ID #: ?813139
FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1997

FILING INSTRUCTIONS for when and where to file this form are located at NAME OF AGENCY:
the bottom of page 2.

INSTRUCTIONS on who must file this form and how to fill it out begin on LEE COUNTY
page 3 of this packet.

OTHER FORMS you may need to file are described on page 6.

JUDAH, RAY OFFICE HELD:

X3 OFFCEhUNTY COMMISSIONER, DISTRICT
13390 CORAL DRIVE OFFICE SOUGHT:

O CANDIDATE
FORT MYERS, FL 33908 POSITION:

O orher

NOTICE: Under provisions of Sec. 112,317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more of the following: disquali-
fication from being on the ballot, impeachment, removal or suspension from office or employ-
menti demotioni reduction in salarn reﬁrimandi or a civil ﬁenalt‘ not exceeding 31 0i 000.

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 1997, or a more current date. [Note: net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.}

My net worth as of June 25 1998  wass 494,246

PART B— ASSETS WORTH MORE THAN §1,000
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ 70 z 000
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET

VALUE OF ASSET
Residence - 02-46-23-02-0000I-0390 $144,050
Ltd, Partnership - Justice Investors Ltd. S 80,000
Charles Schwab Brokerage Account & Money Market Fund and
Dean Witter Reinolds Brokeraie Account $123i326
PART C— LIABILITIES IN EXCESS OF $1,000
AMOUNT
NAME AND ADDRESS OF CREDITOR OF LIABILITY
e L é— [d»)
None :, e E;J;ﬂ
T ey
Y a
. N L
[ A
[ I

PART D — INCOME ! - ! l [
You may EITHER (1) file a complete copy of your 1997 federai income tax return, including all attachments, OR (2) file a sworn stateméi\t identiffflg each

separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder ofPArt D on page 2 of
this form.

b & ¢ elect to file a copy of my 1997 federal income tax return. [If you check this box and attach a copy of your 1997 tax return, you need not complete the
remainder of Part D]

CE FORM 6 - REV. 1/98 (Continued on reverse side) PAGE 1



PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000

(Part D, Continued)

ADDRESS OF SOURCE OF INCOME

AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions}:

BUSINESS ENTITY # 1

PART E — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses--see instructions]

BUSINESS ENTITY # 2

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE
= w
= <
I s
Lok P

BUSINESS ENTRY 48,

NAME OF — j> Do
BUSINESS ENTITY == =N
ADDRESS OF S -
BUSINESS ENTITY &5

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

gWNERiHIP INTEREET
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

I, the person whose name appears at the

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

o Ol

SIGNATURE OP@ZEW!NG OFFICIAL OR CANDIDATE

OATH

COUNTY OF

STATE OF FLORIDA

lee

Sworn to (or affirmed) and subscribed before me this a 5_“

day of 5112“(:_ ,193gby

Kav Jupart

T opiwaris
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»
e
&
t
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¢

Personally Kno

-‘*x*m--‘-.

- o OO O O
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Type of Ideéxtific

<

=

»,

'}( COMMISSION # CC 695814

or s EXPIRENoYemese 4% W ntifi

| BR0-3-NOTANY  Eig, Novary Service & Bonding Co.

WHAT TO FILE: Atter completing
the form, file only the first sheet (pages 1
and 2). Note: You also may be required to
file Form 10 at the back of this packet (see
the form for instructions).

WHERE TO FILE: Office-holders
file with the Department of State, Room
1802, The Capitol, Tallahassee, Florida
32399-0250. Candidates file with the offi-
cer before whom they qualify.

FILING INSTRUCTIONS

WHEN TO FILE: Office-holders
must file no later than July 1, 1998.

Candidates must file prior to or at the time
they quality.

CE FORM 6 - REV. 1/98

PAGE 2



FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1997
(Cont’d) :

"PART A - ASSETS WORTH MORE THAN $1,000

Descfiptio,n of Asset . Value of Asset
Lee County Deferred Compensation Program $34,298

Bank Account & Certificate of Deposit

First Union & Barnett Bank $40,337

R.oth [RA - ‘ $2,235

Beneficiary of Greta E. Judah Living Trust

Trust UA and Chester Judah
Trust UW. Partially settled
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a Control number This information is being furnished to the Internal Revenue Service. If you are
15 OMB No. 15450008 e G e oS 2oy s ™
b Employer’s identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
59-6000702 43878.46 4550.83
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
LEE CO. BOARD OF COMMISSIONERS 58878.38 3650.46
P. O. BOX 398 § Medicare wages and tips 6 Medicare tax withheld
2115 SECOND STREET 58878.38 853.74
FT MYERS FI, 33902 7 Social security tips 8 Allocated tips
.00 .00
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
o .00 .00
e Embloyee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1
.00 2714.40
HENRY R JUDAH 13 See Instrs. for box 13 14 Other
’ C 130.90
13390 CORAL DR G 14999.9%92
FT MYERS FL 33908
15 Statutory  Deceased Pension  Legal shid. Subtotal  Deferred
employee plan rep. emp. compensation
X U O
16 State Employer’s state I.D. No. 17 State wages, tips, etc. 18 State income tax | 19 Locality name [ 20 Local wages, tips, etc. | 21 Local income tax
CELL 00 00 00 .04
I

Wage and Tax
Statement

FW-2 199 7

Department of the Treasury—Internal Revenue Service

Copy C For EMPLOYEE'S RECORDS (See Notice on back of Copy B.)

Controt number
OMB No.

This information is being furnished to the Internal Revenue Service. If you
are required to file a tax return, a negligence penalty or other sanction may
be imposed on you if thic income is taxable and you fail to report it.

1545-0008

b Employer’s identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld
59-2575k99 5050.30 120.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5050.30 313. 11
CYPRESS LAKE UNITED METHODIST PRESCHOOL 5 Medicare wages and tips 6 Medicare tax withheld
C ss k i
1570 Cooress Lake v
y ? 7 Social security tips 8 Allocated tips
d Fmninvae's enrial earnrity number 9 Advance EIC payment 10 Dependent care benefits
e Empioyee’s name, address, and ZIP code 11 Nonqualified plans 12 Benefits inciuded in box 1
Kristin L Judah
13390 Coral Drive 13 See instrs. for box 13 14 Other
Fort Myersa. F1 33908 g.ao
15 Statutory Deceased Pension  Legal Hshlid. Subtotal Deferred
employee plan rep. emp. compensation
O O O O O O

16 State

|

Employer’s state 1.D. No.

17 State wages, tips, etc.

18 State income tax

19 Locality name

20 Local wages, tips, etc. |21 Local income tax

|

Wage and Tax
Statement

: w
5 m
e

1,997

Copy C For EMPLOYEE'S RECORDS (See Notice on back of Copy B.)

Department of the Treasury—Internal Revenue Service



OMB No. 1545-0008

Copy C For EMPLOYEE'S RECORDS

(See Notice on back of Copy B.)

g%atglcatlon number

1 Wages, tips, ofher campensation | 2
LO0OY . WY

Federal income tax withheld

R B

- and ZIR gede
L e, LING .
13618 Learning Court
Fort My=rsa, Florida 233515

3 Social secuti S 4
PeEE° a0

Social securjty,tax withheld
Ltoo. 10

5 Medicare wages and tips 6
LDOW WY

Medicare tax withhel
wEeE 3

7 Social security tips 8

Allocated tips

i~ earurity number

9 Advance EIC payment 10

Dependent care benefits

nris
133%@ Coral .Drive
Fert Myers, FI. 335038

11 Nonqualified plans 12 Benefits included in box 1

13 See Instrs. for box 13 14 Other

15 Statutory Deceased Pension  Legal Hshid. Deferred
employee pian rep. emp. compensation

17 State wages, tips, etc.

18 State income tax | 19 Locality name

20 Local wages, tips, etc.

21 Local income tax

16 ifte ¢ frx}pcl?%ez'f‘ftatgl.& No.

S

Wage and Tax
Statement

W-2 199 7

Form

Department of the Treasury—internal Revenue Service

This information is being furnished to the Interal Revenue Service. If you are required to
file a tax return, a negligence penalty or other sanction may be imposed on you if this
income is taxable and you fail to report it.



- s oy 1A Y UE SRV
E -I U 4 U U.S. Individual Income Tax Return 1 g g 7 (99) IRS Use Only - Do not write or staple in this space.

Label For the year Jan. 1-Dec. 31', 1'9.97. or other tax year beginning , 1997, ending .19 OMB No. 1545-0074

N Your first name and initial Last name Your social security number

o tons | & | HENRY R JUDAH L
onpage 10.) 1B | Ifajoint return, spouse’s first name and initial Last name Soouse’s social security number
sseteRs | & | KRISTEN L JUDAH , / ]
label. H Home address (number and street). If you have a P.0. box, see page 10. Apt. no. Fot help in finding line
Otherwise, g 13390 CORAL DR SW instructions, see pages
glregspeeF)rlnt FEl City, town or post office, state, and ZIP code. If you have a foreign address, see page 10. 2and 3 in the booklet.

FORT MYERS, FL 33908 Yes | No | Note: crecking

Presidential
Election Campaign
(See page 10.)

Do you want $3 to go to this fund?
If a joint return, does your spouse want $3 to go to this fund?

4

“Yes® will not
change your tax or
reduce your refund.

- 1 Single
iling Status e . .
Filing 2 l_ Married filing joint return (even if only one had income)
3 | | Married filing separate return. Enter spouse’s soc. sec. no. above and full name here. >
4 Head of household (with qualifying person). if the qualifying person is a child but not your dependent, enter this child’s
Chg%koonly name here. P
on 5 Qualifying widow(er) with dependent child (year spouse died » 19 ).
. 6a LX | Yourself. Ifyourparent (or someone else) can claim you as a dependent on his or her tax return, do not No. of boxes
Exemptions checked on 6a 2
CNBCK DOX B, .. e and 6b <
b [(X] SOl B e e e No. of your
hildren on 6¢
4 Depend ents: (2) Dependent's social (3) Dependent's m((;‘ggg]i%d cwho:
(1) First name Last name security number relam;r:)sump o n n‘{rg% ™ @ lived with you 1
KALLEN LEE JUDAH SON 12 @ did not live with
If more than six you due to‘ divorce
dependents, or se‘paratxot?
see page 10. (see instructions)
Dependents on 6¢
not entered above
Add numbers
entered on
d Total number of eXemMPONS CIRIMEA . . ... e seneneee e lines above P 3
Income 7 Wages, salaries, tips, etc. Atach FOrM(S) W=2 ... oo 7 51,608.
: 8a Taxable interest. Attach Schedule Bif required . e 11,320.
Attach b Tax-exemptinterest. DONOTinclude ontine 8a._..... ... | 8b |
Copy BOIYOUT g Diviends. Aftach SCEQUIB B If FBQUIBG .................oocorosoeesossees oo 1,740.
W-2G, and 10  Taxable refunds, credits, or offsets of state and local income taxes .
1099-R here. 11 AMONY FBCEIVEH . ______....oooooooeoeoeeoeeeeeeeeseeeeee e seeeeeeeeseee oo e s 11
(f you did not 12 Business income or (10ss). Attach Schedule CorC-EZ ... ... oo, 12
geta W-2, 13 Capital gain of (105S). AHACN SCEGUIE D ________._....c.ooooooooooeeeeeenreeeeeeeeeeeoeeeesee oo 13 5,665.
see page 12. 14 Other gains or (105ses). ARACh FOMM 4797 .. oo 14
15a Total IRA distributions ... 15a b Taxable amount (see page 13) | 15b
16a Total pensions and annuities ... 16a b Taxable amount (see page 13) | 16b
nggﬁ:c%u;ndyo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 24,902.
payment, Als0, 18  Farmincome or (loss). Attach Schedule F 18
please use 19 Unemployment COMPENSation ... ... ... e, 19
Form 1040-V. 20a Social security benefits | 20a | | b Taxable amount (see page 14) | 20b
21  Otherincome. List type and amount - see page 15
22 Add the amounts in the far right column for lines 7 through 21. This is your total income 95,235.
. 23 IRAdeduction (see page 16) ... ... ... 23
Adjusted 24 Medical savings account deduction. Attach FOrm 8853 ....o.oovvvveveeeren, 24
Gross 25  Moving expenses. Attach Form 3903 0r 3903-F ... 25
Income 26 One-half of self-employment tax. Attach Schedule SE ... 26
If line 3$22i95290 27  Self-employed health insurance deduction (see page 17) ._.................. 27
under $29, 5
(under $9,770 it 28  Keogh & self-employed SEP plans and SIMPLE plans ... - 28
a child did not 29  Penaity on early withdrawal of savings ... 7* 29
1 Chd P 2
g‘éz glléhizgtlf)' 302 Alimony paid b Recipient's SSN > =< ul 308
on page 21. 31 Addlines 23through 80a. e
32 Subtract line 31 from fine 22. This is your adjusted gross income. ... .../ 95,235.
LHA For Privacy Act and Paperwork Reduction Act Notice, see page 38. Form 1040 (1997)
710001 4
10-28-97
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



Form 1040 (1987) H

ENRY R & KRISTEN I. JUDAH PP

vMB No. 1545-0074 Page 2

Tax 33 Amount from ling 32 (AdjUsted Gross INCOME) ........ovooeeeriooeeeeeeeeesee etz 33 95,235.
Combu-  34a Checkif: D You were 65 or older, D Blind; [: Spouse was 65 or older, [:] Blind.
iation Add the number of boxes checked above and enterthe totalhere . _.............................. » 342
b fyou are married filing separately and your spouse itemizes deductions
or you were a dual-status alien, see page 18 and check here ...............ooeveereeienn. > 34p
ltemized deductions from Schedule A, line 28, OR
35 Enterthe Standard deduction shown below for your filing status. But see page 18
larger if you checked any box on line 34a or 34b or someone can claim you as a 6.900
of dépendent.  ~ ! .
your: e Single - $4,150 ® Married filing jointly or Qualifying widow(er) - $6,900
@ Head of household - $6,050 e Married filing separately - $3,450
36 Subtract line 35 from line 33 88,335.
37 Ifline 33is $90,900 or less, muitiply $2,650 by the total number of exemptions claimed on
fine 6d. If line 33 is over $90,900, see the worksheet on page 19 forthe amounttoenter ... 7,950.
38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36, enter-0- . ... 80,385.
39 Tax. See page 19. Check if any tax from a |:] Form(s)} 8814 b [:] Form4972 ..o, 16,938.
Credits 40 Credit for child and dependent care expenses. Attach Form 2441 ... 40
41 Credit for the elderly or the disabled. Attach Schedule R ... 41
42  Adoption credit. Attach FOrm 8839 ., 42
43 Foreign tax credit. Atach Form 1116 . . 43
44 Other.Checkiffrom a [ Form3800 b [__J Form 8396
¢ [ Form 8801 d (] rorm (specify)
A5 ADD TINES A0 NT0UGN A4 et e et et e e e ta e e e e s eee e abeeenarena s
46 Subtract line 45 from line 39. If line 45 is more than line 39, enter-0- . ... . .o 16,938.
Other 47 Self-employment tax. Attach Schedule SE ... . ...
Taxes 48  Alternative minimum tax. Attach Form 6251 0.
49 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
50 Tax on quaiified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required
51 Advance earned income credit payments from Form{S) Wel e
52 Household employment taxes. Attach Schedule H e
.53 Add lines 46 through 52. Thisis yourtotal tax . e 16,938.
Payments 54 Federal income tax withheld from Forms W-2and 1099 .. .........................
55 1997 estimated tax payments and amount applied from 1996 return ...
56a Earned income credit. Attach Schedule EIC if you have a qualifying child
Attach ; .
Forms W-2 b Nontaxable earned income: amount
W-2G, and and type P> . 562
1299'11‘* on 57 Amount paid with Form 4868 {request for extension) ... 57
page 1. 58 Excess social security and RRTA tax withheld (see page 27) _....................... 58
59 Other payments. Check iffrom  a [__J Form 2439 b[__] Form4136 59
60 Add lines 54, 55, 56a, 57, 58, and 59. These are yourtotal payments .. ... ... » | 60 14,391.
Refund 61 if line 60 is more than ling 53, subtract ine 53 from line 60. This is the amount you OVERPAID
Have it 62a Amount of line 61 you want REFUNDED TOYOU e
y
S Face27  » b Routing number ¢ Type: [ Checking [ Savings
B nes P d Account number
63 Amount of line 61 you want APPLIED TO YOUR 1998 ESTIMATED TAX D> l 63 I
If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE.
Amount )
You O For details on how 10 pay, SBE PAGE 27 ... . . . s
ou Uwe 65 Estimated tax penalty. Also include on line 64 l 65 I SEEREEE
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature ) Date Your occupation
Keep a copy & A COUNTY COMMISSIONER
of this return Spouse's signature. If a joird’return, BOTH must sign. L . Date Spouse's occupation
foryour .
records. % Ly GYM INSTRUCTOR
Preparer's . Y Date Check if self- Preparer's social security no.
paid signature employed :)
Preparer’sc s name (or GILBERT, WALLACE, STEWART, EN 59 2745432
Use Only :fgy:;;::g-::;ms }MCGEE , DAHLBERG & STRAMEL, PA ZP wde 33902-0308
PO BOX 308, FORT MYERS, FL
%%, 5
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



