
r of ,, I-prom claimed lotother pessans listed of top of page 2. . . - - - . . .

	

. . . .

	

.

	

. .

	

, . - . - , . ,

_4 ._Entel t he fool

	

mu t-ra rloi med an li nes 1, 2, and 3 . . .	1

5. Enter all wages solar os ban,

	

comm :, " ins, tips, and other compensation before payroll deductions -(laludmg arty,
ax<esiaft.penstaUOUt Jao! c,-.16yyou,employe,oreryoulordmmyandrN'ct++arytJ,n,rMSiexpenwi,SO ,AWoxkeas.PP.5I)

-

	

LwyNrw', mm.

	

In

	

t PI.Im let, od }L4.1

	

taiseem irk,

	

to tetewt T. wiilw1

_

	

$

	

_

	

.~$ . ._ -_._. ... .'

1. . . . ._,-
in - - itebbNwent"li5. . . . . .

	

IS

	

--

6. Less: Exduda6le °Sick Pay ' in line 5 is.. no4rv

	

,wn 1 . enN, r.pvu*t .wtmnnl a

	

--;

	

Ifrhewewiwcu .avlax
7. Bolonce (Ime 5 less line 6) .

	

. . . . . . . "

	

. .

	

.

	

. . .

	

S

	

(FICA) withheld Itom
8. Profit (a, loss) from business from separate Schedule C . . . .

	

. . . . . . . . .

	

.

	

e' . .
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':because youot rowwre

9. Profit (or loss) from farming from separate Schedule F. . . . . .

	

. .

	

. . . .

	

. .

	

e i"

	

hod mat Ill- orra em .
10. Ohelincome (at loss) from page 3(Dividends, Interest, Rents, Pensions, etc.)

	

playlr, »t Imlrachom ,
"nor" 5 .

O

	

11 . Adjusted Gross Income (sum of lines 7, 8, 9, and 10)

	

1

	

11

	

0 $
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U ,~ . INDIVIDUAL INCOME TAX RETURN--1959
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12 TAXon income online 11

	

(If line 11 is under$5(100 and you do not itemizedeductions useTox '.,,,
Table on page 16 of instructions to find your tax and chock here ( .

	

If line 11 is $5,000 ofmom, or ,

	

3

	

598! 17if you itemize deductions, computeyour tax on page 2andenter here theamount from line 9, page2).'S-----I-_.

tt
w..elf

	

(b) Retirement income credit from line 12 of Schedule K . . . .Li_

	

i
tiervwatt,

	

14. Balance (line 12 less line 13). . . . . . . _ . . . . . . . . . . . . . .

	

.

	

. . . . , . . . . . . . - . .

	

. .

	

$

	

. .,

	

I80 ' 00
7 .

'Zuorr . . n

	

.

	

"ehranah zs

	

15 .

	

Enter your self-employment tax from separate Schedule C or F . . . . . . . . . . . . . . . . .
I 778 u `!

16. Sumoflmesl4and15 . . . . . . . . .-. . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S ._, . .x.
17. (a) Taxwithheld (line,5 above).

	

Attach Forms W-2, Copy B. . , . . . . . . . . . $-__-__.,. . ._ .__. .__ _ __,
(6) Payments and credits on 1959 Declaration of Estimated Tax (~"t-«n;')

	

*I-

	

480100 5

	

480(00

District Directors office where paid _ . .- .--__._ ,. . . . _--- . . ., . . . ._._-__ . .- . .- .- . .- .-__.._ . . . . . ._ .
18 . If your tax(line 12 or 16) is larger than your payments (line 17), enterthe SAUWCC osn kere-

p., In Fort with tht.retown to Iteeernat ttev.nre Sonloo." n lea tree 111.911,No reNsro w1theN1pervert,

19 . If your payments (line 17) era larger thonlLur tax (line 12 or 16), enter the ovanpAvatanT
o

	

then s_e,, the wverpersoeot wN ue rtewo

	

err, wen appicaaan.

20,

	

Amount of line 19 to be : (a) Credited on

Did you receive an expanse allowance or reimbursement, or charge expenses to your employer? . C} Yes MNo

	

sir wteC
If "Yes," did you submit an itemized accounting of expenses to your employer? .

