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DELAWARE INDIVIDUAL INCOME TAX

DE-8453 DECLARATION FOR ELECTRONIC FILING 2017

RIRFEERMANRY T~ EMER 3, 287
NUMBER SPOUSE'S SOCIAL SECURITY NUMBER

DO NOT MAIL!

FIRST NAME(S) AND INFTIAL(S) LAST NAME
ERIC BRUNHAMMER

HOME ADDRESS (NUMBER AND STREET INCLUDING RURAL ROUTE)

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

LEWES, DE 19958
DAYTIME TELEPHONE NUMBER

PART 1 TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)
1 TOTAL DELAWARE ADJUSTED GROSS INCOME (FORM 200-01, LINE 1 or FORM 200-02, LINE37) ... 1 92269
2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE42)............................ 2 4859
3 DELAWARE INCOME TAX WITHHELD (FORM 200-01, LINE 17 or FORM 200-02, LINE48).............. 3
4 NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINES9). .. ..................... ool 4

PART 2 Direct Deposit of Refund (Optional — See instructions.)

6 TypeofAccount. ........... Checking Savings 7 Routing number, ..

8 Accountnumber. .. .........

9 btseird gig b o hagh an oot tet 6 besled akte of te U Seles? Yes X No
PART 3 DECLARATION OF TAXPAYER

10 tarestte =t be dedy dgapd] a5 dsgiyead h Fat 2 ad dabe tet te irran o o fes 6 =4
is correct. If lrf%:/e filed a joint return, this is an frrevocable appointment of the other spouse as an agent to receive the refurd,

X 1 do not want direct deposit of my refund or am not receiving a refund.
] atoie te [3En o FRaane ad s cesyabd Fadd agart b e an ot Lok widand fledt D) oty
to the financial institution account indicated in the tax preparation software for payment of my state taxes owed on this return.
if 1 have filed 2 balance due return, { understand that if the Delaware Division of Revenue does not receive full and timely payment of my tax iability, | wil! remain liable for the lax

g‘g&rﬂfy ng all applicabie fnferest and penaflies. 1f 1 hiave filed a jofnt Federal and State tax relurn gt there is ait ecror on my State retinn, | undersiand my Delaware retum will
rejected.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Pait | above agree with the amounts on the mrresmggzq lines of the electronic
portion of my 2017 Defaware income tax retum. To the best of my knowledge and belief, my return is true, correct, and complete. | consent to my ERD sending my refurn, this
declaration, and acwnwanymf schedules and statements and the disclosure of all information pertaining to my use of the E%stem and software, and to the fransmission of my tax
teturn electronically to the Delaware Division of Revente. | also consent fo the Delaware Division of Revenue sendeag my ERO ang/or transmitter an ackrowledgment of receipt
of transmission and an inditation of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. f the processing of my return or refund is delayed, 1
authonze the IRS to disclose to my ERO and/or transmitter the reason(s) for the delay, or when the refund was sent.

SIGN
HERE SIGNATURE DATE SPOUSE'S SIGNATURE DATE

PART 4 DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| DECLARE THAT | HAYE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THIS FORM ARE COMPLETE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | HAVE GBTAINED THE TAXPAYER'S SIGNATURE ON FORM DE-8453 BEFORE SUBMITTING THIS RETURN TO THE INTERNAL REVENUE SERVICE (IRS) AND THE
DELAWARE DIViSION OF REVENUE (DDOR). | HAVE PROVIDED THE TAXPAYER WITH A COPY OF ALL FORMS AND INFORMATION TO BE FILED WITH THE IRS AND DDOR, AND
HAVE FOLLOWED ALL OTHER REQUIREMENTS DESCRIBED IN THE ‘2017 DELAWARE INDIVIDUAL MEF E-FILE HANDBOOK FOR SOFTWARE DEVELOPERS, TRANSMITTERS, AND
ERDs WHO FILE DELAWARE INDIVIDUAL INCOME TAX RETURNS' AND ANY REQUIREMENTS SPECIFIED BY THE DELAWARE DIVISION OF REVENUE. IF | AM ALSO THE PAID
PREPARER, UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER'S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS,
AND TO THE BEST OF MY KNOWLEDGE AND BECJEF, THEY ARE TRUE, CORRECT AND COMPLETE. DECLARATION OF PREPARER 1S BASED ON ALL INFORMATION OF

WHICH PREPARER HAS ANY KNOWLEDGE.

SIGN CRYSTAL S. HENZI 4/11/18 94~2666902
FRO'S SIGNATURE DATE EIN, SSN, OR PTIN.
HERE MCFARLANE, CAZALE & ASSOCIATES
ERO FIRM'S NAME (O] YOURS IF SELF-EMPLOYED) CHECK IF ALSQ PREPARER CHECK IF SELF-EMPLOYED
1631 WILLOW STREET, SUITE 200 SAN JOSE CA 95125-5108 (408) 265-2950
ADDRESS (STREEY, CITY, STATE & 2IP CODE) Business phone #

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER'S RETURN AND ACCOMPANYING
SCHEDULES AND STATEMENTS, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT, AND
COMPLEDECI ARATIRINEF A BERSASREORMA TIONIUFIREPARBRSNMOWLEDGE.

SIGN

PREPARER'S SIGNATURE DATE EIN, SSH, OR PTIN
HERE
FIRM'S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF SELF-EMPLOYED
e

PARER  appress (STREET, CITY, STATE & ZIP CODE)

1032 DEIASTOIL 1204117 {Revised 04/2017)
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FILE ONLY IFF 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. ENCLOSE, BUT DO
NOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

v s " a1 A2 Ala o Sa% B4 A P S A P ol B o o S S L {48 i S P P M o e e A oy A (o A o o A o i T f A20 o Al ALa. Al i o s S A ol o o i o

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

INTERNAL REVENUE SERVICE
P.0. BOX 37008
HARTFORD, CT 06176-7008

Form 1040-V (2017)
¥ Detach Here and Mail With Your Payment and Return M

Depariment ofthe Treasury 2017 Form 1040-V Payment Voucher

Internal Revenue Service ()]
Enter the amount

of your payment . ... .... - 317?44,
FOIABEON, 07/21/17 1030

> Use this voucher whan making a payment with Form 1040,

* Do not staple this vousher or your payment to farm 1040,

> Make your check of money crdet payable o the "United States Treasury.'
» Write your social security number (SSIN) on your check or money order,

ERIC BRUNHAMMER INTERNAL REVENUE SERVICE
31753 CARNEROS AVENUE P.0. BOX 37008
LEWES DE 19758 HARTFORD CT DkL7L-7008

Sl s



Dapattmient of tha Treasury — intemal Revernse Service ©9)
Form 1 040 U.S. individual Income Tax Return ’201 7 OMB No. 1545-0074 | IRS Use Only = Do not wiite or staple in tiis space.
For the year jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.
Your first name and tnitiat Last nama Your s0¢ bar
ERIC BRUNHAMMER
if a josnl retum, spouse’s first name and initiat Last eame (3 namber

Home address (rumber and streat). If you have a P.O. box, see imshructions.

