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(Form 1040) Interest and Dividend Income

. ?:&‘.’J."?‘.‘JLLP,T.':.',‘:"’ » Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040).

Name(s) as shown on Form 1040

[_e"u,a,faé . awd N.oas. fg SiPca PLEV
Schedule A—-ltemlzed Deduchons (Schedule B is on back)

O B ] (not paid or reimbursed by ! (See page 17 of Instructions.)

'Schédu‘les A&B —ltemized Deductions AN.D ‘ l ﬂ@7€

Your social security number
P ' [o IR

insurance or otherwise) (See page 16 of Instructions.) 21 a Cash contributions for which you have
1 One-half (but not more than $150) of in- ) receipts, cancelled checks, or other
surance premiums you paid for medical written evidence e e e e “ /0¥
care. (Be sure to include in line 10 below.) . P oS S b Other cash contributions (show to
2 Mecdicine and drugs . . . . G5 whom you gave and how much you
3 Enter 194 of Form 1040, line 31 c. . S5 /59 gave) )
4 Subtract lire 3 from line 2. f line 3 is | 1 oot oo me e e - —_
more than line £ enter zero emcemccaeea—aan .
5 Balance of insurance premiums for medi- - - —_—
cal care not enteredonlinel. . . . - S FS NS aeemnmenmnnas .
6 Other medical and dental expenses: 1 b et e m e aman
a Doctors, dentists, nurses, etc. . . . .___"_’,.ﬁﬂ S SO
b Hospitals. . . . . . . . . .|— I8 22 Other than cash (see page 17 of instruc-
¢ Other (itemize—include hearing aids, tions for required staterment) . .
dentures, eyeglasses, transportation, 23 Carryover from prior years ., . . . .
tC.) P s 24 Total contributions (add lines 21a through
Kol aleries & 23). Enter here and on line 36 . . P L tef
}’M“MW ______________ €3 [P R Lt e B Y] (See page 18 of Instructions.)
................................. oo 25 Loss before insurance reimbursement . "‘fij
.............. e aeee oo m e eeoe o aameammmn 26 Insurance reimbursement . . . . 2
-------------------------------------- . 27 Subtract line 26 from line 25, If line 26 )
________________________________________ . is more than line 25, enter zero . . . “#43
28 Enter $100 or amount from line 27,
. . whichever is smaller . . . . . . . ‘1o | -
7 Total (add lines 4 through 6¢) . . . . 3r5‘4‘0 i 29 Total casualty or theft loss(es) (subtract line
8 Enter 3% of Form 1040, line 31 . ., . /;*uld ' i 28 from fine 27). Enterhere and on fine 37, P .? 93
9 Subtract fine 8 from line 7. If line 8 is [T VT (See page 18 of Instructions.)
more than line 7, enter zero . . . o — 130 Uniondues. . . . . (AETE';D . / ofz
10 Total medical and dental expenses (add 31 QOther (itemize) P .. ooieee
lines 1 and 9). Enter here and on line 33 . P Vo £ Sehetrle atta el o> e
(See page 16 of Instructions.) o
Note: Gasoline taxes are no longer deductible.
11 State and local income ., . . . . . 37 o Se _
12 Real estate . . . & 93¢ 3 S
13 General sales (see sales tax tabIES)W) v (4§ 32 Total miscellaneous deductions (add
14 Personal property . . . .. kY lines 30 and 31). Enter here nd on tine 38
15 Other (itemize) P ‘ ~=-Sumrmary -of :ltemized ‘Deductions <=~
(See page 18 of Instructions.)
.............. ' 33 Total medical and dentai—from line 10. /oS
16 Total taxes (add lines 11 through 15). . 34 Total taxes—from line 16 . . . . . 3ﬁ,ao$
Enter here 2nd on line 34 . . - > 39006 35 Total interest—from line 20 . . . . 4, Q4
FOE SRS (See page 17 of lnSthCUOHS-) 36 Total contributions—from line24. . . & ro0f
17 Home mortgage . . . . . . . . 37 Total casualty or theft foss(es)—frem line 29 . ____éﬂ —_
18 Credit and charge cards . . : 38 Total miscellaneous—from line 32 . . 1ol St
19 Other (itemize) »ngm [ 39 Add lines 33 through 38 . . . . . 98,2 11
...... ;’_ LrR A Lonealoieq . Il 01 40 If you checked Form 1040, Filing Status box:
fe amcicraoee Lo 2 0r S, enter $3400., ., . . 3 oo
--------- SRR T TR . 2.5 29 lord, enter$2300., . . - » >
- : . 3, enter $3,700 . . . .
----------------------------------------------------- 41 Subtract line 40 from line 39. Enter here
e mm it eicenen raemem—e—m—neem—a——nn . and on Form 1040, iine 33. (if line 40
20 Total interest expense (add lines 17 is more than line 39, see the instructions
through 19). Enter here and on line 35 P I8 forlined4lonpage18). . . . . » Q517
7 T




dchedules 448 (Form 1040) 1979 Schedule B—Interest

and Dividend Income ' Page 2

- Name(s) as shown on Form 1042 (Do not enter name and social security number if shown on other side)

Your social security number
A o
. .

- Hgekod Interest Income
1 if you received more than $400 in interest, complete Part | and
¢ Part Ill. Please see page © of ihe instructions to find out what
interest to report. Then answer the questions in Part 1Il, below.
if you received interest as a nominee for another, or you re-
ceived or paid accrued irterest on securities transferred be-
tween interest payment dates, please see page 18 of the
instructions. ’

B8 k4 Dividend Income

3 If you received more than $400 in gross dividends (including
capital gain distributions) and other distributions on stock,
complete Part Il and Part iN. Please see page 9 of the instruc-
tipns. Write (H), (W), or (J), for stock held by husband, wife,
or jointly. Then answer the questions in Part iil, below. If you

received dividends as a nominee for another, please see page
19 of the instructions.

Name of payer Amount

Name of payer Amount

Lgat of Ouegmisn Thoot-

Bark of OQinenica Jnputr

o El it mOlot) -

2o’ Felipepotr— o

LD # 656166557 l,2»%3 L2 85m oot Sy (HeT)| v3 By
'a/,(m .90' ?5'3 MAW&’OMLC‘; Pl
(G alwve ievet) 163

Lot of lonsrice (B fe Hille [ &S —
Al e RBast ot 2alihonecriie

Svcrcni o Ptealie 2Ca /gé
(i frndonl »C«_;é‘ Ao o, 236
;"?‘,@,:.Lif‘/"//;u.-m }’M ——

(AZ[, Fnd. @C'- "1" 3‘ —_

7
P Add S L (/S -
771:4,‘4,5,;,&» &Mu —Lran Rl d . —
y

-,

2 Total interest income. Enter here and on
Form 10=0,1ine 9. . . . . . koA

e ks Foreign Accounts and Foreign/ Trust's.

if you are required to list interest in Part | or dividends in Part ii,
OR if you had a foreign account or were 2 grantor of or a trans-
feror to a foreign trust, you must answer both questions in Part lil.

Please see z=ze 19 of the instructions.

4
o

A At any time during the tax year, did you have an
interest in or a signature or cither authority over a
bznk atcount, securities account, or other financial

_account in a foreign country (see page 19 of instruc-
tions)? T . . e i b e e e e e e e e s

| YO
N

R

N\

B Were ycu the grantor of, cr transferor to, a foreign /4 '
trust which existed. durirg the current tax year, 7
whether ¢ nct you have 2ry beneficial interest in it?
¥ “Yes,”" you may have to file Forms 3520, 3520-A,

AN

NR

4 Totalof line3. . . . .
5 Capital. gain distribu-
tions. Enter here and on
the appropriate line(s) on
Schecule D. See Note b
below . . . . . .
6 Noniaxable distribu-
tions . . . . . .

P

- 7 Total (add lines5and 6). . . . L. o <

'8 Dividends before exclusion (subtract line
7 from line 4). Enter here and on Form
1040, line 102, . . . - + . . . S 6y

Note: If your capital gain distributions for the yez- do net include

any gains before Nov. 1, 1978, and you do r:t need Sched-

ule D to report any gains or losses, do nc: ‘..e trat sched-
ule. Instead, enter the taxable part of yz.r cazita! gain

cr 926.

distributions on Form 1040, line 15.

il

—t bt ervsen s s



SCHEDULE € Profit or (Loss) From Business or Profession
_(Form 1040) : (Sole Proprietorship) : E ﬂ@79
09

Department of the Treasury Partnerships, Joint Ventures, etc., Must File Form 1065.
Intarnal Revenve Service p Attach to Form 1040 or Form 1041. P See Instructions for Schedule € (Form 1040).
‘Name of proprietor Social security number of proprietor
. /.2&:;.{,.4) 0. Prasss 4S50 | o8l vwsh
A Main business activity (see Instructions) B 2wl fz Creedcurss ; product » %w Lt omie . s
‘B Business name - Z&w_ﬁ.i) &4_?04./ C Employer identification number
D Business address (number and street) p- /0290 Coilaline ilod, : Aona

City, State and Zip Code W Atv Qwstlps, Cak. 900 : TR S B T N M

E Accounting method: (1) B/Cash (Z) O Accrual. (3) [J Other (specify) »
F Method(s) used to value closing inventory: s
(1) O Cost  (2) [J Lower of cost or market (3) [] bther-(if other, attach explanation) ) [Yes | No
G Was there any major change in determining quantities, costs, or vaiuations between 6pening and closing inventbry? . . v

If ““Yes,” attach explanation. V7 7
H Did you deduct expenses for an office in your home? . . .' . . . . . f e e e e
I Did you elect to claim amortization (under section 191) or depreciation (under section 167(0)) for a rehabilitated
certified historic structure (see Instructions)? . . . . . . e e e e s e e E e e e e e e

{Amortizable basis (see Instructions) P ) ' ‘V/////%%//////
Income

.1 a Gross receipts or sales . . . . . . . .'. .. | 1a 7 ////// 1
b Returns and allowances . . . . . . . . « o .  31b {/f//////%{é%////%

c Balance (subtract line Ibfromline1a) . . . ¢« « « « ¢ « « o o & « o o o} 1€
2 Cost of goods sold and/or operations (Schedule C-1,6ne8) . . . . . . . « « « o] 2
3 Gross profit (subtract line 2 from Jine 1) . « « v & o o + « o o o o « o o .13
4 Other income (attach schedule) . . . . . 4

5 Total intome (add lines 3 and4) . . . . . . (M@M M) i s
Deductions ’ '

7
6 Advertising . . . . . . . . 3'a Weges . . oo /%///
7 Amortization . . . . . . . b Jobs credit | . 1. //%/
8 Bad debts from sales or services . c WIN credit — /%/// %
9 Bank charges . . . . . . . d Total credits ///////////,
10 Car and truck expenses . . . . e Subtract line 31d from 31a .

11 Commissions . . . « . . . eaneees] 32 Other expenses (specify):

12 Depletion . . . . . . . . a (achebrbe allueled) 1Lt 922

13 Depreciation (explain in Schedule C-2) . b b

14 Dues and publications . . . . c

15 Employee benefit programs . . d

16 Freight (not included on Schedule C-1) . e -

17 Insurance . . . . . . . .

18 Interest on business indebtedness g _

18 Leundry and cleaning ——- h

20 Legal and professional services SRR UUUUR
21 Ot%ice supplies . . . . . . i

22 Pension and profit-sharing plans . k -

23 Postage e e e e |

24 Rent on business property . m

25 Repairs . . . . .+ .+ o+ . n

26 Su;plies (not included on Schedule C-1) . o

27 Taxes . . . . v e e e e e ieieceenamae feoeien P

28 Teiephone . B IS eean q

29 Trzvel and entertainment . . . o] cveeee. r —————
30 Ut uties . T S

33 Total deductions (add amounts in columns for lines6through32s). . . . ., , . . .%» | 33 | 6,723

34 Net profit or (loss) (subtract line 33 from line 5). If a profit, enter on Form 1040, line 13, and =
c- Schecule SE. Part i1, ine 5a (or Form 1041, line 6). {f a loss, goontoline35. . . . . 34 P68 04 L

35 i you have a loss, do you have amounts for which you are not *at risk” in this business (see Instructions)? . [ Yes jﬂo




Schedule C (Form 1040) 1979 ‘ Pags 2

X 'SCHEDULE C-1.—Cost of Goods Sold and/or Operations (See Schedule C Instructions for Part I, line 2)

1 inventory at beginning of year (if different from last year’s closing inventory, attach explanation) . b
7

2 3 PUrChases « v 4 & « 4 e o e e v e e e . . | 22 //

b Cost of items withdrawn for personaluse. . . . . . 2b A ////,

¢ Balance (subtract fine 2b from Jine22) . . . « . . .+ 4 . 4 . . s . . . . |_2€
3 Cost of labor (do not include salary paid toyourseify . . . . .- ¢ ¢« o o o o o « & 3
4 Materials and SUPPIES « « « « « 4 e v e e e e e e e e e e e e e . .| 8
5 Other costs (attach schedule) . . . & + & v & & « o o = « o & + o « « |5
6 Addlines 1,2¢,and 3througBh 5. « v -« « v & « « 4 e 4 @ s 4 e w4 e . .18
7 Inventory at end of year . . . . « « .+ « o & . . e e .. T . 7
B Cost of goods sold and/or operations (subtract line 7 from line 6). Enter here and on Part 1, lnne 2. ) 8
SCHEDULE C-2.—Depreciation (See Schedule C instructions for line 13)

if you need more space, please use Form 4562,
Description of property a cg;}:‘d mﬁ::'b':; .;~ -no?n:p;;i{ '-:E& ble dg{ﬁ?gﬁ:gn MLEj:t . Deptr;ic‘i;tei:p for
(a) (b (c) ()] (e) n (Vo]

1 Total acditional first-year depreciation (de l de ini t rn

N
\

Buiidings . . . . . .

Furniture and fixtures . . .
Transportation equipment .
Machinery and other equipment .
Dther (specify)

3 Totals . . + .+ « o e+ 4 e e .

4 Depreciation claimed in Schedule C=1. . . . + + &« « &+ o & 4 4 4 e e e . |4

5 Balance (subtract line 4 from line 3). Enter here and on Part ll, line 13. . . . . . . 5
SCHEDULE C-3.—Expense Account Information (See Schedule C Instructions for Scheduie C-3)

Enter information for yourself and your five highest paid employees. in determining the five highest
paid employees, add expense account aliowances to the salaries and wages., However, you don't
have to provide the information for any employee for whom the combined amount is less than
$25,000, or for yourself if your expense account aflowance plus line 34, page 1, is less than $25,000.

Name

Expense account Salaries ard wages
(2) (b)

Owner . . . . . + & a4 s e e e e e e e e ‘ ' W////Z%%%%

Di¢ you claim a deduction for expenses connected with:
A Entertainment facility (boat, resort, ranch, ete.)? . . . .
B Living accommodations (except employees on business)? .

C Conventions or meetings you or your emp!cyees attended outside the U.S. or its possessions? (See Instructnons)
D Emplcyees’ families at conventions or meetings? .

l
NN

. . . . . . . . .

17 "'Yes,”” were any of these conventions or meetings outside the U. S orits possessions? ., . . . . . . . . .
E Vacations for employees or their families nct reported on FormWw-2?, . ., . . . . . . . . . . ” v
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SCHEDULE D
(Form 1040)

Dapartment of the Treasury | 10SS€S) on personal assets such as a home or jewelry.)
Internai Revenue Service P Attach to Form 1040. P See Instructions for Schedule D (Form 1040.)

Capital Gains and Losses (examples of property to be reported on this ﬂ@‘zg

Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not

‘ Wame(s) as shown on Form 1040

Your socul secunry number

_ Caution: Columns f 2nd g are not the same as last year. Mast other lines have also been chan{ed

4%0! on 74_5"’

Short-term Capital Gains and Losses—Assets Held One Year or Less

. Cost or other f. LOSS . GAIN
. Kind of d descripti b. Dat G } . ° > 3
Exampie. 16 shares 7%  preterrad Saoms | Cang® | & Sp ot | e e sdustes ey | MRl (@ s mere
of * 7" o) (Mo., day, yr.) | (Mo., d-r. yr.) of saie. page 20) from (o) than ('e')‘ ::g;oct (0}
1 SH ol 0aele> .]
2 Enter your share of net short-term gain or (loss) from transactions entered into % %
by partnerships-and fiduciaries after 10/31/78. . . e e e e . 2 _
3 Addlines 1 and2incolumn fandcolumng. . . . . . . . . . . . 3 -~
4 Combine line 3, column f and line 3, column g and enter'the net gain or (loss) . e e e e e 4 .'1
5 Short-term capital loss carryover from years beginning after1969. . . . . . . . . . . . 5 ( ! )
. . . . . . . B 7%
Note: If there is an entry on this line and line 7 or 19, see instructions for lines 7 and/19, %/////
6 Net gain or (loss), combine lines4and5. . . . . .« . . « + « « « .+ . e e e . 6 -
i
7 Enter your share of net short-term gain or (loss) from transactions entered into by partnershlps and //////
fiduciaries before 11/1/78 . . e e e e e e e e e e e e e e e e e e e 7
8 Net short-term gain or (loss), combine lines 6 and 7 . - . . 8 s
§ Long-term Capital Gains and Losses—Assets Held More Than One Year
9 5:'//_45” Ll aTTg efed V2L 85 5]

10

11
12
12
14
15

16
17

7
Enter your share of net long-term gain or (loss) from transactions entered into //////j
by partnerships and fiduciaries after 10/31/78. . . . .

Add lines 9 and 10 in column f and coiumn g . e e e 11

Combine line 11, column f and line 11, column g and enter the net gain or (Ioss)
Capital gain distributions from transactions entered into after 10/31/78. .. .
Enter gain, if applicable, from Form 4797, line 6(a)(1) from transactions entered into aﬂer 10/31/78

Enter your share of net long-term gain from transactions entered into by small business corporations
(Subchapter S) after 10/31/78. . . . . . '
Combine lires 12 through 15 . . . . . . e e e e e e e e e e e e e e e
Long-term capital loss carryover from years begmnmg after 1965. .

- . . . . .

" Note: If there is an entry on this line and line 7 or 19, see instructions for hnes 7 and 19.

12

13 52

14

16 | v2+ fel
(

17

18 Net gain or (loss), combine lines 16 and 17 . . . y34 Sof
19 Enter your share of capital gain distributions and net long terrn ga:n or (loss) frorn transactlons entered 7////

into by partnerships, fiduciaries, small business corporations, real estate investment trusts, and Z

regulated investment companies before 11/1/78 . . .. . O R -
20 Netiong-tarm gain or (loss). combine lines 18 and 19 . 20 20 sl

Note: /! you have capital lcss cerryovers from years beginning before 1570, do not complete Parts Il or V. See Form 4758 instead.




Schedule D (Form 1040) 1979

Page 2

Summary of Parts | and I

"21 Combine lines 8 and 20, and enter the net gainor(loss) here. . . . . . « ¢« « « o o &

Note: Do not complete line 22 if lines 20 and 21 show a gain, and there is a net gain on fine 7 or 19.
Instead, complete Part IV.
22 if line 21 shows a gain—

a Enter 609 of line 20 or 609%, of line 21, whichever is smallier. Enter zero if there is a loss or no
entryonhne 20% ., . . . . . + o o s .

b Subtract line 22a from line 21. Enter here and on Form 1040, lineld. . . . « « + ¢ .«

23 if line 21 shows a loss—

a2 Enter one of the following amounts:
(i) Ifline 8 is zero or a net gain, enter 509 of line 21,
(ii) . if line 20 is zero or a net gain, enter line 21; or,
(iii) if line 8 and line 20 are net losses, enter amount on line 8 added to 50% of the amount on

e 20 . o + « « ¢« o« & s ¢ s o o 26 & & a e s s s = s a4 s o o |23
b Enter here and enter as a loss on Form 1040, line 14, the smallest of: %
(i) The amount on line 23a, //
(ii) $3,000 ($1,500 if married and filing a separate returmn); or, 7
(iti) Taxable income, as adjusted . . . . . ¢« . ¢ « e « « & & s+ » e« + & . 123
Note: If the loss on line 23a is more than the loss shown on line 23b, complete Part V to determine /////
post-1969 capital loss carryovers from 1979 to 1980. /A8

2]l | >34 S

EEHUES Computation of Capital Gain Deducﬁon for Sales or Exchanges Before 11/1/78

24 Enter the smaller 6f line 20 or line 21 (or Form 4798, lines8and9). . . . . . . . « . .
25 If line 18 (or Form 4798, line 5) is a gain, combine lines 6 and 18 (or Form 4798, lines 1 and 5), and

enter here. If this line or line 18 (or Form 4798, line 5) shows a loss or zero, skip to line 25 and enter
zefroon liNE27 . . . . . . e v e e e e e e e e e e e e e e e e e e e

26 Enter smaller of line 18 (or Form 4798, line S)orline25. . . . . . .
27 Enter smallerof line24 orline26. . . . . . . . « . . .
28 Enter 609% of amountonline27. . . . . . . . . . . °
29 Subtract line 27 fromfine 24 . . . . . . . . < . .
30 Enter 50, of amountoniine29. . . . . . .« « . .
31 Add line 28 and line 30. This is your capital gain deduction*. . . . .

32 Subtract line 31 from line 21 (or Form 4798, line 8). Enter here and on Form 1040, line14. . . . | 32 g3 80
worgrmem  COMputation of Post-1969 Capital Loss Carryovers from 1979 to 1980
>Part Ve (Complete this part if the loss on line 23a is more than the loss shown on line 23b)
Section A.—Short-term Capital Loss Carryover
"33 Enter loss shown on line 8; if none, enter zero and skip lines 34 through 38—then goto ine39. . . | 33
34 Enter gain shown on line 20. If that line is blank or shows a loss, enterzero. . . . , . . . .| 34
35 Reduce any ioss on line 33 to the extent of any gainonline34. . . . . . . . .« . .| 35
36 Enter amount shownonline23b. . . . . . . . . . . . T =
37 Entersmallerof line350r36. . . . . . . < . o« . o4 .. . .. S -4
77
7,
38 Subtract line37 fromline35. . . . . . . . .« ¢ .+ o« « . . 38

Note: The amount on line 38 is the part of your short-term capital loss carryover from 1978 to 1980
that is from years beginning after 1969,

%}"

N\

Section B.—Long-term Capital Loss Carryover

39 Subtract line 37 from line 36 (Note: If you skipped lines 34 through 38, enter amount trom line 23b) .
40 Enter icss from line 20; if none, enter zero and skip lines 41 through 44 .

