit (attach Form 3468) . 49 o
O | 50 Foreign tax credit (attach Form 1116) . e e - 50 o
51 Contributions to candidates for public office credit—see page 10 of Instructions 51 o
52 Work Incentive (WIN) credit (attach Form 4874) 52 o
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 (dttdch Form 4255) NDT'“-Jg 55 '-—'ﬂ-‘"""“__
g 56 Tax from recomputing prior-year Work tncentive (WIN) cr('(ht (attach Schedule) . 56 .
- 57 Minimum tax. Check here » [}, if Form 4625 is attached . . 57 .
.‘t‘: 58 Tax on premature distributions from attached r\)5329 Part V 58 ) o
O | 59 Self-employment tax (attach Schedule SE) . @t @) /7 0 59 | S @ g |
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 o
62 Excess contribution tax from attached Form 5329, Part IV . . 62 .
63 Total (add lines 55 llm)u; h (» ?). Enter here and on line 19 4 . > 63 ;qg
EZLLW Otier Payments '
64 Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employérs—see page 10 of Instructions) . 64 e
65 Credlt for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) 65 L
66 Credit from a Regulated Investment Company (attach Form 2439) . 66 -
67 Total (add lines 64 through 66). Enter here and on line 21e . > 67

Yo U.S. GOVERNMENT PRINTING OFFICE : 1975~0-575-050

16—-H2510-1



s S

(Form 1040)

Department of the Treasury
Internal Revenue Service

"Schedules A&aB—Itemized Déduétions AND
Dividend and interest Income

S L UL Ry P U

‘| o

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

Your sacial security numbe|

322 13— 7

?7

o e o g:“" / /7 Hyce!s f M Y

Schedule A—Iltemized Deductlons (Schedule B on back)

. e

Medical and Dental Expenses (not compensated by :nsurance

or otherwise) (See page 11 of Instructions.)

1 One half (but not mare 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
- & Enter other medical and dental expenses:
_ a Doctors, dentists, nurses, etc.

~b Hospitals . ..
¢ Other (ltemlze———mclude hednng aids,
eyeglasses,

dentures, ‘transportation,

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

9 Subtract line 8 from line 7 (nf less than
- zero, enter zero) PN ..

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

Contributions (See page 12 of Instructions

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

written evidence

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 .

24 Total contributions (add lines 21a through
23). Enter hereandonline38 . . . »

for examiples.)

Casualty or Theft Loss(es) (See page 13 of
Note:

Instructions.)

If you had more than one loss, omit lines 25 through 28 R
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/

Miscellaneous Deductions (See page 13 ot

30 Alimony paid

Taxes (See page 11 of Instructlons)

31 Union dues .

11 State and local incorme .

12 Real estate . e e e e e
13 State and local gasoline (see gas tax tables)
14 General sales (see sales tax tables)

15 Personal property . ’

16 Other (itemize) >

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

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

33 Other (itemize) »

/207

34 Total (add lines 30 through 33). Enter
here and oniline40 . . . . . . »

Instructions.)

Interest Expense (See page 12 of Instructlons.)

18 Home mo.rtgage .
19 Other (itemize) P ... aes

Summary of ltemized Deductions

35 Total medical and dental—line 10

36 Total taxes—line 17 .

37 Total interest—Iline 20
38 Total contributions—line 24

39 Casualty or theft loss(es)—line 29 .

40 Total miscellaneous—line 34 . . . .

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

and on line 37 -.

41 Total deductions (add lines 35 through
40). Enter here and on Form 1040, line

o A
52l
i

|

57;_[ .
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{ .~ "SCHEDULE C Profit or (Loss) From Business or Profession e
4 (Sole Proprietorship) - : o
. [E:?:r:?ntlo?ﬁeozleasury : Partnerships, Joint Ventures, etc., Must File Form 1065. - 'ﬂ®75 o
Internal Revenue Service » Attach to Form 1040. » See Instructions for Schedule C (Form 1040). .

Social security number

‘Name(s) as shown on Form IO%P k ) i
“AMuE LY L L L 'J%?(/g = Yy A
A Principal business activity (see Schedule C Insigictions) B.. . »= E /Y /G B s , product 22 0¥ £ de G B E2 € ..
B Business name . 'UOO!)Lg)/ St ST RO QOFpéé ” (pEmployer identification number b?}"{t{f;7y
- ' |

0,
l D Business address _(number and street >/é0!; ...... ENT’M&A ............ ‘/” .....................
g City, State and ZIP code B 2=, NN CA- . T /206 .

E Indicate method of accounting: (1) [__] Cash (2) w Accrual (3) D Other B TP EUUUREI

F Were you required to file Form W-3 or Form 1096 for 19757 (see Schedule C Instructions) .
" If “Yes,” where filed . ... . e e e e
G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 19757 . . . .

Method of inventory valuation ® ... RSP PP, SRR Was there any substantial change in /
the .manner of defermining quantities, costs, or valuations between the opening and closing inventories? (I "'Yes,” attach explanation) .

x

1 Gross receipts or sales $............ooo..oeeee. Less: teturns and allowances $............. e Balance »
b GE) 2 Less: Cost of goods sold and/or operations (Schedule C-1, line 8)
. S 3 Gross profit L. '
o £ 4. Other income (attach schedule) .
: "5 Tatal income (add fines 3 and 4)
6 Depreciation (explain in Schedule C-3) e e e
=.| - 7 Taxes on business and I)usines; property (explain in Schedule C~2)
y 8 Rent on business property
; 9 Repairs (explain in Schedule C-2) . . . . . . . . .. . . . .
': 10 Salaries and wages not included on line 3, Schedule C—-1 (exclude any paid to yourseif) .
i 11 Insurance . . :

- 12 Legal and professional fees

13 Commissions . e

14 Amortization (attach statement) . e e
15 (a) Pension and profit-sharing plans ('see Schedule C Instructions)

R (b) Employee benefit programs (see Schedule C Instructions)

’ 0 16 Interest on business indebtedness )

: '..9_. 17 Bad debts arising from sales or services
8 | 18 Depletion . S v
E 19 cher business expenses (specify):

t
i
(k) Total other business expenses (add lines 19(a) through 19(j)) .
20 Total deductions (add lines 6 through 19(k)) . . ... . . .
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) . . . . . . . .. . e e 2] 2;:{ ?
SCHEDULE C—1.—Cost of Goods Sold and/or Operafions (See Schedule C Instructions for Line 2)-
1 Inventory at beginning of year (if different from last year’s closing inventory, attach explanation) . . . T O I
2 Purchases $.. ..o Less: cost of items withdrawn for personal use $.......................... Balaf!ce » |2
- 3 Cost of labor (do not include salary paid to'yourself) . . . . . . . . . . . . . T P
4 Materials and SUPPlieS -« « . . . e e e e e e e A .
5 Other costs (attach schedule) .. e e e e . 5 ' o
’ 6 Total of lines 1 through 5 . . . . . . « . « « .« . o . . e e N N ' o
g 7 Less: Inventoryatendofyear . . . . . . . . . .. ST ‘ - s -
. 8 Cost of goods sold and/or operations. Enter here and on line 2 above . . . . . . . . 8 L

10—82517-1 |
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: “Schedule C (Form 1040) 1975 ) ) Page 2 -
T SCHEDULE C-2.—Explanation of Lines 7 and 9 »
“;tw- " Line No. Explanation ] ‘Amount - Line No. Explanation - Amount
EE
!
i ae
t
.

SCHEDULE C—~3.—Depreciation (Sce Schedule C Instructions for Line 6) I you nced more space, you may use Form 4562,

Note: If dcpreciatibn is COIII;)LII(:(!’ by using the Class Life (ADR) System for assets placed in service atter December 31, 1970, or the Guideline Class =~
. | Life System for assets placed in service before January 1, 1971, you must fite Form 4832 (Class Life (ADR) System) or Form 5006 (Guideline
Class Life System). Dxcept 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 o

. a. Group and puideline class b. Date c. Cost or Howed ! . . . {. Life g. Depreciation for
Vi P h ied 0 basis allowed or allowable computing A

; or description .0' property acquire | . 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 .
:,;] 3 Depreciation from Form 5006 . (
B 4 Other depreciation:
Buildings

See Note ) .
- abouve

Furniture and fixtures .
Transportation equipment .

Machinery and other equipment
L Other (specify)......cccoeeinriiniinnnce

5Tota|s """"""""""""""" o Jug C“ H'

6 Less amount of depreciation claimed in Schedule C-1, page 1
7 Balance—Enter here and on page 1, line 6 . . . . . . . . . . .. .00 0L
. 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 Name Expense acco”“f Salaries and Wages
employeeg. In determining the five highest paid employees, expense | Qwner .
account aliowances must be added to their salaries and wages. How- | 4
ever, the information need not be submitted for any employee for | _ =777 TR S R A
whom the combined amount is less than $25,000, or for yourself if L e Srermmmmmee fennes
R your expense account allowance plus line 21, page 1, is less than 3 e e e s
: $25,000. 8 i
) Did you claim a deduction for expenses connected with: 5 |, ;
(1) Entertainment facility (boat, resort, ranch, etc)? . . [7] Yes Mo (3) Employees’ families at conventions or meetings? . . [ Yes gNo .
'-.-"; (2) Living accommodations (except employees on business)? 1] Yes 'm‘No (4) Employee o1 family vacations not reported on Form W-2? 7] -Yes > No
’ <t U.S. GOVERNMENT PRINTING OFFICE : 19/5—(> 575-053 ’ . ) u'.—s::.l:-\n
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"SCHEDULE D Capltal Gains and LOSSEeS (examples of property to be reported on this |

Ly (Form 1040) Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not
ot Department of the Tieasuy | 10SS€S) on personal assets such as a home or jeweiry.)
Internal Kovenue Service » Attach to Formm 1040. » See Instructions for Schedule D (Form 1040).

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

, . Narne(s) as shown on l~onn‘ 1040 ) , Social secunty number -
JAMW{L,J @/XLL'S ,eugy 3).”;,7?97

. b Date c. Date e, Costdqr (;t;\jer( basis,
Kind of property and description acquired “sotd d. Gross sales price .as adjus see f. Gain or (loss)
(Examnle 100 shares of *'Z’* Co.)- (Mo.. day, yr.) (Mo., day, yr.) m::;::!slgnofﬂs ;;:d (d less e)

1
..
. 2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . . . . 2

3 Enter nct gain or (loss), combine lines 1 and 2. . . . . « . . . . _._,3__.__

4(a) Short-term capital loss component carryover from years beginning before 1970 (see Instructlon I) 4| ( )

(b) Short-term capital loss carryover attributable to years beginning after 1969 (see instruction I) ) Y/ -
5 Net short-term gain or (loss), combine lines 3, 4(a) and (b) . . . 5 /7 '{ /
EEZ1 Long-term Capital Gains and Losses—Assets Held More Than 6 Months .
6

7 Capital gain distributions . 7 :

8  Enter gain, if applicable, from Form 4797 line 4(a)(1) (see instruction A) 8 St os
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 siall business corporations (Subchapter 5) . . . 10

11  Net gain or (loss), combine lines 6 through 10 . . . . T b S - X K ¢

12(a) Long-term capital loss component carryover from years begmnmg before 1970 (see Instruction 1) . 12(a)| ( ’22&
(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instructton ). |: by ¢

13 Net long-term gain or (loss), combine lines 11, 12(@)and b) .~ . . . . . . . . . - 13 ] a‘ré_

A Summary of Parts | and II ,

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 computatuon
of alternative tax). Enter zero if there is a loss or no entry on line 13 . .o 15(a)

) (b) Subtract line 15(a) from line 14, Enter here and on Form 1040, line29a . . . . . -. (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 509 of amount on line 14;
(i1) 1f amount on line 13 is zero or a net gain, enter amount on line 14; or,
(iii) If 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 .
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

[ R A S

% ‘1

)

16—82511-1
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Schedule D (Form 1040) 1975 ' ‘ : " page 2

L3V Capital Loss Limitation—Where Losses Are Shown on Both Lines 12(a) AND 13

- e n
r 17 Enter loss froni line 5; if line 5 is zero ora gain, enterazero . . . . . . . . . . ... 17
Lo 18 Enter loss from line 13 . . - « o e e e b o s e 18
o 19 Enter gain; if any, from line 5; if line 5 is zero or a loss, enter a zero . . . S, 19 -
) 20 Reduce loss on line 18 to the extent of the gain, if any, online 19 . . . . . . R )
! 21 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero 21 ;/0 B e o
! 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. . '« . . . . . R 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 N 2 2 2

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

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

N 30 Enter smaller of amount on line 29 or line 20 (if line 29 is zero, enter a Zero) . . . . . .. . _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, tine 29a, the smallest of:
(a) Amount on line 33;
(b) $1,000 ($500 if mairied and filing a separate return—see Instruchon N for a higher limit not to exceed $1 000); or,
(c) Taxable Income, as adjusted (see Instruction M) . . . . 34 | ( ,m )
.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 . . . . L. _3§_ =
_" ' Note: lf‘ 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 Ernter gain, if any, from line 3 . .o 36
‘ 37 Enter smaller of amount on line 35 or line 36 . ‘37
" 38 Enter excess of gain on line 35 over amount on line 37 . . 38
C 39 Enter loss from line 12(a); if line 12(a) is blank, enter a zero . . . . e . . |-39
40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (see ‘Instruction K) . 40
E 41 Enter loss from line 4(a) . P R ' 41
y 42 Add the gain(s) on line(s) 37 and 40. . . . P .
¥ 43 Reduce the loss on line 41 to the extent of the gam |f any on hne 42 (see lnstructlon L) ... .| 43

HZYETE 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) . .. e e e e e e 45

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

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

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

f lines 48 through 54. 4

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 b [} and omit lines 50 through 54.

50 Multiply amount on line 49 by 50% .« « . . . . . . o 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 . .= . . e 54

s 55 Tax on the amount on line 46 (use Tax Rate Schedule in instructions) . . . . .. 155

56 1f the block on line 47 or 49 is checked, enter 509 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 . ¥r U.S. GOVERNMENT PRINTING OFFICE ; 1975—0-575-054 ‘L '
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.

¢

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

security benefits.

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

Sormmel Fug Y

Business activities subject to self emplqy(ﬁent tax (grocery store, restaurant, farm, etc.) p J\/I/ é,t:

@ If you have only farm income complete Parts | and lil.
® If you have both farm and nonfarm income complete Parts 1, il, and lll.

Social security number of : :
self-employed person b 22 E; ; 72 2 Z

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

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 METHQOD.

1 Net profit or (loss) from: (b) Farm partnerships
2 Net earnings from farm self-employment (add lines 1(a) and (b)) .

REGULAR METHOD [ (a) Schedule F, line 54 (cash method), or line 74 (accrual method) .

Fg"mgg’g'g{‘;ﬁt METHOD (a) Not more than $2,400, enter two-thirds of the gross proflts .. l
from farming ' are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 .

' Gross profits trom farming are the total gross prolils from Schedule F, line 28 (cash method), or line 72 (nccrual
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 £

j.// 7, 7

N\
A\

N

7

IIZYI 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 s

RAEGULAR METHOD | (©) Service as a minister, member of a religious order, or a Christian Scnence prac-

5 Net profit or
(loss) from:

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

(d) Service with a foreign government or international organization

(See Form 1040 in . .
(e) Other structions for line 35) Specnfy >,_.______.._....._._._.._.._.,..; ....................... el

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 (line 6, as ad;usted by line 7) .
. 1fline 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 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 nontarm 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 line 9(a)) . C e e e e e
10 Enter two-thirds of gross nonfarm profit$2 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 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.

SI159

$1,600

LB

.

N

FILRI[ Computation of Social Security Self-Employment Tax

12 Net earnings or (loss): (a) From farming (fromlined4) . . . . . . . - Lo i
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) Ce e

13 Total net earnings or (ioss) 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 earnlngs subject to socnal securlty or rallroad
retirement taxes for 1975 is P . R T T S,

557
5159

$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) . . . . . . . . . . . . . . B
17 Self-employment income—line 13 or 16, whichever is smaller . . . . Lol L.
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 . . Lo

—03

Yo

7 U.5. GOVERNMENT PRINTiNG OFFICE : 1973—0O-575-058
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BLZLEAME Computation of Social Security Self-Employment Tax

Department of the Treasury P Each self-employed person must file a Schedule SE. - Attach to Form 1040.
Internal 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 SECLURITY CARD) Social security number of

vaLL—, < A 5 \ . self-employed person p 79 ,‘g /’g n
Busmess actnlrtres subject to self- employ){cnt tax (grocery store, restaurant, farm, etc.) p J”ﬂ- C, L m ﬁ

@ If you have only farm income complete Parts t and lil. @ If you have only nonfarm mcome complete Parts Il and III
@® |If you have both farm and nonfarm income complete Parts 1, I, and Ili.

XA 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, 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) Schedule F, line 64 (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)) . N
FARM OPTIONAL METHOD l (a) Not more than $2,400, enter two-thirds of the gross profrts ... }

-3 1If gross profits
from farming ' are: (b) More than $2,400 and the net farm protnt 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 ’ / / /
method), plus the distributive share of gross profits from. farm partnershlps (Schedulo K-1 (Form 1065), line 14) as ,/ / / 7
%

explained in instructions for Schedule SE. V274 // //,/,’,/, 7
4 -Enter here and on line 12(a), the amount on line 2, or line 3 if you clect the farm optional method
m_ “Computation -of Net Earnings™ from” NONFARM “Scli"Employment
(a) Schedule C, line 21, (Enter combined amount if more than one busmess) R 2.!,
(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 » [] and enter zero on this line :
(d) Service with a foreign government or international organization
(e) Other (sffuecng:sm}mlr?:e 35) SDCCHY P

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 (Irne 6, as adjusted by hne 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 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 carnings 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 optronal 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)) . ce 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 smaller .

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

V’ ///// AV
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 from services reported on lines 5(c), (d), and (e), as adjusted by line 7 /

12 Net earnings or (Ioss) (a) From farming (fromline4) . . . . . - e e e e e e . .
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optlonal Method) . . . . _MED_

13 Total net earnings or (loss) from self-employment reported on line 12. (H Line 13 is less than $400, you are not -
subject to self-employment tax. Do not fiil in rest of schedule.) . e e e ;2 é u

o .

14 The largest amount of combined wages and self- employment earnmgs subject to social secunty or railroad
retirement taxes for 1975 is . . _. . .. $14,100

1&\\\

| \\\\

o 1640y Computation of Social Security Self-Employment Tax | ﬂ®75

=

15 (a) Total “FICA’ wages and ‘“RRTA" compensation . .l . .. . /// //%/ '
- (b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . . . 2

—_— ) f———

(c) Total of lines 15(a) and (b) . . . . . . . ... . . L. . . . L Lo 0L,
16 Balance (subtract line 15(c) from line 14) . . . . . L. e e e e e e e e }V'
17 Self-employment income—line 13 or 16, whichever is smaller . . . e e ngg _—
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 .
Y% U.S. GOVERNMENT PRINTiNG OFFICE : 1975—O-575-058 " 16—-82518-3
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4797 - Supplemental Schedule of Gains and Losses o
. ~ Form Sales, Exchanges and Involuntary Conversions under ﬂ®75
; _: Department of the Treasury ‘ Sections 1231, 1245, 1250, 1251, and 1252
o Interna! Rovenue Sevics Tg be filed with Form 1040, 1041, 1065, 1120, etc. —See Separate Instructions

»l N Namae(s) as shown on return / Identifying number
SR J‘AMM«\:«:LX Hy LLis KIAEE/ 3?—2—'/2—-7??7

[ Part! | Sales or Exchanges d? Property Used in Trade or Bdsiness, and Involuntary Conversions

. (Section 1231) ,
: SECTION A.—Involuntary Conversions Due to Casualty and Theft (See Instruction E)

& a. Kind of property (if necessary, l . ’ . ' e. Depreciation al. :ss(t:o;: :;h::::x’ent;.?i:'- .

- sttach additional descriptive b. Date acquired| c. Date sold d. Gross sales lowed (or allowable) | provements (if not pur- g. Gain or (loss)

details not shown below) (mo., day, yr.) | (mo., day, yr.) price since acquisition | chased, attach explana- (d plus o less )
tion) and expense of sale

\

i 2 Combine the amounts on line 1. Enter here, and on the appropriate lme asfollows . . . . . . ... .
(a) For all except partnership returns: 4
1 . (1) If line 2 is zero or a gain, enter such amount in column g, line 3. -7 o
(2) If line 2 is a loss, enter the loss on line 5 ' ‘ R t
o {b) For partnership returns: Enter the amount shown on line 2 above, on Schedule K (Form 1065) line 6. ‘ o

SECTION B.—Sales or Exchanges of Property Used in dee or Business and Certain Involuntary Conversions (Not Roportable in Sec-
tion A) (See Instruction E)

4 Combine the amounts on line 3. Enter here, and on the appropriate line as follows .

i (a) For all except partnership returns:

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

I  Ordinary Gains and Losses

t. Cost or other bnsls,

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 allowable) | provements (if not pur- (d El.u'.n ooﬁo(::"‘))
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

9 Combine amounts on lines 5 through 8. Enter here, and on the appropriate line as follows
] (a) For all except individual returns: Enter the gain or (loss) shown on line 9, on the line provided for on the
l : ' return (Form 1120, etc.) being filed. See instruction F for specific line reference.

(b) For individual returns:
',j v (1) If the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on 7

//,
Schedule A (Form 1040) (see instruction F), enter the total of such loss(es) here and include on N
Schedule A (Form 1040), line 29—identify as “loss from Form 4797, line 9(b)(1)” . . o _l}LE_ P
(2) Redetermine the gain or (loss) on line 9, excluding the loss (if any) entered on line 9(b)(l) Enter here - '
and on Form 1040, line 30 oL
16—82504-1 _ R e ' Form 4797 1975 - |
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Form 4797 (1975) . : Poge 2
IEZXXIM 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 farmland, or if this form is filed by a partnership.
. Date acquired Date sold

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

{mo., day, yr.)

(mo., day, yr.)

. .(,")

.?—///7?

f/wzf ‘~

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

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

15 Total gain, line 1 lvss line 14 .

167if 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:
(a) Enter additional depreciation atter 12/31/63
‘and before 1/1/70

(b) Enter additional dqnecnahon dfter 12/31/69
(cj ‘Enter smaller of line 15 or 17(9)
(d) Line 17(c) times applncablc percenlage (see
instruction G.4) . . .o
{e) Enter any excess of line 15 over line 17¢(b) .
(f) Enter smaller of line 17(a) or 17(e) .

(g) Line 17(f) times applicable percentage (see
instruction G.4) . . .

(h)_Add lines 17(d) and 17(8)

18 if section 1251 property:

(3) - f farmland, 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 e e

(c) Excess deductions account (see instruction

(d) Enter smaller of line 18(b) or 18(c) .

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

(b)

Enter amount from Ime l8(d) if none enter a
zero .o . .

(c) Enter any excess of line 19(a) over line 19(b)
(d) line 19(c) times appllcable 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 Ill 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), Iine 15) ... .

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

7418
22/3.

108

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

;{.NW 88326 Docld:32245535 Page 37 P
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n 4798

Depariment of the Treasury
Internal Revenus Service

Capital Loss Carryover

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

l -

Name ) as shown on Form 1040

Armvt!?t/

Agf%VLMJ

kuBV

Sacial Security Number

32% | 2

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

. PartlorPartll 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) lined4(a)or

line 12(a) on your 1974 Schedule D (Form 1040) shows

a loss.

I 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 lf 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 .

10

11

i2-

Note: The amount on line 12 is your long-term capital loss 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).

~NW 88326 Docld:32245535 Page 38
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Form 4798 (1975)

Pre-1970 and Post-1969 Capital Loss Carryovers

Section A.—Short-term Capital Losses Identified

B

2

e~NOG

10

11
12
13

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

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 PRI

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 Scheduie D (Form 1040), hne 4(a)—
then go to line 13. :

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

Enter smalier 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

10

Add the gains on lines 6and9 . . . . ’ ) 11

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

12

13

14

Section B.—Computation of Capital Loss Carryovers to 1975

15
16
17
18
‘19
20

21

24

25

26

S——
Enter any loss from line 13, above . 15 — 0O

[0TD

Enter loss deducted on your 1974 Form 1040 line 29 . 16
Loss carryover to 1975 (excess of lme 15 over line 16—if line 15 does not
zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(a) .

exceed line 16, enter

18

Enter any loss from line 14, above . .

Enter excess of line 16 over Ime 15—if line 16 does not exceed Ilne
15, enter zero 19
Loss carryover to 1975 (excess of llne 18 over hne 19—|f Ime 18 does not
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 .
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.) 22
Loss carryover to 1975 (excess of line 21 over line 22—it line 21 does not
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 ‘
Enter excess of line 22 over line 21 :
does not exceed line 21, enter zero.) . 25

Loss carryover to 1975 (excess of line 24 over line 25—|f hne 24 does not exceed line 25, enter
zero). Enter here and on your 1975 Schedule D (Form 1040), line 12(b) . .

21

;‘0__’—-

exceed line 22, enter

Ceeag)

—_— O

24

“x 2 (if line 22

17

exceed line 19, enter

20

(2

26

‘NW 88326 Docld:32245535 Page 39
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CALENDAR YEAR 19 7—-"
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' ADDRESS SOC. SEC.'NO.
- DEDUCTION SCHEDULE
MEDICAL STATE FEDERAL  JCONTRIBUTIONS STATE FEDERAL
". 2 MEDICINE/DRUGS 21a CASH CONTRIBUTIONS  \
J LESS 1% A.G.L. (Line 18 - 1040) 21h PARTNERSHIP SHARE \
4 NET MED/DRUGS , GIRL/BOY SCOUTS
BH & A INS. (% + EXCESS) L 82 HEART FUND/CANCER FUND .
6a DR. \ RED CROSS/UNITED FUND 1€
DR." N\ XMAS & EASTER SEALS s
DR. )] MISC. ORGANIZED CHARITI
DR. / 277 CHURCHES
DAR. [ /
DR. \ pa
DR. ) 3\ ' o
DR. -~}
i 22 OTHER THAN CASH
23 CARRY OVER FROM PRIOR YRS L |
6b HOSPITAL 24 TOTAL CONTRIBUTIONS 3 VA L») [P
PROSTHETIC APPLIANCES CASUALTY OR THEFT (LOSS(ES) ; el
HEARING AID 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMENT
6c AMBULANCE 21
LABORATORIES 25 ($100 LIMITATION PEI CAS.)
- TRAVELFORMED. | {To™ 20 29 TOT.CAS. OR THEFTLOSS _ B
' MISCELLANEQUS DEDUCTIONS
MEDICARE INS. 30 ALIMONY
GLASSES g 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES - Te 19 ][4 2 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED BY INS. ' i i 33 INCOME TAX PREPARATION:
8 LESS 3% ADJ. GROSS INC. 220 UNIFORMS/PROTEC. CLOTHING
9 [jf? 127 ) SMALL TOOLS AND SUPPLIES
I+:%(TO $150)-OF H & A INS. 1L.S0 LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. b /}a f? |5 2} AUTO USE/DAMAGE
TAXES INVEST.COUNSEL & PUBS.{Sched
11STATE & LOCAL INCOME — O = EMPLOYMENT AGENCY FEES
12 REAL ESTATE (2 %28 SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE Pl TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1.4 ¢ POLITICAL CONTRIBUTIONS
153 PERSONAL PROPERTY < '
15b PERSONAL PROPERTY AUTO 2 2
16 SALES TAX AUTO —0
34 TOTAL MISC. DED. »
~ SUMMARY OF ITEMIZED DED. STATE FEDERAL
T7TOTAL TAXES M 569 Rl Y e
INTEREST (TO WHOM PAID) . ' 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE 250 Y 37 TOTAL INTEREST (Line 20)
38 TOTAL CONTR. (Line 24)
- |39cas. & THEFT LOSS(ES) {Line29)
19INSTALLMENT LOANS M 1.3 Q] Jo) 40 ;2506 RS (FrbM Line 3a)
BRED 1%
. 7 i .
\fé D o /ﬁ;D A1 I0TR U YR 1040 LINE 45 M 7223 ©239
REMARKS , '
20 TOTAL INTEREST p| K5 21857
ES] Tl o o e Form 101 ' ’ .
Noith Hellywood, Calitorna 91505 SCHEDULE
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e S'AMM}EV{Z /e,}s/t,l,ji.rg.‘ﬁgb/

. . . [
K .. B .

CALENDAR YEAR 19&

ADDRESS 3?'2'-’!2‘”—“ v7; f? 7 SOC'vSEC‘ "

FISCAL YEAR ENDING

19

SCHEDULE OF PROFIT ( OR LOSS ) FROM BUSINESS OR PROFESS 1 ON

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMFLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPYS

Y872

INVENTORY AT BEGINNING OF YEAR

£00

MERCHANDISE PURCHASED

)—YﬂB‘l; "

TOTAL

2NX31

LESS INVENTORY AT END OF YEAR

e (P et

GROSS PROFIT

298211

24012

GROSS INCOME

i . : . OTHER BUSINESS DEDUCTIONS

ADVERTISING L

27093

. AUTO AND TRUCK EXPENSE

17
[Z00

© BAD DEBTS

COMMISSIONS

DELIVERY

DEVRECIATION { SCHEDULE BELOW )

229

b DUES AND SUASCRIPTIONS

126

3 - ENTERTAINMENT AND PROMOTIONAL

_INSURANCE

2L

INTEREST

JANITOR AND HAULING

1107

LEGAL AND ACCOUNTING

L.S0

| OFFICE SUPPLIES AND EXPENSE

RENT

Yyi<i

REPAIRS AND MAINTENANCE

€25

SALARIES AND WAGES

X622l

SUPPLIES

TAXES AND LICENSES

TAXES PAYROLL

270

TELEPHONE AND UTILITIES .

4

_LINEN

Yy

i T ConNTRAECT LLAELOK

5=
14

1.5
1y

4

! ) NET PROFIT orR (LOSS ) FEDERAL RETUKN

<2

NET PROFIT

P .
om (LoS5 ) STATE RETURN - St DEPREC, SCHEDULE FOr DIFF.{ F] §14 GAW ) N

258

e

l ‘ SCHEDULE OF DEPRECIATION
& YEARS |  COST OR

DATE
KIND AND LOCATION OF PROPERTY ACQUIRED | METH. | OR % | OTHER BASIS

ke PRIOR

DEPRECIATION

oo DEPREC. THIS YEAR

- CTEawIrMENT |INSL IR 0328

[ 1237

92y

Y1 /2% 35600

—) p— RS o B s

_. _Gool0 Wttt

| PROFESSIONAL STATIONERS INC FORM 1044 : .o N
 i LOS ANGELES, CALIF.

“.NW 88326 Docld:32245535 Page 41
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NAME M_Lgégflfz_

J ’&’(37

14. ADJUSTED BASIS (6—7 THRU 13)

" Calendar Yr. K =2
soc SEC NO. E/Y/E - 19
GAINS ON INSTALLMENT SALES e
" DESCRIPTION OF PROPERTY K 0VEFEE S K0P '
DATE ACQUIRED R 1T X — DATE SOLD __?;L}/Zf'
TYPE OF ASSET: __ CAPITAL | SEC. 1245 -| SEC.1250
1. SELLING PRICE: CASH s20 Y2 s
2 NOTES , YeIS2| - |
3 MORTGAGE TRANSFERRED o '
4. _ OTHER
5. GROSS SALES PRICE (1+2+3+4)
6. COST OR BASIS
7. LESS ACCUMULATED DEPRI:CIATION
8. _ PRIOR TO 1-1-62
9. PRIOR TO 1-1-64
10. AFTER 12-31-61
11, ST. LINE AFTER 12-31-63
12. - EXCESS OVER S/L-1-64/12—69
13. EXCESS OVER S/L AFTER 12—31-69

15. EXPENSES OF SALE

16. TOTAL ADJUSTED BASIS (14 + 15)

17. TOTAL GROSS PROFIT {5 — 16)

'20. CONTRACT PRICE
21. GROSS PROFIT %
:22. PAYMENTS RECEIVED YEAR OF SALE

18. TOTAL GROSS PROFIT — ORDINARY

19. TOTAL GROSS PROFIT — OTHER

(1+2+4)

;m CASH (1) 20148,

24. PRINCIPAL COLLECTIONS - —— O

25, . EXCESS MORTGAGE OVER BASIS -6 —

26. . OTHER (4) o

27. TOTAL PAYMENTS (23 THRU 26) 10l

28. RECOGNIZED GAIN

29. RECOGNIZED GAIN — ORDINARY 2213

30. RECOGNIZED GAIN — OTHER a1/ Xd

- - ORDINARY INCOME
- TAX- TOTAL LESS INT. SECTION 1245 SECTION 1250 CAPITAL GAIN
ABLE | PAYMENTS |8 7T [T REpORTED BALANCE REPORTED BALANCE REPORTED |  BALANCE
142 waNg 7418l | 1I5Y16. :

NOFLER  CALUE

ACTVR.Y-3

- QCHENINTE



,v‘i
S

‘I‘ND>IVID-U:AI. |
CALIFORNIA

- INCOME TAX

PLACE PREADDRESSED LABEL HERE,

if available. (Correct name and address, if necessary)

One:

Check WaeCalendar Year

1976

Enter social security number(

s) only if incorrect or not shown on label.

[7] Fiscal Year Ending

FOR FEDERAL PRIVACY ACT NOTIFI-

1 D Single

NAME_(If joint return, give first nd initials of both) LAST NAME CATION SEE PAGE 2 OF INSTRUCTIONS
A MM El’ é H YLL _..S K M, B y Your So:ral Secunty Number
PRESENT HOME ADDRESS (Number and“§irest, including apartment numben( vral rouoe) i‘%ﬁ“ SM%I-;WW n mh? 7

lb2sn.  PrRerER BN A Y VR

CITY, TOWN OR POST OFFICE, STATE AND ZIP C , occy. | Yours J/g

A A} 27 Ll ( A PATION | swouses S/ =
FILING STATUS—Check Only One: EXEMPTION CREDITS If tine 1 or 3 checked, enter $25 > :
6 Personal 3 If line 2, 4 or § checked, enter $50 £ ) SnS‘Q 200

Married filing joint return (even if only one had mcome)
3o Separate return of married person—Enter spouse’s

social security number and full name here

7 Dependents — Do not list yourself, your spouse or the person who q
as head of household. Enter name and refationship.

_EL(LA

ualifies you e

4 [} Head of Household-—Enter name of qualifying
individLral

THOMA-S

Total Number W ___

8 Blind (refer to mstructlons) Number of blind exemphons>

% 3807
x3%8 . |8

§ [ Widowler) with dependent child (Year spouse died 197__)

9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line

20

{ Attach copy 2 of Form(s) W-2 to face of this 1

10 _Wages, salaries, tips and other employee compensation ) 370 7 unavailable. see instructions, Page 6 |
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540))
A 12 Interest. Enter total (if over $400, complete and attach Schedule B(540) )
w 13 Income other than wages, dividends and interest (from line 48)
Z 14 Total (add lines 10, 11; 12 and 13)
' 2 15 Adjustments to income (from line 55)
= 16 Adjusted gross rncome (subtract line 15 from line 14) .. Lo,
2 ® if line 1 or 3 is checked and line 16 is $4,000 or less, enter zero tax on line ?3 § Do not complete E
w ® [f line 2, 4, or 5 is checked and line 16 is $8.000 or less, enter zero tax on line 23. 7 lines 17 thru, 22
: e 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.
Z 17 Deductions: Itemrzed {from line 62) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked)
g 18 Taxable income (subtract line 17 from line 16) Compute tax f}cm Tax Rate Schedule—Enter tax on line 19
¥y 19 Tax from (check one} Tax Table [ Tax Rate Sche Income Averagrng Schedule (G or G-1) O
20 Total exemption credits (from line 9, above) " .
21 Tax liability (subtract line 20 from line 19—if line 20 is greater than Ime 19 enter zero)
22 Other credits (from line 65) . .
V‘ 23 Net tax Irabrlrty (subtract line 22 from fine 21-—:1 Ime 22 is greater than jine 21, enter zero)
w 24 Tax on preference income (see instructions—attach Schedule P(540)) .
S 25 Total tax liability (add lines 23 and 24) e .
§ 26 Total California income tax withheld (attach W-2 or W-2P to face of this return) . q
E 27 Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2 .
o 28 1975 California estimated tax payments . . K
g 29 Excess California SDI tax withheld (attach Form DE 1964 to face of thrs return) . *
:'.; Z,- 30 Total prepayment credits (add lines 26 thru 29) .. - | 30 ) B
; € 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 —> o 3] — P
E § ) ) ) ) SACRAMENTO’ CA 95867 ] Do not write in tlge spaces
e 5 32 If line 25 is smaller than line 30, enter amount OVERPAID 32 P :
Z 533 Amount of line 32 to be REFUNDED TO YOU. Atlow at least six weeks, —
S = Mail return to: FRANCHISE TAX BOARD > W 33 E
= 2 ~ P.0. BOX 13-540 M
8 s SACRAMENTO, CA 95813 — I
E g 34 Amount of line 32 to be credited on your 1976 ESTIMATED TAX .II 34] I (...._.... : ESTIMATED TAX: R A
s’: Under penalhes of 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. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledje.
-‘E SIGN >Ynur siunature Date >Prenarers sranature (other than taxpayer . Date
HERE » Date " Address (and Zip code) ( yi?

NW 83326 Docld: 322455

Spouse’s signature—if ﬁlirﬂ Joint return

Page



- 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? . . . . [J Yes No If no, you may not claim this credit
) 36 Was the property you rented exempt from property tax? . . . B I (-1 ) -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 - [J 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? []J Yes 0 No If yes, see page 6 of instructions

i PART Il — Other Income

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

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

N 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
o - SCHEDULE E
B 44 Partnerships . . . . . FORM (540)

L 45 Estates and trusts .
| 48 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 .

1 PART lil — Adjustments to Income

) 48 “Sick pay,” if included in line 10 (see instructions — attach statement) . . . . . . . . . . . .. ... .. . .4 1
50 Moving ex'penses (seé instructions — attach statement) . . . . . . . . . . . . . . . . . . . . o ... .®50 .. FCIN S
"?, 51 Employee business expenses (see mstructlons-—attach statement) . . . . . . . . L. ..o ... . .451 RS S
E 52 Military exclusion (see instructions) . . . . . R 73 SR I
“f 53 Payment as a self-employed person to a retirement plan etc. (see |nstruct|ons) R B X 1 RO RO
1 54 Forfeited interest penalty (see instructions) . . . . . R .Y

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

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 15
a .57 Total child adoption expenses (from Schedule A(540), tine 13) . . . .-, . . . . .. . . . . . . . . . .. ... .%9
: 58 Total taxes (from Schedule A(540), line 200 . . . . . . . . . . . . .. . . . ... . ... ... .... .e58
4 59 Total interest expense (from Schedule A(540), line 23) . . . . . . . . . . . . ... . ... ... ... .d591.
80 Total contributions (from Schedule A540), line 28) . . . . . . . . . . . . . . .. ... . .de0
61 Total miscellaneous deductions (from Schedule AG4O0), 1ine39) . . . . . . . . . . . . .. ... ...... . d6l
62 Total itemized deductions (add lines 56 thru 61). Enter here and on tine 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
64 Retirement income credit (attach Schedule R(540)) . ' @ 64

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. 0

3 et s e e m e m e m o e e e eeeeeeeesmeemmamemmemmaeesmmes--see——mmme-eemamemeeaveS-mm-mmecem——n= - femaan

| eemeimeecseescmemesccceseseees : - R —— -
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;’e - . . l“.

i - | sScHEDULE ~ ‘ ‘

L > GALIFORNIA

: ITEMIZED DE

- il MIZED DEDUCTIONS

. Attach to Form 540

: ; Nane as shotrg,on Form 540 g / K T Soclal Security Number

b AMUE L H /e:,u ALEY _322.-1).-2597
f If your adjusted gross income is $8,000 or less and your ﬁllnz status is “Married, Fillng Jointly,” “Me(of Household,” or “Widow(er) With Dependent Child,” A
1 or $4,000 or less and your filing status is “Single,” or “Married, Filing Separately,” do not itemize, enter zero on Form 540, line 23, and check the tax

table box. .

l USE ONLY {F YOU DO NOT USE THE TAX TABLE OR TAKE THE STANDARD DEDUCTION .

| . .

,L Medical and dental expenses (not compensated by insurance or otherwise) for Interest Expense

‘ medicine and drugs, doctors, dentists, nurses,

! hospital care, insurance premiums for medical 21. Home mOtgage. ...

1 care, etc. ) 22, Other (itemize). .. ... .. ... . ..o :

o , ‘ _ - T U

- 1. One half (but not more than $150) of insurance : LRSI SO, SO 6 :

. | premiums for medical care................ U e Nl
2 Medicine and drugs. ... b s e e ,

3. Enter 1% of line 16, Form 540......... [ERSEREEE PR S 23. Total—(Add lines .21 and 22. Enter here and on

4, Subtract line 3 from line 2. Enter dlfference (if less ' Form 540, line S9Y. ... .............. ... .. W

i than zero, enter zero). . ... ... .. ... o o e e -

. ; 5. Enter balance of insurance premiums for medical care

a not entered on line 1........ ... ........ ... ... Contributions .

A 6. Other medical and dental expenses: ° . 24, Cash contributions for which you have receipts,
1 " (a) Doctors, dentists, nurses, etc... ... ... P : canceled checks, etc......... e

(b} Hospitals ...... ... ... ... .. ...l 25, Other cash contributions. List donees and amounts
v (c) Other (itemize) ;

Pt

26. Other than cash.—See |nstruct10ns for required state-

1. Total—(Add lines 4, 5, 6a, b, aﬁd O b ment ....... P
3 8. Enter 3% of line 16, Form 540................... 21. Carryover from 1974—See instructions.. . ... . ... '
» . 9. Subtract IineA 8 from line 7. Enter difference (if less 28. Total—(Add lines 24, 25, 26, and 27. Maximum de- f
i than -zero, enter zero). ... ..................... duction may not exceed 20% of adjusted gross ) 0

Miscellaneous Deductions

" 10. Total—(Add lines 1 and 9. Enter here and, op Form income. Enter here and on Form 540, fine 60)... ..
o 540, line 56).. .. ... ... .. C/. #‘ /( ? -

Chiid Adoption Expense . : Casualty or Theft Loss(es)—See instructions
“ 11. Total expenses paid or incurred—Attach itemized list NOTE: If you had more than .one loss, omit lines 29
12. Enter 3% of line 16, Form 580 .. ... .. ..... through 33 and follow instructions for guidance.
. 13, Subtract line 12 from line 11—See instructions for 29. Loss before insurance reimbursement.............. :
; maximum limitations. (Enter here ‘and on Form 540, » - 30. Insurance reimbursement. .. ... .. ... ... .. ... L
line 570 31. Subtract line 30 from line 29. Enter difference (if line
; © 30 is greater than line 29, enter zeto). ...........
v Taxes - ' : . 32. Enter $100 or amount on line 31, whichever is smaller
1 14 Real estate. ... - 33, Casualty or theft loss (line 31 less tine 32). ... ...
15. State and local gasoline. ......................... 34, Mlimony paid. ... ...
' 18. General Sales...... PR : 35. Child care—See mstructlons ............. D
E 17. Auto license—Excess of registration and weight fees . 36. Union dues........................... .
' (see instructions). . ...l : 37. Employment education expense—See instructions. . ..
i © 18, Personal property (Boat and Aircraft).............. . 38. Other—(itemize)
.1 19. Other (itemize) R
. N .
- » Q7
i un-"‘ (..'—' ( /

39. Total—Add lines 33, 34, 35, 36, 37, and 38. (Enter

s 20, Total taxes—(Add lines 14 thru 19. Enter here and w? _ " here and on Form 540, line 81, o ‘
' ~on Form 540, line 88).......... ... ... g S :
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L

" € CALIFORNIE e
= * PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION YEAR .

- o (Solo Proprietorships) -

:L Attach this scheduls to your Income tax W Form 540 or 340NR — Partnerships, joint ventures, efc., must file on Form 363
E Name as shown on Form 540 or 540NR Soclal Security Number

g CamMmue L L;fuéw - S22~

/22297

i A. Name and Address of Busine

. Wgoegg_s/ %u—r,ﬁo 0#’5_6,!#01’ ~ |7

C. Principal business activity (i.e., retall—hardware, wholesale-tobacco; services-legal; etc.)... J€AJ//C«§ i AN LT

B. Federal Employer 1.D. No.

; D. Indicate method of accounting: O cash; N?Glccrua!. {7 other
" E Were Forms 591, 592, 596 and 599, for the cal -filed (if required)? YES {J NO
 cal iy yoer b4

F. Method of Inventory valuation »___ p
Was there any substantial change in the manner of determining quantmes costs, or valuations between the opemng and closing inventories?
[ YES [1 NO If “Yes,” attach exptanation.

1 Gross receipts, sales, or fees $...oorcrrncee Less returns and allowances $. L - ' Balance »

2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation). . ... . o
’ 3 Purchases $.... oraerLess cost of items ‘withdrawn for personal use $ _
4 Cost of labor (do not mclude salary paid to yourselﬂ. S
5 Materials and Supplies. . . ... ... .. ... e e
A 6 Other costs (explain in Schedule C-2 or attach Schedule).. ... ... e
' 7 Total of lines 2 thru B e
8 Inventoryatendof IS YBAT. . . . e
-9 Cost of goods sold (subtract line 8fromtine ) . ... .. .. ... .. . e o ‘

10 Gross profit (subtract line 9 from line 1)...... ... ... ... ... ... P, e

“, 11 Other income (attach schedule). ... P S e
S 12 Total Income (add lines 10 and 11)................ PR e SR e

; ' ' . OTHER BUSINESS DEDUCTIONS
13 Deprecuatwn {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
: 15 Rent on bUSINESS Property. .. ... ... .. .
.+ 18 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 INSUTBNCE .. ... ittt e
19 Legal and professional fees..... ... e
20 ComMISSIONS . .. .. . . .. . e e
21 Amortization (attach statement). ... ................ O R
22 Retirement plans, etc. (other than your share, see instructions). .. .. e
23 Interest on business indebtedness.................... ... ... .. B
24 Bad debts arising from sales or services (Not applicable if reporting on cash basis)......................
~ 25 Depletion (attach schedule). ......... ...
" 28 Other business expenses (explain in Scheduie C-2 or attach Schedule). . .................... ....... L
27 Total of Hines 13 thru 26. . ... . .. .. N e

28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR .. ... .. ). .. (,— .......... o

2089

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

Life or

Group and guideline class . Date Cost or
Rate

or description of property Acquired other basis

_Depreciation
_ for this year

Schedule C-1

Depreciation
Ciaimed on line 13.

LINE EXPLANATION amouNT  [NEL © EXPLANATION

AMOUNT

6, and 26.

Schedule C-2

6, 14,1

Explanation of Lines

NW BB326 Docld:32245535 Page 46



FORM 540

Y
[s. .
CAPITAL GAINS AND LOSSES

Attach to Form 540 or S40NR

CALIFD

RUIA

Use this schedule to report gains and losses on stocks, bonds and similar investments,

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

Name as shown on Form 540 or 540N

AMNE]).

PART |—Assets Held One Year or Less <

Clhgir s Pusy

]

Sodal Suurlty Numhv

322 /L 77

a. Kind of property and description
(Exnmule 100 shares of "2’ Co.)

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

¢. Date sold
(mo., day, yr.)

d. Gross sales .-
price

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

or

f Galn or loss
{d. tess )

LI o 77'/ Loss 54
e LO,B §o

2Entergom(or ic-ns) it upplucable from Ime 18 Sclmdulr- D l (540) (cmach copy) .

?aﬁ?

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

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

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 without regard to gains or Iosses from sale or exchange

PART Il—Assets Held More Than One Year But Not More Than Five Years
t 6. Enter gain (or loss), if applicable, from line 20, Schedule D-]_ (540) (attach copy) .
s 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

<3O IO
.t 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 .
12. Net gain or loss, combine lines 9, 10 and 11
PART IV—Summary of Capital Gains and Losses
i 13. Enter amount from line 4
‘ 14. Enter 65% of the amount on line 8

15. Enter 50% of the amount on line 12 . .

16. Enter unused capital loss carryover from precedmg tuxoble years (oﬁoch compu.ahon)
i 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 54ONR
% 19.

" (a) amount on lines 17;

; of capital assets; or
“HW

3ﬁﬁg5§5wpﬁﬁée4?f a husband or wife filing a separate reiurn)




N RIS e e T g
i
i :
! -
» TAXABLE
£/ , 19 Z
Bk oY SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES —
(Sales or Exchanges Including Involuntary Conversions)
! (Attach to Form 540, 540NR, 541 or 565)
l' Name as shown on Tax Return / Identifying number as shown on return
SamMuzsr. L mmu,r A“gugz 322 -/2-7297
PART | Gain From Disposition of Propeny 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, 1821218, 18219, and 18220 property. Qate scauired | o)
g;;wmm,@f AlrSTRo_(Co FofP ;_211/7..5./ 9/2_/7:
RS o SO
(D) '
Correlate lines 1{A) through 1(D) with these columns é "”(’:’)"’ P"(";‘)"V "‘(’:‘)"V ”‘(’%‘)"Y
: 2. Gross sales price . e U CUT T C R ST
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: :
(a) Depreciation allowed (or allowable) after applicable date. J)A -
(See Instruction D-3) . . . . . . . . o o oo L0 LE ______________________________________________________________________
(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 T NS NS e ST
(b} Enter additional deprecuohon ofter 12 31 70 [ U [N JUU LI PO UUUUL
(c) Enter line 6 or line 8(b), whichever is smaller . . . . . e
(d) Line 8(c) times applicable percentage (Instruction D-4) . . | |
(e) Enter excess, if any, of line 6 over line B(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. Iif Section 18220 property: :
(a) If farm land, enter soil and water conservation expenses
for current year and four preceding years R TR S I SOl SRS
(b) If farm property, other than land, subtract line 7 b) from
| - line 6; OR, if fcrm.land enter line 6 or line 9(a), which-
‘ ever is smaller (see Instruction D-5) . . . . . . o
(c) Excess deductions account (see Instruction D-5)
v (d) Enter line 9(b) or line 9(c), whichever is smaller .
. 10. If Section 18219 property:
(a) Seil and water conservation expenses mcde after 12-31-69 | i
. (b) Enter amount from line 9(d), if any; otherwise, enter azero | 1 e e,
i {c) Enter excess; if any, of line 10{a) over 10(b) i
{d) Line 10(c) times applicable percentoge (Ins'ruchon D-5) . e e
S (e) Line 6 less line 10(b) . .
1 (f) Enter smaller of line 10(d) or line 10(e) .
~ SUMMARY OF PART | (Complete Property Columns (A) through (D) up to I.ine lO(f) before going to Line 11)
e , 11. Enter amounts from line 6 .. .. . 2R ] e | I
S -12. Enter amounts from lines 7(b), 8(h), 9(d) and lO(f) 1% - ’
: 13. - Subtract line 12 from line 11, enter here and in appropriate R
E Section in Part Il (see Instruction D-2) . i lof _ -
14. Total of Pfoperfy Columns (A) through (D), line 12. Enter here and on line 24, Part Ml 13/3 ,

“{NV 88326, Docld:32245535 Page 48



+

" PART NI

Schedule D-1(540)

Page 2

(Section 18181-82) see Instruction E

Sales or Exchanges of Property Used in Trade or Business and/or Involunfcry Conversions

P

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 :

i

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 Il

column (g) of applicable Section B-1,
Enter gain(s) and loss(es) in Schedule K (Form 565).

(b) For partnership returns:

B-2 or B-3;

See Instruction E.

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

(Not Reportable in Section A)

Section B-1

Property Held One Year or Less

18. Combine the amounts on line 17, enter here .

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

19, enter here

Section B-3 Property Held More

. 22. Combine the amounts on line 21, enter here .

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

-23. Combine the amounts on lines 18, 20 and 22; enter here ond also on the cppropnote ||ne ds follows

l

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

(b) For partnership returns:

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

PART N

Ordinary Gains and Losses

a. Kind of property and how
acquired (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 atiowed
(or allowable)
since atquisition

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

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

Gain, if any, from line 14
Loss, if any, from line 16
Loss, if any, from line 23

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

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
return being filed—see Instruction F for specific line reference

(b) For individual returns:

(1) If 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)—Identify as loss from l_me 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

NW 86 ‘ﬁﬂmld:%‘gﬂ%% ﬂe 2 qf Forrn 540 or Form 540NR, under "Other Income”



e NAME , JAMVLéL— ZP@VLL/J Ruﬁ%
22%9 —12-297 7.

SOC. SEC NO

CALENDAR YEAR 19 7—’;

-NW BB326 Docld:32245535

Page 50

. “ADDRESS
- DEDUCTION SCHEDULE
"~ "MEDICAL. STATE FEDERAL _ [CONTRIBUTIONS STATE - FEDERAL
; »._2MEDICINE/DRUGS 21a CASH CONTRIBUTIONS :
- . JLESS 1% A.G.1. {Line 18 - 1040) 21b PARTNERSHIP SHARE  , \
’+ O NET MED/DRUGS ‘GIRL/BOY SCOUTS
. BH&AINS. (% + EXCESS) £ 82 HEART FUND/CANCER FUND - '
. _6aDR. \ AED CROSS/UNITED FUND 1A
DR. RN ‘XMAS & EASTER SEALS [ R
DR. D) MISC. ORGANIZED CHARITIES
DR. VaE 277 CHURCHES \
DR. [ /S
'[ DR. \ i
i DR. 1 ) -
DR. P
f ‘ i 22 OTHER THAN CASH
; 23 CARRY OVER FROM PRIOR YRS L
© BbHOSPITAL 24 TOTAL CONTRIBU I'IONS b /50 (S ™
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. | (™ 70 29 TOT. CAS. OR THEFTLOSS D
' MISCELLANEQUS DEDUCTIONS
MEDICARE INS. 30 ALiMONY
GLASSES 31 UNION/PROF ESSIONAL DUES
7 MEDICAL EXPENSES 1613 |4 2 32 CHILD & DEP_CARE (Form 2441)
LESS REIMBURSED BY INS. " ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 220 P 4 UNIFORMS/PROTEC. CLOTHING
9 ]_3}'? 127 ) 'SMALL TOOLS AND SUPPLIES
1+:%(TO $150) OF H & A INS. LSO LAUNDRY AND CLEANING
- 10 TOTAL MEDICAL DED. M ! (Og |5 2} AUTO USE/DAMAGE
- _TAXES INVEST. COUNSEL & PUBS.{Sched
11 STATE & LOCAL INCOME ) — <=\ EMPLOYMENT AGENCY FEES
12 REAL ESTATE 24" SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE Yol TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1.8 ¢ POLITICAL CONTRIBUTIONS
15a PERSONAL PROPERTY -
15b PERSONAL PROPERTY AUTO 224
16 SALES TAX AUTO 0
3 roTAL MISC. DED. b
- SUMMARY OF ITEMIZED DED. STATE FEDERAL
't VI TOTAL TAXES Pl /16 10 0 e ey bra e Gor o CEMTAY
. INTEREST (TO WHOM PAID) . ' 36 TOTAL TAXES (From LINE 17)
" 18MORTGAGE 21y 37 TOTAL INTEREST (Line 20)
38 TOTAL CONTR. (Line 24}
39CAs. & THEFT LOSS(ES) {Line29)
19INSTALLMENT LOANS M 1 SCL O J2TAE MRS URe 3a)
nE & '/‘ég )
. ’ Z.
Fe DG /| e o e M €7275] | S22
: REMARKS ,
20 TOTAL INTEREST > ")X;}’? 2_2‘5"7
B Professional Stationers e : .
B PS] et Form 101 SCHEDULE



e
LT

“ NAME

~. ADDRESS

- 22242 - 27272

SOC.

Sﬂmg,//ﬂwgu-s .!.5 b’

SEC NO.

FISCAL YEAR ENDING

e

CALENDAR YEAR 19

St SCHEDULE OF PROFIT { OR LOSS ) FROM BUS INESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMPLOYERS NO.

BUSINESS ADDRESS

. TOTAL RECEIPTS

¥59L

INVENTORY AT BEGINNING OF YEAR

F00]

MERCHANDISE PURCHASED

13v¥43).

TOTAL

2NX3)

LESS INVENTORY AT END OF YEAR

e O ]

2Y€31

GROSS PROFIT

24023

GROSS INCOME

207232

OTHER BUSINESS DEDUCTIONS

'ADVERTISING

AUTO AND TRUCK EXPENSE

BAD DEBTS

COMMISS IONS

DELIVERY

DEPRECIATION { SCHEDULE BELOW )

DUES AND SURSCRIPTIONS

ENTERTAINMENT ANC PROMOT!OMNAL

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 QTILITIES

LINEN
__Conl

D AT LEROR

1653 ¢

NET PROFIT oR (LOSS ) FEDERAL

RETURN

25C9

NET PROFIT oOR (LUSS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF. ( H);,{q\w)
) SCHEDULE OF DEPRECIATION i ‘
DATE YEARS COST OR PRIOR DEPRECIATION
NO. KIND AND LOCATION OF PROPERTY ACQUIRED | METH. | OR % | OTHER BASIS DEPREC. THIS YEAR

E@. AIPMENT |2,

/Jﬁ?ff[

2/R 10328

239

7Y

%OQWILQ'

L/ 1 /7Y

29 )

~_—L) _——

e () etppm—

PROFESS |ONAL STATIONERS INC FORM 104A

LOS ANGELES, CALIF.
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*

STy

J /gfﬂf ’J gu gj ‘ Calendar Yr. 1BZ
- Name 28 1 IAgL/ S0C. °SeC. NO. F/Y/E . 19___
: - ‘ GAINS ON INSTALLMENT SALES.

DESCRIPTION OF PROPERTY K 0~ F _[I#ﬂ P

DATE ACQUIRED - 7’/’//7 ‘g‘ patesoo _ 2 /2, /7,.(

TYPE OF ASSET : CAPITAL SEC. 1245 SEC. 1250

1.SELLING PRICE: CASH s20/Y8 s

2. NOTES Ye/co|

3 MORTGAGE TRANSFERRED :

4. OTHER '

5, GROSS SALES PRICE (1+243+4) b£3200

6. COST OR BASIS s¥YS2 $

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 1-64/13—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 a8 $ 1.3 ) 2 $

19. TOTAL GROSS PROFIT — OTHER s ki 7R $

20. CONTRACT PRICE (1 + 2+ 4) $4 $ . N
21. GROSS PROFIT % % | 36 &Y% %
22. PAYMENTS RECEIVED YEAR OF SALE \

2. CASH (1) | 20142!

24, PRINCIPAL COLLECTIONS —0

25. EXCESS MORTGAGE OVER BASIS —_b —t

26, "OTHER (4) =0

27. TOTAL PAYMENTS (23 THRU 26) L
- 28. RECOGNIZED GAIN

29. RECOGNIZED GAIN — ORDINARY 22732

30. RECOGNIZED GAIN — OTHER I/ 1 d

ORDINARY INCOME

TAX- TOTAL LESS INT. SECTION 1245 SECTION 1250 CAPITAL GAIN

ABLE | PAYMENTS 0 T [ REPORTED BALANCE REPORTED BAL ANCE ‘REPORTED BALANCE
[ vopNA Y/g I5Y16.
&
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Department of the Treasury—lnternal Revenue Service

@@ ‘Individual Income Tax Return

'For the year January 1- December 31, 1974, or other taxable year beglnnmg 1974, endmg RO R

K ‘ Last name . . COUNTY OF Your social security number - A t?
upB

RESIDENCE RS 2220 /32 77? 7 : %,

A

Name (If ]Oil‘ll return, glvez na and initials of both)

AMELl. HyLL Ks

Present home address (Number and st t, inciuding apartment numbar,, or rural m»()

e ) Spouse’s social security no. . "} . o
16250 Lreenee ST LA 3?9 /P /ng,a :

City, town or post office, State and [IPc}d} v - oc?u_ Yours » S.SZ é’ E - ,ﬁ{
LopMALA 4 [—-L.-__S‘ A : pation | g0 . S /e : e

Please print or type

Filing Status (check only one) , Exemptions Regular / 65 or over / Blind -~ - T ¢
1 Single ' 6a Yourself . % ) 0. O ) EEEE’“’ N L
. B . . o S . ‘o
2 g Married filing |omt return (even if only one had income) | b Spouse . . . B4 - [ N chec::: > 2 o :
3 Married f”lnlg Sepit!yfatelyb i sp:use ISt adlso filing bglve c First names of your dependent children who lived with, N
spouse's social security number in esngna ed space above -
and enter full : ) . y°‘,’_ E L ,"f A
name here » i : T-HO M M ‘
4. D Unmarried Head of Household (Sca mstrucﬂons on page 5) e N o : 'E,:::{,er > 2—-
> d Number of other dependents (from line 27) . . > .
5 N Widow(er) with dependent child (Year spouse died ™19 )| 7 Total exemptions claimed . . . . . .- -' > _7' R
8 Presidential Election ’ Do you wish to designate $1 of your taxes for this fund? . . Yes ¢_ No ;lotn: I Jou ﬁ’;m :hol “Yer
Campaign- Fund . It 1omt return, does your spouse wish to desngnate $l7 I Yes 7] | No- y:;:ﬁ,a z)n‘lor rvevducony,our"r‘:fr::;?1

: . ( mch Forms W-2. It unsvail.’ 1
9 Wages, salanes tips, and other employee compensatlon able, see instructions on page 3.) e A‘9

105 Dnvrdends (ons'f;'aéé‘i'%”?éﬂ"ia)$...././?T_6 ..... 10b Less exclusmn $/'}6 Balance >
(If gross dividends and other distributions are over $400, list in Part | of Schedule B.)

