
FAX
FAX COVER SHEET
TO
COMPANY
FAX NUMBER 16144660313
FROM EricBrunhammer
DATE 2018-11-2618:57:37 GMT
RE Forms for Ohio PUC 2

COVER MESSAGE

Case number - 10-2685-EL-AGG

Ffom: Eric Brunhammer <eric@clearenergvsoiutions.org>
Sent: Wednesday, November 21, 2018 5:18 PM
To: 'melissa.scarberry@puco.ohio.gov' <melissa.scarberrv@Duco.QhiQ.gov> 
Subject: Melissa: Forms for Ohio PUC

Melissa,

Sorry, here they are.

Eric Brunhammer { Executive
Clear Energy Solutions LLC

Better Business Bureau Rating 
21 West End Ave, ) New York, NY 10023 
0'212-581-1312 I F-302-691-7279 | C-302-750-3217

“0
3=
o

rn
(T)
PT

<mo
d po

cn
t
rj
O

o -TJ
o
ZK.
n

o zs. “H

sr
CO
cn

5CO
o
<.

Confiderjtiality: S-mai? r«‘dpientwi[i maintain in confidence ail material and information contained in tliiseinaifesCcirsfidentfai 
Information disdosed L>y Gear Energy Solutions, UC to the recipient Email fectpient is nottoshareor forward any information or 
mjJtenal cor^tained in this entail to any party without wrfiton consent and appro^/sl of dear Energy Solutions, LLC

This is to certify that the images appearing axe^ 

accarate and coa®Xsta
acemaeat daliverea in tixe reguia. ^
Teclmicia3_4=s=;£=i^^ate Erooa3asd__i4i^f:4-----

WWW.EFAX.COM



DE-8453 DELAWARE INDIVIDUAL INCOME TAX 
DECLARATION FOR ELECTRONIC FILING

-GRSs/eER3i,^X7 DONOTMAIU
NUMBER

FIRST NAME(S} AND mrTIAU^

ERIC
HOME ADDRESS ^UMBO) AND STREET INCUIMNG RURAL ROUTE)

31953 CARNEROS AVENUE
CITY, TOWN OR POST OFFICE, STATE & ZIP CODE

LEWES, DE 19958
OAVmE TELEPHONE NUM^

SPOUSE’S SOCIAL SECURITY NUMBER

LAST NAME

BRUNHAMMER

2017

S
T
A
T
E

PART 1 TAX RETURN tNFORMATION (WHOLE DOLLARS ONLY)
1 TOTAL DELAWARE ADJUSTED GROSS INCOME (FORM 200-01, LINE 1 or FORM 200-02, LINE 37) .... 1 92269
2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE 42)............................................ 2 4859
3 DELAWARE INCOME TAX WITHHELD (FORM 200-01. LINE 17 or FORM 200-02, LINE 48)....................... 3
4 NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINE 59).......................................................... 4
5 NET BALANCE DUE (FORM 200-01. LINE 27 or FORM 200-02, LINE 58),............................................. 5 5 2 38

PART 2 Direct Deposit of Refund (Optional - See instructions.)
6 Type of Account.................. Checking Savings 7 Routing number,,.
8 Account number..................
9 fetfeieEjxtgjTgtxTtxL^anasuarttidiE.txsfedajfefecftiBLrtdS^^ X No

PART 3 DECLARATION OF TAXPAYER
10 f(jiT&tt&rTyi^[n:ibedB[pc^XEbdaBcb4j^iiiJhF^2^ri<±c^t&tei'trTt:tji^ryincnhesStXL0&

is correct. If I have filed a joint return, this is an irrevocable appo/nfmenf of the other spouse as an agent to receive the refund.
K I do not want direct deposit of my refund or am not receiving a refund.

laJx^teCk^-icfF^,erLB&xi^cks^i^cif‘sx^sgartt>ri^3rr^ck3t:trtk vxtdai^^ 0ect
to the financial institution account indicated in the tax preparation software for payment of my state taxes owed on this return.

If I have filed a balance due return, I undersknd that if the Delaware Division oflkveniie does not receive full and timely payment of mytax liabilify, I will remain liable for die tax 
liability and all applicable intmstand penalties. If I have filed a joint Federal and S^te tax return and there is an error on rny state return, / understand my Delaware return will 
be rejected.
Under penalties of perjury, I declare tiiat the information I have given my ERO and the amounts in Part I above agree with the amounts on the corresponding lines of the electronic 
portion of my 201? Delaware income tax return. To the best of my knowle^ and belief, my return is true, coire^ and complete. I consent to my EfIO sending my return, this

SIGN

HERE

ERO

4/11/18
CWTc

94-2666902CRYSTAL S, HENZI
Ef?0'S SIGNATURE

MCFARLANE, CAZALE & ASSOCIATES
FIRMS NAME (OR YOURS IF SELF-EMPLOYED)

1631 WILLOW STREET, SUITE 200 SAN JOSE CA 95125-5108
ADDRESS (STREET. OTY. STATE A 21P CODE)

SW, SSW, OR PTiN.

CHECK IF ALSO PREPARER CHECK IF SELF-EMPLOYED

(408) 265-2950
Bus/mss phone #

UNDER PENALTIES OF PERJURY, f DECLARE THAT! HAVE EXAMINED THE ABOVE TAXPA YERS RETURN AND ACCOMPANYING 
SCHEDULES AND STATEMENTS, AND TO THE BEST OF MY KNOWLEDGE AND BEUEF, THEY ARE TRUE. CORRECT. AND 
COMPLETECLJKRA770W-F*>A BO^aESeORMA TrOVtltM^ERA FmAVSWO WUEDGE.
SIGN
HERE

PAID
PRE­
PARER

1032

PREPARERS SHSNATURE 

FIRM’S NAME (OR YOURS IF SaF-£MPLOYEOJ 

ADDRfiSS (STREET, CITY, STATE A ZIP CODE)

DATE eiN, ssN, OR pm

0£iA0701L )2/04/l7

CHECK IF SELF-EMPLOYED

IRevised04/2017}

O
F

D
E
L
A
W
A
R
E

of transmission and an indication of whether or not my rehirn is accepted, and, if rejected, the reason(s) for die rejection. If die processing of my return or refund is delayed, I 
authorize the IRS to disclose to my ERO and/or transmitter the reason(s) for the delay, or when die refund was sent
SIGN