Schedules A&B (Form 1040} 1997 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your social security number

HENRY R & KRISTEN L JUDAH

Schedule B - Interest and Dividend Income Qx:?;nﬁo‘ 08
Part | Note: If you had over $400 in taxable interest income, you must also complete Part lll.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Income property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address ™
BARNETT BANK 28.
CHESTER JUDAH 9,047.
FIRST UNION#2673512-CKG 1.
Note: If you FIRST UNION#328613-SVGS 210.
ﬁ%&ﬁ?me FIRST UNION#7153575-C/D 1,427.
Form 1099-0i0, FIRST UNION#2579392-CKG 1 15.
g;gﬁgggm INDONESIAN PART UNITS/ UNIMAR 43,
a brokerage firm, FIRST UNION#0533598 527 .
ﬁ;ﬁiﬁﬂf FROM K-1 - JUSTICE INVESTORS 1.
payerandenter ~FROM K-1 - GRETA E. JUDAH TRUST FBO RAY JUDAH 15.
;’;}%wgaér']”ttﬁ;fﬁ FROM K-1 — R.Q. RICHARDS FOUNDATION MTG PTR 6.
form.
2 Addtheamountsonline 1 .. ... 2 11,320.
3 Excludable interest on series EE U.S. savings bonds issued after 1989 from Form 8815,
line 14. You MUST attach Form 8815 to Form 1040 _.............cocoouiummmooo 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a . . > | 4 11,320.
Part 1l Note: /f you had over $400 in gross dividends and/or other distributions on stock, you must also complete Part /Il
Dividend 5 List name of payer. Include gross dividends and/or other distributions on stock here. Amount
Income ‘ Any capital gain distributions and nontaxable distributions will be deducted on lines
7and 8P
CHARLES SCHWAB & CO 1,318.
D/W REYNOLDS 14.
D/W REYNOLDS 5.
FROM K-1 — GRETA E. JUDAH TRUST FBO RAY JUDAH 403.
Note: If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage
firm, list the
firm’s name as
the payer and
enter the total
dividends shown
on that form.
6 Addthe amounts on line 5 1,740.
7
8
9
10 10 1,740.
Part Ul You must complete this part if you (a) had over $400 of interest or dividends; (b) had a foreign account; or
Foreign {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Accounts 11a At any time during 1997, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? .
Trusts b IfYes" enter the name of the foreign country P>
12 During 1997, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
It Yes," you may have to file Form 3520 or 926.Seepage B-2 . ... X
LHA ‘For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 1997

727501
11-04-37 6

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



SCHEDULED

. . OMB No. 1545-0074
Capital Gains and Losses -
{Form 1040) 1 997
{epartment of the Treasury » Attach to Form 1040. » See Instructions for Schedule D (Form 1040). A
interal Revenue Service (39) » Use Schedule D-1 for more space to list transactions for lines 1 and 8. Sequence No, 12

Name(s) shown on Form 1040

HENRY R & KRISTEN L. JUDAH
IZXl short-Term Capital Gains and Losses - Assets Held One Year or Less

" Your social security number

1 - -

(@) Description of property gE)Srate (d) Sales price (f)g"z‘s‘i’s' (f) GAIN or {LOSS
Example: 100 sh. XYZ Co.) (c) ante e:old (See page D-3] (Seten page D-4) SouFétrEaEtT(LF}EorYnE(dA)
1 COLUMBIA/HCA HEALTHCARE [01/28/97
CORP 08/25/97 801. 1,009. <208.

2 Enter your short-term totals, if any, from
Schedule D-1, N2 .vvioeieeeeee e 2
3 Total short-term sales price amounts.
Add column (d) of lines 1and 2 ... 3 801

4 Short-term gain from Forms 2119 and 6252, and short-term gain or (loss)
from Forms 4684, 8781,and 8824 .

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1

............................................................................................................ 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of your
1996 Capital Loss Carryover Worksheet .. 6_[ )
7 Net short-term capital gain or (loss). Combine lines 1 through 6 in ,
COMUMI (D) e > ’ 7 <208.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
" (2) Description of property ‘“’37;3 (d) Sales price (e) cost or (1) GAIN or (LOSS (g) 28% RATE GAIN
(Example: 100 sh. XYZ Co) (C)a;ite sold (See page D-3) (S%g\;;gzs;"‘) ngtgc‘g(lei)‘fﬁorYnE(dA) * (s?si |r1Lsct)r.Sl§e)low)
8 08/14/89
AMER WEST AIRLINES 99 WT07/31/97 220. 0. 220.
08/14/89
AMER WEST HLDG CP CL B 1[07/31/97 237. 2,515, <2,278.p>
08/10/87
NCR COCRP 07/31/97 153. 0. 153.
9 Enter your long-term totals, if any, from
Schedule D-1,line 9 ... 9
10 Total long-term sales price amounts.
Add column (d) of lines8and Q... 10 610

11 Gain from Form 4797, Part [; long-term gain from Forms 2119, 2439, and 6252; and
long-term gain or loss from Forms 4684, 6781, and 8824 SEE STATEMENT 2 11 7,778. 3,175.

12 Net long-term gain or {loss) from partnerships, S corporations, estates, and trusts

from SchedUle(S) Ket ... 12
13 Capital gain distribUtions ... 13
14 Long-term capital loss carryover. Enter in both columns (f) and (g) the amount, if any, from

line 14 of your 1996 Capital Loss Carryover Worksheet 14

15 Combine lines 8 through 14 in column (g) 15

16 Net long-term capital gain or (loss). Combine lines 8 through 14 in
COlUMN () e > 16 5,873. ;
* 28% Rate Gain or Loss includes all gains and losses in Part I, column (f) from sales, exchanges, conversions {including instaliment payments
received) either: @ Before May 7, 1997, or
® After July 28, 1997, for assets held more than 1 year but not more than 18 months.
It also includes ALL “collectibles gains and losses® (as defined on page D-4).

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 1997
720514/11-25-97 7

16070405 768226 2390-JDF 050 JUDAH, HENRY R 23%90-JD1




Schedule D (From 1040} 1997

Page 2

2 4UR Summary of Parts 1 and |l

17

18

Combine lines 7 and 18. If a loss, go to line 18. If a gain, enter the gain on Form 1040, line 13
Next: Complete Form 1040 through line 38. Then, go to Part IV to figure your tax if:

® Both lines 16 and 17 are gains, and

® Form 1040, line 38, is more than zero.

if line 17 is a loss, enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
® The loss on line 17; or
® (3,000) or, if married filing separately, (1,500)
Next: Complete Form 1040 through line 36. Then, complete the Capital Loss Carryover Worksheet
on page D4 if:
® The loss on line 17 exceeds the loss on line 18, or
® Form 1040, line 36, is a loss

Im Tax Computation Using Maximum Capital Gains Rates

19 Enter your taxable income from Form 1040, ine 38, 19 80,385.
20 Enterthesmallerofline16orline17 ... ... . . . . 20
21 If you are filing Form 4952, enter the amount from Form 4952, fine de.____ 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . 22
23 Combineline 7 and 15. If zero orless, enter-0-_ ... .. .. 23
24 Enter the smaller of line 15 or line 23, but not lessthanzero ... . 24
25 Enter your unrecaptured section 1250 gain, if any (see page D-4)._....................
26 Add lines 24 and 25
27 Subtract line 26 from line 22. If zero or less, enter -0- 2,698.
28 Subtract line 27 from line 19. If zero or less, enter -0- 77,687.
29 Enter the smaller of line 19 or $41,200 (324,650 if single; $20,600 if married filing separately;

$33,050 if h€ad OF NOUSBROI) ........cceevvoveoooeo oo 29 41,200.
30 Enter the smaller of line 28 or line 29 30 41 ’ 200.
31 Subtract line 22 from line 19. If zero or less, enter -0- 31 74,720.
32 Enter the larger of line 30 or line 31 32 74,720.
33 Figure the tax on the amount on line 32. Use the Tax Table or Tax Rate Schedules, whichever

applies 15,567.
34 Enter the amount from line 29 41,200.
35 Enter the amount from line 28 77,687.
36 Subtract line 35 from line 34. If zero or less, enter -0 0.
37 Multiply line 36 by 10% (.10)
38 Enter the smaller of line 19 or line 27 2,698.
39 Enter the amount from line 36
40 Subtract line 39 from line 38. If zero or less, enter -0 2,698.
41 Multiply line 40 by 20% (.20) 540.
42 Enter the smaller of line 22 or line 25
43 Addlines 22 and 32
44 Enter the amount from line 19
45 Subtract line 44 from line 43. If zero or less, enter-0- . ... ... 45 0.
46 Subtract line 45 from line 42. lf zero orless, enter-0- .. ... .. 46 0.
47 Multiply line 46 by 25% (.25) 47
48 Enter the amount from line 19 48 80, 385.
49 Add lines 32, 36, 40, and 46 49 77,418.
50 Subtract line 49 from line 48 50 2,967.
51 51 831.
> 52 16,938,
53 53 17,149.
54 Tax. Enterthe smaller of line 52 or line 53 here and on Form 1040.6ine39 ... .. .. . » |54 16,938.

33%5% 8
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Schedule E (Form 1040) 1997

Attachment Sequence N

0.13

Page 2

Name{s) shown on retum. Do not enter name and social secunty number if shown on Page 1.

YENRY R & KRISTEN I JUDAH

Your social security number

N [ B

Note: /f you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.
Real Estate professionals must complete line 42 below.
[m Income or Loss From Partnerships and S Corporations Note: /f you report a loss from an at-fisk activity, you MUST
check either column (e) or {f) of line 27 to describe your investment in the activity. If you check column (1} you must attach Form 6198.

{B)Enter P tor (€) Creck (d) Employer Investment At Risk?
27 (a) Name TS ooy | dentification number (g% (04
A | JUSTICE INVESTORS P 94-6213901 X
g | R.Q. RICHARDS FOUNDATION MTG PTR P 65-0678563 X
NE
D
E
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (1) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Schedule K-1
from Form 4562
A 1,188.
B 7.
[
D
E
28a Totals ...
b -Totals ...
28 Add columns (1) and (K) OT N8 283 . ..o 29 1,188.
30 Add columns (g), (i), and (1) OFline 28b_______ . 30 |( 7.)
31 Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the
result here and include in the total On line 40 DBIOW ...oo..iiiuoiiis oot 31 1,181.
Income or Loss From Estates and Trusts
32 (a) Name iden(t?ﬂ)c}aztin:ﬁ\l?ly;%ber
A | GRETA E. JUDAH LIVING TRUST 93-6254366
8| GRETA E. JUDAH TRUST FBO RAY JUDAH 68-6082466
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Otherincome from
(attach Farm 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B 23,721.
332 Totals ... 23,721.
b Totals ...
34 Addcolumns (d) and () 0F NG 338 ... e 34 23,721.
35 Add columns (C) and () 0FHNE 33D ..., oooooo oo, 35 |( )
36  Total estate and trust income or (loss). Combine lines 34 and 35. Enter the resuit here and
include in the total 0 N8 40 DRIOW ... i i oot eeeeeree e 36 23,721.

IEE1 Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

5 o e R | St WS | g |
38  Combine columns (d) and () only. Enter the result here and include in the total on line 40 below .. ... ... ... 38 [
Summary
39 Netfarm rental income or (loss) from Form 4835. Also, complete line 41 below . . 39
40 TOTALincome or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form 1040, line 17 ... .. > | a0 24,902.
41  Reconciliation of Farming and Fishing Income. Enter your gross farming and fishing
income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule
K-1 (Form 11208S), line 23; and Schedule K-1 (Form 1041), line 14 (see page E-5) ... 41
42 Reconciliation for Real Estate Professionals. If you were a real estate professional,
enter the net income or (loss) you reported anywhere on Form 1040 from all rental real
estate activities in which you materially participated under the passive activity loss rules 42
jfaY 9
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Form 21 06

Department oi the Treasury
internal Revenue Service

» See separate instructions
» Attach to Form 1040

Employee Business Expenses

OMB No. 1545-0139

1997

Attachrment
Sequence No. 54

Your name ]Social security number

HENRY R JUDAH | o

Mo L e -

Occupation in which you incurred expenses

LEE CO COMMISSIONER

m Employee Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel or commuting to and from work

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment

5 Meals and entertainment expenses (see instructions)

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5

2,948.

2,948.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Enter Reimbursements Received From Your Employer for Expenses Listed in STEP 1

7 Enter reimbursements received from your employer that were not reported to you in box 1 of
Form W-2. Include any reimbursements reported under code "L" in box 13 of your Form W-2.

STEP 3 Figure Expenses To Deduct on Schedule A (Form 1040)

8 Subtractling 7fromliNe 6 .. ............ccoooiiiiiii e
Note: /f both columns of line 8 are zero, stop here. If Column A
is less than zero, report the amount as income on Form 1040, line 7.

9 [n Column A, enter the amount from line 8. In Column B, multiply the amount on
line 8 by 50% (.50). if either column is zero or less, enter -0- in that column

10 Add the amounts on fine 9 of both columns and enter the total here. Also, enter the total on Schedule A (Form 1040), line 20.
(Fee-basis state or local government officials, qualified performing artists, and individuals with disabilities: see the instructions

for special rules on where to enter the total.)

2,948.

10 2,948.

LHA  For Paperwork Reduction Act Notice, see instructions.

712001

10-22-97 10
16070405 768226 2390-JDF 050
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Form 2106 (1997)
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HENRY R JUDAH

Form 2106 (1997) OMB No. 1545-0139 Page 2
Vehicle Expenses (See instructions to find out which sections to complete.)