11 ' Interest income. | If $400 or less, enter total without listing in Schedule B
If over $400, enter total and list in Part H of Schedule B

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

14 Adjustments to income (such as ‘“sick pay,"”’ movmg expenses etc. from line 43)
15 Subtract hne 14 from line 13 (adjusted gross income) .

If you do not itemize deductions and line 15 is ‘under $10,000, find tax in Tables and enter on Ime 16 . ISR o

:Income"

Please attach Copy B of Forms W—2 here |
H-"ﬁ*{&—%ﬁ"w S e

]
@ if. you. itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. - e 5
o CAUTlON If you have’ unearned income and can be claimed as a dependent on your parent’s return, check here » [:] and see mstructrons on page 7 . :
" 16 Tax check if from: Tax Tables 1-12 ‘T " Tax Rate Schedule X, Y, or Z"~ i
" x Schedule D Schedule G|OR| |Form 4726 16 .
s | 17 Total credits (from line 54). . . . . C e e e e e e e | AT -
S 18 - Income tax (subtract line 17 from line 16) et - |18 ) - O e -
o | 19 Other taxes (from line 61) ol T e ’19 _2¢e< . K
o £ | 20 Total (add lines 18 and 19) . . . . . . .. S oTo Lol L % 1 4
ool @ |7 21 Total Federal income tax withheld (attach Forms 2'1' B I ///////////////////////////% Z
- s W--2 or W=2P to front o e e e a ) : ' Pay amount on line 23 . .
; rg i g_ o ° ) - I d , i . . % in full with this return. % o
1 B N b 1974 estimated tax payments (include amount /Wnte social security/ . ’
. 8| S | - allowed as credit from 1973 return) e b . 7~ number on, check or / 3
vl o - - — / money order and make / :
(=) - ¢ Amount paid with Form 4868, Application forAutomatrc o R £
3 . . 4 . / payable to Internal / s
. ? = Extension of Time to File U.S. Indiwdual Income Tax Return c i / Revenue Servrce / S
-  d Other payments (from line65) . . . . . . d i ///// ///////////////// o s l.ffﬁi
$ pay ‘ R 5
; o 22 Total (add lines 21a, b ¢, and d) ' I 0 —‘1” N S o1
g §'g 23 If line 20 is larger than line 22, enter BALANCE DUE IRS .,.,,". _' D .’ > 23 | M -
N ﬁ ” =3 R (Check here b L__l , if Form 2210, Form 2210F, ‘or statement is attached. See instructions on page 7) B : )
1 k- & | 24 |Ifline 22 is larger than line:20, enter amount OVERPAID Lo} 24 ‘
"o @|S x| 25 Amountof line 24 to be REFUNDEDTOYOU . . .. . ..o ", ¢ 7' p| 25 R
j{\" § o ° :+ 26 _Amount of line 24 to be cred-\ o & I / SUTUME all of overpayment (line” 24) - 8] to e Z
! 2 ited on 1975 estimated tax. » | 26 T / . refinded- (line 25), make, no -entry on -line 26. é

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

1 }Your signature f - v - . . 4_,@.«‘ B . Date . . -’ }Proparerl aignnture (other than taxpayer) -5 o Dne

o L 307-3 %322,9‘

}Spouse’s slgnntum}inx(foirl(y,' Proparerlimp Ident, or Soc. Sec. No.

TH- must sign even if only one had income) v Address (and ZIP Code) :_.

- asnz VANOWEN STREET.
i EAN NUYS, CA. 91403 o
~ 86734 8729_- IO

# 10—88229-1 .
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Form 1040 (1974)

Page 2 A'

32 Farm income or (loss) (attach Schedule F) . . . .o
33 Fully taxable pensions and annuities (not reported on Schedule E—-—see instructions on page 8)

(a) NAME. (b) Relationship (c) Moanths lived in your | (d) Did de- (e) Amount YOU
B4 : - home. If born or died ndent have | furnished for de- | nished by OTHERS
=] : during year, write B or D. income of pendent’s - lncludlng depend'
~ @ . $750 or more? | pért. if 100%
Qg : . write ALL. B oL
-= : v .‘ - ) . " . - ‘.,AA .
&2 o I $ $ .
o . - .
27 Total number of dependents listed in column (a). Enter here and on line 6d . . . .o I K
ZHRIEE Income other than Wages, Dividends, and Interest S
28 Business income or (loss) (attach Schedule C) . . ' 28 | 9;; ? g i
29 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) 29 / ‘ l
30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . 30 —
31 Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 31 : . -
' 32 -

33
. 34 509, of capital gain distributions (not reported on Schedule D—see instructions on page 8) . 34

35 State income tax refunds sz:nsdggé y e"Jﬁc'f.o':ﬁ‘l!?néfs'°£e§“.£s'3u“c"23°§‘s Yon ‘SZZJ"E) 35
36 Alimony received . . . . . . . . e e e e .36
37 Other (state nature and source—see instructions on page 8) |

37
38 Total (add lines 28, 29, 30, 31, 32, 33, 34, 35, 36, and 37). Enter here and online12 . . » | 38 s EN AN

Adjustments to Income S

39 “Sick pay.” (From Forms W-2 and W-2P. If not shown on Forms W-2 or W—2P, attach Form 2440 or statement.) |_39 o
40 Moving expense (attach Form 3903) ‘ 40 .
41 Employee business expense (allach Form 2106 or statement) .o a1 .
42 Payments as a self-employed person to a retirement plan, etc.—see instructions on page 9 42 .
43 Total adjustments (add lines 39, 40, 41, and 42). Enter hereandon linel14 . . . . . b 43

. Part 1l - JRE Computation (Do not use this part if  you use Tax Tables 1-12 to find your tax.)

44 Adjusted gross income (from line 15)
45 (a) If you itemize deductions, check here b~ [] and enter total from Schedule A Ime 41
; and attach Schedule A . . ..

(b) - If you do not itemize deductnons check here » [] and enter 15% of I|ne 44 but do
NOT enter more than $2,000. ($1 000 if tine 3 checked) .

46 Subtract line 45 from line 44 e .
47 Multiply total number of exemptions clalmed on Ime 7 by $750
48 Taxable income. Subtract line 47 from line 46 . .

. 23 A

44 R
el orfo |
o 4%3% ; f—
B | 3y

(Figure your tax on the amount on line 48 by using Tax Rate Schedule X Y or Z or lf appllcable, the . alternative -
tax from Schedule D, income averaging from Schedule G or maximum tax from Form 4726.) Enter tax on Ime 16. -

IGZNY Credits

49 Retirement income credit (attach ScheduleR) . . . .. =+~ . . . . _'_5_9__
50 Investment credit (attach Form 3468) 4 S ‘ . |50 e U e
51 Foreign tax credit (attach Form 1116) . . . . . . . S S - | i
§2 Credit for contributions to candidates for public office—see instructions on page 9 . ' 52
53-Work Incentive (WIN) credit (attach Form 4874) . . . . . . .. .|.53 '
54 Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on Ilne 17 Y 54 ko YX: —
BT Other Taxes . . -
55 Self-employment tax (attach Schedule SE) (dj) }"Z}’ W) 170. . 55 | PP |
56 Tax from recomputing prior-year investment credit (attach Form 4 55) . - 56 . : R
57 Tax from recomputing prior-year Work Incentive (WIN) credlt‘ (attach schedule) ) 57 -
58 Minimum tax. Check here » [, if Form 4625 is attached .. . 58 :
59 Social security tax on tip income not reported to. employer'(a"ttach Form 4137) 59 . .
60 Uncollected employee social security tax on tips (from’ Forms W-2) R - R I
61 Total (add lines 55, 56, 57, 58, 59, and 60). Enter here and on linel19. . . . . . . b 61 7&;’ i

R Other Payments b R oo
62 Exccss FICA tax withhield (two or more employers—sec instructions on page 9) . . 62 __
63 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) .‘ 63 _
64 Credit from a Regulated Investment Company (attach Form 2439) . e e 64 -
65 Total (add lines 62, 63, and 64). Enter here and on line21d . . . . T 65

facility operated by a U.S. financial institution)?
1f “Yes,”” attach Form 4683. (For definitions, see Form 4683 )

Did you, at any time during the taxabie year, have any interest in or s1gnature or other authority over
a bank, securities, or other financial account in a forelgn country (except in a U.S. mxhtary bankmg

Foreign
. Accounts

R, f . f( U.S. GOVERNMENT PRINHNG OFFICE : 1974—~0-548-047

t¥

() Amount fur--*
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Schedules AxB—Itemized Deductions AND .
(Form 1040) ~ Dividend and Interest Income ‘ﬂ®74

Detomal Rovenue Serme” D Attach to Form 1040. > See Instructions for Schedules A and B (Form 1040).
o Name(s) as shown on Form iy P ( Your social security number

SAM U EL #/u,zf uBy 322 /).;7??'7
Schedule A——Itemlzed Deductlons (Schedule B on back) I A B
Medical and Dental Expenses (not compensated by insurance } Contributions (See instructions on page 11 for examples.) . ~ "~ &
or otherwise) (See instructions on page 10.) - T~ -1 e B
.21 a Cash contributions for which you N T 5
1 One half (but not more than $150) of . ] p : - . S i
insurance premiums for medical care. |- ’ o have receipts, cancelled checks,.etc. ——. o if
(Be sure to include in line 10 below) . : - b Other cash contributions. List ' S B : i
2 Medicine and drugs . . . . donees and amounts. »____________. i ot
3 Enter 1% of line 15, Form 1040 ' ‘ = i
4 Subtract line 3 from line 2. Enter dif-- - — "_:
ference (if less than zero, enter zero) . | —_ x
: 1
5 Enter balance of insurance premiums — o
for medical care not entered on line 1 . . o
6 Enter other medical and dental expenses: 5
a Doctors, dentists, nurses, etc. . . | | § 22 Other than cash (see instructions on o
b Hospitals . . . . . . . . .|——— | | --pagell for required statement) l?
¢ Other (Itemuze—mclude hearing alds, o 23 Carryover from prior years .- S b
dentures, eyeglasses, transportatlon o : 24 Total contributions (add lines 21a, b, j, i

: ' 22, and 23). Enter here and on line 38 . b / () .
Casualty or Theft Loss(es) (See instructions on rgée 12)) B
Note: If you had more than one loss, omit lines 25 through =~
28 and see instructions on page 12 for guidance. ,4
__________________________________________________________ 25 Loss before insurance reimbursement . ' :
__________________________________________________________ 1K 26 Insurance reimbursement . . %
B : p 27 Subtract line 26 from line 25. Enter - B i
- AT ’—f—- o za il EE— b difference (if less than zero, enter T . *
_-c" ........ - zero) . . . e ... - i &
7 Total (add lines 4, 5, 6a, b, and ¢c) ——m|—1 28 Enter $100 or amount on line 27, R , 4
8 Enter 3% of line 15, Form 1040. . . whichever is smaller . . . - o
9 Subtract line 8 from Ilne 7 (|f le>s than | - - : 29 Casualty or theft loss (subtract Ime 28 o » 2
zero, enter zero) . . . N from line 27). Enter here and on line 39 &, T i
10 Total (add fines 1 and 9) Enter here ‘}}yb {1 Miscellaneous Deductions (See instructions on page 12.) z
and on line 35 . . . > 7 30 Alimony paid . = . :
Taxes (See instructions on page 10.) ; 1 31 uniondues . . g
11 State and local income . . . . .G ——% 32 Expenses for child and dependent daré »s
12 Real estate . . . ; : services (attach Form 2441) :
13 Stateand localgasolme (see gastaxtables) ;33 Other (ltemize) » _________ ... - o ‘
14 General sales (see sales tax tables) . ) : e . I ‘_‘-
15 Personal property- . . . . ... . i I SO, S emmmmeen JE
16 Other (ltemize) ® .. ... ... . e e — .
 memmmmmmememocememmme oo aiaaimanes ST N T L RS 3
jL B [ et el —_— (
J Y - afiiumendtll SN0 AR [ F o S ;
17 Total (add lines 11, 12, 13, 14, 15, and /O 1 34 Total (add lines 30, 31, 32, and 33). - . 5
16). Enter here and on line 36 . 2/' _ Enter hereandon line40. . . . » R
Interest Expense (See instructions on page 11. . R ] Tk
. P ¢ p gell) Summary of Itemized Deductlons ¢
18 Home mortgage . Coe e S
19 Other (ltemize) » ... L ' -~ “] 35 Total medical and dental—lme 10 ;-
: . 36 Total taxes—line 17 . .,
37 Total interest—line 20 o
38 Total contributions—line 24 .. .
39 Casualty or theft loss(es)—line 29 . : ¥
40 Total miscellaneous—line 34 ; .
: —=——ss——— |——1 41 Total deductions (add lines 35, 36, 37, SO DR |
20 Total (add lines 18 and 19) Enter here 29 ?b . 38, 39, and 40). Enter here and on ;/90 R T
and on line 37 . . » Form 1040 line 45 . -. . € L U
- L - 16—83231-1
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1974

‘ Name(s) as shown on Form 1(2 . Social securcty number
- 4 . PH yLb).g )éu&)’ - 1322 /z.-?f?
g (I A Principal busmess actlvny (see Schedule C( ctions) .. JEK llff- g ......... : product . Jﬂ/ﬂ (
B Business name >w000 L- IJ’TL QFFEf—( ...... C Employer identification number »
D Business address (number and street) P[O):{ 5”T%ﬂ Agl-—‘/ e e e aeameeesecoeaesacareenaaeeanneeneaaeal
City, State and ZIP code B Coral Q. A 91316 . ‘ L .
. E Indicate method of accountlng (1) D Cash  (2) ﬁAccrual (3) D Other > ' ’ '
F Were you required to file Form W—3\or Form 1096 for 19747 (See Schedule C Instructions.) . ‘
I “Yes,” Where filed B e eeeieam e emeeeoemmmeoamemeeeeemeemmoosReiemieeeseamssenans

G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 1974? . . e
H Method of mventory valuation ... T o_s’ et e ....... Was there any substantial change m S

Proflt or (Loss) From Busmess or Professmn
(Sole Proprietorship) , :
Partnerships, Joint Ventures, etc., Must File Form 1065.

P Attach to Form 1040. P See Instructions for Schedule C (Form 1040).

BIIP0! the Treasury
Revenue Service -

the manner of delermining quantities, costs, or valuations between the opening and closing inventories? (If “Yes,” attach explanation) . i
1 Gross receipts or sales $ . ... s Less: returns and allowances $ ....... [ ‘Balance » | . b i g
g " 2 Less: Cost of goods sold and/or operations (Schedule C-1,1ine8) . . . . . . . . - ' s
8| .3 Gross profit . . . . . s s s e R ik
Z| 4 Other income (attach schedule) o o B L
5 Total income (add lines 3 and 4) ' B ’ S ¢
6 Depreciation (explain in Schedule C-3) A SRS N S .:
7 Taxes on business and business proporty (uxplain in Schedule C-2) . I R “
8 Rent on business property . . . . . . o e e e e e e e e e e el f e -
9 Repairs (explain in Schedule C-2) . S I et . ;"
10 Salaries and wages not included on line 3, Schedule C—l (exclude any pald to yourself) .................................... .
11 Insurance e N e,;
12 Legal and professional fees . ‘5
13 Commissions LoLt . ',
14 Amortization (attach statement) oL T ;;
15 (a) Pension and proflt -sharing plans (see Schedule o} lnstructnons) §
(b) Employee benefit programs (see Schedule C Instruchons) /
‘g 16 Interest on business indebtedness . .
-2 17 Bad debts arising from sales or services !
81 18 Depletion . N SR S
.g 19 Other business expenses (specnfy) B
oo : ‘ . ) B b !
) e S @) 253 /
(k) Total other business expenses (add lines 19(a) through 19’(’7? . _,"'
20 Total deductions (add lines 6 through 19) . . . . Si _ ff‘ ""

21 Net profit or (loss) (subtract line 20 from line 5). Enter here and on Form 1040, line 28. ALSO q % Y .
enter on Schedule SE, line 5(a) !

SCHEDULE C-1.—Cost of Goods Sold and/or Operatlons (See Schedule C lnstructlons for Line 2)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . .- . . ... RS
" 2 PUIChASES $..ovoooeeeeerieeninees Less: cost of items withdrawn_for personal use $............ b " Balance >

3 Cost of labor (do not include salary paid to yourself) o L i

4 Materials and supplies .

5 Other costs (attach schedule)

6 Total of lines 1 through5 . .© . . . .. . . o ‘
7 Less: Inventory at end of year ‘ o Lo ‘
8 Cost of goods sold and/or operations. Enter here and on lme 2 above L e e ) N {
. ' ' ' ' e
NW 88326 Docld:32245535 Page 56 ' . ‘ ' E S o C ‘/
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Schedule C (Form 1040) 1974
'I. -~ SCHEDULE C-2.—Explanation of Lines 7 and 9

Line No. - ’ Explanation Amount Line No.

PPN

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

Note: If depreciation is computed by using the Class Life (ADR) System for assets placed in service after December 31, 1970, or the Guideline |,
Cilass 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.) R s e e

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

1

: - ' d. Depreciati . Method ‘ . oo
a. Group and guideline class b. Date c. Cost or allowedez;egll?o'::ble ' "mm"pu{’i,,,,“ f. Life or . g Depreciation for . ..~
or description of property acquired other basis - in prior years depreciation rate this year - |
Total additional first-year depreciation (do not include in items below) —

reciation from For 7 Sce Note \ = |ooosie i, 7{7//////7///’/7////,/7; /f///:%/ 7%
g:;eetczia:iZn :rom Eorz :gzz . above ) %W%%////%/////%

HWN =

v Othér depreciation: .

N © Buildings. . . - . . . ... e e
Lo " Furniture and fixtures I '

Transportation equipment
Machinery and other equipment .

Other (specify)...__._.__.________.....

\

6 Less amount of depreciation claimed in Schedule C—-1, page 1 . L . L - ’
7 Balance—Enter here and on page 1, line6 . . . ' L : '

SCHEDULE C-4.—Expense Account Information (See Schedule C Instructions for Schedule C—4) i
" Enter information with regard to yourself and your five highest paid Name * . Expense account Salaries and Wages - ;.
employees. In determining the five highest paid employees, expense Ui - - §
account allowances must be added to their salaries and wages. How- R O )
‘ever, the information need not be submitted for any employee for | _ ~77TTTTUITTITTiTTTuemrneonenoosotfinessesmmnmiseresnonnon [ epesemsnnsg e e SR v
whom the combined amount is less than $25,000, or for yourself if Seee !
your expense account allowance plus line 21, page 1, is less than . b
$25,000. - : : ' -
Did you claim a deduction for expenses connected with: ~ 5 : : ' . : SN 1
(1) Entertainment facility (boat, resort, ranch, etc.)? . . . J Yes | o (3) Employees' families at conventions or meetings? . .- .- Yes No~ . :
(2) Living accommodations (except employees on business)? [1 Yes No (4) Employee or family vacations not reported on Form W-2? [] Yes o . e S 3
) ’ Yo us. GOVERNMENT PRINTING OFFICE : 1974—O-548-050 ‘ i L e 16—Bu2es-1 | s 4 %.'
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SCHEDULE D capltal Gal“s and Losses (Examples of property to be reported on

i (FOl'm 1040) this Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but
Department of the Treasury not losses) on personal assets such as a home or |ewelry)

Internal Revenue Service P Attach to Form/, 1040 P See Instructions for Schedule D (Form 1040).

Name(s) as Shﬁ onprm 1040 Ie o o S ’ Social security number
SAML Fhyrre qu T 321121292
m Short-term Capital Gains and Lo,sses—Assets Held Not More Than 6 Months T

-a. Cost or other basis,

a. Kind of property and deacription - b. Date ¢. Date as adjusted (see "t Galn or (Iou
(Example, 100 shares ot *2'’ Co.) M ““é‘”“d | M “’Jd ’ d' Gross sales p'l“ instruction D) and (d less o) )
( ay, yr.) | (Mo., day, yr.) ) expense of sale ’
1 L : .

[0AN Th Suis HELE [0 R PokAT7dl | oo

2. Enter your share of net short-term gain or (loss) from partnerships and fiduciaries : e _2___ ' v
3 Enter net gain or (loss), combine lines 1 and 2 ' N . . 3 t@
4(a) Short-term capital loss component carryover from years beginning before 1970 (see Instruchon G) 4(a) | ( fx
(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instructlon G) . |(b) 7 V
Net short-termi gain or (loss), combine lines 3, 4(a)and (b) . . . . . 5 ]{‘7

Long-term Capltal Gains and Losses—Assets Held More Than 6 Months

'23/7;77 L7248 _
2 /622~

ik

TR Fil

7 . Capital gain distributions . 7 *

. 8 Enter gain, if appllcable, from Form 4797 hne 4(a)(1) (see Instructlon A) ) 8 {

9 - Enter your share of net long-term gain or (loss) from partnershnps and fiduciaries. . . 9 U

10 Enter your share of net long-term gain from small business corporations (Subchapter S) . 10 4 L'r\

11. “Net gain or (loss), combine lines 6 through 10 . '. A - . 11 . i J*

12(a) Long-term capital loss component carryover from years begmnmg before 1970 (see Instructlon G) 12(¢a) r ) - K xf

P ’ (b) Long-term capital loss carryover attributable to years begnnmng after 1969 (see Instruction G) . M) C - ) :
i 13 - Net long-term gain or (loss), combine lines 11, 12(a) and (b) CL oo 11311904 ) ) S L
- BGZEIIE Summary of Parts | and |l : : S : ‘ ' co 5
i T = Y . -
' - 14 Cormbine the amounts shown on Imes 5 and 13, and enter the net gam or loss here L 4 2—1 907 i , b
t -15 If line 14 shows a gain— I I : i

<. . .(a) Enter 509, of line 13 or 50% of line 14, whichever'is smaller (see Part Vi for computatlon L I AR i

of alternative tax). Enter zero if there is a loss.or no entry on line 13. ) 15(a) — i - s &

(b) Subtract line 15(a) from line 14. Enter here and on Form 1040 line 29 e e (b)| -~ o 3

16 If line 14 shows a loss— -
> If losses are shown on BOTH lines 12(a) and 13! omlt Ilnes 16(a) and (b) and go to Part V.
See Instruction H. o ce i ;
» Otherwise, L '
(a) Enter one of the followmg amounts: ' ’ . . ey ) |
(i) If amount on line 5 is zero or a net gain, enter 50% of amount on’line 14; - . SRy i T o

T : b (i) 1t amount on line 13 is zero or a net gain, enter amount on line 14; or, _ .
o i (iii) 1f amounts on line 5 and line 13 are net Iossos enln r amount on line 5 uddud to 16 R .
L : 509, of amount on line 13 . . . -. . . Cre e e e (ag|_§ & /- 3 I .

. - (b) Enter here and enter as a (loss) on Form 1040, line 29 the smallest of
v (i) The amount on line 16(a);

. . (ii) $1,000 ($500 if married and filing a separate return—lf a Ioss is shown on line | - IR .o ‘;‘ L
! 4(a) or 12(a), see instruction L for a higher limit not to exceed $1 000), or, . . - i ERT TR
‘ (iii) Taxable income, as adjusted (see Instructnon K) L L. (b) | ( /(Jm ).~
: ; L L A6—RA2321 3 B

NW 88326 Docld:32245535 Page 58 . R -
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" (Form 1040) P Each self-employed person must file a Schedule SE.

SCHEDULE SE Computation of Social Security Self-Employment Tax 1]@74 “ :

_ v W ot p Attach to Form 1040. P See Instructions for Schedule SE (Form 1040).

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. I F“
@ if you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE. = T 2
Important.—The self-employment income reported below will be credited to your social security record and used in figuring social security benefits. - .. .-~ e
NAME OF SELF-EMPLOYED PERSON (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of o L ;7

PuyLirs Ruwgy , witempired vevon | 3y 1 (@1 (YD o o b

Businessétivities subject to self-emfloyment tax (grocery store, restaurant, farm, etc.) p J )M(,K_ 5 A. ﬂ ] ;
@ If you have only farm inconie complete Parts | and [Il. @ If you have only nonfarm income complete Parts Il and Wl ~ .« - .7 - R
@ |If you have both farm and nonfarm income complete Parts 1, !l, and . . C T 7

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.' e Sk
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, tine 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(@)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-Emptoyment

(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 . )

(d) Service with a folr&ign government or international organization .
(Sea Form 0 in- . R ” AT
. (e) Other stictions for line 37.) SpeC|fy > ___________________________________ e ceie————— S
6 Total (add lines 5(a), (b), (c), (d), ana (e)) . : . . '
Enter adjustments if any (attach statement) . . . . . . . . . . . . o .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 1. o -

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-
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 lipes 5(c), (d), and (e), as
adjusted by line 7. ) ! :

NONFARM OPTIONAL METHOD o - :
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.) .. I N
(c) Balance (subtract line 9(b) from line 9(a)) ' . : : 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

BN Computation of Social Security Self-Employment Tax

a4

: , : T

12 Net earnings or (loss): (a) From farming (from line 4) Lo .o . e L : el %
{

~

b Tl

S

£ m ey

(b) From nonfarm (from line 8. or line 11 if you elect to use the Nonfarm Optional Method) . .o Z= zm
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, : .
f\ you are riot subject to self-employment tax. Do not fill in restofform.) . -. . . -. . . ... . ?/YO"D IR
s 14 The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is .. . . $13,200 00 S,
'\ " 15 (a) Total “FICA" wages as indicated on Forms W=2 . . . . . . . l - - l /////////////%// o
- \ o (b) Unreported tips, if any, subject to FICA tax from Form 4137, line 9 - | - i -z %L /// _ L

e () et

\ (¢) Totalof lines 25(@) and (b) . . . . . . . .. L LTl e

' 16 Balance (subtract line 15(c) from line 14) .
S 4/1)

17 Self-employment income—line ‘13 or 16, whichever is smaller .

) o e e . . - I » ")
18 If line 17 is $13,200, enter $1,042.80; if less, multiply the amount on line 17 by .079 . . 1o 0 R 4
19 Railroad employee’s and railroad employee representative’s adjustment from Form 4469, line 10 _ i ’ S e
20 Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . .. . 1 . ‘ 7 0 N

{¢ U.S. GOVERNMENT PRINTING OFFICE : 1974—O-548-055 : B ) 10—83234-1 - £
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(Form 1'040) » Each self- employed person must file a Schedule SE.
Department of the Treasury p Attach to Form 1040. P See Instructions for Schedule SE (Form 1040).

SCHEDULE SE | Computation of Social Security Self-Em'plo)lme"t Tax ﬂ@74 “

Interna! Revenue Service . {
@ If you had wages, mcluding tips, of $13,200 or more that were subject to social security taxes, do not fill in this form. k ;
® If you had more than one business, coimbine profits and losses from all your businesses and farms on this Schedule SE."
Important.—The seif-cmployment 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 )
Samuel o KuBy = iemond prn > |32 21 )3 (5992 L
Business activities subject to self-eniploymént tax (grocery store, restaurant, farm, etc.) P .S“II/AC . A‘ r-3 o
8.

@ If you have only farm income complete Parts | and 1li. @ If you have only nonfarm income.compiete P_arts 11 and III.
@ If you have both farm and nonfarm income complete Parts |, }l, and Ill.

[TITSEl Computation of Net Earnings from FARM Self-Employment : . vy
R i

A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of using the Regular Method el o
line 2, if his gross profits are: (1) $2,400 or less, or (2) miore than $2,400 and net profits are less than $1,600. However linesland - - .
2 must be completed even if you elect to use the FARM OPTIONAL METHOD. e e 4,7,‘;
REGULAR METHOD (a) Schedule F, line 54 (cash method), or line 74 (accrual method). . I RN PRI )
1 Net profit or (loss) from: | (b) Farm partnerships . . . .. . . . . . . . . . . .. ' N
2 Net earnings from farm self-employment (add lines 1(a) and (b)) . . . . . e ' N o ! i«
anmg?ggsl%?(ﬁksMEmool (a) Not more than $2,400, enter two-thirds of the gross profnts e o ' N S s
from farming * are: (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 . . . L

! Gross -profits from farming are the total gross profits from Schedule F, line 28 (cash method), or line 72 (accrual L. {v
method), plus the distributive share of gross profits from farm partnerships (Scheduie K-1 (Form 1065), line // LRI
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 .

> U[BH 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) e
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 | . [ PP . -':;31: : i:
(loss) from: you filed Form 4361, check here [} and enter zero on this line . . . . . . : e =)

(d) Service with a foreign government or international orgamzatlon A S ‘
(Sea Form 1040 i - T e K
(e} Other structions for line Jl) SpeCify PP e U

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 line 7)
~ 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 (iine 9 through line 11) only if line B 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 proflts from services reported on Ilnes 5(c) (d), and (e), as
adjusted by line 7. .

NONFARM OPTIONAL METHOD

IR
NS .

9 (a) Maximum amount reportable, under both optional methods combmed (farm and nonfarm) .. $1,600 B :
(b) Enter amount from'line 3. (If you did not elect to use the farm optional method, enter zefo.) . : )

(c) Balance (subtract line 9(b) from tine 9(a)) . . . - : e e e e e e S E‘&,
‘10 Enter two-thirds of gross nonfarm profits * or $1,600, whlchever is smaller . T T ' e ?
11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller e e . - oo T e
ZIII Computation of Social Security Self-Employment Tax T — JEE N
12 Net earnings or (loss): (a) From farming (from line 4) . Vo, S e e T o . pR
‘(b) From nonfarm (from line 8, or line’11 if you elect to use the Nonfarm Optuonal Method) o —_— o .
.13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400 . S, B R po }' :*
you are not subject to self-employment tax. Do not fill in restofform.) . . . . .. e 73—‘{ ’ ' : Al
14 The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is . .. $13,200 00 ... ' §

15 (a) Total “FICA" wages as indicated on Forms W—2 . .. ... . . \ , l Z//////////// %/// s

(b) Unreported tips, if any, subject to FICA tax from Form 4137 lme9 . : | / % /é //4 SR -
(c) Total of lines 15(a) and (b) N — o071

16 Balance (subtract line 15(c) from line 14) . .

17 Self-employment income-—line 13 or 16, whlchever 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 .
20 Self- employment tax (subtract line 19 trom line 18). Enter here and on Form 1040, line 55 .

. ¥¢ U.S. GOVERNMENT PRINTING orrlcc i 1974~0-548-055 . BT ao © 16—R3234-1
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Department: of the Treasury
Internal Revenus Service

» Attach to your tax return.
Name

| Computation of Investment Credit_

page

) L-S’A MUEL jﬂﬂ/bbu /(u 85/

1 of your tax raturn

322 -2 -099D

1 Qualified investment In hew and used property. (See Instructi

ons C amd™D for eligible property.)
NOTE: Include your share

of investment in Property made by a partnership, estate, trust, small business corporation, or lessor,
Type of ‘ W ' Cost o basi Appiioabl lified Sovestment
property Line Life years (Saeolsns?;ucao: GJ p:rgef:agee (8:1?1m: 2 :Xglsumgnm
©(® 1 30r more but less than 5 3314
New - (b) 5 or more but less than 7 662/
R C Rk N . T . ;
- (c) . -7 or more 100
(d) 3 or more but less than 5 331,
oy | ————— | s 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—Add lines 1 Lo

(2) through . . .o
of line 2 (49, for public utility property) . .
(s). (See instruction F and instructicn for line 4—attach computation.)

3 Tentative investment credit—79,

4 Carryback and carryover of unused credit
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 e,
(b) Retirement income credit (individuals only)

(¢) Tax on lump-sum distributions, (See instruction 7.) . . . .

8 Total—Add lines 7(a), (b), and () . . e el ol e e .
9 Line6lesslines . . . ., | ... . LT
10 (a) Enter amount on line 9 or $25,000, whichever
trolled corporate groups, estates, and trusts,

is lesser. (Married persons filing separately, con-
see instruction for line 10.) .

(b) If line 9.exceeds line 10(a), enter 50% of the excess . - .

* 11 Total—Add lines 10(a) and b)

12 Investment credit—Amount fro

m line 5 or line 11, which
Form 1040: line 6(b), Schedule

ever is lesser (enter here and on line 50,
J, Form 1120; or the appropriate line on other retu

— g

ms) .
‘Schedule A ’

If any part of your investment in line 1. above was made by a partnership,

Name

estate, trust, small business Corporation, or lessor, complete the following: = .

(Partnership, estate, trust, etc.) Address

Property

New

Used Life years

«

If property is disposed of priqr'to the life years used in ‘com

16532381

.

_NW88326 Docld:32245535 Page 61 e
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4798 ‘ Capital Loss Carryover ‘

Form > (From 1973 to 1974) ' ' ﬂ@74 /
Dopartment of the Treasury ' : ' » Attach to Form 1040. i
Internal Revenue Service /
Name(s) as shown on Form ltf / . [ Social Security Number l%‘

SamMunel Hytbls KuB 2221120977

. i

A. Who Should File.—You will need to complete B. How to Compute Carryover.—If you have a capi- ;
either Part | or Part |l of this form if you have a capital tal loss carryover, complete either Part | or Part Il of ;-
loss to carry over to 1974. this form, but do not complete both. o Z
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 ioss to carry to 1974 if the LOSS. e :
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 3

ed on your 1973 Form 1040, line 29. 1040) shows a loss. B
{.

BZIEE Post-1969 Capital Loss Carryovers o
Section A.-—~—Short-term Capital Loss Carryover f

LN

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 i

2 Enter gain shown on your 1973 Schedule D (Form 1040), line 13. If that Ime is blank or shows

[

a loss, enter a zero 2 — 0 — . 5

3 Reduce any loss on line 1 to the extent of anygainonline2 . . . . . . . . . . . . . 3 (7- 7 '/ / ) :
) T N wty

i

4 Enter amount shown on your 1973 Form 1040, line 29 . . . . . . . . . . . . . 4 /m

5 Enter smallerof line 3 0rd . . . . . . . e e e e e e e 5

| 102D
6 Excess of amount on line 3 over amounton line5 . . . . . . . . . . . . o ., 6 (‘, 7 V , ) . ’
pa———a

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). : )

R

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) . . . . . . . .. e 4 —_— - ;
8 Enter loss from your 1973 Schedule D (Form 1040) line 13; if none, enter zero and ignore hnes / o N ‘
9 through 12 . . . 8 4 "('—'-"‘5,__..-—-"’ . N
. T r .
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 —_0 -
~ )
10 Reduce any loss on line 8 to the extent of any gainonline9 . . . . . . . . . . .. . 10 == a,»«—-‘ >
B . . | — Ld -
11 Multiply amountonline7by2 . . . . . . . . . . .. ..o T - 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). ' o ol

T ST

Form 4798 (1974)
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Form 4798 (1974) ‘ ' ‘ ' '“' .  Page 2 i
Pre-1970 and Post-1969 Capital Loss Carryovers o y 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 . . . - o 1 ‘ ;
- 2 Enter gain shown on your 1973 Schedule D (Form 1040) line 13 lf that line is blank or shows
A 1088 NEEr @ ZEIO . . . o el e {ﬁ
3 Reduce loss on line 1 to the extent of any gainonline2 . . . . - 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. . 0
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 .
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), line3 . . . 5
6 Enter smalleroflined4orS . . . . . . . . . .0 o0 .. 6
7 Enter excess of gain on line 4 over line 6 . . ' . 7
8 Enter loss from your 1973 Schedule D (Form 1040) hne 12(a), other- |
wise, enter a zero . . . . . . R -
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 L I o
11 Add the gains on ImesGandQ Lo : R e 0 " : N _ ok
12 Reduce the loss on line 10 to the extent of any gain on line 11 . oo 12 | ) 3
"13 Pre-1970 short-term capital loss (Enter smaller of line3or12) . . . . . . o 13
14 Short-term capxtal loss attributable to years beginning after 1969 (excess of Ime 3 over hne 13) . 14
Sectlon B.—Computation of Capltal Loss Carryovers to 1974 . :
1
15 Enter any loss from line 13, above . . . . . . . . . . . . |15 -
16 Enter loss deducted on your 1973 Form 1040, line29 . . . . . . [ 16 v o
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 : Z>
18 Enter any loss from line 14, above . . } i ; 18 E?
19 Enter excess of line 16 over line 15—if lme 16 does not exceed hne 15 : E{
" enter zero . ; .. O e ¢ 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 ' ) 'ﬁ
(Form 1040), enter ahy loss from your 1973 Schedule D (Form 1040), ;
line 30; otherwise, enter zero e e e 21‘ , a
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 — 6 U o . '
amount from your 1973 Form 1040, line 29.) . . . . 22
- 23 Loss carryover to 1974 (excess of line 21 over line 22—-|f line 21 does not exceed line 22, enter [ A :
' zero). Enter here and on 1974 Schedule D (Form 1040), line 12(a) . . . .- . . . . .. . ___23_ !% 3 kL) o \'
24 If you were required to complete Part IV of your 1973 Schedule D (Form e L ~ . o X
1040), enter any loss from your 1973 Schedule D (Forrh 1040), line 31. ‘ o C L o '
. However, if Part IV was not required, enter any loss from your 1973 o o ' - "
Schedule D (Form 1040), fine13 . . . . . . . . . . . . .| 24 , . 3
25 Enter excess of line 22 over line 21 —— . x2 af Iine,22, does not Do ' o . ) %
exceed line 21, enter zero.) . . . . . o125 ' ‘ ) .
26 Loss carryover to 1974 (excess of line 24 over line 25—|f hne 24 does not exceed line 25, enter o = § - woeo
zero). Enter here and on your 1974 Schedule D (Form 1040), line'12(b) . . . . . . .. 26 - s N
¢ 1S, GOVERNMENT PRINTING OFFICE : 197t—o-5‘43-r57. 82-0781821 9
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NAME .pA'MZ /H VLL '! %“ B)x _NO. . .-_ L - CALEND/.xR %E,AA,R"'-..‘.Q‘?z ~
ADDRESS 2 2’2' J)’ 7? 97 SOC SEC o ‘ S F\lksclA','-’v’]YE_AvR." ENbING;”:; :
u‘ K - ot ’ t' , ,f }9-: R

SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS — T 6@*‘,

{NVENTORY AT BEGINNING OF YEAR

MERCHAND ISE PURCHASED ) ) 36077 o SR

LABOR

TOTAL ] 3507
INVENTORY AT END OF YEAR ‘ ‘. ? .

GROSS PROFIT ] - ) ) : ?2—3

GROSS INCOME . ) 31201_

OTHER BUSINESS DEDUCTIONS

ADVERTISING ' o
AUTO AND TRUCK EXPENSE | ) 4ypr> '1 - A- il /j ’ K . l?d 0

BAD DEBTS

CASH SHORT

COMMISS IONS

FRFENTWBEC o S ety 7
SR MO AN S Lk A

DELIVERY .
N
DEPRECIATION ( SCHEDULE ATTACHED ) - ' 1529 i3
; Bf
DUES AND SUBSCRIPTIONS ‘ , i
I éa P £
ENTERTAINMENT AND PROMOTIONAL - e
INSURANCE . 2 /‘)’ ;
- 't
INTEREST ' , . '8"? ) %;
JANITOR SERVICE b

LAUNDRY . o ’ ')_({
) 7

LEGAL AND ACCOUNTING

I
Q =i

" MAINTENANCE

JFFICE SUPPLIES AND EXPENSE S : - 77

RENT = - ) - ’ ’ '78‘.[

ke

TR

REPAIRS -~ ) ' ' 9% 1

SALARIES AND WAGES - ; . 5? | 2- %’
SALARIES OFFICERS C o ’ P - T
SUPPLIES ' ;‘E
TAXES AND' LICENSES . . . 106 ] S ;
TAXES - PAYROLL T : - - e j » ‘ P
TELEPHONE ' ; : o ' 3} N - )
TRAVEL . ‘ ‘ R

B : " - - ‘ . &
UTILITIES . . : . . , ¥
?HRKL/‘/G' | - _ ; _ I B ¢ f

NET PROFIT OR( LOSS ) - FEDERAL RETURN . ' : . ] ﬁ -

/537 ]

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF. (WL LY FP C &

2 G R s S

x

PROFESSIONAL STATIONERS INC. FORM 104 N
SCHEDULE

NW. 88325 ‘DSLrd:39245535 Page 64 '- Lo . | B ”
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CEITUR IR PN

" PLACE PREADDRESSED LABEL WERE, it available.

Enter social security number(s) only if incorrect or not shown

(Correct name and address if necessary)

on label.

For calendar year or
Taxable year ending

197_

NAME (

wm el LD

and initials of bofh)

yLLIS

oy

Your Social Se:urity Number

3220212997

route)

Spouse’ s Social Se:unty Number

PRESENT HOME ADDRESS (Number und/'gi including apartment number, orfy

Rt 2]

oviDuAL e |
GALIFORMIA
INCOME TAX

S R e

[b) S0 {IR(CHER ST a¥? 1 & H’w
CITY, TOWN_,OR POST OFFICE, STATE AND, ZIP CODE occy- | Yours o
p A A/ n J A [A ,L.- L—s g; A PATION | “gpouse ] N N
" FILING STATUS—Check Only One: EXEMPTION CREDITS ) If line 1 or 3 checked, enter $25 % - . : g
.1 [ Single 6 Personal if line 2, 4 or 5 checked, enter $50 gfﬂ ______
2 Married fiting joint return (even if only one had income) |7 Dependents — Do not list yourself, your spouse or the person whu qualifies you
. , as head of household. Enter name and relationship.
3 [ Separate return of married person—Enter spouse’s E'L
" social security number and full name here [ JA . .
~ THAMAS g
4 [:] Head of Household—Enter name of qualifying ] Total Number » ﬁ_lw- X $8 7 /A
_ 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 . . . 9 ‘é :
.10 Wages, salaries, tips and other employee compensation | ALtach copy 2 of Form(s) W-2 to face of this } 0]
. 11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) |0 3 /36 A
A 12 Interest. Enter total (if over $400, complete and attach Schedule B(540}) 120 . .
w 13 Income other than wages, dividends and interest (from line 48) 13 9 i.? 9;
£ 14 Total (add lines 10, 11, 12 and 13) u| 7070 .
= 15 Adjustments to income (from line 54) 15
= 16 " Adjusted gross income (subtract line 15 from line 14)
o
- « If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on line 19. e
w -
~ « If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18. ' _ ’
E 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) 17 ;y{g
: 18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 18 3 0 -+
[ X ]
g 19 Tax from (check one) Tax Table [7] Tax Rate Schedul%\ Income Averaging Schedule (G or G-1) O 19 3 c; Lo
v 20 Total exemption credits {from line 9, above) e e e . : 20 ;é
21 Tax liability (subtract line 20 from line 19—it line 20 is greater than line 19 enter zero) 38 Ao T
22 Other credits (from line 65—Includes special low income tax credit) - 22
23 Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21 enter zero) Bl ~mO -t~
A 24 Tax on preference income (see instructions—attach Schedule P(540))
w 25 Total tax liability (add lines 23 and 24)
[- s
5 26 Total California income tax withheld (attach Form(s) W-2 or W-2P to face of this return)
€ 27 Renter's credit—if you lived in rented property on March l 1974, complete Part 1 on page 2 .
E 28 1974 California estimated tax payments i w
o 28 Excess California SDI tax withheld (attach Form DE 1964 to face of thus return) ;
E 30 Total prepayment credits (add fines 26 thru 29). B — B
oo NN
£ Z 31 1f line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. —_— A [
g E " Pay in full and mail with retura to: FRANCHISE TAX BOARD PAY IN FULL —>| 31 - o
o ; E _ ) SACMMENTO. CA 95867 X
w @ 32 If line 25 is smaller than line 30, enter amount OVERPAID X
= o Mail return to: _ FRANCHISE TAX BOARD s -
s 2 P.0. BOX 13-540 :
- E / SACRAMENTO, CA 95813 . :
§ 5 33 Amount of line 32 to be REFUNDED. (Allow at least six weeks) wm—— REFUND TO YOU —»
& £ 34 Amount of line 32 to be credited on your 1975 ESTIMATED TAX . '."1341
. = -
§ Under ponulhes of perjury, | declare that | have examined this return, incl panying schedules and statements, and to the best of my know'odge and -
= belief it is hua, correct and complete. preparod by a person other than 'axpayor, lm declaration is based on all mformanon of which ho has cny knowlodgo
‘e . . . -
8 oL
.g SIGN >Your signature . Date - >Prwarev': llnnlmus(sother than taxpayer) : Date
= . . o e 717 VANOWEN STREET 2
v HERE >Suuuse‘s signature—if filing a joint return Date - Address {(and Zip :odé’ t

' 1 parer’'s FEIN (or SSA) No. .
L o -~ 367-34»8729 . . :
 NW 83326 DDCld:32245535 Page 66 o ‘ '




_ PART IV — Itemized Deductions —

A S T I S B TR B i R S B A B I M AR R S BT
. . ) R : ‘,’./ - S * Lt T

. .A-\

Page 2 Form 540 (1974)

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

See Instructions, Page 3, for Allowable Credit

-3%
35
kY
38

Did you, on March 1, 1974, live in rented property which was your pnncrpal residence?

Was the property you rented exempt from property tax? -, e e e e

Did you live with any other person who claimed you as a dependent for income tax purposes?

Did you or your spouse claim the homeowners’ property tax ‘exemption or receive public assistance?

O Yes
O Yes
[} Yes
] Yes

)(No

0 No -
[:]No_‘
O No

If no, you may not claim this credit

If yes, 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

39
40
41

42
43
“
45
46
47

48

‘Partnerships .

Business income (or loss} (attach Schedule C(540))

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

Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540))
Pensions and annuities

Rents and royalties . . [ ATTACH

SCHEDULE E
FORM (540)
Estates and trusts . L

Farm income (or loss) (attach Schedule F(540))

Miscellaneous income

(a) Fully taxable pensions and annuities (not reported on Schedule E(540)) °
(b) Alimony .

{c) Other (state nature and source)

Enter total ot hines 47(a), 47(b), and 47(c} . . . . . . .
Total (add lines 39 thru 47). Enter here and on line 13

_PART it — Adjustments to Income

49
50
51

§2
53
54

“Sick pay,” if included in line 10 (see instructions — attach statement)

Moving expenses (see instructions — attach statemen) . . . . ... . . . . . '
Employee business expenses (see instructions — attach statement) '
Military exclusion (see instructions) . .
Payment as a self-employed person to a retirement plan, elc.

Total adjustments (add lines 49 thru 53). Enter here and on line 15

49

54

ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE
DEDUCTIONS OR BOTH MUST TAKE THE STANDARD DEDUCTION.

55
56

- §7

»

58
58
60
61

o Attach Schedule A(540) and enter sub-totals on lines 55 thru 60, below o : -
Total deductible medical and dental expenses (from Schedule A(540), line 10) '

"Total child adoption expenses (from Schedule A(540), line 13) .

Total taxes (from Schedule A(540), line 21) .

Total interest expense (from Schedule A(540), line 25)

Total contributions (from Schedule A(540), line 29)

Total miscellaneous deductions (from Schedule A(540), line 40)

Total itemized deductions (add lines 55 thru 60). Enter here and on line 17

61

551
] -

PART V — Other Crédits;SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

62
83

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 widowler) with dependent child) or $4,000 or
less (single or.separate return of married person) enter the amount from lme 21. If Adjusted Gross Income includes Capital

”(b) Enter total here from line 4, Schedule B-1. If zero or a loss, enter zero !

“Other State” net income tax credit (attach copy of other state return and Schedule S(540))
Retirement income credit (attach Schedule R(540))

Gains, complete Schedule B-1. See Page 3 of Instructions l |
o 64b

62

N

TOTAL (add lines. 62 thru 64a. Enter here and on line 22

NW 88326 Docld:32245535 Page &7
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SCHEDULE

FORM 540

&“&u"i‘#ﬂ'@"%w

‘ﬁd@ﬁalﬁ?ﬁ&sﬁﬂ%wﬁ?«”

4 @nﬂg@nn W j;
.‘ ITEMIZED BEDUC"UNS

Attach to Form 540

a@ﬁi“?‘ﬁ”@’«*

Nafne as shown on Form 540
- SamMuzL

jf#yu.u %uey

Soclal Seeurlty Numlm ’

3230

y Use only lf you do not use the Tax Table or take the standard deduction.

’

Medical and dental expenses (not compensated by insurance or otherwise) for

1. One half (but not more than $150) of insurance
- premiums for medical care o

2. Medicine and drugs

3. Enter 1% of adjusted gross income shown on Form
540. . . .

4. Subtract line 3 from line 2 Enter difference (if lme
3 is greater_than line 2, enter zero) .

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

8. Other medical and dental expenses:
{a) Doctors, dentists, nurses, etc. ... .
(b) Hospitals . _ ) X
{c) Other (itemize) .

7. Total—(Add lines 4, 5, 6a, b, and )

medicine and drugs, doctors, dentists, nurses, hospi-
tal care, insurance premiums for medical care, etc. -

- 14. Real estate .
15, State and local gasolme
" 18. General sales

17. Auto license—Excess of reglstratuon and welght fees
(see instructions) .o .

- 18. Personal property .

19. State disability insurance (SDI)——Employer pnvate
disability plans do not qualify .

zo Other . /;C/H -

................. +...._.
8. Enter 3% of adjusted gross income shown on
‘Form 540 . . . .
"7 9, Subtract line 8 from line 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) . .o > /}?é
i
Child Adoption Expense
11. Total ‘xpenses pald or incurred—Attach |tem|zed
list . . . N IO
12 Ezaer 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 O et
'laxas' .

21. Total taxes—Add lines 14 through 20. Enter here
and on Form 540, page 2, line 57) . . . . .»

. 23. Instaliment purchases

Interest Expense T

22. Home mortgage .

24. Other (itemize) .

25. Total—(Add Imes 22 23 and 24. Enter here and -

on Form 540, page 2, line 58 . ... . . .»

7??6

5
3

Contributions . E

26. Cash contributions for which you have recelpts, can- =‘

celed checks, etc.
27. Other cash contnbutlons Llst donees and amounts

28, Other than cash. —See instructions for reqmred .

-, ‘statement

29. Total—(Add lines 26, 27 and 28. Maximum deduction 3

may not exceed 20% of adjusted gross income.
Enter here and on Form 540, page 2, line 59) .»

Miscellaneous Deductions

Casualty or Theft Loss(es)—See fnstructions

NOTE:
through 34 and follow instructions for guidance.

30. Loss before insurance reimbursement
31. Insurance reimbursement

32. Subtract line 31 from line 30. Enter dlfference (|1

- fine 31 is greater than line 30, enter zero)

33. Enter $100 or amount on line 32, whlchever ls‘

smatler
34 Casualty or theft Ioss (Ilne 32 Iess I|ne 33)

 35. Alimony paid

36. Child care—See instructions .

*37. Union dues - .
38. Employment education expense—See mstructsons L
- 39. Other—See instructions (itemize) .

40. Total—Add fines 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. 1974j
NW 883206 Decld:32245535 Page 68




SCHEDULE

PROFIT (OR LOSS) FROM BUSINESS OR Pnorcssmu

.. ‘ ‘ - . (Sole Proprietorships)

TAXABLE

192¢

YEAR

Attach this schedule to your income tax return, Form 540 or S40NR

Partnerships, joint ventures, etc., must ﬁlo on Form 363 .

‘ Name as shown on Form Séor 40NR

J’fVLl_l,S vt EV

E

Socnal Secunty Number

2242} 77?7

A. Pnnmpul bubiness actwny ,,fE RVt C. E ............................................. ; product... —-(;l/A C'E-.gﬁﬂ,

(S-e lm'ruchom for “'ltem A’

. B. Business name_. WOO OLE
D. Business address_ /4 0.£.5. l/éNT'M RA LVp

E. Indicate method of accounting: [} cash; occruol ............................. S
F. Were Forms 591, 592, 596 and 599, forZ calen ar year filed (lf requvred)? lg Yes
G. Method of inventory valuation P

{For example; retail—hordware,

Bistro CoF

Was there any substantial change in the manner of determnmng quontmes, cosls, or valuations befween the opening ond closmg inventones? ‘

If “Yes,” attach explanation.

] YES ENO

/lfowp'oboc:o urvi:n—logol manvfacturing—furniture; etc.)

ral mployer identification n mberir—’z_“-lr7
no  CHa 53,4

d’

IMPORTANT—A“ applicable lines and schedules must be filled in.

Gross receipts or sales $

Less returns and allowances $___________ Balance »
Less: Cost of goods sold (Schedule C-1, llne 29) ond/or operations (attach schedule) . '

Gross profit . C .

Other income (attach schedule)

INCOME

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

1

2

3

4

5  TOTAL income (add lines 3 and 4)
6 Depreciation (explain in Schedule C-3)

7 Taxes on business and business property (explain in Schedule C 2)

8 Rent on business property .

9 Repairs (explain in Schedule C-2) . .

Salaries and wages not included on lme 24, Schedule C l (exclude ony pond to yourself)
Insurance .

Legal and professuonal fees

13 Commissions .

14 Amortization (attach stolemem)

w |15 (a) Pension and profit-sharing plans (see Instructlons for lme 15(0))
5 (b) Employee benefit programs (see Instructions for line l5(b)) -
E 16 Interest on business indebtedness . ‘
S[17 Bad debts arising from soles or services
Qs Depletion
8119 other busmess expenses (specnfy)
() I— S UV UNUUUUPITY SUSURUUROURRUNS SR ATURRN
() RSSO SR HOI RS S SR RS
- (e
)
[ T O O SO USSR SUUN) SR U SVRUPRRRA R
) e e e
(- e

(h) Total other busmess expenses (add lines 19(0) through 19(g)) .
20 Total deductions (add lines 6 through 19) . ..

_ Lot

21 Net profit (or loss) (subtract line 20 from line 5). Enter here.and on page 2, Form 540 or Form 540NR

. SCHEDULE C-l.v COST OF GOODS SOLD (See Scheduls C Instructions for llho 2)

22 Inventory at beginning of year (if different from last year's closing inventory, attach explonoﬂon)
23 Purchases $.. . ... Less cost of items withdrawn for personol use $ ......... e eneenanen Balance P

.......

24 Cost of labor;(do not include salary paid to yourself)
25 Materials ond supplies :
26. Other costs (attach schedule)

. .
BT

. 27 Total of lines 22 through 26 °.

" 28 Less: Inventory at end -of year .

29 Cost of goods sold. Enter here and on Ime 2, above

NOWB8978 Docld:32245535 Page 69
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Schedule C (Form 540) (Rev. 1974)

i

BN ﬁnwi’w(im1,w'3‘ﬂw_;a’tﬁﬂ‘ﬁ‘§m ..:ﬁ'{»’-‘ﬁ‘j&—rﬁi M}Q&M SR :ﬂmﬁ HERRE AR vwﬁxﬁﬂ?—&%‘ﬁﬁkﬁ‘% =

1

- Page 2
. SCHEDULE C-2. Explanation of Lines 7 and 9
Line No, Explanation Amount Line No. Amount

Explanation

" SCHEDULE C-3.

DEPRECIATION (See Schedule C Instructions for line 6).

NdTE: Depreciation may be computed by' -

using the Asset Guideline Classes speclﬁed 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. Atach

detailed statement of depreciation computation.

a. Group and guldeline class
or description of property

b. Date
acquired

c. Costor
other basis

d. Depreciation
allowed or allowable
in prior years

e. Method of
computing
depreciation

f. Life or
rate

g. Depreciation for
this year

1 Total additional first-year depreciation (do not include
2 Asset Guideline Class System (See Note above)

3 Other depreciation
Buildings

Furniture and f'xtures .

Transportation equipment .

Machinery and other equipment .
_Other (specify)

4 Totals

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

in items below)

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

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

crhty (boat, resort ranch etc.)?

(2) I.lvmg accommoduhons (except employees on business)?

Expense Account

(3) Employees families at convemlons or meeﬂngs? SR

{7 Yes No
{(4) Employee or fh mily vacations not reported on Form W 2?
No

N E"BUCI T -#5535— e T

[J Yes -
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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 L s o
and gains (but not losses) on personal assets such as a home or jewelry. L - R

et Y B Rugy i |

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 loss
(Example, 100 shares of ““Z"” Co.) . {mo., day, yr.) (mo., day, yr.) price “not  purchased, attach L T (d. less e)
. . explanation) and  ex- ot :

pense of sale

. l """" A B'AW TalaMMITIE A'GLE:COAfOLA'T'MM - Wl =W E

.CH IE-'%‘m:ﬂDFXEL, IhIB3 16200 53 28 ]
e e bt i /7/ Y ....%2 ......... WER S5

3 Emter gain (o loss), if applicable, from line 18, Schodulo D-1 (540) (attach copy) -
3. Enter your share of net gain or loss from parterships and fiduciaries . . B
4. Net gain or loss, combine lines 1, 2 and 3 f;

. A

PART ll—Assets Held More Than One Year But Not More Than Five Years ‘

T A L e O AWy A e - !A
ADTESOR O PET | S/ g
L AD UNITROLE | IS B

R lLUD. Q,;l,\ .............................. )*/ « e %
S — E
___________________________________________________ s
6. Enter gain (or loss), if applicable, from line 20, Schedule D-1 (540) (attach copy) » . 3‘
7. Enter your share of net gain or loss from partnerships and fiduciaries . . . T 7 N i a - b

‘8Netgomorloss,combmeIlnes5 6and7 . . . . . oo .o e s e e yyoe

A

PART lll—Assets Held More Than Five Years

5 ATRLSS G RRYOVER (e | 'g-

10. Enter gain (or loss), if applicable, from line 22, Schedule D-1 (540) (attach copy) . . . .'. . . . . .-L A
11. Enter your share of net gain or loss from partnerships and fiduciaries . o : i
12. Net gain or loss, combine lines 9, 10 and 11 L

g OIS ST A Sy

PART IV—Summary of Capital Gains and Losses

13. Enter dmount from line 4

~y |
<y |
MY

14. Enter 65% of the amount on line 8 T 0
" 15. Enter 50% of the amount on line 12 . . . . L. . L e e N [P SR
16. Enter unused capital loss carryover from precedmg taxoble years (oﬂach computcmon) <L ‘ ISDQ 2 (\ » ' ) o v}
~ 17. Combine the amounts shown on lines 13, 14, 15 and 16 . n .. S~ . A ZO350 o
. 18. If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR Lo SRR ] ' 1
19. If line 17 shows a loss, enter here and on page 2, Part II of Form 540 or 540NR the smallest. of L ' RTINS ]

(a) amount on lines 17; : :
- {b) the taxable income for the taxable year (computed without- regard to goms or |osses from sale or exchcnnge

N of capital assets; or | S Co IR . '
(¢) $1,000 ($500 in the case of a husband or wife filing a separate return) . . . .. . .i. . .. lm
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CALENDAR YEAR 19

NAME %
. ADDRESS 32—3— /)" i ?? 7 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) soY " RED CROSS/UNITED FUND \ 2
fa DR. ' XMAS & EASTER SEALS \N| [T &
DR. . ' MISC. ORGANIZED CHARITIES }
DR. \ POLITICAL CONTRIBUTIONS/
DR. N 520 CHURCHES -~ /[
DR. / T - i
DR. / -
DR.
DR.
J 22 OTHER THAN CASH
— 23 CARRY OVER FROM PRIOR YRS
bb HOsPITAL 24 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 Et-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 1226 1. AutoUse___________Mi
TAXES ‘ . INVEST. COUNSE L & PUBS.(Sched
11STATE & LOCAL INCOME ]n EMPLOYMENT AGENCY FEES
12 REAL ESTATE ‘ 227 SAFE DEPOS!IT BOX ‘
13 STATE & LOCAL GASOLINE 3", 3 TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1d '
15a PERSONAL PROPERTY T 1
15b PERSONAL PROPERTY AUTO v '
16STATEDIS. INS.H W
SALES TAX AUTO 34 TOTAL MISC. DED. S
v SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES M G0 [ TOEZ | [Pt e oo
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 72506 ASRS rRoM LR e 34)
263 '
12°Q : - —
A A DT Dok vaocineas P S¥A . 590
7 REMARKS :
20 TOTAL INTEREST M 2993 2992 ,

| NW:@832680Docii:82245685, Pagedangeles, Calif. Form 101
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NAME y CALENDAR YEAR .19
. ADDRESS 32-"1 /)* 7 ?? 7 SOC. SEC. NO.
DEDUCTION SCHEDULE
"MEDICAL STATE FEDERAL  [CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21 P ARTNERSHIP SHARE ~ '
3 LESS 1% A.G.1. (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 « '
DR. /
DR.
DR.
y, 22 OTHER THAN CASH
el 23 CARRY OVER FROM PRIOR YRS
6b HOSPITAL » 24 TOTAL CONTRIBUTIONS M /SO 7;0 :
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES) ]
HEARING AID 25 1LOSS BEFORE ADJUSTMENT
20 INSURANCE REIMBURSEMEN T
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
1 MEDICAL EXPENSES Et°X4 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED BY INS. ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. Lé% UNIFORMS/PROTEC. CLOTHING
] . A\ 2P SMALL TOOLS AND SUPPLIES
+:% (TO $150) OF H & A INS. (S0 LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. [NENEY. A4 122k AutoUse____________Mi
TAXES INVEST. COUNSEL & PUBS.(Sched
11STATE & LOCAL INCOME | 11{ , EMPLOYMENT AGENCY FEES
12 REAL ESTATE 227 SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE u 8 TEL.REQ. IN BUSINESS
14 GENERAL SALES TAX ICNE ' '
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
T7 TOTAL TAXES M TyD T JOEZ T 15 h e ™ -
INTEREST (TG 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%ﬁ%ﬁ'c‘)ﬁ%sfr%ﬁ%ﬁr 34)
£ '
=
JA R 7 S L s 1)

REMARKS

20 TOTAL INTEREST b

b

ARY

199
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v ‘ C. SEC. NO. SRR S
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o Gl Pagu s B8y 2t |
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SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS , .
INVENTORY AT BEGINNING OF YEAR i C ' : - e s

MERCHANDISE PURCHASED . 35077

LABOR

s
TOTAL ' i . . ’ ZZ -
{NVENTORY AT END OF YEAR ’ .

