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14 6 04/10/1974 Financial Records Doctument from State of CA Franchise Tax 
Board to RN & PN regarding additional tax 
to be paid. Includes carbon copies. 3pgs.

14 6 04/11/1974 Letter Letter from the law offices of Willis, Butler 
& Scheifly signed by Dean S. Butler 
regarding RN & PN & the franchise tax 
board. 4pgs.

14 6 04/11/1974 Financial Records "Notice of Action on Taxpayer's Protest" 
from the Franchise Tax Board regarding RN 
&PN taxes in 1969. 1pg.

14 6 04/11/1974 Financial Records "Notice of Action on Taxpayer's Protest" 
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& PN taxes in 1970. 1pg.

14 6 04/11/1974 Letter Copy of letter from Dean S. Butler at Willis, 
Butler &Scheifly law offices to franchise Tax 
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14 6 05/06/1974 Letter Copy of letter to H. Champan Rose from 
Dean S. Butler RE RN's non-resident CA tax 
returns from 1969-1972. 1pg.

14 6 04/30/1974 Letter Copy of letter  from Dean S. Butler to 
Franchise Tax Board RE non-resident CA 
tax returns. 1pg.

14 6 05/03/1974 Letter Copy of letter from Dean S. Butler to 
Franchise Tax Board authorizing the release 
of info RE RN's tax return.  Includes copy of 
news release from Tax Board. 3pgs.

14 6 02/05/1969 Memo Memo to Haldeman from Bud Krogh RE 
"residence requirement for District of 
Columbia". 1pg.

14 6 n.d. Form Form D-4-A RE Certificate of No-
nResidence in the District of Columbia.  
Includes handwritten notations. 2pgs.

14 6 02/03/1969 Memo Memo from Jean Robb to Krogh RE D.C. tax 
forms. 1pg.

14 6 n.d. Memo Author and recipient unclear.  RE DC 
Auditor's(?) Office and resident status of 
personnel. 1pg.
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14 6 n.d. Form Instruction sheet for 1968 income tax return 
for DC. 4pgs.

14 6 04/30/1974 Letter Copy of letter to Fred Buzhardt from Frank 
De Marco, Jr. RE workmen's compensation 
insurance. 1pg.

14 6 04/25/1974 Letter Copy of letter to RN from Mario A. 
Procaccino RE NY state income taxes from 
1969. 1pg.

14 6 1969 Financial Records Copy of RN's CA individual income tax 
return for 1969. 21pgs.
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STATE O F CALIFORNIA NOTICE OF ADDITIONAL TAX 
FRANCHISE TAX BOARD PROPOSED TO BE ASSESSED 
SACRAMENTO, CALIFORNIA 95867 o3207792 

RICHARD M. AND PATRICIA R. 
The White House 
Washington, D.C. 20500 

NIXON 

Date 

Income year 
Taxable year 
Serial No. 

Apri I 

1970 

10, 1974 2 

Amount $ 195.85 
567680515 Ind. Code 

Rev. Code 3432300:JM:VM 

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a 
deficiency is proposed to be assessed for the taxable year and in the a mount shown above. Details of the 
proposed assessment are set forth below. 

Taxable Income $9.544.00 
Total tax 176.32 
Credit for personal exemptions (6) 19.64 
Tax 156.68 
Penalty, Section 18681, failure to file retu n. 25% 39.17 
Total tax and penalties 195.85 

Income from California sources as determined from the report of the Joint 
Committee on Internal Revenue Taxation, plus royalty income f~ prior 
California services. See attached schedule . 

cc: Dean S. Butler 

IF YOU AGREE to the proposed assessment you should promptly remit the IF YOU DO NOT AGREE to the proposed assessment you may file a protest 
amount of odditional liability plus interest at six percent a year on the with the Franchise Tax Boord within 60 days of the dote of this notice (see 
amount of additional tax from the original due dote of the return to the the reverse side of this form ). Otherwise, this proposed deficiency assessment 
dote of payment, unless specified differently above. (The amount of interest, will become final at the expiration of the 60-day period . 
if included above, is computed only to the dote indicated.) The remittance 
should be mode payable to the FRANCHISE TAX BOARD. 

FTB 5830 ( 1-72 ) 59778-400 1 -7 2 7 5M S E XT (!),- OSP 
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STATF OF CALIFORNIA NOTICE OF ADDITIONAL TAX 
FRANCHISE TAX BOARD PROPOSED TO BE ASSESSED 
SACRAMENTO, CALIfORNIA 95867 

O3 1- 779 2 

Date April 10, 1974 

RICHARD M. NO PATRICIA R. NIXON Income year 
The Wh i te House Taxable year 1970 
Washi ngton, D.C. 20500 Serial No. 

Amount $ 195.85 
5676805 15 Ind. Code 

Rev. Code 3432300:JM:VM 

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a 
deficiency is proposed to be assessed for the taxable year and in the amount shown above. Details of the 
proposed a ssessment are set forth below. 

T axab I e Income $9.SI.f4. 00 
Tota l tax 176.32 
Credi t for pe rsonal exemptions (6) 19. 64 
Tax 156. 68 
Pena lty, Section 18681, fai lure to fi Ie retu r· 25% 39.17t 

Tota l t ax and penalt ies 195.85 

Income from Cali fornla sources as determIned from the report of t he Joint 
C ittee on I nternal Revenue Taxation, plus royalty income from prior 
Cal i fornia se rv ices. See attached schedu le. 

cc: Dean S. Bu t ler 

REMlnANCE TRANSMITTAL COpy 

This copy is for your convenience whon forwarding your remitto nce. Inleresl should be included a t 5i percenl a year on Ihe amoun l of addiliona! 
10K from Ihe original due dale of Ihe relurn 10 the date of paym"nt unless specifi ed differently a bove. The remittance should be made payable to the 
FRANCHISE TAX BOARD. 

FTB 5830 ( 1. 72) 5977B-4CO 1-72 75 M SEXT (1)T O SP 
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STATE Of CALIfORNIA NOTICE OF ADDITION L TAX 
FRANCHISE TAX BOARD PROPOSED TO Bi ASSESSED 
SACRAMENTO, CALIFORNIA 95867 

I.. 2 

Date pri1 10. 1974 

IXON 	 Income year 
Taxable year '970 
Serial No. 
Amount $ 195.85 

567680515 Ind. Code 
Rev. Code )432300: JH:VM 

In accordance with the provisions of the Revenue and Taxation Code, notice is hereby given that a 
deficiency is proposed to be assessed for the taxable year and in the amount shown above. Details of the 
proposed assessment are set forth below. 

able Jnc $9.544. 0 
Tota' t x 176.32 
C dlt for pe anal exeJDDtlons (6) 19.64 
Tax 156.68 
Pen.lty~ 5 	 fallu to ff I retu , 2~ 39.17 
Total tax 195.65 

Inc California sources 5 tn f th r port of the Joint 
In rn' venue T tlon, plus roya l ty inc fr prJ r 

5 a tac sch dul • 

FT8 5830 ( 1-72 ) 	 59178-4001-72 75M SEXT (i)T asp 

cc: De s. tIer 

IF YOU AGREE to the proposed assessment you should promptly remit the 
amount of additional liability plus interest at six percent a year on the 
amount of additional tax from the original due date of the return to the 
date of payment, unless specified differently above. (The amount of interest, 
if included above, is computed only to the date indicated.) The remittance 
should be made payable to the FRANCHISE TAX BOARD. 

IF YOU DO NOT AGREE to the proposed assessment you may file a pratest 
with the Franchise Tax Board within 60 days of the date of this notice (see 
the reverse side of this form) . Otherwise, this proposed deficiency assessment 
will become final at the expiration of the 60-day period. 



LAW OFFICES 

WILLIS. BUTLER & SCHEIFLY 

ARTHUR a.WIL.L.IS DEAN S. BUTL.ER 20'LH FLOOR 
.JOHN E. SCHEIFLY FRED L.. L.EVDORF CITY NATIONAL BANK BUILDING 
IRVING M. GRANT DUDL.EY M. L.ANG 
.JAMES F. CHIL.DS• .JR. MICHAEL. I. BL.AYL.OCK 606 SOUTH OLIVE STREET 

.JOHN J. BARCAL DAVID R. DECKER LOS ANGELES. CALIFORNIA 90014 
STEVEN W. PHIL.LlPS CHARL.ES R. AJAL.AT 
NEAL S. MILLARD DAVID L.CASe:: TELEPHONE (213) 620'1650 

April 11, 1974 

Franchise Tax Board 
1025 "P" Street 
Sacramento, California 95814 

Re: RichardM. and Patricia R. Nixon 
Reference 3432300JMVM 

. Gentlemen: 

We are in receipt of your Notice of Additional Tax proposed to be 
assessed to the above taxpayers for the taxable years 1969 and 1970, 
inclusive. 

The indications at this time are that the adjustments giving rise to 
the proposed tax are generally acceptable to the taxpayers and that 
it should not be necessary to file a protest in this regard, except 
that the taxpayers do not agree with the penalty proposed for the 
year 1969 in the amount of $1,026.76 based upon a failure to file 
a tax return for 1969. It is the taxpayers' contention that the 
failure to file a tax return for 1969 was in reliance on the advice 
and opinion of competent counsel who had been supplied all of the 
information required to enable them to reach an opinion as to the 
necessity of filing a California Income Tax ~eturn. 

With reference to tax matters the taxpayers had engaged attorney 
Frank DeMarco and Arthur Blech, CPA, as their advisors. A great 
bulk of the information required was routinely available to Mr. 
DeMarco, as he and his firm and his partner, Herbert Kalmbach, 
represented President Nixon as his personal attorney in California. 
The information available -to Mr. DeMarco, and hence to Mr. Blech, 
was complete in all respects insofar as it was necessary for them 
to determine the responsibilities for filing an income tax return 
in California. After careful examination of all of the facts and 
information, Mr. DeMarco concluded that the President and Mrs. Nixon 
were not residents of California for the purpose of requiring the 
filing of California Resident Income Tax Return. Mr. DeMarco and 
Mr. Blech further examined the nature and sources of income realized 

http:1,026.76
http:CHARL.ES
http:a.WIL.L.IS


WILLIS. BUTLER & SCHEI FLY 

Franchise Tax Board April 11, 1974 
Page Two 

by the taxpayers in 1969 and determined that the only income which 
could be attributable to California was a rental income from property 
owned in Whittier, California in the amount of $700 which was offset 
by appropriate deductions attributable to this property that resulted 
in an overall loss from this activity in the amount of $5,699. In 
the -light of these circumstances, it was concluded that a nonresident 
return was not required. Acting on this information a memorandum was 
prepared by Mr. DeMarco on April 8, 1970, and transmitted to the 
White House reflecting these conclusions. In accordance with this 
memorandum, no return was prepared for 1969. A copy of that memo­
randum is attached for your information. 

By virtue of subsequent developments, it has been determined by your 
office that an income attributable to California did exist in 1969 
by virtue (a) an allocation of salary and related compensation with 
reference to the fact that the President does devote a portion of his 
time while in California to the conduct of his office, and (b) a 
determination that some of the improvements to the President's home 
in San Clemente were personal in nature and had been paid for by the 
United States Government without reimbursement by the President. 

Mr~. DeMarco was intimately acquainted with the nature and extent of 
the improvements which were made at San Clemente. It is obvious from 
his conclusions that he did not regard this as income to the President 
as there were no circumstances at that time which would have caused 
that implication. It is also clear that Mr. DeMarco was intimately 
acquainted with all of the facts and circumstances surrounding the 
purchase and occupancy of the home at San Clemente. He, in fact, 
represented the President and Mrs. Nixon in the preparation of the 
documents for the purchase and was as aware as anyone could be at that 
time of their probable use of this property. During 1969 the property 
was acquired to provide the Nixons with a second home which they might 
visit from time to time primarily for the purpose of vacation, and 
to which they would ultimately retire as a permanent home following 
his service in Washington. There was also, at that time, the 
contemplation that some portion of the property might be ultimately 
used as a site for the Richard Nixon Foundation. By virtue of the 
expected visits by the President and Mrs. Nixon the improvements were 
made to provide appropriate security and communication. These 
improvements were not dissimilar from improvements that are made in 
any location which might be visited by the President for however 
brief a period of time. There was no decision or indicated intention 
that this property would develop as a base for the regular performance 
of any duties by the President or develop into what s generally 
termed a "Western White House". 



WILLIS, BUTLER & SCHEI FLY 

Franchise Tax Board 	 April 11, 1974 

Page Three 


During the year 1969, the President and Mrs. Nixon occupied the 
San Clemente premises on only one occasion for any significant 
period of time. This was during the period from August 9th through 
September 8th. The other brief days of visit to California were 
either during the process of acquiring the property or for two days 
at the end of the year on a casual visit. The occupancy during the 
August-September period commenced immediately following the completion 
of the improvements and furnishing of the home were primarily with 
reference to a vacation period and a visit as a matter of personal 
interest to see and enjoy the new home as it was available. Obviously, 
during this period of occupancy the President did conduct the affairs 
of State as necessary in the same sense that he would have at any 
location during a vacation or rest period. A log of his activities 
was maintained, this fact was known to Mr. DeMarco as well as the 
fact that log was available. There were no facts or circumstances 
relative to the occupancy.during 1969 which were not available to 
Mr. DeMarco. Mr. DeMarco did not construe what he deemed to be a 
vacation or casual visit as a type of event which would give rise to 
the need for an allocation of compensation income to the State of 
California. 

It is noted that a similar penalty for failure to file is proposed 
with respect to the taxable year 1970. It is not, however, requested 
that this penalty be waived or abated as an investigation of the facts 
disclose that there was royalty income during this period which is 
properly attributable to a California source and would require the 
filing of a California Nonresident Return. Although the taxpayers 
hereto relied upon advice of counsel, the situation here is dis­
tinguishable in that counsel was not supplied with all of the 
pertinent information with regard to the royalty payment in that they 
did not know that the book to' which this royalty was attributable 
was, in fact, prepared in California and the contract for its 
publication was executed in California. Accordingly, this penalty 
would appear to be appropriate by virtue of the taxpayers' failure 
to supply the advisors with all necessary information. 

In the light of the foregoing, we respectfully request that the 
penalty proposed for 1969 be waived and abated and request that we 
be advised promptly of your decision in this matter in order that a 
determination can be made rela,tive to the need to protest the proposed 
assessment. 

The undersigned hereby states that a substantial part of the fore­
going information was obtained from Mr. Frank DeMarco and Mr. Arthur 
Blech and that other information was developed from public sources, 
such as press conferences or published reports of various committees 
or agencies. Subject to the reliance on these sources of information, 



WILLIS, BUTLER & SCHEIFLY 

Franchise Tax Board April 11, 1974 
Page Four 

the undersigned hereby states under penalty of perjury that the 
facts contained herein are to the best of his knowledge or belief, 
true and correct. 

Very truly yours, 

-." . 
~ ~ -

. .~DSB:cmn 
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Notice of Action on 
STATE OF CALIFORNIA Taxpayer's Protest 
FRANCHISE TAX BOARD 
SACRAMENTO, CALIFORNIA 95867 

RICHARD M. AND PATRICIA R. NIXON Date April 11, 1974 
The White House 
Washington, D.C. 20500 Re proposed assessment: 

Number 03207791567680515 
Dated April 10, 1974 
Income year 
Taxable year 1969 
Revenue code 3432300 :JM:VM 
Status code 3 

. You are hereby notified that the Franchise Tax Board has reconsidered the computation of the 
proposed assessment referred to above and has acted upon the protest. The notice of proposed 
assessment has been revised as follows: 

Taxable Income $55,553.00
Total tax 4,115.30 

Credit for personal exemptions 8.26 

Tax 
 4,107.04 

cc: 	 Dean S. Butler 
City National Bank Building 
606 S. Olive Street, 20th Floor 
Los Angeles, CA 90014 

IF YOU AGREE to the proposed assessment as revised you should remit the amount of the additional liability. The poyment should include interest 
from the due date of the return to the date of payment at six percent a year on the amount of the additional tax. (The amount of interest, 
if included above, Is computed only to the date of this notice.) The remittance should be made payable to the FRANCHISE TAX BOARD. 

IF YOU DO NOT AGREE to the proposed assessment, as revised, you may 61e an appeal with the State Board of Equalization within 30 days 
of the date of this notice (see the reverse side of this form). Otherwise, this action will become 6nal alld a notice (formal legal demand) for 
the payment of the additional liability will be mailed at the expiration of the 3o.day period. 

FTB 5931 (9·711 	 SEPTl::,T osp 

http:4,107.04
http:4,115.30
http:55,553.00
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STATE Of CALIFORNIA 

FRANCHISE TAX BOARD 
SACRAMENTO, CALIfORNIA 95867 

Notice of Action on 

Taxpayer's Protest 


RICHARD M. AND PATRICIA R. NIXON Date April 11, 1974 
The White House 
Washington, D.C. 20500 Re proposed assessment: 

Number 03207792567680515 
Dated April 10, 1974 
Income year 
Taxable vear 1970 
Revenue'code 3432300:JM:VM 
Status code 3 

You are hereby notified that the Franchise Tax Board has reconsidered the computation of the 
proposed assessment referred to above and has acted upon the protest. The notice of proposed 
assessment has been affirmed as follows: 

Taxable Income $9,544.00
Total tax 176.32 
Credit for personal exemptions 19.64 
Tax 156.68 
Penalty, Section 18681, failure to file return, 25% 39.17 
Total tax and penalties 195.85 

cc: Dean S. Butler 
Willis, Butler &Scheif1y 

606 S.Olive, 20th Floor 

Los Angeles, CA 90014 


If YOU AGREE 10 the proposed assessment as revised you should remit the amount of the additional liability. The payment should include interest 
from the due date of the return to the date of payment at six percent a year on the amount of the additional lox. (The amount of interest, 
if included above, is computed only 10 the date of this notice.) The remittonce should be made payable to the FRANCHISE TAX BOARD. 

