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INITIAL CERTIFICATION APPLICATION FOR ELECTRIC
AGGREGATORS/ POWER BROKERS

Please print or type all required information. Identify all attachments with an exhibit label and
title (Example: Exhibit A-12 Company History). All attachments should bear the legal name of
the Applicant. Applicants should file completed applications and all related correspondence with
the Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street, Columbus,

Ohio 43215-3793.

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. APPLICANT INFORMATION
A-1

U
Applicant intends to be certified as: (check all that apply)

froems
OWer Broker DAggrcgator =

H
~

A-2  Applicant’s legal name, address, telephone number and web site address o~

Legal Name Cummins & Associates Telecommunications
Address 3497 Far Hills Avenue; Kettering, OH 45429

Telephone # 937-271-8514

Web site address (if any) www.cumminstelecom.com

A-3
will do business in Ohio
Legal Name Cummins & Associates Telecommunications

Address 3497 Far Hills Avenue; Kettering, OH 45429
Telephone # 937-271-8514

Web site address (if any jwww.cumminstelecom.com

List ali names under which the applicant does business in North America
Cummins & Associates Telecommunications

A-5  Contact person for regulatory or emergency matters

Name Michael J. Cummins
Title President

Phig 13 to cartify that the Imsges groenring are an
e ard comglete Teprodad : 3
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List name, address, telephone number and web site address under which Applicant

1



A-6

A~T

A-8

Business address 3497 Far Hills Avenue; Kettering, OH 45429

Telephone # 937-271-8514

Fax #

E-mail address

www.cumminstetecom.com

Contact person for Commission Staff use in investigating customer complaiunts

Name Michael J. Cummins

Titie President

Business address 3497 Far Hills Avenue; Kettering, OH 45429

Telephone # 937-271-8514

Fax #

E-maii address

www.cumminstelecom.com

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

Customer Service address 3497 Far Hills Avenue; Kettering, OH 45429

Toll-free Telephone # 937-271-8514

E-~mail address

wiww, cumminstelecom,com

Fax #

Applicant's federal employer identification number # (I NNF

Applicant’s form of ownership (check one)

@ Sole Proprietorship o Partnership
o Limited Liability Partnership (LLP) @ Limited Liability Company (LLC)
o Corporation 7 Other

A-10  (Check ail that apply) Identify each electric distribution utility certified territory in
which the applicant intends to provide service, including identification of each customer
class that the applicant intends to serve, for example, residential, smail commercial,
mercantile commercial, and industrial. (A mercantile customer, as defined in (A) (19) of Section

4928.01 of the Revised Code, is a commercial customer who consumes more than 700,000 kWh/year or is

part of a national account in one or more states).

o First Energy
@ Ohio Edison
m Toledo Edison

@ Residential
@ Residential

@ Cleveland Electric [fluminating @ Residentiat

1 Duke Energy
&1 Monongahela Power
1 American Electric Power
@ Ohio Power
z Columbus Southern Power
a Dayton Power and Light

© Residential
@ Residential

n Residential
a Residential
a Residential

Commercial
Commercial
r Cotmerciat
m Commercial
1 Commercial

@ Commercial
Commercial
p1 Commercial

3 Mercantile
= Mercantile
Mercantile
B Mercantile
@ Mercartile

& Mercantile
@ Mercantile
 Mercantile

o Industrial
@ Industrial
Industriat
mIndustrial
w Industrial

a Industrial
Industrial
Industrial



A-11

A-12

A-13

A-14

A-15

B-1

B-2

Provide the approximate start date that the applicant proposes to begin delivering services

Upon Approval

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit A-12 "Principal Officers, Directors & Partners" provide the names, titles,
addresses and telephone numbers of the applicant’s principal officers, directors, pariners,

or other similar officials.

Exhibit_A-13 "Company History," provide a concise description of the applicant’s
company history and principal business interests.

Exhibit A-14 "Articles of Incorporation and Bylaws,” if applicable, provide the

articles of incorporation filed with the state or jurisdiction in which the Applicant is
incorporated and any amendments thereto.

Exhibit A-15 "Secretary of State," provide evidence that the applicant has registered
with the Ohio Secretary of the State.

APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

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 anthorized to provide retail or
wholesale efectric 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.



B-3

B-4

B-5

Exhibit B-3 "Summary of Experience,” provide a concise summary of the applicant’s
experience in providing aggregation service(s) including contracting with customers to
combine electric load and representing customers in the purchase of retail electric

services. (e.g. number and types of customers served, utility service areas, amount of
load, etc.).

Exhibit B-4 "Disclosure of Liabilities and Investigations," provide a description of ali
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 for fraud or for violation of any
consumer protection or antitrust laws within the past five years.

# No ‘aYes

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

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 o Yes

If yes, provide a separate attachment labeled as Exhibit B-6 "Disclosure of

Certification Denial, Curtailment, Suspension, or Revocation” detailing such
action(s) and providing all relevant documents.

C. APPLICANT FINANCIAL CAPABILITY AND EXPERIENCE

C-1

C-2

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

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

C-5

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

to satisfy collateral requirements to conduct retail efectric/gas business activity (e.g.,
parental or third party guarantees, contractual arrangements, credit agreements, etc.,).

Renewal applicants can fulfill the requirements of Exhibit C-4 by providing a current
statement from an Ohio 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:

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

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

3. Have a parent company or third party that is not investment grade rated by

Moody’s, Standard & Poor’s or Fitch but has substantial financial wherewithal in the
opinion of the Staff reviewer to guarantee the financial obligations of the applicant to the
LDU(s). The guarantor company’s financials must be included in the application if the
applicant is relying on this option.

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

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

Exhibit C-5 “Forecasted Financial Statements,” provide two years of forecasted
income statements for the applicant’s 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

Koy

C-8

C-9

Exhibit C-6 “Credit Rating,” provide a statement disclosing the applicant’s credit rating
as reported by two of the following organizations: Duff & Phelps, Dun and Bradstreet
Information Services, Fitch IBCA, Moody’s Investors Service, Standard & Poors, 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 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 ciedit 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 C-9 “Merger Information,” provide a statement describing any dissolution or
merger or acquisition of the applicant within the two most recent years preceding the
application.

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

™
y // {/‘ pide T
/ - S A E
,4%;' w/ (S fef -

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.
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Print Name and Title

My commission expires on LQ -4 - 9\0 3:3\

Signature of official administering oath
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DWW , Affiant, being duly sworn/affirmed according to law, deposes and says,that:

He/She is th
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e + (Office of Affiant) of T le L TR, 7 ,t.'a_\‘*! “((lqé'umc of Applicant);

That he/she is|authorized to and does make this affidavit for said Applicant,
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The Applicant herein, attests under penalty of false statement that all stalements made in the
pplication for certification are true and complete and that it will amend its application while the

pplication is pending if any substantial changes occur regarding the information provided in the
pplication.

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

he Applicant herein, attests that it will timely pay any assessments made pursuant to Sections
905.10, 4911.18, or Division F of Section 4928.06 of the Revised Code.

he Applicant herein, attests that it will comply with all Public Utilitiecs Commission of Ohio rules or
rders as adopted pursuant to Chapter 4928 of' the Revised Code.

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

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

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

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 Ohie.

I'he Applicant herein, aitests that it will cooperate fully with the Public Utilities Commission of Ohio,
he electric distribution companies, the regional transmission entities, and other ¢lectric suppliers in the
svent 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.

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




11.1The Applicant herein, attests that it will inform the Commission of any material change to the
linformation supplied in the application within 30 days of such materiat change, including any change
‘in contact person for regulalory purposes or contact person for Saff use in investigating customer

complaints.
That the facts aboye set forth are true and correct to the best of histher knowledge, information, and belief and that

Applicant to be able to prove the same at any hearing hereof.
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Exhibit A-12 “Principles Officers, Directors & Partners”

Cummins & Associates Telecommunications is 2 sole oroprictorship thetefore this is not applicable.
f fay



foxhibit A-13 *“Company History”

Cummins & Asseciates Telecommunications began in May of 2003 and provides clients with expert consltation
to reduce and control telecommunications and energy expenses. Areas of support inchide local/long distance vaice
and data, intemet, audio / video ieleconferencing, wireless, phone system acquisition and energy sxpense contrnst
and billing management. Qver the past sixteen years” we have saved owr clienis millions of dollars, vaeified those
savings, saved them hundreds of hours of woik and given them the peace of mind that they have an expetienced
advocate in the aveas of telecommunications and energy..



Exhibit A-14 “Articles of Incorpovation and Byiaws”

Cummins & Associnies Telecommunications is a sole proprietorship thevefore this is nol applicable.



Fxhibit A-15 “Secretary of State”

Cummmins & Associzies Telecommunications hns attached ihe vequired Staie of (ide Torsifiont,



O

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
06/04/2019 201915403894 TRADE NAME REGISTRATION (RNO) 39.00 0.00 0.00 0.00

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

MICHAEL JOHN CUMMINS
3497 FAR HILLS AVENUE
KETTERING, OH 45429

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4343445

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CUMMINS & ASSOCIATES TELECOMMUNICATIONS

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

Document(s) Document No(s):

TRADE NAME REGISTRATION 201915403894
Effective Date: 06/03/2019

. MICHAEL JOHN CUMMINS
Date of First Use: 05/19/2003 3497 FAR HILLS AVENUE

o KETTERING, OH 45429
Expiration Date: 06/03/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
4th day of June, A.D. 2019.

United State; of America % Z % uﬁe_

State of Ohio

Office of the Secretary of State Ohio Secretary of State




Exhibit B-1 “Jurisdiction of Qperation”

Cummins & Associates Telecommunications does not have authorization in any other siate with regard o rotail or
wholesale electric services.



Fxhibit B-2 “Fxperience and Plans”

Cuminins & Associates Telccommunications has oxiensive experience in consulting with business customars thet
has resulted in savings of time and moncy in the energy/electric supply services market. 1 have done so by
analyzing past bills... providing them with guotes from current suppliers and new suppliers and ihen Wwesking the
savings on a monthly basis utilizing spreadshects and data culled from their cuergy bills. ! bave vestigated 0iting
irregularities and advised customers on how to resolve the resulting issucs.



Exhibit B3 “Summary of Experience”

Cummins & Associates 'Telecommunications has no plans 10 provide aggregation services. { will provids bioker
services only.



Exhibit B-4 “Disclosure of Liabilitics and Investipations”

Cummins & Associaies Telecommunications fias 1o and has never had any existing, pendiug of past rulings,
judgments contingent liabilitics, revocation of authority, regulatory investigations, or any other satier that conld
adversely impact the my financial or operational status or ability to provide services i is seeking 10 be cortified 1o
provide .



Exhibit C-1 “Annual Reports”

Commins & Associates 'Telecommunications is a sole proprieicr so b do rot pablish Anaual Repects



Exhubit C-2 “SEC Filings”

1

Cummins & Associates Telecommunications is 4 sele proprietor so § do not publish SXT Miliegs



BLIENT'S COPY

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

§ 1 040 U.S. Individual income Tax Return(gg) \20 1 7

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instnuctions.
Your first name and initial Last name You | security number
MICHAEL J, CUMMINS
if a joint return, spouse's first name and initiat Last name Spouse's soclal security number
MARY T, CUMMINS
Home address (number and street). If you have a P.0. box, see instructions. ' Apt. no. Make sure the SSN(s) above
3 4 9 7 FAR HILLS .AVE A and on fine 6¢ &ye correct.
City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below. . Presidentia Etection Campaign
DAYTON, OH 45429 g%ﬁ% ';Le&?ui,yﬁ;’a?'s%‘i‘é'g? o
L this fund, Checking a box below
Foreign country name Foreign province/state/county Foreign postal code { Wi not change yous tax or refund.
[:___I You I:] Spouse
Filing Status 1 ] Single 4 E:l Head of household (with qualifying person). If the qualifying
2 Married filing jointly (sven if only one had income) person is a child but not your dependent, enter this child's
Check only 8 ] Married filing separately. Enter spouse’s SSN above name here. B>
one box. and full name here. B 5 D Qualifying widow(er) (see instructions)
Ex em‘pti ons ©8 Yourself. if someone can claim you as a dependent, do notcheck box6a . ... Boxeschecked 2
B L SPOUSE .o i oo cttren
X 2) Dependent's social {3) Dependent's nderage 17 it
o || S| WERC st
(eon hainichons)
If more than four
dependents, see Dependents on 6¢
instructions and Rotentared tbove
check here b‘ I:__:_I ’ Add numbers
d__Total number of eXeMPHONS CHAIMET ... oo oot e i __2—‘
Income 7 Wages, salaries, fips, etc. Attach FOrM(S)W-2 ..o STMT 2 |7 20,189.
8a Taxable interest. Attach Schedule Bifrequired ... ... 8a 754.
Attach Form(s) b Tax—exemptﬂ interest, Do not include on line 8? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
W-2 here. Alse 9a Ordinary dividends. Attach Schedule Bifrequired | ... 9a
attach Forms b Qualified dividends ...
‘%gg I:’;?tax 10 Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 AMONY TECBIVEA | ... oot e 11
12 Business income or (loss). Attach Schedule C or C-EZ 12 29,374.
If you did not 13 Capital gain or (loss). Attach Sehedule D if required. If not required, checkhere . ... [ D i3
geta W-2, 14 Other gains or (losses). AACH FOIM 4787 ... ot 4
see instructions.  15a IRAdistributions . ... 15a b Taxable amount .. ... 15b
{6a Pensions and annuities . 162 b Taxable amount ... . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € ... . 17
18 Farmincome or (loss). Attach Schedule F . ... 18
18 Unemployment COMPensation ..o et 19
20a Socfal security benefits . | 26a | __ | b Taxableamount ... 20b
21 Cther income. List type and amount 21
22 Combine the amounts in the far right column for fings 7 through 21. This is your total income ... B | 22 50,327,
23 Educalor 8XPeNSES | . . ... . ..eieeisenieeeseeoeri: 23
Adjusted 24 S Ko Fone o o b oegy  Percrming artts, and fos basi overmen |24
Gross 25  Health savings account deduction. Attach Form 8889 . ... 25
Income 26  Moving expenses. Attach Form 3903 . ... 26
27  Deductible part of self-employment tax. Attach Schedule SE. ... 27 2,075,
28  Self-employed SEP, SIMPLE, and qualified plans ... . .. ... 28
29  Self-employed health insurance deduction ... . 29
30 Penalty on early withdrawal of Savings ... 30
31a Alimony paid . b Recipient's SSN P : : 31a
82 IRAdeduction . e 32
33 Student loan interest deduction ... STMT 1. |83 2,433.
34 Tuition and fees. Attach Form 8917 . 34
35  Domestic preduction activities deduction. Attach Form 8903 ... 35
36 Addlines 23thIOUGN 35 | . ... oo, 36 4,508.
710001 02-22-18 ___ 37__Subtract line 36 from line 22. This is your adjusted gross iNGOME ..o p | 87 45,819.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2017)