GROSS PROFIT ' ' ) o B

GROSS INCOME - ' ' . - 3).8_Qf
o S . o OTHER BUSINESS DEDUCTIONS o

ADVERTISING g 357
AUTO AND TRUCK EXPENSE | ) ey My AT if¢ 14 O

BAD DEBTS

CASH SHORT
COMMISSIONS

DELIVERY
DEPRECIATION ( SCHEDULE ATTACHED )}
DUES AND SUBSCRIPTIONS

i
S
N

ENTERTAINMENT AND PROMOTIONAL
INSURANCE

M

dolt

I

INTEREST

JANITOR SERVICE
LAUNDRY

b2

QO t

LEGAL AND ACCOUNTING

MAINTENANCE - - " RIS
JFFICE SUPPLIES AND EXPENSE C ) »

NG

B
g
V\N\\

RENT

REPAIRS

ae

SALARIES AND WAGES

SALARIES OFFICERS

SUPPLIES ~

S

MR

TAXES AND. LICENSES

TAXES - PAYROLL

‘J

TELEPHONE
TRAVEL
UTILITIES

THRK:I'I‘/GI

tﬁ.'

NET PROFIT OR{ LOSS )} . FEDERAL RETURN

: ') /537

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF. LYo R R

PROFESSIONAL STATIONERS fNC. FORM 104
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28 mé}-‘@ @g

Department of the Treasury / - Internal Raven® Service S

e j‘
H 0T
b 4 Y] N L
| 1 Individual Eneeme 'z’fax Return %&b U4 |
.. ;,_/”_,.-ﬁ For the year January 1- Dpcemb,-r 31, 1971, or other taxable year beginning ... - e 1971, e’ldlng ’ . 1T
' & First name and initial {}f joint relm vea first names and middie initials of both ‘Last pama: 0 : Your social securily. number
21 SAMUEL AND PHYLLIS : | numy C 03220 012 17997
S Sa— - S —— —— - e — - =
b . Present homa address {Mumber and street, including apartment number, or rural route) N o o -‘ - B - Spouse's snc«al security number
& 16250 Bircher Street o369 018 11420
;,);' City, !cwn of po«!cmcn Stals and 283 em' ' ' R [ Occu- .f' Yours Q(' f IﬂPlO""u
@ ' . I . S pa . © -
g | Gran:da Hills, (’ﬂir’ornl,s , ' T patlon s 5youes }'ousmu.io
' Filing Status—check only oner ' B Exemptions - . - Hvt';l lar 7 G5 or over/f'hnd Enter L
1 ] single ' 7 Yourself L0 L F’]. O U] number Do
e = : Lo of boxes -;
2 [} Married filing jointly (r,vpn if Oﬂ|j one had mro'nv )1 .8 Spouse ‘ ,[,,,;.,_M;, i item ] D : D checked
4 } ar B is checked B 83
1 3 {{] Married filing separately and spouse-is also filing 9 First names of your dependent children who lived with
= Give spr usa’s social security aumber in .
. g . space ai.ova and enter first nsme hera > . you 7‘" Qd . I‘I‘lflnh‘ ! i.cu"l
4 ad of hol S i : “Enter T
.g [] Unmearried Head of Housenold B ‘homas’ o ) e e ": .
~ 5 [ ‘Surviving widow(er) with dependent Ch”d - | 10 Number of otherdependents (from lined3) . ... b
g‘ "6 D‘-lYi_arru’d flltng seqa{ately and  spouse | is not fllmg R 1otal Lxemptuons c!a-med R
g b T
g « . . 1 . ] :
w 12° Wages salanes tips, etc. (Attach Forms W-2 to back. If unavanable attach expnarat:on) J:g_._.___«_e_.
all . ) - . ) o
@ . ) . : e o
). 13a DAV|dends(a,f,j°1f:,“’,,‘,3 ) $...4.‘2 SQ ............. 13bLess exclusion 3..... [4‘—, 5” Ba!ance . > -139 N
8 Y - (It pross dlvrdends and other d:strmut:ons are aver 3100, list in Part | of Schedule B. ) .
5| E 14 Intnrest llf $100 or less, enter total without listing in Schedute B}, ~. . . . . Rid
g, 8 ) If over.$100, enter total and hist in Part 1l of Schedule 8 ’ T S
rwl B N N T
( ol 15 Inrome o!r'er than wages, dlwdends, and interest (from line: 40) S STl 15
=l

is'Total (addlines 12, l3c,.14‘and15),,.'.' . o ‘.', BIRIRRAE 5

_18 Ad;usted gross income (subtract .me 17 from line 26)

o See page 3 otunstructions for rules under which the IRS will hgure your tax
® If you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on Ilne 18,
B If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax. SN
19° Tax (Check if from:. D Tax Tables 1-13, [] Tax Rate Sch. X, ¥, or 2, Q Sct. D, [ Sch Gor D Form 4726) 19

20 Tdtal credit's' (from line 54) s o '.20

'_21' Income tax (subfract line 20 from line 19) - . ' . L

22 Other-tax'es‘ (from line 60) oLl 122

‘ T_a)é,' Payments and Credits

S 23 Total(addlmeleandZZ) B S PP PR B~ 2 B
. . By 7 LA

. 'E 24 Total Federal income fax withheld (attach Forms W-2 or W- 2P to hac P) . 24 ! o ' 2//% é//
5 1.25 1971 Estimated tax payments (mclude 1970 overpayment allowed as acredn) E-_Z_S__ﬂ% R ;%’; 7 /
< 26 Other payments (from'line64) . . . . . . . .- . | |-26 | ////f i
] 27 Total (add lme524 25 and 26) e e e e e e e T e,

3] Lttt e ’ A SO
v_g 22 28 lf line 23 is Iarger than line 27, enter BALAN(‘E DUE Z,i{ef“ p’:’}f.s,'.’l,":’.3"?}’?;,2”.‘1*’n2'15ﬁ2;°’ Servics &

2 Cfg 29 Ifline 27 is Iargnrthan line 23, enter OVERPAYMENT .. ... . ... . p

5|@ | 30 Line 29 to be: (a) REFUNDED fmatimivowmie "0 opt T

'§ (b) Credited on-1972 estimated tax . . . .. . p

&1 €| 31 Didyou, at any time during the taxable year, have any interest in or signature or other author-

e %" 5 . ity over a bank, securities, or other financial account 1in a foreign country (except inaU.S. . I
o] 58 military banking faculnty operated by a U.S. financial institution)? . . N ) Yes
g. -2 If “Yes,” attach Form 4683. (For definitions, see Form 4633.) I D
I Under penalties of perjury, | declare that | have examined this return, mcluulng accompanying schedules and statements, and to the best of my knunlﬁfg! ane bk
3 it is truz, correct, and complate.
sl sign D - , o EDWARD L, LAMBERT o
s [FA2 587 vy Sianature ; N Date ture of praparer-cthef AN AARITRRN, ) RWL“‘M . D“.
2 here . . o . LT - - ali ln'u(mah'.‘.iv o.\u)‘ cr(he basjn knoq 5e SUITE RIO
5 D e e e e LHCAND, CALIE.91316—

H Spouse's sqznatme (nf.hlmg jnintly, BOTH m_ust .!vgn even if only one had in.ume) ) ‘h _L. ,‘{1-." Gl 4020 )
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Page 2  Form 1040 (197D

“PART !——Addltlonai Ex mptions {Coniplete only for rther'depﬂndents claimed on line 10)

" Attach Copy 8 of Form W-2 here, &

3

td) - Okl de- (8} Amount YOS fur- o (D) Amoint (mr"
sendent” have - nished jur depesdent's © by OTHERS .cldd
inceme . of .support, H 100 5 write ing danendent. .
3675 o more? - ALLL - . '

32 (3; HAME U (b) Reiativnshin

23 Total number of dependents listed above. Enter here andv on hine v1'(>'

PART 1. —Ilncome oiher U.an Wages, Dividends, and Interest

'34 Business income or ‘(loss) (attach Sche< ule C) e .
35 Net gain or (loss) from sale or exchange of capital assets (dttac‘l Sc'x *dL.le D) o
36 Net gain or (loss) from Supplamental Sche du!e of Gains and Losses {at tach Form 4797y . . ‘h_“_r,;_-_-_,,____A_ e

37 Pensions and annuities, rent and ro;alt;ns parhe ships, esLate> or tru ts ‘ete. (attach uchedule E).

38 Farm incom= or (loss) (atiach Sr*hedulp F) : : ‘

_ 39 Miscel- ((a, Fully taxable pensions and annuities ‘P{j{‘:uz’:, “n‘a':'[,, .
laneous | (b) 50% of caplml gain distributions (not reported on Sches fuie D,)
income | (c) State mcome tax rpfunds (caution—see instructions on payge 7)

‘ (d) Alimony . B . PR

(ey) Other (state nature and source). . ... = )

nntore;e
8

) (f) Total miscell;)bn'_eous incoimne (':dd tines :9¢a), (), (c), (d).and (e))
40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15
PART ll.—Adjustments to income

41 *Sick. pay” it included in hne 12 (attach Iorm 2440 or othor reqmrtd st.m'mont)
42 Moaving expense: (attach form  3903) e e e T :
43 Employee business expense (attach Form 2106 or other tatmnmn) L

44 Payments as a self- :employed person-to a retirerment plan, ete. (altach’ Iorm ?950‘§E)
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on tine 17

» PART V. —Tax Computatlon (Do not use this part if you use Tax Tables 1-13 to hnd your tax.)

46 Adjusted gross income (from Ime 18)

47 (a) lf'youiternize deductions, enter total from Schedule A, line 32, and dttach Enrhedule /5
(b) If you do not iternize deductions, and line 46 is: . e
(1) $10,000 or more-but less than $11,538.43, enter 13”(, af line 46 :
(2) $11,538.43 or more, enter $1,500.

‘ Note: deduction under (1) or (2) is limited to $7JO If mamed and ﬁhng separately
. 48 Subtract line 47 from line 46 B . : LT

49 Multiply total number of exemphons claimed..on hne ll by'$675,;-:. o
50, Taxable income. Subtract line 49 from line 48 .. L. Lo P

(Figure your tax on the amount on line 50 by using Tax Rate 5<~hpdule X, Y or Z or uf apphcabxe, fl1e alternative-
tax froim Schedule D, income dvurayng from Sched: Ale G, or maximum tax from Form'4726.) Enter tax on line 19.

PART V—Credlts ’

51 Retirement income crednt (attach Sclmdule R) B I SO 51 :_,
52 Investment credit (attach Form 3468) . . - . . . S T R '_ . 52 P
' 53 Foreign tax credit (attach Form 1116) S o o : _533._.;_
54 Total credits (add lines 51, 52, and 53). Enter here and on lme 20 B |54
PART 'VI. --Other Taxes L o
- 55 Self-employment tax (attach Schedule S[) e S L SS_f______* .2
56 Tax from recomputing prior- year investment credit (attach Form 4255) B T -1 _!__’ o i___
57 Minimum tax (see instructions on page 8). Chﬂck here {1, if Form 4625 is attached i 57 i o l
58 Social security tax on unreported tip income (attach Form 4137) . .-~ . ... . I ;53' o
59 Uncollected ompIO/ee social security tax on tips (from Forms W-2) Sl el !_5_?_§ |___,. S
60 Total (add lines 55, 56, 57, 58, and 59). Enter here and on line 22 . . T » |60 | 551 127 R
PART Vii.—Other Payments R T
61 Excess FICA tax withheld (two or more emplmyerS—ano instructicns on vnpn 8) R . 61__t___-_ e
62 Credit for Ferleral tax on special fuols nonhig hway gasohne and lubriciting ml (nttach Fnrm 4136) o 62»_}_____ A _‘_
‘éi Regulated Investment Company Credit (attach Form 7439) . . . . B '__6_3_‘ ____':____
Total (add linns 61, 62, and 63). Enter hpro and online26 . . . o o e o B4 ‘

Ry L B N A L R S TR 1% S i - 0.3 1149524
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- 4 Subtract line 3 from line 2. Enter differ-

. 10 Total deductible medical and dentai ex-

acneduﬂes A&E—ﬁ“}emazed D@ﬁum’cmns AN.
Dividend and Mmermslﬂncanme
" Attach to Form 1040.

(Form 1040)

Departmant of the Treasury:
" intzrnal Revaeiua Service -

- Name(s) as shown on Form 1040

Samuel and thll]% Ruby

surance premiums for medicai'care'._ (Be-
sure to include in line 10 below) .

2 Medicine and drugs . .
3 Enter 1% of tine 18, Form 1040 .

"~ ence (if less than zero, enter zero) .

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

6 Itemize other .medical and dental ex-
penses. ‘Include hearing ‘aids, dentures,
eyeglasse's, transportation, etc.

: Medlcal and denta;l exnenses (no~ con‘pnnsatﬁd by insurance
ar otherwise) for medicine and drugs, doctors, dentists, nurses,

Schedule A——ltamlzed Deauchons (Schedule B on bacn)

i hospltal care, insurance premiums for medical care, etc.
1 Cne half (but not more than $150) of in- :

7 Total (add lines 4, 5, and 6) .

8 Enter 3% of line 18, Form 1040

‘9 Subtract line 8 from line 7. Enter differ-
ence (if less than zero, enter zero) .

penses (Add lines 1 and 9. Enter here

i Your social security number

L 522

P12 17997

Contributions. —-sth—mcludurg che'rcs
(Itemize—see instrictions on paoe 10 for

money orders etc

!
’ B

examples)

18 Total cash co‘ntrib'utidns .

19 Other than cash' (see instructions on

page 10 for required statement) Enter 1S

- {otal for such. items here .
20 Carryover from prior yea_rs .
21 Total -contributions- '(Add

- 19, and 20. Enter here and on Ime 29,
lwl()w )’

' Ii'nes- 18,

Interest expense.

.22 Home mortgage "

23 Instaliment purchases.
24 Other (ltemize)__ -

25 Total interest expense (Add lines 22, |

(W 88326 Docld: 32245535 Page 94

and on line 27, below) > 150 23, and 24. Enter here and on line 30, | .. . | .
below. . o) B -
Taxes. o elow.) SR 2,617 58 -
11 Real estate oL . R R Miscellaneous . deductions for child care, -
12 State and local gasoline (see gas tax tables) e alu«}‘ro'rly. “'_“9" dues, 'casualty losses, etc. -
: - (see instructions on page 10). :
13 General sales (see sales tax tables) —_1 B o
. 14 State and local income . -
15 Personal property [
16 Other '___ - -
17 Total taxes (Add‘ lines 11 through 16. S 26 Total miscellaneous deductions (Enter ' :
“Enter here and on line 28, below.) . b | 743E 31 here and on line 31, below.) - . 500 DO
Summary of. ltemized Deductions L . , 1
27 Total deductnble medical and dental expenses (from Ime 10) L . '__ 150' 00
28 Total taxes (from line 17) : - 74’3_? 31
29 Total contributions (from line 21) .
30 Total interest expense (from line 25) . 2 9_1_7’ 68
31 Totai miscellaneous deductions (from lme 26) . : : e e e e - :’(m] 0o -
© 32 TOTAL ITEMIZED DEDUCTIONS. (Add lines 27 thrnugh 31. Enter here ¢ '1d on Form 1049, line 47 ) i 4y I




NAME,

ADURESS

- ' ;- J i . ;_-f’. p ’
(VD)M Y- 7 f‘/2 JASEY 8y

IDENTIFICATION NO. 3yvv/ V"? 772

" SCHEDULE NO.

SCHEDULE OF DEDUCTIONS .

'YEAR ENDED

MEDBICAL FEDERAL STATE CONTRIBUTIONS FEDERAL & STATE
1. ONE HALF OF MEDICAL INSURANCE 4 N CHURCHES
(NOT OVER $130.00) /d’() N /{(T hite)
2. DRUGS AND MEDICINES ' COMMUNITY CHEST/UNITED CRUSADE
3. LESS: 1% OF ADJ. GROSS INCOME _ SALVATION ARMY/GOODWILL INDUSTRIES -
| 4. NET DRUGS AND MEDICINES RED CROSS - A
5. DOCTORS/DENTISTS XMAS & EASTER SEALS
DR. HEART FUND/CANCER FUND
DR. PARTNERSHIP RETURN
DR. PAYROLL DEDUCTION
DR. OTHER ORGANIZED CHARITIES:
DR. N
DR,
_DR.
DR.
DR. TOTAL CONTRIBUTIONS
INTEREST (TO WHOM PAID) FEDERAL & STATE ]
MORTGAGE LOAN ' Lo
(st gagor LHri AL
N v v 5.1' . ) ' LA L]
INSTALLMENT LOAN
MEDICARE
- HOSPITAL
LABORATORY L
'BALANCE OF MEDICAL INSURANCE . N
NOT DEDUCTIBLE ON TOP LINE' TOTAL INTEREST | LE/O27 ] . .
___TRAVEL FOR MEDICAL MISCELLANEOUS DEDUCTIONS | FEDERAL & STATE| -
AMBULANCE: ALIMONY (EXPLAIN) ‘ '
GLASSES __SAFE DEPOSIT BOX FEE
___HEARING AID UNION DUES ,
- PROSTHETIC APPLIANCES SMALL TOOLS (GOOD 1 YEAR)
~__ MEDICAL EXPENSES TOOLS DEPRECIATION
| LESS: REIMBURSED BY INSURANCE SAFETY EQUIPMENT
6. TOTAL UNIFORMS (NOT GEN. WEAR)
7. LESS: 3% OF ADJ. GROSS INCOME LAUNDRY & CLEANING
8. BALANCE (NOT LESS THAN ZERO) . AUTO MILEAGE @
9. TOTAL MEDICAL DEDUCTIONS . _ L TELEPHONE EXPENSE (NOT REIMB.)
(LINE 1 PLUS LINE 8) ' ' /jﬁ [s) /ﬁ (2 EMPLOYMENT AGENCY FEES
TAXES FEDERAL STATE DUES & SUBSCRIPTIONS:
"I _AUTO LICENSE (LESS REG. FEE) L ' INCOME TAX PREPARATION
_ SALES TAX ' /OO | ] D OTHERS
SALES TAX AUTO « : ' ' :
REAL ESTATE TAX ("72? 3/ 77 ’2// TOTAL MISC. DEDUCTIONS
PERSONAL PROPERTY TAX CASUALTY LOSSES (ExpLaN) - FEDERAL & STATE
STATE INCOME TAX . x x [x x équv@ YD K5 ‘/,#M/;{ /ool
GASTAX /0N ca e () cea.| I A 010 v -
: SUB TOTAL | 2 /op .
__DISABILITY INSURANCE LESS REIMBURSED BY INS. | /U0 g_¢/&P f-a flitficel
MISC. TAX - x x X X : SUB TOTAL Lon o
 OTHERS: LESS $100.00 FOR EACH CASUALTY oD
TOTAL CASUALTY LOSSES | - WO P
' ) ' "FEDERAL STATE
TOTAL TAXES| % d. 34 H\pi7/ TOTAL DEDUCTIONS | {Up/o @G| (/085 ]
- NWEBE326, Bogld; 32245535, Pags.dn, AR3R VFNTIIRA RNINFVARD QIITE K1 FNICINA  CALIEADNIA Q121A



——

JULE C a@mm {or ﬁ.oss) Ef’-‘mm @msm 58 @3‘ Prmessg@n l \
1040) _ - {Sole Proprietorship) ‘ o ﬂﬂ?‘j

Wenartment of the Treasury - Par*nnrshlps, joint ventures, etc., must f:le cn rorm 1065.

Intarnal Revanuy Sarvice p= Attach to Form 1040. .

Nama(s) as shown on Forin 1040 . .. . . ‘.
Samuel .,’md Phyllis Ruby ' : ‘

Sucial secunty number

3:7 P12 7007

i
!
!

A Principal business activity ... Pnnrl w_?:f_\_/v_l,(__!' e i product ... R —— e
{See separate instructions) ffm' :xamplo retat l— hardwm «‘\olasam——-tobarco sculce&«lega- ma.w.actm'wg-—-{umlture ete. )
B Business name -----QHQEL--B;—{K ----------------------------------- e C r.mployer Idef\txfxcanon Numoer _______ e
' 5418 Van Nuys Blvd, - Van v ifornia 91401 e T

D Business address .2
E Ind;cate method of accounting: (1)){] caah (2) [1 accrual; (3) ] other,

F Was there any substantial change in the manner of determining quantmes costs or, valuauors between the opemng and closmg mventones"

[7°YES [Q NO. If “Yes attach explanation.” ; ) _
- G Were you required to file Forms 1096 and 1099 or 1087 for the ca'endar year ]9717 (See “Rem G" in separate sr;tructxons for S\.hedule C) L

(ZiP code).

[ YES [® NO. If “Yes’ where were they filed?

4
3
g

1 Gross recelp!s or gross sales $. TR Less: Returns and aliowanses $o.o..looo il 3 el S S i

2 Inventory st beginnlng of yaar (if ditferent from last year's rlo.mp invi: nlnry

©oattach explanation) ... .. ... - NE
3 Merchandise purchased $............. e e , less cost of any items
withdrawn from business for personal Use ... i e e ] Coe
EE c . o - SCHEDULE .- -~

" A Cost of labor (do not include salary paid to yourself)

ATTACHED.

5 Material and supplies .. . P »
6 Other costs (explain in Schedule o

'v_"7 . . Total of lines 2 through & . . . . . « .+ .+ « o {0 e
8 Inventory at end of this year . . . . . . . . . . . P S
9 Cost of goods sold and/or operations (subtract hne 8 from line 7y . .. oL A

- 10 Gross profit (subtract line 9 from line 1)

OTHER BUSINESS DEDUCTIONS o . , e
11 Depreciation (explain'in Schedule C~2) . . ... . . . . . 0 . . A.,__'._.“..-',_..”.,..;'..,;'.- o .
12 Taxes on business and business property {explzin in Schedule C-1) . . L _» N

13 Rent on business property e e e e e e s e e e e
14 Repairs (explain In Schedule C-1) . . ’ o
15 Salaries and wages not Included on.line 4 (exclude any paid to yoursell)
16 Insurance . . e . . i i . e e e e e e .
17 Legal and professional fees . . . I e

18 COMMISSIONS .- . . o &« « 4 e e e e e e e L S,
19 Amortization (attach: statement) . . . . i . . . T T ) P SR— I
20 (a) Pension and profit-sharing plans (See Instruct:ons) R Coe U, SOSNURUREI I

(b) _Employee benefit programs (See Instructions) .
21 ‘Interest on business indebtedness . . . . . . . o« .« o+ .

22 Bad debts arising 1rom sales or serviées A PO - =
23 Depletion.: .- . . . . . . . . e e e e e e ..'.'._--A-._.«‘..-._..‘-..-.‘ ...... AR
24 Other business expenses (explain in Schedule C-1) . Lo L - . B | l.:'}
25 " Total of lines 11 through 24 . . . . . S oo T ‘4
26 Net proﬂt (or loss) (subtract linn 25 from lins 10) Enter hara and on line 34 Form 1040. ALSO en!er on | *© S
Schedyle SE, Part I, lina 1. , . . o e 7.35000
SCHEDULE C—l EXPLANATION OF LINES 6 12 14, AND 24 S !

_Liuo No. : Explanallon B Llnu er o i Explanahon




and pwl]f: u‘ub_v

Samuel

SHPPLEMENT

TO SCHEDILE ¢

Income

- less: Sales Tax

Cost of fooda Seld
Becinning 1nvenr0rv
Purchases
Reverase/milk
froceries '
Meat

- Bakerv/hread -
_ Total Availabhle
Less: Fndinsp {nventoryl'

Adjdsted fross Profit

‘Fxpenses .
Casual labor
" Rent. )
.'Payrbll ,
. Telephone
Tnsurance ,
Advertising
Accounting
. Miscellaneous
Fquipment: _ .
‘Haintenance/repairq R
»Taxeq/licenqeq T S
Hosiery ' ’
Auto '
Linen-
‘DOnatinns>

" Less: Depreciation N

NET PROFTT -

DEPRECTATION:

Equipment
" Covenant not
. to Comnete
Leasehold Tnmp,
(Ral, of lease)

470 310,0hn.0b

5,000.00
3,000,00

SHW 88326 Docld:32245535 Page 97

2,000,00 .

1,000.00.
“/a28.5~’) a

5 Yr, SL.

'.63

.‘S43,3uh.3§ﬂﬁ

S 800,00,

4,980, 70
15,169, 50

2,570,335 -

. 2,8]3 l2
376 ]/

800.00 =

-  “$17,768'38‘

S ARl

0 3,640,03

27.04

S 76,03

136,19

130,04
317,14
17.83

24,00

1,4659,87

;‘148 ¢ I
'190.5J.’ '
T 175.00

555,06

25 516 17

' e .989.55

Yr. SL .
Yr. SL o

. Sz,noO.Qo :

q1n 778.83
(3,429 50)

¢ 7 350 33

- 1,000.00

428,50

53,628.50 .




SCHEDULE SE Computahon o? Social Security Sel- Emp oyment Tax

{Form 1040) & Each self-employed person must file a Schedule SF. T . R R QJJ £ ‘\ﬁ

. LGepartment of the Treasury N
internal Revenue Service ] B A ttach to Form 1040

> If yod had wages, including tips, of $7.£00 or more that were subject to social. secunty taxes, do not fill in this page.
> If you had more than one busmess combine profits and losses from &l your businesses and fa ms on thns Schedule SE.

Important —The self- emp")/mem income reported below will be credited to your sociai sacmt{ reco,u and uan m hgu.mg soccal S°cunty bensfits.

o Socnal security - number
' of self-employed person

3220 112 7997

o

Name of seli- employed person (as shown on social security card)

Samuel Ruby

Rusine ss actlvxtms sub;prtto“s”e‘f—e'm'p.loynwnf"{k A(;;"rocer':y 'store restaurant, 'fév;f‘v'r“eté”) > _
vli.5 Computation of Net Earnings from BUSINESS Self-Employment (other than farming)

1 Net profit (or loss) shown in Schedule C (Form -1040), hno 26. (Eater comhmed amount if more than’ vne

(o

7,350133
i

husiness.) . T v ai .-‘

2 Netincome (or loss) from exc .mlwl SRV OF, ¢ sonrees inehded on b |

Specify excluded. services: or ;,r;u'ces _____ . ; ’ _
3 Net earnings (or loss) from business self- empluyment (Subtm(‘t IH’XF‘ 2 from line 1, and enter here and
on hne 8(a) Part 111 below) : : ‘ Do b

7,350(33

¢

%
b

A farmer may elect to compute net farm earnings using ‘the .OPTIONAI. METHGOD (l-n? 6, below) INSTEAD OF THE REGULAR
METHOD (line 5, below) if his gross profits are: (1) $2,400 or less, or (2) tnore than $2,400 and net profits are less than 3$1,600.
If your gross profits from farmmg are not more than $2,400 and you elect to use the optional method you need not complete
_ lines 4 and 5 . :

ey -

Computatnon under Regular Method
4 Net farm profit (or loss) from:
(a) Schedule F, line 52 (cash method), orline 71 (accrual method)
(b) Farm partnérships e e
"5 Net-earnings from self- employmvnt from farming.’ Add hines 4(.1) .m(l (h)
o -Computation under Optlonal Method - v _ o
6 lfgross profits from farming are:” : : ' : N N
" (a) Not more than $2,400, enter two-thirds of the gross’ nromr oL R :_
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1 600

*Note. —-Gross profits from farmlng are the fotal of the gross profits from Schedule F, I:ne 28 (cash
method), or line 69 (accrual method), plus-the distribulive share of gross prof:t from farm
partnerships as explained in instructions ror Schedule SE U

"~ 7 Enter here and on lme 8(b), Part Hl below, the amount on line § (or line 6 ;f you use. the optxonal
) method) . L .

Computatlon of Socual Secunty Self Employment Tax
8 Net earnings (or loss) from self-employment— o
"(a) From business (other than farming) from line 3, Part I, ahove i IR
(b) From farming (from line 7. Part N, ahove) R I' :
V "(c) From partnerships, joint ventures, etc. (other than f,lrn“np) o RN AR
(d) From service as a minister, memher of a relizious order, ra C hristinn Science p'r:nr,'litioner, If yrq[i .
- filed Form 4361, check here [ and enter zero on this line . N ’

50!

. (e) From service with a foreign government or mternatxonal orgamzatnon

(f) Other. (director’s fees, etc.). Specify '

9 Total net earnmgs (or Inss)y from self- employment reported on hne 8 ‘ .

(If line 9 is less than: $400 you are not subject to self-employment fax. Do not’ ml in rest of page)

.10 The largest amount of combined wages and self emplo;ment earnings sub;ect . :

. tosocial security taxis” . . . . : R S 37800 OO- -
11 (a) Total “FICA” wages as |ndlcated on Form W— ‘

(b) Unreported t|ps if. any, subject to FICA tax from

"Form 4137, line 9

(o) Total of lines 11(a) and 11(b) . . . . . P UPEI S
12 Balance (subtract line 11(c) from line 10). - . . . . . . . - . { I
13 Self- -employment income—line 9 or 12, whlrhever is-smaller . . . e s

14 if line 13 is $7.800, enter $585.00; if tess, muitiply the amount an hn(- 13 by 075 . B ..
15 Railroad employee’s and.railroad ('mpIO/ee repres sentative's a(l;u .f.nnnt for fl()>;)|tal insurince, benchts ? L -[

tax from Form 4469 . .. . . SN . S B CRPER
16 Self- mnployment tax (subtract Ime 15 fmm line 14). Ernnr hr e and on Form 1()40 le.'v 5" -
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-SCHEDULE D
{(Form 1040)

Oepartment of the Treasury -
tnterna! Ravenus Sarvice

Cam?aﬂ

P Attach to.Form 1040.

@am: and Losses

gains and fosses on stecks, bonds, and similar investmeants, and gains (bu! Tmt losses)
on personal assets such as a home or }ewelry . :

hame(s) a3 shown on Form 1040
Sam uel and Phvllis

Y‘ th

» Examples of proper;,' to’ be repcr‘ed on thns Schadule ara i
i

i ‘Sou
soh ')
i

al secu

37

q.

- Ry RN .
8. Kind of oroparty end desciintion . ! ‘C““”‘{’* ‘.p," fata sl abova - <l iea - | segquent impmvementi £ Gainor (loss)
{&s3mgle, 100 shares of *'2' Co ) "F;::‘»brofn(\::i 0::J '.',(p% au',uijn(:,1 n d s 5 Bs_?.'L' ) "'éi‘(’“ Du't?ha-""'_"~'?m?h -t lﬁ_s LA
: ‘ Linstructions) dotted Line) ) 'p;);:s;ngf) ::l; * '
i _
SCHEDULE - ATTACHED ) A 2 (L ’/m (}'1)
2 Enter your share of net short-term gain or (loss) from partnerships and f:ducxanns . 2 - R
‘3 Enter net gain or (loss), combine lines 1 and 2. e e e PR B o s
4(a) Short-term capital loss component carryover from years begmnmg before 1970(see instruction H) 4(a)
4(b) "Short-term capital Ioss carryover attributabla to years beginning after 1969 (see lnstructmn H 4y -
-5 ‘Net short-term pain or (inss), comhine lines 3, 4(a) and_4(bh) : 5

Long -term Capntai Gams and Losses——-Assets held Y'More Than 6 Months n

7 Capital gain dlstnbutuons :
8 _ Enter gain if applicable from line 4(a)(1), Form 4797 (sec Instrucinon A) SR
9 Enter.your share of net long-term gain or (loss) from partnerohlps and f:duc:anes R
10 Enter your share of net long-term gain from small business corporatlons (Subchapter S) 10
11 Net gam or (Ioss), combine Imes 6 through 10 .. o e e e R 11 PR
12(a) Long-term capital loss component carryover from years begmmng before 1970 (see lnstructlon H) 12(3) ] (1[‘ 274
12(b) Long-term capital loss carryover attributable to years beginning after 1969 rsee lnstrucnon H) . 12(b) S S
13 Net long term gain or (loss), combine lines 11, 12(a) and 12(b) 13 (14,.«-7/# !
‘ Summary of Parts | and II L S
14 4 N 14 | (15,522
14 Comhne the amounts shown-on Imes 5 and 13 and enter the net oam (loss) here K ~ Nt dae (YT
‘15 If line 14 shows a gain— . ] T
(a) Enter 509 of line 13 or 50% ofline 14 wh:chever is smaller (see Part Vl for computatxon of .
: aiternative. tax). Enter zero if there is a loss or no entry on line 13 . . 15(.8)
- -'(b) Subtract line 15(a) from line 14. Enter here and on hne 35, Form 1040 1 ,15(!’)
16 . if line 14 shows a loss—See Instruction 1.
“+ B Omit lines 16(a) and 16(b) and go to Part 1V if losses are Qhoun on hnes 12(3) and 13
B Qtherwise,
(a) Enter ona of the following amounts; ) ) ) o
(i) 1t amountoniine 5 is zero or a net gmn enter 5004 of ammmt on lme 14;
J(ii)- Ifamount online 13 is zer) or a net gain, enter nount on line 14; or, S
(ul) If amounts on line 5 and lme 13 are net losses, entar amount on Tine 5 added to o
509 of amount on line 13. (@) |
" (b) Enter here and on line 35, Form 1040 the smalier of: :
(i) The amount on line 16(a); ' o
(ii) $1,000 (%500 if married and filing a separate return—if losses are shown on Imes S
4(a) and 5, see Instruction K for a higher limit not to exceesl 31 OOO) or . P . e
(iii)- Taxablie income, as adjusted (seeinstructionJ) . . . . = . A (1,090 100Y)
[ TER P Sa o
443_.-. r 1§‘ (1-1 ’Szgf”a)‘ .
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i _ ,,, 1Y i £ v v Z
SALESMAN 7 22 ”/f [ /7\' R N e fmf;/; 7*&711//?5
..-4" L . v . a . ’ Yo » N
it , CONTRACT |4, REVENUE " [capp . _
| CUSTOMER 3 L BOOKED HRs | COMMENTS axp
NAME £ 3] 2 4l o vv% - - - EXPENSE
i &z & £ V1 oNE TIME | Ao rm,,v 'Jm; e NOTES
2/ A-afe” _4/1 // < .
/ 2P /’)7!'// / 4 Syt A /’3* '/ g o] Ty [ Y
: ':/ i, o l :
; 7’~?[;’-’ *Wn 2x (3 zrh 6".,{’(#»‘&'_:7/: (507 2; ‘ KA
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ol

l

/oy (n;//a JEvasy//mu NN,
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. j”, 7“ yfz/ i . i .:2_/?’,7/ ’ ;_4-,:»,.,.

A2 2l 2.2 74

2:26:94 2,297 2. = -5

Lo o3 £ Srtsinn 2-/7-7 : Botf T Sl ’{/'; 24 ] Y=
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Pr

(ks
“~JPlanned

PREM

. oS IR AR S it S
' ey o - o I e s L L
2 S 2 //3/ /1"/1’1 & ;:/,,1,/ : / et -2 _ ;
o > ;. e b ey ey s o
./ / //( <7 R T Bl V] A .2 A
£y -7 Ty - ey 4 } — yo- K A X 7ot ) -
/ "74’ /1\/;77/ / //w)/f/ 7;) HONGoN 7= A I : o

\\x .
NS

{
TR

A5 ot lo R 2-0- I N4 Elck Be i B S S :
e WA Lo LY ; : v ,‘ - ) ) : - - .

\\
~
Y
t
PN
0
Y
B
)
et
I

27‘ , Py S S 4 .’_’/‘:A-T'_.
/// /'// Y’ ’./’z/ z—_;{jl“"/z - 1." 7 7 Y s
. &

el

' - L I N N P
A -3 Lo/ -7\ DR R LY 274

~
.
1
o
N

b

R A L/ [

o

/],j’///r/_//q'/‘}ru#,/?g; GQL LY A AY/A R v R

-~ . ’ ’ 7 ; Kl Yoty P (:‘7."/"‘"._‘
~¢W/I,%L/ﬂm,m ol 5/4-7/ WIARAR Ly R Ea

- ' T N T3 {80
/ SW////fJ/,m a2 22 E-fF-7A 1 : JoZty ,,/Az,’»’/ MM

.- — . . L e ’ -, Y AR 4._,}/5-:_;_
Yo ppih Lo Corplasdds okt /4% ISl d YA i V2
e L _ -

)

. T : ot ) 1 2o 2G5 2 |
,/mw,@wm AR s Ea

v . A g AR PV I /'v. _4__4’
c(f»)’/\) L;/n-;{/:‘n” b- 5/‘7:/ - b '2?'{—'/}’_; /7_? ‘ld =

; 5 P B I L
fsﬁy/t_ f’V> d//n( 20 3‘_‘,/7,4‘?/‘ e ',i/ ?, ?{./1 : ’_,/ ?

TOTALS -

Nw 88326 Docld:32245535 Page 101



Lo p2id b

EPWEEKLY W

- . ‘ L . '/ "
¢ SALESMAN: /5 27/ 7 &

ORI it ) o I

VRS
ORK PI.AP/,(/TIME R

/s NUMBER',

EPORT

WEER ENDING

L

TYPE

CONTRACT

- REVENUL

CUSTOMER - ’ g i . BOOKED"~ FCOMMENTS AND
NAME a7 susivess | £ | &l 2| 4 o Yo ———— | EXPENSE
$ o =& 2] &£ £ A L ONE TIME | MONTHLY |HR] + - 'NOTES

N

SRC st I

5174
5

T
LRV IS SN A S,

LS m/‘/ 243

b

e Pre
i R I -3 .
Colr (lansonisr

/ /

kS

/ / — - 21 L/{f\ <A
"Ly Mg Sig ;792’ Lfy 27| NIk £ LN
» adl K - » ; By - 7 .. - - .

*&.,.

12 Moy, /D// Y K/EJN/

1116

s

7

N TG

oLy Moy Plyviren/
. 7

br My Spraoy |2 100 23- i [y G |4 s 73
: -/ N ) L ; ~
r ATy Suaoy V] VL 2671 PRGN Y W
SRy naavas e ’ ' -
Fo Mo }/ 31’)75)}" / L2795 [T 23] s

/ 4173 /Z?//‘/}-'i/ﬁm:/ /

=237/

TA ?/7//'.;4)1// S’zz}gf [ yz2-2-7 VNN ool A YOCD S e i 4 [ 25—~

iy, ,/1'77,%;// s AL/ 2-5=2 [2400 5o | §ws” P
cx ‘7,"{,//5/q9f X\ (21428 L2247l T | b [z05)
o I A LA R . & ; 4

y_f_/‘.. M2y 1) Sira-27
] /

/ 1/ S-77

e

/o

28

17 )

W_88326 Docld:32245535 Page 102




saresvan Yo r 7 v /1L /7

JDVEEKLY WORK PLAN/TIME REPORT .

O AR ) oy A DA

»*'rrx\ ENDING

FOLNTF LT L S

, : _/A.,

fz)

. M' CONTRACT REVENUE cornie
) . 4y’ (" -{S \r

CUSTOMER ol TYPE o BOOKED o Al
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I

~ Attach to Form 540 or SAGNR

CAP

@MHF@M@

L GAIS AND l@SSES

Use ?Hls schedule to reporr gcms and losses -on stocks, bords and similar investments,
_ cmd gains (but not losses) on personal assets such as o home or 1e\~e!r\,

T»f-‘\)(ABL.r

1971

’ YEARA

Name as shown on Form 540 or 540NR
Samuel and Phyllis Rubv

. Scciaf Sacurity Numbar

322

112 17997

SHORT-TERM——ASSETS HELD NOT MORE THAN 6 MONTHS

c. Date soid
{mo., day, yr.)

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

‘a. Kind of property and deseription
© (Example, 100 shares of “2” Co.})

d. Gr.sy sales price

_e. Cost or othar basis, as
. adjustad. cast of
subsaguent improvements
¢if not purchased,
attach explanation) -
. and expense of sale

f. Gain or loss ™.
C{d tess )

" 3. Enter net gain (or loss), combine lines 1 and 2 . .

5. Net short-term gain (or loss), combine lines 3 and 4 .

~© 2. Enter your share of net short-term gain (or loss) from pcrtnershlps ‘and fiduciaries

4. Enter unused short-term capital loss carryover from precedmg taxcble years (onoch stotement) e

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

" LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS

. Net gain (or loss), combine lines 6 through 8.

. Net long-term gain (or loss), combine lines 9 and 10 .

. Enter your share of net long-term goln {or. Ioss) from partnerships and ﬁduc:or:es ‘ TR

. Enter unused long-term capital loss carryover from precedmg taxcble yeors (cmuch slotemem) R -

’(14.274 nn)g

iy e

. 1f line 12 shows a gain—

if lina 12 shows a loss—

line 14(d)).

(f) Enter here, and on line 32, Form 540 .(line 33, Form 540NR},

(b) Combine lmes 3 ond 9—-—|f gom enter gain; if loss, enter zero; . . .o . .

(c) Enter smallest of _(») line 14(a) less line 14(b); (i) the amount of voxc;bln income on Form 540 or SAONR _
computed without capital gains and or losses—determine this figure via a side computation; or (i) $1,000-

(d) Combine lines 3 and 9—if loss, enter loss; if gain, enter zero here and on line 14{e} and go to line 14(f)

(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, computed without capital (ains
and or losses, Tess line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and
filing separately); (iii) if line 3 is zero or shows a gain,-50% of line 14(d); (iv) if line ¢ is zero or shéws a -
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 added to 50% of line 9 .

the sum of hnes ]4(c) ond l4(e)—(Da not

. Combme the amounts shown on lmes 5 ond 11, and enter ihe net gain (or loss) here

(a) Enter 50% of line 11 or 50% of line 12, whschever is smaller. -Enter zero if 1here is a loss or no enrry on Ime 11
(b) Subtract line 13(a) from line 12. Enter here cmd on line 32, Form 540 (lme 33, Form 540NR)..

(a) Add lines 4 and 10 (|f Imes 4 and ]0 are blank enfer a zero hpre und on lmes M(b) and 14(c) ond go to.'

(15,522,00).

( 1,000,00)

\

enter an amount greater than $1,000) .

W 88326 Docld:32245535 Page 104
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For COIS‘ﬂdOr Year 1971 0Q NOT WRITE ON THIS Likg
or Fiscal Year Begun 1971 and Endpd 1972 . ‘ -
FIRST NAME(S) AND INITIAL(S) UAST NAME ‘ Veur coeial securlly fumber | Spouse’s sl secenty ramier
 plexse SAMUEL AND PHYLLIS , RuRY 1322 701207997 ] 349 118 1420
Type PRESENT HOME ADDRESS {Number and street, or rural route) 7 Your OCCJDB"O" . Spause’s oncunahan ]
“or - 16250 Bircher Street _ Qolf Emploved
Print - CiTY, TOWN OR POST OFFICE STATE COUNTY - s ZiP CODE
~ nfranada Hills Galifornia Los Anmeles ™ '
' s ST

NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING

“elf Employed

 FILTNG STATUS—Chack Orly Une:

1. [ Sirgle

2 X Married, filing joint return )
3. [ Married, filing separate return—If this item rhocked enter spouse’s

I BLIND and/or DEPENDENT EXEMPT!OKS

| 5. Blind Lt Yourelf
5. Deprndents—- Do not Bist your et your

Claim your appropriate
exemption on line 16

Brian 'lls’l, 'Thunu. :

as head nf hhH sehold NAME tand addeess if diflerent from y’mrs) .

Lpouse, or person who qualiiies you
RELATIONSHIP -

~Enter

i I Your upouse V-Inh'r numibar of boxes checknd > 5s

social security number in space above and enter first name "Fred, e
here B ' I e e e e UMDET B ] L @ l.;:
4, Unmarrled “head of househo)d”—Complete Partl page 2 | 7. Total-blind and dependent exemptions (add Iines 5 and B) ... » 17 4
o Da net write

5335 Page 105

8 Wages, salanes tms ete. (before payroll deductlons) if more than two. employers, attach list , - '
Income . Employer's name | . \"her: employed (:lty and “state) ‘ ‘
. o 8
o 9, .Dividends Enter total here (complele and anach Schedu!e B 5 40) |f iotdl is over $100) - S
m 10." Interest.. Enter total here (complete and attach Schedule B (5403, |f I‘nlnl is over $100) . 10
_ é 11. Other incoma (from. page 2, .linn 40) . . . SR T RS
w 12. Total {add fines 8,9, 10 and 1D _ 12
‘2 " 13. Adjustmants to Incoma {lrom page 2, tina 46) e ml
L= . . 0,571 69
= 14. Adjustad gross income (subtract tine 13 from ling 12) 14 {o ’ -
E' o |f you do not itemize deductions AND line 14 is under $10,000, find your tax in Yax Table in instructions.- £nter tax on tine 15 =
. o |f you itemize deductnons OR line 14 is $10,000 or more, go to Part [V-on page 2 to figure tax. Enter tax on line 15. Coo
é - 15, Yax from -(check one): [} Tax. Table, [ Tax Computation (page 2, Part IV) or [} Schedule G (540); line 21 |15 ] 25.60
= 16. Personal Exemption. Smgle—-$25 Married couple or head of “household-~$50° 16 |e. - 00..
= m”_‘ ‘17. Multiply total number. of exemptmns on line 7 above by $8 . - = 70 . 2100
Tax, - 18. Total exemptions (add lines 16 and 17) - 18 |
and - 19. Tax liahility {subtract line 18 from line 15—not Iess than zero) 19
Credits’ 20, Other credits {from page 2, line 62) 20
21. Net tax (subtract line 20 from line 19} . . : , 2
22. Tax 1urg|veness—20% of line 21 {use Part V on page 2 |f reportmg income on, Schedule D (540)) .o 22
o NDIE You must fila your return and pay any tax due (line 27) by the due date to ba cnmled to tm; furgivenass .
23. Net tax Mability (subtract line 22 from line 21—if $1.00 or less, enter zer0) ) 23 IO U
".24. Tax on praference income (see instructions) check here [, if Schnduln P (540 |s 1Itached 24
- 25. Total tax liability (add lines 23 and 24) : 25
- 26. 1971 California estimated. tax payment (include 1970, overpayment allnwed as a credit)- 126 B
Balance- 21 Balancs due—.if any (subtract line: 76 from line 25) PAY. IN FULL WITH RHURN 27 A
. g::u:; 28. Overpayment‘—if any {subtract line 25 from line 26) . - OVERPAYMENT 81le -
28. Portion of line 28 you wish to apply nn 1972 estimated tax . AP 1 I £ SN S
30. Refund—if any (subtract line 29 from line 28) S . REFUND | 30 {»
1‘:‘-'! lieml"es of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the bes! of my knowledge and
15 true, correct and compiete. If prepared by a persca other than taxpayer, me declarauar\ is based on all,m’fﬂrmatfan n. ‘wh.'eh ne{ hes {any—:Euwl_cine T
T, : M
Slgﬂ %’%GF'ifu'r(a'tb}'e;]i"ﬁi«}ab",6}.%(!}"23'6?}1":}11:}'{ii-’ﬁ""""““ﬁé{g """ »s‘{ﬂﬁ'a"h}é'af'ﬁr’e’da}}}'&iﬁi"; P
‘}efe >$bixl'si'\"{u}€ii{,;£""_f'_'"‘ """""""""" i """"""'.f"'ﬁ'ai." e e Address I
Enter Your Social Sacurhy No. on Your Chock or Mongy Order. Mukc Rcmmance Puyub!e ?o R

FRANCHISE TAX BOARD — Mail to FRAMCHISE TAX BOARD, SACRAMENTO, CAU ORMA 95d67
W 88326 Docid: 3224 o | e




Form 540 1971 Page 2

PART, +—Head nf Ha.xsehold—-lf claimead, answer the foi!owmu guestions  (See Instructions)

I Check [} Never married ) . [ legal separation (interlocutory decree does not quohfy: Date.. ... e
“ene: [} Widow(er) Date . " .[]] Final divorce/dissolution - ‘Date ... . ' .
' Individual who quclmed you as head of household . ‘ o L L »
: Name. ... ... ; T ... - . Relationship .. ...l Age . Gross income $ B
' s this pnrson mcrrled"’ i lf yes, dxd he or she Fiﬂ a joint return with spouse" Dld this person, quch’r'y as your depandem for
. the calendar year 19712.........Did this person reside in your home for the entire tcxab!e yecr" If not, explain cuf‘umstcnces '
L Total amount. necessary ic mcintain householvd $.,., L C How much d:d you con?nbu?e" 5 ___________________ -

PART 1l—O0ther Income -

31. Business income (or loss) (attach Schedule C (540)) . . ‘. . . Ce e
32, Net gain {or foss) from sale or exchange of capital assets (attach Schedu!e D (.)40)) o
33 Net gain lor loss) from Supplemental Schedule of Gains and Losses (attach Schpdule D-1 {5401)
- 34. Persions and annuities . .\ . e
© 35, Perts and royalties . .. . " © Aftach ]
R . Schedule £
36. Partnerships ) _ (Form 540)
37. Estates and trusts S
33. farm income (or loss) (attach Schedule F (540))
£ (a) Fully taxable pensucns and annumes (not repnrted on Schedule E)
3 Miscer | () Alimony .

laneous e Gther (state nature and source) e s e o o
fncome ‘ : o :

~{d) Total miscellaneous income add lines 39(a), (b) and (c)
£ 40. Total {add lines 31 through 39). Enter‘ here and on page 1, line 11

-PART Ill—Adjustments to Income .

. “Sick pay” if mcluded in line 8 (see mstruchons—attach statement)

. Moving expenses (see mstructmns—-attach statement) -

. Employee business expense (see mstruchons—anach staiement)

. Military exclusion (see instrictions " for line 8) _ - - ‘

45. Payments as a self-employed person to a retirement plan, elc., (attach Fnderal Form 295089 . ‘ o
. Total adjustments (add lines 4] through 45). Enter here and on page 1, line 13 R

PART IV—Tax Computation—Do not use this part if you use the Tax Table to fmd your 1ax

(5‘:-47 Adjusted gross income (from page 1, line 14) .

48..(a} 1f you itemize deductions, enter total from Schedule A (540) Ime 32 and attach Schedule A
{b) if-you do not itemize deductions, and line 14 is $10,000 or more, enter :
(1) $1,000, if single, or married person filing separate return” -
{2} $2,000, if head of household, or married couple filing joint return -

13. Taxable income (subtract line 48 from line 47). Figure your tax on this amount by usmg
- 2ppropriate Tax Rate Schedule in instructions. Enter tax on page 1, line 1

¥ . Complete all fines below. However, if you used the income averaging method to compute your tax on line 15. omit lines 50,
% PART ¥—Tax FOrgWEnESS S1 and 52, enter on line 53 the amount shown on. line 41 of Schedule G (540), and complete lines. 54. 55 and 56. -

$0. Tazzble income from line 49 above, or page 1, line 14 if Tax Table vsed . . . L Lo L oo s
31 Amcunt (if any) entered on Schedule D (540}, line 13() . . . . . . . . ... . i s s
S2. Adjusted taxable income (subtract line 51 from line 50) S T I s L 52
3. Adjusted tax (use same method. as used for determining tax on page l Ime 15) B T T RO X B
.‘54. Add lines 18 and 20, page 1;° and .enter tofal here . . .7, . o Lo L T0 s L . ; f ... ] 54
$5. Adjusted net tax (subtract line 54 fromfine 53) ... L. L Lo [ S s

-58.-20?;ot|ir_1e55.Enrerhgre’andonpagel, line 22 &« . . . . . . ..o T .156

., PART VI—Credit for Net Income Tax Paid to Another State—Attach copy of “other state” return —and Retirement lnco‘méCredit :

3. incsme derived from sources within State of S - and also taxable by California " . . . . . ; |57
- Caittornia adjusted gross income (from pege 1,’line 14) . .". ... ... oL L0 0 L J A I
3. Catifarnia tax- liability (from page 1, line 19) . . . . . L : O e

A Cradiy hmhatton—lme 57 =+ line 58 ... ... % (100% maxtmum) >< line 59 (cannot exceed tas paid other state) R A
51, Retirement income credit (attach Schedule R 540} R sl 61
22 Tstzl (add Jines 60 and 61). Enter here and on page l tine 20 62

~RT \ll—-Reconclllatlun to Federal Return——lf adjusted pross mcome on Federal Return. is dxtferent from; lme 14, pag -1, explain below

fm‘mmmﬂs&sﬁ—%mﬂ%

x1773.400 8.71 12 ocem (1) A 08P i



ITEMIZED DEDUCTIONS ’

o SR T YEA
Attach to Form 540 S ST ——__L_:

‘ FORM 540
Mama as shown on Form 540 ) L ‘ ‘ v N _ |
‘ 9gmuel apd Phvllis Rubv: - ‘ - o - 3?2 12 :799} :

Sacm Secumy Numtm

i emized ve. Standard Deduction—You have a choice between two deduction  7if one spouse itemizes t,vdurhons the olhf;r may not use the Tax Table or cias
athods. You can either itemize your deductions or take a standard deduction as - the standurd deduction. if you- chrm ¢ to itemiza your deduclions; complete ts
lalned in the 540 Instruchons On soparate-returns of a husband and wilfe, appropriate items below. ; . -

cal and dental expenses’ (not compensated by insurance or otherwase) for medncme and drugs, doctors, dentists, nurses hospttal c1re, insurance

premiums for med«cal care, etc.-

: I‘. One haif (but not more than $150) of insurance premiums for mcdlca! care, . . . L 1 . L R T I | ]
2. Madicina and drugs . . . . e e L O oo 2 . . ........... -
3. Enter 1% of adjusted gross income shown on Form 540 N
© 4. Subtract tine 3 from line 2. Enter difference (it less than zero, enter zero) e SR R I R Aees
3. Enter balance of insurance premiums for medical care not entered on line 1 . . . . ... o 5
6. Other medical and dental expenses (attach itemized hst) Ce e Lo L 5 ‘
7. Total—(Add fines 4, 5 and 6 . . - . . TP IO A RO e
8. Enter 3% of adjusted gross income shown on fmm )40 L R R .
- 8. Subtract line 8 from line 7. Enter difference (if Iv 35 than zern, enter 7ero) o S T
S0 Tolal—tAdd fines Land 90 . . . L . L L L L s

Child Adoption Expense

11: Total expenses paid or incurred—Attach itemized list
. 12. Enter 3% of adjusted gross income shown on Form 540 R . - ——
13. Subtract line 12 from line 11—See instructions for maximum limitations . . . . . . . . e T N I ¢

Taxes - -

- 14, Real estate . .
13. State and local gasolme :
18. General sales L ..
17. Auto license—Excess of reglstratwn and Welghl fees (seo mstrucnons) ~
18. Personal property . : : .
" 19. State disability insurance (SDI)—Employer pnvate dlsabmty plans do not quamy T
20. Other.(specify} . e e e e ] "__
20, Total taxss—(Add tines 16 though 201 . . . . . . . '.'v.-'. P 2 B 775 B

Contributions

22. Cash—-l_ncludin'g ‘checks, money_or'ders; etc. {itemize) - .

23 Total cash contributions . .
- 24. Other than cash (see instructions). Enter total here : : e e L
25, Total—Add lines 23 and 24—Maximum deduction may not exceed 20% nf ad]nstvd pross income L s - S

Intarast Expansa )

- 28. Home "mortgage .- C
21. tnstaliment purchases -

28. Other (itemize)

29 Tolsl—Add lines 26, 27 and 280 . .. . . . .. ... .. L. ... DL ... |28 2,617 68" -

—

Wiscollaneous Daductions
——oi74neous Ueducuons

30. For chitd care, alimony, union dues, casualty losses, etc.—See instructions (itemize) .. ... S e

_________ - N R .
l“—;“_‘“'jc“”aneous deductions . .. . . . S ] 500 DEY
wductmm——mdd lines 10, 13, 21, 25, 29 and 31). Inter totnl here and on farm 440, page 2 in spice pu)wded CS/e | 32 4,000 PO -

- . .
Rev, 1971y : S " Schodulo B on raverse

W 88326 Docld: 32245535 Page 107
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)

PR@FH’ (OR UJSS) FROM BUSINESS OR PRGFESSSGI?&

5 GALIFORNIA

(Sole Proprietorships) o S

TAXABLE

T T ———
.FORM 540 | . o YEAR

Artoch this schedule to your income tax raturn, Form 540 or 540NR

Partnerzhips, join? ventures, etc., must file on Form 565‘.

Naume as shown on Form 540 or 54ONR

St:u:i:{l Sazurity Humber

-F.

G. Were Forms 591, 592, 596 and 599 for the calendar year filed {if requnrcd)

VWas theré any.substantial change in the

invenfories? E] No. If “yes,” attach explanation.’

7} Yes

(_[Yes ‘

E‘. No‘

. T T
Sarmiel and "hvl 1q Puhy 32212, : 71997

A. Principal business c:c’fivil’y;.,'..(?(’_(_l Service e oproduct o BRI

. . . . ’ . (For excmple re!oul hurdwcm wholowlw !obarco services — Ieg,al manu!octurmg~rumnure e1c) o -
" B. Business name... ... Snack Bar T U C. Federal emgloy lden.chahon number - e
D, Business location.. 9418 Van Nuws Rlvd, Van Mavs, Califernia R

. . (Numbor und .mm or rurol rouio) (Cny-post ofﬁco\ " (State} " (le md, . I'

E. Indicate’ method of accounhng: - [ cosh; [:] cccruol [7] other (descnbe), oo . - e e

manner of determining qucmhh(s CO.)'S or - vcluahons between 1he opening ond closing

. Inventory ot beginning of year (lf dlﬁerent than last yeaor's closmg inventory attach. .

; Deprecnahon (ex;ﬁlam in Schedule C-2) .