- A1 Enter gain shown on line 8. If that line is blank or shows a loss, enter zer0 .
42 Reduce any loss on line 40 to the extent of any gain on line 41 .
43 Multiply amount online 39 by2. . . . . . . .

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

- . . - . . . . . . . -

44 Suybtract line 43 fromiline 42. . . . . . . . . . .. Ve e e e e e

Note: The amount on line 44 is the part of your long-term capital loss carryover from 1979 to 1980
that is from years beginning after 1959. )

39
40
41
42

43
44

777

{f the amnunt vou enter on this line is other than zero, you may be liable for the alternative minimum tax. See Form €251,
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SCHE'DU'GEdF Farm Income and Expenses 'ﬂ@ 9
.(Form 1040) _ D Attach to Form 1040, Form 1041, or Form 1065. L (<
In‘l:.m:'l";ev:nuc.&nv!:‘cuq 7 » See Instructions for Schedule F (Form 1040). 1

Name of propnetor(s) Social security numter

/ZA‘FAEJT Zu. /{LMQAV ~ | uSo oy ¢St

-t

Farm name and address )(&.MIJM.M,..WA ........ Empioyer identification number (set instructions)
j . Calil. 1S 1111316118 11
PSR Farm Income—Cash Method Y B [EW Farm Deductions—Cash g~
e Do not include sales of livestock held for draft, breeding, sport, and Accrual Method
or dairy purposes: report these sales on Form 4797. Do not include personal or living expenses (such as
Sales of Livestock and Other Items You Bought for Resale ~ | taxes, insurance, repairs, etc., on your home), which do
— not produce farm income. Reduce the amount of your
3. Description b. Amount ¢ Cost or other basis farm deductions by any reimbursement before entering
1 Livestock > . the deduction below. _
/4 R gn uac U-1e 5.5 {tems , Amount
T ’ 33 a Laborhired. . . . .| JZ34]
. 2 Other items p . b Jobs credit 7///,'4//47%////%
' c WIN credit ////////;{%//////////4
) d Total credits . . . .
. 3Totals. . . . . . 0, HGa - faE e Balance (subtractline 33d
-~ 4 Profit or (loss), subtract line 3, column’c, from - fromline33a) . . . .|_____ 3 fj_?
line3 columnb. . . . . . . . .p -k o 34 Repairs, maintenance . .’ A
Sales of Livestock and Produce You Raised and Other Farm Income 35 interest . . . . .
Hind . Amount 36 Rent of farm, pasture . . |____ . " —_—
SECattle. . « v + ¢ 4 e e e e e e 37 Feed purchased ." . . . S8
6 Calves . . . . . + .+ v 4+ e 38 Seeds, plants purchased. . _______._______:_“ _______
7Sheep. . . . .+ 4 4 e e e e e e = 39 Fertilizers, lime, chemicals . |_______ -~ |
BSwine. . . « « +« « o v < e e 4 = X 40 Machine hire e e e . .
9 Poultry . . . .« « « + & 4 & o = 41 Supplies purchased . . i
10 Dairy products . . . .+ < .« . . < . . | 42 Breeding fees. . . . .|___ 1
CITEEES . . . e e e e e e e e e . 43 Veterinary fees, medicine . |______ |
12 Wool & & . v e v e e e e e e e . : 44 Gasoline, fuel,0il. . . . l____ Lotyar .
13 Cotton . . . 4 . e e e e e e e 45 Storage, warehousing
14 Tobacto « v v v 4 v 4 e e e e - 46 Taxes . . . . . . . Sl
15 Vegetables . . . . o . e e e e e e w.....| 47 Insurance .o 1,.7&9.
16 Soybeans. . . . . . . . 4 e e . . 48 Utilities. . . . . . . 1,015
17 Corn v e e e e e e e e e e e e e 49 Freight, trucking . . . .
18 Othergrains . . .« .+ v e e e e e e —ew| B0 Conservation expenses . . |________ |
19 Hay . « v v e e e e e e e e e 51 Land clearing expenses. . | ____ ..t .
20 Straw . . . .« . . e e e e e e . 52 Pension eri—pasiisiasing
21 Fruitsandnuts. . . . .+ . .« . . . . B 05_;3,_
22 Machine Wwork . . . -« v 4 . . . 53 Employee benefit programs !
23 Patronage dividends . . . . . . . . . other than line 52 P P,
24 Per-unit retaiNns . . . =« .« « o « o e 54 Other (S'PeCifY) B e e
25 Nonpatronage distributions from exempt cooperatives . . A.M cacdbe ‘ 7’7'.'.3_.
26 Agricultural program payments: a Cash. . . Faeo efocene ) 262 . -
b Materials and services . « « « « « o« o | o A—M;bf:ééd_-_.'_{fi!—‘ “ 5’:3__ ______
27 Commosity crecit loans under eiection (or forfeited) . . £rp asne e it . *» 363
28 Federal gasofine tax credit . . . . . . - Sk P2 1o MR NS 3 oo X SOS
29 State gasotinetaxrefund. . . . . . 4 e e v trealicn e B R
30 Other (sPeCIfY) . o « = « « o« o o« . . M}%_ﬁy | Y . o
o fena 3,252 55 Add lines 33e through 54 . | % 2
L 56 Depreciation (from Part I,
................ e line62). . . ., . . . Lo
'31 ACd lires S through 30 . . . . . . . . KGR 57 Total deductions (add lines ’ l
32 Gross profits* (add lines 4 and 31) . . . & b 3 §5and56). . . . . > [S Moo
58 Net farm profit or (loss) (subtract line 57 from line 32). If a profit, enter on Form 1040, line 19, and . i
cn Scnecule SE, Part |, line la. If a loss, go on to line 59. (Fiduciaries and partnerships, see the
INSTPUCtiONS.Y « + « a e e e e e e e e e e e e e e e ... .. .|ss [qiof}

59 1f you have a loss. do you have amounts for which you are not *at risk” in this farm (see Instructions)? . . . C Yes [pNo

*Use amount on line 32 for optional method cf computing net earnings from self-employment. (See Schedule SE, Part I, line 3.) [G515)

e el



2038 - 7 109

Schedule F (Form 1040) 1979 Page 2
‘B2t Depreciation (Do not include your home, its furnishings, and other personal items.) If you need more space, use Form 4562,
b, Date ¢. Cost or Depreciation o. Method of | ¢ 1ife or ¢ Depreciation for
s wa" of property acquired other basis '"m;,“y‘mb" ) d?::mgn nte this year

‘60 Total additional first-year depreciation (do n mc u e in |te 2= :

- Buildings . « « « o o :
'lA’:;Tsfpl:r‘.;tio.n ;qu:iprr:en; SeMadule @W . /, Q.l.?..
Machinery and other ecuipment .

Other (specify) »

62 Totals. . . . . Enter here and in Part i1, line 56, . P yN-Yh
-

Bxlulzg Farm lncome—-Accrual Method (Do not mc!ude sales of livestock held for draft, breeding, sport, or
dairy purposes; report these sales on Form 4797 and omit them from “Inventory at beginning of year” column.)

a. Kind b. laventory at €. Cost of items purchased d. Ssles a. Inventory
beginning of year during year during yesf st end of year
Cattle . . . . . . . .

63

64 Calves . . ¢« o .+ « o
€65 Sheep & . « . . .« .
66 Swine . . . . . . . .
67
&8
69

Poultry . e e e e s

Dairy products e e e s .

EEBS - & ¢ « o« o o » .
70 Weol. . . « « « « o .
71 Cotton . . . . . . . .
72 Tobacco. . . & .« « o .
73 Vegetebles . . . . . . .
74 Grain., . . . . o« . .
75 Fruits and nuts. e e e .
76. Other (spacify) >

77 Totals (enter here and in Part V
below) .. (Enter on line 86) (Enter on line 87) (Enter on line 79) (Enter on line 78)
.;ummary of income and Decuctions—Accrual Method ‘
78 inventory of livestock, crops, and products at end of year (line 77, columne). . . .
. 79 Sates of livestock, crops, and products during year (line 77, column d) .
80 Agriculturat program payments: @ Cash . . . . . . . . . . L . o . . e o v .
b Materials and services . . . .
81 Commodity credit loans under election (or forfeited) . . . . . . .
82 Federal gasoline tax credit . . . .« . . .+ . s ¢ .+ e e
83 State gesolinetax refund . . . . . . . . .« . . e . ..
84 Other farm income (specify) p

. . . - . L] . . . -

85 Add lines 78 through 84 . . . . . . . e e e e e e e e
86 Invantory cof livestock, crops, and products at beginning of year (line 77, columnb) . . ., .
87 Cost of livestock and products purchased during year {tine 77, columne¢). . .

€8 Tctal (add lines86and 87) . . . « + ¢ o 4 e 4 s 4 e e s e . e e e e s e
85 Gross profits® (subtract line 88 flomiine 85) . . . . . . o . . . . .+ 4 . . e e s
S0 Total deductions from Part 1L 1ine57 . . . . . © v v v v il el e e e e e P

91 Net farm profit or (less) (subtract line 90 from line 89). If 2 profit, individuals enter on Form 1040,

line 19, and on Schedule SE, Part 1, line la. If a loss, go on to line 92. (Fiduciaries and partnerships

cee the Instructions.) . . . . 191
€2 If you have a loss, do you have amounts for which you are not “at risk™ in this farm (see Instructions)? .

« « <[ Yes DNo

*Use 2mount on tine 83 for optmml method of computing net earnings from self-employment. (See Schedule SE, part 1, line 3.)

(% 515] N
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{form 1040) o b See Instructions for Schedule SE (Form 1040). A
izternal Revenue Service ’ P Attach to Form 1040. ' 14
- Name of sell-empioyed pérson (as shown on social security card) Social security number of

f‘). P 040 selfemployed person b | 228,
1= Computation of Net Earnings from FARM Self-employment

_SCHEDULE SE Computation of Social Security Self-Employment Tax | 'ﬂ®79

‘Regular Method ’///

1 Net profit or (loss) from: ////,

a Schedule F(Form 1040) . . . . . v v v v e e e e e e e e e e e e 2a (4,/05

b Farm partrierships . . < + + « o o « o o e e e e e e e e e e e e e 2 -

2 Net earnings from farm self-employment (add lines 1aand1by. . . . . . « « © . . .| 2 (G (05
Farm Optional Method : . ‘ y/ o

3 If gross profits from farming are: ' ‘ : %

8 Not more than $2,400, enter two-thirds of thegross profits . . . . . . . « «}¢ + .o 3

b More than $2,400 and the net farm profit is less than $1,600, enter $1,600. . . . %

4 Enter here and on line 12a, the amount on line 2, or line 3 if you elect the farm optional method . 4///' )
Computation of Net Earnings from NONFARM Self-employment 53
Regular Method - _ 7//

5 Net profit or (loss) from: ) ' % .

a Schedule C(Form 1040) . . . . + & « & e « « « « « =« v e e W« o . .|_5a Y48£.499

b Partnerships, joint ventures, etc. (otherthanfarming) . . . . .« . v 4 « =« « o o . 5b -

¢ Service as a minister, member of a religious order, or a Christian Science practitioner. (Include ///

rental value of parsonage or rental allowance furnished.) If you filed Form 4361 and have not /%
revoked that exemption, check here p D and enter zeroon thisline. . . . . . . . . 5c

d Service with a foreign g vernment or international organization. . . . N 5d

e Other (specify) P.....( Lelierecerr apfperrronts Se Hue
6 Total (add lines 5a through 5e) e e e e e e e e e e e e e e e e e el 6 | Vas bl

7 Enter adjustments if any (attach statement, see page 29 of Instructions). . . . . . . . . 7 i

8 Acdjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line7), . . 8 16& uvl

Note: If line 8 is $1,600 or more or if you do not elect to use the Nonfarm Optional Method, skip %/

lines 9 through 11 and enter amount from line 8 on line 12b, Part lil. /
Nonfarm Optional Method /////, :

9 a Maximum amount reportable under both optional methods combined (farm and nonfarm) . . 9a $1,600 00

b Enter amount from line 3. (If you did not elect to use the farm optional method, enter zero.) . . 9b

¢ Balance (subtract line 9b from line 9a) . . . + « + o+« 4 e e e e e e e e 9¢

- 10 Enter two-thirds of gross nonfarm profits or $1,600, whichever is smaller. . . . . . . .| 10
11 Enter here and on line 12b, the amount on line 9¢ or line 10, whicheverissmaller. . . . . . | 11
Computation of Social Security Self-employment Tax
12 Net earnings or (loss): ’//////%

a From farming (from i€ 4) . « . « + v + &« e e e e e e e e e e . .| 122 (6 jos)

b From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) . . . 12b 'ylaq’,—i“ v &
13 Total net earnings or (loss) from self-employment reported on lines 12a and 12b. (If line 13 is less - '

than $400, you are not subject to self-employment tax. Do not fill in rest of schedute) . . . . , |13 7’79 2 23
14 The largest amount of combined wages and self-empioyment earnings subject to social security or

railroad retirement taxes for 1979 is. . . . . .« ¢+ ¢ ¢« 4. . e e e . .o $22,900 00
15 a Tota! “FICA"” wages (from Forms W-2) and “RRTA” compensation 15a IvesE /////

b Unreported tips subject to FICA tax from Form 4137, line 9 or to ’ /

RRTA = + « & e v & o e e« v e e e e+ . . |25 /
.

C AdClines 152 and 15b. . . . . . 4 . 4 4 e 4 e e e i e e e e e . . A8c lrc5¥
16 Bzlance (subtract line 15c fromiine 14) . . . . - « + + 4 e v v e e e o« o+ . .| 1€ 10,8 ¥~
17 Se!f-empioyment income—line 13 or 16, whicheveris smaller . . . . ., . . . . . . . |17 lo & wH
18 <=‘f e-nplcyment tax. (If tine 17 is $22,900, enter $1,854.90; if Iess, multuply the amount on line 17 ¢

0E£1.) Enter here and on Form 1040, line 48 . . . .. . .18 V’/{




SCHEDULE TC
{Form 1040)

Depsriment cf the Treasury
{nterna! Revenue Service

Tax Computation Schedule
) Attach to Form 1040,

1819

Your social security number
Y52 e L surl

- Name(s) as shown on Forrﬁ 1040

»

./O—f'—/vé; ﬁ.). a/t”» /1_-(1/#..")] H_I’,ﬁ—o‘ﬁ,(.,
Computation of Tax for Taxpayers Who Cannot Use the Tax Tables

Use this part to figure your tax if: e Your income on Form 1040, line 34,

is more than $40,000 and you checked
Filing Status Box 2 or 5 on Form 1040..

shown in the Tax Table for your filing
status.

e You figure your tax using Schedule G
(Income Averaging) or Form 4726 (Maxi-
mum Tax on Personal Service Income).

® Your income on Form 1040, line 34,
is more than $20,000 and you checked

Filing Status Bex 1, 3, or 4 on Form 1040. ® You had more exemptions than were '

1 Enter the amount from Form 1040, line 34 . e . . . . . 1 “oo, 442
2 Multlply $1,000 by the total number of exemptions claimed on Form 1040, line7. . . . . 2 & oo
3 Taxable income. Subtract line 2 from line 1. (Figure your tax on this amount by using the Tax Rate

Scheduies or one of the other methods listed on line 4.) . . . . . . 3 /"N?_ ‘*57
4 Income tax. Enter tax and check if from: ] Tex Rate Schedule X, Y or Z |___] Schedule G, or

B Form 4726. Also enter on Form 1040, line 35 . . 4 V30 /4b

3 Computation for Certain Taxpayers Who MUST Itemtze Deductuons

If you are included in one of the
groups below, you MUST itemize. If
you must itemize and the amount on
Schedule A (Form 1040), line 40, is
more than your itemized deductions
on Schedule A, line 39, you must com-
plete Part Il before figuring your tax.

You MUST itemize your deductions if:

A. You can be claimed as a dependent
on your parents'.return a2nd had interest,
divicends, or other unezmed income of
$1,C00 or more and had earned income of
less then $2,300 if single (less than $1,700
if married filing a separate return).

Note: If your earned income is more
than your itemized deductions, you don't
have to fill in Schedule A. Just epter your
earned income in Part Ill, line 3, of this
schedufe, unless you are married filing a

separate return and your spouse itemizes’

deductions. Generally, your earned income
is the total of any amounts on Form 1040,
lines 8, 13, and 19. See page 12 of the in.
structions for Form 1040 for more details.

B. You are married filing a separate re-
turn and your spouse itemizes deductions.
(There is an exception to this rule. You
don’t have to itemize if your spouse must
itemize only because he or she is de-
scribed in A and enters earned income in-
stead of itemized deductions on Part I,

line 3, of this schedule. If this is the case,
don't complete Part Il. Go back to Form
1040, line 33, and enter $0. Then go to
Form 1040, line 34.)

C. You file Form 4563 to exclude income
from sources in U.S. possessions. (Piease
see Form 4563, and Publication 570, Tax
Guide for U.S. Citizens Employed in U.S.
Possessions, for more details.)

D. You had dual status as a nonresident
-alien for part of 1979, and during the rest
of the year you were either a resident alien
or a U.S. citizen. However, you don't have
to itemize if at the end of 1872, ycu were
married to a U.S. resident or citizen and
file a joint return reporting your combined
worldwide income.

1 Enter the amount from Form 1040, line 31 .

‘2 or 5, enter $3, 400]

2 1f you checked Form 1040, Filing Status Box:11 or 4, enter $2.300"- 2
|3, enter $1,700°. .}
3 Enter the amount from Schedule A, line3% . . . . . . .. | 3

Caution:

///

If you can be claimed as a dependent on your parents’ return, see the Note above. Be sure
you check the box below line 33 of Form 1040.

4 Subtract line 3 from line 2 . . O .
5 Addlines 1 and 4. Enter here and on Form 1040, line 34, (Leave Form 1040, line 33 blank. Disregard

the instruction to subtract line 33 from line 32. Follow the rest of the instructions for Form 1040,

line 34.) . 5

The example below may help you $2.300, he must use Part t! of Schedule . income €4,000
to complete Part I Y Y TC. Walter knows that his total itemized 1 Adjusted gross ! o‘f

: ole indi i nly $500. Since this is 2 Zero bracket amountior

Example—Walter Green, a single ingi. 9eductions are only 3 ; individual $2,3C0
vidue!, is claimed as a cependent on his €SS than his earned income ($1,500), he a single individual .. $2,2+
parents’ retur:'il. Walter's zdjusted gross in- does not have to complete Schedule A. 3 Earned income 1,82
come, Form 1040, line 21, is $4,000. Of ~Walter enters $2.300, fthe zero brackel 4 guptract line 3 from line 2 . 800
this amount, $1,50C was earned income 2fmount for a single individual, on line 5 Add lines 1 and 4. Enter here '
from a summer iob and $2.500 was un. ©f Partil and his earned income on line 3. 1040, line 34 < 800

He completes Part Il as shown below and and on Form . line 34 . ==.8VY

earned incomie that he received as a bene-
ficizry of a trust. Because Watter is being
claiined 2s a depencent on his parents’ re-
turn anc has unearned income of $1,000
or more 2ad earnec income of less than

enters the totat of $4,800 on Form 1040,
line 34. He then figures his tax using the
Tax Tables as explained in the instructions
for lines 34 and 35 on page 12.

Note: If Walter's itemized decuctic=s are
more than his earned income, he must
complete Schedule A first.
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Form 3468 Computation of Investment Credit ' ﬂ79

Desartment of the Treasury )
Anternal Revenue Serviee p Attach to your tax return.

fName
T

Identitying humber as shown on page 1
of your tax return

M &)@ ZLQQ:C%:-Q— /pgé_(}w $8-07- 7556
éheck the applicable box(es) below to elect the provisions of the specified c'éde section(s): .
A The corporation elects the basic or basic and matching ESOP percentage under section 43(n)(1) . . . . . . . . . . E]
B 1elect toincrease my qualified investment to 1009 for certain commuter highway vehicies under section46(c(6) . . . . . O

C | elect to increase my qualified investment under sec‘uon 46(d) by all qualified progress expenditures made in the tax
year and 3all subsequent years . ., . . []

1 Use the format below to list your qualified investment in new or used property acquired or constructed and placed in service during
the tax year. Also list (2) qualified progress expenditures made during the tax year and certain prior tax years and (b) qualified
rehabilitation expenditures for the year. See the instructions for line 1(a) through 1(j).

i you are claiming 100% investment credit on certain ships, check this block P [T]. See instruction K for detaiis.
Note: Include your share of investment in property made by a partnership, estate, trust, small business corporation, or lessor.

Type of Line o Cost t(:zr)basis Ap I(nzc)able ife d“)
property Life years (See instruction G) per‘c’entase (go‘fﬁr;;’z T‘::mr:\;mz)
N (2) | 3 or more but less than 5 3334
pro::rty (b) { 5 or more but less than 7 6624 )
©) 7 or more A ' 100 A
Commuter highway vehicle (d) 3 or more 100
Qualified | 1974 through 1978 | (e) 7 or more 20
progress
expend.tures 1979 () 7 or more - 100
Used (g) | 3 or more but less than 5 ' 3313
o A8)
(See i::?ﬁfmﬁns for (h) | 5 or more but less than 7 L3 6624 A
dollar limits) [0) 7 or more 100
Commuter highway vehicle 0] 3 ormore 100
2 Quzlified investment—Add lines 1(a) through (j) (see instruction M for sbecia! limits) . &~ . . . . (55
1095 Of HNE 2. o« o ¢ e e e e e e e e e e e e e e e e e e e e e /3%

3

4 7%, (4% for public utility property) of certain property (see instructionQ). . . . . . . . .

