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RENEWAL APPLICATION FOR ELECTRIC AGGREGATORS/POWER BROKERS

Please print or type all required information. Identify all attachments with an exhibit label and
title (Example: Exhibit C-10 Corporate Structure). All attachments should bear the legal name
of the Applicant. Applicants should file completed applications and all related correspondence
with the Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street,
Columbus, Ohio 43215-3793.

This PDF form is designed so that you may input information directly onto the
form. You may also download the form, by saving it to your local disk, for later use.

A. RENEWAL INFORMATION
A-1  Applicant intends to be certified as: (check all that apply)

¢/ | Power Broker Aggregator

A-2  Applicant’s legal name, address, telephone number, PUCO certificate number, and
web site address
Legal Name Energy Paradigm, LLC
Address 6533 Virginia Square Arlington, Texas 76017

PUCO Certificate # and Date Certified_13-1784-EL-AGG 2012
Telephone # (817) 539-0408 Web site address (if any) www.energyparadigmlic.com

A-3  List name, address, telephone number and web site address under which Applicant
will do business in Ohio

Legal Name Energy Paradigm, LLC
Address 6533 Virginia Square Arlington, Texas 76017
Telephone # (817) 539-0408 Web site address (if any) www.energyparadigmllc.com

A-4  List all names under which the applicant does business in North America
Energy Paradigm, LLC
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A-5  Contact person for regulatory or emergency matters
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Name Eric Thames i1
Title President l’-}
Business address 6533 Virginia Sqaure Arlington, Texas 76107 -
Telephone # (817) 539-0408 Fax # (888) 816-2712
E-mail address consult@energyparadigmllc.com
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A6

A-7

A-8

A9

A-10

B.

B-1

B-2

Contact person for Commission Staff use in investigating customer complaints

Name Eric Thames

Title President

Business address 6533 Virginia Square Arlington, Texas 76107
Telephone # (817) 539-0408 Fax # (888) 816-2712
E-mail address consult@energyparadigmlic.com

Applicant's address and toll-free number for customer service and complaints

Customer Service address 6533 Virginia Square Arlington, Texas 76017
Toll-free Telephone # (877) 867-4870 Fax # (888) 816-2712
E-mail address consult@energyparadigmllc.com

Applicant's federal employer identification number # 270564853

Applicant’s form of ownership (check one)

[ Sole Proprietorship {OPartnership
[JLimited Liability Partnership (LLP) M Limited Liability Company (LLC)
O Corporation 0 Other

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit A -10 "Principal Officers, Directors & Partners"” provide the names, titles,
addresses and telephone numbers of the applicant’s principal officers, directors, partners,
or other similar officials.

APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE
PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit B-1 “Jurisdictions_of Operation,” provide a Ist of all jurisdictions in which
the applicant or any affiliated interest of the applicant is, at the date of filing the
application, certified, licensed, registered, or otherwise authorized to provide retail or
wholesale electric services including aggregation services.

Exhibit B-2 "Experience & Plans,"” provide a description of the applicant’s experience
and plan for contracting with customers, providing contracted services, providing billing
statements, and responding to customer inquiries and complaints in accordance with
Commission rules adopted pursuant to Section 4928.10 of the Revised Code.



B4

B-5

C1

C-2

Exhibit B-3 "Disclosure of Liabilities and Investigations," provide a description of all
existing, pending or past rulings, judgments, contingent liabilities, revocation of

authority, regulatory investigations, or any other matter that could adversely impact the
applicant’s financial or operational status or ability to provide the services it is seeking to
be certified to provide.

Disclose whether the applicant, a predecessor of the applicant, or any principal officer of
the applicant have ever been convicted or held liable fr fraud or for violation of any
consumer protection or antitrust laws within the past five years.

ONo O Yes

If yes, provide a separate attachment labeled as Exhibit B4 "Disclosure of Consumer
Protection Violations” detailing such violation(s) and providing all relevant documents.

Disclose whether the applicant or a predecessor of the applicant has had any certification,
license, or application to provide retail or wholesale electric service including
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past
two years.

ONo OvYes

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

FINANCIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit C-1 “Annual Reports,” provide the two most recent Annual Reports to

Sharecholders. If applicant does not have annual reports, the applicant should provide
stmilar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why.
(This is generally only applicable to publicly traded companies who publish annual reports.)

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




C3

C4

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

Exhibit C-4 “Financial Arrangements,” provide copies of the applicant's financial
arrangements to conduct CRES as a business activity (e.g.,, guarantees, bank
commitments, contractual arrangements, credit agreements, etc.).

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

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

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

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

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

4, Posting a Letter of Credit with the LDU(s) as the beneficiary.
If the applicant is not taking title to the electricity or natural gas, enter "N/A" in Exhibit

C-4. An N/A response is only applicable for applicants seeking to be certified as an
aggregator or broker.



Cs5

C-6

C7

C-8

C-9

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

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

Exhibit C-7 “Credit Report,” provide a copy of the applicant’s credit report from
Experion, Dun and Bradstreet or a similar organization. An applicant that provides an

investment grade credit rating for Exhibit C-6 may enter “N/A” for Exhibit C-7.

Exhibit _C-8 “Bankruptcy Information.,” provide a list and description of any
reorganizations, protection from creditors or any other form of bankruptcy filings made by
the applicant, a parent or affiliate organization that guarantees the obligations of the
applicant or any officer of the applicant in the current year or within the two most recent
years preceding the application.

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

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

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

Signature of Applicant & Title

Sworn and subscribed before me this day of ,
Month Year
Signature of official administering oath Print Name and Title

My commission expires on




State of

AFFIDAVIT

County of

ss.
(Town)

He/She is the

, Affiant, being duly sworn/affirmed according to law, deposes and says that:

(Office of Affiant) of (Name of Applicant);

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

10.

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

The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of its intrastate gross receipts, gross earnings, and sales of kilowatt-hours of electricity
pursuant to Division (A) of Section 4905.10, Division (A) of Section 4911.18, and Division (F) of
Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will timely pay any assessments made pursuant to Sections
4905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will comply with all Public Utilities Commission of Ohio rules or
orders as adopted pursuant to Chapter 4928 of the Revised Code.

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

The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code
regarding consent to the jurisdiction of Ohio Courts and the service of process.

The Applicant herein, attests that it will use its best efforts to verify that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing requirements
of the Federal Energy Regulatory Commission and the Public Utilities Commission of Ohio.

The Applicant herein, attests that it will comply with all state and/or federal rules and regulations
concerning consumer protection, the environment, and advertising/promotions.

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

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



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

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

Signature of Affiant & Title

Sworn and subscribed before me this day of ,
Month Year
Signature of official administering oath Print Name and Title

My commission expires on




A-10

Exhibit A -10 "Principal Officers, Directors & Partners" provide the names, titles, addresses and
telephone numbers of the applicant’s principal officers, directors, partners, or other similar officials.

Eric Thames President 6533 Virginia Square Arlington, Texas 76017 817-539-0408

Gina Thames Partner 6533 Virginia Square Arlington, Texas 76107 817-269-1503



B-1

Exhibit B-1 “Jurisdictions of Operation,” provide a list of all jurisdictions in which the applicant or any
affiliated interest of the applicant is, at the date of filing the application, certified, licensed, registered,
or otherwise authorized to provide retail or wholesale electric services including aggregation services.

