e <.

2T SR T U.o. Individual income lax Return Ud/J 8 [©®

o For the year Jan.~Dec. 31, 1881, or other tax year beginning , 1891, ending , 19 l OMB No. 1545-0074
Label / Yourr firat nama and Initial . . Last name 1 _¥Ynur encial racurity niumhar
(See L -
instructions - T e e e e
onpagetl) | g '
UsethelRs | - —
‘label, HT ey ‘e g PO PIIVECY ACT And s
Oltherwls:. EL - Paperwork Reduction®Z .
gre;s; print E - * Act Notice, see

" L instructions. -
Presidential e Noter Chockine res o
Election Campaign Do you want $1 to go to thisfund? . . . . Yes ] No e e your tasor
{See page 11.) retumn, does your spouse want $1 to go to tms fund? . Yes _4~1 No |reduce your refund.

Single ' S e ,‘ k '

Filing Status

"~ only

{OX.

» Married filing joint return (even if only one had Income) - .

enter this child's name here. »

‘Married filing separate retumn. Enter spouse's social security no. above and full name here. »
Head of household (with qualifying person). (See page 12.) If the qualifying person is a child but not your dependent,

5-‘:' Quahfymg widow(er) with dependent child (year spouse died » 19 ). (See page 12.)

! . Sa R’Yourse{f. If your parent {or someone else) can claim you as a dependent on his or her tax No. of hoxes
mptlnns return, do not check box 6a. But be sure to check the box on lme 33b onpage2 .- :’:‘:"s‘:d on 63 z
.3 page 12)) b Spouse . ... . . : o of 70!“; e
. ‘¢ Dépendents: (2) Check (3) i age 1 or older. ) (4) Dependent's (5] . of monlhs - chil
N " if under | dependent’s social security relationship to fived in your ¥
’(1) Name (ﬂrst‘. initial, and last name) age 1 number you home in 1991
L . | />
—_ DAL, [

',,;:_d,_ :f your chlld didn’t live with you but is claimed as your dependent under a pre-1985 agreement check here » [J -

“ @ " Total number of exemptions claimed

: . R:‘»“‘.' PaRTAEt ‘—-,.;-T-."
“entefed on m
B lines above »

..7.{ Wages, salaries, tips, etc. (attach Form(s) W-2} . . . AR 7 q A2
{Income . Taxable Interest income (also attach Schedule B if over $400) e e e e 8a 2/
Attach by’ Tax-sxempt interest income (see page 16). DON'T Include on fine 82 |85 _| |
 Copy B of your Dividend income (also attach Schedule B if over $400) . . 9
;“,’_ Z“Gs :rl"dz' 1 Taxable refunds of state and local Income taxes, if any, from worksheet on page 16 10
1089-R here. 110 Allmony recelved . . . . R 11
It you did not 1 Business income or (loss) (attach Schedule C) e e e e .’ g A B
getaW-2,see 13 Capital gain or (ioss) (attach Schecule D) . . . . . B o
page 10. ., Capital gain distributions not reported on line 13 (see page 17) 14
", Other gains or (losses) (attach Form 4797) . 115
g‘g‘;’; g':gg:‘:f"' 16a ; Total IRA distributions . | 16a 16b Taxahle amount (see page 17) 16b
top of any 17a- Total pensions and annuities |17 17b Taxable amount (see page 17)° | 1Ib
Forms W-2, Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) ' 18 . .
W-2G, or 19 Fanmincome or (loss) (attach Schedule F) . . . . . . . i v .« . . . . |18 (Be 37 ]
1099-R. Unemployment compensation (insurance) (see page 18). . . . . . 20|~ 7
21a . Soclal security benefits, | 21a ? 21b Taxable amount (see page 18) . {21b
22 - . Other income (list type and amount—see Page 19) .........cceveveeeecmeencmreaneenss 22 | - \
23" Add the amounts shown in the far right column for lines 7 through 22, This Is your total income » | 23 z o 09/ ])
. 24a . Your IRA deduction, from applicable worksheet on page 20 or 21 | 24a \
Adlusm]ems " b 'Spouse's IRA deduction, from applicable worksheet on page 20 or21 | 24b
to Income 25 One-half of seif-empioyment tax (see page 21) . . . 25
(See page 19) 26 . Seli-employed health insurance deduction, from worksheet on page 22 . | 26
27  Keogh retirement plan and self-employed SEP deduction | 27
28  2 Penalty on early withdrawal of savings . . . . . . 28
20 - Allmony pald. Recipient's SSN » : : 28
30 Add lines 24a through 29. These are your total adjustments . . . . . » 130
Adjusted 31 gg;)tzrgcét line 30 from line 23. This is your adjusted gross income. If this amqynt is less than . >
¢ and a child lived with you, see page 45 to find out if you can claim the “Earmed Income / oo O / /
Gross Income Credit” on fine 56, . . A N -7 .