5 Corporations electing the basic or basic and matching ESOP percentage for contributions to ESOPs—
Check election box A above (see instruction | and instruction for line 5)
(a) Basic 194 credit—Enter 15 of line 2. e s e e e e

{b) Matching credit (not more than 0.5%)—Enter allowable percentage times adjusted line 2 (attach
scheduie) .. . . . .

- - . . . . . . .

6 Patron's regular mvestment credit—Enter credit allocated from cooperahve e e e e s .

7 Total—Add lines 3 through- 6. . . . e e e e e e e e e e e e . . 17l
8 Carryover of unused credit(s) . . « « ¢« ¢ & 4 i e e e 4 s e 4 e e s e e .

9 Carryback of unused credit(s) . . . . e e e e e e e e e e e e e e e e e
10 Tentative regular investment credit—Add Imes 7,8 and 9. e e e e e e e e /')«é )

Tax Liability Limitations

11 (a2) Individuals—Enter amount from Form 1040, line 37, page 2 . . .
(b) Estates and trusts—Enter amount from Form 1041, line27,pagel. . . . . .}« o « o . ..-31.3.9.,.{.%--..._..-
(c) Corporations—Enter amount from Schedule J (Form 1120), line 3, page 3 .

12 (a) Credit for the elderly (individuals only) .
(b) Foreign tax credit . . .« . ¢ ¢+« . . . .
(c) Tax on lump-sum distribution frem Form 4972 or Form 5544
(d) Possessions corporation tax credit (corporations only) .
(e) Section 72(m)(5) penalty tex (individuals only) . .

13 Tot2!—Add lines 12(2) through (e} . . .

- - - . . . . - . - » » . . . . - . . . o

14 Suttractiine 13 fromline 11 . . . o~ AL 4
15 (a) Enter smaller of line 14 or $25, 000 See instruction M for special limits. (Married persons filing )

separateiy, controlied corporate groups, estates, and trusts, see instruction for line 15). . ’P:: o

(b) If ttne 15 is more than line 15(a) and you are 2 1979 calendar year taxpayer, enter 60% of the excess

(if your tax year ends in 1980, enter 709, of the excess). (Public utiiities, railroads, and airlines, [15S 085

seemmstruction 1) . . ¢ 4 4 v e e e a e v e s e e e e e e e e e 25,088
16 Recular investment credit limitation—Add lines 15(@)and (b) . . . . . . . . . . . . . . ) be € °F

(Continue computation on back.) Form 3468 979




Form 3468 (1979) . Page 2

- t

oL | ! %6

Note: If line 10 exceeds line 16, the excess is an unused regular investment credit. See instruction F.

17 Aliowed regular investment credit—Enter smaller of line 10 or line 16 .

INXEEETEERTIN}

_ 18 Nonrefundable business energy investment credit limitation—Subtract line 17 from tine14. . . . . _______:K;-:?_?_; (==
19 Enter nonrefundable business energy investment credit from fine 8 of Schedule B (Form 3468) . . . |\ ____. . . & .
20 Allowed nonrefundable business energy investment credit—Enter smaller of line 18 orline19. . . . e

Note: If line 19 exceeds line 18, the excess is an unused nonrefundabie business energy investment
credit. See instruction F. ’

* 21 Total allowed regular investment credit and nonrefundable business energy investment credit—Add lines

17 and 20. Enter here and on Form 1040, line 41; Schedule J (Form 1120), line 4(b), page 3; or the
appropriate lineon other returns . . . . . . . . . u e e e e e e 176

P 2. by If any part of your investment i_n line 1 or 4 above was made by a partne_rship, estate, trust, small business corporation,
or lessor, complete the following statement and identify property qualifying for the 79 or 10% investment credit.

Name Property

Addr
(Partnership, estate, trust, etc.) ddress “2;",‘%';::95 New Used

Lite
years

(If property is disposed of prior to the life years used in figuring the investment credit, see instruction E.)
T US. GOVERNMENT PRINTING OFFICE : 199—O-283-158 : 1 35 757a52¢




* ‘Name

« 140 11-7F%

_SCHEDULE B
.(Form 3468)

Deorrtment of the Treasury

. satemsi Revenue Service

Computation of Business
Energyv Invesiment Credit

P Attach to your tax return.

- | 1975

/,
/Zo—z&.xﬁj L. Pz 2, ?W Ml.aqug

ldentifying number
P —n -G ST

Note: All filers are to attach a schedule showing the computation of tot&] basis and total qualified investment for each category
(iines 1(a) through 1(e) and line 9) of energy property. See instructions.

Es2E.2 Nonrefundable Business Energy Investment Credit

1 Enter tota] amounts from attached schedule(s) for each category of energy property . (a) Basis ‘5&‘2‘:&."1’:3
below:
(2) Alternative energy property . . ¢« & 4« 4 6« ¢ s i e e s e .
(b) Specially defined energy property . « « &4 « &+ + + & o s & & =
{(c) Recycling equipment . . « &« ¢ o o « @ s o o « o o o o o« &
(d) Shaie oileguipment . . . . & ¢ ¢ o o ¢ 4 « o e o o e a
(e) Equipment for producing natural gas from geopressured brine . . . . . .
2 Addiines 1(a) through 1(e), columns (@)and (®. . . . . . . . . . . .
3 EnteriC9% ofline 2, column(d). . . .+ ¢ ¢ « & ¢ ¢ 4 e 4 e e 4 e e s = a e o a e
£ Patron’'s nonrefundable business energy investment credit—enter credit allocated from cooperative. , .
5 Current year nonrefundable business energy investment credit—Add lines 3 and 4. . e e e e e
6 Carryover of unused credit(S) - o« o « o o « o « v o & e e s . s e a e e e e e
7 Carrybackofunusederedit(s). « o« ¢ o & o o &+ &+ 4 & & 4 e e o e 4 s e e s a4 .
8 Nonrefundable business energy investment credit—Add lines 5, 6, and 7. Enter here and on line 19 of
FOrm 3458 . . . o v e e e e e e e e . . 7\@1«.4_
Lzt E-: Refundable Business Energy Investment Credit
' (@ Basis &) qurliced
9 Enter total amounts for solar and wind energy prdperty from attached schedule . . |_
10 Refundable business energy investment credit—Enter 10% of line 9, coiumn (b), here 2nd on the appro-
priata iine of Form 1040, Form 1120, and other returns as explained in the instruction forline10. - . .

CoaciE: If Any Part of Your Investment in Parts | and 1l Above was Made by a Partnership,
Estate, Trust, Small Business Corpceration, or Lessor, Complete the Foliowing Statement:
(Under *‘Category,” indicate which line applies—1(a), (b), (c), (d), (e) or iine 8.)

. Name
(Parinership, estate, trust, etc)

Property
hdd Life Progress
i €. .
Category  |years expenditures Basis

Refundzable Business Energy
Investment Credit

Effective for tax years ending after Sep-
tember 30, 1978, you may take a refund-
zole energy credit for an investment in
sclar ang wind energy property thet you
zcquired or constructed afiter September
20, 1578. This means that the credit can be
more when your tax liebility.

The credit is 109 ¢f the qualified invest-
ment in solar or wind energy property, as
cefined in section 4£8()(4). Figure the
crediz in Part §i of Schedule B (Form 3468)
2nd then enter it on the appropriate line of
ysur income tax rewurn (Form 1040, Form
1120, etc.). See the instruction for line 10,

Nonrefundable Business Energy
Investment Credit

E=ective for tax years ending after Sep-
temoer-30, 1978, you may tzke 3 nonre-

fundable energy credit for an investment in
energy property other than soiar and wind
energy property that you acquired or con-
structed after September 30, 1978.

The credit is 109 cof the qualified invest-
ment in energy property, a2s defined in sec-
tions 48(1)(3) and 438(1)(5) through (8).

The credit is limited to 1009, of tax lia-
bility 2s defined in section 46(2)(4), re-
duced by the allowabie credit for regular
investment credit property. Figure the
credit in Part | of Schedule B (Form 3468)
and then enter it on Forrn 3468 to deter-
mine the aliowable credit for the yeer.

Business Energy Investment Credit
is in Addition to Regular
Investment Credit

in general, the refundable or nonrefund-
able energy credit is in addition to the regu-
far 109, investment credit to the extent
that the energy property also qualifies as

regular investment credit property under
existing law. The property must gquality as
regular investment credit prcperty without
regard to the special energy credit provi-
sion in section 48({)(1). tor exampte, if
your solar and wind energy property is con-
sidered under existing iaw to be & struc-
tural component of a building, it does not
qualify as regular investment credit prop-
erty because of the structural component
ruie of section 48(a)(1)(B). Tnerefore, this
solar or wind energy propery qualifies for
the refundable energy credit put not for the
regular investment credit.

If energy property qualifies for both the
energy credit and the reguiar investment
credit, list it on line 1, Form 3468, end also
on the appropriate line of Schedule B (Form
3468). If the property qualifies only as en-
ergy property, list it only cn Schedule B
(Form 3468).

(Cortinued on pagse 2)




propaent

Fm 4726 Maximum Tax on Personal Service Income ﬂ@79

Department of tre Trezsary » See instructions on back.
* Internal Revenue Service » Attach to Form 1040 (or Form 1041).

.Name(s) as shown on Form 1040 (or Form 1041)

Identifying number
AR 7WJO /?JJAM qg—oq—:)usé
« Do not compiete this form if—(a) Taxable income or personal servnce taxable income is! ’
$41,500 or less, and on Form 1040, you checked box 1,
$£60,000 or less, and on Form 1040, you checked box 2 or box 5,
$44,700 or less, and on Form 1040, you checked box 4,
$28,300 or less, and this is an Estate or Trust return (Form 1041);

(b) You elected income averaging; or
(c) On Form 1040, you checked box 3.

....-y..u..uuuuuununnnulx-nnununuu|lr|||~l-'Iln~u:ll|¢xll|"ll||llt'HI'IHHIIH(IIHHIIHllull"

Personal Service Income Deductions Against Personal Service income
W/»Ceﬂ.b (xer) 298,224
bl (3, Coe
WEENENY e s tao) Soo
1 Total personal service in- 2 Total deductions against personal :
come . . . . . . . . 1 3 /21016 service income . 2 Soe
3 Personal service net income—=Subtract total of line 2 from total of linel1. . . . . . . . . . 3 316176
: 4 Enter your a2djusted gross' income . e e e e e e e e e e e e . « 4 515 ?gé |
: 5 Divide the amount on line 3 by the amount on line 4. Enter result as a percentage. f more than 100%, A
enter 1009%,. Round to nearest4 numbers . . . . . . « « .« « .+ .+ o« . . .15 &f 3o ‘79
I & Enter your taxable income . . . . . . . e 6 {4/¢ 263
I . 7 Muitiply the amount on line 6 by the percentage on line5. . . e e . 7 |383. 29
- . /
- 8 Enter the total of your 1979 tax preference items . 8 e
: 8 Personal service taxable income. Subtract line 8 from line 7 NN S 5L MG

10 If: on Form 1040, you checked box 1, enter $41,500 . e

: on Form 1040, you checked box 2 or box 5, enter $60,000 . . . . ’ 10 e eoe
: on Form 1040, you checked box 4, enter $44,700 . e
you are filing Form 1041, enter $28,300 .

11 Subtract line 10 from line 9. If line 10 is more than line 9 do not complete rest of form . .. 11 /9€ Y~

o

: - |

12 Enter 5054 of line 11 . . . . . . . . . . R I U T &

‘ L

13 Tax on amount on line 6* . . 13 £ ///
| N
14 Tex on zrmount on fine 9% . . . . . . . . . . . . . . . 181 JHE UZ 72
.
4

15 Subtrzct line 14 from line 13 . . . . . . . . 15 113.€7 ¢

16 1f the amount on line 10 is: $41,500, enter $13,392. . . . . . . - i
$60,000, enter $19,678 . . . . . . . 16 14 98
$44,700, enter $13,961 . )

$28,300, enter $9,839 . . . . . . . } ‘-
17 £=d lines 12. 15, and 16. This is your maximumtax . . . . . . . . . . . . . . . .17 |?3C st

=Use Tax Rat= Schedules trom Form 1040 or Form 1041 instructions.

283-175-2

Form 4726 uss




v 6251

©  Dezartment of the Treasury

EELILR B BLELEL LN IR ey e

. Ll d L), omd Fasce, B0 sar

. T934705) 1w |
Alternative Minimum Tax Computation
) Attach to Forms 1040, 1041 or 990-T (Trust).

lnternal Reverwe Sewce

3453-13

1979

Name(s) as shcwn on tax retum {dentilying number

A o Ry LY YA

1 Adjusted gross income from Form 1040, line 32 (estates and trusts—see instructions) . . . . . 1 -5—/5, g ')2
2 Deductions (epplies to individuais oniy): %
a Enter amount from Form 1040, ine33 . . . . . . . . . . |22 g5 1) //
b O 1979 Form 1040, if you checked Filing Status b Fora tmer 32300 | T //
n your 1879 Form , if you checked Filing Status box . or 4, enter $2,300 /
3, enter$1,700. . | |_2b 3, Heoo %
¢ Mutliply $1,000 by the total number of exemptions on Form 1040, line 7 |_2¢ L o VA
d Add lines 2a through 2c (estates and trusts, enter zero} . . . « + + .« o . .+ . o . .1 2d [o 7"g/ /
3 Subtractline2dfromlinel . . . . . . . . . 4 4 e 4 e e e . . .3 /2 0
4 Tax preference jtems: . V//Z
a Adjusted itemized deductions . . . . . . . . . . . . 4a fel %///
. . . V
b Capital gain deduction . . . . . + . . . .« . . .« . . |_4b /4'0, 223 %
€ Addlines 43 and 4b . . . . . . 4 v 4 e e e e e e e e e U . |_4c /He, 703
§ Alternative minimum taxable income (add lines 3 and 4¢) . . .. . e 5 Lz 29
R
6 Enter $20,C0C ($10,000 if married filing separately, or an estate or trust) . . ol W _6_ 0, GO
7 Subtrect line 6 from line 5. }{ zero or less, do not complete the rest of this form . e e . .32 970
- b T
8 Enter the smailer of line 7 or $43,000 ($20,000 if married filing separately %
or an estate ortrust) . . . . . e e e e e e e e e 8 Mo v 7%///%
. 7
9 Subtract line 8fromline 7 . . . . . . . . . . . . ... 9 492 290 é’/f//j
‘ VAN A
10 Enter the smmaller of line § or $42,000 ($20,000 if married filing separately . /%///4
. 7,
oranestate ortrust) . . . . . . . . . e e e .. 10 ‘[c, ot—C ////
11 Subtract line 10 fromiine® . . . ., . . . . . 1 43 In0o %
73
_
. A
12 Enter 10% of line 8. . . . T i ¥ “ pgec ///’///%/j
- 5 7
13 Enter209% of line 10. . . . . . . . . . . P < et V7
S :
14 Enter25% offine 11. . . . . . . . . . 18| /13 puz 77 _
15 Add lines 12, 13and 14. . . . . . . . 15 [>T HH42
i
16 Aniount frcm Form 1040, line 477 (estates and trusts—see instructions) . 16 oo L ;/’%///;
17 Minimum tzx from Form 1060, line 49a (estates and trusts——see instruc- . ?,;/’é
HORSY . . . L . . e e e e et e e e e e e e e f///,//
18 Tax frem recomputing grior-vear investment credit (from Form 1040, line /
50) (esiates and trusts—see instructions) . 18 7
19 Tax from rezomputing prior-year work incentive (WiN) credit. . . . . 18 2
20 Adc lines 16 through 19. « . . .+« .« v e W . . e e e e e e e A
21 Alternative minimurm tax (subtract fine 20 from jine 15). If zero or less, ¢o not complete the rest of _
thisform. . . . . . o . . - e e e e e e e e e e 21 /e s
22 Foreign tax credit (see instructions) . . . . . . . 4 v 0 4 e b e e e e e e . .| 22
23 Swuttrzct lin2 22 from line Z1. Enter here and on Form 1040, line 485 (estates and trusts—see in-
trostions) . 23

&=

Uz onet -zluge ary tax from Form 4872, Form 43872, Form 5544, or any penalty tax under section 72(m)(5).

[ﬂ 14708] rForm 6251 w1979




S 22-§ 0 ] Underpayment of -
o aaty Estimated Tax by Individuals - 1979
Internal Revenue Service p Attach to Form 1040. ‘> See Instructions on back.
... Name(s) as shown on Form 1040 . Social security number
. Aotafd L. 003 Pavces Lren oo HPo loni 2452
How to Figure Your Underpayment (Complete lines 1 through 17) o
“ i1 you meet any of the exceptions to the underpayment penalty for ALL four periods, skip lines 1 through 17 and go directly to line 18
1 1979 tax (from Form 1040, line54) . . . . « « .+ "=
2 Earned income credit (from Form 1040, line57) . . . . . . « « .« . . . .
3 Tax credit for special fuels and oils (from Form 1040, line 60) . .
4 Minimumtax (fromForm 1040, 0lined9a). « o ¢ o « o o o o . o o o & -0 o =
5 Alternative minimum tax (from Form 1040, line49b) . .. . . . . « . . e
6 Social security (FICA) tax on unreported tip income (from Form 1040, line 51a) .
7 Uncollected empioyee FICA and RRTA tax on tips (from Form 1040, line 51b) .
8 Taxon an |RA (from Form 5329, Part | or Il included on Form 1040, line 52) . e e« e s

9 Refundable business energy credit (from Schedule B (Form 3468) included on Form 1040,
BNe B2) & v v v v v & e e e e e e e e e e e e e e e e e

10 Total (add lines 2 through 9) . . . . e e e e e e e e e e e

11 Balance (subtract line 10 fromlinel). . . . « . . .
12 Enter 809 of the amount shownonlinell. . . .

Payment Due Dates

. . ) (3 .
13 Divide amount on line 12 by the number of payments re- |__AP" 11579 sune 18,1579 . | sept. 15 1079 san. 1, 1580
quired for the year. Enter the result in appropriate columns %,/?",L 9 3% 127 331/ g1 & g
14 Amounts paid on estimated tax and tax withheld . : . Bir Sit3 4'5 arpZt o3, & vq /582 /-7—}
15 Overpayment (on line 17) from previous period. . . . W " i ’ -’
16 Total (add lines 14and 15) . . . . . . . . . . |_3& SUZ bg.0f0 128,639 /38477
17 Underpayment (subtract line 16 from line 13) O o ! ~
Overpayment (subtract line 13 from line 16). . . . . L] 634 3, wE 34 ?D3 %Y €27
E e kS Exceptions to the Penalty (Farmers and fishermen, see Instruction A for special exception)
18 Totzi amount paid and withheld from January 1 through
the payment due date shown . . . . . . . . . 34 53 éfL oft /{93, 61/’3 {28 (2%
: 25% of 1978 tax | 5005 of 1978 tax | 75% of 1978 tax | 100% of 1578 tax
19 Exception 1.—1978 tax . . . p | 8/34 0f+ 33,550 b9 oo | /e S61 | 13408
20 Exception 2.—Tax on 1978 income using 1979 rates and | Ener25%oftax | EnterSiiioftax | Enter75% of tax | Enter 100% of tax
exemptions (attach computation) . . e . — _
21 Exception 3.—Tax on annualized 1979 income (see work- | Enter 20% of tax Enter 40% of tax Enter 60% of tax %”Z///////,C//é’{/é
sheet on back) . . . . e e e e e e e e Z”fi/; at;g;‘i- ?/%
22 Exception 4.—Tax on 1979 incame over 3, 5, and 8-month | Enter 80% of tax Entar 505 of tax Enter 90% of fax %f cable %/
periods (attach computation) . . . . . . ?,%{4/////////{/%

=Sl How to Figure the Penalty (Complete lines 23 through 27)

23 Amount of underpayment (from linel17) . . . . . .

24 Date of payment . . . . ¢ . . e e e+ e s e
25 (a) Number of days after due date of payment to and in-
cluding date of payment or January 31, 1980, which-
everisearlier. . . .+ ¢« & v s < 0 e . .
{b) Number of days from and including February 1, 1980,
to and including date of payment or April 15, 1980,
whichever is earlier . . . . . . « « .+ .+ .
26 (a) 6 percent a year on the amount shown on line 23 for the
number of days shown on line 25(a) .
(b) 12 percent a year on the amount shown on line 23 for
the number of days shown on line 25(b) . .
27 Penalty (add amounts on lines 26(a) and (b}). Check the box below line 66 on Form 1040 and show this amount

in the space provided, If you owe tax on line 66, include the penaity amount in with your total payment. if you are
due a refund, we will subtract the penaity amount from the amount on line 63 .