	

E) Yes C7 No C,".e-mm
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streO, city, postal zone. and State)

EWAW-. of &%ateal Tart (Form 1040-ESJ and payments of
estimated tox-erequired to 0 -& Q -%WN whrwa income
W. we not "Mmently paid throughout the y.., by means id with-
holding from wages and salaries . Th . 1- impose . an additional
charge, W A&. 4 Wy "Noted tax in the amounts and by
the installment dates specified by law .

This loam is intended to help !cutpyers to determine whether . ..
each mulmem day their payments were equal io 1/4 of 70 per-
cent of the tax liability shown an their returns . II any payment
- K. 1h. . this amount, the form .% provides toe W de"
mining whether a taxpayer qualifies under any of the four statutory

1 0",

Q--M-W--M--1"

'Chas, is no additional It,-go i- ,
mum rxiyiuent dsterrninad under -y

Exception I .

	

This --plivapplies ,11h.
mil-led tax wars th . , ~,

	

-

	

M
previous yr,-

	

The !9'

	

: . :-n ui_t .r .er
a

tax

Exception 3.-
&A Q 0. -tail:-
W -as M wWA W
u,--d i . the e-1wr I

?za make this
Wde 0. W-rut
W A. year .

&-om t
". Wis A 0 . n ;1.'
QMH

	

:'has ex

	

,

U.S . T... . . .v Depairtinirst-list .-al R- .. . . Service

STATEMENT RELATING TO UNDERPAYMENT OF

ESTIMATED INCOME TAX BY INDIVIDUALS
rF, !,~ filed with F- I(M() -i F

	

m 114,1W ;

PART I.-FOR ALL INDIVIDUALS EXCEPT FARMERS jr--en Usar Pdt 11)

co.p.t.ti.. f U.ditirpay.W.

ir-ne : - I!-
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1959

ewWmm M *a application of the additional charge, and (b)
figuring the amount of such chwq., if any .

Th. teen (a designed for the ,issil intuvshwi in which n taxpayer
idea los return on . calendar year basis, and

I
. required 1 . pay

his estimated t.. in lour equal installments . You, computation
will be different if you were not required 1 ;, file a declaration until
a date later than April 15. 1959, or it you amended your declara
tion.

	

In this cave you may obtain advios, at your nearest internal
Revenue Service cfflce .

11 your return is not on a calendar year basis, change theinstallment
dates 1,,low to correspond with your fiscal year.

By filling to lines I through 4 below you can determine whether by each installment data you paid less than 17 1/2% ( 114 of 70%) -1
the tax liability shown on your return.

	

It you paid at least 171/2% by each Installment date, it will not be necessary to file this form.

1 . Income tax shown on line 14, page 1, For. 1040 for 1959 1

	

. . . . . . -

	

3 .598 .17

Due Dates of Instailmenb
Ap . 1A 1959

	

NWIVITIN

	

Sept. M WN

	

W. M 1980

2 . Enter in each -1-in 17~1-mAamount on line 1 . s

	

629 .68

	

$__kzM.8_ $

	

629 .68

	

g

	

629 .68

1 (o) Amount . pend,-doed,or withheld' for each pe-d

	

$ .... ._.]r24 .44_ . . . .

	

IZQ.QQ

	

s-12Q .90

	

---- $ . . . .

N

	

A previous Mawnt'

	

. . . . . . . . .

	

X X XXX X X X

(,) Total f lure 3,
4 . Und-prty-of (or -,pay-sot)

	

2

	

line3(,))

	

$

Owpawed. 11"arum

I for any instoll-f 'it. if by that date you made the mini
? tonic .1 top of page , for summary of computaft-ii)*

-,.& dr. Iota} ain-At wlii~ h would have been due if the
ly,f y<

	

had . xutatanhal [ogress i" income .1.1 the
stow . I- "Wity.

. W total amount which would h- been due d the
,t .,l at thi , 19,") tax

	

cu- and with the
O"' ["tnt. . .

.1 pre--t A . tax which would h.- been
r the menthe -ding in the taxable year bekre

in a°4% smaller amounts of mcame are

oath 1,E , 1h .applicoble Instciflmenf date.
Hh- i- ". it this had beer, year Income

roam of q fair computed on
,nstallmant was required to

he uppli'able installn"'It d"Is.