31953 CARNEROS AVENUE

Apt. no.

Make sure the SSN(s) above

and on line 6¢ are correct.

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

LEWES, DE 19958

Foreign country name

foreign provincerstate/county

Foragn postal code

Presidential Election Campaign

Chack bere if you, of your spouse if filing
joindly, want $3 to go to this fund. Checking
a box below vall not chenge your tax or

eud. lyoy | ]spouse
Fiing Status 1 Jsmdle . 4 Dl ectones it he Quaiiying perion 3 o~
2 | | Married filing jointly Ceven if onty one had income) but not your dependent, enter this child's
Check only 3 I:] Married filing separately. Enter spouse’s SSN above & fult name here . ™
one box. name here. . > 5 Qualifying widow(er) (see instructions)
Exemptions 6a |A] Yourself. If someone can claim you as a dependent, do not check box 6a........... ::’é:‘;l‘:;;"“ 1
B SPOUSE . . ek iiieeieiieeiiian No. of childret
¢ Dependents: {2) Dependent's (3 Dependent's (@) v/ it :" b who:
social security relationship child uner Mg";g“ ______
. number to you ypibrion for ¢ qig nor
{1) First name Last name friv mgdm; g‘,ui t‘; hyou
or 9epara§on
gmoggth?n;%lg (see fnstrclors),
ines%?dct%gs "and ot B¢ ?‘o:bo .
check here.. * D , Add numbers
d Total number of exemplions Claimed. .. .. oot ee et et te e eeeesirnas e ... ” 1
7 Wages, salaries, tips, etc. Attach Form(S) W-2 .. ... .. i e 7
Income 8a Taxable interest. Attach Schedule Bif required.. ...................................... 8a
b Tax-exempt interest. Do notincludeontine8a ............. | 8k} :
Attach Form(s) %a Ordinfnary di_vidends. Attach Schedule Bifrequired. . ......... ... ... .. ... ..ciiiiiiiin... 9a
W-2 here. Also bQualified dividends . .............. ... | obl
attach Forms 10 Taxable refunds, credits, or offsets of state and local incometaxes . .................... 18
W-2G and 1093-R . .
ftaxwaswithheld. 11 Alimonyreceived. ... ... 11
} 12 Business income or (loss). Attach Schedule Cor C-EZ. .. .............................. 12 103,094.
if %%“vd,'_g ot 13 Capital gain or (foss). Attach Schedule D if required. If not required, check here .. ... ... - D 13 ~274.
229 instructions. 14 Other gains or (losses). Altach FOrm 4797 . . . ... . . .. . 14
152 RA distributions. . ........ .. | 15a b Taxable amount.... ........ 15h
16a Pensions and annuities . .. .. 16a b Taxable amount. ............ 16b) 1,045,
17 Renlal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17
18 Farmincome or (loss). Altach Schedule F. .. .. ... .. ... .. . .. . .. 18
12 Unemployment ComPenSalion . ... ..ot e e 19
20a Social security benefits .. ... ... | ZOaI | b Taxable amount. ............ 20b
21 QOtherincome. Listiype and amount _ _ _ _ o oo e o e e e e 21
22 Comhine the amounts in the far right column for lines 7 through 21. This is your tetal income. . .. ......... > 2 103,865,
23 EOUCalOr 8XDENSES . .. .t e e 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officiats, Attach Form 2106 0r 2106-62. . .................. 24 AR
Income 25 Health savings account deduction. Attach Form 8889, .... ... 5
26 Moving expenses. AttachForm3903...... ... ............ 2
27 Deductible part of self-employment fax. Attach Scheduwle SE .. ... . ....... 27 7,284.
28 Self-employed SEP, SIMPLE, and qualified plans.. ......... 28 ;
29 Self-employed health insurance deduction.................. 29 3,267.
30 Penalty on early withdrawal of savings..................... 30
31 a Alimony paid b Recipient's SSN. ... ™ 3ta
32 RAARAUCHON. ..o e e 32
38 Student toan interest deduction. .. ....... ... .. ..., 33
34 Tuition and fees. Attach FormB8917... ..., ... .............. 33
35 Domestic production activities deduction. Attach Form 8903, .. ........... 35 3
36 Add nes 23 0ugn 35, L 36 1¢,551.
37 Subtract line 36 from line 22, This is your adjusted grossincome .................... »> 37 33,314,

BAA For Disclosure, Privacy Act, and Paperworkieduction Act Notice, see separate instructions.

FAQITL C2/22N8
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Form 1040 (2017)

ERIC BRUNHAMMER

38 Amount from line 37 (adjusted gross income)

Tax and 39a Check You were born betore January 2, 1953, Blind. | Total hoxes
Credits if: Spouse was born before January 2, 1953, Blind._] checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here . ... ... .. » 39b
Deduction “40  temized deductions (from Schedule A) or your standard deduction (see feft margin) . ... .. ... . ... .. 40 6,350,
for — 41 SUDACt NG 40 FOM BN 38 .. ... o\ eeee et te e e a1 86,964,
® Paople who A2 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on fine 6d. Otherwise, see instrs . . . . . 42 4,050.
check any box 43  ‘Taxableincome, Subtract fine 42 from line 41.
on line 3%a of if fine 42 is more than fine 41, enber 0. . . . e 43 82,914,
b orwho Can | 41 Bx Eeeirsndios Geddfayion  a || Fom(s) 8814 < ,
dependenl, see b Form 4972 ........................... 44 1 6 7 470 .
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251, . ... .................... 45 0.
* All others: 46 Excess advance premium tax credit repayment. Attach Form 8962, ..................... 45
Single or 47 Addiines 48,45, 0046, ... . oo e > a7 16,470,
itaggr‘;‘geﬁ’;’,"g 48 Foreign tax credit. Attach Form 1116 if required .. ... ...... [48
$6,350 49  Credit for child and dependent care expenses. Attach Form 2441 ... .. ..., | 49
Married fiting 50 Education credits from Form 8863, 1line 8., . .............. 50 3
&‘gfﬁy“”" 51 Retirement savings contributions credit. Attach Form 8880 .. | 51
widow(eg, 52 Child tax credit. Attach Schedule 8812, if required .. .. ...... 52
12,700 53 Residential energy credits. Attach Form 8695, . ... ... ...... 53
Eggge%!d, 54 Other cesfromForme @ | {3800 b [ | 8801 € D 54
$9.350 55 Add lines 48 through 54. These are your totalcredits. .. ............................... 55
56 Subtract line 55 from line 47, [f line 55 is more than fine &7, enter -0-.................. ™! 56 16,474Q.
Other 57  Self-employment tax. Attach Schedwle SE.............. U 57 14,567,
Taxes §8  uUnreported social security and Medicare tax from Form: a D a7 b D B .. 58
59 Additional tax on [RAS, other qualified retirement plans, etc. Aftach Form 5329 if required .. ................ 59
60a Household employment taxes from Schedule H. ...... ... . ... ool 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required ... .. __............ 60b
61 Heeh e idald Gi Fheromaaye |A........... 61
62 Taxesfrom: a EI Form 8959 b | | Form8%60 ¢ | { tnstrs; enter code(s) 62
63  Add lines 56 through 82. Thisisyourtetal tax. . ... ... .. . i > 183 31,037.
Payments 64 Federal income tax withheld from Forms W-2 and 1039, ... 64
Tyycu_hm% 2017 estimated tax payments and amount applied from 2016 retun. . ... ... | 65
qualifying 66a Earnedincomecredit(EIC) .. ............................. 66a
%?ﬁ%dﬁ?ea%'?c _I b Nontaxable combat pay election. ... = | 66b] !
67 Additional child tax credit. Attach Schedule 8812........... 67
68 American opportunity credit from Form 8863, line 8. ........ 68
69 Net premium lax credit. AttachiForm 8962, ................ |69
70  Amount paid with request for extensiontofile.............. |70
71 Excess social security and tier 1 RRTA tax withheld .. ...... 71
72 Credil for feders! tax on fuels. Attach form 4136.. ... ... 72
73 (Credits from Form a | {2439 b i Reserved cl—j8885 d D 73
74  Add lines 64, 65, 663, and 67 through 73. These are your totalpayments ... ..................... e