If YOU DO NOT AGREE to the propased assessment, as revised, you may file an appeal with the State Board of Equalization within 30 days 
of the date of this notice (see the reverse side of this form). Otherwise, this action will become final and a notice (formal legal demand) for 
the payment of the additianal liability will be mailed at the expiration of the 3o..day period. 

FTB 15931 {9,71l SEPT./l.T OSp 
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LAW OFFICES 

WILLIS. BUTLER & SCHEIFLY 

201:." F"LOOR
ARTHUR B. WILLIS DI::AN S. BUTLER 

'.JOHN 1::, SCHEIF"~Y F'I'~ED L. LI::VOORF" CITY NATIONAL BANK BUILDING 
IRVING M. GRANT DUDLEY M. LANG 606 SOUTH OLIVE STREET 
.JAMES F. CHILDS, .JR. MICHAEL I. BLAYLOCK 

LOS ANGELES, CALIFORNIA 90014
.JOHN .J. BARCAL OAVIO R, DECKER 


STEvEN W. PHILLIPS CHARLES R, A.JALAT 

TELEPHONE (213) 620-1650 

NEAL S. MILI.ARD DAVID L. CASE 

April 11, 1974 

Franchise Tax Board 
-,0"' :.<State of California 


1025 P Street 

Sacramento, California 95814 


. 

Re: 	 Richard M. and Patricia R. Nixon 

Rev. Code 3432300:JM:VM 

Gentlemen: 

On b'ehalf of the foregoing taxpayers, and acting pursuant to a Power 
of Attorney previous ly filed with your office, I advise you that I am 
in receipt of notices of additional tax to be assessed for the taxable 
years 1969 and 1970. I can advise you that the adjustments and the 
resulting tax in the amount of $4,107.04 for the year 1969. and for 
a tax in the amount of $156.68, plus a penalty of $39. 17 for the 
calendar year 1970 are acceptable to the taxpayers, and no protest 
will be 	filed in this matter• 

.In order that your files and records may be complete. tax returns 
will be 	prepared in accordance with your determinations. and the 
resulting tax and the penalty for the year 1970 will be remitted promptly. 

Thank. you for your courtesy and cooperation in giving this matter the 
priority attention that these circumstances required. 

Yours very truly, 

DSB:bws 

http:4,107.04


LAW OFFICES 

WILLIS, BUTLER & SCHEIFLY 

ARTHUR B. WILLIS 
..JOHN E.SCHEIFLY 
IRVING M. GRANT 
..JAMES F. CHILDS, ..JR. 
..JOHN ..J. BARCAL 
STEVEN W. PHILL.IPS 
NEAL S. MILLARD 

201:..'" 	 FLOORDEAN S. BUTLER 
FRED L. LEYDORF CITY NATIONAL BANK BUILDING 
DUDLEY M. LANG 606 SOUTH OLIVE STREET 
MICHAEL I. BLAYLOCK 
DAVI D R, DECKER LOS ANGELES. CALIFORNIA 90014 
CHARLES R,A..JALAT 

TEL.EPHONE (213) 620-1650
DAVID L. CASE 

May 13, 1974 

Mr. J. Fred Buzhardt 
Counsel to the President 
The White House 
Washington, D. C. 20500 

Dear Mr. Buzhardt: 

In accordance with the request you made at our meeting last Saturday, I 
enclose for your files copies of the following letters: 

1. 	 Letter dated April 30, 1974, addressed to you from 
Frank DeMarco, Jr., relating to the possible necessity 
of workmen's compensation coverage for salaried em­
ployees of Pres ident and Mrs. Nixon. 

2. 	 Letter dated April 25, 1974, addressed to The President 
from Mario A. Procaccino, Commissioner of the 
Department of Taxation and Finance of the State of 
New York. This letter raises the possibility of 
New York State income taxes being due from The President 
for the year 1969. 

I will follow through on the questions relating to the workmen's compensation 
problem, and Dean Butler will be devoting his attention to the New York State 
income tax problem. We will plan to keep you informed of any significant 
developments as they arise. 

ve:;;;l;~~ 
FRED L. LEYDORF 

FLL:m1m 
Enclosures 



LAW OFFICES 

DEMARCO, B~I\..RGEn_ & BER_AL 
FRANK DEMARCO• ..JP. 	 NEWPORT CENTER or-riel:515 SOUTH FLOWER STREET, 5U'TE 4400
RICHARDS D. SARG ER 

550 NEWPORT CENTe;:C? OR1VE. SUITE: 900HAROLD B€:RAL LOS ANGELES, CALlFOF1NIA 90071
ROBERT H. MORRISON NEWPORT BEACH. CALIFORNj~ 92660 
RICHARD C. GRE:E:NSe:nG TELEPHONE (213) 680 2811 	 It:U:~HONE (714) 6A.A.-411! 
THOMAS D. PECKENPAUGH. 
ALAN R. WOlEN 
LARRY 8. THRALL April 30, 1974 
TE~!;!Y L RHODES OF COUNSEL 

OAKLEY C. F'ROST SHERWOOD C.CHILLINGWonTH 
WESTON L. .JOHNSON 
BRuCe: E. HARRINGTON THOMAS w. NORTON 

A. DWAIN WHiTE: 

ROBERT H. .,)R. 


RiCHARD S. 
r. SCOTT .JACKSON PLEASE REFER TO 
HOWARD S. SU,.;$HER OUR FILE NUMBER: 
THOMAS ••J. BARRACK • .JR. 
KENT KELLER 
BRADLEy K. MATTEN 
HARRy S. STAHL 
THOMAS C, WILKINSON 

Mr. J. Fred Buzhardt 

Counsel to the President 

The White House 

Washington, D.C. 20500 


Re: Workmen's Compensation Insurance 

Dear 	Fred: 

In connection with the San Clemente property, a 
California workmen's compensation insurance policy was 
obtained to cover Brigido Garcia, the caretaker of the 
property. That policy was issued by Great American Insur­
ance Company, being its policy number C7364205. The current 
term of the policy will expire December 18, 1974 and covers 
only employees in California. 

The District of Columbia labor authorities have 
advised Arthur Blech that if the President or Mrs. Nixon 
is going to employ a salaried employee, it will be necessary 
for a workmen's compensation insurance policy to be issued 
for the District of Columbia. During 1973, Mrs. Nixon did 
employ Rita DiSantis, and accordingly an unemployment insur­
ance return was filed by Mr. Blech. We have been advised 
that Mrs. DiSantis is no longer a salaried employee. If 
that is the case, no District of Columbia workmen's compen­
sation policy need be obtained. If the President or 
Mrs. Nixon is going to continue to have a salaried employee 
at the White House or elsewhere in the District of ColuThbia, 
a second policy should be issued to cover the District. 
The local insurance broker, Corley Company, has advised 
that it would be more proper for Ned Sullivan to obtain 
such a policy if one is'required. By a copy of this letter 
I am advising Ned Sullivan to check with you to determine 
whether or not such policy need be written. 

Should you have any questions, please call me. 

Very 	truly yours, 

_.::-}_._-/ ~._ A'/
.,~- _ ///C. I;'~ : -.:>~' 

/FBA.'NK DE ~ARCO, JH. 


C::>--For the Firm 

FDM:gem 

cc: 	 Kenneth TtJ. Gemmill, Esq. 


Mr. Edward O. Sullivan 




STATE OF NEW YORK 

DEPARTMENT OFMARIO A.PROCACCINO 


COM/IIoiISSION£R OF" TAXATION ANO nf'.4ANC£ TAXATION AND FINANCE 

PRESJO£f'.4T TAX COMMISSION ALBANY, NEW YORK 12227 

PERSONAL AND CONFIDENTIAL 
April 25 I 19 74 

The Honorable Richard M. Nixon 

The President 

The White House 

Washington, D. C. 20500 


Dear Mr. President: 

From information in our possession I there appears to be a possibilit)T 
that New York State income taxes may be due from you for the year 1969. 

-. We have searched our records carefully I but we ca.nnot seem to locate a 
return for that year. 

If a report was filed, and if income taxes were paid, we 'would 
appreciate it if you could provide us with a copy of the return or supply 
us with other information which would help us to trace and 10cClte the 
return. If, on the other hand, a return wa s not filed I we would a sk you 
to please ,do so now, either as a nonresident or resident--whichever 
you deem appropriate. Forms and schedules are enclosed for your 
convenience. 

Upon receipt of these reports, whi.ch may be addressed to me 
personally, they will be processed immediately and we will advise you 
accordingly. 

Thank you for your anticipated cooperation. 

Mario A. Procaccino 
Enclosures Commis sioner 

http:PRESJO�f'.4T


LAW OFFICES 

WILLIS, BUTLER & SCHE.IFLY 

20~_H FLOOR 

JOHN E.SCHEIFLY FRED L. LEYClORF CITY NATiONAL BANK BUtLDING 
IF;.VING M. GRANT DUDLEY M. LANG 

ARTHUR 8. WILLIS DEAN S. BUTLER 

606 SOUTH OLIVE STREi'.:T 
JAMES F. CHILDS, JR. MICHAEL I. BLAYLOCI'. 

JOHN .1. BARCAL DAVID R. DECKER LOS ANGELES, CALIFORNIA 90014 
STEVEN W. PHILLIPS CHARLES R. A.JALAT 

TELEPHONE (213) 620-1650NEAL S. MILLARD DAVID L. CASE 

May 6, 1974 

H. Chapman Rose, Esquire 

Reavis, Pogue, Neal & Rose 

1100 Connecticut Avenue, N. W. 

Washington, D. C. 20036 


Dear 	Mr. Rose: 

In Mr: Gemmill's absence I am forwarding to you copies of President 
Nixon l s California Nonresident Income Tax Returns which were filed 
with the Franchise Tax Board for the years 1·969 through 1972. I am 
also including a copy of my Waiver of Disclosure for the year 1973 which 
resulted in a press release by Martin Huff, a copy of which is also enclosed. 

- I am also sending a set of the same papers to Mr. Buzhardt and I am sure 
between the two of you copies, as necessary, ,vill be available to the 
President. If you feel Mr. ·Gemmill should receive copies of the enclosed, 
please let me know and I will forward them to him. 

Sincerely, 

DSB:cmn 
Enclosures 

cc: 	 J. Fred Buzhardt 
Frank DeMarco 
Arthur Blech 



LAW OFFICES 

VVILLlS, BUTLER & SCHEIFLY 

ARTHUR S. WILLIS DEAN S. BUTLER 20'1:.." FLOOR 
.JOHN £. SCHEIFlY FRED L. LEYDORF CITY NATIONAL BANK BUILDING 
IRVING M. GRANT 
.JAI'1ES F. CHILDS, JR, 
.JOHN J. BARCAL 

DUDLEY M. LANG 
MICHAEL I.SLAYLOCK 
DAVID R. DECKER 

606 SOUTH OLIVE STREET 

LOS ANGELES, CALIFORNIA 90014 
STEVEN W. PHilLIPS CHARLES R. AJALAT 
NEAL S. MilLARD DAVID L. CASE TELEPHONE (213) 620-1650 

April 30, 1974 

Franchise Tax Board 
P. O. Box 1468 
Sa cra.mento , California 95807 

Attention: Martin Huff 

Re: Richard M. and Patricia R. Nixon 
Nonre sident California Inco.me Tax 
Returns for 1969, 1970, 1971 and 1972 

Gentle.men: 

I-a.m encloSing herewith the above referenced Nonresident Inco.me Tax 
Returns which have been executed by .me on behalf of the taxpayers under 
the authority of a power of attorney. A copy of this power of attorney has 
previously been forwarded. 

I a.m also enclosing checks in pay.ment of the tax, interest, and penalty, if 
any, with reference to your earlier notice of proposed assess.ment. Check 
Nu.mber 20837 represents a pay.ment with respect to the taxable year 1970. 
The interest indicated thereon is in accordance with a discussion with your 
office for interest to May l, 1974. 

Check Nu.mber 20836 should be applied with respect to the tax and interest 
for the year 1969. As indicated in our telephone conversation, this check is, 
however, in error as to a.mount since we had failed to consider the special 
tax credit applicable to 1969 at the ti.me of requesting this check. I would like 
to ask that you apply it toward the tax as calculated in the enclosed return and 
the appropriate a.mount of interest and that any balance be refunded to the tax­
payers and directed to .my atteJ;ltion. 

The returns for the years 1971 and'1972 do not, of course, reflect any tax 
but are being filed at this ti.me as a .matter of routine procedure. If there are 
any questions, please let .me know. Thanks again for your cooperation. 
Hopefully, this .matter is now resolved. 

Sincerely, • 
/ /,' (/ 2__...,/ 
. / ,,' ./' I

I ~'./ / , f " ~ j
:' 1/ /' .,-,~ (. I . ', .... 

DEAN"S. BUTLER 

DSB:c.mn 
Enclosures 

http:DSB:c.mn
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Richard H. and Patricia Nixon 

Income as No nr esidents of California 


c· 

Calendar Years 

1969 1970 1971 1972 

.Income 

Apportionable'inco~e 
Presidential salary & allowance 
Per sonal use of gov't . airplanes 

Total 

$236,459 
~001 

240,460 

$250}OOO 
9 1 276 

259,276 

$250,000 
__I,_Ji36, 

254,63 6 

$250,000 
__9,lQI 

259,102 

Le ss business expenses 

Total to be apportione d 
Ap p ortionment formula 

Income apportioned to Calif. 

240,460 
39/345 

$ 27,171 

t ' 259,276 
55/365 

$ 39,072 

254,636 
51/365

-$ 35,572 

259,10 2 
3Lf/3 66 

$ 24,072 

California income 
, Residual compensation 

Interest (1) 
Improvements to San Clemente 
Income Mother's Estate 
Whi ttier rental 
Gain on sale of San Clemente 
property (50% NLTCG) 

Royalty income (2) 

11 

43,625 
322 

(5,699) 

___7,-,10 

15)635 

(6,188) 

58,918 
8 1 880 

6,963 

(5,715) 

367 

391 

(6) 4l~8) 

ADJUSTED GROSS INCOl1E $ 66,ll10 $116,3l7 $ 37,187 $ 18,015 

Deductio71s 

California contributions 
UCLA AluEmi Ass t n 
Uhi t tier College 
Nix on Foundation (3) 
E. lVhi ttier Friends Church 
E. Hhittier YNCA 
So. Calif. School Theology 

$ 500 

250 

$ 100 

250 

----- ­

$ 100 
10,385 

1,000 

200 

Total 
Rxcess over 20% ofAGI 

750 
~~ 

350 
( 

11,485 
3,998) 

200 

Al1mvable deduc tion $ 750 $ 350 
--- ­

7,437 $ 200 
- --- ­

Cali f ornia interest expense 
Elmore 
Ogden 
Ab 1analp (/1') 

Total 

$ 6,000 
75,000 
11,955 

$ 92,955 

$ 38,045 
-.l:.l,955 
$ SO,OOO 

$ 17,437 
21 , 42" 

$ 3(3, 862 

Calif ornia taxes 
Re a l prop erty- San Clemente 
California sales t a x 
California gas t a x 
Li cen s~ t~ g . - net 

To tar 
to t a l ded Ic t i ons 

'f.M: /.r~ lJ.~ n~co:·;l: ( I.O ::; ~;) 

$ 7,561 
2,256 

20 

__9_,~~Z. 
10 5f3} 

£.S~_,jY) 

$ 12,953 
1186 

9 
20___ ·~_c_ _ 

l 3 ,1! 68-- .. ---~--

_}~]73 
i~_~ ') II .!!.... 
- - ­ -

$ 11 ,346 

17 
19 

11,38 2. 
~8. 8lJl, 

($ 31 (32) 
. - - ,--- ­

S9 



U L I 
For 11c=nresiclcnt and Ptlyt-Year Resident Taxpayers 

For Co lpncl (Ye.:lr 1970 or Fi!>cu l Yeqr Begun 1970 ond Ended 1971 

Your Social Secur ily r; umb er ­ISfI ~ST t- ' ,6 ;'>. l N i) !.-:I[!:\ ': 5) l AST NAME 
I , 

.5 67 ; 6 8.l..0 5 1 ~C-'RL~I:'i...! : RJ.2 ~vl . . . '-'l....:;'-=~"-=..::."'-:l_r.o..l( NIXON 
Spouse ' s 5ccial Security NUhi hcr Ii .(is\! rf{ E';E N I . -_, ,\£ :-d...- ~..i ~!~:' ( _··~~I!lb_r a nd str~et 0 1 nlf::J! route) 

! I¥­l~p~ The V.'r... i e HC'lS...:.'_ ____ 
01 CITY, TO '" , 0:'. pos. orrlrE ~ Yc~r OW)paiioQ . I f.lI~resldent ot the LPrint 

W~sll·!l <:: ··o~ I ' . C._ __...__.___-::-__'--__._____ United States !,, ­
Spouse's occunaTfO-{~NAME fl ' . ,· /... D[. ~ES5 C·, }',PlL' : LP AT T! ....." : Of' f'I LlNG r...0-,~:.a.lli;~yi:1,_~Jill1giQ1.o:n~..-I.D~,....l.C.L..~__________-i...' _ _ 

If nonresident ij< end of YO ll' t,:x<luk~ ye~lf, of what sto te ilie you a resi d~ f1t? ... .... ............... ............................. If part·year resident, enter date California 


r2sidencc establ:( 'YO --.......-................ .. ........... . and/or (i<lk California residence terminated ..................................... ..........................................._ 

If ful!.yea r non:,.. ' ~'; :1 1, chec~. I~I) :( &I a;;d enter number of months you were in Cillifornia durin g the taxable year..................?..~.. (la.y.$........ .. .............. ... 
When absent f r~·:iI. t:, is Stat,· d ':"i ~;; Iii: i ',xable year, did you maintain a home or other dwelling place, either owned or rented in California?... yes...... .. .. ...... 
If active memoe' (.j U.S. armt! -.i f()r~e:;, d reck iJO): 0 and enter "100 %" on li nes 37, 38 and 45 on page 2. 
Did you file a ffi'orr.ia re[l:rr: h r 1,,< 1. year ? ... Y..eS If none filed, give reason ... .. .......................... . ... _._ ..._.... ........... ... .. .... 

