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COMPETITIVE RETAIL NATURAL GAS BRO

saving it to your kocal disk.

This PDF form is designed so that you may directly input information onto the form. You may also download the form by

INITIAL CERTIFICATION APPLICATION

S /AGG
Please type or print all required information. Identify all attachments with an exhibit label and title (Example: Exhibit

A-13 - Company History). All attachments should bear the legal name of the Applicant. Applicants should file completed
applications and all related correspondence with the Public Utilities Commission of Ohio, Docketing Division,
180 East Broad Street, Columbus, Ohio 43215-3793.

A-1 Applicant intends to be certified as: (check all that apply)
|:| Retail Natural Gas Aggregator

Retail Natural Gas Broker
A-2  Applicant information:
Legal Name Fred Kasunick
Address 348 Plymouth Dr., Bay Village OH 44140
Telephone No. 216-401-1862

Ohio Energy Consultants
Address

Web site Address ohioenergyconsultan@ordpre
A-3 Applicant information under which applicant will do business in Ohio:
Name

348 Plymouth Dr., Bay Village OH 44140
Web site Address ohioenergyconsultants. wordpress.com

Telephone No. 216-401-1862
A-4 List all names under which the applicant does business in North America:
Not Applicable

p St

-

w A
A-5 Contact person for regulatory or emergency matters:
Name Fred Kasunick Title Owner/President
Business Address 348 Plymouth Dr., Bay Village OH 44140
Telephone No. 216-401-1862

Fax No, 440-808-8871

Email Address fmkasunick@aol.com
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A-6

A-10

A-11

Contact person for Commission Staff use in investigating customer complaints:

Name Fred Kasunick Title Owner/President

Business address 348 Plymouth Dr., Bay Village OH 44140

Telephone No. 216-401-1862 Fax No. 440-808-8871 " Email Address fmkasunick@aol.com

Applicant's address and toll-free number for customer service and complaints
Customer service address 348 Plymouth Dr., Bay Village OH 44140

Toll-Free Telephone No. ™2 Fax No. 440-808-8871 Email Address Mkasunick@aol.com

Provide “Proof of an Ohio Office and Employee,” in accordance with Section 4929.22 of the Ohio
Revised Code, by listing name, Ohio office address, telephone number, and Web site address of the
designated Ohio Employee

Name  Fred Kasunick Title Owner/President
Business address 348 Plymouth Dr., Bay Village OH 44140
Telephone No. 216-401-1862 Fax No. 440-808-8871 Email Address Mkasunick@aol.com

Applicant's federal employer identification number  81-4888715

Applicant’s form of ownership: (Check one)

Sole Proprietorship |:| Partnership

[] Limited Liability Partnership (L.LP) [] Limited Liability Company (LLC)

|:| Corporation l:| Other

(Check all that apply) Identify each natural gas company service area in which the applicant is

currently providing service or intends to provide service, including identification of each customer
class that the applicant is currently serving or intends to serve, for example: residential, small

commercial, and/or large commercial/industrial (mercantile) customers. (A mercantile customer, as defined
in Section 4929.01(L)(1) of the Ohio Revised Code, means a customer that consumes, other than for residential use, more
than 500,000 cubic feet of natural gas per year at a single location within the state or consumes natural gas, other than for
residential use, as part of an undertaking having more than three locations within or outside of this state. In accordance with
Section 4929.01(L)(2) of the Ohio Revised Code, “Mercantile customer” excludes a not-for-profit customer that consumes,
other than for residential use, more than 500,000 cubic feet of natural gas per year at a single location within this state or
consumes natural gas, other than for residential use, as part of an undertaking having more than three locations within or
outside this state that has filed the necessary declaration with the Public Utilities Commission.)

(CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016) Page 2 of3
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Large Commercial / Industrial

Vectren Energy Delivery of Ohio DResidenﬁal v’ | Small Commercial

A-12 If applicant or an affiliated interest previously participated in any of Ohio’s Natural Gas Choice
Programs, for each service area and customer class, provide approximate start date(s) and/or end
date(s) that the applicant began delivering and/or ended services.

[lcolumbia Gas of Ohio

I:l Small Commercial Beginning Date of Service End Date

Industrial Beginning Date of Service End Date

DDominion East Ohio

I:I Industrial Beginning Date of Service End Date

I:I Industrial Beginning Date of Service End Date

|:|Vectren Energy Delivery of Ohio

Industrial Beginning Date of Service End Date

A-13 If not currently participating in any of Ohio’s four Natural GGas Choice Programs, provide the
approximate start date that the applicant proposes to begin delivering services:

(CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016) Page3o0f 8



A-14

A-15

A-16

A-17

B-1

B-3

B-4

A
i CEEES 4 e

Vectren Energy Delivery of Ohio Intended Start Date  3/1/2017

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED.

Exhibit A-14 "Principal Officers, Directors & Partners," provide the names, titles, addresses and
telephone numbers of the applicant’s principal officers, directors, partners, or other similar officials.

Exhibit A-15 "Company History," provide a concise description of the applicant’s company history
and principal business interests.

Exhibit A-16 "Articles of Incorporation _and Bylaws,” if applicable, provide the articles of
incorporation filed with the state or jurisdiction in which the applicant is incorporated and any
amendments thereto.

Exhibit A-17 "Secretary of State," provide evidence that the applicant 1s currently registered with the
Ohio Secretary of the State.

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED

Exhibit B-1 “Jurisdictions_of Operation,” provide a current list of all jurisdictions in which the
applicant or any affiliated interest of the applicant is, at the date of filing the application, certifted,
licensed, registered, or otherwise authorized to provide retail natural gas service, or retail/wholesale
electric services.

Exhibit B-2 "Experience & Plans," provide a current description of the applicant’s experience and
plan for contracting with customers, providing contracted services, providing billing statements, and
responding to customer inquiries and complaints in accordance with Commission rules adopted pursuant
to Section 4929.22 of the Revised Code and contained in Chapter 4901:1-29 of the Ohio Administrative
Code.

Exhibit B-3 "Summary of Experience,”" provide a concise and current summary of the applicant’s
experience in providing the service(s) for which it is seeking to be certified to provide (e.g., number
and types of customers served, utility service areas, volume of gas supplied, etc.).

Exhibit B-4 "Disclosure of Liabilities and Investigations,”" provide a description of all existing,
pending or past rulings, judgments, contingent liabilities, revocations of authority, regulatory
investigations, or any other matter that could adversely impact the applicant’s financial or operational

{CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016) Page 4 of 8



B-5

B-6

C-1

status or ability to provide the services it is seeking to be certified to provide.

Exhibit B-5 "Disclosure of Consumer Protection Violations,” disclose whether the applicant,
affiliate, predecessor of the applicant, or any principal officer of the applicant has been convicted or held
liable for fraud or for violation of any consumer protection or antitrust laws within the past five years.

No  [JYes

If Yes, provide a separate attachment labeled as Exhibit B-5 "Disclosure of Consumer Protection
Violations,” detailing such violation(s) and providing all relevant documents.

Exhibit B-6 "Disclosure of Certification Denial, Curtailment, Suspension, or Revocation,” disclose
whether the applicant or a predecessor of the applicant has had any certification, license, or application
to provide retail natural gas or retail/wholesale electric service denied, curtailed, suspended, or revoked,
or whether the applicant or predecessor has been terminated from any of Ohio’s Natural Gas Choice
programs, or been in default for failure to deliver natural gas.

/] No O Yes

If Yes, provide a separate attachment, labeled as Exhibit B-6 "Disclosure of Certification Denial,
Curtailment, Suspension, or Revocation,” detailing such action(s) and providing all relevant documents.

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED

Exhibit C-1_“Annual Reports,” provide the two most recent Annual Reports to Shareholders. If
the applicant does not produce annual reports, the applicant should indicate that Exhibit C-1 is not
applicable and why.

(This is generally only applicable to publicly traded companies who publish annual reports.)

Exhibit C-2 “SEC Filings,” provide the most recent 10-K/8-K Filings with the SEC. If applicant does
not have such filings, it may submit those of its parent company. An applicant may submit a current link
to the filings or provide them in paper form. If the applicant does not have such filings, then the
applicant may indicate in Exhibit C-2 that the applicant is not required to file with the SEC and why.

Exhibit C-3 “Financial Statements,” provide copies of the applicant’s two most recent years of
audited financial statements (balance sheet, income statement, and cash flow statement). If audited
financial statements are not available, provide officer certified financial statements. If the applicant has
not been in business long enough to satisfy this requirement, it shall file audited or officer certified
financial statements covering the life of the business. If the applicant does not have a balance sheet,
income statement, and cash flow statement, the applicant may provide a copy of its two most recent
years of tax returns (with social security numbers and account numbers redacted).

(CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016) Page 5 of 8



C-4

C-6

C-7

Exhibit C-4 “Financial Arrangements,” provide copies of the applicant's current financial
arrangements to satisfy collateral requirements to conduct retail electric/gas business activity (e.g.,
parental or third party guarantees, contractual arrangements, credit agreements, etc.,).

Renewal applicants can fulfill the requirements of Exhibit C-4 by providing a current statement from an
Ohio focal distribution utility (LDU) that shows that the applicant meets the LDU’s collateral
requirements.

First time applicants or applicants whose certificate has expired as well as renewal applicants can meet
the requirement by one of the following methods:

1. The applicant itself stating that it is investment grade rated by Moody’s, Standard & Poor’s or Fitch
and provide evidence of rating from the rating agencies.

2. Have a parent company or third party that is investment grade rated by Moody’s, Standard & Poor’s
or Fitch guarantee the financial obligations of the applicant to the LDU(s).

3. Have a parent company or third party that is not investment grade rated by Moody’s, Standard &
Poor’s or Fitch but has substantial financial wherewithal in the opinion of the Staff reviewer to guarantee
the financial obligations of the applicant to the LDU(s). The guarantor company’s financials must be
included in the application if the applicant is relying on this option.

4. Posting a Letter of Credit with the LDU(s) as the beneficiary.

If the applicant is not taking title to the electricity or natural gas, enter "N/A" in Exhibit C-4. An N/A
response is only applicable for applicants seeking to be certified as an aggregator or broker.

Exhibit C-5 “Forecasted Financial Statements,” provide two years of forecasted income statements
for the applicant’s NATURAL GAS related business activities in the state of Ohio Only, along with
a list of assumptions, and the name, address, email address, and telephone number of the preparer. The
forecasts should be in an annualized format for the two years succeeding the Application year.

Exhibit C-6 “Credit Rating,” provide a statement disclosing the applicant’s current credit rating as
reported by two of the following organizations: Duff & Phelps, Fitch IBCA, Moody’s Investors Service,
Standard & Poor’s, or a similar organization. In instances where an applicant does not have its own credit
ratings, it may substitute the credit ratings of a parent or an affiliate organization, provided the applicant
submits a statement signed by a principal officer of the applicant’s parent or affiliate organization that
guarantees the obligations of the applicant. If an applicant or its parent does not have such a credit rating,
enter “N/A” in Exhibit C-6.

Exhibit C-7 “Credit Report,” provide a copy of the applicant’s current credit report from Experion,
Dun and Bradstreet, or a similar organization. An applicant that provides an investment grade credit
rating for Exhibit C-6 may enter “N/A” for Exhibit C-7.

(CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016} Page 6 of §



C-8 Exhibit C-8 “Bankruptcy Information,” provide a list and description of any reorganizations,

protection from creditors, or any other form of bankruptcy filings made by the applicant, a parent or
affiliate organization that guarantees the obligations of the applicant or any officer of the applicant in
the current year or within the two most recent years preceding the application.

Exhibit C-9 “Merger Information,” provide a statement describing any dissolution or merger or
acquisition of the applicant within the two most recent years preceding the application.

C-10 Exhibit C-10 “Corporate Structure,” provide a description of the applicant’s corporate structure,

D-3

not an internal organizational chart, including a graphical depiction of such structure, and a list of all
affiliate and subsidiary companies that supply retail or wholesale electricity or natural gas to customers in
North America. If the applicant is a stand-alone entity, then no graphical depiction is required and

applicant may respond by stating that they are a stand-alone entity with no affiliate or subsidiary
companies.

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED.

Exhibit D-1 “Operations,” provide a current written description of the operational nature of the
applicant’s business functions.

Exhibit D-2 “Operations Expertise,” given the operational nature of the applicant’s business, provide
evidence of the applicant’s current experience and technical expertise in performing such operations.

Exhibit D-3 “Kev Technical Personnel,” provide the names, titles, email addresses, telephone

numbers, and background of key personnel involved in the operational aspects of the applicant’s current
business.

Applicant Signature and Title M M / S e e

Sworn and subscribed before me this 2/ dayof ./ A0 UM’{/ Month A O / 7 Year

GooROME STEROY |, NOTHEY FUBUIC

Signature of éfficidl administering oath Print Name and Title

S E My commission expires on /0/2 Z//Za/?
2%\ GORDANA STEFANOV
—=." \ .7 NOTARY PUBLIC
STATE OF OHI0
MY COMMISSION EXPIRES
10/22/2018
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The Public Utilities Commission of Ohio

Competitive Retail Natural Gas Service
Affidavit Form
(Version 1.07)

In the Matter of the Application of )
QHIO_ &N g [on sOLTANTS ) CaseNo. i -GA-AGG
for a Certificate or Renewal Certificate to Provide )
Competitive Retail Natural Gas Service in Ohio. )
County of |¢oAven |
State Of 0,1 | v, |
(,a,cc/) MQ N qu [Affiant], being duly sworn/affirmed, hereby states that:

(D

vy

G3)

(4)

©)

(6)

Q)

(8)

The information provided within the certification or certification renewal application and supporting information is
complete, true, and accurate to the best knowledge of affiant.

The applicant will timely file an annual report of its intrastate gross receipts and sales of hundred cubic feet of
natural gas pursuant to Sections 4905.10(A), 4911.18(A), and 4929.23(B), Ohio Revised Code.

The applicant will timely pay any assessment made pursuant to Section 4905.10 or Section 4911.18(A}), Ohio
Revised Code.

Applicant will comply with all applicable rules and orders adopted by the Public Utilities Commission of Ohio
pursuant to Title 49, Ohio Revised Code.

Applicant will cooperate with the Public Utilities Commission of Ohio and its staff in the investigation of any
consumer complaint regarding any service offered or provided by the applicant.

Applicant will comply with Section 4929.21, Ohio Revised Code, regarding consent to the jurisdiction of the Ohio
courts and the service of process.

Applicant will inform the Public Utilities Commission of Ohio of any material change to the information supplied in
the certification or certification renewal application within 30 days of such material change, including any change in
contact person for regulatory or emergency purposes or contact person for Staff use in investigating customer
complaints.

Affiant further sayeth naught.

[
s
Affiant Signature & Title M Z L/_".\i / HUAE

770re methis | 5/ |dayof l W INUARA |M0nth %/7 Year
Gk STELISY , wortey pUsLE

Sworn and subscri

Signature of d/fficiaf/Administering Oath Print Name and Title
£ I ey
Goﬁgaunﬁ,sp‘{}:‘;t:éov My commission expires on [0 / ZZ / Z 0 / )/
7
STATE OF OHIO 4
MY COMMISZS/I;][I]!I%XP'RES (CRNGS Broker/Aggregator Ver. 1.08, Revised May 2016) Page § of 8
10/2
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AFFIDAVIT

State of @[{L 4

Ao & ss.
{Town)

County of (gg}/\wgﬁp\’ :

fﬂ"aﬂ KN;U wecak , Affiant, being duly sworn/affirmed according to law, deposes and says that;

He/Sheisthe (ron /v {Office of Affiant) of QMo f,umﬁ [oﬂsubﬂﬂﬁ'(Name of Applicant);

That he/she is authorized to and does make this affidavit for said Applicant,

1. The Applicant herein, attests under penalty of false statement that all statements made in the
application for certification are true and complete and that it will amend its application while the
application is pending if any substantial changes occur regarding the information provided in the

application.

2. The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of iis intrastate gross rececipts, gross earnings, and sales of kilowatt-hours of electricity
pursuant to Division (A) of Section 4905.10, Division (A) of Section 4911.18, and Division (F) of

Section 4928.06 of the Revised Code.

3. The Applicant herein, attests that it will timely pay any assessments made pursuant to Sections

4905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code.

4. The Applicant herein, attests that it will comply with ail Public Utilities Commission of Ohio rules or

orders as adopted pursuant to Chapter 4928 of the Revised Code.

5. The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio,
and its Staff on any utility matter including the investigation of any consumer complaint regarding any

service offered or provided by the Applicant.

6. The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code

regarding consent to the jurisdiction of Ohio Courts and the service of process.

7. The Applicant herein, attests that it will comply with all state and/or federal rules and regulations

concerning consumer protection, the environment, and advertising/promotions.

8. The Applicant herein, attests that it will use its best efforts to verify that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing requirements

of the Federal Energy Regulatory Commission and the Public Utilities Commission of Ohio.

9. The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission of Ohio,
the electric distribution companies, the regional transmission entities, and other electric suppliers in the
event of an emergency condition that may jeopardize the safety and reliability of the electric service in
accordance with the emergency plans and other procedures as may be determined appropriate by the

Commission.

10. If applicable to the service(s) the Applicant will provide, the Applicant herein, attests that it will adhere
to the reliability standards of (1} the North American Electric Reliability Council (NERC), (2) the
appropriate regional reliability council(s), and (3) the Public Utilities Commission of Ohio. (Only

applicable if pertains to the services the Applicant is offering)



11. The Applicant herein, attests that it will inform the Commission of any material change to the
information supplied in the application within 30 days of such material change, including any change
in contact person for regulatory purposes or contact person for Saff use in investigating customer
complaints.

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that
he/she expects said Applicant to be able to prove the same at any hearing hereof.

