FORM 6 _ FULL AND PUBLIC DISCLOSURE OF . .. 2003

FINANCIAL INTERESTS

FOR OFFICE . : <

USE ONLY: : v o
Henry Raymond Judah ' ( : \ : =
oy S O gl 11
Lee County b
Elected Constitutional Officer S
12664 Coconut Creek Ct 1D No. “11109
Fort Myers, FL 33908-3050
|Il|lIII”IIIII|”II|IIIlIII”I”HII'III”IIII”IHIII“IIHI Conf. COde

*kkkk
P. Req. Code
Judah Henry Raymond

CHECK IF THIS IS A FILING BY A CANDIDATE &l
PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2003, 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 22 , 20 04 was$ 695,261.21

PART B -- ASSETS

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 $ 50 r 000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
Residence 01-46-23-28-00000.1180 $318,206.00
Residential lot No. B4Ll0 Wild River Phase III,Deschutes Co.OR|{$ 48,721.00
Ltd. Partnership - Justice Investors Ltd. . $ 80,000.00
Charles Schwab Brakerage Accounty & Money Market Fund $115,626.90
Lee County Deferred Compensation Program $ 90,821.12

PART C —- LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Honda Financial Services P.0O.Box 1027, Alpharetta, GA 30009- $ 8,113.81
1027

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Eff 1/2004 (Continued on reverse side) PAGE 1



PART

the remainder of Part D.]

PRIMARY SOURCES OF INCOME:

D -- INCOME

You may EITHER (1) file a complete copy of your 2003 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

I elect to file a copy of my 2003 federal income tax return. [If you check this box and attach a copy of your 2003 tax return, you need not complete

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions}:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS

ACTIVITY
POSITION HELD

WITH ENTITY
| OWN MORE THAN A 5%

INTEREST IN THE BIISINESS
NATURE OF MY

OATH

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

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

STATE OF FLORIDA
COUNTY OF

LEE

Sworn to (or affirmed) and subscribed before me this 2 i day of

Jonke .20 0 by HENRY RAY _TuopAd

and any attachments hereto is true, accurate,

and complete.

-DQ\OJ\. L ] QD\W\SM

nan L Johnson
« My Commussion DD248375
1',, "f Expires September 09, 2007

(Signature of Notary Public—State{of Florida) &

 Aond Remond Olunle?

SIGNATURE @ REPORYNG ommﬁn CANDIDATE

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

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known ZS OR Produced Identification

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.

CE FORM 6 - Eff. 1/2004

PAGE 2




FORM 6:
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2003

(Continued)
PART B:
ASSETS WORTH MORE THAN $1,000
Description of Asset Value of Asset
Bank Accounts
Wachovia Bank $6,106.27
Sun Trust

Roth IRA $4,762.38

- g



2003

E 1040 U.S. Individual Income Tax Return

(99) IRS Use Only - Do not write or staple in this space.

Label For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2003, ending 20 OMB No. 1545-0074
(s L Your first name and initial Last name Your social security number

ee
instructions  |{A | HENRY R JUDAH ) )
on page 19.) g If a joint return, spouse's first name and initial Last name Spouse's social security number
usethelRs |L | KRISTEN L UDAH B
label. H Home address (number and street). if you have a P.0. box, see page 19. Apt. no. A Important! A
Otnerwise,  |\E| 12664 COCONUT CREEK CT You must enter
gr typep E City, town or post office, state, and ZIP code. If you have a foreign address, see page 19. your SSN(s) above.
Election Campaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse

)

(See page 19)

Do you, or your spouse if filing a joint return, want $3 to go to this fund?

» [ Ivesl INo [ Jves[ INo

1 D Single

4 D Head of household (with qualifying person). (See page 20.) I

Filing Status N . ) o ) i
2 L—X_—} Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [:] Married filing separately. Enter spouse's SSN above this child's name here. P>
one box. @ and full name here. p» 5 D Qualifying widow(er) with dependent child. (See page 20.)
- 6a Yourself. if your parent (or someone slss) can claim you as a dependent on his or her tax retum, 40 N0t check box 6a No. of boxes
Exemptions -, X Spouse . e o J eedenea 2
¢ Dependents: @) Dopendents socia () Dependent's ?ﬁ:&gi‘% No. of oilen
(1) First name Last name o you (526006 71) ¢ lived with you _l__
KALLEN LEE JUDAH SON X ;ogigugoggiy,?vg;g
ATE
1t more than five
dependents, Dependents on 6¢
see page 21. not entered above
Add numbers
d__Total number of exemptions Claimed ... . eyl 3
Income 7 Wages, salaries, tips, etc. Attach Form{s) W-2 ... 7 69,103.
8a Taxable interest Attach Schedule Bifrequired 8a 1,253.
Attach . . "
Forms W-2 and b Tax-exemptinterest Do notincludeonline8a . . . . ... [ 8b I
W-26 here. 92 Ordinary dividends. Attach Schedule Bif required 9% 1,539.
é":r"’n?:‘)“h b CQualified dividends {seepage 23) | ob | 1,535.
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes ... ... 10
was withheld. 11 AIMONY FECBIVED | e 1
. 12 Business income or {loss). Attach Schedule C or C-BZ 12
if you did not . ) . : .
geta W-2, 13a Capital gain or (loss). Attach Schedule D if required. If not required, check here ... .. > D 13a
see page 22. b 1fbox on 13ais checked, enter post-May 5 capital gain distributions | 13b I
14 Other gains or (losses). Attach Form 4787 14
Egtcg’tf:ér?uatndyo 15a IRA distributions 15a b Taxable amount {see page 25) | 15b
payment. ’Also, i6a Pensions and annuities 16a b Taxable amount (see page 25) | 16b
please use 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule€ . 17 7.325.
Form 1040-V. . 48 Farmincome or (loss). Attach Schedule F . .o 18
19 Unemployment compensation e, 19
20a Social security benefits ... [ 20a | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount (see page 27)
21
22  Add the amounts in the far right column for lines 7 through 21. This is your total income ... » | 22. 79,220,
Adjusted 23 Educator expenses (see page 29) . ... 23 e I
Gross 24 IRA deduction (see page 29) ... 24 S
Income 25 Student loan interest deduction (see page 31) 25 o
26  Tuition and fees deduction (seepage 32) . 26 s
27 Moving expenses. Attach Form 3903 27 ;
28  One-half of self-employment tax. Attach Schedule SE .. ... .. 28
29  Self-employed health insurance deduction (see page 33) ... 29
30 Self-employed SEP, SIMPLE, and qualified plans . .. 30
31 Penalty on early withdrawal of savings 31 .
32a Alimony paid b Recipient's SSN p> 32a ‘ -
33 Addlines23through32a 33
s 34  Subtract line 33 from line 22. This is your adjusted gross income 34 79,220.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.