Licensed Massachusetts, Ohio, lllinois, Maryland, New Jersey, Pennsylvania

Authorized Texas, Rhode Island, New York, California, New Hampshire



Exhibit B-2

"Experience & Plans,”" provide a description of the applicant’s experience and plan for contracting with
customers, providing contracted services, providing billing statements, and responding to customer
inquiries and complaints in accordance with Commission rules adopted pursuant to Section 4928.10 of
the Revised Co

Eric Thames is the founder and current president of Energy Paradigm, LLC. He has been involved in
regulated and deregulated markets since 2001. Energy Paradigm focuses on multi-site national mid
market commercial firms. All contractin will be done thru 3 large suppliers Constellation New Energy,
Champion Energy and MidAmerican Energy. All billing statements are provided by these suppliers.
Energy Paradigm, LLC does not collect fees from clients, but is compensated by the supplier on a supply
adder basis. Eric Thames will be the key point of contact for customer inquiries.



B-3

B4

B-S

C-2

Exhibit B-3 "Disclosure of Liabilities and Investigations," provide a description of all
existing, pending or past rulings, judgments, contingent liabilities, revocation of
authority, regulatory investigations, or any other matter that could adversely impact the
applicant’s financial or operational status or ability to provide the services it is seeking to
be certified to provide.

Disclose whether the applicant, a predecessor of the applicant, or any principal officer of
the applicant have ever been convicted or held liable fr fraud or for violation of any
consumer protection or antitrust laws within the past five years.

ENo O Yes

If yes, provide a separate attachment labeled as Exhibit B4 "Disclosure of Consumer
Protection Violations” detailing such violation(s) and providing all relevant documents.

Disclose whether the applicant or a predecessor of the applicant has had any certification,
license, or application to provide retail or wholesale electric service including
aggregation service denied, curtailed, suspended, revoked, or cancelled within the past
two years.

No OYes

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

FINANCIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit C-1 “Annual Reports,” provide the two most recent Annual Reports to

Shareholders. 1If applicant does not have annual reports, the applicant should provide
similar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why.
(This is generally only applicable to publicly traded companies who publish annual reports.)

Exhibit G2 “SEC Filings,” provide the most recent 10-K/8-K Filings with the SEC. If
the applicant does not have such filings, it may submit those of its parent company. An
applicant may submit a current link to the filings or provide them in paper form. If the
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that
the applicant is not required to file with the SEC and why.




C-1

Exhibit C-1 “Annual Reports,” provide the two most recent Annual Reports to Shareholders. If applicant
does not have annual reports, the applicant should provide similar information in Exhibit C-1 or indicate
that Exhibit C-1 is not applicable and why. {This is generally only applicable to publicly traded companies
who publish annual reports.) NA. | am not a publicly traded company



C-2

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

NOT REQUIRED TO FILE WITH SEC



C-3

Exhibit C-3 “Financial Statements,” provide copies of the applicant’s two most recent years of audited
financial statements (balance sheet, income statement, and cash flow statement). If audited financial
statements are not available, provide officer certified financial statements. If the applicant has not been
in business long enough to satisfy this requirement, it shall file audited or officer certified financial
statements covering the life of the business. If the applicant does not have a balance sheet, income
statement, and cash flow statement, the applicant may provide a copy of its two most recent years of
tax returns {with social security numbers and account numbers redacted). 4 C-4 Exhibit C-4 “Financial
Arrangements,” provide copies of the applicant’s. | do not have audited financial statements. Please see
attached tax returns for the last two years.



£ 1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

12017

OMB No. 1545-0074

IRS Use Only —Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.

Your first name angd initial Last name Your social security number
Eric P Thames

If a joint return, spouse’s first name and initial Last name Sp! mbaer
Gina M Thames

Home address {number and street). If you have a P.O. box, see instructions. Apt. no. Make stre the SSRISY above

6533 Virginia Square

and on line 6¢ are correct.

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

Arlington TX 76017

Pr:

idential Election C.

Foreign country name

Foreign province/state/county

Foreign postal code

Paly!

Check here f you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

D You D Spouse

Filing Status

Check only cne
box.

1 3 Single

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

3 [.] married filing separately. Enter spouse’s SSN above

and full name here.

4 D Head of household (with qualifying person). {See instructions.)
If the qualifying person is a child but not your dependent, enter this
child’s name here. P
5 [[] Qualifying widow(er} (see instructions)

Exemptions 6a Yourself. If someone can c¢laim you as a dependent, do not checkbox6a . . . . . ] g:’;sa%';eg;ed 2
b Spouse e . (.‘) ./'1'1 ;nd . . . ." . ?:};of caildren e
. . nt" ¢hilg under age C who:
e I e T e i
you due to divorce
{ more than four J fraspion
dependents, see D Dependents on 6c T
instructions and not entered above ______
check here »[] : : L Add numbers on 2
d Total number of exemptionsclaimed . . . . . . . . . . . L. . ... . lines above P
Income 7  Wages, salaries, tips, etc. Attach Form{s)yw-2 ., . . . . . . . . . . . 7 151, 370.
8a Taxable interest, Attach Schedule Bifrequired . . . . . . . . . . B8a 21.
b Tax-exempt interest. Do not include on line 8a . | 8b l
c;_t; i\:fe?.:;;? 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . .o 9a 789,
attach Forms b Qualfied dividends . . . . . . . . . . .|sb] 715. |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . 10
1099-R if tax 11 Alimonyreceived . . . . . . . e e 11
was withheld.
12  Business income or (loss). Attach SChedule c orC-EZ . . . . 12 107,661.
‘ 13 Capital gain or {loss). Attach Schedule D if required. If not requnred check here » D 13 2,894.
lféo:ﬁ_dz not 14  Other gains or (losses). Attach Form 4797 . e e e 14
gee instructions. 15a IRA distributions 15a b Taxable amount 15b 4,432.
16a Pensions and annuities | 16a 47,176. | b Taxable amount 16b 5,837.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . 18
19  Unemployment compensation P 19
20a Social security benefits [ 20a | b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right colurnn for lines 7 through 21. This is your total income » 22 273,004.
. 23 Educatorexpenses . . . . . . .« . . . .| 23
AdIUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 . . . . .| 26
27  Deductible part of setf-employment tax. Attach Schedule SE .27 7,606.
28  Self-employed SEP, SIMPLE, and qualified plans 28 20,000.
29  Seff-employed health insurance deduction . . 29
30  Penalty on early withdrawal of savings . . . 30
31a Alimony paidc b Recipient’s SSN » 31a
32 IRAdeduction . . . Lo 32
33  Student loan interest deduct:on 33
34 Reserved for futureuse . . . . . 34
35  Domestic production activities deduction. Attach Form 8903 35
36  Addlines23through35 . . . . e 36 27,606.
37  Subtract line 36 from line 22. This is your adjus‘led grossincome . . . . . P 37 245,398,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 0130118 TTO Form 1040 017



Form 1040 (2017)