fom 1040207y MICHAEL J. & MARY T. CUMMINS — Page 2
Tax and i ] i

38 Amount from fing 37 (adjuSted GroSs INCOME)Y ......o..ivueeeeeeeeeee oot ppseseseas 38 45,819.
Credits 39a Check 1 You were born before January2,1953,  [__]Blind. | Total boxes
o for- it (1 spouse was born before January 2, 1953, [_1Blind. | checked .. P> 39a
:hgde(ognh; who | b {fyour spouse itemizes on a separate return or you were a dual-status alien, check here » 2o [ |
onlined%aor 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin} ... 40 12,700,
39b 0V who can _
bociimedasal 41  Subtract i 40 oM NGB8 | .. . it 41 33,119. .
dependent, see R . . 5 . .
instructions. | 42  Exemptions. If fine 38 is $156,900 or less, muttiply $4,050 by the number on line 6d. Otherwise, see inst. 42 8,100.
43 Taxable income. Subtractline 42 from iing 41. {f line 42 is more than line 41, enter-0- 43 25,019,
44 Tax Checkifanyfrom;  al__lForm(s)8814 v{_JFormase [ 1 44 2,821.
45  Alternative minimum tax. Attach Form 8251 | e 45
@ Alothers: | 46 Excess advance preraium tax credit repayment. Attach Form 8962 | ... 48
Singte or
Mariedfiing | 47 AdANES 44, 45,800 46 .......o.ovioierieriteeeeeee e ee ettt et et et p | 47 2,821.
ﬁgguw 48 Foreign tax credit. Attach Form 1116 ifrequired ... .. ... 48
Married filing | 48  Credit for child and dependent care expenses. Attach Form 2441 43
oems | 50 Education credits from Form 8863,line 19 50
gﬁ?fég . 51 Retirement savings contributions credit. Atach Form 8880 . . 51 200.
Eﬁ;‘;’eﬁi y 52 Child tax credit. Attach Schedule 8812, if required 52
$9,350 53 Residential energy credits. Atach Form 5695 . 53
54 Other credits from Form: a[__18800 o[ 8801 ¢[ ] 54
55 Add lings 48 through 54. These are your total eredits ... ... .. .. ... 55 200,
56 Subtract line 55 from fine 47. If line 55 is more than line 47, enter-0- .. ..o > | 56 2,621,
57 Self-employment tax. AfACh STReBuie SE | . e 57 4,150.
Other 58 Unreported social security and Medicare tax from Form: a [ Ja1sz vl dsote ... ... 58
Taxes 59 Additional tax on [RAs, other qualified retirement plans, etc. Attach Form 5329 if required . ... 59
60a Household employment taxes from Schedule H .. 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requived 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage @ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 61
62 Taxesfrom: al__lForm8959 b[__IFormg960 ¢[ 1 Inst.; enter code(s) 62
63 _Add lines 56 through 62. This (S YOUE tORIRX . ...coooooiviiii e > | 83 6,771,
Payments 64 Federalincome tax withheld from Forms W-2and 1099 . 64 87.
65 2017 estimated tax payments and amount applied from 2016 return . 65
Ifyouhavea ™g5a Earned income eredit (EIC) ... .......ocoeeioerie oo, 662
quallfying
child, attach b Nontaxable combat pay election .. ... l 66b l
SchaculeB1-] &7 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 . ... 68
69 Net premium tax credit. Attach Form 8962 ... .. . 69
70 Amount paid with request for extensiontofile ... 70
- 71 Excess social security and tier T RRTAtaxwithhetd ... . 71
72 Credit for federal tax on fuels. AttachForm 4136 . ... ... .. 72
73 Credits from Form: a {12439 b{ lneservesc 18885 ¢ | 73
74 Add lines 64, 65, 662, and 67 through 73. These are your total payments ..............coeeeieeiiinns, |74 87.
Refund 75 Ifline 74 is more than line 63, subtract fine 63 from line 74. This is the amount you overpaid ... .. ... 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached chec RBFE oo, »[ | |76
et depositTy, g ﬁﬁ«“ﬁ"e?l:i] P ¢ type: L] cresing L1 savings P>d ol
istuctions. 27 Amount of line 75 you want applied to your 2018 estimated tax ......... » |77
Amount 78 Amountyou owe. Subtract line 74 from line 63. For details on how to pay, see instructions ... B | 78 6,844.
You Owe 78 Estimated tax penalty (568 INSIUCONS} .ot 79 | 160,
Third Party po you want to allow another person to discuss this return with the IRS (see instructions)? [X] Yes. Complete below. [ _Ino
Designee [0y yaAMES C HOBBS Moy, 937,297.,3400  huscnetldenticationy, 13100 3]
Sign bl “ﬁ's“a"aifaﬁﬁﬁﬂﬂgJn“fﬂ?f.?c'??%':?ﬁcvﬁsﬁ?ﬂé‘l&“vﬁ"'s e DR ! D oo ot Ao ol R s ekt o Wedge.
Here Your signature /% B é}@ Date Your occupation Daytime phone number
Joint retum? > @, ‘m‘ ﬂ ‘E{ % 4
See instructions.
fK;ey% 'jtrcony Spouse's signature, If a joint return, both must sign. | Date Spouse's oceupation ::f» rt;zél;lgnsgm you an Identity
records. enter it hate l l
Print/Type preparar's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer JAMES C HOBBS JAMES C HOBBS 04/16/18 P00367429

Use Only fivsname  GOLDSHOT LAMB & HOBBS INC

rmsen® 31 10971691

3066 KETTERING BLVD
710002_02-22-18_Fim'saddress B> DAYTON, OH 45439

phoneno. (937)297-3400




2210

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts

P Go to www.irs.gow/Form2210 for instructions and the latest information.

Department of the Treasury

Internal Revenue Setvice

P> Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041.

OMB No.1545-0074

2017

Attachment
Sequence No, 06

Name(s) shown on tax return

MICHAEL J.

& MARY T. CUMMINS

Identifying number

auniing

Do You Have To File Form 22107?

Complete lines 1 through 7 below. Is iine 7 less than $1,0007

IYes ’I

Don't file Form 2210. You don’t owe a penalty. I

o

Complete lines 8 and 9 below, Is line 6 equal to or more than
line 97

Yes B

Form 2210).

You don't owe a penalty. Don’t file Form 2210
{but if box E in Part |] applies, you must file page 1 of

v o

You may owe a penaity. Does any box in Part !l below apply?

IYes .I

No

You must file Form 2210. Does box B, C, or D in Part Il apply? I

Don’t file Form 2210. You aren’t required to figure your

penalty because the IRS will figure it and send you a bill for any
unpaid amount, If you want to figure it, you may use Part 1l or
Part IV as a worksheet and enter your penalty amount on your tax
return, but don’t file Form 2210.

N Yes
© —=—| You must figure your penalty. |

You aren’t required to figure your penalty because the IRS will
figure it and send you a bill for any unpaid amount. if you want to
figure it, you may use Part lil or Part IV as a worksheet and enter
your penalty amount on your tax return, but file only page 1 of
Form 2210.

|Part! | Required Annual Payment

1 Enter your 2017 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040)
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net investment

Income Tax (see instructions)

Muttiply fine 4 by 90% (0.90)

Maximum required annual payment based on prior year's tax (see ins
Required annual payment. Enter the smaller of line 5 or line §
Next: Is ling 9 more than line 67

w0 ~N O D

Withholding taxes. Den't include estimated tax payments (see instructions)
Subtract line 6 from line 4. \f less than $1,000, stop; you don't owe a penalty. Don't file Form 2210

Refundabls credits, including the premium tax credit {see instructions)

tructions)

No. You don't owe a penaity. Don't file Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don't file Form 2210 unfess one or more boxes in Part i below applies.

@ Ifhox B, €, or D applies, you must figure your penaity and file

Form 2210.

Current year tax. Combine lines 1, 2, and 3. I less than $1,000, stop; you don't owe a penalty. Don't file Form 2210

................................. 1 2,621,
2 4,150.
.................................................. 3 I )
............ 4 6,771.

5 | 6,094.
.................................................. 6 87.
.............................. 7 6,684.
.................................................. 8 6,761.
................................................................................. 9 6,094,

@ |f hox A or E applies {but not B, G, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part iil or 1V as a worksheet and enter your penalty on your tax return, but file

only page 1 of Form 2210.

[Part Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.

A L Ivou request a waiver (see instructions) of your entire penaity. You must check this box and fite page 1 of Form 2210, but you aren't required

to figure your penalty.

B D You request a waiver (see instructions) of part of your penaity. You must figure your penalty and waiver amount and file Form 2210.
¢ [ Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income instaliment method. You must

figure the penalty using Schedule Al and file Form 2210.

p [ vour penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

£ [ Youtiled or are filing a joint return for either 2016 or 2017, but not for both years, and iine 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren‘t required to figure your penalty {unless box B, C, or I applies).

LHA For Paperwork Reduction Act Notice, see separate instructions.

712501 01-05-18

Form 2210 (2017)

4.1



Form 2210 (2017) MICHAEL J. & MARY T. CUMMINS

Part ll} Short Method *

Can You Use the You can use the short method if:

Short Method? @ You made no estimated tax payments (or your only payments were withheld federal income tax), or
® You paid the same amount of estimated tax on each of the four payment due dates.

Must You Use the You must use the regular method (Part IV} instead of the short method if:
Regular Methad? © You made any estimated tax payments late,
@ You checked box C or D in Part If, or

® You are filing Form 1040NR or 1040NR-EZ and you didn’t receive wages as an employee subject to

U.S. income tax withholding.

Note: If any payment was made earlier than the due date, you can use the short method, but using it may cause you to pay a larger penaity than
the regular method. If the payment was only a few days early, the difference is likely to be small.

10 Enter the amount from FOMM 2210, 08 9 . ... oot 10 6,094,
11 Enter the amount, if any, from Form 2210, 0 6 11 87.
12 Enter the total amount, if any, of estimated tax paymentsyoumade ... 12
18 AGAENBS TTANG 12 | et e et s s s ek bs et saa s erseme s 13 87.
14  Total underpayment for year. Subtract line 13 from line 10. If zero or less, stop; you don't owe a penalty.

Don't file Form 2210 uness you checked BOXE inPAMtIl . ... ... 14 6,007.
15 Multiply Ting 14Dy 0.02680 | o oottt et b ettt sr e 15 160.
16 @ if the amount on ling 14 was paid on or after 4/15/18, enter -0-.

® [f the amount on fine 14 was paid before 4/15/18, make the following computation to find the amount to enter on line 16.

Amount on Number of days paid
fine 14 x before 4/15/18 X0 000011 oot 16 0.

17 Penalty. Subtract ling 16 from line 15. Enter the result here and on Form 1040, tine 79; Form 1040A, line 51; Form 1040NR,

line 76; Form 1040NR-EZ, line 26; or Form 1041, line 26. Don't fite Form 2210 uniess you checked a boxinPartIl ........... B | 17 160.

Form 2210 (2017)

712602 01-05-18



SCHEDULEB

(Form 1040A o 1040) Interest and Ordinary Dividends

B> Attach to Form 1040A or 1040.

Intormal Bavenuo Sevice P> Go to www.irs.gov/ScheduleB for instructions and the latest information.

Internal Revenue Sesvice

(09)

OMB No. 1545-0074

2017

Attachment
Sequence No. 08

Name(s) shown on return Your social security number

Amount

MICHAEL J. & MARY T. CUMMINS

Part ) 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the
Interest property as a personal residéence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address P>
STANDARD REGISTER FCU 4.
FIFTH THIRD BANK 150,
JEMORGAN CHASE BANK 300.
KEYBANK NATIONAIL ASSN 300.
1
Note: If you
received a Form
1099-INT,
Form 1098-01D,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shownonthat 2 AGd the aMOUNES ON NG T | ..o e 2 754,
’ 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AMach FOIM 8815 | ..ottt 3
4 Sybtract line 3 from line 2. Enter the resuit here and on Form 1040A, or Form 1040, line8a - | 4 754,
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Part i} 5 List name of payer B
Ordinary
Dividends
Note: If you 5
received a Form
1099-DWV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
' 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, lineSa ... » | 6
Note: if iine 6 is over $1,500, you must complete Part 1II.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign ves | No
account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions . X
and If *Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),
Trusts 1o report that financial interest or signature authority? See FInGEN Form 114 and its instructions for filing
requirements and exceptions to those requirements e
b I you are required to file FINCEN Form 114, enter the name of the foreign country where the financia! account
Islocated | .. ... > ‘
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
727501 10-25-17 if "Yes," you may have to file Form 3520. Seeinstructions .. ... X

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

Schedule B (Form 1040A or 1040) 2017
5
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship})
B> Go to www.irs.gov/ScheduleC for instructions and the latest information.

P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must fife Form 1065.

OMB No. 1545-0074

201/

Attachment
Sequence No, 09

Name of proprietor

MICHAEL J. CUMMINS

Social security numbey (SSN)

A Principal business or profession, including product or service (see instructions)
TELECOMMUNICATIONS CONSULTANT

B Enter code from Instructions

> 517000

C  Business name. If no separate business name, leave blank.
CUMMINS & ASSOCIATES TELECOMMUNICATIONS

D Employer iD number (EIN) (see instr.)

E  Business address (including suite or roomno.) p 3497 FAR HILLS AVE

City, town or post office, state, and ZiP code ]35!5’.[761\'?,— OH 45429

F Accounting method: (1) [XJ Cash () L Acorual (3) 1 Other (specity) > _ _ _ _ _ _ _ o __
6  Did you *materially participate” in the operation of this business during 20177 1 "No," see instructions for limitonlosses . ... @ Yes I No
H  Ifyou started or acquired this business during 2017, 6heck NBre | ...t L]
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) ... ..o, [ ves No
J___1f"Yes," did you ar will you file required Forms 10992 . .. i, [ Jves [ _Ino
[Partl | Income
i 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 o that form Was CRECKED .............._......cccccoeeeiiereroooemnrerssssssess e | 60,232,
2 RelUMS AN ANOWANCES ... . . .iiiiiieesice et eee s esars et st s e s caes s bbb oo eh et 2
3 SUbtraCtling 2fOM NG 1 . . . oot s 3 60,232.
4 Costof go0dS SO (fOM NG 42) ... ... .o iioootioeeeeeeeeee oot es ettt 4
5 Gross profit. SUBtract ine 4 oM NS | ..o oo ettt 5 60,232,
6  Other income, including federal and state gasoling or fuel tax credit or refund {see instructions) 6
7 Grossingome. Add NS S a6 ..o i e 7 60,232.
Part Il | Expenses. Enter expenses for business use of your home only on Ime 30.
8 Advertising................. 8 18 Office eXPeNSe .............occoo. oo 18 1,615,
9 Car and truck expenses 19 Pension and profit-sharing plans ... 19
(see instructions) _ STMT 3. [ 9 14,301, 20 Rentorlease (see instructions):
10 Commissions and fees ... ... 10 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 {notincludedin Partill) . .. ... 22
expense deduction (not included in 23 Taxesandlicenses ... 23
Part IIt) (see instructions) ... 13 24  Travel, meals, and entertainment:
14 Employee benefit programs (other a Teavel 24a 2,198,
thanonline 19) ... 14 b Deductible meals and
15 Insurance {other than health) . ... . 15 entertainment (see instructions) ... 24b 6,819.
16 Interest 25 Utilities e 25
a Mortgage (paid to banks, etc.) ... 162 26 Wages (less employment credits) ..., 26
b Other . 16h 27 a Other expenses (from line 48) . . . 27a 3,996,
17 Legal and professional services ... 17 1,275, b Reserved forfuturewse . ... 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . i, > | 28 30,204,
29 Tentative profit or (loss). Subtract ine 28 oM NG 7 .. e 29 30,028,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
tinless using the simplified method (see instructions).
Simplified method fiters only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronfine 30 .. 30 2,012,
31 Netprofit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. A
(If you checked the box on ling 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. 31 28,016,
o If aloss, you must go to line 32. J
32 Ifyou have alogs, check the box that describes your investment in this activity (see instructions). A
o If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 82a | flipuestment
(1f you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 8. 32b [___] Some investment
® if you checked 32b, you must attach Form 6198. Your ioss may be limited. J

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule C (Form 1040) 2017



Schedule G (Form 10402017 _MICHAEL J. CUMMINS _
| Part Il | Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a l:l Cost b D Lower of cost or market ¢ D Other (attach explanation)

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
1f “Yes," attach explanation

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation ... .. ... ... 35
36 Purchases less cost of items withdrawn for personaluse ..ot e s 36
37  Costof tabor. Do notinclude any amounts paid to YOUrself | . ..., 87
38 MaBrAlS ANU SUPPHES .. .......o ittt e s a8
BG  OBICOSIS . ...ttt et aa et sttt et 39
40 AdONNes S5TIOUGN BT || b bbb 40
A1 IVeNOTY BLENA OFYBAT | . . ittt et b ettt e 41

Gost of goods sold. Subtract line 41 from fine 40. Enter the resulthereandonlined .. oo 42

1 Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day,year) » 01701/ 05
44  Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Busingss 26,730 b Commuting ¢ Other

.................................................................................... Clves [

45  Was your vehicle available for personal use during off-duty hours?

46 Do you (or your spouse) have another vehicle avaitable for Personal USE? . . e D Yes |___\ No
472 DO you have evidence 10 SUPPOT YOUT GBOUCHONT | | . ... oo oot [Xjves [ InNo
b I Yes isthe evidence WEIten? . ... e [Xlves [ ImNo

| Part V| Other Expenses. List below business expenses not included on lines 8-26 or line 30.
TELEPHONE / INTERNET 1,620,
CELLULAR PHONE/FAX 874.
POSTAGE 216,
SUBSCRIPTIONS 1,286.

48 _ Total other expenses. Enter here and on line 27a
720002 10-21-17

............................................................................................. 48 3,996.
Schedule C (Form 1040) 2017




Schedule C - Two-Year Comparison Worksheet

2017

Business Name:’

CUMMINS & ASSOCIATES TELECOMMUNICATIONS

Description

Tax Year
2016

Tax Year
2017

Increase
{Decrease)

INCOME
GROSS INCOME
EXPENSES

CAR AND TRUCK EXPENSES

LEGAL AND PROFESSIONAL SERVICES
OFFICE EXPENSE

TRAVEL

MEALS AND ENTERTAINMENT

OTHER EXPENSES

TOTAL EXPENSES

TENTATIVE PROFIT OR (LOSS)
HOME OFFICE EXPENSE
NET PROFIT OR (LOSS)

64,135,

19,738.
698.
1,1%6.
1,477.
6,519.
3,139,
32,687.

31,448.
2,050.
29,398.

60,232,

14,301.
1,275.
1,615.
2,198.
6,819.
3,996.

30,204.

30,028.
2,012.
28,016.