Form 1040 (2003)



Form 1040(2003) HENRY R & KRISTEN I. JUDAH Page 2
Taxand 35 Amount from line 34 (adjusted GrosS INCOME) ... . o oo oo 35 79,220.
Credits 35, Check ] You were born before January 2, 1939, [__) Blind. | Total boxes
e for - if: ] spouse was born before January 2, 1939, [ siind. checked P> 36a
@ People who L b ifyou are married filing separately and your spouse itemizes deductions, or you were a dual-status alien > 36b D
checkedany 37 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 37 10,931.
or3% 0T who | 38 Subtractline 87 from line 35 38 68,289.
as adependent] 39 If line 35 is $104,625 or less, multiply $3,050 by the tota! number of exemptions claimed on line 6d. If line 35
is over $104,625, see the worksheet 0N Page 35 | ... ... ....ooocooiooeoooeeeee e 39 9,150.
40 Taxable income. Subtract line 39 from line 38. If line 39 is more than line 38, enter-0- 40 59,.139.
® Alothers: | 41 Tax. Check if any taxis from: a C drorm(s) 8814 b_dFormdo72 41 8,256.
g ing | 42 Alternative minimum tax. Attach FOrm 6251 42
separately. | 43 AGONNES 41AN0 42 ..ot > | 43 8,256.
Married filng 44 Foreign tax credit. Attach Form 1116 ifrequired . ... ... . ... 44
igLn;:ly'y ci:g 45 Credit for child and dependent care expenses. Attach Form 2441 45
widowfer), 46 Credit for the elderly or the disabled. Attach Schedule R . . ... .. ... 46
$9.500 47 Education credits. Attach Form 8863 . 47
P i, 48 Retirement savings contributions credit. Attach Form8880 ... ... 48
$7.000 49 Child tax credit (see Page 40) 49 600.
50 Adoption credit. Attach Form 8839 . ... 50
51 Credits from: ] D Form8396 b D Form8859 . ... .. 51
§2 Other credits. Check applicable box(es): 2 D Form 3800
b D Form 8801 c D Speciy . 52
53 Add lines 44 through 52. These are your totat eredits .. e, 53 600.
54 Subtract line 53 from line 43. If line 53 is more than line 43,enter -0- ... ... > | 54 7.656.
Other 55 Seff-employment tax. Attach Schedule SE e 55
Taxes 56 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ... 56
57 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required . . 57
58 Advance earned income credit payments from Form(S) W-2 e 58
59 Household employment taxes. Attach Schedule H 59
60 Add lines 54 through 69. Thisisyourtotalfax . ... > ! 60 7.656.
Payments ¢1 Federal income tax withheld from Forms W-2and 1099 . .. 61 7.314.
62 2003 estimated tax payments and amount applied from 2002 return 62 3,000.
:23:‘ _',;;ivn; 63 Earnedincomecredit(EIC) . . ..o 63
child, attach 64 Excess social security and tier 1 RRTA tax withheld (see page 56} ... ... 64
Schedule EIC.| g5 Additional child tax credit. Atach Form 8812 65
66 Amount paid with request for extension to file (see page 56) ... ... 66
67 Other payments from: a Borm 2439 bDForm 4136 cDForm 8885 67
68 Add lines 61 through 67. These are your total payments ... > | 68 10,314.
Refund 69 Ifline 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid ... .. .. 69 2,658,
Direct 702 Amount of line 69 you want refunded toyou > | 70a 2,298,
deposit? Routing Account
3:: g:?:_;”gb P b number j | RS D Checking D Savings > d numbe«l
70c,and70d. 71 Amount of ine 69 you want applied to your 2004 estimatedtax ......... » |1 360.
Amount 72 Amount you owe. Subtract line 68 from line 60. For details on how to pay, seepage 57 . . ... ... ... > | 72
You Owe 73 Estimated tax penalty (see page 58) 73 c : -
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)? IK] Yes. Complete the following. D No.»
Designee Designee's Phone Personal ldentmcatlon
name > PREPARER no. p- number (PIN) >
Si gn g’r'\:er m;m:‘n:s Dgfdzz;:.g‘ Ll' ofssr‘:g:“;rs g«s‘:ta::;t:nxf etdoge the best of my knowledge and belief they are tme correct,
Here Your signature ?A Xbpﬂ ?d ur occupation bayhme phone numbgr
Sec page 20 } , OUNTY COMMISSIONER ‘ :
:;e?p o:(oopy Spouse's signature. If a joint return, b oth Mg : '. 2 B Spouse’s occupation ‘
records. ‘ - 5 . .
Paid Preparers } ' Date Check if sef- Preparer's SSNpr PTIN
Preparer’s s e L1l _P00045558
Use Only ¢ name o GILBERT, WALLACE, STEWART, EN 59 .2745432
s it DMCGEE, STRAMEL & SOWERS, PA Porero 230 334-1363
12-12-03 and ZIP code PO BOX 308, FORT MYERS, FL 33902-0308