'-FIUli G SlATliS 1. - ! ~i n~le . ---IB::-:Ma : ri~ZCfil ing separate relurn-Spouse's name:. - .... .. ......- ....- ............ - ....- ........ 

(Ch eck One) I . X i ,I .,: r fi ': t, fil ing joint re\rl rn 4. Unmarried, head of househo ld-Complete Part I. Pag e 2 
--'~~,- .. .._-_.._.._-- ._-_._._----_.- --------- . 

Include inca;,:' Ir";(l all SOu,...· 'S il. C"iumn "A". List ilil income While California rcsirlent pl:!s ali G31ifarnia income r:hi!c a nonresident in Column "£I". 
S. Wage;., , ;)1. ri .5 , It~ s. ek (bBfore payrol l deduction s) (if more than two employers, attach schedule) 

\>\Ihtrc Emn/eyed (city and state) A. Total Income B. C a !i ~orll ia InCOri12Inc ome 

U..S.CC· "0 nu n e "t. E="uliye~Bran.cl', W~.~ingtQn,~: . 5 25~, 276:':l9,~~l
If joint return, 

inC! UC3 al! 
inr.8me of 

l;. nil'illcn:l~ . Entu t:Jla! here (risa I:s[ in St.hcdule B (510Nfl), Part I, if total is over $100) 
~i1d v!ife : . ....•......• :1· ··-~ ··7. IntcrL$1. [n ,; r tutc' i here (also lis! in Sch~dul8 B (540NRi, Part II, if tolal is over $100) 

8 .1.L.1.45 __L Oth r jli r. CIl1 ~ ' (!cm pege 2, line 30) 

~;. Tot<11 (add lines 5, G, I and 8) , ..... .. ....... I... . ..1.\..6, 3J:cf... 

10. Mj' !!rn"n', It.. i;;t'ome (from !l eg e 2, line 35) 

j 1. Mju~tell rIC,'.S 1'I[ i,<:1<' (subir"ct li ne 10 from line 9) ' .'-~~.--.~-+--f-"!~. 31 t
I 

....___... . .______._____ ____h._ .___. ____.._ .. _'_'_.._.. _"_.

12 ... .. ....}.:?d .3.? 
13 19:64­

r----:-·-;::-6F·;­
?! ,d 14. ax '; :-;llly (s ~ 'h i : let line 13 lror:1 lilie 12) 14 .... ..... J.?..·.t.O.~l 
Paym onts 1:' . r:/cdit i,-r ...~\ incJme taxes !, 21d to $\ z t~ lif . Attach other state r" turn (sec instructions) 15 r------f-

H. l; ~ 'c t: . Ib)iHy ! ~:JiJ 1; Jct li ne 15 fro m line 1~-·ji $JOO or less, enter "zero") . . . . . 1G I I>- 1. s6168 ~ 

;! ~!;;;',:: ~;t:,: ;,~':'~;~,~;:<~C::':::,;,;;;r::::: (:j,,~f------------1:: ~u ••II,;! 'J:,;>;:: :':.'•• •• n. m n •• • • 

Duo [ir 
19 . 'i ot~ i 1':': <. ~ ..:::; (odd lines 17 ?i:d 18) , . . . . . . 19 ,

Po :, fvrill 
u. B i<l C~ ( iJ: : (".dJ~f . , cl iine 19 i rCfIl li ne Hi) Pf',Y IN FULL W!1H RcrUI1i~ 2~ ~.___~.+-_~ 

________21. O..-r:rp- ' I~I I ~ ',11 ;:, "jl 0 (; rcoi ! Uli 1971 estimated tax ~ $ ...h . a nd/~~.~~fF~ND 2i J':_._ I 
li ;! :;. r f: ;~ n:!p 4::~ nl ; TO O00 \ ,,, it, ii: lilt·, S. , : 
II".!H il i< l. u" . _'" 

p 

I 

I 

;..;:-==--'-'''-::: 

h ll!; T;.x, 
ereuiis 

http:E="uliye~Bran.cl
http:ffi'orr.ia


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

r !-·Hi! J f "r ·· ~ ci1ofrl. If clciinlc d, answer til:; followi ng quc 'diotls, (SeE' Ins lrvdion,) 


~ to-I . ,'c r [J finnl &/orce/c!i$~o!ution D 
 [J W i(i v 'v (c,) 

Or,,: I; "u ri cd Dnte DGre 

I n~:v:duo l who 'luG lified you m head of household: 

Re loti'Jn:h ip . Age _ ._ .. . _ Gross incoil13 ;.; 

1s Ih is pCt 50n !nc;rricd? . If yes, did he or she file u ic in1 (et'"rn with spouse? . ... Did !f."> iwrsan qu ::. li f; m >" ') (11 dop e l ~ : f". 
i \F ; ,:al_nda .. YC O( 1970? Did this rerson rcsid() in your ho me fer thu cn li.-c taxable yccir? if not, 'c ", ·1_lin ci«lw ·. ",~, .c ': 

10:01 omounr necessa ry to maintain hou seho ld $ .. .. . _._'.'.". H O'1l mu ch did you conlrih,te $ . 

n . B~sin ess inco1118 (or loss) (attach Schedule C (540)) 

2.3 , S,"ip. or 2xc !i,inzc of pruperty (attach Schedule D (S/iOl) 

24 P ~ ,sion5 Jnn annu ities 

2'. R~~ts and royalt ies r Attach ]Sch~dule E 
25 . ['3f tnerships L (Form 540) 

27. Estates or tlusts 

P. RT Ill- Adjllstmpnts to Income 

31. "Si cK pay" if ilduded on poge I, line 5 (attach statement) ~~ .. --· ·..-- -- -- --r.. ·r~~--- ·· - .. .. .. r 
:;~. j·/i:YJlng t:XP~(I~t;S (attach statement) . . . . . . . . . 

~3 , ~:np\oyee business expense (attach statement) . . . . . ~_ ..~~......-=J+--...~ ;J·t ~,lili tary exclus ion (max imum $1,000-$500 if se parate return of husband or wife) 

35, T,1tai adjustments (add lines 31 through 341. Enter here and on page I, line 10 . 

PART IV- -Tax Com tation 
33. r.Gju s'cd gr~ss in come (-fr-o-m-pa-g-e'-I-,-I-in-e-I-l-)-.-.- . -,-.-.- . -,- , - . -.- . -.-.-.-,-.-.- -,- .- .--rl 36 I 1 ~--~'3i-'7-1--' 
37. Pef centag8 of Califo rnia income (!ine 36, column B -i- column A) ... .......................% (100 % maximum) - --------····1-- -.--------II . 

33. if you itemize deduc tions, enter total from Schedule A (540NR), line 31, column B \ 

I " { • " . - , I
1 r j!i ,'ou do not it 2mi ze deductions, compute standard deductions as follol'ls: !} !~ \_ :>'__' U.2L____-t-! __ 

l 
(i) Separate retu rn of sing le or married taxpayer-$I,OOO x...... .. .......% (from lin~ 37) 


(2) Joint retuin of married couple, or head of household-$2,OOO x ................_ ... ........ .% (from line 37) 


39. Ta~,able income (subtract line 38 from line 36, column B) . . , . 139 9 , :3 4 1- i__ 
,W, Lx fro m Tax Rille Schedule in instructions. Enter here and on page I, li ile 12 . . . . . . 110 1 7 () I~)? 

----~-~ ! 

.I
PART V-cxem~~Ln_n_C_r__ ________________.____cd i_ts 

41. Singie-$2S. M:,rrieu couple or Ilead of household-$50 . 


~2. C"cd 0 Ycu rsclf 0 Your spouse-$8 for each box checked . . , . . . . . . . . . 


.n. Ocpendents·- Oo not list you rse lf, your spouse, or person who Qualifi es you 3S head of hou sehold 

N~.ME (2nd ~ rl(ress if different from yours) RELflllONSl:lr 

.....P .C),t :ci cia,. ...... ...................... ........................................................... .. . ................._....... ........ .......................__PZ:\ . Llf~llt~x.... 


Nt:mbc r of dependents listed x $8 



:_du !jc.n 
,jeductiolPs must 

en 

r
JIf JJJ l! 'J U:..-J 
i iI' (111qI~~l riM 

TIO 
Attac'l 10 Fcrm !i40NR 

NIXO N 

may be token wh ctl~~i"e' ~ I i ~ ottributob:(, 10 properly or bucil1 ~s locatecl rJf ("Iifo!ol 
be ir;;;ctly relored io (o!iforni income . S'~e sepa rate in:; ', fuclions 

I pd by in~l'r;111 .f! or otherwisr.) for medicine Hd d:'ug< , d<Jcto i'~', ,
dentisL~, I .:es, hospitul cJ re, insurance prt.: l11i inS for medical Cille , E:tC. I 

1. One·half (but of more than S1(0) of msurartce pj~mjoms Tor m(;dical care 

2, \led icine al1d dr 'gs . . . . . . . . . . . . . . 

3. £ J ~ r ] ~~ of adhJ'"t d gross incoMe show'n on Fornl 540NR . . . . . ,. ­
4. ~ btract line 3 from inE: 2 (if 1£::::" til .1 zero, enter 2crn) . . . . . . 
5. "nter balance of in,,!. "nee premiums lur medical 'Jre not deducted on line 1 
6. Other medical <lnu d a! er.penses (attach itemized iist) . 
7. Total (add li n'~~ 4, ~ and 6) . . . . . . . . . . . 
8. I: ilter 30 of (,dju:;, gros inc'lme shown on Form 540NR 
9. ubtract line 8 frum "ne 7 (if less tl . n zero, enter zero) 

10. Tota l (ad Iin~s 1 ~. 9) . . . . . . . . . . . . 

Taxc 


1 .. . Real estate . . . . . 

15. tale and lac 1 ~csolm 
16. Genera! sa l s . . .. . 
17. p, ·to license-E cess of registration and weight fees (s2e instruciiolls) 
Ht. Pe isonal property. ... . . . .... . .. .. . . 
19. S1ate disability insu .. nc ~ (SDIj--[mployer private disabili ty plans do lot qualify . 
20 Other ( pecify) ... . 

. I 
. 

. ~ 

1 .,
I­

.)"J 

~ ·::·.:::::::::-- ....·..·..·:·-..t::::.. :: -- .~:· ~· 
6 ._____ ...-+.. 
~ .~==~=~--L...._..·........ .. 

a 
.1 ._.__• ____••__ _ 

10 

11 ...__ ...... __ ... L- .. ... 
12 ,_, 

-~--I ----- ­
13 

1 ~· .. ..____ ............ __ ... ...,.__ ..... ______ ......_ 

15 ............. ... . \ __ 
16 __ .. __ .......______ .__ .. 1. 
17 ..... ____ ____ ....__ .. _.____.... 
J.8 ............. __ ......._ 
19 

I~i f--------I-'-~~ A-(,- ­
I 1 .), _<:; '. 

I,. Tot" l 

I 

........ .... .......... _............. .. 


I , I 

t 

ror Ii 11ilati ns 

A. C'Ii'ec,,,-a-

I 

.. .. ._..._. ___ .. _____.__ 
21 Total taxes (add line 14 through 20) . . . . . . . . .S(,:h pcl·uJ,c .At tC!-chc.d . . . ~ 

COIl'ributions 

22. Cash-including ch;;cks, mon y order~, etc. (i temize) . 

23. Tot:} I ca h on lrillli' rs. . . . . . . . ...S~:hf2quJ:e .Att~crH:~.d. . . . 
2:. flt hc:r than cash f · 6 • inSlf ction'ii}-~i'ld total here . . . . . . . . . . . . . . . .. 
25. ot I-·"cd linds 23 _nd 24- I/"a'~i II " '1 deduction m II not" xceed 0% of ad justed grcs. income . ~ 
---------------------------------------------------------------------4--­
~n~&~;::.l:!~~;~ar;e . . . . . . . . . . . . . . . . 2.G 
27. I'lstallmed pUll lit: s . . . . . . . . . . . . . . 27 
2 . OUw (itemize) ... __ _ _ . ___.. _. " '__ ........ .... _ _ 28 


c. suait; 

2r, 

allmon~, )/ icn dues, 


{ it~lilile) 3D 


! 

22 L:=~~=+_I 
2:_<:""53" Ii ... -- ..................."._"_"_+1__ 3 :,{' 


L' r-- ­
3': ·) 

............__.•• 
 I 
...- .. .- I. 
........_ .. 


~-.. 

n ? . : 
------,---7'-- / . , -"'-'­

1_' 




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

.­ _..__ . ---.-­ _..._. _ 

SCHEDULE 

SALES OR EXCHANGES OF PROPERTY
FORM 540 	 YEAR 
Attach to Form 540 or 540NR 

Social Security NumberName as shown on Form 540 or 540NR 
I I 

RICHARD M. and PATRICIA R. NIXON 	 567: 68:0515 

Part I-CAPITAL ASSETS 

SHORT-TERM-ASSETS HELD NOT MORE THAN 6 MONTHS 
f. Cost or othor basis, 

e. Depreciation allowed cos! of subsequent•• Kind of property (if necessary, b. Date acquired c. Date sold (or allowable) g. Gain or lossimprovements Of notattach statemEnt of descripli',e d. Gross sale. ~tic.(mo., day, yr.) (mo., day. yr.) since acquisition (d plus e less f)purchased, attach debils not ShOWB below) (attach schedule) explanation) and 
expense of saler 

1. 

-------- ------ -- .-.._.._- ---_.. --------- --- -- ---_..---- _. -------- ---- ---- ---------­ ------------ -_. -­ ---- --- ------- ---- -----+----- --_. ._- ----­

--------_ ... --- ---_ ......_--- --'------ ------- -------­ -_. ---------- -----+-.. _------­

2. Enter your sha.re of net short-term gain (or loss) from partnerships and fiduciaries . . • . . 
3. Enter unused short-term capital loss carryover from preceding taxable years (attach statement) 
4. Net short-term gain (or loss) from lines 1, 2 and 3 . . . . . . . . . . . . . 

_ 

LONG-TERM-ASSETS HELD MORE THAN 6 MONTHS 

5. Enter gain (if any) from line 16, Part II . . . . . . . . • • • . . . . . • • • 
.__~~~__ gt~_IP._~_~t~__p?;~p.~~!y_____1_:J§::~_9__ J?.::_L?_:.19____________________________________________________________________

6. Enter your share of net long-term gain (or loss) from partnerships and fiduciaries . . . . . 
7. Enter unused long-term copital loss carryover from preceding taxable years (aHach statement) 

___________ .______ ._________ __ 
________U_l.?__?~~___.. 

8. Net long-term gain (or loss) from lines 5, 6 and 7 . • . • . . • • • . • 

9. Combine the amounts shown on lines 4 and 8 and enter the net ga.in (or loss) here . • . . • . 

117,836 

117,836 
10. If line 9 shows a GAIN, enter 50% of line 8 or 50% of line 9, whichever is smaller. (Enter zero if there is a 

loss or no entry on line 8) . . • • • . . 
11. Subtract line 10 from line 9, Enter here and on line 17, Part III . . . . 
12. If line 9 shows a LOSS, enter here and on line 17, Part III the smallest of the following: 

(a) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital 
gains and losses; or (c) $1,000 . . . . . . . . . 

Part II-SALE OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181-82 

13. 	Enter gain (if any) from line 22, Part IV 
14. 	Enter gain (if any) from line 25, Part IV . . • . • • • 

.. +-------. --_._-. ------- -- --_ .. 

15. 	Enfer your share of gain {or loss) of Section 18181-82 items from partnerships and fiduciaries 
16. 	Net gain (or loss). If GAIN, enter on line 5, Part Ii if LOSS, enter on line 29, Part V . 

PART m-TOTAL NET GAIN OR LOSS FROM SALES OR EXCHANGES OF PROPERTY 

17. 	Net gain (or loss) from line 10 or 11, Part I ________ ..?J;:L9HL__ _ 
18. 	Net gain (or loss) from line 31, Port IV 
19. 	Total net gain (or loss)--Combine lines 17 and 18, Enter here and on Form 540 or Form 540NR, page 2, Part 

II, line 23 . 58. 918 

(Rev. 1970) (Schedule cQlltinucd on n:verse) 	 Pa{le 



Richard M. and Patricia Nixon 
Income as Nonresidents of California 

Calendar Years 

. Income 

Apportionable'incoree 
Presidential salary & allowance 
Personal use of gov't. airplanes 

Total 

Less 	business expenses 

Total to be apportioned 
Apportionment formula 
, Income apportioned to Calif. 