Refund 75 I line 74 1s more than [ine 63, subtract line 63 from line 74. This is the amount you overpaid. . ..... .. .....

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ™

_ y
. S b Routing number. ... ... I » ¢ Type: Checking Savings

3;‘2?}1253232,; < = dAccount number........

77 _Amount of ling 75 you want applied to your 2018 estimated tax_____.. = | 77_|
Amount 78 Amountyou owe. Sublract line 74 from line 63. For details on how fo pay, see instructions. .............. > .
You Qwe 79 Estimated tax penalty (see instructions). . ........o..l... l 79 | 707. i
Third Party Do you want to allow another person lo discuss this return with the IRS (see instructions)?. ... ....... Yes. Complete below. [:l No

Designee’ e Per ificati
Designee  pestness o cpyoyar, §. HENSI o > 408-265-2950 nomberioth " > 95125
Si Under penallies of perjury, | deciare that | have examined this retum and accompanying schedutes and statements, and 1o the best of my knowledge and belief, they
ign ate true, corect, and accurately fist ail amounts and sources of income | received diring the tax yeat. Declaration of preparer {other thah taxpayer) is based or 2t
Rere information of which preparer Ras any knowtedge.
Joint return? Your signature Date Your occupation 10&:&"\@ phang number
See instructions. > POWER BROKER
Keep a co Spouse's signature. If a joint return, both must sign, Rate Spouse's octupation 1f e IRS sent you on [dentity Protection
p 1497 BIN, enfer it

for your records. here {sea inst)
P 'd Prind/Type preparer's nama Prepater's signatwe Date Chock i PN
pg;pmr CRYSTAL S. HENZI CRYSTAL S. HENZI 4/11/18 seempized | P00185201

oen) »
UseOnly  fmereme * MCFARLANE, CAZALE & ASSOCIATES

FDIAOTIZL 02122138

Fums address > 1631 WILLOW STREET, SUITE 200

Firms EN»  94~2666902

SAN JOSE, CA 95125~5108

©hone no,

{408) 265~-2950

Farm 1040 (2017)



SCHEDULE C Profit or Loss From Business OMB No. 1545.0074

(Form 1040) (Sole Proprietorship) 2 01 7
Go to www.irs gov/ScheduleC for instructions and the latest information.

o Revensns . @) | » Attach to Form 1040, T040NR, or 1041; partnerships generally must file Form 1065, é&afé'ﬁ'?g"&o. 09

Name of praprietor

ERIC BRUNHAMMER

auraber (SSN)

Enter code from mstructions

> 221000
D Employer iD number (EIN), (soe instr)

Principal business or profession, including product of service {3ee instructions)

ELECTRICITY & GAS

€ S8usiness name. If n6 separate busingss name, leave blank.

CLEAR_ENERGY SOLUTIONS LLC
E Business addeess (including suite or room no.) »

City, town o post office, stala, and 2IP code
F Accounting method: . Cash @ [ JAccual @) D Other (specify) »
G Did you ‘'materially pamcnpate in the operation of this business during 20177 If 'No,” see instructions for limit on losses. . Yes DNO
M f you started or acquired this business during 2017, check here . ... ..o oo e e
H
3

Did you make any payments in 2017 that would require you to fite Form(s) 1099? (seeinstructions). ............ . ....... .Yes |:|No

Rlves [INo

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 ... ...........ovviieen.n. » 1 194,707,
2 Retums Bnd AHOWANCES . . .. 2
3 SuUblact e 2 oM e T . i i e e e e s 3 194,707,
4 Costof goods sold (rom line B2} .. .. ..o o 4
5 Gross profit. Subtract line 4 from ine 3. . .. e 5 194,707.
6 Other income, including federat and state gasdline or fuel tax credit or refund
(S INSITLUC I ONE Y . L. oL i i e e e e e e 6
Gross iIncome. Add NS 5 and .. . .. ...t e e e e > 7 194,707.
. il Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising.................... 8 18 Office expense (see instructions)........ 18 4,271,
9 Car and truck expenses 19 Pension and profit-sharing plans
(see m'strf,:ctions .............. 9 1,243.1 25 Rentor lease (see instructions): il
]g gﬂg’;ﬁfﬁfnﬁ fees......... 1 a Vehicles, machinery, and equipment . ... | 20a
(see instructions). . ............ 11 b Other business property. ............... 20b 25,8040.
12 Depletion ..................... 12 21 Repairs and maintenance. .............. 21
13 grexc%?gr; 323 Sggﬁn 22 Supplies (not included inParttil)........ 22
(not ?nd uded in Part 1) 23 Taxes and licenses. ... ... R REREE
(see instructions). .. ........... 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel. .. ... 37,255,
(otherthanoniine 19)......... 14 b Deductible meals and entertainment
15 Insurance (other than health).. .| 13 2,199, (seeinstructions). . ... ....cocoiiiiiinn. 24h 2,668,
16 Interest: W 25 Utilities. . ... 25 1,964,
a Mortgage (paid to banks, efe.)........ 16 a 26 Wages (less employment credits} . ... ... 26
bOther......c.c. oo ot 16b 27a Other expenses (from line 48)........... 27a 1 88.
17_Legal and professional services.| 17 625.| bReservedforfutureuse. ... ........... 27b ; g
28 Total expenses before expenses for business use of home. Add lines 8 through27a,,.................... »| 28 91,613.
29 Tentative profit or ((0ss). Subtractiine 2B oM HNe 7. . ... . e 29 103,094,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
uniess using the simplified method (see instructions).
Simplified method filers only: enter the fotal square footage of: (2) your home:
ad @ te et yor love usd &r hoeess . Use the Simplified
Method Worksheet in the instructions 1o figure the amountto enteron line 30.. . ... ... ... . ... ... . ....... 30
31 Net profit or (loss). Subtract line 30 from line 29.
® if a profil, enter on both Form 1040, fine 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. ’glf you checked the box on line 1, see mstruchons) Estates
and trusts, enter on Form 1041, line 3. 31 103,094.