M\L/—/\L 0w

Signature of Affiant & Title

Sworn and subsgrildedbefore me this é?/ﬂ day of (‘//nJUW , 249/7

Month' Year

Gukomot_ e, vothey vueLic

Print Name and Title

fficjal’administering oath

GORDANA STEE%QUmmission expireson__ /U /Z& / 10 /y
NOTARY PUBL /
STATE OF OHIO
MY 00MM|SS‘0N‘EBXP|RES
] 0




A-14

President

Fred Kasunick

348 Plymouth Dr., Bay Village OH 44140
frmkasunick @aol.com

216-401-1862

A-15

Newly formed Ohio Energy Consultants will broker natural gas to small and mid-sized
businesses beginning March 2017. Ohio Energy Consultants will use matrix pricing for
fixed and variable options to business owners. Ohio Energy Consultants will not service
residential customers.

A-16

Not Applicable

A-17

proof of registration attached


mailto:fnikasunick@aol.com

DATE DOCUMENT ID DESCRIPTICN FILING EXPED PENALTY CERT COPY
01/30/2017 201702600260 TRADE NAME REGISTRATION (RNO) 39.00 0.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

FRED KASUNICK
348 PLYMOUTH DR
BAY VILLAGE. OH 44140

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
3983832

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO ENERGY CONSULTANTS

and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME REGISTRATION 201702600260
Effective Date: 01/26/2017

_ FRED KASUNICK
Date of First Use: 01/25/2017 348 PLYMOUTH DR

BAY VILLAGE, OH 44140
Expiration Date: 01/26/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
30th day of January, A.D. 2017.

United States of America 9«, %4&/
State of Ohio
Office of the Secretary of State

Ohio Secretary of State




B-1

Ohio Energy Consultants will only service Ohio's commercial accounts, using price
matrix for fixed and variable natural gas programs.
Residential services will not be offered.

B-2

Fred Kasunick, president/owner of Ohio Energy Consultants was N.E Ohio sales
manager for Constellation energy. After leaving, Fred contacted former employees to
continue selling natural gas to businesses going door to door and converting leads and

contacts established while working for former employer.
Customer inquires and complaints will be handled through Ohio Energy Consultants.

B-3

As a top performing sales rep, sales trainer and sales manger for Constellation Energy,
Fred Kasunick has contacts and referrals with many business owners for their natural gas
services all over N.E. Ohio. Fred has over 50 gas sales and assisted in hundreds more as
sales manager.

With a seasoned and well trained sales force of 4-6, they will bring with them all their
contacts and leads.

B-4

Not Applicable- new business to begin operations 3-1-2017

B-5

No

B-6

No



C-1
Not Applicable- new business to begin operations 3-1-2017
C-2
Not Applicable- new business to begin operations 3-1-2017
C-3

Ohio Energy Consultants is scheduled to begin operations 3/1/2017. Attached copy of
personal tax returns for Fred Kasunick, Owner/President.

C-4
Not Applicable- new business to begin operations 3-1-2017
C-5

Generated over 50 sales and assisted in hundreds more as a sales agent/ sales manager for
Constellation Energy.

C-6

Not Applicable- new business to begin operations 3-1-2017
C-7

Not Applicable- new business to begin operations 3-1-2017
C-8

Not Applicable- new business to begin operations 3-1-2017
C-9

Not Applicable- new business to begin operations 3-1-2017
C-10

Stand alone- no affiliate or subsidiary companies



o~ £ 1 0 0 Department of tr-\e Treasury —Internal Revenue Service (99}
£ 4 U.S. Individual iIncome Tax Return 2© 1 4

OMB No. 15450074 | IRS Use Only—Do nat write or staple in this space.

For the year Jan, 1-Deg, 31, 2014, or other tax year beginning , 2014, ending , 20 See separate instructions.
+ Your first name and initial Last name Your social security number
FRED KASUNICK . d
if a joint return, spousge's first name and initial Last name Spouse's social security number D
MICHELLE M KASUNICK alinEbEN—
Home address (number and street). I you have a P.O. box. see instructions. Apt. no.

348 PLYMOUTH DRIVE

A Make sure the SSN(s) above (

and on line B¢ are correct.

City, town er post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see instructions).

BAY VILLAGE OH 44140

Presidentfal Election Campaign U
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county Fereign postal code

jointly, want $3 to go te this fund. Checking
a box below will not change your tax or

refund. |:| You |:| Spouse
Filin g Status 1 O Single 4 [ Head of housshald (with qualifying persen), (See instructions.) If O
2 Married filing jointly {even if only one had income) the qualifying person is a child but not your dependent, enter this >
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child's name here. W
box. and full name here. » 5 [ Qualifying widow{er) with dependent child i
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . } Boxes checked 9 rri
o] Spouee BT T TR T e T
v 3 g [ H
o e iname | soidlsomrtymumber | romtonip oy | WAMOETaG et vod with you 0
MICHAEL KASUNICK Son Xl 3::: ::: r;% g;‘vorce
Hmore than four " JENNIFER R KASUNTCK = Daughter ] (see instructions) _o
t_:lepend‘ents, see [] Dependents on 6¢
instructions and notentered above ______
check here » [ O Add numbers on 4 -U
d Total number of exemptions claimed . lines above
Income 7 Wages, s.alaries, tips, etc. Attach Form(s) W—Z 7 90,951, -<
8a Taxable interest. Attach Schedule B if required N Ba 2.
b Tax-exempt interest. Do notinclude online8a . . . | 8b |
atfg?e::"x:g 9a Ordinary dividends. Attach Schedule B if required G e e e e Sa 4,355.
attach Forme b Qualfied dividends . . . . . . . . . . . |ob] 3,327,
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Almony received . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C-EZ . 12 D
13 Capital gain or (loss). Attach Schedule D if required. If not reqmred check here I> D 13 -3,000.
If you did not 14 Other gains or (losses). Attach Form 4797 . e e e 14 ' Gl
O e tons, 162 IRAdistributions . | 15a b Taxable amount 15b N
16a Pensions and annuities | 16a b Taxable amount 16b U
17  Rental real estate, royalties, partnerships, S corporations, trusts, ete. Aitach Schedule E 17 1,811, I—-
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation e e e e e 19
20a Social security benefits | 20a | b Taxable amount 20b O
2t Otherincome. List typeandamount 21 }
22  Combine the amounts in the far right column for lines 7 through 21, This is your tetal income » 22 94,119.
i} ) 23 Educatorexpenses . . . . . . . . ., . .1 28 —l
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 m
Ingome 25 Health savings account deduction. Attach Form 8889 . | 25
26  Moving expenses. Attach Form 3803 . . . . .| 26 O
27 Deductible part of self-employment tax. Attach Schedule SE . | 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 o
29  Self-employed health insurance deduction . . . . | 29
30  Penalty on early withdrawal ofsavings. . . . . . | 30 .U
3ta Alimony paid b Recipient's 83N » 31a
32  IRA deduction . . N < 12,000. -<
33  Studentloan interestdeduction. . . . . ., . .| 33
34  Tuition and fees. Attach Form 8917. . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add tines 23 through 35 . . e e e 36 12,000.
37  Subtract line 36 from line 22, This is your ad;usted grossincome ., . . . ., P a7 BZ2,L19.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, BaaA  REV 12031114 FRO Form 1040 014y



Form 1040 (2014}

Page 2

38  Amount from line 37 (adjusted gross income) ) e e 38 | 82,119.
Tax and 39a Check | L[] You were born before January 2, 1850, [ slind. ] Total boxes
Credits if: M Spo.use was born before January 2, 1950, ] Blind. 5 checked » 38a
b If your spouse itemizes on a separate retumn or you were a dual-status alien, check here»  39b[ ]
“Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 18,656.
Eﬁc_lychon 41 Subtract line 40 from line 38 41 63,463. U
‘e Peoplewho | 42  Exemptions. If line 38 is $152,525 or lass, mulnply $3 950 by the number on line Ed Otherwise, see instructions | 42 15,800.
ggicé(,mﬁ(e 43  Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter -0- 43 47,663. £
fv?% %;%Ql?eor 44  Tax {see instructions). Check if any from: a [ j Form(s) 8814 b []Form 4972 ¢ [} 44 5,741, e
glgi}rgsges;st a 145  Alternative minimum tax (see instructions). Attach Form 6251 45 U
i see ' 46  Excess advance premium tax credit repayment. Attach Form 8962 e 46
jnstuctions. | g7 Add lines 44, 45,and 46 . . . T I 5,741. 1
;;:g;;ﬂ;?rs. 48  Foreign tax credit. Attach Form 1116 if requured 48 19 O
- Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 49
K se;r:arately, 50  Education credits from Form 8863, line 19 50 >
; i Married fiing | 51 Retirement savings contributions credit. Attach Form 8880 51
: JQO:EII%y?r: 52  Child tax credit. Attach Schedule 8812, if required. 52 2,000, -——i
: g?;g?‘ggg' 53  Residential energy credits. Attach Form 5695 . . . 53
! Head of 54  Other credits from Form: a [_] 3800 b [ 18801 ¢ [J 54 m
housegl"’d’ 55  Add lines 48 through 54. These are your total credits . e e 55 2,019,
R Subtract line 55 from line 47. If line 55 is more than line 47, enter —O- A 3,722. O
Self-employment 1ax. Attach Schedule SE . e 57
Other 58  Unreported social security and Medicare tax from Form: a |:| 4137 b 18919 58 O :
Taxes 59  Additional tax on |RAs, other qualified retirement plans, etc. Attach Form 329 if required 59
60a Household employment taxes fram Schedule H .o 60a U
b First-time homebuyer credit repayment. Attach Form 5405 if reql.ured . 60b _<
61 Health care: individual responsibiiity (see instructions}  Full-year coverage 61 ~
62 Taxesfrom: a [ |Form895% b []Form8960 ¢ [ ] Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotattax . . . . . . . . . . . . . P | &3 3,722,
Payments 64  Federal income tax withheld from Forms W-2 and 1089 64 14,996.
ey, @5 2014 estimated tax payments and amount applied from 2013 return | 65
:3:[:1‘1;?:;& 2 g6a Earned income credit (EIC) 66a
3; chitd, attach b Nontaxable combat pay election | 66b I
v Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 U
—sems———=" 88  American opportunity credit from Form 8863, line 8 68
69  Net premium tax credit. Attach Form 8962 . 69 C
70 Amount paid with request for extension to file 70
Kl Excess social security and tier 1 RRTA tax withheld 71 _U
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Credtsfom Forn: a []2439 b [ Resened ¢ [ Reserved d [ 73 r_
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » | 74 14,996, vy
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 11,274. O
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 11,274,
Direct deposit? ™ b Routing number 2:411:0:7:0:4:1:7 weType: [X] Gheckmg B Sawngs >
aifructions » d Accountnumber |1 4/0:0!3/0(5i2{0]i7] i o0 _..I
) 77 Amount of line 75 you want applied to your 2015 estimated tax» | 77 | [
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ™ | 78 m
YouOwe 79  Estimated tax penalty {see instructions) | 79 [
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. No O
Designee | Tarpe s hambor PG | ]
slgn Under penalties of pegury, | declare that | hav_e examined this return and accompa_nying schedule; and stgtements: and to the best of my knowledge and belief, o
H ere they ar? trus, correct, and complete, Declaration of preparer (pther than taxpayer) is based or:n ali information of which preparer has. any knowledge.
Joint rekum? See Your signature Date Your cecupation Daytime phone number ﬂ
instructions. SALES -<
Keep a copy for Spouse’s signature. [f a Joint return, both must sign. Date Spouse’s occupation I the IRS sent you an ldentity Pratection
your records. TEACHER Egje ‘(asnet:ri:si.} I —I
Paid Print/Type preparer's name Preparer’s signature Date check (4 PTIN
Preparer BRETT M THOMAS, CPA, EA|BRETT M THOMAS, CPA, EA 03/11/2015 | selif-employedi POCT708966
Use Only Firm's name  » S.C. THOMAS & ASS0OC.,/SANDRA C. THOMAS, CPA Frm'sEIN » 34-1667570
Eirn's address b 805 EAST WASHINGTON ST., SUITE #130 MEDINA OH 44256 |Phoneno. (330)725-3162

www.irs.gov/form1040

revizairnarro  Form 1040 2014
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SCHEDULE A
(Form 1040)

Department cf the Treasury

Internal Revenue Service (99)

[temized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

» Attach to Form 1046,

OMB No. 1545-0074

2014

Attachment
Seguence No. 07

Mame({s) shown on Form

1040

FRED & MICHELLE M KASUNICK

Your social security number

Caution. Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) C
and 2 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was -U
Expenses born before January 2, 1950, multiply line 2 by 7.5% (.075) instead
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4 r__
Taxes You 5 State and local (check only one box):
Paid a [l Income taxes, or } 5 5,259. O
b [ General sales taxes
6 Real estate taxes (see instructions) 6 >
7 Personal property taxes . 7 —-I
8 Other taxes. List type and amount >
_____________________________________________ - B M
9 Add lines 5 through 8 . . .. . 9 5,258,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 1,926. O
You Paid 11 Home morigage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions O
Note. and show that person’s name, identifying no., and address
Your mortgage "U
L1 = U
deductionmay 11 _<
be limited (see 42 Paints not reported to you on Form 1098. See instructions for
instructions). special rules . 12
13 Morigage insurance premiums (see |nstruct|0ns) . . |18
14 Investment interest. Attach Form 4952 if required. (See |nstructions.} 14 30.
15 Add lines 10 through 14 . ... 15 1,956.
Gifts to 16 Gifts by cash or check. If you made any gn"t of $250 or moare, E
Charity see instructions. 16 800.
liyoumadea 17 Other than by cash or check If any grﬁ of $250 or more, see U
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 18 Carryover from prior year 18 C
see NSIUCons. g Add lines 16 through 18 . 800.
Casualty and U
Theit Losses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) . . .
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, i L__
and Gertain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous {See instructions.) ® See Schedule A, Line 21 Statement |21 9,485. O
Deductions 22 Tax preparation fees . 22 785, >
23 Other expenses—investment, safe deposrt box etc. Llst type .
and amount » Investment Advisory Fees cd ___l
_____ |23 2,013. M8
24 Add lines 21 through 23 . . Coe 24 12,283 . m
25 Enter amount from Form 1040, hne 38 |25| 82,119, .
26 Muitiply line 25 by 2% (.02) . ) |26 1,642. BB O
27 Subtract line 26 from line 24, If line 26 is more than Irne 24, enter -0- 10,641,
Other 28 Other—from list in instructions. List type and amount » O
Miscellaneous
Deductions T -U
Total 29 s Form 1040, line 38, over $152,5257
ltemized &1 No. Your deduction is not limited. Add the amounts in the far right column <
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

30

L] Yes. Your deduction may be limited. See the ltemized Deductions

Worksheet in the instructions to figure the amount to enter.

if you elect 1o itemize deductions even though they are less than your standard

deduction, check here

. >

For Paperwork Redu

ction Act Notice, see Form 1040 instructions. BAA REV 12/30114 PRO

Schedule A (Form 1040) 2014
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SCHEDULE B

(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service {99)

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

OMB No. 1545-0074

2014

Attachrment
Sequence No. 08

Narne(s) shown on return Your social security number
FRED & MICHELLE M KASUNICK - D
Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list (
Interest this interest first. Also, show that buyer’s social security number and address »
_SCHWAB INSTITUTIONAL 2. U
(See instructions T ) r-'
on back and the ST RS e -
INSIFUGHONS fOr oo e e e e
FOTM 00, OF e e e e e e e
Formto40, 1
1= -
NOte, If YOU e oo - '-i
LE=To T T T o P
1009-INT, Fm i I I
1099-0ID,or 7
SUDSHUTE e TS mmmsome
statement from A e m d o o m i mm e e i
=N eTge] == T
e gy O
name as;he . Add the amounts on fine 1 . . 2 2.
fh?féta;?inf;:srt Excludable interest on series EE and I U S savings bonds |ssued after 1989 o U
shown on that Attﬂch Form 8815, . . 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form :
1040, lineBa . . . T I 2.
Note. I line 4 is over $1,500, you must complete Part |18 Amount
Partll §  List hame of payer » FIRSTENERGY . 39.

) B IRS TN RGY e 45.
Ordinary _SCHWAB INSTITUTIONAL ] 1,115.
Dividends SCHWAB INSTITUTIONAL e 2,2489.

{See instructions IR AMERITRADE s -—-- --- 158.
on back and the TR AMERI T RADE 685.
instructions for
it _SUNQCO LOGISTICS . oo
FOrm 1040, e e e 5
ve9a)
Note. f you = e —
received a Form o e e e e e e e e e e e e e -
1099-DIV or
substitute ittt ettt ettt
statement from e o Amm e mmn A e e S m e
a brokerage firm,
listthe firm's T T T T T e e
name as the e e e e e e e e
payer and enter i
the ordinary
dividends shown 6 Add the amounts on hne 5. Enter the total here and on Form 10404, or Form
on that form. 1040, lineQa . . . e e e e e o 6
Note. If line 6 is over $1,500, you must complete Part II[

Part Il
Foreign
Accounts

and Trusts

(See
instructions on
back.)

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a
foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust,

7a At any time during 2014, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a forgign

b

8

country? See instructions

if “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FinCEN Form 114, enter the name of the foreign country where the

financial agcount is located »

During 2014, did you receive a distribution from, or were you the grantor of, or transferor {0, a

forgign trust? If “Yes,” you may have to file Form 3520, See instructions on back .

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA REV 11710114 PRO

Schedule B (Form 1040A or 1040) 2014
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SGHEDULE D
(Form 1040}

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (9g)

» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines th, 2, 3, 8b, 9, and 10.

OMS No.

1545-0074

2014

Attachment
Sequence No. 12

Name(s) shown on return
FRED & MICHELLE M KASUNICK

Your social security number

CPart |

Short-Term Capital Gains and Losses —Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

fa}
{d)
Proceeds
(sales price)

{e)
Cost
{or other basis)

1a

Totals for all short-term transactions reported on Form
1029-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Formis) 8949 with

Box A checked 347, 324,

Adjustments
to gain or loss from
Formis) 8949,

Part |,

fine 2, column {g)

{h Gain or {loss)
Sublract column (g}
from column (d) and

combine the result with
column g}

1dNd

N
W

Totals for all transactions reported on Form(s) 8949 W|th

Box B checked 57. 60.

t
W

Totals for alt transactions reported on Form(s} 8949 W|th
Box C checked

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporattons, estates, and trusis from
Schedule(s) K-1 .. .o

Short-term capital loss carryover. Enter the amount, |f any, from Irne 8 of your Capltal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or {loss). Combtne hnes 1a through 6 in column (h) lf you have any Iong-
term capital gains or losses, go to Part il below. Otherwise, go to Part Il on the back

AdOD 41Vl

20.