-u u ,-'- ""v"'-"...u...,, zhn

	

f-



(in flee 5 WI in the cumulahve t-.nets of the .-'oh, -Mean on fine 3 fo' . 1�rge 1, wbcb were Paul, craahmd, or withheld from Ianuary
1, 1959 up kr and Including !ho art-f"y--rte,nifol(m-t ,lets .

For each date rrn which -

	

. . i " . i .ri .,,cnt is md,oatr i
through `a which you ixrhovo will o' " vn you from the o.,' .,yi "~
err exception need I.i b,.wn.

	

A dill, eat exception may "
For each period compare the amount on line 5 with soy .. :

line 5 la equal to o mars than the amount shown on any one . t t
an lint 4. Page 1, for that dais.

Computation a( Additional Charge
ii you show in underpayment of ofum,ahxi tax on llno 4, page 1, for any of the installment. and one or morn o) the -pnonv is rant

applicable, you should r-put. the addtli,,ual chorale by completing the portwn(s) of this schedule applicable to theuiuierpoid inntallment(s) .

Computation of Additional Charge

mformntian aal)ed Ior on any one of the limas t;
en1 whx:h un -d-I.Yment u uxlicuteid mly

r nntr .
, i, c r 9 1<,r the same 1,enod .

	

It the o r" . u,l ou n
T d charge for the underpayment -drooled

Dae Dales of Installment.
Apr. 15, 1959

	

In.. 15, 1959

	

Sept. 1S, 1959

	

)an. 15, 1960

10, Amount of underpayment {from line 4, page I)

	

.

	

, $

	

$

	

. . . . . . . .- . . . . . . . .. $

	

$. . . . .. . .. ., .- . .. . . .

It. Dots of payment" April 15, 1960,whicheveris earlier t .
11. Number of days Tram due date of installment to the

date shown on lion I1 above, . . . . . . . . . . . .

	

.
19 . Additional charge (6 percent per year on the amount

on line 10 far thenumber of days shown on Itne 12) . .

	

$

	

$

	

S

	

$

14, Total of amounts on line 13 .

	

On page 1, of your Income Tax return, show this amount In the bottom margin as
"Additional Charge" and increase the amount of the "Snlanoa Due" or decrease the amount ul the "Overpay,
menC' accordingly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . .

	

. . . . . . . .

	

.

	

.

	

$. . . . . . . . . . .. . . . . . . . .- . .
1 tt you

	

de

	

,he, 7 1 for agiwn rnaailment, nittleh-l--lit you Oln1 your return and ppki tM
bekno d tart it-r,r Ianuo:r

	

l8ut1, ew:h Ix,lnnna mailM ronaWxredperil " +_

	

y is

PART U.-FOR VA"MRS
It is sot neaesanry to 81e this form if your return is filed and taxdue paid by February 15, 1960

Computation of Underpayment
1. Income tax shown on line 14, page t, Form 1040 for 1959 .

	

. .

	

. .

	

. . . . .

	

. .

	

. . . . .

	

. .

	

.

	

. .

	

.- .1-11

	

. . . . .
.
&-

2. 66% percent of
the

amount on line t (the minimum amount due on )on. 15, 1960). .

	

. .

	

. . . . . . . .

	

. . . . . .

	

. . . . . . .

	

$------------- . . . . . . . . .. .
9. Amount paid, credited . or withheld by Jan. 15, 1960-
4.

	

. . . . . . . .

	

.

	

. .

	

. . . . . .
4 . Underpayment of estimated tar. ilfae 2 less It- 3) .

	

(II none, do not file this farm) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

S. Bseeptim 1.-Income tax liability on tine 14, page 1, Form 11140 far 1958 . .

	

.

	

. .

	

.

	

. . . .

	

. . . . . . .
(The 1959 return must cover a taxable year of 12 months and must show a tax liability .)

If the amount on line 3, above. equals or exceeds this amount, the additional charge is not applicable .

8. IIxosptfon 2.-This exception applies if the total amount paid equals cr exceeds the total amount which would have
been due if the estimated tax were a tax based on the facts shown on your 1958 income tax return computed at
the 1959 tax rates and with the personal exemptions for 1959.

	

Usea Fcrm 1040 for 1959 as a guide in making
this computation. and enter such tax hers . . ., . . . . . . . . . .

	

� ., . ., . . � ., . . . ., ., . ., . . . � . . . ._, ._ . . . ., . . ., . �� ,$

If the amount on line 3, above, equals or exceeds this amount, the additional charge is not applicable.