Page 2
38  Amount from line 37 {adjusted gross income) . e e 38 245,398.
Tax and 39a Check | [] You were bomn before January 2, 1953, O Blind. ] Total boxes
Credits if: |:[ Spouse was born before January 2, 1953, |:| Blind. ! checked » 39a
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here®»  39b[_]
Standard 40 Itemized deductions (from Schedule A} or your standard deduction (see left margin) 40 31,304.
?;iuchon 41  Subtract line 40 from line 38 . 41 214,094,
* People who | 42 Exemptions. If line 38 is $156,900 or fess, multlply $4 050 by the number on Inne 6d. Olhenmse see instructions | 42 8,100.
ggicé‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 205,994.
&;‘:‘% %’a?)gge“ 44  Tax (seeinstructions). Check if any from: a [ ] Form(s) 8814 b [ JForm 4972 ¢ [] 44 44,094.
claimedasa | 45  Altermative minimum tax (see instructions). Attach Form 6251 45
225 endent, 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
'."2:"0‘;::::’: 47  Addlines 44, 45, and 46 . . > | a7 44,094.
Single or ' 48  Foreign tax credit. Attach Form 1116 if requured . 48
glag;igi efli;':ng 49  Credit for child and dependent care expenses. Attach Form 24414 43
50 50  Education credits from Form 8863, line 19 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
gratlln);y?r: 52  Child tax credit. Attach Schedule 8812, if required. 52
g{%?%(gr 53  Residential energy credit. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a (] 3800 b (] 8801 ¢ [ 54
ggzsseé\old. 55  Add lines 48 through 54. These are your total credits . . . 55
\____ /56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- > | 56 44,094.
57  Self-employment tax. Attach Schedule SE e e 57 15,212.
Other 58  Unreported social security and Medicare tax from Form: a [} 4137 b {] 8919 58
T axes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5323 if required 59
60a Household employment taxes from Schedule H .. 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility {see instructions) ~ Full-year coverage (X]| 61 0.
62 Taxesfrom: a X]Form8959 b [[JForm8960 ¢ [ Instructions; enter code(s) 62 169.
63  Add lines 56 through 62. This is your total tax L. . .. . P |83 59,475,
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 34,052.
65 2017 estimated tax payments and amount applied from 2016 retum | 65 30,668.
i you t}ave 2  66a FEamed income credit (EIC) 66a
qualifying X
child, attach b Nontaxable combat pay election I 66b I
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69  Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension te file 70
7 Excess social security and tier 1 RRTA tax withheld 71
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Credits from Form: & [ ] 2439 b [ Reserved ¢ [] 8885 d [} 73
74  Addlines 64, 85, 6623, and 67 through 73. These are your total payments . » 64,720.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 5,245.
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 5,245.
Direct deposit? ® b Routing number | > c Type: . Checkmg [] Savmgs
s\es*:mcﬁons » d Account number ] Eodod
' 77 Amount of line 75 you want applied to your 2018 estimated tax » 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (see instructions) .| 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. X] No
Designee  Desng’ phose e i S —
Sign Under pena}ties of perjury, | declare that | !\ave examinefi this re'tum and accompanying §chedutes and statements, and to mg best of my kngwledge_ and beligf, they are true, correct, and
accurately list all amounts and sources of income | received during the 1ax year. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
l-!ere Your signature Date Your occupation Daytime phone number
Jont return? See } Business Owner (817)539-0408
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
your records, Nursing Consultant rﬂi?ﬂfm)lﬁ
Paid Print/Type preparer's name Preparer's signature Date Check 1—_—, i PTIN
Preparer self-employed
Use Only Firm's name Self-Prepared Firm's EIN »
Firm’s address » Phone no.

Go to www.irs.gov/Form 1040 for instructions and the latest information.

rRevornaig o Form 1040 2017)



£1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2018

OMB No. 15645-0074 | 1RS Use Onk

ly —Do nat write or staple in this space.

| Your social security number

D You are blind

Filing status: [T] Single Married filing jointly ] Married filing separately [ _] Mead of household [_] Quatifying widow{er}
Your first name and initial Last name
Eric P Thames
Your standard deduction: || Someone can claim you as a dependent D You were born before January 2, 1954
If joint return, spouse’s first name and initiaf Last name
Gina M Thames

Spouse's social security number

Spouse standard deduction: D Someone can claim your spouse as a dependent

|:| Spouse is blind

D Spouse was bomn before January 2, 1854
E] Spouse itemizes on a separate return or you were dual-status alien

Zl Full-year health care coverage
or exempt (see inst.)

Home address {(number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
6533 Virginia Square (seeinst) 7] you []spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
Arlington TX 76017 seeinst.and / here » [7]
Dependents (see instructions): {2) Social security number {3) Relationship to you {8) v if qualifies for {see inst.):
{1) First name Last name Child tax credit Credit for other dependents
O [l
O Ll
OJ O
] O

Sign

Under penatties of perjury, | declare that } have examined this returmn and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
corract, and complete. Declaration of preparer (other than taxpayer) is based on all informabon of which preparer has any knowledge.

Here Your signature Date Your occupation lf the IRS sent you an Identity Protection
Joint return? s PIN, enter it [_r—l—]—l—n
See instructions, Business Owner here (see inst)

Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation if the IRS sent you an Identity Protection

your records. : PIN, enter it
Nursing Consultant here (see inst)
Paid Preparer’s name Preparer’s signature PTIN Firm’'s EIN Check if:
3rd Party Designee
Preparer Fi Self-P d Ph B Seli-employed
irm’” » e ~pPrepare 3
Use on‘y irm’s name P one no
Firm’s address b
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form{s} W-2 e 1 171,801.
2a  Tax-exempt interest . 2a b Taxable interest 2b 45.

Attach Form(s) » - . -

W-2. Also attach 3a Qualified dividends . 3a 753. b Ordinary dividends 3b 831.

fgg;_(;) mffwaa"sd 4a  IRAs, pensions, and annuities . 4a 5,318. b Taxable amount 4b 5,125,

withheid. Sa  Social security benefits 5a b Taxable amount Sh

6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, lne22 126,176, 6 303,978.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwnse,
ondard ) subtract Schedule 1, line 36, from line 6 N 7 290,367.

Deductionfor— g  standard deduction or itemized deductions (from Schedule A} 24,815,

» Single or mamed | " . . ) . ) 21, 655
filing separately, § @  Qualified business income deduction (see instructions) . 9 z .
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- PR 10 243,897,

* Married filing
jomtly o Qualitying [11 @ Tax (ses inst) 46, 660. (checkitanyfrom: 1 [J Formis)8814 2 [JFomas72 3 D }

:éi"&”ég" ’ b Add any amount from Schedule 2 and check hera . » 1| 1 46,660,

¢ Head of 12 a Child tax credit/credn for other dependents b Add any amount from Schedule 3 and check here » D 12
househald,
$$;,s:u: 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 46,660.

slfyouchecked |14  Other taxes. Attach Schedule4 . . . . . 14 17,889.
any box under
Standard 15  Total tax. Add lines 13 and 14 . 15 64,549.
deduction, . |18 Federal income tax withheld from Forms W-2 and 1099 18 33,769.