Long-Term Capital Gains and Losses —Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(g}
()

Proceeds
[sales price)

(e}
Cost
(or other basis)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
oh Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked 269, 210.

Adjusiments
to gain or loss from
Formis) 8943,
line 2, colurmn {g)

Part 11,

{h) Gain or (loss)
Subtract column (e}
from ¢column () and

cormbine the result with
column ()

wn
w0

Totals for all transactions reported on Form(s) 8949 wnth

Box E checked 5,860, 9,805.

-3,945,

16

Totals for ail transactions reported on Form(s) 8949 WIth
Box F checked,

1

12

13
14

15

Gain from Form 4797, Part |; ]ong-term gain from Forms 2439 and 6252; and iong-term gain or {loss)
from Forms 4684, 6781, and 8824 . . .

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capitat loss carryover. Enter the amount, if any, from l|ne 13 of your Cap:tal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (Ioss) Comblne Imes Sa through 14 in coiumn (h) Then go to Part lll on
the back . o .

11

12

13

AdOD I1LVOI1dNd

1
oy
—

14

15

-3,425.

For Paperwork Reduction Act Notlce, see your tax return instructions. BAA

REV 11/28/14 PRO

Schedule D (Form 1040} 2014
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Schedule D (Form 1040) 2014 Page 2

EETRI] Summary

16

17

18

19

20

21

Combine lines 7 and 15 and enter the result ~3,405.

+ [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line §
14. Then go 1o line 17 below.

+ [f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

*+ |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14, Then go to line 22.

Are lines 15 and 16 both gains?
[ Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions

Are lines 18 and 19 both zero or blank? S
[ Yes. Complste the Qualified Dividends and Capital Gain Tax Worksheet in the instructions §
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines B

21 and 22 below.

AdODO 41VVOlldNd

[ No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

» The loss on line 16 or
* ($3,000}, or if married filing separately, ($1,500)

Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

K] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1049, line 44 (or in the instructions for Form 1040NR, fine 42),

[J No. Complete the rest of Form 1040 or Form 1040NR.

REV 11/26/14 PRO Schedule D (Form 1040} 2014

AdOD FLVOI1dNG



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8948.
» Fite with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D,

OMB No. 1545-0074

2014

Attachment
Sequence Mo. 124

Nameis) shown on return

FRED & MICHELLE M KASUNICK

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form{s} 1099-B or substitute statement(s) from your broker. A substitute

staterment will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.

Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

transactions, see page 2.
Noie. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

You must check Box A, B, or G below. Gheck anly one box. If more than one box applies for your short-term transactions,

complete a separate Form 8948, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
X (A} Short-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (see Note above)
] (B} Shori-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] {C} Short-term transactions not reported to you on Form 1099-B

1

(e}

Adjustment, if any, to gain or loss.
If you enter an amount in colurnn {g},

(R

J 41VOl'ldNd

@ ib) & ) Cost or other basis. s Eft‘;“’e" :e?adetin FDS‘;J”‘nt@- Gain or (i6ss).
=11 rate INstructons.
EDesCI:IiQt;O& ofhpg\r;;r‘g } Dﬁte adcq“ifer‘g "é‘i‘;‘;,?f;fd‘" (;1‘;;’1??!;) SaiZ tsh:eNcoothr?uef?g ;f:r‘:ltf;tlﬁ?r:l‘(g;nafc)i
{Example: Sh- O iMo., day, yr. (Mo., day, yr.) | {see instructions) in the separate in ] combine the result
instructions (.}ode(s)‘from Arnount of with column {g) —U
ingtructions adjustment ::
0.50SHS SOURCE CAPITAL|0%/16/14111/07/14 35 34 1
0.48SHS APPLE INC 08/15/14 [11/07/14 52 47 5
2, 445HS ARLINGTON ASSET INVT |{Various |06/24/14 70 66 4
0.405HS CONSOLIDATED EDISON |056/16/14|11/07/14 26 23 3 U
0.38SHS FIRSTENERGY CORP |09/03/14|11/07/14 14 13 1 au
h
0.47SHS HILLSHIRE BRANDS |Various |09/03/14 30 18 12 'U
2.765HS INTL GAME TECHNOLOGY |Various |06/24/14 46 48 -2 l
0.488ES JM SMUCKER CO [09/03/14|11/07/14 51 50 1 ‘ )
0.33SHS N I, INDUSTRIES INC{12/26/13i{11/07/14 2 3 -1 )
0.155HS PDI BIOPHARMA [08/15/14}11/07/14 1 1 0 ml
0.71S5HS PBF ENERGY 08/28/14(11/07/14 19 20 -1
0.01SHS SOUTHERN COPPER CORP [08/29/14|11/07/14 1 1 0 O
2 Totals. Add the amounts in columns (d), {e), (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (If Box:C above is checked) » 347 324 23

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g} the basis as reported to the IRS, and enter an
adjustment in coluron {g) to correct the basis. See Columin (g) in the separate instructions for how to figure the amount of the adjustment,

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA

REV 12M1/14 PRO

Form 8949 (2014)
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Form 8849 {2014)

Attachment Sequence No. 12A

Page 2

Name(s) shown on retumn. Name and SSN or taxpayer identification na. not required if showsn on other side

FRED & MICHELLE M KASUNICK

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
staternent will have the same information as Form 1099-B. Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis te the IRS for most stock you bought in 2011 or later {and for certain debt instruments you botight in 2014 or later).

transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. if you have more long-term transactions than will fit on this page for one or

maore of the boxes, complete as many forms with the same box checked as you need.
] (D} Long-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above)
[1 {E} Long-term transactions reported on Form(s}) 1099-B showing basis was not reported to the IRS
(1 {F) Long-term transactions not reparted te you on Form 1099-B

-

1
{a)

{b)

{c)

]

(e)
Cost or other basis.

enter a code in column (f).

Adjustment, if any, to gain or loss.
If you enter an amount in colurmn (g},

)
Gain or {loss).

o X Date sold or Proceeds See the Note below| See the separate instruclions. | gbiract column (e)
EDescrilet;ODnoofhpr)?ggrtcy [;ite a:;:qmred disposed [sales price} and sea Column (e) from column (d) and
(Exarnple: sh. o) Mo., day, yr.) (Mo., day, yr) | (see instructions) in the separate Y] Le]} combine the result
instructions C_ode(s)_fr om Armount of with column (g}

instructions adjustment O

3.008HS ARLINGTON ASSET | Various | 06/24/14 97 83 14 -U

4.00SHS DE MASTER BLNDRS | Various | 04/25/14 81 60 21 <
0.70SHS HILLSHIRE BRANDS CO | Various | 09/03/14 45 22 23
2.005HS INTL GAME TECHNOLOGY | Various | 06/24/14 46 45 1

2 Totals. Add the amounts in columns (d), (e}, {g), and th) (subtract 'U

negative amounts}. Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked}, line 9 (if Box E _<

above is checked), or line 10 {if Box F above is checked) ™ 269 210 59

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (s) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {g) in the separate instructions for how 1o figure the amount of the adjustment.

REV 12{11/14 PRO

Form 8949 (2014



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8945.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB Ne. 1545-0074

2014

Attachment
Sequence No. 12A

Namefs) shown on return

FRED & MICHELLE M KASUNICEK

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement{s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Short-Term. Transactions invoiving capital assets you held 1 year or less are short term. For long-term

transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these iransactions on Form 8248 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.

[ (A} Short-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see Note above)
(B} Shori-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

[ (C) Shori-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

O 41volidNd

1 ie) I you enter an amount in colurnn (g), th
(@) ) {e) (d) Cost or other basis. se er;ll‘:‘er a codetln ant@- Gain or (loss).
o . e the separate instructions.
elescrptonofproperty. | Dateacaured | GRS | (S (o0 s Colomn ) fom cohumn (0 el
pre: sn. © 0., A8Y, Y. (Mc., day, yr} | (see instructions) in the separate n (o combine the result
instructions  {Code(s) from Amount of with column (g) -U
instructions adjustment :
0.30SHS BP PRUDHOE BAY|10/21/14[11/07/14 26 26 0
0.355HS CEDAR FAIR LP |09/16/14111/07/14 17 17 0
D.623HS NO EUROPEAN CIL (08/28/14311/07/14 11 14 -3
0.065HS SUNOCO LOGISTICS PINS j08/15/14 [11/07/14 3 3 0 D
j —
2 Yotals. Add the amounts in columns (d). (2), (@), and (h) (subtract
negative amecunts). Enter each total here and include on your
Schedule D, line 1h (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 57 -3

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g} theba5|s as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA

REV 12/11/14 PRC

Form 8949 014


http://www.irs.gov/form8949

Form 8949 (2014}

Attachment Sequence No. 12A

Page 2

Name(s} shown on retumn. Name and SSN or taxpayer identification no. not required it shown on other side

FRED & MICHELLE M KASUNICK

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form{s) 1098-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1098-8, Either may show your basis {usually your cost) even if your broker did not report it to the IRS.

Brokers must report basis to the IRS for most stock you bought in 20771 or later (and for certain debt instruments you bought in 2014 or ater}.

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

you are not required to report these transactions on Form 8949 {see instructions).

O
-

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. if you have rmore long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

D) Lbng-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term fransactions reported on Form(s) 1099-B showing basis was not reported to the IRS
1 (F) Long-term transactions not reported to you on Form 1099-B

1

{e)

Adjustment, if any, to gain or loss.
If you enter an amount in column (g},

4]

OO d1VOl'ld

@ (b) © ) Cost or other basis. s e?lzer a codeti: FQl;szt!ﬂ- . Gain or (loss).
i . Date sold or Proceeds See the Note belowl =€ ihe Separate MSWUCHONS. | gybtract column (g)
Description of property Date acquired dis N
i posed (sales price) and see Column () from column (6} and
(Example: 100 sh. XYZ Co.) (Mo.. day, yr.) {Mo., day, yr) | (see instructions} in the separate {g) cornbine the result
instructions  |Code(s} from Amount of with cefumn (g)
instructions adjustment
14.00SHS RRLINGTON ASSET INVT | Various | 06/24/14 391 3836 -3445 -U
123.00SHES DE MASTER BLNDRS | Various | 04/25/14 2130 1838 292 <
24.00SHS HILLSHIRE BRANDS | Various | 09/03/14 1557 806 751
112.00SHES INTL GAME TECHENOLOGY | Various | 06/24/14 1782 3325 ~1543
i
————
1
1
LS )
2 Totals. Add the amounts in columns {d}, {e), (g}, and (h) (subtract ﬂ
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 {f Box E B _.<
above is checked), or line 10 (if Box F above is checked) » 5860 9805 M -3945

Note. if you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjusiment in column (g} to correct the basis. See Colurnn (g} in the separate instructions for how to figure the amount of the adjustment.

REV 1211114 PRO

Form 8949 (2014)



SCHEDULE E Supplemental Income and Loss OMS No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, $ corporations, estates, trusts, REMICs, efc.) 2 @ 1 4
» Attach to Form 1040, 1040NR, or Form 1041. . .. ..

Department of the Treasury ) N ) . 3 - Attachment

Internal Revenue Service (89) | ™ Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name{s) shown on return

Your social security number

FRED & MICHELLE M KASUNICK ]
Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use U
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. C
A Did you make any payments in 2014 that would require you to file Form{s) 10997 (see instructions) ] Yes No
B if “Yes,” did you or will you file required Forms 10997 Ll ves [INo _U
1a | Physical address of each property (street, city, state, ZIP code)
A ™
B
c O
1b | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use Qv >
{from list below) above, report the number of fair rental and Days Days
G peirsofnal use days. Check the QJV box A I 1
only i ¥ou meet the requirements to file as 1
B 6 a qualified joint venture. See instructions. B O
c c o [Tl
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental O
2 Multi-Family Residence 4 Commeicial 6 Royalties 8 Other {describe)
Income: ] Properties: A B C O
3 Rents received 3
4 Royalties received . 4 6,414 . 286. U
Expenses:
5  Advertising 5 _<
6 Auto and travel (see 1nstruct|ons} 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10  Legal and other professmnal fees . 10
11 Management fees 11
12  Mortgage interest paid to banks etc (see mstruchons) 12 U
13  Other interest. 13
14  Repairs. 14 C
18 Supplies 15
16 Taxes . 16 9.
17 Utilities. . 17 U
18  Depreciation expense or depletlon . 18 1,124, 432, |
19  Other (list} » See Line 19 Other Expenses 19 3,310. 14.
20 Total expenses. Add lines 5 through 19 . 20 4,434, 455, O
21 Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If >
result is a (Joss), see instructions o find out if you must
file Form 6198 21 1,980. -169. ]
22  Deductible rental real estate Ioss aﬁer Elmitahon |f any, L
on Form 8582 (see instructions) . 22 Il K )m
23a Total of all amounts reperted on ling 3 for all rental propertles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b 6,700. O
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d 1,556, O
e Total of all amounts reported on line 20 for all properties 23e 4,889.
24 Income. Add positive amounts shown on line 21. Do not include any losses . 24 1,980. -U
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 i 169. ) _<
26 Total rental real estate and royalty income or (loss). Cornbine lines 24 and 25. Enter the result here.
if Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2. 26 1,811.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 12/31114 PRD

Schedule E (Form 1040; 2014
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Schedule E (Form 1040) 2014

Attachment Sequence Ne.

13

Page 2

Nama(s} shown on return. Do not enter name and sacial security number if Shown on other side.

FRED & MICHELLE M KASUNICK

Your social security number

Caution. The IRS compares amounts reported on your tax return with amounts shown.on Schedule(s} K-1.

Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which

any amount is not at rigk, vou must check the box in column (e} on line 28 and attach Form 6198. See instructions.

Are you reporting any loss not allowed in a prior year due te the at-risk, excess farm loss, or basis limitations, a prior yearD

27
unallowed loss from a passive activity (if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? Ifc
you answered “Yes,” see instructions before completing this section. I Yes No
28 fa) Mame ﬂnigf—g\gf %r (C)fo?gz;%k i (i?izenlii:‘ri,ge‘xct’i%?\r as'%)f a(r;r?ggr}:tiifs U
for S corporation|  partnership number not at risk
A [CEDAR FAIR P Ll 34-1560655 Ll r—
B [SUNCCO LOGISTICS P O 23-3096839 Ol
c O L O
D ) 0 >
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed {g) Passive Income th) Nonpassive loss {i) Section 179 expense {i} Nonpassive income ——i
(attach Form 8582 if required) frem Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 84. m
B 84.
C O
D
"29a Totals 84. o
b Totals 84.
30 Add columns {g) and () of line 29a . 30 84. —U
31 Add columns {f}, (h), and (i) of line 29b . 31 i 84. ) _<
32 Total partnership and S corporation income ar (loss} Combme Imes 30 and 31 Enter the
rssu!t here and include in the total on line 41 below . 32 0.

Income or Loss From Estates and Trusis

33 (8) Name iden(tli:f)icgtri:ﬁ?[i;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢} Passive deduction or loss allowed {d) Passive income {e) Deduction or loss {f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K~1 Schedule K-1
A
B
34a Totals
b Totals R

35 Add columns (d) and {f) of line 34a. 35
36 Add columns {c) and {e} of line 34b 36 [( }
37 Total estate and trust income or (loss}. Comblne Imes 35 and 36 Enter the result here and

include in the total on line 41 below 37

Income or Loss From Reaj Estate Mortgage Investment Condu:ts (REM!CS) Residual Holder

{c} Excess inclusion from
Schedules Q, line 2¢
{see instructions)

{b) Employer identification

{d) Taxable income {net l1oss)
number

38 from Schedules Q, line 1b

{a) Narme

&) Income from
Schedules Q, line 3b

39 Combine columns (d) and {g) only. Enter the result here and include in the total on line 41 below 39

Summary

Net farm rental income or (loss) from Form 4835, Also, complete line 42 below .

40

41 Total incame or loss]. Gombing lines 26, 32, 37, 39, and 40, Enter the rasulf here and on Farm 1040, line 17, orForm 1040NR'.mel% >
42  Reconciliation of farming and fishing income. Enter your gross '

farming and fishing income reported on Form 4835, line 7; Schedute K-1

{Form 1065}, box 14, code B; Schedule K-1 (Form 11208), box 17, code

V; and Schedule K-1 {Form 1041}, box 14, code F (see instructions) .
43  Reconciliation for real estate professionals. If you were a real estate

professtonal (see instructions), enter the net income or {oss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .

REV 12/31/14 PRO

AdOD F1VOrdNa

Schedule E (Form 1040) 2014



. 4952 Investment Interest Expense Deduction

» Information about Form 49852 and its instructions is at www.irs.gov/form4852, ..

Department of the Treasury
Internal Revenue Service  (89) » Attach to your tax return.