_3;903o

710638 04-01-17



SCHEDULE C Profit or Loss From Business

OMB No. 1545-0074

(Form 1040) {Sole Proprietorship) 20 1 7
Departmentof the Treasury P> Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internial Revenie Service (99) B> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor

MICHAERL J. CUMMINS

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
SPORTS REFEREE

B Enter code from instructions

P 999999

G  Business name. If no separate business name, leave blank.
MICHAEL CUMMINS

D Employer ID number (EIN) (see instr.}

E  Business address (inciuding suite or room no.)
City, town or post office, state, and ZIP code

F Accounting method: (1) (X Cash  (2) {1 Accrvat (8) L] Other specify) » _ _ _ _ _ _ _ e
G Did you "materially participate” in the operation of this business during 20177 if "No,” see instructions for limiton losses ... ... Yes L_1No
H  Ifyou started or acquired this business during 2017, Check Rere ... ..o »[ ]
1 Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) .. ... ... {_Tves [XIno
Jif*Yes." did you or will you file required FOrMS 10997 ... s [ Jves [_INo
[Part] | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was ChECKEA . ............ccococcccroeeoecoossosooecorscressesseeessers e | SN 1,358.
2 RetUrNS AN AMOWENCES || .. ..o ittt ee e et e e es et e et se st et b e bR et r et aens 2
8 SUbtraCting 2FOMINE T . oot s e eees st e e 3 1,358,
4 Costof goods SOI (frOMHING 42) || | ... .. it e s 4
5 Gross profit. SUDtractline 4 OMNNE B | . oo 5 1,358,
8 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ... ... 6
7 Grossineome. AGANNES BANA G ... oot P 7 1,358,
| Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ..., 8 18 Office eXpense .. ..........covvvvierrceerenes 18
§  Carand truck expenses 19 Pension and profit-sharing plans ... ... 19
(see instructions) ....................o... 9 20  Rentor lease (see instructions):
10  Commissionsandfees ... 10 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 inPart Wy . . 22
expense deduction (not included in 23 Taxesandlicenses .. .. .. ... 23
Part |11} (see instructions} ... .. ... 13 24  Travel, meals, and entertainment;
14 Employee benefit programs (other a Tavel e, 24a
thanonline 19) . ... 14 b Deductible meals and
15 Insurance (other than health) . .. 15 ; enterfainment (see instructions) ... 24b
16 Interest: 25 Utilitles | 25
a  Mortgage (paid to banks, etc.) ... 16a 26  Wages (less employmentcredits) ... .. 26
BOOMer | 16h 27 a Other expenses (fromline 48) . . ... [27a
17 _Legal and professional services ... 17 b Reservedforfutureuse ................ |27
28 Total expenses before expenses for business use of home. Add lines 8 through 278 .. e B 128 0.,
29 Tentative profit or (loss). Subtract line 28 from e 7 . . . 29 1,358,
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 total square footage of: (a) your home:
and {b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount toenteronline30 ... ... . ... ... 30
31 Netprofit or (loss). Subtract fine 30 from line 29.
e If a profit, enter on both Form 10490, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{If you checked the box on fine 1, see instructions). Estates and trusts, enter on Form 1041, line 3. p | 31 1,358.

o |f a Joss, you must go to line 32.
32 ifyou have a loss, check the box that describes your investment in this activity (see instructions).
o {f you checked 32a, enter the loss on both Form 1040, fine 12, (or Form 1040NR, line 13) and on Schedale SE, line 2.
(It you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 8.
® if you checked 32b, you must attach Form 6198. Your loss may be limited.

All investment

32a is at risk.
Some investment
32b is no? [at\:;esskfnen

LHA For Paperwork Reduction Act Notice, see the separate instructions.
72000 10-21-17

Schedule C (Form 1040) 2017



Schedule C - Two-Year Comparison Worksheet

2017

Business Name:

MICHAEL CUMMINS

T T

TNCOME

lbrOSS INCOME 868. 1,358. 490.
NET PROFIT OR (LOSS) 868. 1,358, 490.

710638 04-01-17



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2017
Department of the Trea;u,y P Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attashment

Intermal Revenue Service (99) P Attach to Form 1040 or Form 1040NR. sgéﬁe:.";nm_ 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)| 5ocial security number of

person with self-employment

MICHAEL J. CUMMINS ELT——T ]

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 SEin the instructions.

Did you receive wages or tips in 2017?

No Yes
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | ves
Science practitioner who received IRS approval not to be taxed ___\(ea_s> or raifroad retirement (tier 1) tax plus your net earnings from
on earnings from these sources, but you owe self-employment self-employment more than $127,200?
{ax on other earnings?
‘L No . No
Arg you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
|_earnings (see instructions)? > tax that you dida't report to your employer? >
l No ,L No
Did you receive church employee income (see instructions) Yes No | Did you reportany wages on Form 8919, Uncoliected Social | Yes
reported on Form W-2 of $108.28 or more? P < Security and Medicare Tax on Wages? >
1 No
\ 4
E You may use Short Schedule SE below —| —-——b»l 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 1085}, DOX 14, COUR A | oot eee et as s s arensn s st ea et anssansssesenees 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedute K-1 (Form 1065), box 20, code Z ...
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,
ses instructions for types of income to report on this fine. See Instructions for other income to report STMT . 4 | 2 29,374.
3 00MbING HNES 12, 10, BNA 2 | | | e 3 29,374.
4 Muitiply line 3 by 92.35% (0.9235). If fess than $400, you don’t owe seif-employment tax; don’t file this
schedule unless you have an amount 0N NG TO ... ..o »|a 27,127.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
& Self-employment tax. If the amount on line 4 is:
e $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on
Farm 1040, line 57, or Form 1040NR, line 55
® More than $127,200, muttiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the resutt.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 85 .. ... . .. e 5 4,150.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the resuit here and on ‘ \
Form_1040, line 27, or Form 1040NR, e 27 ... 6 2,075,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017

1b

724501 10-20.97
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury P> Attach to Form 1040 or Form 1040NR.

Internal Revenue Service

P Go to www.irs.qov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 52

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

MARY T. CUMMINS HSAs, ses instructions P>

teneficiary. If both spouses have

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

[ Part 1]

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

10
11
12
13

Check the box to indicate your coverage under a high-deductible heatth plan (HDHP) during
2017 {see instructions)
HSA contributions you made for 2017 {or those made on your behalf), including those made

from January 1, 2018, through April 17, 2018, that were for 2017. Do not include employer

contributions, contributions through a cafeteria plan, or rollovers (see

INSEIUCHIONS) ... ettt e et s st e e oo c e b s st ea s
If you were under age 55 at the end of 2017, and on the first day of every month during 2017, you

were, or were considered, an eligible individuat with the same coverage, enter $3,400 ($6,750 for

family coverage). All others, see the instructions for the amounttoenter . ... ..
Enter the amount you and your empioyer contributed to your Archer MSAs for 2017 from Form

8853, lines 1 and 2. if you or your spouse had family coverage under an HDHP at any time during

2017, also include any amount contributed to your spouse’s Archer MSAs
Subtract line 4 from line 3. If zero orless, enter-0- .. ...
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2017, see the instructions for the

amount to enter

if you were age 55 or older at the end of 2017, married, and you or your spouse had family

coverage under an HDHP at any time during 2017, enter your additional contribution amount
{see instructions)
Add lines 6 and 7

...................................................................................................

Employer contributions made to your HSAs for 2017 ) 4,600.

........................................................................................................................... » [_Isettony [X] Famiy

6,7590.

6,750,

6,750.

1,000,

7,750,

Qualified HSA funding distributions

Add lines 9 and 10

.......................................................................................................................................

.......................................................................................

HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040,
fine 25, or FOMI TO40NR, NE 25 || . ..o oot ce e eveeeas e et e e seae s e e e eme e sebsse s s aas st ananesnenenens

Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

11

4,600.

12

3,150,

13

Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have

complete a separate Part |l for each spouse.

separate HSAs,

14a

15
16

17a

Total distributions you received in 2017 from all HSAs (see inStructions) | ... ... ... ...
Distributions included on line 14a that you rolled over to another HSA. Also include any

excess contributions (and the earnings on those excess contributions) included on

line 14a that were withdrawn by the due date of your retum (see

instructions}

................................................................................................................................................

Qualified medical expenses paid using HSA distributions (see Instructions) ... e,
Taxable HSA distributions. Subtract line 15 from line 14c¢. If zero or less, enter -0-. Also, include

this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next

to line 21, enter "HSA" and the aMOUNt | ...t eae e
if any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax(see instructions), check here .. e p ]
Additional 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16

that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,

line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,

line 60. Enter "HSA" and the amount on the line next to the box

14a

4,187.

14b

t4c

4,187.

15

4,187,

16

17b

LHA

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

720381 11-16-17

10

Form 8889 (2017)



Form 8889 (2017}

Page 2

] Part il Income .and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ill for each spouse.

18

19

20

21

Last-month rule

Qualified HSA funding diStiDUtION | . ... et
Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 1040NR,

line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter "HSA" and

BNE AIMIOUNT ittt eee e e et e e es s et e e ees s mneeenaaseeaab b e e e eeeee s e aabteassban e oeee e e e dannteerae b be e e ene
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Form 1040, line

62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,

ling 60. Enter "HDHP" and the amount on the fine next to the BOX _ .....ooei e

18

19

20

21

720382 11-16-17

11

Form 8889 (2017)



- 88060

Department of the Treasury
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions |22 1507

P Attach to Form 1040, Form 1040A, or Form 1040NR.
P Go to www.irs.gov/Form8880 for instructions and the latest information.

- 2017

Attachment
Sequence No., 54

Natne(s) shown on return

MICHAEL J. & MARY T, CUMMINS

Yous social security number

] You cannot take this credit if either of the following applies.

CAUTION} household; $62,000 if married filing jointly).
® The person(s) who made the qualified contribution or elective deferral (@) was bom after January 1, 2000, (b) is claimed as a
dependent on someone else's 2017 tax return, or (¢) was a student (see instructions).

W~ o,

10
1

12

LS ¢ The amount on Form 1040, line 38; Form 10404, line 22; or Form 1040NR, line 37 is more than $31,000 ($46,500 if head of

{a) You {b) Your spouse
Traditional and Roth IRA (including-myRA) contributions for 2017. Do not
include rollover contributions ... ...
Elective deferrals to a 401(k} or other qualified employer plan, voluntaty
employee contributions, and 501(c)(18)(D) plan contributions for 2017
{see instructions) 4,501,
Add lines 1 and 2 4,501.
Certain distributions received after 2014 and before the due date
{including extensions) of your 2017 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions foran exception |, . ...
Subtract line 4 from line 3. If zero or less, enter-0- . 4,501,
in each column, enter the smaller of line 5 or $2,000 . . 2,000.
Add the amounts on line 6, if zero, stop; you cannot take this Credit . ... e eeeeeieens 7 2 z 000.
Enter the amount from Form 1040, line 38% Form 1040A, line 22;
or Form 1040NR, N8 B7 || || ... . oo 45,819,
Enter the applicable decimal amount shown below.
ffline8is - And your filing status is -
But not Married Head of Single, Married filing
Over - :v e':? filing jointly household separately, or
Enter on line 9 - Qualifying widow(er)
~ee $18,500 5 5 5
$18,500 $20,000 5 5 2
$20,000 $27,750 5 5 A
$27,750 |  $30,000 5 2 p 9 X1
$30,000 $31,000 5 1 N
$31,000 $37,000 5 1 0
$37,000 $40,000 2 1 .0
$40,000 $46,500 A 1 0
$46,500 $62,000 A 0 0
$62,000 - 0 4] .0
Note: If line @ is zero, stop; you cannot take this credit.
MUIIDIY NG 7 DY N B ..ot ees et sess s sss s et 10 200.
Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the
INSHIUCHIONS ... oottt SEE STATEMENT 5. . 11 2,821,
Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Form 1040, iine 51; Form 1040A, line 34; or Form 1040NR, ine 48 .. 12 200.
*See Pub. 590-A for the émount to enter if you are filing Form 2555, 2555-EZ, or 4563 of you are excluding income from Puerto Rico.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2017)

718621 10-30-17  LHA

12



Expenses for Business Use of Your Home

Form 8829 P File only with Schedule C (Form 1040). Use a separate Form 8829 for each

. home you used for business during the year,
Department of the Treasury

Intemal Revenua Service  (99) P Go to www.irs.gov/Forma829 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment 1 76

Name(s) of proprietor(s)

MICHAEL J. CUMMINS

Your social sepiucityaumt

Part | | Part of Your Home Used for Business

1 Areaused regularly and exclusively for business, regulatly for daycare, or for storage of inventory
OF PIOGUGE SBIMPIES ... ee oo e esae e ee e oo e ses s amns b es s en et 1 198
2 TOMALAIGA OF NOME .. ..., oo sesees e s eereeees e ees s s e e 2 1,780
3 Divide ine 1 by fine 2. Enter the result @S @ PEICEMAYE ....................c....oocereeererrssrreerreeremsessosssersressossissrssssrne 3 11.1236%
For daycare facilities not used exclusively for business, go to line 4. All others, gotoline 7.
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours availabie for use during the year (365 days x 24 hours) 5 8,760 hr.
6 Divide line 4 by line 5. Enter the result as a decimalamount | ... 6
7 Business percentage. For daycare facilities not used exclusively for business, muitiply fine 6 by line 3
{enter the result as a percentage). All others, enter the amount fromline3 > | 7 11.1236%
[Part Il_| Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus
any loss from the trade or business not derived from the business use of your home (see instructions) 1 8 30,028.
gggl g::g:;tlnl:r;z fgo_r2 t:olumns (a) and (b) before (a) Direct expenses {b) Indirect expenses
9 Casualtylosses | .. ... 9
10 Deductible mortgage interest 10 5.739.
11 Realestale taxes ... ... 11 3,783.
12 Addlines 9,10,and 11 ..., 12 3,522.
13 Multiply line 12, column (o) byline7 ... . . ... 13 1,059.
14 Addline 12, column @ andline 13 . ... ... 14 1,059.
15 Subtract line 14 from line 8. If zero or less, enter -0- 15 28,9689,
16 Excess mortgage interest 16
17 Insurance ) 17 1,359,
18 Renbt s .. 28
19 Repairs and maintenance ... .. . . 19 2,774.
20 UHIIES ..o 20 2,154.
21 Otherexpenses ... e e e 21
22 Addlines 16 through 21 | ... ... 22 6,287.
23  Multiply line 22, column (R) by iNe 7 ..o 23 699.
24 Carryover of prior year operating expenses (see instructions) ... 24
25 Add line 22, column (a), liNe 28, ANATINE 24 | ... e 285 699.
26 Allowable operating expenses. Enter the smaller of line 15 0rline 25 .. .. e 26 699.
27 Limit on excess casualty losses and depreciation. Subtract line 26 fromiine 15 . 27 28,270,
28 Excess Casualty loSSeS ... ... e, e | 28
29 Depreciation of your home from line 41 below 29 254,
30 Carryover of prior year excess casualty losses and depreciation (see instructions} ... . 30
31 AdAHINES 28 tIOUGN B0 ...\ oo ceseaassa e eaas e st 31 254.
32 Allowabls excess casualty losses and depreciation. Enter the smaller of line 27 oriine 31 | ... 32 254.
B3 AdABINES 14, 26, 8NA B2 ... ... ..ottt e 33 2,012.
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) ... ... 34 0.
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on Schedule
C, line 30. If your home was used for more than one business, see instructions ......vooeiviieeiee. B> | 85 2,012.
[ Part 11l { Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or its fair market Value 36 89,100.
37 Value of land included on line 36 37
38 Basis of building. Subtract line 37 from line 36 38 89,100.
39 Business basis of building. Multiply line 38 by IN@ 7 . .. e 39 9,908,
40  Depreciation PEICOMATE ...................couueererereesiesesbesseseitescee e sas e s e es et ceesae b b st ee s st st s s 40 2.5640%
Depreciation allowable. Multiply line 39 by line 40. Enter here and on line29above ... 41 254.
] Part IV | Carryover of Unallowed Expenses to 2018
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-Q- 42
43 Excess casualty losses and depreciation. Subtract line 82 from line 31. If less than zero, enter 0- ................... 43

720301 10-21-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions.

13

Form 8829 (2017)
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MICHAEL J. & MARY T. CUMMINS

FORM 1040 ° STUDENT LOAN INTEREST DEDUCTION

STATEMENT 1

ENTER THE TOTAL INTEREST PAID IN 2017 ON QUALIFIED STUDENT

LOANS. DON'T ENTER MORE THAN $2,500 2,433,
2. ENTER THE AMOUNT FROM FORM 1040, LINE 22 50,327.
3. ENTER THE TOTAL OF THE AMOUNTS FROM FORM 1040, LINES 23

THROUGH 32 PLUS ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON

THE DOTTED LINE NEXT TO LINE 36 2,075,
4. SUBTRACT LINE 3 FROM LINE 2 48,252.
5. ENTER THE AMOUNT SHOWN BELOW FOR YOUR FILING STATUS.

* SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)-$65,000

* MARRIED FILING JOINTLY-$135,000 135,000,
6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 57

[X] NO. SKIP LINES 6 AND 7, ENTER ~-0- ON LINE 8, AND GO TO

LINE 9

[ 1 YES. SUBTRACT LINE 5 FROM LINE 4
7. DIVIDE LINE 6 BY $15,000 ($30,000 IF MARRIED FILING JOINTLY).

ENTER THE RESULT AS A DECIMAL (ROUNDED TO AT LEAST THREE

PLACES). IF THE RESULT IS 1.000 OR MORE, ENTER 1.000
8. MULTIPLY LINE 1 BY LINE 7 0.
9. STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM

LINE 1. ENTER THE RESULT HERE AND ON FORM 1040, LINE 33 2,433.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 2

FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
S UNIVERSITY OF DAYTON 20,199. 87. 331. 621. 1,531. 358.

TOTALS 20,199. 87. 331. 621. 1,531. 358.

B e rreveotvvsempemo i eerpemmmmsremepemt
[ re————a———e——

14 STATEMENT(S) 1, 2



MICHAEL J. & MARY T. CUMMINS R

e —

SCHEDULE C’ CAR AND TRUCK EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

VEHICLE NUMBER 1 - 26730 BUSINESS MILES @ $0.535 14,301.
TOTAL TO SCHEDULE C, LINE 9 14,301.
SCHEDULE SE NON-FARM INCOME STATEMENT 4
DESCRIPTION AMOUNT

TELECOMMUNICATIONS CONSULTANT 28,016.
SPORTS REFEREE 1,358.
TOTAL TO SCHEDULE SE, LINE 2 29,374.