Cat No 1132OB

1441891



Form 1040 (1991}

Tax
Compu-
tation

if you want
the IRS to

figure your
tax, see page
24, )

32 . Amount from line 31 (adjusted gross income)

. . .

33a. Check if: (1 You wers 65 orolder, [] Blind; [ Spouse was 65 or oider, D Bhnd

'?.«

- Add the number of boxes checked above and enter the total here . . . » ~ 332
- If your parent {or someone else) can claim you as a dependent, check here > 33b [:]
“If you are married filing a separate return and your spouse itemizes deducttons,

or you are a dual-status alien, see page 23 and check here . . . . [:l
Itemized deductions (from Schedule A, line 26), OR

Standard deduction (shown below for your filing status). Caution: /f you
checked any box on line 33a or b, go to page 23 to find your standard
:;rger deduction. If you checked box 33c, your standard deduction is zero.

“your: | ¢ Single—$3,400 - ¢ Head of household—$5,000
e Married filing jointly or Qualifying widow(er}—$5,700
bats ® Married filing separately—$2,850

5 - Subtract line 34 from line 32 . -, .

“if line 32 Is $75,000 or less, multiply $2,150 by the total number of exemptions claimed on
- line e, If line 32 is over $75,000, see page 24 for the amount to enter . .

‘37  Taxable income. Subtract line 36 from line 35. (If line 36 is more than line 35, enter -0-)

38 . Enter tax. Check if from a [} Tax Table, b [J Tax Rate Schedules, ¢ [J Schedule D,

‘Enter
the

address

“or ¢ [J Form 8615 (see page 24). (Amount, if any, from Form(s) 8814 » € I ) |38
' Additional taxes (see page 24). Check if from a [J Form 4970 b (] Form4gr2 -, . . |.39
Addfines38and39. . . . . . . .. . . b 40 >
. - Gredit for child and dependent care expenses (attach Form 2441) | 41
Credits 2~ Credit for the elderly or the disabled (attach Schedule R), . |42
(See page oreign tax credit (attach Form 1116} . Lo 43
25) ther credits (see page 25). Check if from a | Form 3800
[ Form 8396 ¢ [J Form 8801 d [J Form (specify) 44
dd lines 41 through 44 . . - A ]
‘Subtract line 45 from line 40. (If llne 45 |s more than Ilne 40 enter -0-) c 48 o
Other " Self-employment tax (attach Schedule SE) . .. a7 ';":z
Taxes lternative minimum tax (attach Form 6251) . v ;43 “;
ecapture taxes (see page 26). Check If from a ] Form 4255 b D Form 8611 c D Form 8828 -1 49 \
‘50 Social secunty and Medicare tax on tip income not reported to employer (attach Form 4137) ' ~5° ";;
51.... Tax on an IRA or a qualified retirement plan (attach Form 5329) 51
.52 Advance eamed income credit payments from Form W-2 S I
53 - Add lines 46 through 52. This is your totaltax. . . . . . . . . . . . .» |53 [
Payments 54 - Federal income tax withheld (f any is from Form(s) 1099, check » (], [ 54 4,/ /957
55 - 1991 estimated tax payments and amount applied from 1990 retum . 55
Attach -56 -. Eamed income credit (attach Schedule EIC) ERIRI 56
Forms W-2, ‘57 - :‘:Amount paid with Form 4868 (extension request) . . . . 57
%’gghagd ‘58 . Excess social securlty, Medicare, and RRTA tax withheld (see page 27) . |58
front 59 - Other payments (see page 27). Check it froma ] Form 2439
v .. b[JForm4136 . . . Lse :
.60 ' Add lines 54 through 59 These are your total payments RS - 60 4/ (24 Y
81  If line 60 is more than line 53, subtract line 53 from line 60. This is the amount you OVERPAID. . 61 4/ v X
Refund or g, Amount of line 61 to be REFUNDED TO YOU . . . N K Hox
Amount g3 Amount of tine 61 to be APPLIED TO YOUR 1992 ESTIMATED e L6 ] |
You Owe o, fine 53 Is more than line 60, subtract line 60 from line 53, This is the AMOUNT YOU OWE. -
Attach check or money order for full amount payable to “intemal Revenue Service.” Write your
name, address, soclal security number, daytime phone number, and 1991 Form 1040” on it,
65 - Estimated tax penalty (see :age_as) Alsyct> inch:Jde online 64, | 65 | 7777
. Under penaltues of perjury, | declare that | have examined this retum and accompanying schedules and statements, ‘and to the best of my knowledge and
Slgn 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 our signature Date Your occupation
Keep a copy } \/ Frpmten
?g:?:,su,r.emm Spoysa's signature (if joint return, BOTH must sign) Date Spouse's occupation )
A B M LR SE
. Dat ! Preparer’s social security no.
Paid  Eomes ) /QMA wa.., BI0s/as | St T Tt
PreFarer S Firm’s name (or ours' ! !
Use omy if self-employed) and h(\