Dhpenrteiars 4

freasory - internal Revenue Service

a Cont:id number

1 Wages. tips, other compensation
65867.92

2 Federal income tax withheld

52.60

OME NO 1545.0008

3 Social security wages
738

67.86

4 Social securitétax withheld
4579.81

5 Medicare wagles and g;)s

6 Medicare tax withheld
107

1.08

's name, address and ZIP cod

BOARD OF COUNTY COMMISSIONERS

2115 SECOND STREET

FORT MYERS

FL 33901

7 Social secumny 1ips

00

8 Allocated tips

.00

9 Advance EIC payment
.0

10 Derendant care henefils

11 Nongqualified plans

a

12a See instructions for box 12

| 264.04

12b

7999.94

G|

12¢

| :

12d

l

b Emp‘oy§§ |deé\b<6:~160p7 ?)umber

d Emplf‘""""‘ emninl cnmirity numhar

Retirement
plan

X

13 Stawtory
empioyee

Third-party
sick pay

14 Other

e Empioyee’s name, address and ZIP code

HENRY R JUDAH
12664 COCONUT
FT MYERS FL 3

CREEK COURT
3908

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

2003

15 State  Employer's state 1.D. No.

16 State wages, tips, etc.

Wage and Tax
E W"2 Statement
Copy C For
EMPLOYEE'S RECORDS

{See Notice to Employee on
back of Copy B.)

| ' dWa-ges. tips, other comp.

2 Federal income tax withhelid

| 3235.44 61.30
} jr_gasvi;fsecurity wages 4 Social security tax withheld
e 3235.44 200.60
1§ Medicare wages and tips 6 Medicare tax withheld

1 3235.44 45.91
" a Controi Number | Depl Cop. | Employer usa only
1011676 73/MEL | 003183 T 843

17  State income tax
.00

18 Local wages, tips, eta

19  Local income tax
00

20 Locality name

2003 W-2 and EARNINGS

This blue Earnings Summary section is included with your W-2 to help describe portions in more ¢
The reverse side includes general information that you may also find helpful.

1. The following information reflects your final 2003 pay stub plus any ad]usﬁnents submitted by your empl

SUMMARY

¢ Employer's name. address, and ZIP code

‘JONES RETAIL CORPORATION

"180 RITTENHOUSE CIRCLE

'BRISTOL PA 18007

Batch #01705

Gross Pay 3235.44 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 61.30 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

200.60 FL. State iIncome Tax
Box 17 of W-2
SUI/SDI
46.91 Box 14 of W-2

2. Your Gross Pay Was Adjusted as follows to produce your W-2 Statement.

6 Em
" 23-2256563

mplo ‘er's FED 10 number

d Empinuea’s SSA number

7 Social security tips

8 Aliocatea ups

"9 TAdvance EIC payment

10 Dependent care benefits

11 Nonqu alitied pians

14 Other

12a See instructions for box 12

{
12b |
12¢ !
12d

13 Stat emplﬂet plnnliird party sick pay

' en Employee s name. address and ZIP code

KRISTEN L JUDAH

112664 COCONUT CREEK

C

FT. MYERS,FL 33908

15 S(a(e—t Employer's state ID no.
i

1

16 State wages, tips, etc.

f i7 State income tax

18 Local wages, tips, etc.

; 19 Loca: income tax

Sate acc.rate,
'FASTI Use

i
i
| o
|
t
i

Copy C for employee’s records.

20 Locality

Gross Pay
Reported W-2 Wages

Wages, Tips, other
Compensation
Box 1 of W-2

3,235.44
3,235.44

Social Security Medicare

FL. State Wages

Wages ges Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
3,235.44 3,235.44
3,235.44 3,235.44

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payro:

name C

Employee Reference Cop

Wage and Tax
Statement

Visit the IRS Wab Site
at www.irs.gov.

2003

OMB No. 1545-0008

&— Fold and Detach Here —

KRISTEN L JUDAH
12664 COCONUT CREEK

FT. MYERS,FL 33908

© 2003 AUTOMATIC DATA PROCESSING. INC

Save 15% on tax preparation.

Social Security Number:
Taxable Marital Status:
Exemptions/Allowances:

FEDERAL: 0
STATE:

MARRIED

No State Income Tax

Learn more at https:/ftaxpartner.adp.co



SCHEDULES A&B
(Form 1040)

Department of the Treasury
internal Revenue Service

Schedule A - lItemized Deductions
(Schedule B is on page 2)

©99) ) Attach to Form 1040.