SICNAVMF. DATE SPOUSES SK3NATVRE DATE

PART 4 DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
I DECLARE THAT I HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THIS FORM ARE COMPLETE AND CORRECT TO THEBESTOFMY 
KN0WLED6E. i HAVE OBTAINED THE TAXPAYER'S SIGNA TURE ON FORM DE-8453 BEFORE SUBMITTING THIS RETURN TO THE INTERNAL REVENUE SERVICE (IRS) AND THE 
DELAWARE DIVISIONOFREVENUE(DDOR). IHAVEPROVIDEDTHETAXPAYERWITHACOPYOF  ALL FORMS AND INFORMATlONTOBEnLEDWITH THE IRS ANDDDOR. AND 
HAVE FOLLOWED ALL OTHER REQUIREMENTS DESCRIBED IN THE '20I7 DELAWARE INDIVIDUAL MEF E-FILE HANDBOOK FOR SOFTWARE DEVELOPERS. TRANSMIUERS, AND 
EROs WHO FILE DELAWARE INDIVIDUAL INCOME TAX RETURNS'AND ANY REQUIREMENTS SPECIHED BY THE DELAWARE DIVISION OF REVENUE IF I AM ALSO THE PAID 
PREPARER. UNDER PENALTIES OF PERJURY. I DECLARE THAT I HAVE EXAMINED THE ABOVE TAXPAYER'S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS, 
AND TO THE BEST OF MY knowledge AND BEUEF, THEY ARE TRUE, CORRECT AND COMPLETE. DECLARATION OF PREPARER IS BASED ON ALL INFORMATION OF 
WHICH PREPARER HAS ANY KNOWLEDGE



FILE ONLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040. RETURN THIS VOUCHER WITH CHECK OR MONEY ORDER 
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE 
NUMBER, AND " 2017 FORM 1040" ON YOUR CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH. ENaOSE. BUT DO 
NOT STAPLE OR ATTACH. YOUR PAYMENT WITH THIS VOUCHER.

MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY" AND 
MAIL FORM 1040-V PAYMENTS TO:

INTERNAL REVENUE SERVICE 
P.O. BOX 37008 
HARTFORD, CT 06176-7008

^ Detach Het% and Mall V\^th Your Payment and Return ^
Form 104Q.V (2017)

Department of the Treasuiy 
Internal Revenue Service (99) 2017

Lise this voucher v;han maMng a payment with Form 1040.
Do not stai^e this voucher or your paynwm to Form t040.
Make your check or money crdec payable to tt« ‘United Stales Treasury.' 
Write your socia? security numbei (SSI'f) on yow check or money order.

Form 1040-V Payment Voucher
Enter the amount
of your payment...... 31-.7HM.

FOIA860H. 07/2U17 1030

ERIC BRUNHAnriER 
31=153 CARNEROS AVENUE 
LEUES DE 1*1*156

INTERNAL REVENUE SERVICE 
P.O. BOX 37DD6 
HARTFORD CT 0lal7b-7DD6



_ Depaitment of Ihs Treasury — internal Revenue Serw® (99)
Form 1040 U.S. Individual Income Tax Return 2017 II

IRS Use Only — Do not wiite or staple irr this space.
FortheyearJan. 1 • Oec.31,2017,orottiertaxyearbegir!ning ,^17,^ding ,20 See separate instructions,
Your fiist name and initial Last narr*s

ERIC BRUNHAMMER %
Yoitfsocla^^uj^wmbef

flBBt
If a joinl return, spouse's first name and initial Last name number

Home address (niimbei and sireel). If you ha-ze 9 P.O. box, see instroctjons. Apt. no.

31953 CARNEROS AVENUE
Make sure the SSN(s) above 
and on line 6c are correct.

C%, town or post office, stale, arnJ ZIP'* code. If you tiave a foreign address, also complete spacrs below (see instructions).

LEWES, DE 19958
Foreign country n«»rne Foreign provincersfale/courtty Foreign postal code

Presldentfa! Electton Campaign
Chock beiB if you, or your spouse if filing 
jointly, want $3 to go to ffiis fund. Checkir^ 
a box below v/ill rtot change your fax or 
refund. Spouse

Filing Status

Check only 
one box.

Single

Married filing jointly (even if only one had income) 
Married filing separately. Enter spouse's SSN ei)ove & full 
name here.. ►

but not your dependent, enter this child's 
name here. ^
Qualifying widow(er) (see instructions)

Exemptions ^ Yourself, if someone can claim you as a dependent, do not check box 6a.

Spouse ............................................................................................................
6a 
b
c Dependents:

(1) First name Last name

if more than four 
deperidents, $ee 
insU'uctions and _ 
check here..

Dependent's 
social security

number

(3) Dependent's 
reiaxionship 

to you

Boxos checked 
OR €« and 6b;.. 
No. of children 

' on 6c who:
• lived 
widtyou.child

or separation 
(M futrvctiom). . 
Dependents 
on 6c not 
entered above . 
Add numbers 
on tinesd Total number of exemptions claimed................................................................................................ above:

Income

Attach Form(s)
W-2 here. Also 
attach Fonns 
W-2G3nd1099-R 
if tax waswittiheld.

if you did not 
get a W-2, 
see instructions.

7 Wages, salaries, tips. etc. Attach Form(s) W-2...............................
8a Taxable interest. Attach Schedule B if required...............................

bTax-exempt interest. Do not Include on line 8a..................... 8b
9a Ordinary dividends, Attach Schedule B if required............................

bQualified dividends...................................................................| 9b

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received................................................................................
Business income or (loss). Attach Schedule C or C-EZ...................
Capital gain or (loss). Attach Schedule D if required. If not required, check here__

8a

10 
11 
12
13
14 Ofrier gains or (losses).
15a IRA distributions..........
16a Pensions and annuities
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E.
18 Farm income or (loss). Attach Schedule F.............................................................................
19 Unemployment compensation................................................................................................
20a Social securi^ benefits................ I 20al| b Taxable amount.....................
21 
22

15a b Taxable amount..................
16a b Taxable amount..................

Ottier income. List ^pe and amount_______________________
Cwnbine ttie amounts in ttte fer right column for lines 7 through 21. This is your total income

23

24
25
26
27 7,284.
28
29 3,267.
38
31a
32
33
34
35

15b
16b

20b

103^094
•274

1,045

103,865

Adjusted
Gross
Income

23 Educator expenses...............................................................
24 Certain business expenses of reservists, pMorming arfsts, and fee-basis

government officials. Attach Form 21(K or 2106-EZ..............................
25 Health savings account deduction. Attach Form 8889........
26 Moving expenses. Attach Form 3903...................................
27 Deductible part of self-employment tax. Attach Schedule SE.................
28 Self-employed SEP, SIMPLE, and qualified plans..............
29 Self-employed health insurance deduction.........................
30 Penalty on early withdrawal of savings...............................
31 a Alimony paid b Recipient's SSN ____________________

IRA deduction........................................................................
Student loan interest deduction............................................