Form 2210 919




'E ’ ,i 043 Department c-{ t:u Treasury—internal Revenue Service 9 bu l-:L Y) ’
£ rts U.S. Individual Income Tax Return ﬂ 7 , :
For Privacy Act Wotice, see page 3 of Instructions 1 For the year Sanuaty J-December 31, 1973, of other tax year beginning , 1979, ending .18 .
Use You . . 15t name Your social security number
bse FT 480-07-7456 322-18-0676 D95 3 | HEo oy i usL
. Nal s . NA: P
r :;1?5?; Pre Ebt":‘l--’ v \‘5, “lé"QEY EM ZEAGAg . Spouse's soclal security no.
'x&' ;ls‘l;LficavigngH SHITR 470 ‘RS 3vviif ol
pieast = o iC : ’ Your occupation 4, ; '
Y LCS ANGEILES CaA 90071 copstin P Lionly ducinses
or type. -- Spouse's occupation P f
Presidential Doyouwant$ltogotothisfund?., . . ... ... v ... Note: Checking “'Yes" will
; . . Yes No R
Election ’ —_ not increase your fax or
Campaign fund If joint return, does your spouse want $1 to go to this fund?. . . Yes /AX No | reduce your refund.
Filing Status | ! Single , , '
2 rx Married filing joint return (even if only one had income)
. g&?w y 3 |__| Married filing separate return, Enter spouse’s social security number above and full name here p______
4 Head of household, (See page 7 of Instructions.) If qualifying person is your unmarried child, enter child’s
: | name »
5 Qualifying widow(er) with dependent chiid (Year spouse died » 19 ). (See page 7 of Instructions.)
. 6a Yourseif 65 or over Bli Enter number of
Exemptions o |— ind } boxes checked |
b Spouse 65 or over /ghnd on 62 and b P
Always check . N ; . M . Enter number
-the box labeled ¢ First names of your dependent children who lived with you p A& o < A R } of children
Yourself.h listed >
Check other . (3) Number of | (4) Did d i ]
boxes if they . d Other de(%ep.c:':nts" 162y Bﬂntiemhip _mont::\ \'wred (g".u i:::r:\: :fm ,ﬁ?unxf.? :nm;’ :f Enter number
apply. in your home | $1,000 or more? | dependent's support? of other
. dependents P
Add numbers —-—1
entered in
Total number of exemptionsclaimed . . . . . .. ... ... .. s s oo e o . » boxes above P L'L
“Iacome 8 Wages, salaries, tips, etc. ... ... e e e 3 Yy
- 9 Interest incomne (attach Schedule B if over $400) . .. . ... ... [ G 2 Gl
- B . 7 7 Y
E';;;;E:;a;gu, 102 Dividends (attach Schedule B if over $400) %2, 4 5%i_____, 10b Exclusion Y@ _____ U/ ’
Forms W-2 here. | * ¢ Subtract line 10b from line 10a. . . . . . . ... PR e 10 *3,95¥
I¥ you do not have { 11 State and local income tax refunds (does not apply unless refund
:a‘;e‘zs' :fe " is for year you itemized deductions—see page 10 of Instructions). . .. ..... |11
jastructions. 12 Alimony received . . . . . . . .. v vt e e e et e e e e e S i 4
13 Business income or (loss) (attach Schedu/e C) . v « v v v v i v v e e e 13 7’_.3 224
14 Capital gain or (loss) (attach Scheduie D) . . v v v v v v v v v o e et e e e e us 14 93, Fcq
t 15 Taxable part of capital gain distributions not
- reported on Schedule D (see page 10 of Imstructions) . . . .. .. ........ 15
) 16 Supplemental gains or (losses) (attach Form 4797) . v v v v v v v v v v w v v .. |6
N 17 Fully taxable pensions and annuities not reported on Schedule E. . . . . . . . L7 /2, oo
}__ 18 Pensions, annuities, rents, royalties, partnerships,
estates or trusts, etc. (attach Schedule E) . . . . . . . v v v i o v v v v e v v u 18
Please 19 Farm income or (loss) (attach Schedule F) o o v v v v v v o v v v n . e 13 [q: -1 >_
attach check k 7 Y
01 money 202 Unemployment compensation. Total amount received N : ///ﬂ
ordes here. b Taxable part, if any, from worksheet on page 10 of instructions . . . . . .. ... _//ZOb
21 Other income (state nature and source—see page 10 of Instructions) P o..oooveeveveemeiinnennnee. %
21
22 Total income. Add amounts in column for lines 8 through>21 .......... » | 22 515 §-82
. P77 p
Adjustments 23 Moving expense (atach Form 3903 or 3903F) . . .. |23 _ ///l
t0 Income 24 Employee business expenses (attach Form 2106) . . |_24 /
25 Payments to an IRA (see page 11 of Instructions) . . |_23 /
26 Payments to a Keogh (H.R. 10) retirement plan . . . |_26 /%
27 interest penalty on early withdrawal of savings . . . 27 /
28 Alimony paid (see page 11 of Instructions) . . . . . . 28 %
23 Disability income exclusion (attach Form 2440) . . . |_28 ////,
30 Total adjustments. Add lines 23 through 29 . . . . .. . . .. .. . ... .. » 13
Adiusted 31 Adjusied gross income. Subtract line 30 from line 22. If this line is less than
jusie £10,000, see page 2 of Instructions. If you want IRS to figure your tax, see page 4
Erces Income CH INSITUCHIONS v v v v v v e e e e e e e e e e e e e e e e e e e » | 31 515 88
rorm 1040 as79)




Farm 1040 (1579)

P Page 2
' Tax 32 Amount from line 31 (adjusted gross inCOMe) . . . L . vre v v v w et .. e e 32 | 515545
Comou- 33 1f you do not itemize deductions, enterzero. . . . ... .. ... .. e 3 9 11
P 7 s

.. tatien It you itemize, complete Schedule A (Form 1040) and enter the amount from Schedule A. line 41 //
b (See Caution: If you have unearned income and can be claimed as a dependent on your /
Instruc- parent’s return, check here P~ [T] and see page 12 of the Instructions. Also see page 12 /
tions on of the Instructions if: /
e12) ® You are married filing & separate return and your spouse itemizes deductions, OR /
P2g ® You Sle Form 4563, OR /
® You are a dual-status alien. /
3% Subtract line 33 from line 32. Use the amount on line 34 to find your tax from the Tax 7

Tables, or to figure your tax on Schedule TC, Part 1. . .. . ... .. e e e e .. 34 Hro 469

Use Schedule TC, Part 1, and the Tax Rate Schedules ONLY if: -
e Line 34 is more than $20,000 ($40,000 if you checked Filing Status Sox 2 or 5), OR
® You have more exemptions than are shown in the Tax Table for your filing status, OR
® You use Schedule G or Form 4725 to figure your tax.

Otherwise, you MUST use the Tax Tables to find your tax.

ga\\\\\\\\\\\:

35 Tax. Enter tax here and check if from {0 Tax Tables or i} Schedule TC. . . . .. . V3o, /#é
36 Additional taxes. (See page 12 of Instructions.) Enter here and check if from [J Form 4970 } .
{7 Form 4972, {C] Form 5544, {7} Form 5405 or (] Section 72(m)(5) penalty tax . . %
37 Total. Add lines 35and36. ... ....... e e e e e » | 37 =t LA
Credits 38 Credit for contributions to candidates for public office. . . e I % ' o
39 Credit for the elderly (attach Schedules R&RP) . . . . . . 39 /
40 Credit for child and dependent care expenses (Fo.rg.;L!) .| /
41 Investment credit (attach Form 3468) . . . . ... ... S L2 (%6 /
42 Foreign tax credit (attach Form 1116) . . . . . . . . .. -~ 42 /
43 Work incentive (WIN) credit (attach Form 4874). . . . .. 43 /
4. Jobs credit (attach Form 5884) . . . .o v v v v v v .. La) /
45 Residential energy credits (attach Form 5695) . .. ... 45 ' //,
46 Total credits. Add lines 3B through 45, . . . . . . . . .. i v it v i i e e 113 135
47 Balance. Subtract line 46 from line 37 and enter difference (but not less than zero) . P 47 Y20 00§
Other 48 Self-employment tax (attach Schedule SE) . . . . . .. e et e e e e e e e 43 - fj?
TéXBS 433 Minimum tax. Attach Form 4625 and check here p- D ....... e e e e e oo . | 492 :
‘ 49% Alternative minimum tax. Attach Form 6251 and check here p K. - e I 2]
ﬁ:’f;:ﬁ"' 5 Tax from recomputing prior-year investment credit (attach Form 4255). . . . . .. {50
£ic 513 Social security (FICA) tax on tip income not reported to employer (attach Form 4137)., .. | 51a
Payments) | 515 Uncollected employee FICA and RRTA tax on tips (from Form We2) . .« . . . . . . . . . -51b
52 Tax on an IRA (attach Form 5329) . e e e e e e e e e e 52
53 Advance eamed income credit payments received (from FormW-2) . . . ... .... 53

54 Total. Add lines 47 through 53 . . . ..

...... R ~ 30 £56
Payments | %5 Total Federal income tax withheld . .. .. ... .. ... 55 Lo )W f//
56 1979 estimated tax payments and credit from 1978 return {_56 lBi [ oo /
mw_z 57 Earned income credit. lf line 32 is under $10,000, see / <
W-2G, and page 2 of Instructions . . . . .. . .. S -1 /
o 58 Amount paid with Form 4868 . . . ... .. ....... 58 /
| 59 Excess FICA and RRTA tax withheld (two or more employers) |_59 /
] _ | 80 Credit for Federal tax on special fuels and oils (attach /
Form 4136 or 4136-T) . . . .. . .. O /
61 Regulated Investment Company credit (attach Form 2439) 61 /j ‘ .
82 Total. Add ines 55 throUgh 61 . . v v v v v v v v o v e o e s e P 138 /72>
Refond 83 1f line 62 is larger than line 54, enter amount OYERPAID . . . . . . . .. .. P 63
: 84 Amount of line 63 to be REFUNDEDTOYOU . . . . . ... . e e . R
or Balance| ~ S ) ) | & 7 i
Doe 65 Amount of line 63 to be credited on 1980 estimated tax. . . . . P | : //// T
65 1t line 54 is larger than line 62, enter BALANCE DUE. Attach check or money order for full amount . S
B
payable to “laterna! Revenue Service.” Write your social security number on check or money order . . P 66 Gyt
(Check Y= [T if Form 2210 (2210F) is attached. See page 15 of Instructions.) Y- $ 7% %% ]

Uncer penaities of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my

knowiedge andg~telief, it is true, correct, and compiete. Deciaration ot preparer (o. erithan taxpeyer) is based on all information of which preparer

nas amy m‘(iwb\ Uv M Apr:/f /(1. }mw : ‘,,9,“,.? CU‘ ﬁ 7 ,Q@ & et

Ploase Sign Horo

Yeur sighasture Date (if filing jointly, BOTR must snln\nm it ohly pne had incomae)
w e | Preparers P R Cht'{:c‘:'n” Preparer's social security no.
\ L signature / seif-e . :
_-_:,. L E and date [:f"’ /) 27 vy J’ ([' C‘-[j/\,(,p 2 i ployed P D ,(4/7. S6 :74'1,7&' :
& 2 2 |TFrms name (or A ElL No. » Sl 20
E"E yours, if self-empioyed) _’Q&(’:“ = e &W’&‘/ -CRE - :

2nd adoress S/ S Flesorn St Lo Opnele, Coles . ZiP code B 2555/
v 4 / v
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- 540

S A ——

GALLFURNIA

INDIVIDUAL
INCOME TAX

COPY

lf yon ﬁled a Federal Furm 1040A (short form) sklp the items tmted gr;en

ST T e s et 24 e

TAXABLE

1979

YEAR

r Privacy Act Notice, see page 2 of Instructions | For the year Jonvary 1—December 31, 1979, or yeor ending_______, 1980..

gsf'f . Y?ur first name and iniinl i inint ratiien Alen Tlact name Your social secarity number
alif. | give spouse’s name « $#FPo ' onq lqust
abel. 480-07—~ *% ~18-06" s 5ot ~
Other- fo—— . RONALD W 2 NANCY b REACARTO676 | Spouse’s syl secufily no
wise, resent' ome addre: 515 S FLOWER ST -al route) JV‘V} 24 'LOé")é
please LOS ANGELES CA 90071 ! Your cocpatioa T
print City, town or post of, . -~ : a Precr e bratieos
or type. S - e Spouse’s occupation
ing Statas 1 [7] Single S : v
2 Z Married filing jomt return (even lf only one had mcome) : ’
heck only 3 Married filing separate return. If spouse is also filing, give spouse s socral secunty number
1e box L in the space above and enter full name here
' 4 Head of household. Enter qualifying name : See page 4 of instructions.
.8 : Qualifying widow(er) with dependent child (Year spouse died 19 ). See page 4 of instructions,
. . Ba Personal  { If box checked on line 1 or 3, enter $27 ’ :
xemption Credits 1 If box checked on line 2, 4 or 5, enter $54. .. . ... ... ... . ... .. ............. o B2 S 00
. 6b Blind [ Yourself [ Spouse ............... Number of boxes checked on 6b X$316b 00

iways enter the
edit for line 6a.
tter other credits

6c Dependents—Do not list yourself, your spouse or the person who quahf es you as Head of household.
Enter name and relationship. M 2

they apply. : i _Total Number® _ /X $9e
'r . -7 Total exemptlon credits claimed (Add lines 6a, Gb and Bc) Enter here and on line 38 . ... ..
. 8 Wages, salaries, tips; etc.. ... O L
icome 8 Interest income ........... e ... .lattach Schedule B (540) if over $400)..........
leas e attach '10 Dmdends—betpre Federal exclusron ...................
opy of your 11" State or Federat'
orm(s) W-2 here. 12. Ahmony recerve
- |13 Business rrcome of (loss)
o 14 Capxtaj gain or- ﬂoss)
\VV°§ ‘i‘;emt have | 15 Gain | on Sale'of Princ]
age 4 of = If the: once—m—a—lrfetr
\structions. 16 Supplemental gains’}
17 Fully taxable’| pension
- 18a Pensions and " annujties
' 18b Rents and royalhes 18b
18c. Partnershrps
. 18d Estates and trusts
ﬁggg check 18 Farm income. or’ (loss) .
r money 20 - Unemployment compensation is no taxable for State PUPOSES ... ...t T
rder here. 21 Other income (state nature and source—see page 8 of mstructmns\
22~ Tota! incame. Add hnes 8 through 21 .................................................
23 Moving expense. zsmz . .(attach FTB 3805U).. ... ... e|23 |
«djustments 24 - Employee- busmess pense > (attach FTB 3805N)...... .. 24
0 Income 752
25h
25¢
26
21 21
28 Ahmony pald 28
(Paig to) - -~ o - (Sociai Securlty Number) R y
-29 Dlsabrhty mcome exduszon SR (a‘tach FTB 3805'0 ........ e 79 &
30 Total adjustments. Add lines 23 through 29. .. ... .. ... ... ... ... .. ..., e 30
udjusted 31 Adjusted gross income. Subtract line 30 from line 22 (or enter line 22 if lines 23 through 30 not
iross Income filled in) and continue on page 2 ... ... ... ... R3] 54, 29

[T AT e e oy oy o iy pp ay s a s bbb
:','.-v;’..,:v-~::-::»...v::;‘.:-.;,;:;;;:.,:.:-.,.;:;;:;:;:;:;;;:;:r;:;;-;;:;;;::;:;;;g:::g;;;;',;;E;;;;;gg:.,,

I
TS e——

Page 1 = f

[l

YT P TSI I T TV Y T

frrvrtreeeres




A

" 7137 Amount from line 31....................... e e 325,103
If you itemize deductions, enter sub-totals below: a . :
a. Medical and dental expenses........... e e |a /o
ation b Taxes . o.vieniiiniiiinn.. el B .. e ih 2108
c. Interest expenses ... ... ool arraey Jeeceieenens ol c| 3. guf
& Contributions ... ... 2. (| schroen |- [T wier
e. Casvalty loss ....... e . {540) e 212 343
f. Miscellaneous deductions . . 5& ..... b _ e olt] o257
g. Net adoption expenses.:,........... L . . _] e .eig
b 33 Enter larger of total itemized or standard dedur:trcm(gl2 5%% 'lff m gfgzzieeg on ‘llrrr‘ri 12. odr gr S o 57 6 (q ~ :
34 Taxable income. Subtract fine 33 from fine 32.. ... .. ...\ . iteii ® |34 |coL-3 00
35 Tax. Use the amount on line 34 to find your tax from E Tax Table or } o .
5 Schedule Gor G-1(540) f.............® 3B = 5/
' 36 & 37 For tax on accumuiation drstnbutron “of trusts get FTB 5870A ... . ....... PP -5t
- & 38  Enter amount from line 7. et 38 ¢3
o 139 Credit for the elderly. .. -0 ... .- (attach ‘Schedules R/RP (540)."..... @[39
dits . 40 . Credit for child and dependent care expenses. . .(attach FTB 3805X).......@®[40
‘ ? 41  Special-low income credit. . ... ... ... . {see page 9 of instructions). ... ... o K]
42  “COther State” net income tax credit. ... .(attach Schedule S (540). ... ... @] 42
43 Agricultural irrigation equipment tax credit.......... .l ..., L@ 43
44 Jobs tax credits. ... ... ... ..l (attach FTB 3528). .. .. @4
45 Solar energy credit. ... ............ . v ... (attach FTB 3805L)....... ® |48
46 Total credits. Add lines 38 through 1
47 Balance. Subtract line 46 from line 35 and enter difference (but not less than zero) ... .. .. ... . . Al 53 1n
48  Minimum tax on preference income.. . . ... . {attach Schedule P (540). .............. e Ol Py
492 Tax on an IRAT..:%: ew..Do07000 L {attach FTB 3805P) :
::; 43b Tax on a Keogh (HR 10) Sl (attach statement with computa’uons)
49 Totaltax on IRA or Keogh. Add lines 49a and 49b. . .= 0. ooy i vl Lo
50 Total tax liability. Add lines 47,48and 49. . ... . ... .. ... .. ... ... ... ...
51 Total Calitornia income tax withheld . .. ... ... ... ... ... .. ... . ... ...
yments 52 "1979 California éstimated tax payments and credit =% < ¥ ';
ach Form(s) ~ from 1978 return; and Filing extension payment: [’7 8 -t‘L« L3 573)
2 and W-2P 53 Renter's credit—{attach Form 540RC (540)) (see page 10 of rnstruc’nons) .....
front. 54a Excess Calif. SDI tax wrthheld} ......... [ SEE PAGE 11 ] L1E. .
i @ 54b SDI Refund .......... f. . ... .. OF INSTRUCTIONS | i, ..
9% lowal. Add lines 51 through 54b. . .. ... ... .. ... . . ... ... .. .. .. e e 83133 5 g
56 It line 55 is larger than line 50 enter amount OYERPAID . .. ... . . ... ... ....... ... .. T
fund 57 Amount of line 56 to be REFUNDED TO YOU. ... ... .. ... . .. . ... .. .. . ... .. ... ...
o Mail return to: FranchrseTax-Board,»P.Or-BdXol?.—S&D.TSacramentn»CA*-SSSl?a
58 Amount of line 56 to be credited on 1980 estimated tax payment... .. .. ... u [58 ] j
59 If line 50 is farger than line 55 enter BALANCE DUE. Attach check or-money order for the full -
lance amount made payable to “Franchise Tax Board Write your social security number on check or
ie MONBY OFACT. . .. et S, W {59|vs 4Co
U NEIGIR G Franchise’ Tax: Board;>Sacramiento,: CA-95867 '
60 Check » [ if Form 5805 (5805F) is attached. See page 11 of instructions. B §

If you and your tax preparer do not need State income tax forms and instructions mailed to you next year, see instructions, page 'Hh, and check box. ]

Under penaities 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 informa-
tion of ch preparer has any knowledge. '

ow&skw Apr,/z/rs’o QUew \> DPQ ay

Your signature 0 Date . Spouse’s signature (rf filing jointly, BOTH mu?t sign ‘even if only one had income.)

Your Telephone Number (opiional) ( )

Paid Preparer's m_ %
Preparer’s | signature > @‘:A% 7 SHT-Q6-TE 8O G S-/C/R3Y

information e (or yours,

if self-empioyed), } 2)4&% M W\_ﬂv

5185 So . .rloven STLT o 5 e
address and ZIP code 2L e G Py ],. oATeCUn 2 /93

Reconciliation to Federal Return—If adjustéd gross incomé on Federal Return is drﬁerent from line 31, attach explanation.

