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.* jq 040 oeyy” ‘IRa,uy . lnlemll Rcvcnvs savlcs 
U S lndwidual Income Tax Return 

Label FW Ihe “ear Jr.“. ,-0.C. 31,2002. a other tax ml1 kgiming 
L Yew w, nsme 2nd l”Hhl ha, eamm ._ 

PC0 
,“.W”lbm. ; RICHARD B CHENEY 
o" page 21,) E If . ,m IC,"#m SPO"I@I frs, "mm rnJ vluill L&N name 

US. tlm IRS L LYNNEV CHENEY 
btel. " Homa address (""mbsr and ureet,. If w hat 3 P.O. box. se0 psoe 21. Apt. "c.. A Important1 A 

vou must en,er 

b )Wr SSN(s) above. 
town or 

Ehctlon Campaign 
Nole. Checking -Yes- will no, change your ,a* or reduce your refund. 

Head of household (wllh qublimpenm). (Sespaaga21.) If 
the qualilying perscm is a child bo1 nol yov depend&. enter 

Married filing ~eparalely. Enter spouse’s SSN time Ihis child’s name here. b 
Check Only 
one box 

and Iuti name here. . 6 q Qualifying widw(er) with dependenl child (year 
lpouse died ä ). c%e page 21.1 

6J x Ye”tsBL If your pare”, ,or Scm*One else) ES” CWrn you a6 a dependenr on hk m h.3, ,ax 
Exemptions relwn.dcn.lCheckbox6s , . . . . . , . _ . . . . . . . . . . . . . 

zs3Er 
6. and 6b - 2 

b 1x1 Spa”%. . . _ . . . . . . . . _ . . . . . . . . . . .) Waorehlldren 

c oepsn*enw (2, Dependen(a (3) Dapsndenrs 
,el.,ic.“.hip n 

(4) J *.-“e. y;;;z; you 
c*-*..-. _ 

(1, Flnl name Last name 
lccllu 5ssunty number Y’oy 

I I 

“.M Ir...-sL l #id not Ih, “M 

1 rsvdue to dl”M. 

I( rnve Ihan I?* 
brup.mhn 
,.a*p.g. 22, - 

dcPsllde”lll. 
IOC pap 22. PW”d.“tr on LS 

“olmlered Mw.d i 
Addn”mb*n 

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

*tuol 
Form* w-2 and b 7z.n.exempt nleresl. 00 not include on line 8a . . , , . _ . 
w.m!mn. 9 
NW *tt)dl 
Form,4 1099-R to 
If hr. WBl 

Taxable relunds. credils. c, o,f%ets 0,611,. snd !.~a! incdme ,axes (see page Z*) . . . _ . _ 

Wwlh.ld. 
, , 

32 Bushess Income w (loss). Allach Schedule C a C-U . . . . . . . , . . . . . _ . . _ 
II you did “n 
gel a w-2. 13 Capilar gain or (loss). ALlath Schedule D if required. II not required. check hers b . . 0 

