SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

(Form 1040) {Sole Proprietorship) 1992
»  Partnerships, ioint venl{lres, etc., must file Form 1065.
E\?granr.-i:n;:;gx}: 23:322”% » Aitach to Form 1040 or Form 1041.  » See Instructions for Schedule C (Form 1040). ;‘L‘gﬁi‘{,ﬁi",&o_ 09
Name of proprietor Social security number (SSN)
REED E. SLATKIN 367-54-7981
A Principal business or profession, including product or service (see page C-1) B Enter principal business code
CONSULTANT/STOCK TRADER (rompage 2) > 6130

C Business name

REED E. SLATKIN
E Business address (including suite orroom no.) » 11684 VENTURA BLVD. SUITE 922

City, town or post office, state, and ZIP code STUDIO CITY, CA 91604

D Employer 1D number (Not SSN)

F  Accounting methed: (1) [ Cash (2) ¥ Accrual (3) [ Other (specity)y » _ _ _ _ _ o ____
G Method(s) used to ¢ O Cost () [ towerofcost  (3) [I Other (attach (4} B Does not apply (if
value closing inventory: or market explanation) checked, skip line H) Yes | No
H Was there any change in determining quantities, costs, or valuations between opening and closing inventory? if " Yes,” attach explanation . .
1 Did you " materially participate” in the operation of this business during 19927 If " No,” see page C-2 for limitations oniosses............. X
J  Was this business in operation 8t e end 0F 19922 . . . . ot o n ittt e e et e e et e e e e e e X -
K How many months was this business in operalion during 19027 . .. ...t vnr e re e et e e ere e »! 12
L this is the first Schedule C filed for this business, check here .. ... ... o i ittt it ettt i te e it einanareeaannns » [
: Income _
1 Gross receipts or sales. Caution: if this income was reported to you on Form W-2 and the "Statutory employee”
box on that form was checked, see page C-2 and check here. .......... D N » Of 1 1104318
2 Returns and alowantes . . oo o veusin e iiiit ittt ioieiane it ae st ee et a e ae et ara e aae e narna, 2
3 SubFACt N 2 OMIING 1. ...ttt et et ittt e e sae e tarataee s e enenannrrenaanosnrnenenenrersnenss 3 1104318
4 Costofgoodssold (romline 40 on page 2). .« v vt i i it iieeiitieitnar i ieisancirsnrosnaseaoroeanaasnsnnannss 4
5 Gross profil. Sublract ine 4 from e 3. .. oot et it erererrarenenraennenressnoeonnensasnesornsonenens 5 1104318
6 Other incoms, including Federal and state gasoline or fuel tax credit or refund (seepage C-2). . . v ov v ceeecv e veenn.. 6
7 GroSS INCOME. AQH FNES 5 AN0 6 . . o« ettt it e et e e tm e e sa s ta s e e s e s eeenee e e e seeeannnsannnas | 7 1104318
: Expenses (Caution: Do nol enter expenses for business use of your home on lines 8 - 27. Inslead, see line 30.)
Advertising ................. 8 21 Repairsand maintenanc. cvveevvrveeennensnennes
Bad debts from sales or 22 Supplies {not included in Part i} 582
services (see page C-3)....... 9 23 Taxesand lCensSes .. ...cvvrrrerevnnenrinnnnene. 6575
10 Car and fruck expenses {see 24  Travel, meals, and entortainment:
page C-3 - also ait. Form 4562). | 10 3220 @ Tavel...ooeiie i 24a 13896
11 Commissions and fees........ 11 b Meals and
12 Deplebion ..covvvnnnnnnnnnnn 12 entertainment . ................ 888
13  Depreciafion and section 179 ¢ Enter 20% of line 24b subject to
expense deduction (not included limitations (see page C-4)........ 178
in Part IN) (see page C-3)...... 13 15636 d Sublractline24cfromine24b......coovinnnnnnnn. 24d 710
14 Employee benefit programs 25 Utlities ......oviiieiii i iiiiirieeaaeae.,
{other thanon line 19). ........ 14 26 Wages(lessjobscredit)....c..oivinnenninnnnnn.,
15 insurance {other than health) . .. Other expenses (list type and amount):
16 Interest: SEE STATEMENT 4 _ ___________
a Mortgage (paidtobanks,etc).. (162 - ¢ o ___________________
bOther .............cocou... | |
17 Legal and professional services . | 17 78646 e
18 Officeexpense.............. @}  +  ____ _____
19 Pensionand profit-sharingplans | 19 | 1} """ """~ 1163-1437
20 Rentorlease (seepageC-4y oAl | ___ -~
a Vehicles, machinery & equipment | 20a ____________:::::::::::::__
b_Other business property....... 20b 27h Total Other eXpenses v..vees v eeser e enennenn.. 27h 670838
28 Total expenses before expenses for business use of home. Add lines 8 through 27b in COMANS « .. vvryonnnennn. .. K 791166
29 Tontative profit (105s). SUblact e 2B from INE 7. . ... v vr it e iee ettt e raeeanenssesnvannessaen, 29 313152
30 Expenses for business use of your home. ABach FOrmI 8820 . ... ... vunir oot i ensiee e e, 30
31 Net profit or (loss). Subtract fine 30 from line 29. Ifa profil, enter here and on Form 1040, line 12. Also, enter the net
profit on Schedule SE, line 2 (statutory employees, see page C-5). If a loss, you MUST go on to line 32 (fiduciaries, see
. POE G o e e e 31 313152

if you have loss, you MUST check the box that describes your investment in this activity (see pags C-5) } 32a [ All investment is at risk.
__ ¥ youchecked 32a, enter the loss on Form 1040, line 12, and Schedule SE, line 2 {statutory employees, 32b [ Soms investment is not
see page C-5). If you checked 32b, you MUST attach Form 6198. )

at risk.
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 1992