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

OMB No. 1545-0074

2003

Attachment
Sequence No. 07

Name(s) shown on Form 1040

HENRY R & KRISTEN L JUDAH

Your social security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {see page A-2) 1
Dental 2 Enter amount from Form 1040, line 35 ...
Expenses 3 Muttiply line 2 by 7.5% (075) ..o 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- [ 4
Taxes You 5 Stateand localincometaxes . ... ... . SEE STATEMENT 3 . 5 890.
Paid 6 Realestatetaxes (see page A2) ... 6 9,841.
(See 7 Personal Property taXES | ... 7
page A2) 8 Other taxes. List type and amount
|
_____________________________________ 8
9 ADdlinesSNOUGN8 | lo 10,731.
Interest 10 Home mortgage interest and points reportedtoyouon Form 1098 . ... ... .. 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to tpe person
from whom you bought the home, see page A-3 and show that person’s name,
(See identifying no., and address
page A-3.) >
Note: 11
Efg'ggﬁ's 12  Points not reported to you on Form 1098. (See page A3) 12
not 13 Investment interest. Attach Form 4952 if required. (See page A4.) ... ... 13
deductible. 14 Addlines 10twough 13 e [ 14
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEEPAGR A | e 15 200.
It you made a 16 Other than by cash or check. If any gift of $250 or more, see page A4.
giftand got a You must attach Form 8283 if over $500 16
benefit for it, 17 Canryover from prior year
seepage A4 48 Add lines 15 through 17 18 200.
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (Seepage AS) . ... 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc. {l‘} 3
and Most Attach Form 2106 or 2106-EZ if required. (See page A-5.) ' Oy
Weoeaneous ~ WFROM FORM 2106 _____________________t 611. S
Deductions e ________ 20 611. "
21 Taxpreparation f06S . ... .. 21 900.} - =
22 Other expenses - investment, safe deposit box, etc. List type and amount o "
(See P , ) R
page Ad) =00 e = ‘j ‘ s
_____________________________________ 22
23 Addlines20through 22 e, 23 1,511.
24 Enter amount from Form 1040, line35 l24] 79,220,
25 Muttiply ine 24 by 2% (.02) ___.........ccoooooommmovvvovvveeroooeeeee e 1,584,
26 Subtract line 25 from line 23. if line 25is more than line 23, enter -0~ . . . o 26 0.
Other 27 Other - from list on page A-6. List type and amount
Miscellaneous >
Deductions &~ T T T T T T T T T T T T T T T T S S S e T T e T
27
Total 28 Is Form 1040, line 35, over $139,500 (over $69,750 if married filing separately)?
Iltemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line37. » |28 10,931.
l:l Yes. Your deduction may be limited. See page A-6 for the amount to enter.
309%0%,  LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2003

4



Schedules A&B (Form 1040) 2003 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 Ordinary Dividends Atachment 08

Sequence No.

Partl 1 LUist name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer’s social security number and address >
CMT CREDIT UNION 2.
EDISON NATIONAL BANK# T 1,241,
SUNTRUST BANK SVGS#: 6 3.
Note. If you WACHOVIA # —CKG 1.
receivedaForm  wACHOVIA # -SVGS 6.
1099-INT, . —
Form 1099-0OID, A -
or substitute o
statement from v —
a brokerage firm, . =
list the firm’s
name as the t
payer and enter .
the total interest
shown on that
form.
2 Addtheamountsonline 1 .. 2 [ 1,253.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOMM BB1S || et 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a . . > | 4 1,253.
Note. I line 4 is over $1,500, you must complete Part lil.
Partll 5 List name of payer P> Amount
Ordinary CHARLES SCHWAB & CO#GS 1,538.
Dividends FROM K-1 - GRETA E. JUDAH TRUST FBO RAY JUDAH 1.
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, line9a » ! 6 1.,539.
Note. If line 6 is over $1,500, you must complete Part il
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Yes | No
Foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts 7a At any time during 2003, 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? ... . X
Trusts b If "Yes,” enter the name of the foreign country b
8 During 2003, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
351508 If “Yes," you may have to file Form3520.Seepage B2 . .. .. X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2003



Scheaule E (Form 1040) 2003

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

HENRY R & KRISTEN L. JUDAH

Your social security number

| Part Il | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E-1.

27  Are you reporting losses not allowed in prior years due to the at-risk or basis limitations, passive losses
not reported on Form 8582, or unreimbursed partnerShiD EXDeNSES Y D Yes EI No
1f you answered "Yes,” see page E-5 before completing this section.
Caution; The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
(b) Enter P tor (c) Check (d) Employer (e) Cneck it
28 (a) Name e S parm | identification number | = smountie
A | JUSTICE INVESTORS P 94-6213901
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  ideduction from Form 4562 from Schedule K-1
A 253.
B
c
D
29a Totals 253.
b Totals ... .
30 Addcolumns(g)and (jhofline29a 30 253.
31 Add columns (f), (h),and () ofiNe 290 31 |( )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
resutt here and include in the total on line 43 below . . . . 32 253.
[ Part 1ll | Income or Loss From Estates and Trusts
33 (3) Name iden(t?ﬁ)cig)nlo:;rnber
A | GRETA E. JUDAH TRUST FBO RAY JUDAH 68-6082466
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A 7,072.
B
34a Totals . ... 7,072,
b Totals . ...
35  Add columns (d) and (f) of fine 34a 35 7.072.
36 Add columns (c) and (e) of line 34b 36 | )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the resuit here and include in the total on line 41 below | 37 7.072.

| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

; . d) Taxable income (net

38 (3) Name oo (B notson tom | ok fomscheies0, | (g oomerron
39  Combine columns (d) and (e) only. Enter the result here and include in the totalon line 41below . 39 | z
[Part V | Summary ‘ N
40  Net farm rental income or (loss) from Form 4835. Also, complete line42below 4D N
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 41
42 Reconciliation of Farming and Fishing Income. Enter your gross farming and fishing : o

income reported on Form 4835, line 7; Schedule K-1 (Form 1065), line 15b; Schedule - -