OMB No. 1545-0191

2014

Attachmert
Sequence No, 51

Name(s) shown on return

Identifying number

FRED & MICHELLE M KASUNICK _¢U
Total Investment Interest Expense C
1 Investment interest expense paid or accrued in 2014 (see instructions) 1 30.
2 Disallowed investment interest expense from 2013 Form 4852, line 7 2 U
3 Total investment interest expense. Add lines 1 and 2 . 3 30. r—-
Part Il Net Investment Income E—
4a Gross income from property held for investment {excluding any net ( )
gain from the disposition of property held for investment} . . . 4a 11,141. >
b Qualified dividends included onlineda . . . . . . . . . 4b 3,327.
¢ Subtract line 4b from line 4a . e e 4c 7,814. -—l
d Net gain from the disposition of property held for snvestment . 4d
e Enter the smaller of line 4d or your net capital gain from the ! i I
disposition of property held for investment (see instructions) ; 4e
f Subtract line 4e from line 4d . 4f 0. ( )
g Enter the amount from lines 4b and 4e that you e|ect o mclude in :nvestment income (see
instructions) . 4g O
h Investment income. Add ilnes 4c, 4f and 4g 4h 7,814,
5 Investment expenses (see instructions) . 5 6,902. U
6 Netinvestment income. Subtract line 5 from I|ne 4h If Zero or Iess enter 0- 6 912, ::
Part Hll Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2015. Subtract line 6 from
line 3. If zero or less, enter -0- 7 G.
8 Investment interest expense deductlon Enter the smaller of Ime 3 or 6 See |nstruct|ons 8 30.
For Paperwork Reduction Act Notice, see page 4. gaa REV 11/06/14 PRO Form 4952 (2014

AdQOD 41VOl'1dNd
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Passive Activity Loss Limitations OMB No. 1545-1008
Form 85 82 > See sepatz‘te instructions. 2 @ 1 4

Department of the Treasury » Attach to Form 1040 or Form 1041. Attachement
Intemal Revenue Service (99)| B Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on return ldentifying number
FRED & MICHELLE M KASUNICK “ U
2014 Passive Activity Loss =
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. C
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.} —U
1a Activities with net income (enter the amount from Worksheet 1, r—
columni@ . . . . . . . 1a .
b Activities with net loss {enter the amouni from Worksheet 1 column
by . . . . . . b |( ) O
¢ Prior years unallowed Iossee (enter the amount from Worksheet 1, >
columnfe)) . . . . . e e e e e e 1c |( )
d Combine lines 1a, 1b, and 1c G e e e id -—-i
Commercial Revitalization Deductions From Rental Real Estate Actlwttes
2a Commercial revitalization deductions from Worksheet 2, column {(a} . 2a |( ) m
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, colurmn b} . . . . . . . . . . . o L. 2b |( ) O
¢ Addlines2aand2b . . . . . . . o 2¢ | )
All Other Passive Activities O
3a Activities with net income (enter the amount from Worksheet 3,
column (& . . - . . . 3a 84. U
b Activities with net loss (enter the amount from Worksheet 3 column _<
(0} 3b | 1,084, )
¢ Prior years unallowed Iosses (enter the amount from Worksheet 3,
column () . . . . . C e e e 3c [( )
d Combine lines 3a, 3b, and Sc e el e 3d -1,000.
4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line ¢,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 -1,000. "

Ifline 4is aloss and:  * Line 1d is a loss, go to Part |l
» Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part 1l

*» Line 3d is a loss {and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.
Caution: I your filing status is married fifing separately and you lived with your spouse at any time during the year, do not complete

Part Il or Part ill. Instead, go o line 15.

S=dll  Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an exarnple.

5  Enter the smaller of the loss on line id erthe lossonline4 . . . . . . . . . . . . 5
6  Enter $150,000. If married filing separately, see instructions . . | 6 |
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to fine 8.

AdOD 41VOl1dNd

8 Subtractline 7 fromline6 . . 8
9  Multiply fine 8 by 50% (.5). Do not enter more than $25 OOD If marrled filing separately, see instructions 9
10  Enter the smaller of line 5 orline® . . e e e 10 0.
If line 2¢ Is a loss, go to Part ill. Otherwise, go to Irne 15
Special Alfowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers In Part Il as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. if married filing separately, see instructions | 11
12  Enterthelossfromline4. . . . C e e e e e e e e e 12
13 Reduce line 12 by the amount on line 10 .. Coe e 13
14  Enter the smallest of line 2¢ (treated as a positive amount) nne 11 or llne 13 e e 14
Total Losses Allowed
18 Add the income, if any, on fines 1a and 3a and enterthe total . . . . . . 15 84.
16 Total losses allowed from all passive activities for 2014. Add lines 10 14 and 15 See
instructions to find out how to report the losses onyourtaxretum . . . . . . . . . . . 16 84.

For Paperwork Reduction Act Notice, see instructions. BAA REV 01/15/15 PRO Form 8582 (2014)


http://www.irs.gov/form8582

Form 8582 (2014}

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Name of activity

Overall

gain or loss

Current year Prior years
(a} Net income | (b) Net loss (c) Unallowed
{line 1a) {line 1b) loss {line 1c})

(d) Gain

(e} Loss

Total. Enter on Form 8582, lines 1a, 1b,
and1c . . . »

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

{a) Current year
deductions {line 2a)

(b) Prior year
unallowed deductions {line 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a and

AdOD FLVDI1dNa

2 . . . ... .00 0P
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activi
by (a} Net income (b} Net loss {c} Unallowed (d} Gain {e) Loss
(line 3a) {line 3b} loss (line 3¢)

CEDAR FAIR 84. 0. 84,

SUNOCO LOGISTICS 0. 1,084. 1,084,
Total. Enter on Form 8582, lines 3a, 3b, g

and3c . . . > 84. 1,084. :

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (S

ee instructions.)

na

Form or schedule
, . (d} Subtract
Name of activity and line number (a) Loss {b} Ratio (¢} Special column (¢) from
_ to be reported on allowance column (a) '—
(see instructions)
Total T 1.00 III
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule ‘ ’
- and line number :
Name of activity to be reported on {a) Loss {v) Ratio {c} Unallowed loss O
(see instructions) .
SUNCCO LOGISTICS E Ln 28B 1,084. | 1.00000000 1,000. L}
Total . > 1,084. 1.00 1,000.
REV 01115115 PRO Form 8582 (2014



v

Form 8582 (2014)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedute
Narmne of activity . ;:c:el;)rrdr:én;i:‘e{;tel (a) Loss (b) Unallowed loss | (c) Allowed loss
instructions}
SUNOCO LOGISTICS E Ln 28B 1,084, 1,000. 84. D
Total > 1,084. 1,000. 84

Worksheet 7—Activities With Losses Reported on Two or More Forms

or Schedules (See instructions.)

Name of activity:

(d) Unallowed

AdOD 3LVOIdS

{a) (b) {c} Ratio loss {e) Allowed loss
Form or schedule and line humber
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from form or
schedule . >
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »
Form or schedule and line humber
to be reported on (see
instructions);
1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from form or
schedule . »>
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »
Form or schedule and line number
to be reported on (see
instruetions
1a Net loss plus prior year unallowed
loss from form or schedule . W
b Net income from form or
schedule . . . . . . . W™
¢ Suybtract line 1b from line 1a. If zero or less, enter -0-»
Total. . . . . . . . . . . . . . .. ..M 1.00

REV 01/15/15 PRC

Form 8582 2014
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OMB No, 1545-0074
Form 21 OG-EZ s -
Unreimbursed Employee Business Expenses 2014
> .
Department of the Treasury . Attacr_\ to Form 1(?40 or Form 10401:4R ' Attachment
Internal Revenue Service (99)] ™ Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106. Sequence No. 129A
Your hame Occupaticn in which you incurred expenses Social securily number

FRED KASUNICK SALES - D

You Can Use This Form Only if All of the Following Apply.

* You are an employee deducting ordinary and necessary expenses atiributable to your job. An ordinary expense is one that isi
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense does not have to be required to be considered necessary.

* You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are notl——
considered reimbursements for this purpose}.
+ If you are claiming vehicle expense, you are using the standard mileage rate for 2014.

Caution: You can use the standard mileage rate for 2014 only if: (a) you owned the vehicle and used the standard mileage rate for the first year

you placed the vehicle in service, or {b} you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997, >
|
i

Figure Your Expenses

1 Complete Part Il. Multiply line 8a by 56¢ (.566). Enterthe resulthere . . . . . . . . . . 1 8,482, ! ! I

2  Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting toand fromwork . . . . . . . . . . . L L. L. L L L L. 2

3 Travel expense while away from home overnight, including lodging, airpiane, car rental, etc. Do
not include meals and entertainment . . . . . . . . . . . . L o . . .. L. 3

AdOD

4 Business expenses not included on lines 1 through 3. Do not include meals and

entertainment . . . . . . . . . . o o L o . L L L0 0 . . oo 1 a 275.
5 Meals and entertainment expenses: $ x 50% (.50}. (Employees subject to

Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred

while away frorn home on business by 80% (.80) instead of 50%. For details, see instructions.) 5

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040}, line 21 (or
oh Schedule A {Form 1040NR}, line 7). (Armed Forces reservists, fee-basis state or local
governmeni officials, qualified pefforming artists, and individuals with disabilities: See the
instructions for special rules on where to enter thisamount) . . . . . . . . . . . . 6 8,757.

=4Il  Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, yea)» 03/11/2011

8 Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

d0D 41LVvOl'ldNd

a Business 15,146 b Commuting (see instructions) ¢ Other | o

9  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . Yes [ No
10 Do you {or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . Yes [ No
11a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . L. Yes [ No
b f“Yes,"istheevidencewritten? . . . . . . . . . . . _ . . . . . . . . . . .. KYes O] No

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/08/15 PRO Form 2106-EZ 12014 <


http://www.irs.gov/form2106

' FRED & MICHELLE M KASUNICK L . 1

Additional information from your 2014 Federal Tax Return

-
Schedule A: ltemized Deductions D
Line 21 - Employee Business Expenses Subject to 2% Limitation Continuation Statement(
Description Amount -U
Deductible expenses from Form 2106 8,757. r—
Union and professional dues 728,
Total 9,485.( )
Schedule E: Supplemental Income and Loss >
Line 19 Other Expenses: Property (A) Continuation Statement n..I
Expense Description Amount rn
ADMIN EXPENSE 3,310.|
Total 3,310, O
Schedule E: Supplemental iIncome and Loss o
Line 19 Other Expenses: Property (B) Continuation Statement "'U
Expense Description ' Amount _<
ADMIN EXPENSES 14.
Total 14.

AdOD 41VOlildNnd



Form 8879 IRS e-file Signature Authorization OME No. 15450074

» Do net send to the IRS. This is not a tax return. 2@ 1 4
Department of the Treasury » Keep this form for your records.
Internal Revenue Service » information about Form 887¢ and its instructions is at www.irs.gov/formg872.

Submission Identification Number {SID) ) {ot ?ufim’;'m

Social security number

Spouse’s spcial security number

Taxpayer's name

FRED KASUNICK
Spouse’s name
MICHELLE. M KASUNICK
Tax Return Information—Tax Year Endmg December 31, 2014 (Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040E7, line 4) 1 82,119,
2 Total tax (Form 1040, line 63; Form 10404, line 38; Form 1040EZ, line 12) ; 2 3,722.
3  Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, llne 7) JE 14,996,
4  Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-S8, Part |, line 13a) 4 11,274.
5 Amount you owe (Form 1040, line 78; Form 10404, line 50; Form 1040EZ, line 14) . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, [ declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and statements
for the tax year ending December 31, 2014, and fo the best of my knowledge and belief, it is true, comect, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic retum
ariginator (ERQ) o send my return to the IRS and to recelive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the
reason for any delay in processing the retum or refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initlate an AGH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/for a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent 1o terminate the authorization. To revoke (cancel) a payment, | must contact the ULS.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requasts must be received no later than 2 business days prior to the payment {settlsment)
date. | also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) befow is my signature for my
electronic incorme tax vetumn and, if applicable, my Electronic Funds Withdrawal Consent. .

Taxpayer’s PIN: check one box only .
| authorize BRETT M THOMAS, CPA to enter or generatemy PIN | 4[1]5]9(8

ERO firm name Enter five dlgits, but do
as my signature on my tax year 2014 electronically filed income tax return, not enter all zeros

3 1 will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

S
Your signature » ‘\Qyu \\___,--——“-—-\ 7 Date » %/ [~ / ] >
Spouse’s PIN: check one box only /
lauthorize  BRETT M THOMAS, CPA toenterorgeneratemy PIN |2 ]9]1]|0/3
ERO firm name Enter five digits, but do
as My signature on my tax year 2014 electronically filed income tax return, not enter all zeras

[ 1 will enter my PIN as my signature an my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [il below.

Spouse's signature > MQ\Q\Q KC)‘.JMWA/L\ Date» % (iD A‘\ L_S

Practitioner PIN Method Returns Only—continue below
Certification and Authentication—Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 314171779211 )6;1)5]8)2

Do not enter all zeros

} certify that the above numeric entry is my PIN, which is my signature for the tax year 2014 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Returns.

T 7N
= Py ’
ERO’s signature 42)&}%%«& AL Date 03/10/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your 1ax return instructions.  Baa REV 12124114 PRO Form BB79 (2014



http://www.irs.gov/form8879

e

Accepted Returns

Name/ Return Type/
SSNEIN Submission 1D Status Date
FRED and MICHELLE M. KASUN 1040 Fed Return Accepted 03/11/2015

* 34779120150703911481

03122015 10:25AM Page 1



Do hot use staples.

Taxable year beginning in Rev. 1114 4033
- Oh]. Department of IT 1040
0 Taxation 201 4 Individual
Use only black ink 140001332 Income Tax Return
Taxpayer Social Security no. {required) »» Ifdeceased Spouse's Social Security no. {only if joint return) PP 1 deceased Enter school district #
for this return (see
W A pages 45-50)
Use UPPERCASE letters. check box chack box
Your first name . M.I. Last name 1801
FRED KASUNICK
Spouse's first name {only if married filing jointly} M.L. Last name
MICHELLE M KASUNICK

Mailing address (for faster processing, use a sireet address)

348 PLYMCUTH DRIVE

City State ZiP code Ohio county (first four letters}
BAY VILLAGE OH 44140 CUYA

Home address (if different from mailing address) - do NOT show city or state ZIP code County (first four letters)
Foreign country (provide this informaticn if the mailing address is outside the U1.5.) Foreign postal code
Ohio Residency Status — Check applicable box Check appiicable box for spouse (only if married filing jointly)
% Full-year Part-year Nonresident X Full-year Part-year Nonresident

resident resident Indicate state restdent resident Indicate state
Filing Status - Check one (as reported on federal income tax return, Required to file Schedule IT S {see instructions on page 9)

with limited exceptions — see instructions on page 13}
Single, head of household or qualifying widow(er)

X Married filing jointly Im "I ' ¥, Eh ‘;' =
v

Married filing separately pp

{enter spouse’s SS#)
Yes No

Is someone else claiming you or your spouse (if joint return)

as A depPendent? ... X
Enter the number of dependents. If one or more, include Schedule J

with your Oho incone tax refurn (see instructions on page 19)........ 2
Ohio Political Party Fund Yes  No

D& you want $1 to go to this fund? ...covveeenimc e

If joint return, does your spouse want $1 to go to this fund? ...
Note: Checking “Yes" will not increase your tax or decrease your refund.

INCOME AND TAX INFORMATION
1. Federal adjusted gross income (from IRS forms 1040, line 37; 10404, line 21;

1040EZ, line 4; 1040NR, line 36; 1040NR-EZ, line 10 or Ohio form IT S, line 31) .......eeceeeureres 1. 82 119 0¢C
2. Adjustments from line 50 on page 3 of Ohio form 1T 1040 {enclose page 3) ..., -320 00
3. Ohio adjusted gross income (line 2 added o or subtracted from line Th........ccervvim i l30 gl 799 00
4. Personal exemption and dependent exemption deduction (see page 19 of the instructions
for information on Schedule J and exemption amount) ... s 4.4. 6 800 00
5. Ohio taxable income (line 3 minus line 4; enter -0- ifline 3is less thanfine 4) .......ccocciveeei B0 74 999 00
6. Tax on line 5 (see tax tables on pages 37-43 of the instructions) ... SRRV - X 2 22z 00
7. Schedule B credits from line 59 on page 4 of Ohio form [T 1040 (enclose page 4) T
2. Ohio tax less Schedule B credits {line & minus line 7: enter 0~ f line 6 is less than fine 7) SR 2 222 00
9. Income-based exemption credit (see instructions on page 20) ... ST 38 - 3 0 00
10. Ohio tax less exemption credit (line 8 minus line 9; enter -0- if line 8 is less than Ilne 9) ................. 10. 2 222 00

B 2014 1T 1040 Pg.1of 4 2014 1T 1040

REV 02/02/15 PRO

|
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||| I | ||||| Taxable year beginning in IT 1 040 Rev. 11/14

. 0033
— Department of .
Chio ‘ Taxation II" |||l" 201 4 Individual
Ss# Jeh 14000233 Income Tax Return

10a. Amount from line 10 0N PAGE 1 ...ciiiirr s s eeners OB, 2 222 00

1. Joint filing credit. See the instructions on page 20 for eligibility and dochentation requirements

{this credit is for married fiing jointly status only) % times line 10a (fimit $650) ............. 11. 222 00
12. Ohio income tax less joint fillng credit (line 10a minus liNe 1) e 120 2 000 00
13, Total credits from line 71 on page 4 of Chio form IT 1040 {enclose page 4) ..o 130
14. Earned income credit (see the worksheet on page 20 of the instructions)..........cc.c 14
15. Ohio adoption GREAE ........cceeeei et riteese e sess s asse s en e rrsssbe s mnes e nrnnrssssessrenssesresnrasmnesensseransns 1D
16, Manufacturing equipment grant, You must include the grant request form ... 160
17. Ohio income tax (line 12 minus lines 13, 14, 15 and 16; enter -0- if the total of lines 13, 14, 1&

ARG 16 08 TIOTE ENAM M 12} wevvrrereeeeeeeeeeereeaseseeneseeeeeesseseseereeseeeeseesseeeessseeeess s eessreeeseesesreseene 17. 2 0G0 00
18. Interest penalty on underpayment of estimated tax. Enclose Ohio form [T/SD 2210 {see page

21 of the INSITUCHONS) .veciiii it rrs v st ssen s st rnae e s sane s sr e mne e 18.
19. Sales and use tax due on Internet, mail order or other out-of-state purchases (see

instructions on page 34). If you certify that no sales or use tax is due, check here ............. X 10
20. Total Chio tax liability {add lines 17, 18 and 19} ..cc.cvvecvvirrvereeemeenesneenecesnsneeneee. TOTAL TAX P 20, 2 000 00
21. Ghio income tax withheld (box 17 on W-2; box 15 on W-2G; and box 12 on 1098-R). Place

W-2(s), W-2G(s) and 1099-R(s} after the last page of this return ........ AMOUNT WITHHELD » 21, 2 664 00
22. Add the 2014 Ohio form IT 104CES payment(s), 2014 Ohio form 1T 40P extension payment(s}

and 2013 overpayment credited (0 2014 .. e 22.
23. Refundable credits frorn line 73 on page 4 of Ohio form IT 1040 {enclose page 4).......cccoveervres 23.
24, Add Jines 21, 22 8N 23 .ccoviii e ese s e s aen TOTAL PAYMENTS » 24, 2 664 00
If line 24 is MORE THAN line 20, go to line 25. if line 24 is LESS THAN line 20, skip fo line 29,
25. Ifline 24 is MORE THAN line 20, subtract line 20 from line 24 ............, AMOUNT OVERPAID » 25, 664 00
26. Amount of line 25 to be credited to 2015 income tax liability........................ CREDIT TO 2015 » 26.
27. Amount of line 25 that you wish to denate fo the following fund(s):

a. Military injury relief b, Wildlife species c. Ohio Historical Society

d. State nature preserves e. Breast / cervical cancer
28. Line 25 minus the sum of lines 26 and 27a, b, ¢, d and e. Enter here, then skip to line 30 .......... 28. 664 00
29. If line 24 is LESS THAN line 20, subtract line 24 from line 20.........c..ccemiees AMOUNT DUE » 29.