3ee page a 14 
15a 

ROLLOVER ,~a ~ens,ong andannuities. . 181 
Enchs. bYI .do 

~~~i~~l~~~y~~)..A~~i,4~1;57;.n;.,,~~~~~~~i:: 

no, anaw. L”l 2 7 Renhl real eslah. royallies. partnerships. S corpeoliong, Irusls. elc. Anach Schedule E _ . . . _ 
PBvn”“l. Ah. 
wc!rs “se 

, B Farm Income or (loss). Attach Scnedule F . , . , . . . . . . . . _ _ . 
Form 1010.“, 19 Unempleymenl compensalion . . . . . . 4 . . . . . . . . 

b Taxable amounl (see pege ~7) 

Adjusted 24 IRA deduclion (seepage 29) . . , . . . . . . . . . . . , _ 
Gross 26 Sluden! loan inleresl deduclion (see page 31) , . . 
Income 2g Tuillon and rees deduclion (see page 32) . . . . . 

27 Archer MSA deduction. ALIe& Form 8855 . . . . . . 
21) Moving expenses. Attach Form 3903 , . . . . . . . . . 
29 One-half of self-employmenl lax Allach Schedule SE , . . . 
JO Self-employed heallh insurance deducdnn (see page 33). , . 
31 Sell.employed SEP. SIMPLE. and qualified plans . . _ . _ _ 
32 Penally on early wilhdrawal o, savings , . . . . . . . 
33s Alimony pald b Recipients SSN W 
34 Add line6 23 IhroUQh 338 . . . . . . , . . . . . . , . . . . 3, 
35 Sublracl line 34 from line 22~ This is your adiuslrd 9ross tncome . _ . . . . . . W 

,~,y~,gpoSUrC. Privacy *ct. and PaperYor* Reducdo” AC1 k.uee. Ice page 76. 
35 

ns 

490,999. 

129,076. 
2,799. 

NONE 
109,606. 

1,170,369. 

3.634, 
1,166.735. 

F0ml1040 ,2002) 
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Tax and 
16 Amount from fine 35 (adjusted grass income) . . _ . . . . . . . . . . . . . . . 

Credits 37a Check if: cl You were 65 or older. 0 Blind; 0 Spouse was 65 or alder. 

-$t,ndard -, 

0 Ofi”d,L ” 

Add the number of boxes checked above and enter Ihe lolal here. , , , . . . b 371 
Deductlo” b If you are married fifing separately and your ~pwse ifemires deductions. M 
,OI - 
. PSdC vho you were a dual-?&&s alien. see page 34 and check here. . . . . . . . . t 37b 0 

15 ttemired drductfonr (from Schedule A) or your standard deduction (see left marglnl . . . . 

38 Subtract fine 38 from Ilne 36 . . . . . . . . . . . . . , , , . , . . , , . . . 
40 II tine 36 is mo~.ooo or fem. multiply $3.000 by the tolal number of exemptfons Cfaimti 0” 

line 6d. II line 38 is over 5103.000. see Ihe worksheel M page 35 . . . . . . . . . . . . 
4, ~axab,e tncome. Sut,,ract fine 40 lrom line 39. II llne 40 Is mars than tf”e 3% enter -0. . . . . 

42 TBX (*SC .7qs fE), Check *any Laxid fmm a0 Form(l) BB,l b 0 Corm 4971 . . . . . 
~3 Atternatire mf”imum tax (see page 37). Attach Form 6251 . . . . . . . . . . . . 

44 Addfi”eJ42a”dG . . . . . . . . . . . . . . . . . *. . . ,..... 

45 Foreign tax credit. Attach Form 1116 if rewired . _ . . . . 
46 Credit fw chitd and dependent care expenses. Attach F-xm 2441 . . 
(7 Credll for the elderly Or the disabled. Anach Schedule R , . . , , 
4 II Educalio” rredfts. Attach Form 8883 . . . . . . . 
19 Rellrgment savings contribullons credit. Mach FO~J 0880. . . . . 

66 Child lax credit (see paw 39) . . . . . _ . . _ . . . . , , 
51 Adoption credit. Attach Form 8839 . . . . . . . . . , , I . . 
6 2 Credlfs from: a0 Form 8396 b 

B 

Form 6868 
63 Other tlBdi16. Check a‘$&~?& box@.): a Form 3800 

bO Form 8601 c Cl SpaciPl . . 
5. Addfine~,5through53.-rareyartotstcrcdnt _, . . . . . _. . . . . . . . . . , . 

Other 
Taxes 

. . . . . . 
ST Social securlly and Medicare tax on tip income not reported to empt~yer. Attach Farm 4137 , . 
50 Tax on qualified plans, including IRA%. and other tax.favwed accounts~ Attach Form 5329 if required . 
59 Advance earned fncome credit payments from Form(s) W-2 . _ . . . . . . _ . . , , . _ . . 
60 Household employment taxes. A”ach Schedule H _ . . , _..._.......... 

6, Earned Income credttIEIC1 . . . , _ . . . . . . . 
6 6 Excess so~lal securily and tier 1 RRTA laxwithheld (see page 56) . 
66 Additional chltd ta* credit. Attach Form 8812 . . . . . . . , , 
67 Ar”D”“l Pzdd wim regu 

I 

A 

1,166,735. 

221.684. 
945.051. 

IEE STUT 3 
NONE 

945,051. 
335.028, 

NONE 
335.028. 

2.052 
332,976: 

7.268. 

436,972. 
95,050. 
75,859. 

I I 
Third Party DO YOU nanl to allow another person 10 discuss this relu,” wilh the IRS (SW page 58)7 @, ye,. Co,,,p,a,e the f@,O,,i”g. l-J No 

Dsdg”ss’8 Designee ns Pnma Paam*aamv!l 
. ------ -CR “0~ c Nmbr,PINj , 

Sbn U; ‘I, I ~ecIarc tb’a, 1 nsvs emn$ned this return end scmmpMyi”g .Checl”kl rod slmne”~8. B”d I* me bode! my *nowled d 
ract, l nd COnlDlCwL Dssfaratlon 01 PrcP3lw folhor Inan laml”cr, 1. based M aI mmlmon ofv,hicn ardauan~ ilIlY &L. 

m .Er.azAF.t 
4-r ynaltle, 01 psriu 

gL&) iy;jfGyz=>~fl .&. I”” 
Your OCC”P.lion 

L 
betim. phonsWmt.0r - 

(/vu - UJ CR! PIILSImrx 
dggno,ura. I, a jQl”l repm,pom mur, Q”. (OSlS. (Soo”r.‘socc”psum 1, 
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Form 2210 - 
Underpayment of m OMB No. ,545~0140 

Estimated Tax by Individuals, Estath, and Trusts 
b se; lepanle ln*tr”Etlo”l. 

b Attach lo Form 1040, ,O,OA. 104ONR. 104ONF+EZ, D, ,O,,. 

In most cases. you do not need to lile Form 2210. The IRS will fi 
File Form 2210 only if one or more boxes In Part I apply to you. I B 

ure any penalty you owe and send you a bill. 
you do not need to file Form 2210. you still 

may uee it to figure your penally. Enter the amount from Part III. line 22, or Part IV, line 36. on the penalty line 
of your return, but do not attach Form 2210. 

Reasons for Filing - If la, lb, or ic below apphes to 
Y 

ou, you may be able to lower or eliminate your 
penalty. But you must check the boxes that apply and Ile Form 2210 with your lax reh~rn. If Id below 
applies lo you. check that box and file Form 2210 with your tax return. 

1 Check whichever boxes apply (if none apply, see the text above Pati I and do not file Form 2210): 
a 0 You request a waiver. In certain circumstances. the IRS will waive all or part of the penalty. See Waiver of Penalty on 

page 2 of the inStrUCtIonS. 

ba You use the annuallred income lnstallment method. If your income varied,during the year. this melhod may reduce the 
amount of one or more required inslallments. See page 5 of the instructions. 

cm You had Federal income tax withheld from wages and. for estimated tax purposes. you treat the withheld tax as paid on 
the dates it was actually withheld. instead of in equal amounte on the payment due dates. See Ihe instruclions for 
line 23 on page 3. 

do Your required annual payment (line 15 below) is based on your 2001 tax and you filed or are filing a join1 return for either 
2001 or 2002 but not for both years. 

Required Annual Payment 
2 Enter your 2002 tar after credits (see page 2 of the instructions) . . . . . . . . . . . . _ . . 
3 Other taxes (see page 2 of the instruclions). . . . _ , . .S.W .ZWWW~.T. .a. _ , 
4 Addlines2and3.. . . . . ,, ,........,.....,._............,.... . . . _ 
5 Earned income credit . . . . . . . . . . . . . . . _ . 
6 Additional child lax credit . . . . . . . . . . . , . . . . . . 

- 7 Credit for Federal lax p&d on fuels. . . _ . . . . _ . . . . . . . . 
8 Health insurance oedlt for eligible recipients . , . . _ . . . . . . . 

pf== 

.S Add lines 5 through 8 . _ . . . . . . . . . . . . . . . . . . _ . 
‘10 Current year tar. Subtract line 9 from line 4. , . . . . . . , . . . , . . . . . . . . . . _ . . 
11 Multiply line 10 by 90% (~90) . . . . .._ 1111 307,003, 
12 Withholding taxes. DCB not i&i& &y’&%a%d’t& &nents on this line (see page 3 of the 

instructloW. . . , . _ . , . . . . . . . . , . . . . . . . . . , , . . . . . _ 
13 Sublract line 12 from line 10~ If less than St.000. stop here; you do not owe Iha penalty. Do not 

file Form 2210. . _ . . . . . . . . . . . . . , . . . , . . . . . . . . . _ _ . 
lb Enter the tex shown on your 2001 tax relurn (112% of that amount if the adjusted gross income 

shown on that return is more than $150,000. or. if married Wing separately for 2002, more thar, 
$75.000). Caution: See page 3 of the instructions _ . . , . _ . _ _ . . . , . . . . , _ . _ . 

15 Required annual payment. Enter the smaller of line 11 or line IA . . . . . . . . , . _ . . . 
If line 12 is equal to or more than line 15, stop here; you do not owe the penalty. 
Do not file Form 2210 unless you checked box Id above. 

m Short Method (Cautlon: See page 3 of the insfruclions to find auf if you can use the short mefhod. If 
you checked box lb or lc in Part 1, skip this part and go to Parl IV.) 

18 Enteriheamount.ifany,fromlinelZabove ._..,..._.__.__.. 16 
17 Enter the total amount. if any. of estimated tax payments you made 

18 AQQ lines 16 and 17 . . . _ . _ . . . . . . . . , . . . . . . . . . ..‘Sj 
19 Total underpayment for year. Subtract line 18 from line 15 If zero or less, stoo here: vou do 

not owe the penalty. Do not file Form 2210 unless YOU checked box id above 
20 Multiply line 19 by,03713 . _ . . . . . . .-. , . 

. . . . . . . . 
. . 

21 0 If the amount on line 19 was oaid an or afte;;/l5/03. enter -6-y . . . . . . . f ’ . . . . 
l If the amount on line 19 was paid before 4115103. make the following compwation to find the 

amount to enter on tine 21. 
Al;lgmlgon 

x ““t%k%~~~id x .00014 . . . . . , , _ 
22 Penalty. Subtract line 21 from line 20. Enter lhe result here and on Form 1040. line 74; Farm 

1040A, line 48: Form 1040NR. line 73; Form 1040NR-EZ. line 26; or Form 1041. line 26. but do 
not File Form 2210 unless YOU checked cne or mme of the boxes in Part I above . . . . . . . . t 

For Papework Reduction Act Notice. see page 6 of separata instructions. 
JS 
*x.010 2~000 

18 

19 
20 

I_ 21 

22 
Form 2210 wl2, 
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~wmzz,o ~~CIOZ~ RIG- CHENEY 6 LYNNE V CHENEY 

lam Regular Method (Sea page 3 of Ihe instructions if you are filing Form 1040NR or 1040NR.ELM) 

Section A - Figure Your Underpayment 

28 Required Installmants. If box 1b applies. enter 
the amounts from Schedule A,. line 25. Other- 
wise. enter 25% (~25) 01 line 15. Form 2210, in 
each =mann . . . . . . _ . . . . . . . . . 

24 Wlmated tax paid and lax withheld (see page 
3 al Ihe inrlrudionr). For column (a) only. ako 
enler Ihe amow, lrom line 24 on line 20. I, 
line 24 is equal la or more than line 23 for all 
payment periods, stop hare: you do not Owe 
the wnalty. Do not fII# Form 2210 U&W you 
dwcC.d a bm ill PaIT1 
cO,“ple,e 6,,es 25 0roug.h -3; bi 0% &i”.k”i 
bsion gomg f0 tie nul COhllNl. 

26 Enter amount, if any. Irorn line 31 ol previous 
hmn _ , . . _ . . . . . . . _ . . 

26 Addlines24and25.. . . _, _, . 
27 Add amo”n,s on lines 20 an* SJ al me Fe. 

vious column 
28 Subrracl line, i7’f& ilk’26.‘li;I& br’I& 

enter 0. Fm column (a, only. enler the arnwnl 
from line 24 _ . . . . . . . 

26 II Ihe amounl 0’1 lina 28 15 ~310. wblrad line 
20 from line 27. Olherwke. enler-O- . , . 

10 WM.. ayme”L II one 23 is equal IO or mole 
lhan Ine 28. sublrad line 28 Worn hne 23~ P 
Then 90 lo line 25 or ned FO!UIIW. 
omenvise. go lo line 3, b 

)I overpa mw. 
sublrac 7 

of me 28 ~~‘k&‘i.i iik i3. 
he 23 ,rom line 2.3 Then go Lo 

ll"e25o,nextco,"mn. . . . . . . . . , . 

(4 
4115102 

Payment Due Dates 
Ib) (c) Id) 

6/15/02 9/15/02 ,,15/03 

I 

23 76.751. 76,751. 76,751. 76.750. 

2, * 161,173. 84,600. 89,400. 101.799. 

26 
~A. , 

26 

2.q .~ ,,~ ~~ ,.., 

t- 

jection 0 - Flgure the Penalty (Complete lines 32 through 35 of one column before going Lo the n&column.) 

32 Numba 0, my2 born ,ns dale IhOW” aboa 

amoLlnt* 0” lines 33 and 
me 74: Form 1040A. line a; Form 1040NR. line 73: Form ICMONR-EZ. line 26: or FW~ 
Iin.2 26. but do not llle Form 2210 unlos~ checked one o, ,,,~,c o, ,,,a box86 In PS,, , 

*INCLUDES 2001 OVERPAYMENT OF $ 20,527. APPLIED AT 4-15-2002. 
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3L”e”“LkS &%‘d W Schedule A - ltemized Deductions - 0’S Nq”5’5-00” 
(Form 1040) 

(Schedule 6 is on back) mo2 
Dwanmcnl d uw IW,“, 
m,ema Rcmal”~ Spruce (49) PAttach to Form 1040. bSee Inslructions for Schedules A and B IForti 1040). 

AltlChrnd 
SeQ"rnocN% 07 

Name(s) shown on Fwm 2000 Your sorl4wuruy numbeer 

RICHARD B CHENEY & LYNNE V CHENEY I 
Medical Cl”,lO”. DO no, I”CI”dS aipsnsea mlmb”nM or paid by o*ers. . ..., 

and 
.~. 

I MedIcal and denial expenses (see page 
Dental 2 En’s, mn0”“, mm Frn ,010. 2 
Expenses line 3B. . . . . .I 1 

,’ : 

3 Mulliply line 2 by 7.5% (~075) . . 
4 sub,rac, me 3 lrom he 1. If line 3 Is more than line 1, enml-O- . . . . 

Taxes You 5 Skd.5 and local Income lam, . . . . . . . . . . . 
Paid 6 Real eslale IaDeS (See page A-2) . . . . . . . . . . 

(See 7 pewona1 PrQpe*l=s , . . _ . . . . . 
page A-Z) 8 OlherIs*es.Lisltypeandamounl~ _______ _____ 

6,381. 
10 

21 
i* 
page A-5 for 

22 

erpense* to 
deducl here.) 

see page *4. 

Casualty and 
Theft Losses 39 casu.dtv or lhd, losG,e,,. Attach Form 4m.l me Daw A-5 . . . . . . ,n 
JobErpcnse, 20 Unreimbursed employee expenses job Iravel. union f 
and Most dues. lob education. elc. You must Bllach Farm 2106 
OUie, 
MiSSella”*.” 

or 2105.Ez II required. (See page A-5.) .~~~~~~~~-~ 

Dod”ction~ rT 20 ___~_---___-----_------------------ 
Tax ~reparaflpnfees . . . . . . _ . . , , . . . . . 21 
Olher espsses- inveslmenl. safe deposil box. elc. Lisl 

bpeandamounl be-- ____ ----___- _--__ __ 
___~_~_--._s-~~-_s_T_A_TEME~~T-_5__----_ 22 147 538. 

23 Add lines 20 olrougn 22. . . . . . . . . H: 23 147 53e- 
24 

Enter lrnD”“l ‘mm FOml 
,o,cs. \,ne 38 , - . . 1 24 1,166.735. 

25 Mulll~ly line 24 by% (~03 . . . . . . . . 25 23 33.5. 
26 Subtract line 25 from line 23. II line 25 is more than line 23, enler -0. . . I . . . . _ . I 26 

Other 2, Other- from W on page A-6. Lisl ty,x and smoun, b ___ _ _ 

bmcd’a’mou* 

(Se 
page A-3.) 

1. Ltm persm rram mom YOU bought tnt hmw. see page A-3 
and *how lnal pcrson’a name IdsnlVn~ “0. .wd Ilddres.a t 

__-------_____-~---_--------------- 

Nc.,C. __----- --___- ---- _--- -_---~~ ------ - 
PFXSOKII 12 
inleresl is 

POi”k not reporled IO you on Form 1008. See page A-3 

no, 
br wwial ‘lM , , . . . . . . . . . . . . . . . , 

deduc\ibla. I3 lrwe~mwnl inkrest. Attach Form 4052 if required. (See 

WQ@ A-W. . . . . I , , . . . . 

1, you made a 
gill and got a 

~-------------------------I--- - ------__--------- ---- _____ _~~. _. UB~"FllO"S I27 

Total 28 ,kF+rm 1040. llne 36. OVer $137.300 (over $68,6501rmarried filing Separ&!y)? 

ltemired U ND. Your deductlon i8 not limlred. Add the amwnl~ In Ihe II rlghl column 
, 

Lhductions m Yes. for line6 4 lhrougn 27. Also. snlet this amounl on Form 1040. line 38. . ..b 211 
Your deduclion may be limiled. See page A-8 for Ihe amaunl10 enter. 

:or Ps~emork Reduction AC, Nollra, ret Form ,040 ,“.,,uttion~. 

80 lcm 

I::~:, 
SEE S!4’MT~:; 6 

.,, !, :,,.I, ~,’ ,, :, ,1,,.,::. 
Schadulc A (Form 1040) 2002 

121,983. 

124,203. 

221,684. 
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RICHARD El CHENECY 6 LxNNJ3 v CHENEY 
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Schedule B -Interest and Ordinary Dividends 

Part I 
Interest 

g~gw B-1 

instrutlions for 
Form 1040. 
line ea., 

NPIC. 11 you 
received a Form 
1099-NT, Form 
1089-010. or 
subslllute 
slalemenl ircm 
a brokerage firm. 
llsl the firm‘s 
name 8% Ihe 
payer and enter 
the ,.?,a, heerest 
GncJw~ on the, 
1Oorrn~ 

- 
1 List name of payer. If any interest is from a seller-financed moQage and the 

buyer used the property as a personal fasidence. see page B-l and list this 
interest first. Also. show (hat buyer’s social security number and address t_------ 

JA~~s_olJ-_~TAI~-~~-~_TRUST ---_---_____________ -__- 
~~-~~H_E_rirJ_-T~-~-~-~-~~--~~-~-~ ____--- ----------------_ 
_~_--------~~--________----------------------------------- 
______________ ------~- ------- ----- -----------______-- ----- 
-________ ~----------- ___----- --__-- ----___________ -------- 

___l__--_______l__l ------------------ ------- - ___------ ---- 
__________ ---------- _-------- --- --------___-------- ------- 

_----- ______-------------------------------~-~~----------- 

--_--- ------~--------------------------------------------- 
2 Addtheamountsontine1........_........ , , .._......_ _ _ _ _ 
3 Excludable interest on series EE an3 I U.S. savings bonds issued after 1989 

from Form 8815. line 14. You must attach Form 8815 . . ,. . . . . . . _ . _ . 
4 Subtract tine 3 from line 2~ Enter the result hers and on Form 1040, line Ba . . . . W 

_. ___ - 
t.lo,e. I‘ me 4 IS over J1.x!“. you m”St com!3e,e rail IO. 

Part II 
Ordinary 
Dividends 

@y,gy B-1 

instructions 10. 
Form 1040. 
line 9.) 

s t&t name of payer. tnctude only ordinary dividends. If you received any capital 
gain distributions. see the inslfuclions Iof Form 1040. line 13 b --_-- _------- 
GM0 REAL ESTATE E’UND __--_____---~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~------~~~~~-~~~ 
GM~_TAX-~~~~D__~~_L_-~~~~_I_E_S___f_f_I_ __________ --_-- 
GMP_-TAX-~~~~D__UP__E~~~Y-I_~_I -------------- I_------- 
GMp__~~--~__I_I_I___~---------- -------___- ------------ 
~~~~--~-~~__4_cp_--------~~ -------__ ----------------_ 
kj5zxss-~z~~~YL----- -------- - ----------- - ---------- ---- 
~m?iQEBcz~DsEST__ ---- ---__- -------- -- ------_____- ----- 

-Note. If you ~~cv~_~N-~~~__T_~_TAx:E-~~-1~ -__________ ~--- 
recmed a Form Y~~V-~-_I_N_T~=_T_~_~-~~-~Y--~~-- ______________ --_ 
1099.DIV of 
wb*tit”le ___-~~~~~~~~~~________---~~~~~~~-~~~~~~~~~~-~------~~~~~~~ 
ots!emanc ,,c.m ___---_~_~~~~~~___-_____________________~~~---------~~~~ 
a brokerage Rml. 
tlst the firm’s ___-_~~~~~~_~_____----------~~~~~~-~~~~~~--------~~~~~~~~~ 
name 8% the ____~~~~~~~______-------~~~~~-~~~~~~~~~~------~~~~~~~~~~~~ 
payara”oen’er the ordinary ___---------- ------- ---- - ---___--- ---------~ _______I_____ 
dividends shown 
on thal form. 