_ Material and supplies
Gross proﬁ! (subtract line 9 from linc 1)

: Repairs. (explain in Schedule C-1) . R R ]
. Salaries and wages not mcfuded -on lme 4. (exclude any: pcnd to yoursch’)
. Insurance . ‘ S

. Amortization (cﬁach sfutement)

. Gross receipts or gross sales 5.

Less: Returns cnd allowances $ . .-

explanation) . .
Merchandise purchased § . o S

less cost of any iiems with-
drawn from business for pnrsonol use $ . ' e
Cost of labor (do not include solcry paid to yourself) o e e

Other costs (explain in Schedule C l)
Total of lines 2 through 6 .

Inventory at end of this year .

Cost of goods sald and/or operahons (subtracl hne 8 from Ime i)

- SCHEDULE" -
; AETACHI:D .

"OTHER BUSINESS DEDUCTIONS

Taxes on business and business proper?y {explain in Schedule C 1)
Rent on husiness property

. Legal and professxonal fees .
Commissions . .

(a) Pension and profit-sharing plans (see instructions) . .

(b) Employee benefit programs (see instructions)

. Interest on busmess indebtedness .

Bad debts arising from sales or services . N .
Depletion of mmes, oil_and gas wells, timber, ctc (anoch schedule)

Other business expenses (explain in Schedule c-1
Total of lines 11 through 24 .

Net profit (or loss) (subtract line 25 from line ]O) Enrer here and on pagr Z Form 540 or 54ONR

"SCHEDULE C'l EXPLANATION OF I.INES 6,

|2 14, AND 24

Explanation - Amount Lme No.

, Explanation

Amount

- Rev, 1977 ,
'W 88326 Docld:32245535 Page 108
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w o

L Department of the Treasury—Internal Revenue Service - ,)'1 .'; : 7,ﬂ®73
UYL @ @ Individual imcome Tax Returm - * /U
For the year January 1-December 31, 1973, or other taxable year Beginning ..............coeeeccucecueecee , 1973, NAING weovrreeecreenseeeeai ey 19,
COUNTY OF i Your social security number

é Name (1f joint return, give first narynd ipjtials of both) Last name EESIDE,
. o ¥ . DENCE : e N
{ERY VYT wyiiis | Ru gy 322 f2i 7992
- Present home address (Number and street, inclu&ng apaitment number, or rural [ /4 Spouse’s secial seé;prity no.
= s i . ! Y
| ; {6250 Biremer (1 Los Mgl 39918 1920
"7 || | Civ, town of post office, State and ZIP code 4 i Occu- | Yours B J é’ -
_;A{'i;";\::-“ S 1_ n A DA //IALJ (A L) pation | spouse's b H FLAL . S
| Filing Status—check only one: " Exemptions ‘ Regular / 65 or over / Blind o
1 ] Single : 6a Yourself . . . [2] 0O [ Enter.. N
N ] %.\Married filing joint return {even if only one had income) b Spouse . . . fH._ g [ o Doxes > Lz
PP 3 [ ] Married filing separately. If spouse is also filing give ¢ First names,of your dependent children who lived with | '
Lo . spouse’s social security number in designated space above you TH O M . L
: l;",z " and enter full name here B> ELISA -FRE ramber b i
\ 4 [] Unmarried Head of Household d Number of other dependents (fromline27) . . . b
5 [] Widow(er) with dependent child (Year spouse died > 19 )| 7 Total exemptions claimed . . . . . . . b | &

8 Presidential Election Campaign Fund.—Check [] if you wish to designate $1 of your taxes for this fund. {f joint return,
. check [7] if spouse wishes to designate $1. Note: This will not increase your tax or reduce your refund. See note below.

- ) Attach Forms W-2.
. 9  Wages, salaries, tips, and other employee compensation. unava(ilatﬁg, attach explar:;tion) 9
TN : re_ o . : - ~ i £ - ' Lo
Lo 2] 10a Dividends segn";:sat;é‘cg.ons)$...’?.;fo.‘.'.‘._., 10b less exclusion $fz.é‘f‘..-:.", Balance > |_10c —— 4 i
o ‘}' _ g /iOd (Gross amount received, if different from line 10a . e e ) : L
3 8 | 11 nterestincome . . . .. . . . . 4 . . 0. .. |11
B E £ 12 Income other than wages, dividends, and interest (from line38) . . . . . . 12 ' :
E - 13 Total (add lines 9, 10¢, 11, and 12) . . . . . . . . . . . . . .| 13 LY 40
- ‘]'. sl 14 ' Adjustments to income (such as “'sick pay,” moving expenses, etc. from line 43) . 14 e L
'I" Cm .15 Subtract line 14 from line 13 (adjusted grossincome) . . . . . . .. . . 15 /é; ‘// Ao
. 2| @ If you do not itemize deductions and line 15 is under $10,000, find tax in Tables and enter on line 16. Con
, S| ® If you itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. g
o < © CAUTION. If you have unearned income and can be claimed as a dependent on your parent’s return, check here B> ] and see instructions on page 7.
- o i 16 Tax, check if from:- Tax Tables 1-12 Tax Rate Schedule X, Y, or Z o . .
© : v / R
S o . . [J Schedute D ] . Schedule G Form 4726 |OR| |[Form 4972} | 16 | 4 0?; - -
" ‘1, . @ . - ) - — | — o
: 8 .17 Total credits (from'line 54) . . . . . . . . .« o« o« o0 ..o |17 L (0

18 Income tax (subtract line 17 from line 16) . . . . . . . . . . ..
“19. Other taxes (from line 61) ’ : '
, 20 = Total (add lines 18 and 19) .
".21a Total Federal income tax withheld (attach Forms

Tax, Payments and Credité

Note: 1972 Presidential Election Campaign Fund Designation.—Check [7] if you did not designate $1 of your taxes on your .
1972 return, but now wish to doso. If joint return, check [} if spouse did not designate on 1972 return but now wishes to do so.

--Undéi penalties of 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 which he has any knowledge.

16—82337-2

e " W-2orW-2Ptofronty. . . . . . . . .{2la - -
o b 1973 estimated tax payments (include amount -
_ : i ' allowed as credit from 1972 return) . . . . b ' -
8 ¢ Amount paid with Form 4868, Application for Automatic '
) g : Extension of Time to File U.S. Individual Income Tax Return c : .
CE _-d Other payments (from line 65) . . . . . . d '
o g 22 Total (add lines 21a, b, ¢, and d) '
G Bl L e i 20 ks fad oy | Erock o ansy ardr gavebtn
; - §(3v| 23 Ifline 20 is larger than line 22, enter BALANCE DUE IRS ‘o internal Revenue' Service B>
[ -3 a 5 ’ (C_heck here B> D , if Form 2210, Form~2210F, or statement is attacned.- éee instructions on page 8.) P o .
_,.'5 §&’ 24 If line 22 is larger than line 20;.enter amount OVERPAID . . .. . . . . B 24 ) » -
8|S .| 25 Amount of line 24 to.be REFUNDED TO YOU . . . .p |25 ;
S @ °| 26 Amo}ﬁt of line 24 to be credited on 1974 esti- 4 ' W////////
:51 . matedtax. . . . T - i /%
- ‘g'
¥ 1Sign _ ‘ s T
§ here- ) &Your signature ' "' :Date Preparer's signature (other than taxpayer) , -, . & Date
gD 3493Y-£22.9
=2 . Spouse's ,sig_nature (if filing jointly, BOTH must sign even if only one had income). Address (and ZIP Code) Preparer's Emp. Ident. or Soc. Sec, No. ~

N : : S : L 4 B3717 VANOWEN. STREET .-
o ' . ﬁ I VAN NUYS, CA. 41403
' T, 367-34.6729

._\_
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Form 1040 (1973) . Page ¢
(a) NAME (b) Relationship (c) Months lived in your | (d) Did -de- | (e) Amount YOU 1| (f Amount  fur-
%] i ) o : haome. « If born or died pendent have furnished for de- nished by. OTHE_RS
'E during year, write B or D. income Jof pendent 5 sup- ,mcludmg depen-
-~ Q LR : $750 or more7 port; I 100% deént.
Yo . write ALL. . *
L - PR
og ¥ S—
) l ' ‘ ;
Q B = - = T T
27 Total number of dependents listed in column (a). Enter here andonline6d . . . . . .. . . . .p i

EIERAE 4 Income other than Wages, Dividends, and Interest
28 Business income or (loss) (attach Schedule C) . . . . O < _(Mﬁ
29 Net.gain or (loss) from sale or exchange of capital assets (attach Schedule D) e e 29 / aaTe ;I

_‘ 30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) .. 30 =24 &

31 Pensions, annumes rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) .- . 31 -
* 32 Farm income or (loss) (attach Schedule F) . . . . e : 32 .
33 Fully taxable pensions and annuities (not reported on Schedule E——see mst, uctcons on page 8) 33 o ~ .
34 50% of capital gain distributions (not reported on Schedule D) . ' T - 1. S -
‘does not.apply if refund .is for year in Wthh you took the .
35 State Income tax refunds standard deductlon——others see instructions on page 8) e e 35 -
36Al|monyrece|ved ... .| 36 -
-+ 37 Other (state nature and source) S SO PSRR 37 : —_
. 38 Total (add lines 28, 29, 30, 31,-32, 33, 34, 35, 36, and 37). Enter hereandonline12 . .» | 38 | J4 t 9 &

J Adjustments to Income
39 “Sick pay.” (From Forms W-2 and W-2P. 1f not shown on Forms W=2 o W 2P, attach Form 2440 or statement.) |_39 .

40 Moving expense (attach Form 3903) . . . . e 2 I
‘ ) .. 41, Employee business expense (attach Form 2106 or statement) G - e e 41 .
42 Payments as a self-employed person to a retirement plan, etc. (see Form 4848) R . I

43 Total adjustments (add lines 39, 40, 41, and 42). Enter here andon linel4 . . . . . b 43 : )

Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.)
44 Adjusted gross income (from line 15) .. | 44 / S -
45 (a) If you itemize deductions, enter total from Schedule A lme 41 and attach Schedule A 1 .| 45 S/ 6; o
(b) If you do not itemize deductions, enter 15% of line, 44 but do NOT enter more than .

$2,000. ($1,000 if line 3 checked) : . J .

. 46 Subtract line 45 from line 44 . . . . T . //3 7 6 |
47 Multiply total number of exemptions claimed on lme 7 by $750 S .24 .B 750 |
48 Taxable income. Subtract line 47 from line 46 B . C e e e 48 7 é ?—«.2_

(Figure your tax on the amount on line 48 by using Tax Rate Schedule X, Y, or Z, orif . ’
applicable, the alternative tax from Schedule D, income averaging from Schedule G, max- . ¢!
imum tax from Form 4726, or special averaging ffom Form 4972.) Enter tax on I|ne 16. W '
Credits
49 Retirement income credit (attach ScheduleR) . . . . . . . . . . . . . . . 49 : I
50 Investment credit (attach Form 3468) . . . . . . . ... . . . . . . . . |50 S
51 Foreign tax credit (attach Form 1116) . . . . . . . . . .« + « « « . . . |51 ' S
52 Credit for contnbutlons to candidates for public office—see xnstructlons onpage9 . . . . 52 R
53 Work Incentive (WIN) credit (attach Form 4874) . . . ... . . 1.83 ] .
54 Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on Ilne 17 N - 54
L0y Other Taxes ‘ T
55 Self-employment tax (attach Schedu_le SE) . . . . . . e . . |.s5 29 _é -
56 Tax from.recomputing prior-year investment credit (attach Form 4255) . . . . . . . 56 I
57 Tax from recomputing prior-year Work Incentive (WIN) credit (attach schedule) C e 57 _ .
58 Mlmmum tax. Check here B~ [:] if Form 4625 is attached S e e e e e 58 : -
59 Social security tax on tip income not reported to employer (attach Form 4137y, .. . . . 159 |
60 Uncollected employee social security tax on tips (from Forms’ W=-2) . . . . . . . . 60 -
61 Total (add lines 55, 56, 57, 58, 59, and 60). Enter here and on lme s. . . . . . .p 1|61 2 9 6
Pé?twlﬁ Other Payments . i
62 Excess FlCA tax withheld (two or more employers—see instructions on page 9) . . . . 62 ' o
63 Credit for Federal tax on specnal fuels, nonhighway gasoline and lubncatmg oil (attach Form ‘
4136) . .. . . . .. .. . . .|3 S
64 Credlt from a Regulated lnvestment Company (attach Form 2439) e e 64 R —_
65 Total (add lines 62, 63, and 64). Enter here and on lme\21d L L. B 65 ' ’

= & | Did you, at any time during the taxable year, have" any interest in or srgnature or other authority over
a bank, securities, ‘or other financial account in a foreign country (except ina U.S. mllltary banking

| N 'Eo = .
g § facility operated by a U.S. financial institution)? . .. . e . . . . B [}Yes.[] No
' =2 “Yes " attach Form 4683. (For definitions, see Form 4683 ) . \\
¢ U.S. GOVERNMENT PRINTING OFFICE : 1973—O~ 500—047 T 16—82337-1
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SGHEDULE A | . o . 1 o
* (Form_1040) Itemized Deductions \ : ﬂ@?@

«o T Depanmert i the Troasity P~ Attach to Form 1040.

Name(s) shown on Form 1040 ) Your socral secunty number

5’@ MAE L g/?qyu.u /euﬁv 322 121299 7.
; Medical and Dental Expenses (not compensated by insurance ConfFibutions (See instructions on page 11 for examples.)

or otherwise) for medicine and drugs, doctors, dentists, | 21 a Cash contributions for which you

Ztucrses, hospital care, insurance premiums for medical care, have receipts, cancelled checks, etc. /_fa v
e ‘b Other cash contributions. List
1 One haif (but not more than $150) of donees and amounts. b

insurance premiums for medical care. I
(Be sure to include in line 10 below) . [ ‘é Q
2 Medicine and drugs . '
- 3 Enter 1% of line 15, Form 1040

. 4 Subtract line 3 from lme 2. Enter dif-
. ference (if less than ze_’rq, enter zero) .

.5 Enter balance of insurance premiums | |7i 7!
for medical care not enteredon line1 . |___ £ {2
6 Enter other medical and dental expenses:

a Doctors, dentists, etc. . . . . Ji_g__

b Hospitals .

RERRERREE

22 Other than cash (see instructions on
page 12 for required statement)

"'"",‘_' ‘ ¢ Other (ltemlze——mclude hearmg aids,
' dentures, eyeglasses, transportation, 23 Carryover from prior years . .
. yee P ' é 0 24 Total contributions (add lines 21a, ,
ete.) B reomees _— 22, and 23). Enter here and on line /Ia
: 38. . . . . B

Casualty or Theft Loss(es) (See mstructlons on page 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) . . . . . . . . .

28 Enter $100 or amount on Ime 27

whlchever is smaller . . . ) R
' ——§ 29 Casualty or theft loss (subtractlme 28from g t 7
7 Total (add llnes 4,5, 62, b and c) - @ _ line 27). Enter here and on line 39 . B> i
8 Enter 3% of line 15, Form 1040. . . . Ye o Miscellaneous Deductions (See instructions on page 12.)

9 Subtract line 8 from line 7 (if less than

zero, enter zero) e 7éi

30 Alimony paid i
31 Union dues . . .. e

" 10 Total (add lines 1 and 9). Entef here ?I? 32 Expenses for child and dependent care
: . andoniine3ds . . . . . . B : services (attach Form 2441)
P Taxes : . 33 Other (Itemize) P i

11 State and local income

12 Real estate .
13 State and local gasolme (see gas tax tables)
14 General sales (see sales tax tables) . i _
15 Personal property ' :

16 Other (ltemize) B> ... ..ol o 34 Total (add lines 30, 31, 32, and 33).
' Enter hereandon line40. . . . b

O jlbf— ---------- _ Summary of Itemized Deductions
.17 Total (add lines 11, 12, 13, 14, 15, and qz’;?

16). Enter here and on line 36 . . & : 35 Total medical and dental—line 10 . . __?_‘3_
Interest Expense . "l 36 i e e e e 7). "7

’ 6. Total taxes—line 17
18 Home mortgage. . . . . . . . 37 Total interest—Iline 20
19 Other (Itemize) B> ..o : 38 Total contributions—line 24 .
- '39 Casualty or theft loss(es)—line 29 ..
40 Total miscellaneous—line 34
41 Total deductions (add lines 35, 36, 37,

20 Total (add lines 18 and 19). Enter here 2/ é? 38, 39, and 40). Enter here and on ;/ 5 57. :

andonline37 . . . . . . .b Form 1040, lined45 . . . . . b

Y¢r US. GOVERNMENT PRINTING OFFICE ; 1973—0-500-049 ) 16—ﬁ2§43-3
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- D Business addréss (number and St]it) B JV!?VAMNM“)’ .......... M=l P L ﬁ@?

E Indicate method of accounting: (1) ﬁ Cash @ O Accrual (3) [] Other &

. G Was an Employer's Quarterly Federal Tax Return, Form 94’J.u.ed for this business for any quarter in 19737

_Income

Dedustions

Eﬂﬂvgﬁﬁﬁﬁ_ﬁﬁﬂd‘?ﬂﬁﬁﬁ% PagETTZ T T TR T T, T

I L@ i
/

. SCHEDULE"C Pr@ﬁnt or ((l.@ss) From Business or Profession ‘ﬂ@?@

(Form '1040) (Sole Proprietorship)

*" Department.of th ‘
. |n°t§naﬁ"evfnueesmc?” B~ Attach to Form 1040. B Partnerships, joint ventures, etc., must file Form 1065.

me(s) as shown on Form lc‘)%ﬂ /e Social secunty number

A E b HVl,Llf m, | 22 112179

A Principal business activity (see Schedule c lnst tions) B. j KB ﬁ‘ﬁw, product B>....._ L7 7] 0 ...... e annaaean
SHACK. B A

B Business name D> ... DAY LY b Do L3 PR ET o C Emplgyer ldenat:bcatron number D> g

City, State and ZIP code B>.._... ¢ N"“s S S CA ........... R

Yes | No
F Were you required to file Form W-3 or Form 1096 for 19737 (See Schedule C Instructrons)

If “Yes,” where filed >______ R F KJWQ ______ &A Z% %

H Method of inventory valuation &................ ‘—OJ ................................................................. -Was there any substantral change in
_ the manner of determining quantities, costs, or valuations between the opening and closing |nventones7 (If "Yes," attach explanation) .
1 Gross receipts or sales $.............. Less; returns and allowances $..........occoccocoocenncne.,.. Balanee B> R
"2 Less: Cost of goods sold and/or operations (Schedule C~1, line 8) . . . . . . . " _
3 Gross profit . . . . . . e e e e e e
- 4 Other income. (attach schedLle) . -
. 5 Total income (add lines 3 and 4)
" | 6 Depreciation (explain in Schedule C-3) . . . . . . . . S :
7 Taxes on business and business property (explam m Schedule 0-2) v e e e e e .
8 Rent on business property . . . . .. . .. e e e e e 0 [ SR,
9 Repairs (explaln in Schedule C—2) e e . B O I B
10 Salaries and wages not included on fine 3, Schedule C—l (exclude any paud to yourself) .o _ _: -
11 INSUTANCE . « « o+ o e e e e e e e e e e e e e e e e e U i — ’
12 Legal and professional fees . . . . . . . .. o . .o e e e e IS S
13 Commissions .o -
14 Amortization (attach statement) e e e e e e e T e e e e : B T
15 (a) Pension and profit- sharmg plans (see Schedule C Instructions) . . . . . .+ o lcci e e

(b) Employee benefit programs (see Schedule C Instructions) . . . . . . . . . . S P
16 Interest on business indebtedness . . . . . . o . . . . o . .. [ PO S
17 Bad'debts arising from sales or services . . . . . . . . . . o 4 0. IS I '
18 Depletion. . . e e e e e e e e e e e e e e e e : N ?' ‘
19 Other business expenses (specnfy) '

(k) Total other busmess expenses (add lines 19(a) through 19(1)) e e e e e e S
20 Total deductions (add lines 6 through 19) : : .

21 Net proflt or (loss) (subtract line 20 from line 5). Enter here arSvn For| L'fzw 7 yg'
- enter on Schedule SE, line 5(a) . . ﬁ L/

SCHEDULE C-1.—Cost of Goods Sold and/or Operatlons (See Schedule C lnstructlons for Line 2)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . . . . |l S S

"2 Purchases $.ooooeceerrereenen ... Less: cost of items withdrawn for personal use $........owcoovrorcrrvce Balance B> U
"3 Cost of labor (do not include salary paid to yourself) . . . . . . . . o .00
4 Materials and supplies . . . .« . . 4 . . o . s e e e e e e e e
5 Other costs (attach schedule) . A ,
6Total6flineslthrough5...........v........r.... N N

7 Less:. Inventory at end of year .
8 Cost of goods sold and/or operations. Enter here and on Ilne 2 above .

16—82344~1
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"> Sthedule C (Form 1040) 1973

Page 2

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

Line No. Explanation Amount " Line No. Explanation

Amount

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

Note: If depreciation 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 reguiations sections 1.167(a)-1 1(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.

Check box if you made an election this taxable year to use [7] Class Life (ADR) System and/or [] Guideline Class Life System.

a. Group and guideline class b. Date c. Cost or a”g;,endeg:e:ﬁ;w:b(e "'m"fne;ﬂg‘,’,;f f. Life or
or description of property acquired other basis in prior years depreciation rate

g. Depreciation for

this year

-1 Tota! afjdiiigr;fcl);ritc;z;ar dggreciation (do not inblude in'ite'm:s;el/czxi\j) — >
S oo (i) | T
4 Other depreciation: : .

" Buildings. . e e R

Furniture. and fixtures .

. Transportation: equipment
Machinery and other equipment .

~ Other (specify).......ccoeiieee

B Totals .. . . a e e e e ] e e e e e
. 6 Less amount of depreciation claimed in Schedule C-1, page 1 . '
7 Balance—Enter here and on page 1, line6 . . .

SUMMARY. OF DEPRECIATION (Other Than Additional First-Year Depreciation)

Units of
production

h i i ini Sum of the - - i
Stralght.hne Declining balance years-digits Other (specify)

1 Depreciation from

_ 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. How-

" ever, the information 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 line 21, page 1, is less than

$10,000. .

Did you claim a deduction for expenses connected with:

Salaries and Wages

Q) Entertainment facility (boat, resort, ranch, etc.)? . . . O Yes

Name Expense account
_________________________ WA
No (3) Erﬁployees' families at conventions or meetings? . . [ Yes ‘ No

No (4) Employee or family vacations not reported on Form W-2? [ Yes Bf No

(2) Living accommodations (except employees on business)? [ Yes
- ¥¢ U.S. GOVERNMENT PRlﬂTlNG OFFICE : 1973—0~500-050

| 16—82344-1




* % Department of the Treasury

; SCHEDULE-D. @apataﬂ Gains amﬂ Losses
¢ (Form 1040)

Internal Revenue Service on ‘personal assets such as a home or jewelry.

B> Attach to Form 1040. P> Examples of property to be reported on this Schedule are
" gains and losses on stocks, bonds, and similar investments, and gains (but not Iosses)

11973

" Name(s) as shown on Form 1040

femméa.f/pﬁwuu zévtﬁt,/

s

Social security number

Short-term Capltal Gams and Losses——Assets Heﬁi Not More Than 6 Months

221/29279 2

3326~

o i - asqu}l{r?; (an yaote’ S‘La‘z' ayl:ove e. Cost or other basis, :
epand of iopeiy and deseigtion 5:‘;.:0:1‘::; Goted Ina and daa | o Gross sales prce | AR08, | G o9
. instr’uctior} (?otted line) ' expense of sale .
1 . A A 2/ 22/723| : (‘ .
m-/mlreanmﬂomaufég A TN/23 3218 | 37229 S/ J
o leviTe A 1281 272727 [/.f/é_)
) (mfémez/m/ﬁ A 378 | 625 | (ave )
10D Essex JuTe / 363
SSE ER A /39 2 | /92€ 9 y,
2 Enter your share of net short- term gain or (Ioss) from partnershlps and flduuanes 2 ™ )
3 . Enter net gain or (Ioss), combine Imes 1 and 2 . '3 I j
4(a) Short-term capital loss component carryover from years begmnlng before 1970 (see Instrucnon H) 4(a) i
4(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) 4(b) ' '

: Net short-term gain or (loss), combine lines 3, 4(a) and 4(b) . 5 [;‘7 ‘# ] - b ’
W Long- term Capltal Gams and Losses—Assets Held More Than 6 Months T o
6

I (7
7 Capital gam distributions . . 7 e
8 Enter gain, if applicable, from Ime 4(a)(1) Form 4797 (see Instructnon A) 8 M
9 | Enter your share of net Iong term gain or (Ioss) from partnershlps and fldumarles . 9 _

.10 Enter your share of net long -term gain from small business corporatlons (Subchapter S). 10

11 Net gam or (loss), combine lines 6 through 10 . .o 11 i . )
12(a) Long-term capital loss component carryover from years beglnmng before 1970 (see lnstructlon Hy |12(a) ‘ ;'?*" '
12(b) Long- -term capital loss carryover attributable to’ years beginning after 1969 (see Instruction H) . 12(b)| . S
13 Net long-term gain or (loss), combine lines 11, 12(a) and 12(b) 13 (I}B 124 ) .
PLERUL 4 Summary of Parts | and Il P L
14 Comb'me the amounts shown on lines 5 and 13, and enter the net gain or loss here . 14 Ll_éé_é_?_ __);

15 If line-14 shows a gain— i
: (a) Enter 50% of line 13 or 50%, of line 14, whichever is smaller (see Part VI for computatlon , - :
of alternative tax). Enter zero if there is a loss or no entry on line 13. . 15(a) -
(b) Subtract line 15(a) from line 14. Enter here and on Ime 29, Form 1040 . 15(b) —
16 if line 14 shows a loss— -
B Omit lines 16(a) and 16(b) and go to Part IV if Iosses are shown on BOTH lines 12(a) and 13.
See Instruction .
B Otherwise,
(a) Enter one of the following amounts:
(i) If amount on line 5 is zero or a net gain, enter 509, of amount on line 14;
.(ii) 1f amount on line 13 is zero or a net gain, enter amount on line 14; or, - N
(m) if amounts on line 5 and line 13 are net losses, enter amount on line 5 added to iG g
‘ 509 of amount on line 13 . .o . e e e __@l\lﬁu : —
'(b) Enter here and enter as a (loss) on line 29 Form 1040 the smallest of: '
- (i) The amounton line 16(a);
(i) $1,000 ($500 if married and filing a separate return—if a loss is shown on line -
4(a) or 12(a), see instruction M for a higher limit not to exceed $1 000), or, : o
* (iii) Taxable income, as adjusted (see Instruction’ L) . 16(b) [( Im ")
16—83339-1
Daglgi32245538 Page 14— — - - ey e e -
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Scnedure B’ (Form 1040)°1973 ' . .+« Ppaga 2
L@rtfl\ﬁ Capital Loss Limitation—Where Losses Are Shown on’ Both Lines 12(a) AND 13

. j',,f_'fl . 17 Enter loss from line 5; if line & is zero or a gain, enter a zero . e e e e e e e e e . 7 W/ )
-"':‘;"18 Enter loss from liNe 13 . .« « v+ e e e e e e e e e e e e e e __12_ 2 F—

" 19 Enter gain, if any, from line §; if line 5 is zero or a loss, enter a zero . . . . PO D - I — O

20 Reduce loss on line 18 to the extent of the gain, ifany,online19 . . . . . . « « & N 20 12 3 2. 2.

21 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero | . 21 —_— O e e . -

NOTE: If the entry on line 21 is zero, OMIT lines 22 through 28, and enter on line 29 the
loss shown on line 12(a). K S

22 Enter gain, if any, from line 11 . , . 22
- 23 Enter smaller of amount on line 21 or line 22 S -
24

' . 24 Enter excess of gain on line 21 over amount on line23 . . . . . .
"' 25 Enter loss from line 4(a); if line 4(a) is blank, enter azero . . . . . 25

' 26 Reduce gam if any, on line 24 to the extent of loss, if any, on ||ne 25 (see | lnstructron J) 26
27 Enter loss from line 12(a) 27 _
28

.+ 28 Add the gain(s) on line(s) 23 and 26 . . ;

" "4 29 Reduce the loss on line 27 to the extent of the gain, rf any, on lrne 28 (see Instruction K) .

"1 30 Enter smalier of amount on line 29 or ‘line 20 (if line 29 is'zero, enterazero). . . . . . .+«

31 Subtract amount on line 30 from the losssonline20 . . . . .. . . ..

32 Enterso%oftheamountonlme31, e e e e e e e e e e e s e e

33 Add lines 17, 30, and 32 . ' . . e .

" 34 Enter here and enterasa (loss) on line 29 Form 1040 the smallest of:

: ) (a) Amount on line 33;

"'- ’,,' S (b) $1,000 ($500 if married and filing a separate return—see Instruction M for a higher limit not to.exceed $1,000); or, S :

' (c) Taxable Income, as adjusted (see Instruction L) . . . . 34 |( /m )
Complete Part V if You are Married Filing a Separate Return and Losses are Shown on Lines 4(a) and

14. (See Instruction M). .

e 35 Combine lrnes 3 and 11 and if gain, enter gain; if zero or a loss enter a zero . 35
NOTE: If the entry on line 35 is zero, OMIT lines 36 through 42, and enter on line 43 the loss shown on rme 4(a)
"' ,. 36 Enter gain,if any, from line3 . . . . e
" 37 Enter smaller of amount on line 35 or line 36 . O I 24
* 38" Enter excess of gain on line 35 over amount on line 37 0 e e e C e e e e 38
.7 39 Enter loss from line 12(a), if line 12(a) is blank, enter a zero . . . v N 39 . )
3 5 40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on lrne 39 (see Instructron Jy. |_40 o p 0
" 41 Enter loss from line 4(@) . . . . .+ .« . . a4 e e s e s e e e ey 41 !
. 42 Add the gain(s) on line(s) 37 and 40 . . . . R .
. . 43 Reduce the loss on lrne 41 to the extent of the garn if any, on Ime 42 (see lnstructron K) e 43

- Femv Computation of Alternative Tax (See Instruction V to See if the Alternative Tax Will Beneﬂt You)

.. 44. Enter amount from line 48, Form 1040 . 44
45 Enter amount from line 15(a) . e . .o ; 45
46 Subtract amount on line 45 from amount on Ilne 44 (but not less than zero) C e e e e s 46 P
47 Enter smaller of amount on line 13 or line 4. . . . T . 4
if line 47 .does not exceed $50,000 ($25,000 if married fllrng separately), check here & [] and
omit lines 48 through 54. . :
48 Enter long-term gains from certain contracts and installment sales referred to as ‘‘certain subsec-
48

tion (d) garns" (see Instruction V) . .
. 49 Enter amount from line 48 or $50,000 ($25,000 if marrred frlrng separately). whrchever is Iarger .| 49
e . If line 49 is equal to or greater than line 47, check here b [:] and omit lines 50 through 54.

. 50 Multiply amount on line 49 by 50% e e e e e e e e e e
", 51 Add amounts on lines 46 and 50 . . . . x e
52 Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in mstructrons) .. .. .52
".53 Tax on the amount on line 51 (use Tax Rate Schedule in mstructrons) 53
g’ 54 Subtract amount on line 53 from amounton line 52 ., . . . . . . . . . . . e
', 55 Tax on the -amount on line 46 (use Tax Rate Schedule in rnstructrons) . . |55
1 the block on line 47 or 49 is checked, enter 50% of line 45; otherwise enter 25% of lrne 49 . |56

Alternative Tax—add amounts on lines 54 (if applicable), 55, and 56. If smaller than the tax figured
on the amount on line 48, Form 1040, enter this alternative tax on llne 16, Form 1040 . . . . 57

¢ U.S. GOVERNMENT PRINTING OFFICE: 1973—0O-500-051 " 16-—82339-1
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T SOMEDULE 6. - Income Averaging N B
L ‘;(e ?_lr"ﬂ{ of the Tre)a “ B> See instructions on pdges 3 and 4. ﬂ@?g
U i "lmzarnal Revenue Servicem; B Attach to Fo.rm 1040. : . .

Your social security number

2e 22977

Name(s) as shown on Form 1040

AMUE L. " f?tiw.,u__{ ,Q.u,_@),{

" Taxable Income and Adjustments

(a) - o (b) h ) () : (d) ~ T (e) |
Computation year 1st preceding -base 2d preceding base 3d preceding base Ath preceding base
! o period year - period “year ' period year period year =~ '
1973 1972 1971 . 1970 1969 -

1 Ta;(able income (see instruction 1.) .. 7 é)'é C— = _0 m “""‘ M m@ == |
2. Income earned outsideS of the aUnitéd. %/// 7 : .
o od o
.
.
", tion 668(a). See Form 4970 . . :
5 Adjusted taxable income or base period

. 3 Excess community income and certain
AR . amounts received by owner-employees
. - subject to a penalty under section 72(m)
income. (Line 1 plus line 2, less lines 3 7 4 . - - e - . P
.._and 4) If less than zero, enter zero . . 76 M Q - o - O
. Computation of Averagable Income

7 (5). See jnstruction 3 . .
6 Adjusted taxable income from ling 5, column (@) . . . . . . . . . e e x e e e o] 6 7é Lg“

: 4 Accumulatioh distributions subject to sec-
(] e,

, 7 309% of the sum of line 5, columns (b), (), (), and (€). . . . . . . . . . .. . o 7

8 Averagable income (line 6 less line7) . . . . . 8 76 Lé

L : Complete the remaining parts of this form only if line 8 is more than $3,000. If $3,000 or .
e P : ‘ less, you do not qualify for income averaging. Do not fill in rest of form. L ‘ }

.+ Computation of Tax

- _- 9 Amount from line 7 .

10 20% of line 8

" 11 Total (add lines 9 and 10)

12 Amount from line 3, column (a), less any income subject to a penalty under section 72(m)(5)
. which was:.included-in line 3 L. : S

. 13 Total (add lines 11 and 12) .
* 14 Tax on amount on line 13 . . . . . . . . . . . . [
: . 15 Tax on amount on fine 11 . . . . . Coe e e e e 15 __Z-/ ?

-—.—0’._

'"%"{51_16Taxonarr_l_gunton.lineg. e e e e e e s O £

.7, 17 Difference (line 15 less line 16) . . . . . « . . .+ « . . 17 2’, q

‘18‘Mqltiplly the. amount on line 17 by 4 .

19 Total (add lines 14 and 18) .

/20 Tax on income subject to the penalty under section 72(m)(5) which was included in line 3 .- . 20 . f‘
.21 Tax (add lines 19 and 20). Enter here and on Form 1040, line 16. Also check Schedule G box on id ?f
Form 1040, line 16 . . « . « o o e e o e e e e e e e e e o 2 _ g

L i R ) . ’ )  16—82358-1
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'-'(Form 1040) B> Each self-employed person must file a Schedule SE. \j

Department of the Treasury * d .
Intgarnal Revenue Service P> Attach to Form '1040. .

SCHEDULE SE - Computation of Social S;curity Self-Employment Tax ﬂ@

. @ If you had wages, including tips, of $10,800 or more that were subject to social security taxes, do not fill in this form.
@ _If you had more than one business, combine profits and losses from all your businesses and farms on this Schedule SE.

.~ lmportant.—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 self-employed person

o amuer Kupy 5221/017927
- .+ Business activities subject to self-employment tax (groceryHore, restaurant, férr_nr ete) > S WNVA LKL m Q B

_«.. % © If you have only farm income complete Parts | and 1l
- * @ Ifyou have only nonfarm income complete Parts 1l and Il
ST © - If you have both farm and nonfarm income complete Parts |, 1, and lIl.

T, = ‘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 using the Regutar Mef}od,
o ‘f~;~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. .

‘ ‘, 1 '(?;G:::ezu’f;"::":;N&ZLO::;:;:L??:;:=74 (accrual met‘hod) :. N | J— %////////%//////// .

.

O ~ (b) Farm partnerships . W e e e e e e e e e
w2 Net earnings. from farm self-employment (add lines 1(a) and 1(b)) .
é 23 FARM OPTIONAL METHOD—If gross profits from farming are: i

o

" (@) Not more than $2,400, enter two-thirds of the gross profits . . . S ' } o

“.. (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 . ISP % 7, ~
B . 1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method), /

' or line 72 (accrual method), plus the distributive share of gross profits from farm partnerships

e (Schedule K-1 (Form 1065), line 15) as explained in ‘instructions for Schedule SE. % % ‘ :

}1; Enter here é:nd on line 12(a), the amo'unt on line 2, or line 3 if you elect the farm optional method .

oo Bl 1;(’3'omputation of Net Earnings from NONFARM_ Self-Employment

.

af s

S (@) Schedule C, line 21. (Enter combined amount if more than one business.) .

‘ ‘ 5’*REGUL‘AR'METHOD'—-Net_ profit or (loss) from: : . ‘ |
| | veve

. (b) Partnerships, joint ventures, etc. (other than farming) e e e e e e e e e
Cooe(e) Servicé_‘v;as a minister, member of a religious order, or a Christian Science practitioner. (include
I rental value of parsonage or rental allowance furnished.) If you filed Form 4361, check here [7]

;i and enter zero on this line R
B ;(d) Service with a foreign government or international organization
- (e) Other:(direvctor-'s fees, etc.). Specify i g e -

" 76 Total (add-lines 5@), 5(b), 5(¢), 5@, and 5(e) . . .- . - N L L &

- 7 Enter other.adjustments (attach statement) . S C e e e e e e e s

_‘8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line7) . . . \/ ? yg
“ If line 8 is $1,600 or more OR if you do not elect to use the Nonfakm Optional Metho‘d'_, omit lines 9 through 11 and enter Z/

... amount from line 8 on line 12(b), Part i, o , /
“ Note:. You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than
o $1,600 and less than two-thirds of your gross nonfarm profits,’ and you had actual net earn-
oo ings from self-employment of $400 or more for at least 2 of the 3 following years: 1970, 1971,
;» ..and 1972. The nonfarm optional method can only be used for 5 taxable years.
R - * 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 15) as explained in_instructions for Schedule SE. Also, include gross profits from
" services reported on lines 5(c), 5(d), and 5(e), as adjusted by line 7.

" 9 NONFARM OPTIONAL METHOD: , |

BN ) Maximum amount reportable, under both optional methods combined (farm and nonfarm) .
= (b) Entef;émount from line 3. (If you did not elect to use the farm optional method, enter zero.) . .
" ANO) Balialfiv"t':’e (subtract line 9(b) from line 9(a)) S A : : o

.10 Ent'er-tvo'/;o\-,thirds of gross nonfarrﬁ profits * or $1,600, whichever is smaller . L. e e

Gy

‘11 Enter'herel and on line 12(b), the amount on line 9(c) or line 10, Whichever is smaller .

1
B '
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Ei 1
b

-,SSchedule SE’ (Form 1040) 1973 . Page 2

[PeR 00 { Computation of Socnal Security Self- Employment Tax

e

c 7 , 12 Net earnings or (loss):
(a) From farming (from line 4) .

) . (b} From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) .

",-5 ’ "= 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 form.) .

. 14 The largest amount of combined wages and self-employment earnings sub-

A ject to social security tax for 1973 is . . . . . . A e ...k $10,800 0

.15 (a) Total “FICA’ wages as indicated on Forms W-2
(b) Unreported tips, if any, subject to FICA tax from ‘ / /

o

Form 4137, line 9 . 7.
(c) Total of lines 15(a) and 15(b) . — V]
" 16 Balance (subtract line 15(c) from line 14) . . . . . . . . . . L /Om i

17' Self-employment income—line 13 or 16, whichever is smaller .

18 If line 17 is $10,800, enter $864.00; if less, multiply the amount on line 17 by .08 . .
. 19 Railroad employee s and railroad employee representative’s adjustment for hospltal msurance bene
‘ fits tax from Form 4469

20 Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . . . 3 ?é

You may use this space to make any needed computations

P . ' ¥ U.S. GOVERRMENT PRINTING OFFICE: 1473—0-500-055 16—82342-1
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Supplemental Schedule of Gains and Losses
Sales, Exchanges and Involuntary Conversions under Sections 1231, 1245, 1250, etc.
To be filed with Form 1040, 1041, 1065, 1120, etc.—See Instruction A

Depénment of the Treasury
Internal Revenue Service

1973

Name
of your return

D 22 =

Identifying number as shown on page 1

g
-

o Jamuer Z%«MLLL& 16‘48 Y

(Section 1231)

Sales or Exchanges of Prﬂberty Used in Trade or Bdsiness and/or Involuntary Conversions

SECTION A.—Involuntary Conversions Due to Casualty and Theft (See Instruction D)

{. Cost or other basis,
cost of subsequent im-
provements (if not pur-
chased, attach explana-
tion) and expense of sale

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

e. Depreciation al-
lowed (or aflowable)
since acquisition

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

¢. Date sold

d. Gross sales
(mo., day, yr.) i

price

g. Gain or (loss)
(d plus e less f)

2 Combine the amoufnts on line 1, enter here and also on the appropriate line as follows .

(a) For all returns, except partnership returns:
(1) If line 2 is zero or a gain, enter such amount in column g, line 3.
(2) Mfline 2 is a loss, enter the loss on line 5.

' (b) For partnership returns: Enter the amount shown on line 2, on line 6, Schedule K (Form 1065).

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

--in Section A) (See Instruction D) :

Combine the 'a'r'r'lb'un'ts on line 3, enter here and also on the appropriate line as foliows .

(a) For all returns, except partnership returns:
(1) If line 4 is a gain, enter such gain as a
' being filed—see instruction D.
(2) Ifline 4 is zero or a loss, enter such amount on line 6.

long:ter,m capital gain on the Schedule D (Form 1040,

line 7, Schedule K (Form 1065).

1120, etc.) that is

{

(b) For partnership returns: Enter the amount shown on line 4, on

FRartilg

_.Ordinary Gains and Losses

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

expense of sale

. a. Kind of property and how acquired
PO (If necessary,-attach statement of de-
R scriptive details ‘not shown below) !

e. Depreciation al-
lowed (or allowable)
since acquisition

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

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

d. Gross sales
price .

2. Gain or (loss)
(d plus e less f)

5 Amount, if any, from line 2(a)(2)
6 Amount, if any, from line 4(a)(2)

7 Gain, if any, fromline21 . . . . . .« . . . .
8 o

(a) For all\retdrns, e)icept individual returns: Enter the géin or (loss) shown on line 9, on the line provided
for on the return (Form 1120, etc.) being filed—see instr_uction E, for specific line reference.

(b) For individual returns:

) Schedule A (Form 1040) (see instruction E), enter the total of such loss(es) here and include on
e " ine 29, Schedule A (Form 1040)—identify as loss from I‘inev9(b)(1), Form 4797 .

(2),‘:_R§determine the gain or (loss) on line 9, excluding the loss (if any) entered on line 9(b)(1). Eﬁter
< _here and on line 30, Form 1040 . : .. L. :

(1) If the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on /

.

12298 .

v

HW 88326 Docld:32245535 Page 119

oy e ——rr iy

" 16—82348-1

g
!




o

" Form 4797 (1973)

ded T

’ 17 If section 1250 property:

1251 1252—Assets Held More than Six Months (See |nstruct|on F)

Lines 18 and 19 should be omitted if there are no dispositions of farm property or farmland; or, if this form is filed by a partnershlp

. 10 Description of sections 1245, 1250, 1251, and 1252 property:

Date acquired
(mo., day, yr.)

Date sold
(mo., day, yr.)

A)

SNACK BAR .

Y/20

(E)

Correlate lines 10(A) through 10(E)
> b b

with these columns >

- 11 Gross sales price

12 Cost or other basis and expense of sale .

13 Depreciation allowed (or allowable) . /7,3 _____ - N P S R
14 Adjusted basis, line 12 less line 13 . /:753,—
15 Total gain, subtract line 14 from line 11 (2248

16 If section 1245 property:
(a) Depreciation ailowed (or allowable) after
applicable date (see instructions) .

(b) Line 15 or line 16(a), whichever is smaller

(a) Enter additional depreciation after
12/31/63 and before 1/1/70 .

(b) Enter additional depreciation after
12/31/69 . ..

(c) Enter line 15 or line 17(b) whichever i rs
smaller .

(d) Lme 17(c) times applicable percentage ‘

(see ‘instruction F.4)

(e)

Enter excess, if any, of line 15 over
line 17¢b) . . e

Enter line 17(a) or line 17(e) whichever
is smaller .

U]

(g) Line 17(f) times applicable percentage
(see instruction” F.4) .

(h) Add line 17(d) and line 17(g) .

18 If section 1251 property:
(a) If farmland, enter soil, water, and land
clearing expenses for current year and
the four preceding years . .

(b) If farm property, other than land, sub-

tract line 16(b) from line 15; OR, if farm-

- land,:enter line 15 or line 18(a), which-
ever is smaller (see instruction F.5)

- (c) Excess deductions account (see instruc-
tion F.5) . e

(d) Enter line 18(b) or line 18(c), whichever
is smaller . .

19 If section 1252 property.

(@) Enter soil, water, and land clearing ex-

penses made after 12/31/69 .

(b) Enter amount from line 18(d) if any,
- otherwise, enter a zero .

(c) Enter excess, if any, of line 19(a) over
lme 19(b) .

_(d) Line 19(c) times applicable percentage
(see instruction F.5) .

(e) Line 15 lessline 19¢b) . . .
(U] Enter smaller of line 19(d) or line 19(e)

N\ 88326~ Docld:

20 Total of Property columns (A) through (E), line 15 .

21 Total of Property columns (A) through (E), fines 16(b), 17(h), 18(d) and 19(f) Enter here and on lme 7 .
22 Subtract llne 21 from line 20. Enter here and in appropriate Section in Part | (see instructiors D and F. 2) .

~ Summary of Part lll Gains (Complete Property columns (A) through (E) up to line 19(f), before gcung to line 20)

Y7 U.S. GOVERNMENT PRINTING OFFICE :1973—0~500-154

| BL3/23
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[

¥ mom | Capital Loss C ' e
. 4798 - | 1073

Department of the Treasury [ Attach to Form 1040.
Internal Revenue Service

Name(s) as shown on Form 1040 \ Social Security.Number

SAMYEL Z//{/VLL/‘J”KMB)/ : 322 )2 72277

A. Who Should File.—You will need to complete B. How to Compute Carryover.—If you have a cap-
either Part | or Part Il of this form if you have a capital ital loss carryover, complete either Part 1 or Part Il, but
* loss to carryover to 1973. do not complete both. . '

‘ : ‘1. Complete only Part | if lines 4(a) and 12(a),

L heduleD (F 1040) for 1972, DO NOT SHOW
You will have a capital loss carryover to 1973 if the ,S\C L%SUS? (Form . ) for '

-, amount on line 16(a), or on line 33, of Schedule D 2. Complete only Part Il if either (or both) line 4(a)
* (Form' 1040) for 1972 is LARGER THAN the loss de- or 12(a), Schedule D (Form 1040) for 1972,
ducted on line 36, Form 1040 for 1972. : shows a loss. o

PTHaul. 3 Post-1969 Capital Loss. Carryovers

Section A.—Short-term Capital Loss Carryover

1 Enter loss from line 5, Schedule D (Fqi'm 1040) for 1972; however, if such line is blank or shows

a gain, check this block [T}, and OMIT lines 1 through 6 (because no short-term capital loss carry-

over exists) and enter the amount from line 36, Form 1040 for 1972 on line 7—then go to line 8 . |_ 1
2 Enter gain from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows

al08S, @NEr @ ZEO . . . . .+ . .+ . e .. ee s ae e 2
3 Reduce loss,I if any, on line 1 to extent of gain, if any, on line 2. L e 3
4 Enter amount from line 36, Form 1040 for 1972 . . . . . . . . . . . . . . . - 4
5 Enter Vsmalller of amount on line 3 orline4 . . . . B T R 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 1972 to 1973 that is attributable to years
beginning after 1969. Enter this amount on line 4(b), Schedule D (Form 1040) for 1973. : Co ‘

Section B.—Long-term Capital Loss Carryover

7 Line 4 less line 5 (unless you checked the block on line 1, and followed the line 1 instruction) . . 7
8 Enter loss from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows
a gain, check this block [}, and OMIT lines 8 through 12, because no long-term capital loss carry- ~
overexists‘.........,................,.8
9 Enter 'g_aiAn. from line 5, Schedule D (Form 1040) for 1972; however, if such line is blank or shows
2 10SS, €NLEr @ ZBMO . - -« .« . .+ . e . e e e e ene e 9
10 Reduce loss on line 8 to extent of gain, if any, on line9 . . . . . . .. 10
Multiply the amount on line.7 by 2 . . . . . . o e s 11
Excess of amount on lie 10 over amounton line 11 . . -. . . . .. e . e 12 i
Note: The améunt on line 12 is your long-term capital loss carryover from 1972 tq\1‘97,-3?_.‘that is attributable to years beginning
\ T .

after 1969. Enter this amount on line 12(b), Schedule D (Form 1040) for 1923ﬂ N
- =

-~

.o
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[ R SIS T I ST e A R e ” e R il i "‘?W""
- ' . ) N (e
Form 4798 (1973) W Page 2
: . Pre-1970 and Post-1969 Capital Loss Carryovers
‘ Sectlon A.—Short-term Capital Losses Identified -
1 Enter Ioss from line 5, Schedule D (Form 1040) for 1972; however |f such line is blank or shows
a gain, check this block‘m and OMIT lines 1 through 20 (because no short term capital loss carry-
- over exists), complete Ime 21 enter loss from hne 36 Form 1040 for 1972 on line 22—then go to
line 23 . .. .o . . 1
2 Enter gain from line 13 Schedule D (Form 1040) for 1972 however. if such line is blank or shows )
a loss enter a zero Co .o .. 2
3 Reduce the loss on line 1 to the extent of the gain, |f any, online 2 . ‘3
Note. If line 4(a), Schedule D (Form 1040) for 1972 is blank, OMIT lines
i ‘4 through 11, enter a zero on line 12—then go to line 13.
R "~ 4 Combine lines 3 and 11, Schedule D (Form 1040) for 1972 and if gain,
PRI enter gain; if zero or a Ioss enter a zero . . 4
s Note: If line 4 is zero, OMIT lines 5 through 11, enter on Ime 12 the Ioss
from line 4(a), Schedule D (Form 1040) for 1972—then go to line
13.
5 ‘Enter gain, if any, from line 3, Schedule D (Form 1040) for 1972 . 5
6 Enter smaller of amount on line 4 or line5 . . . . . . . . I
7 Enter excess of gain on line 4 over amount on line 6 . .o 7.
. 8 Enter loss from line 12(a), Schedule D (Form 1040) for 1972; otherwnse,
enter a ‘zero 8
9 Reduce the gain, if any, on line 7 to the extent of the loss, if any, on line 8 9
. . J 10 Enter loss from line 4(a), Schedule D (Form 1040) for’ 1972 otherwise, h
enterazero. . . T e
11 Add the gain(s) on llne(s) 6 and 9 Coe . 11
12 Reduce the loss on line 10 to the ‘extent of the gain, if any, on line 11 . . 12
13 Pre:1970 short-term capital loss (enter smaller of amount on line 3 or on line 12) . . 13
14 Short-term capital loss attributable to years beglnnmg after 1969 (excess of line 3 over line 13) 14
Section B.—Computation of Capital Loss Carryovers to 1973
1

R " 15 Enterloss,ifany!fromline13above. e <

A 16 Enter loss deducted on line 36, Form 1040 for 1972 . . . . .|_16
" o 17 Loss carryover to 1973 (excess of line 15 over line 16—If line 15 does not exceed Ime 16, enter

zero) Enter here and on line 4(a), Schedule D (Form 1040) for 1973 . 17
18 Enter loss, if any, from line 14 above . .-
19 Enter excess of Ime 16 over line 15—if line 16 does not exceed line 15, ;
. enter zero . : .o .. |19 :
+ 20 loss carryover to 1973 (excess of Ime 18 over Ime 19——-If line 18 does not exceed line 19, enter
zero). Enter here and on line 4(b), Sched'ule D (Form 1040)for1973 . . . . . . . . . .|_20
21 If you were required to complete Part IV, Schedule D (Form 1040) for -
© 1972, enter loss, if any, from line 30, Schedule D (Form 1040) for 1972. ) y '
Otherwise, enter zero 2] ’ 3 22

22 Enter excess of line 19 over line 18—|f Ilne 19 does not exceed Ime 18
enter zero (uniess you checked the block on line 1, and followed the . -

line .1 instructions) .o L] 22 /m
23 Loss carryover to 1973 (exceSS of Ime 21 over lme 22——|f Ime 21 does not exceed line 22, enter
A zero). Enter here and on ‘line 12(a), Schedule D (Form .1040) for 1973 . '
s 24 If you were required to complete Part IV, Schedule D (Form 1040) for
" 1972, enter loss, if any, from line 31, Schedule D (Form 1040) for 1972. )
Otherwise, enter Ioss, if any, from line 13, Schedule D (Form 1040) for 1972 |_24 |

25 Enter excess of line 22 overline 21 B _..__..._.._............'%X 2 (If line ) ’ )
22 does not exceed line-21, enter zero.) . .. S . . |25 — 6 = : ' .

26 Loss carryover to 1973 (excess of line 24 over line 25—af Ime 24 does not exceed line 25, enter : !, . R \ ‘
zero). Enter here and on line 12(b), Schedule D (Form 1040) for1973 . . . . . . . . .| 26 |{f < Lo

Yr U.S. GOVERNMENT PRINTING OFFICE : 1973~0-500-156 36-2603-697
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SAMMEL Z @4 YL € /(uz Y,

CALENDAR YEAR 19,74;?_——

NAME :
ADDRESS , 222 -~/ b - 7??? S0C. SEC. NO.
A}
] DEDUCTION SCHEDULE
MEDICAL FEDERAL STATE CONTRIBUTIONS "FEDERAL STATE
MEDICINE/DRUGS ' ' PARTNERSHIP SHARE \ ' '
LESS 1% A.G.1. (Line 18 - 1040) GIRL/BOY SCOUTS \
NET MED/DRUGS HEART FUND/CANCER FUND__|
H & A INS. (3 + EXCESS) g5 RED CROSS/UNITED FUND /-
DR. \ ' XMAS & EASTER SEALS [ 1.5
DR. . \ MISC. ORGANIZED CHARITIES N\
DR. \ POLITICAL CONTRIBUTIONS. /
DR. - ] 730 CHURCHES
DR. / -
DR. . \
DR. )
OR.. .~
OTHER THAN CASH
T CARRY OVER FROM PRIOR YRS.
PROSTHETIC APPLIANCES 24 TOTAL CONTRIBUTIONS W LSO 1Lo
'HEARING AID CASUALTY OR THEFT LOSS(ES)
HOSPITAL LOSS BEFORE ADJUSTMENT
. INSURANCE REIMBURSEMENT
AMBULANCE $100 LIMITATION (PER CASUALTY)
LABORATORIES -
TRAVEL FOR MED. /4 7DD L 0O 29 TOT. CAS. OR THEFT LOSS b
: MISCELLANEOUS DEDUCTIONS
MEDICARE INS. INCOME TAX PREPARATION J
GLASSES . UNION/PROFESSIONAL DUES
.MEDICAL EXPENSES [2-6 £ UNIFORMS/PROTEC. CLOTHING
LESS REIMBURSED BY INS. ' "~ | $MALL TOOLS AND SUPPLIES
LESS 3% ADJ. GROSS INC. KA 499 LAUNDRY AND CLEANING
: 749 246 6 AUTO USEZDAMAGE -
+ ¥ (TO $150) OF H & A INS. é_.{_g S0 - ALIMONY [SCHEDULE) 4
10 TOTAL MEDICAL DED. b / 91 4 INVEST.COUNSEL & PUBS.(SCHED)
TAXES : EMPLOYMENT AGENCY FEES
3 REAL ESTATE &0 ] SAFEXDEPOSIT BOX )
" STATE & LOCAL GASOLINE 10 % TEL. REQ..IN BUSINESS
GENERAL SALES TAX 2/ CHILD & DEP. CARE (Form 2441)
.STATE & LOCAL INCOME T < XX XX X '
< PERSONAL PROPERTY
" "PERSONAL PROPERTY AUTO 3,
STATE DISABILITY INS. <> !
" SALES TAX AUTO 34 TOTAL MISC. DED. b A
L ' \“\\\
< ['SUMMARY OF ITEMIZED DEDUCT. FEDERAL STATE"
;1 TOTAL TAXES ' > 2.7 74 35 L0R; DEDUGTTELE MEDTCAT & DENTAL
INTEREST (TO WHOM PAlD) 36, TOTAL TAXES (FROM LINE 17)
. MORTGAGE 2520 3B TOTAL INTEREST (Line 20)
B bl 38 TOTAL CONTR. (Line 24) T
R o 39'CAS.& THEFT LOSS(ES) (Line 29) |
INSTALLMENT LOANS 40 Db0E ARG (e TIne 34) i
z ; £y 3
2 h 41 E?J’ék U»f’;‘c'a“ s P S5/6 ¢ /5 2
9. TrREMARKS ™ W '

WS

< S, 9
o
Ry e
RTR Y

R

20 TOTALINTEREST .~ - b

3169

2] 69

BN B8326n Rosld:3 2245853 5n P agenldes, calif. Form 101
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NAms;glﬁ M MéL jfﬁ yeel $ Kg{ NO _ CA]—EY;PA.R\ veAR 10 22

3‘7’ soc_ SEC. NO. 4
S, FISCAL YEAR ENDlNG

"ADDRESS
o SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESS 10N

PRINCIPAL BUSINESS ACTIVITY
BUSINESS NAME

. BUSINESS ADDRESS : .
f TOTAL RECEIPTS ' ' 22_6.3_6_ 5
' LD T

EMPLOYERS NO.

INVENTORY AT BEGINNING OF YEAR

[923¢

MERCHANDISE PURCHASED
LABOR ) '

TOTAL

136

- () ez

;o)ﬁé

INVENTORY AT END OF YEAR

12350

GROSS PROFIT

RroD

"GROSS INCOME

e _ OTHER BUSINESS DEDUCTIONS .
"ADVERTISING : o C /IS 7

AUTO AND TRUCK EXPENSE ] gf@ N

BAD DEBTS

CASH SHORT  © -° T
_COMMISS | ONS

DEL IVERY ' . ,

DEPRECIATION ( SCHEDULE ATTACHED ) 200! T :
. DUES AND SUBSCRIPTIONS ’ e (9
- T S 3 K S K

ENTERTAINMENT AND PROMOTIONAL Lo

" INSURANCE . - 2§ 7 O
“ INTEREST | ' . ' 1220 : o

JANITOR SERVICE

- LAUNDRY

© LEGAL AND ACCOUNTING ' éa"b

MAINTENANCE
JFFICE SUPPLIES AND EXPENSE ' o ‘ 2

RENT g P : T @D

REPAIRS

SALARIES AND WAGES
SALARIES OFFICERS

*SUPPLIES
TAXES AND LICENSES
TAXES - PAYROLL"

BN

TELEPHONE
.TRAVEL
UTILITIES

__M TAX (WNCL.UWPEP
Y — o

4. ” NET PROFIT:-OR( LOSS ) - FEDERAL RETURN ' 1 vwevy

=TT

NET PROFIT OR

LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF, ) . .

" PROFESSIONAL STATIONERS INC. FORM 104 ) .
LOS ANGELES, CALIF. . SCHEDULE : . _ ,
. i

NW 88326 Docld: 32245535 Page 124 ‘ , : e i l'




L

. 1.D. NO.
. . OR -
.- . $0C. SEC. NO. _

T o~

NAME t%h.thA.mmﬁ\.\mN \ﬂa v 1S R gy
. . 7 L

ADDRESS.

