c Department of the Treasury - Internal Rovenue Service
2 1 040 U.S. Individual Income Tax Return ﬂ@83 !m

For the year January J-December 33, 1983, or other tax year beginnimg L1983, ending .19 i OME No. 1945-0074
Use | Your tirst name and inmai €f joint return, atzo give spolse’s name and imfial} Last name " Your social security number
IRS . ;
label. | : -
Other- I Present home adoress (Number and street, incluging apartment namber, of raral route) Spouse's social security number
wise, i
please I( - | - L
print CAy, town of post office, State, and ZIP code Yo ocoupation
or type. I Spouse’s gccupation
Presidential } Doyouwant$liogotothistund? .. .. . .. . No N““‘:f;‘iig’;%s':ﬁg;;”::i
Election Campaign If joint return does your spouse want.$1 to go to !hIS fu nd? : l Yoy ey No or reduce your refund.
1 ___] Single Lor Privacy Ac\ @and Paperwork Reduction Act Notice, see Instructions.
Filing Status 2 . Marned filing joint return (even if only one had income)
Check ol 3 ___I Marned filing separate return. Enter spouse’s social security no. above and full name here.
eck on ) e . | _ )
one box. d 4 Head of household (with gualifying persen). {See page 6 of Instructions.} If the gualifying person is your unmarried
{ chiid but not your dependent, write child's name here,
5 Quanfying widow{er} with dependent child (Year spouse died » 19 ). {See page 6 of Instructions.)
6a | _ | Yourself Lj! 65 or over Biind } gg:z; 2:2:&:1(“
Exemptions b ] Spouse 65 or over ! Bling onbaandb M
Always check ¢ First names of yaur dependent children who lived with you } E;‘E‘;ITIG}'::I“‘
the box labeled listedon 6c ™
Yourself. . (3) Number of | (8) Did dependent | (5) Chd you prowide
Check other ¢ Other c(le]a)p:n;lents. {2) Relationship months lived have intome of mare lhan one-hall of Enter number
poxes if they ame ; w your home | $1,000 or more? | dependent’s support? of other
apply. ; depengents W=
| | i Add numbers
N ; - entered in
e Total numberof exemptionsclaimed . . . . . . . 0L, baxes abave
T
Wages, salanies, tips. BIC. . . . . .. .o 7
Income 8 interestincome (a/s0 attach Schedule B if over $3400 or you have any All-5avers interest) | . . 8
9a Dividends (also attach Schedule B if over $400) . 9b Exclusion
Eleaseﬁat}ach ' ¢ Subtract ineSb fromime Qaandentertheresul . . . .. . L. 9¢c
opy B o7 your 10 Refunds of State and local income taxes, from worksheet on page 10 of Instructions (do nat

Forms W-2, W-2G,

and W-2P here, enter an amount unfess you deducted those taxes 1n an earfier year—see page 10 of ! 10

INSructions) - - . o e L
if you do not have 11 Alimonyreceived . . . . . . . L Lo e e e e o 11
3:;&25'1?6 12 Businessincome or (loss) (attach Schedule CY . . . . . .. ... > |12
Instructions. 13 Capital gain or {loss} (attach Scheguie D0 . . . . . .. .o L 13
14 40% capital gain distributions not reported on line 13 (See page 10 of instructionsy . . . | . . 14
15  Supplementai gains or (losses) (attach Form 4797) . . . . . 15
16 Fuily tazable pensions, IRA distributions, and annuities not reparted oninel?. . .. ... . 16
17a Qther pensions and annuities, including rollovers. Total received [ 17a | ] __%
b Taxable amount, if any, from worksheet on page 10 of Instructions . . . . . . . . . .. . . .. 17b
18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedwle£) . . . . . . . . . . . .. 13
1‘ 19 Farm income or {Joss} (atfach Schedule F) . . . .. . . . ... ... ... ..., - 19
IPI 20a Unemployment compensation {insurance). Total received I 20a [ I
at‘f:é:check b Taxable amount, if any, from worksheet onpage 11 of Instructions . . . . . . . .. . .. ... 20b
or money 21 Otherincome (state nature and source—see page 11 of Instructions} =
order here, 21
22 Total income. Add amounts in column for lines 7 through21 . . . . .. . . . . .. .. .. » |22
. ) 23  Moving expense (atfach Form 39030r 3903F) .. . . .. .. . 23
Ad‘u“ments 24 Employee business expenses (attach Form 2106} . . . . . . . . 24
to Income 25a I1RA deduction, from the worksheet on page 12 . . . . . . . . | 252
ﬁ;‘;uc' b Enter nere IRA payments you made in 1984 that are included in
tions on line 25a above p ! l j
page 11} 26 Payments to a Keogh (H.R. 1(} retirement plan . . . . . . . .. 26
27 Penalty on early withdrawal of savings . . . . . .. .. . .. .. 27
28 Almonypaid .. ... L L 28
29 Deduction for a married couple when both work (altach Schedule W) 29
30 Disability income exclusion (attach Form 2440) . . . 30
31 Total adjustments. Add fines 23through30 . . . . . . ... .. ... ... .. ... b
“djusted _ 32 k‘g]usted gross income. Subtract line 31 from line 22. If this line is less than $10,000, see
arned Income Credit ' {fine 59) on page 16 of Instructions. If you want IRS to figure your
Gross Income tax, see page 3of instructions .. . . . . . > | 32 !