Section A. - General Information (a) Vehicle 1 {b) Vehicle

11 Enter the date vehicle was placed in service 1 06/15/88

12 Tota! miles vehicle was driven during 1997 12 9,360 miles miles
13 Business miles included onfine12 13 9,360 miles miles
14  Percent of business use. Divide line 13 by line12 ... 14 100.00 o %
15 Average daily round trip commuting distance ... 15 miles miles
16 Commuting milesincluded online12 . . ... .. .. 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from fine 12 17 miles miles

18 Do you (or your spouse) have another vehicle available for personal purposes?

D Yes [:] No

19 If your employer provided you with a vehicle, is personal use during off-duty hours permitted? .. [T ves [:] No [X] Not applicable
20 Do you have evidence to SUPPOTtYOUr deduCtion? Kves [TIno
21 HfYes IS the BVIdONCe WI N Y ves [ No
Section B. - Standard Mileage Rate (Use this section only if you own the vehicle.)

22_Muttiply line 13 by 31 1/2¢ (315). Enter the result here and on line 1. (Rural mail carriers, see instructions.) ... | 22 | 2,948,
Section C. - Actual Expenses Vehicle {b) Vehicle

23  Gasoline, oil, repairs, vehicle insurance, etc.

242 Vehicle rentals 242

b 1nclusion amount 24h

¢ Subtract line 24b from line 24a 24¢c

25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2.) 25

26  Addlines 23,24c,and 25 ..........ccoeoii.. 26

27  Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below . | 28

29 Add lines 27 and 28. Enter total here and on
N8l e 28

Sectian D. - Depreciation of Vehicles (Use this section only i yoﬁ.‘owh .t.he vehlclé.)

(a) Vghicle (b) Vehicl

30 Entercostorotherbasis ... ...

31 Enter amount of section 179 deduction

32  Multiply line 30 by line 14 .. ... ...
33  Enter depreciation method and percentage

34 Multiply line 32 by the percentage on line 33

35 Addlines3tland34 ... ...

36  Enter the limit from the table in the line 36
instructions

37  Multiply fine 36 by the percentage on ling 14

38 Enter the smaller of line 35 or line 37. Also,
enter this amount on line 28 ahove

712002
10-22-97 11
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Fo

~ B2952 Installment Sale Income

P> Attach to your tax return.

Depart t of the Treasury . . N
InTSr?\aImRe:v:nue Service P Use a separate form for each sale or other disposition of property on the instaliment method.

OMB No. 1545-0228

1997

Attachment
Sequence No. 79

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

I

| Identifying number

1 Description of property » TRUST PROPERTY/ 33 1/3 %
22 Date acquired (month, day, year) » | 01/13/92 | b Date soid (month, day, year) » | 06/07/96
3 Was the property sold to a related party after May 14, 19802 £ 'NO, SKID N8 4 e [:] Yes No
Was the property you sold to a related party a marketable security? If "Yes,” complete Part 111, If "No," complete
Part HI for the vear of sale and the 2 vears afterthe vear of sale ... ... i e [ Jves [ Ino
Gross Profit and Contract Price. Complete this part for the year of sale only.
Selling price including mortgages and other debts. Do not include interest whether stated orunstated ...
Mortgages and other debts the buyer assumed or took the property
subject to, but not new mortgages the buyer got from a bank or other source __.............
7 Subtractling 6 fromline 5 e
8  Costorotherbasis of property sold e,
9 Depreciation allowed or alfowable ... ..
10  Adjusted basis. Subtract line 9 from line 8
11 Commissions and other expenses of sale
12 Income recapture from FOrm 4707, Part 1l
T3 AdAIINES 10, 11, @00 12 ettt et et ea et et et e e s e st a e e b r e b et et ene s e re s
14  Subtract line 13 from line 5. If zero or less, stop here. Do not complete the rest of this form
15 ifthe property described on line 1 above was your main home, enter from Form 2119 the total of lines 14 and 22,
or the amount from line 27, whichever applies. Otherwise, enter-0- . e 15
16 Gross profit. Subtractline 15 fromline 14 e 16
17 Subtractline 13 fromline 6. If zero orless, enter-0- . . e 17
18 Contract price. Add line 7 and ling 17 18
Installment Sale Income. Complete this part for the year of sale and any year you receive a payment
or have certain debts you must treat as a payment on instaliment obligations.
19 Gross profit percentage. Divide line 16 by line 18. For years after the year of sale, see instructions 19 27.9956%
20 Foryear of sale only: Enter amount from line 17 above; otherwise, enter-0- . 20
21 Payments received during year. Do not include interest whether stated orunstated ... 21 27,783.
22 AGAIINES 20 AN0 21 . oooeooeeeeeoeeeeeeeee s eesseseseeee e 22 27,783.
23 Payments received in prior years. Do not include interest whether stated or unstated .. [ 23 |
24 Instaliment sale income. Multiply line 22 by line 19 ... 24 7,778.
25  Part of line 24 that is ordinary income under reCaPIUIe TUIES _._..._...........ocooiiiiieiiieieee e, 25
26  Subtract line 25 from line 24. Enter here and on Schedule D or FOrm 4797 ... oot 26 7,778.
Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.
27 Name, address, and taxpayer identifying number of related party
28  Did the related party, during this tax year, resell or dispose of the property ("second disposition”)? ... D Yes [: No
29  Ifthe answer to question 28 is "Yes," complete lines 30 through 37 below unless one of the following conditions is met. Check only the
box that applies.
a E] The second disposition was more than 2 years after the first disposition {other than dispositions of marketable
securities). If this box is checked, enter the date of disposition (month, day, Year) ... » l
h E] The first disposition was a sale or exchange of stock to the issuing corporation.
¢ E] The second disposition was an involuntary conversion where the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [__] it can be established to the satisfaction of the Internal Revenue Service that tax avoidance was not a principal purpose for either of
the dispositions. If this box is checked, attach an explanation.
30 Selling price of property sold by refated party ... .. e 30
31 Entercontract price from line 18 foryear of first Sale .. e 31
32 Enterthe smaller of line 30 Or line 31 e 32
33 Total payments received by the end of your 1997 tax year e 33
34 Subtract ling 33 fromline 32. 1 2er0 0 1SS, @NEr -0m . e 34
35 Multiply line 34 by the gross profit percentage on line 19 foryearof firstsale . ... 35
36 Partofline 35 that is ordinary income UNAer 18CaPYUIE TUIBS | . .. . . e e 36
71041 37 Subtract line 36 from line 35. Enter here and on Scheduie D or Form 4797 ... 37
10-30-97  LHA  For Paperwork Reduction Act Notice, see separate Instructions. Form 6252 (1997)
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INSTALLMENT SALE

HENRY R & KRISTEN L JUDAH

~ A

SCHEDULE OF RECEIPTS

MO. DA YR PRINGIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN
12/ /96 13,181. 3,690. 3,690.

/ /96 74,500. 20,857. 20,857.
05/06/97 11,341. 3,175. 3,175. *
12/31/97 16,442. 4,603. 4,603.

* 28% RATE GAIN 3,175.

INSTALLMENT SALE NO. 1

718492
09-24-97

16070405 768226

2390-JDF

13
JUDAH, HENRY R
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HENRY R & KRISTEN L JUDAH

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'’S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T LEE COUNTY BD OF
COMMISSIONERS 43,878. 4,551. 3,650. 854.
S CYPRESS LAKE UNITED
METHODIST PRESCHOOL 5,050. 120. 313. 73.
S LEARNING CENTER, INC 2,680. 166. 39.
TOTALS 51,608. 4,671. 4,129. 966.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 2
4797, 2119, 2439, 6252, 4684, 6781 AND 8824
DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
INSTALLMENT SALE NO. 1 7,778. 3,175.
TOTAL TO SCHEDULE D, PART II, LINE 11 7,778. 3,175.

14 STATEMENT(S) 1, 2
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CCH

1998 Estimated Tax Worksheet Keep this worksheet for your records.

Caution: If your adjusted gross income (AGI) is over $114,152, your itemized deductions and your exemption
credits may be limited. See the instructions for Form 540 or Form 540NR for more information.
Residents: Enter your estimated 1998 California AGL .. ... ... ..
Nonresidents and part-year residents: Enter your estimated 1998 total AG! from all sources.
a lIfyou plan to itemize deductions, enter the estimated total of your itemized deductions .................
b Ifyou do not plan to itemize deductions, enter the standard deduction for your filing status:
$2,583 if you are single or married filing a separate return

$5,166 if you are married filing a joint return, head of household or a qualifying widow(er) 2b

¢ Enterthe amount from line 2a or line 2b, whichever applies

Subtractline 2cfromline 1 e,

Tax. Figure your tax on the amount on line 3 by using the 1997 tax table or tax rate schedule in the instructions for Form 540,

Form 540A or Form 540NR; or form FTB 3800, Tax Computation for Children with Investment Income. Also include any tax from

form FTB 3803, Parent's Election to Report Child’s Interest and DIVIGenaS . o 4

Residents: Skip to line 6.

Nonresidents and part-year residents:

a Compute this ratio Estimated 1998 California AGI (using Form 540NR) _ 5a
Estimated 1998 AGI from all sources (using Form 540NR)

b Multiply the amount on fine 4 by the ratio on fine 5a. Enterthe result on ine 5b ..., 5h
6 Residents: Enter the exemption credit amount from the1997 instructions for Form 540, or Form 540A. . i, 6
Nonresidents or part-year residents: Multiply the total exemption credit amount from the 1997 instructions for Form 540NR by the
ratio on line 5a
7 Residents: Subtract ine 6 IOMUNE 4. L i ettt b e 7
Nanresidents or part-year residents: Subtract ling 6 from line 5b.
8 Tax on accumulation distribution of trusts. See instructions for form FTB 5870A 8
9 AAAIINE 7 ANAHNE 8 ettt ettt b ettt e e s s st eeaes e s e s et s ettt ea e st ene e er e e s neeeene 9
10 Credits forjoint custody head of household, dependent parent and senior head of household (1997 amounts). ... 10
Nonresidents and part-year residents: Multiply the total 1997 credit amount by the ratio on fine 5a.
11 Subtractline 10 frOmMIlINE & et 1
12 Other credits such as other state tax credit. See your 1997 instructions for Form 540, Form 540A or Form 540NR 12
13 Subtractling 12 FromMIING 11, ettt ettt et es ettt n et n e aaeee 13
14 Interest on deferred tax from instaliment obligations under IRC Section 453 0T 453A . e e, 14
15 1998 Estimated Tax. Add line 13 and line 14. Enterthe result, but notless than zero e, 15
16 a Enter 80% (66 2/3% for farmers and fishermen) of fine 15 162
b Enter 100% of the tax shown on your 1997 Form 540, line 34; Form 5404, line 23
OrFOMMSAONR, N 43 . . oottt ee ettt 16b
¢ Required Annual Payment. Enterthe lesser of ine 16a 07 e 10D . e 16¢
Caution: Generally, if you do not prepay at least the amount on line 16¢, you may owe a penalty for not paying
enough estimated tax. To avoid a penalty, make sure your estimated tax on line 15 is as accurate as possible.
It you prefer, you may pay 100% of your 1998 estimated tax (line 15).
17 California income tax withheld and estimated to be withheid during 1998 (include withholding on pensions, annuities, etc.) ... 17
18 Balance. Subtract line 17 from line 16c. If less than $100 (or iess than $50, if married filing separate), you do not have
o Make @ PAYMENt BEENIS HME __..._..__.___-..ooooooocooccooeoe oo ADJUSTED TO: 18 1,320.
19 Instaliment amount. Divide the amount on line 18 by 4. Enter the result here and on line 1 of each of your Forms 540-ES.
If you will earn your income at an uneven rate during the year, see Annualization Option, in the instructions, under paragraph C ... 19 330.
Record of Estimated Tax Payments
Payment {c) 1997 overpayment (d) Total amount paid and
number (a) Date (b) Amount paid applied credited (add (b) and (¢))
p 04/15/98 $ 330.]s s 330.
2 06/15/98 330. -330.
3 09/15/98 330. 330.
4 01/15/99 330. 330.
Total > | 1,320./¢ $ 1,320.

Mail your Form 540-ES payment vouchers to: 540-ES UNIT, FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTOQ, CA 94267-0031.

Form 540ES Instructions (REV 1997)

739091
11-15-97
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1997 Income from Passthroughs CA ALL-SOURCES

.

JUSTICE INVESTORS
I.D. NUMBER: 94-6213901

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 1,188

NET INCOME (LOSS) FOR ENTITY 1,188

ACTIVITY INFORMATION:

JUSTICE INVESTORS

RENTAL REAL ESTATE INCOME (LOSS) 1,188
SECTION 754 DEPRECIATION 0

TOTAL PASSIVE GAIN (LOSS) 1,188

728021
11-12-97
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1997 Income from Passthroughs CA ALL-SOURCES

GRETA E. JUDAH TRUST FBO RAY JUDAH
I.D. NUMBER: 68-6082466

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 23,721

NET INCOME (LOSS) FOR ENTITY 23,721

ACTIVITY INFORMATION:

GRETA E. JUDAH TRUST FBO RAY JUDAH

RENTAL REAL. ESTATE INCOME (LOSS) 23,721

TOTAL PASSIVE GAIN (LOSS) 23,721

728021
11-12-97
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1997 Income from Passthroughs

CA ALL-SOURCES

R.Q. RICHARDS FOUNDATION MTG PTR
I.D. NUMBER: 65-0678563

TAXABLE INCOME (LOSS) SUMMARY:
PASSIVE LOSS ALLOWED

NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

R.Q. RICHARDS FOUNDATION MTG PTR

ORDINARY INCOME (LOSS)

TOTAL PASSIVE GAIN (LOSS)

728021
11-12-97
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OMB No.1545-0140

221 0 Underpayment of
Form Estimated Tax by Individuals, Estates, and Trusts

Department of the Treasury A . 1997
In::mal Revenue Service P> See separate instructions. Attacmaent

P Attach to Form 1040, 10404, 1040NR, 1040NR-EZ, or 1041, Sequence No. 06
Name(s) shown on tax return ldentifying number

-

HENRY R & KRISTEN L JUDAH

Note: In most cases, you do not need to file Form 2210. The IRS will figure any penalty you owe and send you a bill. File Form 2210 only if one or more boxes in
Part | apply to you. If you do not need to file Form 2210, you still may use it to figure your penalty. Enter the amount from fine 20 or line 32 on the penalty line of
our return, but do not attach Form 22190.
Reasons for Filing - If 1a,b, or ¢ below applies to you, you may be able to lower or efiminate your penalty. But you MUST
check the boxes that apply and file Form 2210 with your tax return. if 1d below applies to you, check that box and file Form 2210
with your tax return.
1 Check whichever boxes apply (if none apply, see the Note above):
a :] You request a waiver. In certain circumstances, the IRS will waive all or part of the penalty.
See Waiver of Penalty on page 1 of the instructions.
b [_J You use the annualized income instaliment method. If your income varied during the year, this method may reduce
the amount of one or more required installments. See page 4 of the instructions.
C [:J 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 amounts on the payments on the payment due dates. See the instructions for line 22 on page 3.

d D Your required annual payment (line 13 below) is based on your 1996 tax and you filed or are filing a joint return for either 1996 or 1997 but
not for both years.

LIEZA Required Annual Payment

2 - Enteryour 1897 tax after credits (see page 2 of the instructions) Caution: Also see page 2 for a specia! rule if claiming the
MBSEATCN CTBAI ... e 2 16,938.
3 Other taxes (see page 2 of the instructions) 3
4 AddIines 2and 3 16,938.
§  Eamedincome eredit Lo
6  Credit for Federal tax paid on fuels
T AATINES S ANG 6 ...t
8  Current year tax. Subtract line 7 from line 4 16,938,
8 Multiply line 8y 90% (.90) ..o e
10 Withholding taxes. Do notinclude any estimated tax payments on this line (see page 2 of the instructions) .. ... 4,671.
11 Subtractling 10 from line 8. If less than $500, stop here; do not complete or file this form. You do not owe the
PEIAMY ... oeooeeeeesei ettt oo 11 12,267.
12 Enter the tax shown on your 1996 tax return (110% of that amount if the adjusted gross income shown on that return is
more than $150,000, or if married filing separately for 1997, more than $75,000). Caution: See instructions. 12 20,863.
13 Required annual payment. Enter the smaller of fine S orline12 .~~~ 13 15,244.