15 STATEMENT(S) 3, 4
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MICHAEL J. & MARY T. CUMMINS

FORM 8880 CREDIT LIMIT WORKSHEET

e

STATEMENT 5

1

ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM 10403,
LINE 30; FORM 1040NR, LINE 45.

FORM 1040 FILERS: ENTER THE TOTAL OF YOUR CREDITS FROM
LINES 48 THROUGH 50 AND SCHEDULE R, LINE 22.

FORM 1040A FILERS: ENTER THE TOTAL OF YOUR CREDITS FROM
LINES 31 THROUGH 33.

FORM 1040NR FILERS: ENTER THE TOTAL OF YOUR CREDITS FROM
LINE 46 AND 47.

SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THIS AMOUNT ON

FORM 8880, LINE 11. BUT IF ZERO OR LESS, STOP; YOU CANNOT
TAKE THE CREDIT - DO NOT FILE THIS FORM.

16

2,821.

2,821.

STATEMENT(S) 5



. 8879 IRS e-file Signature Authorization OMB No. 15450074
orm

Department of the Treasury P Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name Seocial i ber
MARY T. C INS

MICHAEL: J. CUMMINS %‘
Spoiii'i ilim iicurii number
Part! Tax Return Information - Tax Year Ending December 31, 2017 (whole dollars only) i

Spouse's name
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR, line 37) . | 1 45,819.

2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) .. ... ... 6,771,
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;
Form 1040EZ, fine 7; FOrm 1040NR, N8 628) ... ..o eereseee s ees s 3 87.

4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;

Form 1040NR, line 73a) 4

5 __Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, fine 14; Form 1040NR, line 786) ..., 5 6,844,
{Partll] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individuat income tax return and accompanying schedules and statements for the tax
year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of incorve | received during
the tax year. § further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated
Financial Agent to initiate an ACH electronic funds withdrawal (divect debit) entry to the financial institution account indicated in the tax preparation software for payment of
my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to remain in full
force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settiement) date. { also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | further acknowledge that the personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Elactronic
Funds Withdrawal Consent,

Taxpayer’s PIN: check one box only

|authorize GOLDSHOT LAMB & HOBBS INC toenterorgeneratemyPIN [9]01118[4]
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax retumn. don’t enter all zeros

E:I 1 will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your own
PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part il below.

Your signature B> Date p» 04/16/2018
Spouse’s PIN: check one box only
jauthorize GOLDSHOT LAMB & HOBBS INC toenterorgeneratemyPIN |0 9111814
) ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed incorme tax return. don't enter all zeros

L1 i will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your own
PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's signature B> Date B> 04/16/2018

Practitioner PIN Method Returns Only - continue below
[Part lll} Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. |3 | 113][7[8]913]1410]0]3]
Don’t enter all zeros

! certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax retumn for the taxpayer(s)
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e-fife Providers of Individual Income Tax Returns.

ERO's signatere > MICHAEL S LAMB Date > 04/16/2018
719006 11-10-17 ERO Must Retain This Form - See instructions
Don’t Submit This Form to the IRS Unless Requested To Do So \
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017)

1



Tax Year 2017 e-file Jurat/Disclosure
for Form 1040, 1040A, 1040EZ, or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. if the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penaities of perjury 1 declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and compilete. This declaration is based on all information of which | have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

ERO's PIN 31378934003

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Perjury Statement

Under penatties of perjury, | declare that | have examined this return and accompanying schedules and statements,

and to the best of my knowledge and belief, they are true, correct and accurately list all amounts and sources of income |

received during the tax year. Declaration of preparer {other than the taxpayer) is based on all information of which the
preparer has any knowledge.

Consent to Disclosure

1 consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form
to IRS and to receive the following information from IRS: a} an acknowledgment of receipt or reason for rejection of transmission;
b} the reason for any delay in processing or refund; and, c) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

Taxpayer's PIN: 90184 Date 04162018

Spouse’sPIN: 09184

710986 04-01-17

1.1



.

Department of the Treasury - Internat Revenue Service
£ 1040 ~ 2018

U.S. Individual Income Tax Return
Fnss: | 1 single | Maried filing jointly [ | Married filing separately | | Head of household] | Qualitying widow(er)

OMB No. 1545-0074 iRS Use Only ~ Do not write or staple in this space.

Your first name and initial - 1 ast name Your social seeurity number
MICHAEL J. CUMMINS
Your standard deduction: LfSOmeone can claim you as a dependent | I You were born before January 2, 1954 | | You are blind
If joint return, spouse's first name and initial Last name Spouse's social secusity number
MARY T. CUMMINS
Spouse standard deduction: || Someone can claim your spouse as a dependent |_| Spouse was born before January 2, 1954 Full-year health care coverage
Spouse is blind Spousg itemizes on a separate return or you were dual-status alien o oxempt {see inst.)
Home address {(number and street). If you have a P.0. box, see instructions. Apt.n0. ) prasidentia) Election Campaign.
3497 FAR HILLS AVE ceeinst) [ | vou [ | spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
DAYTON, OH 45429 seeinst.and /_hered> | |
Dependents (see instructions): {2) social security number (3) Relationship to you {4} J if qualifies for (see inst.):
__(l)_FifSI name Last name Child tax credit Credit for other dependents
Sign ggg::‘pgnngltl%; of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and beief, they are trus,
) piete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any khowledge.
Hel‘e Your Siﬁw f%?m&% E% Date Your occupation g rt:tee::.‘iinsg?:l you an (dentity
ézmr::m%ons. } _é';g;,h! & A : enter it here JI :l
P;:sfr:xcpiys"for Spouse's signature. If a joint return, Doth must sign. Date Spouse's occupation g ::&;:i ::‘TIL you an identity
enter jt here ‘[_ﬁ
paid Preparer's name Preparer's signature - PTIN Firm's EIN Check if:
Preparer
Use Only jamMES ¢ HOBBS AMES C HOBBS P00367429 [31-0971691 | [’ wapatypesignes
Phone no. Self-employed
Firm's name )GOLDSHOT LAMB & HOBBS INC ( 9 3 7 ) 2 9 7 - 3 4 0 0

3066 RKETTERING BLVD
fir's address 2DAYTON Fa OH 4 5 4 3 9

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)

813921 42-13-18




Form 1040 (2018)

MICHAEL J, & MARY T. CUMMINS Page 2
1 Wages, salaries, tips, etc. ARaCR FOrm(S) W-2 ..o, STMT. 1. 1 20,824.
Attach Form(s) 28 Tax—exempt intsrest 2 b Taxable interest . . 2b
w-2. Alsoattach - 38 Qualified dividends 32 b Ordinary dividends . 3b
Fomew-2Gand  4a  IRAs, pensions, and annuities da b Taxable amount 4%
withhela. 5a  Social security benefits ... 5a b Taxable amount 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, line 22 33,799.] s 54,623.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwiss,
St o | subiract Schedule 1, fine 86, from line® 7 49,735,
e Singleormaried §  Standard deduction or itemized deductions (from Schedule A) 8 24,000,
filing separately, = " . . . . R
$12,000 9  Qualified business income deduction (66 INStUCHONS) 9 5,147,
© Mariedfiing | 1 Taxable income. Sublract lines 8 and 9 from line 7. 1f zero orFIess, enter ~0-F ....................................... 10 20,588,
Guatng |11 a Tax bey 2,088. St q[]5me® 2[5 sl )
Hoplg b Add any amount from Schedule 2 and check here 11 2,088.
© Head of 12 a Child tax craditicredit for other dependents b Add any amount from Sch. 3 and check here 12 200.
household, . .
$18,000 13 Subtract ling 12 from line 11. 4 Zero Or 1688, @Mer -0 e 13 1,888,
@ ltyouchecked |14  Other taxes. Attach Sehedule 4 ... ... 14 4,776,
any box under i
Standard 15 Totaltax. Addlines 13and 14 e 15 6,664,
see instructions, | 16 Federal income tax withheld from Forms W-2 and 1000 . . 16 22,
17  Refundablecredits: @ EIC (seeinst) b sch 8812 € Fotr 8863
AddanyamountfromSchedule 5 __ e 17
18 Add lines 16 and 17. These are your total DAYMEIMS ...ooooiiirieeiii i recsisie e 18 22,
19 ifline 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .......... ... 19
Refund 202 Amount of line 19 you want refunded to you. If Form 8888 is attached, check here .............. 4 D 20a
Directdeposty P> b Routing number [B ¢ Tvpe: [ |checking [ savings
Ses instructions. > d Account number
21 Amount of tine 19 you want applied to your 2019 estimated tax B [ 21 ]
Amount You 22  Amount you owe. Subtract fine 18 from fine 15. For details on how to pay, see instructions . » | 22 6,857.
Owe 23 __Estimated tax penalty (see instructions) ... » | 23 215.
Go to www.irs.gov/Form1040for instructions and the latest information. Form 1040 (2018)

813922 12-13-18



SCHEDULE 1

Additional Income and Adjustments to Income

OMB No. 1545-6074

(Form 1 040) 20 1 8
Department of the Treasury - > Attach to Fosm 1040. Attachment
Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequen:enNo. 01

Name(s) shown on Form 1040

Your social securi mber
MICHAEL J. & MARY T. CUMMINS R
AAGIHIONAL 1-90  RESOIVE .. ... oo eeeess et 1-9b|
Income 10 Taxable refunds, credits, or offsets of state and localincome taxes ... ..., 10
11 Alimony recsived | 11
12 Business income or (loss) Attach Schedule G or GEZ .. et |12 33,799,
13 Capital gain or (loss). Attach Schedule D if required. If not requured check here B [] 13
14  Other gains or (losses). Attach Form 4797 14
15a Reserved 15b
16a Reserved 16b
17 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E . 17
18  Farmincome or (loss). Attach Schedule F | ... 18
19 Unemployment cOmMPensation .. ... 19
20a  RESOIVEA | et s s et en e 20b
21  Other income. List type and amount P 21
22  Gombine the amounts in the far right column. If you don't have any adjustments to
income, enter herg and include on Form 1040, line 6. Otherwise, goto i@ 23 ... ............. 22 33,799.
Adjustments 23  Educator eXpOnSeS _...................ccccccoooeorivrrvseireiersssiiee 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. Atiach Form2106 .. . .. 24
25  Health savings account deduction. Attach Form 8889 | . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3803 | || s 26
27  Deductible part of self-employment tax. Attach Schedule SE | 27 2,388.
28  Seli-employed SEP, SIMPLE, and qualified plans  _.............. 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawat of savings ..o 30
31a  Alimony paid b Recipient’s SSN P 31a
82 IRAdedUCHON ||| e, 32
33  Student loan interest deduction | STATEMENT 2 . 33 2,500.
B4 Reserved | ... 84
B85 RESOIVEO | ... e 35
36 Addlines 23 through 35 .. .o 36 4,888.
LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

813928 12-13-18

Schedule 1 (Form 1040) 2013



SCHEDULE 3
{Form 1040)

Department of the Treasury

Internal Revenue Service

Nonrefundable Credits

P Attach to Form 1040.
B Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachiment
Sequence No. 03

Name(s) shown on Form 1040
MICHAEL J. & MARY T. CUMMINS

Nonrefundable

Your social security number

48 Foreign tax credit. Attach Form 1116 if required ... 48
Credits 49 Credit for child and dependent care expenses. Attach Form2441 . 49
50 Education credits from Form 8863, line 19 ... 50
51  Retirement savings contributions credit. Attach Form 8880 ... ... ... 51 200.
52 RESEIVEA || it eee e s e s e eee e e e etn e e e abbeneaesenasnns 52
53  Residential energy credit. Atach FOIM 5695 ... ......o.ov.ooeevveerteessesiseveeeeeeeees e esrees s 53
54  Other credits from Form  a| | 3800 b | 8801 54
55  Add the amounts in the far right column. Enter here and include on Form 1040, fine 12 ..., 55 200.

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

813925 12-13.18

Schedule 3 (Form 1040) 2018



SCHEDULE 4
(Form 1040) Other Taxes

Department of the Treasury P Attach to Form 1040.

Internal Revenus Service P Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No, 04

Mame(s) shown on Form 1040
MICHAEL J. & MARY T. CUMMINS

Your social security number
57 4,776,

Other 57  Self-employment tax. Attach Schedule SE | .............ccooooeres oo s
Taxes 58 Unreported social security and Medicare tax from: Form aj 34137 bl 8919 58
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach FOrm 5328 if requited |__.................cccovreeermienrieerc e e 59
60a Household employment taxes. Attach Schedule H ... ..ccccc......coovvommnreorecesorer s 60a
- b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if
FOOUIMBO L .o it ceee e anaeb et eeteas st e e b e 60b
61 Health care: individual responsibifity {see instructions) |._.__.............ocoeiiiiiiiiieeei, 61
62  Taxesfrom: al| | Form8959 bi [ Form 8960
¢ | | Instructions; enter code(s) | 62
63  Section 965 net tax liability instailment from Form
9B5A .o eseseosrs et Les |
64  Add the amounts in the far right column. These are your total other taxes. Enter
here and on FOrm 1040, INe T4 ... ...ooieev oo e 64 4,776,

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

813626 12-13-18

Sehedute 4 {(Form 1040) 2018



2210 Underpayment of Estimated Tax by OMB No.1545-0074
rom B T Individuals, Estates, and Trusts 2018
Deparimant of the Treasury P Go to www.irs.gov/Form2210 for instructions and the latest information. fomiedt
Internal Revenue Service P> Attach to Form 1040, 1040NR, 1040NR-EZ, or 1041. Sequence No. 00
Name(s) shown on tax return ldentifying number

MICHAEL J. & MARY 'T. CUMMINS “

Do You Have To File Form 22107

Complete lines 1 through 7 below. Is line 7 less than $1,000? '&—b | Don't file Form 2210, You don’t owe a penalty. ]

[

Complete lines 8 and 9 below. Is line 6 equal to or more than Yes You don’t owe a penalty. Don't fite Form 2210
line 97 P (but if box E in Part Il applies, you must file page 1 of
Form 2210).
L No
l You may owe a penalty. Does any box in Part 1| below apply? 4|_les_>‘ You must fite Form 2210. Does box B, C, or D in Part !l apply? ]
N Ye:
No ° —S—D»I You must figure your penalty. ]
Dot file Form 2210. You aren’t required to figure your You aren't required to figure your penalty because the IRS will
penaity because the (RS will figure it and send you a bill for any figure it and send you a bifl for any unpaid amount. if you want to
unpaid amount. If you want to figure it, you may use Part lll or figure it, you may use Part lli or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don’t file Form 2210. Form 2210.

{ Part! | Required Annual Payment

1 Enter your 2018 tax after credits from Form 1040, line 13 (See instructions if not filing Form 1040} ... 1 1,888,
2 Other taxes, including seif-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment
INCOME TaX (SE8 IMSITUCHONS) . ... 1o oooooeeesees oo e eee oo ee oot 2 4,776.
Refundable credits, including the premium tax credit (See INStrUCHONS) e e, )
Current year tax. Combine lines 1, 2, and 3. If fess than $1,000, stop; you don't owe a penalty, Don't file Form 2210 . 6,664,
MUliply ine 4 6y 90% (090) ... ..ot s | 5,998.
Withholding taxes. Don't include estimated tax payments (See inStrUCHONS) . . oo
Subtract tine 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210
Maximum required annual payment based on prior year's tax (see instructions)
Required annual payment. Enter the smaller of line 5 or line §
Next: Is line 9 more than line 6?7 ‘
[j tNo. You don't owe a penaity. Don't file Form 2210 unless box E below applies.
Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part I below applies.
® |ihox B, C, or D applies, you must figure your penalty and file Form 2210.
® |tbox A or E applies (but not B, €, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you

a bill for any unpaid amount. 1 you want to figure your penalty, you may use Part Hl or IV as a worksheet and enter your penalty on your tax return, but file
only page 1 of Form 2210.

fPart Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.

A l:l You request a waiver (see instructions) of your entire penaity due to tax reform or other reasons. You must check this box and file page 1 of Form
2210, but you aren’t required to figure your penaity.

8 [_Ivoy request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210,

¢ [ Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must
figure the penalty using Schedule Al and file Form 2210.

p [ vour penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in
equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E L] You filed or are filing a joint return for either 2017 or 2018, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of
Form 2210, but you aren't required to figure your penalty (unless box B, C, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2210 (2018)
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Form 2210 (2018) MICH

[AEL J.

Part Iil| Short Met

hod

& MARY T. CUMMINS <A,

Can You Use the

You can use the short method if:

Short Method? ® You made no estimated tax payments (or your only payments were withheld federal income tax), or
® You paid the same amount of estimated tax on each of the four payment due dates.

Must You Use the You must use the regular method {Part [V) instead of the short method if:

Regular Method? @ You made any estimated tax payments late,

® You checked box C or D in Part |i, or
® You are filing Form 1040NR or 1040NR-EZ and you didn't receive wages as an employee subject to
U.S. income tax withholding.

Note: If any payment was made earlier than the due date, you can use the short method, but using it may cause you to pay a larger penality than
the regular method. If the payment was only a few days early, the difference is likely to be small.