32
33
34
35

36
37

Tuition and fees. Attach Form 6917.................
Domeshc producbon activities deduction. Attach Form 8903. 
AddiinesZSttwughSS,
Subtract line 36 from line 22. This is your adusted gross income

10,551
93,314

BAA ForDisdosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. fdiaoiizl c?j2?.na F®n 130



Form 1040 (2017) ERIC BRI3NH?Ji^R

Tax and 
Credits
standard
Deduction
for-
• People wrfK) 
check any box 
on line 39a or 
39b or who can 
be claimed as a 
dependent, see 
instructions.
* All others: 
Single or 
Married filing 
separately, $6^50 
Married filing 
jointly or 
Qualifying 
widow(er), 
$12,700
Head of
household.
$9,350

38 Amount from^tine 37 (adjusted gross income)
39a Check

if;
b [f your spouse itemizes on a separate return or you mQ a dual-status alien, check here

You were born before January 2,1953, Blind. Total boxes
_ _

Spouse was born before January 2, 1953, Blind.J checked ► 39a
39b

41
42
43

Itemizeddeductions (from Schedule A) or your standard deducUon (see left margin)........................
Subtract line 40 from fine 38.........................................................................................
Exemptions. If line 38 is $156,903 or less, mulSply $4,050 by die number on line 6d. Otherwise, see irrstrs 
Taxable income. Subtract line 42 from line 41.
If line 42 is more than line 41, enter-0-.....................

44 ^asir'Elnxfen^ O^ckifayfirrra

45
46
47
48
49
50
51
52
53
54
55
56

Form(s) 8814 
Form4972. n

48

Aftemative minimum tax (see instructions). Attach Form 6251 
Excess advance premium tax credit repayment. Attach Form 8962
Add lines 44, 45, and 46..................................................................
Foreign tax credit. Attach Form 1116 if required...................
Credit for child and dependent care expenses. Attach Form 2441 ...............
Education credits from Form 8863, line 19.............................
Retirement savings contributions credit. Attach Form 8880..
Child tax credit. Attach Schedule 8812. it required................
Residential energy credits. Attach Form 5695
Other cfs from Form: a 3800 b 8801 c
Add lines 48 through 54. These are your total credits..........................
SubUacl line 55 from l«ie 47. If line 55 is more than line 47, enter -O*.

46

93,314.

6.350
86.964
4,050

82.914

16,470

16.470

16,470.
Other
Taxes 4137 b 89ia

57 Self-em|:4oyment tax. Attach Schedule SE.....................
58 Unreported social security and Medicare tax from fomi: a
59 Additional tax on IRAs, other qualified retirement plans, etc. Atiach Form 5329 if required..........
60a Household employment taxes from Schedule H.................................................

b First-time homebuyer credit repayment. Attach Form 5^5 if required............
61 cae hckcL^ lespcrd^ ^se rdtufcr^ Fttysa* OD-a^^ [X

60a
60b

$2 Taxes from: a _J Fomt 8959 b [J Font) 8960 c 
63 Add lines 56 through 62. This is your total tax.

instrs; enter code(s).

14,567

31.037
Payments
if you have a 
qualifying 
child, attach 
Schedule EIC.

64 Federal income tax withheld from Forms W-2 arvd 1099 
\_G5 2017 estimated tax payments and amount applied from 2016 return...

66a Earned income creifit(EIC).............................................
b Nontaxable combat pay election....... | 66b{

67 Additional child tax credit. Attach Schedule 8812..........
68 American opportunity credit from Form 8863, line 8,
69 Net premium tax credit. Attach Form 8962...............

Amount paid with request for extension to file........
Excess social security and tier 1 RRTA tax withheld

70
71
72
73
74

Credit for federal tox on Attach 4136... _ 
Credits from Form: a _ 2439 b ^ Reserved c j 8885

64
65
66a

67
68
69
70
71
72
73

Add lines 64,65,66a, and 67 through 73. These are your total payments
Refund

Direct deposit? 
See instructions.

75 if line 74 is more than line 63, subtract line 63 from line 74. This is tire amount you overpaid..
76a Amount of line 75 you want refunded to you. If Form 8888 isattached, checkjiere. ^

Checking1 c Type:► b Routing number..........
► d Account number..........  .........
77 Amount of line 75 vou want applied to your 2018 esfimated tax........... ^ I 77

76a
Savings

Amount Amountyou owe. Subtract line 74 from line 63. For details on bow to pay, see instructions.
You Owe ___ 79 Esticrrated. tax penalty (see instructions)................................. 1 79 1 707.

Third Party 
Designee

Do you want to allow another person to discuss this return wfd) toe IRS (see instouctions)?,................Yes. Complete below.
P.hcsneOesigr>oe's

name CRYSTAL S. HENZI 408-265-2950 Personal Klentification 
number (PIN)

31,744.

No
95125

Sign
Here
Joint rettxn?
See instructions.
Keep a copy 
for your records.

Under penalties of perjury. I declare that I hove exaimned this return and accompanying schedules arid statements, and to the best of my knowledge aixi belief, they 
are true, correct, and accurately list ail amounts and sooices of income i received during the tax year. Dedarafion of prepare: (other than taxpayer) is based ori all 
information of which preparer Iras any kno'Medge.

Your signature

Spouse's signature. If a joint return, boUt must srgr>.

Date

Date

Ycur occupation
POWER BROKER
Spouse's occupation

DayUnre ptotre number

if flK IRS sen-ycu art Identity Prfitecfeori 
PIN. enter if 
here (see inst.)

Paid 
Preparer 
Use Only

FDIAOtlSl 02I22H&

PrirU/Type pfepana's nama Preparer's signature Osfte Check ~*1 if PTIN

CRYSTAL S. HENZI CRYSTAL S, HENZI 4/11/18 P00185201
Firm's name MCFARIANE, CAZALS & ASSOCIATES
Firms address- 1631 WILLOW STREET, SUITE 200

SAN JOSE, CA 95125-5108
Firm'bEiN- 94-2666902
Ptonerro. (408) 265“2950

Form 1040 (2017)



SCHEDULE C 
(Form 1040)

Department of the Tfcasury ,qq. 
tntefnal t^venoe Serwe

Profit or Loss From Business
(Sole Pr<^rietorship)

Go to MAm^gov/Scftec/u/eCfor nistntctions and die latest information.
► Attach to Form 1Q40,1040NR, or 1041; partnerships generally must file Foim 1065.

owe No. 1546-0074

2017
Attachment 
Se<!cience h!o. v»>7

Name o( praprietot

ERIC BRUNHAMMER
number (SStO

A Principal btsiness or profession, including produci or service (see instructions)
ELECTRICITY & GAS

B Enter code fronflnstructions
221000

C Business rsme. If no separ^e business name, leave blank.

CT.EAR ENERGY SOLUTIONS LLC
D En^toyer <0 number ^N). («ee btstr.)

E Business afldfess (including suite cf room no.) 
City, towm post office, stale, and ZIP code

F Accounting method: (1) 0Cash (2) [] Accrual 0) [] Other (specify) ► 
6 Did you‘matenally participate'in the operation of this business during 2017? If'No,'see instructions for limit on losses. ^ Yes ^No
H If you started or acquired this business during 2017, check here............................................................................. ►L
I Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions).............................. Qno

J If’Yes,’did you or will you file required Forms 1099?.................................................................................................. X Yes QNo

mil Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the 'Statutory employee' box on that form was checked......................................... U

2 Returns and allowances.........................................................................................................................
3 Subtract line 2 from line 1......................................................................................................................
4 Cost of goods sold (from line 42)...........................................................................................................
5 Gross profit Subtract line 4 from line 3..................................................................................................
6 Other income, including federal and stale gasoline or fuel tax credit or refund

(see instructions)..................................................................................................................................
7 Gross income. Add lines 5 and 6..........................................................................................................►

194,707

194,707

194,707

194.707
Expenses. Enter expenses for business use of your home only on line 30.

8 Advertising....................
9 Car and truck expenses

(see instructions)...........
Commissions and fees... 
Contract labor 
(see instructions)...........
Deletion.....................
Depreciation and section 
179 expense deduction 
(not included in Part ill)
(see instructions)...........

rams

10
11

12
13

Employee benefit progr 
(other than on line 19).