---___-------_----_------------------------~-------------- 

Amount 

6 Add the amwnts on line 5. Enter the total here and on Form 1040. line 9 . _ . _ . w 
‘Note. If line 6 is over S1.500. you must complete Part III. 

Part III 
Foreign 

You must complete this part if you (a) had over $1.500 of taxable interest of ordinary dividwds; OR (b) had 
a foreign account: of(c) received a distribution from. of were a grantor of. of a transferor to, a for#gn trust. 

Yes No 

?a At any time during 2002. did you have an interest in Of a signature of other authority ovefaflnanclal 1 I 
Accounts account in a foreign country. such as a bank account, securities account, of other financial 

and Trusts account? See page B-2 for exceplions and filing requirements for Form TD F 90-22-l . . . . . . 

(Ser b If “Yes.” enter the name of the foreign country w -------------__ -_-I--------~ _-----_ 
pags 0.2.) 8 During 2002. did you receive a dlstflbution from, of were you the grantor of. of transferor to, a 

foreign tfust? If “Yes.” you may have to file Form 3520. Sea page B-2 . . . . _ . . . _ . . 
For P.perrork Reduc,,on Act NoLIcI, eec Form ,040 ~ngbu~,,on~. Schedule B (Form 104 
ho ,000 

X 

f 

.~ 
X 

,o, 2092 
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SCHEDULE C m Profit or Loss From Business w *MB No. 1515.0014 
(Form 1040) (Sola Prapr*tonhlp, 

Pcparlmonl d III* TR..“ry 
b Partnershipzz. joint ventures. etc.. must file Form 1OOO or 1065-8. 

b Attsch to Form 1040 or 1911. t Se0 lnrcructlons for Schedule t worm 1040). 
A2!?2 

Immal RCM(I”. sarvh ,ss, Saquenca NO. OS 
Hamc of prwidor Social ncudtpwmbw (SSN) 

LYNNE V CHENEY 
A Prlnclpal bushess or prolession. lncludlng prmuc, or setice (see page C-l cl Ihe instruclions) I3 

CONSULTING 
c i3"Ji"OS5 name. I, no separakz business name. leave alark 0 

E Business address (Including Ouile Or room no.) W _______________--_______^_ ---- -___- - -______________________ 
Cily. lawn or post ot”ce. stale. and ZIP cc& 

F Accounllng melhod: (1) Cab (2, 0 Ac~rua, (3) u O’her(wecW b __-----------__- 
G Did you ‘malerlally participate* in the operalion of thk buslnsss during 20027 II “No.‘s~+ page C-3 rot liti, on losses . . . NO 
H 

J&e.- H 
II you starled or squired Ihi* business during 2002. check here . . . . . . . . . . _ . _ . . _ _ + 

m Income *. 

, Gross ,ece,p,s or sales. Caution. I, Ihls lnc~me was reporkd lo you on Form W-2 and the “SMulory 
employee” box on the, form war checked. see page C-2 and check here . . . . . . slwr.7.. ICC] 4 147,187. 

2 Relurns and allwances . _ _ _ _ _ _ . . . . . . . . . . . . . . . . . . , , , . _ . . . . . _ _ . 2 
3 Sublraclllne2~romlinel . . . _. . . . . . _. . . . . . . . . . _. . . . _ _ . 3 147,187. 
L coslorgoodssola(?romllne42mpege2). . . . . . . . _. . . . , , , , _ . . . 4 
5 Gross profIt Subtracl line 4 lrom line 3. . . . . . . . . _ . . . , . . . . . , . . . . . . _ _ _ 5 147.107. 
O Other Income. lndudlng Federal and 6tal~ QaSOh or rue1 lax c&i, OT relund (see page C-3) . . . . _ . _ , 6 

I Gross IntQme. Add lines 5 andO. . . . . . . . . . . . . . t . . . t 7 X47.187. 
rises for business use of your home only on line 30. 

0 Adverlisiw . . , . . _ _ . _ 
9 Bad debts from sales a 

setices (See Page C-3) . . . . 
19 oar an* ll”Ck ex$eenses 

we page C-3) , . _ . . . . . . . 
I1 Commls*io”* and rees _ _ _ , _ , 

12 DeWlion _ _ _ . _ . . . . . . _ 
13 Deprecladan and sealon 179 

expense daduclion (nol Included 

hPanrII) (seepagecq . . . 
34 Employee belwfd progrNns 

(olhe, lhan on ,,ne 19) _ . , . 
15 Ins”rance (O,hel wmn health) . . 
16 Inleresl: 

8 

9 

,o 
1, 
12 

13 

14 
(5 _ 

18 Pension end proWsharing plans. _ . _ . 
29 Ren, 0, lease (5ee PaQe GO): 

l “chicks. machinery. and equipment . . . 
b Other business PropenY. . . _ . _ . 

21 Rep&s and maintenance . _ . _ . 
7.2 Supplies (not IndudedlnPart 111) _ _ . . 
23 Taxes and licew.es . . . . . . . . _ _ 
21 Travel. meals. and enmtainmenl; 

a nave, . . . . . . . . . . . . 

b Mealsand 
enler,ai”me”, , 

c 5nhrnmd.d”~ 
we smOUn, in- 
Clued m line 24b ^ _. 

. Mortgage @?.id lo banw &.I . . . 
b Other , . . . . . . _ . . . . 

1, hQa, and p,Ol~ssiO”a, 
sarblccs , . . . . . _ . . 

I* OfAce emense. . . . . . . 
2B Total cxpe”o~~ belore erpenses Ior 

18s d Subtraclline 24clromOw24b _ . . 21d 
tBb 26 Ullllrlel. . , . , _ . . . . . . . . . 25 

26 Wages (less employmen, crRlil4) _ . _ . 25 
17 27 Olher expenses (from line48 on 

_ II) Pagea . . . . . . . . . . 27 18,111. 
business use 01 home. pdd Ones 8 through 27 in columns . . , , . _ , t 28 18.111. 

28 Tenlallve pra,ll (loss). Sublrad line 28 from line 7 . . . . . . . . . . . . . . . . , . . . . . _ . . . 2O 129,076. 
30 Expenses for bushess use DfWr home. Attach Form 8829 _ . . . , . . . _ . . . , , , _ _ _ . SO 
31 Net proflt or (106~). Sublrscl line 30 from line 29. 

l Ii a profll, enler on Form 1040. One 12, and a160 on Schodulc SE, line 2 (Itatulory employees. 
see page C-6). Eslales and LrusIS. enter on Form 1041. One 3. 

> 

3, 129,076. 
l ,I a !OSS, YOU “,“%I QO 10 Ii”@ 3-2. 

32 II you naw a 10s.. check ,he box Iha( describes your Invesvnent in vlia ecliviiy (see page C.6)~ 
l If you checked 328, en,m Ihe 1055 0n Form 1040. line 42, and a160 on Schedule SE, line Z 32s x #lat. 

,> E 

AlI i”~Smm”, Is m 

(slalulory employees. 5ee page C.6). Es!ales and ,wsIS, enter on Fvll 1041. IOne 3. 32b pI”,: ~plient is 

l I, vou checked 32b. vou m”It alleeh Form 6,911. 
For Paperwark Reducllon AC, NotlCC. see Form 1080 Inslrus,ion~. ScheduleC (Form ,040, 2002 

, 

!1102.000 
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33 hmhod(s) used lovalue clw.ing invenlow: . b u Lower of cost or market 
11 Was lhere any change in delerminiQg quantities. costs, or valuations b&wen opening and closing lnvenlonf) If 

‘Yes.” allach ex$Janation _ . , . . . _ . . , _ _ . . . . . . . . , , . , . . . . , _ . 

IS inventory at beglnnlng of year. II different from 1ast year’s closing inrenfory, attach clplanadon 

16 Purchases less co6tol items wilhdrwm lol Wwsnal “se . , . , . . . 

$7 cost ot labor. DO not include any amounts paid lo yourself .................. 

;o Mablah and .-upplla6 .. _ .......... _ ..................... 

19 Ouw co& ... .... _ ............ . , ................. 

IO Add hx 35 through 39 _ _ ................................ 

:1 Inventory al end orwar .. _ _ ............................... =k----- 
,2 cost of goo& ro(d. $,&tract line 41 horn line 40. Enter the resuil here and on page 1. line 4 . . . . . . 42 1 

a Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on -. 
line IO and are not required to file Form 4562 for this business. See the instructions for line 13 on page 
C-3 to find < )ut if you must file. 

J Olher (attach erpla”allan) 

. . . 0 Yes @No 

JI 
33 

3s 

3 When did you place your vehicle in setice Ior bu91ness purpcser? (month, day. yea0 t ____ _________ _ 

4 01 the t&l number 0, mites you drove your vehlcte during 2002, enter the nlrmber 01 mitea you used ywr v&icJa for: 

1 easiness _____ -___---------- b Comm”llng _ - - - - - _ - - 

5 DO you (or your spouse, have anolh~ chicle wallable fa per~~nat we? 

6 Was you, vehicle available for ~~6o”al use dudng OH-duty hours? . . . . 

7 a Do you have evidence ,o suppodyourdeduction7 . . . . . . , , 
b II “Yes.’ is Ihe evidence writ-W?? , _ . . . . _ 

. . 

. 

.----__c OmJ 

. . . . 

. , . . . 

....... 

....... 

.--- -- -__- ---_--- --_---- - ---- - 

............ rJYsa ON0 

............ q Ye. ON0 

. m Other Expenses. List below business expenses not included on lines 8-26 or line 

‘AXXEt?!~~Q~ PLZUJNXNG AND ~P~SENTATIONJ-SSS-- ____________. J-----------~------------------------ 

‘ROFESSIONAT, -ES -_-_-___-----______-- ____L_____________ -- _______ --~~-_I----- ______ -I_~_ ____ 

Total other expenrer. Enter here and on paw 1, line 27 . . . . . . . . . . . . . . . 18.111. 
Schrdul. c ,l=orm 1040) 2002 

). 

7,986’. 

10,123. 
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RPR-II-2003 19:50 
u-m .LY”CC ” Capital Gains and Losses w OMB NQ. ~145-007. 
(Form 1040) 

b Attach to Form 1040. 
gg$yg;~s~y? (99 

t See InstrUttio,,. for Schedule 0 (Foe,, 104tt). 
ä Use Schedule D-l to list additional transactions for lines 1 and 8. &@~$ “mu 

riarls,a, rllown on Form ,n,o ImwBc&l sec”rny”“rnr, 

141.945.n95 SE9 or G-0 VALUE E-mm III I m*ws l06/21/2002 I 1.15~553.l M 
. ~" 

,., 

I 

,,’ ;:+ :: 

Add lines 1 and 2 in column (d) .~. ~) ,I” , . . . . , _ . . , . . . 
4 Short-term gain from Form 0252 and shor%term gain or 

‘.~ f’ :~I!, ., ‘~ 
,,, .W.,~ 

‘-81, and 8624.. . . _ _ , . . , . . . . . . . . . . _ . . . . l,i~:y~’ .’ 
5 Net short-term gain or (loss) from partnerships. S corporations. estates, and trusts .::” 

from Schedule(s) K-l . . . _ . . _ . . . . . . , . . _ . . . . . , . . . . .+ 

6 Short-term capital loss carrywe,. Enter the amount. if any. from line 6 of your ‘,i’. ,. 
2001 Capital Loss Carryover Worksheet. . . . . . . , . . . . . . . . . . . , 

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (0~ . . . [ 7 
m 

-140.116. 
-. Lang-Term Capital Gains and Losses -Assets Held More Than One Year 

,a, De~icrip1t.n orpmpay ,y aare 
WmnPla: 100 all. XYZ co.1 fMy;;py, ) JL 

E, mtc SOId 
t 0.. d w. PI 

,d, Sale. gnca 
bee Page -6 ol 

,*, CO%, or mu b16Y1 
,fF. page D-5 d me to Gal” ~rllotr, 

rile i”atmctionr, t”Ba”d*na) .soatrsct I@ horn id, 

-a I I I I 
Sya2.101 BBS or pto 9.u.L ESTATE mra 09/05/2001 12/23/2nn2 59,2PO. 6P,964. -1,164. 

