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DA AND TIME OF TRANSMITTAL: MAY 2 6 1976 *00 HUE 118 (761

REC'D: 4/7/76

FEDERAL ELECTION COMMISSION
Washington, D. C.

Complainant'Is Name:

Respondent's Name: None

Relevant Statute: 2

Internal Reports Checked:

Federal Agencies Checked:

Emil Matalik (unnotarized letter)

.S.C. 96096. 9031 at spa.

None rit
None

SUMMARY OF ALLEGATION

4domplainant alleges that the $1 checkoff provision is

an "outrageous fraud" because onlyla few of the candidates for president

.4re eligible for matching payments, while the others receive nothing.

PRELIMINARY LEGAL ANALYSIS

Sqo basis for jurisdiction.

RECOMMENDATION

Close file. Send attached letter.

D)ate of N~ext Commission Review:______ ________________
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Dpartment of tho Treasury-Internal Revenue Service

U Individual Income Tax Return 2~75
For the year January I-December 31. 1975, or other taxable Year begimnm .n............................... 1975, ending.... ............. 19 ....

40 Unmarried Head of Household (See page 5 of Instructions) 1W d Total (adN lines 63, b. and C)...... . . . . .....

DO W e Age 65 or over . . C3 Yourself ESpouse Enter nme

Qualifying widow(er) with dependent child (Year Blind . . . .C Yourself Spouse chce -.

k_____ spouse died b- 19 S -o in-aG~t lie 6dadio*~

8 Presidential Electioz~Vbo you wish to desijnatllof your taxes for this fund? j Yes No ~ itwj nthtae "you

~ Capain Fnd .~. IijoinT-r-erurn7di:-esyour spouse wish to Uesignate...... .. . rufnd

,n(Attach.Forms 3W-2.if unavail9 Wages, salaries, tips, and other employee compensato ah*, P go I olituctians.).......

/S.. Dam 7 and'
10a Dividends (11 of unsuructions) $..............1b Less exclusion $............. Balance 0-
(if gross dividends and other distributions are over $400, list in Part I of Schedule 8.)

11 Interest income. FIf $400 or less, enter total without listing in Schedule B1
L If over $400, enter total and list in Part II of Schedule B J

12 Income other than wages, dividends, and interest (from line 36)......

13 Total (add lines 9, 10c, 11, and 12)....... ..... ................
14 Adjustments to income (such as "sick pay," moving expenses, etc. from line 42).

(it less than $11,000, see page 8 of In.
15 Subtract Ire#, 14 from line 13 (Adjusted Gross income) stuctions on "faco'nd Income Cedt.-'1

10C

11
12
13
14

ris-

9I

0 1 1,

0

Q.

* If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line 3 6a.
* If you Itemize deductions or line 15 Is $15,000 or more, jso to line 43 to figura tax.
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