® {f a loss, you must go fo 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 ioss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 22a
Schedule SE, line 2. (If you checked the box on line 1, see the iine 31 instructions). Estates and D
frusts, enter on Form 1041, line 3.

32b D Some investment

& if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk.
BAA For Paperwork Reduction Act Notice, see the separate instructions. FOIZONIZL  10NQN7 Schedule C (Form 1040) 2017

All mvestment is
at risk,




Schedute (Form 1040) 2017 ERIC BRUNHAMMER M
F 7 Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: @ DCost b D Lower of cost or market ¢ D Other (attach explanation)
4 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

Yes, At ach XD AN At ON .. .. o i e e e e e D Yes E] No
B anatan 0 O year. et o st €a S o I e e %
36 Purchases less cost of items withdrawn Jor Personal USe ... ...... oottt it et aeen e 36
37 Cost of labor. Do not include any amounts paid toyoursell. ........ ..o 37
38 Malerials AN S D OS .. ... e it e e e s 38
B0 ORer COSES. L. o 39
A0 Addlines 3G OUGN B0, L. L . e e 40
A1 Inventony @t end Of Yoar. . . ... . e 41
i 42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuit hereandonline 4..............._...... 42

$¥i:) information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
fequired 10 Tile 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 Cftetd nuvbe dirvks yaus doe yardike dig 007, et te ruvbe d rres yau uexd yor i tx

a Business 2,323 b Commuting (see instructions) ¢ Other

45 Was yotur vehicle available Tor personal use during off-duty hours?. ... ... ..o Yes D No
46 Do you {or your spouse) have another vehicle available forpersonal use?. ... ... .. Yes D Ne
47 a Do you have evidence 1o Support your deduCtion?. ... ... ettt it e e Yes D No
b it ‘Yes,' is the evidence wntten? ................................................................................... Yes [ Ino
LLC LICENSES o 1,847,
AN e e 115,
OISl SERVICES e 10,032.
SMALL OFFICE EQUIP/FURNITURE 972.
B HONE 1,230.
JMORK CLOTHES / TAILORING 1,392.
48 Total other expenses, Enter hereandonfine 27a . ................ccuuiiiineiiinn., e { 48 15,588,
Schedule C (Form 1040) 2017

FDIZOTIL 1001907



SCHEDULE D OMB No. 1545.0074
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 201 7
Depariment of the Treas » Go to www.irs.gov/ScheduleD for instructions and the latest information.
intarnel Revenwe Service (9) eFamSYbolyastasacionsiaiesTh238h9axdia Sequenee o, 12

Namets) shown on maturs )l Your social security mimber
ERIC BRUNHAMMER ‘——

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

)
%
t<~\§

See instructions for how to figure the amounts to ) (?) t) Gain or (joss)
enter on the lines below. B )] O) t Q{?;J%? ilgggtfsmm f‘Subtmclt colu?x (e‘)i
This form may be easier to complete if you round roceeds t g fory column (d) an

i e Form(s) 8949, Part | i [t with
off cents to whole dollars. (sales price) (or other basis) line 2, column ()} ' comblgglghn?;?&g_ v

1a Tl T & goterm Ersedors o
o1 Farm Y3 €y whith bets wves ot
Jo the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8349, leave this line
blank and gotoline 1b.. ... ... ......... 7,766,

1b Totals for all transactions reported on
Form(s) 8249 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) 8249 with Box C checked . .......... 750. -750.

161.

4 Short-term gain from Form 6252 and short-lerm gain or (loss) from Forms 4684, 6787, and 8824............ 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1....{ §

6 Short-term capital loss carryover. Enter the amount, if any, from fine 8 of your Capital Loss Carryover
Worksheetin the instructions .. .. ........... ... e e 6

7 Netshoemeapiigainadoss) Grbirelires TathodhSinadunmdd. Fyauhaearyviootam
capital gains or losses, go 1o Part i below. Otherwise, goto Partillontheback........................... 7 381.

{ 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., G)) {e)
1

. . . Proceeds Cosi
This form may he easier to complete if you round ; i
off cents 1o whole dofiars. {sales price) (or other basis)

8a Totais for all long-term transactions reported
a1 Fam ¥R & whih e wes ook
1o the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these fransactions
on Form 8949, leave this line blank and go ?
tO llne 8b .............. T P T 655. 3\\}‘435, \.)& RIS ES S "'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 fransactions reported on
Form(sy 8949 with Box F checked, ..........

11 Gain from Form 4797, Part {; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

[{ Gain or (loss]
Adjus%ents o?ubtract OO!HVI(IL (e))

to gain or loss from from column (d) and
Formi(s) 8949, Partl, ]  combine the result with
f column (g column (g}

SN SRy

Forms 4084, 6781, ant BB 24, .. ... .. e i 11
12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... [ 12
13 Capital gain distribubions. Sethe instrs. . ..o e 13

14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carnryover

Waorksheet in the InstruCHonS. . ... o o e 14
15 Netbrfemcapiticanodos) Gntirelires&athadhdinadum®). ThengotoPat llEon
8 BBCK . . .« ot e e e e e e e 15 -655,
BAA For Paperwork Reduction Act Notice, see your tax retumn instructions. SchebBuyRoYrall0) 7

FOIADBIZL (8/18/17



L
Schedule D (Form 1040) 2017 ERIC BRUNHAMMER #ﬁ@z

16 Combine lines 7and 15 andentertheresult. ... ... . . . 6
® it fine 16 is a gain, enter the amount from fine 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
e Ifline 16 is a loss, skip lines 17 through 20 below. Then go 1o line 21. Also be sure to complete line 22.

® [f line 16 is zevo, skip lines 17 through 21 below and enter -0- on Form 1040, fine 13, or Form 1040NR,
tine 14. Then go fo line 22.

17 Avelines 15 and 16 both gains?
[] Yes. Go to fine 18.

[] No. Skip lines 18 through 21, and go to tine 22.