M&Qﬁ(%g )AL S( ?&; ﬁ.ﬂgg &}ié q E.l No. Ol o ﬁsgﬁz
K Cl)\t(f); Y, 1//7%) //@'ﬂ/ y74) = ZIP code OUaq—7¢, -
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af: REDACTED

N 10”501‘;';5 F Profit or Loss From Farming OMB No. 1545-0074
- B r
( ° m ) » Attach to Form 1040, Form 1041, or Form 1065, 1]®91
Deparmenl of the Treasury . Attachment
Intemal Revenue Service (X) » See Instructions for Schedule F (Form 1040). Sequence No. 14
Name'of proprietop | Social security number (SSN) —
A Principal préduct \uescnba in one or two words your principal crop or activity for the current tax year) B Enter principal agricultural activity

f 2) »
IPAINVG fleof dow ﬁgc;/ NAY I~ o/l code trom page 2 ¥} 7.)/71 0|
! ) ' 77 D Employer ID number {(Not SSN)
C Accounting method: § .’ -4 -5 3 T (1) Cash o O Accrual Lt ' I O O Tl B A
E Did you make an election in a prior year to include Commaodity Credit Corporation loan proceeds as income In that year? , ., O es mo
F Did you “materially participate” in the operation of this business during 19917 (If “No,” see instructions for limitations on losses.)XYes Ono

G Do you elect, or did you previously elect, to currently deduct certain preproductlve period expanses? Does not
{See instructions.) ~gjapply [ ves Cino

Farm Income—Cash Method—-Complete Parts § and 1] (Accrual method laxpayers cnmplala Pans 1t and 1it, and tine 11 of Part 1.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

. " 0 0 . . - .