AdOD J1VOl'ldNnd

30. Interest and penalty due on late-paid tax and/or late-filed return {see page 22 of the
INSHUCHONS) <. creee et e sereeet e sreems e st srere e e et eneo e snn e sanemenes INTEREST AND PENALTY » 30.

If you entered an amount on line 28, skip to line 32, if you entered an amount on line 29, go to line 31.

31. Amounit due plus interest and penalty (add lines 29 and 30). If payment is enclosed, make
check payable to Ohio Treasurer of State and include Chio form IT 40P (see our Web site at
tax.ohio.gov) [ AMOUNT DUE PLUS INTEREST AND PENALTY » 31.

32. Refund less interest and penalty (line 28 minus line 30). Enter the amount here.
(If line 30 is more than line 28, you have an amount due. Subtract line 28 from

line 30 and enter this amount on N 31.) e veeeeeeeer e, YOUR REFUND » 32. 664 00
IGN HERE (required If your refund is $1.00 or less, no refund will be issued. ‘
! have read this return. Under penaities of perjury, | declare that, to the best of my knowledge and If you owe $1.00 or less, no payment is necessary.

belief, the return and all enclosures are true, correct and complete.
P For Department Use Only

P Your signature Date
) Spouse’s signature (see page 10 of the instructions) Phone number (optional)
BRETT M THOMAS, CPA, EA (330)725-3162
Preparer’s printed name (see page 10 of the instructions) Phone number
Do you authorize your preparer to contact us regarding this return? Yes X No Code

. NQ Payment Enclosed — Mail to: Ohio Department of Taxation, P.O. Box 2679, Columbus, OH 43270-2679
MAILING INFORMATION: Payment Enclosed — Mail to: Ohio Department of Taxation, P.O. Box 2057, Columbus, OH 43270-2057

B 2014 1T 1040 Pg- 2ot 4 2014171040 H

AdOD 41VOl'ldNdad
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http://tax.ohlo.gov

. 0033 Taxable year beginning in
. Ohl Department of
0 Taxation 2 0 1 4

14000333

SCHEDULE A ~ Income Adjustments (Additions and Deductions
Additions {add income items only to the extent not included on page 1, line 1).

33. Non-Ohio state or local government interest and dividends ... e 330
34. Certain Ohio pass-through entity and financial insfitutions taxes pald and Ohip Revised Code
section 5733.40(A) pass-through entity adjusiment... ST O OSSP OTTOURTPPOEPRRUPR - . 3
35a. Federal interest and dividends subject to state taxatlon35a
b. Reimbursement of college tuition expenses and fees deducted in any previous year(s) and
noneducation expenditures from a college savings account... FUO PP P U URPORTRRTRSOPRNS » X
¢. Losses from sale or disposition of Ohio public obligations ... C.
d. Nonmedical withdrawals from a medical savings account ............ccoooeiieeereeeecceeseecrssreseecmmmsanneenn s
e. Reimbursement of expenses previously deducted for Ohio income tax purposes, but only if
the reimbursement is not in federal adjusted gross income . [URTRR -3
f. Lump sum distribution add-back and miscellaneous federal income {ax adjustments
g. Adjustment for Internal Revenue Code sections 168(k) and 179 depreciafion expense.................g.
36. Total additions (add lines 33 through 35g ONLY and enter here) .........ccccceevvieceeceesieccniennnnn. 36,
Deductions {deduct income items only to the extent included on page 1, line 1).
37a. Federa| interest and dividends exempt from state taxation., [RURUTIDIUFOPORReC. 1 - §
b. Adjustment for Internal Revenue Code sections 168(k) and 179 depreaahon EXPENSE.....ovnnnnnn Bl
38. Employee compensation earned in Ohio by full-year residents of neighboring states and certain
income earned by military nonresidents and civilian nonresident SpPoOUSES.........ccccviee v 38.
39a. Military pay for Ohio residents, but only if the military pay is included on line 1 of this return
and is received while the military member was stationed outside Ohio .............c......... prrersereneane 3%a.
b. Uniformed services retirement incorme and military injury relief fund amounts included in
federal adjusted gross income (line 1 on page 1}....
40a. State or municipal income tax overpayments shown on IRS form 1040 Ilne 10 .........................
b. Refund or reimbursements shown on IRS form 1040, line 21 for itemized deductions claimed
on a prior year federal income tax retumn...
¢. Repayment of income reported in a prier year and mnscelianeous federal tax adjustments .C.
41, Small business INVEstor INCOME ABOHUCHION......vecv i et e s 41.
42, Disability and survivorship benefits (do not include pension continuation benefits}.....c-vvvrurnnn 42.
43. Qualifying Social Security benefits and certain railroad retirement benefits.......o.. [T 43,
44a, Education: Ohio 529 contributions; tuition credit purchases
b. PellfOhio College Opportunity taxable grant amounts used to pay room and board ........cesin b.
45 Certain Ohio National Guard reimbursements and benefitS ..o ceeee v ceeerrssces e 48,
46a. Unreimbursed long-term care insurance premiums, unsubsidized health care insurance
premiums and excess health care expenses (see worksheet on page 28 of the instructions) ...46a.
b. Funds deposited into, and earnings of, a medical savings account for eligible health care
expenses (see worksheet on page 24 of the INStrUCions) ... b.
¢. Qualified organ donor expenses {maxlmum $10,000 per taxpayer) and amounts contributed
fo an individual development account .. seversensarersiesens G
47. Wage expense not deducted due to clalmmg the federal work oppodumty tax cred:t SRTRUURIN. ¥ 8
48. Interest ncome from Ohio public obligations and frorm OChio purchase obligations; gains from
the sale or disposition of Ohio public obligations; public service payments received from the
state of Chio or INCOME from a transfer AgreBMENT.. ... vt e are s areraen 48,
49 Totat deductions (add lines 37a through 48 ONLY) ... e eeeeenee e 8,
50. Net adjustments —If line 36 is MORE THAN line 49, enter the difference here and on line 2

as a positive amount. if ine 36 is LESS THAN line 49, enter the difference here and on line 2

as a negative amount... - O OO PYFTRSPRORSPPSIORORRNE . § N

H 2014 IT 1040 pg. 3 of 4

REV 12/22/14 PRO

IF LINE 2 (ON PAGE 1) IS -0- OR BLANK, DO NOT MAIL PAGE 3.

IT 1040 rev. e

individual
Income Tax Return

320 o¢

32¢ 00

-320 00

2014171040 B
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Do not use staples.
Department of

. Oh-io Taxation
Pn'maryS“Sl# _

AT

Taxable year beginning in

0033 Schedule J

14230133

2014

Rev. 1114

Schedule J

Dependents Claimed on the Ohio IT 1040EZ or IT 1040 Return

Use UPPERCASE letters.

Use ihis dependent schedule 1o claim dependents on your Ohic form T 1040EZ or 1T 1040. Do not list on this schedule the primary and/or spouse reporied

on the income tax return.

1. Dependent’s Social Security no. (required)

M-

Dependent's first name
MICHAEL

2. Dependent's Social Security no. (required)

Dependent’s first narme
JENNIFER

3. Dependents Social Security no. (required)

Dependent's first name

4, Dependent's Sccial Security no. {required)

Dependent's first name

5. Dependent's Social Security no. (required)

Dependent's first name

6. Dependent's Social Security no. {required)

¥

M 2014 Schedule J

Dependent’s first name

Dependent's date of birth (MM/DD/YYYY)
03/20/2002
ML.I. Last name

KASUNICK

Dependent's date of birth (MM/DD/YYYY)

06/24/2004
M.1, Last name
R KASUNICK

Dependent's date of birth (MM/DDIYYYY)

MLIL Last name

Dependent's date of birth (MM/DD/YYYY)

M. 1. Last name

Dependent's date of birth (MM/DD/YYYY)

M.1. Last name

Dependent’s date of birth (MM/DD/YYYY)

M.I. Last name
y 41y 1
1 1| I 1
. ' }
4o b L
pg.10f4

REV 12/22/14 PRQ

AdOD 41VvVOlidNd

2014 Schedule J
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t use stap Taxable year beginning in 0033 Schedule J

De; artment of Rev. 11/14
® Onio =z~ (NI [ 2014

14230233
Primary SS# <N

Schedule J
Dependents Claimed on the Ohio IT 1040EZ or IT 1040 Return

Use UPPERCASE letters.

Use this dependent schedule to claim dependents on your Chio form IT 1040EZ or [T 1040. Do not list on this schedule the primary andfor spouse reported
on the income tax return,

7. Dependent's Social Security no. (required) Dependent's date of birth (MM/DD/YYYY)

Dependent’s first name M.L Last name

8. Dependent's Social Security no. (required)  Dependent's date of birth (MM/DD/YYYY)

Dependent’s first name M.1. Last name

9. Dependent's Sacial Security no. (required)  Dapendents date of birth (MM/DD/YYYY)

Dependent's first name M.l Last name

10. Dependent's Social Security no. (required}) Dependent's date of birth (MM/DD/YYYY)

Dependent’s first name ML Last name

11. Dependent’s Social Security no. (required) Dependent's date of birth (MM/DD/YYYY)

Dependent's first name M.1. Last name

12. Dependent's Social Security no. (required) Dependent's date of birth (MM/DD/YYYY)

Dependent’s first name M.1. Last name

13. Dependent's Social Security no. {required) Dependent's date of birth {MM/DD/YY YY)}

Dependent’s first name M.l Last name

14. Dependent's Social Security no. {required) Dependent's date of birth (MM/DDFYYYY)

Dependent's first name ML Last name

B 2014 Schedule J Pg. 2 of 4 2014 Schedule JH

AdOO F1VOl1dNd
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ples.

Do not use sta
- Ohio ‘ Department of

Taxation

Primary 38 # w

Taxabkle year beginning in 0033 Schedute J

14230333

il [ 2014 |

Rev. 11/14

Schedule J

Dependents Claimed on the Ohio IT 1040EZ or IT 1040 Return

Use UPPERCASE letters.

Use this dependent schedule to claim dependents on your Ohio form 1T 1040EZ or IT 1040. Do not list on this schedule the primary and/or spouse reporte

on the income tax return.

15. Dependent’s Social Security no. (required)

Dependent’s first name

16, Dependent’s Social Security no. (required}

Dependent’s first name

17. Dependent’s Social Security no. (required)

Dependent's first name

18. Dependent’s Sociat Security no. {required}

Dependent’s first name

19, Dependent’s Social Security no. (required)

Dependent's first name

20. Dependent's Social Security no. (required)

Dependent’s first name

21. Dependent’s Social Security no. (required)

Dependent's first name

22. Dependent's Social Security no. (required)

Dependent’s first name

H 2014 Schedule J

Dependent's date of birth (MM/DD/YYYY)

M. Last name

Dependent's date of birth (MM/DD/YYYY)

M.I Last name

Dependent's date of birth (MM/DD/YYYY)

ML Last name

Dependent's date of birth (MM/DD/YYYY)

M.L Last name

Dependent's date of birth (MM/DD/YYYY)

M.1. L.ast name

Dependent's date of birth (MM/DD/YYYY)

M.L Last name

Dependent's date of birth (MM/DD/YYYY)

M.1. Last name

Dependent's date of birth (MM/DD/YYYY}

M. Last narme

pg.3 of 4

REV 12/22/14 PRQ

2014 Schedule JH

J
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Primary S8 # -

Use UPPERCASE letters.

on the income tax return.

23. Dependent's Social Security no. (required)

Dependent's first name

24. Dependent’s Social Security no. (required)

Dependent's first name

25, Dependent’s Social Security no. (required)

Dependent's first name

26. Dependent’s Social Security no. (required)

Dependent's first name

27. Dependent’s Social Security no. (required)

Dependent’s first name

28. Dependent’s Social Security no. (reguired}

Dependent's first name

28, Dependent's Social Security no. (required)

Dependent’s first name

30. Dependent's Social Security no. (required)

Dependent's first name

Ml 2014 Schedule J

14230433

Do not use staples. Taxable year beginning in 0033 Schedule J
Rev. 11/14
. Ohj Department of
O | Taxation 2 0 1 4

Schedule J

Dependent's date of birth {MM/DDYYYY)

M.I. Last name

Dependent's date of birth (MM/DD/YYYY)

M.1L Last name

Dependent's date of birth (MM/DD/YYYY)

M1 Last name

Dependent's date of birth (MM/DD/YYYY)

M.IL Last name

Dependent's date of birth (MM/DD/YYYY)

M.1. Last name

Dependent's date of birth (MM/DD/YYYY)

M.L Last name

Dependent's date of birth (MM/DD/YYYY')

M.I. Last name

Dependent's date of birth (MM/DDYYYY)

M.L Last name

Pg. 4 of 4

REV 12/22/14 PRO

Dependents Claimed on the Ohio IT 1040EZ or IT 1040 Return

Use this dependent schedule to claim dependents on your Ohio farm IT 1040EZ or IT 1040. Do not list on this schedule the primary and/or spouse reported

2014 Schedule JH
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Accepted Returns

" ‘Name/ Return Type!
SSNEIN Submission 1D Status Date
FRED and MICHELLE M. KASUN 1040 OH Return Accepted 03/12/2015
r 34779120150703911487

03/12/2015  10:23AM Page 1



PP

§1040

Department of the Treasury — Intemal Revenys Service

U.S. Individual Income Tax Return

(99)

2015

OMB No. 1545-0074 | I1RS Use Cnly— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, erxling .20 See separate instructions.

Your first name and initial Last name Your social security number
FRED KASUNICK

If a joint return, spouse’s first name and initial Last name Spouse’s social security number U
MICHELLE M KASUNICK ~

Home address (number and street). If you have a P.O, box, see instructions. Apt. no. A Make sure the SSN(s) above(
348 PLYMOUTH DRIVE and on {ine 6¢ are correct.

City, lown or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions).

BAY VILLAGE OH 44140

Presidential Election Campaign
Check here if you, or your spouse if filing

jointly, want $3 to go to this fund. Checkia

Foreign couniry name Foreign province/state/county Foreign postal code 2 box below will not change your tex or
refund. ] veu [] Spouse
1 O Single 4 [ Head of househokd {with qualifying person). (See instructions.) If ‘. )

Filing Status

2 Married filing jointly {even if only one had income)

child's name here,

the qualifying person is a child but not your dependent, enter this

Check only one
box.