18 !f you are required to complete ithe 28% Rate Gain Worksheet (see instructions), enter the :
amount, if any, from fine 7 of that worksheet ... ... ... .. RN >

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (sce ;
instructions), enter the amount, if any, from line 18 of thatwoarksheet . ... ... ... .. ... .. ... . .......... »

20 Are lines 18 and 19 both zero or blank?
D Yes. Compleie the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
go]r Fosn;z 064? line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
an elow.

D No. Corgglete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 bhelow.

21 [ 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
o ($3,000), or if married filing Separately, ($1,800) | T

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?

D 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).

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

N4 =

i

Schedule D (Form 1040) 2017

FDIADBIZL 08nen7



" 89 49 OMB3 No. 15450074
om Sales and Other Dispositions of Capital Assets 2017

Department o the Treasury "&ho wnnisgodarrbDilostructichiskhsformation. Adgnment

internal Revenue Service *FileitloScheduliiybiransactionénd @Bt hedul® Sequance o, 12A

Narne(s) shown on return DS ey dris Sk v

_ERIC BRUNHAMMER

Before you chack Box A, B, or C below, see whether you raeceived any Form{s} 1089-8 or substitute statement(s) fro roker. 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 tell you which box to check,
X

2 Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, seée 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 1a; you aren't required to report these transactions on Form 8949 (see instructions).

W et dekBxAR o ClhdwGekaol aeboaitteebhag pligesirort -tetransacticregmphdparate
Form 8349, page 1, for each applicable b‘zy If you have more shgf -term transactions than will fit on this paggfor one ar more of the boxes,
complete as many forms with the same box checked as you need.

l 6 Stotern Ersados ot an Fon® KEBE donig bess ves igaokd b te RS &2 Nike doe)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasa't reported to the IRS
l (C) Short-term transactions not reported to you on Form 109%-B

Adjustment, i any, to galn or loss.
1 ©)] M) {<) {d) ® ¥ ygu erter an argypmt o ot ) )

Des(;ﬁ%ﬁgn of pfog(eﬂ' pate acquired Date sold or Proceeds Cost or other besis. enter a code in colwn%‘f’}. Gail or {loss).
Exaraple: 100 shares XYZ Co.} (0., day, w) disposed of (sales price) See the Noke below See the sef e instructions. | Subtract column (e)
(Mo, day. yr.} (see instruckons) | and s&e‘g Co!umrt: (e} 9 from colurnn (d) tind
in the separate compine the result

iNStruchons Code(s) trom Amount of ! oS
instrucons instuctions sdjustment with column {g)
440 SHS PROSHARES |ULT SHORT HLOOMBE
4/10/17 VARTOUS 14,448, 14,317, W 39. 370.

2 Totals. Add the amounis in columns (d), (@), (ﬁ)' and éh)
(subtract negative amounts). Enter each total fiere an
inciude on your Schedule D, ine b (if Box A above is
checked), line 2 (if Box B above is checked), or line 3 (if
Box C aboveischecked)., .. ... ..........iiiii.. 14,448, 39. 370,

Nt fyou dreded Bx A dooe it te bess gooed b te RS wes rooed e nadinm € te tes b te RS gadet
an adjustment in column {g) to carrect 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 retum instructions. FOIAG212L 0814717 Form BS49 (2017)



89 49 OME No. 1546.0074
Form Sales and Other Dispositions of Capital Assets 2017
Dopariment of the Treasury "o wawdisgndtrmBDikestructichisthreformation. Attachment
internal Revenue Ssrvice sFilei o Gcheduligbiransactiodénd@Spriihedul® Sequence No. 1A

Name(s) shown on return
ERIC BRUNHAMMER
Bsfore 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 1099-8. 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.

H =] Short-Term. 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) 1093-B showing basis was
reported 1o the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

g&%ge 1, for ;c%mggg kg;,%?ou have r‘noré3 ?hg'ftierm tran?aggrg?h.aah':v%ﬁggﬁf%gggmﬁ? orransge of the boxes,
complete as many forms with the same box checked as you need.

| & Sotem arsados ol o Fo® KEES sowy betis wes okl b e FS G Nie doe

. {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

{€) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or foss,
1 (a) R (C) (d) (e) e ki ;I;s, enter an amzum g’- coluren (g) (h)

. Descn';{tion of prog’el? Date acquired Date s0id or Proceeds Cost or other besis. enter a code in column éfx Gain or iloss).
(Example: 100 shares XYZ Co) @o., day, yr) dispesed of (sates price) See the Note below See the separate in s, | Subtract column (€}
(Mo, day. yr.) (ses instructions) | and s‘,ehcé tsl‘olumr{ {6 g from calum}:‘:e (d) and
i in eparate combing the resull

nstuehions (:";::Sg ufof "f'g' g:?slt};:e?lft with column {g)

OPTION EXPIRED 1/4017

VARIOUS VARIQUS EXPIRED 750, ~750.

2 Totals. Add the amounts in columns (@), (e), (ﬁ , and (h)
(subtract negative amounts). Enter each total here a
include on your Schedule D, line 1b (if Box A above is
checked), line 2 (if Box B above is checked), or line 3 (if
Box C aboveischecked) ., ,...........oo0veivnn. ., ® 0. 750, B 0. -750.

N2 Fyou deded Bx A dne bi te ek goed b te RS wes rooed g nadnm @ te bess 25 g b te RS adetw
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.

v .

BAA For Paperwork Reduction Act Notice, see your tax retum instructions, FDIA9212L 08114117 Form 8949 (2017)



SCHEDULE SE
(Form 1040)

Oepartment of the Treasur,
internal Revenue Service

" (99)

Self-Employment Tax

» Go to www.irs.gov/ScheduleSE for instructions and the latest information,
» Attach to Form 1040 or Form 1040NR,

M3 No. 1545-0074

Altachroont

Sequence No.

2017

17

Name of person with self-employment income (as shown on Fosm 1040 or Form 1040NR)

ERIC BRUNHAMMER

Before you begin: To determine if you must file Schedule SE, see the instructions.

Sacial security number of perso
with self-employment income

May | Use Short Schedule SE or Must | 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 20177

0

—

Are you a minister, member of a refigious order, or
Christian Science practitioner who received IRS approval
not to be taxed on earnings from these sources, but you
owe self-employment tax on other eamings?

Yes

Yes

a8

I

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

Yes

o

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

Yes

o

| You may use Short Scheduie SE below

Was the total of your wages and tips subject to social
securily or railroad retirement (tier 1) tax plus your net
earnings from self-employment more than $127,2007

Yes

e

Did you receive tips subject to social securily or Medicare
fax that you didn't report to your employer?

Yes

lNo

i

Did you report any wages on Form 8319, Uncollected
Social Security and Medicare Tax on Wages?