4,775.510 585 OB VW.2 $8.TEN TAX-Lx27 lions 05/01/2an2 1.000.000. 997,251. 1,749. 

9 Enter your long-term totals. if any. from 

Schedule D-1. line 9. . _ . _ . . . . . . . . 9 
0 Total long-term 63166 price amounts. 

Add lines 0 and 9 in column (d). , . . . _ , _ . . . 10 1.059,200. 
1 Gain from Form 4797. Part I: long-term gain from Forms 2433 and 6252: and i 

long-term gain w (loss) from Forms 4664,6761. and 6824 . _ . . . . . . . . 
2 Net long-term gain or (loss) from partnersh@s. S corporations. estates, and trusts 

from SehedWs) K-1 . . . . . . , . . . . . . . . , . _ , . . . , . . , 

1 Capital gain dlettibutions. See page D-l ofthe Instructions . . , . . _ , . 84 .STA$Q@q B 
L Long-term capital toss carryover. ENec in both columns (fj and (g) the amount. if 

any. from line 13 of yaw 2001 Capital Loss Carryover Worksheet . . . . . . 

Net long-term capital gain or (loss). Corvbine lines 6 through 14 in column (9, . . , 16 1 143.577. 
Nexl: Go to Part Ill on the back. ..,.- 

I% rate gain or loss includes all ‘“collectibles gains end losses” (as defined on page D-6 of the instructIOns) and up to 

>:. .‘, 
.a/ :~‘,: 

<.‘,‘:., ,,, $:, 

>% of the eligible 
I on qualifled small business stock (see page D-4 of the instruclions)~ 
Paperwork Reduction Act Notice. see Form 1040 instructions, 

15 1.000 

Schedule D (Form 1040) 2002 
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Schedule D (Form tom) 200; Page 2 

Taxable Gain or Deductible Loss 

17 Combine lines 7 and 18 and enter the result. If a loss. go lo line i6. If a gain, enter the gain on 
Form~l040. tine 13, andcomplete Form 1040 through line41 . . , , . . . . . . _ . 41 2.799. 

Nexl: l II both lines 16 znd 17 are gains and Form 1040. line 41. is more than zero. complete 
Part IV below. 

l Otherwise. skip the rest of Schedule 0 and complete Form 1040. 

18 if line 17 is a loss. enter here and on Form 1040. line 13. the smaller of (a) that loss or 
(b) ($3.000) (or. if married filing separately. (lai.500)). Then complete Form 1040 through line 39 . . 18 1 

Next: l If the loss on line 17 is more than the loss on line 16 or if Form 1040. line 39. is less 
than zero. skip Part IV below and complete Ihe Capital Loss Carryover Worksheet 
on page D-6 of the instructions before completing the rest OF Form 1040. 

,,.L/’ 

l Otherwise. skip Part N below and complete the rest of Form 1040. 
:: 

Tax Computation Using Msximum Capital Gains Rates 
I9 Enter your unrecaptured section 1250 gain. if any. from tine 17 of the worksheel on page D-7 of the 1 

instruct0ns _ . . _ . , . _ . . . . . . . . . . . , . . . , , _ . . . , . . . . . . . . _ _ _ _ 

20 Enter your taxable incwne from Form 1040. line 41 . . . . . 
21 Enter the smaller of line 16 or line 17 of I I 

22 

23 
24 
25 
26 

27 
za 
29 

30 

If line 15 or line 19 is more than zero. complete the worksheet on Pago D-9 of the instructiorw 
lo figure the emount to enter on lines 22, 28. and 40 below, and skip all ether lines below. 
Otherwise. go to line 20. 

Schedule D 
If you are deducting investment interest 
evewe en Form 4952. enter the amount 
from Form 4952. line 4e. Otherwise, enter -0. 
Subtract line 22 from line 21. If zero or less. enLer-O- . . . . . . . , 
Subtract Iin@ 23 from line 20. If zero or less. enter-O- . . . . . . . . . , 
Figure the tax on the amount oo line 24. Use lhe Tax Table or Tax Rate SC, 
Enter the smaller of: 
l The amount on line 20 or 
. $46.700 if married filing jointly or qualifying widow( 

$27.950 if singte: 

> 

. , . . . 
$37,450 if head of household: or 
$23.350 if marrled filing separately 

If line 26 is greater than line 24, Qo to line 27. OtherwIse. skip lines 
27 through 33 and go to tine 34. 

Enter the amount from line 24. . _ . . , , . . . _ , . _ . . . . . _ . . , , . 
Subtract line 27 from line 26~ If zero or less. enter -O- and qo to line 34 . . 
Enter your qualified S-year gain. if any. iron 

line 8 of the worksheet on page D-6. , . . . 29 

Enter the smaller of line 28 or line 29. . . , . . . . . . . _ . 

her 

2. j 945,051 

jutes. whichever applies 

J 

26 46 700 

I 

27 
28 e 30 

31 Mbttiplyline30by8%(.08) ........................................ 
32 Subtract line 30 from line 28 ......................... 32 1 
33 Multiply line 32 by 10% (.lO) .................... , .................. 

If the amounts on line5 23and 28 are the same, skip lines 34 through 37 and go ta line 38. 

14 Enter the smaller of line 20 or line 23 . . _ . . , . . . , . . _ . . 34 
15 Enter the amount from line26 (if line 28 is blank, enter-o-) . . , . . . 
I6 

,7 

,.‘K 
Subtract line 35 from line 34 . . . . . . . . . , . . . 36 

Multiply line 36 by 20% (~20) . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . _ _ _ 
6 Addlines25.31.33,and37 . . . . . . . _. . . . . . . . . . . . . , . , . . . _. . . . . _ _ , 
9 Figure tha tax on the amount an line 20~ Use the Tax Table or Ta% Rate Schedules, whichever applies 
0 Tax on all taxable income (including capital gains). Enter the Smaller of line 36 or line 38 here 

and oq Form 104O.line42 . . . . . . . . . . . . , . _ _ , . . . . . . 

, 1.000 

I- . 
334.468. 

560. 
335.028. 
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SCHEOULE E 0 Supplemental Income and Loss 0 OM9 No. 15450074 
(Form 1040) (From rental real esMr, royalties, partnerships. 

DapartmCnf o( Ihe Tmasvnl 
9 carporatlons. estates, trusts, REMIC6. elc.) 

F huawi IO form 10,O o, Form ,041. t See InstrucUonr k.r Schedule E ,Form 1040,. 
*,t%P 

hIems, Revenue scr,e (BB, Ssp”E.“cc ND. 13 
Name(s) Shown on r&r” Ywadafrecurlg nmaar 

RICHARD B CHENEY .5 LYHNE V CHENEY 
m Income or Lose From Rental Real Estate and Royaltles 

I- 
-. wte.Ifyou wein the business ~fratnpper~o~~tp~perty. USC 

Schedule c or cu (see page E-3). Repel farm rental income or loss from Form 4832 on paw 2, line 39. 

1 Show the kind and location of each renlat real ertat& pro~erW 2 For each rental real estate prope* Yes No 

A -s_~~~~_6__SC_H_U_S_TE~~-_I_~~-~------- _______ -----__ listed on iine 1. did you or your family 

(BOOK ROYALTY PAID TO MRS. CHENEY use it during the tax year for personal A 

8 2+mLP)_O_NTEP- 2?2stFEI_T_y_-Q-A -____--__ ----- 
purposes for more than the greater of: 

TAX NEUTRAL BASIS) 
. 14dsysor 
. 10% of the tolal days renteda q 

c FsznFLQ~- z!L!,Y~_C_E_aoo~~~B~x-~~x -----__-- - - fair rental vaiue? 
ORIGINULY RECEIVED IN 2000 (See page E-X) C 

income: 

a Rents recetved. . . _ _ _ . . , . 
‘ RDYdkS received . . 

Expenses: 
5 Advertising . . . _ _ _ . . , . . 
B Auto and ,ravel (sea page E4) , 
7 Cleaning and malntena”Ce . . . . 
8 Commissions . _ . . . . 
J f”S”ranCe . . . . . . . . 

10 Legal and other pofe&onal fees . . 
11 Management f-8 . _ _ . . . . . . 
12 Mongagc Interest paid to banks. 

elc(seepawE-q) _ . . . . . , . 
7 3 afler f”lereSt _ . . _ . . . 
v* Repairs . . . . . . . . . . . . 
15 Suppks . . . . . . . . 
16 Taxes . . . . . . . . . . 
I7 ulilttieb . . . . . . _ . , . . , , . 

18 Other W) b -___ ~_ _______ 
SEE EXPENSE STMT. _~-~~_~--_________---- 

ProperMs 
A ) e ) c (A 

19 Addlinas5lhrouQhlB. __ . . . . 
20 Deprsclallon expe”se or deplellon 

(see page E4) _ . 
21 TOM expenses. Add ,in*s 19 and 20 
22 ,ncome or (IOS?,) flom remal reel 

ella,B or royalty propem% 
Subtract line 21 from line 3 (rsntt) 
or line 4 (royaltIes). II the rewlt h 
a (lcsS). see page E-5 to rind O”, 
if you must cle Form 6198 _ . 

25 DedUClibte rental rest eStste ‘ids;. 
cauuon. Ywr ren,al reac eslsle 
lo%% on line 22 may be limlted. See 

P 
age E-5 IO find out II 

tie Form 858.7. Rc9YeYl2 
professlmals must complete tiw 
42onpage2 . . . . . . . . . . 

~4 Income. Add positive amounts s 

I f I 
39 ( 1.876.1 19 

I I I i 

20 3.518. 20 
2, 5.394. 

f 

I 

i 

32 119.606. -1o,~ooo. 

I )I( )I( ) 2s ( 
,hown on line 22. Do not Include any losses . . . . , _ . . , 2~ 119,606. 

15 Losses. Add royalty losses from line 22 and renlal real estate losses from line 23. Enter total losses here 2s I 10,000.) 
~6 Total renW real estate and royalty Income or (Ioss), Combine lines 24 and 25. Enter tha result 

here. If Patis II, 111, IV. and tine 39 on page 2 do not apply to you. also enter this amount on Form 
1040, line 17. Otherwise. include this amount in the total On line 40 on paw 2 . . . _ , . ZB L- 109 606. 

'0‘ PapPlwOrk RPd"cl,on Act tGallFI* 6** Farm ,a03 Inab"clionr. Schaduk E (Form roro, *oos 

3 I I I I 3 
4 I 125.000.1 -10,000.1 4 

I I I I 
6 
6 
7 
8 
9 
10 
1, 

Totals 
1 cci,,mns A. 8. and C) 

115.000. 
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Sshcdule SE (Fmm 1040,2002 
Name of person tit, rd.employment Income (as shown on Fam 1040) 

LYNNE V CHENEY 
SeclIon 13 -Long Schedule SE 

m Self-Employment Tax 

202 456 2973 P.13 

httrchmenlSque”ce PW 2 

6OSid lecurm, ““mbcr d parson 
xifhsdl*mplo”m~nt i”Ccmm ä 

Note, tf your only income subject to self-employment tax is church employee income. skip lines 1 through 4b. Enter X- on tine 
4c and go to line 53. fnc~me from services you performed as a minisler or a member of a religious order ia not church employee 
income. see page SE-l. 

A II YOU are a minister. member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 

. . . . . . to 
I I 

had $400 or mole of other net earningsfrom self-employment, check he& and continuewifh Part t . . 

1 b&t farm p&ii or (loss) from Schedule F. line 36. and farm partnerships. Schedule K-l (Form 
1 OSS), line 1Sa. note. Skip this line if you use the farm optional method. See page SE-3 . . . _ _ . . . 

2 Net profit or (loss) from Schedule C. line 31: Schedule CU. line 3: Schedule K-l (Form 1065). 
fine 1Sa (other than farming); and Schedule K-l (Form 1065-Q). box 9. Ministers and members 
of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other 
income to report NO&+. Skip this line if you use the nonfarm optional method. See page SE-4. . f . _ . 