10 Enter the amount from Form 2210, iine 9

..................................................................................................................... 10 5,998,
11 Enter the amount, if any, from Form 2210, N8 6 11 22.
12 Enter the total amount, if any, of estimated tax paymentsyoumade . ... 12
18 ADATINES THANA D | et s oot e b st 13 22,
14 Total underpayment fot year. Subtract line 13 from line 10. if zero or less, stop; you don't owe a penalty.
Don't file Form 2210 unless you checked box BTN PArttll | ... ... 14 5,976,
15 MUY HNE 14 DY 0.08603 | 1o oot 15 215,
16 @ |f the amount on line 14 was paid on or after 4/15/19, enter ~0-.
® If the amount on fine 14 was paid before 4/15/19, make the following computation to find the amount to enter on ling 16.
Amount on Number of days paid
fine 14 x before 4/15/19 X 000018 e 16 0.
17 Penalty. Subtract line 16 from line 15. Enter the resutt here and on Form 1040, line 23; Form 1040NR,
Jing 76; Form 1040NR-EZ, ling 26; or Form 1041, line 27. Don't file Form 2210 unless you checked a boxinParth ... B | 17 215,
Form 2210 (2018)

812502 01-28-18



SCHEDULE C
(Form 1040)

Department of the Treasury
[ntemal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065,

OMB8 No. 1545-0074

2018

Attachment
Sequence No. 09

Name of proprietor

MICHAEL J. CUMMINS

Soclal security number (SSN)

A Principal business or profession, including product or service (see instructions)
TELECOMMUNICATIONS CONSULTANT

B Enter cede from instructions

p 517000

€ Business name. If no separate business name, leave blank.

CUMMINS & ASSOCIATES TELECOMMUNICATIONS

D Employer ID number (EIN) (see instr.)

E  Business address (including suite orroomno. ) 3497 FAR HILLS AVE
City, town or post office, state, and ZIP code DAYTON, OH 45429
F  Accounting method: (1) Cash  (2) L1 Acorual (3) (] Other (specify) ®» _ _ _ _ _ _ _ _ _ _ . _
G Did you “materially participate” in the operation of this business during 20187 If "No,” see instructions for limiton losses . ... ... [i] Yes i:l No
B If you started or acquired this business during 2018, check here | ...
1 Did you make any payments in 2018 that would require you fo fife Form(s) 10997 (see instructions) . .. ... ., D Yes [X1 o
d_1f*Yes," did you or wil you file required FOrMS 10092 ..o oo e [ Jves [ Ino
I:Eart 1 | Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the "Statutory employee” box on that form was checked ... ... p 1] 1 69,039,
2 ReWUNS ANA AMOWANCES | ... ...\ ittt et asaas s es e en e bt st ts s st e 2
3 Subtractline 2fOM NG T | et eee ettt b et et 3 69,039.
4 Costof goods SOl (from N 42) e e e s e s s | B
5 Gross profit. Subtractling 4 OMUNG 3 || et 5 69,039.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) ... ... 8
7 Grossincome. ADONNES BANG 6 ... ot |7 69,039,
Part )l | Expenses. Enter expenses for business use of your home only on line 30.
& Advertising ... ... 8 18 Office eXPENSe ..o 18 657.
9  Car and truck expenses ) 19 Pension and profit-sharing plans ... 19
(see instructions) ... STMT 3. 1 9 14,766.] 20 Rentorlease (see instructions):
10 Commissionsand fees ... ... 10 a Vehicles, machinery, and equipment ... | 20a
11 Contract labor (see instructions) 11 b Other business property ... 20b
12 Depletion ... L 12 21  Repairsand maintenance ... .. 21
18 Depreciation and seclion 179 22 Supplies (notincluded in Partiif) . ... 22
expense deduction {not included in 23  Taxesandlicenses ... . ... 23
Part I} (see instructions) ... 13 24  Travel and meals:
14 Employee benefit programs (other @ Travel e, 24a 3,932,
thanoniine19) ...} 14 b Deductible meals (see
15 Insurance {other than heatth) . ... 15 instructions), 24b 6.928.
16 interest (see instructions): 26 Bilities e, 25
a Mortgage (paid to banks, etc.) ... . 16a 26 Wages (less employment credits) ... 26
b Oher e, 16b 27 a Other expenses (from line 48) . . . .. 27a. 3,804,
17 Legal and professional services ... 17 600. b_Reservedforfoturewse ... . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a ... ... . » | 28 30,687,
29 Tentative profit or (loss). Subtractline 28 from N8 7 . . e 29 38,352,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Stmplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enteronline 80 ... . .. ... 30 7.032.
31  Net profit or (foss). Subtract line 30 from line 29. '
o |f a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, lme 13) and on Schedule SE, line 2.
{1f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, fine 3. 31 31,320,
o {f a loss, you must go to line 32.
32 ifyou have a loss, check the box that deseribes your investment in this activity (see instructions).
o It you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on 32a o mvestment
Schedule SE, line 2. {If you checked the box on line 1, see the fine 31 instructions). Estates and trusts, enter on 32b D Some investrnent
Form 1041, line 3.

o If you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
82000t 10-18-18

Schedule C (Form 1040) 2018



Schedule C (Form 10402018 MTCHAEL J. CUMMINS £ 2
| Part Il | Cost of Goods Sold (see instructions)
33 * Method(s) used to
vafue closing inventory: a D Cost b D Lower of cost or market ¢ D Other (attach expfanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
IE7YeS, atach eXPIANAION e [Cdves [ Ino
35  inventory at beginning of year. If different from fast year's closing inventory, attach explanation . ... 35
36  Purchases less cost of items withdrawn fOr PEFSONAlUSE | ... ... 36
87  Costof labor. Do not include any amounts paid to yourself || e 37
38 Materials and SUDDIES | .. o ettt 38
B9 OINBI GOBES . ittt ettt ettt 39
40 A IINES 5 N OUGN B | ettt et 40
41 HVentory atend O YBAI ... | e e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the resuit here and on line 4

42

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

Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, yeary ®» 01/01/ 05
44  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:
a Business 27,093 b Commuting ¢ Other
45  Was your vehicle available for personal use during Off -Gty MOUIS? e I::] Yes D No
46 Do you (or your spouse) have another vehicle available for personal Use? ... e D Yes D No
473 Do Yoy have evidence 10 SUDPOILYOUr QBGUCIOND | . . | | | \iooocioieeosseoooesoososesoessssrssssesees oo eeernssesssoees Yes [_lNo
b 1"Yes," is the evIdeNCE WIIHBNTD | ..o o i i e e r}a Yes [ ] nNo
[Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
TELEPHONE/INTERNET 2,031.
CELLULAR PHONE/FAX 1,156.
POSTAGE 78.
SUBSCRIPTIONS 539.
48 Total other expenses. Enter here and on line 272 48 3,804,

820002 10-18-18
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Schedule C - Two-Year Comparison Worksheet

2018

Business Name:

CUMMINS & ASSOCIATES TELECOMMUNICATIONS

Tax Year

Tax Year

D ioti Increase
escription 2017 2018 {Decrease)
INCOME
GROSS INCOME 60,232. 69,039. 8,807,
EXPENSES
CAR AND TRUCK EXPENSES 14,301. 14,766. 465.
LEGAL: AND PROFESSIONAL SERVICES 1,275. 600. -675.
OFFICE EXPENSE 1,615. 657. -958.
TRAVEL 2,198. 3,932. 1,734.
MEALS AND ENTERTAINMENT 6,819. 6,928. 109.
OTHER EXPENSES 3'9960 3,804. _1920
TOTAL EXPENSES 30,204. 30,687. 483.
TENTATIVE PROFIT OR (LOSS) 30,028. 38,352. 8,324,
HOME OFFICE EXPENSE 2,012. 7,032, 5,020.
NET PROFIT OR (LOSS) 28,016. 31,320. 3,304.

810638 04-01-18




SCHEDULE C
(Form 1040)

Oepartment of the Treasury

Profit or Loss From Business
(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

intenal Revenue Service (99) B> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Stasonea ho. 09
Narne of proprietor Soclal security number {SSN)
MICHAEL J. CUMMINS

A Principal business or profession, including product or service (see instructions) B Enter code from Instructions

SPORTS REFEREE

c

B 999999

Business name. If no separate business name, leave blank.

MICHAEL: CUMMINS

D Employer I3 number (EIN) (see instr.)

E  Business address (including suite or room no.) B» e i
City, town or post office, state, and ZIP code
F Accountingmethod: (1) (X cash  (2) L] Accrual 3y L3 Other (specity > _ _ _ _ _ _ __ _ _ _ _ _ _  ________
G Did you “materially participate” in the operation of this business during 20187 if "No," see instructions for fimiton fosses ... [X1ves [_Tno
H  Ifyou started or acquired this business during 2018, ChBCK RBIE e L]
| Did you make any payments in 2018 that would require you 1o file Form(s) 10997 (see instructions) .. ... .., [:l Yes L—ﬂ No
J__If*Yes," did you or will you file reguired FOrMS 10997 ..o e e [ 1ves Ej No
l Part | ! Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Form W-2
and the “Statutory employee” box on that form was 6hecked ... (SR 2,479.
2 RetUMS AN ANOWANCES | ... . ettt iee et e et et essee et e st emenseee s b et s esa e e oeeaeetesesbenaas e st eeemessene s e s e s eens 2
3 SUbWACHINE 2MOMUNE 1 oot 3 2,479,
4 Costof goods SOId (oM BINE d2) | | . ... it ee ettt e 4
5 Gross profit. Subtractline 4 oM UNE 3 | .| .. it 5 2,479.
6  Other income, including federal and state gasoline or fuel tax credit or refund {see instructions} ... ... 8
7 Grossincome, ADAINES BANGE ... ..o s | 7 2,479,
Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... |8 18 Office 8XPense . ........ccoovvvvreeeereernn. 18
9 Carand truck expenses 19 Pensionand profit-sharing plans ,................ | 19
(see instructions) ........................ 9 20 Rentor lease (see instructions):
10  Commissionsandfees ... ... 10 a Vehicles, machinery, and equipment .. 20a
11 Contract labor (see instructions) .. 11 b Other business property ... 20b
12 Depletion .. . ..o 12 21 Repairs and maintenance . . ... 21
18 Depreciation and section 179 22 Supplies (notincluded in Part Wy ... .. 22
expense deduction {not included in 23 Taxesandficenses ... 23
Part lI1) (see instructions) .. ... . 13 24 Travel and meals:
14 Employee benefit programs (other a Travel e 24a
thanoniine 19y . ... 14 b Deductible meals (see
15 Insurance (other than health) . . ... 15 inStruetions) ..., 24p
16 Interest (see instructions): 25 Utilities | e 25
a  Mortgage (paid to banks, etc.) ... 16a 26 Wages (less employment credits) ... 26
I 16h 27 a Other expenses (from line 48) . 27a
17 Legal and professional services ... .. 17 b Reservedforfutureuse ... |27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a 28 0.
29 Tentative profit or (loss). Subtract line 28 from ine 7 e, 29 2,479.
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 (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronline30 ... .. 30
31 Net profit or {Joss). Subtract line 30 from line 29.
 ifa profit, enter on both Sehedule 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 instructions). Estates and trusts, enter on Form 1041, line 3. 31 2,479.
o !f a loss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). h
o If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, ling 13) and on 222 Al Investment
Schedule SE, tine 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 22b E::! Some investment
Form 1041, line 3. : o ot atrisk.
 |f you checked 32b, you must attach Form 6198, Your foss may be limited. 7

LHA For Paperwork Reduction Act Notice, see the separate instructions.
820001 10-18-18
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Schedule C ~ Two-Year Comparison Worksheet

2018

Business Name:

MICHAEL CUMMINS

Description Tax Year Tax Year Increase
2017 2018 (Decrease)
INCOME
.GROSS INCOME 1,358. 2,479. 1,121.
NET PROFIT OR (LOSS) 1,358, 2,479. 1,121.

810838 04-01-18

10.1




SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 201 8
Departmerit of the Treasury P> Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attastmont

Internal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR. Soqonca o, 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)| gocial security number of

person with self-employment

MICHAEL J. CUMMINS income » 8

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 SEin the instructions,

Did you receive wages or tips in 20187

No s Yes
;__..__
Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | Yes
Scignce practitioner who received IRS approval not to be taxed Yes or railroad retirement (tier 1) tax plus your net earnings from |
on earnings from these sources, but you owe self-employment "_‘ﬂ self-employment more than $128,400?
tax on other earnings? -
¢ No L No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
earnings (see instructions)? L tax that you didn't report to your employer? — ¥
l No L No
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more? Pl <€ Security and Medicare Tax on Wages?
v v
L You may use Short Schedule SE below l -——>| 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), DOX 14, COUB A ittt es et st ae et ettt st s sa e s et rae e e asesssnaniens ia
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH __ ... 1ib
2 Net profit or (loss) from Schedule C, fine 31; Schedule C-EZ, fine 3; Schedule K-1 (Form 1085), 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 STMT . 4 | 2 33,799.
3 Combine fiNes 12, Th, @NA 2 || ..o i e eb s ms st 3 33,799.
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 ORHNG TH ... . e S 14 31,213.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Seif-employment tax. if the amount on line 4 is:
« $128,400 or less, muitiply line 4 by 15.3% ({0.153). Enter the result here and onSchedule 4 (Form
1040), line 57, or Form 1040NR, line 65
& More than $128,400, muitiply 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§5 ... . . ... .. 5 4,776.
6 Deduction for one-half of seif-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on i
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 ... | 6 2,388,
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018

824501 10-18-18
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OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAs) 201 8

Depaﬁmenl of the Treasury > Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service B> Go to www.irs.qov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have
_MARY T. CUMMINS HSAs, see instructions B> ks

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Coniracts, |f required.

{Partl{ HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan {(HDHP) during

D018 (SB@ INSUUCHONS) ... .......1111ooovveoereseseseeooeereseaeeessesesseseeessesossessesseeeseeseeeeresseesesoesseareeseserees e » [ selfonly Family
2 HSA contributions you made for 2018 (or those made on your behalf), including those made

from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer

contributions, contributions through a cafetetia plan, or rollovers (see

IISHUGHIONS) ittt e et e e e et et e e s et e et e et eteseaessesanasa s s asassreneresasamsseessnsaressnnessrnmnmssrmasenn 2
3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, you

were, or were considered, an eligible individual with the same coverage, enter $3,450 ($8,900 for

family coverage). All others, see the instructions for the amountto enter 3 6,900,
4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2018, also include any amount contributed to your spouse’s Archer MSAS e 4
5 Subtract line 4 fromline 3. If zero or1ess, enter-0- | . ... .. e 5 6,900.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2018, see the instructions for the

amount to enter 6 6,900.

7 |t you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(see instructions) R 1,000,
8 Addlines6and7 8 7,900,
9 Employer contributions made to your HSAs for 2018
10 Qualified HSA funding distributions ...,
11 AAINGS GANA 10 oo oo eseeeress s e oo eeseee e aesseeresen e |1 6,040.
12 Subtract line 11 from line 8. If Zero or 188s, O -0 e, 12 1,860,
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040),
: line 25, or Form 1040NR, N 25 s s et aaens 13

Caution: If fine 2 is more than line 13, you may have to pay an additional tax (see instructions).

{Part Il | HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.
14a Total distributions you received in 2018 from all HSAS (see INStUCHIONS) | ... 14a 4,746,
b Distributions included on line 14a that you rolled over to another HSA. Also include any

excess contributions {and the earnings on those excess contributions) inciuded on

line 14a that were withdrawn by the due date of your return (see

NSTUCTHIONS) | ittt ettt ce e et e et e etaeeas e easaressaaeaaaeabearsesseasbesabeasaasteaebaeseesanaessbensaessseaans 14b
¢ Subtract line 14b from line 14a 14c 4,746,

..................................................................................................................... e RTTH

15 Qualified medical expenses paid using HSA distributions (see instructions)

16 Taxable HSA distributions. Subtract line 15 from line 14c¢. If zero or less, enter -0-, Also, include
this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On the
dotted line next to line 21, enter "HSA" and the amount || | ... 16 0.

17 a [f any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax(see instructions), check here p L]

b Additionat 20% tax(see instructions). Enter 20% (0.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter "HSA" and the amount on the line nexttothe box ... 17b
LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2018)
820381 12-03-18

12



Form 8889 (2018)

Page 2

| Part Ut}

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

* - completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Ili for each spouse.

18

19

20

21

Last-month rule

.............................................................................................................................................

Quaiified HSA funding distribution ... e
Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040}, line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form
1040NR, line 21, enter "HSA" and the amount ... ...
Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4
(Form 1040}, line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040}, line 62
or box b on Form 1040NR, fine 60. Enter "HDHP" and the amount on the line next to the box

+

18

19

21

820382 12-03-18
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.. 8880 | Credit for Qualified Retirement Savings Contributions |22

P Attach to Form 1040 or Form 1040NR. 20 1 8

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8880 for the latest information. 333322:;?& o. 54
Name(s) shown on return Your social secusity number

MICHAEL J. & MARY T, CUMMINS

' You cannot take this credit if either of the following applies.

M © The amount on Form 1040, fine 7 or Form 1040NR, line 36 is more than $31,500 {$47,250 if head of household; $63,000 if
CAUTION] married filing jointly).

® The person(s} who made the qualified contribution or elective deferral(a) was bom after Januaty 1, 2001,{b} is claimed as a
dependent on someone else's 2018 tax return; or(c) was a student (see instructions).

{a) You {b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions
by the designated beneficiary for 2018. Do not include rollover contributions 1
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501{c)(18)D) plan contributions for 2018
(888 INSTUCHONS) ... ..ot e ees s 2 4,687,
8§ AddIines 1and 2 e 3 4,687.