Yes!

v

’

You must use Long Schedule SE on page 2

Section A ~ Short Schedute SE. Caution: Read above 0 see if you can use Short Schedule SE.

1a Net farm profit or (Joss) from Schedule £, line 34, and farm partnerships, Schedute K-1 (Form 1065),
DO T, GO0 A e e e 1a
b If you received social secutity retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 4b, or listed on Schedule K-1 (Form 1065}, box 20,
COUE . it e e e e e e e e ibh
2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, cade
A (other than farming); and Schegiufe K-1 (Form 1065-B), box 9, code J1, Ministers and members of religious|
acks see redys By Yes of Foore b epat on th e See sudos O dhe roove
e« A O 2 103,094,
3 Combine liNes 18, 1D, AN 2. .. ... ottt ittt e e 3 103,0094.
4 Muitiply fine 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 amountonijine 1b.. ... ... I ~ 4 95,207,
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax, if the amount on line 4 is:
W70 o b, Mgy Fe 4 by 1B3% QFR Brir te est hee ad on Fori@asa,
or Forms 1040NR, line 55
e tan 20 My e d by 2% O The st $E7Z2D b te eat
Enter the total here and on Form 1040, line 57,0r Form 1040NR,Jline 55 ... ... ...... ... ... ... ..........
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on

Form 1040,line 27, or Form 1080NR, Jine 27.. ... ..............ccccovi,. .

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

FOIATI0IL 0821417




Form 4562

Department of the Treasury
Internal Revenwe Serdce

Depreciation and Amortization
(Including information on Listed Property)
» Attach to your fax return.

99 > Go to www.lrs.gov/Form4562 for instructions and the {atest information.

OMB No, 15450172

2017

ek, 179

Name(s) stiown on return

ERIC BRUNHAMMER

Business or activity 1o which this form relates

Sc

HEDULE € -~ CLEAR ENERGY SOLUTIONS LLIC

I

M Election To Expense Gertain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |,

T Maximum amount (See INSHUCHONS). . .. .. .. . it i e et e e e 1 510,000.
2 Total cost of section 179 property placed in service (seeinstructions) . .................................. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero orless, enter -0-.. ... .......... ... ..civen... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, e InSlUCHONS. .. .. . e et eeiareeeeiienans 5
8 {a) Description of graperty {b) Cost (businass use only) (&) Etected cost }
X Y
7 Listed property. Enterthe amount rom line 2., ........... ... oo e, | 7 A 3
8 Total elected cost of section 179 property. Add amounts in column (¢}, fines6and7....................... 8
9 Tentative deduction. Enter the smallerof line Sorfine 8. ... ... .. i i 9
10 Canryover of disatiowed deduction from line 13 ofyour 2016 Form 4562, ...............c.ooiiiiiiiiinn, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs), . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11, .................... 12
13 Carryover of disatlowed deduction to 2018, Add lines © and 10, lessline12........ ™| 13 |
Note' Don't use Part I or Part Ifi below for listed property. Instead, use Part V.
¥ 7 Special Depreciation Allowance and Other Depreciation Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SBe INSHUCHONS ). .. ..o o o e 14
18 Property subject ta section 168(H(1) electiorn . .. .. ... .. i e e 15
16  Qther depreciation (NCIUAING AR Y. ..o ittt e e et e e e et e e e 16
§ & MACRS Depreciation @on't include listed property.) (See instructions.)

Section A

MACRS deductions for assets placed in service in tax years beginning before 2017.........................
tF b%?myamsmm:mmmﬂ'ew iNooer noegrad

asset accounts CheCK RIE. . L. e s

Section B — Assets Placed in Service During 2017 Tax Year Using the General Deprectation System

@ (b) Month ard {C) Basis for depreciation (d) {e) (1) Q) Depreciation
Classification of property yoar placed (business/investment use Recovery pericd Convention Method deduction
in service enly — see instuctions)
19a 3-yearproperty..........
b 5-year property, .. ....... ;
¢ 7-year property. .. ....... %
d 10-year property.........
@ 15-year propenty. . ....... s
f 20-year property. .. ...... i}
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propeny. .. .............. 27.5 yrs MM S/L
i Nonresidential reat 38 vyrs MM /L
property. . ............... MM S/L
¢ Alternative Depreciation System
S/L
S/L
MM S/L
L;sted property, Enter amount from hne ¢ 2 PO 21

23

Total. Add amounts from line 12, lines 14 through 17, lines 13 and 20 in column (g), and line 21, Enter heve and on
the appropriate lines of vour retum. Partnerships and 's corperations — see instructions . .. ...... ...

For assets shown above and placed in service during the current year, enter
the portion of the basis altributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions,

FDI208124L 081517

" Form 4862 (2017)



2017 FEDERAL STATEMENTS PAGE 1

ERIC BRUNHAMMER ‘

STATEMENT 1
FORM 1040
PENSION AND ANNUITIES SCHEDULE
TOTAL TAXABLE FEDERAL STATE
TAXPAYER - PAYER ~RECEIVED _ AMOUNT W/H W/H

EQUITY TRUST COMPANY 5 1,045

1,045. .
GRAND TOTAL —__ 1,045. 1,045, 0. 0.




1213117 2017 FEDERAL DEPRECIATION SCHEDULE PAGE 1

ERIC BRUNHAMMER
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 1A DEPR. BONUS/  DEC. BAL /BASIS DEPR, PRIOR CURRENT
N DESCRIPTION ACOURED _ SOID RASIS POT. _ROMIS _ALLOW  _SP.DFPR  _ DEPR ~ BEDUCT . RASIS DEPR . _MFTHOD.. LIFF _BATE DEPR
SCHEDULE € - CLEAR ENERGY SOLUTIONS LLC
T COMPUTER 770013 568 50 0 20008 HY 5 ¢}
2 COMPUTER 7/013 508 508 9 00DBHY 5 g
3 FURNITURE 7/01/15 5,448 5448 [ 200BRY 7 G
TOTAL 6,517 9 ¢ 6,517 0 0 8 @ 4]
TOTAL DEPRECIATION 6,517 [t} 0 mrm_w 4 { 8 0

GRAND TOTAL DEPRECIATION 6,517 ] 8 §,517 0 0 0 0 0




12131117 2017 FEDERAL ALTERNATIVE MINIMUM TAX DEPRECIATION SCHEDULE PAGE 1

ERIC BRUNHAMMER

DATE DATE AMT ANT PRICR AMT AMT  AMT AMT REG. OWN POST-86 REAL PROP LEASPER  59(EXD
NO DFSCRIPTION ACQUIRED _ SOUD BASIS __DEPR _ _METHOD = YiFF _RATYF . DFPR DEPR PCT_ _DEPRADY __ PREE  PROP PRFF  AMORT
SCHEDULE C - CLEAR ENERGY SOLUTIONS LILC
i COMPUTER A3 3} 150DB HY 5 8
2 COMPUTER 7/01/13 8 15003 HY 5 G
3 FURNITURE 7/01/15 g 15008 HY 7 g
TOTAL g 4] b ) Iy 0
TOTAL DEPRECIATION Q 0 ] 0 0 9
GRAND TOTAL DEPRECIATION 0 i} ] i} 0 0