Note: If line 10 is equal to or more than line 13, stop here; you do not owe the penalty. Do not file Form 2210 unless you checked box 1d above.
Short Method (Caution: see pags 2 of the instructions to find out if you can use the short method. If you checked box 1b or ¢ in Part |,
skip this part and go to Part IV.)
14 Enterthe amount, if any, fromfine 10above ... . .
15 Enterthe total amount, if any, of estimated tax paymentsyoumade .
6 AQINES 14800 15 ..o 16 14,391.

17 Total underpayment for year. Subtract line 16 from line 13. If zero or less, stop here; you do not
owe the penalty. Do not file Form 2210 unless you checked box 1dabove ... ... 17 853.

18 Multiply line 17Dy 05986 .___..._......oooooooooe oo 51.
19 ® Ifthe amount on line 17 was paid on or after 4/15/98, enter -O-.
o [fthe amount on line 17 was paid before 4/15/98, make the following computation to find the amount to enter on line 19.
Amount on Number of days paid
line 17 X before 4/15/98 X 00025 oo 19 - 0.
20  PENALTY. Subtract line 19 from fine 18. Enter the result here and on Form 1040, line 65: Form 1040A, line 34:
Form 1040NR, fine 85; Form 1040NR-EZ. line 26; or Form 1041, 1€ 27 ...\ oo > | 20 51.

LHA For Paperwork Reduction Act Notice, see page 1 of separate instructions. Form 2210 (1997)

712501
12-10-97

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



1997 Income from Passthroughs

JUSTICE INVESTORS

I.D. NUMBER: 94-6213901

TYPE: PARTNERSHIP

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 1,188

NET INCOME (LOSS) FOR PASSTHROUGH ENTITY 1,188

ACTIVITY INFORMATION:

JUSTICE INVESTORS

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) 1,188
SECTION 754 DEPRECIATION 0
SCHEDULE E ACTIVITY INCOME (LOSS) 1,188

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY 7
JUSTICE INVESTORS-ENTITY#101; ACT #4
OTHER PASSIVE ACTIVITY

OTHER K-1 INFORMATION:

INTEREST 1

728021
11-12-97



1997 Income from Passthroughs

GRETA E. JUDAH LIVING TRUST
I.D. NUMBER: 93-6254366
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:

GRETA E. JUDAH LIVING TRUST

TAX PREFERENCE ITEMS:

728021
11-12-97



1997 Income from Passthroughs

GRETA E. JUDAH TRUST FBO RAY JUDAH
I.D. NUMBER: 68-6082466
TYPE: ESTATE OR TRUST
ACTIVITY INFORMATION:
GRETA E. JUDAH TRUST ¥FBO RAY JUDAH
OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) 23,721

SCHEDULE E ACTIVITY INCOME (LOSS) 23,721

OTHER K-1 INFORMATION:

15

INTEREST
403

DIVIDENDS

728021
11-12-97



1997 Income from Passthroughs

R.Q. RICHARDS FOUNDATION MTG PTR
I.D. NUMBER: 65-0678563
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
R.Q. RICHARDS FOUNDATION MTG PTR
OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS)

SCHEDULE E ACTIVITY INCOME (LOSS)

ALLOWABLE PASSIVE LOSS FROM FORM 8582

OTHER K-1 INFORMATION:

-INTEREST

728021
11-12-97




1997 Income from Passthroughs

728021
11-12-97

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST 29
DIVIDENDS 403

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY 7



.. 6231

Department of the Treasury
Intemal Revenue Service

Alternative Minimum Tax - Individuals

P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0227

1997

Attachment
Sequence No. 32

Name(s) shown on Form 1040

HENRY R & KRISTEN L JUDAH

] Your social security number

[Z3  Adjustments and Preferences

1 If you itemized deductions on Schedule A (Form 1040), go to line 2. Otherwise, enter your standard deduction
from Form 1040, line 35, here and go to line 6

Certain interest on a home mortgage not used to buy, build, or improve your home . .
Miscellaneous itemized deductions. Enter the amount from Schedule A (Form 1040), line 26
Refund of taxes. Enter any tax refund from Form 1040, line 10 or line 21

O N OO R WODN

11 Passive activities. Enter difference between AMT and regular tax income or loss SEESTATEMENT3
12 Beneficiaries of estates and trusts. Enter the amount from Schedule K-1 (Form 1041), line 9

13 Tax-exempt interest from private activity bonds issued after 8/7/86 . . .
14 Other. Enter the amount, if any, for each item below and enter the total on line 14.

Charitable contributions h Loss limitations

6,900.

@ N[O (U & I |

Circulation expenditures . i Miningcosts ...
Depletion j Patron’s adjustment .. ...
Depreciation (pre-1987) .. k Pollution control facilities ...
Installment sales I Research and experimental
intangible drilling costs m Tax shelter farm activities

Q@ =+~ 0 0 0 T o

Long-term contracts ... n Related adjustments

15 Total Adjustments and Preferences. Combine lines 1 through 14

6,907.

Alternative Minimum Taxable Income

16
17
18

If Form 1040, line 33, is over $121,200 (over $60,600 if married filing separately), and you itemized deductions,
enter the amount, if any, from line 9 of the worksheet for Schedule A (Form 1040), line 28
Combine lines 15 through 18 | 2

19
20
21 Alternative Minimum Taxable Income. Subtract line 20 from line 19. (If married filing separately

and line 21 is more than $165,000, see instructions.)

16 88,335.

17

18

19 95,242.

20

21 95,242.

Exemption Amount and Alternative Minimum Tax

22 Exemption Amount. (If this form is for a child under age 14, see instructions.)
If your filing status is: And line 21 is not over:
Single or head of household ... 8112500
Married filing jointly or qualifying widow(er)......... 150,000 __. 45,000
Married filing separately ..o 75,000 22,500

If line 21 is over the amount shown above for your filing status, see instructions.

THEN enter on line 22:
$33,750

23
24

If you completed Schedule D {Form 1040}, and had an amount on line 25 or line 27 (as refigured for the AMT,
if necessary), go to Part IV of Form 6251 to figure line 24. All others: If line 23 is $175,000 or less ($87,500
or less if married filing separately), multiply line 23 by 26% (.26). Otherwise, multiply line 23 by 28% (.28) and

subtract $3,500 ($1,750 if married filing separately) from the result __. »

25
26
27

Enter your tax from Form 1040, line 39 (minus any tax from Form 4972 and any foreign tax credit
from Form 1040, line 43)

28 Alternative Minimum Tax. (If this form is for a child under age 14, see instructions.) Subtract

line 27 from line 26. If zero or less, enter -0-. Enter here and on Form 1040, line 48 >

45,000.

Subtract line 22 from line 21. If zero or less, enter -0- here and on lines 26 and 28

50,242.

23

24 12,901.

25

26 12,901.

27 16,938.

28 0.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

11-17-97

16070405

768226 2390-JDF 050 JUDAH, HENRY R

Form 6251(1997)

2390-JD1



Form €251(1997) Page 2
Line 24 Computation Using Maximum Capital Gains Rates
29 Enterthe amount from liNe 23 .o oo e 50,242.
30 Enter the amount from Schedule D (Form 1040), line 27 (as refigured for the

AMT, I NECESSAIY) ..ottt 30 2,
31 Enter the amount from Schedule D (Form 1040}, line 25 (as refigured for the

AMT, if necessary) 31
32 Add lines 30 and 31 32 2,
33 Enter the amount from Schedule D (Form 1040), line 22 (as refigured for the

AMT, if necessary)
34 Enter the smaller of line 32 or line 33 2,698.
35 Subtract line 34 from line 29. If zero or less, enter -0- 47,544.
36 Ifline 35 is $175,000 or less ($87,500 or less if married filing separately), multiply line 35 by 26% (.26).

Otherwise, multiply line 35 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BHE TESUI ..o > | 36 12,361.
37 Enter the amount from Schedule D (Form 1040), line 36 (as figured forthe regulartax) ... .. 37
38 Enterthe smallest of line 29, line 30, or ne 37 38
39 Multiply ine 38 BY 10% (10} .....oiiiiiieeeeee e 39
40 Enter the smaller of liNe 29 0rliNe 30 ... 40 2,698.
41 Enterthe amount from line 38 ... 41
42 Subtract line 41 from line 40. If zero or less, enter -0- 42 2 ’ 698.
43 Multiply line 42 by 20% (20) ._.__.__ooooooo oo > | 43 540.
44 Enterthe amount from liN@ 29 ... ..o e 44 50,242.
45 Addlines 35,88, 800 42 ... 45 50,242.
46 Subtract line 45 from line 44 46 0.
47 Multiply i€ 48 DY 25% (:25) ........o.iiuoeiiieeieeeeeee oo > | 47
48 Add lines 36, 39, 43, and 47 48 12,901.
49 Ifline 29 is $175,000 or less ($87,500 or less if married filing separately), multiply line 29 by 26% {.26).

Otherwise, multiply fine 29 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from

BH@ TESUI ... oo e 49 13,063.
50 Enter the smaller of line 48 or line 49 here and ON NE 24 .....oooooeeoee e » | 50 12,901.

719591
11-17-97

16070405 768226 2390-JDF 050 JUDAH, HENRY R
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HENRY R & KRISTEN L JUDAH

FORM 6251

PASSIVE ACTIVITIES STATEMENT 3
NET INCOME (LOSS)
NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
JUSTICE INVESTORS SCH E 1,195. 1,188. 7.
GRETA E. JUDAH TRUST SCH E
FBO RAY JUDAH 23,721. 23,721.
R.Q. RICHARDS SCH E
FOUNDATION MTG PTR <7.> <7.>
TOTAL TO FORM 6251, LINE 11 7.

16070405 768226 2390-JDF

050

JUDAH, HENRY R

STATEMENT (S) 3
2390-JD1



Form 8582 Passive Activity Loss Limitations

» See separate Instructions.
ﬁfﬁ,ﬁﬁ?‘;;‘i:,f.fg%lﬁﬁ?;“’y » Attach to Form 1040 or Form 1041,

OMB No. 1545-1008

1997

Attachment
Sequence No. 88

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

I Identifying number

IE'!] 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 on page 7 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Active Participation in a Rental Real Estate Activity in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
COUMIN () .o 1a

b Activities with net loss (enter the amount from Worksheet 1,
COlUMN (D)) .o 1b

¢ Prior years unallowed losses (enter the amount from Worksheet
1, C0IUMN (C)) oo ic

d Combine lines 1a, 1b, and 1¢

All Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,

COMUMN ()] 1ottt 2a
b Activities with net loss (enter the amount from Worksheet 2,
TOIUMIN (D))o 2b
¢ Prior year unallowed losses (enter the amount from Worksheet
2,C0lmMN (C)) oo e, e 2¢
d Combinelines 2a,20,and2C ... 2d 24,902.
3 Combine lines 1d and 2d. If the result is net income cor zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2c. Do not complete Form 8582. Take the losses to the form or schedule
you normally report them on.
if this fine and line 1d are losses, go to line 4. Otherwise, enter -0-on line9 and gotoline 10 ... .. 3 24,902.
Special Allowance for Rental Real Estate With Active Participation
Note: Enterall numbers in Part Il as positive amounts. See page 7 of the instructions for examples.
4  Enter the smaller of the loss on line 1d or the loss on line 3 4

6 Enter modified adjusted gross income, but not less than zero

Note: If line 6 is equal to or greater than line 5, skip lines 7 and 8, enter -0-
on line 9, and then go to line 10. Otherwise, go to line 7.

7 Subtract line 6 from line 5

Multiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing

separately, see INSUUCHIONS ... 8
9 Enterthesmalleroflinedorline8 .. ... 9
lm Total Losses Allowed
10 Addtheincome, if any, on lines 1aand 2aand enter the total ... 10
11 Total losses allowed from all passive activities for 1997, Add lines 9 and 10. See the instructions
to find out how to report the losses onyourtaxreturn 11 7.

LHA For Paperwork Reduction Act Notice, see separate instructions.

719781
12-08-97

16070405 768226 2390-JDF 050 JUDAH, HENRY R

Form 8582 (1997)

2390-JD1



HENRY R & KRISTEN L JUDAH

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 4
CURRENT YEAR PRIOR YEAR OVERALIL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS 1L0SS GAIN LOSS
JUSTICE INVESTORS 1,188. 0. 1,188.
GRETA E. JUDAH TRUST
FBO RAY JUDAH 23,721. 0. 23,721.
R.Q. RICHARDS
FOUNDATION MTG PTR 0. <7.> <7.>
TOTALS 24,909. <7.> 24,9009. <7.>
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 5
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE INVESTORSSCH E 1,188. 1,188.
GRETA E. JUDAH SCH E
TRUST FBO RAY
JUDAH 23,721. 23,721.
R.Q. RICHARDS SCH E
FOUNDATION MTG
PTR <7.> <7.> 7.
TOTALS 24,902. 24,902. 7.
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582, LINE 11 7.

16070405 768226

2390-JDF

050

JUDAH,

HENRY R

STATEMENT(S) 4, 5
2390-JD1



ALTERNATIVE MINIMUM TAX
Form 8582 Passive Activity Loss Limitations

» See separate Instructions.

Department of the Treasury
intemal Revenue Service » Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

1997

Attachment
Sequence No. 88

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

, Identifying number

lﬂ'ﬂl 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 on page 7 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Active Participation in a Rental Real Estate Activity in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
COMUMN ()] e et et 1a

b Activities with net loss (enter the amount from Worksheet 1,
COIUMMIN (D) ettt 1b

¢ Prior years unallowed losses (enter the amount from Worksheet
1, COMUMIN (B))  coeereee et 1c

d Combine lines 1a, 1b, and 1c

All Other Passive Activities
2a Activities with net income (enter the amount from Worksheet 2,

COIUMIN ()] ettt e n e 2a
b Activities with net loss (enter the amount from Worksheet 2,
TCOIUIMI (D)) 1o eveee e ettt ettt e e ettt a e aae e 2b
¢ Prior year unallowed losses {enter the amount from Worksheet
2, COMUMIN ()} wenetit ettt et e e e ettt e et e et e e eenneeaeeaes 2¢
d Combinelines 2a,20,and 26 ... 2d 24,9009.
3 Combine lines 1d and 2d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c or 2¢. Do not complete Form 8582. Take the losses to the form or schedule
you normally report them on.
If this line and line 1d are losses, go to line 4. Otherwise, enter -0-on line Qand gotoline 10 .......................... 3 24 /9 09.

Special Allowance for Rental Real Estate With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See page 7 of the instructions for examples.

4  Enter the smaller of the loss on line 1d or the loss on line 3

5 Enter $150,000. If married filing separately, see the instructions

6 Enter modified adjusted gross income, but not less than zero

Note: If line 6 is equal to or greater than line 5, skip lines 7 and 8, enter -0-
on line 9, and then go to line 10. Otherwise, go to line 7.