—, | Refundable credits: a EIC (see inst.} b Sch. 8812 ¢ Form 8863

Add any amaunt from Schedule 5 __ 31,196. e, 17 31,196,
18 Add lines 16 and 17. These are your total payments s 18 64,965.
Refund 19  Ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 416.
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, check here .. » [ ]20a 416.
Direct deposit? »b  Routing number cType: K] Checking  []Savings
See Instructions. . ' | ' . : i
»d Account number k| [ f i {
21 Amount of line 19 you 8d Yo your 2019 estimated B . . » | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For detaits on how to pay, see instructions » 22
23 Estimated tax penalty (see instructions) . » l 23 |
Go to www.irs.gav/Form1040 for instructions and the latest information. BAA REV Q2/%419 bt g cp.p Form 1040 (2018



f}fﬂﬁ&'ﬁ,’;‘m Additional Income and Adjustments to Income Og%’;‘sg"
Department of the Treasury > P Attach tp Form 1 040. . N Attachment
|nternal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
Eric P & Gina M Thames _
Additional 1-9b Reserved . . . . )
Income 10 Taxable refunds, credlts or offsets of state and Iocal income taxes e L)
11 Alimonyreceived . . . . B L L
12  Business income or (loss). Attach Schedule C or C EZ .. 12 121,884,
13  Capital gain or {loss). Attach Schedule D if required. If not required, check here > D 13 4,292.
14  Other gains or (losses). AttachForm4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |15
16a Reserved . . . . 16b
17  Rental real estate, royaltles partnershrps S corporatlons, trusts etc Attach Schedule E 17
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . [18
19 Uremploymentcompensation . . . . . . . . . . . . . . . . . 119
20a Reserved . . . . e e . . . .. . . . . . . 120b
21 Other income. List type and amount P 21
22 Combine the amounts in the far right column., If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 126,176,
Adjustments 23 Educatorexpenses . . . . . . . . . . |23
to Income 24  Certain business expenses of reservists, perfon'mng amsts
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 888¢ . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self—empioyment tax Attach Schedule SE 27 8,611.
28 Self-employed SEP, SIMPLE, and qualified plans 28 5,000.
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . .o 32
33  Student loan interest deductlon 33
34 Reserved 34
35 Reserved N <
36 Add lines 23 through 35 . e I 13,611.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 122418 it og cp.1p



SCHEDULE 4
{Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

> Attach to Form 1040.
» Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040

Your social security number

Eric P & Gina M Thames G
Other §7  Self-employment tax. Attach Schedule SE . 57 17,222.
Taxes 58 Unreported social security and Medicare tax from: Form a [:] 4137 b {:l 8919 58

59  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required . 59
60a Household employment taxes. Attach Schedule H . . 60a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if
required . .o 60b
61  Health care: individual responsubmty (see mstructlons) 61 0.
62 Taxes from: a[X] Form 8959 b X] Form 8960
¢ Instructions; enter code(s) 62 667.
63 Section 965 net tax Iiability installment from Form
965-A . . . . N < 1
64 Add the amounts in the far nght column. These are your total other taxes. Enter
here and on Form 1040, line 14 64 17,889.

For Paperwork Reduction Act Notice, see your tax return instructions. REV 122118 ki o5 cp.5p

Schedule 4 (Form 1040) 2018



i Other Payments and Refundable Credits

Department of the Treasury » Attach t? Form 1040 . )
Internat Revenue Service » Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Ferm 1040
Eric P & Gina M Thames

Your social security number

Other 65 Reserved . .o 65
Payments 66 2018 estimated tax payments and amount applled from 2017 retum 66 31,196.
67a  Reserved . N 67a
and b  Reserved . 67b
Refundable gg g9 Reserved . ) . 68-69
Credits 70 Net premium tax credlt Attach Form 8962 . . 70
71 Amount paid with request for extension to file (see |nstruct|ons) [A
72 Excess social security and tier 1 RRTA tax withheld . 72
73 Credit for federal tax on fuels, AttachForm4136 . . . . . . . . 73
74  Credits from Form: a []2439 b [JReserved ¢ [18885 d [ 74
75 Add the amounts in the far right column. These are your total other payments
and refundable credits. Enter here and include on Form 1040, line 17. 75 31,196.
For Paperwork Reduction Act Notice, see your tax return instructions. REV Q1419 et og cp.5p Schedule 5 (Form 1040) 2018



SCHEDULE A Itemized Deductions OMB No, 1545-0074
{Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@ 1 8
Department of the Treasury ’ Attach to Form 1040. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name{s) shown on Form 1040 Your social security number
Eric P & Gina M Thames
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions} Ak
Dental 2 Enter amount from Form 1040, line 7 | 2 | 290, 367.
Expenses 3 Multiply line 2 by 7.5% (0.075) . .. 3 21,778.
4 Subtract line 3 from line 1. If line 3 is more than Ime 1 enter -0- . 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, checkthisbox . . . . . . . . W Sa 2,303.
b State and local real estate taxes (see instructions) . 5b 7,963.
¢ State and local personal property taxes . 5¢
d Add lines 5a through 5¢ 5d 10,266.
e Enter the smaller of line 5d or $10 000 ($5 000 |f marned f Ilng
separately) . Se 10,000.
6 Other taxes. List type and amount b
6
7 AddlinesSeand6 . . . . . . Ce e e e e 7 10,000.
Interest You 8 Home mortgage interest and points. If you didn't use all of your
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Your see instructions and check thisbox . . . . . . . »[]
mortgage interest
i?,?,?;;f,“;;’; may be  aHome mortgage interest and points reported to you on Form |
instructions). 1098 f e e e e e e e e e e e e 8a 13 7 042.
b Home mortgage interest not reported to you on Form 1098. If
paid to the person from whom you bought the home, see
instructions and show that person's name, identifying no., and
address P
8b
¢ Points not reported to you on Form 1098. See instructions for
special rules . 8c
d Reserved . 8d
e Add lines 8a through Sc . v+ . . . |Be 13,042.
9 Investment interest. Attach Form 4952 if required. See
instructions 9
10 Addlines 8e and 9 . . 10 13,042.
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . 1 775.
12 Other than by cash or check If any glft of $250 or more, see
b oo instructions. You must attach Form 8283 if over $500 . 12 998.
Denefit for it, 13 Carryover from prior year 13
see instructions.
14 Add lines 11 through 13 . e e e e e e e e e e e 14 1,773.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net gualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . . 15
Other 16 Other—from list in |nstruct|ons Llst type and amount b
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040, line 8 . 17 24,815.
Deductions 18 If you elect to itemize deductlons even though they are Iess than your standard
deduction, check here . . O

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA

REV 12/23/18 It cg.clp sp

Schedule A (Form 1040} 2018



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service {99)

Profit or Loss From Business
{Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 10685.