15 Insurance (other than health)..,
16 Interest:

a Mortgage (paid to banks, etc.)...........
b Other.....................................

17 Legal and professional services..

8

9 1.243.
10

11
12

13

14
15 2.199.

16 a
16b
17 625.

18 Office expense (see instructions).......
19 Pension and profit-sharing plans.......
20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment. 
b Other business property..................

21 Repairs and maintenance.................
22 Supplies (not included in Part ill) —
23 Taxes and licenses..........................
24 Travel, meals, and entertainment;

a Travel..............................................
b Deductible meals and entertainrrent 

(see instructions).............................
25 Utilities............................................
26 Wages (less employment credits)......
27 a Other expenses (from lir^ 48)..........

b Reserved for futere use....................
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..............................
29 Terfralive profit or (loss). Subtract line 28 from line 7.............................................................................
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: 
art fe patcfyxr hare uead tr bus^ss _________________ _______ . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30.......... ..............................

31 Net profit or (loss). Subtract line 30 from line 29.
• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE. line 2. (if you checked the box on line 1, see instructions). Estates 
and trusts, enter on Fom 1041, line 3.
• if a loss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
• If you checked 32a, enter the loss on both Form 1040, line 12. (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3.
• If you checked 32b, you must attach Form 6198. Your loss may be limited.

18 4.271 .
19

20 a
20b 25,800.
21
22
23

24a 37,255.

24b 2.66R.
1,964.

26
27a 15.588.
27b MiSliSM
28 91.61.3.
29 1 103.094.

30

31 103,094.

32a “1 All invesfrnenl is 
—1 at risk.

32b ~] Some investment 
_l is not at risk.

BAA For Paperwork Reduction Act Notice, seethe separate instructions. rOi2QU2L tO/19/17 Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 ERIC BRUNHBMMER
Cost of Goods Sold (see inslructions)

33 Method(s) used to value closing inventory: a JCosl b _ Lower of cost or market c [_ Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If 'Yes,' attach explanation...................................................................................................................

^ Inventory at beginning of year. If different from last year's closing inventory, 
attach explanation...................................................................................

36 Purchases less cost of items withdrawn for persona! use.........................................

37 Cost of labor. Do not include any amounts paid to yourself......................................

38 Materials and supplies..........................................................................................

39 Other costs............................................................................................................

40 Add lines 35 through 39.........................................................................................

41 Inventory at end of year.........................................................................................

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.

36

38

40

I Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day. year) 1/01/12

44 CftTet:Hn-rrt»cfrrte5y3Jcfc3usyxr\dij5Cljhg2Dn^erfe-t^rurtBrcfrTteyxJLaadyxrv^iteti: 

a Business ____ ______2,323 bCommuting (see instructions) ________________ cOther

AS Was your vehicle available for personal use during off-duty hours?............................................................................. l2^Yes l_|No

46 Do you (or your spouse) have another vehicle available for persona! use?.................................................................. lEl Yes Q No

47a Do you have evidence to support your deduction?..................................................................................................... 13 Yes Dmo

b If ‘Yes,’ is the evidence written?.............................................................................................................................. 13 Yes 0 No

Other Expenses. List below busirress expenses not included on lines 8-26 or line 30.

LLC LICENSES 1,847.

MISCELLANEOUS 115.

OUTSIDE SERVICES 10,032.

SMALL OFFICE EQUIP/FURNITURE 972.

TELEPHONE 1,230.

WORK CLOTHES / TAILORING 1,392.

48 Total other expenses. Enter here and on line 27a................................................................................... 48 15,588.
Schedule C (Form 1040) 2017

roizoiiSL lo/is/t?



SCHEDULE D 0MB No. !545 O07i
(Form 1040} Capital Gains and Losses

2017*■ Attach to Form 1040 or Form 1040NRr
Oepartmei^ of tbs Treasuty 
tntefoal RevewK Sei\fce<^)

Go to www.irs.gov/ScheduleD for instructions and the latest information, 
■ttxrfFqnTSBCIofe^(Oute’Eadtofelsi-*snt:^2S5SRh<9taT^^ AifactKnerit ,10

Sofluence No. »
Namefs) shown on ralurn Your social security twrnbcr

Short-Term Capita! 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.

Proceeds 
(sales price)

>>
ubst

(or other basis)
i

Adjusinents 
to gain or loss from 
Form(s) 8949. Part 1, 

line 2, column (g)

Gain or (loss)
Subtract column (e) 
from column (d) and 

combine the result with 
column (q)

la Tc^ tr d dxrtfarnterBactarE r^xited 
cn Ram XEBBfrvNM4abeKv\esig3afed 
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 goto line 1b............................... 1,766, 7,005. 761.

1b Totals for ail transactions reported on
Form(s) 8949 with Box A checked...............

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked............... 14,448. 14,117, 39. 370.

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked............... 750. -750.

4 Short-term gain from Form 6262 and short-term gain or (loss) from Forms 4684, 6781, and 8824.

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Scheduie(s) K-1__
6 Short-term capital toss carryover. Enter the amount, if any, from line 8 of your CaiMtal Loss Carryover

Wori<sheet in the instructions.................................................................................................................
7 Ml I III 'll IK iT C2rrtiinelB^1attTQ.^n6ina:kJim<}^. Ifyajha^earyicngtetm

capital gains or losses, go to Part II below. Otherwise, go to Part III on the back........................................ 381
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.
TIfis form may be easier to complete if you round 
off cents to wnoie dollars.

Proceeds 
(sales price)

(xist
(or other basis)

Adjus^ents 
to gain or loss from 

Form(^ 8949, Part II, 
line 2, column (g)

0^ Gainor0oss)
Subtract column (e) 
from column (d) and 

combine the result with 
column (q)

8a Totals for all long-term fransactions reported 
cnFom XS^fr Will nags
to the IRS and for which you liave 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................................................... 655. “655.

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked..............

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked...............

10 Totals for all transactions reported on
Form(s> 8949 with Box F checked...............

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

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

13 Capital gain distribuhons. See the instrs..............................................................................................................
14 Long-term capital loss carryover. Enter the amount, if any, from lirre 13 of your Capital Loss Carryover

Woifcsheet in the instructions.................................................................................................................
15 NellGi C£ntifrelinB5&tho.^14BTaJuTm(J>. ThangatoF^ III cn

the back................................................................................................................................................