3 Combine lines 1 and 2 _ . . . . . . . . . . . . . .WW. .S.T.AJ!WNT S.0. _ . . . 
qa of line 3 is more than zer’o, multiply line 3 by 92.35% (-9235). Otherwise. enter amount from line 3 _ _ _ 

b lf you &ct OM or both ofthe optional methods, enter the lotal of lines 15 and I? ham. . , . . . _ _ 
t Combine fines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment 

tax Exception. If less than 1400 and you had church employee income, enter -0. and continue _ . _ t 
$.a Enter your ehurrh employee Income from Form W-2. Caution See 

page SE-1 for definition of church employee income, . . . _ . . . 1 5a 1 

b Multiply line 5a by 92.35% (.Q235). ff less than $100. enter-o- . . . . . . . . _ _ . 
6 tkt earnings from self-emptoyment Add lines 4~ and Sb . . . . . _ . . . . . . _ . . . 
7 t&ximum amount of combined wages and self-employment earnings subject to social secuilty 

tax or the 6.2% poeion of the 7.65% railroad relirement (tier 1) tax for ZOO2 , _ . . _ . . _ 

8r Total social Security wages and tips (total of boxes 3 and 7 an Form(s) 
w-2) and railroad retiremeot (tier 1) COmpensatiOn 

b Unreported tips subject to social security tax (from io& hi3i.‘line’9j : 1 .e Bb 
c AddlinesEaandBb ,. . . .._........... . .__.,.._.._....._..... . . . . 

9 Subtract ting SC from line 7. If zero or less. enter -0. here and on line 10 and go to line 11 . . . _ . _ t 
10 Multiply the WWW,T of tine6 or line Q by 12.4% (.124) 1 . . . . . . . . . . . _ _ . 
11 Multiply line 6 by 2.9% (.OzQ) _ . . . . . . . . . . . . . . . . . . . . . _ . _ . 

12 Self--employment tir(. Add lines IO and 11. Enter hare and on Form 1040. line 56 . . , _ _ _ 

13 D@~clf~n for on&GAf of self-employment tax. Multiply line 12 by 
50% (.5). Enter the resuk hue and On Form 1040. line 28. . . . . 1 13 1 3.634 

m Optional Methods To Figure Net Earnings (See page SE-3.) 

Farm Optional hwthod. You may use this method only it 
l t’our grass farm income’ was not more than 82.4OO or 
* Your net farm profits’were kS5 than $1.733. 
14 Maximum income for optional methods . . . . *.a . . . . . . . . . . . . . a.. . . . . 
15 Enter the smatter of: two-thirds (213) of gro;s’farm’income’(nct less than zero) or $1.600. Also 

include this amount on line 4b above . , , . . . . . . . . . . . , . . . . . , _ . . 
&farm Optional Method. You may use this method only if: 
* Your net nonfarm prafits3wele less than $1.733 and also less than 72.189% of yourgross nonfarm 
income.’ and 
l You had net earnings from self-employment of at least 1400 in 2 of the prior 3 years. 
Caution. You may use this methad no more than five times. 

16 Subtract line 15 from line 14 . . , , . _ . . , .,. , _ _ _ . . . . . . . . , , _ _ . . 
17 Enter the smaller of: two-thirds (213) of gross nonfarm income (not less than zero) or the amount 

on line 16. Also include this amount 00 line 4b above . . , , . , _ . . . . . . . , . . _ _ . _ t 

14 1 600~00 

16 

c- 

I6 

17 
‘From sm F. ,,“a 1,. a7d sm. K.1 (Form 1065,. ““e 1% JF.0” Sch. c.1!“031: SexC-EL. MC% SEh. K-9 ,Famlrw~. li”D ,5e: andSch,L, (,=Orm ,065.8,.b¶x9. 
1 From Sch. F. 1,“s 36. and scil K-l Form 106% IIn* 1%. ‘From Sch~ C, linc7: Sch. GEL lina I: Sch. K-r (Fern, W65,. line 15~: and sch. x., (form roes-s). box 9. 
Js* SC”t*“I, SE (F0ml,040,2001 
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IIIRI w mll 1116 - Foreign Tax Credit Foreign Tax Credit OMI? NQ. 15.9-00121 
(Individual. IMale. or Trust) 

Dmin%“l d lh. Tma4U* k*ttacb to Form 1040. IO4ONR, w41, or 990-T. *,,3~P* 
Em* Ro- swca WI b SOP separate Instructlon3. SeqUencaNO. 19 

‘“‘-RICHARD B CHENEY ‘“‘-RICHARD B CHENEY Iaenuymg numser aI mm ml pge 1 01 pnlBxnsm ~den”fylnp number *s shm ml pge 1 OlywrlBxnLum 

LYNN-B V CHENEY LYNN-B V CHENEY 
ic a separale Form 1116 fw each category of income listed below. See C~teSorkr of Lnsomr w ic a separale Form 1116 fw each category of income listed below. See Categories of lnsomr ‘an 
)I on each Form 1116~ Report all amwnk In U.S. 6011~s excaplx*lere specikdin Part II belw. 

x Passiveincome 

4 

d Shipping income 6 Lump-sum diSIrlbUll0m 
High WithholdIng tax e Dividends trwn a DISC or Khmer DISC h sedion 901 (J) Inm 
i”lWd I 

0 

Certain dlslriDutions fnm a Weign I Certain income resowfed by treaty 
manoia, Services incmne sale* COrporallcm (FSC) M tamer I General Ilmitalion Incan 

FSC 

Residenl cl (name of mun,ry, b UNITED STATES 
‘ha: If you paid taxes lo only MB foreign country br OS. possession. use column A in PM I and line A in Pafl II. If you paid tares 10 
ore than one foreign country or U.S. possession, USB a separate column and line for each counlryorpossesslon. 

Taxable Income Loss From Sources Outside the United States (for Cateqory Checked Above) 

szgml*es ddhitely releted 10 Ihe hOme cm 

llnc 1 (atlach statemen,). . . . . . 
ho ,~,,a share c., olher deduclionr not 
deh,Wy related: 

s Certain Iteml+ed deducliom or slendard 
daduction. See iwwdicm5 . . _ . . . . 

0 Other &ducll0na (attach slalemen,) . . . _ . 
: Add ll”es 33 and 30. . . . . . . . . . . . , . 
1 Gross foreign sowce Intome (see ,nskuctims) . 
t Gre.5 lntome from all swrca (see instmcOons). 

Pro rata *hare 0, ,n,erss, expense (see 
i”8lWAO”S.): 

Home morlgage interest (use wrksheel on 
page 12 of Ike instructions) . . , . . , . . 
Other ioceresl emen . . . _ . . . . . 

‘TOW 
I co,*. A. 6. and C.) 

7,436. 

SEE SOURCING 
STATEMENT 

869. 
6,567. 

b, Tdal forelm 
ISxel p&d a 

aCCl”F6 (add Cdl. 
0, um”Oh w,, 

2,052. 

losses Irun lorelgn sDu,ces . . . , . . . I I 
Add ti”es 2. Sq, 48,4b, and 5 . . . . . . . . 869 ,I 6 
SublracllineBfromlineI~Enlerihere~”llhereandanline1~,~aqe2.. . . I.. . . . . . . _ . . . c 7 

a Foreign Taxes paid or Accrued (See paqe 13 of the instructions) 
Cm~~W6bck4;mcd Fonlgn uxer Pdd 0, .C<W4 

,V.¶” m”lt clwcll one) 1” roreign cumncy I” U.S. dewa 

TBIel WlmlFM d 5uMcc of: (8) Olhsr Tares vlithheld 316Durcs al: la)etha 
bwj” k, roruign mm 

,o, oata pal.3 14) RdS paid cd I”, Rem r&Ii* w 
or acmd ,p) fmdendl rnd rOyPIBC* ,r, Inkret, BCCly.d (1, Di*ldMdf ana rlwllic~ (vj lnkrd ascrued 

)~22/2002 2,052. 
- ! ! ! ! ! I ! I I 

I I I I I I I I I 
A** lines A 1hro”gh 0. CDIUrn” (K,. Enler ,tla ma, here ati on he 9. page 2 . . . . . . , . . 1 . . . . b 9 
;~yp .,gycm Act Hdce, aaa page 46 oftha I”~““SliO”.. 

2,052. 
Form 1116 (2002) 
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Form 1116 czooa, RIC B CHENEX & LYNNE V CHENEY 

m Figuring the Credit 
- 

9 

to 

II 

12 

13 
14 

15 
18 

17 

18 
19 

20 
21 

Enter the amount from li”e 8. These are your total foreigntames paid 
or accrued for the category of l”COme checked above Part I. _ . . . . g 2.052. 

Carryback or carryover (attach detailed compulalio”) . . . . . . . , . . , 10 

Add li”es Band 10. _ . . . . . . _ . . . . . . . . . . . ” 2,052, 

Reduction in foreign taxes. (see page 13 of the instructions). . . . 

Subtract line 12 from line 11. This is the total amounl of foreign taxes available for credit. . . . , _ 

Enter the amount from line 7. This is your taxable income or (loss) from 
sources Outside the U”ited States (before adjustmenls) for the category 
of incrxne checked above Part 1, (see page 14 of the instructions). . . . . . 

L 
14 6 567 

Adjustments to line 14. (see page 14 of the instructions). . . . . . , . , ‘5 
Combine the amounts 00 line5 14 and 15. Thii is your “et foreign 
source laxable income. (If the result is zero or less. you have no foreign 
tax credit for the category of income you checked above Part I. Skip 
lines 17 through 21. However, if you are filing more tha” one Form 
1116, you must complete fine 19.) . . . . , . . . . . . . . . . . . . 1 1 6,567, l6 
Individuals: Enter the amount from Form 1040. line 39. If you are a 
nonresident alien. enter the amount from Form 1040NR. line 37. 
Estatex and trush: Enter your taxable income without the deduction for 
your exemption. _ . . . . . S.F.C .WATFSWX .I? . . . . . , . I I 943,702 '7 
Caution: If you figured your kx y41ng the special rate* m capital gaina see page II of the I*J@uclimx. 
Divide line 16 by line 17. If line 16 is more than line 17. enter “1”. . . . . . , , . . . _ . . . 
Individuals: Enter the amount from Form 1040. line 42. If you ate a nonresident alien, enter the 
amount from Form 1040NR. line 40. 

Estates and trusts: Enter Ihe amount from Form 1041, Schedule G. line la, or t”e totslof Form 390-T. 

li”es36and37 ,__....._.....ll......................,,.... _ _. 
Caution: lryw we ~.mowlnp Lna f9 kv 9epd*!e c*exw B (fump-sum disfnbulions~. see psgs 15 or Ihe mslrustioon~~ 
Multiply line 19 by line 18 (matimum amount of credit) . . . . . , . . _ . . . . . . _ , _ . 
Enter the smaller of line 13 or line 20. If this is the only Form 1116 you are filing, skip tines 22 through 
30 and enter this amount on line 31~ Otherwise, complete the appropriate line in Part IV(see 
Da!%? 16 Of the i”SlruCtion~~. . a . . . . . , , , , . . . . . . . . . . . . t , . _ _ C 

I 

13 - 

ic 

II - 

2c - 

21 

m Summary of Credits From Separate Parts III (see page 16 of the instructions) 

22 Credit for taxes 0” passive inwme . . . . t . . . . . . . . . 22 

23 Credit for taxes on high wilhholding tax interest . . . . . . . . _ , . , , . . 23 

24 Credit for taxes o” financial services income . . . . . . , . , , . . , . 24 

25 Credit for taxes on shipping income. . . . 25 
26 Credit for taxes on dividends from a DISC or f&r&; I%6 &d’c&in f ’ ’ . 

distributions from a FSC or former FSC 26 . . . . . . . . . . . . . . . . . . . . 

27 Credit for taxes on lump-sum dislribulions . _ , . . . . . . . . . . . , 27 

28 Credit for taxes on certain income rasourced by treaty . . . . . . . . . 
l&---l 

29 Credit for taxes on ge”eral limitation income 29 
30 Add lines 22 throlrgh 29 

. . . , . . . . . . . . . . . 
30 3, Enter the smat,or of ,ine ii &.,;& jo. . . . I . . . . . . . . . 9 . . . . . . . . . . . ~ 

52 Reduction of credit for international b&&ti&r~ti&~. ‘s;e’i~~tr~Etib~s’f~r.lline’li’on pa’9b ij . . . 1 
33 Subtract line 32 from line 31. This is yourforeign tax credit. Enler here and on Form 1040. line b$:. ’ - 

Form IOdONR, ling 43: FOrm 1041. Schedule G, line 2a; or Form 990-T. ll”e 40a . . . . . c 33 
s 

1&o ,000 

2,052. 

0 _ 00695876 

335.028, 

2,331. 

2,052, 

2,052. 