322 -10-7997

CALENDAR YEAR>
F1SCAL YEAR ENDING

7z

19

SCHEDULE OF DEPRECIATION / AMORT!ZAT|ON

COST OR

B cieboamt i o s AT caar TS FTTATITT

SCHEDULE

. DATE SPEC 20% Um1»m0_>w—-m. . RATE(%) Omvam0_>4.oz
KIND OF PROPERTY ACQUIRED DEP DEP ALLOWED § REMAINING } .. .. 1 OR LIFE FOR
MO YR § OTHERBASIS BASIS PRIOR YEARS cosT (YRS) THIS YEAR
Foopuw Ll Y /201 10 co0 —_—0 +—
Eou (PmENT 20 |inow jeown|  Lboppl Y SL. |sy/RINGT!
CovenenTt Notlo 4f20 | oo oop| Bors| 2 S byr 1583
 CoMPETE
Le psemort lmp. Yho VZorpl oon| 32| 61yl IS L [ ¥R | 25D
5
m.w.
2
m‘
ToTaLs ng so.me . M
. Add 20% Additional _uwu_‘oowmzo:m: Items Purchased THIS Year. \%
- , .  TOTAL DEPRECIATION THIS YEAR - TP hqw
- B

PROFESSIONAL STATIONERS INC. LOS ANGELES , nbr_ﬂ...mmcwz zOuao»> .
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NW 88326 DDcld:32245535 Page 126 . -

;" RESIDENT * ; INDIVIBUAL .| TAxaBLE vEAR
ROPR-AGAEG: & i AN ' To n e PR s
5@@ GALIFORNIA BN
‘ INCOME TAX b T
For the year January 1-December 31, 1973, or other taxable year beginning ... ., 1973, ending 19
~| FIRST NAME(S) AND INITIAL(S) ‘Z ﬁ LAST NAME | Your Social Security Number
hoase|___ SAMUEL LYl KAusy. 322 )2 2997
Type PRESENT HOME ADDRESS (Number ape street, including apartment number, or rdfal route) 1 Swouse’s Social Security Number
or IRCHER 3Y¥9 /8120
Pﬁﬂ_‘; CITY, TOWN OR~ POST OFFICE STATE ANG ZIP CODE /! occu. | Yous S Je
A Q ﬁ l g,,l F PATION | gpouse's ”/w
Frlmg Status - Check Only One Exemptmn Credits If line 1 or 3 checked, enter $25
10 _Smgle ‘ ‘ 6. Personal Exemption: | If line 2, 4 or 5 checked, enter $50 6 Lo ...
2., 'ﬁMarried filing joint:return 7. Dependents - Do not list person who qualifies you as head of household.
3 ‘0 Married filing separate return—Enter spouse s full Name (include last name and/or address if different from gygur iopship
. “ name TE_[* 0. ﬁ%’ #g gﬁ ,
,4 D Head of Household——Enter name of quallfymg ----- sononres s LAS A Sl R
‘ individual » Total Number >5 -X$8 |7 2./ o
55 -:«|:| Widowler) with dependent chlld Enter year spouse 8. Blind (refer to instructions) Number of blind exemptions B> S X §8 8
edr died 19 g 9, Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below.| 9 7Y
- . Income L Attach copy 2 of Form(s) W-2 to front, . ' ’
PR 10. Wages, salaries, tips and other employee compensation \ if unavailable, attach explanation 1N A
é' ‘ 11. Dividends—before federal exclusion. Capital gain dividends must be included at 100% 11 qL— ________
' E, 12. Interest. (See instructions for taxability of federal, state and municipal bonds) 120 2. ‘/ .,f ....... -
o 13.. Income other than wages, dividends and interest (from line 50) Bl /7 b
B 14, Total (add lines 10, 11, 12 and 13) | /6£€23 )
' §?; 15. *Adjustments to income (from line 56) . S 15 : .
= 16. 'A(_!iusted gross income (subtract line 15 from line 14) . 16 /éé g g
) : o
. o If you do NOT itemize deductions AND line 16 is under 10,000, find tax in Tax Table and enter on line 19.
[ — Wb o t.
e o If you itemize deductions OR line 16 is $10,000 or more, complete Imes 17 and 18.
2 S14 2
= 17. . Deductions: Itemized (from line 63) OR Standard ($1,000 if line"1 or 3 checked—$2,000 if line 2, 4 or. 5 checked) 17 /
:“;,‘6 7o 718, Taxable income (subtract line 17 from line 16) COmpute tax from Tax Rate Schedule—Enter tax on line 19 L. 18 I( \f‘? i N
! 19.. Tax—lf an averaging method is used, check appropriate box [] Schedu|e G or 3 Schedu[el\Gl } 19].... 2’:‘ _____ Ao
4 20. Total exemption credits (from line 9, above) . o “ 120 _ Z'{ _
S T 1 Tax liability (subtract line 20 from line 19—if line 20 g greater than hne 19 enter éerot . .' . 21 i?.,,s’:\ _____
::;" * 22. Other credits (from line 66) o ' 22|
AE and 23. Net tax (subtract line 22 from line 21—if line 22 is greater than ||ne 2 \enter zero) G '23 l >
:: s 24, Special tax credit—from line 75 {see Instructions, page 2, for allowab\t‘: er dat) Ao j 24 SR
&, Credits \! A .
S : © . ...258. Net:Tax liability (subtract line 24 from tine 28—if line 24 is greater tharr*lme&&?; enter zero) N V41 ﬂl’?ﬂn _______
L2 126. Tax-on preference income (see instructions—attach Schedule P(540))
wk T2, Total tax liahility (add fines 25 and 26) . . . . . .- Lo
- . : |
‘ §'§ 28. Renters credit—if you lived in rented property on March 1 1973, Eomplete Part | on page 2
- O
S ;.“Y‘“"' .29, Total 'California income tax withheld (attach Form(s) W-2 or W2P to face of return).
= é P;eyment 30.,"1973 California estimated tax payments (include amount allowaple as a credit from 1972 return)
e 5. lg.redlts 31. Excess California SDI tax withheld (attach Form*DE 1964 :to face of return) .
!§ ‘é[ 32. Total prepayment credits (add lines 28 through 31) : T
E 5 . : ‘ -
=2 . 33, If line 27 is equal to or larger than line 32, enter amount of BALANCE DUE . 3L I;Z" -
iy Balance . Pay-in full and mail with return to: Franchise Tax Board, Sacramento CA 95867 -~ Do ot write in these spaces
[ + .
. g Due 34.~ If line 32 is larger than line 27, enter amount OVERPAID Coe e e e e e 34 |
L., 20T ( Ma|I return to: Franchise Tax Board, P.0. Box 13540, Sacramento CA 95813 ' £
‘ g Refund 35, Amount of line 34 to be REFUNDED. (allow at least H weeks for your refund) . . . . .|35
.;“.,,:,g 36, Amount of line 34 to be credited on your 1974 estlrnated 1 S ] 36° Mo
. -'_5‘ Under nenaltles of per]ury, l declare that | have examined this return, including accompanymn schedules and statements.‘ and to the best of my knowledge and o
';' e belief it is true, correct and complete. If prepared by a person other tqg a\qupayer his declaration is based on all information of which he has any knowledoe ,A
8 ' P e
LB S“@N B’vo‘u';;iaaara;g """"""""""""""""""""""" T st | B g sianatire (other tan agapen T TR
WrtE s-§fin£t_u_r;|t'ﬁinnq"a]Bint veturn Date Address (and Zin code) Preparer's Employer — ldentification (or"SSA) Number

13717 VANOWEN STREET
YAN NUYS, CA. 91403 .
e RELMATAS e



. _‘.PARI' I Renter’s Credlt All questions must be answered

Page'2 Form 549 (1973) v

":‘ \ ¥ -
See Instructions, Page 2, for Allowable Credit

37. . Did you, on March 1, 1973, live in rented property which was your principal r'esidence? .. . . [OVYes &No
38. - Was the property you rented exempt from property tax? . . .o . O Yes ] No
. ;39 -Did you live with any other person who ciaimed you as a dependent for income tax purposes’ . . [ Yes 0 No

BEE8R

40. Did you or your spouse claim the homeowners' property tax exemption or receive public -assistance?. ] Yes [ No

If no, you may not claim this credit
If yes, you may not claim this credit
If yes, you may not claim this credit
If yes, see page 2 of instructions

PART 1l - Other Income

41. Business income (or Ioss) (attach Schedule C(540) .

.. Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540))
Net gain (or loss) from supplemental schedule of gams and losses (attach Schedule D- 1(540))
Pensions and annuities )

Rents and royalties . Attach
: Schedule €

Partnerships . . . . . Form (540)
.47. Estates and trusts

' ~ 48. Farm income {or Ios.s) (attach Schedule F(540)

AL/ AN

{a) Fully taxable pensions and annuities (not reported on Schedule E(540)) e € )
19 Irglns:oel:s ) ®) Alimony . . . . P Y
" income | (c) Other (state nature and source) N , N HCAE
R ’ Enter total of lines 49(a), (b) and (c)
50. Total (add lines 41 through 49). Enter here and on line 13 .
* PART Il - Adjustments to Income
51. *“Sick pay”, if included in line 10 (see'instruc,tiqns—tattach statement) 3N R
", 52. Moving expenses. (see instructions—attach statement) 52 S SO
" 53. Employee business expenses (see instructions—attach s_tat_ernent) G, 53 e
54. Military exclusion (see instructions) - ) 58 0
55.. ~Payment as a self-employed person to a retirement plan etc, 55
56. Total adjustments {add lines 51 through 55). Enter here and on llne 15 .56 ;
_ . . .- ON SEPARATE RETURNS OF MARRIED TAXPAYERS,_ BOTH MUST ITEMIZE
P ’““-"’ - Itemized Deductions - ;e\ 0rioNS OR BOTH MUST TAKE THE STANDARD DEDUCTION.
.o Attach Schedule A(540) and enter sub-totals on lines 57 through 62, below
ST 4Tota| deductible medrcal and dental expenses (from Schedule A(540), line 10) 57.
58. .Total child, adoptron expenses (from Schedule A(540), line 13) 58 |._.
50. Total taxes (from Schedule A(540), line 21) é 59 |
., 60. Total interest expense (from Schedule A(540), line 25) 60
. IGIZV" Total contributions. (from Schedule A(540), line 29) 61
.'§2. Totals miscellaneous deductions (from Schedule A(G40), line 40) . 62 )
: " 63. Total itemized deductions (add lines 57 through 62). Enter here and on line 17 63" .
PART V - Other Credlts < SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
‘l‘“Other State” net mcome tax credit (attach copy of other. state return and Schedule S(540)) 64
65 *Retirement income credit (attach Schedule R(540) . 69 ) i
66. Total (add lines 64 and 65). Enter here and on line 22 66

If you report net gains from capital assets held more than one year on Schedule D(540), complete all lines below. °

‘PART ¥ - Special ,Tax Credit - All other taxpayers enter “Net Tax” from line 23 on line 74 and complete line 75.

B1. . Taxable income from line 18 (or line 16 if Tax Table used)

7] r

68. Amount of gain or loss {if any) entered on Schedule D(540), line 14 . . . . .. . . . . . . . .| 68 |4

~ 69.; Amount of gain or loss (if any) entered on Schedule D(540), tine 15 . . . : ... . . . . . . .[ 89 (/

70. : Combine lines 68 and 69 and enter total here. [f zero or a loss, enter zero

J1. Adjusted taxable income (subtract line 70 from line 67)

- 72. Adjusted tax (use same methed as used for determining tax on line 19)

NW88326,

:'13. Add lines 20 and 22 and enter total here
74. Adjusted net tax (subtract line 73 from Irne 72) o e e e
15. Special tax credit—Determine allowable credit using Table on page 2 of mstructrons Enter here and on line 24

13714-400 5-73 10,000 D A osp

Doelg:32245535 Page 17— - —— e
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it

'_'F‘_‘_,ORM“ 540

ST

A o

CALIFORMIE -

|TEM|ZED DEDUCTIONS

Attach to Form 540

TAXABLE

1922

O BB

" YEAR

Nume as shown on Form 540

Ca MM&_A,__Z /f-fyt.uz‘ f(w o

Social Security Number

322 /3;7922‘"

itemized vs. Standard Beduction—You have a choice between two deduction
methods. You can either itemize your deductions or take a standard deduction as
explained in the 540 Instructions. On separate returns of a husband and wife,

if one spouse itemizes deductlons the other may not use the Tax Table or claim
the standard deduction. If you. choose to itemize your deductrons complete the

appropriate items below.

Medical and dental expenses (not compensated by insurance or otherwise) for
v . medicine and-drugs, doctors, dentists, nurses, hospi-

'1. One half {but not more than $150) of insurance
premrums for medlcal care e
2 Medrcme and drugs .

3 Enter 1% of adlusted gross income shown on Form

540." . . e

4, Subtract line 3 from hne 2 Enter difference (if line
3. rs greater “than Irne 2 “enter zero) -

5. Enter balance of msurance premiums for medical
care not entered on line 1 o

6. Other medical and dental expenses:

(a) Doctors, dentists, efc.- .
.. (b) Hospitals . Co
v () Other fitemize) . . .

: tal care, insurance premiums for medical care, etc.
/

1 'I’otal—(Add fines 4, 5 6a, b and c)

8 Enter 3% of adlusted gross income shown on
Form 540 . R L

9 Subtract line 8 from-line 7. Enter difference (if
hne 8 is greater than I|ne 7, enter zero)

»10 Total—(Add lines l and 9, Enter here and on

Form 540, page 2} . .- . . .

-4,

chrld Adoptlon Expense

11 Total expenses - pard or |ncurred—Attach itemized
list . . . .o .

12, Enter 3% of adjusted gross income shown on Form

540

:v‘l‘3. Subtract line 12 from line 11—See instructions

for maximum limitations. (Enter here and on Form
540page2)..‘.. N -

“‘Taxes (See tables on reverse)

14, Real estate
.. 15. State-and local gasohne

16. General sales . K

17. Auto license—Excess of “registration and werght fees
(see ‘instructions) B,

18. Personal property

19. ,'State dlsabrhty insurance (SDD)—-Emponer prrvate

. disability plans do not quahfy . .

20. Other .

~21. Total taxes-(Add lines 14 through 20. Enter here

and on Form 540, page 2 .. B

Interest Expense

22. 'Home mortgage .
23. Instaliment purchases
24, Other (itemize) .

25. Total—(Add lines 22 23 and 24 Enter here and .

on Form 540,-page 2

Contributions

26. Cash contributions for which you have recelpts can-
celed checks, etc. . .

21. Other cash contrrbutuons List donees and amounts

28. Other than ‘cash. — See rnstructlons for requrred :

statement

29, Total—(Add lines 26, 27 and 28. Maxrmum deductron A

may not exceed 20%- of adjusted gross income.

Enter here and on Form 540 page2 . . . .p '

" Miscellaneous Deductions'

Casualty or Theft Loss(es)—See Instructions

NOTE: If you had more than one loss, omit lines 30,

through 34 and follow instructions for gurdance
30. Loss before insurance reimbursement
31. Insurance reimbursement

32. Subtract line 31 from line 30. Enter drﬁerence (|f.

line 31 is greater than line 30, enter zero)

33. Enter $100 or amount on line 32, whichever is"-f

smaller

- 34, Casualty or theft loss (hne 32 less Irne 33)

35. Alimony paid - .
36. Child care—See instructions

> 37. Union dues

38. Employment education expense—-See instructions
39. Other—See instructions (itemize) ..

40. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter
" here and on Form 540 page 2) .o

(Rev 1973)
. NW 38325 Dm::ld 32245535 Page 128
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k- Al P P

. TAXABLE
| ‘ 19 73
- mmei—| | PROAIT (OR LOSS) FROM BUSIMESS OR PROFESS!@N

(Sole Proprletorshnps)

: SCHEDULE -

IS AN e 3 o‘z

.~ Antach this schodulo to your Income tax roturn, Form 540 or S40NR —_— Partnerships, joing. yénmms, stc., must flo on Form 563

Name as shown on Form 540 or 540N Social Security Number
Lo SAMMEL 2Py XN /(ugs/ - 1322 /2..»??’?7
A. Pnncnpcl business activity_____ ..S:N Al K 8 A & -; product.__. F 0o 124

g (See Instructions for “‘ltem A.") " (For example: retail—hardware; wholesule—mbacco services—legal; mcnufuctunng—furmture etc.)

- B. Business nameJ\I\/ﬁ‘L/ﬁ A‘ ________________________________ C. Federal em oner identification nu ber ______________________________________________
."'D. Business address......... An ﬂ/l/L —(5& 5/ ..... ’l}' -f .....

. E. Indicate method of accounhng cush O accruul [] other. - (ZIPcode)

ALl . . i___' ...............

" F. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? Yes [] No
0 _j 7 &

EEDUC‘FD@NS

G. Method of mventory valuation B> ___

Was there any substantial change in the manner of determining quunhhes, costs, or valucmons between the openmg and closmg mvemones?
S [J YES' [J NO.. If“Yes,” attach explanation.

- IAPORTANT—AN cpplicazble lines and schedules must be filled in.

Balance B>

1 Gross receipts or sales $___ Less returns and allowances $__ -
2 Less: Cost of goods sold (Schedule C 1, Ime 29) and/or operations (anach scHedule)
3 Gross profit .
& Other income (attach schedule)
5 TOTAL income (add lines 3 and 4)
6 Depreciation (explain in Schedule C- 3) . S S S
"7 Taxes on business and business property (exp{am// |h Schedule C-2) . . . . . .. . . . .. :
8 Rent on business property . .
© Repairs (explaln in Schedule C-2) . .
|10 Salaries and wages not included on line 24 Schedule C 1 (exclude any puld to yourself) .
117 Insurance .
12 Legal and profess:onol fees
13 Commissions .. T T i A S
14 Amortization (attach stutement) Y S o : ?
(15 (a) Pension and prof‘t-shar' g (see Instructions for line 15(a)) . R R S
(b) Employee benefit prog Instructions for line 15(b)) e e e e e e e e e e e ISR S
16 Interest on business indeblGdne doY L L :
17 Bad debts arising from sales or servuces
18 Depletion
19 Other business expenses (specnfy) :

(a) : fees USSR O

 INCOME

(@ ' ‘ e
(h) Total other busmess expenses (add lines 19(a) through 19(g)) .

(20 Total deductions (add lines &:through 19) . . . . . : . . . . . Q bﬁfﬁpu | & ,
21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR ‘ ‘/q yf’

) SCHEDULE C-1. COSY OF GO@DS SOLD (See Schedule € Instructions for line 2)

22 Inventory at. begmmng of year (if dlﬁerent from last year's closing inventory, attach explanation)

24 Cost of labor (do not include salary paid to yourself)

# 28 Less: Inventory -at end of year .

HW;;D&CM 32245535 Page 129

23 Purchases $._ ... S Less cost of iféms withdrawn for personol Use $oooo Balance [>

.25 . Materials and supplies . . L L. . . e e i&:v;su;ﬁ
28 Other. costs (attach schedule) T
27 Total of lines 22 through 26 . . . ... . . . . . e e e e e e e e y ‘ :

29 Cost of goods sold. Enter here and on lme 2, above

T T A T N ST
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F Schedule C (Form 540) (Rev. 1973) ¢ : Page 2
S(C(HJEDUILE C-2. Explanation of Lines 7 and 9 R

Line No. . . Explanahon Amount Line No. . ’ Explanation o Amount

.. SCHEDULE C-3. DEPRECIATION (See Schedule C Instructions for line 6). NOTE: Depreciation may be computed by
- _using the Asset Guideline Classes speﬂf‘ed in Federal Revenue Procedure 72-10, regardless of when assets were
... placed in service. If this method is used, do NOT use ihe Lower Limit or ?he Upper Limit (ADR) Ranges. Attach
. detailed statement of depreciation computation.

d. Depreciation e. Method of f. Uife or

3
- R a. Group and guideline class b. Date c. Costor . : g. Depreciation for
‘ or description of property acquired other basis allqivr:‘egr?or'a;:}%»::ble dfg%Te"c‘??:?ﬁn rate this year
1 Total additional first- -year deprecucmon (do not |nc|ude in items below) : > v
2 Asset Guideline Class System '(See Note ubove) ______________________
3 Other depreciation
Buildings R N Y R SN VU JESUUURSOO
Furniture and ﬁxtures N T PO N Y AU NS
Transportation equipment . I TR USRS ISR M U
Machinery and other equipment . . | bl ) U ISR DO OO
_ Other (specify) . . . . o ol e 4‘ ........
: fe
s B S
................................................................................................................................................................. | e e
_______________________________________________________________________________ e
4 Totals . N T SN PO UUu A
.5 less: Amount of deprecmhon clmmed elsewhere in Schedule c-1
& Balance—Enter here and on page 1, line 6 .
Summary Straight tine .Declining balance ;:;Ié?éi;?tt’s pyorgltjf:t?gn Other (specify) . Total

7 Lline 2, above
8 Other .

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

. Enter information with regard to yourself and your five ' Name Expense Account Salaries and Wages
highest paid employees. In determining the five highest Owner i I
. paid employees, expense account allowances must be e
added 1o their salaries and wages. However, the infor- |~ e
_mdtion -need not be submitted for any employee for 2 e el SR
whom the combined amount is less than $10,000, or < - SO ISR
" for yourself if your expense account allowance plus U S S, 1 OO I
line 21, page 1 is less than $10,000. : 5 . ! SO ISR S
" Did you claim a deduction for expenses connected with:
* (1) .Entertainment facility (boat, resort, ranch, etc.)? (3) Employees’ families at conventions or meetings?
[ Yes No (7] Yes No
. (2) Living accommodations (except employees on business)? (4) Employee or family vacations not reported on Form w-2?
[ Yes  [{BNo [ Yes M No .

HW&E}ZE DOCId:stSS}ﬁ vPﬂgE 13‘{} .. C o ' ' 12719-400 5.73 2,000M ® A ose



R
" SCHEDULE*~
., FORM 540

GALIFORNIA

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

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

" 'Name as shown on Form 540 or ."21

SAMIKER.

Pyt s /(«uﬁs/

J

Soclal Secunty Number

222 /2 79??

:PAR'IT 1—Assets Held One Year or le

sS

P a. Kind nf property and description
(Example, 100 shares of ‘‘Z’* Co.)

.
{

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

¢. Date sold
(mo., day, yr.)

d. Gross sales
price

e. Cost or other basis as
adjusted, cost of subse-
quent improvements (if
not purchased, attath
explanation) and ex-
pense of sale &

f. Gain or loss
(d. less e))

_m Ecs gx INT

1:/:_2/73_
1001l 23|

.3' It9/23..

4!/3 23

1/3-1,/:23 2208
3| /=8)
/7.3 2 &
_____ 22/22| /3%2

2. Enter gam (or Ioss), if applicable, from line 18, Sched uIe D 1 (540) (attach 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

______

" PART il—Assets Held More Than One Year But Not More Than Five Years

" '6. Enter gain (or Ioss), if applicable, from Ime 20, Schedule D-1 (540) (attach copy)
. 7. Enter your share of net gain or loss from partnershlps and fiduciaries

8. Net gain or loss, combine lines 5, 6 and

7

" PART Ill—Assets Held More Than Five Years

10. Enter géin (or loss), if applicable, from line 22, Schedule D-1 (540) (attach copy)
11. Enter your share of gain or loss from partnerships and fiduciaries .o

12. Net gain or loss, combine lines 9, 10 and

11

Prrmememmmemmemem ey

PART IIV—-Sbmmary of Capital Gains and Losses

13.
14.7
15.
16.
17.
18.
‘19,
""". {a) amount on line 17;

Enter amount from line 4
Enter 65% of the amount on line 8

of capital assets; or

Enter 50% of the amount on line 12 1472— LO.SJ /.V 32,2,_ - /m

Enter unused capital loss carryover from preceding taxable years (attach computation)
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 smcllest of

" (b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange

" (c) $1,000 ($500 in the case of a husband or wife filing a separate return)

. e et e e e e e




Y

SCHEDULE

@¢ﬂ i

Ry S,

‘FORM 540

3 CALIFORNIA

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES

{Sales or Exchanges Including Inveluntary Conversions)
(Attach to Form 540, 540NR, 541 or 565)

TAXABLE

1§z

YEAR

. Name as shown on Tax Return

SAMUEL

Lliyiiis Pury

- Identifying number as shown on return

32002 -799 yd

PART 1

Gain From Disposition of Property Under Seciions 18211,

18212-18, 18219, 18220

' I.mes 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 Descnphon of Sections 18211, 18212-18, 18219, and 18220 property. QDate actuired, e
_.@_). ........ sS4 oK. BAR Y70 [ 23/232.
OO OO SOOI SO
(D).

‘ " Correlate lines 1(A) through 1(D) with these columns m% P"(’”A')"V P";g‘;" P"(";"Y '"("['")"V
- 2. Gross sales price 280 =
" 3. Cost or other basis and expense of sole WX J ) R U s

4. Depreciation allowed (or allowable) . 122 88~ |

5. Adijusted basis, line 3 less line 4 5y 752
6. Total gain, subtract line 5 from line 2 /z_g,yg
7. if Section 18211 property: -

() Deprecnahon allowed (or ollowable) after apphcable date.
(See- Instruction D-3) CoL e ,ngé ________________________________________________________________________
. (b) Line 6 or line 7(a), whichever is smcller /ZZ z; . )
8. If Section 18212-18 property: ’
. (a)- Enter addiiional depreciation after 12-31-63 and before
: 1-1.71 . . e e
" (b) Enter oddmonal deprecmhon after 'I2 31 70 _________________________________________________________________________________ (.

* (c) Enter line 6 or line 8(b), whichever is smaller . .
(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.(0) or line 8(e), whichever is smaller .

(@) line 8(f) times applicable percentage (Instruction D- 4) .
(h) Add line 8(d) and line 8(g) .

If Section 18220 property:

.. (a) If farm land, enter soil and water conservation expenses

- for current year and four preceding years

(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)

+« () Excess deductions account (see Instruction D-5)

(d) Enter line-9(b) or line 9(c), whichever is smaller .

0.

If Section 18219 property:

{a) Soil and -water conservation expenses made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero
(c) Enter excess, if any, of line 10(a) over 10(b) . ,

(d) Line 10(c) times applicable percentage (Instruction D-5)
{e) Line 6 less line 10(b) ..

(f) Enter smaller of line 10(d) or Ime lO(e)

‘.SUMMARY OF PART 1

(Complete Property Columns (A)

ihrough (D) up to Line 10(f)

before going to Line 11).

.
2,
13,

.14,

Enter amounts.from line 6

Enter amounts from lines 7(b), 8(h), 9(d) and IO(f)

Subtract line 12 from line 11, enter here and in appropriate
“Section in Part Il (see Instruction D-2)

JaL Y

A2 _'7_’_? ____________________________________________________

-,.0.4"

Total of Propeny Columns (A) through (D), line 12. Enter here and on line 24, Part Il

W

. (REvV. 1973

88326 Docld 32245535 Page 132




| ar - B R M"W"j T e g
. e “
‘Schedule D-1(5%40) ¢ T - Page 2
PART [} Sulles or Exchanges of Property Used in Trade or Business and/or Involuntary Conversuons

.(Section 18181-82) see Instruction E

’Secﬂ'ion A — INVOLUNTARY CONVERS!ONS DUE TO CASUALTY AND THEFT

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

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

¢. Date sold
(mo., day yr

d. Gross sales

) price

o. Depreciation allowed
- (or allowable).
since acquisition

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

9. Gain (or loss)
(d. plus e. less f.)

. 16. Combine the amounts on line 15, enter here and also on the appropriate line as follows
- (a) For all returns, except partnership returns: (1) If line 16 is zero or a gain, enter amount of eoch gcm or Ioss, above, in

- column (g) of applicable Section. B-1,

(b) For partnership returns:

B-2 or B-3;

See Inst

ruction E.

(2) 1f line 16 is a loss, enter such amount on Ilne 25 of Part it
Enter gain(s) and loss(es) in Schedule K (Form 565). :

' Secﬁ'aon B — SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS- AND CERTAIN INVOLUNTARY CONVERSIONS
(Not Reportoble in Sechon A) )

Section B-1

Property Held One Year or Less

19, enfer here .

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

Section B-3 Property Held More

. Combine the amounts on line

21, enter here .

-Combine the amounts on lines 18, 20 and 22; enter here and also on 1he approprrare hne as follows
(a) For all returns, except partnership returns: ('I) If line 23 is a ‘gain, enter the amounts from lines 18, 20 cmd 22 on lines 2, 6

and 10, respectively, of the Schedule D (Form 540 or 541) that is being filed. (2) If line 23 is a loss, enter such amount on

line 26 of Part Iil.
(b) For partnership returns:

Enter amounfs on lines 18, 20° and 22, in Schedule K(565)——-see Instruction E.

PART 0§

Ordinary Gains and Losses

a. Kind of pronerty and how
acquired (if necessary,
attach statement of descriptive
detaiis not shown below)

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

c. Date sold

(mo., day, vr.

d.

i

Gross sales

) - price

e. Depreciation allowed
(or allowable)
since acquisition

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

0. ‘Gain (or loss)
. (d. plus e, less 1)

24. Gain, if any, from line 14
~ 25. loss, if any,.from line 16 .
26. loss, if any, from line 23

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

(a) For fiduciary and partnership returns: Enter the gain (or loss) shown on line 28 on the line provrded for on the
return being filed—see Instruction F for specific line reference.

(b) For individual returns:

(1) if the gain (or loss) on line 28 includes losses which are to be treated as an itemized deduction on
Schedule A (Form 540 or 540NR) (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 (Forn

~540)%

(2) Redetermine the gain (or loss)-on line 28, excluding the loss (if any) entered on line 28(b 59(1). Enter here
and on page 2 of Form 540 or Form 540NR, under "“Other Income” '

j22. 48 =

uwm Docld:32245535 Page 133
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E E\@é@ @ g Departmem of the Treasury / Internal Revenue Service
T Individual income Tax Return

For the year January l—December 31, 1970, or other taxable year beginning _________..____.__.__.____.

, 1970, endlng

~

Tax and
Su rcharge

8 First name end initial (If joint roturn, use first names and middle initials of both) Last name [ “Your. soclglr-iequrlty.numher ‘
2 -SAMUEL AND PHYLLIS ' _ - | RUBY ____ | 3225 13 72997
o Present home addsess (Number and street or rural routo) ‘ Spouse’s m.clal socurity number
& 16250 Bircher L 349! 18 1420
. g " City, town or post office, State and ZIP code o ) Occu. ' Yours § o 1f- Emp.
z Granada Hills, California - o Pion |spouse's_Housewi fe
Filing Status—check only one: Exemptlons Regular / 65 or over / Blind gnter
Single; 2 [ Married filing jointly (®/73fonly one 7 Yourself . . . . . . [ O ] :,‘E'L‘Q::;; »
Married filing separately and spouse is also filing. 8 Spouse (3P0lies °|’;"c},’e';k°e"g) X M [j checked ]____
~ <y Isfpat:;sa;)tg\rlr; acr!:gc:ﬁ«t:lerglve spouse’s soc:al security number in 9 First names of your dependent children who lived with
§ " first name here B> o o yeu Fred, Brian, Elisa, _— "
el 4 Unmarried Head of Household ‘__m_,_*w_wT,homds o number B
t\ll 5 Szjrviving widow(er) with dependent child 10 Number of other dependents (from line 34) . l>‘
Z | 6 [1-Married filing separately and spouse is not filing 11 Total exemptions claimed . > 6
i SRS hhadocet 4% ouseishothing 1 33 1208 ™ : 1ee -
- 12 Wages, salarles, tips, etc. (Attach Forms W-2 to back._If unavailable, attach explanation) . |..2<. e
° .
m : :
2 13a Dividends (,35°P%6% 2 ) $. . 20.60  13b Less exclusion $ 20. 60 Batance - 13c
8 ® : - (Also list in Part | of Schedule B, if gross dividends and other distributions are over $100) t
'é 1 14 Interest. Enter total here (also |lSt in Part Il of Schedule B, if total is over $100) . 14
g8 :
2 = 15 Income other than Wages, dividends, and interest (from line 40) . ~ 15 7 284 Q7
« ’ . '
] .
& 16 Total (add lines 12 16 74284 97
17 Adjustments to " moving expense, etc. from line 45) 17: —_—
18 Adjusted gross inct . 18 7284197
See page 2 of instructions for rules R 1 saur tax and surcharge.
do pot itemize deductions and Iif® ; 4 : m Tables. Enter tax on line 19.
itemize deductions or line 18 is $10,00 .“-:rw tax

'

N T

Payments and Credits

P

* 2F Total (add lines 19 and 20) .
« 22 Total credits (from'line 55)} .

23 Income tax (subtract line 22 from line 21) .

19 117 53_

11753

]

\\;u

|

Please attach Check or Money Omé here ]

or Refund

24 Other taxes (from line 61) . ks 24 538 @_
25 Total (add lines 23-and 24) . . . 25 655 7
“26 Total Federal income tax withheld (attach Forms W-2 to back) |i6_! R %/Make check or money /
27 1970 Estimated tax payments (include 1969 overpayment allowed as a credut) | 27 ! . %Wd’" payable to inter- %
128 | Znal Revenue Service, 7
- 28 Other payments (from Ime 65). . . . . . . . ;1L €8 - %7
29 Total (add lines 26;- 27, and 28) R T T .29
30 If line 25 is Iarger than line 29, enter BALANCE DUE. Pay in full thh return. . . p | 30 655 7 }
31 It line 29'is larger than line 25, enter OVERPAYMENT . . . . . . . . .p |31 '
.32, Line 31 to-be: (a) Credited on 1971 estimated tax > $ v (b) Refunded > $

| Bal. Due

here

" Sign

NW 88326 Docld:32245535 Page 134

Undor penames of perjury, | deciare that § have examined this raiu?n, mcludmg acwmpanymg schadulos “and statements, and to the best of my knowledge and behef

it is true, cortect, and complote.

b Your algnatur’e T - ] Date & Signature of preparer other than taxpayer, based on Date
7 ; all nnformahon of which he has any knowledge.
>Spouse 's slgnaturo (lf ﬁllng jointly, BOTH must sign aven i oniy one had income) Address 16633 VENTU}'\A BLYD, 19r1Iesm

ENCINO, CALIF.

91316



Paga 2 Form 1040 (1970) ey = o Attach Copy B of Form W-2 here. b
Did you, at any time during the taxable year, have any interest in or signature or other authority over
a bank! securities, or other financial account in a foreign country (except in a U.S. military banking
facmty operated by a U.S. financial institution)? . P . . O Yes [ No.
If ““Yes,"” attach Form 4683 (For definitions, see Form 4683) )

Foreign Accounts
(check. .
appropriate box)

PART I-—-Addltlonal Exemptlons (Complete only for other dependents claimed on line 10)

PART ‘IVf.-—Tax' Computation

46 Adjusted gross income (from-line’ 18) .
47 (a) If you itemize deductions, enter total from Schedule A, line 22 )
(b) " If you do not itemize deductions, and line 46 is $10,000 or more, enter . ... . |87 2,745

$1,000 ($500 if married and filing separately) ‘
148 14,539 53

- 48 Subtract line 47 from line 46 .o
49 Multiply total number of exemptions claamed on line 11, by $625 49 3,700 00
50 Taxable income. Subtract line 49 from line 48. (anure your tax on this anount by using Tax Rate |

0| 83953

Schedule X, Y, or Z-unless the alternative tax or income averaging is apphcable.) Enter tax online 51 | 2Y |
51 Tax. Enter hereandontine19. ., . . . . . . . . . . . . . . . . . . . B 51 117 193

PART V.T—Credits

52 Reﬁrer_nent income credit (attach Schedule R) . Liz_‘__m___"ﬂl___
53 investment credit (attach Form 3468) . Is3 |
54 Foreign tax credit (attach Form 1116) . .. |54 —
55 Total credlts (add lines 52, 53, and 54). Enter here and on Ime 22 .» |55 l
PART vl -—-Other Taxes
56 Self-employment tax (attach Schedule SE) . . . . . R - - __.,__Sgﬁ_.i 20
57 Tax from recomputing prior-year investment credit (attach Form 4255) O Y A .
58 Minimum tax. See instructions on page 7. Check here [, if Form 4625 is attached . . . . . . 58 | _,,_4____;%@____'
59 Social security tax, on unreported tip income (attach Form 4137).. . . .. - . . . . . . . 59
- 60 Uncollected employee social security tax on tips (from Forms w-2) . N
61 Total (add lines 56, 57, 58, 59, and 60). Enter hereandonline24 . . . . . . . . . . b |61 538120
PART Vil.—Other Payments "= o
62 Exr‘ess F.I.C.A. tax withheld (two or more employers—see instructions on page 7) A 1 -7 A ___
63 Credit for Federal tax on gasoline, special fuels, and lubricating oil (attach Form 4136) . . . . |63 e o
64 Regulated Investment Company Credit (attach Form 2439) . . . . . . . . . . . . . 64 . _
65 Total (add line$.62, 63, and 64) Enter here and online28 . . . .. . . .» |65 |

. Ter v Ty US, GOVERNMENT PRINTING OFFICE :1970~—1 »-370-G40 94.11495G24 . 16—51168—1

NW 88326 Docld: 32245535 Page 135

)

33" (aj NAME T "7 b) Refotion- | () Months lived in your | (d) Did depend- | (e) Amount YOU furnished () Amount furnished
Y 2 e _{‘ . it ship home. 1f born or died | ent have income | for dependent’s support, if | by OTHERS includ-
L. " S . dunng year write “'B'* | of $625 or more? 100% write *'ALL’* ing dependent.
Vi Pk or ; ST '
i . $. $
Ca e i
ad : ‘-

6 , SEE. .

; ' o . i
' 34 Total number of dependents Ilsted above. Enter here and on line 10. | =

1 LRI €

PART II. —Income other than Wages, Dividends, and Interest
35 Business income (or loss) (aftach'SéhéduIe ). v o s _LZ 84 |
36 Sale or exchange of- property (attach Schedule D)~. . . ... .o . 136 | (1,000
37 Pensions and annuities, rents and royalties, partnershlps, estates or trusts, etc. (attach Schedule E) . _,3,7__ I
38 Farm income (or loss) (attach Schedute F) . . *. . . . . . . . . . . . . . .. 38 o
39 Miscellaneous income (state nature and 'source) |
................. ~ 39 |___
40 Total (add lines 35 36 37, 38, and 39). Enter here andonlinels . . . . . . . . . . b 40 7.284 197
PART III --Ad]ustments to Income '
41 “Sick pa&" if included in line 12 (attach I-orm 2440 or other requlred statement) N K2 1 R
-42 Moving, expense (attach Form 3903) . . . . . O . R
43 Employed business expense (attach Form 2106 or other statement) O . - 2 l___
. 44 Payments as a self-employed person to a retirement plan, etc. (attach Form 29SOSE) N [
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . . . . {45 ’ '

T T T T T T ae | 7,284 197
4



Schedules AﬁB—-Btemﬁzed Deductions AND

(Form 1040)

Department of the Treasury
Internal Revenuo Service

Dividend and [nterest Encome
> Attach to Form 1040.

|1970

Name(s) as shown on Form 1040

Samuel and Phyllis Ruby

’ Your Social Security Number

322 |

12{.7997

Schedule A—Itemized Deductcons (Schedule B on back)

Medical and dental expenses (not compensated by Insurance
or otherwise) for medicine and drugs, doctors, dentists, nurses,

* hospital care, insurance premiums for medical care, etc.

‘1 One half (but not more than $150) of In-
surance premiums for medical care .

2 Medicine ‘and drugs . .o

3 Enter 1% of line 18, Form 1040 .

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

' 5 Itemize other  medical and dental ex-
-penses. Include hearing aids, dentures,
eyeglasses, transportation, balance of in-
surance premiums for medical care not
entered on line 1, etc.

Contributions -—Cash—including checks, money orders, etc.

(itemize—see mstructlons on page 8 for
examples)

-12 Other than cash (see instructions on

11 Totai cash contributions .

page 8 for required statement). Enter
total for such items here . .o
13 Carryover from prior years (see in-
structions on page 8) . .
lines 11,

" ede_1 14 Total contributions (Add
_— 12, and 13. Enter here and on line
19, below. See instructions on page 8 ’
'_" 1| for simitationy P 280! 00
Interest expense—Home mortgage . ____m___*‘_*
Instaliment purchases . e
Other (ltemize) .
6 Total (add lines4and5). . . . . - —_—
- 7 Enter 3% of line 18, Form 1040 . -
. 8-Subtract line 7 from line 6. Enter differ- -
?_ ence (if less than ;éro, enter zero) . —
.9 Total deductible medical and dental ex- 15 Total Interest expense (Enter here and !
" penses (Add lines 1 and 8. Enter here and on line 20, below.) . > 1,552 18
on line 17, below.) . . > 150 | 00| miscellaneous deductions for child care, |
Taxes.—Real estate . . . . . . . . ] .|| alimony, union dues, casualty losses, etc.
State and local gasoline (see gas tax tables) (see instructions on page 8). ' '
General sales (see sales tax tables) . :

' State and local income . -
Personal property . -
10 Total taxes (Enter here and on line 18, : 16 Totai mlscellaneous deductions (Enter

below.). . . . .. . B 663 24 here and on line 21, below.) . B 100 00

Summary of Itemized Deductions

17 Total deductible medical and dental expenses (from Ilne 9)

18 Total taxes (from line 10)
19 Total contributions (from line 14) ,
20 Total interest expense (from line 15)-,

21 Total miscellaneous deductions (from line 16) .

22 TOTAL ITEMIZED DEDUCTIONS. (Add lines 17 through 21. Enter here and on Form 1040, line 47)S/A P

2,745

NW BB326 Docld:32245535 Page 136
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e NAME Samuel and Phyllis Ruby IDENTIFICATION NO. 322-12-7997"

ADDRESS 16250 Bircher : Granada Hills, California
“SCHEDULE NO __A ’ SCHEDULE OF DEDUCTIONS YEAR ENDED___ 1970
MEDICAL - FEDERAL STATE CONTRIBUTIONS FEDERAL & STATE
* 1. ONE HALF OF MEDICAL INSURANCE CHURCHES ' 150 |00}
(NOT OVER $130.00) 150 ,O,O 7 150 00 o o ) o -
2. DRUGS AND MEDICINES 1l communiTy cmsnumnen CRUSADE ' :
3. LESS: 1% OF ADJ. GROSS INCOME ‘ SALVATION ARMY/GOODWILL INDUSTRIES
4. NET DRUGS AND MEDICINES . RED CROSS
| 5. DOCTORS/DENTISTS XMAS & EASTER SEALS
DR, - ; , HEART FUND/CANCER FUND
DR, .- PARTNERSHIP RETURN
DR. - PAYROLL DEDUCTION
DR. : OTHER ORGANIZED CHARITIES: 100 |00
" DR. L "~ ||IBoy Scouts ' 15100
DR. . - ' Girl Scouts 1500}
DR. : ' B ' -
" DR, —— ’
" on. T , , ____TOTAL CONTRIBUTIONS | _ 280 |00
INTEREST (10 wHom PAID) . FEDERAL & STATE
MORTGAGE LOAN _
Colonial Mtg. Co.. 11,133 10
INSTALLMENT LOAN :
Goodbody. Ca. 120 32
- w Bache Co. 119 112
| MEDICARE S First Thrift 89 (10
HOSPITAL - N o . — ITransworld ' 51 44 |
- . __|IRevolving Charges (6%) 39.110.
" LABORATORY , ,
* BALANCE OF MEDICAL INSURANCE v . .
_ NOT DEDUCTIBLE ON TOP LINE - ' TOTAL INTEREST 1,552 [18]
TRAVEL FOR MEDICAL - e MISCELLANEOUS DEDUCTIONS | FEDERAL & STATE
 AMBULANCE R IR ‘ ALIMONY (EXPLAIN)
- GLASSES : coo ' "SAFE DEPOSIT BOX FEE
.. HEARING.AID 3 B : UNION DUES
. PROSTHETIC APPLIANCES - - : - SMALL TOOLS (GOOD 1 YEAR)
- MEDICAL EXPENSES S - TOOLS DEPRECIATION
" LESS: REIMBURSED BY INSURANCE SAFETY EQUIPMENT
6. TOTAL . ' UNIFORMS (NOT GEN. WEAR) __
*| 7-LESS: 3% OF ADJ. GROSS INCOME - ' . LAUNDRY & CLEANING
8. BALANCE (NOT LESS THAN ZERO) ' ’ _AuTo MILEAGE @
9. TOTAL MEDICAL DEDUCTIONS : " TELEPHONE EXPFNSE (NOT REIMB.)
" (LINE 1 PLUS LINE 8) 150,00, 15000 EMPLOYMENT AGENCY FEES o
TAXES . . | _FEDERAL_ |  STATE DUES & SUBSCRI PTIONS 4
- AUTO LICENSE (LESS REG. FEE) 42700 42 100 ||  INCOME TAX PREPARATION 50 100
SALES TAX + Large Items 170100, 170100 orvers Financial Publ. 50 100
SALES TAX AUTO . _ : ' : ' | o ,
* REAL ESTATE TAX | 311!26] 31126 TOTAL MISC. DEDUCTIONS| 100 |00
PERSONAL PROPERTY TAX CASUALTY LOSSES (ExPLAIN) FEDERAL & STATE
STATE INCOME TAX . . x X |{x x| - ’ :
casTax 2000eaL. @ . « 07 cca.| 140[00] 140700] -
o ’ . SUB TOTAL | |
_DISABILITY INSURANCE _ , ik LESS REIMBURSED BY INS. !
‘MISC. TAX ) X x X X ) T SUB TOTAL
OTHERS: , , : LESS $100.00 FOR EACH CASUALTY
— ' _.JOTAL CASUALTY LOSSES | L
ol e ot et FEDERAL | _ STATE
o _ __TOTAL TAXES| 6b37126] 667 126 " TOTAL DEDUCTIONS 2,7 e RUAAYLPILLS

LAMBERT-MARKELL » 16633 VENTURA ELVD, « ENCINO, CALIF. 98140
- NW BR326 Docld:32245535 Page 137




SCHEDULE C
(Form’1040)°
Dapartment of the Treasury
tntarnat Revonuo Service

Prom (or Loss) From Business or Professuon
" (Sole Propnetorshlp)

t> Partnerehlps, lolnt ventures, etc., must file on Form 1065.
o Attach to Form 1

1970

Name as shown on Forrn'1040

Social security number

___samuel and Phyllis Ruby | . | 322 {12 i7997

>

m MO ®@

‘0 YES' K NO.

- FOOd ..................................................... ; product

(For exomple: retail—hardware; wholesale-—tabacco; servuces—legal manufacturing—furniture; etc.)

95-2651578

Principal business activity
(See:separate instructions)

C Employer Identification Number
Callfornla

" (2) [} accrual; (3) [] other. ,(ZIP code) .

Busirless‘ name .. wNACK Bar . .

Business address .. o%18 _Van Nuy
Indicate method of accountlng (1 N cash;

Was thera any substantial change in the manner of determining quantltnes costs, or valuations between the opening and closing inventories?
If “Yes,” attach explanation. . ’
Woere you requlred to file Forms 1096 and 1099 or 1087 for the calendar year 19707 (See *

O YES ¥ NO.

‘item G’ in separate instructions for Schedule C.)

If “*Yes," where were they filed?

W oo NY N

10

OTHER -BUSINESS DEDUCTIONS

11
12
13
14

,«.'1- ?-t & 15

16

17

P 18
e .19
: ‘20

21
22
23
24

25

26

Less: Returns and allowances $.__._______ . ______________..

.Gross receipts or gross sales $.... ... ...
Inventory at beginning of year.(if different from last year's closing inventory
. attach explanation) o U S,
Merchandise purchased $.. .
w:thdrawn from busmess for personal use $ ................................................ .
Cost of labor (do not mclude salary paid to yourself)
Material -and supplles
Other costs (explam in Schedule (‘r-l)
.Total .of lines 2 through 6
Inventory at end of this year e e e e e e e
Cost of éoods sold and/or operations (subtract line 8 from line 7)
Gross profit (subtract line 9 from line 1)

, less cost of any items

SCHEDU]
ATTACHE

Depreciation (explain in Schedule C-2). P
Taxes on business and business property (explain in Schedule 0—1)
Rent on business property

Repairs (explain in Schedule C—1) e

Salaries and wages not included on line 4 (exclude any paid to yourself)

Insurance voe .

Legal and professlonal fees

Commlssions . .

Amortization (attach statement)

Retirement plans etc. (other than contnbutlons made on your behalf—see separate

rnstructlons)
lnterest on l_:uslnesa indebtedness

Bad dabts arlsing from sales or services .
Depletion .

Other business expenses (explain in Schedule C—l)
o "Total of lines 11 through 24

Net profit (or loss) (subtract llne 25 from line 10) Enter here and on line 35, Form 1040. ALSO enter on
- Schedule SE, Part |, line 1 .

-SCHEDULE c-1. EXPLANATION OF LINES 6, 12, 14, AND 24

Line No.

Explanation ‘Amount Line No. Explanatlon

NW 88326 Docld:32245535

16—81171-1
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SCHEDULE SE | Computation of Social Security Self-Employment Tax ﬂ@?@

(Form. 1040) > Each sell-employed person must file a geparate Schedule SE

Dopartment of the Treasury K
In!grnal Revenuo Sorvice . b Attach to Form 1

B if you had wages, Including 'tips, of $7, 800 or more that were subject to social security taxes, do not fill in this page.
B If you had more than one business, combine profits (or losses) from all of your businesses and farms on this Schedule SE.

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

K Name of self-employed person (as shown on social security card) Social secunty number Check applicable block
) . Samuel Ruby S o | 302 | : 7997 |1 @ Male 2 [) Female

Business activities stibject to self-employment tax_ (grocery store, restaurant farm, etc) »

% Computation of Net Earnings from BUSINESS Self-Employment (other than farming) -
8,284 | 97

1 Net profit (or loss) shown in Schedule C (Form 1040), line 26. (Enter combined amount if more than one business.) .

2 ‘Net income (or loss) from exciuded services or sources:included on line 1

':"4 ‘ © 0 Specify. excluded ServiCes OF SOUICES......civii ittt eir et eee e ceentie et ee s eeae s e e
) "3 Net’ earnrngs (or Ioss) from business self- employment (Subtract line 2 from line 1, and enter here and on line 1(a),
> Part i1, below.) : . - :
Part. || Computatlon of Net Eammgs from FARM Self Employment
A 1armer may elect to compute net lar n earnings using the OPTIONAL METHOD (line 3, below) INSTEAD OF THE REGULAR METHOD (llne 2, below)

if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits are less than $1,600. If your gross profits from farming are
not more than $2 400 and you elect to use the optxonal rnethod you need not complete tines 1 and 2.

; Computatlon under Regular Method i
. 1 Net farm proflt (or Ioss) from: o ’ ' .
’ ”1.2 ' (a) Schedule F, line 52 (cash method), or line 69 (accrual method) ." . . . . . . . } ............................
(b) Farm partnershlps e e e . .
2 Net earnings from self-employment from farming. Add lines 1(a) and (b)
: * Computation under Optnonal Method

31if gross proﬁts from farming are: LI : ) . )
(a) Not more than $2,400, enter twc thirds of the gross profits : e e :

(b) More than $2 400 and the net farm profit is less than $1,600, enter $1,600 )
°Note --Gross profits from farming are the total of the gross proms from Schedule ¥, line 28 (cash method), or line

67 (accrual method), plus the drsmbutlve share of gross ploflt from farm partnershlps as explained. in mstruc

) " tions for Schedule SE.
4 Enter here and on line l(b), Part ili, below, the amount on line 2 (or line 3, if you: use the optlonal method)

: Computatron of Social Security Self- Employment Tax : - o o .
. 1 Net earnmgs (of loss) from self-employment— - ’ ’ : ‘ . )
ik (a) From busmess (other than farmlng—from lme 3, Part |, above) L. ‘. e e e e _______ 8 '2.849_7_, ’
) From farming (from line 4, Part 11, above) . . . . . . 0. .. . B I .
ey From partnershlps, joint ventures, etc. (other than farming) . . . . . . . . . .- [ P N B '
: Ad) From service as a mmlster member of a religious order, or a Christian Science practitioner, If you filed Form
4361 check hero r_‘j and enter zero on this line i,. T I SN R i

‘,(e) From serVIce wnth a forelgn government or rnternatlonal organlzatlon O I :
- (f) Other (director’s fees, etc.). Spocnfy...; ........................ e e N : '
2 Total net earnlngs (or loss) from self- employment reported on line 1 ’ . Lo,
; (it line 2 is less than $400, you are not subject to self-employment tax. Do not fill in rest of page,)
T - 3 The largast amount . of combined wages and self- employment earnings subject to social’

securltytaXIs P A, 24 ER A el
. 4 (a) Total “FICA” wages as indicated on Form W-2 . . . . [ ................... ‘ ........ ‘ )
s - (b) Unreported tips, ll any, subject to FICA tax from Form 4137, l " I ’

llneQ .
© Totaloflines4(a)and4(b) S
,Balance (subtract line 4(c) from line 3) . ~ coe .

Self-employment income—line 2 or 5, whichever'is smaller . - e e e e e e ___._ZLB_O_O_ ~Q,Q__.
If line 6 is. $7,800, enter $538. 20 if less, multiply the amount on Ime 6 by 069 . . . ... e e e 538 20
Railroad employee’s and rallroad employee representative's ad;ustment for hospital insurance benefits tax from

Form 4469 . e e e L e e P i
9 Self‘employment tax (subtract lme 8 from llne 7) Enter here and on Form 1040 lme 56 538 20
! 16—81171-1 aro

0 N

- . - o
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Samuei and'Phyllis Ruby

SUPPLEMENT TO SCHEDULE C

Income: ' ) $32,657.34
Lesss Sales Tax ; ' 153.39 - $32,503.95
.Beginning inventory o - '
Purchases - Beverages/milk 3 $ 1,988.55
Groceries ‘ : . » 8,761.69
Meat L ' 1,893.83
Bakery/bread . o : _2,412.82
S % | $15,056.89
Lesss Ending inventory - ' - _*_ﬁgo 00 14,256.8
Adjusted Grose Profit . - $18,247.0
" Expenses:. ' ; S
" Rent . S _ $ 1,172.16
Payroll . | _ 2,046.30
Payroll taxes A S o 202.92
Travel to employees . , : 215.00
Miscellaneous expense . v h . 219.40
Interest. = - _ S o 419.10
.. Accounting. : : o - : 225,00
" Telephone-. ) o ' ' 7845
Repairs . - , ' o ~121.40
Insurance ' ‘ _ 150.00.
"Linen k ' . 21.00
'~ Auto - 3,000 M. o _ ‘ 360.00
. Office . - - - © 360.00 - _
.Cleaning/maintenance - - : 50,00 S
' Depreciation | : o 3,321.36 ( _8,962.09)
“Net Profit _ ' R . $ 9,284.97
, DEPRECIATION
Equipment . L/70 $1o ooo 00 5 Yr. $2,000.00
- Covenant Not To , . o :
- Compete : ‘ S " 5,000.00 - : 5 Yre. 1,000.00
‘Leasehold Imp. : - 3,000.00 ' 7 Yr« - 428.50
(7 Yr. Balance Lease) I : : o ‘
= _ . : April-December, 1970 . = $4,428.50

. NW 88326 Docld:32243535 Page 140
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NW 88326

SCHEDULE D
(Form 1040)

Department of the Treasury
fnternal Revenuo Service

Sates or Exchanges of Property

» Attach to Form 1040.

1970

Social Security Number

Name(s) as shown on Form 1040

Samuel and Phyllis Ruby 322 |

124 7997

Capltal Assets—Short-term capital gains and Iosses—assets held not more than 6 months

o

. . ¢ ar"’ h. Cost or ‘oth’er )
2. Kind °'~ prop- . b. Description Irod. g. Depreciation basis, cost ‘o < Gain (i
‘ :L?ljrllt';d'f:: (szunéglos! lt 0 ‘t'; tit olg?:e, :c'qt?i::?i o Da;e sold ) f. Gross sales ”allogled) or su":‘:g#&mﬁ;mﬂf"e‘ i- Gain ((forpllgzs)
4 A 2 story bric| etter mo., day, yr. price allowable) sinc less h -
ostn(tse‘,marfyc);ther otc.) sy(T::’ (mo., day, yr.) i acquisition . 'Z'iﬁ';ﬁ??anft?n? .g ess h)
: Instr.) expense of sale
b T SUS NSO PRI [N IR FCINIPUIE SN
E SCHEDULE ATTATHED ~—~~ 777

2 . Enter your share’ of net short term gain (or loss) from partnershlps and fiduciaries
3  Enter net gain (or Ioss) from lines 1 and 2 . . P D Femmmmmmmcaieeeae
4 Enter unused short-term capital loss carryover from precedmg taxable years (attach statement)
5 Net short-term gain (or loss) from lines 3 and 4 .o
Long-term capital gams and losses—assets_ held more than 6 months o I

7. Caprtal gam distributions

- 8. Enter gain from Part VH, line 47 or Ime 51(a) whlchever appllcable .
9 Enter your. share of net long-term gain (or loss) from partnerships and fiduciaries

10 Enter.your share of net.long-term gain from small business corporations (Subchapter S)

11 Net gain (or loss) from lines 6 through-10

12 Enter unused long:term capital loss carryover from precedmg taxable years (attach statement)
13 Net Iong -term gain (or loss) from lines 11 and 12, . L e

14 Combine the amounts shown on Ilnes 6and 13, and enter the net gain (or loss) here
15 if line 14 shows a gain— ] : : :
(a) Enter 509% of line 13 or 50% of Ilne 14, whrchever is smaller (see Part |V for computatron of alternative
. tax). Enter zero.if there is a loss or no entry on line 13
(b) Subtract line 15(a) from line 14 Enter here and on line 17, Part II
16 if line 14 shows a Ioss— : -
(a). Add Imes 4 and 12 (if lmes 4 and 12 are blank, enter a zero here and on lines 16(b) -and 16(c) and go
‘to line 16(d)) .. . e .
(b) Combine lines-3 and 11—if gain, enter gain; rf loss, enter zero
(c) Enter smallest of (i) line 16(a) less line 16(b); (i) line 48, Form 1040 (hne 18 Form 1040 |f tax
table used) disregarding capital gains and/or losses—determine this figure via a side cornputatron,
of (iii) $1,000
“(d) Combine lines'3 and 11—If Ioss, enter’ Ioss, |f galn enter zero here and on Inne 16(e),
and go to line 16(f) .o . ‘
(e) Enter smallest of (i) line 48, Form 1040 (iine 18 Form 1040 if tax table used) disregarding capital
Fains and/or losses, less Ime 16(c)—determine this figure via a side computation; (ii) $1,000 ($500

t married and filing separately); (lii) if line 3 is zero or shows a gain, 50% of line 16(d); (iv) if line
‘11 is zero or shows a gain, amount on line 16(d), or, (v) if lines 3 and 11 show losses, line 3 added

to 509% of line 11.
t e(rfhanf?&unb%eater

~ (f) Enter here, andr on line 17, Part II the sum of Iines 16(c) an
than $1, 000) . &asr(?y CS

( 1,000.00)

1] Summary of Schedule D Gains and Losses

17 Net gam (or loss) from line 15(b) or 16(f), Part |

18. Netgam (or loss) from line 22, Part i
19 Tota!l net gain (or loss), combine lines 17 and 18. Enter here and on Ime 36 Form 1040

670~} f-— o _ ]

Docld: 32245535 Page 141
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GALIFORMIA

INDI\IUAL INCOME TAX RETURN

TAXABLE

For Calendar Year 1970 or Fiscal Year Begun 1970 and Ended 1971
FIRST NAME(S) AND INITIAL(S) LAST NAME Your social security number 1§

. Ple;e SAMUEL AND PHYLLIS - RUBY 322 : 121 7997 [
Typgf PRESENT HOME ADDRESS (Number and street, or rural route) COUNTY Spouse’s social security number |
‘o' +16250 Bircher . Los Angeles | 349 ! 1420 |M

0 P’““ *CITY, TOWN OR POST OFFICE STATE Tz% cobe Vour occupation B

P Granada Hills. Califernia 91344 | Self-Employed 57—
- NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING ' V Stiouse's accupation __
Self-Employed Housewife

NAME AND ADDRESS ON 1969 CALIFORNIA RETURN. IF SAME AS ABOVE, WRITE “SAME”. IF NONE FILED,

GIVE REASON.