12

14

15 -655
BAA For Paperworir Reduction Act Notice, see your tax return institictions.

rO!A06S2l 08/16/17

ScheCM7



Schedule D (Form 1040) 2017 ERIC BRUKHAMMER

16 Combine lines 7 and 15 and enter the result.

• if line 16 is a galn» enter the amount from line 16 on Form 1040, line 13. or Form 1040NR, line 14, Then 
go to line 17 below.

• If tine 16 is a loss, skip lines 17 Uirough 20 below. Then go to line 21. Also be sure to complete line 22.
• if line 16 is swro, skip lines 17 through 21 below and enter -O- on Form 1040. line 13. or Form 1040MR, 

line 14. Then go to line 22.

17 Are lines 15 and 16 both gains?

Yes. Go to line 18.

J No. Skip lines 18 through 21. and go to line 22.

18 If you are required to complete the 28% Rate Gain Woritsheet (see instructions), enter the
amount, if any, from line 7 of that worksheet..................................................................................................... *

19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet..........................

20 Are lines 18 and 19 botii zero or blank?

Ye& Complete the Qualified Kvidends and Cap'rtsd Gain Tax Woilisheet in the instructions 
for Form 1040. line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lir^s 
21 and 22 below.

_ No. Complete the Schedule D Tax Wortrsheet in the instructions. Doni complete lines 
21 and 22 below.

21 if line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the ^dler 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.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
_| Yes. Complete the QuaOtied [Kvidends and Ca|»tat Gain Tax Worirsheet in the instructions 

for Form 1040, line 44 (or in the instructions for Form 1O40NR, line 42).

X No. Complete the rest of Form 104) or Form 1040NR.

-274

-274

Schedule D (Form 1040)2017

FDiA0&!^ 08/J6/17



Form 8949
Oe;«rtfneiii of Jhe Treasucy 
internal fteverjue Service

Sales and Other Dispositions of Capital Assets
1Pfi»aM-|hP<SichediJiirt»<yansactiOii*inaja^lf0ft.hedulK

OMSNo. 1545 0074

2017
Attacltfnem lOA 
Set|uer>ce t4o.

Name(s) shown on rehjin

ERIC BRUNHMMER
SEMtoHp

mam^'myouroroKer.4 substituBefore you check Box A, B. or C befow. see whether you received any Fonnfs) 1099-B or substitute statement(s) from broker. A substitute
statement will have the same information as Form 1099-B. Either wiU show whether your ba&s (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.________________________

Short-Term. Transactions involving capital assets you heid 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 totals directly on 
Schedule D, line la; you aren't required to report these transactions on Form 8949 (see instructions).

\bt /tatfdsicBbc/^ €yCt3awO»koV<yebpnV£ljhEQba}apltfoaairort-teitnansactionpg)mpfaa^arate
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.

9T3tem tanBacfcr» iqoDfed cn Rrr© beas v\eB ^3ofeclt>te RS Nfe
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

^ (a)
Description of pfor«?ty 

(Example: 100 stares XYZ C&.)

(b)
pate acquired 

day. yr.)

(c)
Dale sold <h- 
disposed of 

day, yr.)

(d)
Proceeds 

(Kiies price)
(see instructions)

<e)
Osst or ottier basts. 
See the Note below 
and see CWomn (e) 

in the separate instructions

Adjustment,
If you enter ar 

enter a c
Seethe s«

if any, to gain or loss, 
amount in column (g) 

ode in colwnn (0.
parate Instnictfons.

(h)
Gain or (toss).

Suotract column (e) 
from column (d) and 
combine the resist

with column (g)Code(s) from instructions AiTiounl of ddjustmerrt

440 SHS PROSHARES ULT SHORT E 
4/10/17

LOOMBE
VARIOUS 14,448. 14,117. w 39. 370.

2 Totals. Add the amounts in columns (d). (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule 0, tine 1b (if Box A above is 
checked). Ime 2 (if Box B above is checked), or line 3 (if 
Box C above is checked)........................................ ► 14,448. 14,117.■ 39. 370.

Nifa fyx>ch8EtedBtxAdxuebitiBbE8B|^B3teJt>teF=BvsEBiTaBrtar^hoijm#tebEffi$iq3cfedt>teF?Sarde^ 
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.

BAA For Paperwork Reduction Act Notice, see your tax return Insti-uctions. PO!A9212L08/?4/!7 Form 8949 (2017)



Form 8949
Oapartmeni of ihe Treasury 
internal f?e\-enue Service

Sales and Other Dispositions of Capital Assets
•Gbo vtMii«9a/«ar»dMOiiartructicdMinEft>rmation. 

■FijtriypiSchediJIilrbiyansactloriittndii^yWfcheduEte.

(>lBNo. J545-007A

2017
Allachmeni ioa 
Seriuence No. i^M

Naine(s) shown on return

ERIC BRUNHAMMER
Betom you check Box A. B, orCbelow. see whether you received any Form(s) 1D99-B <»" substitute statement(s) horn \ 
statement will have Uie same information as Form 1099-& Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Short-Temi. Transactions involving 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 totals directly on 
Schedule D, line la; you aren't required to report these transactions on Form 8949 (see instructions).

Nbi mtfdvkBxAl^ oCt3±ivChKkoVoebCMnirbtQE»ba}9pli$aaaiYort-tertmnsactioncsonnpted^arate
Form 8949, page 1, for eadi applicabte box. {f you have more sfwr -term transactions than wilf fit on this page for one or nrare of the boxes, 
complete as many forms wiUi me same box checked as you need.

<|3TJtem1anBacfcrBiepDtelcri Farr© TCEBBdrwv^bEasvsEBigaiteJtoteFS^
® Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to Une IRS 
(C) Short-term transactions not reported to you on Form 1099-B

^ (a)
Oesctiotion of property (ExamfHe: loO shares XYZ Co.)

<b)
Date acquired 
(f'Ao.. ds^, yi'.)

<c)
Dale sold or 
dispose} of 

pvlo., day. yr.)

(ti)
Proceeds 

(sates piioe) 
(see inswoctiorrs)

<e)
Cost oro»»f basis. 
See the Note below 
and see Cofurwr fe^ 

in the separate instructions

A<t|ustment 
If you enter ar 

enter a o 
See the s»

f any, to jiain or foss. 
ampunt m colwon (q) 

ode in coliflTm (0-
parate Enstiucmns.

(h)
6^ or (lose). 

-Subtract colorrm <e) 
frOiTi column (d) and 
contoine the resuil 

with column (g)
(0

Code{s) from instructions
(9) .

Amount of ddjustnient

OPTION EXPIRED 1/: 017
VARIOUS VARIOUS EXPIRED 750. -750.

2 Totals. Add the amounts in columns (d>, (e). (g>, and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule 0. line lb (if Box A above is 
checked). Ime 2 (if Box B above is checked), or line 3 (if 
Box C above is checked)........................................ ► 0. 750. ■ 0. -750.
fyudiBd«dEtxA^33jebLttTetaBE|^S3bdt>tieRSv£BhrMst€r^haijrrn#tet£eE€Bi^x]bd'bteF^arcl&br 

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.