2,052. 
Form1116 (2002) 
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Foreign lax c.XecIlt w UMC( RD. IwsO.“I,, 

(Individual, Estate, or Trust) 

&lm*M d bv Truwry tnttr~h to Form ,040. 1040NR, iQ41. or W-T. *t,*%!o2 
nsl Rsmwr 6wih w c sea aeprrrtc I”~b”Ctlmt. sequenca Ho. 19 

“RICHMW B CHENEY Idlluwyh~ numbs. s.shom a" paos 1 *wurmhum 

LYWNE V CHENEY 
: a sepacate Rum 1116 Ior each category of Income liskd below. See Calcgorler 01 lncom~ on page 3 OF the InsIuclion8. 
ion each Form 1116. ~eporl all amowls in UPS. dollars except Wnere specified iv Par( II below 

X Passive intcme 

a 

d Shipping income Lump-suln alstrl!xtlonr 

Hign wlthhaldlng lax a Oiv(dend% km B DISC 0r dormer DISC seciion 901 (j) income 
I”lI3.2, F cemin inCOme re-rwrced bflE!My 

n 

certsin diltriD”dont From a roreign 

Financial services inwme sAe> c~poratlm (FSC) w ‘emw General Ilml!amn incane 
FSC 

ALTERNATIVE MINIMUM TAX 
Resident of (name ofcounhy) t UNITED STATES 

de: If you pald faxes fo only one foreign coonWy or US. possession, use column A in Part I and line A in Parf Il. If you paid faxes 10 
we then one foreign counfry or U.S. possession. use a separale column and line for each covnfry or possession. 

m Taxable Income or Loss From Sources OutsIde the United States [lor Catwow Checked AbO 
I 1 

A 

_--_--i_~_______---_________ 
7,436. 

au~l(c.n. .nd IO,.., (Camkm: sac p.qes 9. 12. and 
I Of ,*e hslrucllons); 

2 Expmsaa ddhiteiy rdated to the Income on 
0°C 1 (maoh slelemenl). . . . . . . , * , , . 

3 Pm rata share of olher deductions not 
aenrdt.Fj dated: 

NONE 

a certain i,emized deduC,lo”s or $lm¶rd 
deduction. See in~budions . , . . . 121,983. 

b Other deductions (allach slalemenl) . . . . , 
c AddllneSWand3b. _ . . . . . , . . . 121,983. 
d Gross loreign source incwne (see inslruclions) . 7,436. 
e Gross I”ccme From au SOWteS (see inslwcsons). 1.895.877. 
F Dlvlde line 3d by line 3e (seelnslrudicans) . . . 0.00392220 
g MUlliply line 3c by on* 3, _ . . . . . . . 478. 

4 PI0 rata sham 01 inteierl expense (See 
inslrucSon.5): ., 

I nome mongage hkesl (“se work$hw on 
page 12 of (he inslruclions) . . . . . 

b Other Interas, -nre . . . . . _ . . . . _ 
6 Losses From roreign w”rce6 . . . . . . . 1 I .-- 
S Add Ihe% 2. 39.48, 4, and 5 . . I . , I , . . I 478 .I 

For&n Taxes Paid or Accrued (See page 13 of the instn Jctions) 
r=. mrgn *xc* &.Nd aI ~cewed 

I” I 

,’ 

I< ~I, ,~~ 

,a,,~. A, 8. gnd ‘2) 

7,436. 

478. 
6.958. 
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Paas 2 

m Figuring the Credit 

S Enter the amount from line 8. These are your total foreign taxes paid 
or accrued for the category of Income checked above Part I ~ . . . , . g 2.052. 

IO Carryback or carryover (attach detailed computation) . , . . . . . _ . 10 

11 Add lines Qand 10. . . . . . , . . . . . . . . . . . . ‘1 2,052, 

12 Reduction in foreign taxes. (see page 13 of the instrucllons). . . , . . 12 

13 Subtract line 12 from line 11. This is the Wal amount of foreign taxes available for credit . _ . _ . _ 
14 Enter the amount from line 7. This is your taxable incame or (loss) from 

sources outside the United States (before adjustmenls) for the calegory 
of income checked above Part I. (see page 14 of the instructions). . . . . . 

I5 Adjustments bo line 14. (see page 14 of the instructions). . . . . , . 

III/ 6,958. 

‘5 
16 Combine the amounts on lines 14 and 15. This is your net foreign 

source taxable income. (If the result is zero or less. you have no foreign 
tax credit for the category of income you checked above Part I. Skip 
lines 17 through 21. However. if you are filing more then one Form 
1116. you must complete line 19.) . . . _ . . . . . . . . . . . . . i / 6.958. 1.5 

17 Individuals: Enter the amount from Form 1060. line 39. If you are a 
nonresiden1 alien. enter the amount from Form 104ONR. line 37. 
Estates and trusts: Enter your taxable income without the deduction for 
your exemption . . _ S.E.F. .T?W?S?~. .X3. . . . . . . 1 / 1.X5.891, ‘7 
Caution: II you r;guredyow far using the s,mcislrales on capitalgains. see page 15 d the iosrrucGma. 

18 Divide line 16 by line 17. If line 16 is more than line 17. enter *l”. _ . . . , . . . _ . . . 
i9 Individuals: Enter the amount from Form 1040. line 42~ If you are a nonresident alien. enter the 

amount from Form 1040NR. line 40. 

Eatales and trusta: Enter Ihe amount from Form 1041. Schedule G. line la. or the totalof Form 990-r: 

lines36and37. _, , _. . . . . _. . . , . . . . . . . . . . . . . . . . . . . _. 
cauuon: N Y.3” *,e romp,oti”.Jlne IS hlrSepmBIO ca,epoIy g (,“mD-s”m *l*,nb”rimd Bee ,mg* 15 orrne mslrushr 

20 Multiply line 19 by line 18 (maximum amount of credit) , , . . . . . . . _ . . . . , . . , . . 
21 Enter the smaller of line 13 or line 20. If lhis is the only Form 1116 you ere filing, skip lines 22 through 

30 and enter this amount on line 31. Otherwise. complete the appropriate line in Pal IV(see 
page 16 of the instructions). , . . . . . . . . . . . . . . . . . . _ w 

- 

13 - 

16 

19 - 

20 
- 

21 - -I 

m Summary of Credlts From Separate Parts III (see page 16 of the instructions) 

22 Credit for taxes on passive income _ . . . _ _ 22 . . . . . . . . . . . . . . . . 

23 Credit for taxes on high withholding taxinterest . . . . . . . . . 23 

24 Credit for taxes on financial services income . . . , . . , . . . . . . . . . 24 

25 Credit for taxes on shipping income . , . 26 
26 Credit for taxes on dividends from a’l?lSC or dormer DISC $d.c&& * . . . 

distributions from a FSC or former FSC 
. . . . . . . . . . . . . . . . . . . . . 26 

27 Credit for taxes on lump-sum distributions . . , _ . . . . , . . . . . . -27 

2B Credit far taxes on certain income re-sourced by treaty. t 28 . . . , . . . 

19 Credit for taxes on general IimRatlon income 
10 Add lines 22 through 29 

. . . . . . . . . . . . . . . . . 29 

l~ E”ter Vie Smalle, of li”e ;i &.,i;e,.jo. . . . . . * . . . . . . . . 9 . . . . * . . . . I . . . . . 0 J, 

r2 Reducdon of creclit for international b&dtt’o~kr~t~o&. ‘ske’i;l~ttr;ldlibr;s’f~riir;e’lib;l pig& ij . . . 
I3 Subtract line 32 from lille 31. This is your foreign tar credd. Enter here and on Form 1040. line 2s; . . 

32 

5 
Form 1040NR. line 43; Form 1041. Schedule G, line 2a; or Form 990-T. line 40a 

, . . 
&a ,000 

t 33 

2,052. 

0.00617999 

311,903. 

1,928. 

1,929. 

1.928. 

1.928. 
Form i * 16 mo2) 
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-1 Alternative Minimum Tax - Individuals w - OuB N”~‘5’5422’ -*ml UL CI I 
kre.nment *tree k.*“r, 

ä Sea sepsrate instructions. 
,,,ef”rs, Revenue schit. ,991 W attach to Form 1040 or Form 1040NR. &k!g~ 

“me4 
dame(s) shown on Form 1040 Your sorlal secu&!q number 

RICHARD B CHENEZY 6 LYNNB V CHENEY 
m * . Alternative Minimum Taxable Income (See instructions for how to complete each line.) 
1 If filino Schedule AtForm 10401, enter the amount from Form 1040, line 39. and go to tine 2. Otherwise. 1 I 

7 

6 
9 

LO 
ll 
I* 
i3 
14 
15 
16 
I7 

ia 
I9 
!O 
II 
12 
13 
:4 
19 
I6 
:7 
:a 

enter;he amount frbm Form l&O. line 36, and 90 to line 7. (If zero or less. enter as a negative amoUnt.) . 
Medical and dental. Enter the wrwller of Schedule A (Form 1040). line 4 or 2 112% 01 Form 1040. line 36 _ _ . 

Taxes from Schedule A (Form 1040). line 9 .................................. 
Certain interest on a home mortgage not used to buy. build, or improve your home. ............ 
Miscellaneous deductions from Schedule A (Form 1040). line 26 ...................... 
II Form 1040. line 36. is over $137.300 (over $68.650 if married filing separalely). enler Ihe wnwnl Iran 
llneaofthewortsheellor ScheduleAfF~ml~o),line28 ............................ _ 
Tax refund from Form 1040. line 10 or line 21 ................................ 
Investment interest expense (difference between regular tax and AMT) ................... 
Depletiorr (difference between regular tax and AMT) ............................. 
Net operating loss deduction from Form 1040. line 21. Enter as a positive amount ......... _ ... 
Interest from specified private activily bonds exempt from the regular tax .................. 
Qualified small business stock (42% of gain excluded under section 1202) ................. 
Exercise of incentive stock options (excess of AMT income over regular tanincome) ............ 
Estates and trusts (amount from Schedule K-l (Form 1041). line 9) ..................... 
Electing large partnerships (amount from Schedule U-1 (Form 1065-B). box61 ............... 
Disposition of propeny (difference between AMT and regular taxgain or loss). ............... 
Oep,ecia,ioll on as& placed in 6er”ice aner IS66 (dillerence ketww” rqlular taX and AMT) ............ 
Passive activities (difference between AMT and regular tax ~kuome or loss) ................. 
Loss limitations (difference between AMT and regular tax income or loss) .................. 
Circulation costs (difference between regular Wand AMT). ......................... 
Long-term cowacts (difference between AMT and regular taxincome) ................... 
Mining costs (difference between regular tax and AMT) ............................ 
Research and experimental cosis (difference between regular tax and AMT) ............. _ .. 
Income from ter,ain in3,altment 6ale5 bet? Janwry 1.1967 ............................ 
tniangible drilling costs preference ....................................... 
Other adjustments. including income-based related adjustments ................... - ... 
Alternative tax net operating loss deduction .............................. - ... 
Arternatlve minimum taxable income. Combine lines 1 through 27. (If married filing separately and line ........ 

1 945 051. 
3 
3 6 381. 
4 

E 6 124 203. 

6 ( 30 683.) 
( ) 

91 

19 I 

28 is more than $173.000, see page 7 or the instructions) . . . . . . . . . . . . . . . . . . . . . . , ZI , 

m Alternative Minimum Tax * 

Exemption. (If Ihis form is for a child under age 14, see page 7 of the instructions.) 19 

0 
i 

2 
* 3 
*i .a 

-3 

AND line 25 is THEN enter on 
IF your filing status is _ _ . no, over , , , the 29 . . . : STMT16 
Single or head of household _ _ _ _ . . . 5112.500~ . . , . . . . . . . . 835.750 
Married filing jointly or qualifying widow(er) 150.000. , . . , . . * 49,000 . _ . 29 

> m:~. 

NONE 
Married filing separately, . , , , . _ . 75,000. . . . . . _ . . , . , 24,500 

If line 28 is over the amount shown above for your filing status, see page 7 Of the inStrUClions. 