3 ] Married filing separately. Enter spouse’s SSN above

and fuli name here. »

5 [ Qualifying widowler} with dependent child

\v/

é_a_

Exemptions 6a Yourself. If someone can claim you as a dependent, do notcheckboxBa . . . . . ] E:’g’asa‘:":iegged 5
b X spouse T e i e No. of chidron
. . child under age on 6c whot
(1 F:st naz:pendents Last name s°°(i:} geifui!gm‘;ber réz%gﬁ::i;dtzn;zu qualifg;;g mﬂﬂ%;%)mdﬂ : ::i‘:govtv:itvl;{:iltlh _ZO
MICHAEL _ KASUNICK AEE—— | son T e aion T
If more than four JENNIFER R KASUNICK Daughter . (see instructions) ‘__O
fiepend'ents, See O] Dependents on 6c
instructions and not entered above —"U
check here »[] [ Add numbers on I ,
d Total number of exemptions claimed . lines above » 4
Income 7  Wages, salaries, tips, etc, Attach Form(s) W-2 { 7 84,975,
8a Taxable interest, Attach Schedule B if required e .o 8a
b Tax-exempt interest. Do not include on line 8a . . | 8b I 313.
&tf;‘;‘hef:':g 9a Ordinary dividends. Attach Schedule B if required ) . Lo 9a 4,083,
attach Forms b Qualified dividends . Iib I 3,385,
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10 672.
1099-R if tax 11 Alimony received . . 11
was withheld. 12  Business income or {loss). Attach Schedule CorC-EZ . 12 U
13  Capital gain or (loss), Attach Schedule D if required. If not requnred check here P D 13 415,
I );ou\zidznot 14  Other gains or (josses). Attach Form 4797 . o 14 {
S mmtons, 183 IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b -U
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 177 o=
18  Farm income or (loss). Attach Schedule F . 18 L_...
19  Unemployment compensation e e, 19
20a  Social security benefits l 20a b Taxable amount 20b 0
21  Other income. List type and amount 21 >
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income W 22 90,322 ¢
. 23 Educatorexpenses . . . . . - 23 250. —‘I
Adl usted 24  Certain business expenses of reservists, performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 m
Income 25  Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 ., . . . .| 26 O
27  Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 O
29  Self-employed health insurance deduction . . . . | 29
30  Penalty on eatly withdrawalofsavings, . . . . . | 30 _U
31a Alimonypaid b Recipient's SSN » 31a _<
32 IRAdeduction . . . e e e s B2 6, 500.
33  Student loan interest deduct:on e -~ |
34  Tuiticn and fees. Attach Form 8917, . . . 34
35  Domestic proeduction activities deduction. Attach Forrn 8903 35
36  Add lines 23 through 35 e e 36 6,750.
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . , » a7 83,572.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 1213015 PRO Form 1040 (o015



y Form 1040 (2015)

Page 2

I"rr“ 38  Amount from line 37 {adjusted gross income} . e e 83,572,
, f Tax and 39a Check ! [ You were born before January 2, 1951, [ Blind. ]Tota! boxes
- if: ] Spouse was born before January 2, 1951,  [] Blind. } checked » 39a
Credits b If yourspouse itemizes on a separate retuin or you were a dual-status alien, check hered  30b[_] [
“Standard 40 ltemized deductions (from Schedule A} or your standard deduction (see left margin) 23,402,
' Rﬁ‘i”‘:ti"" 41 Subtract line 40 from line 38 44 60,170. U
"« People who | 42 Exemptions. If line 38 is $154,950 of less, mulhpiy $4 000 by the number on hne 6d. 01henmse see insteuetions | 42 | T 16,000.
ggicgnﬁ?ge 43  Taxable income. Subtract line 42 from fine 41. If line 42 is more than line 41, enter -0- 43 44,170, f_
: ?V%% %’a%gt?eor 44 Tax (see Instructions). Check if any from: a [] Form(s) 8814 b [Form 4972 ¢ [ 44 5,134, esem
.claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45 U
ggg endent, 46  Excess advance premium fax credit repayment. Attach Form 8962 e e 46 X
“instructions. | 47 Addlines 44,45, and 46 . . . N .. 5,134. rm
g 'S‘J:g;tgfrsz 48  Foreign tax credit. Attach Form 1116 if requtred Coe 48 O
> Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49
se?arately, 50  Education credits from Form 8863, line19 . . . 50 }
“Marred filing ] 51 Retirement savings contributions credit. Attach Form 8880 51 .
- Bt 52 Child tax credit. Attach Schedule 8812, if required, . . 52 2,000. "—'!
&f’{‘%f’a"é‘gr 53  Residential energy credits. Attach Form 5685 . . . . 53
- Head of 54  Other credits from Form: a [] 3800 b [] 8801 ¢ [ 54 m
hguzsse(?md 55  Add lines 48 through 54. These are your total credits . e e e 55 2,000.
-} §6  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0~ . e« . . . M |58 3,134, O
Self-employment tax. Attach Schedule SE e e 57
Other 58  Unreported social security and Medicare tax from Form: a [ | 4137 b [ 8919 58 O
Taxes 59  Additional tax on IRAs, other qualified retirement pians, etc. Attach Form 5329 if required 58
60a Household employment taxes from Schedule H 60a U
b First-time homebuyer credit repayment. Attach Form 5405 if requ|red 606 <
&1 Health care: individual responsibility (see instructions)  Full-year coverage 81
62 Taxesfrom: a [ |Form8&9%58 b [jForm8960 ¢ [} Instructions; enter code(s) 62
63 Addlines 56 through 62. Thisisyourtetaltax . . . . . . . . . . . . . » |63 3,134.
Paymenis 64 Federal income tax withheld from Forms W-2 and 1098 . . | 64 14,475,
S 65 2015 estimated tax payments and amount applied from 2014 return 65
fyouhavea “gga  Eared income credit (EIC) .No 66a
-+ gualifying .
* child, attach b Nontaxable combat pay election lﬁb I
; Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
it 68  American opportunity credit from Form 8863, line8 . . . | 68
69  Net premium tax credit, Attach Form8962 . . . . . . | 69
70 Amount paid with request for extensiontofile . . . . . 1 70
71 Excess social security and tier 1 RRTA tax withheld . . . . | 71
72  Credit for federal tax on fuels, Attach Form 4136 . . . . | 72
73 Crediisfrom Form: @ [ 2439 b [ Reserved ¢ [ 18885 o [ 73
74  Add lines B4, 85, 684, and 67 through 73. These areyourtotalpayments . . . . . P {74 14,475,
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 11,341,
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[1 |76a] 11,341.
Direct deposit? ® B Routing number 2:4:1:0:7{0 4:1:7: P Type: Checking []Savings § e
See » d Account number 1:4:0/0{310!{5!2i0f7¢{ i { | EL o
instructions.

77 Amount of line 75 you want applied to your 2016 estimated tax » \ 77 l L
Amount 78 Amount you owe, Subtract fine 74 from line 63. For details on how to pay, see instructions » | 78 |
You Owe 79 Estimated tax penalty (see instructions) . [ 78 | ' )

<] No

[] Yes. Complete below.

AdOD 31LVYDIdNa

Third Party Bo you want to allow another person to discuss this return with the IRS (see instructions)?
: Designee’s Phone Personal identification

Designee g o b number (PIN} » | |
Under penalties of parjury, | declare that ] have examined this return and accompanying schedules and statements, and to the best of my knowladge and belief,

Sign

H they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on il information of which preparer has any knowtedge,

ere Your signature Date Your occupation Daytime phone number

Joint return? See

: b SALES

instruciions.

Keep a copy for } Spouse's signature. If a joint return, both must sign. Date Spouse's cccupation Elt;;e 1RTS sent your an ldentity Protection

anter i
your records. TEACHER here (see inst) | .|
. Print/T ! P *s signat PTIN

Paid rint/Type preparer's name reparer’s signature Date check i

Preparer BRETT M THOMAS, CPA, EA|BRETT M THOMAS, CPA, EA 04/04/2016 | self-employed| POOT708966

Use Only Firm’s name & S.C. THOMAS & ASSQC.,/SANDRA C. THOMAS, CPA Frm's EIN » 34~1667570
Firm's address b 805 EAST WASHINGTON ST., SUITE #1300 MEDINA OH 44256 | Phenenc. (330)725-3162

www.its.gov/form 1040 Rev 1230115 RO Form 1040 a1s)
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" . SCHEDULE A
., i (Form 1040)

Depariment of the Treasury

Internal Revenue Service (99)

ltemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedufea.

» Attach 1o Form 1040,

OMB No. 1545-0074

2015

Attachment
Sequence No. 07

Name{s) shown on Form 104G
FRED & MICHELLE M KASUNICK

Caution: Do not include expenses reimbursed or paid by athers.

Your social security number

Medical 1 Medical and dental expenses (see instructions) C
and 2 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Multiply line 2 by 10% {.10). But if either you or your spouse was _U
Expenses born before January 2, 1851, multiply line 2 by 7.5% {.075) instead rn-n
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4
Taxes You 5 State and local (check only one box):
Paid a X]Income taxes, or ] N ) 4,379. O
b [ General sales taxes
6 Real estate taxes (see instructions} 7,272, >
7 Personal property taxes . __ni
8 Other taxes. List type and amount b __________________________________ m
9 Add lines 5 through 8 . . . e 9 11,651.
interest 10 Home mortgage interest and points reported to you an Form 1098 1,652. O
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid
to the person from whom you bought the home, see instructions O
Note: and show that person’s name, identitying no., and address b
Your mortgage
interest e : _U
deduction may 1 __<
be limited (588 42 Points not reported to you on Form 1098. See instructions for
instructions)- special rules . . . . A [
13 Mortgage insurance premiums (see mstructlons) . 13
14 Investment interest. Attach Form 4952 if required. (See mstruchone) 14 0.
15 Add lines 10 through 14 . . 15 1,652.
Gifts to 16 Gifts by cash or check. If you made any g|ﬂ of $250 or more, I
Charity see instructions. . . 16 720.
fyoumadgea 17 Other than by cash or check If any giﬁ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17 285,
benefitforit. 48 Carryoverfromptioryear . . . . . . . . . . . . |18

see instructions. 19

Add lines 16 through 18 .

Casuaity and
Theft Losses 20

Casualty or theft loss{es). Attach Form 4684. {See instructions.) .

Job Expenses 29
and Certain
Miscellaneous
Deductions 22

23

Unreimbursed employee expenses—ijob tr'avel, union dues,
job education etc. Attach Form 2106 or 2106 EZ if required.

8,050, M

Tax preparation fees. . 22

Other expenses —investment, safe deposst box etc Llst type
and amount » Investment Adviscry Fees

_________________________________________________________ 23 2,715, o8
24 Addfines 21 through 23 . . . e 24 10,765, [
25 Enter amount from Form 1040, Ime 38 ]25| 83,572. 5
26 Multiply line 25 by 2% (.02) . . . . .. |26 1,671. |
27 Subtract line 28 from line 24_ if line 26 is more than hne 24, enter -0-
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions ~ ~— - T
Total 29 [s Form 1040, line 38, over $154,950?
itemized X No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
[0 Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 i you elect to itemize deductions even though they are less than your standard

deduction, check here

. >

For Paperwork Redu

ction Act Notice, see Form 1040 instructions. BAA

REV 12/30/15 PRO

Schedule A (Form 1040) 2015
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SCHEDULE B
{Form 1040A or 1040}

Department of the Treasury
Internal Revenue Service {99)

Interest and Ordinary Dividends

> Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

OMB No. 1545-0074

2019

Attachment
Seguence No. 08

Name(s) shown on return

FRED & MICHELLE M KASUNICK

Your

social security number

Part | 1
Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.}

Note: if you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement fram

a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form. 4

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer's social security number and address »

Amount

Add the amounts on line 1 .

Excludable interest on series EE and I U S savings bonds lssued after 1989
Attach Form 8815 ..

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8 . . . . e e e e

AdOD F1VII1dNa

Note:

If line 4 is over $1,500, you must complete Part IEI

Amount

Part ll 5

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.}

Note: If you
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary 6
dividends shown
on that form.

List name of payer » FIRSTENERGY

47.

FIRSTENERGY 77

___________________________________________________________

40.

2,497.

1,329.

170.

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040,line9a . . . e L

6

Note:

If line 6 is over $1,500, you must complete Part iII

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had a
foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part Il 7a At any time during 2015, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign

Foreign
Accounts

and Trusts

{See
instructions on b
back.)

8

country? See instructions

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114

and its instructions for filing requirements and exceptions to those reguirements .

If you are required to file FInCEN Form 114, enter the name of the foreign country where the

financial account is located P

foreign trust? If “Yes,” you may have to file Form 3520, See instructions on back .

Buring 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 12/04/15 PRO Schedule B (Form 10404 or 1040} 2015
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SCHEDULE D . .
(Form 1040) Capital Gains and Losses

Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.

P Attach to Form 1040 or Form 1040MR.

OMEB No. 1545-0074

2015

Attachrment

Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

FRED & MICHELLE M KASUNICK T

Part | Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to figure the amounts o enter on the i h) Gain or {loss)
lines below. {d) (e) Adjustrents Subtract column (g}

) . . Proceeds Cost to gain or loss from from column {d) and

This form may be easier to compiete if you round off cents to (sales price) {or other basis) Form{s} 8949, Part |, | combins the result with

whole dollars.

1a Totals for all short-term transactions reported on Form

1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8849, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Formi{s) 8949 with
Box A checked

line 2, column {g)

colurrn [g)

Totals for all transactions reported on Form(s) 8949 Wlth
Box B checked

Totals for all fransactions reported on Form(s) 8949 W|th
Box C checked e

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

Net short-terrn gain or (loss) from partnershtps S corporations esiates, and trusts from
Schedule(s} K-1 .o .

Short-term capital loss carryover. Enter the amount, lf any, from Ilne 8 of your Capltal Loss Carryover
Worksheet in the instructions .

Net short-term capital gain or (loss). Combme Imes 1a through 6 in column (h) If you have any tong-
term capital gains or losses, go to Part If below. Otherwise, go to Part Il on the back

AdOO 41VOl'ldNad

E1a8il  Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the {g)
lines below, (d) (e) Adjustments

. . . Proceeds Cost to gain or loss from
This form may be easier to complete if you round off cents to {sales price) {or other basis) | Form{s) 8949,
line 2, column (g}

whoie dollars.

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8948 with
BoxDchecked . . . . 3,250. 3,331.

Part I, | combine the result with

{h} Gain or (loss)
Subtract column {e)
from column (d) and

nd

column (g}

-81.

Totals for all transactions reported on Form(s) 8949 w:th
Box E checked

10

Totals for all transactions reported on Form(s) 8949 w:th
Box F checked .

11

12

13
14

15

Gain from Form 4797, Part §; Iong-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (Ioss) Comblne Imes 8a through 14 in column (h) Then goto Part IlI on
the back . . . O .

1

12

13

AdOO 41VOlld

901.

14 |{

205. )

15

415,

For Paperwork Reduction Act Notlce, see your tax return instructions. BAA . REV 12/08/15 PRQ

Schedule D {Form 1040) 2015
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Schedule D {Form 1040) 2015 Page 2

ENAIl Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the resuit 415,

* If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line |
14. Then go to line 17 below.

= [f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete |
line 22.

* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1049, line 13, or Form ;
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » m

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the

instructions............................P

Are lines 18 and 19 both zero or blank?

] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

AdQOO 41VOl'ldNd

L] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below,
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or
« ($3,000}, or if married filing separately, ($1,500}

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b?

[3 Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions o
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42},

[1 No. Complete the rest of Form 1040 or Form 1040NR,

REV 12/09/15 PRD Schedule D (Form 1040) 2015
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Form B949 {2015} Attachment Sequence No. 12A Page 2
Namels) shown on retun. Name and $SN or taxpayer identification ne. not required if shown on other side Social security number or taxpayer identification numbet
FRED & MICHELLE M KASUNICK )

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even telf you which box to check. U

m_Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1029-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totfis directly on Schedule D, line
8a; you aren't requirad to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
X] (D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1089-B showing basis was not reported to the IRS
[ (P Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

0D ILVYDI1dN

1 {8) If you enter an amount in column (g}, )
{a) i) c) ] Gostor other basis.| ert\;er acode in _colt:mnt{_n. Gain o {loss).
i ) Date sold or Froceeds See ihe Note below| Se€ the separale Insiructions. {5y hiract column (e)
(Eferf‘c;rlga_t;oonoo;hp?\egrgo ) I(Jhitge a:jc;unrerc; disposed of (sales price) and see Column (&) from column {d)} and
ample: : - S| Mo, day, yr) | (see instructions) | in the separate (0 (9) combine the result
instructions  [Code(s} from Amount of with column (g}
insiructions adjustment
65.00SHS DUQUESNE LIGHT 6.50% | 05/17/13 | 04/06/15 3,250. 3,331. -81. GU

A

2 Totals. Add the amounts in columns (d), {e), {g). and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 3,250. 3,331, -81.

Note: If you checked Box D above but the basis reparted to the RS was incomect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustrnent.

Form 8949 (2015)

AdOO 41VOl'ldNd
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040} {(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 5
D » Attach to Form 1040, 1040NR, or Form 1041, -
epartment of the Treasury . N . ) . R Attachment
Internal Revenue Service (99} » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name{s) shown on return

Your social security number

FRED & MICHELLE M KASUNICK
Income or Loss From Rental Real Estate and Royalties Note: If you are in the businass of renting personal property, use U
Schedule € or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. r""'
A Did you make any payments in 2015 that would require you to file Form(s} 10997 (see instructions) ] Yes D No ===
B If “Yes,” did you or will you file required Forms 10997 Flves [INo -D
1a |Physical address of each property (street, city, state, ZIP code) rmu
A
B
c O
1b | Type of Property | 2 For each rental real estate property listed Fair Rental | Personal Use Qv }
(from list below) abave, report the number of fair rental and Days Days
A Te pelrsofna| use det“ﬁ Check the QtJVt' b]glx A O 1
__________ only i ¥ou meet the requirements to file as |
B |6 a quall ted joint venture. See instructions. B C
c [ c ] m
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental O
2 Multi-Family Residence 4 Commercial 68 Royalties 8 Other {describe)
Income: | Properties: A B C o
3 Rents received 3
4 Royalties received . 4 4,547, 206. 1§
Expenses: _<
5  Advertising 5
6  Auto and travel (see 1nstructions) 6
7 Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . . e e 9
10  Legal and other profess:onal fees e e e 10
11 Managementfees . . . 11
12 Mortgage interest paid to Danks etc (see |nstruct|ons) 12 U
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . o« e e e 14 C
15 Supplies . . . . . . . . o o .00 15
16 Taxes . . . . .« . o« o« o+ e o . ... 118 U
17 Utilities. . . . e e e 17
18  Depreciation expense or depletlon .. 18 1,485, 376. i
19 Other (ish » See Line 19 Other Bxpenses |19 2,700. 15.
20  Total expenses. Add lines 5 through 19 . . . . . 20 4,185. 391. O
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If }
result is a {loss), see instructions to find out if you must
file Form6198. . . . . 21 362. -185. ;
22  Deductible rental real estate loss aﬂer |Im1’[at10ﬂ |f any,
on Form 8582 (see instructions) . . . . | 22 | i1l il )m
23a Total of all amounts reported on line 3 for ail rental propert:es 23a
b Total of all amounts reported on line 4 for alt royalty properties 23b 4,753. O
¢ Total of all amounts reported on line 12 for all properties 23¢
d Total of all amounts reported on line 18 for all properties 23d 1,861, o
e Total of all amounts reported on line 20 for all properties 23e 4,576,
24  Income. Add positive amounts shown on line 21. Do net include any Iosses . 24 362. -U
25 Losses. Add royalty losses from line 21 and rental real estate losses from ling 22. Enter total Iesses here 25 |( 185. } _<
26  Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result here,
If Parts Ii, I, IV, and line 40 on page 2 do not apply to you, alse enter this amount on Form 10490, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 . 26 177.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 0128116 PRO
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Schedule E (Farm 1040) 2015 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number
FRED & MICHELLE M KASUNICK
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule{s) K-1.