Form 1040 (1983)

Page 2

Tax 33 Amount from line 32 (adjusted grossincome) . . . .. . ... .. .. . ... ]33
Compu— 34a lfyoulemize, complete Schedule A (Form 1040) and enter the amount from ScheduleA line 28 . o | 34a
tation Caution: if you have unearned mncome angd can be claimed as a dependent on your parent's return,
chack here » E and see page 13 of the Instructions. Also see page 13 of the Instructions if:
l(Se.:‘e ® You are married filing a separate return and your spouse itemmizes deductions, OR
t?jﬂ;"; * You file Form 4563, OR
page 13} * You are a dual-status alien.
34b If you do not itemize deductions on Schedule A (Form 1040), complete the worksheet on page 14,
Then enter the allowable part of your charitable contributions here . . . . . . . . . . ..
35  Subtract hne 34a or 34b, whichever apphies, fromline 33 . . . . .. .. ... L.
36 Muitiply $1,000 by the totat number of exemptions ¢laimed on Form 1048, line6e . . . . . . . . .
37 TaxableIncome Subtractline 36 fromtine 3% . . . . . . . ... ... L
38 Tax. Enter tax here and check if from D Tax Tabie, D Tax Rate Schedule X, Y, or Z, of
EScheduieG ...................................
39 Additional Taxes. (See page 14 of Instructions.) Enter here ang check f from D Form 4870,
D Foarm 4972, D Form 5544, or [:] section 72 penaity taxes . . . . . . .. . ..
40 Total. Addlines38and39. . . . . . . . L. A &
Credits 41  Credit for the eiderly (attach Schedules R&RP}. . . . .. ... . | a1
42  Foreigntaxcredit{attach Form 1116} . . . . .. . . . ... .. 42
(See 43  Investment credit fattach Form 3468 . . . . . . . . . . ... 43 R}
{’?g;;.u:n 44  Partiaf credit for pelitical contributions . . . . . . . .. . ... .. 44 =
page 14} 45  Credit for child and dependent care expenses {alttach Form 2441) | 45
46  Jobscredit(attach Form 5884) . . . . . .. . ... ... ... 46
47  Residential energy credit (atfach Form 5695) . . . . . . .. .. ; 47
48  Total credits. Add lines 41 through 47 . . . .
49  Balance. Subiract line 48 from hne 40 ane enter difference (but not less thanzere) . . . . . . . |49
Dther 50 Self-employmenttax(attach Schedule S: . . . . . .. L e 50
Taxes 51 Alternative mimmumtax (attach Farm 6.51) . . . . . . . . 51
_ 52  Taxfrom recapture of investment credit (attach Form 4255} . . . . . . . . .. ... ... ... 52
2352:3‘23 53  Social security tax on tip income not reported to employer (attach Form4137) . . . . . . . .. .| 53
EIC 54  Uncollected employee social security tax and RRTA tax on tips (ffrom FormWw-2} . . . . . . . . . . 54
Payments) 85 TaxonanlRA(attach Form B329) . . . . . . .. 55
06 56 Totaltax. Addlines 49throughB5 . . . . . . . . ... .. »| 56
Payments 57 Federalincometaxwithheld. . . . . . . .. ... . .. ... . .. 57 '
58 1983 estimated tax payments and amout applied from 1982 return | 58
59 E- qedincome credit. i line 33 is under $10,000, seepage 16. . | 59
Attach 60 ArmountpadwithForm4868. . .. . . ... ..... ... ...| 60
c\ﬂrz"és :‘;g 61  Excess social security tax and RRTA tax withheld (two or more
W.2p employerS) . ... ... ..o 61
to front. 82  Credtt for Federal tax on special fuels and oils {attach Form 4136} | 62
63  Regulated investment Company credit (attach Form 2439y . . . | 63
64  Total payments, Addlines 57 through 63 . . . . . . .. . .. Lo > 64
65 If line 64 i5 larger than line 56, enter amount OVERPAID ..................... »! 6%
Refund Or 66 Amountotiine65tobe REFUNDERTOYOU . . . ... ... ... ............. .. > 66
Amount 67  Amount of line 65 to be applied to your 1984 estimatedtax . . . . . »| 67
1
You Owe 68  if line 56 15 larger than line 64, enter AMOUNT YOU OWE. Attach check or money order for full amount
payable to "'Interna; Revenue Serwce.” Write your social security number and 1983 Form 1340 onit . . ™ m
{Check M D if Farm 2210(2210F)1s attached See page 17 of Instructions.)  $ j e —
Under penalties of p< 'y, | declare that ) have examined this return and accompanyng schedules and statements, - 1J o the best of my knowledge and
Piease tehei, they are true, o -ot, and complete. Declaraton of preparer {other than taxpayer) is based on all wiormation of which preparer has any knowledge
Sign '
Hef e ’ Your signature Date ’ Spouse’s signatuce (if filng jointly, BOTH must sign)
i Date Prepares's social security na.
Pai ﬂ Preparer’s Checlorf ) .
Preparer’s signature self-employed D
Use Only

Firm's r;amie {ar ) El Mo
yours, it seif-employec; :
and address 2P code