912-400 3.79 7,730 D osp

Do not write in this space

PLEADE DIUN HLHKE

o y»|T|m|o




SCHREDULE:’

~

FORM 540

» Attach to Form 540

@MU[F@(PBNM

“ITEMIZED DEDUCTIONS -

» See Instructions for Schedule A (Furm 540} -

TAXABLE

xme(s) as shown on Form 540

Ronsld W, &M%M 774,«444

“#le .0'7

Your social security number
use

-5"18 gr,j A

USE ONLY IF YOU DO NOT TAKE THE STANDARD DEDUCTION

(not paid by insurance or otherwise)

One hatf (but not more than $150) of insurance

ceipts, cancelled checks or other wntten -
premiums you paid for medical care (be sure to . evidence Y108
_include in line 10 below) : > (o5] b Other cash contributions (show who you gave e
'~ Medicine and drugs 453 fo and how much you gave) »- :
b O 1 3
. Enter 1% of Form 540, line 31 59,3
; Subtract line 3 from line 2. if tine 3 is more
than line 2, enter zero. ' ° 22 Other than cash (attach statement)
} Balance of insurance premiums for medical 23 Carryover from 1974 & Iater years (attauh
care not entered on line 1 [o05] statement)
i Other medical and dental expenses: e . 24 Total contributions—(Add lmes 21a through 23)
a Doctors, dentists, nurses etc. .61/ Enter on Form 540, line 32d, the lesser- of
. b Hospitals 284 your total contributions or 20% of Form 540,
¢ Others (itemize—include hearing aids, den- : "~ line 31 ™ Lo
tures, eyeglasses, transportation, etc.) » 7= P i *
Ped itad Nelecod (75 NOTE: If you had more than one loss, skip lines
v 25 through 28 and attach a statement.
, 25 Loss before insurance reimbursement - 493
' Total—{Add lines 4 through 6c) 3 4o 26 Insurance reimbursement o
Enter 3% of Form 540, line 31 /17,134 27 Subtract line 26 from line 25. If line 26 is more
8 Subtract line 8 from fine 7. If line 8 is more _ than fine 25, enter zero. "'z‘fZ.?
than line 7, enter zero . ° 28 Enter $100 or amount on line 27, WhIChBVBI’ is :
Total medical and dental expenses—(Add fines 1 smaller lso
and 9). Enter here and on Form 540, line 32a _» Jos 29 Total casualty or theft IDSS—-(SUth'aCt line 28
2 from line 27). Enter here and on Form 540,
5 line 32e : > 393
,State and local gasoline (see gas tax table) (6%
Real estate Jﬁé S e
General sales {see Federal sales tax tables\ ) LA /4—4? 30 a Union dues _(AFTR4) (o9
Personal property (boat and azrcraft) b Handicapped (repairing or remodeling
{Auto license—excess of regnstratton and I expenses)
weight fees (see auto license fee guide) | 1% 31 Other (itemize) M-
Other (itemize) » : Sedcfule 2itaehed 20, [H
r Total taxes—(Add lines 11 through 15). Enter
here and on Fon'n 540, line 32b __-____ 1118
3 TR — 32 Total miscellaneous deductions——{Add lines 30
hEage e padasd through 31). Enter here and on Form 54,
Home mortgage line 32f > 20257
Credit and charge cards s
Cther_ (itemize) - _Zidvasee chang o /% - i
I ie + RS Corpiliciey ) 31049 33 a Total adoption expense
/;,/;c, brgenance Loavg 3,889 b Enter 3% of Form 540, line 31 _
: 34 Net adoption expense—{Subtract line 33b from
Total interest expense—{Add lines 17 through line 33a). See instructions for maximum limita-
19). Enter here and on Form 540, line 32c__p~ 32 L,c,q“j tions. Enter here and on Form 540, line 32g _»

21 a Cash contributions for which you have re-

EV.1879)

Schedule B on reverse

79815—400 1079 4.000M

ose




1. SCHEDULE TAXABLE

) CALIFORNIA

lNTEREST AND DIVIDEND INCOME

»- Attach to Form 540

FORM 540

Name(s) as shown on Form 540 {Do not enter name and social security number if shown on other side) 1 Your socxal sequrity number

INTEREST INCOME 'PRT?;fllf DIVIDEND INCOME

1 If you recewed mare than $400 in interest, complete Partl - 1 If you received more than $400 in gross dividends (including
Interest on bonds, debentures, loans, notes, tax refunds and all types|  capital gain dividends) complete Part ll. '
of savings accounts including banks, credit umons and postal savmgs “Capital gain dividends™ are reported as ordinary dividends for

is taxable. o California income tax purposes and not as capital gains as penmtted
Interest in the following obllgatnons Is exempt from tax: - | under the Federal law.
- () Bonds and other obligations (other than tax refunds) of the . Wl' ite (H), W), (J), for stock held by husband, wife, jomtly

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 political
subdivisions issued after November 4, 1902.

{c} Interest on bonds of Alaska issued prior to January 1, 1959,
(d) Interest on bonds of Hawaii issued prior to August 21, 1959.

[FRTNPUICIN

NAME OF PAYER AMOUNT NAME OF PAYER AMOUNT

e £hk 0 ot ottt = . ' Ho Liflo-orobi—2 - ' ¥

LD %G "4”"‘"’5?7 . 1,283 L.2.Ags— biHe Sy 23 54|

ditiz | 32,957) | ounsl Bansts Spanit Furd I

Lot o] Lomencen (osenle (odin) 1,653 ]

4 . ._’ b

St et ciain Indiles - £ 196 o
/';Ti-t'k/r_, 'Z;\Ao/:ad,( A.‘é, .{L}q‘ﬁ%. » : 7_9@

_./.}.A'/wk" £ 1«1-47' 7/,&%1[ z(;/,»

Fuo, Lo 43¢
Piprihal S L : oot 5
.Q}Méf;m—fy)l—dj—ﬂ% - Lons 481
- . 2 Total dividends P oo
..... 3 Nontaxable distributions
2 Total interest income. Enter here and on Form 540, 4 Taxable dividends (Subtract line 3 from line 2).
line 9 ™ g0, 3au Enter here and on Form 540, line 10_ — P 2o

- Schedule A on reverse

(REV. 1979) : & 1



P Attach to Form 540 or 540NR

(Sole Proprietorships)

Partnerships, Joint Ventures, etc,, Must Fila Form $65.

CALIFORNIA PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

P~ See Instructions for Schedule € (Form 540).

TAXA"" £

' Naome of proprietor

o | W&) Rogaars

Sodial security number of proprietor

Lr-5o g { Y-S

I
| =]

- A Main business activity ».___Prrom fe faasd facta

; product >j7«M¢—e«-4.é’.W

B Business name B __ Keot.ald }M{M«

€ Employer identification number

City, State and ZIP' code »

D Business address (number and street) »_/29C o Ly bt ize W

ALos @Jc&:«: 50.,&# Foory

E Accounting method:
(1) O Cost

If “Yes,” attach explanation.

(1) XJ Cash
F Method(s) used to value closing inventory:
(2) [ Lower of cost or market

(2) | Accrucl

H Did you deduct expenses for an office in your home? .

(3) (] Other (specify) »

(3) [J Other (if other, attach explanation)
G Was there any major change in determining quantities, costs, or valuations between opening and closing inventory? . . .

HPART=IE

Income

v, 1979)

1 a Gross receipts or sales . la
b Returns and’ allowances . 1b
¢ Balance (subtract line 1b from line 'lc) . .
2 Cost of goods sold and/or operations (Schedule C-1, hne 8) . -
3 Gross profit (subtract line 2 from line 1¢) . .
{ 4 Other income (atftach schedule) . e e e e e e e e e e e e e
5 Totul income (add lines 3 and 4) . (MM WM> . « . . > 15 Lo 5 7 1o
# Deductions
6 Advertising . . . . . . . . - 28 Telephone . . .
7 Amortization . . . . . . . - 29 Travel and entertainment s
8 Bad debts from sales or services . 30 Utilities . . . .. . . =
1 9 Bank charges . . . . 31 Wages . . . . e e e .
110 Car and truck expenses . 32 Other expenses (specn‘y)
311 Commissions . e e . a (eelebile D 166, 615~
{12 Depletion . . . . . . b .
113 Depreciation (explain in Schedule <
LG L s s s s d
14 Dues and publications e
15 Employee benefit programs . f
t‘é Freight (not included on.Schedule g
ChH . ... .. .. h
E7 Insurance .. . . . i :
8 Interest on business mdebfedness .
19 loundry and cleaning . . . . L
20 legal and professional services P
21 Office supplies. . . . . .
12 Pension and profit-sharing plans . ™
13 Postage . . . . . "
14 Rent on business propen‘y . °
!5 Repairs . . . P
‘6 Supplies (not mcluded on Schedule 9
L 1 r
7 Taxes . .. .
3 Total deduc’nons (add amounts in co)umns for lines 6 through 32r) . . > 33 6L 6 15 -
4 Net profit or (loss) (subtract line 33 from line 5). Enter here and on Form 540 or 540NR hne i3 » 34 2049 095

Page 1
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Schedule C (Farm 540) 1979

SCHEDULE C-1.—Cost of Goods Sold and/or Operations

|

inventory ot beginning of year (if different from last year's closing inventory,
2 a Purchases . {2a

b Cost of items withdrawn for personaluse . . . . . . . . . [2b
"¢ Balance (subtract line 2b from line 20) . . . . . . .

attach explanation)

. . . . . . . . . . 0 - . 0 . .

Cost of labor (do not include salary paid to yourself)
Materials and supplies . . . . . . .
Other costs (attach schedule) . e e e e e e .
Add lines 1, 2¢, and 3 through 5 .
Inventory at end of year

L Y
- . . . o 2. .

s e . . . - - .

. - o - . . e . . . - . . B . . . - .

. . . . . . - . . . - . .

oNOUAW

Cost of goods sold and/or operations (sub*roct line 7 from line &). Enter here and .on Porf l, lnne 2 »

ooﬂou-huw

SCHEDULE C-2.—Depreciation

Note: Instructions for Guide'ine Class Life System and Class Life System are- confumed.
in the msfrucﬂons for form FTB 3887 (Guideline Cluss Life System) and form FTB 3888 (Class Life System).

)T

e ad it

il Depreciation Method of
D:::”P::; °:.lS:T.'P:”Y‘;: Dat: d‘ - 01§°“b°;s' allowed or allowable computing L:fen Dep;:.c'cma" for
grovp B ne ¢ acquire ) . er s in prior years depreciation or e 1$ year
(a) (b) (¢ : _(d) (e) " (g)
1 Total additional first-year depreciotion (do not include in items below)
2 Depreciation from form FTB 3887 (See note above
3 Depreciation from form FTB 3888 (See note above
4 Other depreciation:
© Buildings . . ... . . L ..
Furniture and fixtures e
Transportation equipment . . . .
Machinery and other equipment . .
Other (specify) . o e e e .
5 Totals . . . . .. - 5 o
6 Depreciation claimed in Schedule C-1.. . - 6
7 Bolance (subtract line & from line 5). Enter here and on Part i, line 13 . .- 7

SCHEDULE C.3.—EXPENSE ACCOUNT INFORMATION

Enter information for yourself and your five highest paid employees. In determining the five highest
paid employees, add expense account allowances to the salaries and wages. However, you don't
have to pravide the information for any employee for whom the combined amount is less than
$25,000, or for yourself if your expense account allowance plus line 34, page 1, is less than $25,000.

Name Expense acceunt Salaries and wages
() (b} ()

Owner . & v « v « + « o

1

2

3

4 -
5
Did you claim o deduction for expenses corninected with: Yes | No
A Entertainment facility (boat, resort, ranch, etc.)? . . . . v
B living accommodations (except employees on business)? . . . v
C Employees’ families ot conventions or meetings? . . v
D Voeations for employees or their families nat reported on Form W 2"‘ . v

: ’ Page 2

7017420 0.79 16304 D o8P I 1a
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TAXABLE

s . ' CAPITAL GAINS AND LOSSES
, Attach to Form 540 or 540NR

Use this schedule to report gains and losses on stocks, bonds and similar mvestments, ’ ' .
and gains (but not losses) on personul assets such as a home or ;ewelry.

lome as shown on Form 540 or 540NR T Social Sezurity Number
/Q&'a/gf,b 7. M%,MM 0—762_%4/» N 4p iom stk
ART l—Assets Held One Year or Less ' A ' D
2. Kind of property and ‘:W,'ﬂim ’ b. Date | c Date |d. Gross sales pricej e. Cost or other | f. Loss if () is more g Gain if (d) is more
(Exampte, 100 shares of “Z" Co.) B acquired | - sold " -| less expense |basis, as adjusted| than (d) subtract (@ 5| than (e) subtract (e)
) . C (Mo., day, yr}{{Mo., day, yr) of sale . : . from{e) R from (d
V. 5ch o $1 b eatlaeted ' » ) -

2. Enter gain (or loss), if applicable, from line 6, Schedule D-1 (540) (c-:-t.tach copy) . ~ ) . §
3. Enter your share of net gain or loss from parinerships and fiduciories . . . . . . . . g -
4. Add lines 1,2, and 3in column f and columng. . . . e e e e e e e . ' . ) =
5 Net gain or loss, combine line 4, column f and line 4, column G v v e e e e el e e

PART Il—Assets Held More Than One Year But Not More Than Five Years
Schetrde ATl S

7. Enter gain (or loss), if cppiicable, from_line 9,'S_chedu|e D-1 (540).(c'noch copy). e e .
B. Enter your share of net gain or loss from partnerships and fiduciories . . . . . . . . )
9.- Add lines 6, 7, ond 8 in column f and column g . . . e .

0. Net gain or loss, combine line 9, column f and line 9, co|umn g (:f gcm, see msfructlons—Preference Income)
ART Ill-—Assets Held More Than Five Years -

Okt ke 27T 2T

'. Enter gain (or loss), if applicable, from line 12, Schedule D-1 (540) (attach copy) . . .
. Enter your share of net gain or loss from partnerships and fiduciaries . . . . .
. Add lines 11,12, and 13 in column f and columng. . . e e e e e .

. Net gain or loss, combine line 14, column f and line 14, column g (lf gain, see msfrudtons—-—Preference income) - .

\RT IV——Summary of Capital Gains and Losses

Enter omount from fine 5. . . . . . . . ... o . 0 o oo 2.
Enter 65% of the amountonline 10 . = . . . . « . < « « « « v« 4 . . /26,934
Enter 50% of the amount on line 15. . . . . e e e e e e e e //,gcjlf
Enter unused capital loss carryover from preceding tuxuble years {(attach compufohon) . { - )

Combine the amounts shown on lines 16, 17, 18 and 19 . - .

Capital gain. If line 20 shows a gain, enter here and on Form 540 or 540NR hne 14 . .

Capital loss. If line 20 shows a loss, enter here and on Form 540 or 540NR, line 14, the smullest of- -

(a) emount on line 20;

(b) the toxable income for the taxable year (compuied without regard to gains 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) . . . . . e e e e .

: If the amount on line 20 is a loss and it exceeds the amount claimed on line 22, the amount of capital loss
used may be carried over to the next year.

1979)
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orm  1040) B anu S>>
(Form 1040) rarin IncCoInie ailu S APTEDT

94y
Decartment of the Treasury o ) Attach to Form 1040, Form 1041, or Form 1065. 'UE’) l o
Internat Revenue Servize P See Instructions for Schedule F (Form 1040). )

Name of proprietar(s) . . ‘Social secur:ty nurr'ber

- ' /jfa'a.a_z./ Zv /e‘z,a.aa ' B w30 | a‘; .7‘#54,

Farm name and address Yo (ool astbh o Lol L2l 9_7_33_4,&&'{/3%(%__“" Employer identification number (see insfructions)
IS j1 11 31 b1o1 81y

_ Farm Income—Cash Method / =8 Farm Deductions—Cash’ “E
Do notinclude sales of livestock heid for draft, breeding, sport, and Accrual Method B

or dairy purposes; report these saies on Form 4797. ‘Do not include personal or living expenses (such as

PR taxes, insurance, repairs, etc., on your home), which do
Sales of Livestock and Other items You B e - ! ' ’
er ltems You Bought for Resal .} net produce farm income. Reduce the amount of your

a. Description b, Amount ¢ Cost or other basis farm deductions by any reimbursement before entering
1 Livestock the deduction below.
/S FE LA e Y a6 T e Items Amount
C o ..} 33 alaborhired.. . . ., .| 459 el
2 Cther items »» b Jobs credit //////
’ NSNS USSR DUNE S A ¢ WIN credit %
d Total credits . . . .
3 Totals. . . . . :3 #{i? - 4‘*75 e Balance (subtractline 33d
4 Profit or (loss), subtract line 3, column ¢, from from line33a) . . . . ,--------,2,-&3.?- S
line 3, column b . . . . . . . . .b 2 ot 34 Repairs, maintenance . .\ —
Sales oi Livestock and Produce You Raised and Other Farm income 35 Interest . . . . . N 1 R
Kind Amount 36 Rent of farm, pasture . , }_ . I
5Catte . . v v e e e e e e e e e 37 Feed purchased . . . . __________'___-f_ﬁ-g _______
BCalves . . . ¢ .+ v 4 « v e e e . ' 38 Seeds, plantspurchased. .| ______ . 1.
7Sheep. . . .. . . 4 o i 4 e e . . 39 Fertilizers, lime, chemicais , - |________ |
8 Swine. . . . B, . . 40 Machine hire . . . . _
gPoultty . .. e e e e e e e e e 41 Supplies pdrchased ___________________________
10 Dairy products e e e e e e e e e e 42 Breeding fees . R R
11 EGES . « =« o o« + o 4 s e 4 s e 43 Veterinary fees, medicine . {________ .\
12 Wool & v v v e e e e e e e e e - 44 Gasoline, fuel, oil . . B Lot
I3 Cotton .« . 4« . e e e s e e e 45 Storege, warehousing . . | .
14 Tobacto « + .- v 4 4 e e v 4 e . . 45 Taxes
15 Vegetables . . . . . < .« . . . . 47 Insurance . 157
16 BOyEeanS. . v e . e s - 4 e e s : 48 Utilities . . . . R 1118 i
17 Corn . v . e e o e e e e e e e e e )l 49 Freight, trucking .
18 Othergrains . . . . « & « « « = . . 50 Ccnservation expenses . .
19 Hay . . . < i . . e e e o e e 51 Land clearing expenses . . {_________ .t ___ -
20 StraW P T T .| 52 Pension e E—proiishaag
21 Fruitsand RuiS. . .« - + « <« & . . D s gl’i-.o. ........
2 Machinewerk . . . . . . . . . . . : 53 Employee benefit programs
23 Patronage dividends . . .« . + o« o o e oo e, other than line 52 . . .| _.__|.._.
24 Per-unitretainS. .« . « « o o o o o beme e B4 Other (speCify) B ) e
25 Nongatronage distributions from exempt cocperatives , . ,,Mmﬁe A
26 Agricuitural prcgram payments: a Cash. . . Wpf—c—ﬂ_t_?____ 3_(,.2_
b Materials and SEIVICES . & + ¢ . e 6 4 o] mmaan ‘&“"“"’ M”'ﬁ’ﬁ'_‘.&-. % ;-2 fez | ..
27 Commougity credit loans under eiection {or forfeited) . . ... }.____}. Frs asins te. Q’f!:.-------_-.------- L 2E3 .
28 Federal gasciine tax credit . . e i"’:{JV /e_‘z."w T !1':!__7- R
29 State gasoliretaxrefund. . . . . . o o e cRud o L AdCln 2o
30 Other (SpeSIfyY) .« = ¢ o« o = . - - . _./.{é:‘se’:‘%’&-‘fy Ea ke o
.“‘K-T—‘f:\z—:’ .3’13' So 55 Add lires 33e through 54 . | -4/ 3 4 S
’ 56 Depreciation (from Part !il,
...... . line62). . . . . . . / 0
3;_./;\'dd-;{;:es Sthrough 30 . . . . . . . . 3.3 5 2 57 Totai deductions (add lines ’
32 Gross profits® {add lines 4 and 31} . . . P L 29 55andb56). . . . . B> . 153 Aﬁ-;g_
53 Net farm profit or (loss) (subtract line 57 from line 32). If a profit, enter on Form 1040, line 19, and . '
on Scheduie SE, Part I, line la. If a loss, go on to line 59. (Fiduciaries and partnerships, see the
INStrUCtions.) © « b e e e e e e e e e e e ... b8 JQ, / 0;}

59 if you have a loss, do you have amounts for which you are not *‘at risk’’ in this farm (see Instructicns)? . . . D Yes [I(No

*Use amount on jine 32 for optional method of computing net earnings from self-employment. (See Schedule SE, Part |, fine 3.) ’ {ﬂ 515]




Schedule F (Fprm 1040) 1979 P2ge 2
T eIt Depreciation (Do not include your home, its furnishings, and other personal items.) If you need more space, usz Form 4362,

d. Deprecation - g Method of .
* s Dtscripﬁbh of property b. Date ¢. Cost or aliowed of sliowable computing - | $- Lifeor . Depreciation for -
. acquired other basis in prior years . deprecistion rats this year

- 60 Total additional firstyear depreciation nclude in S '
61 Other depreciation: - P%///////////}/// t//;//}///////// ///////////// R i o
Buildings, . . . . <« .
:’:;;ns?;:n;tio-n ;qugprr;en; SOMM a/ﬁza&/u‘-—é : £, .42
Machinery and other ecuipment . ' 4
Other (specify) b

62 Totals. . . . . . . . . . . . Enter here and in Part ll, line 56, . b~ Y-h
3T 01734 Farm lncome—Accrual Method (Do not include sales of livestock held for draft, breeding, sport, or
dairy purposes; report these sales on Form 4737 and omit them from “Inventory at beginning of year” column.)

2. Kind b. linventory at ¢, Cost of items mirchased d. Sales «. lnventory
beginning of year during year during year at end of yesr

63 Cattle . . . . . . . .
64 Calves . . « <« . + . .
65 Sheep . . . . . . . .
66 Swine . . . . . <« . .
67 Poultry . . . . . . . .
68 Dairy products. . . . . .
69 Eggs . . . e e e e
70 Weol . & . &« 4 - . .
71 Cofton . { . . . . . .
72 Tobacco. . . o« .« .+ o .
73 Vegetables ., . . . . . .
74 Grain. . . . . . . . . e :
75 Fruitsandnuts. . . . . .
76 Other (specify) ™

e - ————————————— o S

77 Totals (enter here and in PartV

below) . . .. (Enter on line 86) (Enter on line 87) (Enter on line 79) (Enter on line 78)
[Pt Summary of lncome and Decuctxons——nccrual Miethod

78 inventory of livestock, crops, and products at end of year (line 77, columne). . . . . . . . .
79 Sales of livestock, crops, and products during year (line 77, columnd). . . . . . . . .
80 Agricultural program payments: a Cash . . . . . . . . . .

b Materials and services . . . . . . . « .+ « ¢ o o
81 Commodity credit loans under election (or forfeited) . . . . . . .
82 Federal gasoline tax credit . ., . . . . .+ 4« ¢ 4 e e . .
83 State gasoline tax refund . . . . . . . . ¢ o 0 o 0 . .
84 Other farm income (specify) P

85 Add lines 78 through 84 . . . <« +« ¢ =« + « o & o« « 2 &
26 inventory of livestock, crops, and procucts at beginning of year (line 77, columa b) . . . .
87 Cost of livestock and products purchased during year (tine 77, column c) v .
88 Tctal(add lines 86 andB87) . . . . . .+ ¢ . e 4 4 4+ e 4 e e e e s e e e e a

89 Gross profits® (subtract line 88 from line 85 . . . . . . . . .« . . . . .+ < .
90 Total deductions from Part 1L Hne 57 . . . . . . . . . e e e e e e . P

91 Net farm profit or (loss) (subtract line 90 from line 89). If a profit, individuals enter on Form 1040,

tine 19, ant on Schedule SE, Part {, line 12. if a loss, go on to line 92. (Fiduciaries and partnerships

cee the INSLIUCLiONS.) - -« = v v v e e e e e e e e e e e o9
92 (f you have a loss, do you have amounts for which you are not “at risk” in this farm (see Instructions)?. . . . D Yes D No

*Use 2mount con line 89 for optional method of computing net earnings from self{-employment. (See Schedule SE, part 1, line 3.) .