California income 
• 	 Residual compensation 

Interest (1) 
Improvements to San Clemente 
Income Mother's Estate 
Whittier rental 
Gain on sale of San Clemente 

property (50% NLTCG) 
Royalty income (2) 

ADJUSTED GROSS INCO~ffi 

Deductions 

California contributions 

UCLA AluQUi Ass'n 

Whittier College 

Nixon Foundation (3) 

E. Whittier Friends Church 
E. Hhittier YHGA 
So. Calif. School Theology 

Total 
Excess over 20% of.AGI 

Allowable deduction 

California interest expense 
Elmore 
Ogden 
Abplanalp (4) 

Total 

California taxes 
Real property - San Clemente 
California sales tax 
California gas tax 
LicensQ tags - net 

To tal-

Total d~ductions 


'fA'" 'n1 ,.. J·"r')"I' (10" (,)
~~~~_l" ,-,,,-=,~~:,:__,~,,~:,~ 

1969 

$236,459 
4,001 

240,460 

240,460 
39/345 

$ 27,171 

11 

43,625 
322 

(5,699) 

710 

$ 	66,140 

$ 	 500 

250 

750 


$ 750 


$ 7,561 
2,256 

20 

9,837 
.~.._~~_~JE 
fL_~5..] :; ~l 

1970 

$250,000 
9,276 

259,276 

259,276 
55/365 

$ 39,072 

15,635 

(6,188) 

58,918 
8,880 

$116,317 

$ 100 

250 

350 


$ 350 


$ 6,000 
75,000 
11,955 

$ 	 92,955 

$ 	12,953 
1.86 

9 
20 

~f!6~ 
~.O§.2.L?.l 
~1-2.L2.!.'.~ 

1971 

$250,000 
4,636 

254,636 

254,636 
51/365 

$ 35,572 

6,963 

(5,715) 

367 

$ 	37,187 

$ 100 
10,385 

1,000 

11,485 
( 3,998) 

7,437 

$ 38,045 
11,955 

$ 50,000 

$ 	 11,346 

17 
19---. 

_.1 \L~J3.?' 

1972 

$250,000 
9,102 

259,102 

259,102 
3 l l/366 

$ 24,072 

391 

$ 18,015 


$ 	 200 

$ 17,437 
21,425 

$ 3tl,862 

$ 	17,402 

59 

_~J. 


200 

200 



--------

, 
....---­

f,, ; C~lLndC':r ,'r~ .• , 1~ 71 LINE 

or F i ~ca' l Year ~r ' Ended 1972 

rle 
I Jp 
cr 
Plint 

1 
1.A~) NA~', E tlu, Sod .1 ~tcij -;-, ' f.u'lIhu 

p. NiXO N 567: 68!O~;15 
.. t, et (:! r I I.l r,;s1 _O'J: ~ ) --.--....-.---.-~----- - ,·----yotJr OCC up3t,on -'----.Ji---~SlJDUS~_:SOCr.UP?tl~-;----- -··-

IPr e SJ d ell t of the 
1. United, ta tr~ s - - ­ I ST /\,F .-..--­--­ -I-COUI~TY 

.. D. r:. ! 
ZIP C OE 

Ir r I l " .> 

United S t. ", i I, ~h e B r nch. IVas hington. D . C. 

If nOnlo's ident u! ii' . \ ['2[t cd year, ~ f \/I:;t ste te were you a r~ , i dentL .. .._..____.__. __. ... ....____ ......____ ... If part·yea r res ident, enter date 

Ca:i fcrnio rc, iur!r,,; . • r · t:lbI Lh" " 2nd! or date Californ ia res; d~nce Vias terminat f.d ._ ..__ .._____. ___ ..... _ .................... _._ ..__........_ 


: full ·year no r C:"(:ll~ . cilttk be" "-- 'c' en ter 11I II"I:C( of I:,onths you I'INC in California during HI;' h'x?ble year.............:JJ...Q~,y~ .... .... .......................... -- ---... ­
... 110]( n ;lnlic, :'u_"lOl)% " on l ir~ ~, ~ ~9 a O~_____________________,___,-_:.;.I;;;...:5...; , 

(; I.: im . ~'II :.\;li!;r.~r i fjt e Ii 
exe r';fJt ; ~1i 0 .. line 16 55. Ul ind 0 Yourself 0 You r ~!Jollse-Entp. r I!umber of bo~es c h,"c~.ed1. 0 Sir."le 

6. Denendenls-Do not list yGUi'se lf, your srouse, or person who qUil Ji fies you2. ~ Marri ~d , i" j' ; ',int ietun, i-­
as eild of household :i HI E (o"d add,m if djlrcr,e t from yours) RELATIONS I!IP

3. 0 Married, fil'r' " jnrJte rell:' ·ii~' : , !'<.ffi cheded , f.n ' cr Sr OiJse 's 
Isocia! Se C, II..' nm ,oer ill !;P~CL ?loli(' and tlnier fi rst name I 

here ~ ....... .. .._....._.. _. ____ (; 

74~ Unmarr iet: "11 . :J Gf~el' I!!".:' G, n1fli~art I, Ii' ':f. ,;;;2___.:....;~..;;.;.~,,;,;,.;,.;...;......._~.;.;;;: ..::..::.=t,;.;.;:.:..:;;;,...:.::.::.:..::::;,:.:..;:..:;,:;.::...:.:.~~__:.__:.__:.~~....~-I.--
D~ net lit ttInclude income f,r d' i,1 SIJuiCe S i", r :', r " A". List ii ' i r n'~ wl1!! ~ Callfoiri~ r .s dent pius all Calif~rni ifoCO e whil~ a nlJnreslrlent in Column "S", in thi:i CQ h. " 

O. Lc , salr.r i2s, .~, A . (lle fo re pa'Jfoll uec:'lctions) (if more th an two employers, e,tt3cil list) 

Income t.T . S G OV(': l1mr::nt, Exc: c ul.i. ve Brandl • . 
IU .V{a h'i !.I g~ on, D C . 
D:h, 
:..: S. ~i ~;' .;'"•. En(", ll' ·. ; ,i I" Lor.,p:~t ~ ;" I ,;~o ~h Schedule B (5 ·~Q , m), if total is o'ler $lDJi 
w 10. II:' ~i ,. ' Enter [,1( i ~'" iCU:i .::,J <?!e arr' ;) fI.: : h Sctwdu le B (540Nm, if 'lot,,1 is over $1(0) 
~ 
q 11. '1. inr.ome ([[ iJ,1l fl ' .;.:; 2, inc 411 

t= 12. ID',I (;;:' j kws 8, ~, lj and 11) ... , ... 

l i 1;'. ill,:uctments to ' " . '; Iom page 2, iii12::;l , , . 
~ 

14_ r..'· I, rl uro,s ir. ; \Z" tract line 1::.: 1;,11'1; line 12):J: 
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9. 	Subtrac t line 8 fr om line 7 (if less 
than zero, enter zero) _ ...... I-______~:_------

11. 	Total expense paid or incu rred 
(Atta~;l item iz(;d list) . . . . . . .. -- -- ------- - ___ __ __ ____ 1____ .-- ----------- -- --­

12. Enter 3% of adjuste ' gross income [
shown on Form 5': rrm . _. . . .. ______+I ____ _ _ 

1 ~~. 	 Subtrac t line 12 from li ne 11 (See 
iilsirilclions for m;l:imum limita­
tio nsl. Enter total d col. R Oil 
Forr" 540NR, p- ge ? .. _ . . _ .. 

----~~-------~------
TAXES 	 I I 
14. Reo i eslate ... - . . , ....... 1-------- --.... ,-- --- --------1--- --------- ------ ---- .. 

15. StRtc and local t a:;oilne . .. . .. ----- ---- --- -- ----------.r - ----.. -------------- . 
1G. G en~ra l sales . . . . . . . .. _. ____ __ ______ ____ .. __ ___ __ __ ________ ___ _____ .. ___ _ 

17 ;~:I n:,.":, ",,~': ."{ "';'t<~I;~~II ....... ......... 

HI. ['dS;) I'l l fl 'opu ty . . ... . .. • . 1__ "___ __ ______ ______ __ _ _____ _____ .. 
l it $ , ," r l,liliit' ; tTl \,- '(,,[I i\' E ,- ., i 

r:! vi· r n : I"'il l~ d ,. 1:1\ ) ;l lan3 d" I 
n1\ Q1·· ll ly ... , . . . . . .. .. _____ _.. .. __ 1 __ __ ____ ____ _ _ 

z . (j! i: r . . . • .: _: _~ _ : ~ -- -- .. . .---- -- - 1 _ ~ . __h ' __ • 

L Clttr ibuta bie i'o prop r! ,f bu , ;ness jo, 
reloted to Cal lforni incor.,c. Sec sapara le i, stll.! lions for limi:c~b . s 

CONTRIBUTIOU ; 	 A. Telal 

22.. Cash -- inc!I:_,i mg. checks, monty I 

oruers, etc. Iitem lze) 


--- ----- --- ----------- -----_._------- ----- ----1-------1------ ­
23. Tota l czsh contributions ..... . __•_______ ____ ___ __________ J_1_'- 1.8_~___ __ 
24. Other than r:a,h (see in s t(u c; ion~; 


for required ,\<;tement). En te r \o l81 

here .... . . .. . ... .. _ .. . 


2i 'Ioial (i\dd l i~es 23 end 2ff-- fIl ilV. i ­

mum df;d ~lCt ioll may not e:·:ct!t'd 

20% of ~ 'jus:ed gross incomel. 

Enter total of co l. B on Form 5110­
NR, p ag~ 2 . -Lill"li'cca to' . 	 i 7 , 4Y7 

INT EREST EX PlNSE 
26. Home mor1f;3ge ·· ····1 ··· ......... ..
21. IlIsta!lmEn t p1Jrch~sp. s .....•.. -_______-___________-_-_-__ -____--______-_-J_-_____~-_-_-_- _-.._-_-~_~_-_-~_-__ __ ~_ 
28. Other (it"mi!c) . .......... . 


~~~~~~~~~~-~:-- -:--~~- -	 -~~~~: ~~ :~~~:~: - ~~ ~~:':~J : -:-::~::::--::::_~~-~~-~~:_-:~-~-~-__~ :.~. _ ~~~~~~~: ~~:, _ I~ ~::::.
2 ~r . 	 Total. En te r tota of col. B on 


Form 5401)11 , P "l~ 2 .. Sch och Ie Attached 
 50 .000 
U~CHLMtE01J -L 1 [TIOHS 

Casualty or ji ·_ i~ l rss' s) 

[~(Jl E: If you he,; !TIore: than aile c" !'uz lt:! 

or theft los$ OCCti' renc e, om it liric$ 3:1 

through 33 dl.d fGiio':: instruc.tiJl15 fOi 

guida nce. 

30. Loss befor,' 2rljustments .. , ... f--.- .-----4------ ­
~ !. Insurance rei n I ui sement . 

3::. 	 $100 Iilnitati 'jn .. . ....... . 


33 . Acid li nc~ 31 ,;n1 32 ........ 1------- ---4------ ­
'l4. Line 30 loss line 33 . . . . . . .. __ __ ____ ___ ____ _____ ~- - .. - _ .. ___ .. 

3:J ehild C;m-S"c illstructions . . . . i .. _......__ _ 
' ::. Other -f' .;r (,1wi.t ion, alimony. ~ li ' cn - ---- ------ -- -- ---- . '-I ' .. ' 

____ d;:~ ~:_~:~ _S~t _ I :'~t~ U_C,~i:J::~ ____ ._____ _1__ _________ ... ____ __ J__ __ _, __ .. ___ __ 

...:: : :::.::::.:.. :.: : ::f:· t · .::: •..._.­
',;,,;, I I 



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

----

---

- ----

------ -

Ricl1ard H. and Patricia Nixon 
Income as No nr es iden ts of 

' Income 

Apportionable' income 
Presidential salary & allowance 
Personal use of gov't. airplanes 

Total 

Less 	business expenses 

Total to be apportioned 
Apportionment formula 

Income apportioned to Calif. 

California income 
, 	 Residual compensation 

Interest (1) 
Improvements to San Clemente 
Income Mother's Estate 
Whittier rental 
Gain on sale of San Clemente 
property (50% NLTCG) 

Royalty income (2) 

ADJUSTED GROSS INCOHE 

Deductions 

California contributions 

UCLA Alur.mi Assln 

Hhittier College 

Nixon Foundation (3) 

E. Whittier Friends Church 
E. Whittier YHCA 
So. Calif. School Theology 

Total 
Excess over 20% of , AGI 

Allm-la.ble deduction 

California interest eJ...'Pense 
Elmore 
Ogden 
Abplanalp (4) 

Total 

c'alifornia t a.'es 
Real property - San Clemente 
California sales tax 
California gas tax 
License ta gs - net 

Total-

Tot a c1 c duc Uon s 


Tl\X/,J~ T.E n~co:-: r ( Lose;) 


1969 

$236,459 
4,001 

240)460 

240,ti60 
39/3 l15 

$ 27,171 

11 

43,625 
322 

(5,699) 

710 

$ 	66,140 

'$ 	 500 

250 

750 


$ 750 


$ 7,561 
2,256 

20 

__9_,_~}_L 
_...J.O) 587_ 
$ 55 2Y~ 

California 

Calendar Years 

1970 

$250,000 
__9,276 

259,276 

259,216r 
55/365 

$ 39,072 

15,635 

(6,188) 

58,918 
8,880 

$116,317 

$ 100 

250 

350 
~~ 

$ J50 


$ 6,000 
75,000 
11 ,955 

--~ . .. ­

1971 

$250,000 
4,636 

254,636 

--.- ­
254,636 

51/365 
$ 35,572 

6,963 

(5,715) 

367 

$ 37,187 


, $ 100 
10,385 
1,000 

( 
11,485 

3,998) 

$ 38,045 

_.-:.10,955 


1972 

$250,000 
__?_, 102 

259,102 

----,
259, 102 

34/366 
$24)072 

391 

(6)4l\8) 

$ 	18,015 

200 

200 

$ 	 200 

$ 17,437 
21 , 42 5 

$ 92,955 $ 50,000 $ 3i:J,8G2. 

$ 12,953 $ 11,346 $17,402 
[1 86 

9 17 
20 19-	 - --,­

1 "1 It !') Jl3 , f, G8 
" , "'1 " jlJ , J ._J 

_$ 9_ 2..__ _ 

._LO G) 77 J_ 
_ ,- /1/ , ( :~; 3~J)) (no ) 

59 
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o. Tl',,z 'Wh~h~ HOl tSC 1 i 
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__.J-._W;.;..d.~d<·.-. ("t '-:m , D . C _ 205 00 PRT IG f. ! W~~ uied ':.,.'-' s 
Ii year, oi Wh.lt state we re you a res ident?_._~_..________.____._._....._. If part-ycu resident. en ~ cr d~te 

::;i.!;lornia residence 'oie', Est3blishcd.. _... ...__._ _.___.__._._and/or date California residenr.e was termi nated............. ........._._.._.___........._____ ._ 

l! filil·year nODI csi~c nt, cn eck box fn a d e!lter number of months you were in CHli forn ia During trIG taxable year_ ....... }:1...~'.Cl.Yfi ...__........___.._....__..__ ._ 
II (. .live rncII11er (f US. armEd forces r.h~t,;k box 0 ~ f1d enter "100% " on li r, s 15. 22 and 53. 

" 23 . "fa lii'oH:!)' (subtrac t li ne 22 frum line 18) 

:~ £4. It" ,!! i r n t income taxe$ (i~id til h S ate of .___ Mt<l ch otrl2r s t2t~ r~ turn (see i,·!s tructiord 

f:'­ 25. ret tr" I: il i'}, (subtract lirlf. Lt. f om line 23) . . ·..i 
... 26. Tax 011 preference incomo (see ins tructions-attachScheciu! e P(5 ·~ O)) 26 f--------­
~ . 7. Tala. (, r ;i. 'i!ily (add linl s 25 ond 26) . . . . , 27 ~ 
o ~------------------------------------------------------------~---T--------~~--E' 20. Tot~l l:: iiar ;; " income ':31. ' ,iL ~ Id (attach Fonn(s) Vi·2 or Df:·2P to fro nD 

3U. L ~.';$ CJIiL ini' SOl t:u jUl'1 ,; I (;)It 'eil Fo rm DF ]%". to face of r€ tI1rn) . 
-'" 
.~ 31. 'leinl! 'VF'j "IS [odd liilh :~ 8. 7_J_'j__.i_Ol___._ .__.__,_ ._ .__.__._ , '._.________________________________+_ 

.. 
o c'... 

Paj in t !1. t,:;Ji i p. ym :nt wilil ruurn to 
f ranctiise hx fio"J, :;;" cr~ ;wr.to ei, '.!J U . 

3'\ I! :il!(; 3) i: I f·c r i ii"" iiCJ~ 2/. cnt er OVEP.p.. H~r:'T. 1,iai l return 10 P.O. p~x 13·5 (fD,Sacramento. CII 95R13 

110m ;r .t si" .­ -oal;" .. 

L t" 

i\ti. q ,l " J F· j; 

L 

I' 

Il___ 
f. 