OMB No. 1545-0074

2018

Attachment
Sequence No. 09

Name of proprietor
Eric P Thames

Social security number (SSN)

A Principal business or profession, including product or service {see instructions) B Enter code from instructions
Energy Consulting »|5laf1]6l0]0
(o] Business name, If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
2]7:0]5]6]4]8]5]3]
E Business address (including suite erroomno.) » 6533 Virginia Square
City, town or post office, state, and ZIP code Arlington, TX 76017 - o
F Accounting method: (1) ] Cash 2 [JAccrual {3} [JOther (specify) » i
G Did you “materially participate™ in the operation of this business during 20187 If “No,” see instructions for limit on losses fx] Yes [JNo
H If you started or acquired this business during 2018, check here . e O
l Did you make any payments in 2018 that would require you to file Form(s) 1099? (see mstruottons) XiYes [JNo
J if “Yes,” did you or will you file required Forms 10997 x]Yes [JNo
m Income
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 formwas checked . . . . . . . . .»[] 1 195,541.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 195,541,
4  Cost of goods sold {from line 42) 4
5  Gross profit. Subtract line 4 fromline 3 5 195, 541.
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see lnstructnons) 6
7  Grossincome. AddlinesSand6 . . N 2 195, 541.
B Expenses. Enter expenses for business Use of your ome only on Tine 30,
8 Advertising. . . . . 8 9,175. | 18  Office expense (ses instructions) 18 1,688.
8  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions). . . . . 9 20  Rent or lease (see instructions):
10  Commissions and fees . 10 47,058, a Vehicles, machinery, and equipment | 20a
11 Contract labor {see instructions) [ 11 b Other business property 20b
12 Depletion . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (notincluded in Part Iy . | 22 1,241,
expense deduction  not 23  Taxes and licenses . 23
included in Part Hll) (see
instructions). . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. 24a 3,773.
{other than on line 19). 14 b Deductible meals (see
15 Insurance {other than health) 15 instructions) . 24b 335.
16  Interest (see instructions): 25  Utilities . 125 7,054,
a Mortgage {paid to banks, etc) | 16a 26  Wages (less employment credlts) 26
b Other . 16b 27a  Other expenses (from line 48} . 27a
17  Legaland profeSSIonaI services | 17 3,333. b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » | 28 73,657.
29  Tentative profit or (loss). Subtract line 28 from line 7 . .. N - 121,884.
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:
and () the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on iine 30 30
31 Net profit or {loss}. Subtract line 30 from line 29.
« [f a profit, enter on both Schedute 1 (Form 1040}, line 12 {or Form 1040NR, tine 13) and on Schedule SE,
line 2. {If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. ] 31 121,884.
» If aloss, 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 Schedule 1 (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.

32a [] All investment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV {22118 It o3 cp .9

Schedule C (Form 1040} 2018



Schedufe C (Form 1040) 2018 Page 2
ETEII  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [J Lower of cost or market ¢ [ Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes," attach explanation . . . . . . . . . . . . . . . . . . . . . . .. .. OYes [0 Neo
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paidteyourself . . . . . . . . ., . . . . . 37
38 Materials and supplies . . . . . . . . . L L . L ..o o e e e e e 38
39 Othercosts. . . . . . L . L o0 o 0o e e e e 39
40 Addlines35through39 . . . . . . . . . . L L. o oL Lo 40
41 inventoryatendofyear . . . . . . . . . . . . . L. L L L 0L 0o 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and onlined4 . . . . 42

Information on Your Vehicle. Complete this part only if you are clalmlng 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) P

Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions} ¢ Other .
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . []Yes [] Neo
46 Do you {or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [J No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .[Yes [J No

b If “Yes,” is the evidence written? . . . [ Yes [] No

I Other Expenses. List below Dusiness expenses not included on lines 826 or line 30.

48  Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . [43

REV 1272118 Intu.og clp.sp Schedule C (Form 1040} 2018



SCHEDULED
(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return
Eric P & Gina M Thames

Your social security number

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

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.

(o}
{e)
Cost
{or other basis}

(d)
Proceeds
{sales price)

Adjustments
to gain or loss from
Form(s) 8949, Part|,
line 2, column (g)

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

combine the result
with column {g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report alf these transactions
on Form 8349, leave this line blank and go to line 1b

1b

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

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

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

Box C checked 31,763. 0. ~-32,

692.

-929.

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

Net short-term gain or (!oss) from pannerships, S corporations. estates, and trusts from
Schedule(s) K-1 ,

Short-term capital loss carryover. Enter the amount af any, from Ime 8 of your Caputal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Combme Ilnes 1a through 6 in column (h) If you have any Iong-
term capital gains or losses, go to Part |l below. Otherwise, go to Part il on the back e e

4

5

6

7

~929.

IZIAl] Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

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.

{a)
(e)
Cost
(or other basis}

()
Proceeds
(sales price)

Adjustments
to gain or loss from
Form{s) 8949,
line 2, columnn (g}

Part i,

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

combine the result
with column {g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go 1o line 8b

54,1109, 49,735.

4,384.

8b

Totals for all transactions reported on Forrn(s) 8949 with
Box D checked

Totals for all transactions reported on Forrn(s) 8949 W|th
Box E checked

10

Totals for all transactions reported on Form(s) 8949 w1th
Box F checked. .

1

12

13
14

15

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

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

Capital gain distributions. See the instructions

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

Net long-term capital gain or (Ioss) Combme Imes 8a through 14 in column (h) Then go to Pan |Il on
the back . . L

1

12

13

837.

14

15

5,221.

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

REV 12721118 Inkit.cg. o 3p

Schedule D {(Form 1040} 2018



Schedule D (Form 1040) 2018 Page 2
20l Summary
16 Combine lines 7 and 15 and enter the result 16 4,292,
» [f line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040}, line 13, or Form
1040NR, line 14. Then go to line 17 below.
« if line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
* If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
13, or Form 1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
X! Yes. Go to line 18.
(] No. Skip lines 18 through 21, and go ta line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . .» |18
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 . . . . . . . . . » [ 19
20 Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a {or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
[ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete tines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:
* The loss on fine 16; or 21 | )
* ($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 3a, or Form 1040NR, line 10b?

[J Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

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

REN 122418 i g i s

Schedule D {Form 1040) 2018



. e » OMB No. 1545-0074
.~ 8949 | Sales and Other Dispositions of Capital Assets
> Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Department of the Treasury . X R X Attachment
internal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Socilal security number or taxpayer identification number

Eric P & Gina M Thames L 4

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

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). 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 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{1 (A) Short-term transactions reported on Form(s)} 1099-B showing basis was reported to the IRS (see Note above)
7] (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

Adjustment, if any, to gain or loss.

1 @ If you enter an amount in column (g}, )

@ B {c) {d) Cost or other basis. se eger a code‘in 'COI:rum éf)- Gain or (loss).
- : Date sold or Proceeds See the Note below @ the Separate instructions. | gyptract column (g)
{EDaescth;ogoo:hpr;zggrg ) ?h:t: a;'qu"e:; disposed of {sales price) and see Column (e} from column {d) and
xample. : b - day, yr. (Mo., day, yr.} [ (see instructions) in the separate (4] (g} combine the result

instructions  |C0de(s) froml  Amount of with column {g)

instructions adjustment

1638 shares Nuance Communications, Inc. 111/30/18 [12/12/18¢ 25,126.92 0.0 -26,191.62¢ ~-1,064.70
470 sh, Nuance Communications, Inc. |07/01/18 [07/05/18| 6,636.40 0.0 -6,500.10 136.30

2 Totals. Add the amounts in columns {d), (e), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line tb (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box € above is checked) » 31,763.32 0. -32,691.72 -928.40

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

For Paperwork Reduction Act Notice, see your tax retum instructions. paa REV 1221118 b cg oo 3p Form 8949 (2018)



SCHEDULE SE
{(Form 1040)

Department of the Treasury
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.