11346 Montgomery Avenue Calif.

Granada Hllls, in Part VII.

page 2

Adjusted gross income on 1970 Federal

Return §.. . 8 ’,2 8!‘1‘-. _9.'2___,___

If different from line 11, befow, explain

FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 93814, -

- NW 88326 .Docld:32245535 Page 143

Filing Status 1. Single 3. Married, filing separate return-—spouse’s name:. [
(check one) - 2. | X' | Married, filing joint return 4. Unmarried “head of household"—Complete Part I page 2
' §. Wagas, salaries, tlps, ete. (before payroll deductions) if more than two employers, attach schedule
|n00m9 » Employer's name Where employed (city and state) .
“H Jolnt return, T S S, 5 |8 i _—
includealt - NSRRI N SUURURURS SO
income of . R i : e A
~both husband . - o - S
and wie 8. Dividends. Enter total here (also list. in Schedule B (540), Part I, if total is over $100) Glo 1 2060
E I 7. Interest. Enter total here (also list in Schedule B (540), Part I, if total is over $100) Tl . .| .
. ;xr_\ B N . ’ . o Y .
g : 8. Other income (from page 2, line 30) g 8 a284 97
e ® - o .
£ 9. Total (add lines 5, 6, 7 and 8) 9184305157
- = L . . \A’ ) N .
5 KO - 10. Adjustments to Income (from page 2, line' 35) 10
. & S
L= 11.- Adjusted gross income (subtract line 10 from line 9) . D1t e
| Justed 8 o Mi*8,305157
s &I you'do not itemize deductions AND fine 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on fine 12
';four o If. you itemize deductions OR line 11 is $10,000 or more, go to Part IV on page 2 to figure tax. .
Tax 12. Tax from (check one): Tax Table [J, Tax Computation (page 2, Part IV) X, or Schedule G. (540) o . 12 0 . 51 OO
and 13. Exemptlon credits (from page 2, line 43) . _ _ C 13 82100
Credits 14, Tax lability (subtract line 13'from fine 120 . .~ . . . . . . . . . . . . ‘ R D St . Nome
' ’ 15. Total other credits (from page 2, line 49) : S . 15
161 Net tax. Iiahlllty (subtract line 15 from line l4—-lf $1. 00 or Iess enter “zero”) 16 |» None
11 1970 California estimated tax payment or credlt from 1969 (if any). If none, enter “zero” . 17 (™
Balance 18. Balance due—If any (subtract line 17 from fine 16) . . . . . . . . MvaMLwnunnmn 18 |e None
_ Due or 10: Overpayment—if any (subtract line’ 16 from line 17) OVERPAYMENT | 19 | o
ﬁ"'“"‘ ~20. Portlon of ling 19 you wish to apply on 1971 estimated tax N AU N W,
. 21, Refund—if any (subtract line 20 from line 19) ' . REFUND |21 |>
" Under penalties of perjury, | deélare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and Do not write in these spaces | -
., betief 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 knowledae T
Sﬂgn b'\h’u':?'5:';:':!':’11-}‘&--''ni'f'iil'n'u‘’Jiﬁﬁt‘fy’.‘'3'61"54''.Eﬁfx't’ii.i.i‘"‘"'"""o‘i& “““ b Signature of preparer other than taxpayer T P
he’e B i e e A aa;;eLAMBERT-MARB‘t%%m ------ !
16633 VENTURA
¢ Make Remittance Payuble to FRANCHISE TAX BOARD—Mail to . 1/ CALIF: . 91316 T




H

v _ Form 540 1970 Page 2

-PART 1—Head of Household—If claimed, answer the following questions (See Instructions)
Check O Nevér married ] Final divorce/dissolution [] Separate maintenance [ ] Wldow(er)

one;;. ’ Date Date.. Date.
Indlwdual who quallf‘ed you as head of household
Name........ S 0. OO Relationship._._ .. ... Age.__. .. Gross income $ ..........................
Is this person mamed? ............. If yes, did he or she f‘Ie a joint return with spouse? . Did this person qualify as your dependent for
the calendar year 19707....... .. 2 Did this person reside in your home for the entire toxable year? _______If not, explain circumstances
Total amount necessary to maintain household $ eeommaer ereeareeninemne How much did you contribute $__ .

PART. ll—Other Income

. 22. Business income (or ‘loss) (attach Schedule C (5401 . . .. .. . . . . . . . . . . . . . ..o 22 0_80281"9?
23. Sale ‘or exchange of property (attach Schedule D BN . oL .| 3]e(1,000].00)
24, Pensions and annuities £, \ oL v L o LT L L0 LT S R 2410 )
25. Rents and royalties .~ (., |: _ Attach O <0 I R N
: Schedule E ’ .
26. Partnerships [f,(rom 540) ] : e I R K S T boeeee
27. .Estates or trusts e e e e . 27 | i
28, Farm income (or loss) (attach Schedule F (540)) e e s T -2 O Y S
29. Mlscellaneous income (state nature and source).... e e e e i
, coreermmenon tumarenn womeane eee e meneenan e 29
30. Total {add I|nes 22 through 29). Enter here and on page 1, Ime 8 . . v oo 7.,284] 97
PART III—Adjustments to income
_31.“‘S|ck pay” if included on page 1, fine 5 (attach statement) . . . . T 1 0 K Z S SO
32. Moving expenses (attach- statement) L : : | |
3. Employee business expense (attach statement) . . . . . : N < < I K R,
34, Military exclusion (maximum $1,000—$500 if separate return of husband or Wtfe) e . l3ale -
38, Total adjustments (add lines 31 through 34). Enter here and on page 1, limnel0 . . . . . . . . . . . . . . . ... .3
PART Y—Tax Computatlon—lf you do not use Tax Table or Income Averaging {Schedule G (540))
38. Adjusted gross. income (from page 1, line 1 . . . . . s, 74305) .87
37. If you itemize deddctions, enter total from Schedule A (540), Ime 31 ’ ’ ‘
" If you do not itemize deductions, and line 36 is $10,000 or more, enter o ... L 37| e 2, 745| bk
(a) $l 000, if smgfe or married person filing separate return v :
(b $2,000, if head of household, or married couple filing joint return ] : I :
38. Taxable income {subtract line-37 from line 36) . . . . - e - '53933
.39, Tax from Tax Rate Schedule in instructions. Enter here and on page l l|ne 12 O 51 00
PART v-'—Exemptlon'ciedits B e
40, Single—$25. Married couple or_head of household—$50 *. . . . . . . . . . . . . .. .. . ... . ... .l4]e 5000
41. Blind [ Yourself O Your spouse—$8 for each box checked Ce e s e _
42, Dependents—Do not list yourself YOUF Spouse, or person who qualifies you as head of household ' - :
« MNAME (and address if different from yours)- . . : RELATIGNSHIP
Fred, Brian, Elisa, Thomas " o - children = .
Number of dependents listed.... 4 —— X 88 L oY ‘ L s 2 e 32] 00 .
43, Totnl exemplion crodits (add lines 40 4] and 42). Enter here and on page 1 llm H P X : 821 00
PART Yi—Credit for Net Income Tax Paid to Another State—Attach copy of “other state” return—and Retirement Income Credit
44. Income derived from sources within State of ... s and also taxable by California . . . . . . . .44} o4
45, California adjusted gross income {from page 1, line 11) . . . . ... . . . . . . . . . . o oS B
48. California tax liability (from page 1, line 14 . . . = . . ' N X ISR S 3
47. Credit limitation—line 44 = line 45 .o % (lOO%emaXImum) X Ime 46 (cannot exceed tax pald other state) .. L 4T e
48. Retlrement income credit (attach Schedule R (540) . . . . . . . . . N
49, Total (add lines 47 and 48). Enter here and on page 1, Tine 15 ... . . . S

PART VII——Reconcillation to Federal- Return——lf adjusted grbss income on Federal return is different from line 11, page 1, explain below

- NW %EE EDC'H:EE EZSSEE Page |M : - . ) 45149400 7-70 13,000M D A osp .




SCHEDULE

“FORM 540

GALIFORNIA

ITEMIZED DEDUCTIONS

Attach to Form 540

TAXABLE

19 70

YEAR

Social Security Number

Name»as shown on Form 540

Samuel and Phyllis Ruby

322

112

| 7997

itemized vs. Standard Deduction—You have a choice between two deduction
methods. You can either itemize your deductions or take a standard deduction as
explained in the 540 Instructrons On separate returns of a husband and wife,

it one spouse itemizes deductions, the other may not use the Tax Table or claim
the standard deduction. 1f you choose to itemize your deductions, complete the
appropriale items below.

Medical and demal expenses (not compensated by insurance or otherwise) for medicine and drugs, doctors, dentrsts nurses, hospital care, insurance

premiums for medicat care, etc.

1. One haif (but not more than $150 of rnsurance premlums for medical care 1 J

2. Medicine and drugs . . . . .U VoL oo e e
" 3. Enter 1% of adjusted _gross ‘income shown on Form 540
. 4. Subtract line 3 from lme 2 (if less than zero, enter zero) . F S T 2 _

5. Other medical and dental expenses. Include balance of insurance premiums for medical care not
~ deducted on line 1 (attach schedule)

6. Total—(Add lines 4 and 5) . . v ... . . L 0 o e e e b .

7. Enter 3% of adjusted gross income shown on Form 540

8. Subtract line. 7-from fine 6 (if less than zero, enter zeroy .o

9. Total—Add lines 1 and 8) >
Child Adoption Expense _ ‘
lﬂ.n_Total expenses paid or incurred—Attach itemized list . 10 |
11. Enter 3% of adjusted. gross income shown cn Form 540 oL |1l
12. Subtract line 11 from line 10—See instructions for maximum limitations 112
Taxes

" 13. Real estate . B

14, State and local gasolme W
15. General sales ‘ .o R . 16 4
rs.v Auto’ license—Excess of regrstratron and werght fees (sea mstructlons) 16 [
17. Personal property . . | /2 S SO
18. State disability insurance (SDI)—Emponer prlvate drsabrlrty pians do not qualrfy 18
19, Other (Specify) oo . S— et e v e8 Sebetein o s A s o i e < et 19 .
20. Total taxes—(Add lines 13 through 19 - > |20 (63| 26
Contributions .~ ) )
21. Cash—Including checks, money orders, etc. (itemize) e e e e e A |
22 Total “cash contrrbutoons : 22 )
23. Other than cash (see rnstructrons) Enter total here .. |23
24, Total—Add lines 22 and 23—Maximum deduction may not exceed 20% of adjusted gross income > {24 . 280
Inferest Expense o .
25. Home mortgage . . . . . o 25 | .
26. Instaliment purchases 26| e
27. Other (itemize) .. ... 27 |

’ Y.
28. Total—(Add fines 25, 26 and 27) . 128 1,552 18
Miscellaneous Deductions - ,
29. For child care, alimony, union dues,.casuahy losses, etc.—See instructions (itemize) - . 29 |-
30. Total miscellaneous deductrons . . . o : . : . > 130 100! 00
31, Total deductions——(Add lines 9, 12, 20, 24, 28 and 30). Enter total here and on Form 540, page 2, in space provrded rb//\. 31 2,705l il

NWH832E" Docld:32245535 Page 145

Schedule B on reverse



SCHED LE

FORM 540

& GALIFORNIA

‘ PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)

TAXABLE

19_7o

YEAR

Attach this schedule to your Income tax return, Form 340 or S340NR

Partnerships, joint ventures, etc., must file on Form 563

Name as shown on Form 540 or 540NR

122 12

Sotia'l Security Number
)

7997

Samuel and Phyllis Ruby
A. Pﬁncipol business activity... Food ; product
‘ (For oxamplo ro'ail-—hardwcro; wholosale—~tobacco; services—~legal; manufoc?unng—fumlmre otc.)
B. Buslness name . SNACK Bar C. Federal employer identification number. 225] 528 ..
D. Business location. 5418 Van Nuys Boulevard _Van Nuys, California 91401
e (Clty—post office) (State) (ZIP code)

E. ‘lndicate method * of accounﬁng K] cash;

F. Was there any substanhul change in the manner of determi
" inventories? [ ] Yes

(Number and stroet or rurcl route)

[:I accrual; [:] other

If “yes,” attach explanation.

X No.

(describe)
ining quan'mes, costs or valuations between the opening and closing

G. Were Forms 591, 592, 596 und 599, for the calendar year filed (if required)? [JYes K] No
1. Gross receipts or gross sales $__. Less: Returns and allowances $ -|$
2.'|nventory at beginning of year (If different than last year's closmg inventory attach
- explanation) . e .o . .
3. Merchandise purchased $ _____________________ e Iess cost of any items wufh
"~ drawn from business for personal use $....o o e e e e
4. Cost of labor (do not include salary paid to yourself) ....................................
5. Material and supplies . .. N O
" 6. Other costs {explain in Schedule C 1)
7. Total of lines 2 through 6 . . . . . . . . L L. e SCHEDULE
8. Inventory at end of this year . ATTACHED
9. Cost of goods sold and/or operuﬂons (subtroct Ime 8 from Ime 7)
‘10. Gross profit (subtract.line ¢ from line 1) —
o -OTHER BUSINESS DEDUCTIONS
. Deprecuahon (explain in Schedule C-2) .~ . . . . . . . . . . 0.0+ e
" 12. Taxes on business and business property (explaln in Schedule C 1) ......
13. Rent on busmess Y
14. Repairs (explaln in Schedule C l) .....................................
15. Salaries and wages not included on line 4 (exclude any pcld to yourself) __________________________________
16. Insurance . .
17. Legal and professnonul fees e e e e e ] e s
18. Commissions . ' .
19. Amortization (attach statement) . e e e
20. Retirement plans, efc. (other than your share) . . . . . . . . . . . o o b
21. Interest on business indebtedness .
22. Bad debts arising from sales or service; . . }
23. losses of business property (attach statement) - N
24. Depletion of mines, oil and gas wells, timber, ete. (aﬂach schedule) _____________________________________ )
25. Other business expenses (explain in Schedule C-1)
26. Total of lines 11 through 25 . . . « . :
27. MNet profit (or loss) (subtract line 26 from line 10) Emer here and on page 2 Port II Form 540 or 540NR $ 9,284 Q7
SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25
Line No. Explanation Amount Line No. Explanation Amount
............. \ $ $...
" (Rev. 1970) Page 1
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L A

| sceHEDULE

«g“ CALIFORNIA =

SALES OR EXﬂHANGES OF PR(]PERTY

FORM 540 -

R S s .. Attach to Form 540 or 54ONR
‘Nume as shown on: Form 540 or 540NR R ' ' Sacial Sgcurity Number,
« . Samuel and Phyllis Ruby ' | 322 1121 7997

§

Part I—CAPITAL ASSEFS
SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS _ .
f. Cost or other basis,

e e B ' e. Depreciation allowed cost of subseguent v
(or ailowable) improvements (if not g. Gain or loss

., . & Kind of property (" necessary, b. Date acquired | c. Date sold ;
) 'auﬁitt'aﬁ?gﬂegﬁuwndﬁ:fw)h" cae | (mo., day, yr) | (mo., day, yr.) d. Gross sales price since acquisition purchased, attach (d plus ¢ fess'f)

o - + (attach schedule) explanation) and
. expense of sale

5 Enter your share of net short-term gain (or loss). from partnerships and fiduciaries
- 3. vEnter unused short-term capital loss carryover from preceding taxable years (aﬂach statement)
.4, Net short-term gain (or loss) from lines 1, 2 and 3

‘ I.ONG-TERM—-ASSETS HELD MORE THAN 6 MONTHS
5. Entergum(lfany)fromlme16 Part il . L

- Enfer _your. shcre of net Iong term gain (or loss) from partnerships and fiduciaries
7. Enter unused long-term capital loss carryover from preceding taxable years (attach statement) ..
8. Net long-term gain’ (or Ioss) from lines 5, 6and7 . . . . . . . . . . o000 0L (15,274, 00)“

‘9, Combme the amounts shown on lines'4 and 8 and entei the net gain (or loss) here
~10. If line 9 shows a GAIN, emer 50% of line 8 or 50% of line 9 whichever is smaller. (Enfer zero |f there is a
. loss.ornoentry oh'line 8 . . . . . O T -
" 11. Subtract line 10 from line 9, Enter here cnd on Ime 17 Parf III R
12. If line 9 shows a LOSS, enter here and on line 17, Part 1l the smallest of fhe followmg
(a) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capifawl

;g-qins 'and"losses,.w_,idr (c) $1000 . . . . . . . Carryover LOSS (11’4,.2714.00) Coe ( 1.000,00)

Part II—SAI.E OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181--82

13. Enter gain (if any) from line 22, Part IV . . . . . . . . . . ..o L e
14, Enter gain (if any) from line 25, Part IV ' ' : L

w '

15. Enter your share of gain (or loss) of Section 18181-82 items. from partnerships and fiduciaries
16. Ne! gain (or loss). If GAIN; enter on line 5, Part I; if LOSS, enter on line 29, Part V

 PART III—'I'OTAI. NET GAIN OR LOSS FROM SALES OR EXCHANGES OF PROPERTY

17. Net gain (or loss) from line 10 or 11, Part |

‘18. Net gain (or loss) from line 31, Part IV . '

19. Total net gain (or Ioss)-Combme lines 17 and 18. Enter here and on Form 540 or Fo:m 540NR pqge 2 Port
i, fine 23 . .o

(Rev. 1970) (Schedule continued on reverse) : Page .'I
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s Sepd it 7992000, —o

Th oA // Internal R Servi i
Department of the Treasu / Internal Revenue Service ' 3
@@ In;dnwduaﬂ ﬂm%me Tax Return m ﬂ’@@

l For the,ygar 'Ja"nuary 1-December 31, 1969, or other taxable year be@inning ..............cccoeeeveeveeeeeniiaeaan., , 1969, endinL ’ j
) First namo ang initial (If joint return, use first names and middle initials of both) Last name . Your soclal security numlrol 1
H ¥ E i
E b §
E Homo addresy (umber, and strest or rural routé) * L o o o T T | Your occupahon A §
. | _ . . |
g City, tovm_ or post office, State lnd_iZiP cde 7 . * - b ’ s o | Spouso’s sogial "‘"T"’ number - i
turn for 1968 (if bi te 'S If fil ; . - i
Fé‘a'fén"".'f"“éh';:';‘.ﬁ:?ﬁ’o:“"s’éi,iia‘i??o ",Z.Ké’%'r ’;%.%2"m°§eparat£' returns. enter 1966 names and adaresses. " BV | Seouss’s occupation *
"Your present employer and address - : Co B ‘ il 4
Yburl\ 1 [ single i . ) . . ' 4 [J Unmarried Head of Household }
giling 1.2 [J Married filing joint return (even if anly one had income) ' 5 (] Surviving widow(er) with dependent child . ' k
tatus—, Married filing separate return and spouse is also filing a return. ¢ Married fili j
(Check \ 30 If this item checked give spouse’s social security number in space provided D is n’;{ req'u',?égdstecf ;?,{2“’ return and spouse
" only- one)!. above and enter first name here b 5
~ | Check boxes for exemptions which apply ' Rewar 650r over  Blind Ent !
TF t '
W |72 Yourselt . . . . . . . . ., T O [ | Enter . .7
. g .7b. Spouse (only if her (his) lncoma is included in this return or.she (he) had no income) K] O : O ::.3::::’ .
-4 N 4
Ll a " 8 First names of your dependeqt children who lived with you ’ : - .‘.-
] g i . Enter number b : b
) —E the | | MNoMonths'lived | (d) $600 s ) Support furnished &
: 'ﬁ I?EP%TT)ER f::)lum% rlg::Q{otli:rc?l ln;?ne f.lst't:dt . i:’;p!} alatlpn ln‘;ouornho:ne‘;eSae (or) n'fore g:)[nisuhpeﬁfl{%‘(‘)% !()y d:ppementu n‘z ¢ ¢
g! RO NENTS (if more space is neadod use other srda) A page’3 of instr, income? | write “ALL." others " . 5
“ Bl = ) ‘ : $ N SR
s . o o . : B :.
W, — - " - g g N T g 1
5 sTotal exemptions from lines 7, 8, and 92 T T A T T : P
; 10 ;Total tions from lines 7, 8, and 9above
g 11 Wages, salaries, trps, etc. Atlach Forms W-2. If unavaitable, explain on back . . C.pat i
S| 2 b ﬁé i 100, el + Jo— }
| g 12a Dlwdends (T&tca’lus;f‘?)m $ f.;z"ﬁf’s fh Less 12b Exclusion $... ,26)0 Balancg/i 12c. , () ‘ - ;
c&le | = : ‘ . i
‘ % "= 13 interest (I over $100, list in Schedule B, Part i) . . . . . ... . . . , . |13 LS 7z 4
¥ g-..: . . h v : o ] !
>:1"14 Other income from Schedule C [J, Schedule D [J, Schedule E (J, Schedule F (3 . . |14 : !
- - (Add Ilnes 1 thee 10 (soe back) Vs . L b
. 15a Total $ / /£, 7 —— Less 15b Adjustments $ J‘/ 7 fn . Adjusted Gross [ncome B> | 15¢ Qﬁf/ i el
1 L— o " A lfline rﬁc is $5, 000 or more, go to Schedule T, to figure tax and surcharge. (Omit lines 16a and 16b.) ’ B }
e ,, .B_ Also go to Schedule T, to figure tax and surcharge if you itemize deductions; or claim retirement income credit, foreign tax credit, or i
O F‘ 8| =, _ investment credit; or if you owe self-employment tax or tax from recomputing prior year investment credit. (Omit lines 16a and 16h.) 3
% s bl c I neither A nor B applies use Tax Tables instéad of Schedule T. Complete lines 16a, 16b, and 16¢c. See paragraph D on back for {
'-E .‘_‘ & |." "+ " rules under which the IRS will figure your tax and surcharge ) B
| % h..g 16a Tax from Tax Table: A O], B (J, or c ] ‘(check one) . . . 16aI B __.._/ :«
) E'ﬂ 16b Tax surcharge on amount on line 16a (see Page 10 of instr.) . 16b| N ) - % ’
: g " | 16¢ Total add lines 16a and- 16b OR enter amount from Schedule T (Form 1040), line 11 . |16¢] - i
! E é +17 ~ Total Federal income tax withheld (attach Forms W-2) . .' A7 . ; : 7 Make ch'e'ci or ? )
o :. g 18 - Excess F.I.C.A. tax withheld (two or more employers_—see page 5 of instr.) . _1§ : i money order pay- é i
8 S |19 [ Nonhighway Fedsral gasoline tax—Form 4136, [ Reg. Inv.—Form 2439 | 19 7 aple to internal 7
FERI S ' 4 . 4 2 ‘ X /) evenue Service. 7
S | 3| 20" 1969 Estimated tax payments (include 1968 overpayment allowed as a credit) - ﬁ)__ . _____/ - N A
g 2 | 21 Total (add lines 17,18,19,and 20) . . . . . . . . L. 21 | =
- . : , : , —F
A E-E . .
8 %g 22 If Ime 16¢c is Iarger than line 21, - —p> enter BALANCE DUE |22
Tglesl: i
e i
E _EE 23 If line 21 is larger than line 16c, B> enter OVERPAYMENT | 23 B Q/o
jea °j 24 . Line 23 to be: (a) Credited on 1970 estlmated tax P> $ ; (b) Refunded P> $ o QO —
- N : "Under penslties of perjury, | deciare that i have examined this return, including panying schedules and stat ts, ond to tho best of my l(now(edu and belief it :r,'?
r ' - o w o« s true, correct and complote. i :
’ R v S Your signoture - j ~Date” B Signature of preparer other than taxpayer, based on . Date "
: i . . ) : all information of which he has any knowledge
_bSpouse’s signature (If filing jqint}y, BOTH must sign-even if.only ona.had I_ncqrhe) Addross ' w_-_._,.




e

~-u SCHEDULE D' | Gains and Losees From Sales or Exchanges

¥ " (Form 1040)
’ %
* .S, Treasury Department @E PB‘@Q’E@Q‘@}
Internal Revenue Service : Attach this schedule to your income tax return, Form 1040
N +7 Name as shown on page 1 of Form 1040 . ' . ! Social Secunty Number

¢
.
'
' +

. Part I-~CAPITAL ASSET::-—-—Shor‘ term’ capital aams and zmses—-«acsets he!d nct more ihan 6 months

. ¢. How l h, Cost nr, other ;
s a. Kind of prop- b. Description qjﬁe& i | . basis,, cast ¢f |
D iy | w200k | Enler | LB | o atasold | 1. G sates | O BENASON | subsenuantimgoes | | Gyiy o e
cn 8yt esiate, or ether 7" Co., 2 story b"”' s‘i,,g& (mo., day, yr.) | (% day, yr.) price | allowable) since purchased, attech u plus g jesy'h)
w ;i' RN (Specity) K ste.) %See s i i a.qum:ion ’ ‘explanation) a?d
. s{ » ; ﬂ,:t:)_ K {., - A _71— t—-—————lg . i . . expense of sale '
Tt .,,--..“-‘---;.;SQ..Q.A--JS.C‘ 2yl | AL L a2 ( é,«xﬁi—“’
S . £ s 7 i
‘ [ — o AU AU JN SR e . . - .
R YOS N ST S I S R 3 S ST
: 2 Enter your shar\e of net short:term gain (or !a_‘s) from pa(‘ne-shlps and 1vducvar:es CoL T T N A
. 3. Enter unused short. term capntal loss carryover from preceding th'ibe vears (attach <.atement) e e e e e
- 4 Net short-term gain (or loss) from lines 1, 2, and 3 e e e e e e e e e e ol :
. v Longterm capital gains and losses-—-assets heid more than 6 months (J;. months or mare for certain livestock) L b
Se SEntergamfromPartn fre 3. . . oL L L L L S [ S e
i - . NN
s I T S 1 - I B
J 2 o e : R ? _ -
.", ""-;' .o R L Total iong -term gross sal#s prica . i_ _____]
’ '("‘-a 2 6a Enter yaur share of net long-term gain (or loss) from partnerships and fiduciaries . . . , ' T e e e s s . -
it gh Enter your. share of net long-term gam from samall business comoratmns (Subchapter 8} . . . . A S
N 7 Enter unused longierm capital loss carryover from preccdmg tayabh yea.s (at‘#ch statementy . . . . . . ., e ! 337
' 8 Capitat gain dividends (see Form 1040 Instructlons pageB). . . . . P C L '
9 Net long-term’ gain {or ‘loss) from lines 5, 53, €b, 7 and 8. . . . . L. o, 0w .o el .
”f E '10 Combine ‘the.. amount" shown on hnes 4 and 9, and mter the wet gam /or loss) herc R AN .
L0741 Wine 10 shows 2 GAm—-—-Enter 50% of line 9 or JO% of line 10, whichever is smaller.  (Enter zero if there Is a loss or no
,:"" !"'-.‘ . entry on line B) (See reverse side for computation of alternative tax.) . . PN
. 82 Subtract. Ilne 11 from line 10. " Entor here and in Part IV, line 1, on reverse side . , . . ) -
13 if line 10 shows a LOSS-—Enter here and in Part 1V, line 1, the smallest of the following: (a) the amount on ling 10; (b)
ih2 amount on Form 1040, page 1, 4geal 16, computed without regard to cap;tal gains or less es; or (¢ $1, 000 LM »;, 33 ]

"Part [I—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECYIONS 1245 RNGI17600—""
"' assets held more than 6 months (se2 instructions for definitions) C
T Svneutdoublﬁ haadtnzs apprar, use the flrst heading for section 1245 and the second heading for section 1250,

‘ ! E

C 5L . Kind of pmperly and how acquired (if mecess ary, attach statement ‘ i @& Cost or other basis, cost of .
ey h below—write 12 5 b. Date acquired Date sotd X ) it subsequent improvemonts (if
of descﬂpﬂve d~°'f$"m'é‘.’§a§a°¥”y'ﬁe 2foas :gl 9 1245 or 1250 (o, day, y1) (‘M day. yr.) d. Gross sales price ot purchased. attas expla-

nation) and expense of s3lp

A |
T '
\I}" rA\,‘ r\‘

B ",,1 . {. Depraciation atfovred (or a!!owablg)since aequisition o : ' i, Ordinary gain l A

R 1-1. Prior tobmmry l. 1962 1-2. After December 31, 1851 g Adjusicd basis r Tota! gain (le iser of 1:2°or h) 1 Olher ﬂﬂ"\

AT e e e o OR e v e e s e e O e e e (0 loss surm of f-1 and £-23 (dlassgy | T OR — oo e ,‘

i H .
et e + A s e o e

3

A Ptorto)anuaryl 1984 "-After December 31, 1953 2 : i (see instructions) : - (nless i)

' 2 Total ordinary gain.  Enter kare and In Pert IV, line 2, or reverse side .
‘3 Total other gain, Enterhere and In Part I, lino 5; however, if the gains do not exneed the losses when this amount is
rombmed with other gams and losses from section 1231 property enter the ‘ofal of cr_rlum-.

P Part 1, ting 1 .

R R LT DTy * ]




SIS:HEDU&EOT , : . ' R = - ;
orm 1 . 3 ' ~ @% .
et o o i Tax Computation ﬂ@ g |
Internal Revenue Servico ' - Attach this schedule to your income tax return, Form 1040 : ' i
. Social Security Numbsr b

Name (as shown on Form 1040)

Tax Computation : ’ ' Cons )
1 Your adjusted gross income (from line 15¢, Form 1040) . . . . . . . . . o« s e e femeeeees /_,/ ) S :

Note.—If your adjusted gross income is less than $5,000 and you choose to take the standard deductron
instead of itemizing your deductions, omit lines 2, 3, 4, and 5. Find your tax.in the tables on pages 10-12
in the instructions and enter it in line 6a instead of maklng a percentage rate computation.

Enter on the line at the right the amount of your deduction figured under one of the ollowmg
methods: )
—If you itemize deductions. enter the total from Schedule A (Form 1040), line 14 A

'OR : |
._..Flgu re your standard deductlon as follows ﬂ ) . J ;

(a) Enter 10 percent of line 1 but" P — o
" 'not more than $1,000 ($500 if e | /\3 qu -

' marned and filing separately) $ O >
S T Bhter the larger of (a) or (b) on the
L (b) Enter the sum of: $200 ($100 if line at the right. If your spouse files
.:married and filing separately) a separate return,” determine your
. " plus $100 for each exemption deduction in the same manner that
: - claimed in line, 10 of Form 1040, ) : she (he) has.
. but do not’ enter more than [ ‘ a
.+ - $1,000 ($500 if married andq i
Tho filing separately) . é;____’
' o FEGI }Q P
Subtract the amount on line 2 frodn the amount on line 1 and enter the balance here . . . SR & T
* Enter number of exemptions claimed on fine 10, Form 1040, ..&. .. . Multiply thns number by $600 and - '
enter the amount on this line . . . . . . R o 017 o
‘Subtract the amount on line 4 from the amount on Ime 3 and enter the balance here Thls is your ' )
taxablelncome............................ A Ik
a Tax: Use the appropnate Tax Rate Schedule on page 9 of mstructrons to flgure your tax on the amount on o
line5. . . S Y 41 W
. (Check if tax is from Tax Table |:], Tax Rate Schedule C], Schedule D E] or Schedule G D) ' f ?
Tax surcharge If line 6a is less than $730 flnd surcharge from tables on page 10 of instructions. if line 6a '
' is $730 or. more, multiply amount on line 6a by .05 and enter result (lf you claim retrrement mcome -
T ' credlt use Schedule R (Form 1040) to flgure surcharge) G e e e e e e e e ( “‘"“"""
L 6c_Total (add lines 6aand 6b) . . . . . . . .. . el Y| i
Special credits i ‘ - . R '
N 7a Retirement income credit . ! e i e
! 3 ' i . .
‘ o . ‘~_7b Investment credit- . . . . . . . . . . 4 0o e e e,
» 7c Foreign tax credit . . . . . . . . . . . . . . . . . . .
o,:‘:‘» . T
A - .7d Total (add lines 7a, 7b, and 7c) ..
“"‘r';' Ve o ' l" w" .
©." . 8 Income tax (subtract line 7d from line 6c) .
T 9 Sel'f-e‘mployment tax (from Schedule SE (Form _1049), line 13) O S ".’:?....'T.‘.““

10 Tax from recomputmg prior-year investment credit (attach statement) O PO I

11 Total tax (add lines 8, 9, and 10). Enter here and on line 16c Form 1040 (make no entries on line 16a .
or16bForm1040)......................... =

Y U.S. GOVERNMENT PRINTING G"FI(I :1989——0-337-051




'SCHEDULE B . Dividends and interest B : %
"' (Form 1040) ’ Income Schedule | ﬂ@@@ |

Dapartment of the Treasury .
Intamnal Revenuo Servies Attach this schedule to your incecme tax return, Form 1040 ) : i

Social Seculrity Numbler . |

PART |—Dividends Income . ‘ ) g

1 Gross dividends and other distributions on stock (list payers and amounts—write (H), (W), (J), for stock
- held by husband, wife, or ;omtly)

) Name (as shown on page 1 of Form 1040)

Total line 1 .

2 Capital gain distributions (see
page 5 of instructions)

3 Nontaxable distributions (see -
page 5 of instructions) " Z / 7

4 Total (add lines 2 and 3) e e

5 Dividends before exc!usaon (line l Iess 4—not
less than zero). Enter hére and on Form 1040
line 12, in space provided .

PART' li—Interest Income (list payers and amounts below)

Earnmgs from savmgs and loan associations and credit umons




ety 1‘— - ¥ e T Sy L . . L) s L e ST TasleyT T TR T - e
DI PR . . ! . :
ey " o . . : v
[ ' 5 . . .
.
B

" SCHEDULE A L . ,,V | i o ;
' (Form 1040) Itemized Deductions ‘ l ﬂ@@g :

Dopartmsnt of the Troasury
Intornal Rovenuo Service Attach this schedule to your income tax return, Form 1040
" - Name (83 shown on Form 1040) ' ' - l Social Security Number i
i : A
e itemized Deductions—You have a choice between two amount equal to 10 percent of the income you report on line ‘
..+« . deduction methods. You can either itemize your actual 15c of Form 1040, but not less than $200 plus $100 for
deductions or take a standard deduction. Deductions may | ‘be each exemption claimed on line 10 of Form 1040 (subtract
-itemized for charitabie and other contnbutlons interest ex- $100 if married and filing separately). The maximum - 4
" pense, medical expense, certain taxes, casualty losses, child standard deduction is $1,000 ($500 if married and filing 1
_care, and other items described in the instructions on  separately). If you choose to itemize your deductions, fill ;
back If you take the standard deduction, you will get an ‘ in the appropriate spaces below. '

H n N R . .
: ) ' . K . - . cn

-'- ~ Medical and dental expense (not compensated by Iinsurance | Contributions.—Cash—including checks, money orders, etc . 1
bt or otherwise) for medicine and drugs, doctors, dentists, nurses, | (ltemize) > & 2/ N _ ﬂ
: "' hospital care, medical insurance premiums, etc. /Y/ S /NJ Z"q f"'",“F,A/—*J.,f"' l 4’: 3
. 1 One half of insurance premiums for medi- ’ ' . - _ |
P08 1 cal card (but not more than $150) . . L901— ] .43:9[:4/@ ol e Ty S SB |
o TA, . 2 Medicine and drugs . . . .. i i ' —
‘ ' 3 Enter 1% of line 15¢, Form 1040 o ; 9 |— —
"4 Subtract Ime 3 from line 2 (not less than S, : @\S _ ’ -
zere) . ... . . _3 "’}) - ' ~ O _ S N
o i \AN 4
. 5 itemize other medrcal dental expenses i @\w : ! : |
. (include balance of msurance premnums — | - h -
". not deducted on fine 1) . . . . .-, : /‘\%& R R N

N : B S
— |~ \\) ——| 11a Total cash contributions . . . . ______A,KQ
AR 11b Other than cash (see instructions for S
-\3\’ i required statement). Enter total of _
/\\‘3;\" | suchitems here. . . . e —_
(\\Q . 11c Carryover from prior years (see in-

Iév? < /L/TMI;/ :ﬁ _fgm:_ structions on back) . . . . SR p— 4
e 11d Total contributions (add lines lla, .

f)f kj(’lq - ' éﬂ - 11b, and l1lc—see instructions for

limitation) . . . . . . . B

Dx \Jf"f"? 45 i Y2| = ' 4n_—:

Interest expense——Home mortgage .

D 7, ML l):ffc ! : é{/)(b | Instaliment purchases

Other (ltemize) -

- Dr. 7?/%[’))_4(”%4') - *;?*b//zk S /‘)[’5} —
g o - LD L i [)e v B LR | —

/')Y', Fn >(/ E e Foena ) 724~ " - - _

[ Byram, Ftedy Ssum] r S i (5

19
s
1]

. 6 Total (add lines 4 and 5) . . . . . Y39 -
HJ:;. 7 Enter 3% of line 15¢, Form 1040 . . . B8 l‘ — | 12 Total interest expense . . . . b G —
, .’ 8 Subtract fine 7 from line6 .. . . . . g / i =] Miscellaneous deductions for child care,
9 Total (linelplusline® . . . . - = )0/ 2 alimony, union dues, casualty losses, etc. o
Texes.—Real estate. .. . . . . . . See instructions. / V7R A
_State and local gasoline . . . 22\~ Wy (Citey & ,?4,. " /Q/(’DQYHTLML:‘ j{r”-_:_
" General sales (See page 15 of mstructlons) ,/ 5) J = ' . I . . ' !_k,,

+..+ State and local income e !
; - Personal property. . . . . . . . . ' ‘ i
: : : : i

|

"10 Total taxes . .ol / _)0[ 13 Total mrscellaneous B
14 Total.deductions (add ||nes 9 10, 114, 12, and 13—enter on Schedule T (Form 1040) line 2) > /% 9 A —
B . L4
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P f e e e Gy ..,,,...,,; 1o

PR ° COmblned DepartnentoftheTreasury / lnternal Revenue qervit:e ¥ E .
Eﬁ" ‘“1'(‘,‘205,"““ &D@ ingdividual [ncome Tax Reﬁum ﬁ}% ﬂ@

g ’For tne year January l Dauember 31 1968, or other taxable year be@,mmng - 1_..9 endu , 19
. 0@ EOr ’/4 7 (/1/ 7 S 345’,“ /'5‘,'/‘-'{’19 &‘36 Yuur (socllalllsecunty number
%. Sﬂr\'lbl/’— NS f‘/\l”g’-t 5y \(\h/t\//e’ ; ' I3 & ,A'- A
- . vl v ' N
O, : Y 0 £y A _ AL :
B o 136 M T & .):,[ ']){ TRy VY R ;?4425/4?7777.
B -E, W e ) . (\(7/’} w A D4 H y i S / w7 Your occuplhon N
R S Sy
. ) : ; . Spouse s socian securl(y numbar
i
. @(’[? ,( :/ j )m
" Enter below-name and address used on your return for 1968 (if same as above write “Samu?) If- none filed, give A
: reason. Af changing from se, rate to j |r)1lt or joint to,separate’ retums, enter 1568 names and ‘aédldre:.,es Y, Spouse’s q“f?”_!"";]--
Samuvel yHiveiy ~ (42 3 Mo Y il flicate Nl tod L

'},‘.Name and address of employer at time cf filing T : ‘
1 [T single D : - 4] Unmarried Head fHousehold -
2 E/Marned filing joint return (even if only one had income) . - 5] Surviving wndow(er) with dependent chlld
(:] Married filing separate return and spouse is ajso filing a retura.. 6 (] Married filing " separate return and spouse
If this item checked give spouss’s social secirrity number in space prom fled T s not filing a return g
above and enter first name here B Iy b

3

Check boxes for exemptlons whlch apply -Regu!,ar " '65 or over Blmd

rcr 2 7a Yourself .., "\, N s v o S ng:,’,e, -
R I 7b Spouse. (applies only ifline2or line 6 is checked) . , . . . . 4'2_@‘/ : o et i,
,E# B 8 First names ofyourd=;>endent chlldren who lived with you ' R ot e : T .
8 -§ F@eD é,{’,rﬂ/\/« LLiSH - T HontAs .. 'Enter number > [,7L
N wl 9 OTHER | (a) RAME—Enter fmura 1 in the last ) () Months !nw’d () ‘fGOO {0) Support you: {f) Support furnished
g | L | OBl | S e o | i v | | S B |
. E = - ¥ . $ b
S 3 N ‘ b
55 e — - . —
LN 10 Total éxemptions from lines 7,8, and 8above. . .7 . . . . .. v v eie e e e e e > /,,'
8 ol Wages. salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) . 11. : L=
.. 'sm " ‘1- C : s
o % “.g 12& Dlvldends [Tg;';'u"ﬁ;‘:lfe $_,%,.m ____[sugf "&'{.‘_ﬂ 12b Less Exclusion $_27t4:é}...-..8alance B~ | 12¢ e
: g o 13 lnterest (Enter total here and if over $100 also list in <;c:hedule B Part II) o e o |33 / 2‘-*,7 v
Ry | A Far et _
O Tt
ksl 14 Other income; Total from attached schedules (check schedules used—C [J, D JZI, ECL F l:(!!) . ed.' 4] - OF
. ’ . JhS .
Add Gross ’ : ’
. 154 Total {16 155 1) $ fL 3 15b Less Adjustments Lioioa] 5 /7,.3{, , Income B>| 15¢| - Qﬁ r] s

O lflina 15¢cis $5 000 or T ﬁ b Scneaule ¥, to figure tax and suiénarge. (O o ﬁrnes 16 and'17, )

. B | @ Goto Sch. T ‘tofigure taX and surcharge if you itemize ’deduct:ans, or ¢laim retiremént income credit, fore:gn tnx cred:t, or mvent-
' 5 g’b S ' ment credit; or if you owe self-employment’ tax or tdx from recomputing prior yeéar investment credit. ‘
o g 0 & Q it ne:ther of above two items applies, go to Tax Tables instead of Sch. T. .Complete lines 16, 17, & 18. - // //////////// ///////%’
; - . ) - 16 for rules under //’
B 1 16 Tax from Tax Table (seetableson T-2and T-3), < . . . 1 . / ‘ﬂf';aihaen:!flssugmrhzure
i § §u§, 17 Tax surcharge on line 16 (see T—1 for tax surcharge tables) . | 17 ;1 - / T, /A
-8 15 "1 .18 . Enter total of lines 16 and 17 OR amount trom Schedule T, line 18, if applicable (check
B | if from Tax Table A [J, B [, C(J; TaxRate Sch. (1, Sch.D [}, of Sch. G (1), l18.
212 19 Total Federal income tax withheld (attach Forms W-2 to back) | 19 //a//e///c {c%?/
-1 ""§ " 20 - -Excess- F.LCA. tax withheld (two or more employers—~see R-2) . . .| <0 / money order pay-%
1-©: | 21 [7 Nonhighway Federal gaseline tax, Form 4136; [] Reg. Inv., Form 2439 | 21 /;‘:ﬁnzg sL?\tﬁégm//
81 § - 22 * 1969 Estimated tax payments (includ2 1968 overpayment allowed &5 a credit) 2] G ol
§ | > |23 Total (add llnesl9 20,25, and 22) © .0 . . e . on . . AT 23 il
o g/} [ R - - - — : 7 :
L= 24- it line 18 is Iarger than line 23 enter BI\LANCE DUE. Pay in full with retum—~————l> 24 ' o
’ 8E K 4% ’ ‘ PO ' N
. ‘-’E_;O; ‘“25 If lme 23 is larger than line 18, enter OV[—RPAYMENT — B | 26 : (2
Ul 26 Llne 25 to be: (a) Credited on 1970 estimated tax b~ $ G (b) Rofunded B $ A g I o
Bl Under penaltues ‘of perjury, | declare that | have examined ths return, including accompanying schedules and atalements, and to’ the best of my knowledye[rfd’bell‘rr
| <, Istwue, correct, and comiplete. ) Lo B
) 1 :‘ Q Your signature . . Date I @b Signature of preparer other than taxpayer, based on . Date
41 00 ; . all information of which he has any knowledge.
Rt E}
SH Spouse s slgnature (lf filing jointly, BOTH waust sign even if only ons had Incoma) Address .




SCHE@U[E A o , ' T @
(Form 1040) | - - ltemized Deductions
 Department of the Treasury B See instructions on A1 and A-2,
intemal Revanue Service - - B 1 you use this schedute, atteeh & to Ferm 1040, , N
Nawe a5 shown on Form 1 . / ) — R o Soctal Securlty Numbar .
%fﬂ O?M,u\ (aﬁ" - C Faaliai 7997
Medical and dental expenses (not compsnsated by insurance Coss!rlbutioms.—Cash-m!nciuding‘ checks, money ordars, etc,
' , or ctherwise) for medicine and drugs, doctors, dentists, nurses, | (ltemize) ‘ o ‘
;, hospltal care, insurance premiums for med-cal care, etc, . - N ] N .
) 1 Ona half of Insurance premiums for modk = méfﬁ_[_é: wpts A4 a‘!/’vf{e’.vé il Bl
¥ | more than $150) . . QT : :
1) B S oo b e 15 27y ey 777 S R A
B I PRt Enter 1% of line 15¢, Form 1040 , . . .4l ' MR ‘
g 1‘.: 4. Subtract line 3 from line 2., Enter differ- 20 — ~ .
b b o ence (if less than zero, enter zero) . . i el R@ V5T 0L ¢ Rl Tres L0 =
T 5 ltemlze ‘other medical and dental ex- _ . o - , i
. ! . penses (lnclude balance of insurance " : o o
" o premlu:'ns for medical care not deducted
% on line 1) . . R I
’ £ , o
A Hosa 1'\1.5 featl, | Ropl=
! :
1
I 33?3- {(g.ig ol fane e
' e - ST 11 Total cash contributions ., o, LD ‘/O =
i J’Dﬁ éﬁ’@ﬂd.&.& . Y2 | | 12 Other than cash (see instructions on |- '
- . , A-1 for requirad statement). Enter’
i -&‘.‘.:;. MQ”DL - ,' ‘-IO‘;» i total for such items here . . . . .
f : 13 Carnryover from prior years (see in- "
[N : M "(Oﬁl'\’éoﬂ A& - structions on A=2) . . . . ..,
RS : 14 Total contributions * (add lifm 11, | oo
AR "'OX (5‘/5‘ € Xf-MA} T 12, and 13—see instructions on A-2. :
' f ’ L\'é.e‘,[g (_,,Q,r‘}r\.l wﬁ%,,}_(_) ' A' _ for fimitetion) . . . . . . . B - lflOew- !
v L R i interest’ expense-—Home mov’uage . . ' i i
5 - Mﬂ\lbg C()ch Al - (1::? 7§ Instaltment purchases . . .. L S I Loy
5 S : (4’ ,ﬂf'“" GLF&S%J) ' ) Gther (temize) . . o o o+ ..o . -
| ; : l‘ P v, : ’
'l‘ ! G Aote Liayg Dcver D/? v"( 7ol
i [ A '
R R — Ere (5o
|
- R ‘ . 15 Yotal interest expense . ., . b /D8 =
; .6 Total (gdd lines 4 and %) . . . . . ?37 T2 iiscellanecus deductions e child care,
e .7 Enter 3% of line 15¢, Form 1040 . . . _ !"‘27 7| alimony, union dues, casualty Ingses, etc.
(é' ‘8 ubtract line 7 from line 6. Enter differ- /I‘“? = | (see instructions on A-2)
ence (|f less than zero, enter zero) . ' - o S b L :
o 9 Total deductible modncal and -dental ex- L U744 4yotIE 7;" ﬁé{ﬁ'{'ﬁ Trenf | R o=
S penses (add fines 1and 8) . . . . & ;‘J /)é,? oo . ’ »
Taxes<—Real ‘estate. . . . .. S
. State and local gasoline . ., . . . . sl
“, : GenPral sales (see sales tax tablcs) /9’? ”?
2222:2?;:1:;0m& L ) 18 Totel milscelisneous deductions . | »| HE e
L s . : 37 TOTAL ITEMIZED DEDUCTIONS (add
. Dl . ' © lines 6, 10, 14, 15, and 16-—enter
i0 To&é! taxes . . R / Zol- l here and on Schedule T, line 2) . i~ ' Agz’a -
: . i A

. Docld:32245535 Page 156



o . " - kil - o “"‘?*V*'Tw"'“wmﬁ‘?w’wx 4

) "scnspufz B - Dividend and Interest Income L B M ¢
) (Form 1040) , I~ See instructions on B-1 ,’ AR ﬂ@&@% “5

- T ovense Serviea |- P i you use this schedule, attach it to Form 1040

‘Snmal Secunty Fumber

: ‘_-“'3 Name ‘as shown on Furm)ﬁ o ' ) i _ ’ B ’ )
SAMuQL - FHyLLLS A/u &Y ’ ' D4 322 12 7?“77

; PART E»—-Dmdgnd Income - . : p;\,'*’; 1 9,1&‘){“4 Income=~
1 Grcs< dividends and other distributions on stock (fist nayers | 1 Earnings from savings and loan associations and «redit
and amounts—write (Hj, (W), {J). for stack neld by hus~ unions (list payers and amounts)
band, wife, or jointly) , ;
f - 1
(M Liecsq, > S
3 P :,/—';‘,V - é \b l"
’ P , 275
. é 4
VI)\ J ‘.l : ri _l.,'}fg ‘— ‘
(l/‘{/ N i : S gL l=
1 9\4‘
{ 1 : L
| .
H 1
[}
§
i :
b i
! :
e R A _ !
: . 77 . '
) e i 2 Other Interast on hank deposits, bonds,” '//:f;////f/;,/:’/_f%yl;? '
; ¥ B : t;zx efnnds, ate, (list pavers and amouris ) ,/4?//;/;//7/2//2 ////» :
b A ' : . NTH . et c (7 f -
i () ntae Harl EXF Ul 2715 =
4 / :
+ +
i
N .
|
L 2 Total of line 1 - e e e e
) ' 3 Capital gain distri- |
= A ' putions (see instruc- ,
S - tians on B=1) . .
. 4 Nontaxable gistribu- ‘
U O +. tions -.(see instruc- i
AR tionsonB-1). . L
[ T o _ :
s ' '5‘"Total (add lines 3and 4) .. . . . - : s ' : , !
, ‘ ) 6 ‘Dividends before exclusion (subtract - '
- line 5 from line 2) Lnter here and o 3 Total latersst income. Enter here and
‘Form 1040, line 12 e e e e | oit Form 1040, Hine 13 . . . . . . l(éé? gl
. v — »»’ B




SCHEDULE D
(Form " 1040)

Department of the Treasury
. internal Revenue Service

B~ See instructions

b

hi 4

on D=1 and D~-n.

Sales or Exchanges of Property

¥ you use this schedule, attach it to Farm 1040,

1969

Narie as shown on Form 1040 S

AMulL ‘rQJ‘/L_

7
1S fo Y

T

Social Security Number

(= 7797

Part l_--CA_PITAL_ ASSETS—Short-term capital

gaing and losses-—asseis held not more than 6 months

. c. How
Kind of red
a, Kind o PfOP . seription guired,
erty.. Indicate (Exghgzg?ri%y;h, of Enter 4. Date
securily, seal 777 Co., 2 story bfick, | letter | acguired
estate,” or other 'egc:; Lot symbal | (o, day, yr.
(Spe:nfy) - {Sez
instr.)

0 iatl basis, cost of

g y to] o -l g .

€. Daog sold f. Gross sales E. IJE.D,’.Q‘J?t on | subsequent impiova
{mo., day, yr.} “price altowed (o1 ~mens (it not

) Y alfdivable) since | purchased, attich

h. Cost or other

expianation) and
. kxpense cof sale

acquisiiion

i Gpin'or loss
(f plos g less h)

2 Enter your share of net short-term gain (or joss) frem part ncmhlps and fiduciaries . . ., ., . o, . .

3 Enter unused short-term capital loss carryover from. precedmb taxabie years (attach statement) . N e
4 Net 'short-term gain (or loss) from lines 1, 2, and 3 . . . . L L. L. L0 0 0L s i ZL 53,'7@ >

Long-term capital ga;ns and losses-—assets held. more thay & months (12 months or more Tor certain livestock) -

« B Enter gain from Part I, line 3 . . . . . . . . L 0 0 0.

- —_— SN W

Total long-term gross sales price .

6a

Enter youf" share of net Iong-term gain (or loss) from partnerships and fiduciaries

, I 6b Entér‘ydur share of net long-term gain from small business corporations (Subchapter S) . . e e e
E ' ! 7 Enter unused long-term_ capita! loss carryovu from precechng taxable years {attach statement) . K .o . !
. 8 Caplt,al gain ‘dividends .o . ‘ '
, .9 Net long-term gain (or loss) from lmes 5, 6a, 6b, 7, and g. Ce e e e e e e e e e e e e
,‘3 . L ' 10 Combme the amounts shown on lines 4 and 9, and enter the net gain. (cr toss) here .
A R 11 IF LINE 10 SHOWS A GAIN—Enter 50% of line 9 or 50, of line 10, whichever is smaller. (Enter zero if there is a loss
' ‘ v " or ng entry on line 9.) (See reverse side for computation of alternative tax.) . . . . L L., . L FEET .
: o iZ'AjSubtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side . .. e .-.r" . .
BRI 13 IF LINE 10' SHOWS A LOSS—Enter here and in Part IV, line 1, the smallest of: (a) line 10; (gb! hm- 3: 5@ (line 15¢,
Form 1040 if tax table used). computed without capital gams or {osses; or () $1,000 . R . . ® X
‘Part II—GAIN FROM DISPOSH!ON OF DEPRECIABLE PROPERTY UNDER SECF;ON“\ 1245 AND 12.50-—
assets held more than 6 montihs (see instructions on D~1 for definitions) :

wnere ‘double headmgs appear, use !he first heading or sectlon 1245 and the second heading far section 1250,

e. Cost or other basis, cost of
‘sutsequent |mpruvamnts (it
not purchased,’ atisch 25pla-
nation) and exponse of sale

a Kind, Qf property and how acquired (if nacessary, attach statement
of” descnphve delalls not shown balow—write 1245 or 1250
t, “to |ndlcate type of dssut) )

t. Date sold

b. Date acquired )
(mo:, day, y1.)

{ma., day, yi > d. Gross sales price

f. Debreciation allovied (or ailowable) since acquisition
1-2. After Da%mnber 31, 1561

After December 31, 1962

i Onlmary gain .
(lussu oer Y h) ’

(s(,:. instructions)

. Other gain
(h !essgi) A

g.- Adjusted basis

h, Tetal gain
(8 less sum of t-1 and §-2)

{d fess g

£.1. Prior to January 1, 1362

Prior to -J'a,nuary i, 1964

2 "Tot.:a'!'g(qinary gain. Enter here and in Part IV, line 2, on reverse side .

"3 Totai other gain. Enter here and in Part |, line 5; however, if thé pains do not excesd the josses when this smount is

line 1 .

combined' with other gains and losses from section 1231 property enter the total of cchumn j in Part (1,

v T

NW:88326 Docld:32245535 Page 158 .
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GETI | Tax Computation

of the Treasury
‘enue Service

g llf no entry is made on Iiné 14, line 16, or line 17, keep-this for your records
D> if entry is made on line 14, line 16, or line 17, attach to form 1040

s;h‘QWn on Form 1040 ~ ", '
T =AM UEL %/0,4/ YLLIS

Sacial Security Number

Boalsal 77 ‘7’7

S an l“‘y’? L ‘

b .‘
NS ..
i .

ded by the

ns. This is
ule T, Alse

|

ey

“adjusted gross incon;\e (from line 15¢, Form 1040) .

:i’——-;lf'_"yodr adjusted groés income is less than $5,000 and you chcose to take the standard deduction

:ad of itemizing your deductions, omit lines 2, 3, 4, and 5. Find your tax in the appropriate table
rBonT-2orConT-3), Enter tax online 6 below. ’ ‘
r, onthe line. at the right the amount of your deduction figured under one of the following
S ns-_ ts . -4 :A"_ A . ; .. "‘ ) .
jou itemize deductions; enter the total from Schedule A, ling 17 3
OR - ': . ) . k ' .
gire your standard deduction as follows:,
(1) ‘Enter 10 percent ofs!ine 1 but dgnot h
-’ ‘enter more than $1,000 ($500 if - : G2, e
* .., married and filing separately) . . ¥ Ept}e('é;‘;% 't?ég%;:’;tbt(gg \ {’ 27
(2) Enter the sum. of: $200 ($100 if right. It your spouse files o
o married and filing separately) plus: ) \ a separate return, deter- .
}1$100 for each exemption claimed in " mine your deduction in
line 10 of Form 1040, but do not. _ - S the. same manner that
enter, more than $1,000 ($500 if T she (he) has. '
married and filing:.separately) . $ . ‘ : L p .
»lt'qaqt, he amount on Iin'e 2 from the amount on line 1 and _e-ngr the balance here. . + « + . . O -
ér n"ql‘m’b’er of exemptions claimed on line 10, Form 1040, ....%... .. Multiply this number by $600, and 'mé oo~
ér the amount here N T .. e e e “:::A 0
)_tract‘ the amou'nt‘ on'line 4 from the amount on line 3 and enter the balance here. This is your
able. income. Figure tax on this amount by using the appropriate Tex Rate Schedule (4, N, or 1) on ’
b jgure fax or T o ; t ) , ( ol—
... Enter tax on line 6 below . "+« .+ o . a e e e e e n 0T e e w o w s o St
x’ju"cléifn the' retirémé&t income credit, enter amount from Schedule R, li:n'e 12, here . C e e e b : e
stract line 7 from line 6 . .« .« - e e e e s e e e e e e b B
'i.”s‘ui'éhargé. If line 8 is less than $735, find surcharge from tax surcharge fables on T-1. if line 8 is O —
35 or.more, multiply amount on line 8 by .10 and enter result here . . 7 e s e e e s e
tal(AddlinesGandQ) o o © © 8 o o o6 o o o o © © ©'e 8. 0 © 0 e ©o © o 0.0
tirement income credit from Schedule R, line 17 (attach Schedule R). « « « -
Jestment credit (attach Form 3468). . . . . - R et ——
reign tax credit (attach Form 1116) .« .« o« = = = e e e e s
tal credits (add lines _li',a 12,a0d13) ¢ e o o o e 0w e e e o e e e 0 00l C -
come tax (subtract line 14 fromline10) o o o o o o e e = e s e e o e o o0 20 o=
R . oy
slf-employment tax {attach ScheduleSE) « o v o o o o s coep e 000 o o o a e joi
[N : . B
a5 from 'recomputingﬁQ}jér-yéar.»inveétment credit (attach Form 4255) . e o\
stal. tax~(add lines 15, 16, and 17). Enter here and on line 18, Form 1040 (make noentryenline 16 | = ) e
r'17, Form 1040). Attach Sch. T to Form 1040 only if you made an entry on line 14, 16, or 17 above . — |

(b) a joint return, or as a surviving hus-
_band or wife, with taxable incorme ex-
ceeding $52,000, or (¢) as a head of-
household with taxable income exceeding
$38,000,

1e ‘Averaging.——If your -income has
ised substantially this year, it may
-your advantage to figure your tax
g stircharge under the ““averaging
od.”, Obtain Schedule G from an
~a1 ‘Revenue Service office for full = - ,
Ist, 3 - L o Line 9—Tax Surcharge.—The rate for
: I the calendar year 1969 is 10 percent,
The tax surcharge is an addition to the
regular income tax. See the Tax Sur--.

charge Tables on T-1.

hative: Tax.——It  will “usually be to
advantage to use the alternative tax
irnet‘long-term capital .gain exceeds
net,shgrt-term‘,capital‘Ipss,.or if you
a net long-term capital gainonly, and
are filing (a) a separate return with
sle .income exceeding ' $26,000, or
e

AF88326. Docld:32245535 Page 159

Credit for Foreign Vaxes and Tax-Free
Covenant Bonds.—You may claim these
credits only if you itemize deductions.

To claim tax-free covenant bonds credit,
enter- the amount of credit above line
14, and write “covenant bonds” to left
of the entry. , :

Line 16-—Self-Employment Tax.—éEnter
amount shawn on line 9, Part 111, Schedule

Line 17-—~Tax From Recomputing Prior =

Year Investment Credit—Enter the
amount by which' the credit taken in a
prior year or years exceeds the cradit as

recomputed due o early disposition of

property. Attach Farm 4258,
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SRR

U & & #3 i‘ﬂ UJ li ¥i “ 1] aﬂ U S. Treaguby Depa ment. lnlernal Revenue Service
n lm C @ m e Ta X R e t Eﬂ ﬂ‘ H‘h for the year January I-December 31, 1968,

T T T R e T

@ 030

- Your present employer and address

Se /{ c';ﬂ/!ﬂ/d V.