[1515)
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FORM

SCHEDULE

540

GALIFORIIA

MINIMUM TAX ON PREFERENCE INCOME

(Aﬁu:h to Form 540 540NR, 541 or 109)

TAXABLE

o e

Name as shown

n Form 540, 540NR, 541 or 109

m.«'./”z#) q/n.«)w}—,ﬁ 62_4,4

Socicl Security Number

4‘?0“(;-3

= 240

1 Tax Preference ltems.

File this form if the total of tax preference items (line 2) is more than $8,000 (54,000 if Single or Married filing separote |

return). If this is o short-period return or an estate-or trust, see instructions for line 5.

(a) Adjusted itemized deductions I e
(b) Accelerated depreciatian on real property: ’
(1) Low-income rental hous:ing under Secﬁon;x 17211.7
‘ (2) Other real property
- (c) Accelerated depreciation on personal property subject to a lease ..

(d) Stock options

(e) Depletion.

(f) Capital gains S'-r,;..é;;?

(g) |mcngi‘b¥e drilling costs.. -

(h‘) Net farm loss in excess of $50,000 aeducted from nonfarm income (525,000 it Married filing separate return)
2 Sub-total (Add lines 1(a) thru 1(h)) E; -C/ éi’{_
3 Enter the amount of your net business loss for this year (if any). See instructions for line 3
4 Total tax preference items. (Subtract line 3 from line 2) .. . £.,6 7—-7
5 Base Allowance: Enter $8,000 ($4,000 if Single or Married filing seporate return) ...

NOTE: If this return is for a short périod (less than one year) OR for an estate of trust, see instructions. s o
& Subtract line 5 from line 4. (En';er zero,. if -less than zero)b .............................................................................................. - 5: /- 29
7 Tax on amount on line 6 from opplicable schedule. Enter here and on gopropricte line on applicable return.. ... =z, ’4‘;45’

See Instructions on Reverse
PREFERENCE INCOME TAX TABLE

SINGLE, MARRIED FILING SEPARATE RETURN -
OR ESTATE OR TRUST

HEAD OF HOUSEHOLD

MARRIED FILING JOINT RETURN OR
QUALIFYING WIDOWIER: WITH DEPENDENT CHILD

Over

0
1,500
3.000
4,500
6,000
7.500
7,000

12,500
$12.000
$12,500

WA

»

Cver

But Mot

More Than

$ 1,500
3,000
4,500
6,000
7,50C
$ 9,000
$10,500
$12,000
$12,500
515,000
$15,000

w N n

Tax

Y of 1%

$ 7.50 plus 1% over §1,500

$ 22.50 plus 1'%2% over 53,000
$ 45.00 plus 2% over 84,500

$ 75.00 plus 2%% over $6,000
$112.50 plus 3% over $7,500
$157.50 plus 3% % over §9,000
$210.00 plus 4% over $10,500
$270.00 plus 4% % over $12,000
$337.50 plus 5% over $13,500
$412:50 plus 5%% over $15,000

Over

0

$ 2,000
$ 3,500
$ 5,000
$ 6,500
$ 8,000
$ 9,500
$11,000
$12,500
$14,000
Over

But Net
More Than

$ 2,000
$ 3,500
$ 5,000
S 6,500
$ 8,000
§ 9,500
$11,000
$12,500
$14,000
$15,500
$15,500

Tox

% of 1%

$ 10.00 plus 1% over $2,000.

S 25.00 plus 1%4% over $3,500
§ 47.50 plus 2% over $5,000

$ 77.50 plus 2'9% over $6,500
$115.00 plus 3% over S8,000
$160.00 plus 3'%%% over $9,500
$212.50 plus 4% over $11,000
$272.50 plus 4%4% over $12,500
$340.00 plus 5% over $14,000
$415.00 plus 5% % over $15,500

Over

0

5 3,000
S 6,000
£ 9,000
$12,000
$15,000
$18,000
$21,000
$24,000
$27,000
Over

But Not
More Than

$ 3,000

$ 6,000 s

$ 9,000
$12,000
$15,000
$18,000
$21,000
$24,000
$27,000
$30,000
$30,000

Tox
Y oi 1%

15.00 plus 1% over $3,000

$ £5.00 pius 1'%t over $6,000
$ §0.00 plus 25 over $9,000
$15C.00 plus 2°3% over $12,000
$225.00 pius 2% over $15,000
$215.00 piuvs 3'z% over $18,000
$423.00 plus ¢% over §21,000
£547.00 plus 4'2% over $24,000
$675.00 plus 5% over §27,000
$€25.00 pius 5% % over S30, 000

V. 1979)
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Gear Mr. Casey,

Fere is infomraticn ycu vecuested. If you need any details that do not

appear in these articles, Steve Weisman -- the reporter who wrcte the Times

gory -- is an old ffirend from Yale [aily Mews days and ! am sure he would
t ell mg,off the recordlanything else you need.
Many Thakks,

Tony Dolan

P.S. Why net say tc press that although governor has always felt these
metters are private, they are being released because of Carter camepcin's penchent
L [SABE 4] il
fop UL 1 - .
for "Rafshoonery" -- making an issue out of ncthince - distractine the veters

“renrn PRV LP 1 o ot - S— .
frorm (erler's sEgshaaeirees = FCCr Yeoeys.

i »~ (3 N = - s >
hotes: Carter¥did exactiy this when e released his forn just befcre tihe

Perr. prinary -- criticized K v etc, ¢ L
enr. pryinary criticized Kennecy etc. Gee stery encicsed.
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EMBARGOED FOR RELEASE

AFTER THE BRIEFING April 15, 1980
NO WIRE TRANSMISSION

UNTIL AFTER THE BRIEFING

Office of the White House Press Secretary

- - T e e G v e A e Se mve m v Gt e b R i GRS M e S AP W e S e = e o e e -——
—— - - — > —— o —

THE WHITE HOUSE

This packet contains the following information on the President's
financial affairs:

1. Net worth statement as of December 31, 1979

2. 1979 joint income tax return

v ey o - -

S < peprimp—— W




JAMES FARL CARTER, JR. AND ROSALYNN CARTER
STATEMENT OF ASSETS AND LIABILITIES
DECEMBER 31, 1979

(UNAUDITED)
Estimated
Cost Current -
Basis Value
ASSETS
Cash $ 10,360.67 $ 10,360.67
Savings Accounts, Certificates and
Treasury Bills 284,150.66 288,218.72
Cash Value of Life Insurance 54,297.44 54,297.44
U.S. Savings Bonds, Series E 3,225.00 " 3,630.76
.Overpayment of 1979 Income Taxes 16,836.43 16,836.43
Note Receivable from John W. Carter,
Unsecured 50,000.00 50,000.00
Account Receivable 1,952.83 1,952.83
.Personal Assets Trust - Note 4 114,955.78 529,332.10
Residence, Plains, Georgia 45,000.00 89,400.00
Lots in Plains, Georgia 1,100.00 10,150.00
Totals $ 581,878.81 $1,054,178.95
LIABILITIES

Miscellaneous Accounts Payable . $ 2,500.00 $ 2,500.00

U.S. Funds Held for Expenses of
Presidential Office 12,374.60 12,374.60

Provision for Possible Income Taxes on

Unrealized Asset Appreciation - Note 5 ~0- 146,000.00
Total Liabilities $ 14,874.60 $ 160,874.60
Excess of Assets Over Liabilities $ 567,004.21 S 893,304.35




JAMES EARL CARTER, JR. AND ROSALYNN CARTER
NOTES. TO THE STATEMENT OF ASSETS AND LIABILITIES
DECEMBER 31, 1979
(UNAUDITED)

[.4¢
.

3 u

Privacy Act Plotice,

g us
'ms

4

0

James

‘ Your first n»

e

e

NOTE 1:

NOTE 2:

NOTE 3:

NOTE 4:

NOTE 5:

The amounts presented in the accompanying statement are based
principally upon the accrual basis method of accounting.

Estimated market values of real estate are 1007 of the fair
market values as determined by county tax assessors except as
to certain commercial real estate other than farm land held

in the personal assets trust, which commercial property is
stated at book value,

This statement excludes campaign fund assets and liabilities.

A personal assets trust was created in January, 1977 to isolate
the President from those of his assets which are most likely to
be affected by actions of the federal government. The President
transferred an interest in a partnership to the trust. The
President was responsible as a general partner for obligations

of the partnership. The transfer to the trust did not affect
such responsibility. The amount stated as the cost of the assets
in the personal assets trust represents, in general, the cost of

the properties adjusted for undistributed earnings or incurred
losses,

If the market values of the assets were realized income taxes
would be payable at an uncertain rate. A provision for such
income taxes has been made at rates in effect for 1980.
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f‘i Department of the Tlcasury—ulr(\ .a} Revenue Service o a.:g’
;a’ﬁ.lij B.S. individuai income Tax Return [}@53 |

y R - - sl .. .

;

A -
/m-ry Azt Nolice,

see page 3 of Instructions ‘ For tha yoar January 1-Decembar 31, 1973, or o'ner tax y23r beginning

wise, The White House

. 1973, erding .19
Use Your first name and initiat (il joint return, also give spouse’s name and initial) Last name Your SOCI.al security number
:;‘bsﬂ James E. & Rosalvnn S. carter 259 ! 20: 7368
OthCI:~ Present home sddress (Number and street, inctuding apartment number, or rural route) Spouse’s social security no,

o 257 ' 62} 4042

please
print
of type.| Wash

City, town

or post oHice, State and ZIP code

Your occupation P  President of U.S.
ington, D.C. 20500

Spouse’s occupation

Presidenti i Z Note: Checking “Yes"’ will
g:cs;?cenntlal 3 Do youwant $1 togotothisfund?. . . .. . ... ceee el X EZ%—— Nof o o 5our - clJr
Campaign Fund If joint return, does your spouse want $1 to go to this fund? . . .| X |Yes 777 No | reduce your refund.
Filing Status | ! |—fSmge , .
2 _X__ Married {iling joint return (even if only one had income)
S::CL‘OT‘Y 3 |__ | Married filing separate return. Enter spouse’s social security number above and full name here »
4 Head of household, (See page 7 of Instructions.) If qualifying person is your unmarried chiid, enter child's
.V name B . e et
5 Qualifying widow(er) with dependent child (Year spouse died » 19 ). (See page 7 of Instructions.)

: g2 | X | Yourself l:‘ 65 or over (:___J Blind } Enter number of
Excmptmns b X Spouse 65 or over Blind Zf\xgi Car:\edc?dp- 2
f;:agg:gebc;ed ¢ First names of your dependent children who lived with you » Amy } Ertcehr”r;l;::‘ber 1
R | A listed P
gg::: i?trheery d Other de“,’f;’fﬂ‘i”“: (2) Relationship (;)ugti':rff:ezf o maalot'] ok Zovitee | Enter number
app!y. in your home $1.000 or more? | dependent’s support? of other

dependents P>
Add numbers
entered in
Total number of exemptions claimed . . . . . . e e e s e e n e e e e e . e e s boxes above Bw 3
lncome Wages, salaries, tips, etc. . . v« o v v oo, . e e e e .. .8 237,499 98
i 9 interest income (attach Schedule B if over $400) . . . . . . . . . . . .. Cee e | 9 22.670_53
Ela?;eaac;;afgur 103 Dividends (attach Schedule B if over $400)__ 8,181} 00 106 Exclusion. 100} 00 {2
Forms W-2 herz. ¢ Subtract line 10bfrom line 10a. . . o v o v v vt e e e 10 8,081 00
If vou do not have 11 State and local income tax refunds (does not apply unless refund
S;;;zs' i?e is for year you itemized deductions—see page 10 of Instructions). . . . . . . .. 11 4,837 24
lnstruct'ﬁbns. 12 Alimony received & . L L L L L L L L e e e e e e e e e e e e e e e e 12 P
13 Business income or (loss) (attach Schedule C) . . . . . .. ... ... ..... 13 —_—
14 Capital gain or (loss) (attach Schedule D) . o o o v v w v v v v e e . AU I .
15 Taxable part of capital gain distributions not
reported on Schedule D (see page 10 of Instructions) . . . . . .. . .. .. ... 15
16 Supplemental gains or (losses) (attach Form 4797) . . . . . .. e e e e e e 16
. 17 Fully taxable pensions and annuities not reported on Schedule E. . . . ... R
},_ 18 Pensions, annuities, rents, royaities, partnerships,
estates or trusts, etc. (attach Schedule E) . . . . . .« o i v v v i v v e e e e 18 (79=609 -iz—)
zgfaacsﬁcheck .19 Farm income or (loss) (attach Schedule F) . . . . .. .. ... e e e e e 719 —
or maney 203 Unemployment compensation. Total amount received__ ... ______ /////////A
order here. b Taxable part, if any, from worksheet an page 10 of Instructions . . . . . ... .. . 201’ -
21 Other income ({state nature and source—see page 10 of Instructions) B.............oocoeee ol % ,
. 21 2,048 00
22 Total income. Add amounts in column forlines 8 through 21, . . . . . .. . . » | 22 195,5271 23
Adjustments 23 Moving expense (attach Form 3903 or 3903F) . . .. | 23 — //{//;///ﬁ
te Income 24 Employee business expenses (attach Form 2106) . . |_24 1,703146 //
25 Payments to an IRA (see page 11 of Instructions) . . 25 /4/
26 Payments to a Keogh (H.R. 10) retirement plan . . . 26 ;,///%
27 Interest penalty on early withdrawal of savings . . . 27 7///%
28  Alimony paid (see page 11 of Instructions) . . . . . . 28 : /%///
29 Disability income exclusion (attach Form 2440) . . . |_29 ’///Z
30 Total adjustments. Add lines 23 through 29 . . . .. . . . . . ... ... .. P | 30 1.703146
Adjusted 31 Adjusted gross income. Subtrapt line 30 from tine 22. If this line is less than
$10,000, see page 2 of Instructions. If you want IRS to figure your tax, see page 4
Gross Income Of INStIUCHIONS « + o o oo oo ot o e eee te et et » | 321 193,823]77

¥r U.S. GOVERNMENT PRINTING OFFIGE : 1979—0-283-337 56-040-1110 form 1040 1979




( (

Tax 32 Amount from line 31 (adjusted BrOSSINCOIMIB) o v & v v v e v v v v e v e e e e e m e e 32

Form 1040 (1979)

c 33 If you do not itemize deductions, enterzero. . . . . . . . . L b i e e e e e .. 13
ompu- . YV A
IZUO’I' Hf you itemnize, complete Schedule A (Form 1040) and enter ths amount from Schedule A, line 41 | . ///
-.. Caution: If you have unearned income 2nd can be ciaimed as a dependent on your %
l(r?ei-«-uc parent’s return, check here p- [ ] and see page 12 of the Instructions. Also see page 12 ////
ﬁosns on of the Instructions if: . o . %
age 12) e You are married filing a separate return and your spouse itemizes deductions, OR Z %
pag ® You file Form 4563, OR //
® You are a dual-status alien, //
34 Subtract line 33 from line 32. Use the amount on line 34 to find your tax from the Tax 7
Tables, or to tigure your tax on Schedule TC, Partb. . . . . . . .. .. . e e e e 34 150,733 (13
Use Schedule TC, Part I, and the Tax Rate Schedules ONLY if: T - - .
o Line 24 1s more than $2C,000 ($40,000 if you checked Filing Status Box 2 or 5), OR ////
e You have more'exemptions than are shown in the Tax Table for your filing status, OR ,/
® You use Schedule G or Form 4726 to figure your tax. y%
Otherwise, you MUST use the Tax Tables to find your tax. 74
35 Tax. Enter tax here and check if from [] Tax Tables or ] Schedule TC. . . . . ... 35 65,044 181
36 Additional taxes. (See page 12 of Instructions.) Enter here and check if from D Form 4970, 36
[ Form 4972, [T] Form 5544, [] Form 5405, or [T] Section 72(m)(5) penalty tax . . %
37 Total. Add 1ines 35and 35« « v v v v v vt e e e e e e e e e e e > | 37 . 65,044 {81
] 7
Credits 38 Credit for contributions to candidates for public office . . . __3_3_ 100} 00 // Z
- 39 Credit for the elderly (attach Schedules R&RP) . et L LI T //
t ?
! 40 Credit for child and dependent care expenses (Fogm'gul) . 40 — /////
41 Investment credit (attach Form 3468) . . . . . . . S 2 /
42 Foreign tax credit (attach Form 1116). . . . . . . S .4 — /
{ 43 Work incentive (WIN) credit (attach Form 4874) . . . . . . 43 //
44 Jobs credit (attach Form 5884) . . . . . o . v v v ... 44 - é/ |
45 Residential energy credits (attach Farm 5695) . .. . . . 45 /A
46 Total credits. Add lines 38 through 45 . . . . . . . . . . v v i v it i e e e 45 100 {00
47 Balance. Subtract line 46 from line 37 and enter difference (but not less than zero) . b | a7 64,944 131
1 Othe 48 Self-employmen® tax (attach Schedule SE) . . ... .. Ot A8
Ta;és 49a Minimum tax. Attach Form 4625 and checkhere »[]. . . . . . . . .. .. ... ... 492
l 43b Alternative minimum tax. Attach Form 6251 and check here 3 R PR 1 43b
. }\l(;xvc;:g:!ng 50 Tax from recomputing prior-year investment credit (attach Form 4255) . . . . . . ... 50 —_—
!E;Cm ats) 51a Social security (FICA) tax on tip income not reported to employer (attach Form4137) . . Sla
yments 518 Uncollected employee FICA and RRTA tax on tips (from FormW¥W-2) . . . . . . .. ... 51b
‘ 52 Taxon an lRA (attach Form 5329) . . . v . o o v i i e e e e e e e e e e [P 52 o
53 Advance earned income credit payments received (from Form W=2) ., . . . . .. ... 53
i 54 Total. Add lines 47 through 53 . . . L . L L L L. e e e e e e e | s4 64,944 181
1 -Paynents 55 Total Federal income tax withheld . . . . ... ... ... 55 67,14840 %
i . 56 1979 estimated tax payments and credit from 1978 seturn |_56 14,500 00 %ﬁ//
! ?i!z;lz Wz 57 Earned income credit. If line 32 is under $10,000, see ) ;//?////
W-26, and page 2 of Instructions . . . . . . . . ...\ 57 ///é
. 58 Amount paid with Form 4868 . . . . . .o i v s ... 58 %’///2
59 Excess FICA and RRTA taxwithheld (two or more employers) |_ 59 é%
63 Credit for Federal tax on special fuels and oils (attach %{//4
Form 4136 or 4136-T) « . v . v oot i .. 60 7
61 Repulated tnvestment Company credit (attach Form 2439) 61 B ;//{,’y//;
62 Total. Add Jines 55 through BL . . . . . . . . .o vww e e e e > | 62 81,648 140
s Befund 63 If line 62 is larger than line 54, enter amount OVERPAID . . . . . . . . . ..... > | 83 16,703 159
1] 1
or Balange| 8 Amount of line 63 to be REFUNDEDTOYOU . . . oo v v o oo v e e e e p | 64 16,703 59
] N V2277
Due 65 Amount of line 63 to be credited on 1980 estimated tax. . . . . |- I 85 ( I %Z
66 If line 54 is larger than line 62, enter BALANCE DUE. Attach check or money order for full amount
payable ta “Internal Revenue Service.” Write your social security number on chech or money order . . »- €5
(Check B []if Form 2210 (2210F) is. attached. See page 15 of Instructions.) B $ 7% %/W,////'// A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to th‘e' best of my
@ | knawledge and beliel, it 15 true, correct, and complete. Declaration of preparer (other 1han taxpayer) is based on all information of which preparer
s has any knowledge.
=)
?g ,."VYour signatuie Date JSpuu;e's' signature Of filing jointly, BOTH must ign even il only one had income)
©? w o | Preparer's Cneck if Preparer's social security no.
o .2 | sgnature seif-em- s H
a2l= 2 2 and date ployed P [] ! :
o < a 5' Firm's name (or 3\ | El No. p '
e & € | yours, if sell-empioy=d) ¥ — - -

= | and address ¥ l ZIF code
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vs%v’ dules AaR—itemired Deductions AND U@ig

SANR
=)\ 7 1040) interest and Divicend Income
O\ 71 ,:':,f:,jf'sz,':.'(}:q B Attach to Form 1040. B See Instructions for Scheduies A and B (Form 1040).
/ ¢{s) a5 shown on Form 1040 Your social security number
: James E. & Rosalynn S. Carter 259 20 ‘7368
Schedule A—ltemized Deductions (Schedule B is on back)
i andy atiExpenses! (not paid or reimbursed by [{ITTIRTITTS] (See page 17 of Instructions.)
/ insurance or otherwise) (bee page 16 of Instructions.) T

21 a Cash contributions for which you have

! 1 One-ha!f (but not more than $150) of in- receipts, cancelled checks, or other
‘ - surance. premiums you paid for medical written evidence . . . e . 15,438150
care. (Be sute to include in line 10 below.) . P~ 150 b Other cash contributions (show to *

2 Medicine 2nd drugs . . . . . .

whom you gave and how much you
3 Enter 1% of Form 1040, line 31

REE

4 Sybtract line 3 from line 2. If line 3 is
more than line 2, enter zero . . . .

|

5 Balance of insurance premiums for medi- | 1 Bemeemeerme e
cal care not entered on line 1 .

6 Other medical and dental expenses:

a Doctors, dentists, nurses, etc. .

NEREEE

| |

b Hospitals. . . . . .« . . 22 Other than cash (see page 17 of instruc-

¢ Other (itemize—include hearing aids, tions for required statement) , . .
dentures, eyeglasses, transportation, 23 Carryover from prior years . .
24 Total contributions (add lines 21a through

23). Enter here and on line 36 . . b 15.438150
I an LA T (Y (See page 18 of Instrucriens.)
25 Loss before insurance reimbursement - .
26 Insurance reimbursement

27 Subtract line 26 from fine 25, If line 26
is more than line 25, enter zero . . .

28 Enter $100 or amount from line 27,
whichever is smealler . .

Total (add tines 4 through €c) .