OMB No. 1545-0074

Attachment

Namae of person with self-employment income {as shown on Form 1040 or Form 1040NR)
Eric P Thames

Social security number of person

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

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 20187

1—

2018

Sequence No. 17

with'self-employment income P g

No Yes
; A
Sevencs practiioner who roceived 193 approval ot t be taxed |YES Was the ol ofyour wages and s subjec 0 socil secul |yes
f:xf:‘":’i{'hisr Lr:;‘"i:g‘:;e sources, but you owe seff-employment self-employment more than $128,4007 ¢
l"c' No
Yy
Are you using one of the optional methods to figure your net (yeg Did you receive tips subject to social security or Medicare tax | Yes
eamings (see instructions)? that you didn't report to your employer?
l"" an
Did you receive church employee income (see instructions) |Yes o No g::;g:; ;i%oaez?ga:;a?:: oonnV\’/::g:s’f 919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more?
‘No
y
You may use Short Schedule SE below — You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . . . 1a
b If you received social security retirement or dlsablllty beneﬁts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b |( )
2  Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . - 2 121,884.
3 Combine lines 1a, 1b, and 2 . 3 121,884.
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. .| 4 112, 560.
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:
» $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
* More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 . 5 17,222,
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040}, line 27, or Form 1040NR, line 27 6 8,611,

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

REV 1222/18 Inhit cg.cp.sp

Schedule SE (Form 1040) 2018



- 39959 Additional Medicare Tax

> if any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 71

Name(s) shown on return

1

abhwN

6
7

8

10
11
12

13

14

15

16
17

18

19

20
21

22

23

24

Your social security number

Eric P & Gina M Thames G
IEZIl  Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have

more than one Form W-2, enter the total of the amounts

from box 5 . 1 189,801.

Unreported tips from Form 4137 Ime 6 . 2

Wages from Form 8919, line 6 . 3

Add lines 1 through 3 . 4 189,801.

Enter the following amount for your frllng status

Married filing jointty . . . . . . . . . .$250,000

Married filing separately . . . . . . . .$125000

Single, Head of household, or Quahfylng widow(er) $200,000 5 250,000.

Subtract line 5 from line 4. If zero or less, enter -0- . 6 0.

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0 9% (0 009) Enter here and

go to Part Il .. .. .o .. 7 0.
[ Additional Medicare Tax on Self-Emponment income

Self-employment income from Schedule SE (Form 1040),

Section A, line 4, or Section B, line 6. If you had a loss, enter

-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) | 8 112,560.

Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . .$250,000

Married filing separately . . . .. . . $%125,000

Single, Head of household, or Quallfylng widow(er) $200,000 9 250,000.

Enter the amount from line4 . . . A 10 189,801.

Subtract line 10 from line 9. If zero or Iess enter -0- A 1 60,189.

Subtract line 11 from line 8. If zero or less, enter -0- . 12 52,361.

Additional Medicare Tax on self-employment income. Multlply lme 12 by 0 9% (0 009) Enter

here and go to Part lll . 13 471.
[E] Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Railroad retirement (RRTA) compensation and tips from

Form(s) W-2, box 14 (see instructions) . . . . . . . 14

Enter the following amount for your filing status:

Married filing jointlty. . . . . . . . . . .$250,000

Married filing separately . . . . . . . .$125,000

Single, Head of household, or Quahfymg widow(er) $200,000 | 15

Subtract line 15 from line 14. If zero or less, enter -0- . 16

Additional Medicare Tax on railroad retirement (RRTA} compensahon Multlply Irne 16 by

0.9% (0.009). Enter here and go to Part IV . e e e e .. 17
B Total Additional Medicare Tax

Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 {check

box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions}, and go to PartV . 18 471.
[ZI3  Withholding Reconciliation

Medicare tax withheld from Form W-2, box 6. if you have

more than one Form W-2, enter the total of the amounts

frombox6 . . . . e e e e e e 19 2,752.

Enter the amount from 1|ne 1 .. 20 189,801.

Multiply line 20 by 1.45% (0. 0145) ThIS is your regular

Medicare tax withholding on Medicare wages . . . . 21 2,752.

Subtract line 21 from line 19, If zero or less, enter -0-. Thts is your Additional Medicare Tax

withholding on Medicare wages 22 0.

Additional Medicare Tax withholding on rallroad retlrement (RRTA) compensatlon from Form

W-2, box 14 (see instructions} . 23

Total Additional Medicare Tax withholding. Add lines 22 and 23 A\so mciude t'ms amount

with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR, and

1040-SS filers, see instructions) . . . | 24 0.

For Paperwork Reduction Act Notice, see your tax return mstructlons

BAA REV 1212618 tntut op cip sp

Form 8959 (2018)



Form 8960

Department of the Treasury
nternal Revenue Service (39)

Net Investment Income Tax—
Individuals, Estates, and Trusts

P Attach to your tax return.
» Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2018

Attachment
Sequence No. 72

Name(s) shown on your tax return

Your sociat security number or EIN

Eric P & Gina M Thames oAy
m Investment Income L[] Section 6013(g) election (see instructions)
[J Section 6013(h) election (see instructions)
L] Regulations section 1.1411-10(g) election (see instructions)
1 Taxable interest (see instructions) . 1 45,
2 Ordinary dividends (see instructions) . 2 831.
3  Annuities (see instructions) . . 3
4a Rental real estate, royalties, partnerships, S corporatnons trusts
etc. (seeinstructions) . . . . . . . 4a
b Adjustment for net income or loss denved in the ordlnary course of
a non-section 1411 trade or business (see instructions) . . . . 4b
¢ Combine lines 4aand 4b . v e ... 4c
5a Net gain or loss from disposition of property (see |nstruct|ons) . 5a 4,292,
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions} . . . . . 5b
c Adjustment from disposition ot partnership interest or S corporatlon
stock (see instructions) . . . . . . . . . . . . ., 5¢
d Combine lines 5a through 5c 5d 4,292,
6  Adjustments to investment income for cenam CFCs and PFle (see mstructuons) ]
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d,6,and 7 . L. . 8 5,168.
Investment Expenses Allocable to Investment Income and Modmcat;ons
9a Investment interest expenses (see instructions) . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . 9b
¢ Miscellaneous investment expenses {see instructions) . . . . 9c
d Addlines 9a, 9b, and 93¢ . od
10  Additional modifications (see mstructlons) .o 10
11  Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines
13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0- 12 5,168.
Individuals:
13  Modified adjusted gross income (see instructions} . . . . . 13 290, 367.
14  Threshold based on filing status {see instructions} . . . . . 14 250,000.
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . 15 40,367.
16  Enter the smaller of line 12 or line 15 . . 16 5,168.
17  Net investment income tax for individuals. Multtply Ime 16 by 3. 8% (0 038) Enter here and
include on your tax return {see instructions) . e e e e 17 196.
Estates and Trusts:
18a Netinvestmentincome (ine12above) . . . . . . . . . 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) 18b
€ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less,enter-0- . . . . . . . . . . 18¢c
19a Adjusted gross income (see instructions) . . . . . 19a
b Highest tax bracket for estates and trusts for the year (see
instructions} . . . . e 19b
¢ Subtract line 19b from Irne 193 If zero or less enter -0- e 19¢
20 Enter the smaller of line 18¢c or line 19¢ . . 20
21  Net investment income tax for estates and trusts. Multlply Ime 20 by 3 8% (0. 038) Enter here
and include on your tax return (see instructions) . . 21
For Paperwork Reduction Act Notice, see your tax retum instructions.  gaa REVES1 kit g cp.8p Form 8960 (2018)



... 3283 Noncash Charitable Contributions S
(Rev, December 2014) > Attach to your tax return if you claimed a total deduction

Department of the Treasury of over $500 for ail contributed property. gttachment 155
Internal Revenus Service > _Information about Form 8283 and its separate instructions is at www.irs.gov/form8283. equence No.
Name(s) shown on your income tax return Identifying number
Eric P & Gina M Thames )

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities even if the deduction is more than $5,000 {see instructions).