. 1a [ Single
' 1b

~ Your Filing Status—check only one:

- Married filing joint return (even if only ene had income)
lc ] Mamed filing separately. If spouse is also filing a return,
enter her (his) social security number in space provxded above

& and give first name hera -
. :ld O Unmarried Head of Household

“2a Yourself . . . (Zf
2b Spouse ... Q( '

-
]

Fre /L)" RN,

Your Exemptions Regular 65orover Blind

3a First names, of your dependent chnldren who lived’ with

Enter
O | number

of boxes -
O | checkedp| <

 you
Yol Tl eris

YN

Enter

3b Number of éther dependents (from page 2, Part I, lina 3)

number p>

l?lease attach cneck- or Money Order here.

it propared by o poreon othor thon taxpayor, 'his doclaration is

. 1e O Surviving widow(er) with dependent child 4 Total exemptions claimed . . . P (-,
Income | 5  wages, salaries, tips, etc. If not shown on attached Forms W—2 attach explanation |5 1,( 752\ &0

o {{"Ig“"ntd':&e 6 _ Otherincome (from page 2, Part Il, line 8) 6 ST A2
- R , -

' f._’ all income | 7 .f-.vTotal (add lines 5 and 6) 7 S’ )] G 0
g{::lf::gd 8 - Adjustments to income (from page 2, Part lll, line 5) 8 S0/ .88
and wife 9 Total income (“adjusted gross income™) (subtract line 8 from line 7) 9 /O NS)
Findtax . | 10 If you do not itemize deductions and line 9 is under $5,000, find tax in tables on 10 /

i from table " pages 12-14 of instructions. Omit lines 11a, b, c, or d. - Enter tax on line 12a : //
L %5 e—eOR: . g
) 11a - If you itemize deductlons, enter total from page 2, Part IV, line 17
2y -~ If you do not itemize deductions, and line 9 is $5 000 or more enter the larger of 71_/(1 2 (’
Q- (1) 10 percent of line9; OR (2) $200 ($100 if married and filing separate return) lla/, el Al
‘ 8 © ~ plus $100 for each exemption claimed on line 4, above. / /
.5 Figure tax " Deduction under (1) or(2) llmnted to $1 000 ($500 |f married and filing separately) ///
% :':t‘:gm 11b Subtract line 11a from line 9. Enter balance on this ling - 11b AA é,z 3/
& schedules | 1lg: Multiply total number of exemptions on line 4, above, by $600 llc . 5 00 FOD
[11d Subtract line 11c from line 11b. Enter balance on this line. (Figure your tax on this |114 T :
amount by using tax rate schedule on page 11 of instructions.) Enter tax on line 12a. 2 ’0/;,72 3/
' 12a Tax (Check if from: Tax Table [], Tax Rate Schedule (X, Sch. D [J, or Sch. G () | 12a AT
e 12b Tax surcharge. if line 12a is less than $734, find surcharge from tabies on page 10 of instruc- . -
K tions. If line 12a is $734 or more, multiply amount on line 12a by .075 and enter result, (If |12b -~ .
K you claim retirement income credit, use Schedule B (Form 1040) to figure surcharge.) . r>2(: ()
N 12¢ Total (add lines 12a and 12b) 12¢ S8 |5Y
o 13-, Total credits (from page 2, Part V, line 4) 13 /) L4y

l—\four 14a Income tax (subtract line 13 from line 12¢) 14a <4750 z{
Tax 14b Tax from recomputing prior year investment credit (attach statement) 14b —
Cre;lnts 15 Self-employment tax (Schedule C~3 or F-1) 15 -‘ .
and * 1 16 Total tax (add lines 14a, 14b, and 15) 16 4 O

. " " N W - 17 7
Pay-. 17~ Total Federal mcpme tax withheld (attach Forms W-2) : 17 /6'(;; Q_Lg Make  check  or é
ments 18  Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) . 18 _ ? maoney order pay- é
: 19 [ Nonhighway Federal gasoline tax—Form 4136, [] Reg. lnv.—Form 2439 | 19 7 able to Internal 7

: = —|7 Revenue Service.” %
20 1968 Estimated tax payments (include 1967 overpayment allowed as a credit)y |20 %, 2 i
21 Total (add lines 17, 18,19, and 20) . |21 YA
Balance 22 " If payments (line 21) are less than tax (line 16), enter Balance Due. Pay in full with this return |22 |~ 575 CV/
Due or 23 If payments (line 21) are larger than tax (line 16), enter Overpayment 23
Refund 24 . Amount of line 23 you wish credited to 1969 Estimated Tax 24 S
25 Subtract line 24 from 23. Apply to: (] U.S. Savings Bonds, with excess refunded or [] Refund only |25 ~
Undsv penaltios of perjury, 1 doclaro that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge ond bellol it s
truo, corract, and complolo banod on all information of which he has any knowledso.

Sugn

Yow _ulanulum

Dato

.

% Signaturo of proparor othor than taxpayor

Dato

[nerre

Tpgusc'a ofgnaturo (I Tiling jeTntly, BOTH must sigh svon 1 only oha had Incoma)

. .
.
f . ;

I:32245535: Page-62u: eooce bl oo

Addrbss

089-~10~60150=1

i

“or other taxable year beginning .. ......coccecnrvecernn. 1968 BNAING ccceeeereererceaerraneeanns , 19........
First namo and tnitial (If joint retum, use first names and middje initiats of both) Last name Your'social security number
. ] —
\S(\W\uc/ and l lm”:s T\)ubpg A2l 12 7/?/
Home oddrass.(Number and strest or rural routs) - v ' J Your occupation
NARXNIE Heune _ st/fw 20147, O(/@/
City, town or post offlce, and State (/ ZIP code Spousa's soclal securlty numb
Chicaes “Tlivors LOE4S 30/51 /81 /420
Enter below namé and address used on your return for 1967 (if same as above, write “Same”). If none filed, give Spousa s occupation
reason, If changlng from separate to joint or jomt to separate returns, enter 1967 names and addresses. / ] ) P%
SNovi & /OL;S(—;U// R




¢ Exemplions

Comulela oniy for dependenis claimed.on line 3, page 1

i

Forra 1040—1968---Fage l-l

L
" a. (a) NAME (if more space is needed attach scheduie)

-

1

(b) Relationship |"(c) Monthstivedin our”
home. H born or died dur-
ing year write “'B"* or D"

(2) Amount YOU furnished
for dependent’s suppor\
if 100% write J'ALL

$"

(1) Amount furnished
by OTHERS includ- °
Ing depsndanl.

=

(d) Did depeng-
ent have incoms
of $600 or more?

-

2 ' ]

P

3 Total number of dependents listed above.

Enter here and on page 1, line 3b

ST

SR Income from sourcesother thanwages, etc.

ia Gross dividends and other distributions on stock (list payers
and amounts—write (H), (W), (J), for stock held by husband, wife, or
ntly) .

Flect. 20,09 He chodgrido (5705,
lCobevn 5:51 SO /Iasﬁt’uiFe'r, ‘//J&
Atla S 2000 Lasleialied i2.52

d2ers i—i—(eJ Hefa AN

R

Total line 1a e e .'P

. b 7|_Y
: lb Exclusion (see instructions), _ /60 OL

N’

- 1c¢ Capital gain distributions
- (see page 5 of instructions). i '

9 Total (add lines 1 and 8) .

[} temized deductions—Use only if you do notuse
tax table or standard deduction.

Medical and dental expense (not compensated by Insurance or

otherwise)—Attach itemized list.

1 One-half of insurance premiums for medi-
cal care (but not more than $150) . .

2 Total cost of medicine and drugs . . .
Enter 1% of line S, pagel . . . . .

3

4 Subtract line 3 from line 2 (not less than zero)

5 Other medical, dental expenses (mclude
balarice of insurance premiums for medi
cal care not deductible .on linel) . . .

6Total(addlmes4and5) I
7 Enter 3% of line 9, page 1 . . PR
8 Subtract line 7 from line 6 (not less than-zero) .

EE ~ 1d Nontaxable distributions Contrlbutlons ~—Cash—including checks, money - qrders, etc.
Y (see gages of instructions). (ltemlze)
le Total (add lines 1b, 1c,and 1d). . . . ALY O() —
1f Taxable dividends (line la less line le— ~
L . not less than ZEIO) . .« . s . . P @7 éy )
y “_' Interest (list payers and amounts below) -
. ;, . Earnings from savings and loan assoc. and credit unions. |10 Total cash contributions . . . i ___
"".'gr'}‘ X 11 Other than cash (ses instructions for required
- "f_ statement). Enter total of such items here. ' I
12 Carryover from prior years (see page 7 of instr.) | e
. 13 Total contributions (add lines 10, 11, '
L Other interest (on ban deposits, bonds, tax refunds, etc) ._and 12—see '“StrUCt"_’"s for "m'tatm") b
e léV Y l AVLIS 5 L0 Taxes.—ReaI estate . . . ., . . . _
. State’ and local gasoline . . . ., . _
...... 'General sales (see page 15 of instructlons) . o
o e s S State and local income . « . . . . —_—
. 2 Total interest income T < /S0 Personal property . . v . e e o
" 3 Pensions and- annuilties, rents and royalties, part. . ' ' -
. nerships, estates or trusts, ete. (attach Sch. B) . 1 4 Total taxes . bl i
4 Business income or loss (attach Schedule C) . Interest expense.—Home Mortgage . . .
; .. 5 Sale or exchanga of property {attach Schedule D) . S 522 lnstallment DUChASES v o o 0 e e e
" .6 _Farm Income or loss (attach Schedule F) . . . Other (IteMize) ooewvrrroomrromoeor ' '
""" Miscellaneous income (state nature and SOUFCE) .............oo....... -
’ .H.u.&.\.uf:.%.s...... QLI . : e
S Ol er lscabersy P20 0O e ereeesenens .
S ~J 15 Total interest expense ) >| |
© . '+ 7 _Total miscellaneous income . . . > /5 | 6Q| Miscellaneous deductions.—(see page 8 of instructions) ............
" 8 TOTAL (add lines 1f, 2, 3, 4, 5, 6, and. 7. T T oo
“ " Enter here and onpage 1,line6. . . > & §1.9 5/()

NAEIE Adjustments to income

16 Total miscellaneous .. . . . .

R 1 “Sick pay"” if included in line 5, page 1 (at
- tach Form 2440 or other requlred statement) ,

17 TOTAL DEDUCTIONS (add lines 9, 13, 14,
15, and 16). Enter here and on page 1, line 11a. B>

‘2 Moz\'nng expenses (attach Form 3903) . .

"3 Em ee-busmess expense—(s)t'tach-Form
2}96“Ur'0thef"t§téméﬁt) e e e

. & Payments by self-employed persons to re-
tirement plans, ete. (attach Form 29508E)

'8 TOTAL ADJUSTMENTS (lines 1 through 4)
-+ Enter here and on page 1, line8 , . P

/i

iALe

03 WEARY

! .
4 TOTAL CREDITS (for page 1,:line 13) . P

- V4 Credits : l : l
rement income credit (Schedule B) . : N

2 Investment credit (Form 3468) . . . .
//

3 Foreign tax credit (Form 1116) . . . .
EXPENSE ACCOUNTS-—if you had an_expense ailowance or charged
'expenses to your employer, check here (] and see page 6 of Instructlonb

rdrvrdy U.8. GOVERNMENT PRINTING OFFICE 1 1680—0-200-001
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" SCHEDULE D
(Form 1040)

U.S. Treasury Department
internal Revenue Service

l

l

TG e

i s ALCE L Cle

Gams and E.@sses me Saﬂes or Exchanges
of Property

Attach this schedule to your-income tax return, Form 1040

TR TR T MR T

R dic e
oy e ~'P T

”'ﬂ@e:

Name as shown on page 1 gf Form 1040
d

:5(& Y € ’ an

’mllw

" Qulv i

Socnal Secunty Number

BAR | 7“9}

. Part I—CAPITAL ASSETS—Short term capital g.{ms and Iosses—assets heéld not more than ‘6 months

“Kind of & a::iow hh Cost or olhfer
a. Kind of prop. b Description | quired. : asis, cost 0
22!(;,;{3"'3;? ‘('Ex'(’amples 100 sh. of Fnter :c.m?i?t:g o. Dstesold | f. Gross sales | & aﬁgsléedcl(a::on subsggxgnt(im%rtove- i. Gain or loss
esta:g, o':fy‘;gh., Co., e.;Zﬁs)tory brick, syar:rtggl (mo.. day, yr.) | (mo-, day, yr.) price allowable) since purchased, attach (f plus g less h)
pec| ) (Ses | ' " acquisition explanation) and
. instr.) .| expense of sale
1 o
Ses..Sebqedulel Mt hed S, U36.AA

2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries .

3 Enter unused short-term capital loss carryover from preceding taxable years (attach statement) . .

‘4 Net short-term gain (or ioss) from lines 1,2,and3. . . .

.

. ° . ¢ e« e

A o .Long-term capital gains and losses—assets held more than 6 months (12 months or more for certain livestock)

5 Eﬁter gain from Part i, line3 . . . .,

Total long-term gross sales price . .

6a Enter your share of net long-term ga'in (or loss) from partnerships and fiduciaries .” .
6b Enter your share of net long-term gain from small business corporations (Subchapter S) .
7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement) o
8 Capital gain dividends (see Form 1040 Instructions, page 5). . .

9 Net long- term gain (or Ioss) from lines 5, 6a, 6b, 7, and 8. . . .

10 Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here . . . -,
11 H line 10 shows a GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller.
entry on line 9.) (See reverse side for computation of alternative tax.) . , . .

12 Subtract line 11 from line 10,

. 13 i line 10 shows a LOSS—Enter here and in Part IV, line 1,"the smallest of the following: (a) the amount on line 10; (b)
the amount on Form 1040, page 1, line'11b, computed without regard to capital gains or losses; or (c) $1,000. .

" Enter here and in Part iV,

line 1, on

reverse side .

(Enter zero if there is a Ioss or no

. ]

where double headlngs appear, use the first heading for section 1245 and the second heading for section 1250.

Part 1l—GAIN .FROM DISPOSITION OF 'DEPRECIABLE PROPERTY. UNDER SECTIONS 1245 AND 1250—
- assets held more than 6 months (see instructions for definitions) :

Fimin sineh c 7
a.- Kind of property and how acqurred (if necessary, attach statement b. Dat o, Cost or other basis, cost of -,
— e acquired ¢. Date sold i § subsequent im provements (if
of descriptiva . deta;lslnra?:aigoggebglfov;ssgglte 1245 or 1250 mo., 4ay, yi) (mo., day, yr.) d Gross sales price not purchased, attach explg-
. nation) and expense o! sale
1 - -
f. Depreciation allo\r)éd (or allowable) since acquisition‘ . (|‘ Ordmfa;yzgan}‘) )
, 1-1. Prior to January 1, 1962 | -2, After December 31, 1961 © g Adjusted basis - h. Total gain esser.of 1-2 or ©J. 0
s e e e e QR o e o e oo e o e e OR— e — —— _(eless sum of -1 and f-2) (dlessgy |~ —=—=—— OR— — — e } (h‘f'o",',“ig'"
After December 31, 1963 '

Prior to January 1, 1964

2 Total ordinary 'galn.

Enter here and in Part IV, llne 2, on reverse side .
3 Total other gain. ‘Enter here and in Part |, line 5; however. if the gains do not exceed the losses when this amount is

. » . . .

: comblned with other galns and Iosses from section 1231 property enter the total of column j in Part i, line 1 o e
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"m*“ N o ‘.- -n‘n'A" i . e 24 . .*~
f . f U ) S ° B '3 d EV i d ua E‘ u.s. Trea:sléﬂge Tt’l"'r'\;a‘gtmg}%mnl Revenue Service gm . -
E U E pcome -E-a h-4 R e ‘& 1808t fortha yebr Januaiy %‘—December 31, 1967, it A
U " I Y Y, . 8 . ¢ i
: or other taxable year beginning .........oooooonnioi s 11967, ending woote i eee , 19........ s
te First naso end initlal (if joint roturn, use first names and middle initials of beth) Lost ‘name Your soclal security-number
@ N ' . . . P .
= o L ) _ A - U R
3~Ja:mucl and Phollis Kby - 322 V217907 .
£ Hom address (Number and straet or rural réute) . ‘ ' N . Your occupation o
G /. - . R
S 123 N Hoyneo : Lpginees .
‘é City, town or post office, &5 State ] : ZIP code Spousg’ loplnl :ocu‘rlly number
& (hicace Lllineis ' | 3% (/8 /4D
_Enter below nnmund address used on your return for 1966 (if same as above, write *Sama’’)., If none filed, give reason. it changing | Spouse’s occupation Tt
from separate to joint or joint to separate returns, enter 1966 names and addresses.S § YA
, DU useuile
Your present employer and address Stan /ﬁ\{ -Qliver l/f/(cl : C;o Chicagg L ///'/70 /S
Spouse’s present employer and address, if joint retbfn ‘J‘ v
Your Filing Status—check only one: ' Your Exemptions Regular 65orover ‘Blind Ent
. . : er oy
1la (3. Single ' 2a Yourself . . . ) i }g?ngg:;s
1b Married filing joint réturn (even if only one had income) | 2b Spouse . . . -0 O .} checked &> Py
1c O Mdrried filing separately. If spouse is also filing a returd, | 3a First hames of you%depgndent children who lived with- |
7™ ° " enter tier (his) social Security number in space provided abuve yo'u-_...{f_’(’;c.'#_"_._g___gfj_./_g_ﬂ,‘. ______ . . 2
and give fifst name hers . vestemeriens g Lo as ‘ e or b ’f/
id 0 Unmarried Head of Household : 3b Number of p{her dependents (from pags 2, Part |, line 3) § .
e ) Surviving widow(er) with dependent child 1 4 Total exemptions claimed . . « . . i . !
o ln_(:f)me 5  Wages, salaries, tips, etc. If not shown on attached Forms W-2 attach explanation |5 ) é , y _g‘() C'O
5 izrjgl{‘r}é{géé 6  Other income (from page 2, Part 11, line.8) _ : 6 (3136)
« all income | 7 Total (add iines 5 and 6) - 7 L. 746 Q_ﬁ/
B gisbt?a‘:d 8 Adjustments to income (from page 2, Part Iil, line 5) 8 | T
' £ arg wife | 9 Total income (subtract line 8 from line 7) - ' 9 (-, 2/ é,é/ C
# 'S Find tax 10 H'you do not itemize deductions and line 9 is less than $5,000, find your tax from |14 7/// .
%5 {rom table tables in instructions. Do not use lines 11a, b, ¢, of d. Enter tax on line 12. : / .
n —OR— : : % .
= 1la If you itemize deductions, enter total from page 2, Part 1V, line 17 , o
& b It you do not itemize deductions, and line 9 is $5,000 or more enter the larger of: [ / /@ 2 f e .
(3] (1) 10 percent of line 9; OR (2) $200 (100 if married and filing separate return) 1lla 7 . :
£ v 1 - plus $100 for each exemption claimed on line 4, above. //
« Figure tax Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately).
g 7
= using tax i Z Z
9 m}:d " 11b Subtract line 11a from line S _ _ | A cwol3e
3 schedules  1"11¢ Muitiply total number of exemptions on line 4, above, by $600 |1l¢c 3 (,00100. -
& © | 11d Subtract line.11c from Iing 11b. Enter balance on this line. (Figure your tax on this | ' ! ',
EIEIR amount by using tax rate schedule on page 11 of instructions.) Enter tax on line 12. |11d / 9@ 3 é .
12 Tox (from either Tax Table, seé line 10, or Tax Rate Schedule, see lines 1ia-11d) . |12 | . IE0S
] 13 Total credits (fom page 2, PartV, iine 4) . o o S 13 L
L Your : 14a Income tax (subtract line 13 from line 12) ‘ : . - . l4al . )74 QQ"
TaX 14b Tax from recomputing prior year investment credit (attach statement) 14b | . S
I "re;:lits 15 Self-employment tax (Schedule C-3 or F-1) 15
y :hd ' "1 Total tax (add lines 14a, 14b, and 15) ] . 16 | 2FF0s
2 Pay 17 Total Federal income tax withheld (attach Forms w-2) 17| . 34|60 %
g m'énts 18 FExcess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) L] T
S 19 [ Nonhighway Federal gasoline tax—Form 4136, [ Reg. lov—Form 2439 119] ORTRI
;‘ 20 1967 Estimated tax payments (include 1966 ovérpayment allowed as 8 credit) 20
.?; 21 Total (add lines 17, 18, 19, and 20) 2
5 'Balance 22 |f payments (iine 21) are less than tax (line 16); enter Balance Due. Pay in full with this return 122 .
% Due or 23 |If payments (line 21) are iarger than tax (iirie 16), enter Overpayment 23 Y :)'_S"
g Refund “24 Amount of line 23 you wish credited to 1968 Estimated Tax ' 24
£ 25  Subtract line 24 from 23. Apply to: CJ U.S. Savinigs Bonds, with excess refunded or X Rofund only {25 G/ lss -
& Urider penaities of porjury, | declare that |' have examined this roturn, Including, accompanying schedules and :tatem(nh, and 1o the best of my knowledgo ond bolief It is I
% trug, corract; and complete. I prepared by a person other lhnp' taxpayer, his declaration is based on all Info_rm/atlon of which he hes any k'ma‘d“: [ - .
% Sign [y T }} s A Co et Y7 AR
8 -9 V Your signature ~ . Dats Signature of preparer othor-than taxpayor y// -Déta f o K
z here @ ST R S TN L N A Y D { :
Spouso's aignature (I filing jointly, BOTH must sign even if only one had Income) " Address [ “50—10—T9338~1 BV

NVL88326 . Docld:32245535, Page 167
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‘- slc::HED%EQO D Gams and Losses From SaEes or Exchanges N )
’,-‘ U;(S.:'::::ry [;panme)nt | @f property ﬂ %? | : '

tnternal Revenue Service Attach this schedule to your income tax return, Form 1040

v"w ~ .. Name and address as shown ol gelof Form
e Samuel and 48 wilis I\U\\n vl l23 Wl e Chica s 1_////70/&
Part |—CAPITAL ASSETS—Short term caph)al gams and lossesLassets held not an/ore than 6 months

N - c. H -
S Kind of ac F h.b Cost or othfer
0. Kind of prop- b. Description quired. asis, cost o
wy dicte” | anaicr {003 of | Emer | G008 | o Datesd | 1. Grossaes | B M2 | subsenient mmion |y ainor o
o esuzg,”zsi-fyo)thcr . "eu:.s) ory brick, 5{?::' (mo., day, yr.) (mo., day, yr) - prace all::::ll:l)"::\cg mr‘)cl::,;?én??nc: (f plus g less h)
- ’ instr.) : L expensa of sale

i ',:_,‘;fg_&_m ,_p______m(L f '9’—‘;9—1)7/0%--(@7 1935592 — Sp3 Al | E¥23
R [5 5Tk Cadn QZ RV RN AY R A N N MR - 4 4 /AR G LAY

2z Enter your share of net short term gam (or Ioss) from partnershxps and fducnarles e e e e . e e

¢ 3 Enter unused, short term capltal loss carrygver from precedmg taxable years (attach statement) e e e e e :
e cen 4D vét short-term gam (or loss) from lines 1, 2, and 3 Coe . e e e e . .. .. o (é? g)o ;

<7 Long-term capltal gains and losses—assets heid more than 6 monihs (12 mont 1s or more for certain livestock) - - - . n

.. : 5 Enter gain from Part Ii, line 3 . . P T . P T R T T e
S Sm.k;_--.,;. dl&_.&hee(l_--..}-\ bS] \SS A |sSsuds D 395%
S Steek LRME B 03 G647 (DG I o | L EA3SD -
S Stk . .».\.).\:\'jz_:_‘,tc_/_‘ Nl o3 | ob L | 55023 - 53225 _,2:.{3

L
3
I

L. Total long term gross sales price . . ’ i l ‘ . i ' '

6 Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries . . o . o o |reccmmeemmemremeee
7 Enter unused long-term capital loss carryover from pre»edlng Laxable years (atuach statement) . . . . . . . ,; .....-.-.-.--.-._--_.i
8 Capital gain dividends (see Form 1040 Instructions, page ()
9 Net long-term-gain (or loss) from hnes 56, 7,and8. . . . . . v .« . .

§
N
¥

10 Combine theramounts shown on lines 4 and 9, and enter the net gain (oriloss) here . ...
11 Hline 10 shows a GAIN—Enter 50% of line 9@ or 50% of line 10, whichever is smaller. (Enter zero if there is a loss or no
entry on line'9.) (See reverse side for computatlon of alternatlve tax.) . . . . . . o oo

...................... ' ’
.. 12 Subtract line 11 from I|ne 10. Enter here and in Part IV, Ilne 1, on reverse side . . . . . . . . . !
13 1f line 10 shows a LOSS—Enter here and in Part IV, line 1, the sma!lest of the. followmg (3) the amount on line 10; (b) 3 .
R the amount on,page 1, line 11b, Form 1040 ‘computed without regard to capltal gams and Iosses .or (c)- $1 000 . . .( /gf ":‘/67)

Part 11—GAIN FROM DISPCSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS 1245 AND 1250-—
2ssets held more than 6 months (see instructions for definitions)
"y ' Where double headings appear, use the first heading for section 1245 and the second heading for section 1250,

a. Kind of proparty and how acquired (if “attach st t . e. Cost or other basis, cost of
e dstails not shown below-writa 1245 or Tsa7"t | - b, Dato acquired ¢. Dato sold d. Gro i subsequent impravemants (if
of descriptive de :clp indicate tv;?)o of asset) (me., day, yr.) (mo., day, yr.) . Gross sales price not purchased, attach explg-,

! nation) and expense of sale

3 1 - - --
t. Depreciation allowed (or allowable) since acquisiti
- Adjusted basis h. Total gai esons of P25
g Adjusted basi . Total gain R esser 0 or
f-1. Prior to January 1, 1962 | {-2. After December 31, 1961 (o loss sum of f-1 and £-2) (dlessg) [————— OR——l-— J- (?,m:s‘;g.;m
_____ OR — — — wen e — — — — OR — — = | . (see instructions)

Prior to January 1, 1964 After December 31, 1963

© 2 Total ordinar& géin. " Enter here and in Part IV, line 2, on reverseside. . . . , . .o
3 Total other gain.” Enter here and in Part |, line 5; however, if the gains do not exceed the losses when this amount is
;' +-_combined with. other gains and losses from section 1231 property enter the tatal of column j in Part ill, line 1. .

! - ) : ' 10—-79725-1

TR T T, T -



3 Total number of dependents listed above.

- 1c Capital ‘gain _distributions

.. 2 Total lnterest income .

. 5 Saleor exchange of property. (attach Schodule D) .

rtaly Exemptions Complote only for depondonts claimed on lino 3b, page 1

>

Form 1040—1967—Page 2

. EAft »
L (a) NAME (lunoro spm»l: needod attach schodule) {b) Relmanshlp (c) Nonths lived in your (d) Did depend- se) Amount YOU furnished (1) Amount furnished ‘a
) : ;| home. If born or died dur- ent have Income or dgpandent’s supporl, by OTHERS includ- .
@ , . : ing yoar wiite ! ‘B or D" of 3500 or morel | If XOO% write AL R dnpendenl.
1 ‘ $.. L I
2 SRS SO NSNS Rees o N R

Income froin sources other than wages, ,etc.

1a Gross dividends and other distributions on stock (list payers
and amounts-—wnte (H), (W), (), for stock held by husband, wife, or

]onntly)t.};]....e.‘.;i.E ........ Sj»ec,l (H) /(, 5 55
C . p 0. 42
.m.g.(.. M&*FOMJQH)UJSL

Total line la
1b Exclusion (sea Instructions).

(see page 6 of lnstructnons)
1d Nontaxable distributions |
(see page 6 of matructlons)
le Total (add Ilnes 1b, 1¢, and 1d)
1f Taxable dividends (line la less Ilne le—-
not less thanzero) . . . . . - >

" Interest (list payers and amou nts below)

Earnings from savmgs and joan assoc. and credlt unions.

Other mterest anks, bonds, tax refunds, etc) ................

st ol ] WL otk

""CQ [ZECTRY

3 Pensions and annuities, rents and royalties, part
nerships, esta.tos or trusts, etc. (attach Sch. B) .

110 Total cash contributions . .. . .

Itemlzed deductions—Use only if you do notuse
tax table or standard deduction.
Medical and dental expense (not compensated by lnsuranco or
otherwis e)—Attach itemized list.

1 One-half (but not more than $150) of In~ o .
surance premiums for medical care . . /,! / 7:/7\
2 Total cost of medicine and drugs . . . - —
3 Eriter 1% of ling 9, page 1 . . . . . |— ‘ —_—

4 Subtract line 3 from line 2 (not less than zero) .
5 Other medical, dental expenses (include

balance of insurance premiums for medi- g
cal care not deductibleon linel) . . . {0- (Q ’Zg .

.

6Tota|(addlines4and5). e e e @5(9 7—‘;L

7 Enter 3% of line 9, pagel . . . . . 20 1L/

8 Subtract line 7 from fine 6 (not less than zero) » }/
9Total(addlmesland8) [ S 97[03

Contnbut:ons—Cash——includmg checks, money orders, ~etc.

% (ntomnze) 7 (_/ ﬁ
PETINC (7% - W— AR
Jﬁl WY
[£.5

Y. ' 2400

11 Other than cash (ses instructions for required. . :
: statument) Enter total of such items here. |....c.cececeveensfernnn.

12 Carryover from prior years (seo page 8 of Instr.)
13 Total contributions (add lines 10, 11,

and 12—see instructions for limitation) > TAN/)
- | Taxes. —Real estate . . . . o . e .........
State and_local gasoline . .- . S TR 40102
General fdatéd zsee page 15 of lnstructlons) ............ /.7.5:.60
State and local INCOMB .« « & o o [eoeremmeneiinnpel e

Personal property A T
14 Totaltdxes. . '« . . . . . . P 2 /5T 100

4 Business income of foss (attach Schedula Q).

6 Farm income or loss (attach Scheduls F) .
Miscellaneous income (state nature and SOUICE) ..cccvierreevnnrnasanen

!ntercst expense.—Home Mortgage oo

7 Total miscellaneous Income . . . . >

'8 TOTAL (add tines 1f, 2, 3, 4, 5, 6, and 7) a

Enter here and on page 1, lme 6.

T Adjustments to income /M// i

1 “Sick pay" if included in line 5, page 1 (at-

tach Form 2440 or other roqunrcd statement) , [..eccceemmeencecenea

{ /2?3 qj’ O;Ser («temlz ..... .
KQw. . S e i Q.L2....
Fre s:.h..m ... ‘('/51
B <SPS ST L R '3/'d0 .......
i'.r;"ﬁ;i;i'i}{ié;;;;'i'a}i&;}{;; """"""""""""" [ A
Misc Haneous deductions.—(see page 9 of lnstructuons) ............
— Qu< TRELS s Z2.9Q...
It
ereeeee U o
1 16 Total misccllaneous . . P 5708

17 TOTAL DEDUCTIONS (add hnes 9, 13 14,
15, and 16). Enter hore and on page 1, fine 11a. >4

2 Moving expenses (attach FOrm 3903) . . |uewsoeerssosresnr e '

3 Employee business expense (attach Form
2106 or other statement) . .

4 Payments by self-employed persons to re-
tirement plans, etc. (attach Form 2950SE) .

5 TOTAL ADJUSTMENTS (lines 1 through 4)
Enter here and on page 1,lilne8 . .

|3 Foreign tax credit (Form 1116) . . . .

1 Credits
1 Retlrement income credit (Schedule B) . —
2 Investment credit (Form 3468) . . . .

A TOTAL CREDITS (for page 1, line 13) . >

EXPENSE ACCOUNTS—If you had an expense allowanco or charged
‘expenses to your employar, check here [].and ses page 7 of Instructions.

7y U.S. GOVERNMENT PRINTING OFFICE : +1987—~0-260-001

ob0—10—T79530-1
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Reference copy, JFK Collection:

JFE £SSASSIRETION COLLECTION
IDENTIF1CATIOR FORM

\gency: }'ISF)A qg\ OO 0’5

tecord Number:
Yecord Seriec:  NOMBEEED FILES
Loency ¥ile Rumber: ﬂ(//) ¢y7‘é

Jriginator: Cibimen (RUoy, Done ,
Trom: . -Qv L)/-), Samvel e pag

Date: l'() L!-7é’
Tapes: lb?

Subpects: 7 .
‘ , ,‘ﬁ/m/ K
/ ;_;======’ 7 E:ﬂﬂ
o R

Doctment Type - O#Lez Textyal

\ .
Clas=iTicotion: T
Kestrictions: pen 1P 1C 2@4 5 D

Current Status=: O @ X

Date of Lest Heviewz = / /93
(pexing Di‘i'terj_a:

Commente: LK/ C/@\/f r } ‘

Box #: 10 Folder Title:
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’ Reference copy,

[

. i

INBIVIDUAL

GALIFORNIA

INCOME TAX

RREGIDENT

JFK Collection:

HSCA

(RG 233)

BRSG y EET cr

LACE PREADDRESSED LABEL HERE, If available. (Correct name and address, if necessary)

nter social security numberls) only if incorrect or not shown on label. One:

Check /&"Calendar Year

O Fiscal Year Ending 1977

NAME (if joint return, give first names and initials of both) LAST NAME

FOR PRIVACY NOTIFICATION

T4 fny

SHMM‘EL‘*’?H'VW) o

PRESENT HOME ADDRESS (Number and street, including aportment number, or

1462 <O Byrecter ST

SEE PAGE 2 OF INSTRUCTIONS

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE ocCU- $
Y {“‘f Q L L g f":x PATION | soouse's S‘/‘{
' 16 Personal % If line 1 or 3 checked, enter $25 % "e 7 oo
2K Married filing joint return (even if only one had income) E 7 Dependents — If line 2, 4 or 5 checked, enter $50 } 6 [ 2
E 3 7 Separate return of married person—Enter spouse’s '55" Dopnot jist the person who qualifies you as head of household
= social security number and full name here o FLIsSr>
& 8 T Hoep# =
Z14 O Head of Household—Enter name of qualifying E Total Number @ =2 x $8@]7 UD 00
[l individual g 8 Blind (see instructions) Number of blind exemptions x $8 8 00
5 [J Widowler) with dependent child (Year spouse died 197_){1 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on fine 20 9 0(, 00
10 Wages, salaries, tips and other employee compensation | AtGch copy 2 of Farmes) W2 o face of 0o 10]...... ) 7B
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540}) .o 11 | @»
A 12 Interest. Enter total (if over $400, complete and attach Schedule B(540)) .OJIZ 5"?‘3 ..
g 13 Income other than wages, dividends and interest (from line 48) 13 7~§LU=
= 14 Total (add lines 10, 11, 12 and 13 ulo72.4.0. 1.
= 15 Adjustments to income (from line 55) 5] - ]
§ 16 Adjusted gross income (subtract line 15 from line 14) 16 77 t/'/
w 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 line 16 is $15,000 or more, complete lines 17 and 18.
E 17 Deductions: Itemized (from line 63) OR STANDARD ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) .¢ 17 ‘S’_éof’éw
: 18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 q 18 LO;SO ‘¥
g 18 Tax from (check one) [_] Tax Table Tax Rate Schedule [ Income Averaging Schedule (G or G-1) . G] 19) o D
< 20 Total exemption credits (from line 9, above) : . _é E
v 21 Tax liability (subtract line 20 from line 19—if lme 20 is greater than hne 19 enter zero)
22 Other credits (from line 68—including Special Low Income Tax Credlt)
23  Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero)
24 Othertaxes (from 1N T1) .« v v o v v o o o o e e e
25 Total tax liability (add lines 23 and 24)

Total California income tax withheld (attach W-2 or W-2P to face of this return)

Renter's credit—if you lived in rented property on March 1, 1976, complete Part 1 on page 2
1976 California estimated tax payments N

Excess California SDI tax withheld (see instructions) . .

26
2]
28

27
. 4|28

29 .4 29
30 Total Credils. ... . v« « o . v e e e e e e e e 0| —py =
31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. Q
Mail return to: FRANCHISE TAX BOARD PAY IN FUL —>E{31 | = O
. SACRAMENTO, CA 85867 Do not write in these spaces
32 |f line 25 is smaller than line 30, enter amount OVERPAID 32 ""O’ P
33 Amount of line 32 to be REFUNDED TO YQU. Allow at least six weeks.
Mail return to: FRANCHISE TAX BOARD —> ] E
P.0. BOX 13-540 M
SACRAMENTO, CA 95813 A
34 Amount of line 32 to be credited on your 1977 ESTIMATED TAX .134] l R

If you do NOT want State income tax forms and instructions mailed to you next year, check here D

See Instructions, Page 9

Under penalties of perjury,
and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer)

| declare that | have examined this return, including accompanying schedules and statements, and to tha stt of my knowledge
is based on all information of which preparer has any knowledge.

te social security number on check or money order. ATTACH HERE >

SIGN wYour signature . ~

wi’reaarer‘s signatuge
NV 88326 Docld:32245535 Page 172 I
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Date




RS TS f

38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance?.

R Reference copy, JFK Collection: HSCA (RG 233)
. :

L r e mem—e s - Page-2-Form 540.{1976) .|
PART ! - Renter's Credit - All questions must be answered
35 Did you, on March 1, 1976, live in rented property which was your principal residence? .. ... QOYes WO If no, you may not claim this credit
36 Was the property you rented exempt from property tax?. . . . . . . ... L0 0O Yes ONo If yes, you may not claim this credit
37 Did you live with any other person who claimed you as a dependent for income tax purposes? . . . . OYes ONo If yes, you may not claim this credit

O Yes ©ONo |Ifyes, see page 3 of instructions

PART il - Other Income

39 Business income {or 1oss) (attach Schedule Ci5400) . . . L L L o oL Lo e e
40 Net gain (or loss) from sale cr exchange of capital assets (attach Schedule D540y . . . . . . . . . .. ... ..o
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1{540))

42 Pensions and annuities . .} . o e e e e e e e e e e e e e e e e e e e e
43 Rents and royalties ATTACH | .

44 Partnerships . . . . . .. i%:im:;of ......................................
45 Estatesand trusts . . . ./ L
46 Farm income {or loss) (attach Schedule F{540)) . . . . . . . . . o o o o v o e e e

47 Miscellaneous income

(a) Fully taxable pensions and annuities (not reported on Schedule E(540))
(b) Alimony

(c) Other (state nature énd source)
Enter total of lines 47(a), 47(b), and 47(c)
48 Total (add lines 39 thru 47). Enter hereand on line 13, . . . . . . . . . . . L e e e e

PART 1l — Adjustments to Income

49 ‘‘Sick pay,” if included in line 10 (see instructions - attach Form FTB 3805T) . . . . .. . . . . . .. oo [
50 Moving expenses {see instructions - attach Form FTB330SUY . . . . . . . . . .. . . ... (]
51 Employee business expenses (See instructions - attach Form FTB3805N) . . . . . . . . . .. . .. .. ... ... .. )

52 Military exclusion (see instructions)
53(a) Payments to an individual retirement arrangement (attach FTB 3805P)
(b) Payments to a Keogh (H.R. 10} retirement plan

49
50
51

(c) Payments to a seif-employed ‘*Defined Benefit Plan"’
Enter total of lines 53(a), 53(b), and 53(c)
54 Forfeited interest penalty (see instructions). . . . . . . . . . . ... .. o
55 Total adjustments (add lines 49 thru 54). Enter here and on line 15

PART 1V - ltemized Deductions

o Attach Schedule A(540) and enter sub-totals on lines 56 thru 62, below

56 Total deductible medical and dental expenses (from Schedule A(540), tine 10) . . . . . . . . . . . .. . ..o o |S6 | ..[M4 ) ...
57 Total taxes (from Schedule A(S80), 1ne 17) . « « « v+« « v et e efls1 | JI2K | ..
58 Tota! interest expense (from Schedule A(540), line 20) - « -« « « v o v vt oo e e ® (58 | f’/j

59 Total contributions (from Schedule A(540), e 28) . . . .« .t v it i e e e e e {59 | LCC. ..
60 Total casualty Joss (from Schedule A(540), line 29). . . . . . . . . o v v o v i o s s e e ® |60 | & i
61 Tota! misceltaneous deductions (from Schedule A(540), line 33) . . . . . . . . . . Lo Lo e e ® [61 | X iR IO
62 Total child care and adoption expenses (from Schedule A(540), 1ine 37) . . . . . . . i o 62 | &

63 Total itemized deductions (add lines 56 thru 62). Enterhere and on line 17 . . . . . . . . . . . . . . ... . . .. ... 63 f ‘ 5:/é"

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

64 **Other State’ net income tax credit (attach copy of other state return and Schedule $(540)). . . . . . . . . .. . .. ... @ 64 |
65 Retirement income credit (attach Schedule R{540)) . . . . . .« . . L L e e e e @ 65

66 Special low income tax credit (see special instructions). . . . . . . . ... Lo oo oo @ 66 |
67 Solar energy tax credit (see special instructions). . . . . . . . ..o o oL @ 67

68 TOTAL (add lines 64 thru 67). Enter here and on 1ine 22 . . . . . . . . . . . . 0 i i i ittt e e 68

PART VI - Other Taxes

69 Tax on preference income (see instructions - attach Schedule P(340) . . . . . . . . . . . ... oL 69 I
70 Tax on premature distributions from attached Form FTB 3805P . . . . . . . . . .. . .. o o 70

1

71 Total (add lines 69 and 70) enter here and on line 24

PART VII - Reconciliation to Federal Return - If adjusted gross income on Federal Return is different from line 16, page 1, explain below.

NW 88226 Docld:32245535 Page 173



SCHEDULE

Reference copy, JFK Collection:

cALIFORME

" ITEMIZED DEDUCTIONS

Attach to Form 540

HSCA (RG 233)

P DI ‘! fding:

TAXABLE

Name as shown on Form 540

S 4t

R

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

Madical and dental expsnses (not compensated by insurance or otherwise) for
medicine and drugs, doctors, dentists, nurses,
hospital care, Insurance premiums for medical

care, etc.

1. One half (but not more than $150) of insurance
premiums for medical care.................... ...

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

4, Subtract line 3 from line 2. Enter difference (if less
than zero, enter zero}. . ............. ... ...,

5. Enter balance of insurance premiums for medical care
not enteredonline l........... ... . ... ...
8. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc..................
(b) Hospitals ’
(c) Other (itemize)

7. Total-{Add lines 4, 5, 63, b, and ¢). .............
8. Enter 3% of line 16, Form 540. ... ... ... ... ...

8. Subtract line 8 from line 7. Enter difference (if less
than zero, enter zero)..........................

Total—(Add lines 1 and 9. Enter here and on Form
540, line 56). . ... ... ... ...

10.

Taxes
11. Auto license~—Excess of registration and weight fees

(see instructions). ......... ... ... ... ... .. ... ..
12. Real estate. .................. ... ...,
13. State and local gasoline. . ........................
14, General Sales. ......... ... ... .. .. ... .ol
15. Personal property {(Boat and Aircraft). .............
18. Other (itemize)

¥7. Total taxes—(Add lines 11 thru 16. Enter here and
on Form 540, line 57)

Interest Expense

18. Home mortgage. . .................... ... ..
18. Other (itemize). .. ........... SUUUNUUIN

20. Total—(Add lines 18 and 19. Enter here and on
Form 540, line 58). ... ... ... ... .. .. ...

Contributions
21(a). Cash contributions for which you have receipts,
canceled checks, etc.
(b). Other cash contributions. List donees and
amounts

v
o G
22. Other than cash.—See instructions for required state.
ment

23. Carryover from 1974 & subsequent years ~ See
instructions

24, Total— (Add lines 21a thru 23. Maximum de-
duction may not exceed 20% of adjusted gross
income. Enter here and on Form 540, line 59)

Casuality or Theft Loss(es)
NOTE: If you had more than one loss, omit lines 25
through 28—See instructions for guidance

25. Loss before insurance reimbursement
26,
27.

Insurance reimbursement
Subtract line 26 from line 25, Enter difference
(If less than zero, enter zero)
Enter $100 or amount on line 27, whichever is
smaller
Casualty or theft loss (subtract line 28 from

line 27. Enter here and on Form 540, line 60)

28.

29,

Miscellaneous Deductions -

30,
31,
32. Union dues

Other (itemize)

33. Total (Add lines 30 through 32. Enter here and
on Form 540, line 61)

Child Care and Adoption Expense
34. Child care expenses — Attach Form 3805X. . . . .

35. Total adoption expense

Less 3% of line 16, Form 540. -

36. Net adoption expenses —See instructions

for maximum limitations

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

37. Total child care and adoption expenses
(add tines 34 and 36. Enter here and on

Form 540, 1ine 62). . . . . . v v . . s ...
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Reference copy,

JFK Collection: BSCA (RG 233) ™ = amms

Py

SCHEDL . E

S

5 i‘

st )
FORM 840

& CALIFORNIA

DIVIDEND AND INTEREST INCOME

Attach to Form 540

lame as shown on Form 540

Sty dﬂu'\'}\lj

PART I—DIVIDEND INCOME

Line 1—Gross Dividends and Other Distributions on
tock—Af gross dividends and other distributions (including capital
agin dividends) on stock were $400 or less, do not complete
is part; but9enter gross dividends (including copital gain distribu-

tions), less nontaxable portion, if any, on Form 540, page 1.
Do NOT deduct the $100 federal exclusion.

“Capital gain dividends” are treated as ordinary dividends for
State income tax purposes and not as capital gains as permitted
under the federal law.

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

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

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

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

Total dividends .

Nontaxable distributions .

. Taxable dividends—Subtract line 3 from line 2. Enter here and on line 11, form 540

PART Il—INTEREST INCOME

Interest on bonds, debentures, loans, notes, tax refunds and all
rpes of savings accounts including banks, credit unions and postal
avings is taxable.

Interest on the following obligations is exempt from tax:

(a) Bonds and other obligations (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 California and its polit-
ical subdivisions issued after November 4, 1902,

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

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

ol on/ QQQ-Q.!;}.Q,?.)(_ _______ 83;._1...5_1/2_@ _________

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

................................................................................................
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s

P S,
SCHEDULEY
B o4 A

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSK)N

(Sole Proprietorships)

CAUFORNIA

- TAXABLE

19275

YEAR

sach this schedulo to your Income tax retum, Form 540 or 540NR —

l’crtncrthpa, {oint vontures, efc., must filo on Form 563

me &s shown on Form 540 or SﬁNR b
S 4P Kuuoy

Name and Address of Business

Joopléy PisTrRo ETe SHpP. koSS UenTarp BLop Aicnedp 952651 72~

snacCh (Gl

Principat bu!lmess activity (i.e., retail-hardware; wholesale~tobacco; services-legal; etc).. 5% £ "JJ.’: £

. Indicate method of accounting: O cash; ﬁ-'accrual; 111 (OO ———
Were Forms 591, 592, 596 and 599, for the cglendar year filed (if required)? RYES O NO

Method of inventory valuation »_....C0.$]

Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?

Reference copy, JFK Collection: HSCA (RG 233) "W¥Im=ipwy

[ YES [J NO If.“Yes,” attach explanation.
1 Gross receipts, sales, Or fees $.mmremcrroerre! Less returns and aliowances $ Balance B> i
2 inventory at beginning of year (if different from last year's closing inventory, attach explanation). . .........
3 Purchases $ oo Less cost of items withdrawn for personal use $ _
4 Cost of labor (do not include salary paid to YOUTSEIf) . .o
5 Materials and supplles........ ... oo RO
& Other costs (explain in Schedule C-2 or attach Schedule). . ... . ... e
7 Total of Hines 2 I 6. ... ... o i
8 Inventory at end of ThiS YBAT. .. ... ... oo oo
8 Cost of goods sold (subtract line 8 from tine 7)........... ... PP
0 Gross profit (subtract line 9 from line D
1 Other income (attach SCREUIE). .. ... ... .o o o ore
2 Total Income (add fines 10 aNd 110 ... oo oot
. ‘ OTHER BUSINESS DEDUCTIONS
'3 Depreciation (explain in Schedule C-1 or attach Schedule). ... ... .. ... .
‘4 Taxes on business and business property {explain in Schedule C-2 or attach Schedule). ........ ........ ...
15 Rent OR DUSINESS PIOPETTY. ... . ... oot et
'6 Repairs (explain in Schedule C-2 or attach Schedule) ... i ] v
i7 Salaries and wages not included on line 4 (exclude any paid to yourself)............ ... ’
i8 Insurance ..... O R
18 Legal and professional fees......... L RN REE AR
30 COMMISSIONS . . . oo oottt ettt s st P
31 Amortization (attach Statement) . . e PP
2 Retirement plans, etc. (other than your share, see instructions) . .. ... .. e
3 Interest on business indebtedness........ ... R
" 24 Bad debts arising from sales or services (Not applicable if reporting on ca&. basis). ... ...
75 Depletion (attach schedule). ... ... 1‘ ..... PP
96 Other business expenses (explain in Schedule C-2 or attach Schedule). ... ... ... ... ... ... .
97 Total of lines 13 T 26 ... . ..o
28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, form 540 or S40NR ... .. .. . ( C .............. ? <;" é[ L
. Depreciation Method of : iat
@ oo et roperty e oo, | anedloralovabe | comute || o e
oSE
2a% 1 : v
ASE = XAl
3 “SCL
2.4 | HO  EXPLANATION | oamount (RYE EXPLANATION AMOUNT
o=
2"5 §
fee
S8 : :
Bw
MWBES2

=Becld:3324553 5 Page~ e



[

SCHED S

F'ORM 540

Reference ¢

GALIFD

opY.,

RIVIA

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540KR

JFK Collection:

“HSCA

ot

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

(RG 233)
L=- TAXABLE

Name as shown on Form 540 or 540 P

PARTY )—Assets Held One Yoar or Laess

K "'.""‘f"
i

2. Kind of property and description
(Example, 100 shares of ‘2" Co.)

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

c. Date soid
{mo., day, yr.)

d. Gross sales
price

0. Cost or other basis as
adjusted, cost of subse-
quent Improvements (if
not purthased, sttach
oplanation) and &
pensa of sale

f. Gain or loss
(d. less ¢.)

g

2. Enter gain (or loss), if applicable, from line 17, Schedule D-1 (540) (attach 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

PARY Il—Assots Heid More Than One Year But Not More Than Five Years

Al G

6. Enter gain (or loss), if upplncoble, from line 19, 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

(If gain, see 540 instructions, line 24a {Preference Income))

PART lll—Assots Keld More Than Five Yoars

10. Enter gain (or loss), if applicable, from line 21, 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 (if gain, see 540 instructions, line 24a (Preference Income))

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

2ARTY IV-—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 .

Combine the amounts shown on lines 1

(a) amount on lines 17;

Enter unused capital loss carryover from precedmg taxuble yéo

3, 14, 15 ond 16

AL

computahon)

If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR .
If line. 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallast of

(b) the taxable income for the toxable year (computed without regard to goms or losses from sale or exchange

of capital assets; or

(c) $1,000 ($500 in the case of a husband or wife filing a separate return)

NW 88326 Docld:32245535 Page 177
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-§ Reference copy, JFK Collection:

INDIVIDUAL

GALIFORNIA

INCOME TAX

HSCA (RG 233)

PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) '

Enter social security number(s) only if incoirect or not shown on label.

A

Check Ybalendar Year
One:

[7) Fiscal Year Ending e 1976

LAST NAME

NAME_(If joint return, give first esand initiols of both)
aruer L Pliyiiic | Pugy

FOR FEDERAL PRIVACY ACT NOTIFI-
CATION SEE PAGE 2 OF INSTRUCTIONS

ial Security N N

PRESENT HOME ADDRESS (Number ond?t, including apartment numberf( vral route)

(6250 (I RCrE L _JT

Y i
Spouse’s Social Security Nymber

3Y?2 /P /

CITY, TOWN OR POST OFFICE, STATE AND 2IP C ocey. | Yours J/
;(IQ A /\//Jl) /-} W’ cL g (A PATION{ Spom.,J/g
FILING STATUS—Check 0n|y One: EXEMPTION CREDITS 5 If line 1 or3 checked, enter $25
1 [ Single : 6 Personal { i line 2, 4 or 5 checked, enter $50 .0 61:0 0o
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 househotd. Enter name and refationship.
3 (7 Separate return of martied person—Enter spouse’s —
social security number and full name here P €t L_L:-(A P
e, THOMBS T S
4 7] Head of Household -—Enter name of qualifying Iotal Number B8 . 2—-— . x 8@ /‘ 00
individual..._ .. . .18 Blind (refer to instisctions) Number of blind exemplions » DR 1. 8 00
5 [J Widowler) with dependent child (Year spouse died 197___) 9 Total exemption credits (add lines 6, 7 and 8) Enler here and on line 20 ’

ATTACH FORM DE 1964 HERE
rite social security number on check or maney order. ATTACH HERE »

£ S|GN wyom signature Date %Pmm.s signatare (othar
NW aaizgl@éﬁﬁ&%&i@@éﬁ@ﬁéﬁ T fov W an L -

<a ATTACH COPY 2 OF FORM W-2 HERE »

10 Wages, salaries, tips and other employee compensation | flfach ot e Ihstroctions, Poges |
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540))
12 Interest. Enter total Gf over $400, complete and attach Schedule B(540))
13 Income other than wages, dividends and interest (from line 48)
14 Total (add lines 10, 11, 12 and 13) 14 ]
15 Adjustments to income (from line 55) ‘ . 15
16 Adjusted gross income (subtract line 15 from line 14) e e

e if line I or 3 is checked and line 16 is $4,000 or less, enter zero tax on line 23. Do not complete

® |f line 2, 4, ar S is checked and line 16 is $8.000 or less, enter zero tax on line 23, ; lines 17 thry 22 16

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

o Hf you itemize deductions OR line 16 is $15.000 or more, complete lines 17 and 18.
17 Deductions: Itemized (from lme 62) OR STANDARD ($1,000 if line 1 or 3 checked —$2,000 il line 2. 4 ot 5 checked) .o 17
18 Taxable income (subtract tine 17 from line 16) Compute tax 1)om Tax Rate Schedule—Enter tax on line 19 q 18
19 Tax from (check one) Tax lable 0O Tax Rate Sche . income Averaging Schedule (G or G-1) O . @19
20 Total exemption credits (from line 9, above) e e ,120
21 Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) 21
22 Other credits (from line 65) 22
23 Net tax liability (subtract line 22 {rom line 21—if line 22 is greater than line 21, enter zero) 23

Tax on preference income (see instructions—attach Schedule P(540))
Total tax liability (add lines 23 and 24)

24
25

24
25

Total California income tax withheld (attach W-2 or W-2P to face of this return)

26 6|
27 Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2 B27
28 1975 California estimated tax payments e 2N S B
29 Excess California SDI tax withheld {altach Form DE 1964 to face of this return) | [} .
30 Total prepayment credits (add lines 26 thiy 29) o o |30 S
31 Hf line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero.
Pay in full and mail with return to: FRANCHISE TAX BOARD PAY IN FULL —> & 31 ) -
SACRAMENTO' CA 95867 Do not write in these spaces
32 If line 25 is smaller than line 30, enter amount OVERPAID 32 P
33 Amount of fine 32 to be REFUNDED TO YOU. Allow at least six weeks,
Mail return to: FRANCHISE TAX BOARD —> g 33 3
P.0. BOX 13-540 M
SACRAMENTO, CA 95813 A
34 Amount of line 32 to be credited on youwr 1976 ESTIMAILD TAX l 34] J e ESTIMATED TAX | R

Under penalties of 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 complefe. If prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledye.

than taxpayer)




Reference copy, JFK Collection: HBSCA (RG 23:)

- - - P e e e i B ran o o

X - F— LT - PN ot

GALIFORNIA

ITEMIZED DEDUCTIONS

Attach to Form 540

e e A M L J]/jp/ viris KuBy

If your adjusted gross income is $8,000 or less and your ﬁllnz status is “Married, Fllmg Jointly,” ‘H{of Household,” or “Widow(er) With Dependent Chlld " A
or $4,000 or fess and your filing status Is “Single," or “Married, Filing Separately,” do not itemize, enter zero on Form 540, line 23, and check the tax
table box.

FORM 540

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

Medical and dental expenses (not compensated by insurance or otherwise) for interest Expense
medicine and drugs, doctors, dentists, nurses,

hospital care, insurance premiums for medical 21. Home mortgage
care, etc. 22. Other (itemize).

1. One half (but not more than $150) of insurance
premiums for medical care

2. Medicine and drugs . . .
3. Enter 1% ol line 16, Form 540 . - 23. Total—(Add lmes 21 and 22. Enter here and on

4. Subtract line 3 from line 2. Enter difference (if less Form 540, line 59) FR S ;
than zero, enter zero)

5. Enter balance of insurance premivms for medical care : —_

not entered on line 1.. ... .. o b Contributions

6. Other medical and dental expenses: 24, Cash contiibutions for which you have receipts,
(a) Doctors, dentists, nurses, etc. ........ .. .. Lo canceled checks, etc. . ... ... 0 b
() Hospitals ... ... ... .. ... ... . e b 25. Other cash contributions. List donees and amounts }....oodeen
(c) Other (1emize).......ccvecooroomrmmeereceeemciieeeereeee e oo e d 00U OU SNSRI SO i —

-------------------------------------------------------------------------------------------- 26. Other than cash.—See instructions for required state-

7. Total—(Add lines 4, 5, 63, b, andc)...... ... .. L. ment e
8. Enter 3% of line 16, Form 540 ......... ... ... .. 27. Carryover from 1974—See instructions. ... .. ....
9. Subtract line 8 from line 7. Enter ditference (if less 28. Total—(Add lines 24, 25, 26, and 27. Maximum de-
than zero, enter zero)............. ... : duction may not exceed 20% of adjusted gross /fd

10. Total—Add lines 1 and 9. Enter here and, op Form o income. Enter here and on Form 540, line 60)... ...
540, 1ine 56).. ... ... ... _S‘L#‘ . /)7/? : _

Miscellaneous Deductions

Child Adoption Expense . Casualty or Theft Loss{es)—See instructions
11. Total expenses paid or incurred—Attach itemized list | . NOTE: If you had more than one loss, omit lines 29
12. Enter 3% of line 16, Form 540 . ... ... through 33 and follow instructions for guidance.
13. Subtract line 12 from line 11—See instructions for 29. Loss before insurance reimbursement. .. ... b

maximum limitations. {Enter here and on Form 540, 30. tnsurance reimbuisement ... ... ... .. ...

line 57)... ..o 31. Subtract line 30 from line 29. Enter difference Gif line

30 is greater than line 29, enter zeio). ... .. .. o j

Taxes 32. Enter $100 or amount on line 31, whichever is smalter Y . . .|
14, Real estate. ........... ... 33. Casuaity or theft loss (line 31 less fine 32)... ... ..
15. State and focal gasoline. . ........................ 34, Alimony paid. ... ... ... ...
16. General Sales. . ... 35. Child care—See instructions. . ... .. .. ... ... ...
17. Auto license—Excess of registration and weight fees 36. Union dwes. ........ ... . ......... ...,

(see instructions). . ................. ... EERRREE : 37. Employment education expense—See instructions. . .. I
18. Personal property (Boat and Aircraft)......... ... .. USSR 38. Other—{itemize) ........ ) :
19. Other (itemize) . . . i S

G ..........................
Rl SV A

39. Total—Add lines 33, 34, 35, 36, 37, and 38. (Ent
20. Total taxes—(Add lines 14 thru 19. Enter here and /2{)}7 here and on Form 540, fine 61). . ... a" ,,,,,,,, " er




Reference copy, JFK Collection: HSCA (RG 233)

SCLEDULE |- @&[L[l F@RN UA I ~:Y'AJ(A_BI:! 9
} | 19 2
a0 PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION YEAR
(Sole Propriotorships)
Attach this schaduloe to your Incomo tax rotygn, P Porm 540 or S340NR Parinorships, jolnt veaturcs, ote., must flo ea Fform 368

Name as shtzn(\ ozon/n‘;t!ur 540NR Z // H v g ‘/

A Name and Address of Busines

Wy sprey Z’ 7 L0 Gc‘rgffm F_ |
C. Principal business actlvuty (i.e., retail-hardware; wholesale~tobacco; services-legal; etc.)... Jé‘R/jf_‘.,E o LT

D. Indicate method of accounting: [ cash; (?(accrual, O other...

E. Were Forms 591, 592, 596 and 599, for the cj - filed (if required)? iYES (3 NO
F. Method of Inventory valuation & Vi s W0 S A

Was there any substantial change in the manner of determining quanmles costs, or valuations between the opening and closing inventories?
O YES [J NO If “Yes," attach explanation.