7. Number of daysIt= Ian . 15, 1960, to date of paymentor Apr. 15 1960, whichever is earlier. . .

	

.

	

. . . . . . . . . . .

	

._�,_ ,- -----.--_-��
0. Additional charge (6 percent per year on the amount shown on Gee 4, above, for the number of days shown on

line 7, above).

	

On page 1, Form 104Q show the amount in the bottom margin as "Additional Charge" and
increase line 19 or decrease line 19 ao®rdingly .. . . . . . . . . . . . .

	

. .

	

. .

	

.

	

. . . . . . . . . .

	

$------- ..., .....--_ . . . ._
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2. 13-mess "°= . . . . . . . . ..~~~v~o= .----- ----------- -
~a=~~~"~" .

	

-.. . . . . .
~~~_~~~~~ .^^ . ~

1 .

	

..- . . . . . . . . 1-",~=°~"a`

	

-.. . ... ... . . . . . . . ... .is- ......... . -..

2. a,ont"r)r at *==oq of Your .. . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . .

	

..

^m"=^.aa_pro^=° ,. . ... . . . . .. . . .. . -°Wr".
Irm ^--0pvmm"=,W-..-

4. Cost of labor w°"mmaud°m1",T~a*ur"n,ex .......
uMaterial and suppl~"---- . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . -
6 . m^.r c-ts *P1.4. in Sc^.d"* :* . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c WaIaA~^K~w^*------------- .
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^w' o"=p"mM°'W" *~w .
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OTHER BUSINESS DEDUCTIONS !
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o`Rmon uu-- p"p-^---------------m`**°mon

buwn.=ma.bma ... . . . . . . . . .

	

. . . . . . . . . . . . . . . . . _-
y^n- on ^W-WW". p°ma . . . . . . . . . .-
/L c=~*bu...property (ottorh ^"*-eno . . . . . . . . . . . ....~
1L ad ^a6MW" W""S' "

	

. . . . . .

	

. . . . . . . . . . . . - . . . . . . . .
(explainu~,.*a.

	

in Schedule C-o......_____

	

~18 . Yoy-- (explain 1. Sh.d .l . ow ------------
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COMPUTATION OF SOCIAL SECURITY SELF-04PLOYMICUT TAX
I .St-ti.--p.g. 4)

b. If y . . had -q- f $4j00

	

w1,wh

	

t. th, d-l-li,, f , --l

	

do I'M fill in thixpap .+ .
lp

	

uh Et
b. r-h -If-employed p-0. -m h6 . -m-w Wow . '- i-t-tw,m pgr. 4, f ., joint .term. -J

NAME or mx r.mpwyLD

24 . llel pr, (,,, 1,-) !,, - ,n

	

'-3, page I (E-t-, combined nmounl it moro
than ons b-i-)

. . . . . . . . . . . . . . . . . .
26 . Total(.,
..................,............1..-.... .....................:.......1- 1

27 . No incoare ( ., 1-0 f,- -,l,zd-d services

	

Includedor sources

	

1- 26 (S- "Exclusions," page 4) ., .
Speedy -1.dd

23, Net -mmm (11 1-1) f,-

	

-PloymeM-
M R- sm- Im M

	

.1--m w L-
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.... . . . . . . . . ..
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t~. (dh- I!- f~-,ing)
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-1111-f .
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Soo,- ; nattier ,
%~ .4 A ". so S-m S , -q -- " Q -, F . .w " ws 0- "

	

-" 1 w V

(d) From
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i,;1, F (F-n� I0 ~ n) ,

29. Total , -

	

0r 1- ) ti- ,, ~,lll

	

11111-11 1 r1'11 f- 1	'
(If 3[.s 29 i. . .d.. $400, y. . - --t subject W
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SACK RUBY,_DBA THE CLUB VEGAS
Dallas, Texas

Year 195 9

Statement of Income

COMMISSION EXHIBIT No. 1716-Continued

INCOME
Sales
Bar - net $27,454 .10

Cost of sales
Inventory, 1-1-59 $ 245 .00
Purchases 9,257 .34

Total available merchandise 9,502 .34
Less inventory, 12-31-59 250 .00 9,252.34

Gross profit - bar sales 18,201 .76

OTHER INCOME
Admissions - leas taxes 30,664 .85
Miscellaneous - machines 2,115 .34

Gross Income 50,981 .95

EXPENSES
Salaries 22,234 .91
Supplies 677 .43
Rent and utilities 6,539 .07
Laundry 117 .65
Advertising 1,673 .57
Depreciation 1,011 .92
Repairs and maintenance 587 .35
Legal and audit 800.00
Contract labor 839 .15