Information on Donated Property—If you need more space, attach a statement.

(c) Description of donated property
(For a vehicle, enter the year, make, model, and
mileage, For securities, enter the company name and
the number of shares.)
Goodw1ll 0 Pots & Pans
A | 2901 NE 28TH Street
Ft. Worth TX 76111
Goodwill Clothing
B {2901 NE 28TH Street g
Ft. Worth TX 76111

(b} lf donated property is a vehicle (see instructions),
check the box. Also enter the vehicle identification
number {unless Form 1098-C is attached).

1 {a} Name and address of the
donee organization

c ]

D O

E 1

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and {g).
(d) Date of the [ {e) Date acquired (f} How acquired (g} Donor's cost {h) Fair market vaiue (1 Method used to determine
contribution by donor (ma,, yr.) by donor or adjusted basis {see instructions) the fair market value

12/23/2018 499. | Average Share
12/26/2018 499, {Average Share

migOm >

I Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part . Complete lines 3a through 3¢ if conditions were placed on a
contribution listed in Part |; also attach the required statement {see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest »
i Part |l applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in Part I: {1) For this tax year >

(2) For any prior tax years P

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable organization {donee)

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept P
e Name of any person, other than the donee organization, having actual possession of the property »

3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes| No
property? . e e e e
b Did you give to anyone {other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire? .
¢ s there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see separate instructions. BAA REVAWATHE Pt cg p s Form 8283 (Rev. 12-2014)




Exhibit C-4

“Financial Arrangements,” provide copies of the applicant's financial arrangements to conduct CRES as a
business activity {e.g., guarantees, bank commitments, contractual arrangements, credit agreements,
etc.). Renewal applicants can fulfill the requirements of Exhibit C-4 by providing a current statement
from an Ohio local distribution utility {LDU} that shows that the applicant meets the LDU’s collateral
requirements. THIS DOES NOT APPLY TO ME | AM A BROKER



C-5

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

SEE ATTACHED



Two Year Forecasted Revenue 2020 2021
Revenues $47,386| $49,642
Expenses $16,847| $17,650
Net Income $30,538| $31,993




C-6

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

N/A



C-7

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

SEE ATTACHED



7/18/2019 Equifax Personal Solutions: Credit Reports, Credit Scores, Protection Against Identity Theft and more

EQUIFAX i

Equifax Credit Report and Score as of July 18, 2019

Name: Eric P. Thames

Confirmation Number: 9699973034

Section Title Section Description

1. Credit Score Summary, Understanding Your Score, Your Loan Risk Rating

2. Credit Report Personal, Credit, Account, Inquiry, Public and Dispute Information
CREDIT SCORE

Section Title Section Description

1. Credit Score Summary Summary of how your score rates

2. Understanding_Your Score Summary of factors that are affecting your score

3. Your Loan Risk Rating The bottom line on how lenders may view your credit risk

Credit Score Summary
Where You Stand
Experian TransUnion

See all 3 scores Sece all 3 scores

817

The Equifax Credit Score™ ranges from 280-850. Higher scores are viewed more favorably.
Your credit score is calculated by Equifax from the information in your Equifax Credit Report™.

Your score is considered excellent. Based on this score, you should be able to qualify for some of the lowest interest rates available
and a wide variety of competitive credit offers should be available to you.

Excellent

Range 280559 |  560-659  660-724 725-759 760-850
‘ Poor ; Fair ; Good . Very Good f Excellent
US Population ! 12% ; 21% : 18% : 12% ‘ 37%

What's Impacting Your Score
Below are the key areas from your credit report that are impacting your score.

Experian TransUnion
Payment History Your history of paying bills on time.

Excellent

Amount of Debt Your total amount of outstanding debt.

Exceilont

Length of Credit History How long you've had credit

Excelient

Amount of New Credit Your recent credit history of new loans or applications

Very Good

https:/iwww.econsumer.equifax.com/otc/productView.ehtml?prod_cd=UPLANF&oi_num=1-18882080538&sub_cd=EFX_SCORE&coi_num=1-51673...

1132



7/18/2019 Equifax Personal Solutions: Credit Reports, Credit Scores, Protection Against Identity Theft and more

Type of Credit The various types of credit accounts that you have.

Good

Understanding Your Score

Helping Your Score Experian { TransUnion

Your payment history is excellent.

You do not have too much outstanding debt.

You have a tong credit history.

You have not applied for credit recently.

QG010

Hurting Your Score Experian | TransUnion

[Your credit score is high enough to qualify you as "excellent” which means that you do not have significant factors that are
urting your score. You should strive to make an effort to continue these good credit habits and behaviors

What's helping Your score

Below are the aspects of your credit profile and history that are heiping your equifax credit score.They are listed in order of
impact to your score - the first has the most positive impact ,and the last has the least positive impact.You should make an effort
to continue these good credit habits.

EQUIFAX Experian  TransUnion

Your payment history is excellent.

You have an excelient payment history on your accounts, which helps ®
your credit score. Paying your bills on time will continue to benefit your .
credit score.

Your number of accounts that were either 30 days past due in the last 6 months, or in charge-off, repossession,
collections, bankruptey or foreclosure status in the last 2 years: 0.0

Equifax 760+ Club
About 97% of Equifax 760+ Club members have accounts that were neither 30 days past due in the last 6 months nor in
charge-off, repossession, collections, bankruptcy or foreclosure status in the last 2 years.

You do not have too much outstanding debt.

You have limited the amount of credit you are utilizing on revolving @
accounts. If you keep your credit utilization low, it will continue to help

your credit score.

Your balance on closed credit card accounts is: $0

Equifax 760+ Club
About 98% of Equifax 760+ Club members have either no closed credit card accounts, or they have closed credit card
accounts with $0 balance.

You have a long credit history.

You have a relatively long credit history, which helps your credit score. @
The longer you maintain a track record of responsible credit behaviors,

the more your score will benefit.

The age of your oldest credit account is: 388.0

Equifax 760+ Club
About 85% of Equifax 760+ Club members have a credit account that is at least 13.6 years old.

hitps:/Mww.econsumer.equifax.com/otc/productView.ehtml?prod_cd=UPLANF&oi_num=1-188820905388&sub_cd=EFX_SCORE&coi_num=1-51673...