K-1 (Form 11208}, line 23; and Schedule K-1 (Form 1041), line 14 (see page £-6) 42 ¢ o
43  Reconciliation for Real Estate Professionals. If you were a real estate professional, (see ( . 7

page E-1), 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 43

Schedule E (Form 1040) 2003

321501
10-08-03



Fom 2106 Employee Business Expenses

P> See separate instructions.
Department of the Treasury

OMB No. 1545-0139

2003

Internal Revenue Service (89) P> Attach to Form 1040. gg;ﬁ:gnﬁo_ 54
Your name Occupation in which you incurred expenses Social security number
HENRY R JUDAH QUNTY COMMISSIONER

Employee Business Expenses and Reimbursements

Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) .. 1 3,143.
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel or commuting to and fromwork . 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
andentertainment s 4
5 Meals and entertainment expenses (see instructions) L 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. in Column B,
enter the amount from line 5 . ... 6 3,143.
Note: /f 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 " in box 12 of your
Form W-2 (see instructions) .. .o 7 2,532,
Step 3 Figure Expenses To Deduct on Schedule A (Form 1040)
8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater than
line 6 in Column A, report the excess as income on Form 1040, line7 . .. 8 611.
Note: /f both columns of line 8 are zero, you cannot deduct employée business
expenses. Stop here and attach Form 2106 to your retumn.
9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% (.50).
(Employees subiject to Department of Transportation (DOT) hours of service limits:
Muttiply meal expenses by 65% (.65) instead of 50%. For details, see instructions.) | 9 611.
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A (Form 1040), line 20.
{Fee-basis state or locat government officials, qualified performing artists, and individuals with disabilities: See the instructions
for special rules on where toenterthetotal.) > | 10 611.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 2106 (2003)
( RN

312001
10-31-03
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Form 2106 (2003) HENRY R JUDAH

Page 2
[ Part Il | vehicle Expenses
Section A - General Information (You must complete this section if you are claiming vehicle expenses.) (a) Vehicle 1 (b) Vehicle
11 Enter the date the vehicle was placed in service 11
12 Total miles the vehicle was driven during2003 12 20,360 miles miles
13 Business miles includedoninet2 13 8 , 730 miles miles
14 Percent of business use. Divide line 13 by line 12 14 42.88 % %
15  Average daily roundtrip commuting distance o115 miles miles
16 Commuting miles includedonline 12 . 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromtine 12 17 11,630 miles miles
18 Do you (or your spouse) have another vehicle available for personal USe? D Yes D No
19 Was your vehicle available for personal use during off-duty hours? D Yes l:] No
20 Do you have evidence to support your deduction? e (XIves [_Ino
21 117Yes, IS the BVILBNCE WITHEN? ettt Xlves [INo
Section B - Standard Mileage Rate (See the instructions for Part |l to find out whether to complete this section or Section C.)
22 Multiplyline 13by36¢(36) . ... [ 22 ] 3,143,
Section C - Actual Expenses (a) Vehicle {b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusion amount (see instructions) 24b
¢ Subtractline 24b fromline24a 24c
25 Value of employer-provided vehicie (applies
only if 100% of annual lease value was
included on Form W-2--see instructions) 25
26 Addlines23,24c,and25 . 26
27 Mutltiply 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
fne 29
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
(a) Vehicle (b) Vehicle
30 Enter cost or other basis (see instructions) 30
31 Enter section 179 deduction and special
allowance (see instructions) 31
32 Muitiply line 30 by line 14 (see instructions if you claimed
the section 179 deduction or special allowance) 32
33  Enter depreciation method and percentage
(seeinstructions) ... 33
34 Muitiply line 32 by the percentage on line 33
(seeinstructions) ... 34
35 Addlnes31and34 . 35
36 Enter the applicable limit explained S ren
inthe line 36 instructions 36 il I -
37 Multiply line 36 by the percentage on line 14 37 B L
38 Enter the smaller of line 35 or line 37. Also Sf o= ;
enter this amounton line28above 38 : o
© 7 Form 2106 (2003)
312002 .
10-31-03



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 65,868. 7,253. 4,580. 1,071.
S JONES RETAIL

CORPORATION 3,235, 61. 201. 47.
TOTALS 69,103. 7,314. 4,781. 1,118.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO#GS 1,538. 1,535.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,535.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 3
DESCRIPTION AMOUNT
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 520.
CALIFORNIA PRIOR YEAR ESTIMATE PAYMENTS 370.
TOTAL TO SCHEDULE A, LINE 5 890.