1 _ Sales of livestock and other items you bought forresale , . . . . . 1 2 72// 7
2 .. Cost or other basis of livestock and other items reportedonline 1 ., . .l 2 {2 7 & . . '
3 Subtractiine2fromiine 1 . . . .. . . . . 4 . e e e e e e e e .. L8 géi/é/—l o
4 Sales of livestock, produce, grains, and other productsyouralsed . ... . . . . . . . % . . 4 _,)-9{%‘/
5a - Totaf cooperative distributions {Form(s) 1099-PATR) { 58 5b Taxable amount | 8b
6a Agricultural program payments (see Instructions) (62 4)4 o 6b Taxable amount | 6B éya
7, Commodity Credit Corporation (CCC) loans: ) ) . . o ¥
a CCC loans reported under election (see lnstructions) O A - ' z
b CCC loans forfeited or repaid with certificates = | 7LL || 7c Taxable amount | Zc -
8 Crop insurance proceeds and certain disaster payments (ses instructions):
a Amount receivedin891 . . ; . ., . ,L82 | 8b Taxable amount | 8b
¢ If election to defer to 1992 is attached, check here » [ 8d Amount deferred from 1990 . , | 8d
9 Custom hire (machine work) income . . . . L. e e .o 9
10  Other Income, including Federal and state gasoline or fuel tax credlt or refund (see lnstructions) v e 10
11 Add amounts in the right column for lines 3 through 10. if accrual method taxpayer, enter the amount from
age 2, line 52; This is your gross income . - . - e e e e e N - 11 4/ qol/é
Farm Expenses—Cash and Accrual Method (Do not include persanal or living expenses such as taxes, Insurancs, repalrs, ett., on your home.)
12 Breedingfees . . . . . | 12 _ 25 Labor hired (less jobs credity . | 25 :Z Y77
13 “Car and truck " expenses  (see ¥ » . 26 Pension  and proﬁt-sharlng '
" instructions—also attach Form 4562), | 13 | ' ' “ oplans L. L L . |28
14  Chemicals . . . . . . ul| - /So3 27 Rent or lease (see Instructlons)
15 Conservation expenses (attach ' ' a Vehicles, machinery, and equipment- | 27a
Form 8845) . o .( R : b,OtheanlmaIs, etc) . . |2| LY¥T
18 Custom hire (machine work), .' 16 28 Repalrs and malntenance 28 &L 70
17 . Depreclation and section 179 | - ' 29 Seeds and plants purchased . :3 / 'Q_O"?
expense deduction not claimed o 30 Storage and warehousing .
elsiwhere {see instructions)., . |17 2 /{//‘g/ 31. Supplles purchased . . . . :; & 470
18 Employee benefit* programs 32 Taxes . . . . . . . . L= -
othar than on e 26, - | 18 ; 33 Utiitles. . . . . . . - |98 VK RYZ
19 Feedpurchased . . . . .. | 19 |34 6 34 Veterinary fees and mediclne 34 2327
20 Ferlilzersand lime . . . .'120 35 Other expgnses (specify):
21 Freightand trucking . . . . (214 . 90 a [RAKR o gl |3sa 343
22 Gasoline, fuel, andoil . . .| 221 . S b AdYe ISV E. ... |38 27
23 Insurance (other than health) . % N ?{7[) /‘qC_fo{{/tf[/ijC":/, z / 7; .
24 Interest: ! ’ . d ...............................
a Mortgage (paid to banks, etc) 24a Y0/ ' - S PR R S .- -
b Other . ., . . . . 24b ,QL/ 2 L/A/ £ 35¢ -
38  Add lines 12 through 35f. These are your total expenses S o - Y (0'3'(7
37 Net farm profit or (Ioss) Subtract line 36 from line 11. If a profit, enter on Form 1040, line 18, and on Schedule (g é D 3 L/
SE, line 1. If a loss, you MUST go on to line 38 (fiduciaries and partnerships, see instructions) . . . . . 37 /

Al lnvgstment is at risk,
38 I you have a loss, you MUST check the box that describes your investment in this activity (see instructions). } 38s 0
If you checked 38a, enter the loss on Form 1040, fine 19, and Schedule SE, line 1. 38b Some investmen is not at risk.
if you checked 38b, you MUST attach Form 6198.

For Paperwork Reduction Act Natice, see Form 1040 instructions. Cat. No. 11346H Sohedule F (Form 1040) 1991

123
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REDACTED

4562 o Depreciation and Amortization OMB No. 15450172

. Form ™ T '

. . (Including Information on Listed Property) : ﬂ@91
Internal Sﬁié’n'u':%:liﬁi“" X » See separate Instructions. > Attach this form to your return. fs\ggggg:::n:ﬂo 67
Namalel shnwn on raturn | €t a AR femm e e

Business or activity to which thls form relates, !