4 Certain distributions received after 2015 and before the due date
{including extensions) of your 2018 tax retumn {see insiructions). If
married filing jointly, include both spouses' amounts in both columns.
See instructions for an exception

5 Subtract line 4 from line 3. If zero or less, enter -0- 4,687.
6 In each column, enter the smaller of line 5 or $2,000 2,000,
7 Add the amounts on line 6. If zero, stop; you can't take this credit 7 2,000.
8 Enter the amount from Form 1040, line 7* or Form 1040NR, line 36
9 Enter the applicable decimal amount shown below.
I line 8is - And your filing status is -
But not Married Head of Single, Married filing
Over - ove?o filing jointly household separately, or
’ Enter on line 9 - Qualifying widow(er)
.- $19,000 05 0.5 05
$19,000 $20,500 05 05 0.2
$20,500 $28,500 0.5 05 0.1
$28,500 $30,750 05 0.2 ‘ 0.1 9 X1
$30,750 $31,500 0.5 0.1 01
$31,500 $38,000 0.5 041 0.0
$38,000 $41,000 0.2 VA 00
$41,000 $47,250 0.1 041 0.0
$47,250 $63,000 0.1 0.0 0.0
$63,000 .- 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can't take this credit.
10 Muttiply line 7by lin@ 9 .. ... e et 10 200.

11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the
INSTUCHONS |||t s e eseerens s SEE. STATEMENT 5 11 2,088.

12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line 51; or Form 1040NR, iN@ 48 ... ... ccooe..orceecrriinsies e o, 12 200.

*See Pub. 590-A for the amount to enter if you ¢laim any exclusion or deduction for foreign eamed income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2018)

815521 11-07-18 LHA
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- 8829 Expenses for Business Use of Your Home

P> File only with Schedule G (Form 1040). Use a separate Form 8829 for each

. . home you used for business during the year.
Department of the Treasury

Internal Revenue Service _ (89) B Go to www.irs.gov/Form8829 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Segge:\%%nNo. 176

Name(s) of proprietor(s)

MICHAEL J. CUMMINS

[Part1 | Part of Your Home Used for Business

1 Area used regularly and exclusively for business, regularfy for daycare, or for storage of inventory

or product samples 1 593
2 Totalareaofhome .. . . . . . . .. e et et 2 1,780
3 Divide line 1 by fine 2. Enter the result as @ PEICONtAGE . ____._..........ervurmmrcerremereersmessneesisisraesaeresssessiensernies 3 33.3146%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday . . . . 4 hr.
5§ Total hours available for use during the year (365 days x24 hours) .. . ... .. 5 8,760 b,
6 Divide line 4 by line 5. Enter the result as a decimalamount | ... ... [5]
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3
(enter the result as a percentage). All others, enter the amount fromlined . ... .. . | 7 33.3146%
[Part Il | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus
any loss from the trade or business not derived from the business use of your home {see instructions) 8 38,352.
igg‘ng:“;?:‘:z fgc>~I'2t2:olumns (@) and (b) betore {a) Direct expenses {b) Indirect expenses
9 Casualtylosses ... . . ... 9
10 Deductible mortgage interest 10
11 Realestatetaxes . . . ... ... 11
12 Add lines 9, 10, and 11 12
13  Multiply line 12, column (b), by line 7 13
14 Add line 12, column (@), and line 13 ... ... 14
16 Subtract line 14 from line 8. If zero or less, enter -0- 15 38,352.
16 Excess mortgage interest ... . ... 16 5,526.
17 [Excess real estate taxes (see instructions) . ... . 17 ' 4,208.
18 INSUMANCE | ... i es e s 18 1,400.
19 19
20 20 5,488,
21 21 2,202,
22 22
23 23 18,824.
24 Multiply line 23, column (b), by N 7 ... 24 6,271.
25 Carryover of prior year operating expenses (see instructions) ... 25
26 Addline 23, column (), line 24, and INE 25 | | | ... . .. e s 26 6,271,
27 Allowable operating expenses. Enter the smaller of Ine 150r i€ 26 . . ... oo 27 6,271,
28  Limit on excess casuaity losses and depreciation. Subtract fine 27 from line@ 15 ..o, 28 32,081.
29 ExCess casualty loSSes . ... ... s 29
30 Depreciation of your home from line 42 below 30 761.
31 Carryover of prior year excess casualty losses and depreciation {see
32 32 761,
33 33 761.
34 34 7,032,
35 35 0.
36 Allowable expenses for business use of your home. Subtract iine 35 from line 34. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions ............ B | 86 7,032.
| Part Il | Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value 37 89,100.
38 Valueoflandincludad on ine 37 .. ... ..., 38
39 Basis of building. Subtract line 38 from line 37 39 89,100.
40 Business basis of building. Multiply line 39 by line 7 40 29,679,
41 Depreciation PEICEMAYE | ..., ... .....cc.ccieueierieeie et esse s ebs b bttt e etee e eeeee e e eeeeene 41 2.5640%
Depreciation allowable. Muitiply line 40 by line 41. Enterhereand online 30above ... ... . 42 761,
l Part IV | Carryover of Unallowed Expenses to 2019
43 Operating expenses, Subtract line 27 from line 26. If less than zero, enter-0- . ... 43
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter-0- ... | 44

820301 10-05-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8829 (2018)
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Qualified Business Income Deduction Summary

1. 20% of aggregate qualified REIT dividends and qualified publicly traded partnership income
Do not enter less than zero. if less than zero, this loss is carried over to next year.
2. Add the amount from all Qualified Business Income Deduction Worksheets, line 1j 11,642.

3. Add lines 1 and 2. This is your total combined qualified business income 11,642,
4. Taxable income before this deduction. If Zero Or 19SS, @TEr ZEIO || | ... ocooooeveeeeseeseeceeeeen oo 25,735,
a. Net capital gains plus qualified dividends _._...............ccccoooovcnveicncns
b. Line 4 minus NS48 ... 25,735,
5. MUIIDIY INE 40 DY 20% ... ooooeeoeeoeceo oo eeees e svessesesees e e bt 5,147,
6. Lesser of line 5 or line 3. This is your Qualified Business Income Deduction.
Enter this amount on FONM 1080, N0 9 ... .. ....o.ovvumroreeeeeoeesioareseeeessereessssssesestess e asssrassss et 5,147,

7. Qualified business income deduction from cooperatives. Do not enter more than line 4 minus line 6.
Include this amount on Form 1040, line 10

823904 12-28-18

15.2



Qualified Business Income After Deductions

Activity. CUMMINS & ASSOCIATES TELECOMMUNICATIONS

1.
2.

5.

Qualified business incorme before deAUCHIONS ...t
Deductible part of self-employment income:

Net income subject to self-employment tax from this activity 31,320.
Total income subject to self-employmenttax 33,799,
Line 2a divided by line 2b (not greater than 1.000) .926654635
Armount from Schedule 1 (Form 1040), ine 27 . ..., 2,388,
Line 2¢ times line 2d. This is the allocated deductible part of self-employment tax for this activity
Self -employed SEP, SIMPLE and qualified plans:

a. Net income subject to self-employment tax from this activity
Net earnings from
Line 3a divided by line 3b {not greater than 1.000)
Amount from Schedule 1 (Form 1040),line 28 ...
Line 3¢ times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for

BNIS ACHVIEY ... iiieiieeses et et ra st eb e e s e s e
Self-employed health insurance deduction:
Heatth insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b

Reserved

ROSEIVEA | ettt b st et areans

Amount from line 4c. This is the allocated SE health insurance deduction
FOPTES ACHIVIEY ... oottt ettt e st ce ettt st eemee oo e eese e et b ese et sres e amcaeabeheata et ent s ene e eacanebeas b nneneen e

Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions

> 00 Tw

seo0yT

.........................................................

..............................................................................

-0 Q0T

Activity: CUMMTINS & ASSOCIATES TELECOMMUNICATIONS

1.
2.

31,320,

2,213,

29,107,

Qualified business income before dedUGHIONS | ... ... e
Deductible part of self-employment income:

a. Net income subject to self-employment tax from this activity _....................... 31,320,
b. Total income subject to seif-employmenttax ... 33,799.
c. Line 2a divided by line 2b {not greaterthan 1.000) ... . .. .926654635
d. Amount from Schedule 1 (Form 1040), ine 27 . . e 2,388.
e. Line 2¢ times line 2d. This is the allocated deductible part of setf-employment tax for this activity
Self-employed SEP, SIMPLE and qualified plans:

a. Netincome subject to self-employment tax from this activity
Net earnings from
Line 3a divided by line 3b (not greater than 1.000)
Amount from Schedule 1 (Form 1040),1ine 28 | ... :
Line 3¢ times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for

BNIS BCHVILY ... . oottt er et st et sare e b s s s s ee et s se e b b e
Self-employed health insurance deduction:
Health insurance payments from this activity
Health insurance limits for activity above
Lesser of line 4a or line 4b
Reserved ...,

Reserved
Amount from line 4¢. This is the allocated SE health insurance deduction

TOPThIS @OUIVIHY | ittt et ea s e ea st b e na s s e e s bt s s bt ee
Line 1 minus lines 2e, 3¢ and 4f. This is the qualified business income after deductions

=S

me Q0T

814841 03-05-19

15.3

31,320,

2,213,

29,107,




Net Qualified Busihess Income
Qualified business losses from activities with net losses:

If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include losses from Specified Service Trade or Businegses.

Activity Name Loss

1. Total net losses from activities with net losses:

Qualified Business income from activities with net income:

If taxable income before this deduction is over $207,500 (415,000 if MFJ), do not include income from Specified Service Trade or Businesses

Activity Name Income Allocated Loss Allocated QBI
CUMMINS & ASSOCIATES TELECOMMUNICATIONS 29,107. 29,107.
CUMMINS & ASSOCIATES TELECOMMUNICATIONS 29,107. 29,107,

58,214.

2. Total qualified business income from activities with net income:

58,214.

3. Net qualified business income. Subtract fine 1 from ling 2

If zero or 1ess, stop. This loss is carried over to next year,
Otherwise, carry allocated QB 1o the Qualified Business Income Deduction Worksheet

823001 10-02-18

15.4



823902 12-28-18

Qualified Business Income Deduction Worksheet

Activity: CUMMINS & ASSOCIATES TELECOMMUNICATIONS

1. Allocated qualified business income
a.  Muitiply line 1 by 20%
b). 50% OFW-2WageS || . . ...
b(i). 25% of W-2 wages plus 2.5% of UBIA
biii). Greater of B Orbli) ...
¢.  Cooperative dividends adjustment
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1¢ from line 1a and enter the amount on line 1.
No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii} greater than fine 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of fine 1a or 1b(iii) by line 1c and enter it on line 1j.
No. Continue to line 1d.
Subtract line Th{il) FOMENE TA ...t e e be et et en s
Taxable income before this deduction ... ..o
Threshold amount $157,500 {$315,000 if MFJ)
Subtract line 1f from line 1e

Multiply Bne TA DY NG 1R | e
Subtract line 1i and 1¢ from line 1a. This is your activity's qualified income

T Te e o

...............................................................

Activity: CUMMINS & ASSOCIATES TELECOMMUNICATIONS

29,107.

5,821.

Q.

0.

5,821,

1.  Allocated qualified business income
A MURIPIY e TBY 20% | .o eb e e b bbb s
bli). 50% OF W-2WAGES | . ...ttt 0.
b(i). 25% Of W-2 wages plus 2.5% Of UBIA | . _._....ccooimrrmuimenmsiensenremsesimneeeinnas 0.
bii). Greater of b) O D) | e h ettt et
c.  Cooperative dividends adjUSIMENt || ... ... sst st es st es b
Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line ¢ from line 1a and enter the amount on line 1j.
No. Is taxable income befors this deduction more than $207,500 ($415,000 if MFJ) or is line 1bfiii) greater than line 1a?
Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1bfiii) by line 1¢c and enter it on line 1j.
No. Continue to fine 1d.
Subtract ine O} FIOM HNO TA | ..o et s bbb st
Taxable income before this dedUCTION || ...
Threshold amount $157,500 ($315,000 if MFJ)
Subtract N TEIOMUNG T@ ..ottt e e ee b et e e o b s
Divide line 1g by $50,000 ($100,000 if MFJ)
MUPIY Tine TA DY BING Th | ittt ee ettt eb et bttt e ea st er et b e e s
Subtract line 1i and 1¢ from line 1a. This is your activity’s qualified income

............................................................................................................

T reme e

...............................................................

Activity:

29,107,

5,821.

0.

5,821.

1. Allocated qualified DUSINESS INCOM® ... ........cccoiiiiiiiiiieiitse ettt et eanes st s s s s s mre e eb e
a.  Muitiply line 1 by 20%
bli). 50% OF W-2WAGES ||| ...
b(i). 25% of W-2 wages plus 2.5% of UBIA
bfiii). Greater of D) OF DU | ... . et ettt et s bbb
¢ Cooperative dividends adfUSTMENT ... ..ottt et ieas
s taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?
Yes. Skip lines 1d through 1i. Subtract line 1c¢ from line 12 and enter the amount on line 1j.
No. s taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1bfii}) greater than line 1a?
Yes. Skip lings 1d through 1i. Reduce the lesser of line 1a or 1b(ii}} by line 1c and enter it on line 1j.
No. Continue to line 1d.
Subtract line Tb(i) fOM INE 1A | .. ..ottt et e eeees
Taxable income before this dedUCtiON . e e
Threshold amount $157,500 ($315,000 if MFJ)
Subtract line 1f from fine 1e

o erea




MICHAEL J. & MARY T. CUMMINS

FORM 1040 - WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 1

FICA MEDICARE

TAX TAX
1,582, 370.

FEDERAL
T AMOUNT TAX
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H
S UNIVERSITY OF DAYTON 20,824. 22.
TOTALS 20,824. : 22.

16

1,582. 370.

STATEMENT(S) 1



MICHAEL J. & MARY T. CUMMINS

SCHEDULE 1- STUDENT LOAN INTEREST DEDUCTION STATEMENT 2

1. ENTER THE TOTAL INTEREST PAID IN 2018 ON QUALIFIED STUDENT
LOANS. DON'T ENTER MORE THAN $2,500 2,500.

2. ENTER THE AMOUNT FROM FORM 1040, LINE 6 54,623,

3. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE 1, LINES 23
THROUGH 32 PLUS ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON
THE DOTTED LINE NEXT TO SCHEDULE 1, LINE 36 OTHER THAN
ANY AMQUNTS [IDENTIFIED AS "DPAD" : 2,388,

4. SUBTRACT LI 3 FROM LINE 2 52,235.

5. ENTER THE UNT SHOWN BELOW FOR YOUR FILING STATUS.
* SINGLE, HE OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)-$65,000
* MARRIED FILING JOINTLY-$135,000 135,000.

6. IS THE AMOUNT ON LINE 4 MORE THAN THE AMOUNT ON LINE 57
[X] NO, BSKIP LINES 6 AND 7, ENTER -0- ON LINE 8, AND GO TO
LINE 9
{ 1 YES. SUBTRACT LINE 5 FROM LINE 4

7. DIVIDE LINE (6 BY $15,000 ($30,000 IF MARRIED FILING JOINTLY).
ENTER THE RESULT AS A DECIMAL (ROUNDED TO AT LEAST THREE
PLACES). IF THE RESULT IS 1.000 OR MORE, ENTER 1.000

8. MULTIPLY LINE 1 BY LINE 7 0.
9. STUDENT LOAN INTEREST DEDUCTION. SUBTRACT LINE 8 FROM

LINE 1. ENTER THE RESULT HERE AND ON SCHEDULE 1, LINE 33 2,500,
SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
VEHICLE NUMBER 1 - 27093 BUSINESS MILES @ $0.545 14,766.
TOTAL TO SCHEDULE C, LINE 9 14,766.

17 STATEMENT(S) 2, 3




MICHAEL J. & MARY T. CUMMINS

= S o =
SCHEDULE SE NON-FARM INCOME STATEMENT 4
DESCRIPTION AMOUNT
TELECOMMUNICATIONS CONSULTANT 31,320.
SPORTS REFEREE 2,479.
TOTAL TO SCHEDULE SE, LINE 2 33,799,

18 STATEMENT(S) 4




MICHAEL J. & MARY T. CUMMINS

FORM 8880

CREDIT LIMIT WORKSHEET

STATEMENT 5

1

ENTER THE AMOUNT FROM FORM 1040, LINE 11 OR FORM 1040NR,

LINE 45

FORM 1040 FILBRS: ENTER THE TOTAL OF YOUR CREDITS FROM
SCHEDULE 3, LINES 48 THROUGH 50 AND SCHEDULE R, LINE 22.

FORM 1040NR FILERS: ENTER THE TOTAL OF YOUR CREDITS FROM

LINE 46 AND 47.

SUBTRACT LINE |2 FROM LINE 1. ALSO ENTER THIS AMOUNT ON
FORM 8880, LINE 11. BUT IF ZERO OR LESS, STOP; YOU CANNOT
TAKE THE CREDIT - DO NOT FILE THIS FORM.