BAA For PaperwoHr Reduction Act Notice, see your tax return instructions. FX)lA9212L08.'14/!7 Form 8949 (2017)



SCHEDULE SE 
(Form 1040)

06}>3«tm6iil of the Tieasufy 
internal Re\-enoe Service (99)

Self-Employment Tax
<ao to wwwJrs.gov/Sch0duleSB for instructions and the latest information. 

Attach to Form 1(M0 or Form 104ffl4R.

OW3N0. 1545-0074

2017
jchmont 

Seciuence No.
Altachmont ^ y

Name of person with »eff*«nptoyment income (as shown on Form ! 040 or Foiw 1040NR>

ERIC BRUNHAMMER
Social security number of perso| 
with self-employment income

Befyreyou begin: To determine if you must file Schedule SE, see the instnxtions.

May i Use Short Schedule SE or Must t Use Long Schedule SE?
Note: Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20171

You must use Long Schedule SE on page 2You may use Short Schedule SE below

Did you receive tips subject to social security or Medicare 
tax that you didn’t report to your employer?

Did you report any wages on Form 8919. Uncollected 
Social Security aiKl Medicare Tax on Wages?

Are you using one of the optional methods to figure your 
net earnings (see instructions)?

Did you receive church employee income (see instruc­
tions) reported on Form W-2 of $108.28 or more?

Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net

Are you a minister, member of a religious order, or 
Christian Science practitioner >Mio received IRS approval 
not to be taxed on earnings from tliese sources, but you 
owe self-employment tax on other earnings?

Section A —■ Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE,

1 a Net farm profit or (loss) from Schedule F, line 34, and farm parbierships, Schedule K-1 (Form 10^),
box 14, code A...................................................................................................................................

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, fine 4b, or fisted on Schedule K-1 (Form 1065), box 20. 
code 2...............................................................................................................................................

2 Net profit or (toss) from Schedule C, line 31; Schedule C-E2, line 3; Sciieduie K-1 (form 1065), box 14. code
A (other than farmir^g): and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
CX3&S see rdu±rsfr1>pescf nrrmt>iQ3otcnf^ ha SterdLcfcrsfyctTB' rocme 
to report...........................................................................................................................................

3 Combine lines la, 1b. and 2.

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don’t owe self-employment tax: don’t file this
schedule unless you have an amount on line 1b................................................................................... ►

Note; If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions.
5 Self-employment tax. !f the amount on line 4 is:

rrv^he4-t:y 153?^01^ B^tTaieslhoeaxIcn FortiMO^Sar, 
or Forni 1040NR, line 55

tsn he4ty 2S% Thai a±l$E5/5SDt>te leal
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55...................................................

€ Deduction for one-haif of self-employment tax
Multiply line 5 by 50% (0.50). Enter the result here and on 

___Form 1040, line 27, or Form 1040NR, line 27................... 7,284.

103,094

103,094.

95,207.

14^567.

BAA For Paperworic Reduction Act Notice, see your tax return instiuctions.
f'OIAltOU. 08.'2U17

Schedule SE (Form 1040) 2017



Form4562
OepanmenlofiheTieasury
Internal Revenue Ses'/ice (99)

Depreciation and Amortization 
(Including information on Listed Property)

^ Attach to your tax return.
*' Go to ¥mwJrs.gov/F0rm45$2 for instructions and the latest information.

0.M3N0. 15450172

2017
Attachment i’70
SeouenceKo. */•?

Natne<5) shown on return

ERIC BRUNHAMMER

SCHEDULE C “ CLEAR ENERGY SOLUTIONS LLC
Election To Expense Certain Property Under Section 179
Note;If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)........................................................................................
Total cost of section 179 property placed in service (see instructions)........................................
Threshold cost of section 179 property before reduction in limitation (see instructions)................
Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0-................................
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions.................................................. ..................................................

510,000

2,030,000

(a) pg.seriptian of pcoperty A) Cost (buwess usa only) (c) Elected cost

7 Listed propeity. Enter the amount from line 29.....................................................
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7................................
9 Tentative deduction. Enter the smaller of line 5 or line 8........................................................................

10 Carryover of disallowed deduction from line 13of your 2016 Form 4562..................................................
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instrs),
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...............................
13 Carryover of disallowed deduction to2018. Add Itnes9 and 10, less line 12..........

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (^e instructions.)

14 special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)......................................................................................................................

15 Property subject to section 168(f)(1) election...........................................................................................
16 Otiier depreciation (includinq ACRS).......................................................................................................

14
15
16

mmm MACRS Depreciation (Don't include listed oropertv.) (See insfructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017
18 tf>cuaed«airgfc>gctparys0a^FlaEEdiri^\«ecijfrTg1hBteQ6a' rtocnecr rwiie^nBd 

asset accounts, check here.................................................................................................
Section B - Assets Placed in Service During 2017Tax Year Using the General Depreciation System

<a)
ClassrfiCA^on of proper^

0>) Month and 
year placed 

in service

(C) Basis for depreciahon 
(business/investrnenl use 
wiy — see insltwciions)

(ti)
Recovery period

<e)
Convention

(0
Method

Oepreciation
deduction

19a3-vear property..............
b 5-vear propertv..............
c 7-vear property..............
d 10-vear property............
c 15-vear propertv............
f 20'Vear propetlv............
fl25-vear property............ 25 vrs S/L
h Residential rental 

property........................
27.5 vrs MM S/L
27.5 vrs MM S/L

i Nonresidentiai real
property........................

39 vrs MM S/L
MM S/L

Section C - Assets Placed in Service Dunng2017 Tax Year Using the AHemative Depreciation System
20a Class life....................... S/L

b I2*vear........................ 12 VTS S/L
c40-vear:........................ 40 yrs MM S/L

Summaiy (See instructions.)
21
22

Listed property. Enter amount from line 28.................................................................. ..
Total. Add amounts from line 12, lines 14 throu^ 17, lines 19 and 20 in column (g), and line 21, Enter here and on
tee appropriate lines of return. Partnerships and S corporations — see instructions...............................
For assets shown above and placed in service durirrg the current year, enter 
the portion of the basis attributable to section 263A costs...............................

BAA For PaperwoHc Reduction Act Notice, see separate instructions. FDIZOSia. 03/15.^17 Form 4562 (2017)



2017 FEDERAL STATEMENTS
ERIC BRUNHAMMER

PAGE1

STATEMENT 1 
FORM 1040
PENSION AND ANNUITIES SCHEDULE

TRXPftYF.R - PRYFIR
EQUITY TRUST COMPW

GRAND TOTAL

TOTAL
REnETVF.n

1.Q45.
1/045.

TAXABLE
AMOUNT

1,045. 
1,045

FEDERAL 
W/H

STATE
W/H
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p DELAWARE {MDJV/DUALREStOENT 
2017 P iNCOME TAX RETURN

FORM20(M)1
DO NOT WRITE OR STAPLE IN THIS AREA

For Fiscal year beginntnij
Your Social Security

and ending
Spouse's Social Secuiity No.