HIEEEERREN

7 . 29 Total casualty ortheft loss(es) (sublraclhne
8 Enter 3% of Form 1040, line 31 . . . 22 fram line 27). Enter here and on line 37 . b~ ‘
9 Subtract line 8 from tine 7. If line 8 is mm (See page 18 of Instructions.)
more than line 7, enter zero . . 30 Uniondues. . . . . . e .
10 Total medical and dental expenses (add 31 Other (itemize) p,____f_’_c_)_s__t__ag ________________ 15153
lines 1 and 9). Enter here and on fine 33 . > 150/ 00§ fees & Expenses of Personal. . R
(See page 16 of Instructions.) AssetsTrUQt ----- . 1,578473.
Note: Gasoline taxes are no longer deductible. ___i_’_r_@_f_q_S_E;_qr_l_a_l_-.S_e.r_v_l,c.e_s _____ ) 11,690!69
11 State and local income . « . . . . 13,323{ 38§ Dues o eiieeieee 15475
12 Realestate . . . . o+ . . . o« . P < T T O _—
13 General sales (see sales tax tables) . . 454 _O_Q_ 32 Total miscellaneous deductions (add
14 Personal property . . . .+ « . o . 281 66§ - lines30 and 31) Enter here and on line 38 P 13.300!70
35 Other (itemize) P - . I G : = i&
_____________________________________________________________ R T (Sce page 18 of lnstrucnons ) - Sond
L. B Kixbko, Trustee . ... ... 369| 81} 33 Total medical and dental—from tine 10, | 150100
16 Total taxes (add lines 11 through 15). 34 Total taxes—from line 16 . . . .« & __14,414170.
Enter here and on line 34 . . . l 14,4141 701 35 Total interest—irom line 20 . . . . 3,186174
] (See page 17 of ’”5‘”15“0”5 ) 36 Total contributions—from line24. . . 15,438(30_
17 Home mortgage . . . . . . . . 1 37 Total casualty or theft loss(es)—from line 29 o |
18 Credit and chargecards. . . . . . 45 _95_ 38 Total miscellaneous—I{rom line 32 . . __Q_-.i.()_(_). 0.
19 Other (itemize) P 1 39 Add tines 32 through 38 . . . . .| 46,490 64
.-Intgm_a_l__Bgygngg___Sg_t}{_l__c;g ___________ 162} 26 § 40 1f you checked Form 1040, Filing Status box:
_State of Georgia 32| 68 2 or 5, enter $3400 . . . . ___LAQ_O' 00 _-
------------------- —_—— lord, enter 32300 . . . .p = ¢ =
Form 4952 2,946] 76 3, enter $1,700 . . . . .
....................................... _1——1} 41 Subtract line 40 from line 39. Enter here
...................... N I and on Form 1040, line 33. (If line 40
20 Total interest expense (add lines 17 is more than line 39, see the instructions
through 19). Enter here and on line 35 p 3,186174 forline4lonpagel8). . . . .P» 43,090164
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Schedute £ (Form 1040) 1979 N
[ AT Property reported in Part 1l
E;operry Codes | Kind and locatian of property
A Rovalty from the Broadman Press
8
C
D
E
AT} Depreciation claimed in Part I, 15 you need more space, use Form 4562,
(d) Depreciation - : K
- ) Dat Y Cost D t f) Lif
{a) Description of property ?cqui?eg é!chero):as?; l :gi‘;"’if\dp‘:i'of';s;" ‘ ® n:slv;glda on (o)r u't: . &;o?igir:c)l'::lrm
Total additional first-year depreciation (do not include in items below)
.4
= (USRS NUSSISSSE SSERERSSSERS S SR
= U PO JN SR
= U
&
Totals (Property A) . . . « .« . <« « . . e e e e e e e e e e e .
Total additional first-year depreciation (do not include in items below) >
8 T T,
T e - - .
(2]
=38 USR] PRSNSIUIPUIPRNPUIS SAPIIRIISRYSSSEPORSEY JRISEDLSTESEEREREEN FRYEHYIYLS SULH S -
f=]
a
Totals (Property B) . . . . T T
Total additional first-year deprecxanon (do not include in items below) > |
To\a\s(PropertyC).........
Total additional first-year depreciation (do not include in items below) 3
2 . )
e L B [T
o
% ....................... e [ - - alermrcomcara .-
o
Totals (Property D) . .. .. e e e e e e s
Total additional first-year depreciation (do not include in items below) S
%
T seTm bbbt Satdeh bttt Sehtetiaieh ittt
2
(=]
o
Totals (Property E) . . . .. T
ISP R VIE F_,.pensescla}med in Par’rn
Expenses Properties
(Description) A B c D E
% $ $ $ $
Totals . . . . . . . . . . .
@ U.5 GOVERNMENT PRINTING QFFICE: 1979 — 283-352 2%-t11Az72 293L.0R4.1













.. BB25 Computation of Minimum Tax—Individuals 1978

Department of the Treasury P See instructions on back.

taternat Ravenue Service b Aitach to Form 1040. 25

Name(s) as shown on Form 1040 Your social seeurity number
James E. & Rosalynn S. Cavrter 259 i20 7368

File this form if the total of tax preference items (line 2) is more than $10,000 ($5,000 if you are mar-
ried filing separately) even though you owe no minimum tax, OR if you have any minimum tax liability
deferred from an earlier tax year until this year. If this is a short-period return, see instructions for line 8.

17 f items: - i
(?‘J’:)tpe:e :;?Ss(:;& ?te:xized deductions and capital gains are now tax preference items for the alterna- 7/////%/////4/5///%‘%
tive minimum tax, See Form 6251.) %/////// /////////4 %%//,

7
//,
/ _
(2) Accelerated depreciation on rea} property—
(1) Low-income rental housing under scction 167(k) or amortization of certified historic struc-

tures under section 191 . . . B L1 5 | e
(2) Otherreal property . . . . . « « « « ¢ o . . w e e owo.o.oowoL o le@y 529159
(b) Accelerated depreciation on personal property subjecttoalease. . . . . . . . . . ib 10,186 42

(c) Amortization of certified poliution control facilities . . . . . . . . . ¢ . . . . lc
(d) Amortization of railroad rolling stotk . . . . ¢ v ¢ < « e 4 e 4 e . . . .M

(e) Amortization of on-the-job training facilites . . . . . . . . . . + . . . . . le
(f) Amortization of child care facilities . . . . . . . . . .+ . . < . . . .. . 1f

(g) Reserves for losses on bad debts of financial institutions. . . . . . . . . . . . 1g
(h) Stock options « . . « « &« < 4 4 . v e e e w e et e e e e e e el

() Depletion . . . . + o . 0 4 4 e e e e e e e e e e e e e e .

(i) Intangible drilling €osts . ¢« « ¢ ¢ ¢ 4 e e e e e e e e e e e e LT

2 Total tax preference items. Add lines 1(a) through 2() . . . . . . - 10,716{01
3 Amountfrom Form 1040,1ined47% « . +« « + « « o « - . 3 64,944 |81
4 Tax from recomputing prior-year investment credit . . . . . 4
5 Tax from recomputing prior-year Work Incentive (WIN) credit . . 5
6 Tax on premature redemption of Individual Retirement Bond(s) . 6
7 Addlines3through® . & .« . . o« e v e e e e . LT 64,944 181
8 Enter the larger of: (a) one-half of the amount on line 7, or (b) $10,000 ($5,000 if you are married
filing separately) « . - . ¢ 4 b e e e e e e e e e e e e e e ... .| B 32,472 {40
9 Subtract line 8 from line 2 (If line 8 Is more than line 2, enterzero) . . . . . . . . . . 9 -0~
10 Multiply amountonline9by15% . . « . . « + + + & .+ . 4 .+ 4 o 4 . . . Lb20 4 =0-1 ~
11 Enter any 1979 net operating loss carryover to 1980 (attach state- l
ment showing computation) . . . . . . . . . . . . |11
12 Multiply amount on fine 11 by 15% . . . . . . . . . . .12
13 Deferred minimum tax. Enter the amount from line 10 or fine 12, whicheverissmatler. . . . ., | 13 -0~
14 Minimum tax. Subtract line 13 fromline10. . . . . . . . . . . . « . . . . .14y -0-
15 Enter minimum tax deferred from earlier year(s) until this year (attach statement showing com-
PULALION) « v 4 o v e e s e s e s e e e e e e e e e e e e e e e . .j15 -0-
16 Total minimum tax. Add lines 14 and 15 . . . e e e . . 16 -0~

17 Excess tax credits. See instructions for line 17 before completing this section. {f Form 1040, line 47,
is more than zero, this section will not apply; skip lines 17(a) through 18 and enter the amount
from line 16 on line 19.

(a) Creditforthe elderly. . .+ + o « o o o o « o . . |17a .

(b) Credit for political contributions . . . . . . . . . . (170} ...

~ (c) Credit for child care expenses . . . . . . . . . . . [17¢
(d) Residential energy credits . . . . . . . . . . . . )17d

18 Add lines 17(a) through 17(d) . . + + « + ¢ & & ¢ + « & « v « & & « . . .18 -0~

19 Subtract line 18 from line 16. Enter here and on Form 1040,line4%a. . . . . . . . . . 119 -0~
*Do not include any tax from Form 4970, Form 4972, Form 5544, or any penalty 1ax under sec. 72(m)(5). )

Form 4625 (1979
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Ferm 4‘352 investment Interest Expense Deduction '
Department of the Treasury ' B See instructions on back. . ﬂ@?g
‘ taterns! Revenue Service P Attach to return.

Name(s) as shown on return ldentifying number
' James E. and Rosalynn S. Carter 259-20-7368
Kindofreturn . . . . . . . + « « « o « o+ o+ b EA'_] Individual D Estate [j Trust
Interest on Investment Debts Incurred Before December 17, 1969
Note: Use Part I only if you incurred investment interest from the period before December 17, 1369, as well as on or after

that date.
. 1 interest expense on investment debts incurred before December 17,1969. . . . . . . . . . . -0~
) 2 Totalnetinvestmentincome. . .+ .+ .+ . . .+ . . 4 s w4 . e . 4w e .. ow .. o 61,936.24
. . . . ) Line 1 . '
E 3 Net investment income allocable to the period before»Decemb.r 17',1989' Gl i el s TLm X Line2, . -0-
4 Subtract line 3 from line 2-—Enter hereandonline 10(a). . . . . . . . . . . .. . . .. 41,936.24

3 Interest on Investment Debts Incurred After September 10, 1975

5 Interest expense on investment debts incurred after September 10,1975, . . . . . . . ce e 69,214.30
6 Carryover—Enter amount from 1978 Form 4952, line 14 . . . . . .« . . +« « « « o « « . -0-
7 Total investment interest expense (add lines5and 6) . . . + « < + ¢ o o o & . 69,214.30

8 (a) Individuals enter $10,000 (35,000 if married filing separately) e e e e . 10,000.00
(b) Additional limitation (see instructions forline8). . . . .. . « . . . :
9 Estates enter $10,000; trustsenterzero. . . . . . « . . s+ . o .
10 (a) Total net investment income or line 4 (see instructions) . . |__41,936.24
Line 7 .
(b) GineJ ¥ Line 15 + Line 28 Xline10(@). « « . « « « + o o . . . 31,011.10
11 Excess expenses from “net lease property” (see General Instructions) . . . . L. =0-

12 Limitation on deduction (add lines 8(a), (b), 9, 10(byand 11). . . . . . + « . . « . « « .4 41,011.120
13 Aliowable investment interest deduction—Enter tha smaller of line 7 or line 12 (see instructions) . . . .| _41.,011.10
14 Disaliowed investment interest to be carried over to 1980 (subtract line 13 fromline7). . . . . . . 28.203.20

Interest on Investment Debts Incurred Before September 11, 1975, and after December 16, 1969

15 Interest expense on investment debts incurred before September 11, 1975, and after December 16, 1969 .

16 individuals enter $25,000 ($12,500 if married filing separately) . . . . . . . 25,000.00
17 Estates enter $25,000; trustsenterzero. . . .+« « + « + « & o o . .
18 Net investment income (subtract line 10(b) from line 10@@)) . . . . . . . . 10,925.14
19 Excess expenses from ‘‘net lease property’ (see General Instructions) . . . . .
20 Excess net long-term capital gain over net short-term capital loss (see instructions) .
21 Tentative limitation (add lines 16 through 20) . . . . .+ « & ¢ « + & =« & & o o o o « 21.35.925.14

. |24.384.03

s, w5 Yo

22 Capital gain from line 20. (Limit this gain to extent line 15 is more than the sum of lines 16 through 19.). . -0~
Note: To adjust this gain on Schedule D or Form 4798, see Schedule D instructions. .
23 Subtract line 21 from line 15. if line 21 is more than line 15, enterzero. . . . « ¢« « « o &+ o =« -0~

24 Additional deduction (50% of line 23) . . . . . . ¢ i e ¢ ¢ ¢ e 6 e 6 o s s s e a ~0-
25 Limitation on deduction (add fines2land 24). . . . . . . . . . .+ . 4 « 4 + . « o .|.35,925.14

26 Allowable investment interest deduction—Enter the smaller of line 15 or line 25 (see instructions). . . . 24.384.03
27 Disallowed investment interest to be carried over to 1980 (subtract line 26 from line15). . . . . . . -0~

P Investment Interest Expense Carryover From Earlier Years—Iincurred Before September 11, 1975

28 Carryover—Enter amounts from 1978 Form 4952, lines 27 and 36. . .
29 Enter amount reportable on line 18 plus $25,000*, . . . .
30 Enter the larger of amount on line 150r$25,000%. . . . . . . v + « o &

31 Subtract line 30 from line 29. Jf line 30 is more than line 29, enterzero. . . . . ‘
32 Enter50% of HNE3l. & v v v v 4 4 e e e e e e e e e e e e e e e e e
33 Interest deduction limitation (enter the smaller of fine 28 or line 32) (see instructions) . . . . . . . .
j 34 Interest carryover from earlier years disallowed in 1979 (subtract line 33 from line 28)., . . .

4 35 Enter the capital gain deduction from your 1979 Schedule D or 1979 FOorm 4798 : « . - « . o « o
36 Interest carryover to 1980 (subtract line 35 from line 34). .

*$12,500, if married filing separately; zero, if a trust.

e e e e ee e e e s =0-

Allocation of Allowable Interest: ‘ ‘ Form 4952 (1979)
Schedule E $62,448,37
Schedule A 2,946.76

| ' Total $65,395.13



Form Approvec.
LMD M V0613

PARIVACY ACT STATEMENT

The Cthics in Government Act of 1978, Public Law 95-521, requires there-
porting of this information This information wil! be reviewed by Govern-
ment officials 1o determine compliance with the intent of the Actand may
he disclosed upon request to any requesting person pursuant to Section

FINANCIAL DISCLOSURE REPORT

Age

205 ol the Act or as otherwise authorized by law. Knowing or willlul lailure
to ‘ite or report information required Lo he reported by Section 202 of the
Act may subject you to a civil penally of not more than $5,000 and !0 ds-
ciplinary action by your employing agency or other appropriate authority.

Page 3
ncy Use |
T aprip O v
Only 1 vy 2R

Knowing and witlful falsification of information required to be filed by Sec-
lion 202 of the Ac! may also subject you to criminal prosccution under *8
U.5.C. "101, Ieading to a fine of not more than $10,000 or imprisonment
tor not more than live years or both,

Inetructions: Read the information sheet first, then complele this financial disclosure report. Attach addi-
tional sheets if needed; identily each sheel by showing your name, posilion, and the section being con-

Reporting petiod: The period covered by this report is the preceding calendar year unless otherwise
indicated in the instructions betow. !ndividuals liling brecause of termination ol employment mystinciude

tnged. information fcr (he preceding calendar year, vn'ess already reported, and the current calendar year up 1o
the dale of termination
A Name I B. Pnsition for which filing I C. Drepartiment or agency, if apphicabte 0. Date of appointment (0 presentd
ros lan
James E. Carter President
| Jan. 20, 1977

E. Positions he?d'\juring the preceding calendar year (il dilleren! from prosen! position)

F. Dates of emnloyment in position(s)

G. Terminalion date (it app’ cabic)

SECTION I. INCOME

A, List each source of gross income from which dividends, rent, interest or
capital gains exceeded $100 in amount or value. If none <o state. You
may exclude capilal gains from the sale or exchange of the personal resi-
dence of you, your spouse, or dependent child.

SPOUSE AND DEPENDENT CHILDREN: Report each source of income
of the kind and amount described above which is received by a spons? or
dependent child and is derived from an assel required (0 be reported in
Section 11,

TRUSTS: Sce the information sheel, p.2.

1 \ {
Source of Income (Name and Address) Type of income () Category of Amount or Vajue (v )
(When identifying securities give name of issuing company; ) ) | Capial | Excepled $101 E £1,001 2,501 55.001 §18.001 35(: eet Dvar
it not tisted on stock exchange, give address and nature of business) Dividends Rent Interest 1 Gairs ; Trust “1200 | KZ‘EDO .‘ghim 5q<‘0r)ng <5A0000 u,vonp(w) $170 000
DAY i wlw DALY gV w R RRR VISR AN
| | |
Union First Natl Bank, Wash. D.C. X f X |
Citizens Bank of Americus, Georgia X | X [ |
{ ) ! |
| I
Internal Revenue Service | X . X | '
. . . |
White House Credit Union X X
1
\
. | . |
Broadman Press, Nashville, Tennessee | Rovyalties X ! L
T I
l
John W. Carter (not reportable)- Note i X
) | ]
Trust (Charles Kirbo, Trustee): | | ! 1
(1) Carter's Warehouse (62%.0f partner- ‘ I ‘
ship owned by Trustee) Plains, Ga. ] J
_ Gold Kist, Inc., tenant of warehouse i ‘ W?
bldg., machinery & eguipment X | z X
- (Same) (62% of total) Cotton gin ! { ; ><
- machineryv sold to McAdams Gin & l i X | B Ay
. R . I -
Supply Co., Memphis, Tenn. 1 i &ﬁ/ﬂé‘fyvf‘é? 47 e
. o
i N 77" / ,l
| ’ :
| : i

[SURRUI N e



A Uist each souree of gross income from which dividends, rent. Intares! or
enital gairk execendrd $100 in amount or value. Il none so state. You
mny exclude capital qains from the sale or axchango of the personal resi-

doncn of you, your spouse, or dependent ¢child. Gection {1,

SPQUSE AND DCPENDENT CHILDREN: Repart each satrce of incomao
of tha kind and amount describad above which is roceived hy aspouse or
depandent child and is derived Irom an assel required lo be reported in

TRUSTS: 00 NG NTOHDauan aneey, ..

T
Source of Income (Namc and Address)

Calegory of Amoun! or Value ()

(When Identifying securities ylve name ol issuing company;
il nol listed on stock nxchange, give address and nature of business)

Dividerds | X
i Gans i

I Capital thccnll:d

Trust

£1.008

$101 ‘ 0

'n

$1.070

2.5
I}
15.000

$5,001
1o

$15.000

$15.001
0

$50.000

0001 |
in

£100.000

Nvrer

L0 oo

(Same)
anc_misc

(62% of total) Sale of inventory
items of equipment and vehicles

i

12.500

!

|

to various purchasers, in ordinary course
aof husiness. :

:

|

]

|

| B
| |

§

|

!

X

(Ssame) (62% of total) Ins. premium re-—
_hate from Jones & Hill Ins, Co.,

Rebate jof premium
rerpavment |

Savannah, Ga.

TOTAL GROSS INCOME FROM ABOVE

TOTAL NET INCOME FROM ABOVE

Carter's Farms, Inc.

|
|
1
| |
l
|
|
|
|
|

American Can Company

Sale of all shares of American Can Co.
_common_stock

Carter's Farms, Inc., Plains, Ga. (91%
of stock owned by Trustee) Rental of .

land to Don Tanner, Triple H Farms &
Leonard Wright, Sumter Co., Ga. (91%

|
(
|
i
|
|
1
|
I
X i
f
|
|
|
|

1)

tot?
(Same) (91% of total) Interest from |
corporation's loans to Carter's Warehousg

and to Billy Carter.

(Same) (91% of total) interest from
savings account at Fulton National Bank

of Atlanta.

l

(Same) (91% of total) . Misc. sale of timb
in ordinary course of business.

r

B$sine4s In%

ome

|
|
|

| | |

TOTAL GROSS INCOME FROM ABOVE

TOTAL NET INCOME FROM ABOVE

NOTE: Additional cash paid into trust by

Grantor (not.reportable). .. . .. ...

. s |
| Contribution to Tru

|
!
]
|
I
i

st




Page 4

. - Yy
ly 'her’income, inctuding honoraria, not reported in Section 1{A) SPOUSE: Repor! the source (not the amount) of earned income received ceived by a spouse with an {S}. You may exclude your income from cur-
‘rom any source excreded $100 in amount or value, !f none, so by a spouse which exceaded §$1,000. If a spouscis sclf-amptoyedin a busi- rent employment by the Unitled States Government; state "Governmen!
Neport business income as indicated in the information shect, p. 2. ness or profession, report only the nature of the business or profession, income excluded”,
e.q., law firm or real estate. Designale those items of carned income re-
Type () Date

{Only 11 Honorarin)

1

Source of Income (Name and Address) | Amount (e.9. compensation for services, annuities,
| d siributive shares of partnership neome)
!