Subtract line 6 from line 5

8 Muitiply line 7 by 50% (.5). Do not enter more than $25,000. If married filing

separately, S88 INSITUCHONS e e 8
9 Enterthesmalleroflinedorline8 . . )
m Total Losses Allowed
10 Addtheincome,if any,onlines laand2aand enterthetotal . ... 10
11 Total losses allowed from all passive activities for 1997, Add lines 9 and 10. See the instructions
to find out how to report the losses on yourtaxreturn ..o 11 7.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (1937)

719761
12-08-97

16070405 768226 2390-JDF 050 JUDAH, HENRY R

2390-JD1



HENRY R & KRISTEN L JUDAH

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 6
OTHER PASSIVE ACTIVITIES - WORKSHEET 2

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS 10SS GAIN L0OSS
JUSTICE INVESTORS 1,195. 0. 1,195.
GRETA E. JUDAH TRUST
FBO RAY JUDAH 23,721. 0. 23,721.
R.Q. RICHARDS
FOUNDATION MTG PTR 0. <7.> <7.>
TOTALS 24,916. <7.> 24,916. <7.>
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES — AMT STATEMENT 7
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS L.0SS
JUSTICE INVESTORSSCH E 1,195. 1,195.

GRETA E. JUDAH SCH E

TRUST FBO RAY

JUDAH 23,721. 23,721.

R.Q. RICHARDS SCH E

FOUNDATION MTG

PTR <7.> <7.> 7.

TOTALS 24,9009. , 24,9009. 7.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 11 _ 7.

STATEMENT(S) 6, 7
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



CCH

TAXABLE YEAR CALIFORNIA FORM
T - - .
— 1998 Estimated Tax for Individuals 540-ES
—
e— Fiscal year filers, enter year ending: monﬂ l j year F l 97 9 [ 9 |
— Your first name Initial| Last name Your social security number
—
=== HENRY R |JUDAH
—— If joint payment, spouse’s first name Initial] Last name | Spouse’« social security number
— .
== KRISTEN L -
— Present home address - number and street including PO Box or rural route Apt. no. Payment
=me 133930 CORAL DR SW Voucher
—— City, town or post office State { ZIP Code . 1
== FORT MYERS FL 33908 Due April 15, 1998
— Make your check or money order payable to “Franchise Tax Board.* Write your social security A tof X
— number and "Form 540-ES 1998 on it. Do not combine this payment with payment of your tax due mount a¥ paymen
— for 1997. Mail this voucher and your check or money orderto:  5406-ES UNIT
== FRANCHISE TAX BOARD 330

PO BOX 942867 $ * O O
SACRAMENTO CA 94267-0031
For Privagy Act Notice, see form FTB 1131, File onlv if vou are making a pavment of estimated tax.

——————————————————————————————— CUTHERE - - - - — - — e e e e e e e e e = —
Form 540-ES (REV. 1997)
739081/12-19-97 1

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-3JD1



CCH

TAXABLE YEAR CALIFORNIA FORM
1998 Estimated Tax for Individuals 540-ES

Fiscal year filers, enter year ending: month I ] l year l 1 I 9 I 9 I Q I
Yeur first name Initial| Last name r ~ial security number
HENRY R |JUDAH Tl _
If joint payment, spouse's first name Initial| Last name Spouse's social secmnumber
KRISTEN : L —ov
Present home address - number and street including PO Box or rural route Apt. no. Payment
13390 CORAL DR SW Voucher
City, town or post office State | ZIP Code 2
FORT MYERS FL[33908 Due June 15,1958

Make your check or money order payable to "Franchise Tax Board.” Write your social security
number and "Form 540-ES 1988" on it. Do not combine this payment with payment of your tax due
for 1997. Mail this voucher and your check or money orderto:  540-ES UNIT

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0031
For Privacy Act Notice, see form FTB 1131, File onfv if vou are making a payment of estimated tax.

Amount of payment

————————————————————————— CUTHERE == ————————=——

CCH
TAXABLE YEAR

1998 Estimated Tax for Individuals

CALIFORNIA FORM

540-ES

Fiscal year filers, enter year ending: month ' l l year | 1 l 9 J g l 9 I
Your first name Initial| Last name ! Your social security number
HENRY R |JUDAH e
If joint payment, spouse’s first name Initial| Last name Spouse's social ety nimmhar
KRISTEN L L -
Present home address - number and street including PO Box or rural route Apt. no. I-’ayment
13390 CORAL DR SW Voucher
City, town or post office State | ZIP Code 3
FORT MYERS FL 133908 Due Sept. 15, 1998

Make your check or money order payable to “Franchise Tax Board." Write your social security

Amount of payment

number and "Form 540-ES 1998" on it. Do not combine this payment with payment of your tax due

for 1997. Mail this voucher and your check or money orderto:  540-ES UNIT
FRANCHISE TAX BOARD
PO BOX 342867
SACRAMENTO CA 94267-0031
For Privacy Act Notice, see form FTB 1131, File onlv if you are making a pavment of estimated tax,

Make your check or money order payable to "Franchise Tax Board.* Write your social security
number and "Form 540-ES 1998 on it. Do not combine this payment with payment of your tax due
for 1997. Mail this voucher and your check or money orderto:  540-ES UNIT

Amount of payment

——————————————————————————————— CUTHERE — = = = = === —mmmm — m e e e
CCH
TAXABLE YEAR CALIFORNIA FORM
== 1998 Estimated Tax for Individuals 540-ES
—
= Fiscal year filers, enter year ending: month | l l year l 1 I 9 ' 9 l g I
S— Your first name initial| Last name [ Your social security humber
me— ¥
w==s HENRY R |JUDAH
_— If joint payment, spouse’s first name Initial| Last name I ap~ise’s social security number
== KRISTEN L o
— Present home address - number and street including PO Box or rural route Apt.no.
me= 13390 CORAL DR SW
P City, town or post cffice State | ZIP Cqde
—
=== [ORT MYERS FL|33908
—

739082/12-19-97

16070405

FRANCHISE TAX BOARD

PO BOX 942867

SACRAMENTO CA 94267-0031
For Privacy Act Notice see form FTB 1131 File onlv if vou are making a pavment of estimated tax.

————————————————————————— CUTHERE === ==~ ——~————

768226 2390-JDF 050 JUDAH, HENRY R

2390-JD1



JRxeRLE AR < - Instructions for Return Payment Voucher
1997 for Individuals 540-V

Do | Need To Use This Form?

The Franchise Tax Board is modernizing its payment system. Sending this new return payment voucher with your check or money order will
help us process your payment accurately and efficiently. We strongly encourage you to use Form 540-V, but there is no penalty if you do not
do so. If your 1997 return shows a refund or no tax due, you do not need to use this payment voucher.

CALIFORNIA FORM

How Do | Prepare and Mail My Payment?

Step 1: Prepare Your Check or Money Order

D Make it payable to Franchise Tax Board for the full amount you owe.
9 Write your social security number and one of the following on your check or money order:
*1997 Form 540EZ"; or
"1997 Form 540A"; or
*1997 Form 540*; or
*1997 Form 540NR".

Step 2: Complete the Return Payment Voucher {Form 540-V)

P Using blue or black ink, enter your name(s), address and social security number(s) in the space provided.

® Enter the amount of your payment that you are sending with your return. If you are paying penalties or interest
in addition to the tax you owe, be sure to enter the total amount of your check or money order on Form 540-V.

O Cut off the voucher on the dotted line.

Step 3: Attach the Return Payment Voucher and Check or Money Order to Your Return

® Place the check or money order on top of the voucher. Attach both to the front of your return where it says
"Attach check or money order and Form 540-V here." Make sure that your check or money order and voucher are
not covered up by your Form(s} W-2 or any other items.

Step 4: Malil
D Mail your return, the attached voucher and your check or money order to the following address:
FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0001
——————————————————————————————— CUTHERE — =~~~ " -~ —=- =~ — -~ ——————————— =
CCH
CALIFORNIA FORM
TAXABLE YEAR -
o R . . 540-V
1997 eturn Payment Voucher for Individuals
Fiscal year filers, enter year ending:month | | | year [1 /9 [9 {8 |
Your first name Initial| Last name l Your social security number
HENRY R |JUDAH T
— If joint payment, spouse's first name initial| Spouse’s last name if different from yours I Spouse's social security number
—— KRISTEN L I
— Present home address - number and street including PO Box or rural route Apt. no. T
I
m== 13390 CORAL DR SW 5
— City, town or post office State | ZIP Code
m==  FORT MYERS FL|33908 4
mmesm  Make your check or money order payable to "Franchise Tax Board.”
— Write your social security number, type of return and tax year on your Amount of payment 0
a=mme Check or money order.
—— .
——  Attach this voucher and your payment ta the front of your return. $ 351.00 V
———
== For Privacy Act Notice, see form FTB 1131 Form 540-V 1997
—
§1%4%s 3
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390~-JD1



CCH
Calitornia Nonresident or Part-Year

Resident Income Tax Return 1 997

Fiscal year filers, enter year ending:month|] | | vear |1 [ {9 [8 ]

Do Not Use
Step 1 JUDA ** 97 These Spaces
Name HENRY R JUDAH P
and KRISTEN I, JUDAH AC
Address
A

Use mailing 13390 CORAL DR SW
label or FORT MYERS FL 33908
print. RP

1 Single
Step 2 L] smge . .

2 [X] Married filing joint return (even if only one spouse had income)
Filing Status 3 Ej Married filing separate return. Enter spouse’s social security number above and full name here.

4 [:] rf{g?s g\:;?fyuisn?;frstg:‘lt?sq: (a:lr:%ngu‘:irzf ;Z:Iur dependent, enter child's name here.
Checkonlyone. 5 [:] Qualifying widow(er) with dependent child. Enter year spouse died 19

6 If your parent(s), or someone else, can claim you (or your spouse, if married) as a dependent on their return,

Step 3 check the box here. e ]

Exemutions - 7 Personal: if you chegked box 1: 3 or4.above, enter 1. if you checked box 2 or 5, enter 2. If you
checked the box 0N ling 6, 888 INSHTUCHONS e et ee e e s 7 2
Blind: if you (or if married, your spouse) are visually impaired, enter 1. If both are visually impaired, enter 2 8
Senior: If you (or if married, your spouse) are 65 or older, enter 1. If both are 65 orolder,enter2 .. ... ... e 9
Attach check or 10 Il()ﬁrﬁ&ﬁt& Erf}rgrgme;{?se}lit}i;nship. Do not include yourself, your spouse or the person yguoli;;ed on line 4.
money order and
Form 540-V here. Enter the total number of dependents 10 1
11 Add line 7 through line 10. These are your total eXemPtONS .._..................ooiiiooeiirrieeioocccccerreeeeeeee oo 1 3
Step 4 12 Total California wages from all your Form(s) W-2, box 17 _........coooiieee. ®12 L T
" 13 Federal adjusted gross income from Form 1040, line 32; Form 1040A, line 16;
Taxable Form 1040EZ, line 4; TeleFile Tax Record, line H; or Form 1040NR, fine 32 13 95,235.
Income ) , ) : JAIEOe
14 California adjustments-subtractions. Enter the amount from Schedule CA {540NR), line 32, column B ... . e 14
Caution: Ifthe amount on Schedule CA (540NR), line 32, column B is a negative number, see instructions.
15 Subtract line 14 from ling 13. If less than zero, enter the result in parentheses. See instructions ... 15 95 12 35.
16 California adjustments-additions. Enter the amount from Schedule CA {540NR), line 32, column C 16
Caution: If the amount on Schedule CA (540NR), line 32, column C is a negative number, see instructions.
17 Adjusted gross income from all sources. Combine fine 15and line 16 . ... ... e 17 95 7 235.
Attach copy 18 Enterthe Your California itemized deductions (from Schedule CA (540NR), line 39); OR
of your Form(s) larger of Your California standard deduction shown below for your filing status:
\1’\6929‘?(26 e Married filing joint, Head of household, or Qualifying widow(er). ... $5,166
592-B, 594 and e Single or Married filing separate ..o $2,583 .
597 here. (Dependent of someone else and checked box online 6 ... See instructions) J........... 18 5,369.
19 Subtract line 18 from line 17. If less than zero, enter -0-. This is your total taxable income ... ... . 19 89,866.
Step 5 20 California adjusted gross income from Schedule CA (540NR), line 32, column E e 20 [ 25 r 328 .]
Tax 22 Tax on the amount shown on line 19. Check if from:
) taxTable (X Tax Rate Schedules ) FTB38000r [_J FTB3803 . .. OF” 5,134.

Caution: If under age 14 and you have more than $1,300 of investment income,
read the line 22 instructions to see if you must attach form FTB 3800.
23 Exemption credits.
Caution: See the line 23 instructions before making an entry on this line. -
check it from: (X7 Flowehart [ Federal AGIimit [ California TMT timit OF% 204.

24 Subtract line 23 from line 22. If less than zero, enter=-0- ... ... 24 4,930.
25a Ratio. Enter the ratio from Schedule CA (S40NR), line 33 ... 252 .2660
25b Multiply line 24 by the ratio On N 258 ____.....__......oo..cooooeeeoo oo 250 1,311.
26 Tax. Check if from D Schedule G-1, Tax on Lump-Sum Distributions; and
D form FTB 58704, Tax on Accumulation Distribution of Trusts .. @ 26
27 Add line 25b and fine 26. Continue t0 Side 2 . o 27 1,311.
For Privacy Act Notice, see instructions. Form 540NR C1 1997 Side 1

R 0 0 0 D 0

739041/01-07-98



CCH

Step 6 28 Amountfrom Side 1,108 27 .. 28 1,311.
Credits 31 Credit for joint custody head of household. See instructions. ® 31
32 Creditfor dependent parent. See instructions ® 32
33 Credit for senior head of household. See instructions ® 33
36 Add line 31 through line 33. Multiply the total by the ratio on Side 1,1ine 258 ... o 36
37 Enter credit name code no. and amount ... » 37
38 Enter credit name code no. and amount . » 38
39 Enter credit name code no. and amount ... » 39
40 To claim more than three credits, see instructions . e 40
42 Add line 36 through ling 40. These are yourtotal credits ... . . . 42
43 Subtract line 42 from line 28. If less than zero, enter -0 ..............ccooooooooooo 43 1,311.
Step 7 44 Alternative minimum tax. Attach Schedule P (540NRY . e 44
Other 45 Othertaxes and credit recapture. See InStructions . e 45
Taxes 46 Add line 43 through line 45. This is your totaltax . .. . . e 46 1,311.
Step 8 e o W et 47
Payments 48 1997 CA estimated tax and amount applied from your 1996 return. include the
amount from form FTB 3519 or Schedule(s) K-1 (541) and K-1 (568) ... W43 960.
50 Did either you or your spouse receive more than $31,767 in wages in 19977
Yes. See instructions No.Gotoline51 . .. ..o N 50
51 Add line 47 through line 50. These are your total payments ..o oo 51 960.
Step 9 52 Overpaid tax. If line 51 is more than line 46, subtract fine 46 from line 51 ... 52
Overpaid Tax 53 Amount of line 52 you want applied to your 1998 estimated tax ... ... W53
or Tax Due 54 Overpaid tax available this year. Subtract line 53 from line 52
55 Taxdue. If line 51 is less than fine 46, subtract line 51 from line 46 351.
Step 10 56 Contribution to California Seniors Special Fund. See instructions . ® 56 .00
Contributions -
You may make a contribution of $1 or more to:
57 Alzheimer's Disease/Related Disorders Fund ... ... e 57 .00
58 California Fund for Senior Gitizens ... . ... e 58 .00
59 Rare and Endangered Species Preservation Program ... ... e 59 .00
60 State Children’s Trust Fund for the Prevention of Child Abuse e 60 00
61 California Breast Cancer Research Fund ® 01 00
62 California Firefighters' Memorial Fund . e 62 .00
63 California Public School Library Protection Fund. ... . e §3 00
64 D.A.R.E. California (Drug Abuse Resistance Education) Fund ... .. .. o 64 00
65 California Military Museum Fund . .. e 65 00
66 Add fine 56 through line 65. These are your total contributions ... .. e 66
Step 11 67 REFUND or NO AMOUNT DUE. Subtract line 66 from line 54. Mail to:
Refund or FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0000 .............. u 67 $
Amount You 68 AMOUNT YOU OWE. Add fine 55 and line 66. Make a check/money order payable
Owe to "Franchise Tax Board" for the fult amount. Write your social security number
and "1997 Form 540NR" on it. Complete Form 540-V. Attach both to the front of
your Form 540NR and mail to: FRANCHISE TAX BOARD, PO BOX 942867,
SACRAMENTO CA 94267-0001 ............................ mes S 351.
Step 12 59
Interest 70 Underpayment of estimated tax. If form FTB 5805 or 5805F is attached, check here :] m70
and Penalties 71 1t you do not need California income tax forms mailed to you next year, check here o 71

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the

T—

—_

—

——

—

—

_ Sign best of my knowledge and belief, it is true, correct and complete. 4

—— Here Your signature Daytime phone number

— It lawful —

E— menspouses A (941)335-2480

— signature. Spouse’s signature (if filing joint, both must sign}

W= Important: X - - -

= You must attach Paid preparer's signature (deciaration of preparer is based on all information of which preparer has any knowledge) Preparer's SSN/FEIN

— a copy of your

== feceral retum to —

— this retumn. Firm's name (or yours if self-employed) Firm's address 5 9 —2 7 4 5 4 3 2

—_— GILBERT, WALLACE, MCGEE, DAHLBERG & STRAMEL, PA

= _ STEWART, PO BOX 308, FORT MYERS, FL 33902-0308
739042

01-07-98 Side2 Form 540NR C1 1997



CCHIavBlevem  Galifornia Adjustments - SCHEDULE

1997 Nonresidents or Part-Year Residents CA (540NR)
important:  Attach this schedule directly behind Form 540NR, Side 2.
Name(s) as shown on retum Snrial carurity nirmhar

HENRY R & KRISTEN L JUDAH
Part 1 Residency Information. You must complete all lines that apply to you and your spouse.