2132



7/18/2019 Equifax Personat Solutions: Credit Reports, Credit Scores, Protection Against Identity Theft and more
EQUIFAX Experian  TransUnion

You have not applied for credit recently.
You don't have recent credit inquiries, which helps your credit score. In @
general, your score benefits when you are not actively seeking credit.

Your number of inquiries is: 1.0

Equifax 760+ Club
About 88% of Equifax 760+ Club members have had less than 3 credit inquiries in the last 2 years.

What's hurting Your score
Your credit score is high enough to qualify you as "excellent® which means that you do not have significant factors that are
hurting your score. You should strive to make an effort to continue these good credit habits and behaviors

Your Loan Risk Rating

| Your Equifax credit score of 817 is better than 89% of US consumers.

The Equifax Credit Score™ ranges from 280 to 850.

Excellent Higher Scores are viewed favorably by lenders because they represent a
lower risk of delinquency or default.

817

The Bottom Line:

Equifax

Lenders consider many factors in addition to your score when
making credit decisions. However, most lenders would consider
you to be a very low risk. You may qualify for a variety of loan
and credit offers at some of the lowest interest rates available.
If you're in the market for credit, this is what you might expect:

Delinquency Rates*

You should be able to obtain high credit limits on your credit T2%

50% .
card. 33% ‘45 ’
Many lenders may offer you their most attractive interest rates 20%

and offers. 12%

Many lenders may offer you special incentives and rewards %

that are geared to their most vaiuable customers. -

2% 1%

Upto 548. 603- 648 687- 722- 753- 777- T796-
545 602 647 686 72t 752 776 795 850

*Delinquency Rate is defined as the percentage of
borrowers who reach 90 days past due or worse (such as
bankruptcy or account charge-off) on any credit account
over a two year period.

It is important to understand that your credit score is not the only factor that lenders evaluate when making credit decisions.
Different lenders set their own policies and tolerance for risk, and may consider other elements, such as your income, when
analyzing your creditworthiness for a particular loan.

CREDIT REPORT
Section Title Section Description
1. Personal Information Personal data, addresses, employment history
2. Credit Summary, Summary of account activity
3. Account {nformation Detailed account information
4, Inquiries Companies that have requested or viewed your credit information
5. Public Records Bankruptcies, liens, gamishments and other judgments

https://www.econsumer.equifax.com/otc/productView.ehtmi?prod_cd=UPLANF&oi_num=1-188820905388&sub_cd=EFX_SCORE&coi_num=1-51673...

3132
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Equifax Personal Solutions: Credit Reports, Credit Scores, Protection Against Identity Theft and more

Section :I'it!e

Section Description

6. Dispute File Information

How to dispute information found on this credit report

Credit Summary

Your Equifax Credit Summary highlights the information in your credit file that is most important in determining your credit standing by
distilling key credit information into one easy-to-read summary.

Accounts

Lenders usually take & positive view of individuals with a range of credit accounts - car loan, credit cards, mortgage, etc. - that have a
record of timely payments. However, a high debt to credit ratio on certain types of revolving (credit card) accounts and instaliment
loans will typically have a negative impact.

Dett to Monthty Accounts
Open Total _ Credit Cred:t Payment with a
Accounts Number Balance Available 12! Limit'2" Ratio Amount'?! Catance
Mortgage 1 $313,611 $37,889 $351,500 89% $2,742 1
Installment 1 $25,757 $2,995 $28,752 90% $599 1
Revolving 4 $4,991 $56,284 $61,275 8% $143 3
Other 0 $0 N/A N/A N/A $0 0
Total 6 $344,359 $97,168 $441,527 78% $3,484 5
Debt by Account Type

Debt to Credit Ratio by Account Type

NOTE: Total may not equal 100% due to rounding.

Account Age

Usually, it is a good idea to keep your oldest credit account open, as a high average account age generally demonstrates stability to

lenders. Also, especially if you have been managing credit for a short time, opening many new accounts will lower your average

account age and may have a negative impact,

Length of Credit History

hitps://www.econsumer.equifax.com/otc/productView.ehtmli?prod_cd=UPLANF&oi_num=1-18882090538&sub_cd=EFX_SCORE&coi_num=1-51673...

32 Years, 4 Months

4132



C-8

Exhibit C-8 “Bankruptcy Information,” provide a list and description of any reorganizations, protection
from creditors or any other form of bankruptcy filings made by the applicant, a parent or affiliate
organization that guarantees the obligations of the applicant or any officer of the applicant in the
current year or within the two most recent years preceding the application.

N/A



C-S

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

N/A



c-10

Exhibit C - 10 “Corporate Structure,” provide a description of the applicant’s corporate structure, not an
internal organizational chart, including a graphical depiction of such structure, and a list of all affiliate
and subsidiary companies that supply retail or wholesale electricity or natural gas to customers in North
America. If the applicant is a stand-alone entity, then no graphical depiction is required and applicant
may respond by stating that they are a stand-alone entity with no affiliate or subsidiary companies.

ENERGY PARADIGM, LLC IS A STAND-ALONE ENTITY WITH NO AFFILIATE OR SUBSIDIARY COMPANIES.



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

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

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

C8 Exhibit C-8 “Bankruptcy Information,” provide a list and description of any
reorganizations, protection from creditors or any other form of bankruptcy filings made by
the applicant, a parent or affiliate organization that guarantees the obligations of the
applicant or any officer of the applicant in the current year or within the two most recent
years preceding the application.

C-9 Exhibit G9 “Merger Information,” provide a statement describing any dissolution or
merger or acquisition of the applicant within the two most recent years preceding the
application.

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

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

%’f dw ‘zSTW

Sig'ﬁ':;t/ure of f{pplicant& Title

Sworn scribed before me this ‘ Z day of l) < ‘ j s 2 e )q

Year

official administering oath Print Name and Title 2)

SR, BRAXTON WATKINS
SIS

A~ :Nnt:n’; Dn'\“n‘ State of Texas

My commission expires on

o)
,"/';)Wﬁ’s: Comm. Expires 12-12-2021
it Notary ID 131377204




State of /[:[M

AFFIDAVIT

County of Ttras

: A e
e own)

/‘
=r :-¢/[}\«yy\§ , Affiant, being duly sworn/affirmed according to law, deposes and says that:

A} . / -~ .
He/She is the Qgg, AL (Office of Affiant) of Name of Applicant);
‘hi\'—”j?‘g“[‘%:m

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

10.

1&c o

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

The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of its intrastate gross receipts, gross eamings, and sales of kilowatt-hours of electricity
pursuant to Division (A) of Section 4905.10, Division {A) of Section 4911.18, and Division (F) of
Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will timely pay any assessments made pursuant to Sections
4905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code.

The Applicant herein, attests that it will comply with all Public Utilities Commission of Ohio rules or
orders as adopted pursuant to Chapter 4928 of the Revised Code.

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

The Applicant herein, attests that it will fully comply with Section 4928.09 of the Revised Code
regarding consent to the jurisdiction of Ohio Courts and the service of process.

The Applicant herein, attests that it will use its best efforts to verify that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing requirements
of the Federal Energy Regulatory Commission and the Public Utilities Commission of Ohio.

The Applicant herein, attests that it will comply with all state and/or federal rules and regulations
concerning consumer protection, the environment, and advertising/promotions.

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

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



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

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