DELAWARE INDIVIDUAL RESIDENT
201 7 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA
FORM 200-01
For Fiscal year beginning and ending
Your Sociat Security No. Spouse’s Social Secuity No.
W
[14
“IJ Your Last Narme First Name and Middle infial IS et .
] BRUNHAMMER ERIC
M Spouse’s i.ast Name Spouse's Fist Name, LS e,
3
8 Present Home Address MNumber and Slreet) Apt#
& 31953 CARNEROS AVENUE
52 City State Zip Code FILING STATUS (MUST CHECK QNE)
LEWES DE 19958 1 X Sln fe, Divorced, 3 Married & Filing 5 Head of
Form DE2210 gylou were & pant-year resident in 2617, give the dates you vesided in OW(EF Separate Forms Household
elaware.
X From 2017 2017 2 Lt 4 Married & Filing Combined Separate on this form
Attached
GhmAstrSme ifrrey g Ssd ol A defgdtss e G B Cotumn A Column B
DELAWARE ADJUSTED GROSS INCOME. Begin Return on Pg 2, Ln 29, then enter amount from Ln 42 here . . 92269
2a if you elect the DELAWARE STANDARD DEDUCTION check here. ... .. .. .. X
Filing Statuses 1, 3 & § enter $3250 in Column B; Filing Status 2 enter $6500 in Column B; - I ! E““ II
AgSts 4o EON G AadnQum B S
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here. ......... DF20147011032
b Filing Statuses 1, 2, 3 and 5, enter itemized deductions o gage 2, Line 48 in Column B
Filing Status 4 enter itemized deductions from page 2, Line 48 in Columns A and 8 2 3250
3 ADDITIONAL STANDARD DEDUCTIONS cNot Afiowed with tomized Deductions | see instructions)
Muitiply the number of boxes checked below by $2500. if you are fiting a combined separate return (Fnimg status 4),
enter the total for each appropriate column. All others enter total in Column B,
G\ ST ves 65 or over Blind Col B - if YOU were: 65 or over Blind 3
4 TOTALDEDUCTIONS —Addline2&3andenterhere. ..........c.oviiiniieeniinnn, a 3250
w5  TAXABLE INGOME — Subtract Line 4 from Line 1, and Compute Tax on this amount. ................... 5 89019
X 6  TaxLibifity trom TaxRate Table/Schedule Column A Column 8
T Seelnstructions. . ... ... ... ... .l 4859 6
g 7 Tax on Lump Sun Distribution (Form 329) .. 7
(¥ 8 TOTAL TAX —Add Lines 6and 7 and enter here. ... ... > 8 4859
Q 9 MEEIVACGEISYHEE i GiatSsesiructiofmée
o if you use Filing Status 4, enter the total for each appropriate column, Alf ethers enter tetal in Column B.
\S" Enter number of exemptions claimed on Federat rekurn T xS0 ... 9a 110
u On Line 9a, enter the number of exemptions for: Column A CoumnB 1
E.’ gh CHECKBOX(ES) Spouse 60 or over (Column A) Self 60 or over (Colurn B)
ﬁ Enter number of boxes checked on Line $b XSV . b
U 10 Taximposeds by State of . (Must attach copy of DE Schedute | and other state return.). . ... .. 10
11 Volunteer Firefighter Co. % - Spouse (Column A) Self (Colump B) . Enter credit amount. .
12 Other Non-Refundable Credits (see instructions on Page7).......oo i 12
13 Child Care Credit. Must attach Form 2441 (Enter 50% of Foderal Crabith . . « . v vnvevnerverneasnen.. 13
14 Earned income Tax Credit. Sce instructions on Page 8 for ALL required documentation 14
18 Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here .... 15 110
16 BALANCE, Subtract Line 15 from Lire 8. If Line 15 is qreater than Line 8, enter '0' (Zero). . .. ........... .. 16 4749
17 Delaware Tax Withheld (Attach W2s/1099s). .. .. .. .. 17
18 2017 Estimated Tax Paid & Payments with Extensions . . 18
" 19 S Corp Payments and Refundable Business Credits. . .. 19
5 20 2017 Capita} Gains Tax Payments (Attach Form 5403) . 26
T 21 TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here ... ..., ... . > 2
5 22 BALANCE DUE. if Line 16 is greater than Line 21, subtract 21 from 16 and enter heres 22 4749
% 23 OHPIVENE flie 2 s g tanlie G aded B A adaties...... » 23
O 24 CONTRIBUTIONS TO SPECIAL FUNDS # otecting a contribsion, complete and attach DE Schedulo Hi. . ..., .. ... 4. .
W25 AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT. ... .. .. ENTER» 25
% 26 PENALTIES AND INTEREST DUE. if Line 22 is greater than $400, see estimated tax instructions . ... ........ ENTER» 26 489
I= 27 NET BALANCE DUE (For Filing Status 4, see instructions, page 9 ... ....... .............. ...
w For all othey filing statuses, egler Line 22 plus Lines 24 an% PAYINFULL- 27 5238
28 NET REFUND (For Filing Status 4, see instructions, page 9)...................... ZERO DUE/TO BE REFUNDED™ 28
For alt other fiting statuses, subtract Lines 24, 25, and 26 from Line 23
1032 DEAD2E2L 120817



r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

ERIC BRUNHAMME
COLUMNS: Column Ais reserved for the ot those couples choosing filing status 4. (Reconcile your Federal
totals fo the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Cofumn B onfy.