1_.', _~ 

! ~ StatlJs- :'u . n'y One 
1. [J Single 
2. I3l Married, fil:nr, joint return 
:: . iJ Married. fili .:t; , e J.1rale rct1Jrn--tl;ta spouse's socia! 

securi ty nU!lllu Gnd first name hele _ _______.... 

Ii. 0 He.ad of H.llJscrlO ld--Complete P;1rt 1. peE" 2 

1 1!~ILI:le incorne from all sources in Column "An. List. 

!: 
"' 

~ 

E ...,' . 
;:; 
';. 

e-
Co) 

:e 
c;:; 

'7 

B. 'iages, s?iaries, liilS, and Gtller elllJllo~'ee compensation front. If ulla,.il "ble, at,.d. ,,"lanation) 

9. i·:;!l~r.~s, Enle r total (i f ol'er ~500, complete an ' atlach Schedule S(5 40N )) 

10. InLr sL En tef tola! (if over $:;00, comp lete and attcc: i Schedule B( 5 <~Of'lfm 

11. Inc" ttlCr than wage, Iliv; at. d- and in llTEst (fl'Wi [J2gC 2. l ine 44) . 

lL. TU<dj (aud ii li~s 8, 9, 10 311d 11) . . . • • • • 

1:s. MJu~i!l'.~ 1 " to income (f rom pa!!!! 2, i ine SOl . . . . . . 

15. PCI;'~ I1"re f C3iifornia in Gr/lJ (lin· 14, column B .;. column A) _ ___% (100 % m~ximum). 

16. Itemi .e I dt'ductio n OR standard ~eductJon (f rom pa ge 2. line 59) . 

14, col um n B) . . . 

14 

i6 
17 

18 ,01::' 

.2.b ::::S""Z:.::3~_ 
No' _ 

10, Tar. 11 0 111 Ta;.: r;atc Schedul e in i ~ truc t ions. ~____-+-l(; __~.C.:.2!:'_ _ _ 

: ~ -___..~-_____~~~-___._._._._. ~__~__ -J19. Penonal ExCr.J jIUon. Sing l e-~;25 . Ma rried cou;iie or hea d of housenold-$50 
20. Oth er h~1I1 tions-Total 011 line ! "DOVe . ___ x $8 . . 

21. Total ,:~emrtiQns (add li ne~ 19 JIl" 2(;). ..... . l~ ,f 

22. ,'\1I0 .;1ble bflmptlon Credits (li ne 21 x % fro m line 15) . 

5. Dependents-Do not I I ~ t yours if. your spOllse or perso wh,) qualifies you as heat! of household 
f-.! AME (include laj t "aTHe ;,; r.djo;' cd dress if tli r:l!ren t fmm ycurs) REL41·:0: ~SH !P 

I 
::: : ::::::::::::====::=::::==:=::=~~~~==~~~===:_==-~=-.=~~=:~~::~~:~:~.~.·~.·:~·==-:=~:.·:::: ·.·:::~:::. ~~~~cr ~ !i 1_

U. Blind (refer to ii1structions) Numberof blind eXemption~ clAimed - 6 r 
7. otJl dependent and bind exemptions (add lines 5 and 6) . . . . . . " 7 

all income while California resident plus 3i1 California 

(Attach Cop;, ? of Form(s) W·2 1.0 

http:1.1~!)--:,~mt.lS


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

• ".GNR \ 1','(2) 

_ 1· _tl!l; fall! ,;1~1 ' .~~ 

C I 	 ~Iv ': '~ ~ <fi a 'r i ~d L: L.:'1 I .~ por 1:,-'\ Ii . ' .;", r )\ 
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, r: quo ldie you us hc!(1 of I \o',)u~ k .ld (D ., 1;(,1 It t tL i~ in ivi !"u C o 'depe.. cl fit n " 0: ~ ( !'" ): 
N .: e __. R ·h' ;',ns ';ip__ _ A<;J~- _ D· ·-1h,~ " 
III r: J, '" jt.'Jr l 'iln Did Ihi$ P rs( ., re"l~e in Y'ur hom(' h,' th e em ir':) ;,j : ~ Ie lor:' __ 

PART II-Other llicom .-	 --.-.-- -.-----------.---.---....-- -.- - -------..-.. - ------------. ·__·_----···-1.-- - .-! -----­
; . ,,'" J 10 r. i Li. ~J . ;r".. ;1 ' !'ICO!,t :!4 

35. Pusi ll '-; ' s ;,'com,! (er loss) (att?ch Schedule C ('j/lm) . . . . . . . . . . ! :~ ~- .. .--	 - --- ~-.~.....- .. -- ----\-----­
36. 1 c ~ '~:; ' n ':t'Jr !ossi fro m s·.: !e or l;xch:1!1~r. of cG:')ita l 8ssrt.s (;.:1~1,-:h 2 ~, ~ 1r. duj~~ 0 (54·(j)) , 

37 N~ t , f! (.; r !qss) from SupplementJl S:;ll eu ~ l c of Goi ns and Lossl's {;;I t ~'i1 Schedule Q·l (r,lOl) 

3B. R.:.m ~nd 	rcy,:it ies . P,ciac h J 
Soiledl:' " ~ 

[ 	 (Form 5/:0) 40 !________ ,__ _40. 	 t'annersk ips . . . 

41 . E}L t.:. ~ I j d trusts , .j i 	I 
, e") i42. 	Far,.) inc::,me (o r loss) (attach Schedu le F (541))) .~- r-----_ . 


! (a) Fu!ly t"~3b!e pensions and ar;nu ilills (not r2prJf:sd 0i1 Schedule El 
 \--- .. 

(b) .J,lirnony . . . . . . . . . . • . 
• ~ ~ I43. 4jsC~ !- j--- -­

131 OUS (G) 	 mh", (st2te nature <inti sourceL ........__...... .. 
 f· -- .1fiConll: 

' I---+--I~ 3-..l1-1+-­
(d) 	 Total miscellaneous ilicorn~ (add lines 43(") , (iJ) JLJ (e)) . . . . . . 'BI ~ 

.w. Tot..1 (aJ] l i ~18S 35 tlll oug!. 43), Enter here and 011 page 1, !i nc 11 . • ..Sc:he rllJJ c AttQ.C:}le(~t , 441 I (6-:'();) 7L 
PART " __fllill tments tn Income 
--;-.-. ,-- . " .... . - .----.- - - . . --,-----·---·-----------------~-------I-T--·-- · "'-,-- ­
45. "::" ';~ !' w If Inc! uo.i<;d In line 8 (see rn st rl.!c tIDIlS-dTIOch sratu'i~n1l . . . . . . 	 . . . . . . .. I 'i- ~ ! _ . . . ' __ I .. . . l---­
~6 . r,'l',ir.f: e-.:per. ses (sec instluctions--attacil statlme,ll) . . . . . . . . . . . . ,it) !--- . I ____1__ __ __ -- ___ L___ __ 

'17 . Enpl . /c c Cold ness expellse (see instructio l1$--2.Hach statement) . . . • ---- _ --L --t--- .. -~.. -- .. -- ,.. -- -- ..I 'i? f	 .. .. · 
18. :". illtY Q)cl~sion-active duty ',jay onl}" (see instruc tions for line 8, 1':3r::~ 11 	 /1 :;: , f 

~ 1 .1 =C --- -­~9. P~j ,,~n :c 25 a self-employed pe;son io a reti relilell t pl 3n, etc. . . ,~ II ~'o ;1 ----- _.---.l -'-----............ . - -- ~ 
~O . Tr;l 'i aQjwt,ncnts (z:dd lines 45 th rough 49). En er here and on p3ge 1. line 13 ~ 

--------------------------~~~---

t) fI S£~'1r ;lt~ I't~ tllrns of m a rl'i~ ; l ti'·,I I7r. jC;'':! /.loth mil!)! i t~lIIi'{ '~ d: LdilJr. $ \~ r h:: t: H It .'.. 

• 
S1. 	 l .:ot.! j ,:~hLt ib!c medical and denta l expense (from Sc!ledu l~ ;" (5';C ;:;~i lilla lD) . 

52. Tll" j d-:ild ajoption expense (irom Schedule A (S/lOWI) lilll) 13) 

S3. Tetal taxes (from Schedu le A (510NR) line 21) . . , 

54. Total con t' :G! ltiuns (from Sclledulc A (5 iiONRl line 25) . . . 

"S. To ' ~ I ir,ler1)'. t expc r. S8 (frurn Schedule A (511ON:I) liilG29) . . 

50_ TetJI mi,c '"'!aneous dc(:uct ions (from Sch.sdu le i\ (5 ~IJN R) line ::!1 
l 

57. Tol -J ;~enz :?d dSOUCtiOiiS (add li nes 51 th ruugh 56) . . . . • 

• 	 i , II ci; n~t i.emile !i0ouctions, cl)mrut~ sta ,lU 1!d deduction ~s r ;,ltovi.~ I 
53. 	 :a; '·,V I ~le feto rii of a s:ngle or marr ien taxpayc r--$ I ,OOO x __% (from jJag'J 1, Ii"e (5) (, 

lu i J, int rdurn ')T a married couple, or head of hcuschQJd-$2,OQO x __.._~% (from P ~h~ 1. lil10 15 

-9. 	To' 'I ik j':;d dedUcti ons (line 57) OR stnr,dard d.: r:uction line 58l. Enk l ! I(~r e 3cd l': 1 p;',~; i, i inc 16 

---------------~------------

.' 	 ,., .' 1:. 0: :' 



-Ti
1,­
L __-_.' __.-J 

NClme os sho , n on Form 540N. 
; 

5C7r ( [~~ C ~15 

no decllJd iuil ~oy be ta koll which is I! ri lJulaLi!) to propE r!1 or business 1,., ole I uul~! e of. '''o,ni , 
II ( f:l er dec'u[.tlon~ IT.ust be dIrectly rela ted to Ca lit ~rn i income. " ee sapo o ; ~ in$!~udi,:,n: L'r !:m la!1 . n~ 

the pe riod of nO IlI'csidnnc" 
o ny is /lot - ed uctib le, on'.! l 

lowance f sp(;dilc. ded u(. jor .'. 

:E Ir AND r , "E: ISE (n t CO~ ansated by InslI· , nee 'Jr athcJV'i II ) fo: 
ntedii.' flfl and d ~Ll2 ;; . d!)i: or s, enl ists, Ilur"es, i1o$ p i1~i c~rc , insurance pre"dums 
for rn~dical caro, etc. 

I fl. Total 8. 	 Californ ia 
1. 	 ne·half (but not more than $150) f----­

of 	insurance prem il!iII$ for iTIcri i·;;; I 
care ........ . . .. .. .... _____ ____ 


2: Tota! cost of frl i:diclne zi,d df l!£(S . . _____ _• •• • ••••• _... .. . . .. __.. • • • ••• • • •. • . .• • • •• 

3. 	 Enter 1% (,', ~(!jll ~ted gross incoin !;; 
~h(lVin on For m 5 Ot Il •...... 1-_ _____1_ ______ 

4. 	 ubtract li r,e ;:; from line 2 (if b~; 

11 an zero, Ci:tf f ,,, ro) ... .....
 ... _____ ...._. __ ___ ...... ___ ... __ . __ ... _.. ___ . . _ 

5. 	Ell ter ba ii;ilCf) of insurance prem;· 

urn5 for mi)d ic;8: ca re not en tered 

(>[1 line I ...... . ....... . 


6. 	 Itemize othN mr:di('~i, <! ental ex· 

penses (inciu • lJ<JIJllCC of ii!eur· 

Mice premi ums not deductibl e on 

lin.:: 1) ... ........ •.... 


'.~~'. ~~'.'-..'.~~'-'-'. ~'---'.'-'''--.-----.~-''.'_..'.._..'_'.-_-.'.-_'__''.'.-_'.............. ...........J'......----............ 

7. 	 'fotal (add Ii na~ 1:, 5 and 6) .... 

8. Enter 3% of i:c!jusied gross income 
sh0wn Oil Forn1 5~O;';R • ... , .. \_ ______+-______ 

9. 	 ~u.btr3ct !i li ~}: .f (o: I~ .I .i ns 7 (if ie":; I 
t 	an zero, e.:lcr ~'" c) . . .... . .. _------ -l-- - ---­

10. Tot;;1 (~dd li nus 1 anel 9). En ter talaI 
of col. B on !"urm !i '~ONR , page 2 

CHILD ADOPTI ON D' , a~St 

11. Total expense j:lai or :ncurrecl 
(Attach ite ni,ed l !stJ ...... . 

12. Enter 3% of 2diuo' ,(I [, ross inC Ur11~ 
shown on Form 5,lO, 'R .... . . , 

13. 	SuLtr2ct lir.e 12 In ,. line 11 {SLB 
instllction3 L' f max imum limlt3· 
t io lls). Enk r tJ vi of col. 13 on I 
Form 5401'Hl , ~~ ;e ? . ... . ... i! _______""-______ 

- II I 
LX S 	 I 

COtHRIB lHl'\ ' ~ 	 A, Tc ti+ii-ri. [al'·,. n;a 

22. Cash _ . i, eluding ~ h B C ks , m OI1,~ y 

Dj(j~; i 5, c ·;. ~;. (ii\~H~jzc} 


................-.. .... ..................................-.--.-..... ... ·f···-.. -...-............ 


.. .... . _...... ___ .. . .~ .. . ....... . ... .. . __ ... ... .. .... . _. _ . .... .. . .... .1 . ... . _.. . . _ . .... . 
.......____.-...-.-.-.-.-.. ~.-.-.-...-.-.-.- ........-........__........-~ ______ -__.-.....-_~..~.____.-.~-._- .____.-__._.~..-.I...... '. ~.._'.___ .............-.-.~ 


I$'j'~q~~:~tt~,.h~~ ...:··t . .. .~PQ. 


::u~:::~::~'~: E~i~:::< ..,,_·,"'" ~~~.u u: u ::::f::.:: :.- . :.!'Q;~ 

for rcqui:cd statem entl. EntH tv I 
here ... . ....... . .... .. 1-_ ____ _ +-___ ___ 


25. To! ?,! (.-'I~~I li n~s 23 and 24-il!3X i· 

mum C: ~du:ti o n may not c:ccsd 

20 0/., of rdjustad 8ros ~ incorncol. 

Enter t8 t<:! of col. 8 on Fo;m SI1fj. 

NH, P(li!$ 2 .. .. ... ...... . 

7.6. Harile !noitzage . . . . . . . . . . • 	 I, 
~~: ~~~t~;/ I~~~~~i~~i~ h~$.e~ : : : : : : :: ~.~.~.~--.~.~.~-:~·.~:-::.::~~.~.~.~~·.:.l.:.---: -.-·:·· - :. :..~::~.~~~ ___ 
.__..... -.. __ ...._.-- ._-.---- ---_. _._--_._. __ . -- --- ._......_._-- _.....j... .... ._........ ...... 


I 	 .- . . ... .. . ... . . . . .... - ....... .... . - - . ......... ...... ... .. ... . .. . ..... .. . 1- -.. -- .. ... ...... ........ 

-...-..---... -. ----- -..-......... ..-.---.- -.-....... .-'-- -. -...."·_·-1'- ... ..-- -............. 


;;,.,,;:· ;";; ;;;;;·:f '~;:· ~:;;::E ··· ··· ........ -........... 

Farl1l 5 40;~, P·' l€ 2'·ch.-,(lul.c AU;o.c·ilCcl ':l~ ) gr')?

I
 
MlSr.El·~'~ Li'DLJt:nO'S '


Casualty or '.n L ~ s'cs) 
I 


NOTE: If VI"r r..,d more than n.," CA " It)' 

or theft Ir.,; n(CJrr ~nce . on.it Ii'1es 30 

th rou\;h ~: ., d ,oliol'l i nsl.r UC~ I ,j:1S fur 

gu idance. 

JIJ. La';, bp'jr:re adjustments .. . , . , 1-_____--1 


31. Inslir ·~(. r .' rti "buisemcr t . .. . 

:;l ..'ll.l
n. $100 1! i11 it" t iu ~ .. ... 


33 t,dd lir ;2°, 31 antj 32 ... • ....

1 . j{ <; JI E"t" tc . . ..... " ........-- ...-... .......1.. _._... .......... .. 
15. 100 le and led c a, ~ ii n8 . . . . ... _. .. .. . ... ... . .. __..!.._.......... .__ .. _. 
16. Gf.f1r; ml sale!> . . , .. ........ ....... ..... ... .. ....._ J .... .......... __ ... .. 

I i . ; ~":io .I: ~e.n~e C~.:~·:~ of ~ c.g i stl". lior~ 1 .. ........ . . - ... . .. .. 1 .. . . . _.. . .. . . . ...... . 

To ~' ,;r:,o nal f " . 'I 'J .. , . ', ' . .' . ,.•. . ._••_...._. •.• ..__•., . • .. ......•..... .. .•_ 
1". "l. rl . , i . ' I!" ;, " ..~ (;o;D !l. 1m. 

plnyer on,' . (I ', '.It" plans b==
")! qUJ lily .•. ••• '. . .. , . - - . - .- ... ...•• ' .•1 ...... _..... . .. 

2Q. C~h'~r . . . . . . .. .. •• ' ._• ....••. . . .••..•._... . ... ••_..... •. 