9 STATEMENT(S) 1, 2, 3



For Privacy Act Notice, get form FTB 1131.
California Nonresident or Part-Year

FORM

1

Resident Income Tax Return 2003 Long Form 540N C1  Side 1
Fiscal year filers only: Enter month of year end; month year 2004. B D
R P
,  JUDA ** 03 R f‘
LonKY R JUDAH AC
KRISTEN L JUDAH
A
12664 COCONUT CREEK CT 7
FORT MYERS FL 33908-3050 - |R
g o RP
Step2 , % Snoe . .
Married filing jointly (even if only one spouse had income)
Filing Status 3 [ | Married filing separately. Enter spouse's social security number above and full name here
Check only one. 4 D Head of household (with qualifying person). STOP. See instrictions.
5 |:| Qualifying widow(er) with dependent child. Enter year spouse died
6 If your parent (or someone else) can claim you (or your spouse, if married) as a dependent on his or her tax return,
Step 3 even if he or she chooses notto, checkthebox o o6 [ 1]
Exemptions > Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed doflar amount for that line.
Enclose, but do Personal: If you checked 1, 3, or 4 above, enter 1 in the box. If you checked 2 or 5, enter 2
;‘;‘yf“‘:n":’ any in the box. If you checked the box on line 6, see instructions . 7L_2]x$82=8% 164
8 Blind: !f you (or if married, your spouse) are visually impaired, enter 1; if both,enter2 .. 8 X$82=%
9 Senior: If you (or if married, your spouse) are 65 or older, enter 1;if both,enter2 . . .. o 9 X$82=$%
10 Dependents: Enter name and relationship. Do not include yourself o your spouse.
KALLEN LEE JUDAH SON
Dependent Tota! dependent exemptions . 10 X $257 =$ 257
Exemptions {1 gxemption amount: Add line 7 through line 10 1 $ 421
Step 4 12 Total California wages from all your Form(s) W-2,box 16 . .. ... .. o 12
Total 13 Enter federal adjusted gross income from Form 1040, line 34; Form 1040A, line 21;
Taxable Form 1040EZ, tine 4; TeleFile Tax Record, fine I; Form 1040NR, line 33; or Form 1040NR-EZ, line 10 . 13 79,220.
Income 14 California adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 34, columnB 14 2,878.
ls)tead“udcaﬁ[gn 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 76,342.
Single or Married 16 California adjustments - additions. Enter the amount from Schedule CA (540NR), line 34, columnC . o 16
:gg;eoamﬂ% | 17 Adjusted gross income from all sources. Combine line 15.and fine 16 .....................c.ccccoooomrevrvveiconnr o 17 76,342.
Married filing 18 Enter the larger of: Your California itemized deductions from Schedule CA {540NR), line 40; OR
folztslzh zz’ad:' Your California standard deduction (see left margin). See instructions °18 10,041.
Qualifying 19 Subtract line 18 from line 17. This is your total taxable income. If less than zero, enter-0- 19 66,301.
widow(er), $6,140
20 Taxon the amount shown on line 19. Check the box if from:
Step 5 [(X]taxTable [ TaxRate Schedule [_1FrB3gooor [_JFTB3803 . ® 2 2,489.
California Caution: If under age 14 and you have more than $1,500 of investment income. See instructions.
Jaxable 21 CAadjusted gross income from Schedule CA (540NR), Part IV, line 42 o 21 4,448.
ptoch cooy of . 22 3,863.
your Form(s) W-2, 23 .0375
e e 24 145.
252 .0583
Also attach any 25b CA Prorated Exemption Credits. Multiply line 11 by line 25a. If the amount on line 13 is more than
o owoma  S136.714,seeinstructions. . e 25b 25.
tax withheid. 25¢ CA Regular Tax Before Credits. Subtract line 25b from line 24. If less than zeroenter -0- 25¢ 120.
26 Tax Check the box if from: [:] Schedule G-1, Tax on Lump-Sum Distributions
[:] Form FTB 5870A, Tax on Accumulation Distribution of Trusts @ 26
27 Add line 25¢ and line 26. Continue to Side 2 .. .. o 27 120.

339041/12-11-03

| NRL03104022 |



Step 6 Yourname:_ HENRY R _JUDAH YourssN._ |

Special 28 Amountfrom Side 1,N€ 27 e 28 120.
Credits and 31 Credit for joint custody head of household. Se¢ instructions ® 31
::rr:tr:::.lsndable 32 Credit for dependent parent. See instructions ® 32
Credit 33 Credit for senior head of household. See instructions ® 33
34 Credit for long-term care. See instructions ..~~~ ® 34
36 Credit percentage and credit amount. See instructions. Credit percentage 36a e o 36
37 Enter credit name code no andamount » 37
38 Enter credit name code no and amount . » 38
39 Toclkim more than two credits, see instructions e 39
40 Nonrefundable renter's credit. See instructions for “Stepo* o 40
42 Add line 36 through line 40. These are your total credits 42
43 Subtract line 42 from line 28. If less than zero,enter-0- . . ... 43 120.
Step 7 44 Alternative minimum tax. Attach Schedule P (S40NRY o 44
Other Taxes 45 Other taxes and credit recapture. See instructions e 45
46 _Add line 43 through line 45. This is your totaltax ... e 46 3 120.
Step 8 47 California income tax withheld. See instructions . ‘ B R
Payments 48 Nonresident withholding (Form(s) 592-B, 594, or 597). See instructions . W 48 . g2 ]
To view your 49 2003 CA estimated tax and other payments. See instructions 49 520.
estimated 50 Excess SDI. Seeinstructions W50
payments, go to
www ftb.ca.gov Child and Dependent Care Expenses Credit. See instructions; attach form FTB 3506. s
e 51 e 52 O
w 53 SR
55 Add line 47, line 48, line 49, line 50, and line 54. These are your total payments - 520,
Step 9 56 Overpaid tax. If line 55 is more than line 46, subtract fine 46 from ine55 oo 400.
Overpaid Tax 57 Amount of line 56 you want applied to your 2004 estimatedtax 120.
or Tax Due 58 Overpaid tax available this year. Subtract line 57 from line 6 280.
59 Tax due. If line 55 is less than line 46, subtract line 55 fromline 46 ... ... ... ...
Step 10 CA Seniors Special Fund. CA Breast Cancer Research Fund ® 65 .00
Contributions  seewmnstuctions ... ©60_ .00 caFiefighters' MemoriatFund . . ® 66 00
Azheimer's Disease/Retated DisordersFund @ 61 .00  Emergency Food Assistance Program Fund .. e 67 .00
CA Fund for Senior Citizens . ® 62 .00  cAPeace Officer Memorial Foundation Fund . o 68 .00
Rare and Endangered Species Asthma and Lung Disease Research Fund .. . e 69 .00
Preservation Program e 63 .00 CA Missions Foundation Fund . . ... . . 70 .00
State Children's Trust Fund for the
Prevention of Child Abuse . o 64 .00
73 Add line 60 through line 70. These are your total contributions ... e73
Step 11 74 REFUND OR NO AMOUNT DUE. Subtract line 73 from line 58. Mail to:
Refund or FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 . .. . . m74 280.
83:““‘ You 75 AMOUNT YOU OWE. Add line 59 and line 73. See instructions. Mail to:
FRANCHISE TAX BOARD, PQ BOX 942867, SACRAMENTO CA 94267-0001 . ... ... . W75
Step 12 76 interest, late return penalties, and late payment penaltes 76
Interest 77 Underpayment of estimated tax. Check the box: E] FTB 5805 attached L_—_] FTB 5805F attached 77
and Penalties 78 Total amount due. Enclose, but do not staple, any payment 78
79 i you do not need California income tax forms mailed to you next year, checkthebox_ ... a9 @
Step 13 Comwecsvomichenwaseoostan b Routingnumber e
Direct Deposit  Account Type: Account
(Refund Only)  checking o[ | Savings of 1 number ............... °
Under penalties of perjury, ! declare that | have M?,“u—‘r‘u BN afomBAhng She M i statements, and to the best of my knowledge and beiief, it is true, correct, and complete. 4
Sig n Your signature & R S 3 2 %, Daytime phone number (optional)
Here X A\ AN (239)335-2480
ks untawful 10 Spouse's signature (if filing jointly, both mi i’ Ay
forge asbouse’s  x A,Q K F Date
signature. Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge) Paid Preparer's SSN/PTIN
e meoctons. * | P00045558
Firm's name (or yours if self-employed) Firm's address FEIN
GILBERT, WALLACE, STEWART, o| 59-2745432
339042/11-14-03 PO BOX 308, FORT MYERS, FL 33902-0308