élection To Expense Certair( Tangible Property (Section 179) (Note- If you have any “Listed Property,”
complete Part V.)

1 Maximum dollar limitation (see instructions)’ . . 1 1$10,000
2 Total cost of section 179 property placed in service dunng the tax year (see lnstructlons) 2 ‘
3 Threshold cost of section 179 property before reduction In limitation . .o 3 $200,000
4 Reduction in limitation—Subtract line 3 from line 2, but do not enter less than -0- . e 4
5 Dollar limitation for tax year—Subtract line 4 from line 1, but do not enter less than -0- 5
{a) Description of property {b} Cost {c) Elected cost
-8 . - - ‘
7 Listed property—Entef amount from line 26 . , . . . . . . . L7 , _ A

8 Total elected cost of section 179 property—Add amounts in column (¢), lines6and 7 . . . 8
9 Tentative deduction—Enter the lesser of line 5 or line 8 e e e e e e e e 9
10  Carryover of disallowed deduction from 1990 (see instructions). . . . . |10
11 Taxable income limitation—Enter the lesser of taxable income or line 5 (see Instructions) .
12 Section 179 expense deduction—Add lines 9 and 10, but do not enter more than line 11 . . | 12
13 Canryover of disallowed deduction to 1992—Add lines 9 and 10, less line 12 » | 13

Note: Do not use Part Il or Part Ill below for automobiles, certain other vehicles, cellular telephones, computers, or
property used for entertainment, recreation, or amusement (listed property). Instead, use Part V for listed property.

( G4l  MACRS Depreciation For Assets Placed in Service ONLY During Your 1991 Tax Year (Do Not Iinclude
5 Listed Property)

. . {a) Classlfication of property ® %%czgd o g&:::;i;ﬁ;g;ﬁ:ﬁ?g:: ) Rec':gsery {e) Convention | () Method | {g) Depreciation deduction
3 In service _only—see Instructions) per
14 General Depreciation System (GDS) (see Instructions): -
a 3-year property
: b  5-year property
" ¢ 7-year property
i d  10-year property
. B e 15-year property
. B f  20-year property
- ' : 27.5 yrs. MM S/L
‘; -i; g Residential rental property 275 yes. v S/L
| % h  Nonresidential real property ;i: Z’: Mmt: zﬁ Ix:
g 15 - Alternative Depreciation System (ADS) (see instructions): :
- i a Class life /7% 4 S/L
A ? b 12-year //////////////// 12 yrs. S/L
& ¢ 40-year 40 yrs. MM S/L

X148l Other Depreciation (Do Not Include Listed Property)

16 GDS and ADS deductions for assets placed in service in tax years beglnmng before 1991 (see
instructions) . . . O A [ 2 Z//r
17 * Property subject to section 168(f)(1) election (see instructlons) N B 1 !
18 ACRS and other depreciation {seeinstructions) . . . . . . . . . . . . . . . . |18
Part IV ‘Summary. '
19." Listed property—Enter amount from line 26 . . . ' 19 ——
20 ” Total—Add deductions on line 12, lines 14 and 15 in column (g). and Ilnes 16 through 19 Enter here 2 ?, / / S"
and on the appropriate lines of your return. (Partnerships and S corporations—see instructions) |20

21 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs {see Instructions) | 21

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 12906N Form 4562 (1931)

E ?83 '
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o REDACTED
MAINE INDIVIDUAL INCOME TAX RETURN