Filing Status 4 ONLY  Alf other filing statuses

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Spolse information.  You of Yau ik Spouse
SECTION A — ADDITIONS ¢+)
20  Enter Federal AGI amount from Federal 1040, 10808 or 304087 . .. ... . . o 2 93314
30 Interest on State & Local obligations other thanDelaware. .. ........ ... ... ol 30
31 Fiduciary adjustment, oil depletion. . .. .. ............ .. . i .. 31
32 TOTAL — AddLINes 30 and 31 . .. .. i et it e e e e ee e, 32
33 Sublotal. AddLlines29and32.............. 83314 33
SECTION B — SUBTRACTIONS ()
34 interestreceived on U.S. Obligations . .. .. .. ... . .o 34
35 Pension/Retirement Exclusions (For a definifion of eligible income, see instructionson Page 10)........ ... 35 1045
36 Delaware State tax refund, fiduciary adjusiment, work opportunity tax credit,

Delaware NOL carry forward — please see instructionsonPage 16...................... 36
37 Taxable Scc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See insir on Pg 11). .. ... 37

SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter iere. . ... ... oo 38 1045
39 Subtotal. Subtract Line 38 from Line 33. .. .. 92269 39

Exclusion for certain persons 60 and over or disabled (See instructions on Page 11)...... 40
41 TOTAL — AdALINes 3B and 0. . ..ot e 41 1045
42  DELAWARE ADJUSTED GROSS INCOME. Sublract fing 41 from Line 33. Enter here and on Page 1, Line ¥...... .. 42 92269

SECTION C — ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columins 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 Hemized Deduction from Schedule A, Federal Form, Line 28, ................. 43
44 Enter Foreign Taxes Paid (See instructionsonPage 11).. .. ... oo it 44
45 Enter Charitable Mileage Deduction (See instructionsonPage 11)....................... 45
46 SUBTOTAL — Add Lines 43, 44, and45andenterhere. ...........ooo i inn. .. 46
47a Enter State Income Tax included in Line 43 above (See instructions onPage 11)....... .. 47a
476 Enter Form 700 Tax Credit Adjustment (See instructionsonPage 11).................... 47
48 TOTAL — Subtract Line 472 and 47b from Line 46. Enter here and on Page 1, Line 2 (See instructions) . . ... .. 48

SECTION D — DIRECT DEPOSIT INFORMATION f you would like your refund deposited directly to
your checking or savings account, complete boxes a, b, ¢ and 4 below. See instructions for details.

a Routing Number b Type:  Checking Savings
d s this refund going to or through an account that is
< At Nl located outside of the United States?
Yes No

BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penatties of perjury, | dactare that ¢ have examined this return, inchuding accompanying schedules and statements, and believe it is true, correct and complete,

Your Signature Date Signatwre of Paig Preparer Date
' - CRYSTAL S. HENZI 4/11/18
Spouse's Signalure (f filing jeint or combined vetwn) Date Addross
1631 WILLOW STREET, SUITE 200 SAN JOSE, CA 951
Home Phone Business Phone City State Zip
£ Maif Addvess EIN, SSN o PTiN Business Phone £-Mail Address
942666902 4082652850 CRYSTAL@MCCPA. NET
BLANELDLEVVRIRVENY ENOLOBEDENE 23 REFUND (LINE 28): ALL OTHER RETURNS:
CEHANSE DVEONCF RSN CEANCE DVEN G- FEENLE CHANFE IMEN O ADVENLE
P.0. BOX 508 P.O. BOX 8710 P.0.BOX 8711
WILMINGTON, DE 19899-0508 WILMINGTON, DE 19839-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASSVEMEERRXAPROPRIATR PORTEROCHEDUNODSENGRET URN

i i E
L — 10 T T O d

DF0117021032




r 2017

NAME

ERIC BRUNHAMMER

Part1 — Required Annual Payment

Line 47 — Non-Resident). (See instructions.)

Enter the smaller of Line 'A' or Line ‘8", This is your Required Annual Amount.

Enter Delaware Withholding, S Corp Payments, or Refurdable Business Credits.
Subtract Line 'D' from Line 'C. ¥ less than $400, stop here, You do not owe the penalfy.

Part2 — Short Method (See instructions.)

Enter the amount of Estimated Tax Payments made,
Enter Delaware Withholding, S Corp Payments, or Refundable Business Credits,

Add Lines 'F’ and 'G' and enter here.

Total Underpayment. Subtract Line 'H' from Line ‘C". I zero or less, stop here.

Multiply Line 'I' by 12% (times .12).

FORM DE2210
Delaware Underpayment of Estimated Taxes
SOCIAL SECURITY NUMBER

Enter 0% of 2017 Delaware retuen {Line 16 — Resident, or Line 47 ~ Non-Resident). A 4274
Enter 100% or 110% of 2016 Delaware return (Line 16 — Resident, or

If the amount on Ling I’ was paid on or after April 30, 2018, enter
zero (0). If it was paid before April 30, 2018, multiply the number of
days from the date Line 'V was paid before April 30, 2018, times .05%
(.0005) times the amount on Line '} (See instruictions.)

ESFEMIRLHLY . ShedlieKtonlie Yadetrtee

(See instructions.)

B 4072
c 4072
2]
E 4072
F
G
H
§ 4072
J 489
L 489
Time Period

743017 SN7-6nN7

Part4 — Computing the 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 previous
cofumn of this schedule (.e. Column 2 equals Line 38
Column 1, Column 3 eguals Line 38 Column 2, etc.).

Add Lines 31 and 32.

Sum amounts from Li?es.% 83(1 37 of the p
. lumn 2 equa
lumin 1, elc.).
Subtract Line 34 from Line 33. !f zero or less, enter
2ero g(%) For Column 1 only, enter the amount from

column of this schedule (i
36 Column 1 plus Line 3§

Line

If Line 35 equals zero, then subtract Line 33 from

Line 34. Otherwise, enter zero (0).
Underpayment. if Line 28 is @

subtract Line 28 from Line 35.
of the next column.

ual to or larger than
Line 39, Subtract Line 35 from%.ine,zs. The% o to

Line 32 of the next column. Otherwise, go to Cine 38

Overpayment, if Line 35 is largﬁ_r‘ etgagfg Ltgtﬁigg, 2

[evipus
s Line

Part5 — Computing the Penalty (See instructions.)

Enter number of days from date on Line 39 {o when

payment was made.
Multiply Line 40 by .05% (times .0005).

Multiply Line 37 by Line 41. This is the Penalty for Perisd,

Add penalties from each Column on Ling 42 to

determine the Total Penalty (i.e. Line 42 Column 1

plus Line 42 Column 2, efc?).

L Rev. 112017 1032

6181N7-9416/17  9N7N7—-1N518

Payment Due Date
39 43017 snnz 967
40
41
42
43

Page 1

518

Y0000 0 A G

DEJA9212i CiiG9ii8

DF20917011032
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Mail To:

geiaware Division of Revenue
0. Box

Wilmington, DE. 19899-0830

DETACH HERE AND MAIL BOTYOM PORTION WITH YOUR PAYMENT

BO NOT WRITE OR STAPLE IN THIS AREA

DELAWARE Electronic
FORM 2017 Filer
Payment
DE 200-v Voucher
2 Eater the first four fotters of your last namte 3 Enter the amount of ths paymant you are making.

1 Enter your social security number

_ B R U N 5 5238

4 it ajoint retum, enter your spouse’s social 8 Namels)
securty mumber ERIC BRUNHAMMER
Address
31953 CARNEROS AVENUE
City State 2iF Code

LEWES DE 19958
DEIAZSOIL 12712117

VAR L

L (Rev 11/2017) 1032
DF21417011032