I

Yourself Spouse

During 1997:

1 lwasinthe military and | was:  domiciled in (enterstate) ... N/A N/A

stationed in (enter state orcountry) N/A N/A

2 I'bécame a California resident (enter state of prior residence and date of move) . N/A N/A

3 Ibecame a nonresident (enter new state of residence and date of move) . N/A N/A

4 1was a nonresident of California the entire year (enter state or country of resigence) F L FL

5 The number of days | spent in California (for any purpose) is: _N/A N/A

6 1owned a home/property in California (enter“yes*or™no™ ... . NO NO
Before 1997:

7 1 was a California resident for the period of (enterdates) ... ... N/A N/A

8 |entered California on (enterdate) ... .. N/A N/A

9 1left California on (enterdate) ... N/A N/A
Part Il Income Adjustment Schedule A B c D E
Section A - Income Federal Amounts Subtractions | Additions Total Amounts ! CA Amounts

#taxable amounts See instructions | See instructions Using CA Law ('"C:Sn;eégfrf;i?dgg{%cneéved
rom your federal (subtract column B from | . :
return) ! column A: add column © | INcome eamed or received
| to the result) from CA sources as a
nonresident)
7 Wages, salaries, tips, etc. See {
instructions before making |
anentryincolumnBorC_. 7 51,608. [ 51,608.

8 Taxable interestincome .. 8 11,320. | 16.
9 Dividend income 9 1,740. | 403

10 State taxrefund Enter the same amountin

column Aand column B

11 Alimony received 11

12 Business income or (loss) 12

|
13 Capital gain or (loss) ...... 13 5,665. | 5,665.
14 Other gains or (losses) ... 14 |
15 IRA distribution. l
{a) (b) !
16 Pensions & annuities. |
{a) (b) ‘
17 Rental real estate, royalties, partnerships, |
Scorporations, rusts,etc. 17 24,902. ! 24,902. 24,909.
18 Farmincome or (loss) ... 18 |

19 Unemployment compensation 19
20 Social security benefits
{a) {n)

21 Otherincome

.

a California fottery winnings a

— b Disaster loss carryover

— from FTB 3805V h

w— ¢ Federal NOL (Form 1040,

e line 21) 21 c

] d NOL carryover from FTB 3805V d

== & NOLfromFTB 38052,

I

= FTB 3806 or FTB 3807 e

— f  Other (cescribe) f

— _— N

—

— 223 Total:

B Combine fine 7 through

—— ling 21in each columa,

— COnnnueloSIOCZZZa 95,235. 95,235- 25l328‘

l——]
A ) Schedule CA (540NR) 1997 Side 1

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



CCH

Income Adjustment Schedule A B I D £
Section B - Adjustments to Income Federal Amounts Subtractions : Additions Totat Amounts Using CA Amounts (income
{taxable amounts from Seeinstructions | See instructions CA Law (subtract eamned or received as CA
your federal return) column B from column | resident and income
I A; add column C to the | earned or received from
| result) CA sources as a
| nonresident)
22b Enter totals from Schedule ;
CA (540NR), Side 1, line |
22a, column A through
coumnE 22h 95,235. | 95,235. 25,328.
23 IRAdeduction ... ... 23
24  Medical savings account deducton 24
25 Moving expenses ... 25
26 One half of self-employment
tax 26
27 Self-employed health insurance
deduction ... 27
28  Keoghsseli-employed SEP/SIMPLE Plans 28
29 Penalty on early withdrawal
ofsavings ... 29
30a Alimony paid. (b) Enter recipient's:
SSN
hame 30a
31 Add line 23 through line 30a in
each column, Athrough£ 31
32 Total. subtract line 31 from line
22b in each column, A through £ 32 95,235. 95,235. 25,328-
33 Ratio. Divide line 32, column E by line 32, column D.
Carry the decimal to five places. Then round it to four places by dropping amounts 4 and under (44454 becomes .4445) and rounding
up to the next number for amounts 5 and over (44455 becomes .4446). This number may be greater than 1.0000. Enter the result here
and on Form 540NR, line 25a. Note: If the result is zero or less, enter-0- on Form 540NR, line 25a_ ... 33 .2660
Part Il Adjustments To Federal ltemized Deductions
34 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 14, 18, 19, 26, and 27
(or Schedule A (Form 1040NR), lines 3,7,8, 1500 16) ..o 34 6,627.
35 Entertotal of federal Schedule A, line 5 (state and local income tax and State Disability Insurance)
and line 8 (foreign taxes only) 1,258.
36 Subtractling 35 fromHINe 34 .. ... oo 5,369.
37 Other adjustments including California lottery losses. Specify
37
38 Combine fine 36 an0 N 37 ... 38 5,369.
39 California itemized deductions
Is your federal AGI (Form 540NR, line 13) more than Is the amount you entered on line 39
the amount shown below for your filing status? more than your standard deduction below?
If single or married filing separate | ... $114,152 Single or married filing separate $2,583
If head of household ... ... $171,228 Married filing joint, head of household or
If married filing joint or qualifying widow(er)  $228,305 qualifying widow(er). ... $5,166 39 5,369.
— NO. Transfer the amount on line 38 to line 39. YES.  Transferthe amount on line 39
Sw— YES. Complete the Itemized Deductions Worksheet in the to Form 540NR, line 18.
— instructions for Schedule CA (540NR), line 39. NO. Enter your standard deduction
S— on Form 540NR, line 18.
—
—
—
—
—
——
—
S—
—
E—
——
— .
J—— Side 2 Schedule CA (S40NR) 1997
739022 7
01-07-98
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



CH
JaxasieveaR  Alternative Minimum Tax and Credit CALIFORNIA SCHEDULE
1997 Limitations - Nonresidents or Part-Year Residents P (540NR)

Attach this schedule to Form 540NR.

Name(s) as shown on Form 540NR Your social security number

HENRY R & KRISTEN L JUDAH

Part | Adjustments and Preferences Important: See instructions for information regarding Californiafederal differences.

1

o O W N

10
11
12
13

If you itemized deductions, go to fine 2. If you did not itemize deductions, enter your standard

Personal property taxes and real property taxes. See instructions 2,737.
Certain interest on a home mortgage not used to buy, build, or improve your home. See instructions .. 4

Miscellaneous itemized deductions. See instructions 5 2,248.
Retund of personal property taxes and real property taxes. See instructions ... 6 { )
Caution: Do not include your state income tax refund on this line.

Investment interest expense adjustment. See instructions 7

Post-1986 depreciation. See InStrUCtiONS 8

Adjusted gain or10ss. See NS rUCtiONS 9

Incentive stock options and California qualified stock options (CQS0s). See instructions
Passive activities adjustrment. See instructions

Other. Enter the amount, if any, for each item and enter the total on line 13. See instructions
Appreciated contributions
Circulation expenditures
Depletion ...
Depreciation (pre-1987)
Instaliment Sales . . . e
Intangible drilling costs
Long term contracts
Loss limitations

Poliution control facilities
Research and experimental
Tax shelter farm activities

g —*x— —oa —-o0o oo o

15
16
17
18

16070

Enter taxable income from Form 540NR, line 19. See instructions ... . 15 89,866.
Net operating loss (NOL) deduction from Schedule CA (540NR), line 21b, 210 and 21e, column B. Enter as a positive amount 16
AMTI exclusion. See InStUCONS ... e 17 ( )

If you claimed the standard deduction, or you itemized deductions and your federal AGI is less than the amount for your filing
status (listed below), skip this line and go to line 19. If you itemized deductions and your federal AG! is more than the amount
for your filing status, see instructions. 18 { )

Single or married filing separate ... .. $114,152

Married filing joint or qualifying widow(er) .. . . $228,305

Head of household $171,228
19 Combine line 14 through line 18 .. . ... 19 94,858.
20 Alternative minimum tax NOL deduction. See instructions. Do not enter more than 90% of line 19 20 )

21 Alternative minimum taxable income. Subtract line 20 from line 19 (if married filing separate and line 21
is more than $165,000, see instructions) ... ..o s 21 V 94,858.

LRCRR OO0 T

335678 8 Schedule P (540NR) 1997 Side 1
405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



CCH
Part Ill__Exemption Amount and Alternative Minimum Tax (AMT)
22 Exemption Amount. (Ifthis schedule is for a child under age 14, see instructions.)

If your filing status is: And line 21 is not over: Enter on line 22:

Single or head of household $112,500 $33,700

Married filing joint or qualifying widow(er) 150,000 45000 N 22 45,000.
Married filing separate 75,000 22,500 ’

If Part Il, fine 21 is over the amount shown above for your filing status, see instructions.

23 Subtract line 22 from line 21. If zero or less, enter -0~ 49,858.
24 Multiply 108 23 Y 7.0% (07)  ...oooooeeoiiiie oo 3,490.
25 a Alternative minimum taxable income. Enter the amount from Part 11, line 21 94,858.
b Itemized deductions not included in Part |. See instructions 384.
t Total AMT adjusted gross income. Add line 25a and line 25b and complete Part IV now 95,242.
d AMT California adjusted gross income from Part IV, fine 8. 254 25,335.
e Ratio. Divide line 25d by fine 25¢. This amount may be greaterthan 1.0000 ... ... 25e .2660
26 Tentative minimum tax. Multiply fine 24 by line 258 . 26 928.
27  Regular tax from Form 540NR, line 22 multiplied by the ratio from Form 540NR, fine 25a. If an amount is
entered on Form 540NR, line 26, see instructions 27 1,366.

28  Alternative Minimum Tax. Subtract line 27 from line 26. If zero or less enter -0- here and on Form 540NR, line 44.
Continue to Part V to figure your allowable credits.
Exceptions: If you have a carryover credit for solar energy or commercial solar energy, first enter the result on
Side 3, Part VI, Section C, line 25, or if this schedule is for a child under age 14, see instructions o ) 28 0.
Part IV AMT California Adjusted Gross Income
1 Caiifornia adjusted gross income from Schedule CA (540NR), fine 32, column E . .
2 -Net operating loss (NOL) deduction, if any, included on Schedule CA (540NR), line 21, column E. Enter as a positive number 2
3 AMTI exclusion. See instructions

4 Combine line 1, line 2 and line 3
5 Adjustments and Preferences. See instructions before completing.

a Investment interest expense .. | | | Installmentsales ... . L

b Post-1986 depreciation ... | |k Intangible drillingcosts .. |

¢ Adjusted gain orloss ... 1 ] | Long-term contracts ... L

i Incentive stock options and CQSOs | | m Loss limitations ... L

e Passive activities ... | 7. | n Miningcosts ... L

f Beneficiaries of estates o Patron's adjustment ... L

andtrusts ... L | p Pollution control facilities ., |

g Circulation expenditures ... l | q Researchand experimental |

h Depletion ................. | | r Taxshelter farm activities. . |

I Depreciation (pre-1987) ... | | s Related adjustments . L

A TN @ THTOUGRTING S | . e et
B Combine line 4 and iNE 5 . . 6 25,335.

8 25,335.

8 _AMT Galifornia adjusted gross income. Subtract fine 7 from line 6. Enter here and on Part 1, line 25d
Part V Exemption Credit Limitation

1 Enter regular tax from Part Il line 27

........................................................................................................................... 1 1,366.
Enter tentative minimum tax from Part I, line 26 2 928.

........................................................................................................... : 155

2
3 Subtract line 2 from line 1. If the result is zero or less |, see instructions.
4

$114,152
$228,305
$171,228
No. Multiply: Form 540NR, line 11x $68 x Form 540NR, line 25a. Enterthe result. | 4 54.
Yes. Multiply: The amount from Form 540NR Instructions, line 23, Worksheet |,
line h x Form 540NR, line 25a. Enter the result.
5 Allowable exemption credit. Is line 3 greater than line 4?
Yes. Divide the amount on line 4 by the ratio from Form 540NR, line 25a. Enter the result here and on
Form 540NR, line 23, and check the box labeled "Federal AG! limit." 5 204.
Note: Ifyou also answered "no” on fine 4, check the box labeled *Flowchart" instead.  p ~7
No. Divide the amount on line 3 by the ratio from Form 540NR, line 25a. Enter the amount here and on
Form 540NR, line 23, and check the box labeled "California TMT limit."
If you are claiming additional credits, continue to Part VI and complate Form 540NR through line 27.
Side 2 Schedule P (540NR) 1997

RRCRR 0 ARV O

739892/01-07-98 9
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CCH

Part VI Credits that Reduce Tax__ Note: Be sure to attach your credit forms to Form 540NR.

6 Enterthe amountfrom Form 540NR, tine 27, . . 6 1,311.
7_Enter the tentative minium tax from Side 2, Part N1 0ine 26 ... . 7 928.
. _ : {(a) Credit (b) Credit used (c) Taxbalance (d) Credit
Section A - Credits that reduce excess tax. aount this year that may be caryover

8 Subtract line 7 from line 6. If zero or less enter -0- and see
instructions. This is your excess tax which may be offset by credits 8

offset by credits

383.

A1 Credits that reduce excess tax and have no carryover provisions.
9 Code: 170 Credit for joint custody head of household.

Credit from Ratio from
Form 540NR X Form 540NR, = g
instructions line 25a

10 Code: 173 Credit for dependent parent.

Credit from Ratio from
Form 540NR X Form 540NR, = 10
instructions ling 252

" 11 Code 163 Credit for senior head of household.

Crediit from Ratio from

Form 540NR X Form 540NR, = 11

instucions ————— line 25 -
12 Code: 162 Prisoninmate laboreredit . .. ... ... 12
13 Code: 169 Enterprise Zone employee credit 13
A2 Credits that reduce excess tax and have carryover provisions.