19

2,088,

2,088,

STATEMENT(S) 5



. 8879 IRS e-file Signature Authorization OMB No. 15450074

Department of the Treasury P Return completed Form 8879 to your ERO. {Don’t send to the IRS.) 20 1 8
Internal Revenue Service | P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name
MICHAEL J. C INS
Spouse’s name

MARY T, CUMMINS
l Part} I Tax Returh Information - Tax Year Ending December 31, 2018 (wWhole dollars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 49,735,

2 Total tax (Form 1040] line 15; FOrM 1040NR, iNe 1) .. ... ereseae e |2 6,664,
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line 62a} 3 22.
4 Refund (Form 1040, fine 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) .. ... ... 4

5 Amount you owe (Fofm 1040, fine 22; Form TORONR, NG 75) o it i, 5 6,857,

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

Under penaities of perjury, | dgclare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements

for the tax year ending December 31, 2018, and to the best of my knowledge and beliet, they are true, correct, and complete. ! further declare that the amounts
in Part 1 above are the amounts from my electronic income tax return. { consent to aliow my intermediate service provider, transmitter, or electronic return
ariginator (ERQ) to send my rgturn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the
reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat
Agent to initiate an ACH electrpnic funds withdrawal (direct debit) entry to the financial institutian account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect pintil 1 notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-B88-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
tate. [ also authorize the finangial institutions involved in the processing of the efectronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues refated to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return apd, if applicable, my Electronic Funds Withdrawat Consent.

Taxpayer’s PIN: check one box only

| authorize GOLDISHOT L.AMB & HOBBS INC toenterorgeneratemyPIN |9 [0{11814]
ERO firm name Enter five digits, but
as my signature on My tax year 2018 electronically filed income tax return. don’t enter all zeros

[T 1 win enter my PIN ag my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are entering your own
PIN and your return|is fited using the Practitioner PIN method. The ERO must complete Part |1l below.

Your signature p» Date P
Spouse’s PIN: check one box only
[X] 1 authorize GOLDSHOT LAMB & HOBBS INC o enter or generatemy PIN [0 [9 (184 ]
ERO firm name Enter five digits, but
as my signature on Jmy tax year 2018 electronically fited income tax return. don’t enter all zeros

l:| ! will enter my PIN gs my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are entering your own
PIN and your returm) is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's signature ¥ Date B>

Practitioner PIN Method Returns Only - continue beiow
| Part l1| Certification and Authentication - Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-setected PIN. {3121 13]7][8[9]314]0]0]3]

Don’t enter ail zeros

1 certify that the above nymeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that i am submitting this return in accordance with the requirements of the Practitioner PIN method and Pub, 1345,
Handbook for Authorized| IRS e-fife Providers of Individual Income Tax Returns.

ERO's signature p»> Date p__04/15/2019
810005 11-12-18 : ERQ Mu_st Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
LHA  For Paperwork Requction Act Notice, see your tax return instructions. Form 8879 (2018)

1




Tax Year 2018 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaratjon

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. I the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. if the furnished return was signed by a paid preparer, | declare | have
entered the paid greparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penaitigs of perjury | declare that | have examined this efectronic return, and to the best of my knowledge and befief,
it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
1 am signing this Tax Return by entering my PIN below.

ERO's PIN 1378934003

(@nter EFIN plus § seff-selected numerics}

Taxpayer Declarations

Perjury Statement

Under penalties df perjury, | declare that [ have examined this return and accompanying schedufes and statements,

and to the best of my knowledge and belief, they are true, correct and accurately list all amounts and sources of income |

received during the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the
preparer has any|knowledge.

Consent to Disclosure

{ consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to redeive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for|any delay in processing or refund; and, ¢) the date of any refund.

1 am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below,

Taxpayer's PiN:] 90184 pate 04152019

Spouse'sPIN: | 09184

819986 09-25-18

1.1




Lxhibit C-4 “Financial Arvangements”

Cammins & Associates Telecommunications -- N/A - This does vot apply to me beenase §am not {aki
0 the eloetricity or naturai gas.



Eahibit -8 “Forecasted Financizl statoments”™ .

- Siant

Tummins & Associates Telecommunications — Income StAMfonts for the remainder of y
fntirety of years 2021 and 2022. The assumptions aye that the majority of the incowe g
Be from commissions on the sale of Wlectric Supply from Supplicrs for the Stain of Obio.

oo For 2020 and
ewarded wild

S820; $2825
Hune; $109

July; $250
August; $350
Septombers $400
Oretober; 3450
November; $475
Deecmbers 560

20755 $9350
Jraniary; $509
tebraary; $50¢
Mareh; $550
April; $600

May: $625

June; $675

Julys $800
August; $990
September; 51006
Qciober: $1025
PMovember; $EG75
December; $1100

2027; 516456
January; $1100
February; $1100
Mareh; $1125
April; 31150
May: $1200
June; $1300
July; $1400
Angrust; $1508
September; $1600
Oetober; $1625
Movember; $1650
Decomber; $1760



fxhibit C-5 “Forcasted Financial statcments”

Crumanins & Associates felecommunications — Income Sintements for the remainder of year for 2020 aad
Eatirety of years 2021 and 2022, The assumptions sre that the majority of the income zoing forwardod wif
ke from cowmissions on the sale of Bleciriec Supply trom Sauppiers for the State of Ghie

2205 $2525

dune; $100

suty; $25¢

Angust; $350

September; $400¢

Oeinbey; $458

Plovember; 3475

Deesmber; 5508

24235 $935G
Janvary; $500

- Febrrary; 3500
Mareh; 5550
April; $60¢ .
May; $625
June; §675
daly; $80¢
August; 3908
September; $1000
Cetober: $1025
Movemmber; $16758
December; 31160

W22, 16450
January; $110¢
february; $1100
iareh; $1425
April; $1150
iays $E200

Sune; 31300

Julyy 51409
Angust; 1509
September; 51600
Oeiober; $1625
Mavember; $1650
December; $1700



fxhibit C-6 “Credit Ratins”

Tumning & Associaies Telecommunications - “N/AY sinee we 40 not have such 2 cretis sniig
Repovts will be provided in the next exhibii,



MAX - Credit Pull Screen Page 1 of 8

, , Merged Credit Report
Reporting Agency Lender
ICorcL.ogic Credco IPMChasc
P.0. BOX 509124 340t Morse Crossing
SAN DUH:GO, CA 92150 Columbus, OF, 43219-6002
Phone: (800) 32-0 3330 -
Fax: (800) 52-3 0688 CHARGES
) Loan Pricc | 0.00
(Credit report: 114057718030000 Lead #:MAX3311829 P xtrasl0.00
Bureau(s): Equifax, Experian, TransUnion Requested: 2020-03-10 (12:19:55) ol | 22.85!
) Applicant information
Client #1 Client #2
MICHAEL J CUMMINS MARY T CUMMINS
3497 FAR HILLS AVE 3497 FAR HILLS AV
._DAY"I'()N. OH 45429 KLETTERING, OH 45429
antal Status:  Not Provided Marital Status:  Not Provided
Score Information
B liquifax:  Score: +684 C Equifax:  Seorc: +696
11: Amount owed on revolving accounts is too high 10: Proportion of balances to credit Himits is too high on bank revolving or

other revolving accounts

30: Time since most recent account opening is 0o short

18: Number of accounts with delinquency

23: Number of bank or national revolving accounts with balances

10: Proportion of balances to credit limits is too high on bank revolving
or other revolving accounts

18: Number of accounts with delinquency
30: Time since most recent account opening is too short
C Experian: Fair Isaac ~ Score: +726
B Experian: Fair Isaac ~ Score: +6990 10: Ratio of balance to limit on bank revolving or other rev accts too high
10: Ratio of balance to limit on bank revolving or other rev accts loo high | 037 T0o many accounts with balances
09 Too many accounts tty opencd 08: Too many inquirics last 12 months
o . Y anis rccel:l Yy op 18: Number of accounts with delinquency
13: Time since delinquency is too recent or unknown

18: Number of accounts with delinguency C TransUnion:  Score: +704

10: Proportion of balances to credit limits is too high on bank rovolving or
B TransUnion:  Score: +700 other revolving accounts
40: Derogatory public record or collection filed 30: Time since most recent account opening is too short

03: Propostion of loan batances Lo loan amounts is (oo high

P ion of ba s to credit limits 18 igh on bank revolving : : .
10: Proportion of balances to credit limits is (oo high on ba g 13: Time since delinquency is too tecent or unknown

or olher revolving accounts
13: ‘Fime since delinguency is too recent or unknown
08: ‘Yoo many inquiries last 12 months

Employment Information

Borrower 1
Employer MCT COMMUNICATIONS Borrower 2
Position SR ACCOUNT LXEC Employer MCT COMMUNICA TIONS
Reported Date Position
Iimployer PCT INC Reportcd Date
Position Employer TACKLLOYD &
Reported Date Position
Fmployer CUMMINS ASSOCIATES TELC Reported Dato 2003-1023
Position o TYSTT - .
‘mploye UNIVERSITY OF DAYTON
Reported Date 2003-08-29 Il“:)‘;ri)ti(())?r
'[fz"l’t'l‘;i"' OTHER Reported Dato 2005-02-02
5 ~ v el . o “
Employcr ACME CLEVELAND CORP
Roported Date 3007-02-02 povel 4251539
Employer CUMMINS ASSOCIATES Position SUPLERVISOR
Position BUSINESS -
o " Reported Date
MANAGERMANAGE ~ prewenam - -
B INVIERSITY OF DAYTON
Reported Date 3010-04-28 },23’:{3’1‘” L 5
Employer SELF EMPL - - Y
Position OWNER Reported Date 2013-04-14
Reported Date
AKA
Borrower 1
CUMMINS MICHEAL T " Borrower 2
TUMMINS MICHAEL,J

Address information

https://losmax.jpmchase.net/cgi/max/credit-banker-jump.htmi?webSesID=dck ffbickaziiHl... 3/10/2020




MAX - Credit Pull Screen Page 2 of 8
Item # Address Address Since Date Data Source Applicant
: . Type Reported Identifier
| 134 DOMINION BV lFormer 03-96 TUC APPI
COLUMBUS, OH 43214
2 134 E DOMINION BV ’ Former 07-95 TUC APP2
COLUMBUS, OH 432142756
3 3497 FAR HILLS AV Current 0§93 03-20 EFX APPY
KETTERING, OH 45429-2517 XPN
TUC
4 3497 FAR HILLS AV Current 01-93 03-20 EIX APP2
KETTERING, OH 45429-2517 XPN
TUC
5 SEENOTES Former 09-10 0712 XPN APPE
~ DAYTON, QOH 45429
6 SEE NOTES [Former 09-10 09-10 XPN APP2
DAYTON, OH 45429
7 2131 SOUTHWAY DR Vorwer 10-96 0114 FFX APPL
KETTERING, OH
8 2131 SOUTHWAY DR Former 10-96 0]-14 FFX APP2
. KETTERING, Ot
9 125 SPRING LAKE DR HLS Former 11-09 01-14 EEX APPL
ALTAMONTE SPRINGS, FL, 32714-3443 XPN
TUC
10 125 SPRING LAKE HLS Former 11,09 0t-14 IiFFX APP2
ALTAMONTIL SPRINGS, F1. 32714
] LS Former 08-10 08-10 XPN APP2
DAYTON, OH 45429
{2 125 SPRING LAKE HILLS DR Former 12-09 Tuc APP2

ALTAMONTE SPRINGS, FL 32714-3443
Fraud Check Information - Check general comments section below

Borrower: - FACTA: Risk Score Value - Number of Inquiries Adversely Affected the Score
Borrower:  Other - [IDENTITY SCAN DID NOT DETECT ANY ALERTS
Borrower:  Other - SSN ISSUED 1964 IN OV
Borrower:  {Iquifax - 8SN Matches
CoBorrower: Other - IDENTITY SCAN DID NOT DETECT ANY ALERTS
CoBorrower: Other - SSNISSUED 1970 IN Ot
CoBorrower: Equifax - SSN Matches -
Borrower: - FACTA: ‘Aqdrcss ‘Discrcpangy - Substm]tiai dif‘r‘cmn%c be(yv\ccn t‘hc‘addrgs‘s suPn}fugd i'n‘ the credit request and the address(es)
’ in the credit file. VERIFY IDENTITY OF CONSUMER BEFORE GRANTING CREDIT.
Borrower:  Other - CKPT: RETAIL TRADE BUSINESS ON FACSH FILE/CUMMINS & ASSOCS TLCMNCIN/3497 FAR HILLS
AVE/DAYTON OH 45429
Borrower:  Other - SINCE 12-01-2019 THE SSN HAS BEEN USED 0 TIMES IN OTHER INQUIRIES
Borrower:  Other - SINCE 12-01-2019 THE ADDRESS HAS BEEN USED 0 TIMES IN OTIER INQUIRIES
Borrower:  Other < THE FIRST YEAR THIS SSN COULD HAVIE BEEN ISSUED 1S 1963
Borrower:  Other - THE LAST YEAR THIS SSN COULD HAVE BEEN ISSUED 1S 1965
Borrower:  Qther < INQUIRY ADDRESS: NON-RESIDENTIAL
Borrower:  [ixperian - SSN Matches
CoBotrower: - FACTA: Address Discrepan?y - Substantial dil‘.fcrenge bclfw‘c_cn tlu, addrcﬁs su!m_}itk}d if\. the credit request and the address{es)
' in the credit file. VERIFY IDENTITY OF CONSUMER BEFORE GRANTING CREDIT.
CoBorrower: Other - CKPT: RI?E:]‘AIL TRADE BUSINESS ON FACS+ FILE/CUMMINS & ASSOCS TLCMNCTN/3497 FAR HILLS
AVE/DAYTON Ol 45429
CoBorrower: Other - SINCE 12-01-2019 THE SSN HAS BEEN USED 0 TIMES IN OTHER INQUIRIES
CoBorrower: Other - SINCE 12-01-2019 THE ADDRESS HAS BEEN USED 0 TIMES IN OTHER INQUIRIES
CoBorrower: Other - THE FIRST YEAR THIS SSN COULD [TAVE BEEN ISSUED 1S 1969
CoBorrower: Other - THE LAST YEAR THIS SSN COULD HAVIE BEEN ISSUED 1S 1971
CoBorrower: Other - INQUIRY ADDRESS: NON-RESIDENTIAL
CoBorrower: Fxperian - SSN Matches
Borrower: - FACTA: Risk Scorc Valuc - Number of Inquirics Adversely Affecled the Score
Borrower: 1 oc ™K L AVAILABLE AND CLEAR
Borrower:  TransUnion - SSN Matches
CoBorrower. ;}iﬁ Fawk  AVAILABLE AND CLEAR
CoBorrower: TransUnion - SSN Matches
Public Record Htems
No public records {or Bankruptcics, Judgments, or Federal Fax 1Licns were found

https://losmax.jpmchase.net/cgi/max/credit-banker-jump.html?webSesID=dckffblckazilH!... | 3/10/2020




MAX - Credit Pull Screen Page 3 of 8

Credit History
pDATHccounts With Balances
CREDIT GRANTOR DATE Sty PRESENT STATUS HISTORICAL STATTS
K ACCOUNT NUMBER REPORTED HIGHEST par ACCOUNT TYP: TIMES PAST DL
0 , DATE DATE  CREDIT  BALANCE PAYMENT i, Ys . )
W RUMARKS AT OPENED  (OR LIMIT) OWING ~ AMOUNT [T DURATION  Rypy 30-59 60-89 901
e I, 4 DAYS DAYS OVER
REPOSITORY PDELINQUENT 1)y
-2 IPHH MORTGAGE SERVICES 2020-02  CHONR Real Estate
9548010679572 2003-06-04 139400 102716 $251 0f 372 Months [ 25 | @ T
REAL ESTATE MORTGAGL:
CONVENTIONAL MORTGAGE
FIXED RATE
Equifax, Experian, TransUnion
C-7  |FED LOAN SERVICING 2020-01 2020-01 Installment
53108711 75FDO000T 2010-10-12 25000 36552 292( O] 300 Months | 84 ¢ 0 a
MAKER ACCOUNT
STUDENT LOAN
FIXED RATE
Equifax, Experian, TransUnion
J-l 3STANDARD REGISTER FCU 2020-02 202002 Instaltment
5599300144 2018-08-16 19266 13806 3470 0] 60 Months ICI 0 0
AUTO LOAN
FIXED RATE
Equifax, Experian, TransUnion
1t IENB OMAHA 2020-03 2020-03 Revolving
21546846629 2018-00-01 7600 7590 196] 0 19 | o o [ o
CREDIT CARD :
AUTHORIZED USER ACCOUNT
Liquifax., Experian, TransUsion
B-1  [FIFTH THIRD BANK. N. 2020-02 2020-02 Revolving
541413567067 2019-09-17 8500 6974 7l o 6 0 o | o
FLEXIBLE SPENDING CREDIT CARD
Cquifax. Experian, TransUnion
-1 [HDICBNA 2020-03-10  2020-03-05 Revolving
603532079069 2016-08-21 10500 5405 550 0 43 0 0 ] o
CHARGE
AUTHORIZED USER ACCOUNT
Lxperian, Equifax, TransUnion
J-1 [STANDARD REGISTER FCU 2020-02 2020-02 Installment
5599300145 2019-04-14 5255 4062 i200 ¢ 48 Months 14 0 0 |0
AUTO LOAN
FIXED RATE
Equifax. Experian, TransUnion
-1 LAMERICAN EXPRESS 2020-03 2020-03 Revolving
340992736387 2019-09-04 4000 3947 8 0 7 0 o fo
AUTHORIZED USER ACCOUNT
CREDIT CARD
Liquitax, Experian, TransUnion
I-U1CITIZENS BANK 2020-02 2020-02 Revolving -
524038001365 2019-03-08 3000 2669 3 o nojo o 1o
CREDIT CARD
AUTHORIZED USER ACCOUNT
Equitax, Experian, TransUnion
B-1  |SYNCB/CARE CREDIT 2020-02 2020-02 Revolving
601918328894 2014-07-29 2500 1054 330 {0 o o
CHARGE
Equifax, Experian, TransUnion
-1 |BARCLAYS BANK DELAWARE 2020-02 2020-02 Revolving
00028375216 2017-03-15 5000 353 211 o 36 0 0ol
FLEXIBLE SPENDING CREDIT CARD
AUTIORIZED USER ACCOUNT
LEquifax. Experian, TransUnion
C-t ITHD/CBNA 2020-02 2020-02 Revolving
603532097865 2019-10-20 6000 225 28 0 5 0 o |o
CHARGL
Equifax, Experian, TransUnion
-l LIPMCB - CARD SERVICE 2020-03 2020-03 Revolving
42663415 2017-03-09 4400 7 71 o 3 | o ¢ 1o
CREDIT CARD
AUTHORIZED USER ACCOUNT

https://losmax.jpmchase.net/cgi/max/credit-banker-jump.html?webSesID=dckffblckazIlHL...  3/10/2020