• • . . . . -- l'('I! n[ .' L • 1 . -

(. r 
---~----

34. Lin e 30 I ' : ' ~ line 33 . .. .. .. . 

j l ) II 



Richanl H. and Patricia Nixon 
Income a s Nonresiden ts of California 

Calendar Years 
-::-::--::c-::-----......,...-,::------.----" 

1969 1970 1971 1972 

Income 

Apportionable'incoffie 
P~esidential salary & allowance 
Personal use of gov't. airplane s 

Total 

$236~459 
~.9_0l 

240,460 

$250,000 
9,276 

259 t 276 

$250,000 
4,636 

254,636 

$250,000 
9,102 

259,102 

Less business expenses 

Total to be apportioned 
Ap portionment formula 
. Income apportioned to Calif. 

240,t+60 
39/345 

$ 27,171 

t' 
----­

259,276 
55/365 

-$ 39,072 

254,636 
51/365 

$ ::35,572 

---­
259,102 

34/366 
$ 24,072 

California income 
, Residual compensation 

Interest (1) 
Improvements to San Clemente 
Income Mother's Estate 
Whittier rental 
Gain on sale of San Clemente 
property (50% NLTCG) 

Royalty income (2) 

11 

43,625 
322 

(5,699) 

710 

l5~635 

(6,188) 

58,918 
8 1 880 

6,963 

(5,715 ) 

367 

391 

(6 , l, t~ 8) 

ADJUSTED GROSS INCOME $ 66,140 $116,317 $ 37,187 $ 18,015 

Deductions 

California contributions 
UCLA AluQlli Ass'n 
l~}ittier College 
Nixon Foundation (3) 
E. Whittier Friends Church 
E. Hhittier Y~lCA 
So. Calif. School Theology 

$ 500 

250 

$ 100 

250 

$ 100 
10 ,385 
1,000 

200----­
Total 

Excess over 20% of AGI 
750 350 

( 
11, tf85 

3,998) 
200 

Allmvable deduction -$-750 $ 350 7~437 
~'-- ' --'----' 

$ 200 

Calif ornia interest expense 
ElnlOr e 
Ogd en 
Ab p lani11p (Lf) 

Total 

$ 6,000 
75,000 
11,955 

$ 92,955 

$ 38,045 
_~l..,l.?j_ 
$ 50,000 
----­

$ 17 > 437 
21,42 5 

$ 30,862 
----_. 

California tax es 
Rea l prop e rty - San Cle mente 
Cal ifornia siles tax 
Ca l i fornia gas tax 
Li. cenS e_ t. ags - ne I~ 

T o t a l -

$ 7,561 
2,256 

20 

$ 12,953 
{186 

9 
20 

$ 11.346 

17 
19 

$ 17, 402 

59 

Tolal dedu ctions 
Tl\.X/,t 1.1: l1\"CO' ;[: (r ,0 :: S ) 

..---.----->.~......::....'-

---­-­
(~.) l_L6j ~) 
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L 

--IZIP OD E 
__________________ 2 0~5~O~O____. 

r~rt year, 01 what st5te ._........ .............___..._ ._... . If partYJ:: r 
C-Iifornia IE,idl' CC was c5':'h li ~!' 1 

If fu1 i·,' ··iu lionr,-~si d';I!\ , cL'1ck hox and 
Ii ('clive member at U.S . •filled 1 Ices, check 

filing' l"til '-Check J., One 
1. 0 	 'lingle: 
2. tsi 	Marr i[!d. filing join' re,u m 
3. 	 0 flarricu, IIl ing scp ," '" If-I 'r - Ellter spilche's SQci3! 

security N ber ~ irst n- rile here ... 

4. 

c 
c>. 

•

.,
J 

'" 	 e 
~ ~ 
:~ 
g~ 
~ u 

~::-
F-: .~ 
r · < 

LA. .n 
= t=>f._ ­
~ 

%:: 

li ~'e Ci!iiiomia residence w;;~ terminated _ .. _ .._........_ 

t ( numuer 01 mon ths you were in Califurn', during the tix2lJ le year...........J.4. cia s ...... .. 
box LJ and enter " l tj0~S " on lines 15. ?2 ~'r. 58. 

nAME (include last "3m! 2Iid/~( ':; 11u n:ss if oi ff!: j (:;1 fr em j'tlurs) 

... .. ...- ...........- ..-._--.- ....-.--......._...__.-..........- .................... .. ...- . ......- II.er 
__ __.___ .• ___ .__ _____ ___________.__._......_._____...___________. _.._____ __ .___ ____ _._ r~ Ufn l_,l.!r 

B. Blind (refer to instructiQII';) 	 Number of bl ind exemption'. r.I".i, "d 
7. TOl31 d~pendent an ~ blinn ~):cmptl o ns (zoo I: :i~s 5 3ncJ 

Include inGOIll. from all sources ir Column 'A" List all illcG mc wlli la Californio lesident plus all California 

B. V:3!fS, salaries, " i s 

.. 9. Di ·id~nds. 


e! 10. I llt~rl:sL Ente r I,,!~ l (i f (,\'\; r ~.500. 

~ 11. Incor.:e other "= 
~ 12. I ctal iadd lin ~ J: 9, lG cmd 11) . . 
e 
~ 
C> -

N,.., 15. erccflUge of CallI. mia i ..ome (li ne 1 ~ , 

~ 

=u 

6) . . . . . . . . . . . 

income while a nonr es iti.; ,t " Colu!nn . B" 
I r, C~ hfor"ia I <0 ,e 

. _; ... .. .2.:!- ~.o.n .. 
_.._._

I........ i(;·...ci57·}... 


.1. ..... 1 .$_~ _9_.i 5 
I 

IS 0 1:; 

56 , S" 3 
, l'~ orl C' 

(AtlJch Copy 2 of Form(s) W·2 to
• iI otiter em , I yee compensation f,ont. If unmilaul . ntlath expl anat iot:) 

En ter t01;l I (i f over $500. c Jmpl~ l e and attach Scliellule C(540NR)) 

c()m(ll~~te and attach Schedule 8(540 NRH 

..;.e.;., dividends il1d interest (fro m p~e p. 2, line 44) . 
. ... 

column B ""'" column A) _ ___% (] 00% maximum). 

~ 1G. Itemized 

.,. 

I 
A. Tot;:1 r n com~ 

8 .?.rj .9., .J.Q2. f _
9 .. ....... ......... ... f............ ..... 

1011 ...... -.. .....--. .. .. · 

12 ~ ___ . .____ __..____ ____ 
13 

14 

JOt 
. I 17 

le. I:.; 13. Tax from TaJ( R"h: Sc!.er..ule in inslru~ti on o . l'~ Ol,t 

V 1!:l . I'erslinal EIemll ~on. in "ie- $25. Marrioli couple or head of hou30I1old-$5C! 
20 . Other Exempt; s--Tot. l [;11 line 7 abl'·.·e. ____._ x $8 . . 

7.1. Tolal ex mplio•. (odd Ihe~ 19 (lnd 20) . . . . . . . . . 	 ----I---l.-.------- ­

A 22. Allo able Exe .1:'0 (;r'~;ts (line 21 x ____ 'Yo from liile 15). 
:;; 2 . Tax liability L 'rect lir!" 22 froll line )ill . . . . . . . . 
.;;; 24. Cr tlj fo r net i, ." III. t lOS 1!31d to Iii •. "t~ of _ _ _ _ _ .____ . _ ___ AlleL,'1 other sUe lcturn (see ins truciiGns) 

~ 25. t'et til liabllit. 's!1i>lrac Hne 2.'1 fr 11 lir.8 23) . . . . . . . . 
..: 
c.> 

-; 


~ ' 9. 197" Cali11lroi 

~ 3il. F c s Califtr nU 
~ . I. 1(. i 
u 

in~~lldi(1I:$-attach Sc~,edu IE P(540)) 

anel 2G~ . . . . or ~r.~p 'to 'fronD 

f .,:l1~. bx Pi'" .. Ill. . . . • . . . ... 

~.DI t·" it~hel t· rmlil DE196,+ 18 f 3 ~e of r e~url!) . 
. . . . . 

'l l-' 

23 

. 29 '.. ·.........·.-.-.-.--·.t ..· 

:::!!J..._._ _- -_.1....-1- 1 ____ _

I 31 . 

22 f----:--- ­
23 ( __ N.~~ .':.. .. 
24 r----:-:---- ­

i 	25 1nnnJl 01,," "_"" ..• 
26 

.I 27: - -" OJ -­

..-J-. 

33. !J li.lt; :n i ~ I 
3~ . 

! .: , Iii i ul !. " ,il ! 'rnsnt ~lI lh [>211'fn to 
Ii,,, r' ; :i~ T~x Bu, d, S., ' ,,' III CAJ.;',r.7. 

2 U:':i 0' !" .ym. T. 11',i r·.l "11 to P.O . (\01. 13 ~f: 'j . Sacram·.'nt I. r !, 9581 3 

si~ ': ~e!'< fu : "'1 r leflJrldl . 



---------------
o l eg' I 

o Fin;]i .jl~" 

~ nco· l of hou~(;hold (D no t Ii'" ,ht; ,. 
;J ,e ___ _ ___ _ Rekl ri o ~I,if) 

.2 ( 197'l) 

.' . ) 

.' 	1""tiOIl (i nt- . t -u,or,1 df'!crt.e IN., not ' j'!oliCy) l)a:c_, _______ 

- ./ ,ii.s,:,iL,tl m () : ' -- ­
--~~--

rl;.'icl uol ' lS Ll d· , ·ndent on r g~ I , I1 n '~ 5): 
__ i.rw_ _ ,__ Lid ,hl> ;; '~rso ll quo i[y ,.~ your d"puncLo1 or 

C '::'lId lr yr l.1r 19721 L) id thi s ror~cn res ide in ;'O:"!( "ome for i lll: <.!nlire !<'J xab le I'~ lr'? _____ IF /1,)1, ('xplain circum~:(Jnr:e~ 

~ ; d pay" if !flr; iuli" o.J ir jin~ 8 (s~~ ii1structions-3tt~ch statement) 

r.~0v i ng expeJ;S CS (see instructioI15--3ttaC!1 ~tatemenU . . , . . . 
i =:"'·~· It') yee bu;,!; ;c '$ ex pense (see instructicps-attach statement> 

I 'LI;~iY e.i.clu sic,il--,lUive duty pi'! on ly (see instructiuns fur iille 8, pagJ 1) 

~'l . P~}~:€ nts as a :;e lf·el" ployed p8r';011 to p. (etirement plan, dc. 
r:u adjustments (add lines 45 th roui{h 'i'l) . Enter here and on page I . line 1:3 

O!Jdllctions OR Stamlar Deduction 0" SOP,,,!, rotll"" ·;f "" ,,icd t:lxpJya s be th Nl U;\ itemize d€ j.lCtiori s O( both must \c',t I. :,~ It,r.dord d,d'Jotic" 

':-,-~o- ~t--l1-' Il-a-JU-.- n-ns-- m-Ie:~ amI at:~ c~ S Che:~ !~ ,~ , ~(10NR) ~~d en~p , ,california subtotdl, u!1 Hnes 51 li~uugl;-SS' below -L~' iu--em .-e- ~~I- , c-o- p-
r, ._1 d~duc\lblc "",,c21 and cen Lu l exp~n" , .frOln ..c!"( I•• " A (540 1,.1) 1111. Ill). • . . . . . . .... ,.. l:Jl ______ ._____ __ __ .1._____ _ 

--------------------~~--~----~--

r t;i chiid adl'pl ion ~hp8nse (from Sch cGu le A (540N~) linc 13) 
J. t I taxes Uri m ~.;h.;dule A (540W\l IL lc 21) . . . 

;~ . 'L:t'j interest exp~n ,'J (110111 Schedul., A (S40N R) linz 28) . . 
_s. 1c~ 1 miscell an :ull s deductions (from Sc:,8dule A (540 R) line, 37 
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1972 

~- -," Richard H. and Patrida Nixon 
Income as Nonresidents of CDlifornia 

Calendar Years 

Income 

Apportionab1e'income 
Presidential salary & allowance 
Personal use of gov't. airplanes 

Total 

Less 	business expenses 

Total to be apportioned 
Apportionment formula 

Income apportioned to Calif. 
'.. 

California income 
• 	 Residual compensation 

Interest (1) 
Improvements to San Clemente 
Income Mother's Estate 
Whittier rental 
Gain on sale of San Clemente 
property (50% NLTCG) 


Royalty income (2) 


ADJUSTED GROSS INCOME 

Deductions 

California contributions 

UCLA Alumni Ass'n 

Whittier College 

Nixon Foundation (3) 

E. Whittier Friends Church 
E. Whittier YHGA 
SO. Calif. School Theology 

Total 
Excess over 20% of AGI 

A110lvab1e deduction 

California interest expense 
Elmore 
Ogden 
Abplanalp (4) 

Total 

California taxes 
Real property - San Clemente 
California sales tax 
California gas tax 
Licens~ tags - net 

Totar 

Total deductions 


TAXABLE n~CO\lT 

----''--- ----'­

1969 

$236,459 
4,001 

240,460 

240,460 
39/345 

$ 27,171 

11 

43,625 
322 

(5,699) 

710 

$ 	66,140 

$ 	 500 

250 

·750 


$ 750 


I 
I 

$ 7,561 
2,256 

20 

9,837 
.__1~_S8L 
$ 55.22} 

1970 

$250,000 
9 2276 

259,276 

259,276r 
55/365 

$ 39,072 

15,635 

(6,188) 

58,918 
8~880 

$116,317 

$ 100 

250 

350 

$ 350 

$ 6,000 
75,000 
11,955 

$ 	92,955 

$ 12,953 
486 

9 
20 

13.L t}§S· 
.-l-_q£J]}} . 
_$_.2.:~ If I. 

1971 

$250,000 
4 2 636. 

254,636 

254,636 
51/365 

$ 35,572 

6,963 

(5,715) 

367 

$ 	37,187 

$ 100 
10,385 

1,000 

11,485 
( 3,998) 

7 ,1~37 

$ 38,045 
11,955 

$ 50,000 

$ 11,346 


$250,000 
9~102 

259,102 


259,102 
3[1/366 

$ 24,072 

(6) 4[18) 

$ 18,015 


200 

$ 200 

$17,4"37 
21,1.25 

$3tl,862 

$ 	17,402 

391 

200 



LAW OFFICES 

WILLIS, BUTLER & SCHEIFLY 

20"LH FLOORARTHUR B. WILLIS DEAN S. BUTLER 

JOHN E.SCHEIFLY FRED .... LEYDORF CITY NATiONAL BANK BUILDING 
IRVI NG M. GRANT DUDLEY M. LANG 

606 SOUTH OLIVE STREET 
JAMES F. CHILOS, JR. MICHAEL L BLAYLOCK 
JOHN J. BARCAL DAVID R. DECKER LOS ANGELES, CALIFORNIA 90014 
STEVEN W. PHILLIPS CHARLES R. AJALAT 
NEAL S. MILLARD DAVID L. CASE TELEPHONE (213) 620-1650 

May 3, 1974 

Franchise Tax Board 
State of California 
P. O. Box 1468 
Sacramento, California 95807 

Attention: Martin Huff 

Re: 	 Richard M. and Patricia R. Nixon 
1973 California Nonresident Income Tax Return 

Gentlemen: 

In accordance with the authority granted to me in a Power of Attorney 
from the above designated taxpayers and previously filed with your office, 
I hereby authorize the disclosure by your office of the fact that a 1973 
California Nonresident Income Tax Return has been filed by the taxpayers 
and that such return discloses no tax payable. You are also authorized 
to disclose any of the details of the return which you feel are appropriate. 

DSB:cmn 



NEHS RELEASE FRQ}1: 

Franchise Tax Board 
Sacramento, CA 95867 

(916) 445-0408 or 
Phone: Robert H. Longsdorf, (916) 355-0447 FOR IMMEDIATE RELEASE 

On April 12, 1974, tfurtin Huff, Executive Officer of the Franchise 

Tax Board, stated that President and Hrs. Nixon's tax counsel had indicated 

that California State income tax returns for 1969 through 1972 would be 

prepared in accordance with the determination of their liability. 

Huff stated that those returns have now been received and the amount 

due has been paid. On payment, the 1969 tax liability of $4,107 was subject 

to a credit of $200 to reflect the special tax credit applicable for that 

year. A timely return for the year 1973 was also filed. It was prepared 

On a basis consistent with the department's determination for prior years. 

At a press conference held February 1, 1974, questions were raised as to 

President Richard M. Nixon's and Patricia R. Nixon's filing status under the 

California Personal Income Tax Law for years prior to 1969. These questions 

could not be answered at that time as the department had no waiver permitting 

disclosure. Subsequently, a waiver was received. 

For the years 1947 through 1963, California returns were filed and taxes 

paid by Richard M. and Patric~a R. Nixon. For the years 1964 through 1968, 

Hr. and }rrs. Nixon were not residents of California and were not subject to 

the California filing requirements. 

1111111111 

A schedule setting forth the data and calculations for 1973 is attached. 

7 It-2-550 
5/3/74 
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RICHARD M~ and PATRICIAR~ NIXON 

1973 Income as Nonresidents of California 

"INCrn-fE 

Apportionab1e Income: 

President's salary and allowance 

Apportionment Formula - 46/365 = 12.6027% 

Income apportioned to California 

California Income 

lVhittier Rental 

ADJUSTED "GROSS INCOME 

Deductions: 

California Contributions 

California Interest Expense 

California Taxes 

Total Deductions: 


TAXABLE INCOME (LOSS) 


74-2-550 


5/3/74 


,. , 

$ 250,000. 

31,507. 