UJ

UJ
X
uUJ
03

Your ic6t Name

BRDNHAMMER
Spouse's i.ast Name

Firs! Name arvj Middle initial

ERIC
Spouse's Fiist Name, J£» .

X

I-

1 X

LU
q:UJ
X
w
sO'
ou_
%

Ui
CL

UJ
q:UJ
X
iC
oUJ
X
o
UI
_l
a.<

Present Home Address dumber and SIreet)

31953 CARNEROS AVEICDE
City State

LEWES DE
Form De2210

X From
Attached

Oimn A sfr hbm^ Rg SHjb 4 oV ^ Lae GUUm B

Apt#

Zip Code

19958
if you were a part-year testdont in 2Cl 7, give the dates you resided in Delaware.

RUNG STATUS (MUST CHECK ONE)
Single, Divorced, 3 Wicfow(ef)

2017 To 2017 2 Joint

4
5
6

7
8 
9a

Married & Filing 
Separate Forms

Head of 
Household

Married & Filing Combined Separate on this fomi

Column A
I DELAWARE ADJUSTED GROSS INCOME. Begin Return on Pg Z, Ln 29, then enter amount from Ln 42 here ,. ► 1
2a If you elect the DELAWARE STANDARD DEDUCTION check here.............. X

Filing Statuses 1,3 & 5 enter $3293 in Column B; Filing Status 2 enter $6500 in Column B; 
FfgSfebB4-ertr^a3DhQijmnAancJhQlrm B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..............

b Filing Statuses 1,2,3 and 5, enter itemized deductions from cage 2, Line 48 in 8
Filing Status 4 enter itemized deductions from page 2, Line 48 in Columns A and 8 2

3 ADDITIONAL STANDARD DEDUCTIONS d^ot Aliened with Itarrazed Oeductions * see instructions)
Multiply the number of boxes di^ed below by $2500. if you are filing a combined separate return (Filing status 4), 
enter the totai for each appropriate column. All others enter total in Column B,
QA -4SOS£.vsm $5 or over Blind Col B -- If YOU were: 65 or ewer Blind 3

TOTAL DEDUCTIONS - Add line 2 & 3 and enter here................................................4
TAXABt^ INCOME — Subtract Line 4 from Line 1, and Compute Tax on this amount............................. 5
Tax Liabifify from Tax Rate Table/Schedule Column A CoJumn B
See Instructions......................................... 4859 $
Tax on Lun^ Sum Distribution (Form 329).......... 7
TOTAL TAX - Add Lines 6 and 7 and enter here......................................................► 8
ffEKMI.CnSyfd^ei i u cti oiSia^
If you use filing Status 4, enter the tc^l for each appropriate column. All others enter totai in Column B.
Enter number of exemptions daimed on Federal retern 1 x$110....................................9a
On Line 9a, enter the number of ex^pbons fon Column A Column B 1

9b CHECKBOX(£S) Spouse 60 or ot/w’(Column A) Self 60 or over (Column 8)
Enter number of boxes checked on Une ^ x$110................................................. 9fa

TO Tax imposed by State of . (MustattachcopyofDESchedulelandottierstaterefrjrn.),........10
II Volunteer Firefighter Co.»- Spouse (Column A) Self (Cdumn 8) . Enter credit amount__ 11
12 Other Non-Refundable Credits (see insfructions on Page 7)......................................12
13 Child Care Credit. WustaUa;* FoiTn2441. (Enter 50% of Fedeial credit)...................................................13
14 Earned Income Tax Credit. Sco instructions on page 8 for all required dociemcnlation ‘14
15 Total Non-Refundable Credits. Add Lines 9a, 9b, 10,11,12, 13 & 14 and enter here —15
16 BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter 'O' (Zero)..................... 16
17 Delaware Tax Withheld (Attach WZs/lOMs)........... 17
18 2017 Estimated Tax Paid & Paymente with Extensions.. 18
19 SCorp Payments and Refundable Business Credits__  ig
20 2017 Capita! Gains Tax Payments (Attach Form 5403). 20
21 TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here...................► 21
22 BALANCE DUE If Line 16 is greater than Line 21, subtract 21 from 16 and enter here^ 22
23 CXBFHBNM®ir f LineZl sga^taiLre 16 aidsEt 16tm3 aria"ter hae..... ►23
24 CONTRIBUTIONS TO SPECIAL FUNDS if ending a contnbudon. complete and attach D£ Schedule 111.......... ..........24
25 AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT,................ ENTER ► 25
26 P£NALTIESAND!NTER£STDUE.lfUne22isgreaterthan$4(X1,seeestimatedtaxinstructions.................ENTERS 26
27 NET BALANCE DUE (For Filing Status 4, see instructions, page 9)......................................... PAY im ful?7For ali other filing statuses, enter Line h plus Lines 24 and »
28 NET REFUND (For Filing Status 4, see instructions, page 9)................................ ZERO DUE/TO BE REFUNDED^ 28

For all other filing stateses, subfract Lines 24,25, and 26 from Line 23
1032 C€!A0252L 12/08^)7

Column B 
92269

0F20117011032

3250

3250
89019

4859

110

110
4749

4749

489
5238



p 2017 DELAWARE RESIDENT FORM 200*01, PAGE 22017 R
ERIC BRONHAMME ___________

COLUMNS: Column A is reserved for the 8|RRIS§ ul lliube couples choosing filing siafaisA. (Reconcile your Federal 
totals to the appropriate mdividoal. See Page 9 worksheet) Taxpayw's using filing statuses f, 2,3, or 5 are to complete Column 8 only.

he gproSeoTmoie c<

Page 2

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME 
SECTION A - ADDITIONS <+)
29 Enter Federal AGl amount from Federal 1 WO, 1040A or 1040EZ........... 29

Filing Status 4 ONLY All other filing statuses 
^use Informahon You or You plus Spouse 

COLUMN A COLUMNS

93314

30 Interest on State & Local obligations other than Delaware.............................................. 30
31 Fiduciary adjustment, oil depletion................................................................................ 31
32 TOTAL - Add Lines 30 and 31.................................................................................... 32
33 Subtotal. Add Lines 29 and 32.................... 93314 33
SECTION B - SUBTRACTIONSO
34
35
36

37
38
39
40
41
42

Interest received on U.S. Obligations........................................................................... 34
Pwision/Retirement Exclusions (For a definlticn of eligible income, see instructions on Page 10)............... 35
Delaware Stale tax refund, fiduciary adjustment, work opportunity tax credit,
Delaware NOL carry forward — please see insfructions on Page 10................................ 36

Taxable See Sec/RR Retirement Benefits/Higher Educ. Exd/Certain Luii^ Sum Dtsl (See instr. on Pg 11)........ 37
SUBTOTAL. Add Unes 34, 35, 36 and 37, and enter here............................................................. 38
Subtotal. Subtract Line 38 from Line 33...... 92269 39
Exclusion for certain persons 60 and over or disabled (See instructions on Page 11)........ 40
TOTAL - Add Lines 38 and 40....................................................................................
DELAWARE ADJUSTED GROSS INCOME Subtract line 41 from Line 33. Enter here and on Page 1, Lire 1........... 42