Part 1I Income or Loss From Parinerships and S Corporations Note: If you report a loss from an at-risk activity for which

Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . 40
41

41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040!|ne 17, orForm 1040NRI|ne 18>

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1 ;
(Form 1065), box 14, code B; Schedule K-1 {Form 11208), box 17, code |
V, and Schedule K-1 (Form 1041}, box 14, code F (see instructions} .

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {foss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules .

REV 01/2816 FRO Schedule E (Form 1040} 2015

any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See instructions. - D
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If(
you answered "Yes,” see instructions before completing this section. 1 Yes No
(b) Enter P for (e} Check if d} Empl e) Check if
28 {a) Name partrership; § foreign (id{‘-,\ntir;i‘ga‘t)i}(f;{ a(ny)r amountlﬁs u
for S corporation| partnership number not at risk r-—'
A|CEDAR FAIR P O 34-1560655 i
B |SUNOCO LOGISTICS P O 23-3096839 M
c Ol £ ( }
D Cl 0
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed {g) Passive income {h} Nonpassive loss {i} Section 179 expense {i} Nonpassive income -—ni
{attach Form 8582 if required} from Schedute K-1 from Schedule K-1 deduction from Form 4562 from Schedule K1
A 212 T
B z212.
C i ;
D]
29a Totals O
b Totals
30  Add columns (g) and (j} of line 29a . e e e e e e e e . U
31 Addcolumns (f), {h}, and {jj of line2%b . . . . 31 [ 212, )}
32 Total partnership and $ corporation income or (Ioss) Combune Imes 30 and 31 Enter the N
result here and include in the total onlinedtbelow . . . . . . . . . . . . . . . 32 0.
2=l Income or Loss From Estates and Trusts
{b) Employer
33 {a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss U
{c) Passive deduction or loss allowed (d) Passive income {e) Deduction or loss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Sehedule K-1 Schedule K-1 C
A
& O
34a Totals
b Totals !
35 Addcolumns{djand(fjofline34a . . . . . . . . . . . o . o o . . .. 35
36 Addcolumns(c)and(e)ofline34b . . . . 36 |{ )‘ )
37 Total estate and trust income or (loss). Combme Ilnes 35 and 36 Enter the result here and
include in the total on line 41 below . . . 37
108 Income or Loss From Real Estate Mortgage Investment Condusts {REM!Gs) ~Residual Holder :
bl Emal identificat {c) Excess inclusion from Taxail i1 ] f
38 ) Neme Do | Cscemieginez” Qo) MR [T
39 Combine columns (d} and (&) only. Enter the result here and include in the total on line 41 below L39 ( )




Form 4952 "~ Investment Interest Expense Deduction

» Information about Form 4852 and its instructions is at www.irs.gov/form4852.

Department of the Treasury

Intemal Revenue Service  (99) » Atftach to your tax return.

OMB No. 1545-6191

o |2 2015

Attachment
Sequence No. D1

Name(s) shown on return:

dentifying number

FRED & MICHELLE M KASUNICK ke e '
Total Investment Interest Expense
1 Investment interest expense paid or accrued in 2015 (see instructions) 1 43, ‘wsmm
2 Disaflowed investment interest expense from 2014 Form 4952, line 7 2 U
3 Total invesiment interest expense. Add lines 1 and 2 . 3 43 r—.—
Part 1l Net Investment Income  —
d4a Gross income from property held for investment {excluding any net O
gain from the disposition of property held for investment} . 4a 9,048. >
b Qualified dividends included on line 4a 4b 3,385.
¢ Subtract line 4b from line 4a . . .o o 5,663. __.i
d Net gain from the disposition of property held for mvestment 4ad 415.
e Enter the smaller of line 4d or your net capital gain from the i ; i
disposition of property held for investment (see instructions) de 415,
f Subtract line 4e from line 4d . . .. 4f C. ( )
g Enter the amount from lines 4b and 4e that you elect to lnclude in mvestment income (see
instructions) . 49 O
h investment income. Add lines 4c 4f and 4g 4h 5,663.
5 Investment expenses (see instructions) . 5 7,291, U
6 Netinvestment income. Subtract line 5 from I|ne 4h If zero or less enter 0- 6 0. #
Part 1l Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2016. Subtract line 6 from
line 3. If zero or less, enter -0- . . ; 7 43.
& Investment interest expense deductlon Enter the smalter of ||ne 3 or 6 See |nstruct|0ns 8 0.

For Paperwork Reduction Act Notice, see page 4. pgaa

REV 12/04/15 PRO

Formn 4952 (2015)
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3582 Passive Activity Loss Limitations

» See separate instructions.
Department of the Treasury » Attach to Form 1040 or Form 1041,

OMB Ne. 1545-1008

2015

: Attachment
Internal Revenue Service (58] | p-Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on return Identifying number
FRED & MICHELLE M KASUNICK Aassegniine

2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, ses
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

s

e,

colummn@@y . . . . . . . 1a :
b Activities with net loss (enter the amount from Worksheet 1 column
[ . b [ ) O
¢ Prior years unallowed Iosses (enter the amount from Worksheet 1, >
columnife) . . . . . e e e e 1c |( }
d Combine lines 1a, 1b, and 1c . . 1d _.g
Commercial Revitalization Deductions From Rental Real Estate Actlwt!es
2a Commercial revitalization deductions from Warksheet 2, column (a) . 2a [ ) m
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, columnib) . . . . . . . . . . . . . . 2b | ) O
¢ Add lines 2a and 2b 2¢ |( )
All Other Passive Activities O
3a Activities with net income {enter the amount from Worksheet 3,
column @) . . . . . . . 3a 212. N
b Activities with net loss (enter the amount from Worksheet 3 column _<
oy - - ... 3b il 2,378. )
¢ Prior years unallowed losses (enter the amount from Workeheet 3,
column(e) . . . . . e e e 3c [( 1,000. )
d Combine lines 3a, 3b, and 30 o e e e e ad -3,166.
4 Gombine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unailowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used 4 -3,166.

If line 4 is a loss and: *line 1dis a loss, go to Part il

* Line 2¢ is a loss (and line 1d is zero or more), skip Part Il and go to Part lil.

* Line 3d i a loss {and fines 1d and 2c are zero or more), skip Parts Il and lil and go 1o line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complate

Part i or Part ill. Instead, go to line 15.

LE RN Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smailer of the loss on line 1d or the loss on line 4
6 Enter $150,000. Iif married filing separately, see instructions

7  Enter modified adjusted gross income, but not less than zero {see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtract line 7 from line 6

9  Multiply line 8 by 50% (.5). Do not enter more than $25 UOU If marned filing separately, see instructions

AdOD T1VDI1dNa

10  Enter the smaller of line 5 or line 9 10 0.
If line 2¢ is a loss, go to Part Hll, Otherwise, go to hne 15
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ilf as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11
12  Enter the loss from line 4 . . 12
13  Reduce line 12 by the amouni on line 10 13
14  Enter the smallest of line 2c¢ (treated as a positive amount) Ilne 11 or Ime 13 14
143 Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . 15 212.
16  Total losses allowed from all passive activities for 2015. Add lines 10 14 and 15 See
instructions to find out how to report the losses on your tax returmn C e e 16 212,
For Paperwork Reduction Act Notice, see instructions. BAA REV 12/04/15 PRO Form 8582 (2015)
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Form 8582 (2015)

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ {See instructions.)

Name of activity

Overall gain or loss

Current year Prior years
(a) Net income | (b} Net loss {c) Unallowed
{line 1a) {line 1b) loss (line 1¢})

(d) Gain {e) Loss

Total. Enter on Form 8582, lines 1a, 1b,
andiec . . . >

Worksheet 2— For Form 8582 Lmes 2a and 2b (See instructions.)

Name of activity

{a) Current year
deductions (line 2a)

(b} Prior year
unallowed deductions {fine 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a and

AdOD F1vOI1dNd

2b . . . . »
Worksheet 3 For Form 8582 Lmes 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activi
e of activity {@) Netincome | (b} Netloss | (c) Unallowed () Gain (€] Loss
{line 3a) {line 3b) loss {line 3¢}
CEDAR FAIR 212. 0. 212.
SUNOCO LOGISTICS 0. 2,378. 1,000. 3,378.
Total. Enter on Form 8582, lines 3a, 3b, T U
and3c . . . » 212. 2,3178. 1,000, MRS e
Worksheet 4— Use th:s worksheet if an amount is shown on Form 8582, line 10 or 14 (See mstructlons) C
Form or schedule
\ . (d) Subtract
- and [ine number . {(c) Special
Name of activity to be reported on {a) Loss . (b} Ratio allowance col:gl"zl ngc';) (f;;am
(see instructions) ’ l
Total . . » 1.00 ! l l
Worksheet 5—A|locatlon of Unaliowed Losses (See instructions.)
Form or schedule ‘ )
L and line number .
Name of activity to be reported on (a) Loss (b} Ratio (¢) Unallowed loss O
(see instructions)
SUNOCO LOGISTICS E Ln 28B 3,378.| 1.00000000 3,166. (J
Total N 3,378, 1.00 3,166.
REV 12/04115 PRO Form 8582 2015



Fovm 8582 (2015) Page 3
Worksheet 6 —Allowed Losses (See instructions.)
Form or schedule
. and line number to
Name of activity be reported on (see {a} Loss {b} Unallowed loss | (¢} Allowed loss
instructions)
SUNOCO LOGISTICS E Ln 28B 3,378. 3,166. 212.
Total Y 3,378. 3,166, 212
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

{d) Unallowed

AdOD ALVYOI1dNd

(a) {b) (c) Ratio ioss (e} Allowed loss
Form or schedule and line number
to be reported on (see
instructions): _ _
1a Net loss plus prior year unallowed
loss from form or schedule . W
b Net income from form or
schedule ., . . . . . . W
¢ Subtract line 1b from line 1a. If zero or less, enter -0- &
Form or schedule and line number
to be reported on {(see
instructiong:
1a Net loss plus prior year unallowed
loss from form or schedule . W
b Net income from form or
schedule . . . . . ., . P
¢ Subtract i_ine 1b from line 1a. If zero or less, enter -0-
Form or schedule and line humber
to be reported on {see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . »
b Net income from form or
schedule . . . . . . . W
¢ Subtract line 1b from line 1a. If zero or less, enter -0-»
Total . . > 1.00

REV 12/04/15 PRO

Form 8582 z015)
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rorn 2106~EL

Unreimbursed Employee Business Expenses
» Attach to Form 1040 or Form 1040NR.

Departmant of the Treasury

Internal Revenue Service (99)

» Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106,

OMB Ne. 1545-0074

2015

Attachrnent
Sequence No. 129A

Your name Occupation in which you incurred expenses
FRED KASUNICK SALES

Social security number

You Can Use This Form Only if All of the Following Apply.

¢ You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that isi
commoen and accepted in your field of trade, business, or profession. A necessary expense is one that is helpiul and appropriate for
your business. An expense does not have to be required to be considered necessary.

» You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not

considered reimburserments for this purpose}.
» If you are claiming vehicle expense, you are using the standard mileage rate for 2015.

Caution: You can use the standard mileage rate for 2015 only if: {a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or {b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

_D

Figure Your Expenses

1VOlld

1 Complete Part Il. Multiply line 8a by 57.5¢ (.575). Enter the result here . 1 7,325. a § E
2  Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight ( )
travel or commuting to and from work 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do O
not include meals and entertainment . e e e 3 .BU
4 Business expenses not included on lnes 1 through 3. Do not include meals and <
entertainment 4 73.
5 Meals and entertainment expenses: $ x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incuirred
while away from home on business by 80% (.80} instead of 50%. For details, see instructions.) 5
6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A {Form 1040}, line 21 (or U
on Schedule A (Form 1040NR}), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the C
instructions for special rules on where to enter this amount.) . 6 7,398.

Information on Your Vehicle. Complete this part enly if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, yeay®» 03/11/2011 a

8 Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for >

a Business 12,739 b Commuting {see instructions) ¢ Other | c_ ...._l

9  Was your vehicle available for personat use during off-duty hours? . Yes [ ] No rn

10 Do you {or your spouse) have another vehicle available for personal use? . X Yes [ No O

11a Do you have evidence to support your deduction? Yes [ No o
b If “Yes,” is the evidence written? X| Yes [ ] No

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/07186 PRO

Form 2105 EZ 2015 <
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Form 1040 State and Local Income Tax Refund Worksheet
Line 10 State and local taxes paid in 2014 or prior years and refunded in 2015

2015

Name(s) Shown on Return
FRED & MICHELLE M KASUNICK

Social Security Number

el =

State and Local Income Tax Refunds from 2014 Tax Returns

1 (a) (b) (c) (d) (e} (f) (9}
State Refund Estimated Extension Total Refund Refund
or Amount Tax Paid Payments Payments Allccated to | Allocated to
Local After and Column (c) Column (d)
Code 12/31/2014 Withholding
MR 9. 100. 759. 1.
CH 664. 2,664,
Totals . 673. 100. ) 3,423. 1.
2 Total state and local refunds. Totalline 1 columni(b). . . . ... .. ... .. ... ..... 673.
3  Refund allocated to tax paid after 12/31/2014. Tota! line 1 columns (f) and (g).
{include net tax paid after 12/31/2014 on Schedule A, line 5.). . . . . . . .. ... .. ... 1.
4 Netrefund. Line2lessline 3. . . . . . . o L e e e e 672,
The recovery amount is the state and local income tax deducted in 2014 refunded in 2015.
5  Total state and local income tax deduction from line 5 of your 2014 Schedule A. . . . . 5,259
6 Recovery amount. Lesseroflinedorlines. . .. .. ... ... ... ....... 672,
Recovery Exclusion
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2014.
7 Recovery exclusion from standard deduction and/or sales tax deduction:
a Allowable itemized deductions, from 2014 Scheduie A, line 29 . . . . . . . . .. .. .. 18, 656.
b Allowable itemized deductions, refigured by excluding recovery amount:
(1) Refigured state and local tax deduction:
{a) Refigured state income tax deduction . . . . . ... ..... 4,587,
{b) Salestaxdeduction . . . . ... ... .. ... ..., 1,220.
{c) Refigured deduction. Largerof (a)or(b) .. ... .... .. 4,587,
(2) Refigured total itemized deductions before limitation . . . . . . . 17,984,
(3) Refigured reduction for limitation on itemized deductions . . . . . 0.
(4) Refigured allowable itemized deductions. Line 7b{2) less line 7b(3}. . . . . . . . . 17,984.
¢ 2014 standard deduction based on 2014 filing stat, exemptns, and deductns. . . . . . . 12,400.
dlargeroflines 7b(4) or7c. . . . . o . . L e 17,984,
e Subtractline 7dfromiine 7a . . . . . . . L e e 672.
f Subtractline 7efromline6 . . ... ... ... ..... e e e e 0.
8 Recovery exclusion from negative taxable income. [If 2014 taxable income
was negative, enter here as a positive number, else enterzero. . . . . . . - . . .. .. 0.
9 Recovery exclusion from alternative minimum fax. If no alternative minimum
tax (AMT) in 2014 enter zero. If did pay AMT in 2014, enter amt fromline 24 . . . . . . 0.
10  Recovery exclusion from unused tax credits. If no unused credits in 2014,
enter zero. ' If there were unused credits in 2014, enter amount from line 35, . . . . . . 0.
11  Total recovery exclusion. Add lines 7,8, 9,and10. . . . . .. .. ... .. ... ... 0.
Taxable Refund
The recovery amount less the recovery exclusion is a taxable refund.
12  Taxable refund from 2014. LineGlessline11. . . . . . .. .. .. .. ... ... ... 672.
13 Total taxable refunds from 2013 or prior tax returns. Total line 36 column (d). . . . . . . ,
14  Total taxable refunds. Add lines 12 and 13, Enter here and on Form 10490, line 10 . . 672.

AdOD A1vOIlldNdad
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FRED & MICHELLE M KASUNICK ) 294-44-1598 1

Additional information from your 2015 Federal Tax Return

C e

Schedule A: lItemized Deductions

Line 21 - Employee Business Expenses Subject to 2% Limitation Continuation Statement ("“
Description Amount "'U

Deductible expenses from Form 2106 7, 398_.|r._.

Excess Educator Expenses 0.

Union and professional dues 652.

Total 8,05 g>
Schedule E: Supplemental Income and Loss -—i
Line 19 Other Expenses: Property (B) Continuation Statement

Expense Description Amount
ADMIN EXPENSES 15.

Schedule E: Supplemental Income and Loss

Im
O
Total 15. O
U
<

Line 19 Other Expenses: Property (A) Continuation Statement
Expense Description Amount

ADMIN EXPENSE 2,700.

Total 2,700.

AdOO 41VvOl'1dNd



- 83879 IRS e-file Signature Authorization O No- 16450074

» Do not send to the IRS. This is not a tax return. 2@ 1 5
Department of the Treasury > Keep this form for your records.
Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.
Submission Identification Number (SID) } U
Taxpayer's name Social security number c
FRED KASUNICK
Spouse's name Spouse’s social security number U
MICHELLE M KASUNICK J r__
Tax Return Information—Tax Year Ending December 31, 2015 (Whole Dollars Oniy}

1 Adjusted gross income (Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line 4} . 1 §3,572.
2  Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12} . . . . 2 3,134.
3  Federal income tax withheld {(Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, hne 7) . 3 14,475.
4  Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a) 4 11,341.
5 Amount you owe (Form 1040, line 78; Form 10404, line 50; Form 1040EZ, line 14} . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return}

31

Under penalties of perjury, | declare that [ have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2015, and to the best of my knowledge and belief, it is true, correct, and complete. 1 further declare that the armounts
in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
ariginator (ERQ} to send my return to the IRS and to receive from the RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paymento
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in fuil force and effect until | notify the U.S. Treaswry Financial Agent to terminate the authorization. To revoke {cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be received no later than 2 business days prior to the payment {settlement)

date. | also authotize the financial institutions involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN} below is my signature for my<
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize SANDRA THOMAS, CFPA to enter or generatemy PIN  [4]1]5] 918
ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

(1 1 will enter my PIN as my sighature on my tax year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PiN method. The ERO must complete Part [l below.