[_...:.:;:::...:5,!..:::;3.:..;71:::.:.•....L.J 

$ 26,136. 

$ 300. 

19,833. 

11,969. 

$ 32,102. 

[$ " "5,966.J 



February 5, 1969 

TO MR. HALDEMAN 

FROM BUD KROGH 

RE RESIDENCE REQUIREMENT FOR DISTRICT OF COLUMBIA 

Sorry to be late in getting this answer back to you. but I wanted to check 
on the 1fUestion with Justice. our personnel office. and the District of 
Cohunbia Tax Auditing Departm.ent. The results of these checks are as 
follows: 

(l) Even though you are in & temporary status at the Jefferson Hotel 
and will probably move into the suburbs with your family during the 
summer, you are still. for District withholding tax purposes. a resi­
dent of the District. Consequently. you should fill out that form indi­
cating that you are a resident of the District and Mrs. Robbls office 
will proceed to withhold income tax for the District according to your 
tax bracket. 

(2) You will not be taxed double. If, during the period from January 1 
through June or July. the State of California also imposes an income 
tax, this will be deducted from the income tax payable to the District. 
In addition, if you are not a resident of the District for seven months 
this year, or do not live here on the last day of the month, the tax 
withheld from your pay checks in the next six month. or so will be re· 
funded to you. 

(3) The crux of all this is that you should not fill out form D-4-A. the 
pink form. but should fill out that form stating that you are a resident 
of the District. 1 forget its color. 

(4) There are no problems ~t I can see that might be caused by 
California being a community property state and the District. Virginia. 
or Maryland not being a community property state. 

17 



Form D-4-A 
CER'l':U'ICATE OF NON-RESIDENCE IN THE D.T~TRICT OF COLUMBIA Gov"mm~nt of the 


District of Columbia 
 (See iDilruc:tioDi on reveRe ,) 
Finance Office Print full name ISOcialF=S=-e-cu- n--:'·.,-ty----='N""o-.----- ­

Washington . O. C. 2000 1 

Print street address, city, state, zip code EMPLOYEE: 

Upon request of your employer, 
you muat Iile thIs torm with hIm I, ________ ______________ _______________ ______.____ ________, certify that: 
sO his records may show clearly (Name) 
lhat you a .re not C1 resident of the My pennanent residence is ____ ________________ ___________________ ____________ _____Diat%iCl of Columbia. Otherwise, he 
must Withhold O. C. income I<:IX tram (Street) 

your wages. _____________._____ ________________________ _________________________ _________ ; that 
(City) (County) (State) 

EMPLOYER: . 
do not have a place of abode within the District; that 


Keep thi ' certificate with yO; 
 I have not maintained a place of abode within the District for more than seven (7) months 
records. If you believe the Im._ during this calendar year; that 
ploye" should have flied Form--n...v 

I do not reside within the District; and that
in lieu of Form D-4-A, the Fin\'n~, ' 
Officer, O. C. should be 80 inJor~ I am not domiciled within the District. 
(8ee instructions on reverse) \ 

tl 
I certify under the penalties provided by law that the above statements are tr ue, correct, 
and complete to the best of my knowledge and belief. 

(Date) (Signature)-'"2-­



-
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INSTRUCTIONS TO EMPLOYEES 

1. Purpose of Certificate of Non-Residence.-Your em­
ployer is required to determine your resident status in 
order that he may know whether or not you are subject 
to the D. C. Withholding Tax. In order to establish that 
you are not a resident of the District and therefore not 
subject to the D. C. Withholding Tax, this form must be 
filed with your employer upon his request. Employees 
who are residents of the District will not use this form 
but will file Form D-4, "Employee's Withholding Exemp­
tion Certificate". Failure to file the appropriate certifi­
cate in any doubtful case will cause your wages to be sub­
ject to D. C. Withholding Tax without exemption. 

2. Who Must File a Certificate of Non-Residence.-Up­
on the request of his employer every individual who is 
employed in the District must file Form D-4-A when: 

(a) 	he did not maintain nor does he expect to main· 
tain a place of abode within the District for more 
than seven months of the taxable year; and 

(b) 	he does not reside within the District; and 

(c) 	 he is not domiciled within the District. 

3. Change in Resident Siatus.-If your resident status 

changes at any time after you have filed Form D-4-A with 

your employer so that you have a place of abode within 

the District, or reside within the District, or become 
domiciled within the Di.strict, you must promptly file 

Form D-4, "Employee's Withholding Exemption Certifi ­

cate", with your employer in order that he may determine 

the proper amount of tax to be withheld from your wages. 
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Mr. Krogh : 

As per our conversation, furnished herewith are 
D.C. tax forms (Non-resident certificate and the 
current instructions regarding D.C. Tax Return for 
1968 income). May I have copy of your resulting 
memorandum - for my reco~~~ 

{h:an Robb 
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INSTRUCTIONS FOR FORM D40 

DISTRICT OF COLUMBIA INDIVIDUAL INCOME iAX RETURN1968 
INSTRUCTIONS FOR EMPLOYEES WHO EARNED LESS TIIAN $10,000 

Employees who earned less than $10,000 m ay follow these simple steps to use Form D-40 if they were residents for the entire year. 

1. Enter your full n ame, address and social secur ity ntunber. 

2. 	Fill in lines 1, 2, and 3 to r eceive credit fo r your exemptions. 
D ependents m ust be listed on page 2. 

3. 	Enter on line 4 the total wages and other compensation from 
all your 1968 F orms D -2. If you claim "sick pay" on line 4a, 
attach Form FR-102. 

4. 	Report all dividends and interest in Schedule A, Page 2 and 
enter the total on line 5, page 1. 

5. 	 Enter your total income on line 8. 

6. 	 ComputatioD of Tax 
a. If yoUI' income was less than $5,000, you may figure y our 
tax from the tax table on page 4 of these -instructions. 
b. If yoUI' income was $5.000 or more. com pute your own tax 
by completing line 10. 
c. 	Enter y our tax on lines 11 and 13. 

7. 	 Enter the t otal D.C. tax withheld on lines 14 and 16. Attach 
all w ithholding st tem~'"lts. 

8. Enter the balance d ue on line 17 or refund on line 20. 
9. 	Sign your return. If a joint return, both husband and wife 

must sign. 
10. A ttach check or money order for any balance of tax due. 

GENERAL INSTRUCTIONS 

IMPORTANT: Since the District of Columbia and Federal 

income tax laws are not the same, you should read the following 
instructions carefully. 

WHO MUST FILE A TAX RETURN.-Unless ex empt for one 
of the reasons show n below, you m ust iUe a return if ­

(1) 	 you m aintained a perm anent home (domicile) in the Dis­
trict Gn the last day of the taxable year, or 

(2) 	 you maintained a place of abode (lived) in the District for 
m or e than seven months of the taxable year. 

CHANGE OF RESIDENT STATUS.- Any individual who on 
or befor e December 31st changes h is permanent home (dom icile) 
to a pla ce outside the District shall be taxable as a r.esident. of 
the District for that portion of the taxable year durmg WhlCh 
he .had his permanent home (domicile) in the District. Also, 
any individual who, during the calendar year, acqUlres a perma ­
nent home (domicile) in the District is t axable on the amount 
of gross income received from and after the date he becomes a 
r esident of the District. If you resided in the District for less 
than 12 months in 1968. be sure to enter the number of months 
you were a resident at the top of Page 1 (if more than half a 
month, count it as a full month.) 

See "Personal Ex emptions an d Credit for Dependents Allowed 
on Ch ange of Resident Status" on P age 2 of these instr ctions. 

WHO IS NOT REQUIRED TO FILE A RETURN.- You are not 
required to file a return if you were­

(1) 	 sin gle, or married and not living with h usband or wife, 
and recei ed less than $1,000 gross income during the tax­
able year, or 

(2) 	married and living with husband or wife and the com­
bined income received by both spouses during the taxable 
y ear w as less than $2,000, or 

(3) 	 an elective officer of the U. S. Government, or 
(4) 

(5) 

( 
i ~ 

ptJ ,n.1 
Kp~ 


an employee on the staff of an elected officer in the legisla­
tive branch of the U. S. Government and both you and the 
elected officer are bona fide residents of the same State, or 
an officer of the executive b ranch of the U. S. Government 
who had no permanent home (domlcile) in the District on 
the last day of th e taxable year and your appointment to 
the office held was­
(a) 	by the President of the United States, 

b) subj ect to confirmation by the U. S. Sen ate, and 


(c) 	 t ermmable at the pleasure of the President of the 
Ul1lted States. , 

HEN AND WHERE TO FILE.-File your return as soon as 
possible after J anuary 1, bu t not later than April 15, 1969. Mail 
or deliver it to the Finance Office, Revenue Division, Municipal 
Center, 300 Indiana Avenue, N. W., Washington, D. C. 20001. If 
you r equire more time to file your return and you have a justi ­
fiab le r eason, an extension of time may be obtained by filing 
Form FR-127, in duplicate. before April 15, 1969. 

PAYMENT OF BALANCE DUE.- Any balance of tax due m ust 
be paid with your return. Make you r check or money order pay­
able to "D. C. Treasurer." Do Dot send cash or stamps. 

Notice of Charge for Dishonored Checks.- A penalty of $5.00 will 
be imposed if a check in p aym en t of any obligation due the Dis­
trict of Colum bia is not honored by your bank. 

SOCIAL SECURITY NUMBER.- Your Social Security number 
m ust be entered in the space provided . Married persons must 
enter the m u nbers of both spouses even though separate returns 
are filed. 

1969 ESTIMATED TAX.-F ile a 1969 Declaration of Estimated 
Tax , Form D-40ES, by Apr il 15, 1969 and m ake quarterly pay­
ments if you expect your gross income will exceed­

(a) $5,000 after allowance for personal exemptions; or 
(b) $1,000 	from sources other than wages subject to withhold­

ing and will exceed $500 a fter allowance for personal 
exemptions. 

MARRIED PERSON~OINT OR SEPARATE RETURNS.­
Important- It is generally advantageous for married couples 

to file separate returns if the combined taxable income exceeds 
$2,000. 

Joint RetUl'1lS-Joint returns m ust include all income of both 
spouses. The names of both spouses must be en tered in the 
heading of the return. Both spouses must sign the return. 

Separate Returns-Include only the income of the filing spouse. 
Do not claim an exemption for the other spouse. 

CHANGE FROM JOINT OR SEPARATE RETVRN..--Election 
to file joint or separate r eturns CarulOt be changed after April 15, 
1969. 

NONRESIDENTS,- Use form D-40B to claim a r efund. The 
form may also be used t o r equest a ruling with regard to liability 
for D . C. income tax and to substantiate claim of domicile outside 
the District. 

CHECK THESE ITEMS BEFORE MAILING YOUR RETURN: 
1. 	 Signature(s) on return . 
2. 	 Social security nmnber(s) on return. 
3. 	Name and address, including Zip CQde, printed legibly on 

r eturn. 
4. Copy of withholding statement attached for each employer. 
5. All personal exemption questions answered. 
6. Copy of State tax r eturn attached if State credit claimed. 
7. 	Form FR-102 attached if sick pay exclusion claime d. 
8. Filing on Form D -40B if claiming refund as nonresident. 
9. 	 All computations double checked for accuracy. 

10. Check or money order attached if balance of tax due. 

SPECIFIC INSTRUCTIONS 
PERSONAL EXEMPTION- PAGE 1, L INE 1 

These instructions are so designed that the filing EXEMPTION FOR YOURSELF AND WlFE.-Claim exemp­
of your D . C. r eturn w ill be relatively easy after tion for your spouse only if all of the income of the spouse is in­
you h ave prepared your Feder al income tax r e ­ cluded in this return, or if spouse had no income. Married 
turn . Many of the items on your D. C. r eturn persons not living together m ust file as single persons, Head of 
m ay be copied from the Federal return, but read family may be claimed only if you are single or married and n ot 
the following instructions carefully for some living with spouse AND you su pported in your hom e one or 
of the important differences . more dependents listed on page 2. 
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EXEMPTIONS FOR CHILDREN AND-; OTHER DEPEND­
~-Each dependent must be listed on page 2 and meet ALL 
of the following tests: 

(1) 	Received more than one-half of his or her support from you 
(or from wife or husband if a joint return is filed). 

(2) Received less than $500 gross income. 
(3) 	 Did not file a joint return with her husband (or his wife) . 
(4) 	 Was .a citizen or resident of the United States, Canada, or 

MexIco. 
(5) Was related to you in one of the following ways : 

Child Sister Mother-in-law The following if re-
Stepchild Grandchild Father-in-law lated by blood : 
Mother Stepbrother Brother-in-law Uncle 
Father Stepsister Sister-in-law Aunt 
Grandparent Stepmother Son-in-law Niece 
Brother Stepfather Daughter-in-law Nephew 

Note: No exemption is allowed if your child had $500 or 
more gross income even though the child was under 19 or was 
a student. 

BIRTH OR DEATH OF A DEPENDENT.-You may claim a 
full $500 exemptIOn for a dependent who was born or died dur­
ing the year if the tests for claiming exemption for such depend­
ent are met for the part of the year during which he or she 
was alive. 
PRORATION OF EXEMP TIONS REQUIRED­

CJ;1ange in Marital S talus.-If you use the tax table, your 
man tal status on the last day of the taxable year determines your 
allowable exemptions. 

If you do not use the tax table. and your marital status changed 
dunng the year, you must prorate your personal exemptions in 
accordance with the number of months before and after such 
change. A fraction of a month is disregarded, but if it is more 
than one-half of a month, count it as a full month. 

Decedents.-The total amount of the decedent's exemptions 
reported on line 3 must be prorated to the date of death in the 
iinal return of an individual who died during the taxable year . 

Personal Exemptions and Credit for Dependents Allowed On 
Change of Resident Sialus.- If you changed your resident st atus 
and are filing a return for a period of less than a full calendar 
or fiscal year you must: 

1. 	Include in your return all gross income received while you 
were a resident of the District, 

2. P rorate your personal exemptions and credit for dependents 
according to the number of months you w ere a resident of 
the D istrict (if more than one-half of a month, count it as 
a full month), and 

3. 	 Itemize your deductions. Report only those deductions 
actually paid while you were a resident of the District. 
You m ay not use the Standard Deduction or the Optional 
Tax Table. 

WAGES, SALARIES. TIPS. ETC.- P AGE 1. L INE 4 
Rep?r~ the fu ll amoun t of your wages, salaries, fees, tips, 

com~lsslOns, bonuses, and other payments for your personal 
servIces even though taxes and other amounts have been with­
held by your employer. 

All income received, regardless of source and unless specifically 
exempt, must be reported even though it may be offset by 
exp.enses and other deductions. If you are filing a retur n for a 
penod of less than a ft:ll calendar or fiscal year, include in your 
return all gross income received while you were a resident of 
the District . 
"SICK PAY" EXCLUSION-PA GE I, LINE 4a 

F ederal limita tions on "SIck pay" do not apply on the D. C. 
r e turn. Enter the total of amounts received under employers' 
w age continuation plans for periods you were absent from work 
due to personal injuries or sickness. Attach to your retu rn a 
completed Form FR-I02 or a comparable statement showing how 
such amount was computed. 
INCOME FROM PAGE 2-PAGE 1. LINE 5 

If you had income from dividends and interest, enter on line 
5 the total amount reported in Schedule A on page 2. 
INCOME FROM PAGE 3-PAGE 1, LINE 6 

If yru had income required to be reported on page 3, follow the 
instructions for page 3 with r espect to such income and enter 
the total on line 6. 
INCOME FROM PAGE 4-PAGE 1, LINE 7 

If you had income r equired to be reported on page 4, follow the 
instructions for page 4 with respect to such income and enter the 
total on line 7. 
FIGURING YOUR TAX-PAGE 1, LINES 9 and 10 
OPTIONAL TAX TABLE 

If your total income shown on line 8, page 1, is $5,000 or less, 
you may be eligIble to use the opLlonal tax table to compute your 
tax. (See instructions for the tax table on page 4.) 

TAX COMPUTATION 
If you do not use the tax table your tax must be computed in 

the tax computation on page 1 of the return. Instructions for 
the tax computation are as follows: 

Line lOa.-Enter amount of standard deduction, or total of 
itemized deductions from page 2. The election to claim the 
standard deduction, or to itemize deductions, is irrevocable for 
the taxable year for w hich the election is made. If husband and 
wife living together iile separate returns and one itemizes de­
ductions, the other must itemize. Upon request by the Finance 
Officer you must be able to support all itemized deductions 
claimed. Generally, itemized deductions may be copied from 
your Federal return. Some deductions which may not be copied 
are as follows: 

1. 	 Contribwions--Contributions to organizations which do 
not carryon their charitable activities to a substantial 
extent in the District of Columbia are not allowed on the 
D. C. return. The total deduction for contr ibutions may 
n ot exceed 15% of the amount reported on line 8, page 1. 

2. 	 Taxes- No income or wage taxes, or any taxes deducted in 
computing the total income reported on pages 3 or 4 are 
allowed as itemized deductions. Taxes which are not 
deductible on your F ederal return but which m ay be in­
cluded in itemized deductions on y our D. C. r eturn are 
auto license fees; social security taxes for y our domestic 
employees ; and Federal excise taxes on services including 
tr ansportati on , t elephone and t elegraph. 