Subtract line 29 from line 26. If zero or less. enter-o- here and on lines 33 and 35 and stop here _ _ 30 , . _ 1.127.240. 
. If you reported capital gain distributions directly on Form 1040, line 13, or you had a gain 

on both lines 16 and 17 of Schedule D (Form 1040) (as refigured for the AMT. if necessary). 
complete Part Ill on the back and enter the amount from line 57 here. 

l All ethers: ff line 30 is $175.000 or less ($87,500 or less if married filing separately). multiply . ’ 

> ‘, 

. ‘31 311,903. 
line 30 by 26% (-26). Otherwise. multiply line 30 by 28% (-26) and subtract 53,500 (51.750 
if married filing separately) from the rssult~ 

Alternative minimum tax foreign tax credit (see page 7 of the instructions) . . . . . . . . . . . . _ 33 1,928. 
Tentative minimum tax. Subtract line 32 from line 31 . . . . . . . . . . I~8 _ . I . . . . . _ . . . 33 309,975. 
Tax from Form 1040. line 42 (minus any tax from Form 4972 and any foreign tax credit from Form 1040. 
liIx45). . . . . . . . . . . . . , . . . . . . . . . . . . . . , . . . . . . . . 34 332,976. 
Alternative minimum tax. Subtract line 3A from line 33. If zero or lass. enter -0.. Enter here and on Form .A<?. .I-- ~” ^_ 
!“4”,ll”e‘w .._,............_............, . . . . . . . . . . . . . . . . . . . . JO NONE 

or P,pework Rcducdon ht Notlcr, see page 6 dthe fntlructions. Tom 6251 ,mw, 

Bw 2.000 
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~0” W”,plete this Pd. 
36 Enter the amount from Form 6251. fine 30 . . . . . . _ , . _ . , . . , , . . . . . . _ _ . , . , 2 
37 Enter the amount from Schedule D (Form 1040). line 23. or line 9 of the 

Schedule D Tax Worksheet on page D-9 of the instructions ior Schedule D 
(Form 1040). whichever applies (as refigured for the AMT. if necessary) (see 

page 6 of the instructions) . . . . . . . . . . . . . . . . . . 37 2.799.. 
38 Enter the amount from Schedule D (Form 1040). line 19 (as r&Ned for the 

AMT, If necessary) (see Page B of the insbucttans). . ( . . . . . . . 36 

36 If you did not complete 8 Schedule D Tax Worksheet for the regular tax of 
the AMT. enterthe amount from line 37~ Otherwise, add lines 37 and 36. and 
enter the sw,ffer of that resuft or the amount from line 4 of the Schedule D 

Tax Worksheet (as refigured for the AMT. if necessary) . . . . . . 36 2.799. 
40 Enterthesmafferofline38orline38.. _. _. . _. . . _. . . . . . . . . . . . . . . . _ _ _ _. .: 
41 Subtract line 40 from fine 36 . . . 
42 ff fine 41 is $175.000 ar less (5B7.500 or less if mar&i ill$ &&tel;): &lt&.tine.4’i.b; is’& h?ij. . 

Other,&e. multiply line 41 by 26% (.26) and subtract 93,500 ($1.750 if married filing separately) from 
the result SEE STAT-G’, 1.7. _ , . . . . . . . . . . . . . . . . . . . . . . . 

43 mter the ‘&;ni k-i i&ebik iI +ini ;d4b), line 26, or line 16 of the 
Schedule iJ Tax Worksheet on page D-9 of the instructions for Schedule D 
(Form 1040), whichever applies (as figured for the reuular tax) (see page 8 of 

the instructions) . _ . . . , . . . . , . . . . . . . . . 33 

44 Enter the xmaffer of line 36 or line 37 . . . . . . . . . . . , , . . . . 44 2,799. 

46 Enter the smaller of line 43 or line 44. If zero. go to line 51, . . . . . . . . 45 
46 Enter your qualified S-yea, gain, if any. fro”, 

Schedule D (Form 1040). line 29 (as refigured for 
the AMT, if necessary) (we page 6 Of fhe 
instructions) 46 . . . . . . . . __ 

47 Enter the sm&r’a; ;inebkb;l/d & : . . _ . . . . 47 

48 MulliplyJine47by8%(.08) . . . . . . . . . . . . . . . . . . . . _. , . , . . . . . . . . . ./ 

49 Subtract fine 47 from fine 45 . . . . . _ . . _ . . . . . . . . . . . . lral 

50 MultiDb fine 49 by 10% blO) . . . . . _ . _ _ . . _ , . _ _ . . _ . . , _ , , , , . . . . . . . . _ _ . . . 

51 Subtract line 45 from line 44 . . . . . . _ . . . . . . . . . . I 511 2,799. 

52 Mu’WY ‘in-z 51 by 20% (J-0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ff tine 36 ie zero or blank. skip fines 53 and 64 and Qo to line 55. Othewfse, go 10 line 53. 

53 Subtract line 44 from line 40 _ . , , . . _ _ . . . . . . . . . . . , (531 

54 Multbb he 53 by 25% (~25) . . . . . . . _ . . . . . _ . . . _ _ . . _ . 

55 Add lines 42.46. 50.52. and 54. . . . . . . . . . . . . . . . . . . . . _ _ . . 

56 If line 36 is $175,000 or less (187.500 or less if married filing separately). multiply fine 36 by 26% (..?6). 
Otherwise. multiply line 36 by 26% (.26) and subtract 83.500 ($1,750 if married filing separately) from 
the result . .._....................,..,.. SEE.STATEMEN!X 17. . . . ._ 

67 Enter the smaller pf line 55 or fine 56 here and on line 31 , , , , , , . , , , . . . . . , . . . . . . 

RPR-II-2803 19:52 OUP PUBLIC F7FFRIRS 202 456 2973 P.19 
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1.127.240. 

2,799. 
l-124.441. 

311.343. 

560. 

311,903. 

312.127. 

311.903. 

Form 6261 (20021 
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_-..-----.a 
(Form 1040) m 

n ,““a~I‘“I” b.#l#~r”y”tcill’ I dA&s 
S&al Security. Medicare. Wilhheld Income. and Federal Unemploymenl (FUTA) Tare 

oapanme”t of me masuy , Attach 10 Form 1OAO,iO4ONR. 1010-S% or 1041. 
lnlemr, R*lg”“e serriu (B9) , see rep.mr Inslrucuonr. 

7 “g@” 
fDaW”ce 

Name of employer Sodal srcvinynumber 

LYNNE v CHENEY A 

A Did you pay any one householrl employee cash wages of $1,300 or more in 20027 (If any household employee v&S your 
spouse. your child under age 21, your parent, or anyone under age 18, see the line A instructions on page 3 befae you 
answer this question) 

I3 

Yes. Skip lines B and C and go to line 1. 
No. Go ta ke B. 

B Did you withhold Federal income tax during 2002 fo; any household employee? 

El 

Yo6, Skip tine C and go to line 5 
NC.. Go to line C. 

C Did you pay tout cash wa9es of $1,000 or more in any calendar quarter of 2001 or 2002 to nousehold employees? 
(Do not count cash wages paid in 2001 or 2002 lo your spouse. your child under age 21. or your parent.) 

El 

No. Stop. Do not file this schedule. 
Yes. Skip lines I-9 and So to line 10 on the backs 

m Soclsl Security, Medicare. and Income Taxes 

1 Total cash wages subject to social security taxes (see page 3) . . . _ . 1 1 5,400 - 

2 Social security taxes. Multiply line 1 by 12.4% (.124) . . .s.w .le . . . . . . . . . . . . . . 2 670. 

3 Total cash wages subject to Medicare taxes (see page 3) . . . . . . . 1 3 1 5,400. 

A Medicare taxes. Multiply live 3 byZ~S% (~029). . . . . . . . . . . . . . . . . . , 4 157. 

5 Federal income tax withheld. if any. . . . . . , . . . . . . . . . . . . , . . . . . . . . . . _ _ . 5 

6 Total social security. Medicare. and income taxer (add lines 2, 4. end 5). _ . . . . . . _ . 6 827. 

7 Advance earned income credti (EL) payments. r any . : . . _ . . . . _ . . . . . . . . _ . . 7 

8 Net taxes (subtract line 7 from line 6) . . . . _ . . . . _ . . . . , . . . . . . , , , . . . . . a 827. 

!J Did you pay total cash wages of tl.OOO or more in any calendar quarter Of 2001 or 2002 to household emptoyess? 
(Do not count cash wages paid in 2OOi or2002 to your spouse. your child under age 21. or your parent.) 

o 
NO. Stop Enter the amount from line 8 above en Form 1040. line 60. If you are not required to file Form 1040. see Vie 

line ci instructions on page 4. 

q Yes. GO to line 10 on the back. 

‘or Papsnrorh ReducDon Act NolIce, see Form ,040 Instructfcns. Schrdulr H (Form 10‘0,2002 
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h.d"k H (Farm ,om,zoo2 I. y,jlV CHENEY 
Federal Unemployment (FUTA) Tax 

202 456 2373 P.21 

IYSSI N” 

Did you pay unemployment contribulions to only one state? . . . . , . . , . . . . . . , , _ . , _ . , , , , . . . 
Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year Rlers, see page 4 . . _ 

: Were all wages that are taxable for FUTA tax also taxable for your stat& unemployment ta*) . . _ _ . . . . . . . , _ 

:xt: If you checked the “Yea” box on all the lines above, complete Section A~ 
If you checked the “No” boron any of the lines above. skip Section A and complete Section 8. 

&me of the state where you paid unemployment contributions .QC~ _______________ 
State reporting number as shown on state unemployment taxreturn k 

Contributions paid to your state unemployment fund (see page 4) . . 

TotalcashwagessubJecttoFUTAtax(seePage4) , . . . _. . . _. . . . . . _. _. . . _ _ . _ 

FUTA tar. Multiply line 16 by .008. Enter the rssult hww. skip Section 6. and go to line 26 . . _ . . 17 43. 

Compleie all columns below that apply [il you need more space. see page 4): 

T0t.e . . . . . . _ . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . ‘9 

Add Columns (h) and (i) of line 19 20 
Total cash wages subject to FUTAiai is.;. & ilk‘lb i&t;u&b; ;a;, 4) . . . . . . . . . _ . 21 

Multiply line 21 by 6.2% (-062) . , , . . . . . . . . . . . . . . . . . , . . . . . . . . _ . . 22 

Multiply line 21 by 5~4% (.054) . . . _ . . . . . . _ 23 
Enterthesmalleroltine20orl~~~~~ ._.. .._. ,. . ... . _. . . _. . . . ,...._ _ . . 24 

Total Household Employment Taxes 
I I 

Enter the amount from line 8 . _ . . . . . . . . . . , , . . _ . . . . . . . . . . . . _ . ./26/ 821. 

Add line 17 (or line 25) and line 26 . . . . , . . . . _ . . . . . . . . . . . . . , _ _ . 27 870. 
&you required to file Form 10407 
a Yes. Stop. Enter the amount from line 27 above on Form 1040, line 60. 00 not complete 

Part ti’below. 

Iress (number and street) w P.O. bw if mail i6 not deliver& to street address 

I. tawn 01 post office. state. and 7.P c00e 
I 

er penalliel 0, pc+ly. I .Jsctam mat I haw examined lhk schndda. lncl”dtng sccompanyinp 5tdcm”18. end to me her’ 0, my knouledg 8”d bdicc, i, h IN,. 
PC% an* compt*. NO pan or am paPen made 10 e IblS “nsmPl0ymsnl l”“d e,*&neLl * l CrsKd was. or i. I0 lze, ded”C,M ,rom Iha psymmt, 10 FrnplSun. 

Employer’s rignature - 

,14 two 
Schedule H (Form 104O)zoO2 
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Form 8283 w Noncash Charitable Contributions 202 45~M~~~,~,5.0~~~22 
(Rev. October 1998, 
Lbplnmenl d mo lrerruq 

,Attach to your lax relurn I, you clrlmed I lotal ded”c”m 
olcver $500 for .I, Contrlbuled ,Wo,mty. A”*chme”l 

Memsl i7svsnue Sw.dcr ä SW seprra,c Instr”caons. 04uence aa. 85 
Name(s) shown on your Income tax r&m ldm!l+#l”g ““sv~” 

Note: Figure the amount of your contribution deduction before complet;ng this fopnn. See your tax return instructions. 

Section A - List In this section only items (or groups of similar items) for which you claimed a deduction of $5,000~ 
less. Also, list certain publicly traded securities even if the deduction is over $5.000 (see instructions). 

m Information on Donated Property-If you need more space, attach a statement. 

1 
,a) Nwrl. r"d lddle%P dh 

dome cip"kelion 
,b, osrcripdon cd d."llcd pmprv 

A 
CAPITAL PARTNERS FOR EDUCATION 
1524 35~n NW, NASH, DC 20007 CARKO 2 SHS OF ANAD 

B 

C 

E 

he: if the amount you claimed as a deduction for the item is 6500 or less. YOU do not have to complete columns (dl, (e). and (0. 
1.4 me cd ma ,d, 08,. oFwired (4 liar xqulmd ,I) h”W’ir CaI pq b4alh.d usad lo dmnnlna Ill* 
CW,“b”,iW by aonortmo.. yc, b” dO”W 0, tif”xe¶ besir 19, F.li mari.et value w msr*et Y&u. 