Side 2 Long Form 540NR C12003 | NRL03204022 |




TAXABLE YEAR

2003

California Adjustments -
Nonresidents or Part-Year Residents

SCHEDULE I

CA (540NR)

Important: Attach this schedule directly behind Long Form 540NR, Side 2.

Name(s) as shown on return

HENRY R & KRISTEN L JUDAH

I Social security number

Part | Residency information. You must complete all lines that apply to you and your spouse.
Yourself Spouse
During 2003
1 a |wasdomiciledin (enterstate) ... ... N/A N/A
b ) was in the military and stationed in (enter state or country) N/A N/A
2 1 became a California resident (enter the state of prior residence and date of move) N/A N/A
3 | became a nonresident (enter new state of residence and date of move) N/A N/A
4 | was a nonresident of California the entire year (enter state or country of residence) FL FL
§ The number of days I spent in California (for any purpose)is: . . N/A N/A
6 | owned a home/property in California (enter "Yes"or "Ne*) NO NO
Before 2003:
7 | was a California resident for the period of (enter dates) N/A N/A
8 |entered Californiaon (enterdate) . ... . ... N/A N/A
9 |left Californiaon (enterdate) . ... .. ..ol N/A N/A
Part Il income Adjustment Schedule A B | c D E
Section A - Income Federal Amounts Subtractions | Additions Total Amounts Using CA CA Amounts
taxable amounts See instructions | See instructions Law As It You Were a | (ncome eamed of received as 2
om your federal difference between . (difference between CA Resident of received from CA sources
return) Aand Federal law) | CAand Federal law) | Siotaccolimn B rom as a norvesident)
. | to the result)
7 Wages, salaries, tips, etc. See
instructions before making I
anentry incolumnBorC 7 69,103. i 69,103.
8 Taxable interestincome 8 1,253. | 1,253.
9 (a)Ordinary dividends !
(b) 1,535. ¢a) 1,539. 1.1 1,538.
10  Taxable refunds, credits, or offsets of state ]
and local income taxes. Enter the same
amountin column Aandcolumn B~ 10 ]
11 Alimony received . 1 |
12 Business income or (loss) 12 |
13 (a)Capital gain or {loss) |
(b) 13(a) |
14 Other gains or (losses) . 14 |
15 Total IRA distributions |
(a) 15(b) l
16 Total pensions & annuities ]
(a) 16(b) I
17  Rental real estate, royalties, parterships, |
Scorporations. busts.efc. 17 7.325. 2,877.i 4,448 .} 4,448.
18 Farm income or {loss) 18 | 3
19 Unemployment compensation 19 | E —
20 Social security benefits |
(a) 20(b) I - "
21 Other income. [ o
a California lottery winnings a la "
b Disaster loss camyover trom FTB 3805V b Ib
C Federal NOL (Form 1040, line 21) ¢ I ”.L P
d WOL camyover fom FTB 3805V 21 d _ SUSPENDED |4 21 21 _ .. -
€ NOL from FTB 38050, | ppe
FTB 3805Z, FTB 3806, SUSPENDED
FTB 3807, or FTB 3809 ¢ le
f Other (describe) f If
I
22 a Total: Combineline 7 through line 21 |
in each column. Continue to Side 2 222 79,220. 2,878-| 76,342. 4,448-

339021 11-29-03

] canr03104022 [

Schedule CA (540NR) 2003 Side 1



Income Adjustment Schedule A B C D

E

Federal Amounts

(taxable amounts from
your federal return)

Subtractions

See instructions
(difference between
CA & federal law)

Additions

See instructions
(difference between
CA & federal law)

Section B - Adjustments to Income Total Amounts Using
CALawAs If You
Were a CA Resident
(subtract column B from
column A; add column C

to the result)

CA Amounts
(income earned or
received as a CA resident
and income earned or
received from CA sources
as a nonresident)

22b Enter totals from Schedule
CA (540NR), Side 1, line
22a, coiumn A through

column € 22b 79,220. 2,878, 76,342,

4,448.