1991 1040S-ME RESIDENT SHORT FORM
FOR FULL-YEAR MAINE RESIDENTS ONLY

Attach check or money order hers

/ Yot il
315&1 k h"ST:a'c:’Llse‘s first name anu usitial i Lastname T NEm et oo e
P 18 b ,
2 el TOUr CCCUPATIN ‘
Printor Type | L B . F/’V f M ‘Z?
mERes R Spouse’s occupation
N - | | Nyrse Y
SIEP2 FILING STATUS (CHECK ONLY ONE) ’ 6 NUMBER OF EXEMPTIONS
IY"::.F:I.IM 1 [] single 4 [J Married Filing Separately
Statusand |- 2 E—Mamed [Filing Jointly. Spouse Social Security # . Checkif: Youwere [ Overes [J Biind
:‘:": :‘m s d Head—of-Household s Surviving Spouse with Dependent Child ’ Spouse was ] overss [ Biind
7 FEDERAL ADJUSTED GROSS INCOME. {From your Federal Form 1040EZ, Line 3 or 10404,
LiNG 16 OF 1040, LING B1) wucevivievunsivrerierssenieessssnersisssnsssnssessressssssseseessasssnssasassossestesssasse > j&l Qf/\
— 8 MAINE STATE RETIREMENT CONTRIBUTIONS ....c.ennecrrmssanmesnennns >

g Agure Your |- 9: U.S. GOVERNMENT BOND INTEREST included in Federal Adjusted Gross Income ............ > 9 ( \ )

Sl i 10 MAINE ADJUSTED GROSS INCOME. (Add Lines 7 and 8, subtract Line 9) ......cccoccrumimmesnsnce: 10 (/o Og/)

] 11a STANDARD DEDUCTION. {See Instructions) ............ > al - DD )

E 11b EXEMPTION. Multiply number of exemptions in Box 6 by $2, 100 ..... 11b( e lf 0 )

h4 12 TAXABLE INCOME. (Line 10 minus Lines 118 and 11D) ......o...ooveemeeniovsermssmenrisessssssassssisnes > 12 [ ,’;Z_L/ 2/ )

% 18 INCOME TAX. {Find the tax for the amount on Line 12 in the tax table) 13

g 14 USE TAX (SALES TAX). {See Instructions, an entry must be made on this line} ..........c........ > 14

‘% SIEP4 15 CONTRIBUTIONS. ) . : B R O

5  Fgure Your a Democratic Party .....ccciciciivcccrnseenn, > D$1 085 O0$10 D Cther$ O OR

T Dxend ol b Republican Panty ... > 0O$1 0$5 0O$10 [OOther$ _ _

g ¢ Endangered and Nongame Wildlife Fund...> [O$1 O$5 [3$10 O Other$

. d Maine Children's Trust Fund.......ccccvuiveenne. > 0%$1 0% O%10 OOthers

° v ‘ Total | 15 )

L 16 TOTAL TAX AND CONTRIBUTIONS. (Add Lines 13, 14, 8nd 15} ccuvuvvececcrerercrrrrsacimscmsisansns 16 o '

& SIERS 17 WITHHOLDING. (Enclose W-2 and 1089 FOMS) ..cvvvrunuermnsercsunseressmsssssessssessissessmasisssssssssess > 17 2 X |23
Howe Your | 18 REFUND. I Line 17 is more than Line 16, subtract Line 16 from Line 17. Enter result here .. >| 18 2y 133
m’"ﬁ"l;u 18. AMOUNT DUE. If Line 16 is more than Line 17, subtract Line 17 from Line 16. Enter result

here .....cocvemnusrerens reveatnIrernensattr sy et bera e et e RO O S sa R SeRd She pene s are e e st saebe s SRS aEs R SRR ESES >| 19
NextYsars | Toreduce state printing costs and postage, if you have your return done by a tax preparer and do not need Maine income tax D
Batum forms and instructions mailed to you next year, check box at Aght ........viricnrencuninninnnansns o >
. L1 nm L] Mo
Office use only o | p LFP 0 ek 0 ca

Under penalties of porjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
and belief thay are true, correct, and complete. (It filing jointly, BOTH must sign even if only one had income.)

- 8

.g’our e Date  Spouse’s signature _ Date
' 2 Of-GRISUT

Signature of preparer other than taxpayer 4 Date Preparer's Federal Identification Number or Social Security Number
;Taxpayer's Déyﬁr}\e Phone Number (Optional) Home Work

R A T ) smvrtiar e

Please hle lhls retum. togethar wnh check made payable to TREASURER, STATE OF MAINE, wnh the: IQ Bureau of Taxation

income Tax Division

s S State Office Building
DO NOT SEND CASH « WRITE YOUR SOClAL SECURITY NUMBER ON YOUR CHECK. Augusta, ME 04332-1066
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