Your signaiure Date »
Spouse's PIN: check one box only
| authorize SANDRA THOMAS, CPA toenterorgenerate my PIN [ 291303
ERO firm name Enter five digits, but do
as my sighature on my tax year 2015 electronically filed income tax return. not enter all zeros

[T 1 will enter my PIN as my signature on my tax year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitionar PIN method. The ERC must complete Part lll below.

Spouse’s signature ™ Date b

Practitioner PIN Method Returns Only—continue below
Certification and Authentication—Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 314(7171%|1|6|2|5|8}2
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 electronically filed income tax return for

the taxpayer(s) indicated abhove. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

AdOD I1LVII1dNd

EROQ’s signature » Date» 04/04/2016

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 12/04/15 PRO Forrn 8879 (2015)
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+

. 0033 .
Ohio Department of 2015 Unlversal IT 1040

Taxation

Rov. 14715 Individual Income Tax Return "I

Do not use siaples. Use only black ink and UPPERCASE lefters.

15000133
Nofe: For taxahle year 2015 and forward, this form encompasses the IT 1040, IT 1040EZ and amended IT 1040X.

Are you filing this as an amended return? Yes X e It yes, attach Obio T RE, 2016 Reason and Explanation of Gorrections

Is this a Net Operating Loss (NOL.) carryback? Yes No If yes, attach Schedule [T NOL
Taxpayer Social Security no. {required) PP  If deceased  Spouse’s Social Security no, (jf fling joinily)

AR

First name check box M. Lastname
FRED KASUNICK
Spouse's first name {(only if married filing jointly) M.l. Lastname
MICHELLE M  KASUNICK

4

Mailing address (for faster processing, use a sireet address)

348 PLYMOUTH DRIVE ]
City State ZIP code

BAY VILLAGE OH 44140
Home address {if different from mailing address) — do NOT show city or state ZIP code

Foreign country (if the malling address is oulside the U8}

P) [f deceased Enter school district # for
. e is return (see instructions).

SD# »» 1801

s

check box

Ohio county {first four letters) -

CUYA

Ohio county (first four letters)

Fareign postal code

AdQOD 41LVOlidnNdad

Ohio Residency Status - Check applicable box

Full-year Part-year Nonresident
X resident resident Indicate state

(24

Check applicable box for spouse {only if married filing jointly)

X Married filing jointly

Married filing separately

Filing Status — Check one (as reported on federai income tax return,
with limited exceptions — see instructions)
Single, head of household or qualifying widow(er}

Full-year Part-year Monresident 9 No U
resident resident Indicate state . )
Ohio Political Party Fund Yes No Did you file federal extension form 48687 .............. >i$lo C
00 you want $1 16 go 1o this Fund? .. oo Is sameane else claiming you or your spouse (if joint return) as
a dependent? If yes, enter "0" on iNg 4.......ccovoereeeereerecnnvsnssennes x ﬂ
If joint return, does your spouse want $1 to go to this fund?.....
Note: Checking "Yes” will not increase your tax or decrease your refund. I
L. - ]
1. Federal adjusted gross income (from IRS forms 1040, line 37; 10404, line 21; O
1040EZ, iine 4: 1040NR, line 36; or T040NR-EZ, € 10)....vveeeemrrreseeeresersmseeesesesessssosssssessesssses e 1. 83 572 00
2a. Additions {o federal adjusted gross income {attach Ohio Schedule A, fine 11) ..o oveerennee 313 00 j
2b. Deductions from federal adjusted gross income (attach Ohio Schedule A, fine 35) 672 00 _i
3. Ohio adjusted gross income (fine 1 plus jine 2a minus line 2b) ... . 83 213 00 m
4, Personal and dependent exemption deduction {if claiming dependent(s) attach Schedule J) ..... 4. 6 800 €O
5. Ohio income tax base (line 3 minus line 4; if less than -0-, enter -0-) ...occieivciececc v 5o 76 413 00
6. Taxable business income (attach Ohio Schedule IT BUS, liNe 13) e ienr s rs s e . ‘ >
7.Line & minus ling & (if 185S than =0-, BNTET =0n).coo... o ioeeveeeeeioeecers e ssceemss e eresronesse e seenesresseenessnens T 76 413 00 o
) . a
I T
nclose your federal income tax retum -<
, if line 1 of this return js -0- or negative.
Ninh (LT [
’ Postmark date Code
N 2015 Universal IT 1040 — page 1 of 2 [l

REV 02/23(16 PRO



Do not use siaples. Use only black ink.
0033

Ohio | gz 2015 Ohio Schedule A . NI

Rev. 1115 Income Adjustments - Additions and Deductions
Social Security no. of primary filer 15000333
A
Additions
{add income items only to the extent not included on Chio IT 1040, line 1}
1. Non-Chio state or local government interest and dividends ... e vcreecresrseeserenneeens 1o 313 00 _U
2. Certain Chio pass-through entity and financial institutions taxes PAIO....cce ettt 2 ——
preTe iEs -
3. Reimbursement of college tuition expenses and fees deducted in any previous year(s) and { }
noneducation expenditures from a college savings account .. ST RRT. N
4. Losses from sale or disposition of Ohio public obligations ........ccevciiciceccc v 4 :: E
5. Nonmedical withdrawals from a medical $avings aCCOUNT...c.v.cccce i er s s anee e crnanse O m
6. Reimbursement of expenses praviously deducted for Ohio income tax purposes, but only if the
reimbursement is not in federal adjustad Qross INCOME......cvi e e e 6. O
7. Lump sum distribUtion ad@e-back ..o e e e b e T s O
Federal
8. Adjustment for Internal Revenue Code sections 168(k} and 179 depreciation expense ... evceneere. 8. _U
9. Federal interest and dividends subject 10 state taxation ... v s cerr e O :
10. Miscellaneous federal income tax AdIIONS ........coieieeieeeee e eceee et ees e s e ereesesnssnresiesreseeneenes T0L
1. Total additions (add lines 1 through 10 ONLY). Enter here and on Ohic IT 1040, liné 2a).......... 11. 313 00
Deductions

{deduct income items only to the extent included on Ohio IT 1040, line 1)

12. Business income deduction {attach Ohio Schedule IT BUS, ling 1M} esineniceeeeesrissenenn 12,
13. Employse compensation earned in Ohio by full-year residents of neighboring states ... veeeviiii 13.
14. State or municipal income tax overpayments shown on IRS form 1040, line 10 ... cevivvirmniiieccerenn 14 672 00
15. Qualifying Social Security benefits and certain rallroad retirement benefits .........ccneiivccicenin 15,

16. Interest income from Chio public obligations and from Chio purchase obligations; gains from the
sale or disposition of Ohie public gbligations; pub!(c service payments received from the state of

AdOO 41vOl1dnNdad

Ohio or income from a transfer agreement... OO RV | :
17. Amounts contributed to an individual development BECOUM v ceeceae e eene e eme s seesresseenenieenans ] P
Federal
18. Federal interest and dividends exempt from state taxation ... v, 18
19. Adjustment for Internal Revenue Code sections 168(k} and 179 deprecialion expense .........ccveerevnes 19.
20. Refund or reimbursements shown on IRS form 104G, line 21 for itemized deductions claimed on a

prior year federal income EaX refUIN ...t e e e brassnne s se e oo s 20
21. Repayment of inCoOmMe reported N @ PHOF YBAT....cc.ooo ot s s et eee s e s b e seanas sesnene 21.
22. Wage expense not deducted due to claiming the federal work opportunity tax credit........ve v 22,
23. Miscellanecus federal INGOME 1ax HEUUCHONS «.vvcriiiii et cvin et oo eeeeee e s s e eeeeeeeee e eareserenes 23.

|| 2015 Ohio Schedule A — page 1 of 2

REV 12/24/15 PRO



.Co)oﬁlo ] Department of 2015 Ohio Schedule A

Taxation
Rev. 11/15 Income Adjustments — Additions and Deductions
Social Security no. of primary filer

W

Uniformed Services

24. Military pay for Ohio residents received while the military member was stationed outside Ohio............ 24,
25. Certain income earned by military nontesidents and civilian nonresident SPOUSES .....ecvcevieiveeecreeenn. 25,
26. Uniformed services retirement INCOME ..o e srrssa s eeas e sasa ey s s csnme s srasins 200
27, Military injury relief FURG s s s s s esns et aseens S0
28. Certain Ohio National Guard reimbursements and benefits ..o 280
Education
29, Ohio 529 contributions, tuifion credif PUMCHESES ... v anss e ssssnssnens 28,
30. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .......couieevcemniianiee 30.
Medical
31. Disability and survivorship benefits (do hot include pension continuation benefits) .......ovviiciiinins 31
32. Unreimbursed long-term care insurance premiums, unsubsidized health care insurance premiums
and excess health care expenses (see instructions for worksheet).......cccooceriviinernissec e 32
33. Funds deposited into, and earnings of, a medical savings account for ellg:ble health care expenses
(see INSrUCHIONS fOr WOTKSRBEE} ... oottt e st sn st s sae e e e eas s enens B0
34. Qualified organ donor expenses {maximum $10,000 per taxpayer} .....cc...coovvvesesive e mmnesiconeens 3

35. Total deductions (add lines 12 through 34 ONLY). Enter here and an Ohio IT 1040, line 2b.............35.

- 2015 Ohio Schedule A — page 2 of 2

REV 12/24/15 RO

15000433
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Do not use staples. Use only black ink.

0033
Ohio | 2ezzpmeot 2015 Ohio Schedule of Credits ||| " m I | l"l | | "m
axation
Rev. 10115 Nonrefundable and Refundable
Social Security no. of primary filer 15280133
Nonrefundable Credits
1. Tax fiability before credits {from OhIo IT 1040, lINE BC) v....vvevrvrsersssessremerereeerreerssesees 2 132 00
2. Retirement income credit {limit $200 per return). See the table in the instructions........coveve e 24
3. Lump sum retirement ¢redit (attach Ohio LS WKS, line 6)... SSUSVRVIUYRORVOVRIIRRE: 1
4. Senior citizen credit (must be 65 or older to claim this credﬂ I|m|t $50 per return) ................................ 4.
5. Lump sum distribution credit {must be 65 or older to claim this credit; attach Ohio LS WKS, line 3).......5.
6. Child care and dependent care credit (see the worksheet in the Instructions)... ......coveeeceeeinas .6,
7. 1 Ohic IT 1040, line § is $10,000 or less, enter $88; otherwise, enter -0- (fow income credit) ...cccvvver 7.
8. Displaced worker tralmng credit (see the worksheet in the instructions) (llmit $500 per
taxpayer) ... T OO OO P OO U UT OOV PTUUUURR PR - 3
9. Ohio potitical contributions credit (fimit $50 per taxpayer}' and credit for contributions to candidates
for Ohio statewide office or General Assembly ... SO IOPU PSRN - X 0 00
10. Income-based exemption credit ($20 personalldependent exemptlon cred|t) SRR UR | § 0 00
11. Total {add fines 2 Erotigh 10 ..ot sa e sb e rs s e | 0 006
12. Tax less credits {line 1 minus line 11; if less than -0-, enter -0-} c..c.veeeieviiee et 120 2 132 00
13. Joint filing credit. See the instructions for eligibility and documentation requirements. This credit is for
married filing jointly status only. % times amount on ling 12 {limit $650) ..........c.cccocermsrmnarrsecccimnionn 130 107 00
14. Earned income credit ., 14
15. Ohio adoption credit ([[mlt $10 000) T TP .. 15.
16. Job retention credit, nonrefundable portlon (enclose a copy of the credit certrfcate) ............................. 16.
17. Credit for eligible new employees in an enterprise ZONE ... et e
18. Credit for certifiod ethanol plant INVestMEntS ... e e e s e s e e
19. Credit for purchases of grape production PrOPEItY ...t s e v sre st es s e
20. Credit for Investing in an Ohio small busingss ...
21, Enterprise zone day care and Iraining CredilS ... s
22. Research and development credit ..
23. Ohio historic preservation credit, nonrefundable carryforward portlon
24, TOAE (A0 TNES 13 EOUDN Z3) v veceesec s seseseesesse s omeeseesamnersonssnmnessssssemeesreresseessesesessseseesssses 20 107 GC
25. Tax less additional credits (fine 12 minus fine 24; if less tham -, NLEr -0-) ..oe.o——.oovereeerereecreerer s 25. 2 025 00

"lll |
. h
i ], 41
b £ ‘

2015 Ohio Schedule of Credits — page 1 of 2
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Do not use staples. Use only black ink.

0033
Ohio ' Departmentof 2015 Ohio Schedule of Credits
Rev. 1015 Nonrefundable and Refundable

Social Security no. of primary filer

Nonresident Credit

Date of nonresidency te State of residency

26.

27,

28.

Enter the pertion of Ohio adjusted gross income {Qhio
IT 1040, line 3) that was not earned or received in
Ohio. Attach Ohio IT NRC if required....c.vrvesncec v 26,

Enter the Ohio adjusted gross incorne (Ohro IT 1040,
jine 3) ... e 27

Divide line 26 by line 27 and enter the result here (four digits; de not round).

Multiply this factor by the amount on line 25 to calculate your nonresident Sredif.. e e 28.

Resident Credit

28.

30.

.

32,

33.

Grants
34, Manufaciuring equipMENt Grant ... e oot s s dst e anaesescesssnesenes B
35. Total nonrefundable credits and grants (add lines 11, 24, 28, 33 and 34; enter here and on Ohio

Enter the portion of Ohio adjusted gross income (Ohie
1T 1040, fine 3) subjected 1o tax by other states or the
District of Columbia while you were an Ohic resident

{iMitS APPIY}.ccr e vreemree e s 29.
Enter the Ohio adiusted gross incame (Chio IT 1040,
R 3) et e e 30.

Divide kne 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by the arnount on line 25
and enter the result here ... [PPSR §

Enter the 2015 income tax, fess all credits other than
withholding and estimated tax payments and overpayment
carryforwards from previous years, paid to other states or
the District of Columbia (limits apply)...vveviinieeernn, 32,

Enter the smaller of line 31 or ling 32. This is your Chio resident tax credit, If you fited a retum for

2015 with a state(s} other than Ohio, enter the two-letter state abbreviation in the box(es) below ........ 33

IT 1040, line 9)... oo . et S f et ns s et eenasara bttt aseanasancannnns T

LT

15280233

107 00

AdOD 41VOI1dNdad

36.

37.

38.

39.

40.

44.

Refundable Credits

Historic preservation Gredit .. ...t s e SO
BUSINESS JODS CrEitu..cmrier it sice et e st nsaese s bbb srn e as et ermensbassaseneesans Ot
PasS-thrOUGN BNEIEY CrBOI .. ..ceveeececiererrie it ssss e sesne st e e e aras et et snmssseeseeaesteneersnasosseraneensssnssnsesmrns 38,
Motion picture production CEEAIL........coii e e e e b 38.
Finangial INSHIUTONS TaX (FITY CTEUIL oo eovrvisiee e tinsreas s sttt msee sttt reeasesee s ereceeeeon 40.
Total refundable credits (add lines 36 through 40; enter here and on Chio IT 1040, fine 18).............. 41.

2015 Ohio Schedule of Credits — page 2 of 2

REV §2/10/16 PRO
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Do not use staples. Use only black ink and uppercase letters.

B Oi'(fio ‘ pepartmentof 2015 Schedule J — Dependents Claimed ”l I“'II IIH“II””II .
e on on the Universal IT 1040 Return

. Social Security no, of primary filer

Do not list below the primary filer apdior spouse reported on Ohio IT 1040. Use this schedule to claim dependents. If you have more than 15 dependents,
complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to you® below if there are
not enough boxes to spell it out completely.

N

Rev, 10/15
45230133

1. Dependent's Social Security no. (required)

Dependent’s first name
MICHAEL

. Dependent's Social Security no. (required)

Dependent’s first name
JENNIFER

. Dependent’s Social Security ne. (required)

Dependent's first nrame

. Dependent's Social Security no. (required)

Dependent's first name

. Dependent's Social Secwity no. (required)

Dependent’s first name

. Dependent's Social Security no. (requfred)

Dependent's first name

. Dependent's Social Security no. {(required)

Dependent's first name

|

Dependent's date of birth (MIWDDM YY)

03/20/2002
M.l  Lastname
KASUNICK

Dependent's date of birth (MM/DD/YYYY?}

06/24/2004
M.I. Last name

R KASUNICK

Dependent’s date of birth (MM/DD/YYYY)

M.l Last name

Dependent's date of birth (MM/DD/YYYY)

M.l. Lastname

Dependent's date of birth (MM/DD/YYYY)

M.l. Lastname

Dependent's date of birth (MM/DD/YYYY)

M.l Last name

Dependent's date of birth (MM/DD/YYYY)

M.I. Last name

! A ,

Dependent's relationship to you {required)
SON

Dependent’s relationship to you {required)

DAUGHTER

Dependent’s relationship to you (required)

Dependent's refationship o you (required)

Dependent’s relationship to you (required}

Dependent’s relationship to you {required)

Dependent’s relationship to you {required)

I i

2015 Schedule J — pg. 1 of 2

REV 12/23/15 PRO
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D-1

Fred Kasunick, president/owner of Ohio Energy Consultants was N.E OChio sales
manager for Constellation energy. After leaving, Fred contacted former employees to
continue selling natural gas to businesses going door to door and converting leads and
contacts established while working for former employer. Residential services will not be
offered.

Customer inquires and complaints will be handled through Ohio Energy Consultants.

D-2

As a top performing sales rep, sales trainer and sales manger for Constellation Energy,
Fred Kasunick has contacts and referrals with many business owners for their natural gas
services all over N.E. Ohio. With a seasoned and well trained sales force of 4-6, they
will bring with them all their contacts and leads.

D-3

President/Owner

Fred Kasunick

348 Plymouth Dr., Bay Village OH 44140
fmkasunick @aol.com

216-401-1862


http://aol.com