1045

1045

1045
92269

SECTION C - ITEMIZED DEDUCTIONS WST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to 
specifically allocate deductions between spouses, you must prorate in accordance with income.
43 Enter total Itemized Deduction from Schedule A, Federal Form. Line 29.......................... 43
44 Enter Foreign Taxes Paid (See instructions on Page 11)................................................ 44
45 Enter Charitable Mileage Deduction (See instructiorrs on Page 11)..................................
46 SUBTOT/^ — Add Lines 43,44, and 45 and enter here................................................. 46
47a Enter State Income Tax included in Line 43 above (See instructions on Page 11)............. 47a
47b Enter Form 700 Tax Credit Adjustment (See instructions on Page 11)............................ 4;^
48 TOTAL - Subfract Line 47a and 47b from Une 46. Enter here aid on Page I. Line 2 (See instructions)........  48

SECTION D ~ DIRECT DEPOSIT INFORMATION if you would like your refund deposited directly, to 
your checking or savings account, complete boxes a, b, c and d below. See instructions for details.

a Routing Number b Type: Checking Savings

c ArrutNrrte-
d Is this refund going to or throu^ an account friat is 

located outside of the United States?
Yes

dcvJbefasuBclaridrrKJLKilciiiaacMaaa^
No

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS
Under penalties of petjury. I dsetere tttal l have examined this return, incfiiding accompanying schedules and statements, and believe it is tnie. correct and complete.
Your Si^naiui'o Dale

Spouse's Sigralure (rf filing jdnl or combined lelum) !)afe

Home Phone Business Phone

Signature of Pakl Preparer

CRYSTAL S. HENZI
Address

Date

4/11/18

1631 WILLOW STREET, SUITE 200 SAN JOSE, CA 951
City State Zip

E-Mai! Address

BC|uPt^iX£WF»ifVB'rBhCLCEB>iNE:^
□B^wcE oa>i CF 

P.O. BOX 508
WILMINGTON, DE 19899-0508

EIN. SSN Of PTIN

942666902
Business Phone
4082652950

E-Mail Address 
CRYSTALeMCCPA.NET

REFUND (UNE 28): 
□sAAflaE aeoN GF FBa>iE; 

P.O. BOX 8710 
WILMINGTON. DE 19899-8710

ALL OTHER RETURNS:
DaA^^BE D^eON CT" REJ3NLE 

P.O. BOX 8711 
WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE 
PLE>«aSAEIViaCmCRPROPRIiSrDBPPORTB4EHEDUBfEISIEBirmBFTURN

05/2017) 1032 OeiA0212L tZiQSIV/
DP20117021032



r 2017 FORM DE2210
Delaware Underpayment of Estimated Taxes

Page 1 1
NAME SOCIAL SECURITY NUMBER

ERIC BRONHAMMER

Parti ~ Required Annual Payment
Enter 90% of 201? Delaware r^rn (Line 16 - Resident, or Line 47 ~ Non-Resident). A
&iter 100% or 110% of 2016 Delaware return (Line 16 •- Resident, or 
Line 47 - Non-Resident). (See insb-uctions.) B
Enter ttie smaller of Line 'A' or Line ’8'. This is your Required Annual Amount. C
Enter Delaware Withholding, S Corp Payments, or Refundable Business Credits. D
Subfract Line 'D* from Line 'C. If less ttwn $400, stop here, You do not owe the penal^. E

4274

4072
4072

4072

Part2 - Short Method (See instructions.)
Enter the amount of Estimated Tax Payments made. F
Enter Delaware WitWiolding, S Corp Payments, or Refundable Business Credits. G
Add Lines ’F’ and 'G' and enter here, H
Total Underpajmient. Subtract Line 'H' from Line 'C‘. If zero or less, stop here. |
Multiply Line T by 12% (times .12). J
If the amount on Line T’ was paid on or after April 30,2018, enter 
zero (0). If it was paid before April 30, 2018, multiply the number of 
d^s from the date Line 'I' was paid before April 30, ^18, times .05%
(.0005) Umes Uie amount on Line T. (See instructions.) K
jEStPHOUeimiy. aisad Lre K ibri Lhs IJ and hae
(See instructions.) L

4072
489

489

Part4 ~ Compudngthe over/under payment
Enter amount from Part 3, Line 27.
Enter the amount of Estimated and Capital Gain Tax payments.
Enter Delaware Withholding, S Corp Payments, or 
Refundable Business Credits.
Add Lines 29 and 30,
Enter amount, if any, from Line 38 of the previops 
column of this schMule (i.e. Column 2 equals Line 38 
Column 1, Column 3 equals Line 38 Column 2, etc.).
Add Lines 31 and 32.

previous 
)lumn 2 equals Line

Subtract Line 34 from Line 33. If zero or less, enter 
zero ^0). For Column 1 only, enter the amount from

If Line 35 equals zero, then subtract Line 33 from 
Line 34. Otherwise, enter zero (0).
Underpayment if Line 28 is equal to or iargei' than 
Line 35, subtract Line 35 from Line 28. Then go to 
Line 32 of the next column. Otherwise, go to Line 38.
Overpayment If Line 35 is larger than Line 28. 
subtract Line 28 from Line 35.Then go to Line 32 
of the next column.

28
29

36

37

38

1/1/17-4/30/17
Time Period

5/in7-6/17/17 6/18n7-9/16/17 9/17n7-l/15/l8

Part 5 - Computing the Penalty (See instructions.)

Enter number of days from date on Line 39 to when 
payment was made.
Multiply Line 40 by .05% (times .0005).
Multiply Line 37 by Line 41. This is the Penalty for Period.
Add penalties from each Column on Line 42 to 
determine the Total Penalty (i.e. Line 42 Column 1 
plus Line 42 Column 2, etc.).

(R0/.n/2O17) 1032

40
41
42

4/30/17
Payment Due Date 

6/17/17 9/16n7 1/15/18

DeiA9212L C!/C9ns
OF20917011032



Mail To:
Delaware Division of Revenue 
P.O. Box 830
Wilmington, DE 19899-0830

DETACH HERE AND MAIL BOTTOM PORTION WTTH YOUR PAYMENT

P 1
DELAWARE
FORM

DE 200-V
2017

Electronic
Filer

Payment
Voucher

DO NOT' WRITE OR STAPLE !N TVllS AREA

1 Enter your soda! securi^ number 2 Enter the first four loiters of your last name 3 Enter the antounl of the payment you are making.

4 If a joint return, enter your spouse's soda! 
soctffity niitrtjer

(Rev 11/2017) 1032

B R U N
5 Natns(5)
ERIC BRUNHAMMER

Address

31953 CARNEROS AVENUE
City

LEWES DE 19958
DEIA2501L 12/i2/!7

5238

State 2JP Code

DF2141701t032