See instructions.
14 Coce: Credit Name: 14
15 Code: Cregit Name: 15
16 Coce: Credit Name: 16
17 Coce: Credit Name: 17
18 Code: 188 Credit for prior vear alternative minimumtax ......... 18
Section B - Credits that may reduce tax helow tenatative

minimum tax.

19 IfPart W, line 8 is zero, enter the amount from line 6. If line 8 is more
than zero, enter the total of line 7 and the last entry in column (c)

1,311.

B1 Credits that reduce net tax and have carryover provisions.
See instructions.

20 Code:__ Credithame: 20
21 Code__ CreditName: 21
22 Cove____ CreditName: 22
23 Code: Credit Name: 23

B2 Credits that reduce net tax and have no carryover provisions.
24 Code: 187 Otherstate taxcredit ... .

Section C - Credits that may reduce alternative minimum tax.
25 Enter your alternative minimum tax from Side 2, Part Iil, line 28
26 Code: 180 Solar energy credit camryover from Section B1, column (d) ..
27 Code: 181 Commercial solar energy credit camyover from Section B1, column (@)
28 Adjusted AMT. Enter the balance from line 27, column (c), here
and on Form 540NR, line 44

Bt p i

739693
01-07-98

16070405 768226 2390-JDF 050
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CCH ALL SOURCES

YEAR CALIFORNIA FORM
1997 Passive Activity Loss Limitations 3801

Attach to Form 540, 540NR, 541 or 1008 (S corporations).

Name(s) as shown on return
HENRY R & KRISTEN L JUDAH

Social secunrity number, Calif. corporation no.
or F.ELN.

Part] 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 for federal Form 8582 before completing Part 1. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with netincome from Worksheet 1, column(a) ... ... . 13
1b  Activities with net loss from Worksheet 1, column (bY . 1b
1c Prioryear unallowed losses from Worksheet 1, column (¢} ... ... . 1c

1d Combine line 1a, line 1b and line 1¢

All Other Passive Activities

2a Activities with net income from Worksheet 2, column (@) ... 2a
2b  Activities with net loss from Worksheet 2, column (b) 2b
2¢  Prior year unallowed losses from Worksheet 2, column (¢) ... 2c
2d Combine 1ine 23, 1iN8 25 aNA N8 20 ... ittt 24 24,902.
3 Combine line 1d and line 2d. !f the result is net income or zero , see the instructions for line 3. If line 3 and ling 1d are
losses, go to line 4. Otherwise, enter-0-online Sand gotoling 10. ... 3 24,902.

Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part I as positive amounts.

4 Enterthe smaller of the loss on line 1d or the loss on line 3

Enter $150,000. If married filing separate, see instructions ..

6 Enter federal modified adjusted gross income, but not less than zero.
Note: If line 6 is equal to or greater than line 5, skip line 7 and line 8, enter -0- on line 9
and then go to fine 10. Otherwise, go to line 7

Subtractline 6 fromiline 5

8 Multiply line 7 by 50%. Do not enter more than $25,000. If married filing separate,
see instructions

9 Enterthe smaller of line 4 orline 8

Part Il Total Losses Allowed

10 Add the income, if any, on line 1a and line 2a and enter the total
11 Total losses allowed from all passive activities for 1997.
Add line 9 and line 10. See the instructions to find out how to report the losses on your tax retumn

10

1

0O T

739511

12:16-97 10.1
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CCH VEAR ATL SOURCES

4997 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

| Attach to Form 540, 540NR, 541 or 100S (S corporations).

Name(s) as shown on return
HENRY R & KRISTEN L JUDAH

Social secunty number, Calif. corporation no.
or F.E.LN.

Part| 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column (a) ... . 1a
15 Activities with net loss from Worksheet 1, column (b) . 1b
1c Prioryear unallowed losses from Worksheet 1, column () 1c

1d Combineline 1a, ine 1B and liNe 1€ i e

All Other Passive Activities

2a Activities with net income from Worksheet 2, column (a) ... ... 2a
2b  Activities with net loss from Worksheet 2, column (b) . 2
2¢ Prior year unallowed losses from Worksheet 2, column (¢) ... 2
24 _Combine ling 2a,1ine 20 a0d i@ 26 ... oo, oo e 2 24,909.
3 Combine line 1d and line 2d. If the result is net income or zero , see the instructions for line 3. if line 3 and line 1d are
losses, go to fine 4. Otherwise, enter-0- online Sand goto iNe 10. ... ..o 3 24,9009.

Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part I as positive amounts.

4 Enterthe smaller of the loss onfine 1d 0rthe 10SS 0N lINe 3 oo e

5 Enter $150,000. If married filing separate, see instructions ...

6 Enterfederal modified adjusted gross income, but not less than zero.
Note: ifline 6 is equal to or greater than fine 5, skip line 7 and line 8, enter -0- on line 9
and then go to fine 10. Otherwise, go to line 7

7 Subtract line 6 from line 5

8 Multiply line 7 by 50%. Do not enter more than $25,000. If married filing separate,
see instructions

9 Enterthe smaller 0fline 4 orfine 8 ... i

Part Il Total Losses Allowed

10 Add the income, if any, on line 1a and fine 2a and enter the total
11 Total losses allowed fram all passive activities for 1997.
Add line 8 and line 10. See the instructions to find out how to report the losses on your tax return

10

iR

ORI

739511

12-16-97 11
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CCH CALIFORNIA SOURCES

YEAR

1997 Passive Activity Loss Limitations

CALIFORNIA FORM

3801

Attach to Form 540, 540NR, 541 or 100S (S corporations).

Name(s) as shown on return
HENRY R & KRISTEN I, JUDAH

Social security number, Calif. corporation no.
or F.ELN.

Part] 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 for federal Form 8582 before completing Part 1. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with netincome from Worksheet 1, column(ay ... 1a
1b  Activities with netloss from Worksheet 1, column by ... 1b
1c  Prior year unallowed losses from Worksheet 1, column (¢) ... 1c
1d _Combinetine 12, 1ine 16 and N8 10 ..o e
All Other Passive Activities
2a Activities with net income from Worksheet 2, column (a) ... ... 2a
2b  Activities with net loss from Worksheet 2, column (b) ... 2b
2¢  Prioryear unallowed losses from Worksheet 2, column (¢) ... 2
2d _Combine line 23, 1n8 20 800 N8 20 .oovoieiii i 2d 24,9009.
3 Combine line 1d and line 2d. If the result is net income or zero , see the instructions for line 3. If fine 3 and line 1d are
losses, go to line 4. Otherwise, enter-0-online §and goto ine 10. ... o 3 24,909.

Part Il Special Allowance for Rental Real Estate with Active Participation

Note: Enter all numbers in Part Il as positive amounts.

4 Enterthe smaller of the loss on line 1d or the loss on fine 3

Enter $150,000. If married filing separate, see instructions ..
Enter federal modified adjusted gross income, but not less than zero.

Note: If line 6 is equal to or greater than line 5, skip line 7 and line 8, enter-0- on line 9
and then go to line 10. Otherwise, go to line 7

7 Subtract line 6 fromline 5

8 Multiply line 7 by 50%. Do not enter more than $25,000. If married filing separate, 8
SBE INSTIUCHIONS ...ttt
9 Enterthesmalleroflingd orfine8 ... S
Part Il Total Losses Allowed
) ) ) ) 10
10 Add the income, if any, on line 1a and line 2a and enterthetotal ... ..
11 Total losses allowed from all passive activities for 1997. 11
Add fine 9 and line 10. See the instructions to find out how to report the losses on yourtaxreturmn ... ...

RO YRR R

739511
12-16-57 12
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CCH CALTIFORNIA SOURCES
__VEAR CALIFORNIA FORM
1697 Passive Activity Loss Limitations 3801
Attach to Form 540, 540NR, 541 or 100S (S corporations).
Name(s) as shown on return S?g%fﬁcun’w number, Caiif. corporation no.

HENRY R & KRISTEN L JUDAH

Part] 1997 Passive Activity Loss

Caution: See the instructions for Worksheets 1 and 2 for federal Form 8582 before completing Part 1. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with netincome from Worksheet 1, column (@) 1a
1b  Activities with net loss from Worksheet 1, column (b) .. .. 1b
1c Prior year unallowed losses from Worksheet 1, column (¢) ... 1¢
1d_Combine line 1a.line b and Ne 1C .o
All Other Passive Activities
2a Activities with net income from Worksheet 2, column () 2a
2h  Activities with net loss from Worksheet 2, column (b) . 2b
2c Prior year unaliowed losses from Worksheet 2, column (¢) .. 2c
2d_Combine line 2a,1n8 20 NG N8 26 .. oo oo oot 2d 24,916.
3 Combine line 1d and line 2d. If the result is net income or zero , see the instructions for line 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter-0- on line S and Qoo liNe 10, . 3 24,916.

Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part Il as positive amounts.

4 Enterthe smaller of the loss onfine 1d 0rthe 10SS ON TN 8 ..o oi oo

Enter $150,000. If married filing separate, see instructions ... ... °
6 Enter federal modified adjusted gross income, but not less than zero.
Note: Ifline 6 is equal to or greater than line 5, skip line 7 and line 8, enter -0- on fine 9 6
and then go to line 10. Otherwise, gotoline7 ... ... ... ...
) . 7
Subtractline 6 fromiine S

8 Multiply line 7 by 50%. Do not enter more than $25,000. If married filing separate,

. . 8
SBEIMSITUCKIONS ..o i ittt
. . 9
9 Enterthesmallerofline 4 0rfine 8 ...
Part lll Total Losses Allowed
. . ’ , 10
10 Addthe income, ifany, on line 1aand line 2aand enterthetotal . ... ...
11 Total losses allowed from all passive activities for 1997. 1

Add line 9 and line 10. See the instructions to find out how to report the losses on your tax return

WO

739511
12-16-97 13
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CCH__ vEAR INSTALLMENT SALE NO. 1 CALIFORNIA FORM

1997 Installment Sale Income 3805E
Attach to your California tax return. Use a separate form for each sale or other disposition of property on the installment method.
Name(s) as shown on tax retum Social security no., Califomia corporation no. or FEIN

HENRY R & KRISTEN L JUDAH
Description of property » TRUST PROPERTY/ 33 1/3 %

2a Date acquired {month, day and year) » 01/13/92 2b Date sold (month, day and year) P 06/07/96
Was the property sold to a related party after December 31, 19802 [:] Yes No
4 Ifthe answer to the question on line 3 is "Yes,” was the property a marketable SeCUTtY? [:] ves [N

Ifyou checked "Yes,” complete Part I1l.
If you checked "No," complete Part Il for the year of sale and for 2 years after the year of sale.
Part | Gross Profit and Contract Price. Complete this part for the year of sale only.
5  Selling price including mortgages and other debts {do notinclude stated or unstated interest)
6 Mortgages and other debts the buyer assumed or took the property subject to, but not
new mortgages the buyer got from a bank or other source
7 Subtract line 6 from line 5
8 Cost or other basis of property sold
9 Depreciation allowed or allowable. Be sure to use California amounts
10 Adjusted basis. Subtract line 9 from line 8
11 Commissions and other expenses of sale
12 Income recapture from Schedule D-1, Part Il
13 Add line 10, line 11 and line 12
14 -Subtract line 13 from line 5. If zero or less, stop here. Do not complete the rest of this form
15 Ifthe property described on fine 1 above was your main home, add the amounts from federal Form 2119, line 14 and

line 22 and enter the total here. Otherwise, enter -0-. Be sure to use California amounts 15
16 Gross profit. Subtractline 15 from ENe T4 e 16
17 Subtractline 13 from line 6. 1 zer0 0 less, @Nter-0- . 17
18 Contract price. Add Hne 7 and e 17 . i oo 18

Part Il  Installment Sale Income Complete this part for the year of sale and any year you receive a payment or have
certain debts you must treat as payments on installment obligations.
18 Gross profit percentage. Divide line 16 by line 18. For years after the sale, see instructions 19 27.9956%
20 Foryear of sale only - Enter amount from line 17 above. Otherwise, enter -0-
21 Payments received during year. Do notinclude stated or unstated interest 27,783.
22 AU TN 20 NG B 21 .ooo.oooeooeeeeeeee oottt e e 27,783.
23 Payments received in prior years. Do not include stated or unstated interest
24 Instaliment sale income. Multiply line 22 by N8 19 .. 24 7,778.
25 Enterthe part of line 24 that is ordinary income under recapturerules . 25
26 Subtract ling 25 from line 24. Enter the result here and on Schedule D or Schedule D-1 26 7,778.

Part Il  Related Party instaliment Sale Incame. Do not complete this part if you received the final instaliment payment this taxable or income year.
27 Name, address and taxpayer identification number of related party

.................. D Yes :] No

29 Ifyou checked "Yes" on line 28, complete lines 30 through 37 below unless one of the following conditions is met. Check only the box that applies.
a [__] The second disposition was more than two years after the first disposition (other than dispositions of
marketable securities). If this box is checked, enter the date of the disposition (month, day, Vear) | / /
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [__J The second disposition was an involuntary conversion where the threat of conversion occurred after the first disposition.
d [___] The second disposition occurred after the death of the original selier or buyer.
e

[:] It can be established to the satisfaction of the Franchise Tax Board that tax avoidance was not a principal purpose for either of
the dispositions. If you check this box, attach an explanation.

28 Did the related party, during this taxable or income year, resell or dispose of the property ("second disposition®)?

AW 0 D 00O R 0

30 Selling price of property sold by refated Pary ................cooooooeoooeoeoeo 30
31 Enter contract price from fine 18 for year offirstsale ... 31
32 Enter the smaller of line 30 or fine 31 32
33 Total payments received by the end of your 1997 taxable or income year. Add line 22 and line 23 33
34 Subtract line 33 from line 32. If zero orless,enter-0~ ... 34
35 Multiply line 34 by the gross profit percentage on ling 19 for year of first sale 35
36 Enter the part of line 35 that is ordinary income under recapture rules 36
37 Subtract ling 36 from line 35. Enter the result here and on Schedule D or Schedule D-1 37
3:13?253_197 14 FTB 3805E 1897
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



INSTALLMENT SALE

SCHEDULE OF RECEIPTS

MO. DA. YR PRINCIPAL RECEIVED TOTAL GAIN ORDINARY GAIN SEC. 1231/0R CAPITAL GAIN
12/ /96 13,181. 3,690. 3,690.
/796 74,500. 20,857. 20,857,
05/06/97 11,341. 3,175. 3,175.
12/317/97 16,442. 4,603, 4,603,
0o2857 15
16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



1997 Income from Passthroughs CA ALL-SOURCES

JUSTICE INVESTORS
I.D. NUMBER: 94-6213901

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 1,188

NET INCOME (LOSS) FOR ENTITY 1,188

ACTIVITY INFORMATION:

JUSTICE INVESTORS

RENTAL REAL ESTATE INCOME (LOSS) 1,188
SECTION 754 DEPRECIATION 0
TOTAL PASSIVE GAIN (LOSS) 1,188
Ty 15.1

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



728021
11-12-97

1997 Income from Passthroughs

CA ALL-SOURCES

GRETA E. JUDAH TRUST FBO RAY JUDAH
I.D. NUMBER: 68-6082466

TAXABLE INCOME (LOSS) SUMMARY:
PASSIVE INCOME

NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

GRETA E. JUDAH TRUST FBO RAY JUDAH

RENTAL REAL ESTATE INCOME (LOSS)

23,721

23,721

23,721

TOTAL PASSIVE GAIN (LOSS)

15.2

16070405 768226 2390-JDF 050 JUDAH, HENRY R
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1997 Income from Passthroughs

CA ALL-SOURCES

R.Q. RICHARDS FOUNDATION MTG PTR
I.D. NUMBER: 65-0678563

TAXABLE INCOME (LOSS) SUMMARY:
PASSIVE LOSS ALLOWED
NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:

R.Q. RICHARDS FOUNDATION MTG PTR

ORDINARY INCOME (LOSS)

TOTAL PASSIVE GAIN (LOSS)

728021

1112-97 15.3
16070405 768226 2390-JDF 050 JUDAH, HENRY R
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HENRY R & KRISTEN L JUDAH

CA 3801 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 1
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 1,188. 0. 1,188.
GRETA E. JUDAH TRUST
FBO RAY JUDAH 23,721. 0. 23,721.
R.Q. RICHARDS
FOUNDATION MTG PTR 0. <7.> <7.>
TOTALS 24,9009. <7.> 24,909. <7.>
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 2
R
R FORM
E PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/I.OSS YEAR C/O GAIN/LOSS 1.0SS L.OSS

JUSTICE SCH E

INVESTORS 1,188. 1,188.