MAX - Credit Pull Screen Page 4 of 8

[Equifax, Experian, TransUnion | | i | | | i i |
> 13*ACCOUNTS $185357 $2111 80 0 0 0

Credit History
paTE ANl Other Accounts

CREDIT GRANTOR DATE LAST PRESENT STATUS HISTORICAL STATUS
i RI{-‘\PO'RT[-'D ACTIVITY TIMES PAST I
¢ ACCOUNTNUMBER : : HIGHEST Ay ACCOUNTTYPE: ek ;
o ‘ - DATE CREDIT  BALANCE PAYMENT 2] MO's
W REMARKS Dy OPENED  (OR LIMIT) OWING  AMOUNT PAST DURATION  ppvp 30-59 60-89 90+
DRLINQUENT PULE DAYS DAYS OVER
REPOSITORY ALINQUENT [y
B-1 [BROOKS BROTHERS/CBNA 2020-03-09  “80VE K0 Revolving
603536702512 2019-05-28 1200 0 ol o wloto o
CHARGE
Equifax, Experian, TransUnion
-1 [CAPITAL ONE/CABELAS 2020-02-17 2019-08 Revolving
546325915785 2018-02-19 3000 0 ol o x |loto o
CREDIT CARD
AUTHORIZED USER ACCOUNT
Equifax, Experian, TransUnion
-2 JCAPITAL ONE/ ELDER 20120724 201206 Revolving
211504-100282 1991-09-24 605 0 of o s¢ oo o
ACCT TRANSFERRED
ACCT PURCHASED BY ANOTIIER
LENDER 201207
CLOSED
Equifax, Experian, TransUnion
B-1 - [CAPITAL ONE BANK USA N 2020-03.05 202002 Revolving
41470984 2018-10-08 10000 0 of o i [ o o |o
FLEXIBLE SPENDING CREDIT CARD :
Equifax, Experian, TransUnion
-1 lCAPITAL ONE BANK USA N 20180917 2018-08 Revolving
51780585 2015-50-21 3500 0 ol o as oo o
CLOSED BY CONSUMER
CREDIT CARD
CLOSED 2018-09
AUTHORIZED USER ACCOUNT
Equifax, Experian, TransUnion
-1 [CAPITAL ONE BANK USA N 2018-09-13  2018-07 Revalving
51780599 2014-06-30 3000 0 of o st e 1o o
CLOSED BY CONSUMER
CREDIT CARD
CLOSED 2018-09
AUTHORIZED USER ACCOUNT
1iquifax. Experian, TransUnion
-2 |COMENITYBANK/ELDERBEER 20180908 201807 Revolving
211720000224 1994-09-24 2000 0 of o 74 10 ]o |o
PAID
CLOSED BY CREDITOR 2017-05
[quifax. FExperian, ‘FransUnion
C-1 [COMENITY BANK/EXPRESS 2018-05-05  2015-01 Revolving
18156690809 2002-08-18 950 0 of o s | oo |o
PAID
CLOSED BY CREDITOR 2018-04
Equifax, Experian, TransUnion
B-1  |CREDIT ONE BANK NA 2018-10-09 201807 Rovolving
444796241053 2014-07-30 2500 ol - of o st e fo o
CLOSED BY CONSUMER
PATD 2018-03
CONSUMER COUNSELING
Equifax, Experian, TransUnion
C-l |CREDIT ONE BANK NA 2018-10-09  2018-07 Revolving
444796225736 2014-07-30 2150 0 ol o st o jo {o
CLOSED BY CONSUMER
PAID 2018-03
CONSUMER COUNSELING
Equifax, Experian, TransUnion
B35 IFIRSTMARK/KEYBANK 2019-06-01  2019-04 Instatlment
2172478 2004-07-21 12000 0 ol of 0 Months s 1o to o
CO-MAKER ACCOUNT
PAID
STUDENT LOAN 2019-04-30
CLOSED
Cquifax, Experian, TransUnion

https://losmax.jpmehase.net/cgi/max/credit-banker-jump.html?webSesID=dck ffblckazliHL...  3/10/2020
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B-5 (FIRSTMARK/KEYBANK 2019-06-01 2019-04 [nstatlment
. 2172458 2006-01-17 5000 o 0of 0] 0 Moaths 25 0 0 0
CO-MAKER ACCOUNT
PAID 2019-04-30
STUDENT LOAN -
C1.OSED
Equifax, Experian, TransUnion
B-5  IFIRSTMARK/KEYBANK 2019-06-01  2019-04 Installment
2172435 2005-06-23 5000 0 ol o] 0 Months 25 0 0 0
CO-MAKER ACCOUNT
PAID
STUDENT LOAN S0IS0650
CLOSED
Cquilax, Experian, TransUnion
B-1 IGLELSVKEY EDUCATION R 2018-06-30  2018-05 Iastallment
7341500000881 2004-08-16 22000 0 of o] 0 Months 84 0 0 0
ACCT TRANSFERRED So1e0¢
STUDENT LOAN b
Equifax, Experian, TransUnion
-1 BPMCB - CARD SERVICE 2020-03-06 Revolving
42668415 2018-10-08 3300 0 ol o 18 0 0 0
AUTHORIZED USER ACCOUNT
CREDIT CARD
Equilax, Experian, TransUnion
-2 IKOHLS/CAPITAL ONE 2018-08-14 2018-07 Revolving
639305019626 1994-09-17 2000 0 of o 84 0 0 0
PAID
CHARGE 2017-05
CLOSED
Equitax, Experian, TransUnion
B-1  |KONLS/CAPITAL ONE 2018-06-05 201505 Revolving
639305078548 20§5-04-11 300 0 of o K 0 0 0
DISPUTE RESOLVED - CONSUMER
DISAGREES
PAID 2018.05
ACCOUNT CLOSED DUE TO
INACTIVITY
Equifax, Experian, TransUnion
B-1  |KOMLS/CAPONE 2012-03-14 Revolving
639305018618 1995-05-13 100 0 of o | 0 0 0
C1LOSED BY CREDITOR
PAID 2012-03-01
Experian
J-2 IMACY'S/DSNB 2019-12-31  2018-07 Revolving
42404758 1989-07-01 600 0 0 0 84 5 0 0
CLOSED BY CONSUMER
X
{PAID 2017-08
Equifax, Experian, TransUnion
C-1 INAVIENT 2017-08-31 2047-07 Installment
99464322371000120070810 2007-08-10 6000 0 of o 0 Months 84 0 0 0
PAID
STUDENT LOAN
FIXED RATE 2017-08
CLOSED
Equifax, Experian, TransUnion
B-1 INWIDE RECYRY 2019-01-06 2018-10-19 Unknown
505 2016-12-12 66 0 0 0 26 ¢
CREDITOR SETTLED FOR LESS 2018-10-19)
THAN AMOUNT DUE
TransUnion
J-2 |OCWEN LOAN SERVICING 2019-06-08  2019-05 Real Estate
359057741 2003-06-04) 139400 0 0 8} 0 Months 70 2 0 0
ACCT TRANSFERRED 2019-06
REAL ESTATE MORTGAGE
Equifax, Experian, Transtinion
)2 JOCWEN LOAN SERVICING L 2013-08-31 2013-07 Real Estate
359057741 2003-06-04 139400 o 0f 6 0 Months 84 ¢ ¢ 0
ACCT TRANSFERRED
REAL ESTATE MORTGAGE
Gquifax, Lxperian
-1 [SEARS/CBNA 2016+10-21 2006-06 Revolving
50499480 2002-06-21 1700 0 of o 25 0 0 0

https://losmax.jpmchase.net/cgi/max/credit-banker-jump.html?webSesID=dckffblckazliHIL...  3/10/2020
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AUTHORIZED USER ACCOUNT 2008-05
PAID
CLOSED BY CREDITOR
Equifax
J-1 1STANDARD REGISTER FCU 2017-09-30  2017-09-01 Installnrent
5509300143 2014-06-20 6045 0 0 [ 0 Months 40 0 0 0
PAID
AUTO LOAN 2017-09
CLOSED
Equifax, Experian, TransUnion
B-t  ISYNCR/CARE CREDIT 2019-07-12 201810 Revobving
601918328834 2014-07-29 2500 0 of o 60 | 0 o 1o
LOST OR STOLEN CARD
CHARGE 2018-11-07 I
Equifax. Experian, TransUnion
-2 |SYNCB/IC PENNEYS 2017-04-14  20§2-03-16 Revobving
60088913 1997-08-13 124 0 ofl o 84 0 o |o
PAID
CHARGE 2012-03
CLOSED
Equifax, Experian, TransUnion
B-1  |SYNCB/SCOREREWARDS 2017-05-24 Revolving
604414200186 2005-04-12 1500 0 ol o 1 0 0o |oa
EAID 2007-11 |
CLOSED BY CREDITOR
Fquifax
B-1 SYNCB/STEINMART PLLC 2020-02-2(  2019-10 Revolving
604424100094 2013-10-25 1200 0 of o 77 0 0 jo
CHARGE |
Liquifax, Experian, TransUnion
b |ISYWMC/CBNA 2020-02-11 Revolving
512106525197 2017-12-13 2001 0 of o 20 | o o {o
AUTHOR{ZED USER ACCOUNT ‘
CREDIT CARD
Equifax, Experian, TransUnion
C-1 [TD BANK USA/TARGETCRED 2018-08-09 2018-07 Rovolving
511786200549 2000-12-16 2300 0 ol o 84 0 0 0
CLOSED BY CONSUMER
PAID 2017-05 I
Equifax, Fixperian, TransUsion
-t [US BANK 2018-07 2018-07 Revolving
418621000985 2014-08-01 1000 0 of o 8 | o O
PAID
CLOSED BY CREDITOR 2017-t1
AUTHORIZED USER ACCOUNT
Equilax, Experian, TransUnion
32ACCOUNTS $0 $0 7 1] 0
ACCOUNT SUMMARY
TYPE OF ACCOUNT IWCCOUNT TOTALS ADVERSE INFORMATION
' Number $ Balance & Payment 30-59 1 60-89 | 90+ { 8 Past Due
Revolving 32 $ 28221 3 527 5 0 0 0
Real Estate 3 $ 102716 $ 825 2 0 0 )
Installment 9 3 54420 3 759 0 0 0 0
Other / 80 $ 0 ! f 0 7]
TOTAL 45 185357 2111 7 f) { {)
Credit History
DATEAdverse Summary
CREDIT GRANTOR . LAST PRESENT STATUS HISTORICAL SEATUS
o EQP'(F):RTFD ACTIVITY TIMES PAST DU
¢ ACCOUNT NUMBER i HIGHEST amp ACCOUNT TYPE: ’ :
0 REMARK DATE DATE t‘;lliDlT BALANCE PAYMENT e b y MOS 0o wogo 001
EMARKS g OPENED  (OR LIMIT MOUNT 1.0 DURATION REVI) -3 -
A LAST ¢ YOWING  AMOUNT 15 REVD DAYS DAYS OVER
REPOSITORY SDELINQUENT [ o
. CLOSE .
32 [MACY'S/DSNB it Revolving
42404758 2019.12.31  1989-07- 600 0 o o 841 5| ofo
CLOSED BY CONSUMER 01 2017
PAID i
201 7-
10
https://losmax.jpmchase.net/cgi/max/credit-banker-jump.htmi?webSesID=dckffblckazllH]... 3/10/2020
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2017-
. 09
2017-
08
2017-
07
CLOSED BY CONSUMER
1-2  |OCWEN LOAN SERVICING 2019-05 Real Estate
2 o ]
359057741 2003.06. 2(())115-
ACCT TRANSFERRED 2619-66-01 0‘; ’ 139400 [ 0 0 0 Months 70 2014
REAL ESTATE MORTGAGE e
ACCY TRANSFERRED
B-1 [NWIDE RECVRY 2‘”]8(;'0‘ Unknown
305 2016-12- 0
CREDITOR SETTLED FOR LESS  2019-01-06 " 6 0 ol o 26
THAN AMOUNT DUE
CREDITOR SETTLED FOR LESS THAN AMOUNT DUE
FACCOUNTS 30 50 %0 70 0

CITIZENSBK 2019-03-19
CBNA 2019-08-24
FIFTH THIRD 2019-09-17
JPMCB 1L, 2020-03-10

Credit Report Was Accessed Within The Last 360 Days

BBROS/CBNA 2019-05-28
AMEX 2019-09-03
CBNA/THD 2019-10-20

ECOA Coding

0: (ECOA Undesignated) Account

1: Individual Account for Individual Use

2; Joint Account with Contractual Liability

3: Authorized User Account

4: Joint Authorized User or Contractual Liabifity on Account
5: Co-maker on Account

6: Signed Application on Behalf of Anolher op Account

7: Maker on Acount

8: Account in Name of a Coborrower

9: Assoctation with Account Terminated

GLOSSARY

ECOA Prefix Coding

B: Information is Associated with Borrower
C: Information is Associated with Co-Borrower
1; Information is Joint between Borrower and Co-Borrower

90 Day Detiquency Superseript Coding

WEP: Making Regular Payments or Wage Earner Plan
FOR: Derogatory, Reposscssion, Foreclosure
COL: Derogatory, Coliection, Charge Off, Claim
AAD: As Agrecd
NEW: Too New

Source Repository Types

MergedData : Information for tradeline was blended trom multiple
reposilories.

Borrower
MICHAEL J CUMMINS

DOB:: 3957-01-15*
3497 FAR HILLS AV, KETTERING. OH 45429-2517

2131 SOUTHWAY DR, KETTERING, OH

Borrower
MICHAEL } CUMMINS
DOB:: 1957-01-1
SEENOTES, DAYTON, OH 45429

Borrower
MICHAEL J CUMMINS
DOB::  1957-01-15
134 DOMINION BV, COLUMBUS, OH 43214

125 SPRING LAKE DR HLS., ALTAMONTE SPRINGS, Fl, 32714-3443

Hdentification Variance(s) on In-File

Cabarrower
MARY T CUMMINS
DOB:: 1959-08-12
3497 FAR TIILLS AV, KETTERING, OH 45429-2517
2131 SOUTHWAY DR, KETTERING, ON

125 SPRING LAKE HLS, ALTAMONTE SPRINGS, 1. 32714

Coborrower
MARY ‘T CUMMINS
DOB::  1959-08-12
SEENOTES, DAYTON, Oft 45429
125 SPRING LAKE HLS, DAYTON, OH 45429

Coborrower
MARY T CUMMINS
DOB:; 1959-08-12
134 DOMINION BV, COLUMBUS, O 43214-2756

(25 SPRING LAKE HILLS DR, ALTAMONTE SPRINGS, Fl, 32714-

3443

Credit Bureau Contacts

https://losmax jpmchase.net/cgi/max/credit-banker-jump.html?webSesID=dckffblckazIIHL...
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Equifax Experian TransUnion
: - P.O. Box 105873 P.0. Box 2002 2 Baldwin Place, P.O. Box 1000
Atlanta, GA 30348 Allea, I'X 75013 Chester, PA 19022
Phone: 800-685-1111 Phone: 888-397-3742 Phone: 800-888-4213
Other: www.equifax.com Other: www.cxperian.com Other: www.transunion.cotn
DISCLOSURE

This report contains information supplied by (he repositories named above. fts contents have not been verified and may contain duplicate information,
While this report is being used for some real estate lending purposcs, it is not a Residential Mortgage Credit Report as defined by FNMA, FHLMC, and
FHA/VA guidclines. This report is intended only for the use of the individual or entity to which it is addressed. This report may contain legally privileged
and/or confidential information. Any unauthorized use, disclosure, reproduction, or distribution is prohibited. 11 you arc not the intended recipient, please
delete/destroy the original and any copies.

Chase Version: 1.1

<
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Exhibit C-8 “Bankruptey Information”

iZmmenins & Associates Tolecommunications has aever filed bankruptey nor has Michael 1, Casmiad.



Exbibit C-9 “Mereeyr Information”

Canvnins & Associates Telecommupications has never pa riicipatod in a mergers,



>

Fxhibit C-10 “Corporate Structire”

Crapmins & Assecintes Telecommunications is a Sele Propricter and therefors thare fs no epeporais
streeture.