Taxes and license 701 .59
Auto and parking 650 .41
Equipment rental 181 .00
Payroll taxes 686 .40
ASCAP and BMI 70 .00
Night watch service 64 .00
Miscellaneous 86 .64 36,921 .09

Net Income $14,060 .86
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rlaiat 1640-119119 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN

	

page 2
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Ertharcmfi

	

exemptions claimed above.
4

IT an exempt ion

	

ale-PtO.'I .9--t .4 . 9-P of P-k attach the dedmations described on page 5 Of instructions,

Contributions

Interest

Name hh"oonshr,
I Monthsno

	

;,,M in you,

	

D,o
Burin yearala°wnre .:.b-o' d-1 1= or.,,es

$600 no mares

	

o.

ITEMIZED DEDUCTIONS IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTIONIf Nuseand ."dWA Not "Wry Issw"file Sop-no Returns
"d

One 10resban, Dssunrtlon

	

Must Aft. 10 .1-
State to whom paid.

	

If
necessary write more than one item

	

line
are"

	

additional shoots .
Joe'* put

your name and address on any eottV~hm..t .alIs

------------

-------------------
---------

--

----Totalpoid
b

ut not to exceed R0% Him, I i t Page 1, exonof or dear bad an P."8 af

-------------------------------
------------------

	

--------
---------------1 ------------

	

--------

------------ ----------

	

-----------

Total taxes

Medical and

	

Sv"111tronlessfist .

	

De nor enter sort "Per" osso0sor"tod by imunnoo otothe-so
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. . . . . . . . .
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TOTAL OEDUCTIOM (Enter c o Flew 4 of Tow Computation, below)
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EARL_R, and MARGIE G i RUHY

1922 WEST HOOD STREET

CHICAGO, COOK, ILLINOIS

COMMISSION EXHIBIT No. 1716-Continued

FORM 1040 - 1956

PAGE 2 - CONTRIPUTIONS

Community Fund # 10.00
Cong, Ezeas Israel 10,00
Jewish Peoples Home 85.00
Grant Hospital 15.00
Illinois Police Benevolent Assn 5.00
Boy Scouts 8.00
Blind Service 5.00
General Orphan Assylum 0.00
Cancer Fund 10.00
American Red Cross 20 .00
Miscellaneous Charities 20.50
Hadassah 25,00

TOTAL $198,50

PAGE 2 - MEDICAL EXPENSES

Daniel L, Streicker, M.D . 0125 .00
Marvin W. Aren, M.D. 75.00
Dr . William Semiloff 19 .00
Dr . Herbert Goldt 10 .00
Dr . John Kleber 9.00
Dr, Willard Kerman 5,00
Mount Sinai Hospital 209,30
Columbus Hospital 217.00
Dr. Berman 28.50
Dr. I. P. Bronstein 120.00

TOTAL $817.80
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NsaufAaturera of Ifotsltissil. Principal business activity.

	

. .. . .,_. . . . . . . .------.______ . .....». . . . ..
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._..,low anyItme .ramimm
business foe personal ate s . . .__.----- . ._ . . . ... .__." . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70a~L

4. Codd labor (do not tnchxio salary paid to y oureeM . . . . . . . . . . . . . . . . . . . . . . . . . 07497*W-
L Material and nnppbs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. .
S . otbr costs

(.

	

+ is schedule" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
)f .

	

ToWof lines 2 tluou9h 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L tnventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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2 tght ant power
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Shop supplies and expense
S~Vi`~ ~1

	

Ge x:Ai
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1,875,30
1,036.w
3,5Z8.47
1,935.16
1,620.$1
1.118 .50



Adeert3.di~ ;
Auto oxptato
Sank seraioe Charges
&ales eosssissions
Credit and oollbation expense
Disoouats allowed
Professional Sees
Visoollaneous general oxpesso
Office supplies and exponso
Postage
piss expense
Tolephons
Travel And Salo$ expense
Rsoerrery of Hard Dab%$

COMMISSION EXHIB1T NO . 1718-Continued
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