GRETA E. JUDAH SCH E

TRUST FBO RAY

JUDAH 23,721. 23,721.

R.Q. RICHARDS SCH E

FOUNDATION MTG

PTR <7.> <7.> 7.
TOTALS 24,902. 24,902. 7.
CA 3801 ALTERNATIVE MINIMUM TAX STATEMENT 3

OTHER PASSIVE ACTIVITIES - WORKSHEET 2

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

JUSTICE INVESTORS 1,195. 0. 1,195.

GRETA E. JUDAH TRUST

FBO RAY JUDAH 23,721. 0. 23,721.

R.Q. RICHARDS

FOUNDATION MTG PTR 0. <7.> <7.>

TOTALS 24,916. <7.> 24,916. <7.>
16 STATEMENT(S) 1, 2, 3

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



HENRY R & KRISTEN L JUDAH

CA 3801 SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 4
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS L.OSS L.OSS
JUSTICE INVESTORS SCH E 1,195. 1,195.
GRETA E. JUDAH SCH E
TRUST FBO RAY
JUDAH 23,721. 23,721.
R.Q. RICHARDS SCH E
FOUNDATION MTG
PTR <7.> <7.> 7.
TOTALS 24,909. 24,909. 7.
CA 3801 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 5
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS 1.0SS GAIN L.OSS
JUSTICE INVESTORS 1,188. 0. 1,188.
GRETA E. JUDAH TRUST
FBO RAY JUDAH 23,721. 0. 23,721.
TOTALS 24,9009. 0. 24,909.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 6
R
R FORM :
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS 1.0SS L.OSS
JUSTICE SCH E
INVESTORS 1,188. 1,188.

GRETA E. JUDAH SCH E
TRUST FBO RAY
JUDAH 23,721. 23,721.

TOTALS 24,9009. 24,9009.

17 STATEMENT(S) 4, 5, 6

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



HENRY R & KRISTEN L JUDAH

CA 3801 ALTERNATIVE MINIMUM TAX STATEMENT 7
OTHER PASSIVE ACTIVITIES - WORKSHEET 2

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS 1.0SS GAIN 1.0SS
JUSTICE INVESTORS 1,195. 0. 1,195.
GRETA E. JUDAH TRUST
FBO RAY JUDAH 23,721. 0. 23,721.
TOTALS 24,916. 0. 24,916.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES -~ AMT STATEMENT 8
R
R FORM
E . OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS L.OSS 1.0SS
JUSTICE INVESTORS SCH E 1,195. 1,195.
GRETA E. JUDAH SCH E
TRUST FBO RAY
JUDAH : 23,721. 23,721.
TOTALS 24,916. 24,916.
18 STATEMENT(S) 7, 8
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OMB No. 1545-0074

iCHEC;gkOE)S A&B Schedule A - Itemized Deductions 1997
(Form (Schedule B is on page 2) A
Efé’%’éf“ﬁé‘v’é’n'él“’slﬁ;‘"y - Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040). Sequence No. 07
Name(s) shown on Form 1040 Your social security number
HENRY R & KRISTEN L JUDAH
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-1) SEE _STATEMENT 10 |4 625.
Dental 2 Enteramount from Form 1040,{ine 33 ... ... ..
Expenses 3

4 0.
Taxes You 5
Paid 6
(See 7
page A2) 8 Othertaxes. List type and amount

pFL INTANGIBLE 32.
32.

9 AddlinesSthrough8 .. ... .. . [ o 4,027.
Interest 10 Home mortgage interest and points reported to you on Form 1098 ..
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person

u from whom you bought the home, see page A-3 and show that person’s name,
(See . identifying no., and address
page A-2.) >
Note: o
ii f;?ggtails 12 Points not reported to you on Form 1088. See page A3 ... .o
not - 13 Investment interest. Attach Form 4952 if required. (See page A-3.) ...,
deductible. 14 Addilines10through 13 .. ... . ...
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEE PAGE A3 L e
If vou made a 16  Other than by cash or check. If any gift of $250 or more, see page A-3.
gitandgota  YouMUST attach Form 8283 if OVer $500.......................oooooo
benefit for it, 17 Carryover from PHOF YEar ... oo
seepageAd. 48 Addlines15through 17, ... .. 352.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A4.). . .. ... .. .. 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
g?ﬁ Most You MUST attach Form 2106 or 2106-EZ if required. (See page A-4.)
Lef »FROM FORM 2106 2,948.

Miscellaneous 7 o - o o Sl e __t175C
Deductions  _ _ o 20 2,948.

21 1,205.

22 Other expenses - investment, safe deposit box, etc. List type and amount
(See
page A-5 for
expenses to
deduct here.)

23 Addlines 20 throUGh 22 ... .. 23 4,153.

24 Enter amount from Form 1040, line 33

25 Multiply line 24 above by 2% (.02) 1,905.

26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- 2,248.
Other 27 Other- from list on page A-5. List type and amount
Miscellaneous »
Deductions @ T oo m e e e e e o
Total 28 Is Form 1040, line 33, over $121,200 (over $60,600 if married filing separately)?
Itemized NO. Your deduction is not limited. Add the amounts in the far right column for lines 4
Deductions through 27. Also, enter on Form 1040, line 35, the larger of this amount or your » |28

standard deduction. e 28
YES. Your deduction may be limited. See page A-5 for the amount to enter.

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 1997
719501
11-14-97 19
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HENRY R & KRISTEN L. JUDAH

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 9

DESCRIPTION AMOUNT
CALIFORNIA TAX PAYMENTS 1,258.
TOTAL TO SCHEDULE A, LINE 5 1,258.
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 10
DESCRIPTION AMOUNT
DOCTORS, DENTISTS, ETC. 625.
TOTAL TO SCHEDULE A, LINE 1 625.
20 STATEMENT(S) 9, 10

16070405 768226 2390-JDF 050 JUDAH, HENRY R 2390-JD1



744001/12-18-97

il 1998 Florida Intangible Tax Return CCH DR-601!
| for Individual and Joint Filers as of January 1, 1998 R. 01/98
| l Name HENRY R AND KRISTEN I JUDAH
Address 13390 CORAL DR SW

Social Security Number - - Address
Social Security Number City/State/zlP FORT MYERS, FL 33908
AC AR Fs _J D ui‘i:.y / /
0 5200 5100
T 0 100 5100
0 0 0 0
0 9204600 0 5100
2 9204600 0
0 0
8510000101983115035686661354
1. Loans, Notes, and Accounts Receivable (From Schedule B, Line 12) .. ... ...
2. Beneficial Interest in Any Trust (From Schedule C, Line 13) ... .. .
3. Bonds (From Schedule D, LiNe T4) ..o
4. Stocks, Mutuals, Money Market Funds, and Limited Partnership Interests
(From Schedule B, LiNe 15) ........oooooooooooooeio oo 92046.00
5. Total Taxable Assets (Total of Lines 1 through 4)
Also Enter on Line 6a of Tax Calculation Worksheet ..o 92046.00
8. Total Tax Due (From Tax Calculation Worksheet, Line 6E)
(it tax due is less than $5, see Telefile Instructions, page 8) ... ... o 52.00
7. Discount (Jan. or Feb. - 4%; March - 3%; April - 2%; May - 1%; June - 0%
if postmarked on or before the last day of the filing period) ... 1.00
8. Penalty (See INStructions, PAgE 4) .............cooo.iiiioiioeeeee e
9.
10.
11. 51.00

Under penalties of perjury, | declare that | have examined this retum, accompanying schedules and statements, and it is true, comrect, and complete. If prepared by a [:] < Mark *X" here if you
person other than the taxpayer, this declaration is based on all information of which the preparer has any knowiedge. [ss. 199.232(2), 92.525(2) 837.06 F.8.]. transmitted funds

electronically
Signature of Taxpayer Date Signature of Individual or Firm Preparing the Retum
Signature of Taxpayer Telephone No. Preparer's SSN or FEIN Gilb W Date
ibert, Wallace, Stewart, McGee.
(941)335-2480 59-2745432  Dahiperg & Suzir 1P~ 59-274543

. . DR-6011
Payment Coupon 1998 Florida Intangible Tax Do Not Detach CCH R. 01/98
Return and Payment Must Be Postmarked No Later Than June 30, 1998 to Avoid Penalty and Interest )

Tta. Total Due From Line 11 51.00

11b. Less Amount Paid on Extension ... . .

11c. Total Due (Line 11aless Line 11b; U.S. fundsonly). .. ... .. 51.00

Enter correct name, address, and social security number(s) below, if not preprinted:
Make Check Payable and Mail to:

Social Security Number Social Security Number .
Name HENRY R AND KRISTEN L JUDAH FLORIDA DEPARTMENT OF REVENUE
Address 13390 CORAL DR SW 5050 W TENNESSEE ST
Address TALLAHASSEE FL 32399-0143
City/State/ZIP FORT MYERS, FL 33908 OCR Line

Do not write/print below this line

4510 00010198 311503 5bL&kkkL3SY




HENRY R AND KRISTEN L

JUDAH

Important Information Required

Month Day Year

CCH

JR-6011
R.01/98

—

1. What is the date that your Florida residency was established? Example: 06 10 97
These two items may assist you in establishing a residency date:
A) The first year you qualified for homestead exemption. B) The first day you were qualified to register to vote in Florida.
2. Has your filing status changed? E No D Yes If yes, complete the information below:
A) Marriage B) Divorce C) Death
Date of Marriage Date of Divorce Date of Death
Spouse’s SSN Your SSN SSN of Deceased
3. If your name/address has changed, complete the following:

Name of Taxpayer(s)

New Address

City/State/ZIP

Telephone Number

Signature

Tax Calculation Worksheet

(Complete only one column below)

Instructions: Determine which column applies based on filing status and amount entered on Schedule A, Line 5.

Complete only the applicable column. Column A Column B ColumnC ColumnD
if Schedule A, Line 5 if Schedule A, Line 5 If Schedule A, Line 5 If Schedule A, Line 5
is $100,000 or less, is more than is $200,000 or less, is more than
complete the $100,000, complete complete the $200,000, complete
following: the following: following: the following:
BA. _Enter Total from Schedule A, Line 5. $ $ 3 92,046./%
6B. Multiply by Tax Rate X.001 X.002 X001 X.002
6C. Gross Tax $ $ $ 92 .|s
6D. Subtract Exemption - $20.00 - $120.00 - $40.00 - $240.00
BE. Enter Total Tax Due
Carry Amount to Schedule A, Line 6 $ $ $ 52.0s

L

Do not mark in this area

744771/11-28-97

Make check payable to: Florida Department of Revenue

Mail to: FLORIDA DEPARTMENT OF REVENUE
5050 W TENNESSEE ST
TALLAHASSEE FL 32399-0143

Note:

Neither foreign currency nor funds drawn on other
than U.S. banks will be accepted. State law
requires a service fee for returned checks or drafts
of fifteen ($15.00) dollars or five (5%) percent of
the face amount, whichever is greater, not to
exceed $150.00 (s.215.34 (2), F.S.).



CCH

DR-60118
R.01/98

Attach These Schedules to Your Tax Return

Name: HENRY R AND KRISTEN L JUDAH f

Schedule B

1 Accounts Receivable

1 Notes Receivable

i Loans and Advances Receivable
Other Receivables

1 1 1

Social Security Number ~ Spouse’s Sacial Security Number

Total Taxable Amount
January 1, 1998

FEIN of Trust

ip Interests

Name of Company Issuing Stocks (an';insor Number of Just Value Total Just Value
(List Alphabetically - Do Not Abbreviate) Preferred) Shares Per Share January 1, 1998
(A) (B) (C) (D) CxD=(E)

Beneficial Interest in Bonds

Name of Issuer, Series Face Value | Interest Maturity Number |Per $100.00 Total Taxable Amount
{List Alphabetically - One Bond Per Line) Per Bond Rate Date Owned Value January 1, 1998
(B) (C) D) {F) (G)

Total Taxable Amount
January 1, 1998

744071
02-18-98



CCH

HENRY R AND KRISTEN L JUDAH -6011S
[ )
Schedule D
Name of Issuer, Series Face Value Interest | Maturity Number Per $100.00 Total Taxable Amount
{List Aiphabetically - One Bond Per Line} Per Bond Rate Date Owned Value January 1, 1998
(A) (B) (C} (D) (E) (F) G)

Attach additional schedules if necessary. Photocopies of all schedules are acceptable.

744041
11-26-97



CCH
HENRY R AND KRISTEN L JUDAH , DR-6011S
R. 01/98

. S enaty of 300 s Sk S e
Name of Gompany Issuing Stocks iy of Shares PorShare ol T e
(A} {C) (D) CxD=(E)

AT & T CORP. COMMON; 100.000 61.313 6,131
CHEVRON CORP. COMMON| 200.000 76.938 15,388
COCA COLA CORP. COMMON 800.000 66.688 53,350
COMPUWARE COMMON] 40.000 32.000 1,280
{D/W REYNOLDS COMMON] .000 .000 5,009
{D/W REYNOLDS MF .000 .000 79
|EDISON INTERNATL COMMON 200.000 27.188 5,438
ELUCENT TECH COMMON| 32.000 79.875 2,556
CHWAB MNY MKT FD ME 2,815.010 1.000 2,815

7 e
130 Attach additional schedules if necessary. Photocopies of all schedules are acceptable.
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SOUTHWEST FLORIDA

IiE COUNTY

BOARD OF COUNTY COMMISSIONERS . Writer's Direct Dial Number: (941) 335-2223

John E. Manning
District One

Douglas R. St. Cerny

District Two

Ray Judah
District Three

Andrew W. Coy
District Four

John E. Albion
District Five

Donald D. Stilwell
County Manager

James G. Yaeger.’

County Attorney

Diana M. Parker

June 25, 1998

Dept. Of State,

Division of Elections, Room 1802
The Capitol

Tallahassee, FL 32399-0250

County Hearing
Examiner
Dear Division Director:
~ Enclosed please find Form 6, as prescribed by the Commission on Ethics, for making full and
public my financial disclosure for year 1997.
If there are any questions or additional requirements under Article II, Section 8 of the Florida
Constitution, please feel free to contact my office.
Sincérely,
/,Qc.,(y 9«@4
Ray Judah
District #3 Commissioner
RJ.mat

CAOFFICE\WPWIN\ WPDOCS\D/EC&OgU.
V. bo

@ Recycled Paper

[
X 3[5)3% Fort Myers, Florida 33802-0398 (941) 335-2111
Lee On Line Access (LOLA) Internet address http://lola.co.lee.fl.us
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
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