A ~2/14/200201/31/2002 DEF. COMZ 563. 589.AVERAGE HIGH/LOW 
m I 

_I I I I I 

Other Information - Complete tine 2 if you gave less than an entire interest in property &ted in Part I. 
Complete line 3 if conditions were attached lo a contribuiion listed in Part t. 

2 If. during the year, you contributed less than the entire interest in the property. complete lines a - e 
P Enter the letter from Part I that identifies the property t If Part II applies to more than one property, attach e separate 

statement. 
b Total amount Cleimed as a deduclion for the property listed fi Part I: (1) For this tax year k 

(21 For any prior tax years b 
c Name and address of each organization to which any Such contribution was made in a prior year (wxnplete only ifdiffererA 

from the donee organization above). 
Nlma or charilsbla wpnaa,ion (donsa) 

Addrsll oumber, blrCcl Pnd mm w Buile no., 

my or kwl. 5118. end ZIP cpy 

d For tangible properly. enter Ihe place where the propMy is localed 01 kept F 
m Name of any person. otner lhen Ihe donee wganiration. having actual pasessiOn et Ihe property F 

3 IF conditions were allached lo any conlribution listed in Part I, enswer the questions e c and attach the required 
statement (see instructions): Yes No 

a Is there a restriction. either lemporary or permanent, on the donee’s right to use or dispose ofthe donated 

property’). . . . . . . . . . , * . . , . . . , . . . . . . . , . . . . , . , . . . , . . . . . . . . < . . . . . 
b Did you give to anyone (other then the dones organization or another organization partici~atlng with the donee 

organization in cooperative fundraising) the right to the income ham the donated propem or to the possession 
,,! ::. ;~, ~; :<~ 

of the properly, including the right to vote donated securities, to acquire the property by purchase or otherwise, ,:;. 
or to designate the person having such income. possession, or right to acqulre7. . . . . . . _ _ . . . _ . . . _ . . 

c Is there P restriction limltmg the donated prop&y for a particular use7. . . . _ . . . . . . . . 

SP. For Paperwork Reduction AC, Notice. see pago 4 o‘saporate Inwwtl~n~. Farm 8203 (Rev.t~-98) 
<t4an 2,Mo 
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wm 4562 1 - Depreciation and Amortization 
(Including Information on Listed Property) 

Depanme”, cd the nearwy nneoht&nl 
toleln~ rsvenuc *elw , see reprnte Ins*r”c&mr. * Attach to your tax mtum. sewmce No 67 
NlnlSk) rhwm vn d”rn ldtnttfylng numbor 

RICHARD B CHENiZY & LYNNE V CHENEY 
B"rine6a or acllvlty to b+k.h vlis rorm relsies 
SIMON 6 SCHUSTER, INC. - SCHEDULE E 

m -. Electfoil To Expense Certain Tangible Property Under Section 179 
Note: If you have any listed property. complefe Part V before you complele Part 1. 

1 Maximum amour~~. See page 2 ot Ihe InSlruclionS for a hgher liml for cenam buslneoses . . . . . . _ . . _ I 24.000. 

2 Tot.8 cost of ~ecOon 179 property placed in service (see pape 2 of Ihe inslruclions) . , . . , . . . . _ . . . 2 3.518. 
3 Threshold cost or section 179 properly before reductlan In llmilatlon . . . . . . . . . . . . . . . . _ _ _ _ _ 3 200,000. 

4 Reduction in limllallon~ Subltacl Qne 3 from line 2. I1 zero P less, enkf -0. _ . . . . . . . _ . . 4 
6 Olk, lirnilli.” ,or Il,,Ssr. SublRCI IGIlL. kmme 1.11100~1Cm nw.rh ncmea 

,,,, “9 Ie~w#* **l~d..Id,n~,“*,,mms . . . . . . . . . . . . . . . . . . . . . . . 5 24.00Q. 
~::~ 

,B) D.~uiPtiO” or propem ,b, Cd ,b”line,a we .“M *I Elected co*t ,;;,,i .>’ : ,I .+ ‘_~ ‘~ 

5 I I . . ,, J,.~.’ i,,:, .,~:~l<~‘i 

I I 
_:..s ,., .[f : .; 

7 Listed properly. Evter Ihe ammml ffcmllne 29 . . . . . . . . . . . _ . . . . _ _ 17 I 3 . fla ~’ :!,;j~;“;,,~, .,:,:. 

8 Teat eletled cost o, ~e~,lon 179 properly. Add amounls In column (c,. lines 6 and 7 . _ 
9 Tenkdn deduction. Enler Ihe rmrllcr of line 5 or line 6 . . . . . . . _ . . . , . 

t 0 Carryovw of dISallowed deduclion from line 13 of yarr 2001 Form 4562 . _ . . . . . . . . . . .,... 
I 3 Susinesg income t;mi(a(ian. Enler the smaller oi bdness !atme (no1 less than zero) w line 6 (see tislmclions) 
‘II Ssclion 179 expense deducllon. Add lines 9 and IO. bul do not enler mole Ihan line 11 . 

14 Special depreciation ~~~pwance Iw quaIllied properly (olhar than lklad property) placed in 
service during Ihe lax year (seepage 3 of the instfudionS) . . . . _ . . . . . , . . . , . . 14 

15 Prop&y subjiect to section 16-w(7) emAim ee page 4 d Ihe bwhJChS) . . , . . . . , , . , . . . . 15 

h Resldenllal renlal 

Section C - ASsetS Placed in Service During 2002 Tar Year Using the Alternative Depreclatlon System 
2oa Clas$ tire ,~ 

I 
I I ( SII. 

b 12.year 1 12 yr*. 1 WI. 
c ‘v&year I 40 yrs. MM 

m Summary (see page 6 of the instructions) 
1 SIL 

*. 

23 Listed wverty. Enter amount fm line 20 . , . . . . . . . . . ‘. . . _ . . . . . _ . . . _ . . . 21 
22 Total. Add amowls from Une 12. IineS 14 lhrough 17. lines 19 and 20 in column (9). and line 21. 

Enler here and on the appropriale lines of ywr relurn. Parlnershlp~ and S corporalIons EG+ lnstr. , . . _ . . . 21 3,518. 
23 FW assets show0 above and placed in ser~4r.s during the current year. I . i:,-: 

enter Ihe ponion of lhe bask allribvlable to section 263Acosl.s . . . . . . , . , . . , 23 
::~, ,.,. 

FH~&ppe~ork Redllction Act Notk4, eee separate instruction% Form 4662 (2002) 
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property used for entertainment, recreation, or amusement.) 
Note: For an 
Z4a, 246. 

vehicle for which you are using the standard mileage rate or deducting lease er,?gnse, complele m/y 
co umm (a) throuqh (cl of Section A. all of Section B. and Section C dapptlcabk. r 

Sectlen A - Depreciation and Other information (Cautlon: See page 8 of the instructions lor//m/ts forpassenger aulomobifes.) 
24i Do you have evidence lo support Ihe businesskwestmen, “reclaimed7 I IYes I I NO 1 2.b I,Yes,‘Is the etidenceruimk”? 1 1 Yes / .I No 

6) 
l 

Type 0, ddpeny (list 
w Bulinelll 

Date place.3 I” in”sr,monl C.2olh., 

I.) 
IO 

vehIclea SM) setioa we 
permrge ba5is 

;;;;a;-~~;$ bCO*sry 
I91 IN 

Netl%Qd, 
E&d 

YU cm,,, 
perbd Conue”l)a” 

“;b*” .CSIiM 170 

tort 

25 Special depreciallon s,,owante lor qualilied lisled property placed in 6eruicB during ,he ta 
year and used more than SOW in a quailfled business use(see paqe 7 d the inslrwlims) . _ . _ _ 29 

26 Property used more than 50% in a qualified business use (see page 7 01 the inzlrudions): 

COMPUTER b4/15/2002100.00% 3,518. 3 200DB-HYi 
96 I 

I % 

27 Properly used 50% or less in B qualified business use (see paga 7 of th@ instrucliow): 

I k S/L- 

28 Add amounls In . ..L (h). lines 2 
28 Add amounls In column (0. line 25. 

Snction I3 . Information on Use of Vehicles 
CO”Wlefo (his seclio” ID, vehit,eS used by B soie proprielw. par(n~. W tih8r ‘“?Ore lha” 5% CMW.” Q r&led prsbn. 
Ii you provided vehIclea lo your employees. firs, answer the questions in Secllon C to see If you ma an exr.eptiMl to completing this s&on for IhOse vehiies. 
30 Tolal busines~,,““es,men, m,,as driven during 

the yeear (do not Include commuting miles 
see pege 2 Of Ihs insb”dions) . . 

Tolal wmmullng miles driven dwii Iheyear . . 
Total other personal (noncommuling) 

miles drkn . . . . . _ _ . . . . . 
Total miles driven during ,he yea,. 
AW lines 30 through 32 . . . . . . . t 
Was Ihe vehltle wailaLz4e ror personal 
use durmg &duty hours7 _ . . . . 
Was Ihe vehicle wed primsrily by a 
more than 5% CW.TE, o, ,&led person? _ . . . . 
Is anoiher vehltle available ‘or 

IN (b) (4 WI (4 11) 
Vehicle 1 “enlele 2 vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8 

I I I I 

3, 
32 

33 

3‘ 

35 

36 
wsonal we? . . . . . I I I I I I I I I I I I 

Section C Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answsr these questions to determine il you meet an exception to completing Section B for vehicles used by employees who 
are not more than 5% owners or related persons (see page B of the instructions). 

Do you malnlain a willen policy stalemen, that prohlblts all personal use ol vehicles. Including commuling, 
by your amPbees . . _ . . . . . . . . . . . . . . . . . . . , , , , . , . . . . . . . . . . . . . . . . . . . . . . . . . . 
Da you mainlain a written policy slalemen, lhal prohlbits personal use of vehicles. excep, commullng. byy~ur employees7 
See page 8 of the instructions for vehicles wed by corporale oHkws, direclorr, or 1% or mwe DWWR 
00 you lreal all we or vehicles tq employees 85 personal use? 

. . , . _ _ . . . . . 
. . . . . , , . . . . . . . . . . . , . . . . . . . . . 

Do you provide more lhan Ike vehicles IO your employeea. obkk inlamalion fran your employees about 

YCI NO 

EL 
Ihe USC of Ihe vehicles. end retain the inlormatlon received7 *, . . . . . . . . . . . . . . . . . . ..,...... 
00 you meel Lhe requirements concerning qualified aulomoblk &e&&ion use? (See page 9 o, Ihe inslrucllonsj : . . . . , ( , _ 

I 

Not.: dyo”r msww 10 37. 3.3, 39, 40, cv 41 Is ‘Yes.’ do nd cmpkle Sactr~ 8 ‘w the cwered vehickr~ 

~mortization 
I’ 

-. 

b) @I w WI W 
me 8mtiua,io” Amo”lzrtsn (0 

DeBCliptiM dC06W Amwtkabla Cow .Am.rtizmlim fm 
begIn, amount reclal period m 

Psrcmlsgs lhb ysiar 

‘1 Amortiration of ~05,s \ha, begins during your 2002 tax year (see pege 9 01 (he instructIons): 

I I I I 

4 Amoflkalion of cosls lhal began before your 2002 lax year . . , , . . . . . . . . . . . . . . . . . . _ . . 43 
.J Total. Add amou”,~ In column (0. See page 9 of Lha inslrudionr for where to repor, . . . . , . . _ ,, 

Form 4562 (2002) 
3‘0 1 ow 
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w 

STATEMENT ATTACHED TO AND MADE PART OF 
2002 FORM 1040 

U.S. INDIVIDUAL INCOME TAX RETURN 

FUCHARD B. CIXENEY & LYNNE V. CHNEY 
1 

Pursuant to Treas. Regs. 9 1.10 12-1 (e)(6), the taxpayers hereby elect to adopt 
the single-category average cost method, as provided for in Treas. Regs. 3 1.1012. 
1 (e)(4), to calculate the adjusted basis of shares of the Vanguard Short-Term Tax-Exempt 
Admiral Fund the taxpayers sold in 2002 and sell in all years thereafter. 

TOTRL P.25 
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