3. 	Medical and Dental Expenses- T he Federal exclusion of 
1% of adjusted gross income from costs of medicines and 
drugs does not apply on the D. C. return. The exclusion 
from the D. C. total medical expense deduction, however, 
is 5% as compared to 3% on the Federal return. You 
cannot deduct one-half of the amount of the medical in­
surance premiums paid not exceeding $150 for yourself, 
your wife, and dependents without regard to any limita­
tion. However, the entire amount paid for medical insur­
ance may be included with other medical expenses subject 
to the 5 percent exclusion. An itemized statement of all 
medical expenses must be attached to the return. 

4. 	Casually L osses and Thefts-The Federal ex clusion from 
the deduction for losses and thefts does not apply on t he 
D. C. return . Losses, damage, and thefts of pr operty 
owned l or more than two years are not deductible on the 
D. C. return. 

S. 	Miscellaneous-Moving expenses, costs of child care, and 
alimony payments not made under a court order, are not 
deductible on the D. C. r eturn. 

Excess deductions on the termination of a n estate or 
trust are not allowable deductions on the D. C. Individual 
Income Tax Return of the beneficiary. 

Itemized Deductions Limitation.- If you changed your resident 
status and are filing a return for a period of less thtln a full calen­
dQr or fiscal ~' ear you must itemize your deductions. Report only 
those deductions actually paid while you were a resident of the 
District. You may not use the Standard Deduction or t he 
Optional Tax Table if your return is fo r a period of less than a 
full calendar or fiscal year. 

Lines lOa. b and c.- F ollow instructions on each of these lines 
on page 1. 

Line IOd.-The balance on line 10d is your TAX ABLE IN­
COME. Compute your tax on this amount by using the t ax 
rate schedule on page 3 of t he return. 

Line 12- Staie Tax Credit.-If y ou wer e domiciled ou tside t h e 
District of Colum bia dur ing the en tire calendar year and y ou 
were required to pay an d you paid income or intangible personal 
property taxes for t he calendar year t o y our state of domicile or 
any political subdivision thereof, enter the amount of such 
tax es paid. 

Siaie Tax Credit if Resident Staius Changed.- If you file a 
D. C. return for the portion of the calendar year that you m ain ­
tained a place of abode in the Distr ict and are required to file a 
full Calendar year re turn as a domiciliary resident with another 
jurisdiction, the amount of state t ax credit m ust be p rorated in 
the same ratio as the amount of adjusted gross income show n on 
your D. C. return bears to the amount of adjusted gross incom e 
reported on your return fil ed with the other jur isdict ion . A ttach 
a statement showing how you pr ora ted your S tate Tax Credit . 

If you file for a portion of the calendar year with the Disiric:l 
and the balance of the year with another jurisdiction. no aedit is 
allowed for the amounJ of tax paid to the other jurisdiction. 

Do n ot take credit for any tax paid for any year other than 
1968. Your home state or political subdivision must require you 
to pay the tax. If you voluntarily pay such tax, or any portion 
thereof, or if you fail to take advantage of your home state's 
credit provisions for taxes paid on income earned w hile r esiding 
in D. ' ., your claim for credit against the D . C. tax will be dis­
allowed . 
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Attach to your D. C. return a copy of the ,ax' return filed with 
the state or subdivision. 

You may be requested to submit proof you were required to 
pay the tax to the state or subdivision and proof of domicile i· . 
that jurisdiction. 

Line 14-D. C. Income Tax Wilhheld.-Enter the total amount 
of D. C . income tax withheld d uring 1968. and attach copy "A" 
of all F orms D-2 or other ap proved substitute withholding tax 
statements to your return . 
REFUND OF OVERPAYMENT OR PAYMENT OF BALANCE 

DUE-PAGE 1. 

F;now the instructions on lines 11 through 18, page 1 of 

the 	 r e turn carefully to determine if your tax is overpaid or if 

there is a balance of tax due, and complete the appropriate lines. 


R efunds Due on Behalf of Deceased Taxpayers.-If a return is 
filed on behalf of a taxpayer (or his wife if a joint return is filed), 
who died during or after the taxable y ear 1968, Form FR-147, 
Statement of Claimant to Refund Due on Behalf of Deceased Tax­
payer, must be completed by the claimant in accor dance with the 
instructions contained therein and attached to the return. 
DIVIDENDS AND INTEREST-PAGE 2, SCHEDULE A 

Dividends.-Report as t a J!: able income all dividends received, 
including the following: 

(1) 	Dividends received in liquidation of a corporation. 
(2) 	 The full amount of dividends received from regulated 

investment companies even though such distr.ibutions, 
in whole or in part. are classified as "capital gain" divi­
dends for Federal income tax purposes. 

(3) 	 Distributions received from public utility corporations 
which generally are classified in part as "return of capi- . 
tal" for Federal income tax purposes. 

Do 	not exclude any amount from such dIvidends. 
Interest.-Copy interest income listed on your Fe~eral retl;lrn 

except interest from obligations of the Umted States, Its agencies, 
or instrumentalities. 
NONTAXABLE INCOME-GAlNS AND LOSSES FROM SALES 
OR EXCHA NGES OF CAPITAL ASSETS.-P AGE 2 

"Capital Assets" Defined.-The words "capital assets" mean 
any property, whether real or personal, tangible or int angible, 
held by the taxpayer for more than two years (whether or not 
connected with his trade or business) but do not m clude : 

(1) 	 Stock in trade or other property of a kind pr operly in ­
cludible in in ventory if or. hand at the end of the t ax ­
able y ear; or 

(2) P roperty held by the taxpayer primarily for sa~e to 
customers in the ordinary course of his tr ade or busm ess. 

Report all gains and losses from selling or exchanging capital 
assets in this schedule. 

Following are some examples of transactions w hich do not 
qualify as a sale or exchange of capital assets fo r D. C. pu~poses: 

(a) 	 Distribution received from employees profit-sharmg or 
p ension plan (Report in Schedule C) 

(b) 	Liquidating distributions by corporations (Report in 
Schedule A)

(c) 	 Distributions received from mutual funds which are 
cl assified as "capital gains" distributions for F ederal in­
come tax purposes. (Report in Sch edule A) 

(d) 	Profit from surren der of annuity contract for cash. (Re­
port in Schedule C) 

OTHER NONTAXABLE INCOME-:-P AGE 2 
All other items of nontaxable income must be reported in the 

schedule provided at the bottom of page 2 of Form D-40. 
If your income was all from salaries. wages. dividends and 

interest. disregard instructions for pages 3 and 4. and file only 
pagel! 1 and 2. 
GAINS AND LOSSES FROM SALES OR EXCHANGES OF 
PROPERTY OTHER THAN CAPITAL ASSETS-;-P AGE 3, 
SCHEDULE B 

Gains.-Gains and profits from selling or exchanging prop­
erty other than capital assets are fully t ax able. ( For de.finition 
of "capit al assets " see NONTAXABLE INCOME instru ctions.) 

Losses.- Generally, losses from selling or exchanging property 
other than capital assets are fully ded uctible, except as follows: 

(1) 	Loss from the sale or exchange of a personal residence 
or ot her non business property which was not held for the 
purpose of pr oducing income, and 

(2) 	 Loss of stock which became w orthless over two years 
after it was acquired. 

"Capital Loss Carryover."- Capital loss carryover is not per­
m itted. 

INCOME FROM ANNUITIES AND PENSIONS-P AGE 3, 

SCHEDULE C 


Report as income each year 3-percent of all the money y ou paid 
toward your annuity or pension until you recover you r cost 
tax-free. This is called "the 3-percent rule." Enter the figures 

called for in column" • through 6 of Schedule C. Each line of 
Schedule C is for reporting one annuity or pension. 

Part ·Year Annuities.--If your payments started after J anuary 
1, 1968, instead of reporting 3-percent, take 1/12 of this 3% of 
cost and multiply it by the number of months for which you 
received payments in 1968. 

After You Recover Cost.-As soon as you have recovered y our 
cost tax -free (usually within the first few years), then every­
thing you receive must be reported as income. From then on , 
you can report your full pension or annuity receipts in column 
6 of Schedule C without filling out the other columns. E nter 
the total of column 6 in the last column to the right. 

Noncontribu.tory Annuities.-If the employee did not con­
tribute to the cost and was not subject to tax on his employer's 
contributions, the full amount of an annuity or '01 pension of a 
retir ed employee must be included in column 6. 

Other Joint and Survivorship Annuities.-If, after the death 
of one annuitant, another person continu es to r eceive the an ­
nuity payments, the new recipient must continue to report incom e 
in the same manner as the deceased annuitant. 

Disability Pensions.-If your em ployer 's plan provides for t he 
payment of a disability pension w.hen y ou become permanently 
disabled due to sickness or injury before y ou reach normal r etire ­
ment age, you may exclude all of the a mounts you receive u p to 
the time you reach normal retirement age. Thereafter y ou 
must report the payments r eceived under the 3-percent ~e ex­
plained above. However, upon death of the disability annu itan t , 
the surviving spouse must immediat ely report the payment re­
ceived under the 3-percent rule. 

INCOME FROM RENTS AND ROYALTIES-PAGE 3. SCHED­
ULE D 

If you received m ore than $5,000 from renting proper ty located 
in the District, you may be required to file an u nincorporated 
business franchise tax return. (See instructions for filing Form 
D-30.) Copy the detailed information from the ren t and r oyalty 
income part of your F ederal return. (See instruction f or Schedules 
D-l and G-l for depr eciation rules.) 

INCOME FROM PARTNERSHIPS, ESTATES, TRUSTS AND 
OTHER SOURCES-PAGE 3, SCHEDULE E 

A partnersh ip, estate or trust engaged in a t rade or busin ess in 
D . C. or r eceiv ing income from renting properly located in D . C. 
may be r equ ired to file an unin corpora ted business franch ise tax 
return. (See instructions for Form D-30.) 

Partnerships.--For the t ax year in which the l ast day of the 
par tnership year falls , repor t your share of the net incom e (or 
loss) of the par tnership, whether actually received by you or not. 

Estates and Truais.-Report your share of the net incom e of an 
estate or trust wh ich, for the taxable year, is either required 
to be distributed to you or has b een paid or cr edited to your 
account. 

Other Income.- Report income such as alimony , separate m ain­
tenance, prizes, winnings! recoveries of bad debts and other items 
w hich r educed y our tax m a prior year . 

Fellowship Granis and Awards~Report the full amount of a 
grant or fellowship award as t axable income unless y ou can 
establish that it w as a gift and not payment in w hole or in part 
for services performed. Submit full details wi th y our return 
if you believ e it was a gift. 

DEPRECIATION P AGE 3, SCHEDUL E D-l AND PAGE 4 
SCHED ULE G-l 	 ' 

Furnish infonnation as required. The depreciation allow ance 
does not apply to inventor ies or stock-in-trade, nor to land. 

Any method of computing depreciation approved by the In­
ternal Revenue Service .will be p ermitted if it produces a 
reasonable deprecia tion allowance based upon useful life of the 
property to the trade, business or pr ofessi on and jf it takes into 
consideration estimated salvage values. H owever District l aw 
contains no provisions similar to the 7 % investmen t tax credit 
and the 20% "bonus" or additional first y ear depreciation allow. 
ance on tangible personal property, both of which are provided 
for in the Federal law. 

The bases to be used in comput ing depreciation are as follows : 
(a) P r operty (including intangible personal property) ac­

q uir ed by gift or inheritance, use the highest valuation 
placed u pon its transfer by the Federal Government 
or by the State or Territory imposing a tax on the 
transfer thereof. If the transfer of the proper ty was not 
subject to the a fores aid transfer tax , use the fair market 
v alue at the t im e ac!q uir ed . The time such inherited 
p roperty w as acquired shall be t he date of death of the 
decedent. 

(b) 	P r oper ty acquired by purchase, u se cost. 
(c) 	 P r oper ty acquired by exchange, use fair m arket value 

at the time of the exch ange. 
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(d) Property acquired prior to J anwu J 1939 as to which an by the District to 0 __ "; unincorporated business. The amount toI' 

election was m ade in prior years to use fair market be r eported in Schedule F may be found in Schedule M, column 
value as of that date instead of any other allowable 8, of the D. C. unincorporated business franchise tax return, 
basis, continue to use the January 1, 1939 f air m arket Form D-30, filed by the business. 
value. PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION-

The allowance for depreciation actually sustained during the PAGE 4, SCHEDULE G 
taxable year may not be increased by any depreciation allow- If you owned a business or practiced a profession, you must 
able in any prior year. fill in Schedule G. If the total receipts from YOW' business or 
INCOME (OR LOSS) FROM UNINCORPORATED BUSINESS- profession were more t han $5,000, you may be required to include 
PAGE 4, SCHEDULE F such income in an unincorporated business franchise tax r etW'n 

As owner or part owner of an unincorporated business you (see ins tructions for filing F orm D-30). 
must report in this schedule the portion of your share of the GeneJ;slly, the information which you furnished in Schedule C 
income (or loss) of the business, whose taxable year ends within and attached to your Federal return may be copied in Schedule 
or with the year covered by your return which was not taxable G of Form D-40. Attach the necessary statements. 

1968 OPTIONAL TAX TABLE FOR INCOMES OF $5,000 OR LESS 
DO NOT USE THIS TABLE IF YOUR RETURN IS FILED FOR A PERIOD OF LESS THAN 12 MONTHS. 

If your total adjusted gross income (Line 8, page 1, on your return) is tnore than $5,000 use Tax Computation on page 1 of your 
:·eturn. 

Your tax may be found in the t able below under th e optional method of computing tax if (1) you are reporting on a cash basis 
:or the full calendar year; (2) you ar e not claiming credit for taxes paid to another jurisdiction on any part of your income; (3) your 
adjusted gross income for the calendar year is $5,000 or less; (4) your income is derived solely from salaries, wages, dividends and .in­
ter est ; and (5) your spouse, if filin g a separate return, also uses the Optional Tax Table or takes the 10% standard deduction in lieu of 
j temizing deductions. 

To find your tax read down income columns until you find the line covering the total adjusted gross income shown on line 8, 
page 1. Then read across to appropriate columns headed by the amount corresponding to the total amount of exemptions claimed on 
line 3, page 1. Enter tax on line 11, page 1. 

If adjusted gross 
income on line 8, And the total amount of exemptions claimed on Line 3, Page 1, of Form D-40, is-

page 1, is-
But $ 1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 

I 
$4,500 

At less or more 
least than Your tax is­

$0 $1,125 $0 $0 $0 $0 $0 $0 $0 $0 
1,125 1,225 1.00 0 0 0 0 0 0 0 
1,225 1,325 3.00 0 0 0 0 0 0 0 
1,325 1,425 5.00 0 0 0 0 0 0 0 
1,425 1,525 6.50 0 0 0 0 0 0 0 
1,525 1,625 8.50 0 0 0 0 0 0 0 
1,625 1,725 10.00 0 0 0 0 0 0 0 
1,725 1,825 12.00 2.00 0 0 0 0 0 0 
1,825 1,925 14.00 4.00 0 0 0 0 

I 
0 0 

1,925 2,025 15.50 5.50 0 0 0 0 0 0 
2,025 2,1 25 17.50 7.50 0 0 0 0 0 0 
2,125 2,225 19.00 9.00 0 0 0 0 0 0 
2,225 2,325 21.50 11.00 1.00 0 0 0 0 0 
2,325 2,425 24.00 13.00 3.00 0 0 0 0 0 
2,425 2,525 27.00 14.50 4.50 0 0 0 0 0 
2,525 2,625 29.50 16.50 6.50 0 0 0 0 0 
2,625 2,725 32.00 18.00 8.00 0 0 0 0 0 
2,725 2,825 35.00 20.00 10.00 0 0 0 0 0 
2,825 2,925 37.50 22.50 12.00 2.00 0 0 0 0 
2,925 3,025 40.50 25.50 13.50 3.50 0 0 0 0 
3,025 3,125 43.00 28.00 15.50 5.50 0 0 0 0 
3,125 3,225 46.00 31.00 17,00 7.00 0 0 0 0 
3,225 3,325 48.50 33.50 19.00 9.00 0 0 0 0 
3,325 3,425 51.00 36.00 21.00 11.00 1.00 D 0 0 
3,425 3,525 54.00 39.00 24.00 12.50 2.50 0 0 0 
3,525 3,625 56.50 41.50 26.50 14.50 4.50 0 0 0 
3,625 3,725 59.00 44.00 29.00 16.00 6.00 0 0 0 
3,725 3,825 62.00 47.00 32.00 18.00 8.00 0 0 0 
3,825 3,925 I 64.50 49.50 34.50 20.00 10.00 0 0 0 
3,925 4,025 67.50 52.50 37.50 22.50 !1.50 1.50 0 0 
4,025 4,125 70.00 55.00 40.00 25.00 13.50 3.50 0 0 
4,125 4,225 72.50 57.50 42.50 27.50 15.00 5.00 0 0 
4,225 4,325 75.50 60.50 45,50 30.50 17.00 7.00 0 0 
4,325 4,425 78.00 63.00 48.00 33.00 19.00 9.00 0 0 
4,425 4,525 81.00 66.00 51.00 36.00 21.00 10.50 .50 0 
4,525 4,625 84.50 68.50 53.50 38.50 23.50 12.50 2.50 0 
4,625 4,725 88.00 71.00 56.00 41.00 26.00 14.00 4.00 0 
4,725 4,825 92.00 74.00 59.00 44.00 29.00 16.00 6.00 0 
4,825 4,925 95.50 76.50 61.50 46.50 31.50 18.00 8.00 0 
4,925 5,000 99.00 79.50 64.50 49.50 34.50 19.50 9.50 0 
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