1 Gross receipts, sales, or fees $ ... ... .. .. ..less returns and allowances $ . . ... ’ Balance b

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 include salary paid to yourself)

§ Materials and supplies. .. ......... ... .. ... L .. A
6 Other costs {explain in Schedule C-2 or attach Schedule) o
7  Total of lines 2 thru 6..... ... ... .. o
8 finventory at end of thisyear. .. ... ... ... .. ... L o
9 Cost of goods sold (subtract line 8 from line 7). . o

10 Gross profit (subtract line 9 from line 1) A S S o
11 Other income f{(attach schedule). ... .. .. L .

12 Total Income (add lines 10 and 11).. e . . s

OTHER BUSINESS DEDUCTIONS
13 Depreciation (explain in Schedule C-1 or attach Schedule)
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule). S .
15 Rent on business property .
16 Repairs {explain in Schedule C-2 or attach Schedule)
17 Salaries and wages not included on line 4 (exclude any paid to yourself)
18 INSUIBNCE .
19 Legal and professional fees. .. ... .. ... ...
20 Commissions ... . ... .. . ... .. .. o
21 Amortization (attach statement) .. . . o o
22 Retirement plans, etc. (other than your share, see mstructlons)
23 Interest on business indebtedness. .. .. ... ... ... .. ... ... ..
24 Bad debts arising from sales or services (Not applicable if reporting on cash basis). . ..
25 Depletion (attach schedule). ... ... .. .. ... ... .
26 Other business expenses (explain in Schedule C-2 or attach Schedule). ....... ... ... ... .. .
27 Total of lines 13 thru 26. ... .. ... .

28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR

2569

. Group and guideline class Date Cost or Depreciation Method of Life or Depreciation
- et : : allowed (or allowable) computing ;
— or description of property Acquired other basis in prior years depreciation Rate for this year
52 €
°B=
88°
£8%
38 E
K
[X)
£ LINE EXPLANATION AMOUNT Line EXPLANATION AMOUNT
~S i
-
Ss%
38s
=87
3E2
S’w‘

WWEE3F6 GIRYFE ¥ Fage 1



o

SCHEDULE |

FORM 540

Reference copy,

GALIFO

JFK Collection:

RIVIA

CAPITAL GAINS AND LOSSES

Attach to Form 340 or 340NR

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

HSCA (RG 233)

Name as shown on Form 540 or 540N

AMUNAE])

PART 1—Assets Hoeld One Year or Less

Social Security Number

Rzg//ﬂ/t/ggr.{ th’,\/

a. Kind of praperty and description

b. Date acquired

¢. Date sold

d. Gross sales

¢. Cost or other bals as
edjusted, cost of subse-
quent improvements (If

f. Gain or loss

(Example, 100 shares of *2" Co.) (mo., day, yr.) (mo., day, yr.) price not purchased, attach (d. luss @)
explanation) and  ex.
pense of sale

YoV

2.--Enfof goin (or loss), if applicable, from line 18, Schedule D-1 (540) (attach 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

~ PART ll—Assets Held More Than One Year But Not More Than Five Years

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

PART lll—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 22, Scheduie 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 IV—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 preceding tcxoble years (oﬁach 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 540NR
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 (eomputed without regard to goins or losses from sale or exchange

of capital assets; or

MNW 833% ﬂb@mt}m&a&hpager H4a hushand nr wife filina A cenarnte retirn)

o




Reference copy,

JFK Collection:

-

SCHEDULE
iR ™

FORM 540

(Attach to Form 540, S40NR, 541 or 565}

GALIFORNIA

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES

(Sales or Exchanges Including Involuntary Conversions)

BSCA (RS 2

3.))

TAXABLE

19.&

YEAR

Name as shown on Tax Return

SAMu=E_

PART |

Z/ﬁy(,_u_f qug)v
4 .

Gain From Disposition of Property Under Sections 18211, 18212-18, 18219, 18220

Lines ? 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.

Description of Sections 18211, 18212-18, 18219 and 18220 property.

Date acquired
(mo., day, yr.)

Date sold
(mo., day, yr.)

Ol’cf)f AISTR

RO Coﬁ’WJlfoP _______

2///7..%

2/ 25

Correlate lines 1{A) through 1(D} with these columns umn@

(A)

Property
(B)

C)

(D)

Gross sales price

. Cost or other basis and expense of sale

Depreciation allowed (or allowable)
Adjusted basis, line 3 less line 4
Total gain, subtract line 5 from line 2

Nlow s wn

If Section 18211 property:

{a) Depreciation allowed {or allowable) ofter applicable date.

(See Instruction D-3) .
(b) Line 6 or line 7(a), whichever is smoller

A

If Section 18212-18 property:

(a) Enter additional depicciation after 12-31-63 and before
1171 '

(b) Enter additional deprecmnon oher 12 31 70

(c) Enter line 6 or line 8(b), whichever is smaller . .

(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 applicuble percentage (Instruction D-4)
(h) Add line 8(d) and line 8(g) oL

If Section 18220 property:
(a) If farm land,
for current year and four preceding years

emer soil and, water conservation expenses

(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 made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero
{c) Enter excess, if any, of line 10({a) over lO(b)

{d) Line 10(c) times applicable percentoge (Instruction D-5)
(e) tine 6 less line 10(b) .

(fy Enter smaller of line 10(d) or line lO(e)

SUMMARY OF PART |

1.
12
13.

Enter amounts from line 6 e e e
Enter amounts from lines 7(b), 8(h), 9(d) and 10(f)

Subtract line 12 from line 11, enter here and in oppropriute
Section in Part |l (see Instruction D-2)

(Complete Property Columns (A)

711

)’/0)’

14. Total of Property Columns (A} through (D), line 12. Enter here and on line 24, Part Il

NW-BB326 Docld 32245535 Page 182




Reference copy, JFK Collection: HSCA (RG 233)

N |

NAME .,;HMM@L, ZPHVLL,SJ“ K—"‘Lﬂ% CALENDAR YEAR 19 25"

"ADDRESS i AR SOC. SEC. NO.
DEDUCTION SCHEDULE
MEDICAL STATE FEDERAL  [CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21a CASH CONTRIBUTIONS \
JLESS 1% AG.1. (Line 18 - 1040) 21b PARTNERSHIP SHARE \
4 NET MED/DRUGS GIRL/BOY SCOUTS
B H & A INS. (% + EXCESS) - ] L P2 HEART FUND/CANCER FUND .
6a OR. \ _ RED CRUSS/UNITED FUND 1S,
DR. N o XMAS & EASTER SEALS [ T
DR. ) , MISC. OHGANIZED CHARITIES
DR. A 277 CHURCHES ~ \
DR. { . , /
DR. \ pd
DR. B -
DR. }
_~ ) 22 OTHER THAN CASH
23 CARRY OVER FROM PRIOR YRS R
6b HosPITAL : 24 TO1 AL CONTRIBUTIONS b 150 1.5
PROSTHE TIC APPLIANCES CASUALTY OR THEFT (LOSS(ES) -
HEARING AID v 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMENT
bc AMBULANCE 27
LABORATORIES 26 (3100 LIMITATION PER.CAS.)
TRAVEL FORMED. | [Ty 70 29 TOT. CAS OR THEFTLOSS B
o 1 MISCELLANEQUS DEDUCTIONS
MEDICARE INS. I T P 130 ALimony
GLASSES o 31 UNION/PRUFESSIONAL DUES
7 MEDICAL EXPENSES ] X, T4 2.7 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED EY INS. ’ j 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2. 76 )_._{2’ UNIFORMS/PROTEC. CLOTHING
9 1259 1372} SMALL TOOLS AND SUPPLIES
[ +%(TO$150) OF H& AINS. B4 'S0 LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. NINE: N |5 2! ~_AUTO USE/DAMAGE
TAXES __INVEST.COUNSEL & PUBS. (Schud)
11 STATE & LOCAL INCOME — << EMPLOYMENT AGENCY FEES |
12 REAL ESTATE 2 &t SAFE DEPOSIT BOX
13 STATE & LOCAI. GASOLINE Y TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX I L_O.; POLITICAL CONTHIBUTIONS
15a PERSONAL PROPER TY . o ) - ‘
15b PERSONAL PROPERTY AUTO 1 22
16 SALES TAX AUTO —0 =
. 34 TO1AL MISC, DED. )
SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES bl /L6 10 35707, LePUt BN Mipiqar & DENTAL
INTEREST (TO WHOM PAID) f ‘ 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE ?«‘( Y 37 TOTAL INTEREST (Line 20)
T ' 38 TOTAL CONTR. {Line 24)
39CAS. & THEF T LOSS{ES) {Line29)
19 INSTALLMENT LOANS M 15C O | |20 00 e e aa,
TRANCM oL &) T§é '
S8 _ 7 _
ez D~ | ap | |V e M €723 | §23.5)
REMARKS .
20 TOTAL INTEREST NEEY 4% Y 2§77
e i Form 1l
SCHEDULE . o .

NW 88326 Docld:32245535 Page 183 -



Reference copy,

C. SEC. NO.

JFK Collection:

CALENDAR YEAR |9___Z-__f:

FISCAL YEAR ENDING

HSCA (RG 233)

W3 H
b i

19

ECHEDULE OF PROF17 { OR_LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUS INESS NAME

EMPLAOYERS NO.

RUS INESS ADDRESS

TOTAL RECEIPTS

Y&y

INVENTORY AT BEGINNING OF YEAR

F00]

MERCHANDISE PURCHASED

2Y43).

TOTAL

2.NX31

LESS INVENTORY AT END OF YUHAR

—— ) 1

27831

GROSS PROFIT

2023

LHOUG ITNCOME

2073

(\lHlR HU"|N| ‘i Dl’[)l)f‘(luN

ADVERTISING

At Ty AN TRUCK EXPENSE

Dl\ l’t BYIS

COMMESS TONS

OtLIVERTY

DFrRUCIATION ( SUHEDULE

[ITR VL

OUFES AND SUASCRIPTIONS

ENTERTAINMENT ANG PROMOTIONAL

INSURANCE

INTERES]

TANITOR AND

HAUL IN

1_! GAl AND ACC Ul NT NG

D HCE ’lHOIH ANl) |/i(uSI

RENT

REPAIRS AND MAINTINANCE

R Sp—

SALARIES AND WAGES e 22l
SUPPLIES
TAXES AND LIUENSES N L‘]O
TAYES PAYROLL <2

|

TELLEPHONE AND UTILITIES -

ABoQ”

1633 Y

25¢9.

NEF PROFIT 0" {LOSS } FEDERAL RETUHN
NF1 PROFIT  oOF (L0ShH ) STATE HETUKRN . SFE DEPREC. SCHEQULE FOR DiFF IHI_flqu\A/) i
SCHEDULE OF DEPRECIATION
TE YEARS COSY OR PRIOR UEPRECTATION
NO KIND AND LOCATION OF PROPERTY ACQUlRLD METH. OR % OTHER BASIS DEFPREC. THIS YEAR

__E& u; ! szm’

&ﬁiﬂkmﬂi'

ﬁyﬁ

1339

q2Y

Y oy 3¢5

—0)

st (3 i

PROFESS IONAL STATIONERS INC

LOS ANGELES, CALIF.

FORM 104A

MW 88326 Docld:32245535 Page 184
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Reference copy, JFK Collecticn: HSCA (RG 233)

Y ST AT - o Eot P ! RSN T e
!

= v

R —— INDIVIDUAL
GALIFORNIA
INCOME TAX
PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) For calendar year or
Enter social security number(s) only if incorrect or not shown on label. ’ Taxable year ending_ 187

Your Social Security Number

i

NAME ( int return, give first and initials of both) | LAST £
Amael LPavrrs. | PuBY

PRESENT HOME ADDRESS (Number and/ug', including aporiment number, orfugal route)

6> S0 {R(CHE R g

civy, ‘IOWWR POST OFFICE, STATE AND, ZIP CODE j

reanADP A ’L»L-é - ( A PATION ;

FILING STATUS—Check Only One: EXEMPTION CREDITS ; if line 1 or 3 checked. enter $25 % ]r
4

1 [ Single 6 Personal if line 2, 4 or 5 checked, enter $50

2 Married filing joint return {even it only one had income) |7 Dependents — Do not list yourself, your spouse or the person who qualiﬁeé you

. , as head of household. Enter name and relationship. .
3 [ Separate return of married person—Enter spouse’s

social security number and full name here } , E.L , JA .

THAMH S

4 [ Head of Household—Enter name of qualifying Total Number » _.2_—:_ x $8 7 /,é
individual 8 Blind (refer to instructions) Number of blind exemptions® . X $8 . 8

5 () Widowler) with dependent child (vear spouse died » 197_)| 8 Tatal exemption credits (add lines 6, 7 and 8) Enter here and on line 20 . . . |9 é
10 Wages, salaries, tips and other employee compensation | Attach oey 2 of Eormis) 2 amtion o4 o o0
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) . . . . . . . . [11] .. /36 T
12 Interest. Enter total (if over $400, complete and attach Schedule BG4D)) . . . . . . . . . . . . . . )
13 Income other than wages, dividends and Interest (from line 48) . . . . . . . . . . . . . . . . . . . ... 13 &?J ‘/
14 Total add lines 10, 11, 12 and 13) .+ o e el 2070]
15 Adjustments to income (from line 54} . . . . . . . . . . L L L Lo 15

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

« If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on' fine 18,
« If you itemize deductions OR line 16 is $10,000 or more, complete lines 17 and 18.

«q ATTACH COPY 2 OF FORM W-2 HERE »

17 Deductions: Memized (from line 61) OR Standard ($1,000 if line 1 or 3 checked—$2,000 if tine 2, 4 or 5 checked . . . |17 Jy{t?

18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on tine 19 . . . . . . . |18 360 ~+

19 Tax from {(check one) Tax Table [T} Tax Rate Scheduleﬁ Income Averaging Schedule (G o« GD (3 . & . . . . [19} .. 3 Q

20 Total exemption credits (from hne 9, above) e 4] Sé -
21 Tax Hability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) . . . . . . . . . . . . |21 LT O
22 Other credits (from line 65—Includes special low income tax creditt . . . . . . . . . . . . . . .. . .2

23 Net tax liability (subtract fine 22 from line 21—if line 22 is greater than line 21, enter zero) . . . . . . . . . . 23 ""O—""
24 Tax on preference income {see instructions—attach Schedule P(540}) . R L.

25 Total tax liability (add fines 23 and 24} . . . . . . . . . . . o . . . o2 ,———-O«-.\

26 TYotal California income tax withheld (attach Formis) W-2 or W-2P to face of this return)

21 Renter's credit—it you lived in rented property on March 1, 1974, complete Part 1 on page 2 .
28 1874 California estimated tax payments . . . . . . . . . . . . . .

29 Excess California SD1 tax withheld (attach Form DE 1964 to face of this return) .

30 Total prepayment credits (add lines 26 thru 29). .

—

ot
. ; 31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. —— 0 .
b4 Pay in full and mail with return to: FRANCHISE TAX BOARD . PAY IN FULL —>] 31
@a SACRAMENTD, CA 95887 ) ’ Do not write in these spaces
w 2 32 |f line 25.is smaller than line 30, enter amount OVERPAID 4
= Mail return to: FRANCHISE TAX BOARD . . . . . . . . . . . . ]32 u-—’a_--'w
= P.0. BOX 13-540 : |t
- ) SACRAMENTO, CA 95813 o M
-§ 33 Amount of line 32 to be REFUNDED. (Allow at least six weeks) ———— REFUND TO YOU —3>
e
<

34 Amount of line 32 1o be credited on your 1975 ESTIMATED TAX . . . | 34 l

Undor penalties of perjury, | declare that | have examined this roturn, including accompanying schedules and statements, and to the best of my knowledge aond
_belief it is true, correct and complete. If preparod by a person othor than taxpayer, bis declaration is based on all information of which he has any knowledge.

SIGN B

Your signature Dats %Pruum': signatire (other than taxpayer)
R . ﬂ.??" VANOWEN STREZ {
WW %ﬁ% E%dg&ﬂd?jﬁﬂ@——ﬁa'ge a1 return Datz Address (and Zip cocd) - PLss BAUY V. 9 198Aparer's FEIN (or SSA) Wo.

v .
~ RWET.IALLING

Writs social securfty nuraber on check or money order. ATTACH HERE »

I

..

R TN,

. e ar SR TENE

B it o e apers



ORM 540

Reference copy,

JFK Collection:

GALIFORMNMIA

ITEMIZED DEDUCTIONS

Attach to Form 540

HSCA (RG 233)

PR

Nafme as shown on Form 540

A Mue L

j/o‘_}’ILM X(ABV

Use only it you do not use the Tax Tahle or take the standard deduction.

Medical and dental expenses (not compensated by insurance or otherwise) for

10.

medicine and drugs, doctors, dentists, nurses, hospi-

tal care, insurance premiums for medical care, etc.

One half (but not more than $150) of insurance
premiums for medical care .

Medicine and drugs

Enter l% of adjusted gross income shown on Form
540. . e e

Subtract line 3 from line 2. Enter difference (if line
3 is greater than line 2, enter zero) .

Enter. balance of insurance premiums for medical
care not entered on line 1 .. ..
Other medical and dental expenses:

(a) Doctors, dentists, nuises, etc.

(b} Hospitals .

{c) Other (itemize) .

Jc

Total—-(Add lmes 4 5 Ga b and ¢)

Enter 3% of adjusted gross income shown on
Form 540 .

Subtract line 8 from line 7. Enter difference (if
line 8 is greater than line 7, enter zero)

Total—(Add lines 1 and 9. Enter here and on
Form 540, page 2, line 55) . . . >

Child Adoption Expense

11. Total =xpenses pa|d or mcurred—-—Aﬂach itemized

list o o e
12. g%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, ine 56) . . . . . . . . .b — 0
Taxes
14, Realestate . . . . . . . . . . . . . o |
15. State and local gasolme ......................
18. General sales . . . . . . . . . . . . | .
17. Auto license—Excess of regrstratuon and welght fees

(see instructions) e e
18, Persomal property . . . . . . . . . . . . L)
19. State disability insurance (SDI)-—Employer pnvate

disability plans do not qualify A T
20. Other )C”H A PO 1.
21, Total taxes—(Add lines 14 through 20. Enter here

. B

and on Form 540, page 2, line 57)

interest Expense

22,
..
24

25.

Home mortgage .
Instaliment purchases
Other (itemize) .

et

Total——lAdd Imes 22 23 and 24. Enter here and
on Form 540, page 2 line 58) . .

AY

Contributions

26.

21.

28.

Cash contributions for which you have receipts can-
celed checks, etc.

Other cash contributions. List donees and amounts

Other than cash — See instructions for requured

statement

Total—(Add lines 26, 27 and 28. Maximum deduction
may not exceed 20% of adjusted gross income.
Enter here and on Form 540, page 2, line 59) .»

Miscellaneous Deductions

Casu~ity or Theft Loss(es)—See Instructions

NOTE:

If you had more than one loss, omit lines 30

through 34 and follow instructions for guidance.

30,
n.
32.

3.

34
3.
36.
3.
38.
3.

Loss before insurance reimbursement
Insurance reimbursement
Subtract line 31 from tine 30. Enter dnﬂerence (|f

Jine 31 is greater than line 30, enter zero)

Enter $100 or amount on line 32, whichever is
smaller .

Casualty or theft Ioss (Ime 32 Iess Ime 33)
Alimony pald

Child care—See instructions

Union dues

Employment education expense—See mstructnons
Other—See instructions (itemize) .

. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter

here and on Form 540, page 2, line 60) . . .p»

MW 88326 Docld:32245535 Page 186
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JFK Collection: H

- Reference copy,

&% CALIFORNIA

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprle?orshlps)

SCHEDULE

L2

SCA (RG 233)

TAXABLE

82y

YEAR

Attach this schedulo to your income tax return, Form 340 or SGONR

Parinerships, jolnt venturas, ote., must filo on Form 543

Name as shown on Form 5é°?;;h; L{)S KM ﬂ \/

JZRWC E

(For exomple; ula:l-hmdwaro

(STR

A. Principal business ocnvny
{See Instructions for “‘ltem A.’

B. Business name.. WO a Dl..gé 0 C

D. Business address /4 orsl/ NTURA g[_t/p
E. Indicate method of accounting: [ ] cash; Moccruol O other . .
F. Were Forms 591, 592, 596 and 599, for the calendar year filed (if requtred)? [g Yes
G. Method of inventory valuation B> AJTL e e

,E;dé'm' mployer identification
vo ¢

D No

.. product... _fl\/ﬂ» C«C.B”R,

'ebcc:o urvlcn~log¢l manufacturing—furniture; etc.)

zmberir’;‘rlf 2L ...

/3/6

Sociai Security Number

(ZIF codo) o

Was there any substantial change in the manner of determining quuntmes, cosls, or valuohons befween the opening and closmg inventones?‘

O YES &NO If “Yes,”

attach explanation.

.
IMPORTANT—AIl applicable lines and schedulos must bo filled in.

Gross receipts or sales $___ e Llessreturns and allowances $ .. Balance b
Less: Cost of goods sold (Schedule C-1, line 29) and/or operations {(attach schedule) .
Gross profit .
Other income (attach schedule)
TOTAL income (add lines 3 and 4)

INCOME

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

Depreciation (explain in Schedule C-3)

Taxes on business and busmess property (explain in Schedule C 2)
Rent on business property

Repairs (explain in Schedule C-2) . . .
Salaries and wages not included on line 24 Schedule C l (exclude any pald to yourself)

Insurance

Legal and profess:onal fees

Commissions .

Amortization (attach stotement) .

(a) Pension and profit-sharing plans (see |ns'ruchons for |me 15(0))

(b) Employee benefit programs (see Instructions for line 15(b))

interest on business indebtedness .

Bad debts arising from sales or services e e e e e e e e e e e e e
Depletion . .
Other business expenses (spemfy)

(0 ettt ee e oo+

VO NOILLELGN =

10

12
13
14
15

16
7
18
19

DEDUCTIONS

(h) Total other busmess expenses (add lines 19(a) through 19(g)) .
20 Total deductions (add lines 6 through 19) . e e

Lot

.......

.......

21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 5'40 or Form 540NR

SCHEDULE C-1. COST OF GOODS SOLD (See Schedule C Instructions for line 2)

22 Inventory ot beginning of year (if different from last year’s closing inventory, attach explanation)

23 Purchases $_ . . Less cost of items withdrawn for personal use $_.... . .. . Balance >
24 Cost of labor (do not mclude salary paid to yourself)

. 25 Moaterials and supplies

26 Other costs (attach schedule)

27 TYotal of lines 22 through 26 -
28 Less: Inventory at end of year .

29 Cost of goods sold. Enter here and on lme 2, above

NW-88396 Docld:32245535 Page 187
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GALIFORNIA

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540KR

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

——— S

Reference copy, JFK Collection: SCA (RG 233) wr~

T rae s T Py s Rugy

PARY l-—Assets Held One Year or Less

e. Cost or other basis as
adjusted, cost of subse-

a. Kind of property and description b. Date acquired ¢. Date sold d. Gross sales - quent improvements (if f. Gain or loss
(Example, 100 shares of ‘2" Co.) . (mo.. day, yr.) (mo., day, yr.) price not  surchased, atfach (d. less ¢.)
explanation) and  ex- .
pense of sale

ILOAN'TZ.CuM MITIE A6LE LOR S 0&&7‘r$:¢ | 10T )

"""""""" b CHIEFTR 11 PEXEL | /%5.'73 '6?77 67 5_;-3 Ve & =S

/O‘aC /E‘“f‘mujl)‘\fﬂ 7

2Entorgaln(or|oss) if nvp;-ﬂicobie, from line lé, Schedule D-1 (540) (Jna:h Vc.opy) .. N
3. Enter your share of net gain or loss from partnerships and fiduciaries .
4. Net gain or loss, combine lines 1, 2 ond 3

PART Il—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) (oﬁach 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

PARTY lll—Assets Held More Than Five Years

S AR eSS G RRYOVER ] 5 D A

10. Enter gain (or loss), if opphcable, 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 IV—Summary of Capital Gains and Losses

.
13. Enter amount from line 4 . . . . . . . . . e e e e 9}3
14. Enter 65% of the amountonline8 . . . . . . . . . . . . .« . o .\ "\{

15. Enter 50% of the amount on line 12 .

16. Enter unused capital loss carryover from preceding toxoble years (aﬁuch computcmon) . ‘ -ISO(; 3,) (\ )
=TT\ (x0260
S -

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 54ONR
19. if line 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of

{a) amount on lines 17;

(b) the taxable income for the taxable year (computed without regard to gains or losses from sale or exchange

of capital assets; or
(c) $'| 000 ($500 in the case of a husband or wife filing a separaie return)
‘Pocld:32345535—
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el . : -¥-u « . Reference copy, JFK Collection: ESCA (RG 233) 'E"‘*

7Y

e SAM aﬁ_-zg / Hyt L 3 wﬁ% o [;T““

e Py Traa—p— e A p——— " T T

- e g r———

ADDRESS el : o SOC.SEC. NO.~
’ DEDUCTION SCHEDULE )
MEDICAL STATL T~ reDERAL  |CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE a
3 LESS 1% A.G L. (Line 18 - 1040) GIRL/BOY SCOUTS )|
4 NET MED/DRUGS L HEART FUND/CANCER FUNG
5H & A INS, (% + EXCESS) - soY RED CROSS/UNITED FUND \
fa DR. ' XMAS & EASTER SEALS \[ /T &
DR. . ‘ MISC. ORGANIZED CHARITIES ]
DR. v . POLITICAL CONTRIBUTIONS /'
DR. N~ 530 CHURCHES -/
DR. / T : '
DR. /
DR.
DR. o
/ 22 OTHER THAN CASH
- 23 CARRY OVER FROM PRIOR YRS ‘
6b HosPITAL 24 TOTAL CONTRIBUTIONS [ |1 SO 550
PROSTHE TIC APPLIANGES CASUALTY OR THEFT LOSS(ES) ~
HEARING AID 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMEN |
6c AMBULANCE ! - 27 Difference (not less than zero)
LABORATORIES . ' 28 (5100 LLIMITATION PER CAS.)
TRAVEL FOR MED. | (T UD 26 29 TOT.CAS. OR THEFTLOSS __ D
MISCELLANEOQUS DEDUCTIONS
MEDICARE INS. 30 aLimONY
GLASSES 31 UNION/PROFESSIONAL DUES .
7 MEDICAL EXPENSES ISOY 32 CHILD & DEP. CARE (Form 2441)
'LESS REIMBURSED BY INS. ) 33 INCOME TAX PREPARATION
B LESS 3% ADJ. GROSS INC. 2.6 UNIFORMS/PROTEC. CLOTHING
9 \ SMALL TOOLS AND SUPPLIES
+:% (TO $150) OF H & A INS. , / - LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. RNENEY. 44 12256 . AutoUse__________Mi
TAXES INVEST.COUNSEL & PUBS.(Sched
11STATE & LOCAL INCOME ]T‘I/ ] EMPLOYMEN T AGENCY FLES
12 REAL ESTATE 229 SAFE DEPQSIT BOX
13 STATE & LOCAL GASOLINE Y A TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX IJd |
15a PERSONAL PROPERTY - ]
15b PERSONAL PROPERTY AUTO ‘ i
I6STATE DIS.INS.H W
SALES TAX AUTO 34 TOTAL MISC. DED. »
SUMMARY OF ITEMIZED DED. STATE FEDERAL
T7TOTAL TAXES M 4701 | JOEZ | | emreme res o oo
NTEREST (TC WHOM PAID) i 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE 2543 37 TOTAL INTEREST (Line 20)
' 38 TOTAL CONTR. {Line 24)
39CAS. & THEFT LOSS(ES) {Line28)
19 INSTALLMENT LOANS 80T98R e o
263
1720 | ‘
[ G A1 oThL D YoRis Dag Lincas__ P, SYA ¥

REMARKS

T yerv—

NOTAE g6 N EERR S 2245535 pRje B8P3t | 29721,

e

A T RGP T RPN TT— e




ey siriibwss Reference copy,

JFK Collection: HSCA (RG 233) gupowges o

i

O e AR Y B
- .. - T e e e

. . ) ,9 . A(? -

NAME .K)AM'Z H/VLL 'I KB)yD NO. CALENDAR YEAR 1971'_

OR
- s 5 S Bisen SOC. SEC. NO.
ADDRESS ____ & IS T o FISCAL YEAR ENDING
19
SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS

cfqey

INVENTORY AT BEGINNING OF YEAR

 —0

MERCHANDISE PURCHASED

26071

LABOR

TOTAL

3507

INVENTORY AT END OF YEAR

&

GROSS PROHIT

:

GROSS INCOME

228051

OTHER BUSINESS DEDUCTIONS
ADVERTISING

e Ml AT =¥

AUTO AND TRUCK EXPENSE

BAD DEBTS

CASH SHORT

COMM I SS IONS

DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED )

DUES AND SUBSCRIPTIONS

ENTERTAINMENT AND PROMOTIONAL

INSURANCE

INTEREST

JANITOR SERVICE

LAUNDRY

LEGAL AND ACCOUNTING

MAINTENANCE

JFFICE SUPPLIES AND EXPENSE

RENT

REPAIRS

SALARIES AND WAGES

VN o

SALARIES OFFICERS

SUPPLIES

TAXES AND LICENSES

TAXES PAYROLL

TELEPHONE

TRAVEL

UTILITIES

TARK 1 NG

FIDERAL

NET PROFIT OR( LOSS ) - RETUKN

NET PROFIT OR LoSS )

- STATE RETURN { SEE DEPREC, SCHEDULE FOR DIFF,

Cul /537
1Yo

NW 883265 Dercld:32245535° Page 190" '°¢
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JFK Collection

Reference cdpy,
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Reference copy, JFK Collection:

JLNB‘DUAL

/\ML”@[RN]BA

L3703 TAX

ez Trame

g veoar 1"/.3, cy .o'h"r tangbla

, 1972, ending , 1973

. LAST Maig
oo RUBY

roat bl iy ooantmant punkar, or ruisd reutd)

s 2z
W 2 (f Fermi(3y V12 O

.."\u' RIS T
2 m?f}))

oend atioch Seheduln (BEG)Y L0 L 0 L L o oo

ohaind i ovar S.-.;CD, coni
1

: u et sMfrempany 2, a2 AN L L L L o o e e
' Ve SRR M S TR/ 1115 177 N - ..
v "v"]
S TR 'n:lff).. P I G,
3Endar €330, nd Lz A Fs‘h tod entzr oo tay WY e
=y 15 erd 16 .?,.auu'ﬁ
15

3 (rom pagy 2, lin3 88 . . . . . .
a1, quro yeur 23 on i‘ﬂf c—"vm! by using ls‘n ﬁppmgriﬂm Tﬂx ﬂuh

51}

. LRpI SN
.

) Schodula'G548) . .

1’.3L SUT0
LT [ T 3710
A B Y \.J(_“d R*“" Band 1D . v e e e e e e

; (.:'b:wct Ima 0 from linz 17; e e e e e e e e e e e e e
. Urom page 2, fise 55) . . . L . . . ..
3. fisd wx weid {subtract fing 22 fromlino 231) . . . . . o e e

.
Z1P CODE oecy- Yours
nla PATIIN | wiitys ch.;ewi, 2
! 5. Pragndonts—Do not flst yourself, your spouss or person who qualifies you as heed of houceiold '
: s - HADE (Includa 12t carsa and/cr address It gificrent from yours) neun'lonsm?
sdniretuin ' sFred,. Beion, E1480, ThOMBO. s
.~, ....{Lm—-Lntvr s*cus 's soclal
. . et e i - i e Enter N
e e ee 1 e e eeaeee et eee e+ ottt h et e ene e e et ra e e Numbar &> 5 e
8. Elind (refer to Instructlons) Number of blind exemptmns claimed &> 61
7. Yotz dopandant ezd Blind oxomptions (add lires 5 and 6) .7 3

, Tax ¢n preference mcur"s( ee instructions—attach Schedule P(540))
Toioh tox Holiily (ddd Tres 23 and 28) . . . . . . .

ot N :.‘J-'(

26, Toio ’C:‘ f:m i !nccr“ Lx withaold (aftceh Form(s) W2 or GE2P to fromt) . . . . 26
27, 1672 Catiyinds B’\ﬂmﬁ:‘d tax paymonts ., . . . . . . . T K A
s o e Baifosle 8BY tax withhold (sttezh Ferm DE 1964 fo fcca of roturn) ... . |28
26.?0!&3{;5;{;:*01; addllnos?ﬁ 27808 28) . . . o e e e e e e e e
- Poy in full. Mail payment with return to .

e0. 1 tsa 25 Is orger than fine 29, ontor Crusee OUE. €% 00 ol P ol (i Sgas
{Aalt return to P.O. Box 13-540, _— el 31

S5y i tine 29 s forges than Jing 25, enter GUERPAVMENT. T TR T 65a13

Lo, ting 5‘1 to to (a) P.Eﬂ!!é‘.?:!) (Atlow at lcest gl wocks for your refund) . . . . . . D!
Y. . (b) Credited on 1973 estimated tax . . . . . . . . . . . .. . B>

Do rat wriz in these

U"‘ r r‘":it':s of porlury, § deslora that | hovo examined this relern, fntludlng sccompanying scheduies end ctatements, ond to the best of my browisdsy end
raiict §% ie trun, correst and comefete. 1t prepared by a pertun other (i3 taxpayer, his detiaration bs based on alf information of which ke hos ony heowledge. P

EDWARD L. LAMBERT
TAX.COMGUL TANT o £

dign T ste T

%f«rdfﬂ&‘”ﬁ WA B

S
)

? [\ Yeur numi.zre»—-—rf filing Jointly, BOTH =

&




Reference copy,

JFK Colle tio
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D BIBULTIONS

CYEAR
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2 - B

% PEDID, Ll . .
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.
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; 1. O Y
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lea
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13
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A 3Ereess of i
IR & Emre'tmz} 710 erecaannnen —
B ) 1138 TR
P 3 ;
N 19 ] S
mi;}. ) : 26 ) ———

T"U t:mcf-(f‘-zi fings 14 (h.'m;gn 20, tntfr
. hiero eid on Fona BAU, pezs B L L

2]

841,00

(:tsmm) B

na
Lose

#laimom doduction
¢4 piuss irceins.

V

"N
<

™y
(8¢ )

i
¢

Przsh da Form 539 _
Saohaf Sinrey B T ‘ .
¥ ¢ B
it on2 32 tons, tha olhar may 0ot usg the Tax Todiy o7 clal
o stzadar lt you caoose fo itemiza your dedections, comnicid ii
arnroariate iem .
Cc. Lituticas
23. Cosh—-lnciuding checks, “monay ordars, elc. 2 e

i .

7. Lr, *-’e;..,.;z PEICHISIS . . e e
wor (Bomine) . eeteee e es e miennaes e -

3, !rf B—J‘Vd hnM 75 97 Cﬂd 28 Enter here and

on Form 340, p2y2 2l .

P
-3

[
(V]

[Ae]
w

3,232 f")

bhoootonions Bodustlo i
Cosoziy or Thefl Les {Ca)—»"'.) fastrucdons
MOTE: M you hed more than one casualiy or thoft

loo. eezoqrencs, omit fines 39 througn 33 end follow
insauciions for guidance.

20, Losy bilore adfustments . . . .. . L
3%, Inswranco folmbursemsnt L . . . PR
33, 8100 limitation . . . . . . .- .
33 Add fines 3lend 32 . . . . . . .°
34, Casualty or thoft loss. (Ling 30 less lins 33)

35 exnd

39, Gar-—For edueation, allmony, unlon ducs, etc.
-45 9 Instructions

@rru—See instructicas . . . . .

37, Total miscellancous deductions—-Add lincs 34, 35
and 36, (Entor hare and on Form 540, pago A

)
32
3
34
35

36

k)

3

..... R T LI L Ty
, :

S PP

LT CETP KL AT
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Reference copy, JFK Collection:
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X‘Wﬁ&»’&%

Tionitdn 3 - PROAIT (07 LBSS) PROLT CUSHIZSS O] PROFESSION

(Soln Prcnrictorships)

3

Pp\-t‘hn'ﬁ', Fitem i-\’l-] VI

T30 e 21

NE P e ra N v riol & W) c*: obions W10

=

Vi by mﬁ %m

IO ey

3471 350, fuin D67 LATND —_—

o3 Devvleg ; Produet e e

i o1 “"“}“ e {for c‘xam,:iu ro wil hurdwmo v:lxcl:snlv:;~tuhocto, uuvlun Aegul; munulasiuring--furnbtura; cic.)
: ....-.,.;..‘f?.“ﬂf}.l.?. Nuz, e it e winay Go Fodoral omployor IO fealion MUMBOT.. oo remes vt

Lo 3 dre s e P

mothed of asenw nmg {"1 cazh; [ 'c':crucl; [] other.

21,593, c'. 2 and L3, for the calehdcr year filcd {if required)? (7] Yes £ No i
: :

S Laing !c:sr;eu Bhi s Suhdaries of (e c;ey, tovin, ofc. ind! cuted? S A AR Lt B 7w
° . * “ . N . \ I8
fas e :his i udlnels ol h,J end cf the faxeb‘a 2ar? e e s e e e e e Yes (7 &

vh.‘-’ .

613 \’mx Nuva Bivd,  Van Nuys, CalifORmAa . . e

............ (217 ¢ota)

EEpstal J vedr did you c*-/n ‘this businoss? 12 .. . .. . e

R PR > o al = i
i : Lensrcmes ond cizonios § — Colonso
4 : Sl C 1, bimo O codor oprrmilens (c.“ chechedule) . . . . o . .
.
¢ 5
f. N . . . . . . . - . - - i
e duta C- l (c vl by any pet :l foyourself) © .o o 0 L
¢ : .
e ‘phung {sev fnviruciions for ing i5(@)) . L . . . . oo o o
.. L {eog dastiugions for lina 1EID)) 0 . 0 e . o e e e e e e e —
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| :’ T ‘,;":,,;5‘ arizin g o sak u BEVICOS . e e e e e e e e e e e e e e e e .
S T e e e e e e e e e e
AT b ool { vl
(Q). .- ...............‘..--......_.........._..-_..-......,.. R O SR e e aias
) \ }.u..,.........u......_-.._..,..........\._.-_,.‘-_...._.,.. SIS SRR
Ty (f:,‘ e e e e e e e e e ] e e -
) (i‘}.: JR R conneimssramne s e e e emmen e b meierrne—acn e menn d 2
A e memeaneseasiran S USSP ISR gl
{ie) . : : 0
; LU) IV e e nes .
S A
o _,lo} P e o _ ' "
. (p) To.cl other bu siness expenses (add hnes 19(a) through W(o)) e e e e e e e e e e o
2% Total deductions (add lines 6 through 19) . . . . . e e e e e S
T 121 et profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR 6,969 |£D
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Use this

sc=2dule to report goins and losses on stocks, bords
= gains {bul not losses) on personal assets such as a

0
CALIFDRNA

CAPITAL GAINS AND LGSSES

Attach to Form 530 or 54C0NR

and similar investments,
home or jewselry.

TAXABLE

1971

YEAR

Name as shown on Form 540 or 5123

"Gamuel and "hvili= Pubv

i Saciai Security Numder

;j!!ﬁvﬁﬁﬁ;ﬁggigg

SHORT-TERM—ASSETS. HELD NOT MORE THAN 6 MONTHS

b. Dale acquired

2. Kind of nraperty and desTriztiam
(mo., day, yr.)

(Example, 1C0 shares of 2" £3°

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

d G: ns sales price

e. Cost or other bi:is, as
adjusted. cast of
subseguent ixorovemeats
¢if not purchased,
attach eaplanation)
and expense of sale

f. Gain or s
(3 less e)

4. Enter unused short-term cogitss
5. Net short-term gain (or loss), cambine lines 3 and 4 .

loss carryover

from preceding taxable years (attach statement)

LONG-TERM—ASSETS HELD MCRZ THAN 6 MONTHS

"KEJQQQHEQJQQ;E&ﬁm!&%&&&u04Gmmshﬂa£$;ww

8. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries

9. Net gain (or loss), combine lires 6.through 8

from preceding taxable years {otiach statement)

(14,274,00)

10. Enter unused long-term cagitc! ioss carryover
11. Net long-term gain (or loss), combine lines 9 and 10 .
12. Combine the amounts shown o= lines 5 and 11, and enter the net gain (or loss) here: .~ (15,522.00).
13. If line 12 shows a gain—
(o) Enter 50% of line 11 or 56%5 of line 12, whichever is smaller. Enter zero if there is a lass or no entry on ine Y1 | e
(b) Subtract line 13(a) from line 12. Enter here and on line 32, Form 540 (line 33, Form 540NR) I
14. if jine 12 shows a loss— o o

line 14(d)) . . . . -
(b) Combine lines 3 ond 9—f

T ET Poid Py AR

gain, enter gain; if loss,

(d) Combine lines 3 and 9—if loss, enter loss;

(a) Add lines 4 and 10 (if iines 4 and 10 are blank, enter a z

enter 2ero0 . . .« v e e e s e e e e e .
: (c) Enter smallest of (i) lime 14(a) less line 14(b); (i) the omount of taxcble income on Form 540 or 549NR,
£ computed without capital goins ond or losses—determine this figure via a side computation; or (i) $1,000
' if gain, enter zero here and on fine 14(e) and go to line 14(f)

(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, com

i
ﬁ ond or losses, Tess line 14{c}—determine this figure via o side computation; (ii) $1,000 ($500 if married and

ero here and on lines V4(b) and 14(c) and go to

puted without capital «jains

filing separately); (iii) if line 3 is zero or shows a gain, 50% of line 14(d); (iv) if line 9 is zero or shows a
gain, amount on line 14/&}; or (v) if lines 3 and 9 show losses, line 3 added to 50% of line® . . .

(f) Enter here, and on lima 32. Form 540 (line 33, Form 540NR), the sum of lines 14{c) ond 14{e)—(Do not

( 1,000,00)

enter an amount grecter than $1,000) .

E:
m

F

"NW 88326 Docld:32245535 Page 195

Carrvover {(1-i) ($14,572,00)

Sea Instructions on Back



—_——
TAXA3LE
L one-s

19 »

" TEMIZED DEDUCTIONS e

SCHE®DULE

{ FORM 540

. YEA
Attach to Form 540 L. R
Mama as shown on Form 540 ' Social Security Numser
camuel apnd Phvllis Rubv
itamizad ve, Standard Deduction—You have a choice belween two deduction it one spouse ilemizes deductions. the other may not use the Tax Table cf {3
maineds. Yo can either itemize your deductions of t3xe 2 standard deduction as the stancard deduction. {f you chanse o itemiza your deduclions, complets +
erslained n the 5 10 Instructions. On separate returns of a husband and wife, appropriate ilems below.

iea) 3nd dental expenses (rot cowpensated by insurance or otherwise) for medicine and drugs, doctors, dentists, nurses, hospital c.re, insurance
premivms for medical care, etc.

-
b3
0
[~
o

1. One haif (but not more than $150) of insurance premiums for medical care . . . . . . L. ..o e 0o IJ {
2. Magicing and drugs . . . . . O 4 :
3. Enter 1% of adjusted gross income shown on Form 540 PO B

4. Subtract fine 3 from line 2. Enter difference (it less than zero, enter zero) . . . . . o . . . . . 4

5. Enter balance of insurance premiums for medical care not entered on ine 1 . . . . . . Lo o 5

6. Other rmedical and dental expenses (attach ilemized st . . . . . . - . . - R

7. Total—‘add lines 4, 5 and 6) . TR

8. Enter 3% of adjusted gioss income shown on fmm ‘140 R o R . ]

9. Subtract line B from line 7. Enter difference (if less than ero, enter 10

—
[~

. Tolal--{4dd lines 1 and 9) .

Child Adaplian Expense

11. Total expenses paid or incurred—Attach itemized list . . . . . . . . oo e e e T SR B 3 U ISR
12. Enter 3% of adjusted gross income shown on Form BAD . . . e e e e e e e e e e e e 12 ______,_‘___,L___
13. Subtract line 12 from fine 11—See instructions for maximum limitations . . - . . . . o .o e e e e B 13

Taxes

14. Real estate

15. State and local gasohno

18. General sales . .
17. Aufo license—Excess of reglslrahon and weight 1ees (sep mslmchons) S
18. Personal preperty .

19. State disability insurance (SDI’—Employer pnvate dnsabnhty plan< do not quahiy e e e 19
20. Other (specify) .. e e e | 20 o
21. Total taxes-(Add Imes 14 through 20) A T 21 743 ;]1
Contributions . . - o | . ) " S

! " 22. Cash—Including checks, money orders, etc. (itemize) ooeeoine JUSRN
23. Total cash contnbuhons e e I 23 |
24. Other than cash (see instructions). Enter {otal here e ‘ SO 2 '
25. Total—Add lines 23 and 24—Maximum deduction may not exceed 20% nl adumrd pross incame . . . . . . .. . > |25
Interast Expanse
2. Home MOMZAGE . o « « o o . e e e e e e e e e e e P13 DR
20, Installment purchases . . . . . . . o e e e e e U I 72 S 5
0. OINEE (EMIIE) - oo oo e ot o e i e i 77 3 IO Ny
L ToultAdd lines 26, 27 and 28) . . . T ... .| 2,617 K8
% Hiscallaneous Deductions
i 3. For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize) e ot e et o - 30|
n TC‘al m:scnllaneous deduchons A I Co P I 500 DO
lMaduchons—(Add lines 10, 13, 21, 25. 29 and 31). Enter total here and on form 440, page 2 in space pnmded S8/ . 4,010 pu
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- 12, Taxes on business and business property {(explain in Schedule C \) T o
t - 13, Rent on business property

" 15, Salaries and wages not included on line 4 (exclude any. po:d to yoursclf)

.. 19. Amortization (attach statement) . . . . . . e e e e e e e e b

g 24. Other business expenses (explain in Schedule C-1)
: 25,

3\ / Um\ILMH il

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)

FORM 220

Partnerships, joint ventures, etc, must fileo on Form 56
Sial Serai

Artoch this scheduls to your income tax return, Form 340 or 340NR —

umyer
#

Name os shown on Form 540 or 540NR
Sarunel and Phrllia Ruhy

. . . « . r" :d
A. Principal business activity . Food Service . ; product
‘For -xcmpl- relq:l hordware; wholesala—toborco; services ~legal; manvfacturing~ fur'\nuru e’:)
" B. Business name Snack Rar Toal . o C._Federal emE)loyer identification number.
D. Business location .. 5[’1& Van \‘1"‘¥ "1\’ . Van “avs, Cali‘ornia
. e - .- O L R e R T e
R Numbnr ond xhnol or ruroi 1ouh) {City —post ofﬁce\ 'S'o'e (ZI? code

E. Indicate method of occounting: [ cash; [J occrual; [ other {describe) e e et e e e

f. Wos there any substantial change in the manner of determining quar atitics, costs or voluations between the opening and dos;

inventories? [] Yes [3 No. If “yes,” attach explanotion.
G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? [TiYes [ No

1. Gross receipts or gross sales $ . - Less: Returns and allowances $ = . . e e
2. Inventory t beginning of year (If different than last year’s closing inventory attach

explanation) . . e e e : - SCHEDI LE
3. Maearchondise purchosed $ , less cost of ony items with- ATTACHED

drawn from business for personal use $

4. Cost of labor (do not include solary paid to yourself)

5. Material ond supplies . . . O
6. Other costs (explain in Schedule C l) :

7. Total of lines 2 through 6 .

8. Inventory at end of this year .

9. Cost of goods sold and/or operuhons (subirac! Ime 8 from hne 7)

10. Gross profit (subtract line 9 from line 1) . . . R i S
~ OTHER BUSINESS DEDUCTIONS '
11 Deprecnchon (explain in Schedule C-2) .

14. Repairs (explain in Schedule C-1) . . .. o . L.

16, Insuronce . . . . . . . . .
17. Legal and professional fees .
1B, COmMmMIsSions . . .« .« v o e e e e e e e e e e e e e

20. (o) Pension and profit-sharing plans (see mstruchons)
(b) Employee benefit programs (see instructions) .
21, Interest on business indebtedness .
22. Bad debts arising from sales or services . Lo
23. Depletion of mmes, oil ond gas wells, timber, ctc. (onoch schedule)

Total of lines 11 through 24

26. Net profit (or loss) (subtract fine 25 from line IO) Enler here ond on pogr 2 Form 540 or 54ONR U B 7,350i 33
SCHEDULE _C:'l EXPI.AN&T_IPN OF LINES 6, 12, 14, AND 24
Lime N3, Explanation Amount Line No. Exclanation Amecunt
$ i -




@“[L FORE

CAPITAL GAINS AMD LGSSES

i

Attach to Form 530 or 54CHR

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

Name as shown on Form 540 or 54CNR
Samuel and Phyllis Pubv

Ss..naf Seturity Numbder

SHORT-TERM———ASSETS- HELD NOT MORE THAN

6 MONTHS

a. Kind of arogerty and descriation

b, Dale acquired

c. Date sold

e. Cost or othar b..is, as
adjusted. cast of
sereats

subsequent ix:

f. Gain or loss

(Examate, 100 shares of *'I” Co.) (mo.. day, yr.) | (mo. day. yr.) 4 G s sales price (ii not purchased, (3 tess e)
attaeh exnianation)
and expense of sale
I. .................................................................
................ 1 7
:rHrm T F /’\ 'T'A( HTD 248 f)fJ)

3 Enter net gain {or loss), combme lines 1 and

4. Enter unused short-term capital loss carryover from precedmg toxcble years (cttoch stotemem)

5. Net short-term gain (or loss), combine lines

2 .

3and 4 .

LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS

11,

Enter gain if applicable from line 4, Schedule D-1 (Form 540) (attach copy)

Enter your share of net long-term gain (or loss) from partnerships and fiduciories
Net gain (or loss), combine lines & through 8 e
. Enter unused long-term capital loss carryover from precedmg u:xcble years (oﬁoch s!otemem)
Net long-term gain (or loss), combine lines 9 and 10 .

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

(14,274,00).

12,

13. if line 12 shows a gain—

(o) Enter 50% of line 11 or 50% of line 12, whichever is smaller. Enter zero if 1here is a loss or no entry on line H
{b) Subtract line 13(a) from line 12. Enter here ond on line 32, Form 540 (line 33, Form 540NR)

14. If line 12 shows a losg—

{a)} Add lines 4 ond 10 (if lines 4 and 10 are blank, enter a zero here and on lines 14(b) ond 14(c) and go to

line 14(d))

{b) Combine lines 3 and 9-——-0! gain, enter gain; nf Ioss enter zero .

{c) Enter smallest of (i) line 14{a) less line 14(b); (ii) the amount of onobln income on Form 540 or 54’)NR
computed without capital gains ond or losses—determine this figure via a side computation; or (iii} $1,000

{d) Combine lines 3 ond 9—if loss, enter loss; if gain, enter zero here and on line 14{e) and go to line 14(f)

(e) Enter smallest of (i) the amount of taxable income on Form 540 or 540NR, computed without capital «ains
and or losses, Tess line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and
filing separately); (iii) if line 3 is zero or shows a gain, 50% of line 14(d); (iv) if line 9 is zero or shows a
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 odded to 50% of line 9

(f) Enter here, ond on line 32, Form 540 (line 33, Form 540NR},

enter an amount greater than $1,

c00) .

Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here.

the sum of lines 14{c) ond 14(e)—(Do not

(15,522.09).

( 1,000,00)
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Réieérence ¢opy, JrKk Loiiection:

ndlA (R &22) meou o

INDIVIDUAL
; . s INCOME TAX
v the year January 1-December 31, 1973, or other taxable year beginning ... ..o ,
FIRST NAME(S) AND INITIAL(S) / LAST NAME . .
‘sase .S”AMMEL.Z HVLL'J KW.BV
) PRESENT HOME ADDRESS (Number a street including apartment number or rdTal route) :
- IRCHER ™
it i ¢iry, TOWN OR POST omce STATE ZIP CODE ) ! : | Yours
foawaon M ALIE | H /0
ling Status - Check Only One Exemptwn Credits If line 1 or 3 checked, enter $25 }

L O Single . Personal Exemption: | If line 2, 4 or 5 checked. enter $50 | 6 L.rof......

2, %Married filing joint return 7. Dependents.- Do not list person who qualifies you as head of household. -

3. [ Married filing separate return—Enter spouse’s full Name (include last name and/or address If different from gaur fopship

MBME oo e e R ’fg-} 0. r’ff‘{)’ F‘K&’ﬂ ........... '

f. O Head of Household—Enter name of qualifying LS o : - '

individual ' Total Numberb.....& ......... X $8 17 2.’
5. [J Widowler) with dependent child. Enter year spouse |8: Blind (refer to instructions) Number of blind exemptions ® ... ........X $8
died 19....... 9. Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below | 9 7y
.  §
Income : . a Attach copy 2 of Formls) W-2 to front, .

) 10. Wages, salaries, tips and other employee compensation \ if unavailable, attach explanation 100
5‘_ 11. Dividends—before federal exclusion. Capital gain dividends must be included at 100% 1m 71— ........
E 12. Interest. (See instructions for taxability of federal, state and municipal bonds) 12 ... 3‘/;
o 13. Income other than wages, dividends and interest (from line 50) . 13 /b / 9 6 :
z 14. Total (add lines 10, 11, 12 and 13) Ui/ €23 .
§ 15. Adjustments to income (from line 56} . . = 15 :

w 16, Adjusted gross income (subtract line 15 from line 14) 16 /‘ m

o~ .

x o If you do NOT itemize deductions' AND. line 16-is under 10,000, find tax in Tax Table:and enter.on.line 19.

3 o If you itémize deductions OR lne 16 is $10,008 or more, complete lines 17 and 18. :

g 2 St | ' S1641

‘ E » 17. Deductions: .Itemized {from line 63} OR Standard ($1,000 if fine 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) | 17
7 . 18. Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19

'19. Tax—If an averaging method is used, check appropriate box ] Schedule ‘G, or [J Schedulg G-1
20. Total exemption credits (from line 9, above) .
© 21, Tax Hability (subtract line 20 from line 19—if line 20 |§ greater than I|ne 19 enter zertﬁ
¥°"' 22. Other crefits (from line 66)
A 'a:; 23, Net tax (subtract line 22 from line 21—if Ime 22 is greater than Ime 2 en"ter zero)
E Credits 24 Special tax credit—from line 75 (see Instructions, page 2, for allowable erddit)
: 25. Net Tax liability (subtract line 24 from line 23—if line 24 is greater thanm Iifé& b3, enter zero) .

-2 26. Tax on preference income (see instructions—attach Schedule P(540))

g E 27. Total tax liability (add lines 25 and 26) |

E 'g - 28. Renter's credit—if you lived in rented property on March 1, 1973, complete Part'| on page 2

3 Your 29. Total California income tax withheld (attach Form(s) W-2 or W-2P to face of return).

L I P

'z & re- 30. 1973 California estimated tax payments (include amount allowable as a credit from 1972 return)

$ E payment .

2y redits 31, Excess California SDI tax withheld (attach Form DE 1964 to face of return) .

;» -5 32. Total prepayment credits (add lines 28 through 31 » ‘

= "

= : 33, If line 27 is equal o or larger than line 32, enter-amount of BALANCE DUE 33 ’LZ/
= Balance Pay in full and mail with return to: Franchise Tax Board, Sacramento, CA 95867 Do not write in these spaces
é pue 34 If line 32 is larger than line 27, enter amount OVERPAID . . . . I 1 P
2 .or Mail return to: Franchise Tax Board, P.0. Box 13-540, Sacramento, CA 95813 £
£ Refund 35 Amount of line 34 tb be REFUNDED. (allow at least g[x weeks for your refund) . . . . |35
g ]

8 36. Amount of line 34 to be credited on your 1974 estimated tax . . . . . . ... 36 L
:‘-2 Under penalties of perjury, 1 declare that | have examined this return, inchuding a::ompanymn schedults and slatzments. and to the best of my knowledge and

'§ belief it is true, correct and eomolm {f prepared by a person other lhan taxpayer. his declaration is based on all information of whith he has any knowledge. A
P

i

NW ssysnfm%

SIGN B> e -

Your slunalure

VOTEY v



Reference copy,

JFK Collection:

FORM 540

(Attach to Form 540, 540NR, 541 or 565)

5 CALIFORMNIA

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES

{Sales or Exchanges Including Involuntary Conversions)

HSCA (RG

233)

TAXABLE

192

YEAR

Name as shown on Tax Return

SamueL

PARY |

Gain From Disposition of Property Under Sections 18211,

Z/HJ&/L,L.U KL«B_‘}/

18212.18, 18219, 18220

identifying number as shown on return

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.

'I.

Descnphon of Sections 18211, 18212-18, 18219, and 18220 property.

Date acquired
(mo.. day, yr.)

Date sold
(mo., day, yr.)

........ SMHCJC

EAR

BN3/232

Correlate lines 1(A) through 1(D) with these columns mm&zu%

(B)

(C)

(D)

Gross sales price

Cost or other basis and expense of sole
Depreciation allowed {or allowable) .
Adjusted basis, line 3 less line 4

Total gain, subtract line 5 from line 2

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

Njo o h N

If Section 18211 property:

(a) Depreciation allowed (or ollowable) after applicable date.
(See-Instruction D-3) .

(b) Lline 6 or line 7(a), whichever is smaller

If Section 18212-18 property:

(a) Enter additional depreciation after 12-31-63 and before
1-1-71 .

(b) Enter additional deprecnahon after 12 31 70

(c) Enter line 6 or line 8(b), whichever is smaller . .

{d) Lline 8(c) times opplicable percentage (instruction D-4) .

(e) Enter excess, if any, of line 6 over line 8(b)

(f) Enter fine 8(a) or line 8(e), whichever is smaller .

(g) Line 8(f) times applicable percentage (lnslruchon D-4) .

(h) Add line 8(d) and line 8(g) ..

If Section 18220 property:

(a) If farm land, enter soil and water conservation expenses
for current year and four preceding years .

{(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 ond water conservation expenses made after 12-31-69
(b) Enter amount from line 9(d), if any; otherwise, enter a zero
(c) Enter excess, if any, of line 10(a) over 10(b)

(d) Line 10(c) times applicable percentage (Instruction D-5)
{e) line 6 less line 10(b) . .

(f) Enter smaller of line 10(d) or lme ]0(e)

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

SUMMARY OF PART |

through (D) up to Line 10(f)

1.
12,
13.

{Complete Property Columns (A)
Enter amounts from line 6 . .
Enter amounts from lines 7(b), B(h), 9(d) and 'lO(f)

Subtract line 12 from line 11, enter here and in appropriate

Section in Part Il (see Instruction D-2)

A2 9%
32,1_.:! ¥

e ) -

14, Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part Ili
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Reference copy, JFK Collection: HSCA (RG 233)

* L

CALIFORNIA

INDIVIDUAL INCOME TAX RETURN

RESIDENT

For Calendar Year 1970 or Fiscal Year Begun 1970 and Ended 1971
FIRST NAME(S) AND INITIAL(S) LAST NAME Your social security number S
poass  SAMUEL AND PHYLLIS RUBY o S T
Type PRESENT HOME ADDRESS (Number and street, or rural rovte) COUNTYY Spouse's social security number |
Sor + 16250 Bircher : Los Angeles @g , M
P'“!' CITY, TOWN OR POST OFFICE STATE ZiP CODE Your occupation B
Granada Hills Califernia 912344 | Self-Employed |7—
NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING Spouse's occupation I
Self-Employed Housewife A
NAME AND ADDRESS ON 1969 CALIFORNIA RETURN. IF SAME AS ABOVE, WRITE “SAME". IF NONE FILED, Adjusted gross income on 1970 Federal
GIVE REASON. _ Reton §...3, 28497 .
11346 Montgomery Avenue Granada Hills, Calif. |t &iferent from tige 11. below. explain
Filing Status 1. Single ) Marrled, filing separate return—spouse’s name: .. .. R .
(check one) 2. | X | Married, filing joint return 4, Unmarried “head of household'—Complete Part |, page 2
5. Wages, salarles, tips, etc. (before payroll deductions) if more than two employers, attach schedule
Income Employer's name Where employed (city and state)
{f Jolnt roturn, e e e e o S e o} ...
include all i o ) o _ S .
Income of
::;h,:,',’:b’"d 8. Dividends. Enter total here falso list in Schedule B (540), Part |, if total is over $100) 6le 20160
E 7. interest. Enter total here (also list in Schedule B (540), Part 1}, if total is over $1000 . . . . . . 71 . .
x
§ 8. Other incoms (from page 2, line 30) g| 8,284 07
-4
E 9. Total (add lines 5, 6, 7 and 8) 9]..8+305:7
&
= . 10. Adjustments to Income {from page 2, line 35 10
<<
E 11. Adjusted ! (subtract fine 10 f line 9 11 e
. Adjusted gross Income (subtract line rom line e e e e e 8 ,305 (57
o If you do not itemize deductions AND tine 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on Ii}te 12,
Your o If you itemize deductions OR fine 11 is $10,000 or more, go to Part IV on page 2 to figure tax.
Tax, 12. Tax from (check one): Tax Table [J, Tax Computation (page 2, Part {V) (X, or Schedule G 540) 3 . . 12| . 