Government income_excluded

NI GIFTS and REIMBURSEMENTS EXCLUSIONS: Do notinclude gifts (1) of $35 or lnss in value: (2] from a rel-

nd reimbursements, in the appropriate category be'ow, and the SPOUSE AND DEPENDENT CHILDREN: Sce the informalion sheel, ative: (3) of persoral hospialily; or {4) which total 'ess than the amount
stinquish between gifts and reimbursements. [ none, 50 stale. n. 2. specified in each section,

1, Transportation, food, and Entertainment—Which from each source listed totals $250.00 or more in value. Approximate

Source {Name and Address) Brief Description value, if known

NONE.

qer Gifts—Which from each source listed totals $100.00 or more in value.

- — Value
Source (Name and Adcrnss) Brief Description

See Attached Schedule.

sursements—Which from each source listed totals $250.00 or more in amount or value. Approximate

Source (Name and Address) Brief Description value, if known

Reported under Federal Election

Campalgn Act.




111, PROPERTY INTERESTS AND ASSETS (REAL AND PERSONAL)

~elinreal or prrsonal properly held inatrade or business, SPOUSE AND DEPENDINT CHILDREN: Reportall properly inierests ol a
_~rthe production nlincome which had a fair market value spousc or dependent child, (Sce lhe information sheel for exemplions.)

M) aco’thaclosenlthe pregeding calendaryear, Givethe
'~ 0r a good faith estimate of value as described in the at-

Pagae 5

sonal savings account includes cerlificales of denasit or any olher form
of depnsitin a bank or any similar institution.); and (3) Personal properly
not held for business, investment or the production ol income, (Examples
include houschold goods, non-interest bearing checking accounis, aylo-

cran sheet. (Hyou use the tax assessment method or the EXCLUSIONS: (1) A porsonal liability owed loyou by arelalive; {2) Drpos- mobites, paintings, jewelry, and life insurance policies. Howeaver, il an
~f rurchase ol real property, report actual amounts,) For its in personal savings accounts il the tata’ of al' accounls is less than individualisin the business ol buying ard se''ng anysuchilems forprolit,
~c'e report the category of value. 1 none, so stale. ' £5.000. (I the tolal amount excends £5,000, report all accounts. A per- their calegory of value musl be disclosed.)
‘ .
ldentilication of Property fNamo and Address) T Caleqory of Amount or Vaiue ()
: n!h’ying reat properly, describe improvements on tand, ¢.g., len-story apariment building, when identify- Valuation Method sLoor | 8500 $15.001 $50.001 $100.001 Qver
nes, give name of issuing company; il not lisled on stock nxchange, aive address and nature of business) 55‘.800 1 “51%00 55(;?000 510:0(7000 !_25"0?000 $250.000
Savings accounts and certificates, Union First i i
latioral RBank, Washington, D.C Cash-Value | e X
Checkxing Account, First Natl Bank, Wash. D.C Cash Value X
Savings Account, Citizens Bank of Americus, Ga. »
Cash Value X
E
Savings Account, White House Credit Union Cash_Value X
U.S. Savings Bonds Cash Value X
|
|
Note Receivable, John W. Carter (not reportabﬁe) I E |
IZstate of J.E. Carter, Sr. One-guarter remainder ' '
‘oterest to be received ix in life on_death of . . o
mother, who holds life estate. Property 1n estate
_consists of: Fair market wvalue
f2) Bond and corporate stocks; remainder interest .
in only 3 of the stocks is valued at more than $l,388r goffkfiifh
(Federated Dept. Stores, $1,070; Pfizer, Inc., $1,008; =~~~ °
Pittston Co., $2,396). L X
(2) Lot and commercial bldgs., (warehouse & stores) Same X
Plains, Georgla
Trust (Charles Kirbo, Trustee) :
(1) Carter's Warehouse (62% share of partnership Cash Value X
owned by trustee) Cash in Trust Co. Bank, Atlanta
- (Same) (62% of total) Accounts Receivable f.m.v. per good v
i from business operation. faith estimate § -
- (Same) (62% of total) inventory of shelled peanuts
Same l X ]
- (Same) (62% of total) real estate on which is| f.m.v. per good i
located warehouse bhldg. . including shellex faith estimate ! '
machinery, other machinery, vehicles, and ’ '
- office equivmant, l X
VALUE OF PARTNERSHIP (62%) £.m.v. per good (NEGATIVE) |
faith estimate \ ,




BN
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"1, PROPERTY INTERESTS AND ASSETS (REAL AND PERSONAL)

~etin real or persanal property held in a trade or business,
Ar e nroduction of incomne which had a fair market valye

T asolthecioseolthepreceding calendaryear, Givethe
~.cr a3 good faith nstimate of value as described in the at-

san shee's ' you use the lax assessment method or the
~" purchase ol real property, repert actual amounts.) For
s report the category of value. 1 none, so state,

SPOUSE AND DEPCNDINT CIHILDREN: Reportallproparlyinterestsola
spouse or dependent child, (Sce the informalion sheel for exemplions.)

EXCLUSIONS: (1) A personaltiability owed 1o you by arelative; (2) Depos-
its in personal savings accounts if the (ofal of all accaunis is foss than
15,000. (1! the total amoun! exceods $5.000, report all accounts. A per-

Page §

sonal savings nccount includes aerlificales of depoail or any oiher form
of deposit in a hank or any similar institution ), and () Personal pronpertly
no! held lor husiness, investment or the produchion of incomea. (Examples
include household goods, non-inlerest bearing checking accounts, aulo-
mobiics, paintings. jewelry, and liln insurance policics, Mowever, it an
individuntis in the business ol buying and sclling any suchitems lorprofd, .
their category of value musl be disciosed.)

2
identilication of Properly (Name and Address) l | Category of Amount ar Vaiue (v-]
h'ntr'yinqrcnlnvom'zrly.bdnscrihn.impr'ovnnﬁnu or\l-‘md.C.ﬂ..lcw-s(ofy.ﬂnnrlmcnlbuildir\g:whr:nidr?n!iry- 1 Valyation Mcthod ! M{:m mi,:ov ! ;'r;,nnm ;nr:,ﬁm; xm&mx aver
hins give name ofissuying company; il notlisted on stock exchange, give address and nature ofbvsmc:s) ; I ss000 <1500 £50.000 smo\mn W0 000 $2h0.000
[
| | |
: | | |
Carter's Farms, Inc. (91% of stock owned by Trusteg) | A
Cash in Trust Co. Bank, Atlanta, Ga. ! Cash Value ‘ \ X
T(szmel (91% of total) Savings Account, Fulton Natl ! '
Bank, Atlanta, Ca. Cash Value ( X |
T 7Samey (91% of total] Notes receivable from i
Carter's Warehousc: unsecured; demand; 9-1/4% and E Cash Value X
TE=-3/4%. |
\ 1’
Same}] (91% of total) Note receivable Irom BLlILLy | ! |
Carter; secured by subordinate lien on real estate; l
e A , |__Cash Value X
Tt 8T (ALSO SEE Sectlion Vo re Thnis note |
roceivable) .
e . - —
Farm land; 1862 acres in Sumter and Webster Counties, f.m.v. per good ‘
Gay—and 1 /2 interest in 176 acres in Sumter County Faith _eatimate X
(mother owns other 1/2 interest).
. - - o f.m.v. per good
VALUE OF CORPORATION (91%) foith egtimgte %
Trustee's checking account in Trust Co. Bank,
Atlanta, Georgia. Cash Value X
~ Note receivable, Carter's Warehouse,
unsecured - 9%. Cash Value 1 X |
- Note receivable, Carter's Farms, Inc. ! ‘
unsecured - 9%. ! Cash Value l X
_—— ————————— - e e v m— | } ..... - v — i




v LEAALDHHIE

“litins pwed 1o any craditor which exceeded £10.000 at any
~receding calendar yrar.,

If nonn,

“arge ascounts with an outstanding Hability exceeding
~ rnieae of the proceding calerdar yoar,

SPQUSE AND DEPENDENT CHILDAEN: Aeparl tiabilitins of a spouse
50 stale. Report only and dependent child. {Sce the informalion sheel for exemplions.)

EXCLUSIONS: (1) Liabititics awed a refalive: (7] A martqaqe on lhn pee.
sonal residence of you or your spouse; and {3) A laan whieh is secured

by and doas nol exceed the purehase price of 3 personal motor vehicle,
houschold lurniture or appliance, .

Type of Liability

Calegory ol Amounl or Vatue (i~

)

Name and Address ol Credilor {e.Q. Dromissory nole, margin arcount) $10.061 $15.001 £50.001 1100.001 [ Aver
3 Givn Intarest raln and, it applicable, tgrm., _ ”5'"‘000 15(;,0000 110::000 125;{'000 $250,000
{Charles Kirbo Trustee) :
arter’s Warehouse (62% share of partnersnip owned Note. Interest rate
v Trustee, National Bank of Georgia, Atlanta. currently 13-1/4% but is
i Fa ; . s T 3 i v |
:cured by land, buildings, machinery, equipment based upon "prime plus’
~¢ accounts. S due within 1 year, but: X
renewable per agreement.
Same) (62% of total) Charles Kirbo, Trustee.
nsecured. Note. 9% Demand. X
Note. 9-1/4 and 8-3/4%
Same) (62% of total) Carter's Farms, Inc. Demand. 3
Note. Demand. Interest
: te ™ s of
arter ? Farms, Inc. (91% of stock owned by Trustee) xate currently l2ﬂ5gwbuﬂ X
'‘rust Co. Bank, Atlanta. Unsecured. , gs based upon "prime plds"
| |
Same) (91% of total) Charles XKirbo, Trustee. L !
v Note. Demand. 9% | X
1




. "
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ECTION V.- PURCHASE, SALE AND EXCHANGE OF PROPERTY

~anrt any puyrchase, sale or exchange of real property, slocks, bonds,
~mmadiling futures and other Torms ofl-securilies where the property

Ftiee rxcreds $1,000. M none, 50 slate. sheel Tor exemplions.)

SPOUSE AND DEPENDENT CHILDREM: Repor! the purchase, sale orex-
change of proparly by aspousec or dependent child. {Sec theinformation

Page 6

EXCLUSIONS: (1} Transaclions involving the personal testdence of
you or your spouse or dependent children: and (2) Transactions solely be-
ween you, your spouse, or dependent chiddren,

Identification of Properly (Name and Address)

Calegory of Amount of Value (o)

o . : . Tv000'E
(th.n v_denhfymg rca!n_ropcriy.dcs;rr?pxnmrovcmcm;) on 'nr_wd.cAg‘. Icn—s(oryapnrlmcn'!bwld!ng:whcn Type of Trans- i Dale Y £5.001 S15.001 $50.001 $100.001 Aver
ientilying ancuritics, give name o' issuing company: if not listed on stock cxchangn, give address and Properly . (Mo., Day, Yr.) 1o tn n 'n n ar
nature of business) action | £5.000 £15.000 £60.000 £100.000 $250.000 250,000
NOTE: Since Dec. 31, 1978, the Trustee acquired | nwenase
& parcel of real estate which served as security L Isaie
Zor the Billy Carter loan from Carter Farms, Inc. rﬂﬁmmm
and the Trustee assumed the liability of Billy | L | Puchase o
Carter to Carter Farms, Inc. The loan was made tag st
Billy Carter for the purpose of assisting him in T Exchange
SUPPIVing needed Working capital to Carter's waré- || rurcmase
house in which he is a general partner, and was i L~Sm
seccured by a security deed to this real estate in T xenanas
Sumter County, Ga., which was subordinate to other | Farehase
liens. ﬂ Sale
' __i Exchange |
___J Myrchase |
Sale by Trustee of .all shares of American Can Co. x| sate |
stock reported in Section I. Leonange| 1978 X
J Purchase ‘
)__{ Sale \
| [xchanoe

"ECTION VI, POSITIONS HELD

=" pasitions held, on or helore the date of fiting during the current calen-
ar yrar, as an o'ficer, director, trustee, pariner, proprielor, representa-
ve, neaployen, or consullant of any carporation, company, lirm, pariner-

“ip, o other business enterprise, any non profit organization, any labor natyre.

organizalion, or any cducational or other institution other than the United
Stales Government. i none, 5o =lale. You may excluode positions in reli-
gious, social, Iraternal, politicat enlilies and those solcly of an honorary

FIRST REPONT: Il you are filing your first report list positions held dur-
ing the current calendar year and the two preceding calendar years,

SPOUSE AND DEPENDENT CHILDREN: No report.

Name and Address of Organizalion

Type of Organization

Position Held From To

None, except that Trustee served as partner in

Carter's Warehouse and as officer and director of
Carter's Farms, Tnc., entire yvear

(See Section III).
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oo ) ) Page 7
ON Vil COWMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

‘e seation ONLY of you are filing your first report, Identify the preceding calendar years. If none, so slate. This section does not apply Information aboul persons for whorn services were provided by a firm or
Cobaety deacrbe the nature of the duties perlormed or services to the President and Vice-President, an associplion of which you were a member, partner or employee uninss
o7 any porsen, other than the Unites Sinlns Governmen!, from, EXCLUSIONS: (1) Informaticn 1o the extent that it is considered con- ycu were diractly involved in the provision of the services,
©oreceveC compensation in excess of $5,000 in any ol the two fidential as a resull of a privileqed reialionship established by law: and (2) SPQUSE AND DEPENDENT CHILDREN: No report
Source (Name and Address) Briel Description of Duties
- Applicable.
;
AN VI RELATIONSHIPS WITH OTHER EMPLOYERS R
~are. parhes to. and terms of any agregment or arrangemant by a former employer other than the United States Government or con- SPOUSE AND DEPENDENT CHILDREN: No report,
Sy have with respect to: future employmen!, a leave of absence tinuing participation in an employee welfare or benelit plan maintained
»nonoriod of your Government service, continuation of paymen's by a former employer. 1 none, so state.
Dote Parties lo Agreemant Terms of Agreement

(Upon termination of active government service, the assets of the

.
)

|

|

% | NONE

] Trust will be turned over to the reporting individual.)
|

|




I

ON XL 'ADDITIONAL INFORMATION Pagn 8

K i YES | NO ' YES | NO
-~ there any interests in property or liabilities of a spouse or dependent child B. Do you, your spouse, or dependent child receive income from, or have a beneficia! X
~:ch yvou have not reporled bul which would be reportable, if held by you?..... INlerest inalrUsS e e ‘
“yes’. ¢o you certify that, If “yes”, have you reported the income from the trust? .. ....oo.ovviniinenenn... D
“hov revresent sofely your spouse’s or dependent child's financial interest or If "yes”, have you reported the assets 0 the trust?, . ..oovuiiovreininieannns <
rnaponsibility: a ‘ s
4 I “yes", is this trust an “excepled truSt? . . i i i i s | X

. Thev are no! in any way, past or present, derived from your income, assets, or
actwities;

. You neither derive, nor expect to derive, any financial or economic benelit from
~em; and
Ynu do not have knowledge in detail as to the composition of such interests or

"The Jimmy Carter Personal Assets Trust"; dated
Jan. 20, 1977; Charles Xirbo, Trustee.

D RS e e
e ] /
l Siqnalure — Date
CERTIFICATION .
TV that the statements U have made are true, com- l
“cerenctto the bosl of my krowledge and be'iet. l /W ,VI\ Mayaﬁ 1979
7

P 4 M Office Telophone Number

THE WHITE HOUSE, WASHINGTON, D.C. 456-1414

] Signature Date
|
(

REVIEWING OFFICIAL

~mation contaired in this report discloses nocon- ¢ '
rrect ynder appiicable laws and regulations. /

Siqnalure

Q!ice of Governmen! Ethics
Use Only
















Section IT. (con't)

Freedoms Foundation at
Valley Forge

c/o Mr. Robert Miller

President

Valley Forge, Pennsylvania

Frosch, Robert
NASA Headguarters
Washington, D.C.

Germany, Federal Republic Press
and Information Office

5300 Eonn

Cermany, Federal Republic of

Hampton, Ben
3911 North Mission Oaks Drive
Chattanooga, Tennessce

Harlequin Fnterprises Ltd.
500 Ontario Street
Stratford, Ontario

Canada

Hershey, Leonore
641 Lexington Avenue
New York, New York

Hibernian Society

C/o Mr. Thomas Gignilliant
116 East McDonough
Savannah, Georgia

Takovos, Archbishop
10 East 79th Street
New York, New York

Indian Employees Association
American Embassy

c/o S. P. Sanan, President
Chanakyapuri, New Dehli
India

Figure of Ccorge Washington,
limited edition, by Royal Doulton

Scale model of United States
Space Shuttle, in case

Two photographs

Pondant

Cufflink set

Two large photograph albums of
First Family's trip tc Germany,
July 1978

\

Two clay pots, 600-800 years old,

found at Cherokee Indian sites,
Tennessee (4" diameter)

Very large assortment of paper- .
back novels, continuing collection

Ladies' Home Journal, "Woman of
the year" 18K Gold medallion with
single diamond, by Cartier

Bronze sculpture bust of President
Kennedy and Robert Kennedy
Book

Bible printed in 1785
A rock from the ruins of the
Chapel of St. Paul, Circa 52 A.D.

Two brass vases, intricately hand
painted



Section IT. (con't)

Jung, Hans Peter

Marketplatz 2,

5420 Lahnstein 1

Cermany, Federal Republic of

Kaplan, Judith
Post Office Box 338
Hollis Station, New York

Kiwanis International
c/o Mr. Maurice Gladman
President

12331 Alray Place
Tustin, California

Koch, The Honorable Edward
New York, New York

Lambert, Nancy Sinatra
1036 Cove Way
Beverly Hills, California

Laymen's National Bible
Committee, Inc.

c/o Mr. Donald E. Procknow

National Chairman

815 Second Avenus2

New York, New York

Levin, Cyril C.
Victorian Sporting Club
86-88 Edgware Road
London W. 2

United Kingdom, England

Levine, James
Lincoln Center
New York, New York

Gold watch on gold link chain
Silver chain

One shirt

Pewter plague

Rottle of cologne and soap

"womens History Series," two

stamp albums (many stamps re-=
produced on silk)

Circular brass nautical baxro-
meter by Swift

Glass apple paperwecight, by
Stueben

One photograph of President and
Mrs. Carter

Key to the City

Necktie

Vermeil chain with 62 gold
peanut shells attached
30~-volume Anchor Bible Series;

notebook

Lasar Hologram in case with

~accompanying fotolite

15 classical record albums,

‘performed by donor



Section 1I. (con't)

Madscn, arch L.

36 South State Street
Suite 2100

salt Lake City, Utah

Malhotra, Chandrani

18/B lst Floor

Bhangwadi, Kalbadevi, Rd.
India

Mandal, Guridhel

c/o Mr. Hema Humar

Air India

vandhna 11 Tolstoy Marg.
India

Narce, Pierre-Frederic
18 Bis Boulevard

Bazin 63130 Royat
France :

Nigerian-American Chamber of
Commerce

c/o Chief Dotun Oxubanjo

President

Tnvestment House, Room 904

21/25 Broad Street, 9th Frloor

Post Office Box 8508

Lagos

Nigeria

Nigerian Baptist Convention
Nigeria

omole, Gab;iel G:
Post Office Box 6726
Lagos

Nigeria

18 Assorted record albums
per formed by Morman Tabernacle
Choir

rubroidered linen tablecloth
four napkins, two table runners,
and four placemats

Framed portrait of the Presi-
dent, handmade with yern
by donor

Original purchase agrecement
dated 1797, transferring to
Narce family lands formerly
belonging to Marguis de
Lafayette

Carved ivory tusk

10od carvings of two heads

Map of Africa, hand carved
of various woods, framed



Scction II. {con't)
Pinkas, Arelia

26 Agnon Street

Tel Aviv

Israel

Polydor Incorporated
c/o Fred C. Haayen
President

810 Seventh Avenue
New York, New York

Rahimzadeh

c/o American Embassy
Tehran

Iran

Rona, Ladislao
Unipropel, Rioja 2424,
Olivos 1636

Buenos Alres
Argentina

Saltzman, Richard A.
69 Dorrance Street
Providence, Rhode Island

Scearce, Mark L.
Wakefield-Scearce Galleries
Shelbyville, Kentucky

Society of Professionals in
Dispute Resolution

c/o Mr. David Tanzman

Assistant Regional Director

Federal Mediation Service

433 Federal Building

Detroit, Michigan

Strathearn, Alex

6 Paved Court

Richmond, Surrey

United Xingcdom, England

Silver pendant, set with ancient
Roman glass, designed by donor

Large Assortment of German clas-
sical record albums with full
text in German, English and French

Framed color needlcpoint portrait
of President, by donor

Leather handbag, covered with
animal fur

Seiko quartz pocket watch with
date window, engraved

Hand engraved sterling silver
cup, made by donor

Porcelain figure of adult and
baby camel on wooden base, by
Boehm

Reproduction of portrait of
Queen Elizabeth, limited edition,
by donor ’




Section II. {con't)
Trossen, EBErnst

Auf Der Schifferei 11,

5550 Bernkastel

Xues, An Der Musel

GCermany, Federal Republic of

U.S. Industrial Payroll Savings
Committee

c/o Mr. G. William Miller

Chairman Designate

Board of Governors of the
Federal Reserve System

Washington, D.C.

United States Army
Wiesbaden
Germany, Federal Republic of

United States
Class of 1978
Annapolis, Maryland

laval Academy

Vati, Vir

Yos-2 Mutia Bagh Pul Bangash,
Delhi 6

India

Villena G. Luls Felipe .

Avenida Nicolas de Aranibar
744-7480756

San Beatriz-Linc=

Peru

Wheeler, Bert
Post Office Box 20027
Houston, Texas

0il painting of Eltz Castle,
framed, from donor's private
collection

Complete pewter tea service
including coffee pot, tea pot,
creamer, sugar container and
engraved tray, by Gorham

Sculpture of American Bald Eagle

"Boston" ship's clock and baro-
meter in brass cases mounted on
wood

Busts of Gandhi and Lincoln on
wooden base

Books, 12 volumes, "Historia

Maritima del Peru'

Five historial ncwspapers, three
copies of Londcn Chronicle dated

1775 and two copics of New York
World dated 1863 o