23 23

24 24

25

Student loan interest deduction

25

26 26

Tuition and fees deduction
27

27 Moving expenses

28
tax 28

29 Self-employed health insurance

deduction 29

30 Seif-employed SEP, SIMPLE,

and qualified plans 30

31 Penalty on early withdrawal

of savings

vEAITR IS

K] |

fad

AR

32a Alimony paid. (b) Enter recipient's:

SSN

Last
name 32a

33 Add line 23 through line 32a in

each column, A throughE 33

34 Total. subtract line 33 from line 22b

|
|
|
|
|
|
]
|
|
|
1
|
;
]
I
T
|
One-half of self-employment |
{
T
|
|
|
|
|
]
i
¥
|
|
|
1]
|
|
I
)
in each column, AthvoughE 34 79,220.

2,878. 76.342.

4,448.

Part Il Adjustments to Federal hemized Deductions

35 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, 8,15, and 16)
Enter total of federaf Schedule A (Form 1040), fine 5 (state and local income tax and State Disability Insurance)

and line 8 (foreign taxes only)
Subtract line 36 from line 35
Other adjustments including California lottery losses. See instructions. Specify

36

37
38

10,931.

890.
10,041.

39
40

Combine line 37 and e 38
Is your federal AGI (Long Form 540NR, line 13) more than the amount shown below for your filing status?

Single or married filing separately $135,714

Head of househod $203,574

Married filing jointly or qualifying widow(er)  $271,432
NO. Transfer the amount on line 39 to fine 40.
YES. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 40
Enter the larger of the amount on fine 40 or your standard deduction listed below

Single or married filing separately $3,070

Married filing jointly, head of household, or

3300 s qualifying widow(er)

41

10,041.

10,041.

10,041.

Part IV california Taxable Income

42 California AGI. Enter your California AGI from line 34, column E
43 Enter your deductions from line 41
44 Deduction percentage. Divide line 34, column E by line 34, column D. Carry the decimal to four

places. If the result is greater than 1.0000, enter 1.0000. If less than zero, enter 0

45
46

California Taxable Income. Subtract line 45 from line 42. Transfer this amount to Long Form 540NR, line 22. If less than
zero, enter -0-

4,448.

585.

3,863,

Side 2 Schedule CA (540NR) 2003 | CANR03204022 |



YEAR CALIFORNIA SOURCES CALIFORNIA FORM I
2003 Passive Activity Loss Limitations 3801

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

Name(s) as shown on return Social security no., Calif. corporation no., or FEIN

HENRY R & KRISTEN L JUDAH .

Part! 2003 Passive Activity Loss
Caution: See the instructions for Worksheet 1 and Worksheet 3 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(@) ... . ... .. ... 1a

1b Activities with net loss from Worksheet 1, column(b) . . . 1b

1c Prior year unallowed losses from Worksheet 1, column(e) ... ... . 1c

1d _Combine line 1a, line 10, and N€ 1€ . et e e e 1d

All Other Passive Activities

2a 4,448.

2a Activities with netincome from Worksheet 2, column (@) . ..

2b Activities with net loss from Worksheet 2, column (b) . 2b

2c

2¢ Prior year unallowed losses from Worksheet 2, column(c) ... . ...

2 4,448.

2d _Combine line 23, iNe 2, ANG iN€ 20 . . i et eeeee ettt eeee e e s e eeeiereeaeaeiaa e
3 Combine line 1d and line 2d. If the resut 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-online Qand gotoline 10.
Part I Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part Il as positive amounts.

8 4,448.

4 Enter the smaller of the loss on line 1d Or the 10SS 0N e 3 ettt i iaeezeiioiceeniiieas

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

7 Subtractline 6fromlineS

9 Enterthe smaller 0f N 4 OF HNe 8 . .. . . i ettt e et eireiieiiiiiiiiiieeis
Part lll Total Losses Allowed

10 Add the income, if any, from line 1aand line 2aand enter the total
11 Total losses allowed from all passive activities for 2003. " G o
Add line 9 and line 10. See the instructions on Side 2 to find out how to report the losses on yourtaxreturn ... . & = Py

339511 11-20-03

For Privacy Act Notice, get form FTB 1131, I 380103106022 ' FTB 38012003 Side 1



2003 Income from Passthroughs CA ALL-SOURCES

JUSTICE INVESTORS
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

NET INCOME (LOSS) FOR ENTITY

0
ACTIVITY INFORMATION:

JUSTICE INVESTORS

SETTLEMENT INCOME
SECTION 754 DEPRECIATION

0
TOTAL PASSIVE GAIN (LOSS)

[ ]
CTTY
R}

mo

328021
05-01-03



2003 Income from Passthroughs CA ALL-SOURCES

GRETA E. JUDAH TRUST FBO RAY JUDAH
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE INCOME 4,448

NET INCOME (LOSS) FOR ENTITY 4,448

ACTIVITY INFORMATION:

GRETA E. JUDAH TRUST FBO RAY JUDAH

ORDINARY INCOME (LOSS) 4,448

TOTAL PASSIVE GAIN (LOSS) 4,448

«\n
S
N

At
ot

328021
05-01-03
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